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IODIC  PURPURA  WITH  FEVER* 


By  Alfred  Stengel^  M.D., 

Professor  of  Clinical  Medicine  in  the  University  of  Penn- 
sylvania. 


Among  the  S3rmptoms  of  chronic  iodic  in- 
toxication or  iodism,  eruptions  in  the  skin 
are  very  frequent  and  significant.  The 
well  known  form  is  acne,  which  may  ap- 


*Read  before  the  Section  on  Medicine,  College 
of  Physicians,  Philadelphia. 


pear  after  a  few  doses,  or  not  imtil  other 
evidences  of  poisoning  are  pronounced. 
Boils  or  bullous  eruptions  are  less  frequent, 
and  ecchyinoses  or  purpuric  lesions  are 
occasionally  seen.  It  is  to  these  last  named 
conditions  that  I  wish  to  call  attention  in 
reporting  the  case  detailed  below. 

Ricord  appears  to  have  been  the  first  to 
call  attention  to  purpura  as  a  symptom  of 
iodism,  and  in  conformity  with  the  views 
entertained  at  the  time  of  his  observations, 
in  1843,  he  attributed  the  eruption  to  a 
reduction  of  thei  fibrin  of  the  blood.  Ri- 
cord's  case  was  a  s)rphilitic  who  developed 
purpura  on  three  occasions  after  adminis- 
tration of  iodide  of  potassium.  Ricord  also 
refers  to  a  case  which  he  saw  with  Cruvel- 


THE  THERAPEUTIC  GAZETTE. 


hier.    Since  his  publication  a  large  number 
of  cases  have  been  recorded.    Many  of  the 
earlier  ones  occurred  in  syphilitic  patients, 
and  not  unnaturally  the  cause  of  the  pur- 
pura was  as  frequently  thought  to  be  the 
syphilitic  taint  as  the  drug  administered. 
Indeed,  Spencer  Wells  (Medical  Times  and 
Gazette,  1856,  2,  p.  611)  advised  the  ad- 
ministration   of  .potassium    iodide   as   the 
treatment  for  such  cases.    It  is  undoubtedly 
true  that  some  of  the  cases  were  truly  syph- 
ilitic purpuras,  as  Fox  (British  and  Foreign 
MedicO'Chirurgical  Review,  1865)  claimed 
in  his  case,  though  he  admitted  the  possi- 
bility of  iodic  purpura,  quoting  Virchow's 
observation  of  this  condition  in  a  case  of 
cancer.    Baelz  (Arch,  f,  Heilkunde,  1875), 
Behrend    (Berlin.    Klin.     Woch.,    1878), 
Stephen   Ma<!:kenzie   (Medical   Times  and 
Gazette,  1879),  a*id   Zeissl  (Lehrbuch.   d. 
Syphilis,  2,  p.  92)  are  among  earlier  writers 
who  described  undoubted  cases  of  syphilitic 
purpura;  but  it  is  not  my  purpose  to  deal 
extensively  with  this  form  of  purpura.    I 
mention  the   references  just   quoted  only 
in  explanation  of  my  acceptance  of  syphilis 
as    a    sufficient    cause    for    purpura,    and 
as   an    evidence    that    this    element    has 
been  taken  into  consideration  in  the  cases 
of  syphilitics  who  developed  purpura  while 
taking  iodide  of  potash.    In  most  of  these 
the  role  of  the  iodide  was  disclosed  by  the 
prompt  effect  of  withdrawal  and  repeated 
administration  of   the  drug.     This    is    in- 
stanced in  the  report    of    Foumier  (Rev. 
Mens.  d.  Mid.  et  Chir.,  1877,  i,  653),  one 
of  the  earlier  discussions  of  the  subject.  He 
records  three  cases  in  which  the  eruption 
speedily    followed    administration   of   the 
drug,  only  to  subside  and  again  appear  on 
discontinuance  and  resumption  of  the  medi- 
cation.    The  same  recurrence  of  the  rash 
was  observed  by  Mackenzie  (loc.  cit.)  in  one 
of  his  cases,  and  by  von  Janovsky  (Monat- 
schrift  fUr  Praktische  Dermatologie,  1886, 
V,  p.  445),  who  reports  the  case  of  a  woman 
of  twenty-4Jwo,  a  syphilitic,  who    took   30 
grains  of  potassium  iodide  daily.    After  ten 
days,  headache,  coryza,  fever,  epistaxis,  and 
purpura  upon  the  arms  and  legs,  appeared. 
The  purpura  gradually  increased  until  tEe 
iodide  was  stopped,  when  the  eruption  dis- 
appeared in  ten  days.    When  the  drug  was 
again  tried,  after  three  weeks,  the  purpura 
reappeared  when  she  had  taken  75  grains, 
but  without  fever. 

Similar    r^rrences    of    iodic    purpura 
have,  however,  been  repeatedly  observed  in 


non-syphilitic  patients.  Among  such  cases 
that  of  Duffey  (Dublin  Journal  of  the  Medi- 
cal Sciences,  April,  1880),  which  occurred 
in  a  patient  suffering  with  mitral  heart  dis- 
ease, that  of  Paul  Raymond  (La  France 
Mid.,  1889,  i,  p.  389)  in  a  woman  under 
treatment  for  arthritis  deformans,  that  of 
Vidal  (Journal  of  Cutaneous  and  Venereal 
Diseases,  1886,  iv,  No.  3)  in  a  patient  with 
cardiac  disease  and  ancient  syphilis,  and 
that  of  Bradbury  (British  Medical  Journal, 
1871,  i,  p.  120)  in  a  rheumatic,  are  in- 
stances. 

Character  of  the  Eruption. — ^The  charac- 
ter of  the  eruption  varies  very  much.  In 
some  instances  there  is  simply  the  appear- 
ance of  minute  ecch3rmoses  without  any 
other  affection  of  the  skin  and  without  con- 
stitutional symptoms.  Mackenzie  (Illus- 
trated  Medical  News,  1888,  i)  states  that 
"the  form  of  purpura  that  most  commonly 
results  from  iodide  of  potassium  consists  of 
a  number  of  minute  circumscribed  hemor- 
rhages (Ml  the  lower  extremities,  chiefly  con- 
fined to  the  fronts  of  the  legs.  They  resem- 
ble cases  of  rheumatic  purpura  in  position 
and  in  that  they  usually  come  out  in  crops, 
but  they  differ  from  this  disease  in  the 
almost  entirely  painless  character  of  the 
attack.  The  spots  disappear  when  the 
medicine  is  discontinued.'' 

This  description  agrees  in  a  general  way 
with  that  given  by  Pignot  (Dictionnaire 
des  Sciences  Midicales,  4  s.  16,  p.  345), 
who  states  that  the  eruption  occurs  upon 
the  legs,  face,  and  body,  more  generally  on 
the  legs.  It  is  discrete,  petechial,  and  mili- 
ary,  round  or  oval,  from  a  pin-head  to  a 
millet-seed  in  size.  There  is  no  pain,  nor 
any  fimctional  disturbance  as  a  rule.  It  ii 
very  rarely  attended  with  constitutional 
symptoms,  then  only  in  grave  cases. 

Other  recorded  cases,  however,  differ 
widely  from  these  in  the  character  of  the 
eruption  as  well  as  in  the  associated  symp- 
toms. In  the  case  of  Duffey  referred  to  be- 
fore there  was  slight  redness  with  itching 
of  the  dorsum  of  the  feet,  purpura  of  the 
legs,  and  acne  of  the  forehead  and  of  the 
region  of  the  left  shoulder.  In  Thin's  case 
(MedicO'Chirurgical  Transactions,  1879), 
as  well  as  in  Eisner's,  the  purpura  was  asso- 
ciated with  bullous  lesions,  and  the  same 
association  has  been  noted  by  others. 

In  numerous  instances  the  purpuric  affec- 
tion of  the  skin  has  been  accompanied  with 
hemorrhages  from  the  mucous  membranes 
or  other  purpuric  nu^nifestations.     In  the 
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case  of  Virchow,  referred  to,  there  were 
hemorrhages  from  the  gums  and  genitalia; 
and  in  one  oase  reported  by  Mackenzie 
himself  there  were  marked  purpuric  phe- 
nomena in  addition  to  the  discrete  eruption 
of  the  skin.  The  case  was  that  of  an  infant 
of  five  mcmths,  with  hereditary  syphilis,  to 
whom  25^  grains  of  potassium  iodide  were 
given.  Three-quarters  of  an  hour  later 
the  mouth  and  chin  began  to  turn  black, 
and  the  discoloration  soon  spread  to  the 
orbits  and  lips.  The  purpuric  eruption 
visibly  increased  while  being  watched, 
until  in  an  hour  or  so  both  the  scalp 
and  face  were  covered.  The  eyelids 
were  dosed  and  discolored,  lips  and  chin 
were  swollen  and  deep  purple  in  color, 
while  the  bright  red  of  the  tongue  and 
mucous  membrane  of  the  mouth  presented 
a  striking  contrast.  The  cheeks  showed 
numerous  small  spots  of  purpura,  in  which 
pressure  showed  no  change.  There  were 
also  a  few  spots  on  the  upper  arm,  but  none 
elsewhere.  The  next  day  hemorrha^ge  in 
the  hard  palate  was  noted,  and  eczema  be- 
hind the  ears.  Then  the  purpura  spread 
over  the  deltoid  to  the  upper  arm.  The 
spots  were  scattered  over  the  forearm.  The 
thighs  and  l^s  were  covered  with  large 
and  small  purpuric  spots.  Two  days  later 
the  eruption  began  to  fade.  The  child  died 
sixty-eight  hours  after  the  onset  of  the 
purpura.  The  autopsy  showed  purpuric 
hemorrhages  in  the  skin  of  the  face,  ulcers 
in  the  caecum  with  hemorrhages,  and  hem- 
orrhages in  the  left  suprarenal  capsule  and 
the  testes,  especially  the  epidid)rmis. 

In  Abba's  case  epistaxis  complicated  the 
last  two  of  the  six  attacks;  in  von  Janov- 
sky's  epistaxis  preceded  the  purpura  of  the 
skin;  while  in  Eisner's  there  were  hema- 
temesis  and  mdena,  as  well  as  ecchymoses 
and  bullae  in  the  skm. 

In  some  instances  the  repetitions  of  the 
purpura  have  been  numerous.  In  Ricord's 
case  there  were  three  distinct  attacks;  in 
one  reported  by  Abb6  (Archives  of  Der- 
matology, 1878,  iv,  p.  131)  there  were  six 
attacks ;  Foumier  mentions  frequent  recur- 
rences ;  and  other  authors  also  refer  to  re- 
peated eruptions  without  specifying  their 
number. 

Associated  Symptoms.  —  Among  the 
recognized  s)rmptoms  of  iodism  a  metallic 
taste  in  the  mouth,  swelling  and  tenderness 
of  the  gums,  increased  salivary  secretion, 
nausea,  coating  of  the  tongue,  and  coryza 
make  thdr  appearance  early   and    in    the 


milder  cases.  The  same  symptoms  may 
accompany  or  precede  the  purpuric  erup- 
tion. Severe  symptoms,  and  espedally 
nervous  manifestations,  such  as  intense 
headache,  neuralgic  pains,  and  even  par- 
alyses, have  been  recorded  in  more  pro- 
found intoxications.  Certain  peculiar  S3rmp- 
toms  giving  the  condition  a  resemblance  to 
exophthalmic  goitre  or  thyroidism  will  be 
discussed  below  in  connection  with  the  case 
reported. 

Joint  Manifestations. — Mackenzie  made 
especial  mention  of  the  painlessness  of  the 
attacks,  which  in  other  respects  resemfble 
purpura  rheumatica,  but  the  case  I  am 
reporting  and  other  instances  in  the  litera- 
ture show  that  the  resemblance  may  be  com- 
pleted by  the  occurrence  of  swelling  of  the 
joints  and  severe  pains.  In  Duffey's  case 
there  was  purpura  of  the  legs  with  severe 
pains  in  the  knees,  wrists,  and  shoulders, 
all  of  which  symptoms  subsided  when  the 
iodide  was  withdrawn.  In  Ra3rmond's  case 
(one  of  arthritis  deformans)  generalized 
pains  accompanied  the  eruption,  and  in 
Vidal's  there  was  severe  pain  in  the  legs 
and  ankles.  In  the  majority  of  cases,  how- 
ever, it  is  true  that  pain  has  not  been  a 
symptom  of  the  attack. 

Fever. — ^The  occurrence  of  fever  as  one 
of  the  symptoms  of  iodism  is  not  generally 
acknowledged,  as  it  usually  does  not  become 
pronounced,  and  is  therefore  easily  over- 
looked if  temperature  records  are  not  pre- 
served; and  from  the  nature  of  the  cases 
in  which  iodide  of  potash  is  administered 
in  large  doses  and  continuously,  it  is  un- 
likely that  accurate  observations  of  the  tem- 
perature will  be  recorded  throughout  the 
treatment.  There  are,  however,  a  number 
of  instances  reported  in  the  literature  of 
fever  occurring  in  association  with  purpuric 
iodism.  In  one  of  Wilson  Fox's  cases 
(British  and  Foreign  Medico-Chirurgical 
Review,  1865)  there  was  purpura  and  a 
temperature  as  high  as  102.2**.  Pelliz- 
zara  (Archives  of  Dermatology,  1881)  re- 
fers particularly  to  the  occurrence  of  fever 
with  iodic  eruption,  and  quotes  from  ZeissI 
and  Fischer  (IVien.  Med.  Woch.,  1859,  No. 
29),  who  mentioned  elevation  of  tempera- 
ture of  the  skin.  In  the  case  of  von  Janov- 
sky  the  temperature  rose  as  high  as  ioij4* 
at  the  time  of  the  epistaxis  and  purpura. 
With  these  exceptions,  however,  I  do  not 
find  specific  references  to  devation  of  the 
temperature  as  one  of  the  symptoms  of 
iodism  of  the  purpuric  or  any  other  form. 
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In  most  instances  no  reference  is  made  to 
the  temperature,  and  I  assume  that  in  many 
of  the  cases  no  record  was  preserved.  In 
some  cases,  however,  it  is  clearly  stated 
that  the  temperature  was  normal. 

Amount  of  Iodine  Necessary  to  the  Pro- 
duction of  lodism. — ^The  symptoms  of 
iodism  here  referred  to  generally  attend 
subacute  or  even  chronic  intoxication.  They 
may  recur  very  frequently,  and  sometimes 
after  the  administration  of  exceedingly 
small  doses  of  the  drug.  Robinson  {Lancet, 
1893,  i,  p.  471)  records  a  case  of  a  man 
who  was  taking  one  grain  of  potassium 
iodide  three  times  daily.  After  six  doses 
he  complained  of  dryness  in  the  throat,  and 
six  days  later  minute  purpuric  spots  ap- 
peared on  the  arms  and  legs,  especially  near 
the  elbow  and  thigh.  The  S3rmptoms  came 
on  after  the  fourteenth  day.  Fox  {loc.  cit.) 
records  the  case  of  a  man  of  thirty  years 
with  tubercular  s)rphilides  and  recent  rheu- 
matism who  was  treated  with  iodide  of  pot- 
ash in  doses  of  five  grains  three  times  daily. 
After  the  second  dose  purpura  appeared  on 
the  legs  and  arms,  and  other  symptoms  of 
iodism  set  in.  These  cases,  however,  are  ex- 
ceptional. In  most  instances  the  symptoms 
of  iodism  have  not  appeared  until  the  pa- 
tient had  taken  a  number  of  doses  of  five 
or  ten  grains,  repeated  three  or  four  times 
daily.  Withdrawal  of  the  drug  has  gener- 
ally been  followed  by  immediate  improve- 
ment in  the  symptoms,  with  reappearance 
rather  more  easily  on  a  second  exhibition  of 
the  drug.  In  a  few  cases  the  purpura  has 
developed  more  readily  with  the  potassium 
salt  than  with  other  iodides.  In  one  case 
sodium  iodide  was  g^ven  without  causing 
recurrence  of  the  iodic  purpura  after  this 
had  subsided  upon  withdrawal  of  the  iodide 
of  potash.  Ammonium  iodide,  however, 
caused  a  recurrence  of  the  purpura;  in 
other  cases  the  ammonium,  sodium,  and  po- 
tassium salts  behaved  exactly  the  same. 

The  following  case  illustrates  the  febrile 
purpuric  type : 

Mr.  A.  G.,  aged  twenty-three,  was  ad- 
mitted to  the  University  Hospital  January 
5,  1901.    The  following  history  is  recorded: 

His  mother  is  hemiplegic,  having  suffered 
an  apoplectic  seizure,  and  one  sister  died  of 
a  brain  trouble.  His  father  died  of  kidney 
disease.  He  does  not  recall  any  of  the  ill- 
nesses of  childhood,  excepting  mumps  and 
croup,  the  latter  of  which  he  had  a  number 
of  times.  In  March,  1895,  he  fell  a  distance 
of  25  feet,  striking  the  base  of  the  skull, 


and  after  this  was  in  bed  for  three  months. 
For  some  time  he  was  in  a  dazed  condition ; 
he  recognized  persons,  but  afterward  re- 
membered nothing  of  events.  Has  had 
repeated  colds  every  winter  since  he  was 
five  or  six  years  old.  A  year  ago  polyps 
were  removed  from  his  nose.  There  is  no 
venereal  history.  He  has  lived  a  correct 
life  in  every  way,  using  alcohol  and  tobacco 
moderately. 

The  present  trouble  began  about  five 
years  ago,  when  he  was  attacked  with  a 
cold  that  lasted  for  three  months.  He  was  * 
taken  with  attacks  of  asthmatic  breathing, 
coming  on  twice  a  day  at  times,  and  lasting 
for  a  part  of  the  day  and  then  subsiding. 
There  were  intervals  of  entire  freedom  from 
these  attacks  for  as  much  as  several  months, 
with  subsequent  recurrences.  The  attacks 
at  first  came  on  in  the  middle  of  the  night  * 
and  would  last  for  about  an  hour.  At  first 
they  were  frequently  attended  with  vomit- 
ing, but  during  the  last  four  years  he  has 
not  vomited  in  the  attacks;  and  after  the 
first  six  months  the  attacks  ceased  their  ex- 
clusive nocturnal  character,  and  occurred  at 
all  times  of  the  day.  The  paroxysm  is  typi- 
cally asthmatic.  It  comes  on  suddenly  after 
a  prodromal  feeling  of  choking  that  lasts 
about  an  hour.  Occasionally  he  has  ex- 
pectorated a  little  blood. 

On  admission  the  temperature  was  98*, 
the  pulse  84,  and  the  respirations  20.  There 
was  a  little  cough  with  mucous  expectora- 
tion, and  a  few  rales  were  heard  over  both 
lungs. 

Examination  of  the  blood  showed  a  mod- 
erate leucocytosis  (11,840),  but  otherwise 
practically  normal  conditions.  The  examin- 
ation of  the  urine  was  entirely  negative. 
There  was  no  albumin,  sugar,  nor  any  other 
abnormal  constituent. 

Physical  examination:  Well  nourished; 
skin  normal;  pupils  equal;  conjunctivae 
slightly  injected,  eyes  otherwise  normal; 
lips  and  ears  slightly  cyanosed;  tongue 
coated,  pharynx  slightly  injected;  neck 
short  and  thick;  thyroid  normal;  stemo- 
mastoid  slightly  prominent ;  glands  palpable 
in  axillary,  inguinal,  and  cervical  regions. 
Chest:  Supraclavicular  fossae  deep;  infra- 
clavicular fossae  also  more  pronounced  than 
normal.  Breathing  costoabdominal ;  better 
expansion  on  right  than  left.  Pulmonary 
resonance  vesiculotympanitic.  Little  change 
on  forced  inspiration.  The  lungs  extend 
one  and  a  half  to  two  fingerbreadths  above 
clavicles.    A  few  piping  rales  and  prolonged 
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expiratidn  on  auscultation.  Heart:  Super- 
ficial area  slightly  smaller  than  nonnal; 
deep  dulness  a  little  enlarged  to  the  right 
Auscukation :  Second  heart  sound  accented 
at  base.  Abdomen  noimal  excepting  that 
the  Kver  extends  a  fingerbreadth  below  the 
costal  margin.     Reflexes  normal. 

An  attack  of  asthma  occurred  shortly 
after  admissi<Hi  to  the  hospital,  and  subse- 
quently repeated  attacks  took  place.  Exam- 
ination for  Curschmann's  spirals  was  nega- 
tive at  first,  but  subsequently  positive. 
There  was  moderate  eosinophilia.  Polyps 
were  discovered  in  the  nose  and  several  re- 
moved. During  his  stay  in  the  hospital,  in 
January  and  February,  he  had  one  or  two 
slight  attacks  of  fever  which  were  regarded 
as  due  to  acute  bronchitis  or  influenza.  On 
one  occasion  his  temperature  for  a  short 
time  reached  104°. 

On  February  12,  potassium  iodide,  grains 
5  t.  i.  d.,  was  begun.  On  February  23  it 
was  increased  to  grains  8  t,  i,  d.  During 
the  early  part  of  March  he  seemed  to  be 
growing  worse  instead  of  better.  There 
was  continuous  bronchitis,  and  at  the 
same  time  the  temperature  rose  to  loi",  and 
then  continued  at  this  height  or  even  higher. 
On  March  19  the  patient  had  several  small 
hemorrhagic  spots  in  the  skin  of  the  legs. 
The  cause  of  the  continued  bronchitis  and 
the  elevated  temperature  was  not  deter- 
mined.   Previously  all  attacks  of  fever  had 


been  very  temporary,  lasting  only  a  few 
days  at  the  most.  On  this  occasion  it  con- 
tinued and  steadily  grew  worse,  and  at 
times  reached  102°,  103°,  or  104°,  never 
falling  to  the  normal.  At  the  same  time  the 
patient's  condition  was  rapidly  growing 
worse,  and  (hi  March  20  he  began  to  com- 
plain of  pains  in  his  knees.  A  note  at  the 
same  time  reads  that  "the  cardiac  condition 
does  not  seem  to  be  changed."  This  note 
was  made  because  a  suggestion  of  a  systolic 
murmur  was  audible  and  ulcerative  endo- 
carditis was  suspected. 

On  March  21  he  complained  of  pains  in 
his  left  elbow  and  right  foot.  On  this  date, 
examination  of  the  sputum  showed  Cursch- 
mann's spirals,  bronchial  casts,  and  strepto- 
cocci, but  no  influenza  or  tubercle  bacilli. 
The  petechise  of  March  19  rapidly  faded ; 
on  March  22  numerous  hemorrhages  ap- 
peared on  both  legs  below  the  knees,  and  a 
few  above  the  knees.  The  left  forearm  was 
also  involved.  These  spots  varied  in  size 
and  were  quite  decidedly  infiltrated  and  con- 
sequently elevated.  On  the  posterior  sur- 
face of  the  right  calf  there  were  several 
dark-blue  patches  of  discoloration,  but  in 
other  places  the  spots  were  bright-red  and 
were  peculiar  in  showing  a  tendency  to  a 
clustered  character.  They  were  raised 
above  the  surface  and  appeared  in  crops,  so 
that  those  that  had  appeared  a  few  days 
before  were  considerably  faded.  The  gums 
were  very  tender  and  spongy  and  showed  a 
bluish  cyanoscd  line  near  the  teeth.     The 
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breath  was  fetid.  The  leucocjrte  count  was 
2iv28o.  The  cardiac  sounds  were  unaltered. 
On  March  23  the  note  states  that  the  spots 
were  very  numerous,  clustered  as  before, 
the  individual  petechia  varying  in  size  from 
a  line  to  two  lines  in  diameter.  The  clus- 
ters, however,  were  in  places  quite  large 
from  confluence  of  neighboring  spots.  The 
left  forearm,  to  a  less  extent  the  right  fore- 
arm, and  both  feet  showed  a  considerable 
imiform  swelling  of  the  skin  with  erythe- 
matous redness  and  rather  marked  tender- 
ness. The  purpuric  spots  in  these  situa- 
tions were  slight  as  compared  with  the 
region  of  the  calves  and  sides,  where  the 
eruption  was  much  more  marked,  but  the 
skin  between  the  lesions  showed  no  redness 
at  all.  The  joints  were  probably  slightly 
infiltrated,  though  there  was  some  diflFer- 
ence  of  opinion  as  to  actual  involvement  of 
these  parts.  At  one  time  it  was  suspected 
that  the  swelling  around  the  joints  was 
purely  superficial.  The  patient  was  in  a 
state  of  great  suffering  and  prostration. 
The  skin  was  leaky  and  bathed  with  a  warm 
perspiration.  The  patient  was  apathetic 
and  irresponsive.  The  thyroid  gland  which 
had  been  noted  as  slightly  enlarged  before 
now  became  decidedly  enlarged.  The  pulse 
was  rapid  and  small,  the  rate  being  120.  No 
changes  were  discovered  in  the  auscultatory 
phenomena  of  the  heart.  There  was  marked 
tremor  of  the  hands  and  other  parts.  Ex- 
amination of  the  saliva  showed  abundance 
of  iodine. 

On  March  22  the  patient  was  given 
salicylate  of  soda,  but  when  I  saw  him  on 
March  23  I  ordered  a  discontinuance  of  this 
treatment,  and  also  withdrew  the  iodide 
of  potash  and  ordered  a  mouth-wash  of 
chlorate  of  potash  with  thymol.  On  March 
24  the  eruption  was  fading;  the  patient 
felt  considerably  better;  the  gums  were 
still  tender;  the  fever  was  less;  and  the 
pains  in  the  feet  and  other  joints  had  sub- 
sided. On  March  25  the  eruption  was  very 
much  paler  and  the  infiltration  less.  The 
only  pain  was  a  slight  one  in  the  left  fore- 
arm. The  saliva  did  not  give  the  reaction 
for  iodine.  The  leucocytes  had  fallen  to 
15,600,  and  the  patient  was  very  much  im- 
proved in  every  way.  In  a  few  days  after 
this  recovery  became  complete,  and  the  pa- 
tient subsequently  improved  in  every  other 
way  and  left  the  hospital.  . 

As  my  attention  had  been  called  to  the 
occurrence  of  fever  in  the  case  of  purpura 
just  reported,  I  was  led  to  examine  records 


of  other  cases  in  which  iodide  of  potash  had 
been  given  more  or  less  continuously.  It 
happened  that  at  the  time  of  the  occurrence 
of  the  purpuric  case  there  was  in  my  wards 
a  patient  with  spinal  syphilis  who  was  re- 
ceiving large  doses  of  iodide  of  potash.  His 
temperature  was  taken  as  a  routine  morn- 
ing and  evening,  and  I  found  that  it  was 
then  running  a  mild  febrile  course;  the 
highest  elevations  being  about  100}°  and 
the  depressions  about  98I**  to  99f^  There 
was  no  explanation  for  this  continued  feb- 
ricula  in  the  man's  general  condition.  As 
an  experiment  the  iodide  of  potash  was 
withdrawn,  and  within  a  few  days  the 
temperature  subsided  and  remained  nontial 
so  long  as  the  iodide  was  withheld.  An- 
other case  of  which  I  have  a  record  is  the 
following : 

S.  F.,  a  servant-girl  of  twenty-four,  was 
admitted  to  the  hospital  with  symptoms  of 
cardiac  disease.  She  stated  that  eight  years 
before,  while  lifting  a  heavy  weight,  she 
was  seized  with  pain  in  the  left  side,  was 
unconscious  for  several  hours,  and  she  had 
not  been  altogether  well  ever  since.  Two 
years  before  admission  she  began  to  suffer 
with  palpitations,  shortness  of  breath,  and 
distress  after  eating.  The  gastric  symptoms 
subsequently  became  the  most  pronounced. 
The  cardiac  outline  was  practically  normal. 
Over  the  apex,  which  was  vigorous  in  ac- 
tion, there  was  heard  a  presystolic  murmur 
and  a  highly  accentuated  first  sound,  and 
on  palpation  could  be  felt  a  slight  systolic 
thrill.  There  was  a  diastolic  shock  over  the 
pulmonary  region,  and  a  distinct  systolic 
murmur  was  heard  in  that  situation.  The 
same  murmur  was  transmitted  to  the  aortic 
area.  The  patient  was  treated  in  a  routine 
way  by  being  put  at  rest  and  receiving  digi- 
talis and  nitroglycerin.  Subsequently  she 
complained  greatiy  of  nervousness,  short- 
ness of  breath,  and  palpitations,  and  also 
of  the  gastric  symptoms.  For  some  time 
there  was  almost  daily  vomiting  with  occa- 
sional streaks  of  blood.  The  Paquelin 
cautery  was  used  with  good  effect.  Sodium 
bromide  eight  grains  and  tincture  of  aconite 
two  drops,  three  times  daily,  were  adminis- 
tered, and  the  pulse-rate  was  reduced.  The 
respirations,  however,  remained  unchanged. 
This  treatment  was  begun  April  25,  1894. 
She  had  been  complaining  of  much  head- 
ache. This  was  improved  by  the'  treat- 
ment. 

On  July  3  potassium  bromide  ten  grains 
and  potassium  iodide  three  grains,  t.  i.  d.. 
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were  ordered  on  account  of  anginoid  pains, 
and  the  iodide  was  increased  until  on  July 
ID  the  note  reads :  "KI  increased  to  grains 
lo."  On  July  12  the  note  reads:  "Ha» 
symptoms  of  iodism,  tongue  swollen,  teeth 
sore,  great  pain  in  left  carotid  region  ex- 
tending to  head  on  that  side.  Withdrew 
potassium  iodide  and  bromide  and  gave 
aoetanilid  with  sodium  bicarbonate  every 
two  hours."  The  next  day  morphine  was 
given  every  second  hour  to  relieve  the  pain. 

The  patient's  temperature  after  she  first 
entered  the  hospital  in  February  was  with 
practically  no  exception  about  normal, 
though  a  few  times  it  was  above  normal  at 
the  evening  hour,  and  on  July  3,  the  day  the 
iodide  and  bromide  of  potash  were  given, 
the  temperature  had  the  usual  character, 
and  so  continued  until  the  nth,  when  it 
reached  100**.  The  pulse  at  the  same  time 
became  accelerated,  and  after  this  the  tem- 
perature was  constantly  above  normal  dur- 
ing ten  days. 

Several  other  less  certain  instances  of  ele- 
vation of  temperature  have  occurred  in  my 
service,  but  I  do  not  refer  to  them,  as  the 
cause  of  the  temperature  was  not  ascer- 
tained at  the  time,  and  may  have  been  due 
to  slight  complications  not  recorded  in  the 
histories. 

In  the  two  cases  here  referred  to  the 
symptoms  attending  the  fever  were  so  mild 
that  it  would  easily  have  been  possible  to 
overlook  its  existence  in  a  patient  who  was 
not  under  treatment  in  a  hospital,  and  there- 
fore not  under  constant  observation.  For 
this  reason,  I  believe,  more  than  for  any 
other,  the  existence  of  fever  as  one  of  the 
symptoms  of  iodism  has  been  overlooked. 

Symptoms  Suggesting  Gravels  Disease. 
— ^Reference  has  been  made  above  to  certain 
symptoms  suggesting  exophthalmic  goitre. 
The  patient  whose  case  I  have  reported  had 
marked  tremor,  decided  enlargement  of  the 
thyroid  gland,  rapidity  of  action  and  pal- 
pitation of  the  heart,  and  great  relaxation  of 
the  skin,  with  sweadng.  These  symptoms 
were  not  attended  with  exophthalmos,  but 
were  in  themselves  su£Scient  to  suggest  a 
relationship  of  the  patient's  condition  with 
Graves's  disease.  This  relationship  has 
been  referred  to  by  a  number  of  recent  au- 
thors, as  Jarmin  (Rev.  Med.  de  la  Suisse 
Rom.,  1899,  p.  301)  and  Gautier  (ibid.,  p. 
618).    Both  of  the  authors  named  state  diat 


the  symptoms  of  cfaraoic  iodism  may  be 
identical  with  those  of  exophthalmic  goitre, 
and  idate  illustrative  cases.  These  facts 
may  perhaps  be  interpreted  as  suggesting 
an  actual  state  of  chronic  iodism  in  Graves's 
disease.  Many  investigators,  who  perhaps 
would  be  imwilling  to  accept  such  a  rela- 
tionship, believe  that  excessive  activity  of 
the  thyroid  gland  (hyperthyroidism)  is  the 
essential  cause  of  exophthalmic  goitre.  It 
is  well  known  that  iodine  compounds  are 
fotmd  in  this  gland  and  no  doubt  secreted 
by  it.  The  bearing  of  these  facts  may  be 
that  which  has  been  suggested.  However 
this  matter  may  be,  the  occurrence  of  symp- 
toms like  those  of  exophthalmic  goitre  in 
some  cases  of  chronic  iodism  is  undoubted, 
and  was,  I  believe,  shown  in  the  case  I  have 
reported. 

Diagnosis. — ^The  recognition  of  iodic  pur- 
pura in  most  instances  causes  little  diffi- 
culty to  any  one  familiar  with  the  occur- 
rence of  this  form  of  skin  eruption  as  a 
s)rmptom  of  iodism.  In  instances  like  that 
I  have  reported,  in  which  there  was  some 
suspicion  of  a  possible  cardiac  disease,  and 
in  which  fever  followed  by  a  purpuric  rash 
developed,  it  is  easy  to  see  that  the  sus- 
picion of  ulcerative  endocarditis  would  be 
entertained  and  would  cause  great  difficulty 
in  diagnosis.  There  were,  however,  some 
points  of  distinction  in  the  rash  itself,  and 
the  accompanying  symptoms  of  iodism  did 
not  leave  us  long  in  doubt  regarding  the 
nature  of  the  case.  I  have  frequently  ob- 
served that  in  cases  of  iodic  acne,  in  which 
the  lesions  were  pronounced,  there  was 
a  tendency  to  a  grouping  or  clustering  of 
the  spots  in  exactly  the  same  way  as  we 
found  the  purpuric  lesions  in  the  case  re- 
ported. There  were  not  in  my  case  any  as- 
sociated bulls  or  vesicles  or  acne,  such  as 
have  been  observed  by  others  in  iodic  pur- 
pura, but  the  lesions  were  so  pronounced 
and  so  suddenly  developed  that  their  resem- 
blance to  the  occasional  petechial  eruption 
found  in  ulcerative  endocarditis  was  only 
remote. 

The  symptoms  accompanying  this  erup- 
tion— fetid  breath,  soreness  and  some 
sponginess  of  the  gums,  and  tremor  of  the 
extremities,  with  great  moisture  of  the  skin, 
rapidity  of  the  heart's  action,  and  swelling 
of  the  thyroid  gland— all  contributed  to 
make  the  diagnosis  in  this  case  easy. 
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QUININE  RASH,  WITH  REPORT  OF  A 

CASE* 


By  Hobatio  C  Wood,  Ja.,  M.D., 

Instructor   in   Medicine   at   the    Philadelphia   Polyclinic 

College. 


Cases  of  eruption  brought  about  by  qui- 
nine, while  not  by  any  means  rarities,  are 
still  uncommon  enough  to  warrant  the  re- 
port of  the  following  case,  which  occurred 
in  the  service  of  Professor  Riesman  at  the 
Polyclinic  College  for  Post-graduates: 

Miss  A.  C,  aged  thirty-five,  occupation 
laundress,  was  brought  to  the  clinic  with 
the  following  history:  She  had  taken  two 
days  previously,  as  a  tonic,  the  following 
prescription:  tinct.  nux  vomica,  i  ounce; 
tinct.  cinchona  comp.,  enough  to  make  8 
otmces ;  two  teaspoonf  uls  three  times  a  day. 
Within  a  short  time  after  taking  the  first 
dose  she  experienced  stinging  sensations 
along  the  forearm.  A  short  time  after  this 
these  areas  became  red.  When  seen  the 
eruption  presented  the  following  appear- 
ance :  a  number  of  spots  equally  distributed 
over  the  extensor  and  flexor  surfaces  of  the 
forearm,  regular  in  outline,  almost  perfect- 
ly circular,  from  two  to  five  centimeters  in 
diameter,  deep-red  in  the  center,  shading 
slightly  toward  the  periphery,  and  sur- 
rounded by  a  slight  macular  rash.  The 
temperature  of  the  skin  in  the  immediate 
neighborhood  was  distinctly  elevated  to  the 
touch.  There  was  at  first,  according  to  the 
patient's  description,  some  induration 
around  the  spots,  but  this  had  mostly  dis- 
appeared when  patient  was  seen.  Some  of 
the  spots  had  already  faded  and  were  cop- 
per-colored, in  contrast  to  the  bright  red  of 
those  in  active  inflammation.  There  was 
slight  itching.  Temperature  99I® ;  pulse  88 ; 
no  marked  constitutional  disturbances,  no 
involvement  of  the  mucous  membranes.  A 
placebo  was  ordered,  and  four  days  later 
the  patient  was  seen  again.  The  spots  had 
faded  to  a  marked  degree,  some  of  them 
actively  desquamating.  There  had  been 
since  her  visit  some  pain  on  using  the  left 
arm.  Unfortunately  the  patient  did  not  re- 
turn again  to  the  clinic,  and  we  are  unable 
to  give  the  exact  time  for  recovery,  but  at 
the  last  visit  she  was  well  on  the  road  to- 
ward it.  Patient  said  she  had  had  a  vesicu- 
lar eruption  five  years  before,  following  the 
use  of  quinine  for  malaria. 


*Read  before  the  Philadelphia  County  Medical 
Society.  Nov.  13,  IQW. 


The  compound  tincture  of  cinchona,  of 
which  the  patient  took  105  minims,  contains 
according  to  the  U.  S.  Pharmacopoeia  not 
less  than  0.25  per  cent  nor  more  than  0.5 
per  cent  of  total  alkaloids,  making  the  dose 
which  the  patient  took  equivalent  to  not 
over  half  a  grain  of  quinine. 

Bergeron  and  Proust  have  made  a  care- 
ful study  of  the  quinine  eruption  occurring 
in  those  engaged  in  the  manufacture  of  the 
alkaloid.  The  eruption  which  occurs  among 
the  workmen  is  not  due  to  a  local  irritation, 
but  to  the  absorption  of  the  drug,  since  it 
occurs  on  all  parts  of  the  body.  In  some 
cases  from  merely  going  into  the  room  where 
the  drug  is  manufactured  sufficient  seems 
to  be  absorbed  through  the  lungs  to  cause 
an  eruption.  Bergeron  and  Proust  class 
the  eruption  not  among  professional  dis- 
eases, but  as  an  idiosyncrasy,  since  it  occurs 
in  a  comparatively  small  proportion  of  the 
workmen.  It  takes  the  character,  under 
these  circumstances,  rather  of  eczema  than 
of  an  erythema,  which  ordinarily  follows 
the  internal  administration  of  the  drug. 
Permanent  immunity  toward  quinine  is  very 
rarely  acquired  among  workmen  who  have 
once  had  an  attack  of  the  eruption.  They 
quote,  for  example,  the  case  of  a  workman 
who  after  an  eruption  lasting  several  days, 
still  working  in  the  quinine,  finally  became 
insusceptible  to  the  drug.  He  then  changed 
his  occupation,  and  returning  a  few  days 
later  to  the  quinine  factory  had  an  extreme- 
ly active  eruption,  attended  with  desquama- 
tion on  the  face,  the  hands,  the  thighs,  and 
scrotum.  It  seems,  however,  among  these 
workmen  to  be  still  more  generally  the  rule 
that  one  who  has  once  had  a  quinine  rash 
must  change  his  occupation,  or  be  subject 
to  more  or  less  constant  irritation  of  the 
skin.  They  quote,  however,  as  an  exception 
to  this,  one  case  which  had  acquired  an  im- 
munity which  had  remained  with  the  pa- 
tient for  ten  years :  "The  acclimatization  is 
very  exceptional,  and  the  susceptibility 
which  predisposes  certain  individuals  to  the 
eruption  becomes  more  intense  when  the 
individual  has  once  undergone  the  first  at- 
tack of  the  trouble." 

Quinine  rash  is  of  interest  to  the  general 
profession  on  three  grounds:  that  of  diag- 
nosis, cause,  and  treatment. 

Diagnosis. — ^The  eruption  following  qui- 
nine may  take  one  of  a  number  of  forms, 
and  occasionally  is  atypical  of  any  rq;ular 
skin  disease.  Very  frequently,  however,  it 
may  resemble  eruptions     occurring     from 
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some  other  cause  so  closely  as  to  make  a 
diagnosis  almost  impossible  save  from  the 
history  of  the  case.  Not  cxily  may  it  resem- 
ble the  milder  skin  affections,  but  has  borne 
such  resemblance  to  more  serious  troubles, 
such  as  scarlet  fever  or  syphilis,  as  to  make 
the  diagnosis  very  difficult. 

The  following  case  is  reported  by  Lcvas- 
sor:  A  man  aged  thirty-eight  took  for  in- 
tercostal neuralgia  half  a  gramme  of  qui- 
nine sulphate  at  8  p.m.  One  and  a  half 
hours  later  he  had  chills,  headache,  and  tin- 
nitus aurium.  At  2  p.m.  he  experienced 
sensations  of  heat  and  itching  on  the  inter- 
nal surfaces  of  the  thigh  and  on  the  face. 
Shortly  afterwards  the  face  was  injected 
and  slightly  swollen,  and  a  uniform  scarlet 
redness  was  present  over  the  trunk  and 
limbs.  The  mucous  membrane  of  the  mouth 
and  pharynx  was  also  red.  Tonsils  were 
not  swollen  nor  painful.  Temperature  was 
elevated.  In  two  days  the  case  began  to 
desquamate,  and  at  the  end  of  a  week  had 
completely  recovered.  The  diagnosis  of 
scarlet  fever  was  made.  Four  days. later  a 
recurrence  of  the  intercostal  neuralgia  in- 
duced a  second  dose  of  quinine,  which  was 
followed  by  precisely  the  same  symptoms  as 
the  first  dose.  The  patient  then  said  he 
had  an  idiosyncrasy  toward  the  drug. 

French  reports  another  case  in  which  the 
diagnosis  of  scarlet  fever  was  made,  which 
proved  afterward  by  a  second  attack  to  be 
due  to  quinine.  In  this  case  the  patient  had 
taken  five  grains  of  quinine  thr^  times  a 
day  for  one  day.  The  eruption  was  a  dif- 
fuse erythema,  accompanied  with  miliary 
vesicles  on  the  forearm.  To  further  compli- 
cate the  diagnosis  the  tongue  presented  the 
typical  strawberry  appearance  indicative  of 
scarlet  fever,  and  tne  fauces  were  also  in- 
jected. 

Haralamb  reports  a  case  occurring  in  a 
syphilitic^  in  which  the.  diagnosis  between  a 
specific  eruption  and  a  quinine  rash  was 
made  only  by  a  test.  A  man  aged  forty- 
seven,  syphilitic,  took  one  gramme  of  sul- 
phate of  quinine.  The  next  day  he  had  a 
bullous  eruption  on  the  lips,  preceded  by 
burning  and  itching.  Later  he  took  two 
doses  of  one  gramme  of  quinine;  some 
hours  after  the  first  dose  he  felt  a  pricking 
and  itching  on  the  lips,  hands,  and  scrotum. 
Two  days  later  there  appeared  on  the  lips 
confluent  bullse  containing  a  limpid  liquid; 
these  bulks  burst  and  left  in  their  place  a 
bleeding  surface,  which  was  soon  covered 


with  a  blackish  crust.  Eight  months  later 
the  patient  took  one  gramme  of  quinine  one 
day,  another  gramme  the  next  day.  Three 
days  later  bullae  appeared  on  the  left  hip, 
and  on  the  left  hand  a  spot  brownish-red  in 
color,  having  the  dimensions  of  a  quarter ; 
violent  itching  on  back  of  hand ;  also  bullae 
on  each  foot  and  on  the  scrotum.  These 
bullae  bursting  left  eroded  surfaces  of  a  red- 
dish color.  When  admitted  to  the  hospital 
there  was  on  the  edge  of  the  lower  lip  a 
thin  crust,  blackish  in  color,  extending  the 
whole  length  of  the  edge  of  the  two  com- 
missures. The  lip  was  edematous,  and  on 
palpation  the  skin  was  felt  to  be  infiltrated ; 
the  rest  of  the  lips  was  covered  with  whitish 
scales.  On  the  right  arm  was  a  reddish 
plaque,  size  of  a  dime,  infiltrated,  and 
covered  with  a  yellowish  crust.  On  the  po«r 
tenor  part  of  the  thorax,  near  the  base  of 
the  neck,  was  a  large  erythematous  patch, 
infiltrated  with  red,  the  size  of  a  silver 
dollar.  Lesions  of  a  similar  nature  were 
scattered  all  over  the  body  and  on  the  gen- 
italia. In  order  to  confirm  the  diagnosis 
patient  was  given  half  a  gramme  of  quinine, 
and  the  patches  which  had  begtm  to  fade 
immediately  took  on  a  bright  color  and  new 
ones  appeared.  The  test  was  repeated  the 
next  day.    The  eruption  lasted  one  week. 

Quinine  eruptions  may  be  conveniently 
divided  into  the  following  groups:  The 
scarlatiniform,  the  urticarial,  the  bullous, 
the  purpural,  the  rufbeoloid,  and  the  erythe- 
matous. Outside  of  these  groups  there  have 
been  reported  isolated  cases  which  cannot 
be  placed  in  any  of  these  classes.  David 
and  Revilliod,  for  example,  report  the  fol- 
lowing case : 

A  man  was  ordered  75  centigrammes  of 
quinine  morning  and  evening.  On  the  third 
day  of  treatment  the  man  complained  of 
itching  in  the  palms  of  his  hands  and  on  the 
forearms,  internal  surface  of  the  thighs, 
knees,  and  back  of  the  foot.  Examination 
showed  a  redness  in  spots,  which  disap- 
peared on  pressure.  The  next  day  the  parts 
oozed  abimdantly.  He  was  thought  to  have 
an  eczema;  patient  said,  however,  he  had 
had  several  similar  attacks  following  qui- 
nine. The  drug  was  stopped.  Next  day 
the  skin  became  dry,  and  some  days  after 
complete  desquamation  took  place. 

Schamberg  reports  a  case  in  which  qui- 
nine always  caused  a  balanourethritis ;  while 
in  a  case  of  Schneck  the  untoward  effect  of 
quinine  was  apparently  limited  to  the  pro- 
duction of  a  coryza. 
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Coaceming  the  comparative  frequency  of 
these  eruptions,  out  of  60  cases  whidi  I 
have  collected  from  literature  (see  taUe) 
18  were  classed  as  erythema,*  12  as  scarla- 
tinoid, 9  as  urticarial,  5  as  purpuric,  2  as 
bullous,  and  2  as  rubeoloid.  There  were 
4  cases  of  mixed  eruptions,  3  being  urtica- 
rial and  erythematous,  and  i  bullous-scar- 
latinoid. In  5  of  the  cases  the  description 
was  insufficient  to  allow  of  a  proper  con- 
clusion.   Eczema  was  noted  in  i  case. 

There  seemed  to  be  no  predisposition  to- 
ward any  special  area  of  the  body.  In  some 
cases  the  eruption  was  limited  to  the  face 
or  limbs,  while  in  many  cases  it  was  equally 
distributed  all  over  the  body. 

Two  points  of  great  interest  from  a  diag- 
nostic standpoint,  especially  in  those  cases 
resembling  scarlet  fever,  are  the  question  of 
the  involvement  of  the  mucous  membranes 
and  the  occurrence  of  desquamation.  Un- 
fortunately many  of  the  authors  quoted 
have  not  mentioned  specifically  whether  or 
not  these  complicati(ps  existed.  Out  of 
sixty  cases,  including  my  own,  fourteen 
were  reported  to  have  desquamatedf  and 
three  not  to  have  desquamated.  In  deven 
cases  the  mucous  membranes  of  the  throat 
were  reported  to  have  been  affected, 
and  in  three  cases  not  to  have  been  af- 
fected. Since  either  involvement 
of  the  mucous  membranes  or  des- 
quamation would  seem  to  be  suf- 
ficiently interesting  symptoms  to  have 
been  noted  by  the  physician,  it  may  be  fairly 
taken  for  granted  that  in  those  cases  where 
it  was  not  mentioned  they  were  n  Jt  present. 
On  this  basis  we  may  conclude  that  the 
mucous  membranes  were  affected  in  about 
eighteen  per  cent  of  the  cases,  and  twenty- 
three  per  cent  desquamated.  The  eruption 
appeared,  as  a  rule,  within  one  day  after 
taking  the  medicine.  In  one  case,  that  of 
Dennig,  it  was  noted  within  ten  minutes  of 
the  ingestion  of  the  drug;  while  in  the  case 
of  Hunt  it  was  said  to  have  followed  inrnie- 
diately. 

The  erupticm  appeared  in  one  hour  or 
less  in  8  cases;  in  one  day  or  less  in  21 
cases ;  in  over  one  day  in  9  cases. 

The  latest  period  at  which  the  eruption 
was  noted  to  appear  after  the  single  dose 

*I  have  included  under  thjl  head  of  erythema 
not  only  those  so  designatea-by  the  authors,  but 
also  those  classed  as  roseola. 

tOf  these  fourteen  cases  of  desquamation,  seven 
were  dassed  as  scarlatinoid.    Two  of  those  re- 

e>rted  as  tton-desquamati6g  were  among  the  scar- 
tinoid  group. 


was  two  days,  of  which  there  are  several  in- 
stances (see  table).  The  reported  durations 
are  as  follows:  Under  one  day,  4  cases; 
one  to  three  days,  12  cases ;  four  to  seven 
days,  9  cases ;  over  one  week,  10  cases.  The 
shortest  duration  reported  is  that  of  Bou- 
vard,  lasting  eight  hours.  The  longest  is 
five  weeks  (Johnston). 

Cause. — In  considering  the  predisposing 
causes  of  the  rash,  it  is  equally  prevalent 
among  persons  of  all  ages  from  seven  to 
sixty-five  years.  It  is  interesting  to  note  in 
this  connection  the  case  of  Dennig,  in  which 
the  first  rash  reported  to  have  followed  qui- 
nine occurred  at  the  age  of  seven  years, 
when  it  was  diagnosed  as  scarlet  fever. 
Subsequent  rashes  occurred  at  intervals 
throughout  the  patient's  life,  into  manhood. 
There  seems,  also,  to  be  little  difference  in 
sex;  in  thirty-one  cases  the  patients  were 
female,  in  twenty-five  cases  male,  and  in 
three  cases  the  sex  was  not  mentioned. 

The  size  of  the  dose  seems  to  have  little 
bearing  upon  the  severity  or  the  probability 
of  the  rash.  In  the  case  of  Johnston  the 
eruption,  which  was  very  severe,  occurred 
after  two  doses  of  15  drops  each  of  the 
tincture  of  cinchona,  representing  not  over 
one-third  of  a  grain  of  quinine. 

A  man  aged  thirty-seven  had  previously 
had  experience  with  quinine  rash.  He  was 
ordered  15  drops  of  tincture  of  dndKma  as 
a  tonic,  of  which  he  took  two  doses.  In 
two  days  he  began  to  complain  of  itching 
on  the  genitalia  and  on  the  face,  which  later 
became  intolerable.  The  whole  body  was 
covered  with  a  scarlatinoid  eruption,  widi 
vesicles  on  the  face.  These  vesicles  turned 
to  bullse,  and  later  bullae  were  present  on 
the  heel,  the  ball  of  the  foot,  the  toes,  the 
palms  of  the  hands.  From  some  of  the 
larger  lesions  as  much  as  half  a  pint  of 
serum  was  taken.  Seven  days  after  the  in* 
gestion  of  the  drug  the  face  was  much  im^ 
proved,  but  the  feet  and  hands  were  worse. 
"The  whole  homy  covering  of  the  palms 
depended  in  the  shape  of  half -filled  bags  of 
fluid;  the  skin  of  the  fingers  being  raised 
from  the  tip  to  the  last  articulation."  On 
the  soles  of  the  feet  the  bullae  had  coa- 
lesced and  were  even  larger.  Exudation 
began  and  continued  for  some  days ;  recov- 
ery was  complete  in  five  to  six  weeks,  al- 
though much  delayed  by  the  exquisite  ten- 
derness of  the  denuded  surfaces  of  the 
hands  and  feet.  The  mucous  membranes 
were  never  affected.  The  treatment  em- 
ployed consisted  of  an  astringent  wash  of 
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calomel;  zinc,  and  black  wash.  Later  dia^^ 
chylon  and  zinc  ointment  was  used. 
'  Some  of  the  cases,  especially  those  of  the 
earlier  writers,-  have  followed  truly  heroic 
doses ;  for'  fexample,  in  Daubeuf 's  cases  he 
gave  from  one  to  four  g^rammes  (15  to  60 
grains)  of  quinine  sulphate.  It  is  notewor- 
thy that  in  those  cases  where  the  dose  has 
been  large  the  eruption  seems  to  have  been 
as  a  rule  less  severe  than  where  the  dose 
was  small. 

The  most  potent  predisposing  cause  is 
certainly  an  idiosyncrasy  toward  the  drug, 
as  suggested  by  the  fact  that  a  small  dose 
calls  forth  such  marked  irritation.  In  twelve 
cases  the  dose  has  been  not  over  three 
grains.  This  idiosyncrasy,  apparently  in 
the  majority  of  cases,  the  patients  have  had 
during  their  whole  life,  as  in  the  case  of 
Dennig.  In  some  cases,  however,  the  pa- 
tient seems  to  have  acquired  the  peculiarity 
toward  the  drug  late  in  life.  Hunt  reports 
a  case  of  a  woman  in  whom  severe  eruption 
followed  three  grains  of  quinine,  the  pa- 
tient* having  previously  taken  very  large 
doses  without  any  difficulty.  The  idiosyn- 
crasy once  acquired  seems  to  follow  the  pa- 
tient a  long  period  of  time ;  for  example,  in 
the  case  of  Morrow,  the  man  had  previous- 
ly taken  large  doses  of  quinine  without  any 
bad  effects,  but  two  grains  of  quinine 
brought  out  a  rash,  which  disappeared  after 
a  time.  As  long  as  two  years  later,  during 
an  attack  of  malaria,  one-grain  doses  of  qui- 
nine caused  a  similar  violent  attack  of  urti- 
caria. Out  of  sixty-one  cases  sixteen  ap- 
peared to  have  had  attacks  previously ;  nine- 
teen are  reported  to  have  had  subsequent 
attacks,  as  tests  from  the  drug  or  accident- 
ally. 

According  to  Morrow,  if  a  patient  has 
once  experienced  dermal  trouble  from  the 
ingestion  of  quinine  the  idiosyncrasy  will 
follow  him  through  life.  Although  this 
appears  to  be  true  as  a  general  rule.  Thin 
reports  a  case,  without  much  detail,  where 
two  grains  caused  an  urticaria  in  a  man 
who  had  previously,  and  who  did  subse- 
quently, take  the  drug  without  bad  effects. 

When  we  come  to  the  consideration  of 
the  exciting  cause  of  this  eruption  our  lack 
of  knowledge  of  the  chemico-pathological 
changes  prevents  any  definite  conclusion. 
Two  chief  theories  concerning  the  mechan- 
ism of  this  eruption  have  been  brought  for- 
ward. Levassor  believes  the  eruption  to  be 
due  to  a  vasomotor  paresis  produced  by 
the  quinine ;  this  explanation,  however,  will 


hardly  suffice  in  those  cases  where  there  has 
been  an  active  inflammation,  sometimes  se- 
vere enough  to  have  caused  a  marked  ele- 
vation of  the  temperature.  A  much  more 
likely,  explanation  is  that  the  quinine  being 
eliminated  through  the  skin  acts  as  a  direct 
irritant.  Although  Schottin*  failed  to  find 
quinine  in  the  sweat  after  its  ingestion^ 
Landerer*  and  Guyochin  have  both  deter- 
mined its  elimination  through  the  skin.  The 
latter  observer  asserts  that  it  is  excreted 
through  the  skin  in  the  form  of  quinidine. 
Morrow  (Drug  Eruptions,  1887,  P-  i^S) 
quotes  several  cases,  one  from  his  own 
practice,  in  which  the  topical  application  of 
quinine  produced  local  eruptions;  showing 
that  the  drug  is  capable  in  certain  cases  of 
acting  as  a  direct  local  irritant  to  the  skin. 
The  observaticMis  of  Bergeron  and  Proust 
at  first  sight  might  seem  to  confirm  this  con- 
clusion, but  as  noted  above  these  eruptions 
seem  rather  to  be  due  to  the  absorption  of 
the  drug  than  to  its  local  influence. 

Treatment — The  ijish  following  quinine 
belongs  to  that  class  of  diseases  in  which  an 
ounce  of  prevention  is  worth  a  pound  of 
cure.  Unfortunately,  however,  it  seems  im- 
possible to  foresee  in  any  case  that  a  pa- 
tient has  an  idiosyncrasy  toward  the  drug 
unless  there  has  been  a  previous  unfortu- 
nate experience;  and  indeed  even  this  test 
fails  because  in  many  cases  the  patient 
had  previously  taken  the  drug  without  any 
disagreeable  symptoms.  In  those  cases  in 
which  it  is  known  that  the  patient  has  an 
idios3nticrasy  toward  quinine,  and  it  seems 
imperative  to  use  this  substance,  the  sug- 
gestion of  Withering^on  may  prove  of 
value.  In  a  case  reported  by  this  observer 
the  administration  of  quinine  called  forth 
repeatedly  an  active  eruption  of  the  skin, 
until  it  was  administered  hypodermically, 
after  which  the  patient  took  large  doses 
without  any  trouble. 

After  the  eruption  has  once  manifested 
itself  purely  symptomatic  treatment  seems 
to  be  indicated.  Mildly  astringent  applica- 
tions, such  as  dilute  acetic  acid,  or  zinc  ox- 
ide, are  indicated.  The  use  of  saline  laxa- 
tives to  open  the  bowels,  and  nerve  seda- 
tives in  those  cases  where  there  is  accom- 
panying excitement,  should  be  employed 
according  to  indication. 
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CULTURE    PRODUCTS    IN    THE    TREAT- 
MENT OF  TUBERCULOSIS.* 
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•  Angeles,  California. 
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cinnati, Ohio. 


In  presenting  a  paper  before  this  society 
upon  the  subject  which  I  have  chosen,  I 
recognize  full  well,  that  there  is  no  specific 
remedy  for  tuberculosis,  which  is  recog- 
nized by  the  miedical  profession  generally; 
none  which  corresponds  to  antitoxin  in 
diphtheria,  the  iodides  and  mercury  in  syph- 

♦Read  before    the-  Los    Angeles  Academy  of 
Medicine,  Nov.  8,  1901. 


ilis,  or  quinine  in  malaria;  yet  there  are  cer- 
tain remedies  which,  while  they  have  en- 
joyed only  a  limited  trial  by  the  profession, 
arc  found  to  have  a  specific  action  upon  tu- 
berculous tissues  wherever  found. 

That  the  value  of  these  products  has  not 
been  recognized  is  due  to  a  misconception 
of  what  should  be  expected  of  such  reme- 
dies. Antitoxin  is  recognized  as  the  anchor 
of  hope  in  diphtheria;  yet  the  profession 
well  knows  that,  to  be  dficacious,  it  must 
be  used  early;  and  all  things  being  equal, 
the  prognosis  varies  with  the  early  or  Iswte 
administration.  So  it  is  with  other  dis- 
eases. The  earlier  the  case  falls  into  the 
physician's  hands,  the  better.  In  surgery, 
we  know  the  knife  is  a  specific  for  many 
troubles ;  yet  its  field  of  usefulness  is  lim- 
ited, and  after  a  certain  point  in  the  disease 
has  been  reached  this  specific  fails.  While 
the  field  of  these  specifics  is  limited,  yet 
their  value  is  recognized,  and  in  no  way 
impaired  by  the  fact  of  this  limitation.  On 
the  other  hand,  the  profession  bends  every 
energy  to  bring  the  cases  under  treatment 
during  the  period :  wben  the  remedies  are 
valuable.  In  the  case  of  tuberculosis,  how- 
ever, the  profession  has  not  been  satisfied 
with  a  remedy  of  limited  value.  It  has  been 
unreasonable,  and  demanded  that  a  remedy 
to  be  usefuland  to  be  recognized  must  not 
only  cure  tuberculosis,  but  remove  dead  and 
decaying  tissue;  not  only  cure  the  disease, 
but  remove  all  results  caused  by  the  disease^ 
Such  demands  are  unfair  and  preposterous: 
[f  the  same  test  were  applied  to  othei*  rem- 
edies, how  many  would  stand  ?  In  tubercu- 
losis we  must  demand  no  more  of  a  remedy> 
and  no  less,  than  in  other  diseases.  As  the 
followers  of  the  healing  art,  we  should  seize 
upon  everything  that  will  help,  and  apply 
it  to  the  advantage  of  the  patient,  not  dis- 
card even  the  smallest  thing  that  will  aid 
us  to  combat  disease.  To  correctly  estimate 
the  value  of  a  specific  remedy  in  tubercu- 
losis, we  must  properly  define  our  disease* 
We  must  distinguish  between  tuberculosis 
and  consumption.  Tuberculosis  in  its  es^rly 
stages — that  is,  while  it  is  pure  tuberculo- 
sis— is  a  very  curable  disease,  yielding  as 
readily  to  treatment  as  typhoid  fever  or 
pneumonia.  But  when  this  pure  tubercu- 
lous process  has  changed,  and  its  place  has 
been  taken  by  ulcerations,  cavities,  cheesy 
nodules,  and  these  often  surrounded  and 
embedded  in  fibrous  tissue — in  other  words, 
when  consumption  has  supervened — ^thefl 
the  picture  is  different.    We  have  not  pure 
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tuberculosis  to  deal  with,  but  the  results  of 
tuberculosis.  Tuberculosis  itself  will  yield 
readily  to  treatment,  but  these  results  are 
very  difficult  to  combat,  and  a  remedy  for 
the  former  should  not  be  expected  or  re- 
quired to  remove  the  latter.  It  would  be 
as  reasonable  to  ask  of  a  retpedy  for  a  sur- 
face ulcer  to  remove  the  resulting  scar.  So, 
if  we  have  a  remedy  at  our  command  which 
can  be  shown  to  have  a  specific  action  upon 
tuberculous  processes,  we  should  hail  it  with 
delight,  not  demand  of  it  that  it  remove  cav- 
ities and  cheesy  nodules ;  but  we  should  im- 
prove our  metihod  of  diagnosis  so  that  we 
might  recognize  the  disease  while  it  is  in 
the  purely  tubercular  stage,  and  while  the 
remedy  is  applicable. 

Advances  in  the  field  of  medicine,  as 
elsewhere,  are  slow  to  be  recognized.  Every 
new  theory'  must  force  its  way  against  the 
prejudices  of  preconceived  ideas ;  and,  if  at 
all  revolutionary,  meets  most  bitter  opposi- 
tion. Harvey,  when  he  had  called  his  con- 
frhres  together  and  made  a  thorough  dem- 
onstration of  the  circulation  of  the  blood,  is 
reported  to  have  said:  ''Alas,  I  cannot 
make  a  single  man  over  forty-five  years  of 
age  believe  itl''  Although  vaccination  has 
almost  driven  smallpox  from  civilized  lands, 
yet  we  now  and  then  meet  so-called  physi- 
cians who  are  opposed  to  vaccination.  The 
germ  theory  of  disease  is  doubted  by  s(»ne, 
and  the  efficacy  of  antitoxin  is  not  unques- 
tioned. Is  it  any  wonder  then  that  the  value 
of  culture  products  in  tuberculosis  is  not 
recognized  ? 

It  is  unfortunate  that  the  field  of  medicine 
is  so  large  that  we  cannot  prove  the  value 
of  new  theories  for  ourselves.  Such  inde- 
pendent work  and  thought  would  be  whole- 
some, but  with  the  cares  iand  responsibilities 
which  are  forced  upon  us,  we  can  only  in- 
vestigate some  small  field  wherein  our 
greatest  interest  lies,  and  this  in  a  very  un- 
satisfactory way.  The  greatest  portion  of 
our  knowledge  we  are  obliged  to  take  sec- 
ond-hand from  men  whom  we  recognize  as 
authorities;  and,  when  we  know  how  often 
they  are  mistaken,  it  behooves  us  to  do  as 
much  original  investigation  as  possible. 
Conservatism  is  a  safeguard,  and  it  is 
praiseworthy,  but  it  should  not  lead  to 
blindness.  New  methods  of  combating  dis- 
ease should  be  weighed  carefully  and  tested 
thoroughly  before  acceptance  or  rejection; 
but  it  is  hardly  fair  or  just  for  the  great 
majority  of  the  profession  to  reject  a  rem- 
edy, although  they  have  never  tried  it,  sim- 


ply because  certain  noted  men  say  it  is  use- 
less, when  at  the  same  time  other  equally 
noted  men  are  obtaining  good  results  by 
its  use.  In  the  examination  of  sputum,  one 
positive  evidence  of  bacilli  will  outweigh  a 
dozen  negative  results;  so  in  the  employ- 
ment of  new  remedies  one  unquestioned  re- 
sult should  outweigh  a  dozen  failures.  By 
the  use  of  the  culture  products  in  the  treat- 
ment of  tuberculbsis  many  cures  have  been 
made;  but  these  have  been  lost  from  sight 
because  in  certain  other  cases  cures  were 
not  effected. 

In  1890  the  medical  world  was  startled 
by  the  announcement  that  Professor  Koch 
had  discovered  a  lymph  which  would  cure 
tuberculosis.  The  news  was  received  with 
delight  Unfortunate  victims  from  all  parts 
of  the  world  looked  to  Berlin  for  life.  Phy- 
sicians left  their  busy  practices,  and  went 
to  see  the  great  master  administer  his  re- 
puted cure.  Perhaps  there  never  was  a  dis- 
covery made  in  medicine  from  which  such 
great  results  were  expected.  But,  alas,  how 
quickly  these  hopes  were  blasted  1  Those 
who  saw  the  administration  of  the  remedy 
at  this  time  of  unfortunate  trial  were  so 
disappointed  in  not  seeing  patients  in  the 
last  stages  of  consumption  restored  to  health 
that  they  overlooked  all  good  results  that 
were  obtained,  and  returned  to  their  re- 
spective homes  with  nothing  but  hostility 
in  their  hearts  toward  the  new  lymph.  They 
did  not  take  into  consideration  that  tubercu- 
lin was  a  new  remedy  on  trial  for  the  first 
time,  and  that  its  limitations  and  the  proper 
mode  of  its  administration  were  to  be  deter- 
mined by  clinical  experience. 

It  must  be  remembered  that  Professor 
Koch  was  forced  to  disclose  his  remedy  be- 
fore he  was  ready,  and  before  he  had  deter- 
mined the  mode  of  its  action,  or  had  learned 
the  proper  method  of  administration.  He 
was  in  a  new  field,  and  should  have  had  the 
assistance  of  the  medical  profession  in  de- 
termining the  use  of  his  remedy.  But  with 
that  respect  for  authority  which  is  charac- 
teristic of  the  German  race,  those  who  be- 
lieved the  remedy  to  be  used  in  a  faulty 
manner  were  afraid  to  say  so,  lest  they 
should  offend  the  master;  so  the  improper 
administration  continued,  with  its  disastrous 
results  to  tuberculin. 

A  careful  study  of  the  literature  of  the 
time  should  convince  any  fair-minded  man 
that,  whether  or  not  the  remedy  possessed 
any  virtues,  it  was  not  used  in  a  proper 
way.    And  when  we  consider  it  in  the  light 
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of  our  present  knowledge  of  the  culture 
products,  we  are  able  to  point  out  the  mis- 
takes which  were  then  made,  and  judge  it 
according  to  its  actual  worth. 

In  the  first  place,  Professor  Koch  recom- 
mended its  use  only  in  the  early  stages.  In 
this  he  was  right,  for  its  curative  value  lies 
in  its  action  upon  the  newly  formed  or  re- 
cent tubercles.  While  there  are  areas  of 
greater  or  less  extent  even  in  advanced  cases 
where  recent  tuberdes  are  found  corre- 
sponding to  the  more  recent  advances  of 
the  disease,  yet  when  a  remedy  of  such 
great  importance  is  on  trial  it  is  wrong  to 
cripple  its  usefulness  by  the  choice  of  im- 
proper cases.  If  used  properly  we  can  ex- 
pect and  often  see  the  recent  tubercles  dis- 
appear from  a  patient's  lungs,  in  whom  the 
disease  is  far  advanced,  and  whose  vitality 
has  been  much  reduced;  but  when  the  eyes 
of  critics  are  sharpened,  it  is  better  to  con* 
fine  the  remedy  to  those  cases  wherein  it  is 
known  to  be  of  value.  In  spite  of  Profes- 
sor Koch's  reconunendations,  patients  whose 
lungs  were  riddled  with  cavities,  and  whose 
constitutions  were  worn  by  the  long-con- 
tinued drain  of  suppuration,  and  whose  vi- 
tality was  destroyed  by  continued  high 
fever,  were  subjected  to  treatment,  with 
only  the  result  tiiat  should  have  been  fore- 
seen— disappointment.  In  order  to 
have  satisfied  those  who  were  posing  as 
critics  of  tuberculin,  it  would  have  been 
necessary  for  the  remedy  to  have  removed 
dead  and  dying  tissue,  to  have  cured  sup- 
purating foci,  to  have  removed  all  sjnnp- 
toms  resulting  from  a  heart  long  overbur- 
dened, and  to  have  restored  to  normal  a 
system  whose  organs  were  all  more  or  less 
diseased.  When  such  a  remedy  has  been 
found,  it  will  be  a  specific,  not  only  for 
tuberculosis,  but  for  all  diseases  to  which 
mankind  is  heir.  But  even  in  these  cases, 
unsuitable  as  they  were,  had  the  remedy 
been  administered  in  the  proper  doses  good 
results  might  have  been  obtained,  and  at 
least  no  harm  could  have  been  done. 

The  second  mistake  which  was  made  was 
the  administration  of  too  large  doses.  This 
dosage  depended  upon  the  erroneous  view 
which  Professor  Koch  held  as  to  the  man- 
ner in  which  tuberculin  acted.  He  believed 
that  the  end  desired  was  the  destruction  of 
the  granulation  tissue  surrounding  the 
tubercles,  thus  allowing  the  defensive  forces 
of  the  body  to  attack  the  germs  in  situ;  or 
by  liquefaction  to  secure  the  expulsion  of 
the  tuberculous  tissue.    In  order  to  produce 


this  result  doses  were  given  which  caused 
severe  reactions,  both  local  and  generaL 
The  temperature  was  often  elevated  to  104* 
and  105"^  F.,  and  the  remedy  administered 
at  such  intervals  that  the  patient  was  kept 
in  a  constant  feverish  condition.  As  a  con- 
sequence the  patients  lost  appetite,  became 
emaciated,  and  soon  succumbed;  and  all 
such  results  were  recorded  as  scores  against 
tuberculin.  Instead,  they  should  have  been 
considered  as  due  to  the  improper  use  of 
tuberculin.  Strychnine  is  a  valuable  remedy 
and  capable  of  producing  brilliant  results 
when  administered  in  doses  of  1/60  to 
1/20  of  a  grain,  but  when  given  in  i-grain 
or  2-grain  doses  it  destroys  the  patient 
This  poisonous  effect  is  one  of  the  charac- 
teristics of  the  drug,  and  is  taught  to  the 
profession ;  but  it  in  no  way  handicaps  the 
remedy,  for  the  result  desired  is  obtained 
without  the  poisonous  effects.  So  it  is  with 
tuberculin.  In  small  doses  it  is  capable  of 
producing  beneficial  results;  in  large  doses 
it  produces  poisonous  results.  But  the  fact 
that  it  was  administered  in  poisonous  doses 
almost  exclusively  in  the  early  period  of 
trial  in  1890  and  1891  caused  the  poisonous 
symptoms  to  be  considered  as  the  only  ones 
which  the  remedy  was  capable  of  produc- 
ing. Instead  of  recognizing  the  brilliant 
results  in  lupus,  and  early  stage  cases  of 
pulmonary  tuberculosis,  even  when  the  rem- 
edy was  used  in  what  would  be  considered 
to-day  a  faulty  manner,  and  thus  making 
the  physician's  armamentaritun  richer  by 
one  valuable  remedy,  hostile  critics  could 
see  nothing  but  harm ;  so  they  gave  out  the 
erroneous  idea,  from  which  the  medical 
world  has  not  yet  freed  itself,  that  tuber- 
culin can  produce  no  good  results,  but  on 
the  contrary  is  liable  to  do  mudi  harm. 
To  show  the  method  of  administration,  I 
will  cite  some  examples  from  the  literature 
of  that  time. 

January  17,  1891,  a  patient  in  von  Ley- 
den's^  clinic  had  a  paracentesis  made,  re- 
moving a  clear,  serous  exudate.  Examina- 
tion showed  rales  in  the  right  apex,  rela- 
tively dull  percussion  note,  slightly  tympan- 
itic, and  diminished  respiration.  The  spleen 
was  somewhat  enlarged.  Temperature 
100.4**  F.;  next  day  after  the  operation, 
102.5**  F.  On  the  19th  an  injection  of  two 
milligrammes  of  tuberculin  was  given.  By 
February  12  the  patient  had  received  ten 
injections,  the  last  being  50  milligrammes. 
During  the  period  the  patient  became  rap- 

*BerUner  Klin,  Wochenschrifi,  1891,  p.  237. 
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idly  worse-  On  February  lo  the  tempera- 
ture reached  104^  F.,  where  it  remained 
continuously  until  the  patient's  death  oa  the 
19th  of  February.  Reutimeyer*  reports 
a  case  in  which  he  gave  eleven  injections 
in  eleven  days,  in  spite  of  reactions  of 
104*  F. 

These  two  cases  are  not  exceptions, 
but  such  was  the  method  employed  gen- 
erally when  tuberculin  was  first  put  upon 
trial.  Had  these  patients  received  as  an 
initial  dose  one-tenth  milligramme,  and 
then  a  gradually  increasing  dosage,  so  as 
to  avoid  fever  reactions,  they  would  have 
had  the  benefit  of  the  specific  action 
which  the  remedy  possesses  over  tuber- 
culous foci;  many  of  them  would  have 
been  benefited,  some  would  have  been  cured, 
and  culture  products  to-day  would  be 
warmly  praised  by  the  medical  profession 
in  the  treatment  of  tuberculosis. 

Besides  being  held  accountable  for  the 
effect  produced  when  used  in  unsuitable 
cases,  and  when  administered  in  poisonous 
doses,  tuberculin  was  also  held  responsible 
for  all  post-mortem  findings.  PaAologists 
who  before  had  found  so  little  interest  in 
tubercular  lungs  that  they  had  only  given 
them  a  casual  glance,  now  began  to  make 
the  most  minute  examinations.  Every  find- 
ing was  carefully  recorded  and  ascribed  to 
the  advent  of  tuberculin. 

Perhaps  the  work  of  Virchow  had  more 
to  do  with  the  discrediting  of  tuberculin 
than  that  of  all  other  critics  combined ;  and, 
strange  to  say,  those  who  have  quoted  him 
have  made  his  utterances  much  more  hostile 
than  they  really  were.  Virchow  made  the 
post-mortems  and  recorded  his  findings; 
but  much  of  the  interpretaticm  that  has  been 
put  upon  them  is  not  his,  but  that  of  others. 

One  of  the  commonest  objections  that  has 
been  urged  against  tuberculin  is  that  it  is 
prone  to  produce  acute  miliary  tuberculosis ; 
and  critics  assign  the  authority  for  this 
statement  to  Virchow.  This  he  did  not  say. 
The  error  comes  from  a  juggling  of  words. 
He  said  that  in  the  various  organs  of  the 
body  "miliary  or  submiliar>'  nodules  were 
observed,"  but  did  not  ascribe  them  to  the 
remedy,  except  in  a  suggestive  way,  say- 
ing :t  "I  have  only  shown  what  we  have 
found ;  I  believed — ^and  I  think  there  is  here 
sufficient  evidence  —  that  this  exhibition 
would  show  the  magnitude  of  the  danger 


which  might  arise.  How  frequently  this 
danger  arises,  in  what  cases  it  arises,  by 
what  it  is  especially  caused,  are  questions 
that  can  be  definitely  decided  only  after  long 
research."  Krause,f  in  a  review  of  Vir- 
chow's  criticisms,  says :  "In  order  that  they 
might  account  for  these  miliary  tubercles, 
so  frequently  observed,  Virchow  and  his 
pupils,  especially  Hansemann,  assumed  that 
the  eruption  of  tubercles  occurred  r^^larly 
during  the  injections.  For  this  assumpticm 
both  master  and  pupil  are  without  a  proof, 
because  pathological  anatomy  has  not  yet 
found  a  criterion  by  which  one  can  deter- 
mine the  age  of  a  tubercle."  To  make 
tuberculin  responsible  for  these  "miliary 
and  submiliary  nodules,"  it  would  be  neces- 
sary at  least  to  show  that  they  occurred  only 
during  its  administration;  but  these  same 
miliary  nodules  are  found  when  tuberculin 
has  not  been  administered.  Petruschky^ 
reports  that  he  has  observed  constantly  fresh 
miliary  crops  around  old  tuberculous  fod 
in  ccHisumptives  who  have  died  with  evi- 
dences of  secondary  infection,  but  who  had 
never  received  tuberculin. 

That  acute  miliary  tuberculosis  could  be 
so  frequently  produced  by  the  injection  of 
tuberculin  as  to  make  it  one  of  the  chief 
dangers  of  its  administraticm  is  almost  too 
absurd  to  receive  notice;  but  since  it  has 
been  so  generally  believed,  we  will  examine 
into  the  supposed  danger.  Acute  miliary 
tuberculosis  can  only  be  produced  in  <me 
way,  and  that  is  by  tuberde  bacilli  finding 
their  way  into  the  general  blood  stream, 
either  "by  the  rupturing  of  a  tuberculous 
focus  directly  into  a  pulmonary  vessel,  or 
into  the  thoracic  duct"  How  often  this  hap- 
pens we  may  judge  from  the  investigations 
of  Kossel,§  who  together  with  a  number  of 
other  investigators  examined  the  blood  in 
800  cases  that  were  treated  with  tuberculin, 
with  only  three  positive  results,  and  one  of 
these  doubtful.  He  expressed  his  opinion 
as  fdlows :  "I  am  convinced  after  a  great 
number  of  n^;ative  results  that  a  dissemin- 
ation of  tubercle  bacilli  into  the  general 
blood  stream  of  patients  treated  with  tuber- 
culin does  not  take  place."  That  such  an 
accident  might  occasionally  happen  when 
the  remedy  was  administered  in  doses  suffi- 


Klin.  Wockenschrifi,  1898,  p.  124. 
iBeriifur  KUm.  Wockefuchrift,  1891,  p.  191. 


i Journal  of  Tuberculosis,  vol.  ii,  p.  246;  trans- 
lated from  Zeitschrift  furr  Hygiene  und  Infec- 
HonskrankheUen,  vol.  xxxiii,  1900. 

X  Paper  before  Berlin  Congress :  quoted  in  /onr- 
nal  of  Tuberculosis,  toI.  ii,  p;  63. 

I  Berliner  Klin.  H'ockensckrift  i^l.  p.  471. 
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cient  to  cause  high  local  as  well  as  general 
reactions  can  be  believed ;  that  it  would  hap- 
pen during  the  proper  administration  of 
tuberculin  can  scarcely  be  conceived.  How- 
ever, grranting  that  such  an  accident  should 
occur  during  either  the  faulty. or  proper  ad- 
ministration, it  would  carry  little  evidence 
against  the  remedy,  for  a  focus  which  would 
break  down  so  easily  under  the  use  of  the 
remedy  would  have  likely  broken  down 
without  it,  andy  scattering  the  bacilli  in  the 
blood  stream,  cause  the  same  acute  miliary 
tuberculosis. 

Another  supposed  danger  attending  the 
-use  of  tuberculin  was  that  it  might  "mobilize 
latent  foci"  which  were  "apparently  inno- 
cent." Such  a  result  has  never  been  shown ; 
so  the  burden  of  proof  still  rests  upon  the 
critics.  And,  granting  that  the  dangerous 
results  which  were  pointed  out  dfd  actually 
obtain  under  the  gross  misuse  to  which 
tuberculin  was  subjected,  it  would  have  ab- 
solutely no  weight  in  the  consideration  of 
the  remedy  when  administered  properly. 

Virchow  said:*  "I  think  that  we  may 
now  with  certainty  say  that  Any  process  that 
can  be  brought  about  by  tuberculin  can  also 
come  about  without  that  remedy,  but  the 
course  certainly  often  seems  to  be  extraor- 
dinarily hastened." 

Even  in  spite  of  the  disastrous  results 
taused  by  bad  selection  of  cases,  and  im- 
proper dosage,  there  were  a  few  men  who 
could  not  help  seeing  the  true  value  of  the 
remedy.  These  began  to  use  it  cautiously, 
stod  with  one  accord  determined  that  its 
proper  administration  consisted  in  begin- 
ning with  small  doses  and  gradually  in- 
creasing as  toleration  was  established,  but 
always  avoiding  marked  local  reactions  and 
general  reactions  entirely.  Under  this  mode 
of  administration,  yon  Bardeleben,  Gutt- 
mann,  R«ivers,  Ehrlich,  Petruschky,  Cor- 
net, Goetsch,  Turixin,  Krause,  and  many 
other  noted  men  abroad,  as  well  as  von 
Ruck,  Whittaker,  Denison,  and  others  in 
America,  report  excellent  results.  It  is  the 
general  experience  of  all  those  men,  who 
have  carefully  and  painstakingly  sought  to 
do  the  remedy  justice,  that  tuberculin  is  a 
very  useful  remedy,  and  that  it  has  a  specific 
action  in  tubercular  cases.  Professpr  Pet- 
ru9chk)rt  says:  "If  in  its  (tuberculosis) 
treatment  we  desire  to  attain  success,  we 
must  bring  to  our  resources  all  means  which 


are  available  to  medical  science,  and  a  prom- 
inent one  of  these  is  imdoubtedly  tuberci^ 
lin.  After  nine  years  of  trial. of  the  remedy 
it  is  possible  to  arrive  at  a  conclusion  of  its 
value.  Only  a  comparatively  small  number 
of  physicians  have  used  and  studied  this 
remedy  ccMitinually  during  this  time,  but  it 
is  significant  that  these  have  arrived  at  a 
favorable  judgment  of  its  value." 

Dr,  Goetsch*  reported  his  experience  in 
one  hundred  and  seventy-five  cases  of  pulr 
monary  tuberculosis  treated  with  tubercu- 
lin during  the  past  ten  y^ars.  Of  the  cases 
treated,  one  hundred  and  twepty-five,  or 
seventy-one  per  cent,  were  cured.  This  re- 
port was  made  at  the  suggestion  of  Pro- 
fessor Koch,  and  to  it  he  appended  a  note, 
in  which  he  said :  "All  physicians  who  have 
had  considerable  experience  with  tuberculin 
treatment,  and  have  puWished  the  sam^ 
(Spengler,  Turban,  Petruschky,  Krause, 
Thomer,  Heron,  Rembold,  Baudelier),  asr 
sert  that  if  the  treatment  is  restricted  to 
purely  tuberculous  and  not  too  far  advanced 
cases — ^that  is  to  say,  non-febrile  cases  of 
pulmonary  tuberculosis — ^the  influence  of  the 
remedy  is  favorable  without  exception." 
Should  not  the  testimony  of  these  clinicians, 
whose  experience  has  extended  over  the  en- 
tire period  from  Koch's  announcement  in 
1890  to  the  present  time,  outweigh  the  doubt 
expressed  by  the  hosts  of  physicians  whp 
havenever  given  the  remedy  a  trial?  Again> 
I  repeat,  one  positive  result  should  outweigh 
a  dozen  failures. 

I  have  endeavored  to  present  in  a 
clear  light  the  circumstances  under  which 
tuberculin,  the  first  culture  product  used  in 
the  treatment  of  tuberculosis,  was  given  its 
trial  by  the  medical  world,  and  I  have  eur 
deavored  to  show  why  it  has  been  held  in 
such  disrepute.  Now  let  us  make  a  more 
careful  study  of  tuberculin  itself,  and  those 
other  culture  products  which  have  grown 
out  of  it. 

Soon  after  the  germ  theory  of  disease 
was  propounded,  bacteriology  became  the 
most  active  branch  of  medicine.  In  tRe 
lalxjratories  the  action  of  germs  was  care- 
fully studied.  In  1883  Charrint  discovered 
that  the  blue  color  sometimes  seen  on 
wounds  and  dressings  was  due  to  an  organ- 
ism, which,  when  inoculated  into  animals, 
caused  death  by  septicemia..  He  found  also 
that  by  inoculating  the  animals  with  steril- 


.  ^'Berliner  Klin.  Wochenschrift,  1891,  p.  191. 

tPapcr   before   Berlin   Congress;    reported   in 
Journal  of  Tuberculosis,  vol.  ii,  p.  62. 


*Deutsche   Medicinische    Wochenschrifty.  1901.; 
quoted  m  Journal  of  Tuberculosis,  vol.  iii.  p.  277. 
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ized  cultures  of  the  sarnie  bacQluiB  they  were 
rendered  immune  to  the  inoculations  by  vir- 
ulent cultures.  Briber  and  Frankei*  found 
that  the  filtered  culture  fluid  of  the  diph- 
theria bacillus,  when  heated  to  60^  or  70^, 
had  protective  properties,  rendering  guinea- 
pigs  insusceptible  to  inoculations  with  diph- 
theria virus. 

Such  observations  as  these,  many  of 
which  were  made  at  that  time,  led  to  the 
conclusion  that  pathogenic  organisms  pro- 
duce a  certain  substance  during  their 
growth  which  is  inimical  to  the  organisms 
themselves. 

The  observation  which  led  to  the  discov- 
ery of  tuberculin  was  as  follows:  Pro- 
fessor Koch  found  that  when  healthy 
guinea-pigs  were  injected  with  virulent  cul- 
tures of  tubercle  bacilli,  during  the  first  few 
days  the  wound  healed ;  but  after  two  weeks 
nodules  formed,  which  broke  down  and  con- 
tinued ulcerating  until  death.  But  guinea^ 
pigs  already  tubercular,  when  inoculated  at 
first  showed  the  same  small  wound;  how- 
ever, nodules  did  not  form,  only  a  general 
induration  appeared  about  the  point  of  in- 
oculation, which  later  became  necrotic, 
sloughed  off,  and  quickly  healed,  without 
the  lymph  glands  even  becoming  infected. 
When,  instead  of  virulent  cultures,  dead 
cultures  were  used  in  healthy  guinea-pigs, 
a  local  suppuration  occurred ;  while  in  tuber- 
cular guinea-pigs,  even  small  doses  caused 
death ;  but  if  the  cultures  were  much  attenu- 
ated and  administered  very  gradually,  the 
disease,  unless  too  far  advanced,  came  to  a 
standstill.  From  these  observations,  Koch 
concluded  that  tubercle  bacilli,  during  their 
growth,  produce  a  substance  which  has  cur- 
ative properties  in  tuberculosis.  After  a 
series  of  experiments  he  produced  tubercu- 
lin, which  is  the  culture  fluid  upon  which 
bacilli  have  been  grown,  concentrated  to  one- 
tenth  its  original  volume,  and  filtered. 

Klebs  found  that  tuberculin  contained 
substances  both  beneficial  and  toxic,  and  by 
certain  methods  of  treatment  produced 
tbberculocidin  and  antiphthisin,  for  which 
he  claimed  the  advantage  of  tuberculin, 
without  its  toxic  working  substance. 

One  of  the  most  enthusiastic  workers  in 
the  field  of  culture  products  is  our  own 
fellow  countryman,  I>r.  Karl  von  Ruck,  of 
Asheville,  N.  C  When  Koch  made  his  an- 
nouncement, von  Ruck  hurried  to  Berlin, 
and  through  his  friendship  with  Dr.  Paul 


Guttmann  had  special  opportunities  offered 
him  to  study  the  new  remedy.  While  he 
saw  the  mistakes  that  were  being  made  in 
the  administration  of  tuberculin,  he  also 
noted  the  good  results  that  it  was  capable 
of  producing. 

Coming  home.  Dr.  von  Ruck  b^;an  ex- 
perimenting in  his  own  laboratory,  and  as 
a  result  in  a  few  years  produced  tuberculin- 
um  purificatum,  which  was  made  by  boiling 
the  culture  fluid  containing  the  bacilli,  in 
vacuo,  at  a  temperature  of  130^  F.  for  two 
or  three  months.  By  this  prolonged  boiling 
and  maceration  a  considen^le  portion  of  the 
proteids  from  the  body  of  the  bacillus  were 
brought  into  solution. 

If  the  culture  fluid  contained  the  sub- 
stance which  was  beneficial,  it  must  come 
from  the  bacillus;  hence  the  bacillus  must 
contain  if,  either  as  secretion  or  excretion. 
Now,  instead  of  using  the  culture  fluid  alone 
or  in  part,  Koch  produced  a  new  remedy  by 
the  pulverizing  of  dried  cultures  in  a  mor- 
tar and  mixing  them  in  distilled  water.  The 
mixture  was  then  thoroughly  centrifuged. 
This  was  given  forth  in  1897  as  tuberculin 
R.  In  this  preparation  Koch  believed  that 
he  had  obtained  a  true  solution  of  the  bacil- 
lus, hence  obtained  the  most  complete  rem- 
edy that  could  come  from  cultures.  It  was 
shown  that  this  preparation  was  an  emulsion 
containing  not  only  fragments  of  bacilli,  but 
entire  bacilli,  which  were  still  virulent; 
hence  the  preparation  was  soon  withdravim 
from  the  market  However,  it  has  since 
been  freed  from  this  disadvantage,  and  used 
with  marked  success. 

In  1896  Dr.  von  Ruck  succeeded  in  pro- 
ducing a  true  solution  of  the  tubercle  bacil- 
lus, which  he  calls  the  watery  extract  of 
tubercle  bacilli.  The  method  of  producing 
it  is  as  follows  :* 

"The  tubercle  bacilli  are  filtered  out  of 
the  rapidly  growing  and  highly  virulent 
culture.  After  washing  with  distilled  water 
for  the  removal  of  the  remains  of  the  cul- 
ture fluid,  they  are  dried  in  a  vacuum  desic- 
cator. Next  they  are  powdered  in  an  agate 
mortar,  and  then  extracted  with  sulf^uric 
ether.  This  extraction  removes  the  fats. 
They  are  again  dried  and  powdered  as  be- 
fore, and  their  further  extraction  takes 
place  in  sterilized  distilled  water  over  a 
vacuum  bath,  with  a  temperature  of  120^ 
F.  The  proteids  becoming  dissolved  in  the 
distilled  water,  the  fluid  is  thai  decanted 
and  filtered  through  porcelain,  when  finally 


*Untersnchttngen  uber  Ptomains,  dritte  Theil. 
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the  amount  of  proteids  is  determined  and 
the  preparation  standardized  to  a  certain 
per  cenL 

This  is  entirely  free  from  culture  fluid, 
and  is  the  most  refined  of  all  the  culture 
products,  and  its  efficiency  has  proven  to  be 
superior,  in  the  hands  of  all  who  have 
used  it 

Thus  we  can  see  a  gradual  evolution  in 
die  production  of  these  culture  products. 
First,  the  pure  culture  fluid  was  used — 
tuberculin;  then  a  purified  culture  fluid — 
tuberculocidin  and  antiphthisin ;  then  a  mix* 
tnre  of  culture  fluid  and  proteids  from  the 
bodies  of  the  bacilli — ^tuberculinmn  purifica- 
tum;  then  an  emulsion  of  bacilli  and  frag- 
ments of  same — ^tuberculin  R. ;  and  finally  a 
pore  solution  of  the  bacilli — watery  extract 
That  this  is  the  end  we  do  not  know.  We 
hope  not  Yet  we  have  in  this  last  a  pro- 
duct whose  value  cannot  be  questioned  by 
any  one  who  will  give  it  a  reasonable  trial. 
All  of  these  products  are  of  value,  and  de- 
serve a  place  in  the  history  of  the  combat 
with  tuberculosis.  I  have  had  personal  ex- 
perience with  all  of  these  products  in  treat- 
ment, except  tuberculin  (my  experience 
with  it  being  confined  to  making  the  tuber- 
culin test),  and  I  have  been  surprised  that 
their  worth  has  not  been  more  generally 
recognized. 

In  what  mainner  these  culture  products 
act  is  still  debatable.  Various  theories  have 
been  offered.  The  original  explanation  of 
Koch  that  tuberculin  broke  down  the  gran- 
ulation tissue  surrounding  the  tubercles  and 
allowed  the  defensive  forces  of  the  body 
to  attack  the  bacilli,  or  by  this  breaking- 
down  caused  the  tuberculous  masses  to  be 
tiirown  off,  was  never  accepted  by  those 
who  placed  any  value  upon  the  remedy,  be- 
cause they  considered  it  absolutely  essential 
to  avoid  the  reactions  which  would  cause 
such  a  result 

Landgraf,*  who  observed  the  disappear- 
aoce  of  tubercles  in  the  choroid  and  also  on 
the  epiglottis  under  the  use  of  tuberculin, 
gave  it  as  his  opinion  that  the  action  of 
tuberculin  ''is  not,  as  was  maintained,  an 
acute  necrosis  and  throwing  off,  nor  a  sup- 
purating process,  but  an  acute  cheesy  de- 
generation of  the  tuberculous  granulatitm 
masses  followed  by  their  absorption." 

Krauset  says:     ''It  is  well  known  that 


ttibercutin  has  no  effect  upon  the  actually 
tuberculous  tissue  (the  tubercle  with  its 
necrotic  center),  but  only  upon  the  newly 
formed  tissue,  which  is  richly  supplied  with 
blood-vessels  and  surrounds  the  tubercle.'' 

Biedert*  says:  "When  the  irritation 
(caused  by  the  local  reaction)  is  moderate^ 
an  increased  cell  growth  takes  place  in  the 
encapsulating  wall  of  the  tuberculous  pro- 
cess. If  the  inflammation  is  more  intense, 
marked  exudation  occurs,  while  in  the  stage 
of  extreme  inflammatory  irritation,  cdl 
death,  necrosis,  results."  Trudeaut  says  it 
acts  "probably  by  inciting  the  formation  of 
fibrous  tissue." 

These  quotations  refer  to  tuberculin,  but 
since  all  these  culture  j)roducts  contain  per- 
haps the  same  active  principle,  they  will 
apply  to  the  others  likewise.  My  experi- 
ence with  the  culture  products  would  lead 
me  to  believe  that  they  have  an  action  which 
causes  absorption  and  removal  of  recent 
tubercles;  otherwise  the  roughoied  and  en- 
feebled respiratory  notes  would  not  become 
normal  when  healing  has  taken  place. 

The  many  opportunities  offered  for  study- 
ing these  remedies,  where  the  action  can  be 
watched  by  the  naked  eye,  should  furnish 
sufficient  evidence  to  convince  the  most 
skeptical  that  in  culture  products  we  have 
remedies  which  are  a  specific  in  their  action 
upon  tuberculous  lesions.  Even  the  earliest 
reports  made,  those  during  the  fated  years 
of  1890  and  1891,  are  replete  with  such  evi- 
dence. Albrant  saw  the  complete  disap- 
pearance of  a  conjunctival  tuberculosis; 
Landgrafl  that  of  tuberculous  processes  of 
the  choroid  and  epiglottis;  Renvers§  cured 
a  patient  whose  pharynx,  epigh>ttis,  and 
mucous  membrane  over  the  arytenoids 
were  covered  with  ulcers;  Koenigshofer 
and  Maschkejl  obtained  cures  in  tubercu- 
lous corneal  ulcerations ;  while  it  was  not 
at  all  uncommon  to  see  cases  of  lupus 
yield  to  its  administration.  The  litera- 
ture of  recent  years  also  bears  much  val- 
uable testimony  in  such  cases.  Dr.  von 
Ruckf  reports  many  cases  of  laryngeal 
tuberculosis  in  which  the  lesions  have 
disappeared. 


^BirUner  Klimsche  Wochtnschrift,  1891,  p.  286. 
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Schmidt*  insists  upon  the  unmistakable 
benefit  derived  from  tuberculin  in  the  treat- 
ment of  mild  cases  of  laryngeal  tuberculosis 
where  surgical  interference  is  uncalled  for, 
and  cites  many  cases  cured  by  such  means* 
Dr.  Halet  reports  a  very  interesting  case  of 
tuberculosis  of  the  nose,  in  which  the  tri- 
angular cartilage  was  entirely  gone.  There 
was  a  large  ulcerating  surface  discharging 
pus  along  the  inner  surface  of  the  left  ala 
of  the  nose,  also  ulcerations  upon  the  uvula. 
The  discharge  showed  tubercle  bacilli.  A 
complete  cure  was  effected  by  the  use  of 
tuberculinum  purificatum  (von  Ruck). 
During  the  past  winter  it  was  the  writer's 
pleasure  to  see  an  ulceration  of  the  left  vocal 
cord  in  a  patient  who  had  lesions  in  both 
lungs  heal  under  the  use  of  the  watery 
extract.  While  in  many  cases  such  as  these 
healing  has  been  observed,  the  great  field 
for  the  culture  products  is  in  the  treatment 
of  pulmonary  tuberculosis.  It  would  be 
enough  to  make  the  names  of  the  discov- 
erers of  these  products  immortal  if  their 
field  of  usefulness  were  limited  to  the  cure 
of  visible  tuberculous  infiltration  and  ulcers 
only,  particularly  those  affecting  the  larynx, 
which  complicate  nearly  one-fifth  of  all  pul- 
monary cases,  and  which  heretofore  have  al- 
most bafHed  treatment.  But  the  results  ob- 
tained in  the  lung  are  no  less  brilliant,  as 
they  are  observed  by  the  ear  of  the  trained 
diagnostician. 

To  make  a  fair  test  of  culture  products 
in  pulmonary  tuberculosis,  one  must,  in  the 
first  place,  be  able  to  interpret  the  patho- 
logical condition  by  the  physical  signs,  so 
as  to  know  what  is  removable  and  what  is 
not.  Secondly,  he  must  have  some  means 
of  comparison.  It  is  impossible  to  carry  in 
one's  mind  the  percussion  and  auscultatory 
signs  of  one  case,  let  alone  a  dozen ;  so,  if 
one  wishes  to  know  whether  or  not  his  cases 
are  improving,  he  should  make  systematic 
examinations,  say  at  least  once  a  month,  and 
record  his  findings  upon  a  chart  for  com- 
parison at  the  next  examination.  Thirdly, 
he  must  remember  that  the  remedy  must  be 
used  for  a  length  of  time.  Slight  results 
are  often  seen  during  the  first  month  of 
treatment,  and  during  the  second  the  change 
becomes  more  evident.  But,  finally,  when 
the  recent  tubercles  have  all  disappearedt 
and  one  has  to  deal  with  dead  and  decaying 
tissue,  he  must  not  become  impatient  be- 


cause of  the  time  thkt  it  takes  to  heal  such 
lesions. 

Let  us  next  consider  whether  there  is  any 
ground  for  claiming  an  advantage  for  cul- 
ture products  over  the  hygienic,  climatic, 
and  ordinary  medical  treatment  of  tuber- 
culosis. To  this  end  we  will  bring  forth 
the  statistics  of  various  men  who  have  had 
considerable  experience  in  tubercular  work. 

In  1891  Langenbuch  and  Wdff*  reported 
99  cases  treated  with  tuberculin,  and  99 
without.  Of  the  former,  33  were  cured  and 
40  improved;  of  the  latter,  9  were  cured 
and  45  improved.  Of  tuberculin  cases,  73 
per  cent  were  improved  and  cured ;  of  those 
treated  without  it,  54  per  cent  were  im- 
proved and  cured. 

Goetsch  in  a  recent  report,  referred  to 
above,  sums  up  his  experience  since  1891, 
as  having  treated  175  patients,  and  cured 
125,  or  71  per  cent.  The  remaining  50  pa- 
tients interrupted  the  cure  from  time  tp 
time,  so  the  results  were  less  favorable. 

Heront  since  1890  has  treated  51  cases 
of  pulmonary  tuberculosis  with  tuberculin. 
At  the  end  of  1900,  17,  or  33 J  per  cent,  had 
been  lost  sight  of.  Of  the  remaining  34, 
16,  or  47  per  cent,  were  well  and  earning 
their  own  living.  Ten  of  these  had  been 
discharged  seven  years. 

KrauseJ  in  six  years  has  treated  27  pa- 
tients, of  whom  J  2,  or  44.4  per  cent,  are 
well,  and  13,  or  48  per  cent,  are  improved, 

Denison§  reports  196  cases  treated  by  cul- 
ture products,  including  aU  the  various 
products  from  tuberculin  to  watery  extract. 
His  results  show  an  apparent  recovery  of 
34  per  cent,  and  a  marked  improvement  in 
42  per  cent.  He  remarks  that  this  was  not 
a  list  of  easy  cases,  the  following  complica^ 
tions  being  present:  "Lupus  three  cases, 
meningitis  two,  Bright's  disease  one,  pyone- 
phritis  one,  tubercular  kidney  two,  glandu- 
lar cases  six,  joint  tuberculosis  four,  tuber- 
cular testicle  two,  bladder  tuberculosis 
three,  and  intestinal  tuberculosis  two."  Of 
these,  49  were  in  the  first  stage ;  38,  second ; 
and  109,  third. 

Trudeau||  makes  a  comparison  of  the  in- 
cipient cases  treated  at  the  Adirondack 
Sanatorium  with  and  without  tuberculin. 


*Krankheiten  der  Oberen  Luftwege,  1898. 
f  Journal  of  Tuberculosis,  vol.  iii,  p.  239. 


^Deutsche  Med,  Wochenschrift,  1891,  p.  935. 

tPaper  before  London  Tuberculosis  Congress; 
1901- 

tCited  in  Heron's  paper  before  London  Tuber- 
culosis Congress,  1901. 

Uournal  of  Tuberculosis,  vol.  iii,  p.  iii. 

\\Transac tions  of  the  Association  of  Am^ricak 
Physicians,  1900. 
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Twenty-four  cases  were  treated  with  the  ,   Now,  let  us  take  statistics  of  cases  treated 

remedy,  of  which  20,  or  83  per  centj^  were  without  the  use  of  culture  products..    . 

apparently    cured;    and    113  without,  of  Curschman,t  of  Leipzig,    says;     "Lunjjt 

which    82,    or    ^2    p^r    cent,    were    ap-  sanatoria  give  a  percentage  of  permanent 

parently    cured  —  a    slight    percentage  improvement  which  amounts  to  about  one- 

(11     per     cent)     in     favor     of     tuber-  fiftti  of  all  cases  treated."    This  is  by  the 

culin.     He  then  chooses  .50    patients  dis-  ordinary  sanatorium  method, 

charged  as  apparently  cured  with  tubercu-  ;  Stubbert'sJ  report  of  the  Loomis  Sani- 

lin  since  1894,  and  50  patients  correspond-  tarium;for  the  year  ending  November,!, 

ing  in  lesions  and  time  of  treatment  who  1899,  shows  85  patients  treated  by  ordinary 

were  cured  without  tuberculin,  to  see  the  sanatorium  methods,  of  whom  14  per  cent 

relative  permanency  ;Of  the  cures.     Tliree  were  apparently  cured,  and  62  per  cent  im- 

of  those  treated  with  tuberculin  could  not  proved.     Since  the  opening  of  the  institu- 

be  traced ;  so  three  were  dropped  from  the  tion  456  patients  have  been  treated,  with 

list  treated  without  tuberculin.    Of  the  re-  the  result  that  22.6  per  cent  have  been  cured 

maming  47,  41    of    the  tuberculin-treated  and  40  per  cent  improved, 

patients  remained  well,  i  had  relapsed  and  Flick§  reports  18  per  cent  as  cured,  10 

was  living,  4  had  relapsed  and  were  dead,  per  cent  disease  arrested,  and  26  per  cent 

and  I  had  died  of    insanity.     Of   the   47  very  much  improved, 

treated    without    tuberculin,   36  remained  Trudeau  and  Baldwin ||  report  that  67  per 

well,  6  had  relapsed  and .  were  living,  and  cent  of  truly  incipient  cases  were  cured,  .and 

5  had  relapsed  and  died.    So  we  see  82  per  11  per  cent  of  advanced,  in  a  material  of 

cent  of  those  treated    with  tuberculin  re-  300  incipient  and  900  advanced  cases ;  73.5 

mained  well  as  against  72  per  cent  of  those  per  cent  of  incipient  cases  were  cured  in 

treated  without  it,  a  balance  of  10  per  cent  1897  and  1898. 

in  tuberculin's  favor;  or,  .putting'  it  in  an-  •  A  report  of  German  sanatoria^  recently 

other  way,  at  the  end  of  the  time  consid-  published  shows,  of  5986  patients  treated, 

ered,  68  per  cent  of  those  treated  with  an  apparent  cure  in  7.4  per  cent.    Then  to 

tuberculin  remained  well,. and  52  per  cent  show  the  permanency  of  results,  statistics 

of    those    treated   without   tuberculin   re-  of  1878  patients  are  given,  who  have  been 

mained  well,  a  balance  of  16  per  cent  in  dismissed  for  four  years.    The  percentage 

favor  of  tuberculin.    While  the  aijthor  says  of  those  able  to  work  at  the  end  of  each 

the  cases  treated  with  tuberculin  were  very  year  is  noted.    Of  this  number  424  patients 

carefully  chosen,  yet   he  adds    in  another  were  in  the  first  stage  of  the  disease,  863 

place  that  "the  results  in  the  cases  classed  in  the  second,  and  373  in  the  third.    The 

as  advanced  (treated  with  tuberculin)  were  results  are  as  follows: 

proportionally  somewhat   more  favorable."  ^  .        ,,           ,           First      second      Third 

C^   r  ^       -I..                 .                               ^L   J.  ^  t_  Patients  able  to  work               stage.         stage.         stoge. 

00,  from  this  report,  we  may  say  that  tuber^  at  end  of—                           Per  cent.    Per  cent.    Per  cent 

culin  does   undoubtedly   possess' some  ad-  slSndTei^' :;:::;:;;: ::::;::  %\         6^.7         ill 

vantages  in  the    treatment    of   pulmonary  FSurth^JSr".".*.'.'.'. V.*.*.'.'.'.'.".'.'.  2^5         tS^         *?* 

tuberculosis ;  and  since  it  is  the  permanency  a            lu          1^\  .i.           t^       r          ' 

of  the  cures  that  is  desirable,  wV  must  find  .   ^T"?  these  patients  the  number  of  cures 

in  It  a  valuable  aid  m  combating  this  great  '^  "^^  given;  hence    since  they  are  to  be 

5^y                                              ^          ^  compared  with  results  produced  with  cul- 

Perhaps  few  men  have  had  as  much  ex-  ^"""  ^'^""^^  ^?  T"  ^^"f  ^"f)  ^"  ^^^ 

perience  with  culture  products  as  Dr.  von  ^^"^  ^^'%'^  \^5^/^  *^  ^^^  ^^  ^^f  ^^^^ 

Ruck,*  who  h^s  reported  1030  cases  treated  T"'?           '        k  '  ^U''''''''  T  ^""^  ' ' 

with  them,  with  tlie  following  results:    (I  too  large  a  number.    Then  we  have  21  per 

wffl  insert  816  cases  treated  without  culture  ,j^^^^^,  ^,  TuUrculosis.^oX,  i,  p.  23;  Clinical 

products  for  comparison;  as  these  were  all  Report  from  Winyah  Sanitarium  for  years  1899 

treated  in  the  same  institution,  the  compari-  and  1900;  and  Therapeutic  Gazette,  May,  18^. 

son  is  all  the  more  valuable.)  t Address  before  Berlin  Congress,^  1899;  report- 
ed in  Journal  of  Tuberculosis,  vol.  i,  p.  90. 

No.  of       Re-          Im-  tPhiladelphia  Medical  Journal,  Dec  30,  1899. 

cases,      covered,     proved.  .^            f/'T».          t.          *..•           \^ 

Whhont  cpccific  treatment...      8i6         ia.x%         31.0%  9 Journal  of  Tuberculosis,  vol.  111,  p,  116. 

i;S^'^'S.'^^lSKi°d     '^        '"          "■'  JTransactions  of  the  Association  of  Am^ican 

tuberculocidin x8j        3^.5           46.8  Fhystctans,  1900;  Albany  Medical  Annual,  April, 

Treated     with     tuberculinum  1900;  The  Practitioner,  February,  1899 

iS^tt  w^Itov^e^- of     '*        "**          "•'  IfResuIts  of  the  Op«n  Air  Treatment  of  Con- 

tubercle  bacilli   (von  Ruck)      303         56.x            33.7  sumption,  Berlin,  1901. 
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cent  cured.  Counting  all  of  the  remainder, 
who  were  able  to  work  upon  dismissal  as 
improved,  we  have  67  per  cent 

The  report  of  the  surgeon  in  charge  of 
the  Army  Hospital  for  Constunptives  at 
Fort  Bayard,  N.  M.,*  shows  49  patients  dis- 
missed prior  to  August  6,  1900.  Of  these 
4,  or  8  per  cent,  are  designated  as  cured; 
II,  or  224  per  cent,  as  convalescent;  20,  or 
40  per  cent,  as  improved. 

Bowditch  and  Clapp,t  of  the  Massachu- 
setts State  Sanitarium  for  Consumptives, 
have  treated  273  cases,  curing  115,  or  42 
per  cent.  In  selecting  these  cases  great  care 
was  used,  60  per  cent  of  applicants  being 
rejected. 

The  report  for  the  Sailors'  Consumptive 
Hospital  at  Fort  Stanton,  N.  M.4  to  June, 
1900,  shows  17  discharged,  of  whom  4,  or 
23.5  per  cent,  were  apparently  cured,  and 
13,  or  76.5  per  cciit,  improved. 

A  careful  comparison  of  these  results  can- 
not help  but  give  one  a  favorable  impression 
of  the  culture  products,  particularly  of  the 
more  refined  culture  products,  in  the  treat- 
ment of  tuberculosis.  Especially  is  this 
true  of  the  permanency  of  results. 

While  it  is  difficult  to  draw  exact  conclu- 
sions from  a  mass  of  statistics  as  given 
above  because  of  the  difference  in  classifica- 
tion of  what  is  cured  and  improved,  and  be- 
cause some  authors  have  chosen  only  in- 
cipient cases  and  others  have  included  all 
stages  in  their  report,  nevertheless  I  will 
arrange  them  in  a  table  so  that  it  can  be 
seen  at  a  glance  what  is  being  done  for  the 
tubercular  patient  both  with  and  without 
the  use  of  culture  products.  Those  who  are 
interested  can  look  up  the  references  and 
draw  their  own  conclusions.  The  table 
comprises  12,569  cases  in  all;  1795  treated 
by  culture  products  and  10,744  treated 
without. 

CASKS  TXXATED  WITH  CULTUBB  PIODUCTS. 

Apparentlj       Im- 

No.  Cftset  cured.  {Mrored. 

treated.  Per  cent.    Per  cent. 
Luigcabtich  and  Wolff  (old 

tttbercttlin)    99  33.J  40.0 

Goetteh      (incipient     onlj, 

Koch'i  tttbcreultn). 17$  71.0  99.0 

Kraute  (Koch'i  tuberenlin)     xf  44^  48.0 
Heron  (Koch'c  tubcreulina)     14  47.0  .... 
Deniion    (Koch'i    tubercu- 
lin)         57  32.0  40.0 

Tuberculocidin   and   anti- 1 

phthiiin  (KleLi) I  ^^  ^. 

Tuberculinum  purificatum  f  **  **•  ^* 

(Yon  Ruck) J 


^Journal  of  the  American  Medical  Association, 
Oct.  20,  1900,  p.  1003. 

^New  England  Magagine. 

tJoumal  of  the  American  Medical  Association, 
Oct  20,  1900,  p.  loia 


No.  caae.  ^WSS.^'    JSL| 
A. A- J         cttreci.         pravea 

"*•"**•     Percent.    PecceBL 

Watery  extract  of  tuber* 

de  bacilli  fron  Ruck)..     4s  40^0  49^ 

Trudeau     (inapient     onlj, 

Koch'i  tuberculin)  ....     a4  t^o  .... 

Von   Ruck   (Koch'i  tuber* 

.F^^l^Vl ......••••    579  35-5  V'% 

(Antiphthiain  and  tubcf^ 

culoddiiA— Klebi) : 

Pint  itage 3a  81.0  19.0 

Second  itage 74  y^i  ^7 

Third  itage 70  9.0  47.J 

(Purified    tuberculin-^von 

Ruck)   166  43-4  39^ 

(Watery  extract  of  tuber* 
de  bacilli— von  Ruck): 

Pirst  Itage 73  94-5  SS 

Second  itage 117  66.0  33.3 

Third  itage 1x3  <o-3 

Varioui  reports  (watery  ex- 
tract of  tubercle  bacilli 
-^on   Ruck) axo  44*0 

CASBS  TKBATXD  WITHOUT  CULTUKI  RQDUCn. 

Apparently       Imp 

Xf  o.  caiei       cured.  pt'OtM 
treated.     Per  cent.    Per 

Langenbuch  and  Wolff.. ••     99  xo.o  4S^ 

TmdMiL    flrat  atage joo  6B.0  .... 

AoTanced  itage 900  xx.o  .... 

Bowditch  (Maai.  Sute  San- 
itarium): 

First  Itage 66  39.0  40.0 

Second  Itage 4$  aa.o  64.0 

Third  stage 30  a3*o  Ct3.o 

Oapp  (Mass.  Sute  Sani- 
tarium): 

First  stage Ss  64.6  34.0 

Second  stage 40  X5.0  45.0 

Third   stage xo  ....  30.0 

Flick x8.o  36^0 

Ft.  Bayard  Sanitarium 49  8.0  6a.4 

Ft.  Stanton  Sanitarium....     17  93.3  76*5 

▼on  Ruck •••   8x6  xa.x  31.0 

Stubbert  (Liberty  Sani- 
tarium): 

First  stage x6i3  38.0  j6i.S 

Second  stage axo  9.0  56^0 

Third  stage 77  ....  4*0 

(verman  Sanatoria jsBS  7.4  80.3 

(jerman  Sanatoria* X878  sx.o  68.0 

*In  making  up  these  percentages  I  counted  all 
were  IiTing  and  able  to  earn  a  liTclihood  four  years  after 
dismissal  from  the  Sanatoria  as  cured,  as  mentioned 
above. 

The  total  number  of  cases  treated  and 
number  of  apparent  cures,  both  with  and 
without  the  use  of  culture  products,  are  aet 
forth  in  the  following  table  for  compari- 
son: 

No.  cases  Pereeot. 

No.  cases   i^iparently  apparently 

treated.        cured.  cnreo. 

With  culture  products...      X795              806  44.0 

Without  culture  products    X0774             X486  13J 

So  much  that  is  adverse  has  been  written 
on  this  subject  that  I  will  add  the  opinions 
of  some  of  the  men  who  have  tried  culture 
products,  and  know  their  value. 

Trudeau*  says:  "My  experience  with 
tuberculin  treatment  at  ^e  Sanitarium  thus 
far  has  led  me  to  believe  that,  when  care- 
fully applied,  in  suitable  cases,  it  has  proved 
apparently  free  from  danger,  and  that  it  has 
seemed  to  have  some  favorable  influence  in 
bringing  about  healing  of  the  lesions,  prob- 
ably by  inciting  the  formation  of  fibrous 


^Transactions  of  the  Association  of  American 
Physicians,  1900. 
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tissue."  Again:*  "The  injections,  nevcrthe- 
lesSy  seem  to  have  had  a  favorable  influence 
in  preventing  the  natural  tendency  of  the 
disease  toward  relapses,  which  occur  in 
many  who  recover  under  dimatic  and  hy- 
gienic methods  alone.'' 

Krauset  says :  '^The  failures  of  the  first 
tuberculin  epoch  are,  without  exception,  the 
result  of  the  improper  methods  at  that  time 
employed  in  the  administration  of  the  rem- 
edy. For  that  reason  no  one  is  justified, 
on  the  grounds  of  the  experience  of  1891, 
in  passing  adverse  judgment  upon  the  rem-^ 
edy.  On  the  contrary,  it  is  important  that 
the  remedy  be  extensively  tried  anew  in 
accordance  with  the  now  accepted  indica- 
tions.  For  thereby  entirely  different  results 
than  those  of  1891  will  be  obtained  and  the 
medical  profession  will  be  richer  by  one  val- 
uable remedy." 

Denison|  says:  "Despite  the  charges  of 
failure  of  this  specific  method  of  treatment, 
made  by  hasty  and  indiscriminating  critics, 
it  is  coming  more  and  more  to  be  acknowl- 
edged by  those  physicians  who  are  willing 
to  test  the  matter,  that  there  is  a  special  and 
specific  stimulation  of  tubercular  living 
tissue,  which  is  characteristic  of  a  healing 
process.'* 

Von  Ruck§  says:  "The  favorable  and 
specific  action  of  the  remedy  becomes  mani- 
fest not  only  in  the  general  improvement 
with  subsidence  of  subjective  symptoms, 
but  in  a  more  direct  manner.  ...  It 
consists  in  the  disappearance  of  tubercular 
lesions  accessible  to  sight  and  touch,  as  well 
as  of  those  which  we  recognize  through  per- 
cussion and  auscultation.  Tubercular  cerv- 
ical, axillary,  and  other  accessible  glands 
that  are  not  caseous  or  fibroid,  disappear 
tmder  its  use;  infiltrations  in  the  lamyx 
grow  less  and  finally  disappear ;  and  infiltra- 
tions in  the  lungs  revealed  by  slight  percus- 
sion dulness,  and  by  rough,  harsh,  or  bron- 
chovesicular  respiration  with  or  without  cir- 
cumscribed catarrh,  grow  perceptibly  less 
and  disappear  under  the  treatment,  without 
other  medication.  These  are  changes  which 
we  do  not  note  from  the  application  of  other 
methods.  The  latter,  so  far  as  I  know  them, 
fail  in  directly  influencing  the  pathological 
lesions,  and  while  they  are  indirectiy  bene- 


*The  Practitioner,  February,  1899. 

^Zeitschrift  fur  Hygiene  und  Infectionskrank- 
kettenf  vol.  xxxiii,  1900;  translated  in  Journal  of 
Tuberculosis,  vol.  ii,  p.  255. 

tfourual  of  Tuberculosis,  vol.  iii,  p.  112. 

SQinical  R^ort  of  the  Winyah  Sanitarium  of 
Aflheyille,  N.  C,  for  years  1899  ^d  ipoo. 


ficial  and  aid  in  bringing  about  the  previous 
condition  of  latency,  they  do  not  actually 
cure.  In  this  view  I  am  confirmed  by  the 
fact  that  while  without  specific  medication 
subjective  symptoms  may  disappear,  the  ob- 
jective evidence  continues;  percussion  dul* 
ness  over  the  tubercular  areas  does  not  clear 
up;  rales  may  disappear,  but  the  abnormal 
respiratory  sounds  persist  in  the  parts  which 
were  and  still  are  the  seat  of  tubercles,  and 
the  patient  still  reacts  to  the  tuberculin  test ; 
whereas  in  patients  that  have  been  success- 
fully treated  with  the  remedy  under  con- 
sideration {watery  extract  of  tubercle  ba- 
cilli) the  physical  signs  of  recent  tubercular 
processes  disappeared  entirely,  and  no  re- 
action occurs  to  the  tuberculin  test  up  to  the 
present  time,  even  in  the  earliest  cases 
treated.  .  .  .  In  the  cases  that  came  un- 
der treatment  in  the  early  stage  I  have  seen 
or  heard  of  no  relapses  yet.  .  .  .  That 
it  produces  a  relative  degree  of  immunity 
has  been  shown  by  the  animal  experiment, 
and  clinically  by  the  marked  freedom  from 
extension  of  tubercular  processes,  and  from 
relapses  of  patients  who  are  tmder  treat- 
ment, or  have  been  discharged." 

The  question  b  often  asked,  "Can  these 
products  do  harm?"  Of  course  they  can, 
the  same  as  morphine,  strychnine,  or  any 
other  remedy.  The  results  of  1890  and  1891 
show  that  they  can  do  harm;  but  it  is  the 
experience  of  all  those  who  have  made  a 
careful  study  of  the  products,  and  given 
them  a  fair  trial  in  practice,  that  they  can- 
not do  harm  when  administered  carefully. 
My  own  experience  has  been  very  encourag- 
ing. I  have  made  a  careful  study  of  my 
cases,  and  I  have  never  seen  the  least  harm 
done.  On  the  contrary,  my  results  have 
been  most  happy,  and  I  do  not  believe  that 
they  could  be  duplicated  by  any  other  treat- 
ment. 

The  time  has  certainly  arrived  when  the 
medical  profession  should  give  the  culture 
products  a  fair  trial.  The  opinions  of  men 
who  have  not  tried  these  remedies,  but  who 
have  drawn  their  conclusions  entirely  from 
the  wrong  use  of  tuberculin  when  it  was 
first  introduced,  are  to  be  compared  with 
the  opinions  of  those  who  know  from  ex- 
perience, and  who  report  the  cases  that  have 
been  treated,  and  show  the  results  obtained. 
Culture  products  have  the  right  to  demand 
a  trial  by  an  tmbiased  court  wherein  spuri- 
ous evidence  will  be  discarded,  and  only 
positive  evidence  taken.  All  friends  of  these 
remedies  will  stand  by  the  decision. 
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.  It  must  be  remembered,  however,  that  the 
friends  of  culture  products  should  not  re- 
lax their  efforts  in  other  lines.  It  has  been 
said  by  the  critics  of  men  employing  these 
remedies  that  they  use  hygienic,  dietetic, 
and  climatic  treatment  as  well.  So  they  do ; 
they  would  be  foolish  if  they  did  not.  The 
surgeon  combines  all  of  these  with  his  use 
of  the  knife,  and  it  is  considered  praise- 
Worthy  in  hini.  So  those  who  recognize 
the  value  of  culture  products  find  their  re- 
sults are  much  better  when  their  cases  are 
properly  handled,  and  they  always  endeavor 
to  guide  the  entire  life  of  their  patients.  It 
should  be  considered  as  malpractice  to 
simply  inject  culture  products,  and  leave  the 
patient  to  guide  his  own  life.  With  refer- 
ence to  this  point  Professor  ,  Koch  is  re- 
ported to  have  said  at  the  Tuberculosis  Ccmi- 
gress  held  in  London  in  1901*  that  he  did 
not  wish  anybody  to  get  the  idea  that  he 
himself  thought  there  could  be  any  antagon- 
ism between  treatment  by  tuberculin  and 
the  outdoor  treatment  in  or  out  of  sanatoria. 
He  has  always  insisted  that  the  two  should 
go  on  together. 

A  careful  review  of  this  subject,  together 
with  practical  experience  in  the  use  of  cul- 
ture products,  leads  me  to  the  following 
conclusions : 

1.  Culture  products  do  haye  a  specific 
action  upon  tuberculous  foci. 

2.  That  this  has  not  been  recognized  is 
due  to  the  early  unfortunate  experience  with 
tuberculin:  (a)  When  it  was  used  in  too 
large  and  too  frequent  doses;  (&)  when  it 
was  employed  in  unsuitable  cases;  (c)  when 
it  was  held  responsible  for  all  post-mortem 
findings. 

3.  The  field  of  usefulness  for  culture. pro- 
ducts is  where  recent  tubercles  are  found, 
and  this  especially  in  incipient  cases. 

4.  If  used  in  advanced  cases,  culture 
products  will  help  remove  areas  of  recent 
extensions,  but  must  not  be  expected  to  re- 
move dead,  decaying,  or  newly  formed 
tissue. 

5.  Where  culture  products  are  used,  they 
should  be  reenforced  by  every  means  at 
command.  Every  phase  of  the  patient's 
health  should  be  cared  for,  and  the  proper 
hygienic  and  dietetic  measures  prescribed. 

6.  Where  the  case  is  managed  properly 
and  culture  products  are  used,  the  propor- 
tion of  cures  is  greater  than  when  culture 
products  are  not  used. 


-  7.  Culture  products  produce  an  immvinity, 
which  protects  the  patient  from  relapses; 
hence,  make  a  permanent  cure  more  often 
than  hygienic  and  climatic  treatment  alone, 
which  fact  of  itself  should  be  enough  to 
warrant  their  use  in  all  suitable  cases. 


FOUR  UNIQUE  CASES  OF  APPENDICITIS. 


By  Frank  W.  Garber,  M.D., 

Muskegoiii  Mich. 


♦Reported  in  British  Medical  Journal,  July  27, 
1901,  p.  214. 


The  subject  of  appendicitis  has  become 
somewhat  hackneyed,  and  my  only  excuse 
for  presenting  the  following  cases  is  that 
they  exhibit  some  features  not  commonly 
met.  To  the  general  practitioner  no  case 
brings  deeper  concern  than  one  of  appen- 
dicitis. He  sees  patients  suffering  from  this 
disease  go  on  to  complete  ?ind  often  perma- 
nent recovery  without  the  aid  of  the  knife, 
and  again  he  sees  those  who  present  symp- 
toms apparently  identical  develop  conditions 
which  surgery  alone  can  relieve,  and  which 
are  often  beyond  its  aid  when  its  good  offices 
are  invoked.  To  decide  when  to  operate 
and  always  to  be  right  in  one's  conclusions 
demands  a  niceness  of  judgment  which  is 
denied  most  practitioners.  One  may  make 
a  fixed  rule  to  operate  as  soon  as  the  diag- 
nosis is  made  or  after  a  certain  time  has 
elapsed  without  signs  of  improvement,  but 
such  a  rule  must  subject  a  patient  now  and 
then  to' a  needless  operation.  X  confess, 
however,  that  I  have  never  yet  regretted 
a  seasonable  operation,  while  I  have  several 
times  regretted  a  procrastination,  either  of 
my  own  choosing  or  enforced  by  the  preju- 
dice of  patients  and  friends  to  such  proce- 
dure. 

The  first  case  which  I  wish  to  bring  to 
notice  is  that  of  a  boy  of  five,  whose 
previous  history  had  been  without  patho- 
logical mcident.  He  was  taken  suddenly 
with  pain  in  the  abdomen  which  was  re- 
ferred to  the  umbilical  region.  There  was 
vomiting  and  some  looseness  of  the  bowels. 
The  face  was  somewhat  drawn,  and  had  the 
expression  of  one  suffering  pain  below  the 
diaphragm.  There  was  at  the  timie  of  my 
first  call  no  tenderness  over  the  appendix 
at  the  pathognomonic  point.  There  was  a 
slight  elevation  of  temperature.  The  pic- 
ture was  very  suggestive  of  appendicitis, 
but  I  could  not  determine  positively.  The 
next  day  there  was  marked  improvement, 
and  the  child's  parents  sent  me  word  that 
it  would  not  be  necessary  to  see  him.  Three 
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days  later  the  mother  called  at  my  office  for 
medicine,  stating  that  the  boy  was  not  doing 
well,  and  that  he  still  complained  of  pain. 
Fearing  that  the  trouble  was  appendiceal, 
I  suggested  that  I  see  the  boy  instead  of 
sending  medicine.  I  found  the  picture  of 
appendicitis  had  grown  more  distinct  dur- 
ing my  absence,  this  being  the  fifth  day  of 
the  disease.  The  abdomen  had  become 
somewhat  tympanitic.  The  child  had  more 
fever.  The  face  was  paler.  The  bowels 
were  moving  frequently,  and  the  evacuation 
was  an  almost  clear  and  glary  mucus,  a 
feature  I  had  before  observed  in  those  cases 
of  appendiceal  abscess  where  the  iabscess 
is  situated  low  in  the  pelvis.  There  was 
difficult  urination.  There  was  little  or  no 
tenderness  over  McBurney's  point.  Under 
chloroform  and  by  rectal  bimanual  palpa- 
tion I  was  able  to  outline  a  small  tumor 
lying  low  in  the  pelvis  on  the  right  and  near 
the  bladder.  Immediate  operation  was  ad- 
vised and  accepted.  An  oblique  incision 
over  the  mass  was  made,  beginning  just 
above  Poupart's  ligament  and  extending  up- 
ward and  outward  about  two  and  a  half 
inches.  Qose  to  the  bladder,  and  deep  in 
the  pelvis,  a  small  and  fluctuating  tumor 
was  found  connecting  with  the  appendix 
above.  After  walling  off  carefully,  the  mass 
was  incised,  and  about  two  ounces  of  thin 
and  not  very  offensive  pus  was  evacuated. 
The  mass  was  adherent  to  the  bladder,  into 
which  it  soon  would  have  spontaneously 
evacuated,  as  the  bladder  wall  was  so  thin 
as  to  pout  into  the  abscess  cavity  after  it 
had  been  wiped  out.  After  mopping  the 
pus  cavity  thoroughly,  it  was  packed  with 
iodoform  gauze.  No  attempt  was  made  to 
remove  the  appendix. 

Recovery  from  the  operation  was  with- 
out incident,  but  on  the  third  day  following 
it  the  little  patient  developed  a  well  marked 
case  of  measles.  Under  the  strain  of  the 
frequent  coughing  accompanying  his  newly 
developed  trouble  the  already  weakened 
wall  of  the  bladder  gave  way,  and  for  over 
a  week  he  passed  all  his  urine  through  the 
fistula  thus  formed.  This  necessitated  fre- 
quent changes  of  dressing  and  added  great- 
ly to  his  distress.  The  little  patient,  how- 
ever, met  all  these  trials  with  fine  stoicism 
and  an  obedience  to  nurses  which  was  re- 
warded by  final  and  complete  recovery.  In 
four  weeks  from  the  time  of  operation  the 
patient  was  discharged. 

The  second  case  was  a  girl  of  eight,  with 
no  history  of  previous  abdominal  trouble. 


The  attack  was  abrupdy  ushered  in  with 
much  pain,  vomiting,  and  free  movements 
of  the  bowels.  The  distress,  as  in  the  pre- 
vious case,  was  referred  to  the  umbilical 
region.  The  parents  were  not  alarmed  over 
the  condition,  but  the  pain  and  vomiting 
continuing,  it  was  thought  advisable  to  seek 
medical  aid,  which  was  done  two  days  after 
the  onset  of  the  trouble.  The  child  was 
found  to  be  pale,  with  drawn  and  anxious 
features.  Perspiration  was  not  marked. 
There  was  a  temperature  of  loi**,  with  a 
pulse  of  1 20.  There  was  not  much  disten- 
tion of  the  abdomen,  but  it  was  tender  and 
resistant  on  the  right,  with  the  most  acute 
tenderness  over  McBurney's  point.  The 
right  side  of  the  abdomen  was  more  ele- 
vated than  the  left.  Respiration  was  42 
and  entirely  thoracic.  The  lungs  were  not 
affected.  A  diagnosis  of  appendicitis  with 
a  probable  peritonitis  was  made.  Operation 
was  advised,  but  the  parents  refused  to  con- 
sent The  patient  was  then  given  a  saline 
cathartic,  which  acted  promptly  and  repeat- 
edly. The  pain  continued  with  vomiting  at 
intervals  for  the  next  two  days.  The  abdo- 
men became  slightly  more  distended,  though 
less  resistant.  The  general  tenderness  re- 
mained, with  the  most  marked  point  over 
the  appendix.  There  was  a  morning  tem- 
perature of  102**,  and  an  evening  one  of 
101°.  The  patient  showed  signs  of  gradual 
failure.  The  eyes  became  more  simken  and 
the  cheeks  more  hollow.  The  skin  took  on 
a  tluish  pallor.  The  pulse  remained  con- 
stantly at  120,  with  respiration  at  36  to  42. 
There  was  no  cough,  and  examination  of 
the  lungs  showed  no  cause  there  for  the 
rapid  breathing,  which  was  attributed  to  a 
fixation  of  the  abdominal  muscles  due  to 
peritonitis.  On  the  fourth  day  there  was 
nosebleed.  The  bowels  continued  loose, 
and  that,  together  with  nosebleed  and  the 
appearance  of  the  tongue,  raised  a  question 
of  typhoid  fever.  The  general  appearance, 
however,  did  not  bear  out  this  diagnosis. 
The  picture  was  one  of  septic  peritonitis. 
On  the  fifth  day  of  the  patient's  illness  it  be- 
came evident  to  the  parents  that  the  child 
was  rapidly  failing,  and  an  operation  was 
requested.  Little  hope  was  given  that  it 
would  be  remedial.  As  offering  the  only 
possible  hope  for  recovery  it  was  done.  A 
perforated  adherent  appendix  was  found, 
while  free  in  the  abdominal  cavities  was  a 
pint  or  more  of  pus  not  particularly  offen- 
sive in  odor.  This  was  as  thoroughly  wiped 
out  as  could  be,  and  the  abdominal  cavity 
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was  flushed  with  hot  saline  solution.  Gauze 
was  carried  between  the  folds  of  the  intes- 
tines, and  a  counter-opening  was  made 
through  the  quadratus  lumborum.  Patient 
died  nine  hours  after  operation.  A  notice- 
able feature  of  the  last  thirty-eight  hours  of 
the  patient's  illness  was  the  scant  secretion 
of  urine.  On  the  day  preceding  her  death, 
after  failing  to  urinate  for  eighteen  hours, 
the  patient  was  catheterized,  and  only  about 
three  ounces  of  urine  was  drawn.  The 
urethra  was  found  to  be  exceedingly  sensi- 
tive, with  a  dark-red  and  pouting  meatus. 

The  third  case,  though  not  chronological- 
ly sequent,  is  here  introduced  because  of  its 
peculiar  relationship  to  the  foregoing  one. 
Five  months  after  the  death  of  the  patient 
whose  history  has  just  been  given,  a  brother 
ten  years  of  age  was  taken  with  violent  pain 
in  the  hypogastrium,  referred  largely  to  the 
region  of  the  bladder.  There  was  difficult 
and  painful  urination.  Vomiting  also  oc- 
curred. The  patient  was  seen  within  twenty- 
four  hours  of  the  onset  of  the  trouble.  There 
was  at  the  first  examination  some  tender- 
ness over  the  bladder  and  pain  on  urination. 
The  region  of  the  appendix  was  not  notice- 
ably tender,  nor  resistant  to  pressure.  Vom- 
iting had  ceased  and  the  bowels  had  moved. 
There  was  still  pain  at  intervals.  The  tem- 
perature was  loi**  and  the  pulse  io6.  Ap- 
pendicitis was  suspected,  but  there  was 
some  evidence  that  the  trouble  might  be 
confined  to  the  bladder.  During  the  twenty- 
four  hours  following  the  abdomen  became 
somewhat  distended,  with  such  general  ten- 
derness as  to  suggest  peritonitis.  Examined 
under  chloroform,  no  tumor  nor  inflamma- 
tory hardness  could  be  detected  either  by 
rectum  or  by  abdominal  palpations.  During 
this  time  the  bowels  had  moved  several 
times,  vomiting  had  returned,  and  there  had 
been  great  pain  at  intervals.  This  pain  was 
referred  to  the  region  of  the  bladder.  So 
far  as  could  be  determined  there  was  no 
tendency  toward  a  walling  off  of  the  septic 
area.  The  night  of  the  third  day  of  the 
disease  was  marked  by  much  pain.  The 
bowels  become  obstipated,  and  there  was 
vomiting  of  bilious  matter.  The  abdomen 
became  rapidly  distended  and  painful  dur- 
ing the  next  twenty-four  hours.  Vomiting 
was  frequent,  and  there  was  still  no  move- 
ment of  the  bowels.  The  pulse  ran  up  to 
1 20  and  was  feeble.  The  temperature  was 
103®.    There  was  sweating. 

Consultation  was  had,  at  which  the  ad- 
visability of  operation  was  discussed,  but  it 


was  not  thought  best  to  operate  under  the 
conditions  existing.  It  was  agreed  that  in 
the  presence  of  our  inability  to  get  a  move- 
ment of  the  bowels  we  could  scarcely  hope 
for  better  results  after  an  operation,  and 
that  unless  they  could  be  kept  open  nothing 
would  be  gained.  The  patient  was  put  upon 
1-40  grain  of  strychnine  every  three  hours 
with  salines  and  calomels.  Improvement 
was  soon  manifest,  so  that  by  the  end  of  the 
next  thirty-six  hours  the  temperature  had 
dropped  to  normal  and  the  pulse  to  96. 
There  was  no  more  sweating,  and  urination 
was  without  pain.  The  abdomen  became 
less  distended ;  the  area  of  tenderness  grew 
smaller,  and  seemed  to  retreat  to  the  ilco- 
caecal  region.  This  whole  region,  however, 
remained  very  tender,  and  there  was  marked 
muscular  resistance  to  pressure.  Rectal  ex- 
amination still  failed  to  disclose  any  inflam- 
matory brawniness.  The  next  forty-eight 
hours  were  marked  by  apparent  improve- 
ment. While  appetite  did  not  return  vom- 
iting had  entirely  ceased.  The  abdomen 
had  steadily  grown  less  tender.  The  patient 
moved  about  his  bed  with  more  ease.  He 
slept  well.     Tenderness  continued. 

On  the  seventh  day  from  the  onset  of  the 
disease,  and  at  a  time  when  the  patient 
seemed  convalescent,  the  temperature  sud- 
denly went  up  to  102*  and  the  pulse  to  118. 
There  was  still  some  tenderness  on  the  right 
side,  but  the  area  had  seemingly  grown  less. 
There  was  no  tumor  indicating  an  appen- 
diceal abscess,  but  there  was  a  slowed 
cutaneous  circulation  in  that  region  with  the 
faintest  suggestion  of  edema  of  the  overly- 
ing tissue.  The  subcutaneous  veins  of  the 
groin  seemed  abnormally  full.  In  view  of 
the  sudden  turn  the  case  had  taken  it  was 
thought  advisable  to  operate,  which  was 
done  at  once.  Over  a  pint  of  fetid  pus  was 
evacuated.  The  abscess  was  apparently 
walled  off.  The  peritoneum  at  the  site  of 
the  operation  was  dark,  almost  necrotic 
looking,  and  covered  with  a  layer  of  plastic 
exudate.  A  counter-opening  was  made 
through  the  quadratus  lumborum  low  down 
on  the  side,  and  the  abdominal  incision  was 
closed.  The  patient  suffered  no  shock  from 
the  operation.  During  the  first  twenty-four 
hours  following  the  operation  there  was 
much  improvement.  The  bowels  moved 
spontaneously  several  times.  There  was  no 
vomiting.  About  thirty-six  hours  after  the 
operation  he  became  very  restless  and  vom- 
ited. There  was,  however,  no  distention  of 
the  abdomen,  and  he  passed  flatus.       He 
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ceased  to  urinate,  the  pulse  became  rapid. 
Finally  delirium  with  great  muscular  activ- 
ity came  on.  The  patient  seemed  in  great 
pain,  the  vomiting  increased,  although  it 
was  not  bilious  in  character  at  first.  The 
bowels  became  blocked  to  fecal  matter, 
though  flatus  continued  to  pass.  The  delir- 
ium finally  gave  way  to  profound  uncon- 
sciousness, from  which  the  patient  could  not 
be  roused.  The  entire  left  side  became  par- 
alyzed. The  pupils  were  widely  dilated  and 
insensible  to  light.  Cerebral  embolism  and 
death  closed  the  scene  forty-eight  hours  af- 
ter the  operation.  The  abdomen  remained 
flat,  and  there  is  every  reason  to  believe  that 
the  patient  would  have  recovered  had  he  not 
been  taken  away  by  one  of  the  not  very  fre- 
quent accidents  occurring  in  septic  cases. 

This  case  illustrates  very  nicely  the  diffi- 
culties besetting  a  general  practitioner  in 
this  class  of  trouble.  I  am  almost  willing 
fo  accuse  myself  of  temporizing  with  this 
patient,  and  yet  I  do  not  know  how  I  could 
have  done  differently,  unless  I  should  ar- 
bitrarily determine  to  operate  at  once  in  all 
cases. 

The  fourth  case  was  tfiat  of  a  girl  of  six- 
teen who  had  given  no  history  of  previous 
trouble.  She  had,  however,  it  was  claimed 
by  her  friends,  not  seemed  quite  well  for- 
some  time  preceding  this  illness.  Her  first 
intimation  of  trouble  was  on  July  2,  1898. 
She  then  noticed  some  pam  in  her  right  side 
which  was  attributed  to  a  strain.  The  pain 
increased,  but  the  patient  kept  about  until 
the  next  day.  Vomiting  appeared,  but  she 
did  not  feel  very  sick  and  went  rductantly 
to  bed.  On  the  evening  of  the  second  day 
medical  advice  was  sought.  It  was  then 
evident  what  the  trouble  was.  There  was 
tenderness  over  the  appendix.  The  face  was 
pale  and  anxious.  The  pulse  was  90,  and 
the  temperature  102**.  Over  the  site  of  the 
appendix  was  a  ridge,  easily  felt  through 
the  thin  abdominal  wall,  extending  oblique- 
ly upward  and  downward  from  the  path- 
ognomonic point,  an  inch  and  a  half  in 
either  direction,  and  the  width  of  a  finger. 
It  seemed  like  a  fold  of  omentum,  which  it 
probably  was,  and  was  nature's  wall  of  de- 
fense against  the  septic  enemy.  A  diagnosis 
of  appendicitis  was  made  and  the  propriety 
of  an  operation  discussed,  but  in  view  of  the 
intense  prejudice  on  the  part  of  the  parents 
to  measures  of  this  sort,  it  was  deemed  ad- 
visable to  watch  and  wait.  By  July  5  the 
tumor,  caused  by  inflammatory  exudate, 
pus,  etc.,  had  rapidly  increased  in  size,  and 


it  was  believed  that  operative  measures 
should  be  resorted  to  at  once.  Counsel  was 
called  on  the  evening  of  this  day,  and  after 
a  careftd  consideration  of  the  case  it  was 
decided  to  operate  on  the  following  morn- 
ing unless  improvement  appeared.  Great 
anxiety  was  felt  over  delay,  however,  and 
we  were  shown  during  the  night  how  dan- 
gerous it  is  to  temporize  with  these  cases. 
The  pulse  rapidly  increased  in  frequency, 
reaching  120.  The  patient  became  very  rest- 
less and  was  in  much  pain.  The  tumor  over 
the  appendix  seemed  to  increase  almost 
hourly.  At  3  a.m.  of  July  6  the  pain  became 
so  severe  as  to  cause  the  patient  to  roll  about 
the  bed  in  agony.  She  was  quieted  by  a 
hypodermic  injection  of  morphine  f  g^in. 
Immediate  .  preparations  for  operation 
were  made.  While  these  preparations  were 
going  on  the  abscess  burst  into  the  abdom- 
inal cavity,  and  the  tumor  grew  less  in  size. 
Operation  was  not  done  until  8  A.M.,  by 
which  time  there  were  evidences  of  genentl 
peritonitis.  The  abdomen  was  opened  over 
the  site  of  the  appendix.  Pus  was  found  in 
the  free  abdominal  cavity,  in  the  pelvic  cav- 
ity, and  bathing  the  tube  and  ovary  on  the 
right.  There  was  an  acute  edematous  ovar- 
itis with  a  distended  tube  It  seemed  prob- 
able that  a  portion  of  the  pus  was  from  the 
right  tube  and  ovary,  which  were  remove^, 
but  a  careful  after-examination  led  me  to 
the  belief  that  they  ought  possibly  to  have 
been  spared.  All  discoverable  septic  matter 
was  carefully  wiped  out,  and  then  with  an 
opening  into  the  vagina  through  the  cul-de- 
sac  the  abdomen  was  thoroughly  flushed 
with  a  hot  saline  solution.  Thorough  drain- 
age was  established  and  the  abdominal 
wound  partially  closed.  The  patient  rallied 
nicely  from  the  operation.  There  was  some 
vomiting  during  the  first  twenty-four  hours 
due  to  the  anesthetic.  The  bowels  were 
moved  freely  by  the  end  of  the  second  day, 
and  the  patient  was  apparently  convalescent. 
Pulse  and  temperature  dropped.  The  appe- 
tite returned,  and  the  abdomen  became  per- 
fectly flat.  This  improvement  continued 
until  July  12,  six  days  following  the  opera- 
tion, when  there  was  a  slight  rise  of  tem- 
perature and  pus  again  appeared  at  the  site 
of  the  appendiceal  abscess.  This  increased 
in  amount  for  the  next  few  days,  and  some 
tenderness  appeared  over  the  left  ovary.  The 
pulse  was  rapid,  being  most  of  the  time  120, 
while  the  temperature  ranged  from  99f**  to 
loi®.  The  appetite  was  good,  and  the 
bowels  continued  to  move  freely.  Evidences 
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of  peritonitis  limited  to  the  left  side  then 
appeared.  There  was  bilious  vomiting,  a 
tender  and  distended  abdomen,  increased 
temperature,  and  more  rapid  pulse.  It  was 
thought  the  patient  must  die.  On  July  19, 
while  flushing  the  abscess  cavity,  a  large 
fecal  stone  with  the  necrotic  appendix  was 
washed  out  with  the  stream.  Improvement 
followed  this,  and  it  was  thought  that  con- 
valescence was  at  last  established.  This 
hope  was,  however,  short-lived.  The  abdo- 
men again  became  distended  and  sensitive. 
Vomitmg  reappeared.  It  was  thought  that 
perhaps  the  cavity  at  the  site  of  the  appen- 
diceal abscess  did  not  drain  sufficiently,  and 
a  counter-opening  in  the  quadratus  lum- 
borum  was  made.  The  effect  of  this  pro- 
cedure was  not  immediately  evident.  The 
patient  was  suffering  from  profound  sepsis. 
Naturally  by  this  time  she  had  wasted  to  a 
skeleton.  The  pulse  was  130  to  140.  She 
perspired  freely.  She  was  very  anemic. 
Again  and  again  the  abdomen,  the  chest, 
and  the  pelvis  were  explored  for  some  sign 
of  a  focus  of  infection  outside  the  original 
one,  which  was  now  freely  drained  and  dis- 
charged but  little.  The  left  side  from  the 
crest  of  the  ilium  to  the  twelfth  rib,  and  ex- 
tending almost  to  the  median  line,  was  ten- 
der, but  there  was  no  duhiess  on  percussion 
nor  anythmg  to  indicate  the  presence  of  an 
accumulation  of  septic  material  at  this  point. 
Owing  to  the  profoundly  depressed  condi- 
tion of  the  patient  it  was  thought  inadvis- 
able to  make  any  exploratory  opening. 

On  July  23  it  was  thought  the  patient 
would  not  live  twenty-four  hours.  The  pulse 
ran  up  to  150  and  the  temperature  to  104**, 
with  frequent  vomiting  of  bilious  matter. 
Strychnine  in  1-30  grain  doses  was  ordered 
every  three  hours.  Owing  to  a  mistake  of 
an  attendant  it  was  given  hourly  for  twelve 
hours.  This  seemed  to  be  the  turning  point. 
I  have  no  doubt  that  the  large  doses  of 
strychnine  so  frequently  repeated  tided  the 
patient  over  what  might  have  been  a  fatal 
crisis.  The  patient  was  now  put  on  guaia- 
col,  strychnine,  arsenic,  and  quinine,  which 
she  continued  to  take  until  convalescence 
was  fully  established.  There  was  a  slight 
relapse  on  August  2,  but  it  lasted  only  forty- 
eight  hours.  From  this  time  on  improve- 
ment, though  slow,  was  steadily  maintained. 
More  or  less  fever  continued  through  Aug- 
ust, but  by  September  i  the  temperature  had 


become  about  normal.  The  appetite  im- 
proved rapidly,  and  under  such  general  tonic 
treatment  as  in  her  thoroughly  debilitated 
condition  was  indicated  she  gained  in 
strength  tmtil  September  25,  when  she  w^ 
able  to  ride  to  her  home  in  the  country,  five 
miles  distant.  There  she  steadily  recovered 
her  former  strength  and  is  to-day  quite 
well,  though  having  occasionally  some  di- 
gestive trouMe  which  yields  to  ordinary  care 
in  diet.  She  did  not  menstruate  for  over  a 
year  following  her  illness,  though  losing 
but  one  ovary.  The  amenorrhea  appeared 
to  me  to  be  conservative,  and  I  thought 
menstruation  would  return  when  the  bodily 
powers  were  fully  restored. 

Let  us  summarize  some  of  the  points 
brought  out  by  these  cases. 

Acute  appendicitis  is  sudden  in  its  onset ; 
it  is  accompanied  by  severe  pain.  This  pain 
is  rarely  referred  to  the  appendix,  but  more 
often  to  the  umbilical  region.  It  may  be  re- 
ferred to  the  epigastrium  and  appear  as  a 
sense  of  weight  there.  The  pain  is  frequent- 
ly referred  to  the  region  of  the  bladder,  and 
difficulty  in  urination  following  the  sudden 
onset  of  abdominal  pain  should  always  raise 
the  question  of  appendicitis.  There  is  al- 
most always  vomiting  at  tlie  onset,  and 
there  may  be  looseness  of  the  bowels.  There 
is  facial  pallor  and  a  peculiarly  anxious  look 
even  in  a  child. 

A  discharge  ^f  mucus,  clear  as  the  white 
of  an  tgg,  from  the  rectum  is  a  frequent 
symptom  of  appendiceal  abscess  lying  low 
in  the  pelvis.  In  all  doubtful  cases  an  ex- 
amination under  chloroform  should  be 
made.  This  should  include  a  bimanual  rec- 
tal exploration. 

For  those  practitioners  who  depend  on 
nature  fo  effect  a  cure  untfl  they  are  sure 
an  appendiceal  abscess  has  formed,  it  be- 
comes an  important  matter  to  determine 
when  that  stage  is  reached.  This  is  often 
difficult.  In  general,  however,  if  there  is 
persistent  hectic  with  sweating,  tumor,  con- 
tinued tenderness,  and  a  slight  tendency  to 
edema  of  the  overlying  tissues,  together 
with  a  certain  slowness  of  the  cutaneous  cir- 
culation, it  Is  pretty  nearly  always  true  that 
pus  exists  about  the  appendix.  These  cases 
do  well  after  simple  evacuation  of  the  pus, 
though  some  operators  attempt  to  remove 
the  appendix  as  well. 

159  Jefferson  Street. 


ORIGINAL  COMMUNICATIONS. 


29 


CLEANUNESS,  THE  GREAT  SECRET  OF 
SURGICAL  SUCCESS* 


By  Omul  Beck,  M.D., 

New  York. 


It  may  safely  be  maintained  that  in  noth- 
ing have  greater  strides  been  taken  during 
the  last  few  decades  than  in  surgery.  Dur- 
ing the  middle  ages  it  was  so  little  respected 
that  it  was  a  rule  among  the  German  Mas- 
ter-singers not  to  accept  an  apprentice  or 
disciple  until  he  could  prove  that  he  was 
"fourteen  years  of  age,  of  decent  parentage, 
and  particularly  not  related  to  any  flayer, 
hangman,  surgeon,  or  similar  individual." 
But  nowadays  surgery  counts  princes  of 
royal  blood  among  its  most  enthusiastic  fol- 
lowers. 

Miraculous  indeed  appear  the  feats  of 
surgery  to-day.  And  to  what  in  particular, 
it  is  well  to  ask,  is  this  phenomenal  change, 
effectuated  in  such  a  short  space  of  time, 
due — this  change  which  brought  more  prog- 
ress in  the  three  decades  than  thirty  cen- 
turies had  brought  before?  In  the  first 
place,  we  may  answer,  to  the  great  discov- 
ery of  anesthesia.  We  may  say  with  no 
little  pride  that  the  entire  civilized  world 
owes  an  untold  debt  of  gratitude  to  the 
United  States  of  America  for  the  benefit  of 
many  important  inventions  and  discoveries. 
However  great  the  best  of  these  may  be, 
none  can  equal  in  importance  to  suffering 
humanity  the  discovery  in  1846  by  Dr.  Mor- 
ton, of  Boston,  of  the  anesthetic  properties 
of  sulphuric  ether,  which  enables  surgeons 
to  perform  operations  the  possibilities  of 
which  their  ancestors  could  hardly  dream. 

Still  the  ultimate  success  of  these  miracu- 
lous operations,  performed  by  great  mas- 
ters, was  utterly  unsatisfactory.  A  dark 
fate  still  hovered  over  the  wounded,  until 
the  discovery  of  the  antiseptic  treatment  by 
Sir  Joseph  Lister  gave  us  the  weapon 
against  one  of  the  most  terrific  scourges  of 
mankind,  wound  infection.  Besides  these 
two  great  factors,  anesthesia  and  antisepsis, 
surgery  owes  its  wonderful  achievements  to 
a  great  extent  to  its  modern  development  on 
the  firm  basis  of  the  natural  sciences.  Helm- 
holtz  said:  "The  old  lady.  Medicine,  can 
hardly  be  recognized  any  more,  so  young 
and  healthy  has  she  become  in  the  spring  of 
youth  of  the  natural  sciences." 

Artificial    hemostasisi  which  enables  the 


♦Read  before  the  Legal  Aid  Society  of  New 
York  City,  May  17,  1901. 


modern  surgeon  to  perform  the  most  ex- 
tensive operations  with  scarcely  the  loss  of 
a  drop  of  blood,  and  the  Roentgen  rays, 
which  make  the  whole  body  transparent, 
throwing  light  into  its  remotest  comers, 
have  also  taken  a  large  part  in  the  recent 
advance  of  surgery. 

It  would  exceed  the  boundaries  of  this 
subject  should  I  attempt  to  go  into  the  de- 
tails of  all  these  wonderful  acquisitions.  So 
we  will  only  consider  the  most  important  of 
them  all,  antisepsis,  the  method  of  destroy- 
ing organic  germs,  which  are  recognized  as 
the  cause  of  wound  disturbances.  To  ap- 
preciate the  significance  of  this  discovery 
fully,  it  will  be  well  to  look  back  upon  the 
past;  and  we  do  not  need  to  go  back  far. 
What  an  immense  change  since  only  a  few 
decades  ago  the  great  Russian  surgeon 
Pirogoff  dared  to  write  a  book  on  "Luck 
in  Surgery,"  sadly  and  resignedly  admitting, 
the  futility  of  his  own  knowledge  and  skill. 

In  the  clinic  of  one  of  the  greatest  sur- 
geons of  thirty  years  ago,  eighty  per  cent 
of  all  wounds  were  attacked  by  hospital 
gangrene.  Erysipelas,  known  to  the  young- 
er medical  generation  merely  by  hearsay, 
was  so  frequent  that  when  a  poor  wounded 
individual  did  exceptionally  not  become  ery- 
sipelatous, he  was  looked  upon  with  a  de- 
gree of  suspicion.  If  a  surgeon  had  then 
expressed  the  hope  of  seeing  wounds  heal 
without  suppuration,  he  would  undoubtedly 
have  been  declared  crazy. 

The  various  forms  of  bloodrpoisoning, 
purulent  edema,  traumatic  tetanus,  pyemia, 
and  septicemia  were  as  common  as  a  scab 
on  the  skull  of  a  Ludlow  street  Arab.  The 
death-rate  after  amputation  showed  the 
enormous  percentage  of  ninety. 

When  a  student  I  knew  an  old  German 
Medicinalrath,  who  had  a  peculiar  predilec- 
tion for  showing  specimens  from  amputa- 
tions and  resections  he  had  performed. 
When  one  of  us  curiously  disposed  novices 
had  the  impertinence  to  ask  him  how  the 
patients  did  whom  he  had  graced  with  his 
skill,  he  said  with  unutterable  contempt: 
"You  do  not  mean  to  expect  that  the  poor 
fellows  could  survive  such  an  operation  ?" 

Fortunately  the  time  has  passed  now 
where  luck  is  the  determining  factor  in  sur- 
gery. If  proper  precautions  are  taken  the 
surgeon  opens  the  skull,  the  chest,  the  ab- 
domen, and  the  joints  with  absolute  confi- 
dence that  ill  consequences  are  impossible. 
The  old  saying  of  the  great  French  surgeon 


80 


THE  THERAPEUTIC  GAZETTE. 


Ambroise  Pare,  "J^  vous  ai  opere,  Dieu 
vous  guerira"  ("I  have  operated  on  you,. 
God  will  heal  you"),  has  lost  its  meaning, 
so  significant  of  the  powerlessness  of  this 
matchless  surgeon,  who  was  more  brilliant 
in  his  technique  than  any  operator  now 
alive.  When  nowadays  the  abdominal  wall 
is  closed  after  an  uncomplicated  laparotomy, 
the  fate  of  the  patient  is  determined.  If  the 
surgeon  was  clean,  his  patient  will  get  well ; 
if  he  was  not,  he  will  most  probably  suc- 
cumb, no  matter  what  will  be  done  for  him 
afterward.  So  the  surgeon  only,  and  not 
the  luck,  is  responsible  for  the  final  outcome. 

To  use  the  fitting  expression  of  the  sur- 
geon-poet Volkmann,  the  surgeon,  after 
having  performed  an  operation,  was  former- 
ly like  a  husbandman  who,  having  sown  his 
field,  waits  with  resignation  for  what  the 
harvest  may  bring,  fully  conscious  of  his 
own  impotency.  against  the  elemental  pow- 
ers, which  might  pour  on  him  rain,  hurri- 
cane, and  hailstorm.  Now  he  is  no  longer 
dependent;  he  is  a  craftsman  from  whom 
one  expects  a  successful  job. 

It  is  astonishing  that  the  basis  of  this 
enormous  and  well  justifiable  surgical  self- 
confidence  is  simple  methodical  cleanliness. 
And  most  astonishing  it  is,  too,  that  millen- 
niums passed  before  science  came  down  to 
this  simple  perception.  It  is  true  that  once 
in  a  while,  even  long  before  the  Christian 
era,  the  indefinite  conception  of  antiseptic 
principles  sprang  up.  But  it  is  only  since 
Lister,  standing  on  the  shoulders  of  Pas- 
teur, showed  us  that  the  infection  of 
wounds,  like  fermentation,  is  dependent  on 
the  entrance  and  multiplication  of  germs, 
generally  called  microbes  or  bacteria,  that 
we  can  speak  of  antisepsis.  Lister  very  nat- 
urally concluded  that  if  the  germs  cause  the 
mfection^ptheir  destruction  must  render  in- 
fection impossible.  He  tried  this  by  washing 
all  wounds,  and  the  material  coming  into 
contact  with  the  wound,  with  carbolic  acid. 
At  first  it  had  also  been  thought  that  the 
dissemination  of  the  germs  was  caused 
through  the  air.  But  the  investigations  of 
the  youngest  medical  daughter,  bacteriol- 
ogy, under  the  auspices  of  Robert  Koch, 
soon  showed  that  the  air  was  by  no  means 
a  congenial  resting  place  for  germs,  espe- 
cially not  for  wound  germs,  and  that  they 
are  nearly  invariably  transmitted  by  con- 
tact. The  wound  germs  are  quite  different 
from  the  aerial  germs  causing  ordinary 
putrefaction,    the    latter    being    innocuous 


mold  or  yeast  fungi  not  causing  disease  in 
men  at  all. 

Fortunately  all  the  germs  dangerous  to 
the  human  body  have  a  tendency  to  settle. 
Consequently  they  are  found  particularly  in 
the  dust  on  the  floors,  the  walls,  the  cur- 
tains, or  the  picture-frames  of  a  room ;  and 
unless  they  are  immoderately  stirred  up  the 
germ-containing  dust  will  not  cpme  into 
contact  with  the  wound  of  a  patient  occupy- 
ing such  room."  So  cleanliness  is  of  the 
greatest  importance — in  other  words,  pre- 
venting the  accumulation  of  dust  and  of 
avoiding  in  the  sick-room  such  objects  as 
curtains,  carpets,  pictures,  pedestals,  orna- 
ments, etc.,  in  the  comers  and  crevices  of 
which  dust  will  easily  settle. 

As  they  settle  on  the  floor  or  wall  of  a 
room,  the  germs  adhere  to  the  clothing, 
skin,  hair,  finger-nails,  etc.,  of  the  human 
body.  So  a  wound,  which  means  a  separa- 
tion of  the  skin,  must  necessarily  become 
infected  by  the  germs  settling  on  the  sep- 
arated skin-area.  The  instrument  inflicting 
the  wound  also  represents  an  object  upon 
which  germs  will  easily  settle.  This  fact 
shows  the  necessity  of  destroying  the  germs 
which  adhere  to  the  skin  of  the  wounded  pa- 
tient as  well  as  those  of  the  instrument,  and 
last,  but  not  least,  the  hands  of  the  surgeon 
who  treats  the  wound.  Rendering  the  in- 
struments germ-free,  or  as  we  term  it  tech- 
nically, sterilizing  them,  is  a  very  simple 
procedure.  They  are  boiled.  The  most  vir- 
ulent germs  are  destroyed  as  soon  as  they 
are  put  into  boiling  water.  Nearly  all  inor- 
ganic substances,  as  for  instance  sponges, 
sewing  material  like  silk  thread,  dressings, 
etc.,  can  thus  easily,  quickly,  and  cheaply  be 
sterilized.  Organic  substances,  like  our  own 
hands,  for  instance,  unfortunately  forbid 
sterilization  in  this  simple  and  powerful 
manner,  and  require  a  more  complicated 
cleansing. 

We  know  that  our  internal  tissues  are  us- 
ually free  from  germs;  but  the  surface  of 
our  body  is  impregnated  with  legions  of 
germs,  from  the  common  mold  fungi  to  the 
highly  virulent  varieties.  There  are  all  the 
conditions  favorable  for  their  development 
Besides  the  equable  temperature  of  the  body 
favoring  their  growth,  they  find  a  rich  soil 
in  the  secretion  of  the  glands  of  the  skin, 
in  the  dead  cells  of  the  epidermis,  and  in  the 
mucous  membranes  of  the  cavities  of  the 
body. 

It  had  been  hoped,  and  it  is  still  claimed 
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by  reckless  manufacturers  of  disinfecting 
chemicals;  that  nothing  would  be  easier  than 
killing  such  germs  by  simply  dipping  the 
respective  part  of  the  body,  say  for  instance 
the  hand,  into  a  strong  solution  of  carbolic 
add  or  a  similar  disinfecting  medium.  But 
this  is  a  great  error.  An  ocean  of  carbolic 
acid  will  not  have  the  slightest  effect  upon 
the  protecting  coverings  of  the  nests  of 
germs  in  the  human  skin.  There  they  are 
embedded  in  greasy  material,  in  cracks  and 
crevices,  where  dead  organic  matter  always 
abounds.  It  is  again  simple  cleanliness 
which  proves  to  be  a  more  powerful  and 
reliable  germ-destroyer.  Much  warm  water 
and  soap  dissolve  the  dirt  which  shelters  the 
germs,  and  scrubbing  witli  a  brush  removes 
them.  Germs  are  also  apt  to  lodge  in  the 
natural  fat  of  the  skin,  and  they  will  also 
resist  the  most  powerful  chemical  disin- 
fectants. But  common  alcohol'  dissolves  the 
fat,  thereby  depriving  them  of  the  condition 
essential  to  their  life. 

After  all  these  procedures  are  well  carried 
out,  the  skin  is  nearly  sterile,  and  it  remains 
questionable  whether  an  antiseptic  or  disin- 
fectant is  still  necessary. 

Similar  principles  apply  to  the  so-called 
acute  infectious  diseases.  The  public  is  well 
aware  of  the  necessity  of  disinfection,  when 
there  is  for  instance  a  case  of  diphtheria. 
The  mother,  anxious  for  her  darlings, 
studies  the  long  list  of  disinfectants  and 
spreads  them  lavishly.  She  tells  the  attend- 
ing physician,  when  he  asks  for  soap  and 
water,  with  no  little  pride,  that  she  put  a 
few  drops  of  carbolic  acid  in  the  wash-basin 
in  order  to  give  the  doctor  a  real  "thor- 
ough" disinfection.  If  she  would  wash  her 
hands  thoroughly  in  the  same  manner  as 
advised  for  the  surgeon,  before  he  performs 
an  operation,  and  repeat  it  as  often  as  she 
came  in  contact  with  the  patient,  avoiding 
also  to  touch  her  own  body  with  her  hands 
before  she  had  washed  again,  she  would  not 
need  to  fear  bacteria  for  herself  or 'for 
others. 

To  "disinfect  the  air"  in  the  sick-room 
and  to  kill  imaginary  germs,  antiseptics  are 
generated  day  and  night ;  and  the  more  ter- 
rible the  odor  of  such  "germ-destroyers**  is, 
the  more  confidence  is  placed  in  them. 
Streams  of  disinfectants  are  poured  through 
the  water-closets  to  prevent  a  diph- 
theria settlement.  But  bacteria,  em- 
bedded in  filth  which  adheres  to  the 
surface  of  a  closet-pipe,  will  not  be 
killed      by      disinfectants,      no      matter 


what  the  quality  or  quantity  may  be.  Just 
as  in  the  question  of  cleaning  the  skin,  it  is 
the  mechanical  and  not  the  chemical  pro- 
cess which  answers  the  purpose.  Remove 
the  bacterial  shelter — that  is,  the  filth — ^and 
the  bacteria  will  go  away  with  it.  It  is  evi- 
dent that  this  end  is  accomplished  best  by  a 
wash-apparatus,  which  washes  away  auto- 
matically whatever  may  become  a  favorable 
soil  for  any  germ.  If  in  spite  of  the  wash- 
ing filth  should  adhere  to  the  surface,  it 
must  be  scrubbed  off.  No  germ  can  develop 
on  a  clean  china  surface  1 

The  same  views  hold  good  in  the  much- 
disputed  telephone  question.  No  pathogenic 
germ  develops  in  the  mouthpiece  of  the 
telephone  apparatus. 

Now,  to  return  to  strictly  surgical  prep- 
arations, if  a  surgeon  with  sterilized  hands 
incises  the  germ-free  skin  of  a  patient  with 
a  sterilized  instrument,  and  if  the  dressing 
material  as  well  as  any  other  object  coming 
into  contact  with  the  wound  is  absolutely 
sterile,  there  is  no  possibility  of  an  infec- 
tion. Even  the  peritoneum,  the  membrane 
most  dreaded  by  the  surgeon,  will  stand  the 
most  pitiless  handling  of  an  unexperienced 
surgeon  if  only  the  surgeon  will  do  the 
peritoneum  the  favor  to  be  absolutely  clean, 
or  technically  "sterile."  The  modem  sur- 
gical technique  is  thus  of  a  pronounced  pre- 
ventive character. 

At  the  time  Lister  made  his  first  practical 
experiments,  the  knowledge  of  the  atmos- 
pheric germs  then  being  very  limited,  the 
foe  was  allowed  entrance  to  the  wound  to  a 
certain  extent,  and  was  fought  then  in  the 
wound  itself  with  the  aid  of  carbolic  acid. 
So  germ  infection,  in  other  words  sepsis, 
was  fought  by  a  disinfecting  method,  csdled 
antisepsis.  Nowadays  we  prevent  the  germ 
infection  sepsis  by  keeping  the  germs  off  by 
minute  cleanliness,  before  we  perform  an 
operation.  The  operation  being  done  in  a 
non-septic  field,  the  term  (isepsis  has  been 
chosen  for  this  ideal  procedure.  The  Amer- 
ican nation  is  acknowledged  all  over  the 
world  as  the  cleanest.  It  is  therefore  not 
astonishing  that  asepsis  has  been  higher 
appreciated  here  than  anywhere  else,  and  I 
venture  to  predict  that  this  country  is  des- 
tined more  than  any  other  nation  to  develop 
asepsis  to  its  fullest  perfection. 

It  is  safe  to  say  that  in  many  respects  the 
United  States  have  fulfilled  a  noble  mission 
in  this  direction  for  many  years,  a  task  not 
to  be  underestimated.  There  are  a  number 
of  signs  indicating  that  this  characteristic 
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sense  for  cleanliness  has,  like  some  other 
American  virtues,  influenced  other  countries 
indirectly.  What  a  change,  for  instance,  is 
observed  in  emigrants  who  come  from 
semibarbarous  districts,  where  even  an 
annual  bath  is  regarded  as  an  extravagant 
and  foolish  luxury.  They  sometimes  carry 
all  imaginable  varieties  of  mother  earth, 
especially  on  those  surfaces  of  the  body  not 
covered  by  clothing.  When  they  scratdi 
themselves  for  obvious  reasons  they  become 
self-inoculated  with  the  germs  harbored  in 
their  well  cultivated  filth.  As  bacteriological 
investigations  prove,  all  sorts  of  pus-pro- 
ducing germs  are  found  in  their  skin ;  so  it 
is  only  too  natural  that  the  skin  surface  of 
such  individuals  is  covered  with  boils  and 
swollen  glands.  The  example  of  their  new 
fellow  citizens  soon  teaches  them  a  good 
lesson,  and  in  the  second  generation  the 
sense  of  cleanliness  is  generally  very  well 
developed. 

Of  course,  there  will  always  be  some  who 
are  never  able  to  be  thoroughly  clean,  no 
matter  how  often  they  are  admonished. 
Originally,  it  is  true,  such  virtues  arise  more 
from  a  trait  of  character  than  from  educa- 
tion. Some,  so  to  say,  are  bom  clean.  Still 
education  does  a  great  deal.  The  youngster 
always  reflects  the  mother  more  or  less.  If 
he  is  clean,  there  is  little  doubt  that  his 
mother  took  pains  m  teaching  him  how  to 
clean  his  hair,  his  finger-nails,  the  sole  of 
his  foot,  his  mouth,  and  his  clothing.  And 
external  cleanliness  often  is  the  reflection  of 
the  purity  of  character. 

And  most  important  is  this  virtue  in  the 
members  of  the  medical  profession.  A 
physician  whose  exterior  is  not  absolutely 
clean  should  be  invariably  rejected  by  his 
patient.  If  his  finger-nails  are  not  scrupul- 
ously clean,  the  same  hand  which  should  be 
destined  to  destroy  disease  is  apt  to  produce 
it. 

Fortunately,  there  is  among  the  American 
people  a  natural  sense  for  asepsis,  similar  to 
that  in  the  old  Roman  sister.  As  alluded  to 
before,  aseptic  principles  had  been  carried 
out  more  or  less  conscientiously  many  cen- 
turies ago.  We  may  just  be  reminded  of 
the  frequent  washings  by  the  Hebrews,  a 
religious  rite  ordained  by  Moses,  who 
doubtless  was  one  of  the  greatest  judges  of 
human  requirements. 

Much  of  the  admirable  knowledge  of  the 
great  Hippocratic  era  was  lost  during 
twenty-three  centuries.  Is  it  not  astonish- 
ing that  the  father  of  medicine  laid  great 


stress  upon  frequently  washing  the  patient 
with  warm  water  before  performing  an 
operation?  Does  not  this  extraordinary 
cleanliness  of  Hippocrates  appear  like  the 
dawn  of  aseptic  principles?  Is  it  not  an 
explanation  of  the  success  of  operations  so 
signally  performed  at  that  period  that  some 
are  inclined  to  doubt  the  authenticity  of  the 
records?  Brilliant  surgical  names  were 
delivered  from  that  era  to  posterity.  Most 
of  them  were  of  Greek  origin,  the  free 
Roman  citizens  but  exceptionally  taking  an 
active  interest  in  the  healing  art. 

A  slight  indication  of  what  must  have 
been  lost  of  the  immense  knowledge  of  the 
school  of  Kos,  and  of  how  advanced  Roman 
surgery  must  have  been,  may  be  gained  by 
visiting  the  "house  of  the  surgeon"  at 
Pompeii.  The  streams  of  water  constantly 
flowing  through  the  streets  of  Roman  cities 
were  certainly  apt  to  remove  germs 
mechanically.  Furthermore,  it  seems  to 
me  that  the  unusually  large  number  of 
small  wells  in  the  "house  of  the  surgeon*' 
suggests  at  least  some  vague  knowledge  of 
the  principles  of  asepsis. 

At  a  visit  to  this  most  interesting  place  it 
struck  me  that  in  some  respects  the  present 
age  is  but  little  advanced  when  compared 
with  the  medical  civilization  of  many  cen- 
turies ago.  Why  should  not  the  ancient 
surgeon,  with  his  fine  art  of  diagnosis  and 
with  his  most  powerful  weapon,  "cleanli- 
ness," have  obtained  better  results  than  the 
surgeon  of  not  many  years  ago,  who  went 
directly  from  the  autopsy-room,  after  hav- 
ing washed  his  hands  superficially  in  some 
questionable  fluid,  to  the  operating-room, 
repeating  his  anatomical  masterpiece  on  the 
living  subject,  which  was  thus  frequently 
enough  made  another  specimen  for  the 
autopsy-room  ? 

The  instruments  excavated  at  Hercula- 
neum  and  at  Pompeii,  and  now  exhibited  in 
the  Vatican  at  Rome  and  in  the  Museo 
Borbonico  at  Naples,  are  pretty  much  the 
same  as  are  used  nowadays.  They  are  of 
the  most  admirable  perfection.  The  cutting 
instruments  are  made  of  steel,  the  others  of 
bronze.  They  could  very  easily  be  cleaned, 
and  are  invariably  to  be  regarded  aseptic 

It  is  astonishing  that  while  the  public 
schools  impress  their  disciples  with  the 
great  importance  of  the  distance  from  the 
moon  and  its  mythical  surface,  the  far 
greater  importance  of  asepsis  fails  to  be 
systematically  dealt  with.  What  a  valuable 
support   would   the  knowledge   of  aseptic 
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principles  render  the  surgeon  in  the  case  of 
emergency  I  Whatever  a  surgeon  needs 
can  be  had  everywhere  nowadays;  in  fact, 
there  is  hardly  an  excuse  for  a  surgeon  to 
claim  that  ''the  poor  circumstances  of  the 
patient's  surroundings  did  not  permit  asep- 
tic precautions."  Water,  fire,  and  boiling- 
pots  can  everywhere  be  obtained,  so  that 
instruments,  silk  or  common  thread,  and 
dressings  can  be  sterilized.  If  no  dressing 
material  be  at  hand,  old  linen  may  be  sub- 
stituted after  it  is  boiled.  It  is  also  well  to 
know  that  freshly  washed  and  ironed  linen 
is  generally  sterile,  and  may  be  substituted 
for  the  gauze. 

Many  lives  could  be  saved  by  the  knowl- 
edge of  these  simple  things.  Many  persons 
die  from  the  consequence  of  Having  cut 
their  corns  with  an  tmclean  knife  or  from 
opening  a  small  abscess  widi  a  filthy  pin. 
Had  they  been  told  that  the  parts  should  be 
washed  carefully  and  that  the  razor  should 
have  been  boiled  for  a  few  seconds,  they 
would  not  have  succumbed  to  the  most  fell 
of  all  destroyers — ^ignorance. 

It  is  a  wide-spread  custom  to  wash 
wounds  with  water  without  being  scrupu- 
lous as  to  its  source.'  It  may  be  from  a 
muddy  pool  or  from  a  dirty  vessel,  and  be 
spread  over  the  wound  to  ''render  it  clean." 
To  soothe  surgical  conscience  carbolic  acid 
is  sometimes  added.  Thousands  have  died 
from  the  ignorant  use  of  qarbolic  acid,  and 
many  more  mourn  the  loss  of  one  or  more 
fingers  from  the  reckless  use  of  this  poison- 
ous drug,  the  sale  of  which  should  be  pro- 
hibited by  law.  Clean,  boiled  water  is  in- 
nocuous and  answers  the  purpose  admirably. 

The  public  should  also  be  instructed  that 
wounds  must  be  disturbed  as  little  as  possi- 
ble, and  that  only  when  there  is  considerable 
hemorrhage  should  the  bleeding  region  be 
pressed  for  about  five  minutes,  or  imtil  the 
arrival  of  the  surgeon,  with  a  linen  com- 
press or  a  towel,  previously  immersed  in 
boiling  water.  Many  more  wounded  die 
from  the  infection  carried  into  their  body  by 
the  first  help  for  the  purpose  of  checking 
the  bleeding  than  by  the  bleeding  itself. 

So  we  see  how  the  commands  of  cleanli- 
ness penetrate  our  most  intimate  customs 
and  relations  directly  as  well  as  indirectly. 
Qeanliness  is  not  only  a  nice  thing  per  se, 
it  is  a  necessity,  and  as  to  longevity  it  is 
beyond  doubt  that  it  is  the  cleanest  who  has 
the  best  chances  in  the  cruel  struggle  for 
existence. 


THE  THERAPEUTIC  VALUE  OF  ADREN- 
ALIN* 


By  John  J.  Kyle,  M.P., 

Oculist  and  Aurist  to  St  Vincent  Hospital  and' 
the  City  Dispensary,  Indianapolis,  Ind. 


A  great  deal  has  already  been  written 
relative  to  adrenalin  chloride,  the  wonderful 
vasoconstrictor,  from  which  one  is  led  to 
conclude  that  there  is  probably  greater  use 
for  adrenalin  in  rhfnology  than  in  any  other 
branch  of  medicine. 

Suprarenal  gland  on  account  of  its  insta- 
bility is,  in  many  respects,  very  unsatisfac- 
tory in  solution.  However,  in  the  form  of 
an  unguent  I  find  conspicuous  use  for  it  at 
the  present  time.  Aqueous  extracts  of 
suprarenal  gland  being  unstable  and  so  un- 
satisfactory, great  efforts  have  been  made 
by  several  investigators  to  isolate  the  active 
principle  of  the  gland,  with  the  result  that 
adrenalin  was  given  to  the  profession  by 
Dr.  Jokichi  Takamine! 

Adrenalin  is  a  fine  crystalline  powder, 
ydlowish-white  in  color,  slightly  alkaline  in 
reaction,  slightly  soluble  in  water  and  in- 
soluble in  hydrocarbon  oils.  The  crystal- 
lized powder  dissolved  in  normal  salt  solu- 
tion, I  :iooo,  with  0.5-per  cent  chloretone,  is 
supplied  ready  for  immediate  use.  In  this 
form  it.  may  be  directly  applied  to  the  mu- 
cous membrane  of  the  nose, throat,  or  eye; 
the  ischemic  effect  is  practically  instan- 
taneous, lasting  from  fifteen  minutes  to  one 
Hour.  Its  action  upon  the  ocular  conjunc- 
tiva is  probably  the  most  prolonged. 

There  seems  to  be  a  wide  discrepancy  of 
opinion  among  operators  relative  to  the 
after-effect  of  adrenalin  upon  the  blood- 
supply  to  the  affected  parts.  Some  claim 
that  there  is  a  predisposition  to  secondary 
hemorrhage  after  operation. 

Dudley  Re)molds  makes  a  bold  statement 
that  adrenalin  lessens  rather  than  encour- 
ages secondary  hemorrhage.  My  opinion  is 
that  the  retractile  effect  of  adrenalin  is  fol- 
lowed by  subsequent  dilatation  of  the  blood- 
vessels, though  this  is  often  slight. 

In  operations  for  strabismus,  where  cold 
compresses  are  immediately  applied,  the 
subsequent  hemorrhage  is  lessened,  and  re- 
turn, by  absorption,  to  the  normal  coloring 
is  much  quicker.  Relative  to  the  strength 
of  the  solution  necessary  to  produce  ische- 
mia of  the  mucous  membrane,  Takamine 
found  that  a  drop  of  a  solution  of  i :  10,000 
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was  sufficient  to  Uanch  the  conjunctiva 
within  one  minute.  The  effect  lasted  for  a 
very  short  time  only.  The  weakest  soluticm 
probably  in  use  is  i:  10,000,  which,  when 
dropped  into  the  eye  or  sprayed  into  the 
nose,  at  once  produces  a  blanching  of  the 
mucous  membrane  and  relaxation  of  any 
turgescence.  The  lasting  effect  of  the  drug 
is  in  proportion  to  the  strength  of  the  solu- 
tion; therefore  for  operation  upon  the 
structure  of  the  eye,  removal  of  hypertro- 
phies of  the  turbinates  and  spurs  of  the 
septum,  as  a  local  application  to  the  drum  of 
the  ear  in  acute  myringitis,  or  acute  otitis 
media,  in  the  treatment  of  chronic  trachoma, 
or  mucopurulent  conjunctivitis,  a  solution 
of  I  :iooo  is  preferable. 

Fortunately  there  is  no  perceptible  cere- 
bral effect  following  the  emplo)rment  of 
adrenalin  solutions  and  no  local  irritation 
from  its  prolonged  use ;  consequently  it  may 
be  applied  frequently,  and  in  any  ordinary 
quantity. 

Many  reports  are  current  showing  the 
advantage  of  the  administration  internally 
of  powdered  suprarenal  gland  in  hay-fever, 
Addison's  disease,  and  especially  in  diabetes 
insipidus  and  neurasthenia.  The  field  for 
investigation  of  the  value  of  adrenalin  as  an 
internal  remedy  is  therefore  open.  It  fs 
reasonable  to  presume,  however,  that  as  in 
the  case  of  the  alkaloids  of  opium,  coca, 
coffee,  etc.,  the  active  principle  of  the  gland 
will  be  the  agent  most  to  be  relied  upon. 

As  a  spray  in  acute  coryza,  acute  laryn- 
gitis, or  acute  Eustachian  salpingitis,  the 
usefulness  of  adrenalin  must  be  quite  ap- 
parent, since  it  is  especially  indicated  in 
these  diseases. 

Its  usefulness  as  a  collyrium  in  painful 
serous  iritis,  as  an  adjunct  to  atropine  and 
cocaine,  is  a  matter  for  further  investiga- 
tion; so  far,  in  a  limited  number  of  cases, 
its  value  was  well  demonstrated.  In  one 
case  of  double  iritis,  with  glaucomatous 
symptoms,  adrenalin  was  used  with  satis- 
faction. Dodds,  of  Chicago,  reports  a  case 
of  acute  inflammatory  glaucoma  in  which 
he  could  not  have  operated  without  the  use 
of  adrenalin.  Dudley  Re)molds  reports 
good  results  from  an  injection  of  a  few 
drops  of  the  solution  through  the  Eustach- 
ian catheter  into  the  Eustachian  tube,  for 
the  relief  of  tinnitus  aurium. 

For  the  extraction  of  foreign  bodies  from 
the  larynx,  the  pharynx  and  larynx  should 
first  be  thoroughly  sprayed  with  adrenalin, 


followed  by  a  spray  of  a  fifteen-per-ccnt 
solution  of  cocaine.  The  risk  of  a  toxic 
effect  of  the  cocaine  is  thus  reduced  to  the 
minimum,  and  its  local  anesthetic  effect  is 
increased  to  the  maximum. 

As  to  the  stability  of  adrenalin  solutions, 
there  still  exists  a  degree  of  doubt.  Since 
they  can  be  frequently  sterilized  without 
loss  of  strength,  there  is  scarcely  any  excuse 
for  taking  chances  on  an  old  solution,  or  one 
which  has  been  exposed  frequently  to  the 
atmosphere.  Numerous  experiments  war- 
rant the  statement  that  solutions,  properly 
protected,  remain  perfectly  stable  for  at 
least  six  months. 

Previous  to  applying  the  adrenalin  solu- 
tion, an  amount  sufficient  for  the  work  in 
hand  should  be  poured  into  a  small  glass 
receptacle,  and  thus  the  chance  of  intro- 
ducing any  deteriorating  agent  into  the 
original  solution  is  obviated  to  a  great 
extent. 


INTRA-UTERINE  INJECTIONS, 

KoHN  (quoted  in  Der  Frauenaret,  July 
19, 1901 )  treated  eighty-three  cases  of  endo- 
metritis, salpingitis,  salpingo-ovaritis,  etc, 
by  injections  made  up  of  equal  parts  of 
iodine  tincture  and  alcohol,  to  which  was 
added  a  five-per-cent  solution  of  alumnol. 
If  these  injections  caused  much  pain  either 
about  the  uterus  or  in  the  region  of  the  kid- 
neys, the  patients  were  given  either  supposi- 
tories of  morphine,  or  above  the  stomach  a 
few  drops  of  tincture  of  iodine.  Each  pa- 
tient was  given  eighteen  to  twenty*  injec- 
tions. It  was  noted  that  after  the  first  treat- 
ment the  pain  disappeared,  defecation  and 
urination  became  less  distressing,  and  the 
swelling  about  the  uterus  diminished  and 
was  less  tender.  The  uterine  secretion  also 
grew  less  and  was  more  setxnis,  while  the 
affection  of  the  tubes  rapidly  diminished. 
More  than  half  of  the  cases  were  completely 
cured,  and  the  rest  were  distinctly  bettered. 
The  best  results  were  obtained  in  eight 
cases  of  chronic  inflammation  of  the  mucous 
membrane  and  parenchyma  of  the  uterus,  in 
fifteen  cases  of  inguinal  endometritis,  and  in 
twenty-«eveii  cases  of  chronic  subacute  peri- 
metritis. These  favorable  results  are  at- 
tributed to  the  destruction  of  the  uterine 
mucous  membrane,  accomplished  by  the  ac- 
tion of  the  tincture  of  iodine.  Although 
900  injections  in  all  were  given,  no  alarming 
symptoms  developed  in  a  single  case. 
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Leading  Articles. 


THE  USE  OF  OLD  ANTITOXIN, 


As  is  well  known  the  various  manufac- 
turers of  antidiphtheritic  serum  are  accus- 
tomed to  have  it  returned  to  them  by  the 
retail  druggist  or  physician  after  it  has  been 
m  their  possession  for  several  months  in 
order  that  the  stock  may  be  replenished  with 
freshly  made  material.  This  is  done  because 
it  is  a  well  known  fact  that  the  serum  is  apt 
to  diminish  in  ks  antitoxic  power  with  the 
passing  of  time,  and  in  order  that  the 
full  antitoxic  value  may  always  be  received 
by  the  patient.  With  the  approved  methods 
which  have  been  introduced  for  the  manu- 
facture and  preservation  of  this  product,  it 
has  been  found  that  deterioration  takes  place 
less  rapidly  than  in  the  serums  which  were 
first  prepared.  The  most  careful  manufac- 
turers see  to  it  that  the  hermetically  sealed 
tubes  in  which  the  serum  is  placed  contain 
a  greater  number  of  antitoxic  tmits  than  is 
put  upcm  the  label,  allowing,  in  this  way, 
for  a  slight  deterioration  to  take  place  witii- 


out  in  any  way  decreasing  the  value  of  the 
product;  or,  in  other  words,  it  is  possible 
for  the  serum  to  lose  somewhat  in  its  anti- 
toxic power,  and  yet  be  as  strong  as  the 
label  states  it  to  be. 

While  therefore  it  b  advisable  for  physi- 
cians to  employ  fresh  serum  whenever 
possible,  it  is  extremely  inadvisable  for  a 
physician  to  fail  to  give  the  antitoxin  which 
may  be  in  his  possession  simply  because  it 
does  not  bear  a  recent  date.  On  the  con- 
trary, such  serums  are  very  frequently 
possessed  of  a  great  deal  of  power,  and 
should  always  be  used  at  least  until  a  fresh 
supply  can  be  obtained.  This  fact  is  not 
only  recognized  in  this  country  by  those 
who  have  had  the  most  experience  in  the 
matter,  but  it  is  interesting  to  note  that  die 
French  Minister  of  the  Interior  has  given 
directions  that  physicians  shall  not  wait 
for  the  receipt  of  a  fresh  supply,  but  shall 
immediately  begin  the  administration  of 
that  which  they  have  on  hand  rather  than 
lose  precious  time ;  for  as  we  all  know,  the 
value  of  antitoxic  serum  is  in  direct  ratio  to 
the  promptness  of  its  employment  after  the 
disease  is  recognized.  Even  if  the  serum 
has  been  kept  for  as  long  a  period  as  a  year, 
and  a  slight  sediment  is  formed,  this  does 
not  in  any  way  indicate  that  there  has  been 
any  material  alteration  in  its  value.  When 
it  is  considered  that  the  administration  of 
full  doses  of  antitoxin,  on  the  first  day  the 
false  membrane  appears,  decreases  the  mor- 
tality to  as  low  a  point  as  two  per  cent,  and 
on  the  second  day  to  six  per  cent,  the  im- 
portance of  administering  whatever  may  be 
at  hand  is  emphasized.  This  is  the  more  im- 
portant when  we  recall  that  the  death-rate  is 
thirty  per  cent  when  the  injection  is  made 
as  late  as  the  third  day,  and  fifty  per  cent 
when  it  is  made  as  late  as  the  fourth  day. 


THE   ABUSE    OP   STRYCHNINE   AND    A 
SUBSTITUTE  FOR  IT, 


Several  years  ago  we  published  an  edi- 
torial in  the  Therapeutic  Gazette  calling 
attention  to  the  fact  that  while  strychnine 
is  a  most  valuable  drug  in  many  conditions, 
it  is  on  the  other  hand  capable  of  doing 
harm  if  abused.  We  expressed  a  belief  at 
that  time  that  it  is  given  too  commonly  as 
a  true  stimulant  rather  than  as  a  "whip"  to 
an  exhausted  nervous  system  with  the  ob- 
ject of  rallying  the  patient's  strength  until 
a    dangerous    crisis    may   be   passed.      It 
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was  also  pointed  out  that  the  continued  use 
of  strychnine  in  diseases  like  typhoid  fever 
or  pneumonia  frequently  produces  not  only 
an  excess  of  nervous  irritation,  an  irregular 
temperature,  and  a  rapid  pulse,  but  also  is 
capable  of  rendering  the  patient  unduly 
irritable,  and  where  exhaustion  is  extreme 
it  may  actually  cause  a  certain  amotmt  of 
delirium.  It  has  always  seemed  to  us  that 
strychnine  is  essentially  an  irritant  stimulant 
which  should  be  applied  in  a  crisis,  only  a 
few  doses  at  the  most  being  given,  and  that 
its  continued  employment  is  like  applying  a 
whip  constantly  to  a  tired  horse,  with  the 
result  that  in  the  end  less  energy  is  devel- 
oped. 

Of  course,   these  remarks  do  not  hold 
true  concerning  small  doses  of  strychnine 
which  are  given  during  convalescence  for 
the  purpose  of  getting  the  effect  of  a  bitter 
tonic  and  a  slight  nervous  stimulant,  but 
increasing  experience  convinces  us  that  the 
physician  who  relies  entirely  upon  strych- 
nine as  a  circulatory  stimulant  in  the  course 
of  fevers  is  making  a  therapeutic  mistake. 
The  question  then  arises,  if  strychnine  is 
not  to  be  employed  except  in  emergencies 
complicating  fevers,  what  other  drug  pos- 
sessing a  somewhat  similar  influence  can  be 
used  with  advantage?    The  reply  we  think 
is  that  caffeine  is  a  remedy  which  is  not 
employed  with  sufficient  frequency.     Its  in- 
fluence upon  the  system  is  in  some  respects 
like  that  of  strychnine,  but  in  others  is  quite 
different.    There  can  be  no  doubt  that  it  is 
a    powerful    respiratory    and    circulatory 
stimulant,  and  it  possesses  the    additional 
advantage  of  being  an  active  stimulant  to 
the  kidneys,  thereby  increasing  the  elimina- 
tion of  effete  materials.     That  it  can  be 
abused  if  used  in  too  large  a  dose  for  a  long 
period  of  time  is  of  course  a  fact,  and  the 
same  possibility  exists  in  regard  to  every 
drug  which  possesses  distinct  therapeutic 
power.     While  it  does  not  lend  itself  to 
hypodermic  injection  quite  as  readily  as  does 
strychnine,  it  can  very  readily  be  so  used  if 
properly  prepared,  and  the  fact  that  many 
patients  are  accustomed  to  the  employment 
of  coffee  enables  us  to  give  doses  of  it  which 
are  large  without  producing  nervous  symp- 
toms  or  insomnia.     Even  if  it  does  cause 
some  sleeplessness,  when  given  in  full  dose 
late  in  the  day,  this  symptom  may  be  re- 
moved by  the  simultaneous  or  later  employ- 
ment of  moderate  doses  of  the  bromides. 


THE  DEVELOPMENT  OF  ANURIA  AFTER 
THE  USE  OF  ANESTHETICS. 


There  are  no  drugs  employed  by  medical 
men  which  have  caused  so  much  discussion 
as  have  the  various  commonly  employed 
anesthetics.  Every  one  is  familiar  with 
the  battles  which  have  been  fought  for  and 
against  ether  and  chloroform,  and  every 
physician  and  surgeon  of  experience  is  also 
familiar  with  the  disagreeable  effects  which 
sometimes  follow  the  administration  of 
either  of  these  drugs.  We  are  convinced 
that  in  the  majority  of  instances  these  evil 
effects  are  largely  dependent  upon  the  fact 
that  the  physician  who  administers  the 
anesthetic  is  careless  in  its  emplo)mient ;  or, 
in  other  words,  that  he  permits  his  assistant 
to  be  careless.  We  doubt  if  we  exaggerate 
matters  in  expressing  a  belief  that  twice  as 
much  ether  is  given  as  is  absolutely  neces- 
sary to  produce  the  surgical  anesthesia  re- 
quired. The  great  majority  of  resident 
physicians  in  hospitals  are  urged  by  oper- 
ators to  hurry  their  patients  under  the  influ- 
ence of  the  anesthetic,  and  give  it  so  pro- 
fusely in  the  early  stages  of  anesthetizaticxi 
as  to  rapidly  narcotize  the  patient,  produc- 
ing active  struggles,  because  of  his  sense  of 
suffocation,  and  they  then  push  the  anes- 
thetic harder  than  ever  before  in  order  to 
overcome  these  struggles,  with  the  result 
that  the  patient  is  overwhelmed  by  the  drug, 
and  not  infrequently  is  further  saturated  by 
its  continued  employment  in  excessive 
quantities.  We  use  the  word  "saturated" 
with  care.  It  is  quite  extraordinary  to 
notice  the  difference  between  the  breath  of 
a  patient,  after  operation,  who  has  received 
moderate  quantities  of  ether  and  the  breath 
of  another  patient  several  days  after  opera- 
tion who  has  been  saturated  by  its  too  free 
employment. 

There  are  three  features,  aside  from 
actual  renal  disease,  which  are  probably 
responsible  for  the  development  of  anuria 
or  deficient  secretion  of  urine  after  the  em- 
ployment of  ether.  The  first  of  these  is  the 
degree  of  saturation  of  which  we  have 
spoken,  which  undoubtedly  does  much 
toward  interfering  with  renal  activity;  not 
necessarily  irritating  or  inflaming  the  secre- 
tory epithelium  of  the  kidney,  but  so 
depressing  the  Circulatory  system  that  the 
flow  of  blood  through  this  organ  is  inter- 
fered with.  For  it  must  be  remembered  that 
no  gland  can  be  active  without  a  proper 
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supply  of  blood,  and  that  cardiac  depression 
often  results  in  renal  congestion  and  stasis, 
with  functional  disorder  of  the  kidney, 
without  there  being  present  any  actual  renal 
lesion. 

The  second  cause  for  the  development  of 
this  dangerous  symptom  is  the  too  free  ex- 
posure of  the  patient's  body  to  cold,  either 
in  the  way  of  wet  dressings,  or  in  the  air  of 
the  operating-room.  This  feature  in  pro- 
ducing evil  results  is  being  more  and  more 
rapidly  eliminated  each  year.  Surgeons  are 
recognizing  the  necessity  of  maintaining 
their  patients'  temperature,  and  are  using 
superheated  operating-rooms  and  applying 
hot  bottles.  Nevertheless,  in  all  private 
practice  and  even  in  hospital  practice  a  good 
deal  of  unnecessary  exposure  is  permitted, 
and  chilling  the  surface  also  produces  renal 
congestion  and  imperfect  kidney  activity. 

The  third  condition  which  seems  at  times 
to  develop  anuria  is  operations  performed 
on  any  portion  of  the  genito-urinary  tract, 
under  which  circumstances,  apparently  by 
some  reflex  influence,  the  kidney  becomes 
more  or  less  disturbed  in  its  functions. 

These  conditions  can  therefore  be  largely 
avoided  by  the  taking  of  proper  precautions, 
but  if  they  arise  neverthdess,  it  is  necessary 
that  active  treatment  should  be  instituted. 

There  are  three  measures  which  we  be- 
lieve to  be  particularly  useful  in  these  cases. 
First,  the  administration  of  circulatory 
stimulants,  if  there  are  any  evidences  of 
depression  of  the  heart  and  vessels,  and  by 
these  we  refer  especially  to  strychnine  and 
moderate  doses  of  digitalis.  Secondly,  the 
introduction  into  the  bowel  of  copious  in- 
jections of  normal  salt  solution.  Thirdly, 
the  employment  of  nitroglycerin,  hypoder- 
mically  or  by  the  mouth,  if  we  have  reason 
to  believe  because  of  the  presence  of 
sclerotic  changes  in  the  blood-vessels  that 
there  is  a  tendency  to  spasm  of  the  renal 
arteries.  Not  infrequently,  under  the  influ- 
ence of  nitroglycerin  upon  these  vessels,  a 
free  secretion  of  urine  takes  place. 


SKIN    ERUPTIONS    PRODUCED     BY    A 

DRUG. 


On  several  other  occasions  we  have  called 
attention  to  the  frequency  with  which  vari- 
ous drugs  produce  pathological  changes  in 
the  skin  when  they  are  given  with  the  object 


of  affedting  internal  organs,  and  we  have 
quoted  the  statement  made  by  an  eminent 
dermatologist  that  a  very  considerable  num- 
ber of  the  patients  sent  to  him  by  general 
practitioners  were  not  suffering  from  any 
of  the  ordinary  skin  diseases,  but  from  the 
eruptions  caused  by  the  drugs  which  they 
had  administered.  This  subject  is  a  very 
important  one,  and  for  this  reason  we  are 
glad  to  be  able  to  publish  in  this  issue  of  the 
Gazette  an  illustrated  article  by  Dr.  Sten- 
gel, in  which  he  reports  a  case  in  which  the 
administration  of  iodide  resulted  in  the 
development  of  a  very  well  developed  erup- 
tion, and  one  by/H.  C.  Wood,  Jr.,  on  quinine 
rashes.  Our  attention  has  also  beeH  called 
to  a  paper  by  Dr.  J.  B.  Shelmire,  of  Dallas, 
Texas,  which  is  published  in  the  Texas 
Courier  of  Medicine  for  October,  1901,  of 
an  instance  of  a  man  thirty-four  years  old 
who  was  admitted  to  a  hospital  suflFering 
from  asthma  and  alcoholism.  He  was  put 
upon  ascending  doses  of  iodide  of  potas- 
sium, beginning  with  20  grains  per  day. 
Six  days  later  he  noticed  an  eruption  on  his 
arms,  body,  and  legs  which  resembled 
urticaria.  This  rash  smarted,  but  did  not 
itch.  Two  days  later  many  papules  and 
pustules,  hemorrhagic  in  character,  ap- 
peared over  the  urticarial  eruption,  and 
speedily  spread  to  the  face,  arms,  neck, 
body,  and  legs,  being  most  extensive  and 
confluent  on  the  extensor  surfaces,  and  least 
marked  on  the  face.  Over  the  shoulders 
there  were  petechias,  papules,  pustules,  vesi- . 
cles,  and  purpuric  spots,  and  over  the  arms, 
back,  abdomen,  buttocks,  and  legs  there 
were  similar  lesions.  The  fluid  in  some  of 
the  vesicles  was  clear  and  remained  so.  In 
others  it  speedily  became  discolored,  and 
then  dark  and  almost  black  from  admixture 
with  blood,  due  to  hemorrhages  into  the 
pustules.  The  temperature  was  only  slightly 
elevated,  and  the  rash  persisted  for  nearly 
two  weeks,  leaving  behind  it  distinct  pig- 
mentations of  the  skin.  The  treatment  con* 
sisted  in  stopping  the  administration  of  the 
iodide,  the  administration  of  salines  and  the 
emplo3mient  of  a  weak  solution  of  witch- 
hazel  externally.  Wood  has  overlooked  in 
studying  the  literature  of  quinine  rashes  the 
extraordinary  case  reported  in  the  Gazette, 
a  year  since,  of  desquamation  of  the  shin 
following  the  use  of  minute  doses  of 
quinine. 
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THE  PREVENTION  OF  TUBERCULOSIS. 


Some  of  our  readers  may  have  noticed 
within  the  last  few  weeks  despatches  in  the 
daily  papers  calling  attention  to  the  fact  that 
the  New  York  immigration  authorities  had 
ruled  against  the  admission  to  the  United 
States  of  an  individual  who  was  suffering 
from  marked  pulmonary  tuberculosis  on  the 
ground  that  these  cases  came  within  the 
meaning  of  the  words  "a  dangerously  con- 
tagious disease,"  for  any  patient  suffering 
from  sudi  a  malady  can  be  excluded  under 
our  immigration  laws.  We  have  been  sorry 
to  notice  that  in  one  or  two  instances  med- 
ical journals  have  taken  the  stand  that  this 
individual  should  be  admitted,  and  seveVal 
medical  men   have   testified   in   public  or 
otherwise  that  in  their  opinion  the  Treasury 
Department  is  both  tmscientific  and  inhu- 
mane in  making  such  an  exclusion.    We  do 
not  intend  to  argue  the  point  as  to  whether 
tuberculosis  is  strictly  speaking  a  contagi- 
ous disease.    To  argue  in  this  way  is  simply 
"beating  around  the  bush"  in  an  attempt  to 
get  behind  the  law.     The  object  of  those 
who  passed  this  law  was  to  prevent  the 
introduction  into  this  country  of  diseased 
persons  who  might  spread  their  malady  to 
healthy  individuals,  and  manifestly  tuber- 
culosis is  above  all  others  one  of  the  pre- 
ventable diseases  which  should  be  excluded. 
H  it  is  not  contagious,  it  is  certainly  infec- 
tious, and  it  makes  little  difference  whether 
a  patient  walks  the  streets  exhaling  con- 
tagium  which  like  scarlet  fever  or  smallpox 
may  infect  those  who  associate  with  him,  or 
whether  he  discharges  tuberculous  sputum 
upon  the  pavement,  which,  when  formed 
into  dust,  enters  the  lungs  of  other  indi- 
viduals   and   produces   a   malady   equally 
dangerous  with  the  infectious  diseases  that 
we  have  named.     In  either  instance,  his 
presence  is  a  menace  to  the  lives  of  others. 
We  recognize  that  such  rulings  produce 
individual   hardships,   but   so   does    every 
quarantine  law  which  is  in  existence.    The 
point  advanced  that  tuberculous  immigrants 
should  be  refused  and  tuberculous  aliens  of 
means   should   be   admitted   seems   to   us 
hardly  one  which  can  be  recognized  in  law, 
however  advisable  it  may  be  from  a  com- 
mercial point  of  view. 


TREATMENT   OF  HEAD  INJURIES. 

Following  trauma  applied  to  the  head, 
death  may  be  ahnost  instantaneous  when 
the  injury  is  of  such  crushing  force  as  to 


produce  excessive  laceration  of  the  brain 
substance.  Usually  there  is  immediate  un- 
consciousness, followed  by  symptoms  of 
increasing  pressure  that  may  end  in  death, 
or  by  the  same  symptoms  which  after  a 
time  gradually  subside  and  end  in  partial 
or  complete  recovery  of  the  cerebral  func- 
tions. There  is  often  a  temporary  return  of 
consciousness,  followed  by  dulness  and 
stupor.  In  the  lethal  cases  this  stupor 
develops  into  a  comsl,  the  temperature  rises 
toward  the  fatal  termination,  the  pupils  fail 
to  react,  the  respirations  are  slow  and  snor- 
ing, and  the  pulse  is  slow.  Paralysis  is 
common.  At  times  clonic  spasms  are 
noted.  These  symptoms  are  precisely  those 
produced  by  slowly  increasing  intracerebral 
pressure,  hence  the  name  commonly  applied 
to  them. 

This  pressure  may  be  due  to  a  hemor- 
rhage, which  is  most  likely  to  be  profuse 
when  epidural.  Phelps  has  shown  that  pial 
and  cortical  hemorrhages  are  rarely  suffi- 
cient in  themselves  to  produce  marked  cere- 
bral compression,  the  hemorrhage  from  the 
pia  forming  usually  a  diffuse  thin  sheet 
over  the  vertex.  Since  Duret  has,  by  ex- 
perimental investigation,  shovm  that  it 
requires  a  diminution  of  the  intracranial 
space  by  five  per  cent  to  produce  somnolence 
and  coma,  and  by  eight  per  cent  to  cause 
death,  it  is  evident  that,  if  extradural 
hemorrhages  be  excepted,  bleeding  incident 
to  traumatic  rupture  of  the  cerebral  vessels 
is  rarely  sufficient  to  result  fatally  by  its 
encroachment  upon  the  cranial  capacity. 

Associated  with  hemorrhage  there  is 
practically  always  contusion.  Phelps  has 
found  that  this  is  characterized  by  visible 
anatomical  changes,  namely,  a  distention  of 
the  parenchymatous  vessels,  a  general  form- 
ing of  minute  thrombi,  the  presence  of 
punctate  extravasations,  and  a  more  or  less 
distinct  edema.  The  edema  is  variable  in 
amount,  sometimes  appreciable  only  after 
some  delay,  and  a  close  inspection  upon  sec- 
tion. At  other  times  it  is  so  obvious  that 
the  fluid  can  be  squeezed  from  the  brain  as 
from  a  sponge.  The  edema  is  evidently 
secondary  to  bleeding  and  thrombosis. 

While  it  is  obvious  that  laceration  of  the 
brain  with  sudden,  profuse  bleeding,  or 
rupture  of  the  large  blood-vessels  through 
effusion  of  blood,  may  rapidly  cause  death, 
it  is  not  the  reason  for  the  fatal  termination 
in  the  case  of  contusion  without  gross 
laceration,  characterized  by  lesions  so  slight 
as  to  be  with  difficulty  demonstrated.    Of 
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course,  the  presence  or  absence  of  a  fracture 
of  the  skull  is  of  minor  importance  except 
wiien  the  fragments  are  depressed,  or  when 
the  fracture  is  compound,  as  it  so  often  is 
at  the  base,  thus  exposing  the  patient  to 
the  danger  of  infection.  This  danger  can, 
however,  as  a  rule  be  avoided.  It  is  to  the 
edema  following  these  comparatively  slight 
lesions  that  Cannon,  in  an  admirable  paper 
upon  cerebral  pressure  following  trauma, 
ascribes  the  development  of  pressure 
symptoms. 

Bullard  is  quoted  to  the  effect  that  the 
pathological  processes  resulting  in  an  in- 
creased intracranial  pressure  are  apparently 
due  to  a  swelling  of  the  brain  itself,  in  part 
to  filling  and  infiltration  of  the  blood- 
vessels, in  part  to  edema  of  the  cerebral 
tissue  resulting  therefrom,  and  in  part  also 
to  excessive  bleeding  between  the  pia  and 
the  dura.  That  the  subdural  fluid  is  not 
alone  a  cause  of  pressure  symptoms  is 
shown  by  the  fact  that  in  many  cases  the 
increase  in  fluid  is  not  very  great  and  may 
not  be  apparent.  Distention  and  protrusion 
of  the  brain  after  cutting  the  dura,  further- 
more, indicates  that  the  intradural  pressure 
is  not  in  any  great  degree  due  to  the  fluid 
which  has  escaped.  The  pressure  is  usually 
dus  to  a  swelling  of  the  brain  itself. 

It  seems  dear  that  in  head  injuries  char- 
acterized by  an  interval  of  apparent  conva- 
lescence followed  by  pressure  symptoms, 
there  must  be  an  increase  of  intracranial 
pressure,  which,  if  it  reaches  a  degree  equal 
to  the  blood-pressure  in  the  arteries,  will 
necessarily  result  fatally,  since  the  circula- 
tion in  the  cerebral  blood-vessels  is  stopped. 

With  the  idea  of  determining  the  reason 
for  this  blood-pressure.  Cannon  conducted 
a  series  of  experiments  upcn  cats,  which,  it 
is  worthy  of  note,  were  fully  etherized.  He 
noted  that  severe  concussion  frequently  dis- 
abled the  respiratory  centers,  the  resfnration 
entirely  ceasing,  although  the  heart  con- 
tinued beating  for  some  time.  Under  these 
circumstances,  if  artificial  respiration  is 
persisted  in,  the  respiratory  center  may 
wholly  recover  its  function.  At  the  time  of 
the  injury,  and  for  a  few  moments  there- 
after, a  slight  rise  in  blood-pressure  was  to 
be  observed.  This  was  followed  by  a  more 
pronounced  fall,  after  which  there  was  a 
gradual  return  to  the  normal.  As  to  the 
secondary  effects  of  the  injury,  (by  a  series 
of  most  ingenious  experiments,  corrobor- 
ated by  the  work  of  other  physiologists. 
Cannon  shows  that  this  secondary  increase 


in  pressure  is  due  mainly  to  three  factors — 
departure  from  the  normal  pressure  in  the 
mjured  parts,  the  passage  of  water  into 
these  parts,  and  because  of  the  rigid  in- 
dosure  of  the  brain,  a  secondary  effect  upon 
neighboring  regions. 

The  thrombosis,  extravasation,  and 
hemorrhage  that  accompany  contusion  im- 
pair the  blood-supply  of  the  injured  parts, 
especially  since  the  internal  arteries  of  the 
brain  are  terminal.  Brain  tissue  deprived 
of  blood  undergoes  chemical  changes  which 
result  in  greater  internal  osmotic  pressure, 
and  the  passage  of  water  into  the  tissue. 
The  main  force  effective  in  causing  swelling 
is  probably  osmotic  pressure,  which  in 
brain  tissue  may  attain  a  degree  so  much 
greater  than  blood-pressure  that  the  blood 
would  really  be  prevented  from  entering  the 
cranium. 

This  physiological  and  pathological  study 
implies  certain  important  deductions.  First,  ' 
in  regard  to  the  treatment  of  severe  con- 
cussion attended  by  suspended  respiration, 
it  is  obvious  that  an  efficient  method  of 
artificial  respiration  long  persisted  in  nuty 
be  life-saving  in  its  effect.  It  is  next  clear 
that  m  so  far  as  this  is  practicable  local 
pressure  should  be  removed,  since  this  may 
prove  a  factor  in  the  development  of  a 
general  and  fatal  edema.  There  is  then  a 
further  indication  for  the  elevation  of 
accessible  depressed  fractures,  and  for  the 
.removal  of  even  small  supra-  or  subdural 
clots.  As  for  the  methods  by  which  the 
osmotic  edema  may  be  prevented,  it  is  not 
clear  as  to  how  this  can  be  accomplished. 
On  general  princi^es,  absolute  quiet,  mod- 
erate elevation  of  the  head,  the  application 
of  cold,  and  free  movements  from  the 
bowels  are  desiderata  in  the  after-treatment 
of  head  injuries. 

At  one  time  opium  and  mercury  were 
regarded  as  almost  specifics  against  post- 
traumatic congestion  or  inflammation.  It  is 
evident  that  neither  of  these  drugs  is  at 
the  present  day  extensively  relied  upon,  and 
as  a  rule  they  are  ordered  only  when  special 
indications  are  noted  that  seem  to  require 
their  use. 

With  the  view  of  determining  the  extent 
to  which  opium,  potassium  iodide,  and 
mercury  are  employed  in  the  routine  after- 
treatment,  of  head  injuries,  a  number  of 
letters  were  sent  out.  The  following  are 
the  replies : 

Except  in  the  first  years  of  my  practice,  a  period 
of  twenty-one  years,  I  have  rarely  met  conmtions 
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following  this  class  of  injuries  in  which  I  felt 
that  these  drugs  (opium  and  potassium  iodide) 
were  especially  indicated,  or  in  which  their  ad- 
ministration was  likely  to  be  followed  by  any  ap- 
preciable benefit.  I  might  make  the  same  state- 
ment of  calomel  and  other  mercurial  preparations 
which  twenty  years  ago  were  still  vaunted  most 
enthusiastically  by  the  classic  authors  as  great 
promoters  of  absorption  of  inflammatory  exu- 
dates, etc. 

I  must  confess  to  a  deeply  rooted  skepticism  in 
the  value  of  the  so-called  "alterative"  action  of  the 
mercurials  and  potassium  iodide  to  promote  the 
absorption  of  extravasated  products  and  organ- 
ized exudates.    A  belief  in  their  value,  I  believe, 
rests  chiefly  upon  their  beneficial  action  in  cases 
complicated  with  syphilitic,  rheumatic,  or  other 
specific  infections  in  which  they  undoubtedly  do 
good.    But  in  the  purely  traumatic  conditions  their 
value,  as  I  conclude  from  my  early  experience,  is 
nil.    I  firmly  believe  that  traumatic  cases  showing 
signs  qf  compression  from  exudates,  which  are 
apparently  relieved  by  these  drugs,  would  have 
done  just  as  well  by  themselves,  with  the  help  of 
rest  and  ordinary  hygienic  and  supportive  mea- 
sures.   As  to  opium,  I  only  use  it  to  relieve  pain, 
purely  as  an  analgesic,  and  then  only  when  other 
measures  or  drugs  less  likely  to  do  harm  fail  to 
secure  the  necessary  relief  and  rest    I  do  not  be- 
lieve that  it  has  any  specific  or  special  vdue  in 
the  treatment  in  this  class  of  injuries  except  by 
its  general  analgesic  and  hypnotic  action.  It  may 
be  that  my  pessimistic   opinion   of  the  value  of 
these  drugs  is  the  result   of   skepticism  brought 
out  by  my  early  disappointment  in  these  as  in 
many  other  drugs,  in  which  I  had  enthusiastic 
confidence,  and  applied  them  regularly  as  routine 
remedies  in  accordance  with  classic  recommenda- 
tions; and  it  is  quite  possible  that  in  consequence 
of  these  early  disappointments  I  have  become  so 
prejudiced  that  I  may  have  missed  some  favor- 
able opportunities  for  the  exhibition  of  their  really 
useful  properties.    If  this  is  the  case,  I  can  hon- 
estly confess  that  I  have  not  yet»  seen  the  case 
in  which  the  absorption  of  a  purely  inflammatory 
(non-specific,  e.  g.  S3rphilitic)  or  organized  exu- 
date was  ever  hastened  by  the  use  of  K.  I.  or  the* 
mercurials.    At  least,  if  this  effect  was  obtained,  it 
could  never  be  clearly  demonstrs^ted  to  my  satis- 
faction. 

I  should  much  prefer  to  make  a  statement  based 
upon  detailed  observations,  but  this  would  take 
too  much  space,  and  is  unnecessary,  since,  as  I 
understand  your  inquiry,  what  you  wish  are  my 
impressions  based  upon  accumulated  individusJ 
experience,  and  this  is  what  I  have  honesdy  en- 
deavored to  do. — ^R,  Matas,  New  Orleans. 

I  have  no  experience  in  the  use  of  either  opium 
or  iodide  of  potassium  in  head  injuries.  I  am  a 
great  skeptic  about  the  action  of  drugs  apart  from 
a  certain  few  whose  definite  actions  are  well 
known.  The  practice  referred  to  in  your  letter 
has  not  commended  itself  to  my  judgment,  and  I 
have  therefore  not  adopted  it.— James  Bell» 
Montreal. 

I  really  have  no  views  concerning  the  use  of 
opium  and^  potassium  iodide  in  the  after-treatment 
of  head  injuries,  for  I  have  never  employed  these 
drugs  in  Uie  treatment  of  such  cases.— W.  Hal- 
STED,  Baltimore. 

I  never  use  opium  or  iodide  of  potassium  as  a 
routine  treatment  of  head  injuries.  I  use  opium 
occasionally  to  prevent  the  extreme  exhaustion 
which  sometimes  follows  the  delirium  or  restless- 
ness^ of  laceration  of  the  brain,  and  in  cases  of 
meningitis  following  fracture  of  the  base,  but  not 
with  any  idea  of  benefiting  the  actual  lesion. — 
G.  E.  Brewer,  New  York. 


I  always  use  opium  after  head  injuries  if  the 
patient  has  excessive  or  painful  peristalsis  accom- 
panied by  watery  or  mucoid  intestinal  discharges. 
Paregoric  is  the  preparation  preferred. 

If  the  injury  occurs  in  a  person  who  has  gum- 
mata,  or  rupia,  or  nodes,  or  even  a  distinct  spe- 
cific history,  I  employ  potassium  iodide,  which  I 
usually  give  dissolved  in  water.  So  far  as  I  know, 
all  my  medical  friends  in  this  part  of  the  country 
follow  this  practice.— J.  Weluam  White,  Phila- 
delphia. 

It  is  evident  then  that  the  practice  of 
frequent  administration  of  Dover's  powder 
and  calomel  or  the  administration  of  iodide 
of  potassium  has  either  not  been  practiced 
or  has  been  abandoned  by  men  whose 
experience  and  whose  professional  standing 
entitle  them  to  speak  authoritatively.  It  is 
also  dear  that  the  drug  or  drugs  likely  to 
be  of  general  service  in  the  after-treatment 
of  head  injuries  are  yet  to  be  discovered, 
and  that  after  surgical  treatment,  when  this 
is  indicated,  the  best  results  are  probably  to 
be  obtained  by  a  ccmservatism  based  on 
principles  of  common  sense. 


SPINAL  ANESTHESIA, 


The  comparatively  few  cases  of  spinal 
anesthesia  recently  reported  in  medical 
journals  seem  to  show  that  the  reaction 
against  a  method  that  has  been  proved  to 
be  more  dangerous  than  is  commonly 
implied  has  fairly  set  in.  Hahn  notes  eight 
deaths  in  1708  operations,  a  mortality 
greatly  in  excess  of  even  that  attendant 
upon  the  use  of  chloroform.  TufTier  had  at 
least  five  deaths  in  252  operations,  but  this 
surgeon  believes  that  none  of  these  deaths 
could  be  rightly  attributed  to  spinal  anes- 
thesia. The  cause  of  death  in  feeble  patients 
is  apparently  cocaine  intoxication. 

It  IS  also  worthy  of  note  that  a  number 
of  failures  are  reported.  Thus,  Murphy,  in 
631  cases  at  the  hands  of  twenty-nine  oper- 
ators, observes  that  the  anesthesia  was  not 
accomplished  in  twenty-one  cases. 

Richardson  is  opposed  to  the  method  on 
the  basis  of  TufHer's  cases,  some  of  which 
he  personally  witnessed  in  Paris.  He  thinks 
TufHer's  cases  have  not  been  properly  pre- 
sented in  that  author's  publications. 

The  technique  is  so  easy,  and  there  is  stfll 
an  air  about  it,  at  least  to  the  public,  of 
such  novelty,  that  many  surgeons  are  Hkdy 
to  employ  it  even  when  there  is  no  proper 
indication  for  its  use.  It  should  be  remem- 
bered that  a  special  needle  is  required,  that 
it  is  to  be  thrust  in  just  below  a  line  passmg 


REPOR'jrS  ON  THERAPEUTIC  PROGRESS. 


41 


transversely  from  one  iliac  crest  to  the 
other  as  the  patient  stoops  forward,  and  a 
little  to  the  right  or  to  the  left  of  the  median 
line,  and  that  one  cubic  centimeter  of  a 
two-per-cent  solution  of  cocaine,  slowly  in* 
jccted,  is  employed.  This  cocaine  soluticMi 
should  be  warm,  and  should  have  been 
subjected  to  a  fractional  sterilization. 
Analgesia  is  usually  developed  within  ten 
minutes,  sometimes  not  for  half  an  hour, 
and  is  Kkely  to  be  complete  up  to  the  lower 
rib  margin.  Its  duration  may  be  from  one- 
quarter  hour  up  to  three  hours^  but  the 
average  duration  is  between  one  and  two 
hours. 

It  should  be  remembered  that  we  have  no 
knowledge  of  the  ultimate  effect  of  these 
injections  upon  the  cord,  and  that  agonizing 
headache  and  persistent  vomiting  are  by  no 
means  uncommon  after  the  employment  of 
this  method.  It  has  been  shown  that  this 
headache  and  vomiting  are  incident  to  a 
meningitis.  At  least,  fluid  withdrawn  from 
die  subdural  space  after  an  anesthesia  has 
shown  a  turbidity  from  admixture  with 
leucoc3rtes  which  bears  a  ratio  to  the  sever- 
ity of  the  after-symptoms. 

Bier  has  lately  said  that  the  method  in  its 
present  form  is  unfit  for  general  employ- 
ment. With  this  view  the  majority  of  the 
physicians  who  have  followed  the  literature 
on  the  subject,  and  who  have  observed  cases 
subjected  to  this  procedure,  will  agree. 


Reports  on  Therapeutic  Proj^ress 

THE  DRUG  HABIT:  ITS  TREATMENT. 

In  the  Texas  Medical  Journal  for  Novem- 
ber, 1901,  LoTT  details  his  treatment  of  the 
morphine  habit  as  follows : 

In  the  treatment  for  the  morphine  habit, 
or  other  opiates,  or  chloral  or  chloroform, 
no  preparatory  treatment  is  necessary.  It 
is  best  to  b^in  while  the  patient  is  well 
under  the  influence  of  his  daily  dose.  He 
sleeps  longer,  and  is  more  quiet  than  if 
treatment  is  deferred  until  about  time  for 
the  patient  to  take  his  daily  potion.  In 
dealing  with  the  whiskey  habit,  it  is  differ- 
ent. The  treatment  should  be  deferred  until 
the  patient  has  come  from  under  its  influ- 
ence. In  either  case  a  full  knowledge  of 
the  condition  of  the  heart  and  kidneys 
should  bfe  obtained.  While  the  writer  says 
that  he  would  not  hesitate  to  place  a  patient 
under  treatment  who  has  heart  or  kidney 
trouble,  if  he  were  otherwise  in  fair  condi- 
tion, still  he  thinks  it  best  to  know  of  these 


conditions,  and  use  from  start  to  finish  a 
fair  amount  of  strychnine  nitrate  1-20  grain 
hypodermically.  During  the  first  forty- 
eight  hours  there  should  be  no  food  given, 
or  at  least  very  little,  and  it  should  be  of  the 
lightest  character,  for  most  likely  the  diges- 
tive process  will  be  suspended  at  this  time ; 
the  food  will  sour  and  aggravate  a  diarrhea 
that  will  set  in  during  this  period,  after  the 
withdrawal  of  the  morphine. 

The  author  then  refers  to  the  antidotes 
that  are  employed,  ,and  which  are  the  same 
as  are  used  by  the  various  sanatoria.  Some 
of  these  institutions  claim  that  their  methods 
are  a  profound  secret,  known  only  to  them- 
selves. This  claim  is  believed  to  be  utterly 
false;  but  by  this  secrecy  they  are  enabled 
to  secure  large  fees  from  persons  able  to 
pay,  while  the  unfortunate  victims  of  the 
habit  too  poor  to  pay  the  fee  must  con- 
tinue to  suffer.  Their  doom  is  sealed.  The 
patient's  physical  suffering  is  not  only  to  be 
considered,  for  instead  of  being  regarded 
as  a  sick  man,  which  he  really  is,  he  is 
generally  considered  a  moral  pervert,  and 
his  appeals  for  relief  are  treated  with  scorn 
and  contempt  instead  of  kindness. 

The  remedies  are  but  few,  and  most  if 
not  all  of  them  are  quite  familiar  to  the 
profession.  They  are  in  almost  daily  use. 
They  are:  Duboisine,  atropine,  strychnine, 
and  the  hydrobromate  of  hyoscine,  hyos- 
cyamine,  pilocarpine.  All  these  the  writer 
has  used,  but  prefers  the  hydrobromate  of 
hyoscine  as  the  safest  and  most  easily  con- 
trolled, and  usually  begins  the  treatment  by 
securing  a  quiet,  well  ventilated  room  with 
but  a  moderate  degree  of  light,  and  so 
arranged  that  the  light  can  be  excluded,  for 
under  the  influence  of  hyoscine,  or  atropine, 
the  pupil  is  widely  dilated,  and  if  there  be 
too  much  light  the  eyes  are  liable  to  be 
injured.  He  then  secures  a  careful,  com- 
petent nurse.  He  or  she  should  be  strong, 
and  able  to  handle  the  patient,  if  necessary, 
for  sometimes,  if  too  much  hyoscine  be 
given,  the  patient  will  require  to  be  pro- 
tected against  self-injury.  The  room  should 
be  down-stairs  preferably.  The  patient 
should  be  given  a  good  bath  and  put  to  bed. 
Lott  g^ves  I -100  grain  of  hydrobromate 
hyoscine,  and  after  this  the  1-200  grain 
from  thirty  minutes  to  one  hour  for  from 
twenty-four  to  forty-eight  hours,  until  the 
patient  has  taken  from  forty  to  sixty  doses, 
sometimes  decreasing  it,  and  sometimes 
omitting  a  dose  altogether,  watching  care- 
fully the  pulse  and  respiration;  the  object 
being  to  secure  hyoscine  intoxication,  which 
is   readily   recognized  by  the   restlessness, 
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dilated  pupils,  dry  throat,  hallucinations, 
etc.,  which  it  produces.  When  this  stage  is 
reached,  the  drug  is  then  given  just  often 
enough  to  keep  up  the  delirium  from 
twenty-four  to  forty-eight  hours. 

It  may  be  necessary  during  this  period  to 
give  a  small  dose  of  morphine,  even  one- 
fourth  grain,  once,  twice,  or  three  times ;  it 
will  not  affect  the  result  in  the  end. 

Generally  it  is  not  necessary  during  this 
period  to  give  anything  else,  though  it  may 
be  necessary  to  give  strychnine,  or  nitro- 
glycerin, or  digitalis  for  the  heart;  but 
always  remember  that  hyoscine  antidotes 
morphine,  and  that  morphine  antidotes 
hyoscine.  If  the  patient  should  get  too 
much  of  one,  give  the  other. 

Usually  the  first  few  hours,  sometimes 
for  four  or  six  hours,  but  in  some  instances 
a  much  longer  period,  the  patient  sleeps. 
In  one  instance  the  patient  slept  twenty-two 
hours.  The  pupils  become  widely  dilated; 
and  the  mouth  and  throat  are  very  dry,  and 
the  patient  loses  the  power  of  coordination 
and  would  be  unable  to  stand,  if  permitted 
to  get  out  of  bed ;  he  would  likely  fall  and 
hurt  himself.  For  this  reason  a  nurse  is 
constantly  at  the  bedside.  Usually  after  a 
few  hours'  sleep  a  delirium  comes  on  and 
the  patient  is  quite  wild.  He  imagines  that 
he  sees  and  does  things  that  do  not  occur. 
If  specks  are  on  the  quilt,  the  patient  is 
likely  to  imagine  them  to  be  chinches,  and 
may  spend  hours  picking  them  off,  often 
remarking  on  their  appearance  and  number. 

During  this  period  it  is  necessary  to  give 
the  patient  water  frequently,  as  the  throat 
and  mouth  are  very  dry.  At  the  end  of  this 
period,  generally,  the  patient  is  permitted  to 
come  from  under  any  drug,  and  after  a  few 
hours  reason  is  restored.  The  patient  ex- 
presses himself  as  cured.  He  no  longer 
craves  the  drug,  and  would  not  take  it. 

At  the  end  of  the  first  stage  of  treatment 
the  hyoscine,  duboisine,  or  whichever  of  the 
group  may  have  been  used,  should  be  left 
off,  and  a  second  stage  of  the  treatment 
should  be  begun  with  pilocarpine  in  one- 
eighth  grain  doses,  which  is  to  be  repeated 
every  hour  until  its  physiological  effect  is 
secured;  then  the  time  between  doses  is  to 
be  lengthened,  and  kept  up  sufficiently  often 
to  maintain  the  effect,  which  is  elimination 
of  the  drugs  that  have  been  stored  in  the 
cord  and  in  the  body;  or  in  other  words, 
until  the  last  vestige  of  the  symptoms  of 
hyoscine  has  disappeared.  The  character- 
istic sneezing  and  attempting  to  yawn  now 
commence. 


During  the  past  forty-eight  hours  no 
nourishment,  or  very  little,  has  been  taken, 
and  the  diarrhea  has  commenced.  This  will 
be  likely  to' vex  the  patient  for  some  days 
to  come,  and  until  now  the  urine  has  been 
scant  and  high-colored. 

At  this  period,  the  end  of  forty-eight 
hours,  the  patient  has  been  relieved  of  the 
morphine,  and  thus  far  there  has  been  very 
little  or  no  suffering.  And  now  pain  in  the 
knees,  elbows,  and  the*  back  often  sets  in. 
Sometimes  there  are  cramps.  These  are  to 
be  relieved,  and  here  the  ingenuity  of  the 
physician  is  called  into  play;  for  the  next 
few  days  the  real  battle  is  on,  and  the  neces- 
sities, real  or  imaginary,  of  the  patient  are 
to  be  met. 

For  the  diarrhea  subgallate  of  bismuth 
should  be  given  in  30-grain  to  60-grain 
doses,  with  fluid  extract  of  coto  bark  in  20- 
to  30-drop  doses  in  water  at  the  time  of 
giving  the  bismuth.  This  will  relieve  the 
diarrhea  in  a  few  days.  It  is  at  this  time 
the  use  of  pilocarpine  1-8  grain,  and  strych- 
nine 1-20  grain  or  1-30  grain,  hypodermi- 
cally,  should  be  given.  Under  this  treat- 
ment the  dryness  of  the  mouth  and  throat 
passes  away,  the  urine  clears  up,  the  skin 
becomes  moist,  and  the  appetite  begins  to 
return;  and  in  a  week  or  ten  days  the 
stcMnach  will  digest  almost  anything  offered, 
and  the  progress  is  faster.  But  the  patient 
is  nervous  and  restless;  he  sleeps  poorly, 
and  there  are  the  pains  in  the  limbs  and 
back.  For  these  and  the  sleeplessness  a 
bath,  either  hot  or  cold,  or  the  faradic  cur- 
rent, will  be  found  very  beneficial.  Under 
these  methods  the  sleep  will  soon  come  nat- 
urally. But  it  may  be  advantageous  some- 
times to  give  large  doses  of  the  bromides 
of  potassium,  ammonium,  and  sodium  a  few 
times,  even  adding  chloral  if  necessary.  But 
usually  it  is  best  to  wait  for  a  natural  sleep. 
The  pains  can  be  relieved  by  rubbing  with 
liniments,  or  by  electricity,  bathing,  pilocar- 
pine, strychnine,  atropine,  or  a  few  doses  of 
hyoscine. 

Under  the  stimulus  of  wholesome,  nutri- 
tious food,  by  the  end  of  a  week  the  patient 
will  Beg^n  to  relish  these,  and  the  counten- 
ance of  the  once  wretched  and  wrecked 
patient,  the  picture  of  despair,  feeling  the 
warm  pulses  revive,  with  richer  food  and 
better  nourishment,  will  regain  its  natural 
expression  and  color;  and  the  brightened 
eye  under  the  power  of  an  invigorated 
heart  tells  of  the  hope  once  more  kindled  in 
his  breast. 
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SUCCESSFUL  PHOTOTHERAPY. 

The  recent  award  to  Professor  Finsen,  of 
Copenhagen,  of  one  of  the  magnificent 
Nobel  prizes  (its  value  is  over  $50,000), 
established  by  the  will  of  the  great  Danish 
manufacturer  of  dynamite,  recalls  the  atten- 
tion of  the  medical  world  to  Finsen's  suc- 
cessful researches  in  the  domain  of  light 
therapeutics.  It  is  fortunate,  for  in  the 
multitude  of  claims  on  medical  attention 
sometimes  the  really  good  things  are  for  a 
time  at  least  crowded  out  of  sight.  Pro- 
fessor Finsen's  work,  accomplished  with 
patient  scientific  carefulness,  and  modestly 
given  to  the  medical  world,  with  none  of 
that  blare  of  tnmipets  that  has  so  often  of 
late  accompanied  less  deserving  and  suc- 
cessful effort,  fully  merits  the  reward  and 
the  renewed  attention  that  will  be  given  to 
it  as  a  consequence. 

Professor  Finsen's  researches  into  the 
effect  of  light  on  human  beings  began  with 
the  investigation  of  the  influence  of  light  in 
smallpox.  Only  parts  of  the  body,  as  the 
face  and  hands,  that  are  exposed  to  the 
action  of  light  during  the  course  of  the 
disease  become  disfiguringly  pitted  by 
smallpox.  All  the  methods  of  treatment 
suggested  for  smallpox,  before  Finsen's  in- 
vestigations, that  had  any  measure  of  suc- 
cess in  the  prevention  of  pitting  had  this  in 
common — they  kept  the  hands  and  face  of 
the  patieht  more  or  less  thoroughly  pro- 
tected from  light.  This  was  accomplished 
in  various  ways,  mostly  without  any  direct 
intention  of  light  occlusion  on.  the  part  of 
the  inventors,  but  fulfilling  this  purpose  un- 
failingly. Professor  Finsen  then  protected 
a  series  of  smallpox  cases  from  the  light, 
and  showed  that  this  method  of  treatment 
suffice*!  in  practically  every  case  in  which  it 
was  begun  sufficiently  early  in  the  disease 
to  suppress  the  secondary  suppurative  stage 
of  the  disease,  and  consequently  to  prevent 
all  danger  of  pitting.  It  is  almost  needless 
to  say  that  it  is  the  secondary  fever  of  the 
smallpox  which  constitutes  the  most  serious 
period  of  the  disease.  It  is  at  this  time  that 
the  vast  majority  of  the  deaths  from  the 
disease  take  place,  and  that  consequently 
Professor  Finsen's  treatment,  far  from  be- 
ing only  cosmetic  in  its  effects,  saves  many 
lives  and  much  suffering. 

Finsen  was  thus  encouraged  to  investi- 
gate further  into  the  action  of  light  upon 
the  skin.  He  found  that  the  liarmful  effects 
of  light  were  all  due  to  the  rays  from  the 
violet  end  of  the  spectrum.    The  light  rays 


that  affect  a  photographic  plate,  some  of 
them  beyond  the  violet  in  the  spectrum,  and 
so  producing  no  sensation  of  light  for 
human  vision,  are  also  factors  in  the  pro- 
duction of  irritative  skin  conditions.  For 
the  successful  treatment  of  smallpox  cases 
it  was  only  necessary,  then,  to  exclude  the 
violet  and  related  rays  of  light  by  means  of 
dark-red  glass.  This  discovery  has  been 
confirmed  by  many  observers,  and  especially 
in  our  present  smallpox  conditions  deserves 
more  serious  attention. 

Finsen's  Researches  were  appreciated  by 
his  fellow  countrymen  better  than  is  usually 
the  case.  He  was  enabled  to  continue  his 
investigations  into  the  possibilities  of  pre- 
venting the  harmful  action  of  light  in  dis- 
ease, and  using  it  as  a  direct  therapeutic 
agent,  in  the  generous  erection  for  him  of  a 
Light  Institute  in  Copenhagen.  He  knew 
that  light  was  a  bactericide.  His  investiga- 
tions in  smallpox  showed  that  the  action  of 
light  penetrated  well  beneath  the  superficial 
layers  of  the  skin.  In  variola  the  light  in- 
jured the  cutaneous  cells  more  than  it  did 
the  microbic  cause  of  the  disease,  but  it 
might  well  prove  that  in  other  diseases  the 
bacteria  would  be  destroyed  without  serious 
injury  to  the  skin.  Finsen  tried  the  action 
of  concentrated  light  upon  lupus  patients, 
and  found  that  it  produced  a  cutaneous  re- 
action that  was  followed  by  the  cicatrization 
of  the  lupus  nodules.  He  continued  his 
observations  for  several  years,  and  con- 
vinced himself  of  the  absolute  certainty  of 
his  results  before  he  gave  his  conclusions 
to  the  public.  His  communication  was  con- 
sidered to  be  one  of  the  most  valuable  prac- 
tical contributions  to  dermatology  in  the 
last  decade  of  the  century. 

Finsen  experimented  with  the  action  of 
light  in  other  diseases,  but  without  as  much 
success  as  in  lupus  vulgaris.  Lupus  ery- 
thematosus was  sometimes  favorably  ihfiu* 
enced  by  phototherapy,  but  sometimes  it 
was  not.  If  the  disease  is  due, as  is  thought 
by  many,  to  the  toxin  of  tuberculosis  in 
contradistinction  to  its  congener  lupus  vul- 
garis, which  is  the  result  of  the  presence  of 
tubercle  bacilli,  then  the  difference  in  the 
effect  of  light  on  the  two  diseases  would 
seem  to  point  to  a  true  parasiticidal  action 
of  light  in  the  therapy  of  lupus  vulgaris. 
This  is  confirmed  by  the  fact  that  alopecia 
areata  is  always  favorably  influenced  by 
exposure  to  concentrated  light,  for  this 
disease  is  now  very  generally  considered  to 
be  due  to  the  presence  of  a  parasite. 
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In  recent  investigations  Professor  Finsen 
has  shown  conclusively  that  light,  apart 
from  heat,  is  capable  of  producing  eflfccts 
in  the  skin  that  persist  for  long  periods. 
Exposure  of  the  arm  for  twenty  minutes  to 
the  light  of  a  40,ooocandlepower  electric 
light  (the  large  arc  light  used  for  lighting 
city  parks  and  squares  is,  according  to 
Professor  Finsen,  never  of  more  than  4000- 
candlepower)  is  followed  by  a  severe 
inflammatory  reaction,  and  then  by  pig- 
mentation that  persists  for  many  months. 
Finsen's  patient,  modest,  successful  work 
deserves  the  reward  that  has  come  to  him 
all  unsought.  The  monetary  part  of  it  will 
doubtless  be  well  employed  in  furthering 
the  progress  of  phototherapy.  He  has 
gathered  aroimd  him  a  band  of  younger 
workers  who  have  caught  some  of  his 
enthusiasm.  A  recent  volume  of  the  Trans- 
actions of  the  Finsen  Medicinski  Lysinstitut 
(Medical  Light  Institute)  gives  promise 
tihat  this  new  and  encouraging  branch  of 
therapeutics  will  receive  the  due  share  of 
careful  experimentation  that  will  guarantee 
its  timely  development  to  the  fullest  possible 
extent. — Medical  News,  Sept.  2,  1901. 


FOREIGN   BODIES   IN    THE   NOSE   AND 

EAR, 

In  discussing  the  treatment  of  such  con- 
ditions Fridenberg,  in  the  Medical  Record 
of  September  2,  1901,  reminds  us  that  it  is 
well  to  try  simple  measures  at  first.  After 
spraying  the  nares  with  a  four-  to  six-per- 
cent solution  of  cocaine,  and  applying 
adrenalin  solution  or  suprarenal  extract  in 
fluid  or  powder  form,  the  unobstructed  nos- 
tril should  be  closed  and  the  patient  in- 
structed to  blow  vigorously.  This  alone,  in 
some  cases,  is  suflicient  to  dislodge  a  small, 
smooth,  or  unimpacted  body,  such  as  a 
button  or  cherry-pit.  In  children  who  are 
too  young  to  blow  the  nose  themselves,  we 
may  use  inflation  with  a  Politzer  bag,  blow- 
ing air  in  through  the  free  nostril.  Mac- 
kenzie advises  the  introduction  of  a  stream 
of  water  through  the  unaffected  side  to 
flush  out  the  obstructed  passage.  This  ad- 
vice is  hardly  safe,  however,  as  the  stream 
of  water  must  fill  the  nasopharynx  with 
considerable  force  if  it  is  to  have  sufficient 
impetus  to  loosen  and  expel  a  foreign  body 
through  the  other  side.  The  orifice  of  the 
Eustachian  tube  may  be  forced  open  by 
such  a  procedure,  and  water  plus  nasal 
secretion  forced  into  the  middle  ear  with 


unpleasant  results.  Direct  syringing  of  the 
obstructed  cavity  through  the  anterior 
nares,  or,  better  still,  through  the  pharyn- 
geal opening  with  a  postnasal  syringe  or 
curved  catheter,  is  a  safer  plan. 

Sajous's  method  of  clearing  the  nasal  pas- 
sage by  drawing  a  tampon  of  moistened 
gauze  through  it  from  behind  may  be  of 
service  at  times,  especially  if  the  foreign 
body  has  lodged  or  been  pushed  back 
toward  the  posterior  nares.  If  these  man- 
euvers fail,  direct  extraction  by  instru- 
mental aid  must  be  tried.  A  strong  probe 
bent  over  at  the  tip,  a  foreign-body  hook,  a 
wire  loop,  or  a  blunt  curette  may  be  passed 
between  the  foreign  body  and  the  wall  so 
as  to  draw  it  forward  and  out,  or  at  least 
to  loosen  it  so  that  it  may  be  grasped 
between-  the  hollowed  jaws  of  a  slender 
angular  forceps  and  extracted  with  a 
slightly  rocking  motion,  and  as  carefully 
and  as  gently  as  possible.  If  the  mass  is 
too  large  to  pass  out  at  the  nostril,  we  may 
have  to  push  it  back  into  the  nasopharynx, 
after  cocainizing  the  mucous  membrane  of 
these  parts.  The  patient's  head  should  be 
inclined  sharply  forward,  or  a  finger  passed 
into  the  nasopharynx  to  prevent  the  foreign 
body  falling  into  the  glottis. 

If  the  dimensions  of  the  foreign  body  are 
such  that  it  cannot  even  be  pushed  into  the 
nasopharynx,  an  attempt  may  be  made  to 
break  up  the  mass  by  the  use  of  crushing 
forceps,  rongeur,  or  cartilage  scissors,  or  in 
exceptional  cases  to  shrink  it  by  repeated 
application  of  the  galvanocautery  point. 
Very  large  rhmoliths  may  be  reduced  chem- 
ically, if  subject  and  physician  have  suffi- 
cient patience,  by  the  application  of  concen- 
trated acids,  as  suggested  by  Voltolini. 

Gauze  and  cotton  plugs  which  have  be- 
come soaked  with  blood  and  secretion  easily 
escape  detection,  and  the  latter  are  removed 
with  some  difficulty  if  adherent,  as  they 
shred  off  and  come  away  piecemeal  with  the 
forceps.  The  use  of  cotton  for  deep  plug- 
ging cannot  be  too  strongly  deprecated,  and 
when  gauze  is  used  we  should  know  just 
how  many  pieces  have  been  inserted. 

Epistaxis,  more  or  less  copious,  may 
interfere  with  instrumental  extraction,  and 
this  must  be  controlled  if  we  wish  to  pro- 
ceed safely  and  thoroughly.  The  prelim- 
inary apyplication  of  suprarenal  extract  and 
cocainizati'on  will  be  of  material  assistance 
in  this  respect,  as  well  as  in  diminishing 
swelling,  and  so  giving  a  larger  channel  for 
the  removal  of  the  foreign  body. 

In  the  rare  event  of  insects  or  maggots 
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having  entered  the  nose,  syringing  out  with 
large  quantities  of  weak  bichloride  solution 
(1:1000),  carbolic  acid  (one-per-cent), 
tobacco-water,  or  chloral  hydrate,  turpen- 
tine inhalation  or  insufflation  of  calomel  has 
been  suggested  to  kill  and  dislodge  the 
troublesome  visitors.  The  use  of  chloroform 
injections,  pure  or  in  mixture,  with  an  equal 
bulk  of  water,  seems  to  have  met  with  uni- 
versal approval,  and  to  have  superseded  the 
other  solutions.  The  injection,  however,  is 
painful,  and  may  be  preceded  by  a  general 
anesthetic,  preferably  chloroform  itself. 
The  inhalation  alone  is  sometimes  quite 
sufficient. 

In  the  after-treatment  of  all  these  cases 
attention  should  be  paid  to  two  important 
points — ^the  cleansing  of  the  nasal  passages 
and  the  prevention  of  postoperative  hemor- 
rhage and  infection. 


HYPODERMIC  AND  SUBMUCOUS  INJEC- 
TIONS OF  PARAFFIN. 

MoszKOWicz  (Wiener  Klinische  Woch- 
£nschrift,  Jime  20,  1901)  reports  thirty 
cases  in  which  purified  paraffin  was  injected 
hypodermically  in  the  clinic  of  Gersung, 
who  originated  this  method  of  treatment. 
By  mixing  solid  and  liquid  paraffins  in  cer- 
tain proportions  an  ointment  is  obtained 
with  a  melting  point  of  from  96.8®  to  104® 
F.  This  is  sterilized  by  boiling,  is  drawn 
into  a  sterilized  syringe  while  liquid,  and 
injected  after  partially  cooling,  so  that  it 
issues  from  the  needle  as  a  semisolid  thread. 
The  melting  point  is  of  importance,  because 
paraffins  with  a  lower  melting  point  are  not 
sufficiently  firm,  and  those  with  a  higher 
require  to  be  injected  so  hot  that  there  is 
danger  of  producing  thrombosis  in  the 
veins  in  the  neighborhood.  This  probably 
occurred  in  the  case  reported  by  Pfammen-  ' 
steil,  in  which,  after  the  injection  of  paraffin 
with  a  melting  point  of  113"  F.  round  the 
neck  of  the  female  bladder  in  order  to  re- 
duce the  size  of  the  opening  and  cure  incon- 
tinence of  urine  after  resection  of  the 
urethra  for  carcinoma,  there  were  symptoms 
of  pulmonary  embolism.  In  Gersung's 
clinic  the  injection  of  the  paraffin  with  a 
lower  melting  point  has  never  produced 
untoward  symptoms.  Sterilized  paraffin  is 
non-toxic,  and  produces  no  reaction  when 
injected  hypodermically.  Unless  it  is  in- 
jected in  situations  in  which  it  is  immedi- 
ately exposed  to  pressure  or  violent  mus- 
cular contractions,  paraffin  remains  at  the 
seat  of  injection,  and  eventually  becomes 


encapsulated  and  of  cartilaginous  hardness. 
The  newly  formed  connective  tissue  pene- 
trates the  mass  and  eventually  encloses  it 
in  a  sponge-Hke  mesbwork.  It  is  probably 
never  absorbed.  Two  years  ago  an  artificial 
testicle  was  made  by  injecting  paraffin  into 
the  scrotum  after  castration;  it  is  now  of 
stony  hardness,  but  has  not  diminished  in 
size.  In  cases  in  which  much  paraffin  is 
injected,  or  in  which  the  injection  is  made 
into  unyielding  tissues,  Schleich's  infiltra- 
tion anesthesia  should  be  employed.  The 
injections  have  a  wide  range  of  usefulness. 
They  were  employed  with  success  to  remedy 
incontinence  of  urine  in  a  woman  after  the 
removal  of  the  sphincter  vesicae  and  the 
whole  of  the  urethra ;  to  improve  phonation 
after  an  operation  for  cleft  palate  (the 
injection  was  made  behind  the  posterior 
wall  of  the  pharynx,  which  was  thus  made 
to  bulge  forward  until  the  short  soft  palate 
could  meet  it  and  completely  close  the  naso- 
pharyngeal passage) ;  to  cure  incontinence 
of  feces  due  to  a  fistula  in  ano;  to  narrow 
the  inguinal  rings  in  cases  of  hernia;  and 
to  remedy  prolapse  of  the  vagina.  In  the 
last  named  condition,  however,  the  submu- 
cous projection  ^used  by  the  paraffin  is  a 
contraindication  unless  there  is  no  chance 
of  the  occurrence  of  pregnancy.  The  injec- 
tions also  proved  useful  in  certain  deform- 
ities, and  excellent  results  were  obtained  in 
depression  of  the  bridge  of  the  nose, 
whether  due  to  syphilis  or  injury,  by  filling 
the  defect  with  a  hypodermic  injection  of 
paraffin.  After  resection  of  the  superior 
maxilla  the  sinking  in  of  the  cheek  was 
removed  or  prevented  by  injecting  paraffin. 
The  amount  of  paraffin  injected  varied  be- 
tween a  few  cubic  centimeters  and  65  cubic 
centimeters.  This  large  quantity  was  em- 
ployed to  raise  the  retracted  skin  and  do 
away  with  the  depression  left  after  resection 
of  several  ribs.  Paraffin  may  also  be  in- 
jected into  joints  to  prevent  the  articular 
surfaces  coming  into  too  intimate  contact 
if  ankylosis  is  feared,or  between  the  ends 
of  nerves,  in  which  a  piece  has  been  re- 
sected for  neuralgia,  to  prevent  their  grow- 
ing together  again.  The  method  is  simple 
and  safe. — British  Medical  Journal,  Sept. 
21,  1901. 

ATROPINE    IN    INTESTINAL    OBSTRUC- 
TION. 

H.  Greble  (Munchener  Medicinische 
Wochenschrift,  Aug.  13,  1901)  reviews  the 
literature  of  the  treatment  of  intestinal 
obstruction  by  atropine.    Dealing  first  with 
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obstruction  of  a  paralytic  or  spastic  nature, 
he  finds  that  internal  remedies  are  of  use, 
and  that  the  most  common  drugs  employed 
are  opium,  atropine,  and  morphine.  Apart 
from  its  quieting  effect  on"  the  bowel,  which 
is  due  to  a  paralysis  of  the  nerve  endings 
in  the  involuntary  muscular  tissue,  atropine 
causes  a  regular  and  general  distribution  of 
the  meteorismal  pressure,  and  probably  also 
a  diminution  of  the  intestinal  secretion. 
Opium  causes  frequently  severe  gastrointes- 
tinal disturbances,  and  appears  to  act  in 
direct  opposition  to  the  enemata  which  are 
necessary  in  these  cases.  Furthermore, 
atropine  produces  intoxication  symptoms 
(delirium,  excitement,  difficulty  in  swallow- 
ing, etc.)  very  easily.  The  chief  objection 
to  the  use  of  both  drugs,  the  author  say^,  is 
that  they  tend  to  mask,  the  symptoms  and 
to  prevent  a  proper  estimation  of  the 
progress  of  the  condition  from  being  made 
day  by  day.  He  therefore  considers  that 
morphine,  which  quiets  the  intestine  with- 
out producing  such  lasting  or  severe  effects 
as  the  other  two  drugs,  is  the  best  drug  to 
employ  in  paralytic  obstruction.  But  when 
one  is  dealing  with  mechanical  obstruction, 
as  in  strangulation  by  kinking,  twisting,  by 
bands  or  pressure  from  without,  there  can 
be,  in  his  opinion,  no  doubt  that  the  applica- 
tion of  atropine  is  a  grievous  mistake.  To 
exemplify  this  danger  of  atropine  treatment 
he  quotes  a  case  which  has  recently  occurred 
in  his  practice. 

A  woman,  seventy-two  years  of  age,  was 
taken  ill  with  symptoms  of  intestinal  ob- 
struction— that  is,  complete  suppression  of 
flatus  and  feces,  together  with  pain  and 
vomiting.  Later  on  the  abdomen  became 
tjrmpanitic.  Hydrostatic  applications,  ene- 
mata, etc.,  were  tried,  and  on  the  fifth  day 
of  illness  an  operation  was  thought  of.  As 
a  last  resort  atropine  sulphate  was  injected 
three  times  (gr.  1-66  per  dose).  The  pain, 
vomiting,  and  tympanites  passed  almost 
completely  away,  but  no  stool  or  wind 
passed.  However,  the  practitioner  attending 
her  regarded  her  as  saved,  and  waited  until 
the  ninth  day,  when  all  the  symptoms  broke 
out  with  renewed  energy.  She  was  then 
admitted  into  hospital,  and  Gebele  operated 
as  soon  as  possible.  He  found  a  coil  of  the 
small  intestine  gangrenous,  and  completely 
obstructed  by  inspissated  feces.  There  was 
profuse  fibrinous  peritonitis.  The  patient 
was  so  desperately  ill  that  his  only  chance 
was  to  perform  an  enterotomy,  but  in  spite 
of  a  short  operation,  camphor  injections, 
and  saline  fluid  infusion,  she  died  shortly 


after.  He  feels  convinced  that  the  operation 
might  have  been  successful  had  it  been 
undertaken  on  the  fifth  day. 
.  The  writer  concludes  by  stating  that  for 
paralytic  intestinal  obstruction  morphine  is 
preferable  to  atropine,  and  for  all  other 
forms  surgical  interference  is  the  only  rea- 
sonable method  of  treatment,  provided  that 
simpler  mechanical  means  have  failed,  such 
as  enemata,  olive  oil  taken  internally,  etc. 

In  the  same  journal  F.  Pritchard  re- 
ports a  case  of  obstruction  due  to  gall-stone, 
which  he  believes  was  cured  by  atropine. 
The  symptoms  were  typical  and  resisted 
treatment  (carried  out  by  the  patient  or  his 
friends)  by  enemata,  etc.  Chlorodyne, 
hyoscyamine,  and  strychnine  were  given 
one  after  another,  and  then  atropine  sul- 
phate and  two  ounces  of  olive  oil  were 
given.  On  the  fourth  day  of  illness  the 
patient  passed  a  copious  stool,  which  con- 
tained a  gall-stone  of  the  size  of  a  walnut. 

Aronheim  also  reports  a  case  in  the 
same  number.  His^  patient  was  fifty-one 
years  of  age,  and  was  said  to  be  suffering 
from  paralytic  obstruction.  There  was  no 
tympanites.  Abdominal  compresses  (salt 
water,  ice,  etc.)  and  morphine  were  given, 
and  enemata.  "  Movements  of  the  bowels 
were  felt  on  the  third  day,  but  no  wind  or 
feces  passed.  The  same  day  he  ordered 
atropine,  and  had  the  satisfaction  of  hear- 
ing in  the  evening  that  a  copious  motion 
had  been  passed. 

In  the  same  number  H.  Schulz  gives  an 
interesting  historical  account  of  the  bella- 
donna and  atropine  treatment,  to  which  we 
must  refer  our  readers,  as  want  of  space 
prevents  our  publishing  an  extract  of  it. — 
British  Medical  Journal^  Sept.  21,  1901. 


SOME  POINTS  IN  THE  MANAGEMENT  OF 

ECZEMA. 

In  the  British  Medical  Journal  of  Sep- 
tember 21,  1901,  Waldo  says  that  eczema 
should  always  be  treated,  and  no  attention 
should  be  paid  to  the  doubts  expressed  by 
some  as  to  injurious  constitutional  effects 
arising  as  a  consequence  of  its  cure ;  these 
are  relics  of  the  ignorance  of  the  middle 
ages.  To  keep  the  part  affected  scrupul- 
ously clean  would  seem  to  be  an  important 
point.  And  especially  is  this  the  case  if  it 
be  true  that  the  majority  of  cases  of  eczema 
depend  upon  the  action  of  microorganisms. 
Kaposi,  however,  is  not  of  this  opinion,  as 
he  says  that  it  is  of  the  utmost  importance 
to  realize  the  fact  that  the  basis  of  eczema 
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is  inflammation  of  the  superficial  layer  of 
the  skin,  and  that  the  various  lesions  occur- 
ring in  its  course— ^aj^ules,  vesicles,  crusts, 
etc.— are  merely  the  outcome  of  such  in- 
flammation. Furthermore,  he  $ays  that 
eczema  may  be  provoked  at  will  in  any  part 
of  the  skin  of  any  person  by  mechanical, 
chemical,  or  thermal  stimuli;  and  he  con- 
siders that  this  fact  is  strongly  opposed  to 
the  theories  of  the  parasitic  origin  of  the 
disease.  Nevertheless,  the  eczematous  part 
must  be  washed  in  some  way ;  for  although 
no  single  parasite  has  yet  been  recognized 
as  present  in  all  forms  of  the  disease  and  as 
capable  of  inducing  eczema  when  intention- 
ally transmitted  from  one  individual  to 
another,  yet  a  large  number  of  microorgan- 
isms can  always  be  recognized  upon  an 
eczematous  surface.  Neither  plain  water 
nor  soap,  however,  must  be  used.  The  harm 
done  in  many  cases  by  using  water  is  by 
allowing  it  to  evaporate  and  so  to  produce 
cold,  the  resisting  power  of  the  tissues  being 
at  a  low  ebb.  But  it  sometimes,  seems  under 
any  circumstances  to  act  as  an  irritant,  and 
it  is  a  safer  plan  to  cleanse  the  part  with 
rain  water,  with  the  juice  of  bran,  or  starch 
or  boiled  oatmeal  once  every  twenty-four 
hours.  Immediate  drying  with  a  soft  towel 
is  recommended.  The  addition  of  a  drachm 
of  bicarbonate  or  biborate  of  soda  to  the 
pint  is  useful  if  there  is  much  exudation  in 
the  form  of  crust.  Some  antiseptic  fluid 
may  also  be  added  with  advantage.  This 
washing  should  be  undertaken  by  an  attend- 
ant, as  an  important  point  in  treating 
eczema  is  to  insure  rest  to  the  part.  The 
sound  parts  of  the  skin  should  be  washed 
daily  with  soap  and  water.  By  doing  so  the 
eaematous  surface  is  much  benefited.  If 
an  eczema  is  present  on  both  arms  or  both 
legs,  and  it  is  decided  to  apply  different 
applications  to  each  limb,  it  must  not  be 
taken  as  a  test  of  the  relative  value  of  the 
two  agents,  as  one  side  always  responds  to 
a  successful  treatment  of  the  other.  It  fol- 
lows that  a  very  important  point  is  to  clean 
and  polish  the  general  surface  of  the  body 
whidi  is  not  the  seat  of  the  disease,  and  so 
to  take  this  sympathetic  relation  of  the  two 
sides  of  the  body  into  account. 

The  eczematous  surface  should  always  be 
protected  by  some  application.  The  kind 
of  application  is  not  so  important  as  the 
protection  of  the  par  .  If  the  attack  is 
acute,  apply  soothing  remedies.  If  stim- 
ulating applications  are  indicated,  paint 
them  on  once  or  twice  a  day  only.  In  the 
local  treatment  of  chronic  eczema  begin  by 


removing  all  crusts.  When  much  exudation 
is  present  an  oily  covering  acts  well  in  re- 
moving it.  If  a  parasiticide  is  thought 
necessary,  it  must  be  one  that  does  not  irri- 
tate. To  a  wet  eczema  it  is  often  better  to 
apply  lotions,, as  in  this  way  the  local  rem- 
edy is  enabled  to  come  into  close  contact 
with  the  living  tissues. 

Attention  has  been  called  to  the  local 
treatment  first  because  it  is  considered  to  be 
by  far  the  most  important.  But  internal 
treatment  must  not  be  ignored.  As  Bulkley 
says :  "No  one  can  rightly  deny  the  power 
of  microorganisms  to  produce  disease,  for 
the  results  of  aseptic  surgery  are  incon- 
trovertible, but  there  is  great  danger  in  con- 
nection with  diseases  of  the  skin  lest  local 
pathology  lead  to  a  neglect  of  the  more 
important  consideration  of  the  soil  on  which 
the  germs  flourish."  A  striking  illustration, 
he  thinks,  of  the  bearing  of  this  remark  is 
found  in  the  change  of  opinion  which  has 
come  over  the  medical  world  in  regard  to 
the  relative  importance  of  attention  to  the 
microbe  in  tuberculosis,  as  compared  with 
the  more  important  elements  of  the  nutri- 
tion and  hygienic  condition  of  the  patient. 
He  thinks  this  points  once  more  to  the 
wisdom  of  the  precept  that  it  is  often  the 
patient  who  is  to  be  treated  rather  than  the 
disease  by  a  specific  name.  Bulkley  advo- 
cates the  taking  of  milk  in  eczema,  espe- 
cially in  neurotic  eczema,  and  says  the  re- 
sults will  often  be  very  striking.  He  con- 
siders it  very  important  that  the  milk  should 
be  taken  between  meals.  Dr.  Waldo  has 
ordered  warm  milk  for  years  in  suitable 
cases,  but  considers  it  should  always  be 
taken  with  meals.  The  stomach  requires 
rest,  and  the  only  thing  permissible  between 
meals  is  water.  Singularly  enough  Hutch- 
inson some  years  ago  thought  that  milk 
produced  eczema.  In  many  cases  of  eczema 
a  blue  pill  is  found  to  be  very  useful. 
Aperients  play  an  important  part  in  the 
internal  treatment  of  many  cases,  and  espe- 
cially is  this  the  case  if  the  local  disease  is 
due  to  gout.  This  influence  in  eczema  has 
been  strongly  contested  by  some  authors, 
but  Hyde,  of  Chicago,  says  the  importance 
of  gout  as  a  factor,  at  least  of  the  genital 
region,  scarcely  can  be  overestimated. 
Quinine  is  sometimes  valuable,  as,  in  addi- 
tion to  its  other  qualities,  it  has  some  con- 
trol over  pruritus. 

If  autointoxication  is  suspected  there  is 
no  better  intestinal  antiseptic  than  benzo* 
naphthol,  which  is  odorless  and  tasteless. 

Alcoholic     beverages     often     aggravate 
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eczema,  if  it  is  at  all  acute ;  but  in  its  chronic 
forms  Dr.  Pye- Smith  considers  that  red 
wine  taken  wit^h  meals,  and  still  more  often 
porter,  or,  if  this  is  not  well  'borne,  one  of 
the  lighter  kinds  of  ale,  is  not  only  harmless 
but  useful.  He  also  says  that  for  the 
marasmus  we  sometimes  see  along  with 
general  eczema  in  young  children  there  is 
no  drug  -so  valuable  as  brandy.  All  alcohols, 
increase  the  itching,  which  is  often  such  a 
troublesome  s)miptom.  The  majority  of 
writers  consider  that  alcohol,  if  taken  at  all 
in  any  stage  of  eczema,  should  be  taken 
most  sparingly. 

In  some  forms  of  eczema  a  microbicide 
taken  internally  appears  to  assist  in  the 
treatment.  Salicin  is  sometimes  given  with 
this  idea. 

The  effect  of  diet  upon  eczema  has  been 
much  discussed.  Dr.  Pye-Smith  considers 
that  "dieting"  has  been  carried  to  an  ex- 
treme and  often  a  ridiculous  minuteness. 
He  believes  excessive  quantities  of  food  and 
imperfect  mastication  are  much  more 
important  causes  of  illness  than  special 
quality.  He  thinks  that  what  most  people 
eat  is  for  most  people  wholesome,  and  what 
a  natural  appetite  finds  appetizing  seldom 
disagrees.  He  further  says  that  some  kinds 
of  eczema  are  certainly  better  for  restriction 
of  animal  diet.  With  dietetics  as  with  drugs 
the  idiosyncrasy  of  the  individual  is  a  real 
and  perplexing  difficulty.  As  Dr.  Walter 
Smith  says :  "In  very  many  cases  an  intelli- 
gent and  temperate  patient  knows,  or  ought 
to  know,  better  than  his  doctor  what  "suits 
him  and  what  aggravates  his  complaint." 
Sir  William  Roberts's  rule  of  conduct  is 
worth  remembering,  namely,  it  may  be  re- 
garded as  certain  that  any  food,  or  food 
accessory,  the  use  of  which  is  followed  by 
a  sense  of  discomfort,  is  not  beneficial  to 
that  individual. 


THE  TREATMENT  OF  DIPHTHERIA. 

The  portion  of  Prof.  Sims  Woodhead's 
important  report,  a  summary  of  which  ap- 
pears in  the  British  Medical  Journal  of  Sep- 
tember 21,  1901,  relating  to  the  results  of 
the  treatment  of  diphtheria  by  antitoxic 
serum,  suffers  in  inlterest  from  the  fact  that 
as  its  statistics  deal  with  the  experience  of 
the  Metropolitan  Asylums  Board  during 
the  years  1895  and  1896,  they  are  partially 
superseded  by  more  recent  statistics,  bring- 
ing out  experience  of  the  value  of  antitoxic 
serum  more  nearly  up  to  date.  Notwith- 
standing this   drawback — the   reasons    for 


which  are  g^ven  in  the  report — ^the  statistics 
given  have  a  high  and  permanent  value. 
As  stated  in  the  report,  "they  will  form  a 
standard  of  comparison  for  future  work  by 
Which  may  be  gauged  improvements  in 
treatment,  and  in  the  results  obtained,  that 
may  be  of  inestimaible  value."  The  fact 
thait  the  fatality  for  patients  under  five  years 
of  age  declined  from  47.4  per  cent  in  the 
preantitoxin  period  to  31.5  per  cent  in 
1895-6  is  good  evidence  of  the  value  of 
antitoxin,  but  the  evidence  for  more  recent 
periods  is  even  more  striking.  Thus  from 
the  statistics  for  the  Brook  Hospital,  given 
in  the  recently  issued  annual  report  of  the 
Hospitals  Committee  of  the  Metropolitan 
Asylums  Board,  we  find  that  in  1900  the 
fatality  among  345  patients  under  five  years 
of  age  was  only  15.6  per  cent.  In  cases 
requiring  tracheotomy  the  improvement  has 
similarly  increased.  From  a  fatality  of  41 .5 
per  cent  under  treatment  by  antitoxin  dur- 
ing 1895-6,  there  is  a  decline  to  33.7  per 
cent  in  1900.  Professor  Woodhead's  figures 
show  the  importance  of  early  treatment  by 
antitoxin.  This  is  emphasized  in  the  recent 
report  of  the  Metropolitan  Asylums  Board. 
At  the  Brook  Hospital  during  1900,  854 
cases  of  diphtheria  were  treated  by  anti- 
toxin. Of  these,  31  were  treated  by  anti- 
toxin on  the  first  day  without  a  single 
death ;  among  249  treated  on  the  second  day 
the  fatality  was  3.6  per  cent;  among  238 
treated  on  the  third  day  it  was  6.7  per  cent ; 
among  161  treated  on  the  fourth  day,  14.9 
per  cent ;  and  among  175  treated  on  the  fifth 
or  subsequent  days  it  was  21.2  per  cent. 


CORRECTION    OF    dCCIPITOPOSTERIOR 

POSITIONS  THROUGH  SEIZURE  OF 

THE  ANTERIOR  EAR  BY  TWO 

FINGERS  IN  THE  VAGINA, 

American  Medicine  of  .September  7,  1901, 
gives  the  following  points  in  an  article  by 
Dickinson  : 

To  rotate  the  occiput  forward  the  methods 
in  vogue  are : 

1.  Knee-elbow  posture  before  labor  or 
before  head  engages. 

2.  Lateroprone  posture,  on  side  to  which 
occiput  points. 

3.  Flexion;  this  accompanies  every 
method. 

4.  Pressure  with  two  fingers  on  the  tem- 
ple. 

5.  Seizure  of  the  head  in  the  hollow  of 
the  hand  passed  into  the  vagina. 

6.  Forceps,  ordinary  application. 
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7.  Forceps,  reversed. 

8.  Hig^h  manual  internal  rotation. 
Leaving  out  of  account  the  most  difficult 

cases  and  all  impacted  conditions,  let  us 
consider  the  means  available  for  swinging 
the  occiput  to  the  front.  The  smooth  and 
slippery  head  offers  no  sallies,  projections, 
or  handles  within  reach,  save  one  only.  To 
press  on  a  temple  or  against  the  edge  of  an 
overlapping  suture  suffices  in  rare  instances, 
but  is  ordinarily  futile.  To  pass  the  hand 
in  and  grasp  the  head  in  the  hollow  of  the 
hand  is  seemingly  simple,  but  in  practice 
not  often  of  use.  Until  after  natural  or 
manual  dilataticm  of  the  cervix,  with  a  small 
and  rigid  introitus,  or  with  a  fixed  head, 
the  full  hand  grasp  is  unavailable.  The 
forceps  work  well,  gently  jised,  in  skilled 
hands.  The  inexpert  may  readily  do  dam- 
age with  them,  but  through  explanation  of 
the  dangers  and  of  the  right  methods  to  the 
student,  in  his  mannikin  courses,  they  will 
save  some  accidents.  Forceps-grasp  is 
hand-grasp,  bettered. 

As  between  high  manual  internal  rota- 
tion and  version,  the  former  has  always 
been  the  writer's  choice.  By  passing  the 
fingers  to  the  posterior  shoulder  and  mak- 
ing sure  that  the  body  rotates  to  nearly  the 
same  extent  that  the  head  does,  and  by 
overcorrection  (rotation  through  a  half 
circle),  a  case  can  be  treated  with  less  con- 
tusion and  strain  for  the  child  and  less 
chance  of  laceration  of  the  mother's  pas- 
sages than  by  version.  Indeed,  the  head 
once  engaged  with  the  occiput  forward,  and 
brought  well  down,  the  rest  can  often  be 
left  to  the  natural  forces.  Each,  however, 
will  choose  the  procedure  in  which  he  feels 
himself  most  at  home. 

A  simple  method,  always  worthy  of  trial 
and  often  successful,  is  the  seizure  of  the 
€ar  and  the  exertion  of  pressure  or  traction 
to  turn  the  head.  The  maneuver  is  avail- 
able whenever  the  ear  is  within  reach.  Two 
fingers  are  pushed  in  beneath  the  pubic 
arch  and  the  ear  caught  between  their  tips. 
The  middle  finger,  being  longer  than  the 
index,  would  be  better  placed  against  the 
back  of  the  ear  if  the  reach  is  a  long  one, 
or  the  patient  stout  or  sensitive.  The  index, 
however,  with  its  greater  strength,  has 
more  pushing  power  when  its  tip  lies  be- 
hind the  ear.  But  whether  one  finger  or 
the  other  goes  to  the  mastoid  side  of  the 
ear  is  not  material,  nor  does  it  matter 
whether  palmar  or  dorsal  aspect  of  the 
finger  is  applied  to  the  head.    Palm  toward 


pubes  gives  the  longer  reach.  The  cartilage 
of  the  concha  furnishes  a  resisting  projec- 
tion on  which  pressure  is  exerted,  or  the 
flap  of  the  ear  gives  a  handle  to  pull  upon. 
During  a  pain  that  rotation  which  has  been 
gained  is  held,  and  progress  is  resumed 
after  the  passing  of  the  pain.  It  is  the 
author's  practice  to  overcorrect  except  when 
the  head  is  on  the  pelvic  floor,  or  when  the 
descent  is  rapid — ^that  is,  if  the  head  is 
engaged,  or  midway  in  the  pelvis  in  an  R. 
O.  P.  position,  it  is  turned  to  L.  O.  A., 
provided  no  undue  resistance  suggests  tor- 
sion of  the  neck.  Then  one  expects  the 
untwisting  of  the  trunk  to  draw  the  head 
back  to  R.  O.  A.  It  goes  without  saying 
that  flexion  must  be  maintained  or  faulty 
flexion  corrected,  and  also  that  the  chin 
must  not  be  swung  around  beyond  the 
shoulder  (the  acromion).  In  attempting  the 
swing  through  the  half  circle,  that  shoulder 
which  is  above  the  pubes  must  give  assur- 
ance to  the  operator  th^t  the  trunk  is  swing- 
ing with  the  head.  The  lateroprone  posi- 
tion across  the  bed  sometimes  proves  advan- . 
tageous. 

The  anterior  car  offers  a  better  purchase 
for  rotation  of  the  occiput  forward  than 
any  other  simple  method,  whenever  it  is 
within  reach. 


POSITION    OF    THE    WOMAN    DURING 

DELIVERY. 

Porter  tells  us  in  the  Journal  of  the 
American  Medical  Association  of  Septem- 
ber 7,  1901,  that  it  has  for  years  been  his 
invariable  custom  to  deliver  in  the  following 
position:  The  woman  lies  on  her  back 
across  the  bed,  her  hips  well  to  the  edge, 
and  on  a  Kelly  pad,  so  arranged  as  to  carry 
fluids  into  a  vessel  on  the  floor. 

For  this  purpose  the  small  square  pad  is 
most  suitable.  The  patient's  legs  are  sep- 
arated and  extended.  They  are  supported 
by  assistants,  by  a  couple  of  suitably  placed 
chairs,  or  preferably  over  the  knees  of  the 
obstetrician,  who  sits  on  a  chair  facing  the 
bed  at  a  convenient  distance.  The  patient 
should  wear  her  stockings,  her  thighs 
should  be  enveloped  in  clean  towels,  and 
she  shouM  be  covered  with  a  sheet.  This 
position  is  maintained  from  the  end  of  the 
first  stage  until  the  termination  of  labor, 
unless  the  second  stage  be  tedious.  In  that 
event  the  patient  can  resume  her  ordinary 
position  in  bed,  to  be  again  brought  into 
the  position  described  before  the  end  of  the 
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second  stage.  The  position  is  not  tiresome 
to  the  patient  or  physician,  and  can  be 
maintained  for  hours  without  discomfort  to 
either. 

The  first  thing  after  placing  the  woman 
in  this  position  is  to  have  the  nurse  thor- 
oughly cleanse  the  external  genitals  and 
inner  surfaces  of  the  thighs  with  a  gen- 
erous application  of  soap  and  hot  water, 
followed  by  an  antiseptic  solution.  This 
should,  for  obvious  reasons,  be  a  routine 
procedure,  irrespective  of  previous  prepara- 
tion. It  corresponds  to  the  final  preparation 
of  the  site  for  a  surgical  operation.  It  is 
claimed  for  this  position  that  with  intelli- 
gent management  the  parts  so  cleansed  will 
not  be  infected  during  the  labor.  In  case 
fecal  matter  escapes  during  a  pain,  it  grav- 
itates at  once  to  the  vessel  on  the  floor,  and 
all  traces  which  could  offend  the  sense  of 
sight  or  of  smell  are  swept  into  the  vessel 
by  the  free  application  of  an  antiseptic  solu- 
tion. The  maintenance  of  a  fixed  position 
is  unquestionably  favorable  to  asepsis.  The 
patient  is  less  likely  to  contaminate  the 
parts  than  if  she  were  permitted  to  fre- 
quently shift  her  position.  The  physician 
can  much  more  certainly  keep  his  hands 
clean  than  if  he  were  compelled  to  move 
about  to  accommodate  himself  to  the  chang- 
ing position  of  his  patient.  He  is  constantly 
prepared  to  render  assistance,  and  thus 
avoid  the  too  common  blunder  of  managing 
the  termination  of  labor  with  hands  im- 
properly cleansed,  on  account  of  haste  at 
the  last  moment. 

This  position  also  reduces  the  number  of 
vaginal  examinations.  The  examinations 
usually  made  from  time  to  time  by  the 
accoucheur,  that  he  may  be  apprised  as  to 
the  probable  termination,  are  not  necessary. 
Within  reasonable  limits  the  time  makes  no 
difference,  as  the  position  insures  constant 
readiness  on  bis  part. 

This  position,  better  than  any  other,  in- 
sures control  over  the  advance  of  the  head 
as  it  is  about  to  emerge.  In  the  ordinary 
condition  the  degree  of  control  is  by  no 
means  satisfactory.  Unless  anesthesia  be 
profound,  the  woman  is  likely  to  toss  about 
at  the  critical  moment.  This  often  results 
in  a  needless  degree  of  laceration.  The 
position  advocated  eliminates  this  unfavor- 
able element.  The  patient,  unable  to  secure 
points  of  resistance  for  her,  cannot  change 
her  position.  The  obstetrician  is  in  com- 
plete control,  and  can  delay  to  the  most 
favorable  time  the  delivery  of  the  head. 


and  can  manage  accurately  the  rate  of  ad- 
vance when  it  is  delivered. 

When  delivery  occurs,  first  the  head  and 
then  the  body  is  grasped,  and  the  child  is 
carried  up  over  the  pubes.  The  nurse  places 
the  blanket,  in  which  the  child  is  to  be 
wrapped,  across  the  abdomen  and  pubes  of 
the  mother.  On  this  the  child  is  placed 
transversely  and  low  enough  to  permit  of 
ready  manipulation  of  the  uterus.  This 
avoids  the  danger  to  the  child  of  infecting 
the  eyes  or  cord  with  fecal  matter,  and 
there  is  less  liability  that  it  may  aspirate 
fluids  into  the  air-passages.  Before  the 
child  is  moved  the  cord  is  dressed  and  the 
dressing  secured  by  a  binder.  To  allow 
quite  an  interval  to  elapse  between  the  cut- 
ting and  the  dressing  of  the  cord,  with  the 
possible  danger  of  infection,  is  an  unsurgi- 
cal  procedure.  The  facility  afforded  by  this 
position  for  the  delivery  of  the  placenta  and 
for  the  detection  and  repair  of  perineal 
laceration  needs  no  comment. 

Of  no  very  slight  importance  is  the  ease 
with  which  the  patient  can  be  cleansed  at 
the  termination  of  labor.  No  other  position 
permits  of  such  free  use  of  water.  If  or- 
dinary care  has  been  used,  the  woman  is 
clean  and  her  garments  and  bedding  spot- 
less. 

We  have  been  considering  that  small 
minority  of  patients  who  live  in  well  ap- 
pointed homes  and'  command  the  services 
of  the  trained  nurse.  The  vast  majority  of 
child-bearing  women  are  unable  to  secure 
these  safeguards.  The  membership  of  the 
lower  classes  is  prolific  as  well  as  numer- 
ous. Living,  as  they  do,  in  cramped  quar- 
ters, the  bath-tub  an  unknown  luxury,  it 
would  be  unfair  to  expect  a  high  standard 
of  household  or  personal  cleanliness.  In 
isolated  cases  the  housewife  rises  superior 
to  her  surroundings  and  is  a  model  of  neat- 
ness and  cleanliness.  She  is  the  bright 
exception  to  the  general  rule  of  dirt  and 
disorder.  If  the  woman  of  this  class  is  able 
to  have  in  readiness,  at  the  time  of  her 
labor,  a  change  of  linen  for  her  bed  and  a 
few  clean  towels,  she  feels  entitled  to  credit. 
She  probably  depends  for  nursing  on  some 
member  or  friend  of  the  family;  or  much 
worse,  on  a  so-called  nurse,  but  one  without 
training,  and  whose  ignorance  of  asepsis  is 
equaled  only  by  her  assurance,  and  her 
readiness  to  act  on  her  own  initiative,  and 
in  defiance  of  instructions.  In  this  class  the 
young  physician,  struggling  to  make  his 
way,    finds    most    of    his    obstetric    work. 
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Should  he  choose  the  usual  position  for 
delivery,  his  examinations  are  fraught  with 
danger.  Bedding  and  patient  are  likely  to 
be  in  a  sorry  plight  at  the  end  of  labor,  and 
the  chances  are  that  these  conditions  will 
continue  during  the  lying-in  period. 

If  he  adopts  the  position  herein  recom- 
mended he  needs  only  soap  and  sterilized 
water  to  insure  safety  to  his  patient.  A  lib- 
eral application  of  soap  and  the  use  of  a 
large  fountain  syringe  of  hot  water,  fol- 
lowed by  an  antiseptic  solution,  comprises 
a  ready  means  of  cleansing  the  external 
parts.  If  necessary,  this  can  be  done  by  the 
physician,  and  there  is  need  of  little  or 
no  exposure.  If  he  will  exercise  the 
forethought  to  sterilize  forceps,  ligatures, 
sutures,  needles,  scissors,  etc.,  and  place 
these  within  convenient  reach,  it  will  be 
unnecessary  for  him  to  leave  his  chair  until 
the  labor  has  temninated  and  every  neces- 
sary detail  has  received  attention.  He  is  in 
complete  control  of  the  situation  and  pro- 
tects his  patient  from  infection  in  the  most 
unfavorable  surroundings. 

Incidentally,  in  an  emergency  such  as 
postpartum  hemorrhage,  this  position  is 
advantageous.  There  is  necessarily  a 
prompt  notification  of  the  danger,  and  the 
woman  is  already  in  the  most  favorable 
position  for  treatment.  Moreover,  the 
young  physician  will  find  the  position  the 
best  for  studying  the  mechanism  of  labor. 

In  conclusion  a  brief  recapitulation  em- 
braces the  following  claims  for  this  posi- 
tion: 

1.  There  is  less  liability  of  infection  with 
fecal  bacteria. 

2.  Fewer  examinations  are  necessary. 

3.  There  is  better  control  of  the  head  at 
the  time  of  delivery,  and  consequently  less 
danger  to  the  perineum. 

4.  The  woman  can  be  more  thoroughly 
cleansed  after  labor,  and  clothing  and  bed- 
ding are  not  soiled. 

5.  There  is  less  danger  of  infecting  the 
eyes  or  cord  of  the  child,  and  less  risk  of 
its  aspirating  fluids  into  its  air-passages. 

6.  In  managing  cases  in  the  unfavorable 
environments  of  the  lower  classes,  the  posi- 
tion is  especially  valuable  to  the  young 
physician,  whose  experience  is  gained 
largely  among  these  classes. 


CONSERVATIVE   •  OPERATIONS      UPON 
THE  UTERINE  ADNEXA, 

Although  he  believes  that  the  sexual  or- 
gans are  of  no  benefit  to  the  possessor  so 
far  as  promoting  physical  vigor  or  increas- 


ing longevity  are  concerned,  Byford  (Med- 
ical News,  Oct.  5,  1901)  thinks  that  there 
are  many  reasons  for  preserving  them.  Wo- 
men prefer,  as  a  rule,  to  suffer  with  un- 
healthy organs  rather  than  have  them  re- 
moved,* and  the  prejudices  of  society  are 
such  that  it  is  an  unfortunate  thing  for  a 
woman  not  to  be  able  to  retain  her  sexual 
organs.  Byford,  therefore,  considers  it  his 
duty  to  preserve  sufficient  ovarian  tissue  for 
normal  function  in  women  under  forty  years 
of  age,  even  at  the  risk  of  a  subsequent  cas- 
tration. 

He  describes  two  cases  that  are  represen- 
tative of  many  others.  He  notes  also  that 
Dudley  has  reported  a  number  of  operations 
for  pyosalpinx,  and  that  he  was  encouraged 
by  the  pioneer  work  of  Dudley  to  extend  his 
conservative  operations  to  adherent  and  oc- 
cluded tubes. 

The  first  case  he  was  called  to  see  was 
Miss  H.,  and  found  her  in  bed.  She  had 
been  in  broken  health  for  a  year  or  more, 
and  had  taken  local  treatment  and  the  rest- 
cure  without  benefit.  Her  local  symptoms 
were  dysmenorrhea  and  pelvic  pain.  A 
consulting  gynecologist  of  wide  experience 
had  recommended  removal  of  the  ovaries 
and  uterus  as  the  only  means  of  getting  her 
out  of  her  deplorable  condition.  Byford 
found  double  oophoritis,  a  small  cervix,  and 
moderate  uterine  hyperplasia.  He  dilated 
the  cervix,  curetted  the  uterus,  made  a  per- 
itoneal incision  through  the  posterior  vag- 
inal fornix,  and  removed  about  two-thirds  of 
each  ovary,  leaving  only  what  appeared  to 
be  healthy  tissue.  The  patient  recovered 
promptly,  married  in  a  year,  and  has  been 
well  and  hearty  since  that  time.  In  another 
case  Byford  did  an  abdominal  section  in  a 
married  woman,  and  found  both  tubes  oc- 
cluded. The  right  tube  contained  cheesy 
matter,  and  its  walls  were  thickened  and 
hardened  from  interstitial  inflammation. 
The  left  tube  contained  a  little  turbid  mucus. 
The  left  ovary  contained  a  hematoma  the 
size  of  a  walnut.  The  appendages  of  both 
sides  were  extensively  adherent.  Byford 
separated  the  adhesions,  removed  a  large 
part  of  the  right  ovary,  opened  the  fimbri- 
ated extremity  of  both  tubes  by  incisions, 
and  sutured  the  mucous  to  the  peritoneal 
coat  to  insure  permanent  patency.  The  con- 
tents of  the  tubes  were  pressed  out,  and  the 
cavities  syringed  with  sterile  water.  The 
peritoneal  cavity  was  closed  without  drain- 
age. The  patient  walked  about  the  room  at 
the  end  of  three  weeks.    Her  immediate  re- 


52 


THE  THERAPEUTIC  GAZETTE. 


-coVery  was  about  as  rapid  and  complete  as 
in  those  cases  in  which  the  ovaries  and  tubes 
were  removed  in  toto.  She  has  continued 
well  since  the  operation  (February,  1900), 
and  complains  of  no  symptoms  of  any  kind. 
Severe  septic  cases  of  disease* of  the 
uterine  appendages  with  habitual  elevation 
of  the  body  temperature,  frequent  acute  at- 
tacks, large  accumulation  of  pus,  and  com- 
plete disorganization  of  the  tubal  walls  and 
ovarian  structures,  should  not,  according  to 
Byford,  as  a  rule  be  treated  in  a  conserva-  , 
tive  manner.  Eliminating  severe  septic 
cases,  there  is  a  very  large  majority  of  cases 
left  in  which  the  patient  can  be  assured  that 
the  diseased  tissue  can  be  removed  or  treat- 
ed without  interfering  with  her  sexual  func- 
tions or  vigor. 


TREATMENT    OF    STRICTURE    OF    THE 

ESOPHAGUS. 

Some  procedures  apparently  successful 
have  been  devised  by  Dunham  (Boston 
Medical  and  Surgical  Journal,  Aug.  29, 
1901)  for  the  treatment  of  cicatricial  stric- 
ture. 

In  a  case  where  he  could  not  pass  an  in- 
strument either  from  above  or  from  below, 
Dunham  overcame  the  difficulty  in  this  way : 
He  threaded  an  ordinary  water  tube  so  that 
the  end  of  the  thread  was  at  the  mouth  of 
the  tube.  The  patient  then  drank  water 
through  the  tube.  The  thread  was  washed 
along  in  the  current  of  water,  and  as  it  dis- 
appeared up  the  tube  more  thread  was  fed 
into  the  glass  of  water.  When  several  feet 
of  thread  had  thus  been  washed  down,  the 
lower  end  of  the  thread  was  fished  out  from 
the  stomach  by  passing  a  bent  probe  into  the 
gastrostomy  opening.  The  first  attempt  was 
successful,  but  during  later  attempts  the 
child  snarled  the  thread  with  his  tongue, 
preventing  the  washing  down  of  the  thread. 
The  new  difficulty  was  overcome  by  using  a 
glass  funnel  to  which  was  attached  a  piece  of 
rubber  tubing.  To  this  tubing  was  attached, 
by  glass  tubing,  a  small  rubber  catheter,  the 
tip  of  which  had  been  cut  off.  A  thread  was 
washed  down  from  the  funnel  until  its  end 
appeared  at  the  end  of  the  catheter.  The 
rubber  tubing  was  now  pinched  to  stop  the 
flow  of  water  and  thread,  and  the  catheter 
inserted  into  a  nostril  until  its  end  hung  in 
the  pharynx.  A  swallow  of  water  was  now 
allowed  to  flow  from  the  funnel,  and  then 
the  tube  was  again  pinched.  Water  was 
thus  intermittently  fed  down  the  esophagus. 


the  thread  going  with  the  stream.  After  sev- 
eral feet  of  thread  had  disappeared  down 
the  funnel,  the  lower  end  of  the  thread  was 
fished  out  through  the  gastrostomy  opening 
as  before. 

To  avoid  the  dangers  of  attempting  to 
dilate  by  forcing  down  the  usual  conical 
bougies,  Dunham  devised  an  instrument, 
which  he  has  used  with  complete  success,  by 
means  of  which  the  idea  of  cutting  a  stric- 
ture with  a  string  can  be  carried  out  by 
working  entirely  from  above  without  open- 
ing the  stomach.  The  instrument  consists 
oi  a  stout  staff  of  whalebone,  to  the  end  of 
which  is  screwed  fast  an  olive-shaped  piece 
of  metal.  The  olive-shaped  metal  piece  is 
pierced  by  two  tunnels:  one  is  a  curved 
tunnel  having  its  convexity  toward  the  end 
of  the  instrument  and  its  two  ends  opening 
opposite  one  another  well  forward  of  the 
greatest  diameter  of  the  olive.  This  curved 
tunnel  is  accomplished  by  making  two  bor- 
ings that  meet  at  an  angle.  The  sharp  crest 
where  the  borings  meet  is  smoothed  down 
by  boring  through  a  string  covered  with  wet 
emery  powder.  Unless  the  metal  is  thus 
smoothed,  the  cutting  string  will  itself  be 
quickly  chafed  in  two. 

The  second  tunnel  begins  at  the  base  of 
the  olive,  to  one  side  of  the  screw,  which 
attaches  it  to  the  whalebone  staff,  and,  pass- 
ing diagonally  through  the  olive,  ends  at  its 
tip.  This  tunnel  may  be  called  the  guide- 
tunnel.  The  instrument  is  held  to  its  course 
in  the  esophagus  by  what  Dunham  calls  a 
guide-bougie.  This  consists  of  a  urethral 
bougie  cut  off  to  a  length  of  seven  to  eight 
inches.  A  steel  wire  passes  through  the 
lumen  of  the  bougie.  One  end  of  the  wire 
terminates  in  a  metal  tip  at  one  end  of  the 
bougie.  Where  the  wire  emerges  from  the 
other  end  of  the  bougie  it  is  soldered  to  a 
metal  tip  on  the  bougie  and  then  extends 
beyond  it  some  three  feet.  To  shield  the 
soft  parts  of  the  pharynx  from  the  scraping 
of  the  string  while  cutting,  Dunham  made  a 
guard  to  hold  the  strings  close  to  the  whale- 
bone staff.  This  guard  consists  of  a  handle 
to  which  are  soldered  two  wires.  These 
wires  run  along  the  whalebone  staff  and 
carry  three  wire  lopps  encircling  the  whale- 
bone, by  means  of  which  the  guard  may 
slide  along  the  staff.  The  wires  also  carry 
two  sets  of  lateral  eyes,  in  which  the  cutting 
strings  may  play  to  and  fro.  The  strings 
are  thus  held  away  from  the  soft  parts. 

The  method  of  using  the  instrument  is  as 
follows:    An  olive  a  little  larger  than  the 
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stricture  is  screwed  to  the  whalebone  staflf. 
The  two  ends  of  the  string  which  passes 
through  its  string  tunnel  are  threaded 
through  the  eyes  of  the  guard.  If  the  pa- 
tient be  a  child,  he  is  best  seated  in  the  lap 
of  an  assistant,  with  the  shoulders  resting 
against  a  pillow  in  ircmt  of  the  assistant, 
and  the  head  thrown  back  over  the  top  of 
the  pillow,  the  mouth  hdd  open  by  a  gag.  A 
guide-bougie  is  chosen  of  such  size  that  it 
will  readily  pass  the  stricture.  It  is  intro- 
duced until  all  but  the  wire  has  disappeared 
behind  the  epiglottis.  The  end  must  then  be 
in  the  stomach.  As  no  force  is  required  in 
passing  this  guide-^bougie,  it  cannot  make  a 
false  passage.  The  wire  of  the  guide-bougie 
is  now  threaded  through  the  guide-tunnel  of 
the  olive,  and  the  olive  slid  along  the  wire 
until  its  tip  comes  in  contact  with  the  bougie 
part  of  the  guide-bougie.  By  J>ulling  upon 
the  wire  and  pushing  the  staflf,  the  guide  and 
olive  become  now  virtually  one  instrument. 
As  the  guide  is  necessarily  in  the  esopha- 
gus, the  olive  must  follow  it  and  cannot 
make  a  false  passage,  even  if  a  fair  amount 
of  force  is  used.  One  thing  must  be 
guarded  against — kinking  the  wire  where 
olive  and  bougie  meet,,  by  failing  to 
direct  the  staflf  toward  the  esopha- 
gus, while  the  olive  is  still  in  the 
larynx.  Attention  to  the  position  of 
the  patient  and  proper  handling  of  the 
whalebone  staflf  will  prevent  this  from  hap- 
pening. When  the  olive  is  arrested  by  the 
stricture,  the  guard  is  slid  alcmg  the  staflf 
until  its  end  is  beyond  the  epiglottis,  and 
then  an  assistant  pulls  the  st^-ing  to  and  fro, 
pulling  parallel  to  the  staflf  to  make  as  little 
friction  as  may  be.  Moderate  pressure  is 
made  upon  the  staflf,  which  causes  the  olive 
to  put  the  stricture  on  the  stretch,  and  the 
strings  cut  a  passage  for  it.  As  the  olive 
descends,  the  guide-bougie  coils  up  in  the 
stomach.  Owing  to  the  slight  force  required 
to  coil  the  bougie  in  the  stomach,  the  olive 
may  not,  when  it  has  cut  through  the  stric- 
ture, plunge  suddenly  into  the  stomach.  It 
is  not,  therefore,  safe  to  wait  for  a  sense  of 
lessened  resistance  as  an  indication  that  the 
olive  has  passed  the  esophagus.  The  safe 
plan  is  to  mark  the  bougie  at  the  point  which 
should  be  at  the  incisor  teeth  when  the  olive 
is  in  the  stomach.  For  a  child  of  two  years 
ten  inches  should  be  right. 

Bougies  that  are  passed  subsequently  at 
intervals  to  g^ard  ag;^inst  new  contractions 
are  hollow  and  can  be  passed  on  a  guide. 
They  are  ordinary  gum-elastic  bougies,  with 


the  ends  cut  off  and  a  perforated  conical 
metal  tip  screwed  on.  Dunham  pulled  a 
wire  from  the  stomach  wound  up  through 
the  mouth,  and  using  this  as  a  guide  slid 
tfiese  hollow  bougies  down  the  esophagus 
until  their  tips  appeared  on  the  abdomen. 


CEREBROSPINAL  FLUID  AFTER  COCAIN- 
I Z  ATI  ON  OF  THE  SPINAL  CORD. 

Ravaut  and  Aubourg  (Gaz.  Hebdom,  de 
Med,  et  de  CMV./No.  51,  1901)  say  that  the 
cocainizaition  of  the  spinal  cord  often  causes 
headache,  vertigo,  and  vomiting,  and  that  in 
order  to  diminish  the  intensity  of  this  bead- 
ache  they  have  practiced,  some  hours  after 
the  operation,  a  new  lumbar  puncture,  in 
the  hope  of  relieving  the  patient  of  a  certain 
amount  of  cocaine  which  is  free  in  the 
cerebrospinal  fluid  (as  has  been  proved  by 
chemical  examination),  and  also  to  dimin- 
ish the  increased  tension  of  this  fluid.  As 
a  general  rule  it  may  be  said  that  the  head- 
ache disappears  or  diminishes  after  this 
second  puncture.  It  has  also  been  noted 
that  the  greater  the  headache,  the  greater 
the  tension  of  the  fluid,  and  the  more  turbid 
it  is  found  to  be. 

In  the  cases  of  very  severe  headache,  the 
authors  withdrew  as  much  as  20  cubic 
centimeters  of  turbid  fluid,  which  spurted 
out  in  the  larger  number  of  cases.  In  cases 
of  very  mild  headache,  the  liquid  was  clear, 
flowed  drop  by  drop,  and  only  a  small  quan- 
tity was  withdrawn.  The  histological  ex- 
amination of  the  fluid  withdrawn  showed 
that  the  polynuclear  leucocytes  were  most: 
abundant  in  the  most  turbid  fluids,  which,, 
after  standing  for  some  hours,  or  on  centri- 
fuging,  would  contain  a  large  layer  of  cor- 
puscular elements  at  the  bottom  of  the  tube. 
Sometimes  the  inflammat6ry  reaction  was 
suflSciently  intense  to  determine  the  forma- 
tion of  a  fibrinous  coagulum  on  allowing  the 
fluid  to  stand  for  some  hours.  The  number 
of  polynuclear  leucocytes  and  the  amount 
of  fibrin  seemed  in  all  the  cases  to  bear  a 
distinct  relation  to  the  degree  of  intensity 
of  the  headache,  and  in  twenty-one  cases  in 
which  the  examination  of  the  cerebrospinal 
fluid  was  made,  some  hours  after  the  anes- 
thesia, in  only  one  case  was  this  fluid  found' 
to  be  absolutely  normal. 

Further  examination  of  those  cases  in 
which  the  reaction  to  the  anesthetic  had 
been  most  intense  showed  that  on  the  third* 
or  fourth  day  the  fluid  became  more  clear, 
the    polynuclear    leucocytes    were    not    so» 
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numerous,  and  were  replaced  by  lympho- 
cytes and  mononuclear  leucocytes;  and  in 
from  eight  to  twenty  days,  on  an  average, 
the  fluid  was  again  perfectly  normal.  These 
facts  coincide  with  those  that  have  been 
noted  in  cases  of  acute  meningeal  affection 
that  recover;  at  the  onset  of  the  infection 
the  polynuclear  leucocytes  are  present  in 
large  numbers,  but  as  the  patient  recovers 
the  polynuclears  disappear,  and  little  by 
little  they  are  replaced  by  lymphocytes,  and 
finally  the  fluid  again  becomes  normal.  The 
cocaine  is  the  direct  cause  of  this  leucocytic 
reaction,  and  its  action  upon  the  membranes 
of  the  cord  may  be  conupared  to  that  of  a 
toxin,  which  fully  explains  all  the  phen- 
omena that  have  been  observed. 

From  the  clinical  point  of  view  the  head- 
ache is  only  the  manifestation  of  these  mod- 
ifications in  the  cerebrospinal  fluid.  Careful 
investigation  has  shown  that  at  times  there 
is  a  very  intense  reaction  at  the  onset  of  the 
anesthesia,  which  varies  with  the  suscepti- 
bility of  the  individual,  diminishes  rapidly 
in  intensity,  and  so  should  not  be  a  source 
of  anxiety.  It  is  of  interest,  therapeutically, 
to  investigate  and  show  the  reaction  of  the 
meninges  against  cocaine. 


COMMON  FORMS  OF  RENAL  TUBERCU- 
LOSIS AND  THE  INDICATIONS 
FOR  NEPHRECTOMY. 

Legueu  (Annates  des  Mai,  des  Organes 
Genito-Urinaires,  No.  6,  1901)  says  that 
patients  affected  with  renal  tuberculosis 
may  or  may  not  present  themselves  with  the 
symptoms  of  a  marked  cystitis.  In  those 
cases  in  which  tliere  is  no  cystitis  the 
patient's  attention  is  attracted  to  his  condi- 
tion by  more  or  less  trouble  with  his  urine, 
or,  more  often,  by  attacks  of  more  or  less 
severe  pain  in  his  side  in  the  region  of  the 
kidney.  This  pain  is  sometimes  colicky, 
coming  on  in  crises.  Finally  there  may  be 
a  swelling  in  the  lumbar  region,  which,  on 
examination,  will  prove  to  be  a  kidney 
tumor.  Changes  in  the  urine  are  constant 
in  the  course  of  renal  tuberculosis;  the 
change  that  is  never  absent  is  pyuria,  which 
presents  its  particular  characteristics.  It 
comes  on  spontaneously,  is  lasting,  and  ap- 
pears without  appreciable  cause. 

It  is  extremely  difficult  to  find  the  tuberde 
bacillus  in  the  urine  of  these  cases.  Repeated 
examinations  often  give  negative  results. 
In  doubtful  cases  it  is  best  to  definitely 
determine  the  diagnosis  by  the  inoculation 


of  guinea-pigs.  Blood  is  sometimes  noted 
in  the  urine,  but  the  hematuria  in  the  course 
of  renal  tuberculosis  is  rare  and  variable. 
As  a  rule,  some  may  be  noted  from  time  to 
time,  or  very  rarely  there  may  be  a  profuse 
hemorrhage.  Pain  varies  in  its  duration 
and  in  its  intensity.  It  may  be  so  mild  and 
so  infrequent  in  some  cases  as  not  to  be 
noticed,  while  in  other  cases  it  may  be  so 
severe,  and  the  attacks  so  frequent,  as  to 
simulate  a  severe  nephritic  colic  like  that  of 
calculus.  Those  cases  in  which  there  is  a 
distinct  renal  tumor  are  always  accompanied 
by  pyuria.  In  cases  in  which  there  is 
cystitis,  the  patients  complain  of  frequent 
desire  to  urinate,  painful  micturition,  and 
pyuria ;  the  first  two  of  which  are  undoubt- 
edly reflex  symptoms  from  the  diseased 
kidney.  Catheterization  of  the  ureters  should 
be  performed  in  every  case,  not  only  to  aid 
diagnosis,  but  also  to  accurately  determine 
the  functional  value  of  the  other  kidney. 

Every  possible  means  should  be  taken  to 
exactly  determine  the  state  of  the  healthy 
kidney  before  operation  is  even  thought  of. 
Nephrotomy  is  indicated  only  in  those  cases 
in   which  there  is  retention  or  where   the 
kidney  on  the  opposite  side  is  so  diseased 
as    to    make    nephrectomy    impracticable. 
Nephrectomy  is  indicated  in  those  cases  in 
which    the    disease   is   progressing,  where 
there  are  evident  symptoms  of  involvement 
of  the  ureter  of  the  infected  kidney  and 
perhaps  of  the  bladder,  with  the  prospect  of 
an  ascending  infection  of  the  other  ureter 
and  subsequently  of  this  kidney.    It  is  also 
indicated  in  those  cases  where  the  tuber- 
culous kidney  is  seriously  affecting  the  gen- 
eral health.    The  author  says  that  it  is  his 
practice  to  reserve  nephrectomy  for  cases 
where  the  disease  shows  signs  of  progres- 
sion, where  the  patients  are  losing  weight, 
where  there  is  more  or  less  hemorrhage, 
and,  finally,  severe  pain.    The  contraindica- 
tions to  nephrectomy  are  functional  altera- 
tion  in  the  opposite    kidney,   whether    of 
tuberculous  origin  or  not.    Tuberculosis  of 
the  lungs  or  bladder  is  not  a  contraindica- 
tion.   Vesical  tuberculosis  is  not  only  not  a 
contraindication,  but  experience  has  shown 
that  these  cases  are  much  benefited  by  the 
operation  for  the  reason  that  there  is  no 
longer  a  steady  flow  of  tubercle  bacilli  into 
the  bladder,  which  will  now  become  amen- 
able to  proper  local  treatment.    The  same  is 
true  of  cases  of  pulmonary  tuberculosis ;  as 
soon  as  the  infected  kidney  is  removed,  the 
patient  at  once  begins  to  gain.    The  lumbar 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


55 


'  route  is  the  one  of  choice,  and  the  operation 
should  present  no  difficulties.  Unless  the 
ureter  is  markedly  diseased,  it  is  best  not  to 
remove  it,  as  it  will  undergo  atrophy  and 
obliteration. 

In  conclusion  it  may  be  said  that  the  ben- 
efits of  the  operation  are  immediately  felt ; 
the  greater  the  lesions  of  the  kidney  and  the 
more  the  disease  is  advanced,  the  greater 
the  benefit  which  is  rapidly  manifested.  The 
appetite  returns,  and  in  all  cases  the  patients 
improve  rapidly. 


ATTEMPT    TO    SIMPLIFY    THE    TREAT- 
MENT FOR  FALSE-JOINT. 

CoLLEY  (Centralblatt  fur  Chirurgie,  June 
29,  1901)  reports  the  case  of  a  man  who 
presented  himself  for  treatment  with  non- 
union of  the  radius  and  ulna  at  the  center 
of  tfieir  shafts,  as  the  result  of  fracture. 
He  had  been  treated  for  some  time  by 
absolute  rest  of  the  parts  in  a  cast,  but  with 
no  success.  Fearing  that  some  malignant 
neoplasm  was  the  cause  of  the  non-union, 
the  author  cut  down  upon  the  seat  of  the 
fracture,  but  found  no  evidence  of  any 
pathological  change.  There  was  not  the 
slightest  evidence  of  callus,  and  the  frag- 
ments were  much  splintered.  As  the  result 
of  this  slight  interference  the  patient  devel- 
oped a  marked  case  of  delirium  tremens, 
repeatedly  tore  off  the  dressings,  and  so 
infected  the  wound,  which  finally  healed. 
As  a  last  resort  the  author  made  a  solution 
of  bone-ash,  from  the  femur  of  a  cow, 
mucilage,  gimi  arabic,  and  distilled  water. 
After  sterilizing,  this  was  injected  by  means 
of  a  Pravaz  syringe  into  the  area  of  non- 
union. After  the  sixth  injection  there  was 
every  evidence  of  good  union,  and  shortly 
afterward  the  patient  was  discharged  cured. 


GALVANIC     TREATMENT     OF     GONOR- 
RHEAL ARTHRITIS, 

Mathieu  (Gaz,  Hebdom.  de  Mid.  et  de 
Chir,,  No.  53,  1901)  says  that  he  has  tried 
the  galvanic  method  of  treatment  in  six 
cases  comprising  thirty  articulations  seri- 
ously affected  with  gonorrheal  arthritis, 
with  and  without  periarticular  swelling. 
The  two  electrodes  are  so  fixed  that  the 
current  will  traverse  the  joint  with  an  in- 
tensity varying  between  20  and  50  milli- 
amperes,  the  strength  depending  on  the 
case.  The  duration  of  an  application  should 
be  fifteen  minutes.  On  the  first  day  two 
applications  may  be  given,  but  after  that 


once  a  day  is  sufficient.  The  effects  of  this 
treatment  are  most  remarkable.  The  symp- 
toms are  markedly  decreased  in  from  two 
to  three  hours  after  the  first  application, 
but  the  improvement  is  eve  .  more  marked 
on  the  next  day ;  the  patient  passing  a  good 
night.  The  pain  is  markedly  decreased. 
The  affected  joint  is  less  swollen,  and  its 
mobility  is  in  part  reestablished.  Recovery 
follows  after  from  two  to  six  applications ; 
in  one  case  it  required  fourteen  applications 
for  it  to  become  complete.  After  recovery 
there  is  neither  the  atrophy  of  the  muscles 
nor  limitation  of  motion  of  the  joint  that  is 
so  frequently  a  sequel.  Experiments  have 
proved  that  the  faradic  current  does  not 
give  nearly  so  good  results  as  the  continu- 
ous one. 


SURGICAL  TREATMENT  OF  ASCITES  IN 
CIRRHOSIS  OF  THE  LIVER. 

MoNGOUR  (Gaz.  Hebdom.  de  Med.  et  de 
Chir.,  No.  56,  1901)  says  that  instead  of 
the  old  operation  of  palliative  puncture  the 
operation  of  to-day  is  the  curative  one  of 
fixation  of  the  omentum,  and  which  aids 
the  reestablishment  of  the  portohepatic  cir- 
culation and  favors  a  collateral  circulation 
between  the  branches  of  origin  of  the  portal 
vein  and  the  branches  of  origin  of  the  in- 
ferior vena  cava.  The  operation  consists 
essentially  of  a  median  laparotomy  and  the 
fixation,  extra-peritoneally,  of  the  omentum 
against  the  muscles  of  the  abdominal  wall. 
Adhesions  rapidly  develop,-  new  vessels 
form,  which  assure  the  return  of  the  portal 
blood  into  the  vena  cava  without  excess  of 
pressure,  and,  as  a  result,  without  the  pro- 
duction of  ascites.  The  author  reports  two 
cases,  the  first  of  which  may  be  considered 
as  an  operative  success  but  a  therapeutic 
failure,  while  the  second  case  was  an  abso- 
lute failure  in  every  way. 

The  known  seventeen  cases  were  operated 
upon  with  the  following  results :  Died  some 
days  or  hours  after  operation,  five  cases; 
not  improved,  three  cases;  improvement 
doubtful,  four  cases;  recovery,  five  cases. 
The  results  are  not  a  strong  argument  in 
favor  of  this  operation,*  which  is  a  serious 
one,  by  reason  of  the  condition  of  the 
patient,  who  is  incapable  of  modifying  his 
nutrition,  and  is  susceptible  because  of  in- 
hibition of  an  essential  organ  that  has  partly 
lost  its  function.  This  operation  should  not 
be  deemed  one  of  necessity,  for  simple  punc- 
ture suffices  to  relieve,  without  danger,  all 
the  more  pressing  indications.     In  order  to 
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judge  of  its  value,  nothing  is  more  sugges- 
tive than  the  risks  which  one  must  run  for 
the  operation  to  be  successful. 

The  author  says  in  conclusion  that,  after 
long  reflection  and  impartial  study  of  the 
statistics,  one  should  be  guarded  in  recom- 
mending an  operation  of  this  nature,  which 
is  capable  of  precipitating  the  destruction 
of  the  liver,  and  he  has  decided  never  to 
perform  it  again. 


nq)hrectomy.  As  in  the  surgery  of  the 
liver,  which  tends  to-day  to  attack  its 
chronic  affections,  as  cirrhosis,  the  surgery 
of  the  kidney  should  extend  and  include  in 
its  limits  chronic  nephritis,  or  the  anatom- 
ical substratum  of  Bright's  disease. 


SURGICAL    INTERVENTION    IN    ACUTE 
AND  CHRONIC  NEPHRITIS. 

PoussoN  (Gas.  Hebdom.  de  Med.  et  de 
Chir.,  No.  49,  1901)  says  that  he  has  oper- 
ated in  four  cases  of  nephritis.  The  infec- 
tion in  two  of  the  cases  was  secondary  to  a 
general  disease;  in  the  two  others  it  was 
secondary  to  disease  of  the  bladder.  In 
two  cases  he  practiced  nephrotomy,  and  the 
patients  were  still  healthy;  one  three  and 
one-half  years  after  operation,  and  the 
other  after  seven  months.  In  the  other  two 
cases  nephrectomy  was  performed,  with  one 
operative  recovery,  but  death  ensued  four 
months  later  from  infection  of  the  other 
kidney.  To  these  four  cases  the  author 
adds  eleven  others  collected  from  literature, 
a  total  of  fifteen  cases  with  four  deaths,  or 
a  mortality  of  26.66  per  cent.  Nephrotomy 
should  be  the  operation  of  choice,  because 
it  has  a  lower  mortality  than  nephrectomy, 
it  enables  the  operator  to  destroy  in  situ 
the  pathogenic  agents,  and  finally  it  does 
not  deprive  the  patient  of  the  service  of 
one  of  his  kidneys. 

The  author  has  operated  in  three  cases 
of  chronic  nephritis :  the  first  case  was  one 
of  marked  nephritic  hematuria,  and  was 
most  successful,  the  patient  still  being  alive 
and  in  good  health  three  years  after  the 
operation.  The  other  two  operations  were 
performed  for  the  relief  of  alarming  symp- 
toms of  uremia.  In  these  two  cases  the 
phenomena  of  intoxication,  in  consequence 
of  the  oliguria  and  the  failure  of  the  kid- 
ney to  excrete,  were  momentarily  stopped 
by  the  nephrotomy,  but  were  observed 
again  after  the  closure  of  the  incision  in 
the  kidney.  In  the  first  case  a  secondary 
nephrectomy  had  to  be  practiced  before  the 
symptoms  definitely  disappeared. 

In  view  of  these  facts  the  author  states 
in  conclusion  that  in  certain  affections  of 
the  kidney  the  insufficiency  of  the  kidney 
to  properly  clarify  the  blood  becomes  a 
formal     indication     for     nephrotomy     or 


BLOOD  CHANGES  PRODUCED  BY  ADMIN- 
ISTERING  ETHER  AS  AN  ANESTHETIC. 

iDa  Costa  and  Kalteyer  (Annals  of 
Surgery  J  September,  1901)  carefully  review 
the  literature  on  this  subject  and  mention 
the  views  advanced  by  Snow,  Sanson,  Mc- 
Quillen,  Mikulicz,  Garrett,  Oliver,  Fish, 
Buxton,  Von  Lesher,  and  Bloodgood. 
Some  of  these  writers  maintain  that  ether 
acts  as  a  hemolytic  substance,  while  others 
believe  it  does  not.  The  authors  have  clear- 
ly demonstrated  that  the  anesthetic  state, 
the  period  preceding,  and  that  following,^ 
produce  blood  concentration.  The  condi- 
tions that  bring  about  this  blood  inspissa- 
tion  have  probably  misled  preceding  in- 
vestigators in  their  conclusions.  The  au- 
thors show  that  the  relative  polycythemia 
is  not  accompanied  by  a  proportionate  in- 
crease in  the  percentage  of  hemoglobin. 
The  percentage  of  coloring  matter  never  in- 
creases so  much  as  the  corpuscular  per- 
centage; often  the  hemoglobin  percentage 
falls,  and  consequently  a  decrease  in  the  in- 
dividual corpuscular  richness  in  hemo- 
globin follows. 

In  the  authors'  experiments  records  were 
kept  of  the  approximate  amount  of  the  in- 
gestion and  excretion  of  fluids  of  the  body 
in  order  to  determine  the  conditions  re- 
sponsible for  blood  concentration.  In  ad- 
dition, experiments  were  made  on  two  rab- 
bits. One  of  these  rabbits  was  etherized 
for  two  hours  and  twenty  minutes,  one  hun- 
dred and  fifty  cubic  centimeters  of  ether  be- 
ing employed  during  the  anesthetic  period. 
The  animal  was  then  killed  with  ether. 
During  the  etherizing  there  was  a  rise  in 
the  percentage  of  corpuscles  and  a  fall  in 
the  color  index.  The  other  rabbit  was 
killed  by  fracturing  its  spine.  The  bone- 
marrow  of  this  animal  was  compared  with 
the  marrow  of  the  etherized  animal.  A  ' 
marked  cell  proliferation,  involving  partic- 
ularly the  erythroblastic  elements,  was  ob- 
served in  the  marrow  of  the  etherized  rab-  * 
bit.  The  authors  state  that  they  hesitate 
to  draw  any  conclusions  from  this  single 
observation,  but  nevertheless  the  very  nota- 
ble changes  that  were  found  suggest  ery- 
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throblastic  proliferation  as  a  result  of  the 
edier.  In  the  light  of  this  experiment  it 
might  be  well  to  inquire  whether  the  pains 
in  the  back  and  limbs,  so  comnKm  after 
etherization,  are  not  due,  at  least  in  part,  to 
changes  in  the  bone-marrow.  The  authors 
base  the  following  conclusions  on  the  re- 
sults of  fifty  blood  examinations  made  in 
the  Jefferson  Medical  College  Hospital : 

1.  The  number  of  red  corpuscles  is  in- 
fluenced by  many  factors  associated  with 
and  accompanying  the  anesthetic  state.  The 
character  of  this  change  is,  as  a  rule,  a 
polycythemia;  rarely,  an  oligocythemia. 
These  factors  associated  with  and  accom- 
panying the  anesthetic  state  may  be 
grouped  into  three  classes.  In  each  class, 
when  analyzed  separaitely,  is  found  a  cause 
capable  of  producing  an  increase  in  the 
ntmiber  of  colored  corpuscles. 

2.  The  nature  of  this  polycythemia 
seems  best  explained  by  a  lessening  of  the 
watery  dements  of  the  plasma,  thereby  re- 
ducing the  total  volume  of  the  liquor 
sanguinis,  and  consequently  causing  con- 
centrating of  the  blood.  It  seems  reason- 
able to  infer  that  the  polycythemia  is  not 
mfluenced  by  excessive  proliferative 
changes,  which  probably  occur  in  the  hema- 
topoietic tissues.  The  increased  blood  pro- 
duction is  an  effort  of  nature  to  rapidly  re- 
store the  destroyed  cells. 

3.  The  three  important  factors  incident 
to  the  polycythemia  are :  (a)  The  period  of 
preparatory  operative  treatment;  (6)  the 
anesthetic  state;  and  (c)  the  postoperative 
stage. 

4.  The  blood  inspissation  is,  as  a  rule, 
most  pronounced  immediately  after  the  ter- 
mination of  the  anesthetic  stage.  In  some 
instances  the  anhydremia  may  be  increased 
by  each  succeeding  factor,  or  one  of  these 
factors  may  exceed  the  other ;  for  example, 
the  preparatory  measures  may  bring  about 
such  a  high  grade  of  concentration  that 
during  the  anesthesia  the  polycythemia  may 
be  stationary,  or  in  a  few  hours  may  lessen 
somewhat.  This  variation  existing  between 
the  plasma  and  the  corpuscles,  although 
temporary  (for  the  economy  adjusts  the 
balance  of  the  output  and  the  intake  of  the 
watery  principles  of  the  blood  with  wonder- 
ful rapidity),  should  be  regarded  as  too 
pronounced  to  be  within  the  physiological 
limits.  The  relative  increase  in  the  num-- 
ber  of  erythrocytes  is  generally  still  pres- 
ent some  time  after  the  operation.  But  not 
infrequently  the  adjustment  of  the  watery 
and  solid  elements  manifests  itself  before 


this  time,  and  an  oligocythemia  may  be 
present. 

5.  The  hemoglobin  is  always  reduced 
absolutely;  in  some  instances  there  is  an 
apparent  increase,  but  this  rise  in  the  per- 
centage of  hemoglobin  is  never  parallel  with 
the  rise  in  the  number  of  red  blood-cells. 
The  individual  corpuscular  hemoglobin 
value  is  therefore  reduced.  This  reducti<»i 
in  the  color  value  of  the  chromocytes  is  most 
striking  when  the  color  index,  ascertained 
some  time  <before  the  operation,  is  compared 
with  the  blood  decimal,  determ;ined  some 
time  after  the  operation.  We  must  con- 
clude that  etherizing  produces  increased 
hemolysis ;  and  in  nature's  effort  to  rapidly 
replace  the  destroyed  corpuscles  the  regen- 
erated celk  are  imperfectly  supplied  with 
hemoglobin. 

6.  The  duration  of  the  anesthetic  state 
and  the  amount  of  ether  may  influence  the 
blood  changes;  but  the  extent  of  the  dis- 
turbances could  not  be  determined  on  ac- 
count of  the  many  modifying  factors. 

7.  The  amount  of  blood  loss,  as  en- 
countered in  this  series  of  cases,  does  not 
seem  to  afi^t  the  blood. 

8.  Whenever  possible,  one  or  more 
blood  examinations  should  be  made  before 
giving  a  general  anesthetic;  and  the  exam- 
inations should  be  made  before  preparatory 
treatment  has  been  instituted.  On  account 
of  the  hemolysis,  which  is  shown  by  the  fall 
in  corpuscular  hemoglobin  after  operation, 
a  very  low  percentage  of  hemoglobin 
must  be  r^;arded  as  a  contraindica- 
tion to  the  administration  of  a  general  an- 
esthetic. The  amount  which  should  be  re- 
garded as  a  positive  contraindication  is  un- 
certain. The  authors  think,  with  Hamilton 
Fish,  that  below  fi:fty  per  cent  is  a  danger- 
ous level.  In  malignant  disease,  and  in 
cases  where  surgery  might  prolong  life 
briefly,  but  cannot  cure,  operation  should 
not  be  performed  under  a  general  anesthetic 
if  hemoglobin  is  below  fifty  per  cent.  They 
have  operated  in  two  cases  in  which  the 
hemoglobin  was  forty  per  cent ;  in  each  in- 
stance a  vital  emergency  existed;  and  in 
each  case  death  upon  the  table  was  nar- 
rowly averted. 

Mikulicz  sets  thirty  per  cent  as  the 
lowest  level  at  which  operation  is  to  be 
attempted.  We  must  not  give  a  general 
anesthetic  except  under  the  stress  of  abso- 
lute necessity,  if  the  hemoglobin  is  below 
forty  per  cent.  It  is  true  that  cases  are  oc- 
casionally anesthetized  with  success  when 
there  is  less  than  forty  per  cent;    the  au- 
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thors  know  of  one  case  with  thirty  per 
cent,  and  another  with  twenty-four  per 
cent ;  but  a  few  exceptions  do  not  disprove 
the  rule.  If  there  is  a  low  percentage  of 
hemoglobin,  local  anesthesia  should  be  em- 
ployed whenever  it  is  possible.  Whenever 
the  percentage  of  hemoglobin  is  low,  if  an 
operation  is  determined  on,  the  ordinary 
preparatory  measures  should  be  modified  in 
every  way,  in  order  to  avoid  creating  an 
undue  drain  upon  the  blood.  If  a  general 
anesthetic  is  used,  its  administration  should 
be  entrusted  to  ah  experienced  man ;  as  lit- 
tle as  possible  should  be  given;  in  many 
instances  oxygen  should  be  combined  with 
it;  the  operation  should  be  performed  rap* 
idly;  proper  measures  should  be  taken  to 
bring  about  reaction  after  its  completion; 
and  oxygen  should  be  inhaled  to  quickly 
remove  the  ether  from  the  lungs  and  blood. 


IRRATIONAL  TREATMENT  OF  THE  CAN- 
CEROUS MAMMA. 

The  mammary  cancer,  the  familiar  scir- 
rhous carcinoma,  secondarily  infects  the 
lymph  glands  within  twelve  weeks  of  incep- 
tion, often  within  six  weeks  There  are,  of 
course,  some  excepti<ms.  Mammary  car- 
cinoma shows  remarkable  variations  in  vir- 
ulence, and  in  a  few  atrophic  cases  the  in- 
fective processes  are  materially  delayed. 
The  whole  subject  of  cancer,  says  Snow 
(West  London  Medical  Journal,  October, 
1901),  is  extremely  complicated,  and  it  is 
impossible  to  make  an  all-inclusive  dog- 
matic statement  on  any  single  point  con- 
nected with  it.    Still,  the  above  is  the  rule. 

The  mamma  is  situated  between  the  two 
sets  of  lymph  glands ;  one  wholly  concealed, 
the  other  freely  exposed  to  view  or  to  man- 
ipulation. Under  the  sternum  lies  the  resi- 
dual thjrmus,  a  lymph  organ  never  wholly 
obliterated;  and  in  dose  juxtaposition  are 
the  mediastinal  lymph  glands.  A  scirrhus 
commencing  at  the  sternal  margin  of  the 
mamma  infects  these  structures  at  a  very 
early  period,  some  time  before  there  is  any 
axillary  deposit.  A  cure  by  surgical  meas- 
ures is  then  obviously  impossible,  though 
much  can  be  done  after  an  operation  to 
keep  the  disease  in  check  by  medicinal  treat- 
ment. Evacuation  of  the  axilla  is  not  al- 
ways advisable  in  such  cases. 

But  in  the  remainder  the  lymph  glands 
in  the  corresponding  axilla  first  receive  the 
infection,  in  the  progress  of  which  three 
stages  may  be  described:  (i)  A  latent 
stage,  occupying  several  weeks.  (2)  Ten- 
derness on  pressure  without  enlargement; 


thb  covers  about  a  fortnight  usually.  (3) 
Palpable  increase  in  bulk,  which,  however, 
especially  in  the  fat,  may  not  be  ascertain- 
able before  operation. 

Directly  the  increase  in  bulk  takes  place, 
the  lymph  flow  is  impeded ;  it  tends  to  flow 
in  unusual  directions,  and  even  to  r^^rgi- 
tate.  Finally  there  is  complete  stasis,  all 
the  channels  through  the  glands  becoming 
filled  with  the  proliferating  cancer  cdls. 
•  Some  of  the  lymph,  carrying  with  it  nuclear 
fragments  of  cancer  protoplasm,  regurgi- 
tates into  the  marrow  of  the  adjoining 
humerus,  and  there  deposits  these  particles, 
which  then  slowly  increase  and  multiply. 
But  they,  as  far  as  Snow  has  seen,  never 
give  rise  to  any  symptoms  until  a  year  has 
passed  since  the  beginning  of  the  disease! 

Within  the  second  year  the  patient  b^^s 
to  complain  of  gnawmg  pain  in  the  bone 
mentioned,  with  also  neuralgic  darts  in  the 
scapular  region.  On  examination,  the  up- 
per third  of  the  humerus  is  tender  an 
pressure  and  feels  slightly  enlarged.  But 
this  is  all.  Snow  has  not  met  witfi  either  a 
tumor  or  a  fracture  in  this  bone;  though 
the  latter  has  certainly  happened,  and  there 
are  specimens  in  the  museum  of  the  Royal 
College  of  Physicians. 

In  the  second  year  is  devdoped  what 
Snow  ventures  to  describe  as  "the  sternal 
symptom"  of  insidious  marrow  infecticm. 
The  sternum  shows  a  marked  bulge  at  the 
junction  of  its  upper  and  middle  parts. 
There  is  tenderness  on  pressure  and  some- 
times darting  pains  in  the  neighborhood; 
but  the  patient  seldom  complains  or  even 
notices  the  slight  prominence.  There  is 
often  a  natural  protuberance  here;  only 
when  there  is  a  progressive  devdopmcnt 
under  observation  is  this  condition  of  path- 
ological importance. 

The  sternal  symptom  is  due  to  deposit 
within  the  underlying  thymus  and  subse- 
quent infiltration  of  the  bone.  Snow  has 
seen  it  give  rise  to  a  prominent  bossy  ulcer- 
ating tumor  some  five  or  six  times.  As  a 
rule  it  remains  wholly  insidious. 

There  is  another  important  yet  merdy 
subjective  symptom,  beginning  in  the  tHArd 
or  fourth  year — ^the  gnawing  lumbar  pains, 
well  known  in  advanced  cases.  This  de- 
notes actual  deposit  within  the  cancellous 
tissue  of  the  lumbar  vertebrae.  It  signifies 
infection  of  the  blood,  necessarily  following^ 
on  the  association  of  the  marrow  with  the 
general  circulation. 

It  is  utterly  impossible,  says  Snow,  for 
Halsted's  operation  to  effect  a  radical  cure 
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of  the  long-standing  cases  of  cancer  for 
which  it  is  invoked.  Further  than  this, 
it  does  nothing  to  prolong  life,  but  often 
shortens  it  by  the  inevitably  lowered  vital- 
ity which  it  involves.  Chronic,  widely  dis- 
tributed deposits  are  often  compatible  with 
much  longer  life  than  a  solitary  growth 
rapidly  advancing  in  a  comparatively  youth- 
ful and  vigorous  patient.  The  invalidism  of 
the  former  class  makes  really  for  their  ad- 
vantage ;  and  when  a  mammary  cancer  be- 
comes distributed  over  the  whole  body,  or 
nearly  so,  a  sort  of  tolerance  is  established. 
Operative  interference,  except,  perhaps,  of 
a  very  limited  nature,  undertaken  with  the 
object  of  preventing  an  ulcer,  actually  does 
harm.  Once  get  the§e  sufferers  under  the 
influence  of  opium  in  moderate  doses — 
there  being  present  no  open  sore — and  the 
tenacity  of  life  they  exhibit  is  amazing. 

As  to  the  objects  and  limits  of  operation 
on  the  cancerous  mamma,  there  should  be 
first  a  selection  of  cases,  and  by  no  means 
should  there  be  an  operation  at  all  hazards. 
If  the  cancerous  breast  can  be  medicinally 
treated  from  the  beginning  with  full  doses 
of  opium  without  operating,  ulceration  can 
generally  be  prevented,  and  the  disease  can 
be  compelled  into  an  atrophic  stage,  per- 
mitting years  of  fairly  comfortable  health. 

If,  on  the  other  hand,  there  be  previous 
ulcerati(»i,  that  will  forcibly  militate  against 
opium  treatment.  The  only  advantage  of 
an  operation  upon  these  advanced  cases  is 
the  preventing  of  the  open  sore. 

Snow's  experience  confirms  him  in  the 
belief  that  it  is  an  error  to  remove  supra- 
clavicular glands  under  almost  every  cir- 
cumstance. Deposit  within  these  glands  al- 
ways signifies  concurrent  deposits  in  the  in- 
accessible mediastinal  glands. 

The  two  main  points  to  be  sought  in  an 
ideal  operation  are  wide  removal  of  the  sub- 
cutaneous tissue  around  the  mammary  par- 
enchyma and  complete  evacuation  of  the 
axilla.  The  first  is  secured  by  very  care- 
fully dissecting  off  the  skin  upward  to  the 
clavicle,  downward  to  the  seventh  rib.  The 
incision  anteriorly  touches  the  sternum, 
posteriorly  the  hinder  fold  of  the  axilla.  In 
this  way  one  incision  serves  for  the  sub- 
sequent axillary  evacuation  as  well  as  for 
removing  the  breast ;  the  resulting  cicatrix 
is  parallel  to  the  ribs.  No  possible  ad- 
vantage can  be  gained  by  the  longitudinal 
or  even  zigzag  cicatrices  that  are  so  often 


Most  of  the  skin,  of  course,  should  be 
removed  from  the  immediate  vicinity  of  the 
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be  taken  from  one  surface  only  of  the  or- 
gan. But  the  greatest  pains  to  remove  not 
only  all  the  parenchyma  but  all  the  sub- 
cutaneous tissue  compatible  with  the 
healthy  vitality  of  the  flaps  should  be  taken. 
Then  the  axillary  vein  must  be  sought,  and 
the  entire  contents  of  that  cavity  removed 
as  high  as  the  clavicle.  It  is  seldom  neces- 
sary to  divide  the  pectorales ;  but  occasion- 
ally that  measure  is  requisite,  when  the  di- 
vided sections  should  be  resutured  with 
catgut.  In  the  fascia  on  the  under  surface 
of  the  pectoralis  minor  is  commonly  found 
a  chain  of  minute  nodules,  probably  no 
larger  than  a  pin-head,  running  up  toward 
the  clavicle.  These  are  deposits  at  the  lym- 
phatic valves,  and  can,  as  a  rule,  be  easily 
scraped  off  with  the  finger-nail  without  di- 
vision of  the  muscles.  Bidigital  examina- 
tion, with  the  fingers  of  one  hand  inserted 
under  the  muscles  as  high  as  the  clavicle, 
those  of  the  other  on  the  skin  in  the  sub- 
clavian fossa,  should  never  be  omitted  at 
the  end  of  axillary  evacuation. 

Another  very  material  point  in  practice  is 
removing  the  single  lymph  gland  upon  the 
upper  surface  of  the  axillary  vein.  It  is 
situated  just  below  the  crossing  of  the  ves- 
sels by  the  pectoralis  minor.  Upon  sub- 
sequent enlargement  when  not  removed 
depends  the  horrible  "brawny  edema"  so 
conspicuous  in  fat  subjects,  and  so  rebelli- 
ous to  treatment.  The  prevention  of  that 
one  symptom  of  mammary  cancer  is  alone 
worth  a  prolonged  operation. 

Excision  after  the  manner  of  Halsted 
of  the  pectoral  muscles  en  masse  cannot  be 
advised.  The  patient,  according  to  Snow, 
will  not  be  benefited,  whatever  may  be  the 
advantage  to  the  operator.  It  is  rarely  ne- 
cessary to  keep  the  patient  on  the  table 
longer  than  half  an  hour  as  the  extreme 
limit.  The  more  recent  and  favorable  the 
case,  the  better  it  pays  to  spend  the  longer 
time,  the  aim  being  radical  extirpation.  In 
the  more  advanced  cases  is  sought  merely 
temporary  removal  of  gross  deposits,  leav- 
ing behind  the  more  minute  cdl-coUections 
to  be  easily  kept  under  subsequent  control 
by  opium. 

Snow  suggests  that  any  palpable  "recur- 
rence" in  an  average  case  of  carcinoma 
within  less  than  two  years  after  the  opera- 
tion he  describes  generally  means  bad  work, 
and  should  indicate  self-reproach;  that  the 
three-year  period  of  immtmity  asserted  by 
Volkmann  and  his  followers  to  prove 
a  cure  is  palpably  absurd,  as  the  marrow 
deposits  very  commonly  make  no  sign  of 
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often  not  for  a  year  or  two  later.  These 
are  established  almost  concurrently  with 
lymph-gland  enlargement,  and  few  cases 
undergo  operation  before  that  has  taken 
place.  One  can  never  be  absolutely  certain 
of  immunity  in  these  mammary  cases  after 
even  the  most  trivial  carcinomatous  growth. 


PERONEUS  LAMENESS  DUB  TO  A  HIGH 
POSITIflN  OF  THE  PELVIS. 

WiTTHAUER  (Centralblatt  f.  Gyndkologie, 
May  4,  1901 )  reports  the  case  of  a  laboring 
woman  on  whom  he  operated  for  a  timior 
in  the  fornix  vaginae.  This  tumor  was  so 
adherent  to  the  ligaments,  the  uterus,  and 
the  intestines,  that  it  was  necessary  to  open 
the  abdomen  and  to  remove  the  uterus  and 
adnexa.  In  order  to  do  this  it  was  neces- 
sary to  place  the  woman's  pelvis  in  a  very 
high  position  on  the  table.  The  patient 
steadily  improved  until  the  ninth  day,  when 
she  complained  of  severe  pain  in  the  right 
leg;  and  on  attempting  to  walk  on  the  four- 
teenth day  after  the  operation  she  found 
great  difficulty  in  moving  this  leg;  it 
"dragged"  in  walking.  On  electrical  exam- 
ination, although  there  was  an  entire 
absence  of  the  reactions  of  degeneraticMi, 
the  normal  reaction  was  weak.  Under 
dectricity  and  massage  the  patient  slowly 
tut  steadily  improved,  and  eight  weeks  later 
she  was  discharged  cured.  This  lameness 
of  the  peroneus  muscle  seems  to  have  been 
due  to  the  pressure  upon  the  peroneus  nerve 
as  the  result  of  the  high  position  of  the 
patient's  pelvis  while  on  the  operating  table. 


NEfV  OPERATION  FOR  THE  RELIEF  OP 

FLATFOOT. 

Franke  (Therapeutische  Monatshefte, 
No.  4,  1901)  says  that  the  treatment  of 
flatfoot  depends  on  whether  the  condition 
is  congenital  or  acquired,  and  on  whether 
of  long  or  short  duration.  Slight  cases  may 
be  treated  by  massage,  gymnastics,  rest, 
and  an  appropriate  shoe,  but  in  marked 
cases,  of  more  or  less  duration,  operative 
interference  is  indicated.  The  author  re- 
ports the  case  of  a  salesgirl,  aged  fourteen, 
who  suffered  from  acquired  flatfoot  for  two 
years.  There  was  no  history  of  traumatism 
or  rachitis,  and,  excepting  the  affection,  she 
was  perfectly  healthy. 

The  operation  was  performed  under  spinal 
anesthesia;  an  incision  was  made  over 
the  internal  malleolus,  and  the  tendon  of 
the  tibialis  posticus  muscle  was  exposed. 
Examination  showed  that  there  was  an  old 
phlegmonous  inflammation  of  the  tendon 


sheath,  with  some  fluid.  The  tendon 
itself  was  hypertrophied  and  unduly  long. 
The  author  shortened  the  tendon,  and  then 
brought  the  cut  ends  together  with  sutures. 
The  sheath  was  then  dosed  with  sutures 
after  being  injected  with  an  iodoform-gly- 
cerin  solution.  The  wound  was  dosed  with 
sutures,  without  drainage,  and  the  foot  was 
then  encased  in  plaster  bandages  while 
strongly  supinated  and  adducted.  The  plas- 
ter cast  was  removed  three  weeks  later  and 
it  was  then  found  that  the  wound  had 
healed  by  first  intention.  The  patient  was 
allowed  to  walk  one  week  later,  and  was 
discharged  five  weeks  later  with  an  abso- 
lutely .perfect  foot.  The  author  says  that 
the  spinal  anesthesia  was  in  every  way  most 
satisfactory. 

Reviews. 

Anatomy:  Descriptive  and  Surgical.  By 
Henry  Gray,  F.R.C.S.  Edited  by  T.  Pickering 
Pick,  F.R.C.S.,  and  Robert  Howdcn,  M.A., 
M.B.,  CM.  A  Revised  American  from  the 
Fifteenth  English  Edition.  Copiously  Illus- 
trated. 

Philadelphia:  Lea  Brothers  &  Co.,  1901. 
Manifestly  it  is  a  work  of  supererogaticm 
to  review  in  any  way  a  book  which  is  as 
familiar  to  the  entire  medical  profession  as 
Gray's  Anatomy.  It  is  to  medicine  what 
Bladcstone  is  to  law,  a  standard  and  class- 
ical work  which,  year  after  year,  maintains 
its  popularity  and  hold  upon  the  profession, 
notwithstanding  the  entrance  into  the.  field 
of  many  newer  works  which  possess  the 
advantage  of  novelty  in  addition  to  any 
peculiarly  good  qualities  which  they  may 
possess.  The  book  has  been  fortunate  in 
that  it  has  far  outlived  the  lifetime  of  its 
author,  and  again  fortunate  in  that  its  vari- 
ous revisers  have  kept  it  up  to  date  in  a 
wonderfully  complete  manner,  have  always 
been  well  chosen,  and  have  shown  so  much 
interest  in  their  work  that  no  one  can  justly 
say  that  more  recently  written  works  arc 
more  accurate  and  comj^ete.  There  are 
several  peculiarities  of  the  book  which  go 
to  make  it  popular :  first,  the  fact  that  it  is 
one  to  whidi  surgeons  can  turn  for  accurate 
information;  secondly,  it  is  also  one  which 
the  student  can  use  with  one  hand  while  he 
dissects  with  another,  and  thereby  carry  out 
his  dissections  conscientiously  and  in 
accurate  detail ;  and  finally,  it  is  encyclopedic 
in  its  scope  and  in  the  thoroughness  with 
which  it  describes  anatomical  facts.  The 
medical  man  who  has  not  at  some  time  in 
his  career  been  brought  in  intimate  contact 
with  Gray's  Anatomy  must  be  a  rara  avis. 
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Thk  PRAcncB  OF  Obstetbics.  By  American 
Authors.  Edited  by  Charles  Jewett,  M.D.  Re- 
vised and  Enlarged.  Copiously  Illustrated  in 
Black  and  White,  with  Colored  Plaftes. 

Philadelphia:    Lea  Brothers  &  Co.,  1901. 

The  first  edition  of  this  systematic  work 
by  a  number  of  authors  appeared  two  years 
ago.  It  is  not  one  of  the  so-called  Systems 
of  Obstetrics  which  is  composed  of  several 
volumes,  but  all  of  the  nineteen  contributors 
condense  what  diey  have  to  say  into  the  800 
octavo  pages  which  make  up  the  book.  In 
its  preparation  the  editor  and  publishers 
have  called  to  their  aid  the  newer  methods 
of  illustration  which  are  so  valuable  from 
both  the  point  of  view  of  the  student  and 
the  practitioner.  Some  of  the  illustrations 
are  very  Ufdike,  and  all  of  them  are  good. 
Some  of  them  are  photographs,  some  are 
colored  lithographs,  and  some  are  black  and 
white  drawings.  Most  of  the  illustrations 
showing  the  various  positions  of  the  fetus 
during  parturition  are  in  outline.  The 
lithographs  which  show  the  appearance  of 
the  nipple  and  its  areola  in  the  various 
stages  of  pr^;nancy  are  unusually  good, 
and  particularly  so  when  we  consider  that 
these  changes  are  exceedingly  difficult  to 
reproduce  in  colors. 

The  portions  of  the  book  which  seem  to 
us  of  particular  interest  are  those  which 
deal  with  the  pathology  of  lafbor,  the  path-> 
ology  of  the  puerperal  period  and  obstetric 
surgery.    The  contributors  to  the  Depart- 
ment of  Pathology  of  Labor  are  Dr.  Cam- 
eron, of    Montreal,  and    Dr.  Webster,  of 
Chicago,  who  begin  the  subject  with  the 
anomalies  of  the  mechanism  of  labor  and 
of    the   expellent   forces.     The   following 
chapters  are  by  Dr.  Jewett  upon  the  anom- 
alies arising  from  disease  and  hemorrhages, 
and  then  follows  a  chapter  by  Dr^  J.  Clifton 
Edgar  which  deals  with  edampsia.     The 
readers  of  the  Therapeutic  Gazette  are 
well    acquainted   with   the   views   of   this 
obstetric  practitioner  because  of  his  contrib- 
ution made  to  the  August  number  of  the 
Gazette,  in  which  he  formed  one  of  a 
number  who  expressed  their  views  in  regard 
to  the  use  of  veratrum  viride  in  this  condi- 
tion.   We  are  glad  to  see  that  he  points  out 
the  importance  of  estimating  the  urea  in  the 
later  months  of  pregnancy,  and  the  conse- 
quent importance  of  trying  to  increase  its 
elimination  in  those  cases  where  it  seems 
scant;  not  because  urea  itself  is  particularly 
dangerous  when  retained,  but  because  its 
excretion  is  an  index  of  the  excretion  of 
other  substances  which  are  deleterious.  He 


also  emphasizes  the  important  point  that 
the  maternal  mortality  from  eclampsia 
diminishes  progressivdy  from  the  ante- 
partum to  the  postpartum  states ;  the  death- 
rates  being  greater  during  pregnancy,  less 
during  labor,  and  lowest  when  the  attack 
occurs  for  the  first  time  after  the  birth  of 
the  child.  The  lines  of  treatment  which  he 
lays  down  are  as  follows:  Reduce  the 
amount  of  nitrogenous  food  to  a  minimum ; 
limit  the  production  and  absorption  of  toxic 
materials  in  the  intestines  and  the  tissues  of 
the  body,  and  assist  in  their  elimination  by 
improving  the  action  of  the  bowel,  the  kid- 
neys, the  liver,  the  skin,  and  the  lungs; 
thirdly,  if  necessary,  remove  the  source  of 
the  fetal  metabolism  and  of  peripheral 
irritation  in  the  uterus  by  the  emptying  of 
that  organ.  Once  the  convulsions  have 
been  developed,  the  objects  are  to  control 
the  convulsions;  to  empty  the  uterus  under 
deep  anesthesia  by  some  method  which  is 
rapid  and  that  will  cause  as  little  injury  to 
the  patient  as  possible;  and  thirdly,  elim- 
inate the  poison  or  poisons  which  we 
presume  cause  the  convulsions.  For  the 
control  of  the  convulsions  the  writer's 
preference  is  for  chloroform,  veratrum 
viride,  and  chloral,  and  not  for  morphia. 
Ten  to  twenty  minims  of  the  fluid  extract 
of  veratrum  viride  should  be  given  subcu- 
taneously  as  the  initial  dose,  and  ten  minims 
every  half-hour  until  the  pulse  remains  be- 
low 60. 

Jewett's  Obstetrics  presents  the  advan- 
tage of  containing  in  a  small  bulk  the  views 
of  a  number  of  competent  obstetricians,  and 
yet  it  is  no  larger  than  some  of  the  works 
on  obstetrics  written  by  a  single  author.  It 
is  a  work  in  which  the  active  obstetrician 
will  find  comfort  when  in  need. 

A  Text-book  of  Medicine  for  Students  and 
Practitioners.  By  Dr.  Adolf  Strumpell.  Third 
American  Edition.  Translated  by  Herman  F. 
Vickery,  A.B.,  M.D.,  and  Philip  Coombs  Knapp, 
A.M.,  M.D.  With  Editorial  Notes  by  Frederick 
C.  Shattuck,  A.M.,  M.D.    Freely  Illustrated. 

New  York:    D.  Appleton  &  Co.,  1901. 

Be  the  number  of  excellent  books  upon  a 
given  subject  never  so  great  there  still  re- 
main certain  works  to  which  the  experienced 
practitioner  will  turn  more  readily  than  he 
turns  to  others,  thereby  unconsciously 
placing  his  stamp  of  approval  upon  what  he 
thinks  is  the  best  of  those  before  him.  Ever 
since  the  appearance  of  the  first  American 
edition  of  Dr.  Strumpell's  work,  it  has  been 
a  text-book  to  which  the  writer  of  this 
review  has  frequently  resorted.     Lacking, 
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in  its  American  translation  at  least,  the 
verbosity  of  most  German  works  dealing 
with  scientific  subjects,  it  contains  an 
immense  amount  of  good  clinidal  informa- 
tion based  upon  a  large  experience  on  the 
pari  of  its  author,  and  fortified  by  the  addi- 
tions which  the  American  translators,  and 
editors,  have  seen  fit  to  make  on  many 
pages.  The  present  edition  is  prepared 
from  the  thirteenth  German  edition,  and 
we  learn  from  the  author's  preface  that  the 
singular  qualities  of  the  work  which  we 
have  mentioned  have  caused  it  to  be  trans- 
lated into  French,  EngUsh,  Italian,  Spanish, 
Russian,  modem  Greek,  Turkish,  and  Jap- 
anese, and  that  iseveral  of  these  translations 
have  had  more  than  one  edition. 

It  is  interesting  in  lobfcing  over  the  pages 
of  the  work  to  notice  how  the  illustrations 
have  improved  with  the  publication  of 
different  editions.  In  some  places  illustra- 
tions which  occurred  in  an  earlier  edition 
still  exist,  and  these  when  compared  with 
the  more  modem  methods  are  crude  and 
unsatisfactory.  The  translators  have  em- 
bodied in  the  articles  a  good  deal  of  inform- 
ation which  otherwise  would  not  have 
appeared,  as  it  has  been  collected  since  the 
German  edition  was  published.  This  is 
particularly  the  case  in  the  articles  upon 
malaria,  among  which  the  function  of  the 
mosquito  in  spreading  the  disease  may  be 
cited.  Very  little  attention  is  given  to  the 
subject  of  malarial  hematuria  and  hemo- 
globinuria. Indeed,  hemoglobinuria  is  only 
discussed  as  a  part  of  certain  affections  not 
in  any  way  connected  with  malarial  fever. 
The  work  is  not  as  strong  in  therapeutics 
as  it  is  in  diagnosis  and  pathology.  Indeed, 
in  some  instances,  the  therapeutic  consid- 
eration of  certain  conditions  is  quite  lack- 
ing. Notwithstanding  this  one  defect  it  is, 
as  we  have  already  intimated,  emphatically 
a  most  useful  book  of  reference  for  the 
graduate  physician.  For  the  undergraduate 
it  is  almost  too  complete  and  exhaustive. 

The  PRiNaPLBS  and  PRAcncs  op  MsDiaNE.    By 
William  Osier,  M.D.    Fourth  Edition. 

New  York:    D.  Appleton  &  Co.,  looi. 

Dr.  Osier's  work  upon  the  Practice  of 
Medicine  is  popular  not  only  with  his 
American  coworkers,  but  also  with  his 
fellow  countr3rmen  on  the  other  side  of  the 
Atlantic.  He  brought  to  the  preparation  of 
the  first  edition  a  wide  knowledge  of  the 
pathological  changes  which  are  met  with  in 
the  dead-room,  coupled  with  adequate  train- 


ing in  hospital  wards,  and  like  many  another 
celebrated  physician,  he  added  to  these  two 
forms  of  experience  that  of  the  successful 
teacher  not  only  in  medicine  but  primarily 
in  the  study  of  physiology.  He  therefore 
possessed  a  knowledge  which  gave  him  a 
keener  insight  into  pathological  changes 
and  physiological  processes  than  other 
physicians  not  so  well  grounded  in  elemen- 
tary medical  topics.  With  the  publication 
of  each  succeeding  edition  his  wider  clinical 
experience  as  professor  of  medicine  at  the 
Johns  Hopkins  University  has  been  reflected 
in  the  pages  of  his  book,  and  it  now  forms 
not  only  a  complete  summary  of  current 
medical  knowledge,  but  is  also  a  record 
topped  by  his  personal  experience.  We  are 
glad  to  see  in  the  article  on  typhoid  fever 
that  while  he  is  an  ardent  supporter  of  the 
employment  of  hydrotherapy  in  this  disease, 
he  clearly  recognizes  that  certain  conditions 
exist  in  which  its  use  is  inadvisable.  The 
only  point  which  it  seems  to  us  he  does  not 
sufficiently  emphasize  in  giving  directions 
as  to  the  employment  of  cold  in  its  various 
forms  is  the  necessity  of  using  friction  and 
active  rubbing,  to  remove  heat  from  the 
body,  to  aid  in  the  eqtuilization  of  the 
circulation,  and  to  produce  reaction.  On  the 
other  hand,  we  are  glad  to  see  that  he  makes 
a  statement  that  medicinal  antipyretics  are 
used  too  often  and  too  rashly  in  typhoid 
fever,  and  while  they  may  be  needed 
occasionally,  the  daily  use  of  them  is  most 
injurious.  Another  point  which  strikes  us 
as  being  of  much  interest  is  the  brief  note 
which  he  has  upon  the  decrease  of  tuber- 
culosis. It  would  seem  from  the  statistics 
that  he  quotes  that  there  is  a  very  distinct 
diminution  of  pulmonary  tuberculosis  in 
many  portions  of  the  world,  and  it  is  a 
noteworthy  fact  that  in  Massachusetts  the 
death-rate  has  fallen  from  42  per  10,000  in 
1853  tc>  21.8  per  10,000  in  1895.  In  all 
probability  a  part  of  this  diminution  in  the 
frequency  of  the  disease  depends  upon  the 
fact  that  it  is  recognized  as  infectk)us  and 
that  more  precautions  are  taken  to  prevent 
its  spread.  One  would  expect  that  with 
the  improved  methods  of  diagnosis  and  the 
use  of  the  microscope  there  would  be  an 
apparent  increase  rather  than  a  decrease  in 
the  frequency  of  this  malady.  We  have 
gone  over  the  volume  with  considerable 
interest  and  attention.  It  is  really  a  new 
edition,  and  many  parts  of  the  work  indicate 
the  fact  that  the  text  has  been  revised  and 
altered. 
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A  Practical  Tbeatise  on  Diseases  of  the 
Skin.  By  John  V.  Shoemaker,  M.D.,  LLwD. 
Fourth  Edition,  Revised  and  Enlarged.  Illus- 
trated. 

New  York:    D.  Appleton  &  Co.,  1901. 

It  is  now  three  years  since  the  third  edi- 
tion of  this  book  on  skin  diseases  appeared, 
and  in  view  of  the  fact  that  it  deals  with 
one  of  the  medical  specialties  we  can  fairly 
consider  that  the  work  is  a  success.  The 
first  edition  appeared  some  thirteen  years 
ago.  On  opening  its  pages  we  first  meet 
with  a  frontispiece  which  illustrates  a  case 
of  psoriasis.  When  we  compare  it  with  the 
very  excellent  chromolithographs  which 
have  recently  been  published  in  other  works 
on  the  skin,  we  cannot  help  feeling  a  regret 
that  the  publisher  has  not  employed  a  better 
process  for  the  reproduction  of  such  a 
typical  disease.  The  same  criticism,  how- 
ever, does  not  hold  true  in  regard  to  the 
text,  which  reveals  the  fact  that  the  author 
is  in  active  dermatological  practice,  and 
that  he  has  also  kept  himself  well  in  touch 
with  Hterature,  for  foot-notes  continually 
remind  us  of  the  authorities  with  which  he 
indorses  his  perscmal  statements.  Having 
called  attention  to  the  comparatively  poorly 
executed  colored  plate  which  opens  the 
book,  it  is  only  fair  to  state  that  quite  a 
number  of  the  other  cdored  plates  which 
folk)w  seem  to  us  much  better  in  their  exe- 
cution, and  some  of  the  plain  black  and 
white  plates  are  excellent.  Not  only  is 
adequate  attention  paid  to  the  therapeutics 
of  skin  diseases  throughout  the  text,  but 
the  volume  closes  with  a  formulary  contain- 
ing 100  pages  which  gives  prescriptions 
which  the  author  believes  to  be  of  advantage 
in  the  various  diseases  under  which  they  are 
named.  Those  who  desire  a  complete  and 
exhaustive  work  on  dermatology  will  find 
such  a  one  in  this,  whereas  those  who  re- 
quire more  copious  illustrations  with  less 
text  will  perhaps  be  better  suited  if  they 
purchase  one  of  the  ntmierous  atlases  which 
we  have  recently  reviewed. 


A  Photographic  Aiuis  op  the  Diseases  op  the 
SsiN.  By  George  Henry  Fox,  A.M.,  M.D. 
Part  V. 

Philadelphia:    The  J.  B.  Lippincott  Co.,  1901. 

This  fasciculus  contains  articles  on  syc- 
osis, scrofuloderma,  s3rphiloderma,  paptdar 
eczema,  and  morphea.  We  have  already 
called  the  attention  of  our  readers  to  the 
four  preceding  fasciculi.  The  present  fas- 
ciculus well  maintains  the  reputation  of  its 


predecessors.  It  is  done  so  well  that  it 
imbues  one  with  a  greater  interest  in  der- 
matology than  previously  existed,  for  the 
illustrations  are  so  good  that  a  diagnosis, 
except  in  very  obscure  types  of  skin  disease, 
ought  not  to  be  difficult  after  an  examina- 
tion of  these  plates.  When  we  remember 
that  Dr.  Fox  has  been  for  many  years  a 
most  enthusiastic  photographer  of  skin 
disease,  we  can  readily  understand  that  the 
present  work  is  the  result  of  a  large  series 
of  excellent  photographs. 

A  Ready  Reference  Handbook  of  Dis- 
eases OF  THE  Skin.  By  George  Thomas  Jack- 
son, M.D.  Fourth  Edition,  Revised.  Freely 
Illustrated. 

Philadelphia :    Lea  Brothers  &  Co.,  1901. 

Still  another  book  upon  diseases  of  the 
skin  comes  to  us  for  notice  and  review. 
It  is  difficult  to  find  words  to  ex- 
actly express  the  function  of  the  book 
before  us.  It  is  by  no  means  as  complete 
and  exhaustive  in  its  attempt  as  is  the  book 
of  Dr.  Shoemaker  that  we  have  just  re- 
viewed, nor  is  it  as  copiously  illustrated  as 
the  work  of  Dr.  Fox,  for  the  latter  is  an 
atlas  accompanied  by  descriptive  text.  The 
present  volume  is  exactly  what  its  title  indi- 
cates— a  ready  reference  handbook ;  a  small 
octavo,  covering  it  is  true  some  600  pages, 
and  ending  with  a  formidary  as  have  the 
other  books  which  we  have  noticed.  The 
illustrations  do  not  profess  to  be  anjrthing 
more  than  ordinary  wood  engravings  in  the 
majority  of  instances,  but  they  are  well 
used,  and  sufficiently  clear.  The  text  is  of 
a  quality  which  commands  attention  by 
reason  of  its  accuracy  and  the  experience 
of  its  author.  Naturally,  from  its  size  and 
scope  it  is  the  least  expensive  of  the  three 
works  that  we  have  noticed  in  this  issue. 
It  is  emphatically  a  book  for  the  medical 
student  and  busy  practitioner. 

The  Medical  Record  Visiting  List  for  1902. 
New  York :    William  Wood  &  Co.,  1901. 

This  Visiting  List  is  about  the  size  of  its 
competitors  in  the  market,  and  diflfers  from 
them  soldy  in  the  preliminary  material 
which  it  contains.  In  this  preliminary 
material  there  is  a  calendar;  tables  estab- 
lishing the  probable  duration  of  pregnancy ; 
the  equivalents  in  temperatures,  weight, 
capacity  and  measure;  a  list  of  formula  for 
subcutaneous  injections;  brief  directions  as 
to  the  treatment  of  poisoning  and  other 
emergencies;  a  description  of  the  signs  of 
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death  and  hints  on  the  writing  of  wills. 
The  list  is  in  every  way  a  most  desirable 
one. 

The  Physician's  Visiting  List  foe  1902. 

Philadelphia :  P.  Blakiston's  Son  &  Co.,  1901. 
This  is  the  fifty-first  year  of  the  publica- 
tion of  this  list,  a  lisft  which  was  begun  soon 
after  the  foundation  of  the  house  which  still 
produces  it.  This  length  of  life  in  itself 
indicates  that  it  meets  the  needs  of  a  large 
number  of  the  profession.  It  contains  in 
the  first  pages  the  information  commonly 
given  in  all  such  books,  in  regard  to  dos- 
age, the  comparison  of  thermometers,  and 
the  treatment  of  certain  emergency  condi- 
tions, the  remaining  pages  being  devoted  to 
space  for  the  record  of  patients  visited. 

The  Medical  News  VismNc  List  for  1902. 
Philadelphia:    Lea  Brothers  &  Co.,  1901. 

This  list  contains  in  its  opening  pages  an 
alphabetical  table  of  diseases  with  appropri- 
ate remedies ;  a  table  of  doses,  and  sections 
on  examination  of  the  urine,  artificial  res- 
piration, incompatibles,  poisons,  and  anti- 
dotes ;  a  diagnostic  table  of  eruptive  fevers, 
and  a  full-page  plate  showing  at  a  glance 
the  incisions  for  the  ligations  of  the  various 
arteries.  We  have  already  referred  to  this 
plate  in  earlier  notices  as  being  a  valuable 
addition  to  the  book.  The  Medical  News 
Visiting  List  is  gotten  out  dated  for  thirty 
patients  a  week;  monthly,  undated,  for  120 
patients  per  month;  and  perpetually,  un- 
dated, for  sixty  patients  weekly  per  year. 
It  is  well  bound  and  gives  excellent  service. 

Diseases  OF  the  Intestines.  By  John  C  Hem- 
meter,  M.D.,  Ph.D.  In  Two  Volumes.  Vol- 
ume I.    Illustrated. 

Philadelphia :    P.  Blakiston's  Son  &  Co.,  1901. 

In  this  the  first  volume  of  what  Dr.  Hem- 
meter  evidently  intends  to  be  a  monumental 
work  upon  diseases  of  the  intestines,  he 
deals  with  the  anatomy  and  physiology 
of  these  parts ;  then  with  intestinal  bacteria ; 
with  methods  of  diagnosis;  with  the  general 
theme  of  the  therapy  and  materia  medica 
of  intestinal  diseases;  and  following  are 
chapters  upon  diarrhea,  constipation,  entc- 
ralgia,  meteorism,  enteritis,  colitis,  dys- 
entery, intestinal  ulcers  and  intestinal 
neoplasms.  One  begins  to  wonder  what  the 
contents  of  the  second  volume  will  be.  The 
chapter  upon  the  intestinal  bacteria  has 
been  written  by  Dr.  W.  R.  Stokes;  that 


upon  diseases  of  the  rectum  by  Dr.  Thomas 
C.  Martin,  of  Cleveland ;  and  that  upon  the 
examination  of  the  feces  and  urine  by  Dr. 
Harry  Alder. 

Dr.  Hemmeter  is  already  well  known 
because  of  his  useful  and  complete 
book  upon  the  Treatment  of  Diseases  of 
the  Stomach,  which  reached  a  second  edi- 
tion some  time  ago.  The  present  edition  is 
illustrated  by  a  large  number  of  colored 
plates  and  full-page  black  and  white 
pictures  which  are  well  chosen  and  weU 
executed.  Personally  we  do  not  see  much 
advantage  in  certain  illustrations  showing 
test  tubes  in  which  bacterial  growth  is  pro- 
gressing, since  photographs  of  such  tubes 
are  never  satisfactory.  The  work  is  particu- 
larly strong  in  treatment,  and  is  brought  up 
to  recent  date  by  frequent  references  to  cur- 
rent medical  literature.  We  agree  with  the 
author  when  he  states  that  from  a  large 
personal  experience  he  has  gained  the  im- 
pression that  the  so-called  chemical  intes- 
tinal antiseptics  have  a  very  limited  range 
of  utility.  He  even  doubts  the  advisability 
of  adding  antiseptics  to  the  water  which  is 
used  for  lavage  of  the  bowel,  because 
experiments  made  by  him  have  proved  that 
it  is  impossible  to  make  the  mucous  me-n* 
brane  of  the  bowel  aseptic,  and  he  believes 
that  medicines  when  taken  by  the  mouth 
accomplish  even  less.  Further,  he  believes 
that  in  some  instances  the  normal  intestine 
possesses  bactericidal  properties  which  are 
often  injured  by  our  eflforts  to  conibat  intes- 
tinal autointoxication,  and  that  this  view  is 
likely  true  seems  to  be  proved  by  the  fact 
that  while  there  are  in  the  bowel  certain 
microorganisms  capable  of  a  malign  influ- 
ence, there  are  others  whose  function  is 
certainly  benign,  and  which  probably  aid 
the  body  in  combating  those  which  are 
malignant. 

Volume  I  covers  742  pages,  but  this  does 
not  give  an  idea  of  exactly  how  much 
ii^formation  is  contained  in  it.  The  type  is 
large  and  the  spacing  generous.  Some 
publishers,  more  saving  of  paper,  would 
perhaps  have  printed  the  same  amount  of 
information  in  one  hundred  less  pages. 

A  System  of  Physiologic  Therapeutics.  Edited 
by  Solomon  Solis  Cohen,  A.M.,  M.D.  Volumes 
III  and  IV. 

Philadelphia :    P.  Blakiston's  Son  &  Co.,  1901. 

A  few  weeks  ago  we  took  pleasure  in 
reviewing  the  first  volumes  of  this  excellent 
system  dealing  with  the  employment  of 
remedial  measures  other  than  drugs.   They 
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dealt  with  electrotherapy.  These  deal  with 
the  use  of  climate  as  a  remedial  agent,  and 
particularly  wiith  health  resorts  and  mineral 
springs.  Volume  III  is  written  by  F. 
Parkes  Weibcr,  of  London,  with  the  cbllab- 
oration  for  America  of  Dr.  Guy  Hinsdale, 
A.M.,  M.D.,  of  Philadelphia.  The  book 
opens  with  a  discussion  of  the  principles  of 
dimatotherapy  and  a  consideration  of  ocean 
voyages,  the  Mediterranean,  European,  and 
other  health  resorts.  There  is  also  a  free 
use  of  illusrtrations  for  the  purpose  of  ren- 
dering the  text  easily  understood.  Passing 
over  the  portions  of  the  work  which  are 
devoted  to  the  general  principles  of  dimat- 
ology,  which  are  of  course  important  con- 
siderations, we  come  to  the  description  of 
the  particular  health  resorts  which  are  on 
the  coasts  of  the  Atlantic,  in  Italy,  and  in 
those  European  districts  which  have  been 
known  for  years  as  useful  resorts  for  those 
who  are  ill  with  pulmonary  or  other  affec- 
tions. Some  of  the  descriptions  of  these 
places  are  scarcely  sufficiently  complete  to 
give  the  physician  very  dear  ideas  of  the 
practical  application  of  the  uses  to  which 
they  are  put,  and  in  that  sense  in  some 
portions  the  book  is  scarcely  more  than  a 
guide-book,  but  it  must  be  remembered  that 
preceding  the  description  of  each  locality 
there  is  a  discussion  of  the  general  prin- 
ciples involved  in  the  employment  of  the 
measures  which  are  considered  valuable  at 
that  locality. 

The  second  book  on  this  subject  appears 
simultaneously.  It  is  also  devoted  to  clim- 
^tdkygy,  but  deals  with  the  health  resorts  of 
Africa,  Asia,  Australasia,  and  America,  and 
finally  with  what  is  called  Special  Thera- 
peutics. There  is  also  a  special  article  on 
the  Hawaiian  Islands  by  T.  M.  Coan,  of 
New  York.  It  seems  to  us  that  this  volume 
contains  even  betiter  material  than  its  pre- 
decessors upon  European  climate.  It  is 
larger,  and  the  statements  which  are  made 
concerning  the  various  resorts  named  are 
adequate  and  complete.  To  the  general 
practitioner  both  of  these  voliunes  will 
probably  possess  a  greater  interest  than 
their  predecessors  upon  dectrotherapy, 
which,  after  all,  is  a  branch  of  treatment 
not  commonly  resorted  to  by  the  average 
physician. 

There  can  be  no  doubt  that  physicians  in 
general  and  American  physicians  in  par- 
ticular are  shamefully  ignorant  of  the 
dimatic  resorts  which  exist  in  their  own 
country,  and  still  more  in  darkness  concern- 


ing those  which  exist  elsewhere,  and  it  is 
by  no  means  unusual  for  patients  to  know 
far  more  about  these  resorts  than  their 
physicians,  either  because  they  have  visited 
them  or  because  they  have  been  careful  to 
read  largely  concerning  them.  With  these 
books  on  the  physician's  shelves  he  can  pre- 
pare himsdf  to  give  rational  advice  in  re- 
gard to  resorts  to  which  his.patients  should 
be  sent. 

A  Reference  Hanhbook  of  the  Medical  Sa- 

ENCES    EMBRAaNG   THE   EnTISS   RANGE  OF  SCL' 
ENTIFIC  AND   PRACTICAL  MeDIONES   AND  AlLDCD 

Sciences.    By  Various  Authors.    New  Edition, 
Completely  Revised  and  Rewritten.    Edited  by 
Albert  H.  Budc,  M.D.    Volume  III.    Copiously 
Illustrated. 
New  York :    William  Wood  &  Co.,  1901. 

We  have  only  to  look  over  the  list  of 
contributors  to  Volume  III  to  perceive  the 
fact  that  Dr.  Buck  has  called  to  his  aid  in 
the  compilation  of  this  volume  a  large  num- 
ber of  men  Who  are  well  recognized  as 
authorities  in  the  subjects  of  which  they 
write.  Those  who  are  unacquainted  with 
the  earlier  edition  of  this  handbook  have 
little  conception  of  the  large  amount  of 
information  which  it  contains.  It  can  truly 
be  said  that  it  is  to  medical  learning  what 
the  Encyclopedia  Britannica  is  to  general 
knowledge.  Many  of  the  chromolithographs 
are  unusually  good,  and  they  are  noteworthy 
because  they  really  do  illustrate  pathological 
conditions  and  are  not  designed  simi^y  to 
be  pretty  pictures  which  will  attract  the 
buyer's  eye.  The  present  volume  extends 
from  the  word  "Choralamid"  to  "Equinox/* 
and  worthily  maintains  the  reputation  of  its 
predecessors. 


Correspondence. 


LONDON  LETTER. 


By  Raymond  Crawfurd,  M.A.  Oxon.,  M.D., 

F.R.C.P. 


Since  our  last  letter  there  has  been  on  the 
whole  a  diminuticMi  in  the  prevalence  of 
smallpox  in  Londcxi,  and  inasmuch  as  after 
so  many  weeks  the  disease  has  shown  no 
tendency  to  become  epidemic,  we  may  fairly 
hope  that  it  is  in  process  of  dying  a  natural 
death.  Over  and  above  the  good  purpose  it 
has  served  in  adding  enormously  to  the 
number  of  the  population  that  are  efficiently 
vaccinated,  it  has  opportunely  brought  to 
light  the  fact  that  a  very  large  proportion  of 
the  vaccine  on  the  market  is  partially  or 
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wholly  inert.  It  is  to  be  hoped  that  steps 
will  be  taken  to  remedy  this  defect,  against 
the  day  of  reckoning. 

An  instructive  discussion  on  the  symp- 
toms and  treatment  of  movable  kidney  was 
initiated  by  Henry  Morris  at  the  Medical 
Society  of  London.  His  opinion  on  points 
in  dispute  of  renal  surgery  is  of  special 
value  from  his  extensive  experience.  He 
dismissed  summarily  the  contention  that  the 
gastric  symptoms  familiarly  associated  with 
movable  kidney  are  evidence  of  associated 
gastroptosis.  The  two  may  and  often  do 
occur  together,  but  their  independence  is 
clearly  shown  by  the  frequency  with  which 
fixation  of  the  kidney  abolishes  the  S)rmp- 
toms  referable  to  the  stomach.  There  was 
pretty  general  agreement  with  Mr.  Morris 
on  the  part  of  every  speaker  that  very  little 
benefit  must  be  expected  from  recumbency, 
even  when  complete  and  prolonged.  In 
cases  in  which  rest  is  followed  by  improve- 
ment, the  condition  is  probably  combined 
with  general  enteroptosis.  He  considers 
that  nephropexy  is  the  only  justifiable  oper- 
ation, but  Spencer  holds  that  nothing  short 
of  nephrotomy  with  fixation  is  adequate  in 
cases  associated  with  hydronephrosis  and 
lithiasis.  Dealing  with  cases  in  which 
nervous  symptoms  predominate,  the  result 
of  operation  is  so  comparatively  unsatisfac- 
tory that  Morris  considers  every  palliative 
procedure  should  first  be  given  a  thorough 
trial.  Rena;!  crises,  frequently  recurring, 
are  always  an  indication  for  operation. 
Morris  employs  three  types  of  operation  in 
different  cases — VuUiefs,  his  own,  and  Tuf- 
fier's.  Vulliet's  he  considers  not  good  in 
persons  very  sensitive  to  pain,  or  in  short 
fat  persons. 

At  the  annual  meeting  of  the  Medico- 
Psychological  Association  Dr.  Dawson  re- 
corded his  observations  on  suprarenal  ex- 
tract in  the  treatment  of  mental  diseases. 
He  puts  forward  certain  definite  sugges- 
tions as  to  the  pharmacology  of  the  drug: 

1.  The  chief  physiological  action  of  ex- 
tracts of  the  suprarenal  gland  is  increase  of 
arterial  pressure,  but  they  also  produce  a 
tonic  effect  upon  the  heart,  and  on  musde 
generally,  and  possibly  some  diminution  of 
metabolism. 

2.  Owing  to  the  transitory  nature  of  the 
effects  produced  by  intravenous  injection 
of  the  extract,  suprarenal  must  be  given  by 
the  mouth  if  any  prolonged  action  is  to  be 
obtained. 

3.  Both  for  a  priori  reasons  and  as  a  mat- 


ter of  experience,  it  appears  to  be  indicated 
in  conditions  of  excitement  and  exaltaticxiy 
in  which  state  the  blood-pressure  is  usually 
found  to  be  lowered. 

4.  Administration  for  a  certain  length  of 
time  will  probably  be  found  necessary  in 
most  cases,  in  order  to  produce  any  very 
marked  effect,  at  least  where  excitement  is 
violent. 

5.  Although  the  state  of  the  blood-press- 
ure, as  a  rule,  forms  a  convenient  indication 
for  its  use,  high  pressure  does  not  absolute- 
ly contraindicate  it,  if  there  is  some  reason 
to  think  that  it  is  not  associated  with  the 
mental  state,  as  an  s^bnormally  high  press- 
ure may  still  be  lower  than  the  average  of 
an  individual  case. 

6.  Suprarenal  extract  seems  unlikely  to 
be  of  benefit  in  cases  of  melancholia  and 
where  there  is  much  stupor. 

7.  It  seems  probable  on  the  whole  that 
the  form  of  insanity  in  which  it  will  be 
found  most  useful  is  acute  mania  of  fairly 
recent  origin  uncomfdicated  by  stupor. 

Dr.  Dawson  very  properly  considers  that 
these  suggestions  should  be  taken  as  mere- 
ly tentative,  as  the  circumstances  of  the  ob- 
servations were  open  to  many  objections. 

•Soltau  Fenwick  claims  that  after  pro- 
longed trial  he  has  found  suprarenal  ex- 
tract of  die  greatest  value  in  the  treatment 
of  severe  hematemesis.  His  routine  is  to 
administer  ten  fluidounces  of  a  freshly  pre- 
pared decoction,  containing  two  grains  of 
the  desiccated  gland  to  the  ounce,  as  soon 
as  possible  after  an  attack  of  hematemesis, 
and  to  repeat  the  dose  at  the  end  of  two 
hours.  He  has  never  observed  any  unpleas- 
ant symptoms,  though  the  first  dose  may 
produce  a  desire  to  vomit.  He  considers  it 
most  effectual  in  cases  of  recent  ulcer  situ- 
ated near  the  cardiac  end  of  the  stomach, 
as,  for  instance,  in  the  acute  ulcer  of  young 
adults,  and  in  that  which  sometimes  com- 
plicates cirrhosis  of  the  liver  and  valvular 
disease  of  the  heart.  Ccxitrariwise  he 
thinks  its  value  is  least  in  chronic  ulcers  of 
the  pyloric  region,  where  contraction  of  the 
bleeding  vessel  is  prevented  by  its  firm  in- 
vestment of  fibrous  tissue.  He  also  finds 
that  the  constant  slight  hemorrhage  of  gas- 
tric cancer  may  be  controlled  by  one  dose 
daily,  while  enemata  will  often  control  the 
bleeding  from  an  inoperable  cancer  of  the 
rectum.  It  is  difficult  to  see  what  special 
advantage  Fenwick  considers  attaches  to 
the  large  bulk  of  fluid  in  which  he  adminis- 
ters his  relatively  weak  and  variable  prep- 
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aration  of  the  gland,  when  the  active  prin- 
ciple of  constant  strength  and  easy  solubil- 
ity may  be  administered  in  so  small  bulk 
as  to  exert  almost  no  distending  force  on 
the  stomach,  while  exciting  the  smallest 
amount  of  movement.  If  it  be  to  insure 
contact  with  the  ulcer,  will  not  any  direct 
benefit  be  counteracted  by  the  disadvantage 
of  the  weaker  solution?  and  might  not  the 
same  end  be  obtained  by  controlling  the  de- 
cubitus of  the  patient? 

The  Qinical  Society  of  London  discussed 
intracranial  section  of  the  second  and  third 
divisions  of  the  trigeminal  nerve  for  severe 
neuralgia.  Morse  described  two  successful 
cases  by  the  Hartley-Krause  method  in 
which  he  had  cut  the  second  and  third  di- 
visions and  blocked  the  foramen  ovale  and 
foramen  rotundum  with  Horsley's  wax  to 
prevent  reunion  of  the  nerves.  Hutchin- 
son showed  five  cases  in  which  he  had  ex- 
cised the  Gasserian  ganglion  at  distances  of 
time  varying  from  four  years  to  six  weeks, 
widi  perfect  result.  He  considers  that  the 
only  method  should  be  the  temporal  route, 
and  that  Rose's  pterygoid  route  should  be 
ccHnpIetely  abandoned,  as  it  is  impossible  to 
make  sure  of  obliterating  the  ganglion  by 
the  pterygoid  route.  He  pointed  out  that 
involvement  of  the  ophthalmic  division  is 
exceptional,  and  that  when  it  is  involved 
there  is  good  reason  to  believe  that  the  pain 
is  reflexly  communicated  from  the  other  di- 
visions of  the  nerve;  accordingly  it  is  his 
custom  to  leave  the  lower  part  of  the  gang- 
lion and  not  to  interfere  with  the  ophthal- 
mic division.  This  procedure  is  justiified  by 
results,  in  that  there  is  no  persistence  of 
pain  in  the  ophthalmic  division,  and  at  the 
same  time  corneal  anesthesia  with  its  at- 
tendant complications  is  avoided ;  also  there 
is  no  need  to  tie  the  middle  meningeal  ar- 
tery and  no  likelihood  of  damaging  the  cav- 
ernous sinus.  With  regard  to  technique  he 
prefers  to  use  a  large  trephine  and  cutting 
forceps,  and  not  to  replace  the  bone,  to  the 
flap  method.  He  considers  that  in  skilled 
hands  the  mortality  of  the  operation  by  the 
temporal  route  is  probably  not  higher  than 
ten  per  cent,  and  that  with  such  a  low  rate 
there  is  no  justification  for  postponing  the 
operation  till  the  patient  becomes  a  nervous 
wreck  from  pain  or  morphine.  Bal- 
lance  held  that  it  was  advisable  to  remove 
the  whole  ganglion  and  also  a  portion  of 
the  nerve  on  the  proximal  side.  He  pre- 
fers to  divide  the  operation  into  two  stages, 


in  the  first  of  which  the  ganglion  is  ex- 
posed, and  in  the  second  stage,  some  four 
or  five  days  later,  removed.  This  diminishes 
greatly  the  shock,  and  makes  the  operation 
justifiable  even  in  subjects  of  advanced  age. 
He  hopes  the  time  will  soon  come  when  it 
will  be  possible  to  separate  the  sensory 
from  the  motor  fibers,  and  to  divide  the 
former  without  the  latter. 

Hugh  Walsham  records  in  the  Journal  of 
Pathology  some  careful  observations  on  tu- 
berculosis of  the  cervical  and  bronchial 
lymphatic  glands.  The  glands  examined 
were  advisedly  those  removed  post  mortem 
from  cases  of  tuberculosis,  rather  than 
those  of  a  more  advanced  stage,  and  there- 
fore more  susceptible  of  mixed  infection, 
surgically  removed.  He  holds  that  the  en- 
larged glands  so  frequently  associated  with 
tuberculosis  are  far  more  often  tuberculous 
than  is  generally  supposed,  if  we  take  the 
presence  of  the  tubercle  bacillus  or  its  in- 
volution forms  as  the  criterion  of  tubercu- 
losis. Their  true  character  will  often  be 
overlooked  if  trust  is  put  in  naked-eye  ap- 
pearances— ue,,  in  the  presence  of  tuber- 
cles and  indeed  in  cursory  histological  ex- 
amination. Walsham  has  never  failed  to 
find  the  tubercle  bacillus  or  its  products  in 
any  case  of  complete  caseation  of  a  cervical 
or  bronchial  gland.  He  also  maintains  that 
there  is  no  question  that  the  tubercle  bacil- 
lus is  alone  responsible  for  the  scrofulous 
changes,  though  not  of  course  for  suppura- 
tion in  a  gland.  He  enumerates  the  follow- 
ing forms  in  which  the  bacilli  are  found  in 
the  glands:  "Bacilli,  some  very  long  and 
thin,  generally  isolated,  usually  having  a 
very  beaded  appearance  resembling  strepto- 
.  cocci.  Bacilli  in  buncBes,  generally  of  the 
short  variety.  Bacilli  with  buds,  generally 
situated  at  one  end,  though  occasionally 
two  or  three  are  found  in  the  length  of  the 
bacillus.  Bacilli  bent  at  a  right  angle,  the 
two  limbs  of  which  are  always  unequal; 
tliis  is  a  very  common  form.  Bacilli  with 
small  offshoots  from  the  side,  mostly  nearer 
one  end  than  the  other — ^a  rare  form. 
Bacilli  that  take  the  staining  reagent  ver)' 
badly,  only  coming  out  with  a  light  pinkish 
tinge,  being  probably  bacilli  in  a  very  early 
stage  of  disintegration,'*  and  Schron's  cap- 
sules, which  are  generally  only  found  in  the 
lymphatics  at  the  periphery  of  the  gland. 
Lastly  he  deals  with  Uie  histological 
changes  in  the  glands.  The  first  is  simple 
hyperemia  with  consequent  swelling,  and 
ranging  from  simple  engorgement  of  ves- 
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sds  up  to  actual  extravasation  into  the 
gland.  Pigmentation,  probably  due  to  ab- 
sorption of  pigment  particles  by  the  lym- 
phatics from  the  adenoid  tissue  of  the  res- 
piratory tract,  and  lardaceous  change,  may 
also  be  found.  The  earliest  change  in  the 
gland  substance  proper  consists  in  a  prolif- 
eration of  the  adenoid  reticulum  with  dis- 
appearance of  the  lymphoid  cells.  Walsham 
has  himself  previously  indicated  the  exist- 
ence of  a  histological  change  in  some 
glands  totally  distinct  from  this,  viz.,  a 
large-celled  hyperplasia  distinguished  by 
the  transformation  of  the  normal  gland  tis- 
sue into  large-celled  tissue,  consisting  part- 
ly of  rounded  and  polygonal  cells  and 
partly  of  spindle  cells. 


PARIS  LETTER. 


By  R.  H.  Turner,  M.D.  (Paris). 


Dr.  Martinet  has  published  recently  an 
article  on  the  principal  indications  of  salicy- 
late of  soda.  The  most  important,  of  course, 
is  the  action  produced  on  pain  in  rheumatic 
fever,  which  seems  to  be  specific.  The 
second  is  that  seen  in  gout.  As  for  the 
third,  it  has  been  thoroughly  studied  by  Dr. 
Chauffard,  the  well  known  liver  specialist, 
and  consists  in  its  action  on  the  liver.  It 
is  eliminated  with  the  bile,  which  is  in- 
creased in  quantity.  According  to  Dr. 
Chauffard,  when  there  is  a  succession  of  at- 
tacks of  bilious  colic,  the  right  treatment  is 
a  milk  diet,  then  a  milk  diet  with  a  certain 
amount  of  vegetables,  and  lastly  a  mixed 
diet  with  a  small  amount  of  meat.  At  the 
same  time  20  grains  of  salicylate  of  soda 
and  of  benzoate  of  soda  should  be  given 
daily  in  three  doses,  two  pills  of  oil  of 
Haarlem  every  week,  and  lastly  alkaline 
baths  with  dry  rubbing.  Dr.  Martinet  also 
described  the  various  signs  of  intolerance, 
such  as  gastric  trouble,  nervous  symptoms, 
and  especially  cardiac  S3rmptoms,  followed 
in  some  cases  by  death.  It  should  therefore 
be  remembered  that  it  is  well  to  give  a  car- 
diac stimulant  when  the  heart's  action  is 
weak.  Dr.  Barth  considers  that  absolute 
contraindication  is  found  to  the  use  of  the 
drug  in  the  following  conditions:  severe 
forms  of  nervous  disease  and  alcoholism, 
organic  diseases  of  the  heart,  ulcerative 
aortitis,  vegetative  endocarditis,  degenera- 
tion of  the  myocardium,  absolute  or  rela- 


tive renal  impermeability.  According  to 
Dr.  Martinet  such  contraindications  are 
only  relative  when  the  action  of  the  drug 
can  be  closely  watched.  Pregnancy,  old 
age,  and  recurrent  rheumatism  with  vis- 
ceral complications  are  relative  contraindi- 
cations. 

At  the  recent  Congress  of  Pediatrics,  held 
at  Nantes  during  the  month  of  October,  one 
of  the  most  important  subjects  treated  was 
that  of  the  usefulness  of  operations  in  tu- 
berculous adenitis.  Dr.  Broca,  of  Paris, 
who  is  a  well  known  surgeon  for  children's 
diseases,  read  a  report  on  this  subject  in 
which  he  said  that  medical  treatment  suf- 
fices in  a  great  many  cases.  When  an  oper- 
ation is  found  necessary,  two  methods  are 
to  be  used — ^interstitial  injections  or  extir- 
pation. For  interstitial  injections  two  solu- 
tions are  to  be  recommended — camphorated 
naphthol,  and  ether  containing  ten  per  cent 
of  iodoform.  When  glands  are  simply  hy- 
pertrophied  or  caseous,  five  to  ten  drops  is 
to  be  injected.  This  injection  is  to  be  re- 
peated every  week,  according  to  Reboul, 
with  camphorated  naphthol,  and  every  day 
with  iodoform,  according  to  Durante. 
When  there  is  suppuration,  the  pus  should 
be  withdrawn  with  the  trocar  before  the  in- 
jection is  made.  With  the  ether  solution  it 
is  well  to  remember  that  certain  precau- 
tions are  necessary,  on  account  of  the  ex- 
cessive tension  produced  by  the  ether.  The 
trocar  should  be  left  in  for  a  few  minutes, 
the  end  of  the  trocar  being  closed  with  the 
finger.  Extirpation  should  not  be  under- 
taken immediatdy,  but  other  methods  tried 
first  of  all.  In  non-suppurative  adenitis  only 
the  lymphomatous  form  should  be  oper- 
ated on.  Dr.  Broca  insisted  on  the  differ- 
ence that  exists  between  forms  of  adenitis 
that  have  been  treated  by  sojourn  at  the 
seaside  and  those  operated  on  in  the  large 
cities. 

Professor  Berger,  whose  reputation  for 
tuberculous  and  bone  surgery  is  so  great, 
said  that  he  could  not  accept  all  the  conclu- 
sions of  Dr.  Broca.  He  had  had  serious 
accidents  with  iodoform  and  ether.  One 
condition  of  success  is  to  repeat  the  punc- 
tures, but  not  the  injections.  Glandular 
masses  should  be  extirpated. 

Dr.  Reynier,  of  Paris,  surgeon  at  the 
Lariboisiere  Hospital,  said  that  extirpation 
should  be  resorted  to  only  in  cases  of  abso- 
lute necessity.  He  has  seen  one  patient  die 
as  the  result  of  the  entrance  of  air  into  the 
veins.    In  another  case  immediate  tampon- 
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ing  of  the  vein  saved  the  patient's  life.  The 
prognosis  in  adults  is  not  the  same  as  with 
children,  as  in  the  first  case  it  is  evident 
that  there  is  tuberculous  infection. 

Dr.  Boeckel,  of  Strasburg,  made  a  dis- 
tinction between  monoglandular  and  poly- 
glandular adenitis.  In  the  latter  case  total 
extirpodon  is  the  only  good  method.  He 
has  statistics  of  450  cases  of  extirpation 
with  only  four  deaths — one  from  secondary 
hemorrhage,  one  of  sudden  death  from 
apoplexy  in  an  old  woman,  one  case  of 
albuminuria,  and  one  of  septicemia.  A 
complete  cure  is  generally  obtained  in 
two  to  three  weeks. 

Dr.  Menard,  of  Berck-sur-mer,  made  a 
few  remarks  on  the  seashore  treatment.  He 
has  noticed  that  the  maritime  treatment  in- 
creases at  first  the  hypertrophy.  When 
there  are  ulcerations  or  fistulae  the  mari- 
time treatment  could  bring  about  a  cure.  In 
cases  where  there  is  pus  formation  surgical 
means  are  necessary.  He  uses  as  an  injec- 
tion camphorated  th3rmol,  and  has  had  only 
slight  accidents  in  two  cases  out  of  three 
thousand  injecticxis.  Camphorated  naph- 
tbol,  on  the  other  hand,  has  caused  him 
serious  uneasiness.  Extirpaticxi  is  a  far 
from  serious  operation  in  most  cases,  and 
Dr.  Menard  never  uses  cutting  instnunents 
once  the  incision  is  made,  but  only  his  fin- 
gers, a  sound,  and  a  blunt  curette.  To  pre- 
vent the  formation  of  keloids,  Dr.  Mdnard 
only  makes  sutures  when  he  is  absolutely 
obliged  to  do  so.  He  has  torn  the  jugular 
three  times,  and  stopped  its  bleeding  by 
placing  a  damp,  whidi  was  taken  off  after 
forty-eight  hours.  Keloids  should  not  be 
removed,  as  they  generally  disappear  after 
a  year  or  eighteen  months. 

During  April  and  May  of  last  year  quite 
a  nunAer  of  cases  of  fever  were  reported  at 
Cannes,  and  it  was  said  that  there  was  an 
epidemic  of  typhoid  fever  in  that  locality. 
One  of  the  physicians  of  the  place.  Dr. 
Roustan,  has  published  an  article  on  the 
subject  in  which  he  endeavors  to  make  out 
that  most  of  the  cases  of  so-called  typhoid 
fever  were  abdominal  forms  of  grippe.  This 
article,  coming  as  it  does  just  before  the 
exodus  that  takes  place  yearly  to  the  south, 
is  written  to  dispel  any  anxiety  which  may 
exist  as  to  the  sanitary  conditions  of  the 
place.  The  author  speaks  of  foreign  news- 
papers publishing  unscientific  articles,  in 
which  the  malevolence  shown  toward  the 
town  of  Cannes  was  dissimulated  with  dif- 
ficulty.    Dr.  Roustan  stated  in  his  article 


that  two  distinct  forms  of  fever  were  seen 
-—one  quite  rapid  in  its  progress  and  ac- 
companied by  gastrointestinal  disturb- 
ances; this  would  seem  to  be  abdominal 
grippe.  The  other  was  more  insidious  and 
more  lasting,  and  would  appear  to  be  ty- 
phoid fever.  Dr.  Roustan  tried .  strepto- 
coccic serum  in  a  certain  number  of  cases, 
and  obtained  some  good  results. 

At  a  recent  meeting  of  the  Society  of 
Therapeutics  a  commtmication  was  made  by 
Dr.  Mathieu  on  the  treatment  of  gastric 
stasis  by  evacuation  of  the  stomach  and 
immediate  injection  of  powdered  meat. 
This  method  is  carried  out  on  patients  suf- 
fering from  Reichmann's  disease.  (Hyper- 
secretion of  gastric  juice,  with  dilata- 
tion, spasm,  and  ulcer. — ^Ed.)  No  wash- 
ing out  is  done,  and  as  soon  as  the 
greater  part  of  the  gastric  residue  has  been 
removed,  40  to  100  granmies  of  meat  in 
oncrhalf  to  two-thirds  of  a  liter  of  milk  is 
injected.  Besides  this  some  food  is  given, 
as  well  as  in  certain  cases  the  alkalies  and 
belladonna,  though  this  is  not  generally 
done.  This  treatment  has  given  excellent 
results  in  simple  forms  of  Reichmann's  dis- 
ease, when  there  is  but  a  small  amotmt  of 
detritus  left  in  the  stomach.  When  it  does 
not  succeed,  some  more  important  disease 
should  be  suspected,  such  as  cancer  of  the 
pylorus.  When,  therefore,  this  treatment 
does  not  give  good  results,  an  operation  is 
indicated,  provided  there  are  no  contrain- 
dications. 

Dr.  Soupault,  who  may  be  said  to  have 
made  a  specialty  of  Reichmann's  disease, 
which  he  calls  gastrosuccorrhea,  said  the 
disease  has  both  a  medical  and  a  surgical 
treatment.  Medical  treatment  consists  in 
complete  physical  and  moral  rest,  and  in 
extreme  cases  rest  in  bed;  perfect  rest  of 
the  stomach  by  insisting  on  partial  abstin- 
ence or  even  absolute  diet  during  twenty- 
four  to  forty-eight  hours  in  severe  cases. 
The  routine  treatment  by  drugs  consists  in 
the  use  of  alkalies  associated  with  subni- 
trate  of  bismuth.  The  wet  compress  has  re- 
markable calming  effects.  As  for  the  use ' 
of  the  stomach  tube  Dr.  Soupault  believes 
it  should  not  be  used  more  than  twice  a 
week,  and  without  irrigation  of  the  stom- 
ach. Good  results  are  obtained  in  quite  a 
number  of  cases,  but  a  complete  cure  is 
rarely  assured.  Relapses  take  place  fre- 
quently, every  year  or  two  the  patients  be- 
ing exposed  to  such  complications  as 
hemorrhage,  perforation,  or  cancer  of  the 
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pylorus.  For  these  various  reasons  an 
operation  seems  to  be  the  best  treatment. 
According  to  Dr.  Soupault  ulceration  of 
the  stomach  is  the  real  cause  of  the  dis- 
ease. Qinical  observations  as  well  as  an- 
atomical investigations  in  eighteen  laparot- 
omies and  two  autopsies  have  shown  the 
truth  of  this  assertion.  Some  surgeons  be- 
lieve that  spasm  of  the  pylorus  may  be  the 
cause  of  Reichmann's  disease,  but  Dr.  Sou- 
pault considers  that  a  too  hurried  examina- 
tion may  lead  to  failure  in  recognizing  an 
ulceration.  The  stomach  should  be  opened 
and  its  inner  surface  examined.  Surgical 
treatment  brings  about  good  results.  The 
patients  increase  in  weight  and  strength; 
the  physical  signs  are  not  much  modified, 
however.  Dr.  Soupault  said  in  conclusion 
that  he  considers  gastrosuccorrhea  necessi- 
tates surgical  rather  than  medical  treat- 
ment. 

Professor  Bardet  said  he  thought  it  un- 
wise not  to  try  medical  treatment.  In  a 
great  number  of  cases  the  regimen  indicated 
is  not  what  should  be  given.  According  to 
Dr.  Bardet  too  large  a  quantity  of  food  is 
administered :  for  instance,  loo  grammes  of 
powdered  meat  is  too  much,  for  it  repre- 
sents 500  to  600  grammes  of  fresh  meat. 
Moreover,  two  to  three  liters  of  milk  is  also 
given,  which  makes  altogether  too  large  a 
quantity  of  albuminous  food.  Dr.  Matfiieu 
answered  that  he  considered  his  patients 
could  stand  so  large  a  quantity  of  food  be- 
cause they  had  grown  quite  thin,  and 
needed  the  nourishment. 

Dr.  Chantemesse  has  been  trying  his  anti- 
typhoid serum  on  one  hundred  cases  of  ty- 
phoid fever,  and  has  just  published  the  re- 
sults obtained.  In  his  service  he  treated 
twenty-nine  cases,  and  they  all  recovered. 
At  the  Tenon  Hospital  there  were  forty- 
four  cases  with  fourteen  deaths  when  the 
usual  treatment  was  employed,  and  only 
four  deaths  out  of  thirty  cases  when  the 
serum  was  injected.  All  cases  injected  be- 
fore the  tenth  day  recovered.  There  were 
in  all  six  deaths— three  from  intestinal  per- 
foration, one  from  pneumonia,  the  fifth  was 
injected  on  the  twenty-fifth  day  only,  and 
the  sixth  died  from  sacral  gangrene.  There 
were  also  two  desperate  cases  injected  as  a 
last  resort.  One  patient  who  received  the 
serum  the  sixth  day  had  a  normal  tempera- 
ture four  days  after.  In  some  cases  it  is 
found  necessary  to  repeat  the  injection  af- 
ter seven  or  eight  days.  The  quantity  of 
urine    excreted    is    very    much    increased. 


three  or  four  liters  being  sometimes  passed. 
Twenty-four  to  forty-eight  hours  after  the 
injection  there  is  hyperleucocytosis ;  soon 
the  myeloc3rtes  are  less  numerous,  while 
the  eosinophiles  are  more  frequently  found, 
as  well  as  the  mononuclear  forms  and  the 
granular  polynuclear  pdls.  The  quantity  of 
serum  injected  is  about  ten  to  twelve  cubic 
centimeters,  and  if  it  is  found  necessary  to 
make  a  second  injection  the  amount  is 
smaller,  five  to  six  cubic  centimeters.  This 
serum  is  prepared  with  difficulty.  The 
toxin  of  the  microbe  is  injected  mto  the 
horse,  and  it  is  only  after  several  months' 
work  that  the  serum  is  ready.  Its  strength 
varies  to  a  certain  extent  with  time. 


DR.  MITCHELL'S  ARTICLE  ON  APPENDI- 
CITIS. 
To  the  Editor  of  the  Therapeutic  Gazette. 

Sir  :  The  article  by  Dr.  Mitchell  in  the 
November  number  of  the  Gazette,  con- 
cerning appendicitis,  was  of  much  interest 
to  me,  as  I  doubt  not  it  was  to  all  who 
read  it.  Concerning  some  of  the  doctor's 
statements  and  implications,  however,  I  am 
very  anxious  to  have  further  enlighten- 
ment ;  and  I  trust  he  will  find  time  to  give 
his  authorities  or  references  for  the  follow- 
ing points.  The  subject  is  such  an  import- 
ant one  that  I  am  sure  the  author  of  the 
paper  will  be  glad  to  give  us  somewhat  in 
detail  the  basis  for  his  propositions. 

First,  Dr.  Mitchell  states  that  "there  are 
many  cases  of  catarrhal  appendicitis,  oper- 
ated upon  early,  which  would  have  recov- 
ered just  the  same  under  skilled  medical 
treatment."  Will  the  doctor  please  state 
how  one  may  know  in  advance  whether  any 
given  case  of  catarrhal  appendicitis,  seen 
for  the  first  time,  is  going  to  recover  with- 
out intervention.  What  certain  sign  or 
symptom  is  there  that  any  certain  case  of 
appendicitis  is  merely  "catarrhal,"  and  how 
can  we  be  sure  throughout  its  course  that  it 
is  going  to  continue  so  ?  If  the  Doctor  can 
give  us  information  on  this  point,  it  will  go 
far  toward  settling  a  long  disputed  ques- 
tion. I  have  a  theory  of  my  own  in  the 
matter,  and  should  be  very  glad  to  know 
what  the  prognostic  point  is  on  which  Dr. 
Mitchell  confidently  relies. 

Secondly,  the  Doctor  states  that  "there 
are  thousands  of  healthy  appendices  re- 
moved yearly,  and  credited  to  the  brilliant 
achievements  of  modem  surgery."  May  we 
please  have  some  statistics  on  this  point?  I 
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presume  a  healthy  appendix  is  occasionally 
removed ;  but  I  had  no  idea  the  number  ran 
up  into  the  thousands. 

Thirdly,  in  regard  to  perforation,  the 
statement  is  made  that  "if  we  are  ludcy 
enough  to  see  our  patient  at  the  time  it  oc- 
curs, we  must  hasten  him  to  the  operating 
table,  etc."  May  we  be  informed  what 
pathognomonic  sign  there  is  which  enables 
us  to  say  at  any  moment,  "A  perforation  is 
now  occurring"?  I  did  not  suppose  the  sci- 
ence of  diagnosis  had  gone  so  far  that  it 
enables  us  to  tell  within  a  few  hours,  even, 
when  a  perforation  occurs;  indeed,  I  did 
not  know  before  that  any  one  could  assume 
to  say  positively  that  a  perforation  had  oc- 
curred at  all,  to  say  nothing  of  the  time  ele- 
ment in  the  case. 

Fourthly,  and  in  the  same  connection, 
will  the  Doctor  please  tell  us  what  course 
of  action  he  advises  in  case  we  are  not  lucky 
enough  to  see  our  patient  at  the  time  per- 
foration occurs. 

Fifthly,  I  should  like  to  be  referred  to 
the  statistics  on  the  relative  frequency  of 
perforation  in  typhoid  fever  and  appendi- 
citis. Dr.  Keen  has  covered  the  matter  of 
typhoid  perforation  pretty  thoroughly  m  his 
"Surgical  Complications  and  Sequels  of 
Typhoid  Fever ;"  I  was  not  aware  that  any 
similar  statistics  relating  to  appendicitis  had 
been  collated. 

Sixthly,  how  does  the  Doctor  make  use 
of  the  Widal  test  in  diagnosing  his  cases? 
From  Cabot's  work  on  the  subject  it  would 
appear  that,  at  the  very  best,  there  are  a 
great  many  cases  of  typhoid  that  do  not 
show  the  Widal  reaction  until  late  in  the 
disease,  and  a  rather  low  percentage  show 
it  during  the  first  two  or  three  days,  the 
time  when  the  diagnosis  between  typhoid 
and  appendicitis  must  be  made,  if  it  be  of 
any  practical  value.  I  should  be  glad  to 
know  in  how  many  cases  that  have  come 
under  his  observation  the  Doctor  was  able 
to  make  an  early  diagnosis  by  the  hdp  of 
the  Widal  test. 

There  are  some  points  in  the  treatment 
proposed  to  which  I  would  take  exception, 
but  I  have  no  desire  to  enter  upon  an  argu- 
ment in  this  connection.  The  Doctor  has 
wrkten  a  rather  positive  article;  and  it 
seems  but  fair  that  he  should  give  the  facts, 
or  put  us  on  the  track  of  them,  upon  which 
he  bases  his  statements  to  which  I  refer 
above.  Appendicitis  is  such  an  overwhelm- 
ingly interesting  subject  to  the  entire  pro- 
fession, that  any  one  who  writes  of  it  owes 


it  to  his  audience  to  speak  with  the  utmost 
sincerity  and  candor.  If  Dr.  Mitchell  will 
elucidate  these  points  that  I  have  men- 
tioned, I  am  sure  that  many  of  his  readers, 
as  well  as  myself,  will  be  under  obligation 
to  him. 

I  am,  sir,  with  great  respect. 
Yours  truly, 
Frederick  T.  Wright,  M.D. 

Calumet^  Michigan. 


THE   TREATMENT  OP   THE  MORPHINE 
HABIT  BY  HYOSCINE. 

In  connection  with  the  plan  of  treatment 
outlined  by  Dr.  Lott  in  tihe  Progress  col- 
imis  of  this  issue  of  the  Gazette,  the  fol- 
lowing letter  is  of  interest : 

To  the  Editor  of  the  Therapeutic  Gazetts. 

Sir  :  In  answer  to  the  statement  in  your 
letter  that  "you  see  no  radical  objection  to 
your  (my)  plan  of  treatment,  but  on  the 
other  hand  you  confess  that  you  do  not  see 
how  it  does  good,  and  you  should  think 
i-ipo  grain  hyoscine  every  thirty  minutes 
would  produce  very  powerful  effects,"  etc., 
I  will  say  that  I  do  not  know  how  it  does 
good  except  that  it  prevents  those  terrible 
symptoms  of  pain  and  collapse  from  which 
a  patient  suffers  when  his  daily  dose  of 
morphine  is  withdrawn  from  him.  Under 
the  influence  of  hyoscine  he  passes  through 
that  period  without  being  aware  of  any 
pain,  or  chills,  or  hot  flushes,  or  spasm,  or 
cramp ;  and  when  he  comes  from  under  tfie 
hyoscine  he  feels  that  he  is  a  free  man  and 
has  no  need  or  desire  for  morphine  or 
whatever  drug  he  was  taking. 

My  experience  is  entirely  empirical.  I 
do  not  know  how  it  acts.  I  have  used  it  so 
long  and  on  so  many  patients  that  I  can  af- 
ford to  be  dogmatic,  and  stand  on  the  pos- 
itive statement  that  the  treatment  is  a  suc- 
cess, is  devoid  of  danger  in  careful  hands, 
is  without  pain,  and  will  free  any  person 
from  the  morphine  habit,  no  matter  how 
much  he  used  per  day,  or  how  long  he  has 
been  a  habitue.  Morphine  and  opium  par- 
alyze to  some  extent  the  nervous  system 
and  the  vasomotor  nerves.  The  first  effect 
of  cocaine,  opium,  alcohol,  etc.,  is  to  stimu- 
late the  nervous  centers  in  those  who  have 
formed  the  habit. 

Hyoscine  is  powerful  in  its  stimulation 
of  the  nerve  centers;  its  action  is  not  de- 
pressing to  the  patient,  and  is  opposite  to 
that  of  morphine.       Hyoscine  dilates  the 
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pupil,  relaxes  the  bowels — in  fact,  relaxes 
the  entire  system — and  a  patient  under  its 
influence  could  not  walk,  for  if  permitted  to 
get  up  he  would  fall. 

I  do  not  claim  it  to  be  a  complete  anti- 
dote for  the  drugs  mentioned.  A  person 
taken  off  of  morphine  is  not  disgusted  with 
morphine  so  he  could  not  take  it  again.  The 
hyoscine  simply  bridges  over  that  period  of 
two  or  three  days  of  suffering,  which  is  be- 
yond human  endurance,  that  comes  to  the 
habitue  if  his  drug  is  suddenly  withdrawn 
from  him.  I  believe  that  if  one  could  un- 
dergo the  suffering  for  the  first  two  or 
three  days  after  the  withdrawal  of  his  dose 
he  would  be  over  the  morphine,  and  his  re- 
covery would  be  a  question  of  time,  de- 
pending on  environment  and  rectrperative 
power. 

On  November  2  I  put  a  man  forty-eight 
years  old  under  treatment.  He  had  been 
using  a  drachm  of  morphine  by  the  mouth 
every  day  for  ten  years.  The  patient  was 
of  course  emaciated — indeed,  he  was  the 
picture  of  despair.  He  was  a  telegraph 
operator  by  occupation,  but  blacklisted  on 
all  the  lines  of  railway.  Every  particle  of 
medicine  was  given  hypodermicaUy,  and 
tablets  were  used.  I  wish  to  state  that  this 
man  was  the  hardest  one  to  treat  that  I 
have  bad,  and  he  took  twice  as  much  hyos- 
cine as  I  have  ever  given  to  any  one  else. 
And  yet  from  start  to  finish  there  was  at  no 
time  the  slightest  cause  of  alarm  or  uneasi- 
ness. He  is  perfectly  well,  goes  every- 
where in  town,  has  gained  ten  pounds  in 
weight,  and  is  bright  and  cheerful.  He 
says  he  has  no  pain,  sleeps  seven  hours  a 
night,  eats  well,  and  has  no  desire  for  mor- 
phine or  other  drug.  I  know  positively  that 
he  is  not  taking  morphine,  for  he  was  in  my 
office  on  a  recent  evening,  and  I  saw  and 
heard  him  sneeze  four  times,  a  thing  that 
will  never  occur  to  one  under  the  influence 
of  opium.  A  patient  will  never  sneeze  or 
yawn  during  the  time  he  is  under  the  in- 
fluence of  opium. 

I  regret  that  I  am  not  able  to  be  brief  in 
these  letters,  and  I  fear  that  I  will  absorb 
more  of  your  time  than  is  proper,  but  so 
impressed  am  I  with  the  fact  that  the  pro- 
fession are  not  familiar  with  this  plan  of 
treatment,  and  having  had  such  suocess 
with  it  myself,  that  I  wish  every  physician 
to  know  of  it,  so  that  the  greatest  number 
of  the  unfortunate  victims  of  the  habit  may 
be  relieved. 

The  amount  of  hyoscine  to  be  given  at  a 


dose,  and  the  intervals  between  doses,  are 
matters  to  be  adjusted  in  each  case.  Some 
patients  require  more  than  others.  The  end 
to  be  obtained  is  hyoscine  intoxication,  and 
then  to  keep  it  up  during  the  period  men- 
tioned— from  twenty-four  to  seventy-two 
hours — the  great  majority  requiring  forty- 
eight  hours.  Very  truly  yours, 
Cameron,  Texas.  M.  K.  Lott,  M.D. 

[Dr.  Lott  has  contributed  another  paper 
on  this  subject,  which  will  appear  in  an 
early  issue  of  the  Gazette. — Ed.] 


TONGUE  TRACTION  IN  ASPHYXIA. 

To  lihe  Editor  of  the  Therapeutic  Gazette. 

Sir:  I  desire  to  report  the  following 
cases,  which  I  think  are  interesting  as  indi- 
cating the  value  of  traction  of  the  tongue  in 
the  treatment  of  various  forms  of  asphyxia ; 

The  first  case  is  that  of  a  baby,  five,  days 
old,  who  became  cyanotic  and  insensible, 
the  evident  cause  being  obstruction  of  the 
upper  respiratory  tract.  Swallowing  was 
impossible.  I  found  that  by  pulling  the 
tongue  forward  the  baby  was  enabled  to 
take  a  good  inspiraticm,  but  that  if  I  al- 
lowed the  tongue  to  drop  back  into  the 
throat  the  asphyxia  immediately  became 
pressing.  By  the  maintenance  of  this  meth- 
od for  a  considerable  period  of  time  the 
asph3rxia  passed  away  and  the  child  began 
to  breathe  normally.  I  have  since  employed 
this  method  in  other  cases  of  difficult  res- 
piration in  young  children  with  advantage. 
My  idea  is  that  by  keeping  the  tongue 
pulled  well  forward,  taking  its  weight  from 
the  epiglottis,  I  open  the  respiratory  pas- 
sages. I  had  learned  tiiis  method,  first  of 
all,  from  having  employed  it  in  tfie  case  of 
my  own  son,  who  had  a  severe  attack  of 
scarlet  fever  in  the  spring  of  1894,  and  who 
for  several  months  afterward  could  not 
sleep  unless  his  tongue  was  pulled  forward 
so  that  he  could  breathe.  Usually,  by  pull- 
ing the  tongue  well  forward  inspiratiim  was 
permitted,  and  after  the  attack  of  suffoca- 
tion passed  off  normal  breathing  was  re- 
established. 

I  know  that  this  method  is  somewhat  al- 
lied to  that  of  Professor  Laborde  in  his 
treatment  of  asphyxia,  and  it  seemed  to  me 
that  my  experience  with  it  was  worthy  of 
being  reported. 

Very  truly  yours, 

A.  Radcliffe,  M.D. 

Waukegan,  III. 
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Oris^inal  Communications* 

SOME  UNSOLVED  PROBLEMS  IN  MEDL 
CINE  AND  SURGERY* 


By  William  B.  Coley,  M.D., 

Clinical  Lecturer  on  Surgery  at  the  College  of  Physicians 
'    and  Surgeons,  New  York;  Surgeon  to  the  General 

Memorial  Hospital. 


PROBLEM  OF  SYSTEMIZATION  OF  KNOWLEDGE. 

The  vast  increase  of  our  knowledge  in 
both  medicinfe  and  surgery  during  the  past 
quarter  century  is  so  bewildering  that  I  do 

*An  address  delivered  before  the  H.  A.  Hare 
Medical  Society  of  the  Jefferson  Medical  Col- 
lege of  Philadelphia.  Dec.  17,  1901. 


not  wonder  that  the  student  of  to-day,  even 
after  a  four  years'  course,  feels  himself 
quite  at  sea  when  he  starts  out  into  actual 
practice.  He  has  been  trained  to  examine 
the  blood  in  order  to  make  a  diagnosis  of 
malaria  or  anemia,  he  will  not  say  whether 
a  patient  has  typhoid  or  not  until  he  has 
found  the  Widal  reaction,  and  although  he 
may  find  dulness  in  the  chest  and  high  tem- 
perature, crepitant  rales  and  bronchial 
breathing,  he  is  not  willing  to  risk  a  diag- 
nosis of  pneumonia  until  a  specimen  has 
been  sent  to  the  laboratory  and  the  pneu- 
mococcus  has  been  discovered.  Of  course, 
he  thinks  it  a  waste  of  time  to  study  the 
clinical  appearances  and  symptoms  of 
diphtheria  when  he  can  send  a  culture  to 
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the  Board  of  Health  and  have  the  diagnosis 
made  for  him. 

Far  be  it  from  me  to  under-estimate  these 
valuable  aids  to  diagnosis,  btit  I  merely 
wish  to  emphasize  the  importance  of  the 
clinical  side  of  medicine  and  surgery,  and 
to  impress  upon  your  minds  the  value  of  the 
older  methods  of  determining  the  nature  of 
disease.  You  will  not  all  practice  in  large 
cities;  many  of  you  will  be  called  to  treat 
patients  far  from  the  laboratory  and  even 
from  your  own  microscope,  and  you  will 
have  to  make  a  diagnosis  without  their  help, 
and  you  should,  in  most  cases,  be  able  to  do 
so. 

The  same  is  true  of  surgery.  Take,  for 
example,  the  diagnosis  of  tumors.  You 
should  embrace  every  opportunity  to  study 
the  character  of  every  tumor  you  meet  with. 
Look  at  it  thoroughly,  feel  of  it  carefully, 
examine  its  relaticxi  to  the  overlying  skin, 
whether  adherent  or  not,  find  out  whether 
it  is  attached  to  the  deeper  structures,  ascer- 
tain its  mobility,  its  consistence,  its  relation 
to  'bone  or  soft  parts,  and  after  you  have 
done  all  these  things  and  have  also  in  a  cer- 
tain number  of  cases  been  able  to  find  your 
diagnosis  confirmed  or  disproved  by  the 
microscope,  you  will  probably  be  surprised 
at  your  own  knowledge  and  ability  to  make 
a  diagnosis,  and  eventually  will  be  able  to 
follow  the  example  of  Sir  William  Hing- 
sten,  who  stated  at  the  Canadian  Medical 
Society  in  1898  that  while  he  began  in  his 
early  practice  to  write  his  diagnoses  in 
pencil,  for  the  last  thirty  years  he  had 
always  written  them  in  ink,  and  for  many 
years  has  not  had  to  use  an  eraser.  But, 
above  all  things,  do  not  spend  too  much 
time  upon  the  rare  diseases,  though  the  text- 
books often  mislead  you  by  the  relative 
importance  they  give  to  new  and  rare  oper- 
ations or  diseases.  Remember  the  young 
student — ^who,  by  the  way,  afterwards  be- 
came one  of  the  most  distinguished  physi- 
cians of  England — who,  in  visiting  the 
wards  in  St.  Thomas  Hospital  with  a  num- 
ber of  his  classmates,  was  found  to  have 
spent  all  his  time  upon  a  case  of  simple 
fever,  while  the  rest  of  the  class  were  en- 
gaged in  examining  an  infant  with  two 
heads.  When  reprimanded  by  one  of  his 
fellow  students  for  having  neglected  such  a 
rare  opportunity,  he  replied:  "While  I  ex- 
pect in  my  practice  to  be  called  upon  to 
treat  a  great  many  cases  of  fever,  I  shall 
probably  never  be  required  to  prescribe  for 
a  two-headed  monster." 


THE   PROPER   RELATION    BETWEEN    MEDICINE 

AND  SURGERY. 

We  have  not  yet  reached  that  nice  adjust- 
ment that  should  exist  between  medicine 
and  surgery.  There  are  to-day  many  opera- 
tions performed  that  ought  not  to  be  per- 
formed. Surgeons  have  become  too  ready 
to  solve  the  difficult  problems  of  abdominal 
diagnosis  by  a  simple — to  the  surgeon  at 
least — incision.  But  this  exploration  is  not 
always  as  simple  to  the  patient,  as  the  after- 
histories,  if  carefully  followed  up,  would 
prove.  One  of  the  results  of  this,  as  Mr. 
Frederick  Treves  has  recently  pointed  out 
in  his  address  in  surgery  before  the  British 
Medical  Association,  is  that  the  delicate  and 
often  wonderful  skill  in  recognizing  intra- 
abdominal conditions  seems  destined  soon  to 
become  a  lost  art,  and  the  power  to  make 
correct  deductions  from  given  phenomena 
is  also  likely  to  decrease  in  the  same  propor- 
tion, when  surgeons  prefer  to  look  within 
the  opened  abdomen  rather  than  employ  the 
more  laborious  mental  process  of  arriving 
at  a  diagnosis  from  physical  signs  and 
symptoms.  That  surgery,  both  general  and 
special,  is  overstepping  its  proper  and  legiti- 
mate boundaries  is  evidenced  by  the  serious 
papers  upon  this  subject  recently  brought 
out  by  Sir  Felix  Semon  of  London  (British 
Medical  Journal,  1901,  H,  142 1),  and  Prof. 
Reginald  Fitz  of  Harvard,  at  a  recent  anni- 
versary meeting  of  the  Academy  of  Medi- 
cine (Medical  News,  Dec.  28,  1901). 

The  results  of  these  useless  and  needless 
operations  are  often  not  known  to  the  sur- 
geon who  performs  them.  Dr.  Fitz  cited 
the  case  of  a  woman  with  some  disorder  of 
the  stomach  for  which  an  exploratory  oper- 
ation was  performed  at  a  Boston  hospital. 
An  opening  was  made  in  the  stomach,  neces- 
sitating giving  her  all  her  nourishment 
through  a  tube.  After  a  short  time  she  was 
dismissed  from  the  hospital  and  returned  to 
her  home,  and  as  far  as  the  hospital  is  con- 
cerned or  the  surgeon  who  performed  the 
operation,  she  was  forgotten.  Her  condi- 
tion rendered  it  necessary  that  she  should 
have  food  every  two  hours,  and  as  her  hus^ 
band  was  the  only  one  of  the  family  able  to 
perform  this  duty,  he  was  obliged  to  give 
up  his  work  in  order  to  feed  his  wife,  and 
after  a  short  time  he  found  himself  in  the 
position  of  having  nothing  to  put  in  the 
tube. 

I  have  personally  observed  at  the  Hospital 
for  Ruptured  and  Crippled  many  women 
with  large  and  uncontrollable  ventral  hemiae 
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resulting  from  operations  that,  according  to 
the  patient's  story,  were  performed  for  the 
relief  of  trifling  uterine  or  ovarian  symp- 
toms, with  the  result  that  in  many  cases  the 
symptoms  of  the  original  trouble  continued, 
and  in  addition  the  patient  suffered  far  more 
from  the  hernia  that  followed  the  operation 
for  their  relief.  I  believe  that  the  present 
tendency  of  many  surgeons  to  operate  for 
so-called  chronic  appendicitis,  with  insuffi- 
cient evidence  that  such  a  lesion  is  present, 
is  destined  soon  to  receive  a  well  deserved- 
rebuke.  I  know  of  one  family,  consisting 
of  a  gentleman,  his  wife,  and  coachman, 
who  were  all  operated  upon  for  "chronic 
appendicitis"  within  a  few  weeks.  Such 
examples  force  the  laity  to  one  of  two  con- 
clusions— either  that  appendicitis  is  becom- 
ing contagious  or  rapidly  increasing. 

This  is  no  tirade  against  justifiable  sur- 
gery, and  there  always  will  be  enough  sur-^ 
gery  that  is  proper  and  justifiable  to  com- 
mand your  best  talent  and  highest  endeavor, 
but  you  cannot  be  too  deeply  impressed  with 
the  importance  of  obtaining  an  accurate 
knowledge  of  the  after-history  of  all  patients 
on  whom  operations  have  been  performed, 
for  then  only  can  you  be  in  a  position  to 
judge  the  real  value  of  the  operation  as  well 
as  the  wisdom  of  performing  it  on  a  given 
patient.  The  table  of  after-results  from 
exploratory  abdominal  operations  cited  by 
Dr.  Fitz  is  well  worth  your  study. 

A  good  idea  as  to  how  many  operations 
Iiave  been  performed  during  the  last  decade 
by  specialists  for  the  relief  of  symptoms  in 
different  organs  or  regicxis  of  the  body, 
which  were  supposed  to  be  due  to  reflex 
action  from  some  increase  of  the  thickness 
of  the  mucous  membrane  of  .the  nose  or 
elongation  of  the  turbinate  bones,  can  be 
gotten  by  reading  the  remarkable  lecture  of 
Sir  Felix  Semon  already  referred  to  and 
published  in  the  British  Medical  Journal, 
loc.  cit 

If  one  were  to  attempt  to  give  the  qualifi- 
cations of  the  ideal  surgeon  of  to-day,  he 
would  place  high  up  in  the  list:  skill  in 
diagnosis,  manual  dexterity,  and  a  thorough 
knowledge  of  aseptic  technique,  but  above 
all  these  he  would  place  the  knowledge  of 
when  not  to  operate. 

Benjamin  Rush,  in  his  remarkable  lecture 
on  "Observations  on  the  Duties  of  Physi- 
cians," delivered  at  the  University  of  Penn- 
sylvania, February  7,  1789,  gives  some  ad- 
vice that  the  young  practitioner  of  to-day 
may  well  follow.    He  says :  "In  the  pursuit 


of  medical  knowledge  let  me  advise  you  to 
converse  with  nurses  and  old  women.  They 
will  often  suggest  facts  in  the  history  and 
cure  of  disease  which  have  escaped  the  most 
sagacious  observers  of  nature."  And  he 
adds:  "There  is  yet  one  more  means  of 
information  in  medicine  which  should  not 
be  neglected,  and  that  is,  to  converse  with 
persons  who  have  recovered  from  fndisposi- 
tions  without  the  aid  of  physicians."  And 
yet  the  distinguished  Dr.  Rush  himself  does 
not  always  follow  this  good  advice.  In  dis- 
cussing the  question  of  the  contagion  or 
non-contagion  of  pulmonary  consumption 
he  says  "in  some  parts  of  Spain  and  Portu- 
gal its  contagious  nature  is  so  generally  be- 
lieved in  that  cases  have  been  reported  to 
the  magistrates  of  those  countries,  and  the 
clothes  of  persons  who  died  of  it  are  burnt 
by  their  order."  This  lay  opinion  of  the 
nurses  and  old  women  he  does  not  accept, 
but  states  that  "upon  examination  I  find 
cases  of  supposed  contagion  to  depend  upon 
some  one  or  more  of  the  following  causes," 
among "  which  he  mentions  "malformation 
of  the  breast,  any  of  the  branches  of  the 
diseases  feminine ;  second,  upon  the  debility 
which  is  incurred  by  nursing,  and  the  grief 
which  follows  the  loss  of  relatives  who  died 
of  it;  third,  upon  some  local  cause  under- 
mining the  constitutions  of  a  whole  family ; 
fourth,  upon  some  peculiar  and  unwhole- 
some article  of  diet  which,  exerts  a  slowly 
debilitating  effect  upon  all  the  branches  of 
a  family."  And  yet  the  discovery  of  the 
bacillus  of  tuberculosis  by  Koch  and  the 
patient  labors  of  modem  investigators  have 
proved  that  the  old  women's  theory  of  con- 
tagion was  right  and  that  the  distinguished 
Dr.  Rush  was  wrong. 

We  find  almost  the  same  thing  true  in 
regard  to  the  effect  of  injury  or  traumatism 
as  an  etiological  factor  in  the  development 
of  malignant  tumors.  Nearly  all  writers 
upon  cancer  have  explained  away  the  fre- 
quent history  of  antecedent  injury  as  a  mere 
fiction  of  the  imagination  or  a  coincidence 
of  little  significance  as  an  etiological  factor. 
And  still,  a  careful  history  of  every  patient 
with  cancer  of  the  breast  will  show  that  at 
least  one  in  four,  probably  one  in  three,  of 
all  the  cases  will  give  a  history  of  having 
received  a  blow  or  injury  to  the  breast  at 
some  time  prior  to  the  discovery  of  the 
tumor.  In  upwards  of  350  personal  cases  of 
sarcoma  that  I  have  observed  the  influence 
of  trauma  was  most  clear  in  a  third  of  the 
cases.      As  William   Mitchell   Banks   well 
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says:    ''Suppose  we  put  one-half  of  these 
out  of  count  as  imaginary,  it  will  leave  one 
in  eight  in  which  there  was  not  improbably 
some  truth  in  the  patient's  statement."    He 
adds:   "After  the  way  in  which  the  vulgar 
but  rooted  belief  in  the  infectiousness  of 
phthisis  by  the  Italian  peasant  has,  in  the 
light  of  modem  discovery,  triumphed  over 
the   contemptuous   disbelief   of  the   whole 
world  of  medicine,  I  am  not  disposed  to 
abandon    all   belief    in    the    statements    of 
women  whom  we  believe  and  admit  to  be 
anxious  to  find  a  cause  for  their  malady. 
Constant  repetition  from  different  sources 
strengthens  even  a  weak  tale,  provided  the 
evidence  be  steadily  in  the  same  direction." 
We  are  apt  to  think  that  the  principles  of 
antisepsis  and  asepsis  have  been  so  incul- 
cated into  the  minds  of  the  profession  at 
large    that    the    problems    connected    with 
sepsis  and  suppurative  disease  are  no  longer 
of  interest  or  importance.  But  let  me  assure 
you  this  is  not  the  case.    There  is  much  of 
the  old  preantiseptic  blood  still  present  in 
the  profession,  especially  in  the  country  dis- 
tricts and  smaller  towns,  and  those  of  you 
who  will  settle  in  these  districts  will  find 
the  need  of  being  ever  watchful  and  alert 
not  only  in  embracing  all  opportunities  to 
advance  the  knowledge  of  these  principles 
among  the  older  men,  but  in  striving  to 
keep  yourselves  from  forgetting  their  im- 
portance.   As  an  example  let  me  cite  a  case 
that  recently  came  within  my  own  personal 
observation.    A  young  physician  trained  in 
the  best  medical  school  in  New  York  settled 
in  a  town  less  than  fifty  miles  distant.    On 
the  occasion  of  a  case  of  difficult  labor  he 
called  in  as  a  consultant  the  leading  practi- 
tioner from  a  larger  adjoining  town,  a  man 
of   large   experience   and   about   sixty-five 
years  of  age.     The  latter  advised  forceps, 
and  without  waiting  even  to  wash  his  hands 
he  smeared  the  forceps  with  some  lard  from 
the  kitchen  and  easily  and  quickly  delivered 
the  child.    The  child  lived ;  the  mother  died 
of  sepsis  the  third  day  after,  simply  because 
the  younger  man  with  his  thorough  knowl- 
edge of  the  principles  and  importance  of 
asepsis   felt   so  bound  by   the  feelings   of 
etiquette  and   deference   to  an   older   man 
that  the  life  of  the  patient  was  sacrificed. 
Curiously  enough,  I  heard  the  history  of 
this  patient   from  both  sides,  and  what  a 
contrast!    The  younger  physician  gave  me 
the    pathetic   facts   I   have    narrated;  and 
within  a  week  the  older  physician  called  at 
mv  office  to  consult  me  and  also  told  me  of 


the  case,  but  so  far  from  feeling  the  slight- 
est responsibility  himself  he  attributed  the 
death  of  the  patient  to  a  run  of  hard  luck 
on  the  part  of  the  younger  physician. 

Medical  etiquette  has  its  place,  but  it  also 
has  its  limitations.  Let  me  repeat  the  words 
of  Oliver  Wendell  Holmes  in  speaking  of 
this  very  subject:  "Indifference  will  not  do 
here  ...  if  there  is  any  voluntary  blind- 
ness,' any  interested  oversight,  any  culpable 
negligence.  The  pestilence  carrier  of  the 
lying-in  chamber  must  look  to  God  for  par- 
don, for  man  will  never  forgive  him." 

If  this  arraignment  was  not  too  strong 
when  written,  half  a  century  ago,  how  much 
more  forcible  should  it  be  made  to-rday, 
when  the  specific  causes  of  infection  are 
known  and  simple  and  practical  methods  for 
preventing  infection  have  been  demon- 
strated. 

IMMUNITY  AND  SERUM   THERAPY. 

Of  all  the  problems  that  are  before  the 
physician  and  surgeon  to-day,  there  are  few 
more  interesting  or  important  than  immu- 
nity and  serum  therapy,  for  the  two  are  so 
closely  related  that  they  should  be  consid- 
ered together.  That  an  attack  of  scarlet  or 
typhoid  fever  is  capable  of  producing  such 
changes  in  the  tissues  and  fluids  of  the  body 
as  to  render  them  immune  to  subsequent 
infection  is  one  of  the  most  remarkable 
facts  in  our  knowledge.  In  addition  to  this 
individual  immunity,  there  are  well  known 
instances  of  race  immunity,  the  result  of 
which  is  no  more  nor  less  than  an  acquired 
tolerance  due  either  to  inheritance  or  to 
natural  selection,  or  to  both.  An  immune 
animal  or  individual  may  be  inoculated  with 
the  same  germ  as  another  susceptible  or 
non-immune,  and  in  the  latter  it  multiplies 
and  invades  the  tissues  or  the  blood,  and 
this  may  continue  until  it  destroys  life; 
while  in  the  other  it  has  been  planted  in  an 
unfavorable  soil  and  does  not  increase,  but 
soon  dies  itself,  instead  of  destroying  the 
life  of  the  host. 

The  pneumococcus  or  diphtheria  bacillus 
or  streptococcus  are  all  very  frequently 
present  in  the  salivary  secretions  of  healthy 
individuals,  and  yet  they  remain  well,  either 
because  the  resisting  power  of  the  individual 
is  high,  or  the  virulence  of  the  germs  is 
low.  This  natural  immunity  may  be  over- 
come by  depressing  agencies,  such  as  a 
severe  cold,  or  an  abrasion,  or  by  an  unusual 
virulence  of  the  infectious  agent. 

While  it  has  long  been  known  that  in 


ORIGINAL  COMMUNICATIONS. 


11 


many  cases  of  infectious  disease  a  single 
attack,  however  mild,  proves  a  protection 
against  subsequent  attacks  of  the  same 
disease,  Pasteur  was  the  first  to  show  by 
experimental  methods  that  animals  may  be 
rendered  immune  against  other  infectious 
diseases  by  attenuated  virus.  In  1880  he 
began  his  experiments  in  chicken  cholera, 
and  having  shown  that  this  disease  was 
due  to  a  specific  microorganism,  with  atten- 
uated cultures  he  succeeded  in  making  other 
fowls  immune  to  it.  The  enormous  import- 
ance of  this  discovery  Pasteur  immediately 
recognized,  and  he  concluded  what  was  true 
of  one  infectious  germ  disease  was  very 
likely  true  of  others. 

I  have  not  the  time,  nor  is  it  important 
that  I  should  sketch  the  wonderful  results 
that  have  come  from  that  first  experiment 
of  Pasteur's  in  1880,  You  are  all  familiar 
with  what  has  been  accomplished  in  diph- 
theria. I  wish  merely  to  point  out  the  fact 
that  there  is  much  work  yet  to  be  done. 
While  we  are  able  to  save  an  animal  from 
tetanus  by  the  injection  of  tetanus  anti- 
toxin, our  results  in  the  human  being,  thus 
far,  have  been  almost  entirely  negative,  the 
reason  being  that  the  poison  has  reached  the 
nerve  centers  before  the  characteristic  symp- 
toms have  appeared.  When  by  experiment 
we  can  show  that  tetanus  anitoxin  may  be 
used  with  perfect  safety,  there  is  reason  to 
believe  that  in  the  future  the  injections  of 
this  serum  may  be  used  as  a  routine  measure 
in  all  punctured  wounds  in  which  there  is  a 
suspicion  of  tetanus  infection,  without  wait- 
ing for  the  development  of  symptoms. 

The  danger  of  tetanus  poisoning  follow- 
ing vaccination  or  injections  of  the  anti- 
toxins of  diphtheria  has  proved  to  be  a  real 
one,  and  the  public  have  become  thoroughly 
aroused  to  its  importance.  Whether  the 
infection  was  due  to  impure  virus  or,  which 
is  more  probable,  to  subsequent  contamina- 
tion through  carelessness  on  the  part  of  the 
patient,  or  lack  of  aseptic  precautions  on 
the  part  of  the  physician,  further  investiga- 
tions will  undoubtedly  soon  determine.  If 
it  be  impossible  to  overcome  this  serious 
danger  by  practical  measures,  then  the  use 
of  the  tetanus  antitoxin  at  the  same  time 
that  the  antitoxin  injections  are  made,  or 
vaccination  is  performed,  is  worthy  of  seri- 
ous consideration. 

Although  the  bacillus  of  tuberculosis  has 
been  discovered  and  enough  work  in  the 
line  of  attempted  serum  therapy  done  to 
prove  that  our  most  promising  means  of 


combating  this  dread  disease  still  lies  in  the 
direction  of  prevention,  lessening  or  destroy- 
ing the  sources  of  contagion,  we  have  yet  to 
settle  the  very  important  problem  recently 
made  prominent,  as  to  the  identity  of  the 
human  and  'bovine  bacillus. 

THE  ETIOLOGY  OF  CANCER. 

So  great  have  been  the  discoveries  in  the 
field  of  the  etiology  of  disease,  that  there  is 
at  present  an  almost  universal  belief  that 
ere  long  we  shall  be  able  to  settle  whatever 
problems  still  remain.  While  smallpox  has 
been  relegated  to  such  a  position  that  the 
average  practitioner's  knowledge  of  the 
disease  is  gained  entirely  from  text-books, 
very  few  seeing  an  actual  case  during  the 
course  of  a  long  practice,  and  with  the  dis- 
covery of  the  cause  of  typhoid  fever  and 
tuberculosis  more  and  more  effective  meas- 
ures have  been  discovered  to  prevent  if  not 
cure  them,  and  while  diphtheria  antitoxin 
has  lowered  the  percentage  of  deaths  from 
this  cause  by  more  than  half  in  a  few  years, 
there  is  one  disease  more  terrible  than  all 
these,  the  cause  of  which  is  still  hidden 
from  us,  and  which  in  spite  of  all  the  knowl- 
edge gained  from  a  thousand  years  of 
experience,  and  the  labors  of  the  greatest 
minds  in  medicine  to-day,  is  still  marching 
on  with  steady  progress,  claiming  more  and 
more  victims  every  year.  I  do  not  need  to 
tell  you  that  I  refer  to  cancer,  using  the 
term  in  its  broad  and,  as  I  believe,  proper 
sense,  including  all  malignant  tumors.  The 
great  improvement  in  surgical  technique,  to- 
gether with  the  earlier  diagnosis  and  earlier 
operative  treatment,  have  enabled  us  to 
offer  permanent  relief  to  a  very  much  larger 
number  of  poor  unfortunates  afflicted  with 
this  malady  than  ever  before;  yet  a  calm 
survey  of  the  results  of  modem  surgery 
will  not  permit  us  to  claim  that  more  than 
25  per  cent  of  these  sufferers  are  cured  of 
the  disease  by  operation.  While  this  is,  of 
course,  a  great  triumph  over  the  older 
methods,  yet  when  we  realize  that  the 
disease  is  steadily  increasing,  and  to  such 
an  extent  that  the  75  per  cent  that  we  do 
not  cure  to-day  far  outnumbers  the  nearly 
100  per  cent  that  died  fifty  years  ago,  we 
see  that  the  problem  has  not  only  not  been 
solved,  but  it  has  grown  greater  with  every 
decade,  and  to-day  there  is  no  problem  in 
medicine  or  surgery  that  compares  with  it 
in  importance  to  the  world  at  large. 

This  subject  is  now  engaging  the  serious 
attention  of  the  leading  scientific  men  in 
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medicine  in  every  part  of  the  world.  The 
laity  are  so  fully  alive  to  its  importance  that 
all  the  money  that  we  need  for  research 
work  is  at  our  command. 

Let  us  look  for  a  few  moments  at  the 
nature  of  the  problem,  at  what  has  been 
accomplished,  and  at  what  remains  to  be 
cleared  up.  We  find  surgeons  and  pathol- 
ogists divided  into  two  opposing  groups, 
the  one  g^oup  believing  that  malignant 
tumors  are  due  to  extrinsic  causes — that  is, 
that  they  are  due  to  the  action  of  some 
infectious  body  of  microbic  nature.  The 
other  group,  and  in  this  group  must  be 
classed  the  majority  of  leading  pathologists, 
believe  it  possible  to  explain  the  origin  and 
development  of  malignant  tumors  purely 
from  intrinsic  causes  inherent  in  the  normal 
cell  itself.  Adami,  of  all  recent  writers  on 
this  subject,  has  stated*  the  views  of  both 
sides  with  the  most  fairness.  He  has  shown 
that  the  "cell-rest"  theory  of  Cohnheim  no 
longer  suffices  to  explain  the  origin  of  more 
than  an  insignificant  number  of  tumors,  and 
he  holds  that  of  the  various  classes  of 
tumors  we  can  "recognize  a  series  with,  at 
the  one  extreme,  tumors  originating  in 
misplaced  tissue  and  growing  and  continu- 
ing to  grow  without  microbic  irritation,  and 
at  the  other  extreme  tumors  originating  in 
normal  tissue  and  growing  as  a  consequence 
of  the  low  form  of  irritation  induced  by 
parasites,  and  that  between  these  two  ex- 
tremes some  approximate  and  apparently 
belong  to  the  former  group,  others  show 
evidence  of  relationship  to  the  latter." 
Adami  admits  that  "structurally  tumors  be- 
longing to  the  two  extremes  may  be  of  like 
nature  and  histological  character,  and  a 
common  denominator  there  must  be,  and  if 
we  can  only  determine  it,  then  we  can  pro- 
ceed to  establish  the  true  theory  of  tumor 
formation." 

The  problem  Adami  concisely  states  as 
follows:  (i)  Certain  tumors  arise  from 
misplaced  cells;  (2)  certain  tumors  arise 
from  cells  originally  in  normal  position. 
What  is  the  cause  of  either  category  of 
cells  taking  on  excessive  growth  independ- 
ent of  the  needs  of  the  organism  ?  The  weak- 
ness of  the  "cell-rest"  theory  of  Cohnheim, 
Adami  does  not  fail  to  point  out.  "It  is 
one  thing  to  have  'cell  rests'  and  fetal  re- 
mains present  in  various  parts  of  the  body; 
quite  another  to  have  tumor  growth  origin- 
ating in  these.    It  is  probable  that  the  vast 
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majority  of  'cell  rests*  never  take  on  exces- 
sive and  purposeless  growth,"  and  Adami 
admits  that  we  cannot  attribute  to  these 
misplaced  cells  anything  more  than  a  pre- 
disposing cause  in  the  formation  of  tumors. 
Personally  I  believe  that  tumors  may  orig- 
inate in  "cell  rests"  or  embryonic  tissue, 
precisely  as  they  do  in  tissues  that  have 
suffered  from  trauma  or  irritation,  because 
such  tissue  offers  less  resisting  power  to  the 
infectious  cause.  The  theory  propounded 
by  Adami  to  explain  the  origin  of  all  tumors 
is  most  ingenious  and  worked  out  in  great 
detail.  In  brief,  this  theory  is  that  whatever 
the  origin  of  the  tumor  proper,  however  it 
started,  what  makes  the  tumor  is  the 
assumption  by  the  primary  cells  of  the 
tumor  of  the  "habit  of  growth"  in  place  of 
the  habit  of  work,  and  according  to  the 
extent  of  this  replacement  do  we  get  the 
various  grades  of  tiimor  formation,  from 
the  most  benign  to  the  most  malignant. 
Adami  believes  this  theory  is  not  incompat- 
ible with  the  microbic  origin  of  malignant 
tumors,  at  least  of  certain  forms,  the 
microbes  acting  in  such  a  way  as  to  stim- 
ulate cell  proliferation,  and  continuing  to 
act  suflficiently  long  for  the  cells  to  have 
acquired  the  "habit  of  growth"  that  he  has 
described.  He  does  not  regard  it  as  essential 
-  that  the  microbic  action  be  Continuous  or 
permanent,  but  thinks  that  the  cells  when 
once  they  have  acquired  the  "habit  of 
growth"  will  go  on  proliferating  indefinitely, 
as  in  a  malignant  tumor.  As  an  argument 
against  microbes  remaining  in  malignant 
tumors  even  if  they  do  originate  them, 
Adami  cites  the  fact  that  after  all  these 
years  of  careful  investigation  by  a  host  of 
observers  there  is  still  grave  doubt  whether 
the  so-called  parasites  that  have  been 
described  by  some  are  really  parasites  or 
only  cell  degenerations.  This  argument  is 
of  little  value,  for  we  have  not  yet  discov- 
ered the  microbic  cause  of  scarlet  fever  or 
of  syphilis,  though  we  know  these  diseases 
to  be  of  germ  origin. 

Without  attempting  to  enter  into  the 
unprofitable  field  of  discussion  as  to  whether 
these  bodies  are  or  are  not  parasites,  merely 
calling  attention,  in  passing,  to  the  fact  that 
the  weight  of  evidence  in  favor  of  their 
being  parasites  is  slowly  increasing,  it  seems 
to  me  that  Adami  has  made  the  problem 
unnecessarily  complicated.  After  admitting 
that  microbic  action  may  and  probably  does 
furnish  the  exciting  cause  of  some  malig- 
nant tumors,  why  need  we  say  that  after 
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starting  the  cells  to  proliferate  it  disappears, 
leaving  us  to  fall  back  upon  the  theory  of 
"habit  of  growth"  to  explain  continued 
proliferation?  The  whole  clinical  c6urse 
and  life  history  of  malignant  tumors  rather 
points  to  continued  action  of  the  exciting 
cause,  and  especially  does  the  formation  of 
metastases  point  to  the  continued  life  and 
action  of  this  cause.  The  phenomenon  of 
late  recurrence  to  my  mind  furnishes  addi- 
tional reasons  for  this  assumption.  The 
most  rational  explanation  of  late  recurrence 
and  recurrence  in  general  is  that  some  of 
the  infectious  irritants  or  microbes  have  re- 
mained behind,  and  after  lying  dormant  for 
longer  or  shorter  intervals,  have  sprung  into 
new  action.  We  know  that  this  may  happen 
in  the  case  of  other  microbic  diseases,  nota- 
bly tuberculosis  and  syphilis.  Some  men 
have  preferred  to  believe  that  recurrence 
after  a  certain  number  of  years  is  rather  a 
development  de  novo  without  reference  to 
the  original  tumor,  but  th-^  anatomical 
situation  of  these  recurrences  lends  little 
support  to  such  a  view,  but  proves  rather 
that  some  traces  or  offshoots  from  the  orig- 
inal infecticxi  were  left  behind,  or  possibly 
the  spores  of  some  organism  that  may  retain 
their  vitality  for  a  long  time. 

Let  us  look  for  a  moment  at  just  what 
evidence  has  been  adduced  in  favor  of  the 
infectious  nature  of  malignant  tumors,  and 
also  not  fail  to  note  what  links  are  missing 
in  this  chain  of  evidence. 

First — We  will  take  the  clinical  side.  It 
is  a  pretty  well  acknowledged  fact,  and  one 
capable  of  reasonable  proof,  that  cancer  has 
increased  during  the  past  forty  years  to  an 
extent  difficult  to  explain  on  any  other 
theory  than  that  it  is  due  to  the  gradual 
spread  of  some  infectious  microorganism. 

Second, — Its  relative  frequency  varies  in 
such  wide  limits,  not  only  in  different  coun- 
tries but  in  different  localities  in  the  same 
country,  that  it  points  very  strongly  to  some 
endemic  cause,  very  similar  to  malaria. 

Third. — ^The  power  of  cancerous  tissues 
or  cancerous  ascitic  fluid  to  infect  neighbor- 
ing tissues  by  contact  is  best  explained  by 
the  presence  of  some  infectious  agent.  I 
have  personally  seen  a  very  extensive  infec- 
tion of  all  the  layers  of  the  abdominal  wall 
from  an  exploratory  incision  for  intra- 
abdominal sarcoma  with  ascites,  the  fluid 
coming  in  contact  with  the  raw  surface.  I 
have  also  had  a  case  of  carcinoma  of  the 
caecum  with  an  adherent  loop  of  small  intes- 
tine involved  and  thoroughly  carcinomatous 


from  contact.  I  excised  both  the  csecum  and 
the  diseased  loop  of  small  intestine,  and 
microscopical  examination  showed  very 
beautifully  the  manner  of  extension  by  con- 
tiguity. The  patient  died  two  years  later 
from  peritoneal  recurrence. 

Fourth. — ^The  striking  similarity  between 
the  histological  formation  of  some  forms  of 
malignant  tumors  and  tumors  known  to  be 
of  infectious  origin — i.  e.,  syphilis  and 
tuberculosis. 

Fifth. — ^A  certain  number  of  cases  in 
which  the  evidence  points  strongly  toward 
a  direct  infection  of  one  individual  by  an- 
other— e.  g.,  husband  with  cancer  of  penis 
from  wife  with  cancer  of  uterus  (cases  col- 
lected  by    Guiltiot,  Annals  of  Surgery,  in 

1894). 
These  are  in  brief  the  clinical  reasons  in 

support  of  the  parasitic  origin  of  cancer. 
Turning  to  the  laboratory  side,  what  do  we 
find  ?  During  the  past  decade  a  large  num- 
ber of  investigators  in  different  countries 
have  found  bodies  that  they  believe  to  be 
foreign  bodies,  some  intracellular,  others 
extracellular.  Some  have  regarded  these 
bodies  as  protozoa,  others  as  blastomycetes, 
and  the  highest  authorities  in  zoology  have 
pronounced  them  parasites  of  some  form 
and  not  cell  degenerations. 

Whether  or  not  these  bodies  play  any  part 
in  the  causation  of  cancer,  complete  proof  is 
still  lacking. 

The  fact  that  it  has  been  most  difficult 
and  often  impossible  to  obtain  these  organ- 
isms in  pure  culture  has  made  inoculation 
experiments  for  the  most  part  of  negative 
value.  San  Felice  has  obtained  pure  cul- 
tures of  blastomycetes  from  cancer.  With 
cultures  of  a  similar  organism  from  fruit  he 
inoculated  a  dog  and  produced  a  typical 
malignant  tumor,  adenocarcinoma,  with 
metastases.  With  a  pure  culture  injected 
into  the  testis  of  a  dog,  he  produced  adeno- 
carcinoma with  metastases  in  both.  By  in- 
jecting a  pure  culture  into  the  veins  of  a 
dog,  he  produced  a  connective  tissue  neo- 
plasm. 

This  fact,  if  corroborated,  would  go  to 
show  the  very  close  relationship  between 
sarcoma  and  carcinoma.  That  this  rela- 
tionship is  very  dose  is  further  evidenced 
by  the  fact,  seldom  referred  to,  that  in  fam- 
ilies in  which  the  hereditary  influence  is 
striking,  some  individuals  have  carcinoma 
and  others  sarcoma. 

Leopold,  who  has  been  working  upon  this 
subject  for  years,  has  still  more  recently 
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obtained  microorganisms  from  carcinoma, 
and  by  inoculation  of  these  organisms  has 
produced  epithelial  tumors  in  white  mice. 
His  material  was  taken  from  the  inner  por- 
tions of  metastatic  nodules,  and  the  utmost 
care  was  used  to  prevent  contamination. 
The  bodies  found  by  Leopold  were  proved 
not  to  be  cell  elements  but  blastomycetes. 
These  same  organisms  were  found  in  as- 
citic fluid,  which  goes  to  confirm  the  results 
of  Park  and  Gaylord,  who,  with  ascitic  fluid 
from  a  case  of  abdominal  cancer,  produced 
nodules  of  true  cancer  in  the  lungs  of  a 
guinea-pig. 

The  weak  point  in  Park  and  Gaylord's 
experiments  is,  of  course,  that  the  inocula- 
tions were  made  with  ascitic  fluid  and  not 
with  a  pure  culture,  and  the  opponents  of 
the  parasitic  theory  at  once  claim  that  "can- 
cer cells"  quite  as  likely  as  microorganisms 
may  have  been  present  in  the  ascitic  fluid 
and  have  caused  the  cancer  nodules  in  the 
guinea-pig. 

In  Leopold's  experiments,  however,  the 
chain  of  evidence  is  more  nearly  complete, 
and  if  we  examine  it  carefully,  we  shall  find 
that  they  come  very  near  fulfilling  the  four 
postulates  laid  down  by  Koch  for  determin- 
ing the  etiological  relationship  of  a  given 
germ  to  a  given  disease,  as  has  been  recently 
pointed  out  by  Dr.  Samuel  Handler  (Med- 
ical Record,  June  15,  1901). 

Leopold,  first,  found  blastomycetes  from 
a  fresh  case  of  ovarian  carcinoma,  (under 
strict  aseptic  precautions) ;  secondly,  he 
isolated  a  pure  culture  from  this  fresh 
material ;  thirdly,  this  pure  culture  injected 
into  the  testicles  of  a  rat  produced  a  large 
number  of  peritoneal  nodules  (but  not  car- 
cinoma), which,  however,  caused  the  death 
of  the  rat;  fourthly,  from  these  nodules  in 
the  rat  pure  cultures  of  blastomycetes  were 
obtained. 

Leopold  concludes  that  "if  we  are  suc- 
cessful, by  inoculation  of  this  last  pure  cul- 
ture into  rats,  in  producing  in  them  again 
neoplasms  which  are  of  such  a  character 
that  they  produce  the  death  of  the  animal, 
then  the  ring  is  complete,  and  no  doubt  can 
well  be  entertained  that  blastomycetes  are 
able  to  produce  malignant  neoplasms." 

It  is  clear  that  the  objection  can  be  made 
that  the  results  of  Leopold  do  not  strictly 
fulfil  the  third  postulate  of  Koch,  inasmuch 
as  the  tumors  produced  by  his  culture  were 
not  histologically  carcinoma.  As  proof  that 
they  were  malignant,  however,  must  be 
taken  the  fact  that  thev  killed  the  animal. 


This  objection,  furthermore,  loses  much  of 
its  strength  if  you  remember  the  experi- 
ments of  San  Felice,  who  with  the  same 
cultures  produced  adenocarcinoma  when 
injected  into  the  testicles  of  a  dog,  and  con- 
nective tissue  neoplasms  when  the  injections 
were  made  into  the  veins  of  dogs.  The 
results  of  these  experiments  of  San  Felice 
and  Leopold,  together  with  the  clinical  facts 
that  I  have  already  referred  to  in  connec- 
tion with  hereditary  cancer,  namely,  that  in 
families  in  which  hereditary  cancerous  taint 
is  strongly  marked  some  members  are 
attacked  with  carcinoma,  while  others  have 
sarcoma,  make  it  extremely  probable  that 
the  same  infectious  agent  may  in  certain 
individuals  excite  epithelial  cells  to  abnor- 
mal proliferation,  and  in  other  individuals 
the  same  organism  may  excite  proliferation 
in  connective  tissue  cells.  This  abnormal 
proliferation  of  both  varieties  of  tissue  may 
occur  synchronously,  as  is  evidenced  by  the 
occasional  occurrence  of  carcinoma  and  sar- 
coma in  the  same  individual.  I  have  person- 
ally reported  a  case  of  recurrent  carcinoma 
of  the  breast,  clinically  and  microscopically 

a  typical  carcinoma,  in  which,  without  any 
involvement  of  the  supra-  or  infra-clavic- 
ular glands,  a  small  round-celled  sarcoma 
developed  in  the  submaxillary  gland,  grew 
A\4th  great  rapidity,  and  caused  a  fatal  ter- 
mination in  a  few  months.  This  would 
seem  to  be  an  example  in  which  both  con- 
nective tissue  and  epithelial  cells  were  sus- 
ceptible to  the  proliferative  influences  of  the 
same  microorganism. 

From  the  evidence  at  present  at  our  com- 
mand it  is  impossible  to  say  that  several  or 
many  microorganisms  may  not  possess  this 
power  of  stimulating  abnormal  cell  prolif- 
eration. Yet  I  believe  it  would  be  more  in 
accord  with  our  present  knowledge  of 
microbic  action  to  suppose  a  single  parasite, 
be  it  protozoon  or  bacterium,  the  causative 
factor.  We  know  that  the  tubercle  bacillus 
may  produce  an  immense  variety  of  lesicxis, 
from  a  caseous  mass  in  the  lung  to  a  solid 
tumor  closely  resembling  sarcoma,  and  that 
the  streptococcus  pyogenes  may  produce  in 
the  one  case  a  typical  attack  of  erysipelas, 
while  in  another  the  same  germ,  or  one  so 
closely  resembling  it  that  it  is  impossible  to 
diflPerentiate  it  by  any  known  means,  may 
produce  extensive  suppuration  or  pyemia. 

There  is  one  more  fact  which  I  have  not 
yet  touched  upon,  and  which,  to  my  mind, 
more  strongly  than  anything  else  from  the 
clinical  side  points  to  the  infectious  origin 
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of  malignant  tumors,  and  that  is  the  cura- 
tive action  of  the  streptococcus  and  its 
toxins  upon  the  various  forms  of  malignant 
tumors.  The  number  of  patients  who  have 
been  either  cured  or  benefited  by  the  use  of 
the  living  cultures  or  by  the  sterilized  toxins 
has  now  become  so  large  that  this  action 
can  no  longer  be  questioned.  As  I  have 
frequently  stated,  I  do  not  see  how  it  is 
possible  to  explain  this  action  on  any  other 
theory  than  that  of  the  infectious  origin  of 
malignant  tumors.  The  toxins  destroying 
the  parasite  of  the  tumor  by  producing  cer- 
tain changes  in  the  blood  serum,  or  possibly 
the  hyperpyrexia  caused  by  the  toxins,  may 
alone  kill  the  parasite  or  inhibit  its  growth. 

Enough  has  been  said,  I  trust,  to  convince 
you  of  the  importance  of  this  problem,  and 
also,  by  a  brief  survey  of  what  has  already 
been  accomplished,  to  stimulate  you  to  do 
all  you  possibly  can  to  hasten  its  final  solu- 
tion. Much  work  remains  to  be  done,  but  I 
have  a  firm  belief  that  the  problem  will  be 
solved  in  your  day,  and  you  may  do  much 
to  hasten  this  event. 

You  may  think  that  the  problems  that  I 
have  sketched  so  briefly  and  imperfectly 
have  no  bearing  upon  your  own  work.  You 
are  apt  to  think  that  all  discoveries,  and,  in 
fact,  all  progress,  must  come  from  a  labora- 
tory specialist  who  is  devoting  his  entire 
time  to  the  solution  of  these  questicxis.  Yet 
if  you  will  read  anew  the  history  of  medi- 
cine, and,  in  fact,  that  of  science  in  general, 
you  will  find  that  many  of  the  greatest 
discoveries  were  made  by  young  men,  and 
not  always  by  those  with  greatest  oppor- 
tunities or  the  most  favorable  environment, 
If  you  have  never  read  the  early  lives  and 
struggles  of  Darwin  and  Huxley,  read  them 
now,  and  if  you  have  read  them,  read  them 
again.  In  their  lives  you  will  find  the  great- 
est inspiration  in  helping  you  solve  the 
problems  of  to-day.  During  his  famous 
voyage  on  the  Beagle,  on  which  he  started 
in  1 83 1,  at  the  age  of  twenty-two,  Darwin 
gathered  the  immense  mass  of  facts  that 
laid  the  foundation  for  the  great  "Origin  of 
Species,"  which  revolutionized  the  world  of 
science. 

In  1839,  when  only  thirty  years  of  age, 
he  published  his  Journal  of  Researches,  a 
book  that  has  gone  through  many  editions 
and  has  been  translated  into  many  lan- 
guages. The  one  quality  of  mind  which 
was  of  the  greatest  help  to  him  in  making 
his  discoveries  was  that  of  never  letting  ex- 
ceptions pass  unnoticed.     Another  quality 


to  which  he  owed  more  than  perhaps  any- 
thing elsd  was  his  power  of  sticking  to  a 
subject.  .It  is  said  that  he  used  almost  to 
apologize  for  his  patience,  and  he  often 
quoted  the  saying,  "It's  dogged  as  does  it." 
In  1837,  at  the  age  of  twenty-eight,  he  be- 
gan his  note-book.  He  worked  without 
theory,  but  collected  facts  on  a  wholesale 
scale.  After  he  had  gathered  an  immense 
mass  of  facts  and  had  carefully  studied 
their  relations,  the  central  idea  of  the  g^reat 
doctrine  of  evolution  became  so  clear  and 
natural  to  his  mind  that  he  wondered  that 
he  had  not  thought  of  it  before. 

The  life  of  Huxley  is  almost  as  inspir- 
ing. In  1846,  at  the  age  of  twenty-one,  he 
began  his  famous  voyage  on  the  Rattle- 
snake, and  the  history  of  that  voyage  is 
striking  proof  of  the  fact  that  the  man 
makes  opportunity,  and  not  opportunity  the 
man.  Huxley  went  out  upon  this  voyage 
as  a  ship  surgeon,  while  MacGillivray,  the 
son  of  a  naturalist  and  himself  a  naturalist 
by  profession,  went  on  the  same  ship  as  the 
naturalist.  Yet  his  work  has  been  forgot- 
ten, and  Huxley,  "day  after  day,  month 
after  month,  year  after  year,  dissected  and 
drew  animal  after  animal  as  he  got  it  from 
the  dredge  or  net,  or  from  the  surface  of 
the  coral  reefs,"  until  finally  he  was  able  to 
forge  the  missing  link  in  the  chain  of  evi- 
dence which  was  to  settle  the  great  prob- 
lem of  uniting  the  living  world. 

To  come  to  more  recent  times,  we  find 
Lister  was  a  young  man  when  he  discov- 
ered the  principles  of  antiseptic  surgery. 
The  history  of  Lister's  great  discovery  and 
its  tardy  acceptance  by  many  surgeons  is 
too  fresh  in  your  minds  to  need  more  than 
simple  reference  to-night. 

Edward  Jenner  was  but  a  yotmg  appren- 
tice to  a  country  surgeon  when  he  con- 
ceived the  idea  of  vaccination  as  a  method 
of  checking  smallpox. 

To  speak  of  American  achievements— 
and  they  have  been  such  that  we  may  well 
be  proud  of  them — 'Ephraim  McDowell  per- 
formed the  first  ovariotomy  in  a  country 
town  in  Kentucky  in  December,  1809,  when 
only  thirty-eight  years  of  age ;  and  Marion 
Sims  did  the  first  successful  operation  for 
vesicovaginal  fistula  in  1845  at  the  age  of 
thirty-two  years — two  operations  that  laid 
the  foundation  of  abdominal  and  gyneco- 
logical surgery.  And  again,  it  was  but  a 
year  later,  on  the  i6th  of  October,  1846, 
when  the  unknown  dentist  named  Morton, 
in  the  amphitheater  of  the  old  Massachu- 
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setts  General  Hospital,  gave  the  noted  sur- 
geons of  Boston  the  world's  first,  lesson  in 
anesthesia,  which  caused  the  dawn  of  a  new 
era  in  surgery. 

I  cannot  refrain  from  referring  to  that 
splendid  essay,  perhaps  the  least  read,  but 
from  a  medical  standpoint  the  most  valu- 
able work  that  ever  came  from  the  pen  of 
Dr.  Oliver  Wendell  Holmes,  namely,  the 
paper  upon  the  contagiousness  of  puerperal 
fever,  published  in  1843,  when  he  was  only 
thirty-four  years  old.    This  is  an  example 
of  what  a  young  physician  can  do  in  help- 
ing to  solve  some  of  the  great  problems  of 
medicine.    By  extensive  reading  and  from 
letters  from  numerous  practitioners  he  had 
gathered  together,  like  Darwin,  an  immense 
mass  of  evidence  that  could  not  fail  to  con- 
vince any  fair-minded  person  possessed  of 
the  rudiments  of  logic  that  puerperal  fever 
was  a  highly  infectious  disease,  capable  of 
being  carried  from  one  patient  to  another 
by  the  physician  or  nurse.    Those  of  you 
who  will  take  the  trouble  to  read  this  essay 
will  find  it  not  only  a  great  help  in  your 
work  upon  the  problems  of  to-day,  but  you 
will  find  it  of  the  greatest  service  in  mak- 
ing you  patient  while  waiting  for  results. 
The  work  of  convincing  the  world  at  large 
or  the  smaller  medical  world  of  the  truth  of 
a  theory  requires  both  time  and  patience. 
In  spite  of  the  masterly  array  of  facts  that 
Holmes  set  forth,  we  find  that  nine  years 
later  two  of  the  most  distinguished  profes- 
sors of  obstetrics  in  this  country,  and  they 
both  happened  to  live  in  Philadelphia — Dr. 
Hodge  and  Dr.  Meigs — ridiculed  the  theory 
of  the  infectious  nature  of  puerperal  fever, 
and  characterized  the  results  of  Holmes's 
analysis  of  6000  cases  as  the  "jejune  and 
fizzenless    dreamings   of   sophomore    writ- 
ers."   While  one  said:   "The  result  of  the 
whole  discussion  will,  I  trust,  divest  your 
minds  of  the  overpowering  dread  that  you 
can  ever  become,  especially  to  women  un- 
der the  extremely  interesting  circumstances 
of  gestation,  the  minister  of  evil;  that  you 
can  ever  convey  in  any  possible  manner  so 
horrible  virus,  so  destructive  in  its  effects, 
and  so  misleading  in  its  operations  as  that 
attributed  to  puerperal  fever."     The  other 
said:     "I  prefer  to  attribute  them  to  acci- 
dent or  Providence,  of  which  I  can  form  a 
conception,  rather  than  to  a  contagion  of 
which  I  cannot  form  any  clear  idea."    And 
yet  the  ideas  of  the  young  man,  Holmes, 
gradually    spread     through     the     profes- 
sion,   and    long   before    the  discovery    of 


the  streptococcus  pyogenes  the  clinical  rec- 
ognition of  puerperal  fever  as  an  infectious 
disease  was  general,  and  hundreds  of  moth- 
ers were  spared  an  untimely  death.  Well 
does  Holmes  say:  "When  facts  are  nu- 
merous and  unquestionable  and  tmequivocal 
in  their  significance,  theory  must  follow 
them  as  best  it  may,  keeping  time  with  their 
step  and  not  going  before  them." 

While  most  of  you  may  not  have  the  op- 
portunity of  carrying  on  research  in  the 
laboratories  after  you  leave  college,  you 
will  all  have  the  chance  to  study  diseases  in 
the  great  laboratory  of  nature,  and  if  you 
make  a  practice  of  keeping  careful  notes  of 
every  case  and  studying  well  all  the  phe- 
nomena connected  with  it,  each  one  of  you 
may  be  able  to  do  something  toward  the 
solution  of  some  of  these  problems  I  have 
referred  to.  At  any  rate,  one  result  of  your 
effort,  whether  successful  or  not,  will  have 
been  to  make  you  better  men  and  better  able 
to  alleviate  the  sufferings  of  those  who 
come  within  your  reach. 

In  closing  I  can  do  no  better  than  say 
with  Huxley:  "Veritas  praevalebit  some 
day,  and  if  she  does  not  prevail  in  your 
day,  you  will  be  all  the  better  and  wiser  for 
having  tried  to  help  her,  and  remember  that 
such  great  reward  is  full  payment  for  all 
your  labor  and  your  pains." 


THE  SHOCK  OF  INTRA-ABDOMINAL  OP- 
ERATIONS:    ITS    ETIOLOGY,    PRO- 
PHYLAXIS, AND  TREATMENT* 


By  Lewis  S,  McMurtry,  A.M.,  M.D., 

Professor  of  Gynecologry  and  Abdominal  Surgery  in  the 
Hospital  College  of  Medicine,  Louisville,  Ky. 


Barring  exceptional  and  complicated 
cases,  the  causes  of  death  after  intra- 
abdominal operations  are  three:  shock, 
hemorrhage,  and  septic  infection.  The  dis- 
covery of  the  relations  of  microorganisms 
to  septic  processes  and  the  perfection  of  the 
modem  aseptic  surgical  technique  have 
practically  overcome  the  last  of  these,  so 
that  in  the  hands  of  the  modem  abdominal 
surgeon  it  may  be  eliminated  from  the  lisL 
With  the  care  given  to  hemostasis,  in  which 
the  Trendelenburg  position  is  a  valuable 
aid,  immediate  and  postoperative  hemor- 
rhage should  be  a  rare  cause  of  death.  At 
any  rate,  our  knowledge  of  its  serious  im- 

*Read  by  invitation  before  the  Philadelphia 
County  Medical  Society,  Dec.  18,  1901. 
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port  and  our  means  for  its  contfol  have 
reached  a  degree  of  accuracy  and  efficiency 
near  to  perfection.  It  is  quite  different, 
however,  in  relation  to  shock,  which  is  still 
a  potent  factor  of  mortality,  and  regarding 
the  nature,  etiology,  and  pathology  of 
which  we  know  little  more  now  than  when 
the  subject  was  treated  by  Travers  and 
Pirogoff .  Clinical  observation  and  experi- 
mental investigation  have  yielded  only 
meager  results  in  adding  to  our  knowledge 
of  the  nature  and  mechanism  of  traumatic 
shock.  This  is  a  common  complication  of 
wounds  and  injuries,  and  must  remain  a 
subject  of  solicitous  interest  to  the  general 
and  special  surgeon  until  its  nature,  etiol- 
<^gy>  prevention,  and  therapy  are  more 
clearly  comprehended. 

Shock  is  an  inhibition  of  the  vital  func- 
tions, marked  by  vasomotor  paralysis.  Its 
manifestations  are  through  the  nervous  sys- 
tem, and  these  relate  especially  to  depressed 
and  impaired  action  of  the  circulatory  or- 
gans. It  is  evidently  a  neurosis,  in  which 
there  is  altered  function  of  the  nerve  cen- 
ters, with  profound  disturbance  in  the  sym- 
pathetic nervous  system.  It  varies  in  in- 
tensity from  an  evanescent  and  slight  dis- 
turbance of  nervous  equilibrium  to  pro- 
found general  depression  and  rapid  disso- 
lution. It  is  characterized  by  muscular  re- 
laxation, diminished  cardiac  force,  lessened 
arterial  tension,  feeble  respiration,  arrest  of 
glandular  activity,  and  mental  lethargy 
often  verging  into  delirium.  The  symp- 
toms of  shock,  when  pronounced,  present  a 
striking  clinical  picture.  The  advent  may 
be  sudden,  and  the  symptoms  are  those  of 
most  profound  general  depression.  The 
pulse  becomes  rapid  and  feeble,  the  surface 
of  the  body  is  pallid  and  bathed  in  cold 
perspiration,  the  lips  bloodless;  the  features 
pinched,  and  eyelids  drooping.  The  respir- 
ation is  feeble  and  irregular,  and  the  tem- 
perature subnormal.  The  special  senses  are 
blunted,  the  mind  lethargic  and  verging 
into  unconsciousness.  The  secretory  and 
excretory  functions  are  in  abeyance.  These 
S3rmptoins  in  the  aggregate  are  usually  of 
short  duration.  If  they  become  more  in- 
tense they  speedily  end  in  death;  if  the 
recuperative  powers  of  the  system  triumph, 
the  pulse  and  respiration  improve,  the  heart 
acts  with  improved  force  and  rhythm,  the 
color  returns  to  the  skin,  normal  tempera- 
ture is  restored,  the  features  regain  normal 
appearance,  and  the  mind  resumes  its  sway. 

In  abdominal  and  pelvic  surgery  shock 


occurs  during  or  immediately  after  opera- 
tion. The  terms  secondary  and  delayed 
shock  have  tended  to  confusion  in  the  study 
of  this  subject.  Undoubtedly  hemorrhage, 
acute  sepsis,  and  fat  embolism  have  been 
misinterpreted  in  this  connection.  These 
complications  of  wounds  and  injuries  were 
formerly  classified  as  delayed  or  secondary 
shock,  terms  most  misleading.  Modem 
surgeons  no  longer  recognize  such  condi- 
tions as  delayed  or  secondary  shock. 

In  abdominal  operations  it  is  important 
to  differentiate  shock  from  chloroform 
asphyxia.  In  the  latter  condition  the  de- 
pression is  sudden,  with  no  warning  symp- 
toms ;  the  pupils  dilate ;  the  respirations  be- 
come irregular  and  cease ;  the  pulse  irregu- 
lar, then  ceases  to  beat  at  the  wrist.  When 
the  anesthetic  is  discontinued,  the  patient 
suspended,  and  artificial  respiration  is  in- 
duced, the  pulse  returns,  and  the  alarming 
symptoms  disappear.  The  less  rapid  acces- 
sion of  alarming  symptoms  and  the  lack  of 
response  to  resuscitative  treatment  in  shock 
will  afford  a  basis  of  differentiation. 

iSudden  collapse  from  hemorrhage  must 
also  be  differentiated  from  the  nervous  de- 
pression  of  shock.  As  a  rule,  the  depres- 
sion known  as  shock  gradually  appears  dur- 
ing the  late  steps  of  the  operation ;  the  col- 
lapse of  hemorrhage  is  immediate,  and  an 
expert  anesthetist  will  readily  discriminate 
between  the  two  conditions.  The  acute 
anemia  of  concealed  and  persistent  hemor- 
rhage is  less  readily  differentiated  from 
shock  than  the  active  hemorrhage  just  men- 
tioned. Immediately  after  operation,  when 
the  abdomen  has  been  closed  and  the  patient 
placed  in  bed,  hemorrhage  will  present 
many  symptoms  in  common  with  shock. 
Differentiation  here  is  most  difficult.  In- 
deed, many  deaths  resulting  from  concealed 
hemorrhage  are  attributed  to  shock.  The 
pulse  of  hemorrhage  is  characterized  by  in- 
creasing frequency  and  diminishing  force 
and  volume.  The  face  in  hemorrhage  has 
an  anxious  expression,  but  intelligent,  the 
respiration  is  quick  and  sighing,  and  there 
is  restlessness.  The  most  difficult  cases  for 
diagnosis  are  those  in  which  shock  and 
hemorrhage  jointly  produce  the  depression. 
Should  the  symptoms  of  shock  recur  after 
the  patient  has  partially  rallied  the  existence 
of  hemorrhage  is  almost  assured.  Such 
cases  are  illustrations  of  so-called  secondary 
shock. 

Acute  septic  infection  may  be  confused 
with  shock.  These  cases  were  quite  common 
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in  abdominal  surgery  before  the  era  of  asep- 
sis and  during  the  period  of  imperfect  asep- 
sis. With  a  subnormal  surface  tempera- 
ture the  thermometer  in  the  rectum  or  vag- 
ina will  record  a  marked  elevation  above 
normal.  The  existence  of  conditions  of  pos- 
sible sepsis  will  aid  in  the  differentiation. 

Emboli  of  various  kinds  may  produce 
symptoms  analogous  to  shock.  Warren  has 
called  attention  to  the  emboli  of  fat  which 
occur  in  acute  suppurations  in  fatty  tissues, 
and  which  accumulate  in  the  lungs,  produc- 
ing alarming  symptoms  and  death. 

The  post-mortem  disclosures  in  cases  of 
death  from  shock,  aside  from  the  evidences 
of  mfjked  vascular  disturbance,  are  purely 
negative.  Shock  must  be  regarded  as  a 
neurosis  from  a  pathological  standpoint. 

In  the  etiology  of  shock  individual  sus- 
ceptibility plays  an  important  part.  The  re- 
sistance to  injury  in  the  animal  creation  is 
in  proportion  to  the  development  of  the 
nervous  system.  The  lowest  in  the  scale  of 
development  possesses  the  greatest  resist- 
ance to  injuries  of  all  kinds.  A  highly  en- 
dowed nervous  organization,  whether  ac- 
quired or  hereditary,  constitutes  a  predispo- 
sition to  shock.  The  health  of  the  individ- 
ual is  an  important  factor  in  the  etiology  of 
shock.  Debilitating  diseases,  insufficient 
and  indifferent  food,  dissipated  habits,  care 
and  mental  anxiety,  predispose  to  shock 
from  slight  injuries.  In  constitutions  en- 
feebled by  disease,  especially  when  compli- 
cated by  hemorrhage,  operation  will  pro- 
duce depression  readily.  This  is  especially 
manifest  in  cases  of  carcinoma.  Repeated 
and  long-continued  hemorrhage  likewise 
predisposes  to  shock,  as  illustrated  in  cases 
of  uterine  fibromata. 

Dr.  George  W.  Crile,  oi  Cleveland,  in  a 
series  of  experimental  investigations,  has 
made  a  valuable  contribution  to  the  etiology 
of  shock  in  abdominal  operations.*  These 
investigations  are  confirmed  by  practical 
experience.  He  found  in  a  series  of  experi- 
ments upon  dogs  that  shock  is  produced  by 
opening  the  peritoneum ;  that  simple  expos- 
ure of  the  peritoneum  to  the  atmosphere 
produced  shock,  tne  degree  of  shock  vary- 
ing inversely  with  the  temperature  of  the 
air ;  the  duration  of  operation  and  exposure 
was  found  to  be  an  important  factor  of 
shock ;  manipulation  of  the  peritoneum  and 
enclosed    organs     induced     symptoms     of 
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shock,  increasing  in  intensity  as  the  manip- 
ulation extended  from  the  pelvis  to  the  dia- 
phragm; the  same  symptoms  followed  the 
disturbance  of  local  splanchnic  vasomotor 
areas  and  pressure  upon  the  splanchnic 
veins,  especially  upon  the  vena  cava. 

These  observations  were  made  by  means^ 
of  the  graphic  method,  whereby  the  altera- 
tions of  the  blood-pressure  were  recorded^ 
Every    experiment  in  the  splanchnic  area, 
gave  evidence  that  the  dilatation  of  the  ves- 
sels  controlled   by   the   splanchnic   nerves^ 
was  accompanied  pari  passu  with  the    de- 
cline of  pressure  in  the  central  and  arterial 
circulatory  apparatus.       These  nerves  are 
vein  nerves,  and  shock  in  operation  on  the 
splanchnic  area  is  largely   caused    by    the- 
local  disturbance  of  the  vasomotor  mechan- 
ism.    The  large  splanchnic  veins  are  en- 
gorged with  blood  in  shock,  and  this  we- 
know  is  the  result  of  impaired  force  of  the 
heart's  action;  while  the  vasomotor  mech- 
anism plays  an  important  role    in    shock, 
Crile's  experiments  show  that  this  is  not  the 
whole  cause.     Qamping  the  thoracic  aorta 
and  splanchnic  arteries  did  not  prevent  the 
symptoms  and  results  of  shock  from  injury 
to  the  intestines.  It  was  also  shown  by  Crile's- 
observations    that    shock    follows    blood- 
less operations,  thus  disproving  the  asser- 
tion of  some  able  clinicians  that  shock  is- 
but  another  name  for  hemorrhage.  This  im- 
portant note,  however,  was  confirmed  by  all 
experiments :  "the  less  the  insult  to  the  tis- 
sue, the  less  the  shock;  the  less  the  hemor- 
rhage, the  lighter  the  shock."    The  experi- 
mental investigations  of  Crile  demonstrated 
throughout  that  hemorrhage,  rude  fnanipu- 
lotion,  peritoneal  exposure,  prolonged  anes- 
thesia, and  loss  of  body  heat  are  the  most- 
potent  factors  of  shock  after  abdominal  op- 
erations.   These  disclosures  have  long  been*, 
recognized  as  clinical  facts,  and  are  con- 
firmed by  daily  practical  experience. 

The  prophylactic  treatment  of  shock  is- 
most  important.      In  all  abdominal  opera- 
tions it  should  begin  with  the  preparation  of 
the  patient  for  operation.       While  purga- 
tion, light  diet,  and  increased   elimination, 
are  essential  features  of  preparatory  treat- 
ment, such  treatment  should  be  very  ma- 
terially modified  in  the  preparation  of  ex- 
hausted and  debilitated  patients  as  a  pre- 
ventive of  shock.       Active  purgation  and 
fasting  predispose  to  shock.    In  patients  ex- 
hausted by  hemorrhage  or  debilitated  by 
disease  purgation  should  be  omitted,  and 
systematic  feeding  with  bland  concentrated 
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liquid  food  up  to  within  a  few  hours  of  the 
operation  should  be  observed. 

It  was  formerly  quite  the  routine  practice 
with  many  surgeons  to  administer  morphine 
or  alcohol,  or  both  combined,  preparatory 
to  operation,  in  order  to  prevent  shock. 
There  is  little  either  in  experimental  deduc- 
tion or  clinical  experience  to  commend  this 
practice.  Crile  found  that  preliminary  ad- 
ministration of  both  these  agents  did  not 
act  favorably  upon  the  phenomena  of  shock. 
Alcohol  is  still  used  for  this  purpose  by  some 
surgeons,  being  administered  in  the  form 
of  brandy  or  whiskey  diluted  with  water  by 
enema  prior  to  operation.  While  increasing 
the  heart's  force  and  vigor  for  a  limited 
time,  physiological  investigation  has  shown 
that  this  is  succeeded  by  a  period  of  depres- 
sion which  is  conducive  to  shock.  My  own 
experience  with  this  agent  as  a  preventive 
of  shock  has  not  impressed  me  favorably. 
Opium  is  a  depressor  of  vital  power,  and 
its  physiological  effects  upon  the  nervous 
system  are  in  the  direction  of  promoting 
and  increasing  shock.  These  facts  are  rec- 
ognized clinically  by  abdominal  surgeons. 
Normal  saline  solution  by  enema  prepara- 
tory to  operation  is  an  agent  of  positive 
value.  By  increasing  the  venous  pressure 
the  output  of  the  heart  is  increased  and  the 
•contractions  are  stronger. 

Both  clinical  experience  and  physiological 
-experimentation  attest  the  value  of  strych- 
nine as  a  cardiac  and  vascular  tonic,  and 
therefore  it  is  deservedly  esteemed  in  prac- 
tice as  an  agent  of  positive  value  in  the  pre- 
vention of  shock.  It  should  be  administered 
in  doses  of  1-40  grain  every  six  or  eight 
hours  for  several  days  prior  to  operation  in 
all  cases  wherein  shock  is  apprehended,  and 
1-30  grain  should  be  given  hypodermically 
immediately  preceding  anesthesia. 

From  what  has  already  been  stated  as  to 
the  reduction  of  body  temperature  in  the 
mechanism  of  shock,  it  is  apparent  that  the 
temperature  of  the  operating-room  and  the 
conserving  of  body  heat  by  warm  clothing 
should  receive  consideration  in  the  preven- 
tion of  shock.  The  temperature  of  the  op- 
erating-room should  be  So**  F. ;  the  patient 
should  be  well  wrapped  in  blankets,  and 
bags  of  hot  water  placed  within  the  folds  of 
the  blankets  alongside  the  trunk  and  lower 
extremities.  Contact  of  the  skin  with  glass, 
iron,  and  other  conductors  of  heat  should 
be  avoided. 

It  would  be  difficult  to  exaggerate  the 
importance  of  care  and  skill  in  the  adminis- 


tration of  anesthetics  in  relation  to  the 
prophylaxis  of  shock.  Sulphuric  ether  is 
not  so  pronounced  in  its  depressing  effects 
upon  the  heart  and  vasomotor  system  as 
chloroform,  and  requires  less  care  in  its  ad- 
ministration. Not  only  the  amount  but  the 
method  of  administering  anesthetics  is  im- 
portant. The  least  quantity  that  will  pro- 
duce and  maintain  moderate  surgical  anes- 
thesia, and  the  withdrawal  of  the  drug  at 
the  earliest  practicable  moment  in  the  final 
steps  of  the  operation,  are  essential  points 
to  be  observed.  Profound  or  prolonged 
anesthesia  is  per  se  a  potent  factor  of  shock. 

Of  all  the  causative  factors  of  shock  no 
one  is  so  pronounced  and  potent  as  hemor- 
rhage. In  patients  debilitated  by  disease 
and  reduced  by  hemorrhage,  it  is  wonderful 
how  slight  a  hemorrhage  during  operation 
will  depress  the  patient's  vitality.  The  ef- 
fect upon  the  heart  is  immediate.  It  is  this 
clinical  fact  which  has  led  some  able  sur- 
geons to  declare  that  shock  is  but  another 
name  for  hemorrhage.  From  the  beginning 
to  the  end  of  the  operative  procedure  this 
fact  should  be  constantly  in  the  operator's 
mmd.  All  active  bleeding,  both  arterial  and 
venous,  should  be  arrested  by  the  applica- 
tion of  clamp  forceps.  While  manipulating 
within  the  abdomen  and  deep  pelvis,  me- 
chanical interference  with  large  venous 
trunks  should  be  avoided.  Oozing  sur- 
faces should  be  packed  with  gauze  pads 
wrung  out  of  hot  water,  and  constant  at- 
tention devoted  throughout  the  operation  to 
arrest  bleeding. 

The  experiments  of  Crile  have  demon- 
strated that  a  marked  degree  of  shock  is 
produced  simply  by  opening  the  peritoneum 
and  exposing  the  surface  of  that  membrane 
to  the  atmosphere.  Hence  the  shortest  in- 
cision compatible  with  easy  access  and  man- 
ipulation should  be  preferred.  During  the 
progress  of  the  operation  the  visceral  sur- 
face of  the  peritoneum  should  be  protected 
with  hot  gauze  pads,  which  will  exclude  at- 
mospheric contact,  preserve  body  heat,  and 
prevent  surface  evaporation. 
•  The  insult  to  the  tissues,  otherwise  rude 
manipulation,  is  a  potent  and  common  cause 
of  shock  in  abdominal  operations.  I  know 
no  one  of  the  causes  of  shock  which  is  so 
constantly  disregarded  as  this.  In  no  class 
of  operations  is  a  gentle  touch  more  essen- 
tial. Even  when  force  must  be  applied,  as 
in  the  separation  of  adhesions  and  enuclea- 
tion of  tumors,  that  force  should  be  applied 
with  due  regard  to  the  sensitive  natures  of 
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the  structures  involved.  Rude  manipula- 
tion always  shocks  the  patient,  and  much 
handling  and  stretching  and  twisting  of 
structures  covered  by  peritoneum  can  be 
avoided  by  care  and  manipulative  skill,  a 
skill  to  be  cultivated  by  every  surgeon  who 
does  this  class  of  operations. 

The  duration  of  an  operation  bears  a 
most  conspicuous  causative  relation  to 
shock.  Lx)ng-continued  anesthesia,  carefully 
administered,  of  itself  will  produce  shock. 
The  element  of  time  in  relation  to  anes- 
thesia, to  the  exposed  field  and  to  manipu- 
lative irritation,  is  of  the  greatest  moment 
in  this  connection.  Hence  the  mental  con- 
centration of  the  operator,  his  command  of 
technical  detail  and  manipulative  skill,  must 
play  an  important  role  in  the  prevention  of 
shock. 

The  symptomatic  indications  for  treat- 
ment in  shock  are  to  facilitate  the  cerebral 
circulation  by  position,  using  the  Trendel- 
enburg position  on  the  operating-table  and 
elevating  the  foot  of  the  bed  after  opera- 
tion. The  heart  must  be  strengthened  by 
strychnine  administered  hypodermically. 
Intravenous  infusion  of  normal  saline  solu- 
tion is  indicated  for  reasons  already  given. 
The  application  of  heat  to  the  surface  and 
the  conservation  of  body  heat  in  every  pos- 
sible way  are  indicated.  Atropine  is  an 
agent  of  undoubted  value  in  strengthening 
the  heart.  As  the  respiration  is  shallow 
and  the  blood  insufficiently  furnished  with 
oxygen,  artificial  respiration  and  the  admin- 
istration of  oxygen  gas  are  indicated.  Dif- 
fusible stimulants  per  enema  (brandy  or 
whiskey  Jij,  warm  water  Jiv)  should  be  ad- 
ministered. In  the  effort  to  meet  the  issues 
presented,  there  is  a  constant  temptation  to 
repeat  medicines  in  large  doses  too  fre- 
quently. 


THE  TREATMENT  OF  ITCHING. 


By  M.  B.  Hartzell,  M.D., 

Instructor  in  Dermatology,   University  of  Pennsylvania; 
Dermatologist  to  the  Methodist  Hospital  of  Phil- 
adelphia, and  to  the  Philadelphia  Hospital. 


The  commonest,  and  at  the  same  time 
most  annoying,  symptom  of  many  diseases 
of  the  skin  is  itching.  In  most  cases  it  is 
the  accompaniment  of  some  stnictural  al- 
teration, the  result  of  inflammation  or  other 
pathological  process;  but  in  a  considerable 
number  it  is  the  sole  evidence  of  disease, 
the  skin  being  to  all  appearances  normal. 


It  may  exist  in  all  degrees,  from  the  slight 
and  but  little  annoying  irritation  which  dis- 
appears with  gentle  friction,  to  the  furious 
itching  which  irresistibly  drives  the  patient 
in  frenzy  to  seek  relief  by  tearing  the  skin 
with  the  nails  until  it  is  raw  and  bleeding. 
In  its  severest  form  it  is  a  symptom  which 
imperatively  demands  treatment,  not  only 
because  it  is  far  more  intolerable  than  pain,, 
but  to  prevent  the  injury  to  the  skin  which 
results  from  scratching,  a  factor  which 
plays  no  small  part  in  prolonging  many 
cutaneous  diseases. 

Owing  to  the  extreme  frequency  of  its 
occurrence  and  the  obstinacy  with  which 
it  often  resists  treatment,  the  list  of  reme- 
dies proposed  for  its  relief  is  a  long  one; 
and  yet,  notwithstanding  its  length,  it  is 
sometimes  exhausted  in  vain.  The  selec- 
tion of  the  remedies  to  be  used  and  the 
methods  of  employing  them  will  depend 
much  upon  whether  the  itching  is  a  symp- 
tom of  some  local  affection  or  constitutional 
disease;  whether  it  is  the  accompaniment 
of  structural  alteration  or  the  evidence  of 
a  merely  functional  disturbance.  The  local 
treatment  which  might  afford  complete  and 
permanent  relief  in  an  ordinary  eczema  of 
the  vulva  would  prove  of  little  real  use  in 
the  same  disease  occurring  in  a  patient 
with  glycosuria,  without  at  the  same  time 
regulating  the  diet  so  as. to  exclude  sugar- 
producing  substances  and  administering 
such  internal  remedies  as  diminish  the  ex- 
cretion of  sugar;  and  the  lotion  or  oint- 
ment which  relieves  the  itching  of  a  pru- 
ritus ani  might  be  quite  inadmissible  in  an 
eczema  of  the  same  region. 

It  goes  without  saying  that  the  first  step 
in  the  treatment  of  itching,  as  in  the  treat- 
ment of  any  other  symptom  of  disease,, 
should  be  the  removal  of  the  cause,  when 
this  is  possible.  Not  infrequently  this  is  to 
be  found,  especially  in  the  various  forms  of 
essential  pruritus,  in  some  article  of  food 
or  drink,  or  in  some  drug  which  the  pa- 
tient takes  habitually.  Coffee  is  in  many 
cases  the  cause  of  a  most  annoying  pru- 
ritus, usually  more  or  less  general  in  its 
distribution ;  tobacco  in  not  a  few  instances 
is  the  offending  substance;  and  lastly,  it 
should  not  be  forgotten  that  occasicxially  it 
is  a  symptom  of  some  drug  habit,  more 
particularly  of  the  opium  habit.  As  illus- 
trating this  last  cause,  I  may  refer  to  a 
case  of  most  annoying  general  pruritus  un- 
der my  observation  which  had  lasted  for 
fifteen  years,  preventing  the  patient  from 
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sleeping  more  than  an  hour  or  two  at  night, 
which  was  found  to  be  due  to  small  quanti- 
ties of  opium  taken  for  the  relief  of  a 
chronic  intestinal  catarrh  contracted  during 
a  prolonged  residence  in  the  tropics.  With 
the  withdrawal  of  the  opium  the  pruritus 
ceased. 

In  a  fair  proportion  of  cases  the  itching 
is  a  symptom  of  some  internal  disease — 
e.g,,  jaundice,  obstructive  or  otherwise,  fre- 
quently gives  rise  to  severe  pruritus; 
dironic  nephritis  is  likewise  accompanied  in 
some  instances  by  marked  itching;  and,  as 
is  well  known,  itching  is  a  frequent  symp- 
tom of  diabetes  mellitus,  most  commonly 
legalized  about  the  genitalia.  In  such  cases 
the  treatment  to  be  effective  must  be  prim- 
arily directed  toward  the  cure  or  relief  of 
the  internal  malady. 

The  internal  remedies  employed  in  the 
treatment  of  itching  are  far  less  numerous, 
and  it  must  be  said  much  less  useful,  than 
those  used  locally.    They  are  for  the  most 
part  such  drugs  as  diminish  the  excitability 
of  the  sensory  nerves,  and  are  especially  in- 
dicated in  the  cases  in  which  the  itching  is 
more  or  less  general,  although  they  are  also 
at  times  of  use  in  the  local  forms.     The 
bromides,  particularly  when  there  is  much 
disturbance  of  the  nervous  system,  may  be 
of  service,  but  they  should  be  given  in  large 
doses.     Cannabis   indica,   in  doses  of  ten 
minims  gradually  increased  to  thirty  min- 
ims of  the  tincture,  is  perhaps  one  of  the 
most  useful  internal  remedies;  and  tincture 
of  gelsemium,  in  ten-minim   doses   given 
every  half-hour  until   slight  toxic   effects 
are  produced,  is  recommended  by  Bulkley. 
In  certain  cases  fluid  extract  of  jaborandi, 
in  fifteen-   to   twenty-minim    doses   three 
times   a    day,    proves    useful,    but    it    is 
difficult    or    impossible    to    give    precise 
indications  for  this  drug;    it  seems,  how- 
ever, to  be  especially  serviceable  when  the 
skin  is  abnormally  dry.     Acetanilid,  anti- 
pyrin,  phenacetine,  and  salol  are  at  times 
of  service;  but  acetanilid  and  phenacetine 
have  proved  in  my  hands  especially  bene- 
ficial in  some  cases  of  extensive  eczema  and 
in  certain  forms  of  pruritus,  in  doses  of  six 
to  eight  grains  given  every    four    hours. 
Salol  is  indicated  in  those  cases  in  which 
the  pruritus  probably  arises  from  absorp- 
tion of  some  abnormal  decomposition  prod- 
uct in  the  gastrointestinal  canal.     Opium 
and    its    alkaloids,   notwithstanding  their 
inarked  sedative  effects,  are  directly  contra- 
indicated,  owing  to  their  well  known  tend- 


ency to  cause  itching  in  a  large  number  ot 
individuals. 

But  whatever  internal  treatment  may  be 
employed,  we  can  rarely,  if  ever,  dispense 
with  local  remedies;  these  must  be  our 
chief  reliance  in  the  great  majority  of  cases. 
In  mild  cases  inunctions  with  some  bland 
fat,  such  as  petrolatum,  oil  of  sweet  al- 
monds, or  ccJd  cream,  will  often  be  suffici- 
ent to  afford  relief.  Bathing  the  parts  with 
water  as  hot  as  can  be  borne  will  in  many 
instances  of  local  pruritus  prove  very  ef- 
fective, but  this  is  not  always  a  suitable  ap- 
plication in  eczema  owing  to  the  unfavor- 
able action  of  water  upon  the  inflamed  skin. 

No  local  remedy  is  so  generally  useful  as 
carbolic  acid,  which  has  been  happily  named 
by  Unna  "the  opium  of  the  skin."  It  may 
be  used  either  as  an  ointment  or  a  lotion, 
the  form  depending  somewhat  upon  the  ex- 
tent and  situation  of  the  itching  surface. 
The  following  lotion  is  a  very  cleanly  and 
effective  application  in  all  forms  of  itch- 
ing : 

B    Acidi  carbolici,  3ss; 

Glycerini,  f3ij;  i 

Aq.  camphorae.  q.  s.  ad  fjiv.  i 

M. 

This  should  be  mopped,  not  rubbed,  upon 
the  affected  parts  every  three  or  four  hours. 
If  the  pruritic  area  is  small,  as  in  pruritus 
of  the  anus,  a  paste  such  as  the  following 
will  be  found  most  effective : 

5    Acidi  carbolici,  gr.  x  vel  xv; 

Pulv.  amyli, 

Bismuthi  subnit.,  aa  5ij ; 

Petrolati,  3ss. 
M. 

This  paste  will  be  found  very  useful  in  the 
itching  of  eczema,  rarely  if  ever  irritating; 
or  a  mixture  of  equal  parts  of  carbolic  acid 
and  camphor,  ten  to  fifteen  grains  of  each, 
may  sometimes  with  advantage  replace  the 
carbolic  acid  in  such  a  p^ste  when  the  in- 
flammation is  of  moderate  severity.  Just 
here  it  may  be  in  place  to  recall  that  toxic 
symptoms  may  follow  the  application  of 
carbolic  acid  ointments  to  large  areas  of 
the  skin,  and  that  therefore  it  is  safer  to  use 
lotions  rather  than  ointments  when  it  is 
desired  to  apply  this  drug  to  any  consid- 
erable surface. 

An  alkaline  oily  mixture  containing  a 
considerable  proportion  of  carbolic  acid  is 
highly  recommended  by  Bronson  as  an 
antipruritic ;  the  formula  is  as  follows : 

5    Acidi  carbolici, 

Liq.  potassae, 

01.  lini,  aa  Jss. 
M. 


88 


THE  THERAPEUTIC  GAZETTE. 


This  mixture  being  a  strong  one,  it  is  apt 
to  prove  irritating  in  inflammatory  condi- 
tions, but  is  specially  indicated  in  the  vari- 
ous forms  of  local  and  general  pruritus. 

Next  to  carbolic  acid  I  would  place  men- 
thol as  an  antipruritic.  This  remedy  often 
succeeds  admirably  in  allaying  the  itching 
of  eczema,  and  is  most  useful  in  many  cases 
of  pruritus  ani  and  pruritus  vulvae.  As  a 
rule  it  is  best  applied  as  an  ointment  or 
paste,  since  it  is  only  slightly  soluble  in 
water,  and  alcoholic  lotions  are  often  irri- 
tating in  inflammatory  conditions  of  the 
skin.  The  following  paste  is  an  agreeable 
and  effective  application : 

5    Mentholi,   gr.   viij ;  , 

Pulv.  amyli, 

Pulv.  zinci  oxid.,  aa  3iss; 

Unguent,  aq.  rosae,  3v. 
M. 

The  agreeable  cooling  sensation  which  fol- 
lows the  application  of  such  a  paste  is  ex- 
tremely soothing  in  many  forms  of  eczema, 
more  particularly  the  dry  and  less  inflam- 
matory varieties.  While  its  strength  may 
be  varied  according  to  circumstances,  it 
should  rarely  exceed  ten  grains  to  the 
ounce,  since  more  than  this  is  apt  to  produce 
more  or  less  severe  burning  after  the  char- 
acteristic sensation  of  coolness  has  passed 
away.  Menthol  should  not,  as  a  rule,  be 
applied  to  the  face,  particularly  in  children, 
because  its  vapors  are  apt  to  produce  an 
unpleasant  smarting  of  the  eyes. 

Resorcin,  while  not  so  generally  useful  in 
itching,  yet  often  renders  valuable  service 
in  the  moist  forms  of  eczema  when  applied 
as  a  lotion ;  ointments  seem  to  be  much  less 
useful.  The  addition  of  a  half  per  cent  of 
sodium  chloride  seems  to  increase  its  anti- 
pruritic properties  considerably ;  the  follow- 
ing is  a  useful  formula : 

5    Resorcin i,  5ss  vel  gr.  xj  ; 

Sodii  chlorid.,  gr.  xv; 

Glycerini,  3ij ; 

Liq.  calcis,  q.  s.  ad  $iv. 
M. 

Thymol  will  often  be  found  useful  in  cer- 
tain forms  of  pruritus,  especially  in  senile 
pruritus.  It  may  be  applied  as  a  watery 
lotion,  in  the  strength  of  one-half  to  one 
grain  to  the  ounce,  either  alone  or  with  a 
small  quantity  of  liquor  potassae  added  to 
each  ounce. 

5    Thymoli,  gr.  viij; 

Liq.  potassae,  5J ; 

Glycerini,  3iij ; 

Aq.,  Oss. 
M. 


This  lotion  may  also  be  used  in  the  dry 
forms  of  eczema,  but  is  as  a  rule  too  stim- 
ulating in  the  moist  and  acutely  inflamma- 
tory varieties  of  this  aifection. 

The  various  preparations  of  tar  are  ser- 
viceable as  antipruritics,  but  their  strong 
odor  and  the  brown  discoloration  of  the 
skin  and  clothing  which  they  produce  con- 
siderably limit  their  employment.  The  un- 
official preparation  known  as  liquor  carbonis 
detergens,  which  is  essentially  an  alcoholic 
solution  of  coal  tar,  is  one  of  the  most 
eligible  of  the  tarry  preparations ;  it  may  be 
used  in  a  watery  lotion  of  the  strength  of 
ten  minims  to  a  half  drachm  to  the  ounce 
of  water.  This  lotion  is  especially  useful  in 
the  itching  of  eczema,  but  is  not  so  effective 
in  simple  pruritus.  The  following  mixture 
has  been  found  to  be  extremely  serviceable 
in  eczema  of  the  anus,  an  affection  often 
accompanied  by  intolerable  itching;  indeed, 
in  some  cases  it  has  been  found  to  be  more 
useful  than  any  other  remedy  with  which 
the  author  is  acquainted: 


5 


M. 


Liq.  carbonis  detergentis,  3ij ; 
Borogylcerid.  (25  per  cent),  Jss; 
Acidi  carbolici,  3ss; 
Aq.  camphorae,  q.  s.  ad  Jiv. 


This  lotion  may  be  used  with  good  effect  in 
the  dry  and  scaly  eczemas  of  other  situa- 
tions, but  is  not  well  suited  to  the  acute  and 
markedly  inflammatory  forms,  owing  to  its 
stimulating  properties. 

Bichloride  of  mercury  is  sometimes  a 
most  useful  remedy  in  that  form  of  pruritus 
which  affects  the  scrotum  and  perineum ;  it 
is  usually  best  employed  as  a  lotion,  in  the 
strength  of  from  one-half  to  one  gtain  to 
the  ounce  of  water,  either  alone  or  with  the 
addition  of  five  to  eight  grains  of  carbolic 
acid  to  each  ounce.  This  makes  a  very 
cleanly  and  effective  application  in  such 
cases.  It  has  seemed  to  me  that  a  part  of 
its  usefulness  depends  upon  its  prevention 
of  the  decomposition  of  the  sweat  and 
sebaceous  material  which  are  so  abundantly 
excreted  in  the  genital  and  perineal  regions, 
since  it  does  not  seem  to  be  nearly  so  useful 
on  other  parts  of  the  skin.  The  strength  of 
such  a  lotion  should  rarely  exceed  two 
grains  to  the  ounce ;  otherwise  a  mercurial 
dermatitis  may  be  produced. 

Although  the  itching  in  lichen  planus  is 
usually  of  only  moderate  severity,  it  occa- 
sionally is  so  intense  as  to  require  special 
treatment;  in  such  cases  nothing  is  more 
useful    than    the    ointment    suggested    by 
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Unna,  which  contains  a  considerable  pro- 
portion of  mercuric  bichloride.  The  formula 
for  this  ointment  is  the  following : 

8    Hydrarg.  bichlorid.,  gr.  ss  vel  v; 

Acidi  carbolici,  gr.  xx; 

Ung.  zinci  oxid.,  3j. 
M. 

Not  only  does  this  act  most  happily  in  re- 
lieving the  itching,  but  it  helps  to  bring 
about  the  involution  of  the  eruption. 

Of  all  the  itching  diseases  of  the  skin, 
pruritus  ani  and  pruritus  vulvae  are  without 
doubt  the  most  annoying  and  troublesome, 
the  latter  particularly  being  a  most  distress- 
ing and  rebellious  affection.  In  many  cases 
the  remedies  usually  employed  with  success 
in  itching  fail  completely,  or  afford  only  the 
most  transient  relief.  In  these  rebellious 
cases  a  solution  of  nitrate  of  silver,  ten  to 
sixty  grains  to  the  ounce  of  water,  or,  what 
is  sometimes  more  effective,  spirits  of 
nitrous  ether,  painted  over  the  parts  with  a 
camel's-hair  brush  every  second  day,  will 
act  most  favorably.  Crocker  finds  painting 
the  vulva  with  compound  tincture  of  ben- 
20in,  as  recommended  by  Reeves,  the  most 
successful  method  of  all  those  he  has  tried. 
Camphor-chloral  is  another  remedy  which 
may  be  tried  with  some  prospect  of  success 
when  the  itching  is  unaccompanied  by 
inflammation ;  it  should  be  painted  on  with 
a  brush.  iWhen  the  itching  is  confined  to 
the  mucocutaneous  border  of  the  anus  a 
five-per-cent  ointment  of  cocaine  will  pro- 
duce complete  temporary  relief. 


7HE    USE    OF    ANTIDIPHTHERITIC    SE- 
RUM IN  THE  TREATMENT  OF  SEPSIS. 


By  D.   Montgomery   Paton,   L.R.C.P.  and   S. 

(Edin.), 

Melbotmne,  Victoria. 


The  last  century  saw  great  advances  in 
the  healing  art,  and  while  it  did  not  quite 
solve  all  the  problems  of  medicine,  it  saw 
the  solution  of  some  and  suggested  the 
means  of  solving  others.  Amongst  the 
problems  left  for  this  new  century  were 
three  which  stand  out  before  all  the  rest, 
viz.,  malignant  disease,  tubercle,  and  sep- 
sis. To  the  special  therapy  of  the  latter  the 
writer  has  now  g^ven  three  and  a  half  years' 
practical  work.  The  clue  was  obtained  as 
follows:  Four  years  ago  a  good  deal  was 
written  about  the  action  of  diph- 
theria antitoxin  in  other  diseases  than 
diphtheria.  Among  the  statements  then 
made  two  seemed  to  the  writer 
particularly  important.  One  was  that 
diphtheria  antitoxin  had  been  given  hypo- 


dermically  for  sepsis  and  with  success ;  the 
other  that  it  had  been  g^ven  orally  for  diph- 
theria also  with  success.  This  led  to  the 
suggestion  that  g^ven  orally  it  might  be 
successful  in  cases  of  sepsis.  Some  diph- 
theria antitoxin,  suitable  for  oral  exhibi- 
tion, was  prepared,  and  very  soon  a  case 
appeared  which  gave  the  required  test. 

A  man  aged  sixty-one  had  been  bitten  on 
the  hand  by  a  cat  and  had  a  superficial 
erysipelas  which  easily  yielded  to  treatment. 
A  week  later  he  suffered  from  a  most  acute 
phlegmonous  condition  of  hand  and  arm, 
with  all  the  symptoms  of  resorption  of 
toxins,  headache,  malaise,  temperature  over 
loo**,  and  anorexia.  The  first  impulse  was 
to  incise  the  back  of  the  hand,  which  was 
swollen  immensely,  tense,  bright,  and  shin- 
ing, and  give  him  an  injection  of  anti- 
streptococcic serum;  but  recollecting  the 
previous  idea,  he  was  given  looo  units  of 
diphtheria  antitoxin  in  four  doses,  and  told 
to  come  back  next  day.  He  did  so,  and  was 
found  to  have  lost  all  constitutional  symp- 
toms. Temperature  was  97**,  head  clear, 
and  a  visible  improvement  in  the  hand  had 
occurred.  He  had  less  pain,  and  v/^s  able 
to  move  his  fingers.  After  this  he  would 
not  allow  me  to  touch  it,  but  demanded 
more  of  the  same  medicine;  and  with  no 
other  treatment  except  bathing  it  with 
methylated  spirit  he  was  discharged  on  the 
thirteenth  day  perfectly  well,  but  with  stif- 
fened fingers  from  tendons  being  fixed  in 
remains  of  inflammatory  processes.  He 
now  carries  an  exostosis  on  one  of  his 
metacarpals  as  a  memento  of  the  occasion. 

This  was  the  first  case,  and  from  that 
time  (March,  1898)  the  .plan  has  been  fol- 
lowed up  until  not  less  than  8,000,000  units 
of  diphtheria  antitoxin  have  been  used,  and 
the  definite  action  of  the  serum  has  been  so 
far  determined  as  to  enable  me  to  say  that 
its  range  of  action  is  as  follows: 

1.  A  specific  for  the  staphylococcus  and 
streptococcus  in  all  their  varieties. 

2.  A  specific  for  simple  inflarrmiation, 
traumatic,  etc.,  whether  we  regard  such 
inflammation  as  being  a  distinct  entity  or 
only  an  attenuated  sepsis.  Diphtheria  anti- 
toxin makes  no  distinction. 

3.  It  has  no  parallel  in  medicine  as  an 
absorbent  of  inflammatory  tissue. 

4.  It  has  considerable  influence  on  the 
coagulability  of  the  blood. 

5.  It  has  great  power  in  some  depressed 
nervous  conditions,  probably  due  to  septic 
conditions  acquired  or  Jto  autotoxemia. 
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Now  in  the  eyes  of  the  uninitiated  this  is 
very  ridiculous,  and  at  first  sight  it  is  so. 
One  of  the  first  objections  taken  to  it  was 
that  antitoxin  was  destroyed  in  the  stom- 
ach, and  hence  was  of  no  use  given  in  that 
way.  For  a  longf  time  there  was  only  the 
clinical  evidence  in  my  own  practice  which 
was  accumulating  day  by  day,  but  in 
course  of  time  collateral  evidence  began  to 
arrive,  and  shortly  as  possible  the  follow- 
ing are  the  answers  to  the  objections  as 
stated  above : 

1.  Diphtheria  antitoxin  is  much  more 
difficult  to  destroy  than  its  corresponding 
toxin.  Heat,  60®  C.  (Roux  and  Tersin), 
destroys  the  toxin,  but  70°  C.  does  not 
destroy    the    antitoxin    (Medical  Annual, 

1900,  p.  55). 

2.  Carrier  (Ann.  de  VInst,  Pasteur, 
May  25,  1899,  p.  435)  comes  to  the  follow- 
ing conclusion-;  in  re  antitoxin — those  ex- 
perimented upon  being  tetanus  and  venin. 
.  (a)  Ptyalin  does  not  modify  antitoxic 
serum. 

(b)  Gastric  secretion  exerts  little  effect 
on  the  serum. 

(c)  Bile  does  not  modify  any  of  the  anti- 
toxins studied. 

(d)  Pancreatin  modifies  strongly  and 
ultimately  destroys  them. 

(e)  Succus  entericus  seems  capable  of 
destroying  them. 

(f)  Intestinal  bacteria  and  epithelium 
also  act  destructively. 

3.  Parallel  to  antitoxin  may  be  quoted 
the  oral  exhibition  of  glandular  and  other 
organic  products.  Thyroid  and  suprarenal 
gland  are  given  freely  with  the  best  results, 
and  yet  there  cannot  be  the  slightest  doubt 
that  while  the  glandular  portion  is  digested 
in  the  process  the  active  principle  upon 
which  depends  the  characteristic  therapeutic 
effects  of  the  gland  escapes  digestion  and 
goes  on  its  way  unaltered  to  do  its  own 
work  in  its  own  way. 

4.  The  skin  eruptions  produced  by  the 
hypodermic  use  of  diphtheria  antitoxin  have 
been  proved  to  be  caused  by  the  serum  and 
have  nothing  to  do  with  the  antitoxin.  That 
even  this  part  of  the  serum  is  absorbed  in 
suitable  cases  and  produces  its  character- 
istic eruption  when  given  orally  is  proved 
by  cases  occurring  here  and  there  in  my 
own  practice  and  in  that  of  others  using 
antitoxin  orally.  And  if  this  part  of  the 
serum  be  absorbed  in  such  a  form  as  to  be 
capable  of  producing  its  characteristic 
symptom  there  is  ten  times  the  probability 


of  the  absorption  of  antitoxin  in  an  active 
form. 

5.  Carrier  finds  that  gastric  secretion  has 
little  effect  on  antitoxins.    With  diphtheria 
antitoxin  experience  shows  that  the  change 
made  is  as  follows:     Diphtheria  antitoxin 
g^ven  hypodermically  is  a  specific  for  the 
poison  of  Klebs-LoeflSer  bacillus,  and  weak 
for  the  septic  organisms ;  orally  it  is  specific 
for  the  staphylococcus  and  streptococcus^ 
and  weak  for  the  Klebs-Lx)efHer  bacillus. 
The  writer  has  had  to  give  it  hypodermi- 
cally after  trying  to  cure  diphtheria  with  it 
given  orally,  and  is  of  opinion  that  those 
cases  recently  reported  as  diphtheria  cured 
by  its  oral  exhibition  were  probably  largely 
septic  and  mildly  diphtheritic.    A  colleague 
of  my  own  independently  of  me  has  given 
it  orally  for  septic  throats  for  the  last  two 
years  with  success,  but  it  did  not  occur  to 
him  that  if  it  cured  a  septic  throat  it  would 
cure   a   septic   anything  else.     He   knows 
better  now. 

6.  Need  one  add  his  own  experience  of 
three  and  a  half  years'  hard  work,  the  use 
of  8,000,000  units  of  diphtheria  antitoxin, 
the  grateful  thanks  of  patients  and  their 
united  testimony,  all  agreeing  with  my  own 
observation,  to  prove  the  worth  and  value 
of  the  remedy  in  its  own  peculiar  sphere? 
In  that  sphere  are  included  erysipelas,  peri- 
tonitis, appendicitis,  acute  rheumatic  pK>ly- 
arthritis,  puerperal  infection,  secondary  in- 
fection in  phthisis,  traumatisms,  broncho- 
pneumonia, abscess  and  suppuration,  et  hoc 
genus  omne  wherever  the  staphylococcus  or 
streptococcus  is  to  be  found. 

The  form  in  which  it  is  now  being  used 
in  my  own  practice  is  to  add  carmine  8  grs. 
per  oz.  to  the  B.  P.  solution  of  tragacanth 
as  a  coloring  and  suspending  fluid.  The 
formula  would  then  run: 

5    Diphtheria  antitoxin,  3000  units; 

Mucilag.  tragacanth.  carmin.,  q.  s. ; 

Aquae,  q.  s.  ad  f3ij. 
M. 

The  dose  usually  given  is  half  an  ounce 
(750  units),  and  varies  from  night  and 
morning  to  every  six  hours,  but  the  latter 
is  only  used  in  exceptionally  severe  cases. 

For  erysipelas  half  an  ounce  every  eight 
hours  is  usually  effectual.  For  acute  peri- 
tonitis or  appendicitis  half  an  ounce  at  once,, 
half  an  ounce  in  two  hours,  half  an  ounce 
in  four  hours  further,  and  then  eight  hours 
more,  usually  does  all  that  is  required. 

Abscess  is  the  great  difficulty,  and  has 
usually  to  be  incised  as  in  ordinary  cases,. 
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although  by  the  use  of  antitoxin  many  of 
the  constitutional  s3miptoms  are  abated,  and 
if  the  inflammation  be  got  in  time  can  be 
readily  a?x>rted. 

To  use  the  words  of  a  colleague  on  see- 
ing a  fortnight's  treatment  ot  a  septic  leg 
on  which  he  had  worked  in  vain  for  six 
months:  "This  is  good-bye  to  all  our  old 
teaching  and  training;  this  is  a  new  depar- 
ture." There  is  no  secret  as  to  the  medica- 
ment, but  the  profession  will  find  much  to 
learn  as  to  the  cases  suitable,  the  dosage  to 
be  given,  and  the  use  of  other  remedies. 
The  writer  freely  uses  any  other  means 
suggested  by  the  nature  of  the  case,  either 
medicinal,  hygienic,  or  dietetic,  and  they  do 
not  interfere  with  the  action  of  the  remedy. 
Should  one  come  across  a  case  in  which  the 
antitoxin  seems  to  fail,  then  one  of  two 
things  has  happened,  viz.,  either  there  has 
been  a  mistake  in  diagnosis,  or  one  has 
overstepped  the  limits  of  the  treatment,  for 
it  has  its  limits,  and  they  are  very  sharply 
defined. 

For  children  the  full  doses  may  be  given, 
as  the  antitoxin  is  harmless,  but  usually  for 
small  children  half  the  dose  is  quite 
effectual. 

In  about  one  per  cent  of  the  cases  either 
a  little  kidney  irritation  or  skin  eruption 
may  be  seen,  but  it  is  of  the  most  fleeting 
and  superficial  character. 

The  writer  will  be  glad  to  answer  any 
questions  of  a  practical  nature  which  may 
trouble  any  practitioner  giving  the  anti- 
toxin a  trisil  in  his  own  practice ;  that  is,  as 
far  as  his  experience  with  the  remedy  will 
enable  him  to  do  so.  The  experiences  of 
the  last  three  and  a  half  years  with  plenty 
of  clinical  illustrations  are  now  being  col- 
lected, and  will  be^published  as  early  as  the 
exigencies  of  a  busy  practice  will  allow. 


THE  DRUG  HABIT  AND  ITS  CURE  WITH- 
OUT PAIN. 


By  M.  K  Lott,  M.D., 

Cameron,  Texas. 


For  the  past  three  and  a  half  years  I 
have  been  studying  this  subject.  During 
this  time  I  have  treated  and  cured  thirty- 
four  patients,  a  few  of  whom  returned  to 
the  habit  and  were  treated  the  second  time, 
and  (Hie  patient  has  been  treated  the  third 
time. 

Last  May  I  prepared  and  read  a  paper 


before  the  Brazos  Valley  Medical  Associa- 
tion on  this  subject  which  elicited  the  clos- 
est attention  and  was  discussed  for  three 
hours,  after  having  been  received  by  a  ris- 
ing vote  of  thanks^,  and  was  ordered  pub- 
lished in  the  Texas  Medical  Journal.  I 
mention  this  not  to  gratify  any  vanity,  for 
the  paper  possessed  no  literary  merit,  but  to 
show  the  interest  the  association  had  in  the 
subject. 

Since  the  publication  of  the  article  I  have 
received  more  than  a  hundred  letters  from 
members  of  the  profession  inquiring  about 
the  details  of  the  treatment,  and  correspond- 
ence with  some  of  our  most  learned  teachers 
and  authors  indicates  that  the  profession 
generally  are  not  familiar  with  it.  At  the 
beginning  I  wish  to  state  that  I  am  unable 
to  give  a  rational  scientific  reason  for  the 
eflFect  of  the  remedies  used,  but  after  a 
careful  use  of  the  treatment  in  over  thirty 
patients  in  a  period  of  more  than  three 
years,  I  am  able  to  stand  on  the  empirical 
experience  and  say  that  the  treatment  prop- 
erly administered  will  relieve  any  person,, 
take  him  or  her  oflF  of  the  drug  used  with- 
out pain  and  without  danger,  no  matter  how 
much  used  per  day,  or  how  long  it  has  been 
used.  I  can  take  a  periodical  drunkard  in 
the  beginning  of  his  spree  or  in  the  midst 
of  it,  and  without  pain  arrest  the  spree  in 
forty-eight  hours  and  have  him  where  he 
will  not  crave  whiskey,  will  not  want  it,  and 
will  not  take  a  drink  of  it;  and  in  a  few 
days  he  will  be  ready  to  enter  upon  his  work 
again,  not  in  such  a  case  cured  of  drimken- 
ness,  but  saved  from  this  particular  debauch. 
I  have  discharged  such  a  one  to-day,  and 
in  this  paper  will  give  the  clinical  notes  of 
his  ca»B,  as  well  as  those  of  a  morphine 
habitue  of  ten  years'  standing  who  was  tak- 
ing sixty  grains  of  morphine  per  day  per 
OS  in  two  doses. 

Treatment. — After  examination  of  the 
heart  and  kidneys  and  finding  them  in  fair 
condition,  the  patient  is  given  a  bath  and 
put  to  bed.  It  is  best  that  the  room  be  so 
arranged  that  it  can  be  darkened,  and  in 
winter  it  should  be  furnished  with  fire,  so 
that  the  patient  will  not  be  subjected  to 
sudden  changes  of  temperature.  Of  course, 
in  summer  it  is  needless  to  say  that  the 
room  should  be  cool  and  well  ventilated. 
On  account  of  the  hallucinations  following 
the  use  of  hyoscine,  the  bedclothes  and  the 
walls  of  the  room  should  be  as  plain  as 
possible.  There  must  be  a  competent  and 
perfectly  reliable  nurse,  who  does  not  leave 
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the  patient  during  the  first  stage  of  the 
itreatment. 

If  treating  for  opium  or  any  of  its  prep- 
arations, there  should  be  nothing  given  to 
•cause  the  bowels  to  move,  for  as  soon  as  the 
morphine  is  out  of  him  during  the  second 
•day  a  bilious  diarrhea  sets  in  that  will  worry 
'the  patient  quite  a  good  deal.  The  patient 
should  have  had  his  customary  dose  of 
opium  an  hour  or  so  before  beginning 
treatment.  He  will  not  be  so  much  fright- 
ened, or  at  least  uneasy,  and  will  sleep  a 
.longer  period. 

I  may  here  state  that  if  you  are  treating 
ior  whiskey  your  procedure  is  different 
from  that  of  opium.  For  whiskey  I  begin 
if  possible  with  a  purge  of  calomel,  ten 
igrains,  and  if  able,  commence  the  treatment 
when  the  patient  is  as  free  from  whiskey 
-as  possible,  after  which  the  treatment  is  the 
^ame,  with  the  exception  that  if  the  Whiskey 
habitue  is  not  at  the  same  time  using  mor- 
phine he  may  be  given  a  dose  of  that  drug 
to  quiet  him  at  the  beginning  or  during 
treatment. 

The  remedies  used  are  not  many  and  are 
in  daily  use  by  the  profession.  They  are 
-atropine,  duboisine,  hyoscine  hydrobromate, 
hyoscyamine,  strychnine,  and  pilocarpine. 
I  prefer  the  hyoscine  hydrobromate,  as  I 
think  it  the  easiest  controlled,  and  I  believe 
in  careful  and  competent  hands  it  is  devoid 
of  danger. 

I  give  the  patient  i-ioo  grain  of  hyoscine 
hydrobromate  and  1-20  grain  of  strychnine 
nitrate,  and  repeat  with  1-200  grain  hyos- 
*cine  every  thirty  or  forty-five  minutes  or 
one  hour  imtil  I  find  the  amount  that  will 
affect  the  patient,  and  when  his  dose  is 
ascertained  it  is  administered  about  once 
-every  hour  for  forty-eight  hours,  never 
leaving  the  patient  for  a  minute.  His  pulse 
is  carefully  watched,  and  a  dose  of  strych- 
nine, digitalin,  or  nitroglycerin  given  occa- 
sionally. At  the  end  of  this  period  of  forty- 
height  hours  the  patient  is  allowed  to  come 
from  under  the  remedy,  and  in  a  few  hours 
he  will  wake  up  and  express  himself  as 
feeling  well.  He  will  generally  tell  you 
that  he  does  not  want  any  of  his  accus- 
tomed drug.  Of  this  you  wish  him  to  be 
very  sure,  and  you  impress  it  upon  him  that 
your  g^ide  as  to  when  he  has  had  treatment 
-enough  is  his  statement.  If  he  is  sure  that 
he  does  not  want  the  drug,  the  first  step 
and  the  great  step  in  your  task  is  over. 

Then  you  begin  giving  doses  of  pilocar- 
pine 1-8  grain,  and  I  usually  reenforce  this 


with  strychnine  nitrate  1-20  grain  every  two 
to  four  hours,  leaving  out  the  strychnine  if 
the  pilocarpine  be  indicated  too  frequently. 

The  pilocarpine  soon  stimulates  the 
glands.  The  mouth  that  has  been  so  dry 
under  the  hyoscine  begins  to  be  wet  and 
the  saliva  abundant;  the  urine,  which  has 
been  scanty  and  high-colored,  becomes 
abundant  and  clear;  the  perspiration  tells 
that  the  skin  is  again  active.  Should  you 
get  too  much  action  from  pilocarpine  a  dose 
of  atropine  1-150  grain  will  check  it.  The 
diarrhea  that  is  by  this  time  quite  active  and 
annoying  I  have  best  controlled  by  large 
doses  of  bismuth  subgallate  and  fluid  ex- 
tract of  coto  bark,  30  to  40  drops,  four  to 
six  times  a  day.  The  bismuth  I  put  on  the 
tongue  and  wash  it  down  with  water  in 
which  the  coto  bark  has  been  dropped. 

During  the  first  part  of  the  treatment,  on 
account  of  the  dry  tongue  and  throat,  it  is 
necessary  to  give  water  frequently,  and  on 
account  of  the  dilated  pupils  it  is  well  to 
guard  the  eyes  from  too  much  light.  Dur- 
ing this  period  of  hyoscine  intoxication 
there  should  be  no  food  given,  for  the  rea- 
son that  it  would  probably  not  be  digested, 
and  would  sour  and  increase  the  diarrhea 
mentioned  above. 

After  the  patient  has  had  one  or  more 
doses  of  hyoscine,  and  while  he  is  still  under 
the  influence  of  his  customary  dose,  if  it 
were  opium,  he  usually  sleeps  for  a  period 
more  or  less  prolonged,  which  may  be  any- 
where from  two  to  twenty-four  hours.  This 
does  not  discontinue  the  hyoscine.  The 
dose  is  kept  up,  the  heart  and  respiration 
being  carefully  noted.  After  he  wakes  he 
will  be  more  or  less  flighty,  and  may  be 
constantly  on  the  move  for  the  balance  of 
this  period.  Every  few  minutes  he  will 
attempt  to  get  out  of  bed,  but  he  is  usually 
not  hard  to  control,  and  will  lie  back  in  bed 
often  when  requested  to  do  so,  only  to 
attempt  again  to  get  up  in  a  few  minutes. 
At  any  time  should  he  have  too  much  hyos- 
cine and  his  delirium  become  boisterous,  a 
dose  of  morphine  one-fourth  grain  hypo- 
dermically  will  quiet  him  in  a  few  minutes. 
Be  sure  to  remember  that  hyoscine  is  anti- 
doted  by  morphine,  and  znce  versa. 

During  all  of  this  treatment,  the  first  two 
or  three  days  from  the  beginning,  there  has 
been  no  conscious  suffering  such  as  is  ex- 
perienced by  the  morphine  habitue  if  his 
dose  is  suddenly  withdrawn  from  him,  such 
as  nausea,  chills,  sweats,  cramps  and  other 
pain.    The  hyoscine  absolutely  prevents  all 
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this  and  passes  the  patient  through  this 
period  in  comparative  comfort,  and  enables 
the  physician  to  do  away  with  the  necessity 
of  the  reduction  treatment.  It  is  this 
attribute  of  the  treatment  that  makes  it  a 
godsend  to  the  unfortunate  victim. 

Thus  far  all  is  well;  the  patient  has  been 
relieved  from  the  drug.  He  is  conscious 
of  the  fact  that  he  does  not  crave  his  mor- 
phine the  first  thing  in  the  morning.  He 
feels  perfectly  free  from  his  bondage,  and 
is  no  'onger  a  slave,  chained  to  his  horrible 
master.  But  he  has  not  been  cured ;  it  will 
require  a  long  time  before  his  cure  is  com- 
plete, and  often  his  courage  and  his  forti- 
tude will  be  taxed  to  the  utmost.  True,  he 
has  escaped  from  morphine  without  pain, 
but  he  will  not  be  able  to  rebuild  the  shat- 
tered constitution  without  more  or  less 
suffering. 

The  functions  of  the  body  so  necessary 
to  health  have  been  impaired;  appetite, 
digestion,  assimilation,  sleep,  a  proper 
equipoise  of  the  nervous  system,  are  to  be 
restored.  Not  only  so,  but  for  the  first 
week,  or  for  that  matter  often  for  the  first 
month,  there  is  pain  in  the  back  or  the 
knees,  the  feet  or  the  arms,  sometimes  quite 
severe.  They  can  be  relieved  by  electricity, 
by  rubbing,  by  dry  cups,  etc.,  and  the  patient 
made  fairly  comfortable.  Often  the  patient 
will  not  sleep  much  at  first  and  will  insist 
on  being  given  something  for  this  purpose. 
I  seldom  find  it  necessary  to  do  so,  per- 
suading them  that  it  is  best  to  leave  off  all 
drugs  and  let  sleep  come  naturally.  When 
this  course  has  been  pursued  I  have  found 
that  the  patients  have  always  had  sleep 
enough  to  sustain  them,  and  the  return  of 
appetite,  digestion,  and  assimilation  was 
more  rapid,  and  when  sleep  did  come  natur- 
ally it  was  more  satisfactory.  All  forms  of 
drug-taking  should  be  discouraged  if  not 
absolutely  tabooed.  When  pain  is  at  any 
time  severe  it  can  be  greatly  mitigated,  if 
not  absolutely  relieved,  by  a  few  doses  of 
hyoscine  hydrobromate,  for  while  it  is  more 
hypnotic  than  analgesic,  still  if  the  patient 
goes  to  sleep  his  pain  will  probably  leave 
him. 

It  is  well  to  impress  him  with  the  fact 
that  nearly  if  not  all  patent  medicines  rec- 
ommended to  relieve  pain  or  to  cure  cough 
have  some  form  of  opium  in  them,  and  he 
is  to  shun  them  as  he  would  a  viper.  Let 
him  understand  that  there  are  preparations 
obtained  from  opium  whose  names  would 
not  in  the  least  suggest  their  origin — for 


example,  heroin,  and  terpine  hydrate  with 
heroin,  at  present  so  much  praised  as  a 
cough  medicine.  Either  of  these  and  many 
others  will  surely  return  him  to  the  habit 
if  he  uses  them.  Often  the  most  mischiev- 
ous and  most  dangerous  compounds  are- 
sold  under  the  most  seductive  names. 

In  erder  to  make  it  clear  that  hyoscine 
can  be  taken  in  the  dose  of  from  1-200  to 
i-ioo  grain  every  hour  from  two  to  three 
days  without  danger,  and  to  illustrate  as 
an  object-lesson  its  use,  I  herewith  append 
the  clinical  notes  of  two  cases  lately  treat- 
ed, one  for  whiskey  and  one  for  morphine;, 
in  both  cases  the  treatment  was  successful. 

I  am  aware  that  it  is  generally  believed 
this  treatment  cannot  well  be  administered, 
at  a  private  house,  but  I  have  so  often, 
treated  patients  at  their  homes  that  I  am. 
sure  this  idea  is  not  well  founded.  I  do- 
not  intend  to  assert  that  there  might  not  be- 
danger  in  the  administration  of  this  treat- 
ment to  patients  in  very  bad  conditions,  but. 
in  the  treatment  of  thirty-six  cases  extend- 
ing over  a  period  dating  back  to  August^. 
1898,  I  have  never  had  the  slightest  occa- 
sion to  feel  alarmed,  nor  even  to  be  uneasy 
on  account  of  the  treatment. 

The  following  records  of  two  cases  are 
appended  as  illustrative  of  the  plan  of: 
treatment  described: 

CLINICAL  NOTES  OF  CASE  TREATED  FOR  MOR- 
PHINE HABIT. 

Male,  aged  forty-eight.  Daily  dose,  60 
grains  of  morphine:  30  grains  at  6  a.m. 
and  30  grains  at  5  p.m.  Drug  used  for  tei> 
years. 

Nov.  2,  1901,  10:30  A.M.,  gave  i-ioo  gr.  hyoscine,, 
1-20  gr.  strychnine  nitrate. 

Nov.  2,  II  :is  A.M.,  1-200  gr.  hyoscine. 

Nov.  2,  12  M.,  1-200  gr.  hyoscine. 

Nov.  2,  12:45  P.M.,  1-200  gr.  hyoscine. 

Nov.  2,  1 :30  P.M.,  1-200  gr.  hyoscine. 

Nov,  2,  2:15  P.M.,  1-200  gr.  hyoscine. 

Nov.  2,  3:00  P.M.,  1-200  gr.  hyoscine. 

Nov.  2,  3:40  P.M.,  1-200  gr.  hyoscine. 

Nov.  2,  4:30  P.M.,  1-200  gr.  hyoscine. 

Nov.  2,  5:30  P.M.,  1-200  gr.  hyoscine,  1-20  gr_ 
strychnine  nitrate. 

Nov.  2,  6:30  P.M.,  1-200  gr.  hyoscine. 

Nov.  2,  7:10  P.M.,  1-200  gr.  hyoscine. 

Nov.  2,  8:15  P.M.,  1-200  gr.  hyoscine. 

Nov.  2,  9:00  P.M.,  1-200  gr.  hyoscine. 

Nov.  2,  9:45  P.M.,  i-ioo  gr.  hyoscine.    Restless. 

Nov.  2,  II  :25  P.M.,  i-ioo  gr.  hyoscine. 

Nov.  3,  12:30  a.m.,  I-IOO  gr.  hyoscine.  Sleeping: 
soundly. 

Nov.  3,  1 :40  a.m.,  i-ioo  gr.  hyoscine.    Sleeping. 

Nov.  3,  3  :oo  a.m.,  i-ioo  gr.  hyoscine. 

Nov.  3,  5:10  A.M.,  i-ioo  gr.  hyoscine. 

Nov.  3,  6:20  A.M.,  I  :ioo  gr.  hyoscine ;  strychnine- 
nitrate  1-20  gr.,  and  digitalin  1-60.    Pulse  weak. 

Nov.  3,  7:15  A.M.,  i-ioo  gr.  hyoscine. 
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Nov.  3,  7:30  A.M.,  i-ioo  gr.  hyoscine.  Pulse  good 
and  strong. 

Nov.  3,  8:30  A.M.,  i-ioo  gr.  hyoscine. 
Nov.  3,  9:10  A.M.,  i-ioo  gr.  hyoscine.    Voided 
urine. 
Nov.  3,  9:40  A.M.,  I-IOO  gr.  hyoscine. 
Nov.  3,  10:10  A.M.,  i-ioo  gr.  hyoscine. 
Nov.  3,  11:10  A.M.,  i-ioo  gr.  hyoscine.  Restless. 
Nov.  3,  11:30   A.M.,   pilocarpine    1-8   gr.,    and 
strychnine  1-20  gr. 
Nov.  3,  12:00  M.,  i-ioo  gr.  hyoscine.    Restless. 
Nov.  3,  I  :i5  P.M.,  I-IOO  gr.  hyoscine. 
Nov.  3,  2:15  P.M.,  I-IOO  gr.  hyoscine. 
Nov.  3,  3:15  P.M.,  I-IOO  gr.  hyoscine. 
Nov.  3,  3:45  P.M.,  morphine  1-8  gr.,  strychnine 
1-20  gr. 
Nov.  3,  5:00  P.M.,  i-ioo  gr.  hyoscine. 
Nov.  3,  6:00  P.M.,  i-ioo  gr.  hyoscine. 
Nov.  3,  6:30  P.M.,  strychnine  nitrate  1-20  gr., 
digitalin  1-60  gr. 

Nov.  3,  7:00  P.M.,  i-ioo  gr.  hyoscine,  morphine 
1-8  gr. 
Nov.  3,  8:15  P.M.,  i-ioo  gr.  hyoscine.   Restless. 
Nov.  3,  9:45  P.M.,  i-ioo  gr.  hyoscine. 
Nov.  3,  II  :oo  P.M.,  I- 100  gr.  hyoscine.    Resting 
easily. 

Nov.  3,  II  :40  P.M.,  digitalin  1-60  gr.,  nitroglyc- 
erin I -100  gr. 

Nov.  4,  1 :20  A.M.,  pilocarpine  1-8  gr.,  nitroglyc- 
erin I-IOO  gr. 

Nov.  4,  3:00  A.M.,  pilocarpine  1-8  gr. 
Nov.  4,  5:25  A.M.,  I-IOO  gr.  hyoscine.    Restless; 
pain. 

Nov.  4,  6:4s  A.M.,  i-ioo  gr.  hyoscine. 
Nov.  4,  7:30  A.M.,  i-ioo  gr.  hyoscine. 
Nov.  4,  8:00  A.M.,  I- 100  gr.  hyoscine. 
Nov.  4,  8:40  A.M.,  i-ioo  gr.  hyoscine. 
Nov.  4,  9:00  A.M.,  digitalin  1-60  gr.,  pilocarpine 
1-8  gr.,  nitroglycerin  i-ioo  gr. 
Nov.  4,  9:20  A.M.,  i-ioo  gr.  hyoscine. 
Nov.  4,  II  :30  A.M.^  I- 100  gr.  hyoscine. 
Nov.  4,  II  :45  A.M.,  pilocarpine  1-8  gr. 
Nov.  4,  12:40  P.M.     Second  stage  of  treatment 
•commenced. 

Nov.  4,  1 :30  P.M.,  1-8  gr.  pilocarpine. 
Nov.  4,  2:30  P.M.,  1-8  gr.  pilocarpine. 
Nov.  4,  3  :oo  P.M.,  1-8  gr.  pilocarpine. 
Nov.  4,  4:30  P.M.,  1-8  gr.  pilocarpine. 
Nov.  4,  6:40  P.M.,  1-8  gr.  pilocarpine.  Glass  of 
Tnilk. 

Nov.  5,  5  :oo  A.M.  Began  to  suffer  pain  in  chest 
and  bowels  and  continued  until  9  a.m.,  when  he 
said  he  would  take  morphine  if  he  had  it  to 
relieve  pain. 

Nov.  5,  9:00  A.M.,  i-ioo  gr.  hyoscine,  1-20  gr. 
strychnine  nitrate,  1-60  gr.  digitalin. 
Nov.  5,  10  :oo  A.M.,  i-ioo  gr.  hyoscine. 
Nov.  5,  11:00  A.M.,  i-ioo  gr.  hyoscine. 
Nov.  5,  12:00  M.,  i-ioo  gr.  hyoscine. 
Nov.  5,  I  :oo  P.M.,  I- 100  gr.  hyoscine. 
Nov.  5,  2:00  P.M.,  i-ioo  gr.  hyoscine. 
Nov.  5,  3:00  P.M.,  I -100  gr.  hyoscine. 
Nov.  5,  4:00  P.M.,  i-ioo  gr.  hyoscine. 
Nov.  5,  5  :oo  P.M.,  i-ioo  gr.  hyoscine. 
Nov.  5,  6:00  P.M.,  i-ioo  gr.  hyoscine. 
Nov.  5,  7:00  P.M.,  i-ioo  gr.  hyoscine. 
Nov.  5,  8:00  P.M.    Stopped  hyoscine. 
Nov.  6,  12:10  A.M.,  pilocarpine  1-8  gr.,  strych- 
nine nitrate  1-20  gr. 

Nov.  6,  3:00  A.M.,  pilocarpine  1-8  gr. 
Nov.  6,  6:00  A.M.,  pilocarpine  1-8  gr. 
Nov.  6,  7:30  A.M.,  pilcocarpine  1-8  gr.,  strych- 
nine nitrate  1-20  gr. 
Nov.  6,  8:30  A.M.,  pilocarpine  1-8  gr. 
Nov.  6,  8:40  A.M.,  glass  of  milk. 
Nov.  6,  9:30  A.M.,  pilocarpine  1-8  gr. 
Nov.  6,  10:40  A.M.,  pilocarpine  1-8  gr. 
Nov.  6,  II  :40  a.m.,  pilocarpine  1-8  gr. 


Nov.  6,  I  :o5  p.m.,  pilocarpine  1-8  gr. 
Nov.  6,  2:15  P.M.,  i-ioo  gr.  hyoscine. 
Nov.  6,  3 :30  p.m.,  1-8  gr.  pilocarpine,  strychnine 
1-20  gr. 

Nov.  6,  3:40  P.M.,  1-8  gr.  pilocarpine. 
Nov.  6,  5:00  P.M.,  hyoscine  i-ioo  gr.,  strychnine 
1-20  gr. 

Nov.  6,  8:20  P.M.,  pilocarpine  1-8  gr.,  strychnine 
1-20  gr.,  digitalin  1-60  gr. 

Nov.  7,  8  :oo  A.M.,  i-ioo  gr.  hyoscine,  strychnine 
1-20  gr.,  digitalin  1-60  gr. 

Nov.  7,  9:30  A.M.,  nitroglycerin. 

Nov.  7,  10:00  A.M.,  i-ioo  gr.  hyoscine,  for  pain. 

Nov.  7,  II  :oo  A.M.,  pilocarpine  1-8  gr. 

Nov.  7,  1:00  P.M.,  I-IOO  gr.  hyoscine,  1-20  gr. 
strychnine,  1-60  gr.  digitalin. 

Nov.  7,  4:00  P.M.,  1-20  gr.  strychnine,  i-^  gr. 
digitalin,  pilocarpine  1-8  gr. 

Nov.  7,  6:00  P.M.,  i-ioo  gr.  nitroglycerin,  1-60 
gr.  digitalin,  pilocarpine  1-8  gr. 

Nov.  7,  10:30  P.M.,  hyoscine  for  sleep,  pilocar- 
pine 1-8  gr. 

Nov.  8,  7:00  A.M.,  strychnine  1-20  gr.,  digitalin 
1-60  gr.,  pilocarpine  1-8  gr. 

Nov.  8,  9:30  A.M.,  strychnine  1-20  gr.,  digitalin 
1-60  gr.,  pilocarpine  1-8  gr. 

Nov.  8,  12  :oo  M.,  strychnine  1-20  gr. 

Nov.  8,  4:00  P.M.,  1-8  gr.  pilocarpine,  strychnine 
nitrate  1-20  gr. 

Nov.  8,  6:00  P.M.,  i-ioo  gr.  hyoscine,  1-20  gr. 
strychnine,  1-60  gr.  digitalin. 

Nov.  9,  9:30  A.M.,  i-ioo  gr.  hyoscine  for  sleep, 
1-20  gr.  strychnine,  1-60  gr.  digitalin. 

Nov.  9,  12:00  M.,  pilocarpine  1-8  gr.,  1-20  gr. 
strychnine. 

Nov.  10,  10  :oo  A.M.,  pilocarpine  1-8  gr.,  1-20  gr. 
strychnine.  Clear  of  all  bad  symptoms  and  pains 
and  free  from  morphine. 

Dec.  17.  This  man  has  gained  26  pounds;  per- 
fectly well,  eats  and  sleeps  well,  and  is  happy. 

Wm.  T.,  aged  forty- two.  Whiskey 
habit.  Periodical  drinker  for  fifteen  years. 
This  man  went  on  continuous  sprees  for 
from  three  weeks  to  two  months,  and  was 
often  put  in  jail  and  kept  there.  He  was 
violent,  and  his  family  had  to  leave  home. 

Nov.  30,  1901,  12:20  P.M.,  gave  hyoscine  i-ioo 

Nov.  30,  I  :oo  P.M.,  hyoscine  1-200  gr.   Sleeping. 

Nov.  30,  2:00  P.M.,  hyoscine  1-200  gr. 

Nov.  30,  3:00  P.M.,  hyoscine  1-200  gr. 

Nov.  30,  4:00  P.M.,  hyoscine  1-200  gr. 

Nov.  30,  5:00  P.M.,  hyoscine  1-200  gr. 

Nov.  30,  6:00  P.M.,  hyoscine  1-200  gr. 

Nov.  30,  7:00  P.M.,  hyoscine  1-200  gr.   Restless. 

Nov.  30,  8:00  P.M.,  hyoscine  1-200  gr. 

Nov.  30,  9:00  P.M.,  hyoscine  1-200  gr. 

Nov.  30,  10:00  P.M.,  hyoscine  i-ioo  gr. 

Nov.  30,  11:40  P.M.,  hyoscine  i-ioo  gr. 

Dec.  I,  I  :oo  a.m.,  hyoscine  i-ioo  gr.,  morphine 

1-4  gr. 
Dec.  I,  2:15  A.M.,  hyoscine  i-ioo  gr. 
Dec.  I,  3:15  A.M.,  hyoscine  i-ioo  gr. 
Dec.  I,  4:15  A.M.,  hyoscine  i-ioo  gr. 
Dec.  I,  5:30  A.M.,  hyoscine  i-ioo  gr. 
Dec.  I,  6:4s  A.M.,  hyoscine  i-ioo  gr. 
Dec.  I,  7:50  A.M.,  hyoscine  i-ioo  gr. 
Dec.  I,  9:00  A.M.,  hyoscine  i-ioo  gr. 
Dec.  I,  10:00  A.M.,  hyoscine  i-ioo  gr. 
Dec.  I,  II  :oo  a.m.,  hyoscine  i-ioo  gr. 
Dec.  I,  12  :oo  M.,  hyoscine  i-ioo  gr. 
Dec.  I,  1:00  P.M.,  hyoscine  i-ioo  gr. 
Dec.  I,  2  :oo  p.m.,  hyoscine  i-ioo  gr. 
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Dec.  I,  3:30  P.M.,  hyoscine  i-ioo  gr.,  morphine 

1-4  gr- 
Dec.  I,  5:1s  P.M.,  hyoscine  i-ioo  gr. 
Dec.  I,  6:30  P.M.,  hyoscine  i-ioo  gr.    Quiet. 
Dec.  I,  7:45  P.M.,  hyoscine  i-ioo  gr. 
Dec.  I,  8:45  P.M.,  hyoscine  i-ioo  gr. 
Dec.  I,  10:00  P.M.,  hyoscine  i-ioo  gr. 
Dec.  I,  11:00  P.M.,  hyoscine  i-ioo  gr. 
Dec.  I,  12  :oo  p.m.,  hyoscine  i-ioo  gr. 
Dec.  2,  I  :oo  a.m.,  hyoscine  i-ioo  gr. 
Dec.  2,  2:15  A.M.,  hyoscine  i-ioo  gr. 
Dec.  2,  4  :oo  a.m.,  hyoscine  i-ioo  gr. 
Dec  2,  5 :30  a.m.,  hyoscine  i-ioo  gr. 
Dec.  2,  6:30  A.M.,  hyoscine  i-ioo  gr. 
Dec.  2,  7:30  A.M.,  hyoscine  i-ioo  gr.,  morphine 

1-4  gr. 
Dec.  2,  8:30  A.M.,  hyoscmc  i-ioo  gr. 
Dec.  2,  9:30  A.M.,  hyoscine  i-ioo  gr. 
Dec.  2,  II  :oo  a.m.,  hyoscine  i-ioo  gr. 
Dec.  2,  12:00  M.,  hyoscine  i-ioo  gr.- 
Dec.  2,  1 :30  p.m.,  pilocarpine  1-8  gr. 
Dec.  2,  3 :30  p.m.,  pilocarpine  1-8  gr. 
Dec.  2,  6:30  P.M.,  pilocarpine  1-8  gr. 
Dec  2,  10:00  P.M.,  pilocarpine  1-8  gr. 
Dec.  3.  6:00  A.M.,  pilocarpine  1-8  gr. 
Dec.  3,  II  :oo  a.m.,  pilocarpine  1-8  gr. 

Said  he  had  no  desire  for  whiskey.  The  treat- 
ment was  discontinued,  and  tonics  such  as  iron, 
<iuininc,  and  strychnine  were  given.  He  remained 
at  home  four  ^ys.  Since  then  he  has  been  pur- 
suing his  business,  and  to-day  (Dec  17)  is  per- 
fectly himself,  and  says  he  has  no  desire  for 
■drink. 


AN.  UNUSUAL  CASE  OF  RETENTION  OF 

URINE. 


By  Charles  Edward  Ziegler,  M.D., 

Allegheny,   Pennsylvania. 


The  following  case  which  was  treated  in 
my  service  at  the  Allegheny  General  Hos- 
pital presents  certain  unusual  features  which 
seem  to  entitle  it  to  publicity : 

T.  B.,  white,  American,  forty-seven  years 
old,  single,  and  a  laborer. 

Family  history :  Father  died  at  eighty  of 
old  age,  mother  at  forty  from  "a  bad  cold." 
Two  brothers  alive  and  well ;  one  sister  died 
in  infancy. 

Previous  history:  Measles  at  five, 
"quinsy"  at  forty-two;  otherwise  has  al- 
ways been  in  excellent  health.  Denies  any 
venereal  history.  Never  used  any  intoxicat- 
ing liquors  until  forty  years  old.  Since  then 
has  drunk  a  great  deal  of  beer,  taking  at 
times  as  much  as  two  gallons  a  day.  Has 
never  been  married,  but  has  indulged  ex- 
cessively in  sexual  intercourse. 

History  of  present  condition :  On  March 
27  was  suffering  from  a  "diarrhea."  For 
this  condition  he  says  he  drank  a  quart  of 
"blackberry  brandy"  a  day  for  three  days. 
He  "grew  tired"  of  this,  and  then  took  a 


quart  of  gin  a  day  for  three  days.  Then  he 
substituted  a  quart  of  "old  blackberry 
brandy"  a  day  for  several  days.  During  all 
this  time  he  was  drinking  in  addition  about 
a  gallon  of  beer  a  day.  The  diarrhea  con- 
tinued. He  then  consulted  a  physician,  who 
prescribed  for  him  and  advised  him  to  go  to 
a  hospital,  not  so  much  for  the  diarrhea, 
which  was  soon  controlled,  but  for  an  enor- 
mously distended  abdomen  and  edema  of 
the  lower  extremities.  The  physician  evi- 
dently mistook  the  abdominal  condition  for 
ascites. 

Examination:  Patient  has  light  com- 
plexion, is  of  medium  height,  spare  build, 
and  has  the  appearance  of  much  dissipation. 
Heart,  lungs,  and  liver  seem  to  be  normal. 
Abdomen  is  enormously  distended  from  a 
few  inches  above  the  umbilicus  to  the  sym- 
physis, having  a  pendulous,  tumor-like  ap- 
pearance which  is  dull  all  over.  Complains 
of  very  little  abdominal  pain.  There  is 
marked  edema  of  lower  extremities  from 
hips  to  toes. 

There  is  no  evidence  of  retention  of  urine, 
and  no  apparent  abnormality  in  micturition. 
Every  three  or  four  hours  the  patient  passes 
six  to  eight  ounces  of  urine  voluntarily. 
There  is,  however,  great  difficulty  in  start- 
ing the  stream ;  there  is  no  force  to  the  flow, 
and  dribbling  is  marked  at  the  close  of  mic- 
turition. Examination  per  rectum  reveals  a 
very  large  prostate  which  is  very  sensitive. 
Catheterization:  Was  unable  to  pass  a 
soft  catheter  at  all,  but  with  difficulty  suc- 
ceeded in  passing  a  steel  catheter.'  Drew  off 
by  measure  exactly  112  ounces  of  urine  be- 
fore removing  the  catheter.  In  addition, 
fully  three  ounces  was  lost  in  the  bed.  It 
was  perhaps  a  hazardous  thing  to  draw  it 
all  at  once,  but  no  bad  results  followed.  The 
patient  was'  kept  very  quiet  for  eight  hours 
in  the  recumbent  position. 

The  abdominal  distention  promptly  dis- 
appeared, and  within  twdve  hours  the 
edema  of  the  lower  extremities  was  entirely 
gone. 

Urinalysis:  Urine  was  amber-colored, 
clear,  highly  acid ;  specific  gravity  loio ;  no 
albumin ;  no  casts,  and  no  pus ;  no  crystals ; 
a  few  red  blood  cells. 

Patient  refused  further  catheterization, 
although  the  bladder  was  filling  again,  and 
refused  to  remain  longer  in  the  hospital, 
leaving  on  the  second  day  after  admission 
— April  II.  The  prostate  at  this  time  was 
smaller,  much  softer,  and  less  tender. 

This  case  presents  several  interesting 
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and  unusual  features.  Retention  of 
urine  in  a  man  as  young  as  this 
unattended  by  pain  and  the  symp- 
toms of  retention  is  extremely  rare. 
Enlargement  of  the  prostate  is  com- 
mon enough  in  the  late  forties,  and 
rectal  examination  seemed  to  show  that 
this  had  caused  a  gradual  dilatation  till 
the  overstretched  bladder  accommodated 
without  discomfort  seven  pints  of  fluid. 
The  complete  withdrawal  of  this  fluid, 
which  showed  no  evidences  of  vesical  in- 
flammation, was  not  followed  by  bleed- 
ing, but  caused  the  rapid  disappearance 
of  the  edema  of  the  lower  extremities, 
which  was  doubtless  due  to  the  pressure 
of  the  overfull  bladder  on  the  blood- 
vessels. It  is  probable  that  had  this  case 
remained  under  observation,  intermit- 
tent catheterization  and  the  use  of  pros- 
tatic dilatation  might  have  enabled  him 
to  keep  his  bladder  empty.  Without  such 
treatment,  retention  and  infection  with  the 
sequelae  are  fairly  sure  to  follow. 


TREATMENT    OF    FRACTURE    OF    THE 

SPINE  UNCOMFUCATED  WITH 

A  CORD  LESION. 

In  cases  of  fracture  of  the  spine  uncom- 
plicated with  cord  lesion,  no  attempt  should 
be  made,  says  Morton  (Practitioner,  Sep- 
tember, 1901),  to  manipulate  the  vertebra 
into  bc^tter  position,  either  with  or  without 
extension  of  the  spine.  Such  manipulation 
may  possibly  damage  the  cord.  The  best 
treatment  would  seem  to  be  the  early  appli- 
cation of  a  plaster  jacket  to  fix  the  spine. 
As  it  would  certainly  involve  some  risk  of 
causing  further  displacement,  and  possibly 
damage  the  cord,  to  suspend  the  patient  or 
even  to  allow  him  to  sit  up,  it  may  be  best  to 
apply  the  jacket  while  the  patient  is  in  the 
recumbent  position.  If  there  are  no  symp- 
toms of  injury  to  the  cord,  and  the  spine  is 
fixed  in  this  way  for  several  weeks,  the 
patient  will  almost  certainly  recover.  It  is 
well,  however,  to  remember  that  the  signs 
of  hemorrhage  into  the  spinal  canal  may 
come  on  slowly  after  a  fracture  of  the  spine. 
For  this  reason  the  surgeon  should  be 
guarded  in  giving  a  good  prognosis  within 
an  hour  or  two  after  the  accident.  This 
precaution  should  be  taken  even  if  the  signs 
of  damage  to  the  cord  are  very  slight  or 
even  absent  at  first. 


ETHER  VS,  CHLOROFORM. 
We  are  so  accustomed  to  the  idea  that  in 
America,  the  birthplace  of  ether  anesthesia, 
the  drug  is  almost  exclusively  used  as  a 
general  anesthetic,  it  is  with  no  little  sur- 
prise that  we  learn  from  a  recent  paper  by 
Dr.  Frazier  that  he  and  many  of  his  col- 
leagues in  Louisville  are  ardent  advocates  of 
chloroform.  The  rea'sons  which  he  advances 
for  this  preference  are,  however,  with  one 
exception,   not   very   convincing.      If   the 
anesthetist    understands    the    methods    of 
administering  the  one  drug  and  not  the 
other,  undoubtedly  it  will  be  safer  for  the 
patient  that  he  administer  that  drug  with 
whose  action  and  usage  he  is  familiar.  Such 
oonsiderations  can  have  no  weight  in  decid- 
ing the  general  question  as  to  which  is  the 
more  dangerous  drug  for  general  use.    TTie 
one  point  of  cardinal  importance  which  must 
always  be  kept  in  mind  is  that  chloroform  is 
at  least  seven  times  a  more  powerful  nerve 
poison  than  ether,  and    consequently    the 
marg^  of  safety  under  it  is  correspondingly 
reduced.     It  is  a  striking  fact  how  other 
figures  in  relation  to  the  two  drugs  bear  out 
this  proportion.      Thus,  speaking  roughly, 
we  find  that  we  use  as  many  ounces  of  ether 
for  a  given  length  of  anesthesia  as  we  do 
dnachms  of  chloroform.      The    percentage 
mortality  of  the  two  drugs  is  also  very  in- 
structive.   If  We  combine  the  statistics  col- 
lected by  Drs.  JuUiard  and  Ormsby,  we  find 
that  ether  is  roughly  five  times  as  safe  as 
chloroform. 


Total  number 
of  Admin- 
Anesthesia,         istrations. 

Chloroform    ....       676^767 
Ether    407.553 


Total 
number 
of  deaths.       Death>rate. 

314  I  in  3,ifi» 

as  I  in  i6,jo» 


In  the  face  of  these  figures  there  can  be  but 
one  conclusion,  that  the  routine  anesthetic 
•for  general  surgical  purposes  should  be 
ether.  While  as  a  general  working  principle 
this  position  is  unassailable,  it  should  not  for 
a  moment  be  allowed  to  interfere  with  the 
specialist  or  limit  his  privilege  to  select  that 
drug  which  under  the  circumstances  he  con^ 
siders  most  suitable  in  a  given  case.  As, 
however,  we  are  apparently  far  from  that 
time  when  the  administration  of  anesthetics 
will  be  considered  of  sufficient  importance  to 
demand  proper  instruction  and  eflScient 
knowledge,  and  as  such  papers  as  Dr.  Fra- 
tier's  are  addressed  to  general  medical 
practitioners  rather  than  to  specialists,  we 
feel  it  a  duty  to  enter  a  strong  protest 
against  the  conclusions  which  he  arrives  at. 
— Medical  Press,  Sept.  i8,  1901. 
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Leading  Articles. 


THE  EMPLOYMENT   OF    COLD   IN    THE 
TREATMENT  OF  TYPHOID  FEVER. 


Constant  readers  of  the  Therapeutic 
Gazette  have  not  forgotten  the  instructive 
and  valuable  paper  contributed  to  its  pages 
some  months  ago  by  Dr.  Simon  Baruch, 
who  can  be  truly  called  the  "American 
apostle  of  hydrotherapy."  It  will  be  re- 
membered that  in  that  paper  he  gave  the 
following  correct  and  emphatic  advice:  do 
not  use  cold  in  typhoid  fever  for  the  pur- 
pose of  reducing  the  temperature,  but  with 
the  object  of  causing  reaction  and  produc- 
ing a  normal  equilibrium  in  the  circulation. 
It  is  unfortunate  that  this  succinct  way  of 
expressing  the  matter  was  not  brought  be- 
fore the  profession  years  ago,  for  at  the 
present  time  a  large  number  of  physicians 
either  do  not  employ  cold  at  all  in  the  treat- 
ment of  this  disease,  or  if  they  do,  use  it  as 
an  antipyretic  rather  than  as  a  remedy  de- 
signed to  aid  in  the  elimination  of  poisons^ 
and  to  refresh  the  patient.    It  is  true  that 


we  are  in  the  habit  of  keieping  a  careful  rec- 
ord of  the  temperature  during  the  admin- 
istration of  tile  bath,  but  this  is  done  not  so 
much  with  the  object  of  determining  the 
advantage  to  the  patient  by  the  reduction 
of  his  fever  as  it  is  with  the  purpose  of  af- 
fording us  a  gauge  as  to  the  general  influ- 
ence   of    the    hydrotherapeutic    measure. 

There  can  be  no  doubt  that  two  radical 
objections  to  the  employment  of  the  so- 
called  Brand,  or  tub,  method  in  typhoid  fe- 
ver exist.  The  first  of  these  is  that  the 
-friends  of  the  patient  and  the  patient  him- 
self frequently  are  strongly  opposed  to  this 
process;  and  secondly,  it  is  almost  impos- 
sible to  carry  it  out  in  private  practice  be- 
cause of  the  lack  of  a  suitable  tub  near  the 
patient,  and  because  of  the  impossibility  of 
having  a  sufficient  number  of  attendants  to 
lift  the  patient  from  the  bed  to  the  tub. 

For  a  number  of  years  we  have  endeav- 
ored to  impress  upon  our  readers,  and  upon 
the  students  whom  we  have  taught,  that  the 
actual  immersion  of  a  patient  in  a  tub  of 
water  is  not  necessary  for  the  production  of 
the  valuable  results  which  accrue  from  the 
use  of  cold  or  hydrotherapy  in  the  treat- 
ment of  this  disease.  Certainly,  no  one 
who  thmks  deeply  on  the  matter  can  believe 
that  it  is  the  tub  itself  which  produces  any 
advantage.  It  is,  on  the  other  hand,  the 
application  of  the  cold,  the  stimulation  of 
the  nervous  system,  the  elimination  of  poi- 
sons, the  cleansing  of  the  skin,  the  equal- 
ization of  the  circulation,  which  we  are 
seeking;  and  therefore  it  may  be  remem- 
bered that  we  have  advocated  on  a  number 
of  occasions  the  modified  bath,  by  which 
the  patient  is  cooled  and  refreshed  and 
stimulated  without  removal  from  his  bed. 
The  bed  is  to  be  covered  with  a  rubber 
sheet,  the  patient  stripped,  and  then 
sponged  with  water  at  various  tempera- 
tures, according  to  his  needs,  or  even 
rubbed  oflF  with  a  piece  of  ice,  it  being  the 
experience  of  the  writer  that  patients  very 
frequently  prefer  the  ice  rub  with  friction 
to  the  emplo)rment  of  water,  which,  of 
course,  is  not  so  cold,  but  which  trickles 
over  portions  of  the  body  to  which  friction 
is  not  being  applied,  and  therefore  pro- 
duces sensations  which  are  disagreeable. 
This  method,  too,  permits  us  to  use  tem- 
peratures in  contact  with  the  skin  which 
vary  with  the  needs  of  the  patient  front 
day  to  day,  and,  more  important,  enable 
the  attendant  to  improve  the  circulation 
and  abstract  heat  from  the  great  muscles 
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of  the  back  in  which  stasis  is  most  apt  to 
occur  as  the  result  of  the  dorsal  decubitus. 
This  rubbing  of  the  back  is  impossible  when 
the  patient  is  in  a  tub. 

In  the  Progress  columns  of  this  issue  of 
the  Gazette  we  publish  an  abstract  of  some 
remarks  made  by  Dr.  A.  A.  Smith,  of  New 
York,  in  a  recent  discussion  of  the  treat- 
ment of  typhoid  fever,  and  in  this  abstract 
it  will  be  seen  that  Dr.  Smith  has  found 
these  various  substitutes  for  the  immersion 
bath  entirely  satisfactory.  The  same  issue 
of  the  Medical  Record,  that  of  December 
7,  also  contains  a  description  of  a  frame 
for  the  typhoid  "slush  bath"  by  Dr.  U.  F. 
Martin,  of  New  York.  We  think  that  this 
term  "slush  bath"  is  an  unfortunate  one, 
but  the  method  itself  seems  to  us  advan- 
tageous in  that  it  obviates  the  necessity  of 
moving  the  patient  from  a  bed  to  a  neigh- 
boring tub ;  and  it  is  stated  that  it  has  been 
employed  in  the  medical  wards  of  St. 
Luke's  Hospital,  New  York,  for  some  time 
with  satisfaction.  This  bath  consists  in 
four  pieces  of  light  wood,  two  of  which  are 
end-pieces,  and  two  side-bars.  For  the  or- 
dinary hospital  bed  the  end-pieces  measure 
across  27  inches  above,  and  37  inches  be- 
low. In  height  they  measure  16J  inches, 
and  in  these  pieces  are  holes  for  the  side- 
bars to  fit  at  different  levds,  thereby  enab- 
ling the  attendant  to  change  the  depth  of 
the  trough  according  to  his  wish.  The  side- 
bars are  6  feet  7  inches  in  length,  and  in 
their  ends  are  small  holes  through  which 
wooden  plugs  can  be  put,  if  the  side-bars 
have  been  fitted  in  the  end-bars.  Along  the 
upper  part  of  the  side-  and  end-bars  are 
placed  small  brass  hooks  in  which  to  slip 
the  loops  of  pieces  of  tape  which  are  sewed 
on  to  the  rubber  sheet.  When  the  bath  is 
given,  the  ordinary  bedclothing  is  pulled 
away  from  the  bed,  and  the  rubber  sheet 
slipped  under  the  patient.  The  frame  is 
then  put  in  place ;  the  sides  and  ends  of  the 
rubber  sheet  are  attached  to  the  brass  hooks 
that  we  have  named,  with  the  result  that 
the  central  portion  of  the  sheet  sags  down 
by  its  own  weight,  and  still  more  so  when 
the  patient  rests  in  it.  Water  at  the  proper 
temperature  is  now  poured  over  the  pa- 
tient who  lies  in  this  artificial  bath-tub,  and 
active  friction  is  employed.  When  it  is  de- 
sired to  drain  off  tfie  water,  the  sheet  at 
the  foot  is  unhooked,  and  the  water  is  al- 
lowed to  flow  into  a  bucket.  It  seems  to  us 
that  this  form  of  bath  might  be  used  in  al- 
most any  case  of  typhoid  fever  where  the 


attendant  possesses  ordinary  intelligence, 
care  being  taken  that  the  exposure  to  cold 
is  not  too  prolonged,  and  that  the  attendant 
is  thoroughly  instructed  in  the  necessity  of 
using  active  friction  with  die  hands  while 
the  patient  has  the  cold  water  in  ccmtact 
with  his  body. 

But  the  uses  of  hydrotherapy  do  not  stop 
here.  There  are  a  number  of  other  pur- 
poses for  which  it  may  be  employed  with 
great  advantage,  and  in  New  York  in  the 
Hydriatric  Department  of  the  Riverside 
Association  a  large  number  of  invalids  are 
treated  by  various  hydrotherapeutic  meas- 
ures even  when  they  are  not  febrile.  It  is 
interesting  to  note  that  in  six  years  the 
number  of  patients  treated  by  methods  of 
hydrotherapy  in  this  institution  has  in- 
creased sixfold,  and  these  measures  are  em- 
ployed for  the  following  purposes:  As  a 
tonic  to  improve  nutrition,  and  in  neuras- 
thenia, dyspepsia,  phthisis,  bronchitis,  asth- 
ma, intestinal  indigestion,  and  anemia;  as 
alteratives  in  diseases  due  to  faulty  tissue 
changes,  as  rheumatism,  gout,  diabetes, 
syphilis;  for  the  reduction  of  obesity;  and 
last,  but  not  least,  for  cleansing  purposes 
to  improve  the  hygienic  conditions  and  per- 
sonal habits  of  the  poor.  Surely  this  or- 
ganization, which  is  a  charitable  institu- 
tion, is  to  be  regarded  with  interest  by  the 
medical  profession,  not  <Hily  because  it  is 
charitable  in  its  object,  but  also  because  it 
is  a  great  clinical  school*  for  the  dissemin- 
ation of  hydrotherapeutic  learning  in 
America. 


THE  VACCINATION  QUESTION  AND  THE 
PURITY  OF  VACCINE. 


It  is  useless  in  this  year  of  grace  to  pre- 
sent any  statistics  which  support  the  view 
now  universally  believed  that  vaccination 
has  the  power  of  preventing  smallpox.  Ev- 
ery physician  has  upon  his  shelves  books 
which  contain  articles  presenting  convinc- 
ing evidence  of  this  nature.  The  only  facts 
for  the  physician  of  the  present  day  to  con- 
sider are  those  which  deal  with  the  various 
varieties  in  which  vaccine  is  supplied,  and 
with  the  methods  employed  in  the  propaga- 
tion of  the  vaccine  virus.  While  this  is  a 
subject  which  is  of  great  interest  at  all 
times,  it  possesses  peculiar  importance  at 
present,  because  smallpox  seems  to  be  wide- 
ly diffused  over  a  large  part  of  the  United 
States,  and   a    greater   number  of  people 


LEADING  ARTICLES. 


99 


seem  to  be  infected  by  it  than  has  been  the 
case  for  a  number  of  years.    And,  again,  it 
is  of  peculiar  interest  at  tnis  time  because 
at  various  points,  somewhat  widely  sepa- 
rated, cases  have  been  reported  which  have 
suffered  from  tetanus  after  vaccination.   We 
have  delayed  expressing  an  editorial  opin- 
ion in  r^ard  to  these  cases  until  by  con« 
siderable  personal  investigation  we  have  be- 
come convinced  that  vaccination  itself  can 
in  no  way  be  accused  of  being  responsible 
for  this  most  unfortunate  complication.    It 
may  be  possible  that  in  some  instances  in- 
dividual  samples   of   vaccine  lymph  have 
been  contaminated  by  the  tetanus  bacillus, 
and  it  is  rather  interesting  in  this  connec- 
tion to  note  that  so  far  every  case  o£  te- 
tanus reported  has  followed  vaccination  by 
the  product  of  one  particular  manufacturer, 
which  would  seem  to  indicate  that  in  some 
unfortunate  manner  at  least  some  samples 
of  this  lymph  had  become  contaminated. 
On  the  other  hand,  it  is  only  fair  to  state 
that  in  nearly  every  instance  where  tetanus 
has  occurred  there  has  been  sufficient  ex- 
posure to  possible  infection  by  the  tetanus 
bacillus  to  make  it  impossible  for  us  to  as- 
sert that  the  vaccine  lymph  itself  was  actu- 
ally contaminated. 

It  has  been  proposed  by  some  that  a 
national  medical  body  such  as  the  Ameri- 
can Medical  Association  shall  appoint  a 
committee    which    shall    be    empowered 
to    investigate    the    various    methods    of 
preparing  vaccine,   and  make   such  criti- 
cisms   and    recommendations    as    it    sees 
fit      We  believe  that  the  appointment  of 
such    a    committee  would  be  excellent  in 
theory,  although  we  are  not  certain  that  its 
practical  utility  would  be  very  great.    Cer- 
tain it  is  that  those  manufacturers  whose 
methods  are  beyond  criticism  would  hail  a 
visit,  on  the  part  of  such  a  committee,  with 
delight ;  while  those  whose  methods  are  not 
all  that  they  should  be  would  be  forced  to 
improve  them.     It  seems  to  us  that  this 
committee  might  also  undertake  a  cdlec- 
tivc  investigation,  which  would  be  of  very 
great  value   in    determining   the   relative 
values  of  different  forms    of    vaccination 
material,  and  of  also  discovering  what  con- 
ditions really  represent  a  good  "take"  in 
persons  who  have  been  vaccinated  in  early 
life  and  who  are  subjects  of  revaccination. 
Certainly  at  the  present  time  much  diverg- 
ence of  opinion  exists  in  regard  to  the  in- 
fluence of  vaccination  upon  persons    who 
have  already  been  successfully  vaccinated 


in  previous  years.  We  publish  in  the  Prog- 
ress columns  of  this  issue  some  condusions 
arrived  at  by  Dr.  George  Dock  in  r^fard  to 
this  important  point. 

It  is  to  be  remembered  that  in  these  days 
a  very  sore  arm  is  no  criterion  of  a  good 
"take,"  yet  physicians  and  patients  in  gen- 
eral do  not  seem  to  think  that  they  are  ade- 
quately protected  unless  they  have  a  sup- 
purating sore  with  more  or  less  local  dis- 
comfort Whenever  this  occurs  in  a  per- 
son who  has  already  been  successfully  vac- 
cinated at  a  previous  time,  we  believe  that 
either  the  vaccine  itself  is  impure  and  ccm- 
tains  pus  organisms,  or  the  scarified  spot 
has  become  infected  through  the  inadvert- 
ence of  the  patient.  It  is  also  to  be  remem- 
bered that  in  some  previously  vaccinated 
individuals  vaccination  with  the  modern 
glycerinized  lymph  produces  only  a  small 
raspberry-like  mass  which  is  to  be  re- 
garded as  a  fictitious  "take,"  and  that  it  is 
only  when  one  or  more  small  pocks  or 
pustules  develop,  which  later  become  some- 
what umbilicated,  that  the  physician  has  a 
right  to  consider  that  his  patient  is  pro- 
tected by  the  more  recent  vaccination  from 
true  smallpox  infection. 


THE  SURGEON'S  RESPONSIBIUTY  FOR 
POSTOPERATIVE  CONDITIONS, 


It  is  difficult  for  a  physician  to  clearly 
express  the  views  which  follow  without 
seeming  to  reflect  upon  the  skill,  courage, 
and  training  of  the  surgeon.  Such  is  not 
the  intention  of  the  present  article,  but  it 
is  written  because  we  believe  that  statistics 
in  regard  to  operative  recoveries  produce 
erroneous  conclusions  as  to  the  value  of  the 
operation  itself  in  many  instances.  We  are, 
of  course,  aware  of  the  fact  that  under  cer- 
tain circumstances  an  operation  is  impera- 
tively needed,  and  must  be  performed,  be 
the  result  what  it  may,  in  an  effort  to  save 
life;  and  no  one  can  be  beyond  the  writer 
in  his  admiration  of  the  skill  and  bravery 
with  which  surgeons  operate  at  such  times. 
There  are,  however,  a  certain  number  of 
cases  in  which  operations  are  performed  for 
the  relief  of  conditions  which  are  not  suf- 
ficiently pressing  to  endanger  life,  but 
which  may  be  productive  of  very  consider- 
able annoyance,  discomfort,  and  pain.  Not 
infrequently  the  condition  is  one  which 
renders  the  patient  willing  to  submit  to  an 
operation,  and  she  relies  upon  the  superior 
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jtidgfneilt  of  Hej-  physician  to  determine  the 
degree  of  relief  which  she  will  obtain  as  a 
result  of  the  operative  ordeaL  In  some  in- 
stances much  relief  follows.  But  it  has 
been  our  experience  that  in  a  certain  num- 
ber of  cases  what  might  be  called  "substi- 
tution symptoms'^  are  developed,  so  that  the 
patient's  condition,  while  relieved  in  one 
direction,  is  made  worse  in  another,  and 
therefore  the  operation  is  of  no  material 
benefit  to  her.  Probably  most  physicians 
of  experience  will  agree  with  the  writer  in 
the  statement  that  a  very  large  number  of 
women  who  have  been  subjected  to  abdom- 
inal section  for  various  causes  are  more  or 
less  invalids  for  the  rest  of  their  days,  and 
regard  the  operation  as  having  been  a  fail- 
ure, not  because  the  particular  trouble  for 
which  the  operation  was  performed  has  not 
been  relieved,  but  by  reason  of  the  develop- 
ment of  associated  symptoms  which  made 
their  lives  as  unbearable  as  before.  Thus, 
we  have  in  mind  at  the  present  time  the 
case  of  a  woman  from  another  city,  who 
was  operated  upon  because  she  had  a 
chronic  inflammation  of  her  Fallopian  tubes 
which  gave  her  much  discomfort  and  pain, 
but  was  not  severe  enough  in  any  way  to 
jeopardize  her  life.  So  far  as  the  operation 
was  concerned,  recovery  was  rapid  and 
complete.  But  so  far  as  her  general  condi- 
tion is  concerned,  she  is  now  worse  than 
before.  The  pelvic  pain  after  the  operation 
was  worse  than  before  it  was  performed, 
and  finally  became  so  severe  that  a  second 
abdominal  section  was  carried  out,  with  the 
result  that  the  surgeon  told  her  that  he  had 
"found  and  removed  a  buried  unabsorbed 
ligature/'  but  although  she  passed  through 
this  second  operation  successfully,  she  is 
still  suffering  as  much  pain  and  discomfort 
as  at  any  time  in  her  life.  The  thing  that 
slie  was  seeking  was  good  health,  and  the 
fact  that  the  original  cause  of  her  ill  health 
has  been  removed  and  a  new  cause  substi- 
tuted in  no  wav  increases  her  comfort  of 
mind. 

Then,  again,  it  is  not  to  be  forgotten  that 
the  nervous  shock  and  the  administration 
of  the  anesthetic  produce  effects  which  last 
very  much  longer  than  those  which  are 
manifest  to  the  eyes  of  the  surgeon  for  a 
few  hours  or  days  after  the  operation  has 
been  performed.  Various  neurotic,  anemic, 
digestive,  circulatory,  and  other  manifesta- 
tions are  developed  which  require  the  great- 
est skill  on  the  part  of  the  physician  after 


the  patient  has  returned  from  the  scene  of 
her  operative  recovery. 

In  other  words,  when  advising  as  to  the 
performance  of  an  operation,  it  seems  to  us 
that  the  physician  and  surgeon  should  not 
only  discuss  the  probabilities  of  the  patient 
passing  safely  through  the  operative  ordeal, 
but  also  the  question  as  to  whether  in  the 
event  of  her  surviving  the  ordeal,  the  last 
Stage  of  that  woman  will  not  be  worse  than 
the  first. 

In  more  than  one  instance  of  chronic  re- 
lapsing appendicitis  we  have  seen  operative 
procedures  resorted  to  with  the  result  that 
the  patient's  life  has  been  evidently  short- 
ened, in  that  he  or  she  died  a  few  days  later 
from  postoperative  complications,  when  a 
number  of  weeks  or  months  of  life  might 
have  been  passed  before  another  attack  of 
the  local  trouble  asserted  itself. 

The  discovery  of  anesthetics  is  in  one 
sense  not  an  unmixed  blessing,  since  it  has 
made,  with  the  practice  of  antiseptic  surg- 
ery, certain  operative  procedures  almost  too 
easy  of  performance.  After  all,  the  pa- 
tients in  their  dread  of  the  knife  have,  in 
their  ignorance,  a  certain  amount  of  justi- 
fication, and  illustrate  the  old  adage  that  the 
children  of  this  world  are  wiser  than  the 
children  of  light,  for,  ignorant  though  they 
be,  their  fear  of  sequelae  is  sometimes 
greater  than  that  of  their  advisers. 


MODERN    METHODS    OF    EXCLUDING 

PLAGUE. 


If  therapeutics  does  not  deal  with  the 
treatment  of  the  healthy  and  bring  them 
protection  from  disease,  nevertheless  those 
who  are  most  interested  in  therapeutic 
measures  are  also  interested  in  those  which 
have  been  found  to  be  efficacious  in  pre- 
serving health.  It  will  be  remembered  that 
the  mircoorganism  of  bubonic  plague  is  one 
which  has  comparatively  little  virulence  in 
the  body  of  the  human  being  unless  it  has 
first  passed  through  some  organism  which 
is  favorable  to  its  growth,  and  in  which  its 
full  virulent  properties  have  been  developed. 
Of  all  the  animals  that  it  can  infect,  the 
common  rat  seems  to  offer  the  most  favor- 
able seat  for  the  development  of  its  viru- 
lence, and  this  animal  is  an  important  fac- 
tor in  the  transmission  and  spread  of  that 
disease  which  in  modem  times  has  by  long 
odds  the  greatest  proportionate  mortality. 
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It  is  extraordinary  that  with  the  intimate 
associations  which  this  country  has  with 
other  countries  in  which  the  plague  is 
practically  endemic  this  disease  has  never 
gained  any  material  advance  upon  our 
shores,  and  it  is  interesting  to  notice 
some  of  the  efficacious  preventive  meas- 
ures which  have  been  introduced  in 
this  and  other  countries  to  prevent  rata 
from  bringing  the  disease  on  shore  from  an 
infected  ship  which  has  come  from  parts 
of  the  world  in  whidi  rats  are  commonly 
mfected  with  this  malady.  In  New  Or- 
leans the  hawse-holes  of  all  ships  at  the  city 
wharves  must  be  packed  tight,  and  disks 
and  funnels  placed  on  hawsers  and  ropes 
mooring  the  vessels,  in  order  to  prevent 
rats  from  passing  from  the  ship  to  the 
shore  by  means  of  these  hawsers.  The  fun- 
nels must  be  large  enough  to  prevent  a  rat 
from  getting  around  them,  and  sufficiently 
strong  to  be  useful.  They  must  also  be 
provided  with  sharp  edges.  After  dark  it 
is  required  that  the  ship  shall  pull  out  from 
the  wharf  at  least  loo  feet,  and  that  all 
hawsers  and  ropes  should  be  removed.  Rat 
traps  also  are  placed  at  various  portions  of 
the  ship.  Dead  rats  are  not  to  be  handled 
with  bare  hands,  and  must  be  burned. 

In  Honolulu  we  are  informed  that  meas- 
ures even  more  active  than  these  are  taken, 
and  that  in  addition  r^ts  which  have  been 
captured  in  various  districts  are  submitted 
periodically  to  a  bacteriological  examination 
in  order  to  determine  if  any  of  them  have 
become  infected  by  this  disease  and  are 
therefore  capable  of  spreading  it. 


OTHER   USES  FOR  DIPHTHERJ4   ANTI- 

.  TOXIN. 


.  Careful  readers  of  the  Therapeutic  Ga- 
zette have  noticed  within  the  last  eighteen 
months  a  number  of  instances  in  which 
antidiphtheritic  serum  has  been  employed 
with  asserted  success  in  other  maladies 
than  diphtheria.  How  it  acts  under  these 
circumstances  we  do  not  understand.  Some 
persons  have  thought  that  by  its  entrance 
into  the  body  it  produces  a  leuco- 
cytosis  which  in  turn  is  instrumental  in 
developing  antitoxins  in  general;  and 
others  have  thought  that  in  some  way 
it  acts  as  a  stimulant  to  the  protective 
powers  of  the  body.  One  of  the  earliest 
reports  of  this  kind  was  of  its  asserted 


successful  employment  in  the  treat- 
ment of  asthma.  In  the  original  columns 
of  this  issue  of  the  Gazette  there  is  an  ar- 
ticle by  Dr.  Paton,  of  Australia,  in  which 
he  claims  he  has  produced  excellent  results 
by  its  employment  in  various  cases  of  sep- 
sis, and  in  the  Journal  des  Praticiens  of 
December  14,  1901,  there  is  a  paper  by 
Landrieux  and  Legros  upon  its  employment 
in  the  treatment  of  croupous  pneumonia. 
In  this  malady  they  follow  the  reconunen- 
dations  made  by  Talamon,  but  they  do  not 
seem  to  be  impressed  with  the  success  of 
the  method  to  the  extent  that  he  approved 
it.  They  treated  seventeen  cases;  ten  of 
them  received  injections  of  antidiphtheritic 
serum,  in  addition  to  ordinary  therapeutic 
measures,  and  two  of  these  died,  while  the 
seven  that  did  not  receive  injections  of  an- 
titoxin recovered.  These  results  are,  of 
course,  too  small  in  number  to  justify  us 
in  reaching  any  definite  conclusion,  since 
croupous  pneumonia  is  a  malady  which 
varies  very  much. in  different  individuals, 
and  this  fact  is  still  further  emphasized 
when  we  remember  that  in  one  of  the  cases 
reported  by  these  French  observers  the 
treatment  was  not  instituted  until  the  mal- 
ady had  been  present  for  eight  days,  and 
the  entire  right  lung  had  become  mvolved. 
The  second  patient  died  apparently  from 
heart  clot.  The  noteworthy  effects  which 
they  have  seen  follow  after  such  an  injec- 
tion consist  in  a  considerable  fall  of  tem- 
perature, within  twenty-four  hours  after  its 
use.  To  sum  up  the  results  of  their  obser- 
vations it  may  be  said  that  they  do  not  give 
us  very  definite  results  either  for  or 
against  this  method,  their  paper  being  sim- 
ply a  contribution  to  a  subject  about  which 
a  large  amount  of  statistics  will  have  to  be 
collected. 


TREATMENT    OP    HYPERTROPHY  OF 
THE  PROSTATE, 


Time  was,  and  not  long  since,  that  a  per- 
son afflicted  with  enlargement  of  the  pros- 
tate, with  obstructive  sjrmptoms,  had,  as 
the  only  means  offered  for  relief,  the  choice 
of  using  the  catheter  or  of  submitting  to  a 
surgical  operation  with  a  mortality  greater 
than  fifty  per  cent.  If  he  chose  the  cath- 
eter, he  could  be  moderately  certain  of  in- 
fectious inflammation  developing  shortly, 
to  be  followed  by  infection  of  the  kidneys^ 
and  by  death.     Though  there  were  some 
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cases  which  continued  for  months,  and  even 
for  years,  in  the  use  of  the  catheter  with- 
out any  particular  precautions  against  in- 
fection, these  were  the  exceptions  rather 
than  the  rule.  It  happened,  therefore,  that 
when  catheter  life  was  once  begun  it  was 
not  likely  to  be  prolonged.  This  condition 
of  affairs,  with  the  advent  of  a  fuller  com- 
prehension of  methods  by  which  infection 
can  be  avoided,  and  a  perfection  of  surgical 
technique,  has  been  materially  changed.  At 
the  present  day  a  patient  suffering  from  en- 
larged prostate  of  sufficient  degree  to  cause 
retention  of  urine  so  pronounced  as  to  give 
a  distressing  frequency  of  micturition  may 
employ  a  catheter  for  years  without  excit- 
ing an  inflammation  so  intense  as  to  either 
interfere  with  comfort  or  to  shorten  life. 

In  those  cases  in  which  repeated  catheter- 
ization in  spite  of  modem  precautions 
causes  a  distressing,  and  even  a  dangerous, 
degree  of  inflammation,  there  are  open  to 
the  patient  a  choice  of  operations,  each  one 
of  which  may  be  curative,  and  all  of  which, 
when  performed  before  the  kidneys  are  ma- 
terially affected,  are  attended  by  a  compar- 
atively slight  mortality. 

In  the  employment  of  systematic  cath- 
eterization, perhaps  the  matter  of  cardinal 
importance  is  the  use  of  a  catheter  before 
the  bladder  becomes  greatly  distended,  and 
therefore  vulnerable,  from  chronic  conges- 
tion. When  a  patient  has  not  more  than 
from  two  to  four  ounces  of  residual  urine, 
which  is  sterile,  which  is  passed  without 
pain  or  undue  discomfort,  which  also  does 
not  get  him  up  more  than  once  a  night, 
catheterization  may  well  give  place  to  in- 
ternal treatment  directed  toward  making 
the  urine  antiseptic,  and  to  increasing  the 
general  circulatory  tone.  Of  the  drugs  use- 
ful for  this  purpose,  salol,  urotropin,  ergot, 
strophanthus,  sandalwood  oil,  and  saw  pal- 
metto are  most  serviceable.  For  increased 
frequency  of  urination  hyoscyamine  sul- 
phate will  be  found  useful.  When  the  re- 
tention reaches  such  a  degree  that  the  blad- 
der is  distinctly  distended,  even  after  mic- 
turition, this  can  be  detected  by  a  bimanual 
examination,  a  finger  of  the  right  hand  be- 
ing introduced  into  the  rectum,  while  the 
left  hand  presses  into  the  suprapubic  re- 
gion, intermittent  catheterization  is  abso- 
lutely indicated,  even  though  the  frequency 
of  micturition  is  not  so  great  as  to  be  har- 
assing. Under  these  circumstances,  a  soft- 
rubber  catheter  is  the  instrument  of  choice. 
The  particular  form  of  the  catheter  to  be 


chosen  is  that  which  can  be  introduced  into 
the  bladder  most  easily  and  with  least  dis- 
tress. A  soft-rubber,  elbowed  catheter  will 
usually  be  found  to  best  fulfil  these  condi- 
tions. These  catheters  should  be  boiled  be- 
fore being  used,  and  should  be  stored  in  a 
sterile  box  containing  formaldehyde,  the 
vapor  of  which  prevents  them  from  becom- 
ing infected ;  and  they  should  be  introduced 
only  after  the  patient  has  washed  his  hands 
with  soap  and  water  and  bichloride  solution 
I  :iooo,  and  has  scrubbed  the  meatus  with 
alcohol.  Lubrichondrin  forms  the  best  lu- 
bricating agent,  since,  unlike  fats,  it  does 
not  deteriorate  the  rubber,  and  is  readily 
washed  off  in  \vater.  The  catheter  having 
been  introduced  as  far  as  the  compressor 
urethrae  muscle,  the  whole  anterior  urethra 
should  be  flushed  out  with  a  mild  antiseptic 
solution,  preferably  boric  acid,  a  drachm  to 
the  pint,  by  means  of  a  fountain  syringe. 
The  nozzle  of  the  syringe  is  introduced 
into  the  free  end  of  the  catheter.  After 
this  flushing  the  catheter  is  pushed  on  into 
the  bladder,  and  the  urine  is  drawn.  This 
draining  of  the  bladder  should  be  practiced 
once  or  twice  a  day  until  the  patient  is 
able  to  void  urine  every  two  or  three  hours. 
When  he  is  unable  to  void  urine,  or  passes 
it  with  great  difficulty  and  in  small  quan- 
tity, the  catheterization  should  be  repeated 
every  three  hours.  When  in  addition  to 
retention  there  is  infection  of  the  posterior 
urethra,  and  bladder,  irrigation  must  be 
practiced  each  time  the  urine  is  drained. 
When,  in  spite  of  intermittent  catheteriza- 
tion, carefully  conducted,  the  infection 
seems  progressive,  the  catheterizations  are 
painful,  the  patient  is  teased  by  a  constant 
desire  to  urinate  without  the  ability  to 
empty  the  bladder,  and  particularly  when 
the  gastrointestinal  disturbances,  and  per- 
haps lumbar  pains  and  fever,  point  to  renal 
inflammation,  a  speedy  deaUi  is  inevitable 
tmless  some  more  radical  measures  be  un- 
dertaken. 

Even  under  these  circumstances,  how- 
ever, the  patient  can  again  be  put  in  a  ccm- 
dition  of  comparative  comfort  by  continu- 
ous catheterization.  This  consists  of  intro- 
ducing a  catheter,  preferably  a  soft-elbowed 
one,  to  a  position  just  within  the  vesical 
sphincter,  and  tying  it  there.  The  end  of 
this  catheter  is  dipped  beneath  the  surface 
of  an  antiseptic  solution  contained  in  a 
urinal,  and  the  urine,  as  it  runs  into  the 
bladder  from  the  ureters,  is  at  once  drained 
out.     At  least  twice  a  day  the  bladder  is 
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tiioroughly  irrigated  with  an  antiseptic  so- 
lution, using  for  this  purpose  either  boric 
acid  a  drachm  to  a  pint,  permanganate  of 
potassium  i:6ooo,  nargol  or  protargol 
1 :  6000  running  up  to  i  :iobo,  or  mercurol 
1:2000,  in  a  normal  salt  solution.  The 
urethra  should  also  be  flushed  twice  daily 
by  withdrawing  the  catheter  until  its  eye 
lies  just  beyond  the  grip  of  the  compressor 
urethras  muscles.  Under  this  treatment,  as 
a  rule,  the  fever  subsides,  the  pain  is  les- 
sened and  disappears  in  from  one  to  two 
weeks.  The  urine  again  becomes  clear,  and 
intermittent  catheterization  may  again  be 
resumed. 

It  often  happens,  however,  that  there  is  a 
prompt  recurrence  of  inflammatory  S3rmp- 
toms.  This  indicates  the  need  of  a  radical 
operation  designed  for  the  removal  of  the 
obstruction.  This  operation  may  consist  of 
orchidectomy  or  vasectomy,  both  of  which 
measures  have  been  followed  by  complete 
cures.  They  are  both  performed  so  rapid- 
ly, and  are  attended  by  such  trifling  shock, 
that  they  are  well  designed  for  cases  so  en- 
feebled by  kidney  degeneration  that  a  more 
serious  operation  cannot  be  contemplated. 
Vasectomy  can  be  performed  under  co- 
caine anesthesia  without  giving  the  slight- 
est pain  or  shock.  There  seems  reason  to 
believe,  however,  that  it  is  not  quite  as  effi- 
cacious as  complete  removal  of  the  testi- 
cles. Because  of  the  objections  on  the  part 
of  patients  to  this  latter  operation,  zMisec- 
tomy  as  a  rule  is  the  operation  of  choice. 
Following  this  operation  there  often  results 
an  atrophy  of  the  prostate  so  great  that  the 
patient  is  able  to  micturate  naturally  and  is 
promptly  relieved  ot  his  obstructive  symp- 
toms. There  are  many  cases,  however,  in 
which  such  relief  does  not  follow ;  nor  can 
it  be  predicted  beforehand  what  cases  will 
be  benefited  and  what  cases  will  be  unfav- 
orably affected  by  vasectomy  and  orchidec- 
tomy. In  general  terms,  it  is  said  that  the 
soft,  glandular,  vascular  h)rpertrophies  are 
most  favorably  benefited  by  these  proced- 
ures. 

When  orchidectomy  or  vasectomy  has 
failed,  the  next  radical  treatment  to  be  coni- 
sidcred  is  prostatotomy.  This  may  be  per- 
forated either  through  the  urethra  or  by  a 
permeal  incision,  and  is  known  as  the  Bot- 
tini  operation,  a  galvanocautery  knife  being 
employed  for  the  section.  In  the  choice  of 
these  two  operations,  the  galvanocautery 
incision  through  a  perineal  opening  seems 
safer  and  more  efficient,  since  when  the 


sectic»i  has  been  made  through  the  urethra 
there  have  been  many  recurrences  because 
the  incision  was  too  short,  and  some  deaths 
because  the  incision  was  too  long.  There 
is  no  absolute  means  by  which  the  length 
of  the  incision  may  be  gauged.  In  the  per- 
ineal operation,  the  route  to  the  enlarged 
prostate  is  more  direct.  An  examination  of 
it  can  be  made  fairly  complete,  and  even 
though  the  incision  be  unduly  prolonged, 
drainage  is  so  adequately  provided  for  that 
lethal  results  are  unlikely. 

It  is  maintained  by  some  that  all  cases 
of  enlarged  prostate  are  amenable  to  the 
Bottini  operation.  This  is  not  in  accord, 
however,  with  the  experience  of  many  who 
have  tried  all  methods,  and  there  are  some 
who  believe  that  prostatectomy  is  more  ra- 
tional, quite  as  safe,  and  is  much  more  like- 
ly to  be  followed  by  a  radical  cure.  As  to 
the  mortality  of  prostatectomy,  it  has  been 
stated  that  in  healthy  patients,  not  over 
sixy-five  years  old,  and  without  marked 
urinary  infection,  the  mortality  is  not 
greater  than  five  to  eight  per  cent. 

When  prostatectomy  is  decided  ^  on,  the 
gland  may  be  reached  either  by  a  supra- 
pubic incision  or  by  bne  through  the  peri- 
neum. In  the  suprapubic  cut  the  bladder 
is  opened  as  for  stone.  The  mucous  mem- 
brane covering  the  projecting  lip  of  the 
prostate  just  behind  the  vesical  orifice  of 
the  urethra  is  incised  with  a  pair  of  scis- 
sors, and  the  prostate  is  enucleated  with  the 
.  finger,  which  tears  out  the  lobes,  often  with 
the  use  of  considerable  force.  This  opera- 
tic»i  gives  no  adequate  provision  for  drain- 
age, but  with  a  siphon  the  bladder  can  be 
kept  fairly  dry.  When  thus  performed,  the 
operation  should  be  supplemented  by  a  per- 
ineal urethrotomy.  By  the  perineal  method 
a  horseshoe  incision  is  made  in  front  of  the 
rectum.  The  cut  is  carried  down  to  the 
prostate,  the  rectum  being  pushed  backward 
and  out  of  the  way.  The  prostate  having 
been  reached,  its  capsule  is  incised,  and  the 
hypertrophied  parts  are  shelled  out  with  the 
finger.  The  operation  is  sometimes  easy, 
sometimes  difficult.  As  a  means  of  bring- 
ing the  prostate  within  reach  of  the  perineal 
finger,  suprapubic  cystotomy  may  be  per- 
formed, the  finger  of  the  left  hand  pushing 
the  prostate  down,  while  the  index-finger 
of  the  right  hand  shells  out  the  enlarged 
gland.  Syms  has  devised  a  bladder  retrac- 
tor, which  consists  of  a  soft-rubber  bulb 
cemented  to  the  end  of  a  strong  tube  of  a 
caliber     38    French.       The    membranous 
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urethra  is  opened,  and  the  bulb  is  intro- 
duced through  this  opening  into  the  blad- 
der; it  is  then  distended  until  it  has  a 
diameter  of  2j  to  3  indies.  The  tube  is 
then  clamped,  and  when  pulled  upon  will 
draw  down  the  bladder.  After  removing 
the  prostate  by  a  perineal  opening,  a  large 
dramage  tube  is  introduced  into  the  blad- 
der, and  the  wound  is  packed  with  gauz^. 
Continuous  drainage  is  carried  on  by 
siphonage  for  five  or  six  days,  the  Uadder 
being  regularly  irrigated  in  the  meantime. 
This  operation  is  not  easy,  and  as  a  matter 
of  fact  great  care  is  often  necessary  to  avoid 
opening  the  rectum  and  the  urethra  during 
the  enucleation  of  the  prostate.  None  the 
less,  when  done  by  those  skilled  in  such 
work,  the  results  are  extremely  good,  and 
the  mortality  is  low.  Syms,  instead  of  us- 
ing a  U-shaped  cut,  employs  a  simple  me- 
dian cut. 

Guiteras  performs  a  suprapubic  cystot- 
omy, passes  the  second  finger  of  the  left 
hand  into  the  bladder,  and  the  index-finger, 
of  the  right  hand  into  the  rectum,  and  pal- 
pates bimanually.  He  then  passes  a  pair  of 
sharp-pointed  curved  scissors  into  the  blad- 
der, and  thrusts  the  points  through  the 
most  prominent  part  of  the  gland,  or  the 
part  just  behind  the  internal  meatus,  and 
opens  the  blades,  thus  tearing  the  tissues 
covering  the  gland.  He  then  inserts  the 
finger-tip  into  this  tear  and  works  it  around 
between  the  gland  and  the  capsule,  making 
counter-pressure  with  the  second  finger  in 
the  rectum.  After  the  gland  has  been 
enucleated,  he  passes  the  scissors  in  again 
and  cuts  through  the  floor  of  the  prostatic 
urethra  to  prevent  the  forming  of  a  sac. 
Then  bringing  the  patient  to  a  lithotomy 
position,  he  does  an  external  perineal  ure- 
throtomy. He  notes  that  of  152  well  report- 
ed cases  of  prostatectomy  in  which  the  op- 
eration was  performed  by  the  suprapubic, 
the  perineal,  and  the  combined  methods, 
there  were  25  deaths  and  127  recoveries. 
The  recoveries  were  spoken  of  as  failures 
in  17  and  the  successes  in  27;  the  remain- 
der as  improved,  recovered,  or  good  results. 


PREVENTABLE  DISEASES  IN  THE  ARMY 
OF  THE  UNITED  STATES. 


Under  this  title  Major  Owen  contributes 
an  article  which  may  well  excite  the 
thoughtful  attention  not  only  of  the  medical 
fraternity,  but  also  of  the  entire  non-pro- 


fessional community,  since  in  all  future 
wars,  as  in  the  war  with  Spain,  the  bulk  of 
our  armies  will  be  made  up  of  young  men 
taken  from  every  walk  of  life.  In  all  past 
wars  the  proportion  of  those  that  died  or 
were  permanently  disabled  from  disease 
was  much  greater  than  that  of  those  wha 
were  killed  or  wotmded  in  actual  conflict 
In  the  light  of  modem  knowledge  the  vast 
majority  of  this  crippling  and  these  deaths 
can  be  prevented  as  absolutely  as  smallpox 
can  be  prevented. 

In  modem  times,  except  in  stress  of  ac- 
tual conflict,  there  is  no  excuse  for  any  but 
an  occasional  sporadic  attack  of  typhoid  fe-. 
ver.  Every  death  from  these  causes  could 
have  been  avoided  during  the  late  war.  The 
epidemic  was  foreseen,  there  was  full 
knowledge  as  to  the  means  of  providing 
against  it,  but  it  brought  down  its  victims 
by  the  thousands,  and  in  camps  so  placed 
that  communications  were  easy,  where  the 
water-supply  was  ample,  and  where  the  fa- 
cilities for  preventing  the  epidemics  were 
at  hand.  Owen  states  that  frcwn  May,  1898, 
to  June,  1899,  out  of  a  total  death  of  55 19^ 
diarrhea,  dysentery,  and  typhoid  fever 
claimed  31 16,  and  homicide,  suicide,  and 
gunshot  wounds,  1020.  This  is  slightly 
more  than  three  deaths  from-  these  well 
known,  preventable  diseases,  to  one  of 
homicide,  suicide,  and  g^shot  wounds. 
These  figures  include  the  total  casualties  of 
Cuba,  Porto  Rico,  and  the  Philippines  to 
Jime,  1899. 

The  reason  why  these  preventable  dis- 
eases were  not  prevented  is  to  a  large  ex-. 
tent,  perhaps  almost  entirdy,  due  to  the 
fact  that  all  the  Medical  Department  can  do 
in  the  line  of  prevention  is  for  its  individual 
members  to  report  errors  and  to  recom- 
mend their  correction. 

It  is  only  a  courtesy  when  the  command- 
ing officer  listens  to  his  medical  officer.  He 
is  compelled  by  regulations  to  listen,  but  he 
is  given  the  expressed  right  not  to  carry 
out  the  recommendation  made  by  his  med- 
ical officer  for  the  prevention  of  disease 
amongst  his  men.  In  other  words,  he  is 
given,  by  regulation,  control  over  matters 
of  which  he  has  no  adequate  knowledge 

The  mortality  of  the  Spanish-Amerkan 
war  was  28  per  1000  living.  The  mortality 
of  men  in  civil  life,  including  the  lame,  halt, 
and  blind,  is  about  8  per  1000  living  be- 
tween 20  and  35,  the  age  limit  of  the  armies 
of  the  United  States.  The  enlisted  soldier 
of  the  United  States,  too,  is  selected  care- 
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fnliy  from  the  flower  of  young  American 
manhood.  Yomig  men  physically  sound 
between  the  ages  of  20  and  35,  with  proper 
sanitary  care«  should  not  have  a  mortality 
of  more  than  2  per  1000  per  annum.  Any 
excess  over .  this  mortality  means  careless 
sanitary  work,  and  28  per  1000  means  that 
the  work  was  badly  done  in  the  camps  of 
the  late  war.  More  than  four-fifths  of  the 
diseases  and  deaths  could  have  been  pre- 
vented; they  were  not  a  military  necessity, 
for  no  enemy  was  near.  The  annual  pen- 
sicms  for  this  war  amount  to  $1,200,000,  or 
the  interest  on  $40,000,000  at  three  per 
cent.  Fully  two-thirds  of  this  could  have 
been  saved  by  avoiding  pensions  to  men  dis- 
abled by  preventable  diseases.  How  much 
better  to  have  so  cared  for  these  men  that 
they  could  have  been  returned  to  the  bread- 
winners of  the  country. 

Testimony  given  before  a  commission 
concerning  Camp  Alger,  Va.,  and  Camp 
Thomas,  Ga.,  showed  that  the  loss  of  life 
in  these  camps  was  more  than  forty  times 
the  corresponding  loss  in  the  city  of  Cin- 
cinnati, and  one  hundred  times  that  of  the 
dty  of  New  York. 

Numerous  instances  are  cited  by  Owen, 
showing  how  completely  were  the  recom- 
mendations of  the  niedical  officer  neglected. 
He  points  out  the  absurdity  of  confining  the 
work  of  the  medical  officer  to  attendance 
upon  the  sick  and  wounded,  and  giving  the 
Ikic  officer  full  charge  of  the  sanitary  con- 
dition of  the  camp,  barracks,  and  troops. 
Under  such  circumstances,  as  Owen  justly 
says,  the  most  valuable  part  of  a  medical 
officer's  knowledge  is  lost,  since  his  highest 
function  lies  in  preventing  disease  rather 
than  in  curing  it  after  it  has  once  devel- 
oped. For  comparison,  he  cites  instances 
where  the  medical  officer  not  only  recom- 
mends but  controls. 

Owen  notes  that  under  the  present  law 
and  regulations,  neither  the  medical  officer 
nor  the  line  officer  is  responsible  for  dis- 
ease, and  that  neither  can  be  punished.  It 
is  his  settled  conviction  that  where  life  is 
lost  through  inattention  to  duty  or  ignor- 
ance of  its  highest  requirements,  punish- 
ment should  follow,  and  he  calls  attention 
to  the  fact  that  since  the  days  of  the  Crimea 
there  has  existed  a  tendency  to  shift  respon- 
sibility, with  results  disastrous  to  the  sol- 
dier. Under  the  present  law  there  is  no 
possibility  of  fixing  responsibility. 

It  is  to  be  hoped  that  Owen's  communi- 
cation will  not  merely  keep  alive  a  feeling 


of  resentment  which  at  one  time  burned 
high  in  the  community  against  those,  in 
many  cases  unknown  ones,  who  were  re- 
sponsible for  the  selection  of  sites  for 
camps  and  for  the  neglect  of  proper  san- 
itary precautions,  but  will  bring  about  leg- 
islation so  directed  that  in  the  future  the 
responsibility  may  be  definitely  fixed,  and 
adequate  punishment  be  meted  out  to  those 
who  are  incompetent,  careless,  or  ignorant. 
The  two  principal  causes  operative  in 
spreading  typhoid  fever  among  the  troops 
were  the  use  of  infected  water  and  the  dif- 
fusion of  the  germs  through  the  agency  of 
flies.  By  boiling  or  filtering,  infected  water 
can  be  made  safe.  Filters  thoroughly  prac- 
ticable are  in  common  use,  and  could  have 
been  easily  supplied.  Insistence  upon  their 
use,  and  the  avoidance  of  drinking  water 
on  the  part  of  the  soldier  that  has  not  been 
boiled  or  filtered  until  it  is  known  to  be  free 
from  contamination,  are  matters  of  common 
discipline,  dependent  upon  the  line  officers. 
Upon  them  should  fall  the  responsibility  of 
an  attack  of  fever  among  their  men.  The 
avoidance  of  disseminating  disease  through 
the  agency  of  flies  is  a  comparatively  easy 
matter,  and  is  dependent  upon  the  immedi-^ 
ate  covering  of  the  excrement  with  earth 
or  sand.  This  also  is  a  matter  of  common 
discipline,  implying  latrines  and  the  pres- 
ence of  a  shovel  and  a  pile  of  earth,  each 
soldier  using  these  materials  after  defeca- 
tion. The  site  for  camping,  the  choice  of 
water,  supervision  over  the  drains,  the 
choice  of  food,  the  decision  as  to  the  time 
and  place  for  drills,  the  clothing,  tentage, 
bathing,  hours  for  sleeping — all  these  mat- 
ters are  for  medical  control,  and  provided 
the  department  be  given  power  to  act,  in- 
stead of  the  privilege  of  recommending,  it 
is  probable  that  our  next  war  will  show  a 
lower  mortality  from  disease  than  does  the 
history  of  the  war  just  ended. 
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SMALLPOX  AND  VACCINATION. 

In  the  Journal  of  the  American  Medical 
Association  of  December  21,  1901,  Dock 
reaches  the  following  conclusions: 

I.  Glycerinated  lymph  properly  raised 
and  prepared  offers  less  danger  of  septic 
infection  than  any  other  kind  of  vaccine 
virus,  and  notwithstanding  the  disadvantage 
of  slow  drying,  it  is  to  be  preferred  to  dry 
points  as  made  at  present. 
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2.  The  peculiar  features  of  the  vaccine 
vesicle  as  known  since  the  days  of  Jenner 
are  due  to  the  specific  virus;  any  marked 
variation  from  them  must  be  looked  upon  as 
evidence  of  imperfect  protection. 

3.  Virus  that  produces  an  imperfect 
lesion  should  not  be  used,  because,  though 
it  may  induce  immunity  for  a  short  time, 
and  may  even  prevent  the  taking  of  an  active 
l)miph  inserted  soon  after  it,  it  is  likely  to 
6bscure  the  real  condition  of  the  subject  and 
set  up  an  unfounded  feeling  of  security. 

4.  A  knowledge  of  the  natural  history  of 
normal  vaccinia  is  very  desirable  for  the 
physician. 

5.  The  vaccination  histories  of  all  cases 
of  smallpox,  varioloid,  and  chicken-pox 
should  be  ascertained  and  recorded  as  fully 
as  possible. 

6.  Makers  of  vaccine  virus  should  give 
clear  and  explicit  statements  as  to  the  qual- 
ity of  their  products.  The  mere  assertion  of 
freedom  from  pyogenic  germs  covers  only 
part  of  the  case.  Evidence  of  specific 
activity,  as  from  use  in  the  human  being, 
should  be  given.  For  the  makers,  the  results 
of  variolous  inoculations  in  vaccinated  mon- 
keys, as  suggested  by  Copeman,  would  seem 
very  useful  and  almost  essential  to  the  main- 
tenance of  a  proper  standard. 

7.  A  government  station  for  the  making 
and  testing  of  vaccine  virus  is  highly  desir- 
able. This  need  not  interfere  with  private 
enterprises,  but,  properly  conducted,  would 
be  of  great  value  to  the  latter. 

8.  Public  vaccinators  should  be  trained 
for  their  work,  and  facilities  should  be  given 
for  others  to  study  the  methods  and  clinical 
features  of  vaccination. 


BATHS. 

A.  A.  Smith,  in  the  Medical  Record  of 
December  7,  1901,  gives  his  opinions  of  the 
use  of  the  bath  in  typhoid  fever  as  follows : 

Baths  relieve  the  nervous  manifestations, 
add  to  the  patient's  comfort,  and  probably 
act  as  a  direct  protection  to  the  circulatory 
and  respiratory  systems.  The  form  of  bath 
which  he  prefers,  both  for  hospital  and 
private  practice,  is  that  known  as  the  "bed 
bath."  He  has  used  it  in  his  wards  for  a 
dozen  years,  and  has  found  it  just  as  effica- 
cious as  the  tub  bath. 

The  Bed  Bath, — Two  woolen  blankets, 
rolled  up,  are  placed  ait  the  edge  of  a  rather 
narrow  bed-cot,  and  over  them  a  large  piece 


of  rubber  sheeting  or  a  large  rubber  horse- 
cover.  A  pillow  is  then  placed  at  the  head 
and  another  at  the  feet,  thus  making  a 
trough  in  which  the  patient  is  placed.  The 
bath  should  be  begun  at  a  temperature  of 
90°  F.,  and  the  temperature  gradually  re- 
duced^ the  rapidity  of  this  reduction  being 
graded  according  to  the  degree  of  discom- 
fort produced.  It  is  rarely  necessary  or 
desirable  to  give  the  bath  at  a  temperature 
below  70**.  If,  after  two  or  three  days  of 
treatment  with  the  bath,  it  is  found  that  the 
patient  does  not  experience  any  great  dis- 
comfort, he  is  at  once  put  into  a  bath  at  a 
temperature  of  75°  or  70°,  The  duration  of 
the  bath  is  about  ten  minutes,  and  when  oon- 
cluded  the  pillow  at  the  feet  is  removed  and 
the  water  allowed  to  flow  out  into  a  recep- 
tacle. The  author  found  such  a  bath  more 
convenient  and  less  terrifying  to  the  patient 
and  his  relatives  than  the  tub. 

Precautions  and  Contraindications. — ^As 
he  is  of  the  opinion  that  a  certain  amount  of 
temperature  is  desirable  in  fevers,  his  prac- 
tice is  not  to  reduce  it  in  typhoid  fever  below 
loi®.  Extreme  care  should  be  exercised  in 
using  the  bath  in  the  third  week  of  typhoid, 
even  if  the  temperature  remains  high  and 
the  bath  seems  to  afford  relief.  Rarely  does 
the  writer  give  the  bath  more  than  three 
times  in  the  twenty-four  hours  in  the  third 
week  of  the  disease,  and  often  it  is  better  to 
give  only  one  bath  in  this  period.  Where 
the  patient  is  advanced  in  years,  special  cau- 
tion is  necessary  if  a  bath  be  used  at  a  tem- 
perature below  80**.  Here  it  is  often  better 
to  resort  to  sponging,  or  the  use  of  a  wet 
pack  at  80®  applied  anteriorly  from  the  neck 
to  the  knees.  He  agrees  with  those  who 
believe  that  hemorrhage  and  peritonitis  arc 
contraindications. 

Constipation, — Dr.  Smith  says  that  he 
favors  the  giving  of  calomel  once  or  twice 
during  the  first  few  days  of  typhoid  fever, 
as  it  seems  to  add  to  the  patient's  comfort. 
He  does  not  repeat  this  mercurial,  however ; 
but  if  constipation  is  present,  he  makes  use 
of  a  mild  saline  cathartic  or  of  liquid  cas- 
cara.  After  the  first  eight  or  ten  days  he 
does  not  believe  it  is  wise  to  give  cathartics 
at  all  in  the  treatment  of  typhoid  fever,  and 
hence  if  constipation  continues,  he  makes 
use  of  enemata  until  the  patient  has  had  a 
practically  normal  temperature  for  at  least 
ten  days. 

Intestinal  Antiseptics, — ^He  does  not  be- 
lieve intestinal  antiseptics  accomplish  any* 
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thing  in  the  way  of  modifying  the  duration 
of  the  disease,  but  they  certainly  add  to  the 
patient's  comfort.  He  ordinarily  employs 
salol,  betanaphthol,  or  carbolic  acid,  or  else 
some  preparaticm  of  creosote. 

Intestinal  Injections: — ^He  has  tried  intes- 
tinal injections,  and  has  not  found  that  they 
accomplish  much  more  than  adding  to  the 
patient's  discomfort,  and  he  is  inclined  to 
believe  that  they  tend  to  cause  hemorrhage 
or  even  intestinal  perforation. 

Coal-tar  Products. — ^The  author  does  not 
fear  to  use  the  coal-tar  products  in  the  first 
week  of  typhoid  fever,  provided  they  are 
given  in  small  doses  and  are  guarded  by 
aromatic  spirits  of  ammonia.  His  personal 
preference  is  for  phenacetine,  given  in  doses 
of  five  grains  two  or  three  times  a  day.  He 
does  not  use  them  to  reduce  temperature, 
but  solely  to  increase  the  patient's  comfort, 
and  he  does  not  prescribe  them  after  the 
early  part  of  the  second  week.  Where  wake- 
fulness is  a  troublesome  symptom,  he  has 
found  that  ten  grains  of  trional  or  sulphonal, 
combined  with  not  more  than  one-twelfth 
of  a  grain  of  morphine,  often  gives  very 
restful  sleep. 

Stimulants, — ^His  own  custom  is  to  use 
alcohol  if  there  be  distinct  indications  for  Its 
use.  He  recognizes  as  those  indications,  in 
an  adult,  a  pulse  of  120  or  over  and  feeble, 
particularly  if  irregular,  intermittent,  or 
variable  in  its  rapidity ;  brown,  dry,  and  fis- 
sured tongue;  low  muttering  delirium. 
Ordinarily,  a  case  of  typhoid  fever  does  not 
require  alcohol  until  the  third  week.  In 
alcoholic  subjects  it  must,  of  course,  be 
pushed  more  than  in  others.  Of  the  other 
heart  stimulants,  he  makes  use  of  strychnine, 
caffeine,  and  camphor,  his  preference  for 
them  being  in  the  order  named. 

Intestinal  Hemorrhage, — ^Dr.  Smith  does 
not  depend  upon  any  medicament  to  secure  a 
specific  eflFeot  in  omtrolling  intestinal 
hemorrhage,  but  rdies  upon  absolute  quiet 
of  the  patient  and  the  use  of  some  prepara- 
tion of  opium  to  check  peristalsis.  The 
application  of  ice  to  the  abdomen,  in  hi.^ 
opinbn,  accomplishes  no  good  and  possibly 
favors  hemorrhage  by  driving  the  blood 
from  the  surface  to  the  viscera. 

Diet. — ^The  t)rphoid  fever  patient  should 
receive  water  freely — four  ounces  at  a  time. 
SIX  times  daily.  Bouillon  or  sprained  broths, 
if  well  salted,  would  often  prove  very  grate- 
ful to  the  patient.  Where  milk  is  very 
repulsive  to  the  patient,  broths  can  be  used 


with  the  addition  of  the  whites  of  several 
eggs  daily.  He  has  not  seen  any  harmful 
results  from  such  practice.  A  very  common 
error  is  to  give  the  typhoid  fever  patient 
altogether  too  much  milk.  His  own  custom 
is  to  adhere  to  a  practically  fluid  diet  for 
eight  or  ten  days  after  the  temperature  has 
practically  reached  the  normal,  and  he  con- 
siders this  of  the  greatest  importance.  He 
has  at  times  tried  a  more  liberal  diet,  and 
almost  always  with  disastrous  results.  He 
does  not  believe  that  diet  has  the  power  o.f 
itself  absolutely  to  cause  a  relapse,  but 
recrudescence  and  disturi>ance  of  digestion, 
and  the  occurrence  of  intestinal  hemorrhage 
and  even  perforation,  seemss  to  him  to  be 
favored  by  the  too  early  resumption  of  a 
liberal  diet. 


THE  USE  OF  NORMAL  SALT  SOLUTION. 

Editorially  Medicine  for  Sq>tember,  1901, 
reminds  us  that  the  extraordinary  success 
which  has  attended  the  use  of  saline  infu- 
sions, and  the  rapid  popularizing  of  the 
method,  not  only  among  the  profession  but 
the  laity  as  well,  will  result  in  its  being  used 
in  many  cases  in  which  it  is  contraindicated, 
and  a  few  bad  results  may  relegate  a  valu- 
able method  of  treatment  to  unmerited 
obscurity ;  from  which  it  will  be  resurrected 
to  occupy  its  proper  position  in  therapeutics 
— ^useful  in  certain  conditions,  but  by  no 
means  a  cure-all.  The  effect  of  saline  infu- 
sions into  a  vein,  in  cases  of  shock  accom- 
panied by  hemorrhage,  is  little  short  of 
miraculous.  The  pallid,  shrunken,  grayish 
features  of  the  patient  assume  a  more 
natural  aspect,  the  absent  pulse  returns,  the 
heart's  action  steadies,  and  the  general 
improvement  of  the  patient  is  so  prompt  as 
to  be  very  gratifying.  The  most  important 
indication  in  the  use  of  infusion  into  the  vein 
is  that  the  temperature  of  the  fluid  should 
be  equal  to  that  of  the  blood,  or  above.  If 
the  temperature  is  below  100°,  shock  may 
be  distinctly  increased.  The  infusion  into 
the  vein,  as  ordinarily  given,  is  much  below 
the  temperature  that  it  should  be.  If  a 
mietal  or  glass  tube  is  inserted  into  the  vein, 
it  of  necessity  cannot  be  very  large ;  the  flow 
of  fluid  through  the  rubber  tube  of  the 
syringe  cools  it  very  rapidly,  so  that  with 
ordinary  room  temperatures,  if  the  fluid  in 
the  bag  has  a  temperature  of  105  ** ,  it  actually 
enters  the  circulation  of  the  patient  at  about 
90**.    This  can  be  obviated  by  using  one  of 
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the  mechanical  arrangements  for  warming 
the  fluid  while  in  the  bag,  and  also  while  it 
is  in  the  tube.  If  an  ordinary  rubber  tube 
is  employed,  it  may  be  surrounded  with 
gauze  saturated  with  hot  water. 

Under  no  circumstances  should  an  infusion 
be  made  directly  into  a  vein  unless  there  has 
been  a  loss  of  blood.  If  the  symptoms  of 
shock  are  not  accompanied  by  hemorrhage, 
the  injection  of  the  hot  normal  salt  solution 
should  be  into  the  colon  or  into  the  subcuta- 
neous cellular  tissue.  The  injection  of  the 
colon  is  probably  the  most  efficient,  but  here 
the  temperature  should  be  at  least  from  115** 
to  125®.  [With  this  we  cannot  agree.  We 
prefer  about  105®. — Ea] 

In  the  treatment  of  toxemia,  saline  solu- 
tion will  unquestionably  play  a  most  impor- 
tant role  in  the  future.  If  .the  fluid  is  in- 
jected into  a  vein,  the  same  rule  should  be 
followed,  that  there  must  be  an  extraction 
of  blood.  In  cases  of  general  sepsis,  pneu- 
monia, uremia,  and  other  toxemic  states, 
preceding  the  injection,  there  should  be  a 
free  bleeding  of  the  patient.  If  the  blood  is 
not  removed,  resort  must  be  had  to  the 
h3rpodermic  or  the  colonic  injection. 

In  cases  of  emergency  an  approximately 
accurate  solution  can  be  prepared  by  adding 
a  teaspoonf  ul  of  table  salt  to  a  pint  of  water. 
A  much  more  accurate  formula,  and  one 
which  more  nearly  represents  the  saline  con- 
stituents of  the  blood,  is  that  proposed  by 
Dr.  H.  A.  Hare,  which  is  composed  of  the 
fdlowing  ingredients : 

Calcium  chloride,  0.25  gramme; 
Potassium  chloride,  o.io  gramme; 
Sodium  chloride,  0.9  gramme; 
Sterilized  water,  1000  Cc. 

This  formula  is  prepared  by  Messrs.  Parke, 
Eteivis  &  C3o.  in  a  concentrated  solution. 
When  properly  diluted  with  boiled  and  fil- 
tered water  it  is  ready  for  use. 


LA  GRIPPE  IN  CHILDREN. 

The  Brooklyn  Medical  Journal  for  Octo- 
ber, 1901,  has  in  it  an  article  by  Chapman 
on  this  interesting  topic.  He  tells  us  that  if 
the  temperature  is  high,  it  should  be  reduced 
by  sponging  or  the  cold  pack.  But  when 
hydrotherapy  is  employed,  the  reduction  of 
temperature  should  be  extremely  gradual. 
Sudden  changes  are  not  well  borne.  Of  the 
internal  antipyretics  the  writer  still  clings  to 
liquor  ammonii  acetatis  and  spiritus  etheris 
nitrosi. 


Th^  coal-tar  preparations  need  be  men-: 
ticMied  only  to  be  condemned;  also  aconite 
and  veratrum  viride.  The  low  arterial  ten- 
sion is  a  contraindication  to  their  use.  Tlie 
coal-tar  prq>arations  are  not  simply  depres* 
sants,  but  cell  destroyers,  and  the  fever  and 
tox^i  produce  sufficient  cell  disintegration 
without  adding  fud  to  the  fire. 

It  is  true  that  they  reduce  temperature 
and  relieve  pain,  but  their  benefits  are  costly 
to  the  system.  They  reduce  temperature  by 
lowering  the  oxidizing  powers  of  the  tissue, 
and  they  relieve  pain  by  producing  cell 
degeneration  in  the  sensory  nerves.  In  cases 
treated  with  the  coal-tar  preparations  the 
prostration  is  more  marked  and  convales- 
cence greatly  retarded.  The  writer  believes 
their  use  should  be  dropped  from  the  thera- 
peutics of  infancy. 

The  prostration  must  be  met  by  stimu- 
lants, such  as  whiskey,  strychnine,  and 
digkalis.  Quinine,  camphor,  caffeine,  and 
Russian  musk  are  recommended. 

The  musculoarticular  tenderness  seems  to 
be  relieved  best  by  external  heat,  as  a  warm 
mustard  bath,  or  spong^g  with  warm  wkch- 
hazel.  Internal  anodynes  should  be  with- 
held if  possible. 

The  child  should  be  well  clothed  and  kept 
in  bed  if  possible.  The  temperature  of  the 
room  should  be  even  and  the  child  guarded 
against  drafts  and  sudden  changes. 

For  the  coryza  with  frontal  headache, 
warm  poultices  of  poppy-heads  or  chamo- 
mile flowers  placed  over  ^e  nose  and  frontal 
sinuses  seem  to  give  gfreat  relief.  If  the  air- 
passages  are  markedly  congested,  steaming 
with  tinctura  benzoini  compositus,  oil  of 
eucalyptus,  menthol,  or  thymol  is  useful.  If 
bronchitis  is  extensive  it  is  best  treated  by 
counter-irritation. 

Internal  medication  seems  to  do  little  else 
than  to  derange  the  stomach. 

For  Hhe  nervous  symptoms,  nothing  seems 
more  efficient  than  external  heat.  If  con- 
vulsions occur,  the  hot  mustard  bdth  is 
usually  effective.  This  may  be  followed  by 
chloral  hydrate,  ergot,  cannabis  indica,  or 
dmicifuga.  The  bromides  are  too  depres- 
sing. 

In  the  cases  affecting  the  digestive  system, 
the  most  important  point  in  the  treatment  is 
a  careful  regulation  of  the  diet.  Egg  albu- 
men and  beef  extracts  do  not  seem  to  be 
well  borne.  Barley  water  and  whey  or  4 
mixture  of  both  seem  to  answer  best  in 
young  infants.    In  children  over  six  montha 
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of  age.  Dr.  Bartley's  modification  of  cow's 
milky  with  the  milk  almost  entirely  siphoned 
off,  is  usef uL  As  the  acute  symptoms  sub- 
side the  food  oan  be  strengthened  gradually 
by  siphoning  off  less  milk  day  by  day,  until 
the  diild  is  able  to  retain  its  usual  diet.  Cold 
water  is  craved  by  most  patients  and  should 
be  fredy  given. 

If  the  vomiting  be  persistent,  cocaine, 
creosote,  and  sherry  wine  in  the  following 
proportions  are  often  useful :  cocaine  muri- 
ate gr.  1-60,  creosote  minim  i-io,  sherry 
wine  minim  x,  and  water  enough  to 
make  a  teaspoonful.  This  is  administered 
every  two  hours  until  vomiting  ceases.  Cal- 
omel in  one-tentfh-grain  doses  every  hour  for 
tbe  first  twelve  hours  is  often  useful. 

If  lliere  is  much  abdominal  tenderness 
warm  apfdications  are  soothing.  The  old- 
fashioned  spice  poultice  is  often  g^rateful. 

In  the  cases  of  severe  toxemia,  if  the 
collapse  is  pronounced,  prompt  stimulation 
with  the  application  of  external  heat  is  indi- 
cated. Irrigation  of  the  colon  with  normal 
saKne  solution  at  a  temperature  of  70°  is 
beneficial  even  if  the  diagnosis  is  in  doubt  as 
to  whether  we  are  dealing  with  la  grippe  or 
antoinf  ection.  In  either  case  it  will  reduce 
the  tenvperature,  and  if  it  be  autoinfection  it 
will  remove  some  of  the  offending  maitter. 
This  may  be  followed  by  calomel  in  full 
doses :  from  one  to  three  grains  to  a  child  ot 
one  year  of  age. 

During  convalescence,  the  hypophos- 
phites  or  phosphoric  acid  and  strychnine  are 
bene&ciaL 

In  conclusion,  the  autlhor  believes  the  best 
treatment  for  "grippe  in  infants"  to  be: 
Use  as  little  medication  as  possible  and 
trust  mainly  to  careful  nursing. 


THE  PLACE    OF  SYMPHYSEOTOMY  AS 
CONTRASTED  WITH  CAESARIAN 

SECTION. 

Jewett  writes  <ki  this  theme  in  American 
Medicine  of  September  28, 1901,  and  reaches 
the  following  conclusions : 

Symphyseotomy  is  still  a  useful  operation 
within  a  limited  range  of  pelvic  contraction. 

It  IS  suited  to  conditions  in  which  only 
▼ery  little  additional  space  is  required  for 
ddivery. 

It  is  a  valutable  resource,  therefore,  in 
cases  in  which  forceps  unexpectedly  prove 
inadequate. 

Axis  traction  forceps  with  the  aid  of  pos- 


ture should  always  be  tried  before  resorting 
to  symphyseotomy. 

Its  results  would  be  mudi  in^roved  by 
restricting  it  to  pelves  with  a  conjugate  of 
not  les8  than  7.5  centimeters  (3  inches)  in 
simple  fliattening,  or  9  centimeters  in  general 
contraction. 

Under  equally  favorable  conditions  its 
total  mortality  should  be  no  greater  than 
that  of  Caesarian  section. 

When  the  pelvic  space  permits  it  should 
replace  the  Caesarian  operation  in  the  pres- 
ence of  exhaustion. 

It  may  be  elected  primarily  as  an  alterna- 
tive of  Caesarian  section  when  the  operator 
can  be  assured  that  the  degree  of  obstructicxi 
is  well  within  its  safe  limit.  Here  the  choice 
of  operation  is  a  matter  of  individual  prefer- 
ence. 

Within  its  proper  field  symphyseotomy  is 
better  than  Caesarian  section  for  an  operator 
of  little  experience  in  abdominal  surgery. 


TREATMENT   OF   ACCIDENTS    UNDER 

CHLOROFORM, 

In  the  course  of  an  editorial  on  this  sub- 
ject the  Medical  Press  of  September  4,  1901, 
says  that  the  indications  for  treating  such 
accidents  are  threefold — to  remove  the  anes- 
thestic-laden  air  from  the  lungs,  to  encour- 
age the  flow  of  blood  to  the  nerve  centers> 
and  to  stimulate  the  circulation  and  res*pira- 
tion.  The  various  methods  which  are  used 
to  attain  these  ends  Mr.  Wilson  groups  into 
five  claSses :  ( i )  External  reflex  respiratory 
stimulants;  (2)  direct  mechanical  or  elec- 
trical stimulation  of  the  heart;  (3)  the 
mechanical  performance  of  natural  functions 
such  as  artificial  respiration ;  (4)  mechanical 
measures  designed  to  counteract  the  effects 
of  the  failure  of  the  circulation  by  raising 
the  general  blood-pressure;  (5)  drugs  ad- 
ministered to  stimulate  the  depressed  nerve 
centers.  Of  the  first  group,  the  best  that  can 
be  said  is  that  they  do  no  harm  unless  perse^ 
vered  in  to  the  detriment  of  more  important 
measures,  and  of  the  second,  that  they  are 
either  impracticable  or  positively  harmful. 
Faradic  stimulation  of  the  precordial  area, 
if  any  of  the  current  reaches  the  heart,  prob* 
aibly  inhibits  its  action.  Acupuncture  of  the 
heart  is  equally  useless,  and  direct  manipula- 
tion of  the  heart  after  opening  the  heart- 
chest  is  a  remedy  which  requires  more 
evidence  of  its  utility  before  it  can  be  recom- 
mended. Mr.  Wilson  believes  that  as  good> 
if  not  better,  results   can  be  obtained  by 
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intermtttent  pressure  on  the  chest  wall^ 
armHipmied:  by  ritrmafcriy  raismg  and  low- 
ering the  patient  so  as  to  empty  and  fill  the 
heart  The  dif&cuk  question  has  first  to  be 
decided  whether  the  circulatory  failure  is 
the  result  of  paralytic  dilatation  of  the  heart, 
or  of  paralysis  of  the  vasomotor  mechanism. 
The  methods  of  treatment  suitable  for 
each  of  these  cases  are  absdutely  antagon- 
istic, and  it  is  by  no  mean<s  easy  to  say 
whdch  is  the  cause  in  any  given  case.  It 
would  appear  that  sudden  failure  of  the 
circulation^  accompanied  by  pallor  of  the 
face  and  accelerated  or  gasping  respirations, 
denotes  vasomotor  paralysis  and  requires 
inversion  of  the  patient  with  pressure  on  the 
abdomen.  On  the  other  hand,  if  the  danger- 
ous symptoms  are  preceded  by  struggling, 
and  4ihe  fistce  is  suffused  with  signs  of  venous 
engorgement,  the  patient  should  be  altern- 
ately mised  to  nearly  the  vertical  position 
in  order  to  empty  the  heart,  and  then  re- 
turned to  the  horizontal  position.  Artificial 
respiration  should  be  systematically  perse- 
vered in  in  each  case..  If  there  is  actual 
failure  of  the  circulation  little  that  is  useful 
can  be  done  by  efforts  to  raise  the  blood- 
pressure  by  such  means  as  transfusion,  etc. 
The  same  objection  also  applies  to  the  use 
of  drugs.  Where  diere  is  failure  of  the 
respiration  or  circulation  the  difficulty  is  to 
get  the  drug  to  the  nerve  center  which  it  !s 
to  stimulate.  In  those  cases  in  which  this 
can  be  effected,  hypodermic  injections  of 
strychnine  and  the  extract  of  suprarenal 
capsule,  with  inhalation  of  ether,  are  prob- 
ably the  most  useful. 


THE  UNTOWARD  EFFECTS  OF  ANES- 
THETICS. 

The  New  York  Medical  Journal  in  its 
issue  of  September  7,  1901,  reminds  us  that 
it  has  taken  a  long  time  for  the  profession 
to  realize  that  to  set  up  complete  anesthesia 
and  maintain  it  for  a  considerable  length  of 
time  is  a  serious  matter.  Not  that  we  shrink 
from  it  now  any  more  than  formerly,  but  we 
do  it  with  the  full  consciousness  that  it  is 
not  free  from  danger;  consequently  we  are 
more  intent  on  guarding  against  severe  and 
even  troublesome  after-effects,  and  the  result 
is  that  anesthetization  as  now  conducted  is 
less  perilous  and  less  unpleasant  than  was 
once  the  case.  We  believe  that  in  all  our 
large  hospitals  the  management  of  anes- 
thetics is  as  pleasant  and  safe  for  the  patient 


as  our  present  knowledge  admits  of  its 
being,  and  we  believe  also  that  outside  of 
hospital  walls  the  same  carefulness  is  exer« 
cised  in  the  greait  majority  of  instances; 
nevertheless,  we  are  quite  convinced  that 
there  are  still  too  many  practitioners  who 
are  not  sufficientfy  in»pressed  with  the 
necessity  of  sparing  no  pains  to  promote  the 
patient's  safety  and  comfort.  We  therefore 
think  it  well  to  call  attention  to  some  excel- 
lent remarks  made  at  a  recent  meeting  of 
<9ie  Chelsea  Clinical  Society,  Lcmdon,  by 
Dr.  J.  Blumfeld,  a  hospital  anesthetist  (Clin- 
ical Journal,  Aug.  7). 

In  the  first  place,  as  to  vomiting,  Dr. 
Blumfeld  remarks  that  the  transitory  vomit- 
ing that  so  consnonly  follows  on  emergence 
from  the  anesthetic  condition  is  more  apt  to 
be  induced  by  the  use  of  ether  than  by 
chloroform,  but  the  severe  and  protrau:ted 
vomiting  occasionally  met  with  is  essentially 
of  central  origin,  since  it  occurs  also  wiien 
the  anesthetic  is  administered  by  the  rectum ; 
nevertheless,  its  occurrence  is  favored  by  an 
accumulation  of  material  in  the  stonrach, 
such  as  mucus  which  has  been  swallowed, 
and,  in  cases  of  intestinal  obstruction,  mat- 
ter consisting  mainly  of  water,  hematin,  fer- 
ments, and  altered  Wood  pigments  regur- 
gitated from  the  intestine.  To  remove  this 
material,  the  stomach  should  be  washed  out 
before  the  anesthetic  is  administered.  Ming- 
ling with  collections  of  mucus,  milk  has  a 
tendency  to  form  a  stringy  mass  which  is 
vomited  with  difficulty ;  hence  Dr.  Blumfeld 
thinks  that  milk  is  not  suitable  as  the  first 
thing  to  be  taken  into  the  stomach  after  an 
operation.  The  "preliminary  starvation"  to 
prevent  vomiting  is  sometimes  carried  too 
far,  especially  in  the  case  of  infants.  A 
child  at  the  breast  should  be  nursed  not 
more  than  three  hours  before  an  operation ; 
the  author  has  seen  serious  collapse  after 
circumcision,  which  he  believes  was  due 
solely  to  the  fact  that  the  child  had  not  been 
fed  for  seven  hours.  It  is  well  to  put  a 
baby  to  the  breast  at  the  end  of  an  hour 
after  it  has  regained  consciousness.  Vomit- 
ing from  anesthetics  is  much  aggravated  by 
moving  the  patient,  especially  if  he  is  jolted, 
and  his  head  is  allowed  to  dangle  about; 
hence,  so  far  as  practicable,  a  patient  should 
occupy  during  an  operation  the  bed  on 
which  he  is  to  lie  subsequently. 

When  a  person  in  a  state  of  collapse  is  to 
be  operated  on,  no  special  preliminary  step 
is  necessary  if  ether  is  to  be  used,  for  that 
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anesthetic  is  of  ibstli  'sufficiently  stimulating, 
but  the  administration  of  chlonoform  should 
be  preceded  by  a  subcutaneous  injection  of 
strydmine,  and  when  the  patiemt  is  under 
the  influence  of  the  chloroform,  a  pint  or 
more  of  water  at  a  temperature  of  105°  F. 
may  be  mixed  with  two  ounces  of  brandy 
and  slowly  injected  into  the  rectum.  Stupor 
lasting  for  weeks  has  occasionally  followed 
anesthesia,  especially  when  the  operation 
was  upon  the  bladder  or  the  rectum. 
Insanity,  usually  of  the  maniacal  type,  has 
occurred  in  rare  instances  as  a  result  of 
either  the  anesthetic  or  the  operation,  and  it 
is  very  dangerous  to  anesthetize  a  person 
subject  to  recurring  attacks  of  insanity. 

Dr.  Blumfdd  does  not  deal  with  the  mat- 
ter of  asph3rx!ia  from  anesthetics,  but  passes 
to  a  consideration  of  their  occasional  visceral 
effects.    Qiloroform,  he  says,  is  more  apt  to 
cause  albtuninuria  than  ether  is;  neverthe- 
less, persons    with    renal    disease    already 
existing  are  better  subjects  for  chloroform 
than  for  ether.    Probably  the  liver  is  some- 
tanes  affected  by  the  anesthetic,  for  jaundice 
not  infrequently  follows  an  operation,  and 
"biliousness"  is  common.    Chloroform  may 
cause  fatty  or  granular  degeneration  of  the 
cells  of  various  structures ;  ether  causes  such 
changes    less    frequently.     As   for   "ether 
pneumonia,"  the  author  does  not  seem  to 
bdieve  in  its  existence.    When  ether  affects 
the  lungs,  it  gives  rise  to  a  coarse  bronchitis, 
most  commcmly  in  abdominal  and  breast 
cases,  in  which  the  pain  of  the  wound  and 
the  bandaging   make   it   difficult   for   the 
patient  to  cough  up  mucus.    In  such  cases 
patients  should  not  be  kept  flat  on  the  back 
for  a  long  time,  but  be  propped  up  and  be 
albwed  to  turn  on  to  the  side  even  within 
a  few  hours  after  the  operation.     Many  of 
the  cases  of  so-called  "ether  pneumonia" 
are  doubtless  instances  of  mild  pulmonary 
embolism,  a  small  portion  of  the  clot  formed 
in  a  ligated  vein  becoming  detached  and  be- 
ing carried  through  the  heart  and  into  the 
pulmonary  circulation.    The  fear  that  a  pa7 
tient  may  "catch"  pneumonia  from  the  ap- 
paratus used  in  anesthetization  seems  to  the 
author  groundless,  for  the  vapor  of  ether  is 
itself  germicidal,  and  a  well  cleansed  face- 
piece  is  less  likely  to  harbor  germs  than  the 
patient's  own  mouth  or  the  air  of  the  room 
in  which  he  lies.      In  very  rare  instances 
acute  edema  of  the  lungs  has  been  fotmd  in 
persons  who  had  died  shortly  after  taking 
cftber.      Occasionally  both  ether  and  chlo- 


roform give  rise  to  protracted  hiccough  or 
yawning.  Once  in  a  while  epistaxis  occurs 
during  the  administration  of  ether,  but  soon 
ceases  on  the  withdrawal  of  the  anesthetic. 


THE  GUAIACOL  TREATMENT  OF  LARYN^ 
GEAL  TUBERCULOSIS. 

In  the  Chicago  CUniciar  November,  1901, 
Coulter  reminds  us  that  the  methods  of 
treatment  of  laryngeal  tuberculosis  may  be 
either  medical  or  surgical,  or  both,  as  the 
peculiarities  of  the  case  or  opinions  of  the 
physician  indicate.  True  it  is,  however,  that 
there  are  few  pathologic  conditions  present- 
ed to  the  modem  laryngologist  requiring  a 
finer  discretion  and  judgment  in  the  appli- 
cation of  the  best  means,  whether  mild  or 
vigorous,  surgical  or  medical.  There  is  so 
frequently  a  marked  and  at  the  same  time 
important  variation  in  each  individual  case 
as  to  demand  a  special  rule  of  action. 

Iodoform,  calomel,  guaiacol,  lactic  acid, 
chromic  add,  perchloride  of  iron,  alcohol, 
boric  acid,  salol,  carbolic  acid,  nitrate  of  sil- 
ver, menthol,  iodol,  creolin,  benzoin  com- 
pound, and  many  others  have  been  used 
with  reported  success. 

Krause,  in  1886,  was  the  first  to  recom- 
mend the  local  application  of  lactic  acid  as 
a  therapeutic  measure  for  laryngeal  tuber- 
culosis. Doubtless  many  cures  and  no 
small  amount  of  relief  has  been  afforded  by 
its  use,  but  that  it  is  not  an  infallible  rem- 
edy will  be  freely  admitted,  as  with  all 
others. 

The  lactic  acid  is  applied,  after  cleansing 
the  larynx,  in  as  strong  a  solution  as  the 
patient  can  bear,  ranging  from  twenty  to 
ninety  per  cent.  In  many  oases,  when  ap- 
plying this  remedy,  guaiacol,  or  other  such 
heroic  treatment,  it  is  necessary  to  anes- 
thetize the  larynx  before  making  the  appli- 
cation with  a  solution  of  holocaine  or  co- 
caine. This  treatment  is  indorsed,  perhaps 
more  widely  than  any  other,  by  laryngolo- 
gists,  and  certainly  is  effective  in  many 
cases.  Bronner  highly  commends  it,  and 
also  advises  a  free  incision  into  the  turges- 
cent  tissues ;  but  this  latter  measure  is  now 
so  generally  condemned  by  the  profession 
as  being  poor  surgery  as  to  almost  inval- 
idate other  conclusions  of  this  authority. 

Vascher  advises  the  injection  of  a  sat- 
urated solution  of  iodoform  in  ether,  and 
this  method  has  had  many  enthusiastic 
supporters.    He  also  advises  with  this  the 
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alternative  applicatioQ  of  a  mild  solution 
of  guaiacol  and  meothol  in  severe  cases. 

Richard,  Spengler,  Zinn,  Sintanowsky, 
Bayer,  Gleitzman,  and  others  speak  in  the 
highest  terms  of  paramonochlotx)phenol, 
which  is  either  applied  after  the  manner 
suggested  by  Krause  for  lactic  add,,  or, 
when  practicable,  is  injected  in  small  doses. 
Personally,  the  author  has  not  had  the  re- 
sults, from  brief  trials  of  this  drug,  wtiidi 
he  had  hoped  for. 

Guaiacol  has  been  one  of  the  most  reli- 
able therapeutic  ag^ts  yet  suggested.  Don- 
nellan,  whose  method  the  writer  has  fol- 
lowed in  g^eral,  uses  a  submucous  injec- 
tion once  every  four  to  seven  days.  Coulter 
differs  with  Donnellaft  only  in  the  strength 
of  the  guaiacol  solution  used,  and  sometimes 
in  the  frequency  of  the  application,  and  a 
somewhat  weaker  one  for  the  injection.  He 
reports  the  most  saitisfactory  results  from  a 
solution  double  this  strength ;  he  has  rarely 
had  trouble  in  beginning  with  a  twenty- 
per-cent  solution  of  guaiacol  as  an  appli- 
cation, and  by  treating  the  patient  every 
other  day  has  had  little  difficulty  in  rapidly 
increasing  the  strength  of  the  application, 
so  that  at  the  end  of  ten  days  or  two  weeks 
he  could  use  eighty  per  cent,  or  in  some 
cases  a  full-strengfth  solution.  Individual 
characteristics  or  circumstances  may  in 
some  cases  contraindicate  either  so  strong 
a  solution  or  so  frequent  an  application; 
and  also  in  those  cases  where  the  injection 
method  is  employed,  the  applications  are  al- 
ternated and  the  time  between  each  is  slight- 
ly more  than  doubled,  inasmuch  as  the  the- 
rapeutic, anesthetic,  and  systemic  effects  of 
the  injection  are  much  more  durable  and 
pronounced  than  can  be  the  most  carefully 
made  local  application. 

Previous  to  the  application  or  injection 
of  the  guaiacol  the  mucous  surf^e  is 
cleansed  with  a  warm  alkalinizing  spray, 
not  too  vigorously  applied.  Then  either 
by  spray  or  swab  apply  a  local  anesthetic 
of  holocaine  and  antipyrin  (one  per  cent  of 
the  former  and  ij4  per  cent  of  latter).  If 
then  the  guaiacol  be  immediately  applied  or 
injected  with  care  the  patient  will  suffer 
only  a  transient  burning  sensation,  of  which 
few  of  them  complain  after  the  first  treat- 
ment. 

The  writer  has  now  three  cases  which 
have  been  under  this  treatment  for  more 
than  two  years;  two  of  them  have  no  ap- 
parent infection    elsewhere,  the  third    in- 


forms him  that  while  looking  well  he  has 
been  gradually  losing  weight  and  has  con- 
stant slight  elevation  of  temperature,  but  la 
without  hoarseness,  cough,  or  any  other 
symptoms  referable  to  the  throat.  Two 
other  cases  which  were  under  treatment  two 
years  ago.  and  which  ^lowed  equally  good 
results  so  far  as  the  throat  was  concerned, 
have  recently  died,  one  with  tubercular  in- 
volvement G^  the  Uver  and  intestines,  and 
the  other  from  pulmonary  tuberculosis. 

Several  other  cases  might  be  referred  to 
with  equal  satisfaction,  but  this  apparent  re- 
covery is  yet  too  recent  to  be  of  statistical 
value.  Coulter  repoits  that  his  percentage 
of  recoveries  is  not  large,  but  he  is  con- 
vinced from  experience  that  we  have  no 
other  remedy  so  frequently  or  generally  sat- 
isfactory in  its  results. 

In  those  cases  where  it  is  possible  to  use 
the  injection  method,  it  seems  especially 
valuable,  as  the  speedy  relief  which  it  gives 
to  the  dysphagia  is  always  most  grateful  to 
the  patient.  In  this  respect  he  finds  it 
preferable  to  use  the  lactic  acid,  which,  "es- 
pecially when  associated  with  tlie  curette, 
usually  aggravates  the  distressing  symp- 
toms of  dysphagia." 

Donnellan  has  suggested  a  form  of  throat 
S3rringe  for  diis  injection  which  has  been 
found  very  convenient  in  many  cases.  The 
writer  believes  there  are  fewer  possible  ob- 
jections to  the  guaiacol  than  to  the  lactic 
acid.  The  latter  will  sometimes  give  a  re- 
action which  will  irritate  the  larynx  and  in- 
crease rather  than  reduce  the  edema.  He 
reports  never  having  such  an  experience 
with  even  the  stronger  solutions  of  guaiacol, 
either  applied  or  injected. 


THE  NUTRITIVE  VALUE  OF  ALCOHOL. 

Two  experienced  investigators  have  lately 
given  to  the  world  their  conclusions  on  the 
subject  of  the  nutritive  value  of  alcohol,  and 
unfortunately  the  two  conclusions  are  abso- 
lutely contradictory.  R.  O.  Neumann,  in  the 
issue  of  the  Munchener  Medicinische  Woch- 
enschrift  of  July  2,  1901,  considers  that 
there  can  be  absolutely  no  question  as  to  the 
nutritive  value  of  alcohol,  and  in  his  opinion 
alcohol  is  a  true  food.  On  the  other  hand, 
H.  J.  Beyer,  in  the  Boston  Medical  and 
Surgical  Journal  of  August  22,  1901,  pro- 
claims his  conclusion  that  akohol  has  no 
nutritive  value  whatever,  but  on  the  contrary 
that  it  causes  an  abnormal  destruction  of  the 
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protoplasmic  constituents  of  the  body.  He 
recommeiKls  its  use  only  for  the  sake  of  its 
temporary  stimulant  effect  in  cases  of  ex- 
treme fatigue.  Beyer  bases  his  findings  on 
the  experience  he  had  with  five  battalions  of 
infantry  and  2300  coolies  maneuvering 
under  a  tropical  sun  in  a  country  infested  by 
malaTfa,  the  issue  of  alcohol  having  been 
withheld  throughout  the  duration  of  the 
expeditkxi,  which  lasted  five  months.  The 
ocxidusicxis  of  Neumann  are  founded  upon 
the  results  of  certain  experiments  to  which 
he  subjected  himself.  The  results  of  his 
experiments  were  practically  the  same, 
demonstrating  that  alcohol  is  a  true  food, 
although  not  capable  of  taking  the  place  of 
fat  in  every  respect.  From  an  examination 
of  Neumann's  experiments  it  is  difficult  to 
deny  the  albumin-saviing  property  of  alcohol, 
&nd  his  views  have  received  full  support 
from  some  personal  experiments  carried  out 
by  Qopatt,  and  se^  forth  in  the  Scandinavian 
Archives  of  Physiology,  Nos.  5  and  6  of  this 
year.  It  must  be  clearly  understood,  how- 
ever, that  although,  according  to  Neumann 
and  Qopatt,  alcohol  has  an  alimentary  role, 
it  must  not  be  recommended  for  use  as  such, 
because  it  is  also  a  poison  when  taken  in 
what  in  ordinary  language  is  termed  mod- 
erate quantities.  There  are  a  sufficient  num- 
ber of  scientific  arguments  against  the  abuse 
of  alcohol  without  absolutely  denying  that 
alcohol  is  a  food,  because,  in  the  face  of 
modem  research,  this  would  certainly  appear 
to  be  proven. — Medical  Press,  Sept.  4,  1901I 


PATHOLOGY  AND  TREATMENT  OF  MI- 

GRAINE. 

In  the  Medical  Record  of  November  16, 
1901,  Thomson  gives  the  following  advice. 
He  believes  that  prophylaxis  is  the  main  in- 
dication in  the  treatment  of  this  complaint ; 
but  for  the  attacks  themselves,  when  severe, 
the  fluid  extract  of  ergot  given  in  drachm 
doses  with  a  drachm  of  elixir  cinchona  in 
water,  by  stomach  or  by  rectum,  is  the  most 
certain  agent  to  cut  the  attack  short.  The 
patient  should  lie  perfectly  still  after  taking 
it  till  all  pain  passes  off,  and  in  some  cases 
the  dose  may  be  repeated  after  two  or  three 
hours. 

In  those  who  cannot  take  the  ergot  with- 
out vomiting,  he  relies  on  ten  grains  of  lac- 
tophenin  with  two  grains  of  caffeine  citrate, 
rq>eated  every  two  hours  until  relief  oc- 


curs ;  or  fifteen  grains  of  antipyrin,  always 
taken  with  a  teaspoonful  of  aromatic  spirits 
of  ammonia. 

Diet  is  a  matter  of  great  importance,  be- 
cause it  is  believed  that  in  every  severe  case 
the  red  meats  should  be  abstained  from  alto- 
gether, or,  at  least,  never  taken  at  night. 
In  other  respects  the  digestive  abilities  and 
inabilities  of  each  patient  must  be  individu* 
ally  studied,  as  all  experienced  practitioners 
well  know.  Whatever  is  indigestible  for 
any  person  is  by  that  person  to  be  avoided, 
but  no  special  rule  for  this  purpose  is  found 
except  one,  and  that  is  that  if  any  article 
either  of  food  or  of  drink  is  tasted  again  in 
an  eructation  from  the  stomach,  it  is  a  no- 
tice from  the  stomach  that  it  does  not  want 
any  more  of  that  stuff,  and  that  as  a  final- 
ity. 

All  nervous  functional  diseases  have 
their  exciting  causes  as  well  as  their  per- 
manent causes.  The  exciting  causes  should 
never  be  confounded  with  the  permanent 
causes,  as  they  often  are,  as  if  all  that  we 
have  to  do  is  to  prevent  them,  and  then  the 
disease  will  cease.  Now,  the  commonest  ex- 
citing cause  of  migraine  is  overtaxation  of 
the  nervous  system,  whether  by  thinking  or 
by  feeding,  and  likewise  by  undue  exertion 
of  the  voluntary  muscles.  On  this  account 
migraine  belongs  to  the  worrying  and  rest- 
less periods  of  life  and  then  declines  with 
repose  of  old  age.  It  has  been  noted  that 
in  cases  of  persistence  of  migraine  in  elder- 
ly persons  it  seems  always  connected  with 
continuance  of  causes  of  mental  anxiety  and 
depression.  It  is  in  them  that  we  have  to 
fear  the  development  of  melancholia,  and 
against  that  dread  malady  in  turn  no  better 
prophylactic  is  known  than  the  measures 
for  intestinal  antisepsis  which  have  been 
outlined  for  the  treatment  of  migraine.  This 
may  be  as  follows : 

13^    Sodii  sulphocarbolat,  gr.  v; 

Potassii  permanganat,  gr.  j; 

Betanapbthol,  gr.  j. 
M.    Pone  in  capsulas  no.  i. 
One  after  meals  an<l  at  night. 


MEAT  ALBUMIN  IN  THE  TREATMENT  OP 

TUBERCULOSIS. 

Forbes  Ross,  m  the  British  Medical 
Journal  of  October  12,  1901,  writes  upon 
this  novel  theme.  He  thinks  the  resistant 
and  combative  forces  of  the  patient  to  the 
ravages  of  the  disease  seem  to  be  more 
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markedly  increased  and  fortified  under  a 
diet  of  meat  albumin,  or  mixed  meat  and 
milk  albumin,  than  under  milk  alone.  Per- 
sonal practical  experience  of  the  results  of 
feeding  consumptive  patients  tends  strongly 
to  confirm  the  experience  of  others.  Meat 
albumin  or  myosin  albumin  can  be  employed 
in  the  raw  state  as  a  raw  meat  juice  made 
frcmi  fresh  meat  and  used  immediately  af- 
ter preparation.  It  can  be  made  either  by 
mincing  the  meat  and  expressing  it,  or  by 
the  cold  extraction  process  with  saline  solu- 
tion. This  last  can  either  be  used  alcMie  as 
it  is,  or  it  can  be  flavored  with  port  wine, 
spices,  etc.  Commercial  raw  meat  juice 
preparations  on  the  market  possess  no  ad- 
vantage over  the  home-made  raw  meat  ex- 
tract, and  have  the  additional  disadvantage 
of  containing  only  a  small  percentage  of 
actual  albumin,  are  most  expensive,  and 
must  necessarily  be  highly  charged  with 
chemical  preservatives  of  more  or  less  harm- 
ful nature.  All  the  above  methods  of  ad- 
ministering raw  meat  juice,  home-made  and 
commercial,  run  the  risk  of  conveying  tu- 
bercle bacilli  from  the  meat  from  which 
they  are  made ;  and  the  meat  juices  of  for- 
eign origin  may  also  contain  the  spores  of 
anthrax  bacilli,  if  made  from  meat  where 
the  cattle  are  subject  to  that  disease.  On 
the  other  hand,  meat  albumin  can  also  be 
utilized  in  a  coagulated  or  cooked  condi- 
tion, and  apparently  with  just  as  great  bene- 
fit, judging  from  practical  results.  From 
elaborate  experiments  made  by  the  writer 
he  believes  it  can  be  easily  and  safely  put 
up  in  tins,  and  sterilized  ready  for  use  at 
very  small  expenditure. 

Hericourt  and  Richet's  researches  and 
experiments  with  raw  meat  on  tuberculous 
dogs  induce  them  to  attach  some  importance 
to  the  rawness  of  the  meat,  its  action  sup- 
posedly being  due  to  a  somato-antitoxin  ex- 
isting normally  in  muscle  plasma  or  serum ; 
actually  the  reason  may  really  be  that  more 
albuminoid  nutriment  was  forthcoming  for 
less  digestive  effort. 

Perhaps  the  contention  that  muscle  serum 
possesses  antitoxic  influences  has  some 
foundation  in  fact,  as  persons  of  well-marked 
muscular  development  are  known  to  be  less 
liable  to  consumption  than  others  not  so 
well  developed  muscularly.  Consumptive 
patients  of  good  muscular  physique  do  bet- 
ter than  those  who  are  not  so  fortunate. 

Finally,  in  cases  of  profound  tuberculosis, 
5uch  as  the  tuberculous  infection  of  a  large 


serous  cavity,  as  the  pleura  or  peritoneum, 
the  patients,  however  well  developed  mus- 
cularly, seem  to  lose  their  muscular  tissue 
at  a  rate  out  of  all  proportion  to  that  occur- 
ring in  other  diseases.  This  may  be  that 
the  muscular  tissue  is  used  up  in  a  vain  at- 
tempt at  combating  the  tuberculous  poison. 
Djvorack  and  Webber  speak  of  and  recom- 
mend strongly  a  meat  diet  in  the  treatment 
of  phthisis. 


THE   TREATMENT  OF  CHRONIC  BRON- 
CHITIS IN  THE  ELDERLY 
AND  AGED. 

Henry  Campbell^  in  the  British  Medical 
Journal  of  October  12,  1901,  briefly  sums  up 
the  chief  points  of  a  paper  by  him  on  this 
topic: 

In  treating  chronic  bronchitis  in  those 
past  middle  life  the  toxicity  of  the  blood 
should  be  kept  as  low  as  possible. 

The  air  breathed  should  be  pure,  and 
nasal  breathing  insisted  on. 

The  diet  should  be  a  bare  sufficiency,  and 
alcohol  indulged  in  sparingly,  or  not  at  all. 

Every  ounce  of  superfluous  fat  should  be 
got  rid  of. 

The  general  health  should  be  maintained 
at  the  highest  possible  level. 

A  vigorous  circulation  should  be  main- 
tained. 

Every  precaution  should  be  taken  against 
breathlessness. 

Breathing  exercises  should  be  resorted  to 
in  order  (among  other  things)  to  preserve 
the  mobility  of  the  thorax. 


TREATMENT    OF   RINGWORM    OF    THE 
SCALP  IN  INSTITUTIONS. 

In  the  Journal  of  the  American  Medical 
Association  of  November  23,  1901,  Stel- 
WAGON,  in  speaking  of  the  treatment  of 
ringworm,  asserts  that  strong  remedies 
must,  as  a  rule,  always  be  used  in  the  treat- 
ment of  scalp  ringworm  in  institutions. 
There  are  cases,  it  is  true,  in  which  the  in- 
flammatory element  is,  at  first  at  least,  quite 
marked,  and  milder  applications  are  usu- 
ally demanded.  In  such  cases,  indeed,  this 
inflammatory  element  may  be  said  to  be  a 
natural  attempt  toward  casting  off  the  dis- 
ease. In  almost  all  cases,  sooner  or  htter, 
the  strong  remedies  are  to  be  prescribed. 
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What  are  they?  In  a  greait  measure,  one 
might  say  that  the  sdeoticm  depends  upon 
the  habit  or  the  prejudice  of  the  prescriber. 
Still  there  is  considerable  unanimity  among 
those  having  to  do  with  these  chronic  cases 
as  to  the  several  remedies  possessing  great- 
est value.  The  author's  own  experience 
emphasizes  the  usefulness  of  sulphur,  naphi 
thol,  iodine,  chrysarobin,  and  crot(m  oil.  Sul- 
phur and  naphthol  are  most  valuable  and 
appropriate  for  those  cases  involving  a 
greater  part  of  the  scalp;  ciirysarobin  and 
iodine  for  cixxmmscribed  areas;  and  crotcm 
oil  for  those  patches  which  have  persistent- 
ly failed  to  yield  to  other  remedies. 

There  are  certain  adjuvant  measures 
which  should  be  mentioned  first  before  tak- 
ing up  the  manner  of  application  of  the 
above  several  remedies.  First,  the  hair  of 
the  entire  scalp  should  be  kept  clipped  very 
short,  about  one- fourth  to  half  an  inch  in 
length.  The  disease  is  then  more  easily 
watched  and  any  new  spots  detected  in  their 
incipiency  and  promptly  treated.  In  ex- 
tensive and  extremely  obstinate  cases  it  is 
even  desirable  to  have  the  scalp  shaved 
every  five  or  six  days.  The  spread  of  the 
disease  to  other  parts  of  the  scalp  and  to 
other  children  should  be  prevented  by  cer- 
tain routine  measures,  ^ilh  this  object  in 
view,  the  scalp  is  to  be  washed  daily  or 
every  second  day  with  warm  water  and 
medicated  sapo  viridis: 

QL    Sulphuris  praecipitat,  5j; 
Naphthol,  gr>  xxx; 
Sapo n is  viridis,  5j- 

The  lather  sfhoufd  be  permitted  to  remain 
on  for  five  to  ten  minutes,  as  it  has  in  itself, 
as  experimentally  shown  by  Thin,  an  in- 
hibitory or  destructive  influence  upon  the 
fung^  which  may  be  scattered  about  the 
parts.  If  there  is  fear  of  taking  cold,  the 
scalp  may  be  enveloped  with  some  cover- 
ing. The  lather  is  thoroughly  rinsed  off, 
the  parts  rubbed  dry,  and  then  a  general 
remedial  application  made,  chiefly  for  the 
purpose  of  prevention,  to  the  entire  scalp. 
The  following  is  useful  for  this  purpose : 


B    Sulphuris  praecipitat.,  3j; 

Naphtihol,  gr. 

Petrolati,  Sf. 
Id. 


1   ■  f-i-r 


^1 


Or,  instead  of  the  salve,  a  lotion  may  be 
used  for  this  general  application,  consist- 
ing of: 


5    Acid,  carbol.,  5ij; 
Resorcini,  3j ; 

Solut.  acidi  boric.  (saturat.)r  Oj. 
M. 

It  is  possible  that  the  salve  is  more  ef« 
feotual  in  preventing  the  dissemination  of 
the  spores,  although  it  is  not  so  agreeable. 

A  word  as  to  the  depilation  of  the  affect- 
ed areas.  This  is  a  measure  of  some  im- 
portance, if  carefully  and  repeatedly  done, 
but  if  the  diseaise  is  at  all  extensive  or  the 
patient  very  young,  it  becomes  almost  im- 
practicable. As  an  efficient  substitute  for 
this,  originally  sugge^d,  it  is  believed,  by 
Dr.  A.  W.  Brayton,  and  in  the  author't 
judgment  of  superior  value,  and  also  pos- 
sessmg  tiierapeutic  properties  of  its  own,  a 
good  depilatory  powder  is  recommended. 
The  following,  if  properly  and  freshly  pre- 
pared of  good  materials,  will  answer  the 
purpose: 

Ql    Barii  sulphidi,  5iij ; 

Zmci  oxidi,  31JSS; 

Amyli  pulv.,  Jijss. 
M. 

At  the  time  of  application  enough  water 
is  added  to  this  mixed  powder  to  make  a 
paste,  which  is  spread  in  a  layer  of  the  thick- 
ness of  the  back  of  a  table  knife  on  the 
areas,  slightly  overlapping  the  edges;  this 
is  to  remain  on  for  three  to  fifteen  minutes, 
according  to  the  character  of  the  hair  and 
the  sensitiveness  of  the  skin,  or  until  heat 
of  the  skin  or  a  burning  sensation  is  felt. 
It  is  then  thoroughly  washed  off,  and  if  it 
has  acted  as  it  should,  the  hair  of  the  patch, 
including  the  stumps,  will  have  been  de- 
stroyed into  the  follicles,  and  possibly  to 
the  full  dep*th  of  the  latter.  Should  there 
be  accidentally  much  irritation  from  this,  a 
soothing  ointment  may  be  applied  for  a  few 
hours  or  a  day ;  as  a  rule,  this  is  never  nec- 
essary. The  depilatory  should  be  applied 
every  five  to  ten  days,  depending  upon  the 
rapidity  of  the  regrowth. 

As  to  the  remedial  applications  to  the 
individual  areas,  the  same  ointment  as 
above,  with  double  the  quantity  of  sulphur 
and  naphthol,  will  prove  valuable  in  recent 
cases,  and  especially  in  very  young  subjects. 
The  following  is  the  formula: 

]$    Sulphuris  prafecipitat.,  5ij ; 

Naphthol,  RT.  xxx-ix; 

Pftrolati,  5J- 
M. 

Occasionally  the  larger  amount  of  naph- 
thol, in  those  of  extremely  sensitive  skin, 
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gives  rise  to  a  feeling  of  considerable  burn- 
ing, and  in  such  cases  this  ingredient  can 
be  reduced  in  quantity.  As  a  rule,  how- 
ever, the  feeling  of  burning  is  over  in  a 
Ifew  minutes,  and  no  active  irritation  fol- 
lows. Ordinarily,  the  best  application  for 
the  areas  in  young  patients  and  in  recent 
areas  is  iodine  tincture,  containing  a  small 
quantity  of  mercuric  iodide: 

9    Hy^lrarg.  iodidi  rubri,  gr.  j-iij; 

Tinct.  iodini,  £• 
M. 

The  writer  believes  that  the  value  of  io- 
dine tincture  applications  in  this  disease  is 
much  undermted.  The  preparation  is  paint- 
ed on  twice  daily,  two  or  three  coatings  at 
each  time,  till  the  paits  become  somewhat 
tender  or  till  the  film  thus  formed  cracks 
or  begins  to  loosen.  The  parts  are  then  an- 
ointed with  the  milder  of  the  above  salves, 
and  as  soon  as  the  film  is  detachable  it  is 
picked  or  pulled  off.  H  there  is  active  un- 
derlying irritation,  which  is  rarely  the  case, 
a  mild  ointment  may  be  applied  for  a  day 
or  so.  According  to  circumstances,  as  in- 
dicated above,  the  depilatory  powder  is 
again  used,  and  the  paintings  resumed.  This 
is  continued  till  the  new  growing  hairs  show 
no  evidence  of  fungus,  and  then  the  treat- 
ment is .  discontinued,  and  the  patient  kept 
carefully  under  observation  for  several 
weeks...  Should  signs  of  the  disease  again 
present — if  necessary  their  significance 
should  be  confirmed  by  the  microscope — the 
paints  are  again  resumed;  or,  if  the  iodine 
paintings  seem  to  be  slow  in  bringing 
about  a  complete  cure,  another  plan  is  to 
be  instituted. 

C3irysarobin  is  by  far  the  most  valuable 
application  in  most  of  the  hospital  cases.  It 
must  be  of  the  first  quality.  It  is  made  by 
various  manufacturing  chemists,  and  varies 
considerably  in  quality;  naturally  an  effi- 
cient preparation  is  essential  for  success. 
It  may  be  used  in  all  cases,  but  must  be  em- 
ployed with  great  care  in  patients  under  the 
age  of  three  years.  In  most  of  the  younger 
patients,  in  fact,  the  sulphur  naphthol  salve 
or  the  iodine  paintings  will  suffice  to  bring 
about  a  cure.  Chrysarobin  is  most  satisfac- 
torily applied  as  solution  in  chloroform: 

9    Chrysarobini,  (}.  8.; 

Chloroformi,  Jj. 
M.    Make  a  saturated  solution. 

The  areas  are  painted  over  with  this  until 
well  coated  with  a  film  of  chrysarobin,  the 
chloroform  rapidly  evaporating.    Over  this 


is  then  painted  three  or  four  layers  of  good 
cdlodion.  The  plain  collodion  is  a  little 
too  brittle,  and  the  flexible  collodion  scarce- 
ly compressible  enough ;  a  mixture  of  equal 
parts  is  more  satisfactory.  In  eight  or  ten 
hours  the  collodion  is  again  applied.  No 
further  application  is  to  be  made  till  the 
film  so  formed  begins  to  crack  or  break 
away  or  begins  to  loosen,  which  it  usually 
does  in  two  to  four  or  five  days.  It  is  usu- 
ally loosened  by  the  growing  hairs  beneath. 
As  soon  as  it  becomes  detachable  it  is  gent- 
ly pulled  off,  and  if  there  is  any  active  irri- 
tation beneath  a  mild  ointment  may  be  used 
for  a  few  hours  or  a  day  till  this  is  subdued. 
If  there  is  any  sign  of  stumps  or  growing 
hairs,  the  depilatory  is  again  to  be  used,  and 
the  paintings  with  the  chrysarobin  and  col- 
lodion resumed.  This  plan  is  to  be  con- 
tinued, as  with  the  plan  with  the  iodine 
paintings,  till  the  disease  is  finally  cured. 
In  some  instances — ^but,  if  used  wjth  care, 
not  in  many — a  mild  or  moderately  severe 
dermatitis  of  the  surrounding  skin  may  be 
set  up,  and  under  these  circumstances  it  be- 
comes necessary  to  suspend  the  remedy 
temporarily.  In  rare  instances  this  tend- 
ency to  dermatitis  may  repeat  itself,  the  skin 
of  the  patient  being  intolerant  to  chrysar- 
obin, and  it  must  be  set  aside  and  give  place 
to  another  plan.  Such  id»ios3mcrasy  is,  how- 
ever, rare.  If  the  patient  or  attendant  is 
careless,  some  of  the  chrysarobin  may  be 
carried  to  the  face  or  eye,  and  a  temporary 
di^tuibance  of  these  parts  brought  about. 
This  rarely  happens,  however,  with  the 
chrysarobin  treatment  as  here  advised,  as 
the  remedy  is  kept  covered  with  the  collo- 
dion film.  In  addition,  it  is  advisable  to 
have  the  patient  wear  a  lining  of  paper,  or 
other  material,  in  the  hat,  which  will  admit 
of  frequent  washing  or  destruction. 


THE  SYMPTOMS  AND  COMPLICATIONS 
OF  GASTRIC  ULCER, 

Professor  Robin,  of  Paris,  gives  the  fol- 
lowing directions  in  the  Medical  Press  and 
Circular  for  November,  1901 : 

Treatment  of  Pain. — The  painful  mani- 
festations are  of  two  kinds.  Either  the  pain 
is  continuous  or  it  comes  on  in  acute  attacks 
during  digestion,  under  the  influence  of  the 
secretion  of  hydrochloric  acid.  We  notice 
different  forms,  such  as  pyrosis,  cramps,  or 
distressing  sensations  in  the  epigastrium. 
Now,  of  all  the  causes  which  excite  the  pain. 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


117 


the  first  in  line  is  the  ingestion  of  food. 
Tbat  is  why  absolute  rest  for  the  stomach  is 
always  insisted  upon.  But  the  diet  cure 
cannot  be  continued  indefinitely ;  and  when 
the  patient  commences  to  eat  he  begins  to 
suffer. 

What,  then,  are  the  means  at  our  disposal 
to  give  him  relief?  The  first  and  the  sim- 
plest is  for  the  patienit  to  take,  five  minutes 
before  each  meal,  four  drops  of 

Picrotoxin, 

Hydroohlorate  of  morpfhine,  &&  gr.  }; 

Sulphate  of  atropine,  gr.  .1-5; 

Ergodne,  mins.  xx; 

Cherry  laurel  water,  f3iij. 

(A  little  spirit  should  be  emjdoyed  to  dis- 
solve the  picrotoxin,  which  is  not  very 
soluble.) 

The  dose  may  be  increased,  but  should 
not  exceed  twenty  drops  in  any  one  day. 

This  mixture  dtills  the  sensitiveness  of 
the  stomach  toward  the  irritating  contact  of 
the  milk  or  soKd  food.  It  will,  however, 
sometimes  happen  that  the  pain  is  not  re- 
lieved in  spite  of  this  prophylactic  treat- 
ment ;  in  such  cases  the  best  plan  is  to 
administer  a  powder  which  will  neutralize 
the  excess  of  acid,  which  is  the  immediate 
cause  of  the  pain.  The  following  is  the 
formula  whidi  the  author  employs : 

Lactose,  grs.  xx; 
Calcined  magnesia,  grs.  xxx; 
Subnitrate  of  bismuth, 
Prepared  chalk,  &&  grs.  x; 
Codeine,  gr.  i-io; 
Bicarbonate  of  soda,  grs.  xx. 

For  one  powder.  To  be  taken  by  the  patient 
in  a  little  water  when  in  pain. 

If  this  does  not  prove  successful,  use  a 
preparation  of  cocaine,  as  follows : 

Cocaine, 

Codeine,  &&  gr.  j; 
Spirit  of  chloroform,  5ij ; 
Lime  water,  Jvij. 

To  be  taken  in  tablespoonful  doses. 

External  appUoations  are  by  no  means 
without  effect;  the  fdlowing  liniment  may 
be  employed,  for  example : 

Liniment  of  belladonna,  3Jss; 
Extract  of  opium. 
Extract  of  belladonna. 
Extract  of  hyoscyamus,  ftft  5ss; 
Chloroform,  3ij. 

This  liniment  applied  to  the  pit  of  the  stom- 
ach often  gives  excellent  results  where  other 
treatments  fail. 

Treatment  of  Vomiting, — ^When  patients 
suffer  from  dbstinate  vx>miting,  the  first 
thing  to  try  is  the  picrotoxin  mixture  indi- 
cated above,  as  it  will  often  afford  relief ;  if 


not,  apply  a  small  blister  to  the  epigastrium 
and  powder  with  two  grams  of  opium,  or 
order  inhalations  of  oxygen  gas.  One  or 
other  of  these  means  usually  succeeds.  In 
the  contrary  event,  there  is  only  one  means 
of  arresting  the  vomiting,  and  that  is  a 
return  to  the  rest  cure. 

Treatment  of  Constipation. — ^When  there 
is  constipation,  a  very  frequent  complication 
with  those  patients,  we  must,  of  course,  give 
laxatives  and  enemata  of  wann  water.  The 
laxatives  to  employ  are  castor  oil,  calomel 
(calomel,  grs.  vj;  jalapae,  grs.  vj;  calcined 
magnesia,  grs.  xv)  in  cachet  form,  or  the 
following  pills : 

Cape  aloes,  5ss; 

Scasmmony, 

Jalap,  ftft  grs.  xv; 

Extract  of  hyoscyamus. 

Extract  of  belladonna,  ftft  grs.  iij; 

Castile  soap,  q.  s. 

Divide  into  fifty  pills.  One  or  two  of  these 
pills  are  to  be  taken  at  bedtime. 

Treatment  of  Diarrhea. — ^This  condition 
is  rare,  for  out  of  fifty^wo  cases  the  author 
has  observed  but  two  in  which  it  called  for 
active  treatment.  He  employs  with  constant 
success  for  this  complixration  a  plant,  to-day 
forgotten,  but  unjustly  so,  for  it  possesses  a 
real  value,  not  only  in  the  diarrhea  of  gastric 
ulcer  but  in  a  number  of  similar  cases.  The 
author  here  refers  to  the  root  of  the  wild 
strawberry  (Eucmymus).  It  is  a  therapeutic 
agent  long  gone  out  of  fashion,  and  might 
be  ranked  among  the  "simples,"  but  never- 
theless Dr.  Robin  strongly  recommends  it. 
The  powdered  root  is  given  in  doses  qif 
thirty  grains,  infused  in  a  little  water,  and 
taken  after  meals.  Not  being  toxic  the  dose 
can  'be  safely  repeated  several  times  a  day. 

Treatment  of  Hemorrhage. — ^We  now 
come  to  the  treatment  of  a  patient  seized 
with  hemorrhage.  Place  him  on  his  back, 
recommend  absolute  immobility,  and  apply 
ice  over  the  stomach.  The  next  step  is  to 
inject  subcutaneously  a  solution  of  ergotine 
into  one  loin,  and  a  gelatin  solution  into  the 
other,  according  to  this  formula : 

Gelatin,  pure,  3vj; 
Chloride  of  sodium,  5ij; 
Distilled  water,  J^txxv. 

Six  drachms  of  this  solution  is  to  be  injected 
under  the  skin.  There  should  be  prescribed 
also  the  following  mixture,  which  should  be 
taken  in  doses  of  a  teaspoonf ul  every  hour : 

Ergotine,  3j; 
Gallic  acid,  gr.  x; 
Syrup  of  turpentine,  Sj ; 
Dill  water,  Jiv. 
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And  between  each  hour  a  taiblespoonful  of 

Chloride  of  calcium,  5j; 
Extract  of  opium,  gr.  j ; 
Syrup,  Sj ; 
Water,  Jiv. 

The  chloride  of  caldum  has  the  property  of 
increasing  the  coagulability  of  the  blood.  A 
copious  enema  will  complete  the  treatment 
of  this  urgent  stage. 

On  the  other  hand,  should  the  hemorrhage 
recur,  however  slightly,  the  patient  must  be 
placed  on  the  absolute  rest-cure  for  a  period 
of  nine  days  at  least,  and  a  fortnight  at 
most. 

The  hemorrhage  is  generally  arrested  by 
the  above  means,  and  this  is  an  important 
point  to  note  at  the  time  when  so  much  is 
spoken  of  surgical  treatment  as  a  substitute 
for  the  medical  treatment  of  gastric  ulcer. 
We  will  refer  to  this  subject  again  by  and 

by. 

It  happens  sometimes  that  the  patient, 
through  loss  of  blood,  is  seized  with  syn- 
cope, and  in  such  a  case  we  must  give  injec- 
tions of  ether  or  normal  saline  solution.  If 
fever  be  present  we  may  be  certain  that 
some  of  the  blood  has  passed  into  the  intes- 
tine. This  constitutes  a  grave  complica- 
tion, as  intoxication  may  be  the  result. 
Should  this  be  the  case,  give  a  purgative  at 
once,  and  the  best  of  them  is  certainly  calo- 
md  according  to  the  formula  already  given. 
When  the  hemorrhage  is  exceedingly  abun- 
dant, and  the  life  of  the  patient  is  in  immi- 
nent danger,  we  must  not  hesitate  to  per- 
form transfusion,  for  it  has  given  more  than 
once  unhoped-for  results. 

When  all  complications  have  disappeared, 
and  the  paitient  is  slowly  returning  to  health, 
prescribe  perchloride  of  iron  internally,  not 
only  as  a  hemostaftic  agent,  but  in  order  to 
overcome  the  anemia  from  which  these 
patients  so  frequently  suffer. 

In  concluding  bis  remarks  on  this  inter- 
esting subject  of  gastric  ulcer  and  its  treat- 
ment, the  author  gives  in  a  few  words  his 
opinion  as  to  the  value  of  the  radical  cure 
advocated  by  our  surgical  colleagues.  In 
the  immense  majority  of  cases  the  medical 
treatment  succeeds,  and  if  we  compare  the 
mortality  of  cases  of  gastric  ulcer  treated 
medically  with  that  of  the  cases  treated  by 
surgical  operations,  we  shall  find  that  the 
former  is  markedly  lower  than  the  latter. 
The  mortality  of  medical  cases  is  nine  per 
cent,  while  that  of  operated  cases  is  twenty 


per  cent.  G>nsequently,  the  so-called  radical 
cure  should  not  be  advised. 

On  the  other  hand,  there  are  complications 
which  require  surgical  treatment,  such  as 
intestinal  perforation,  subphrenic  abscess, 
cicatricial  stenosis  of  the  pylorus,  perigas- 
tritis in  patients  obliged  to  work  hard  and 
who  cannot  obtain  the  special  food  necessi- 
tated by  their  condition,  and  finally,  slight 
but  oft-repeated  hemorrhages  which  cannot 
be  controlled  by  medical  treatment. 


ON  THE  COMPARATIVE  VALUE  OF  THE 

VARIOUS  PREPARATIONS  OF  SILVER 

IN  OPHTHALMIC  WORK. 

Hartridge^  in  the  British  Medical  Journal 
of  November  2,  1901,  has  the  following  to 
say  of  nargol :  It  is  a  chemical  compound 
of  silver  and  nucleic  acid  containing  ten  per 
cent  of  silver,  and  is  readily  soluble  in  water, 
very  stable,  and  is  said  to  possess  most  of 
the  properties  of  protargol ;  it  may  be  used 
in  a  five-  or  ten-per-cent  solution.  Nargol  is 
supplied  as  a  light-brown  powder,  forming 
in  solution  a  brown  fluid,  which  gradually 
becomes  darker  on  exposure  to  light.  Solu- 
tions of  the  drug  cause  no  pain  when  intro- 
duced into  the  conjunctival  sac,  and  it  is 
pleasanter  to  use  and  less  sticky  than  pro- 
targol. In  acute  contagious  ophthalmia  the 
author  has  used  ten-per-cent  solutions,  and 
has  found  them  efficacious,  cutting  short 
the  attack  and  leading  to  a  rapid  cure.  It 
also  acts  well  in  suppurative  conditions  of 
t^  lacrimal  sac.  With  regard  to  purulent 
ophthalmia,  the  author's  experience  of  the 
drug  is  not  sufficient  to  justify  him  in  form- 
ing an  opinion.  The  remedy  certainly  seems 
worthy  of  further  trial. 


THE  TREATMENT  OF  PNEUMONIA, 

De  Lancey  Rochester  states  in  the 
Journal  of  the  American  Medical  Associa- 
tion  of  November  9,  1901,  that  in  the  treat- 
ment of  pneumonia  a  large  amount  of  pure 
water  should  be  administered  so  that  there 
may  be  plenty  of  fluid  to  flush  the  excretory 
organs.  It  is  best  administered  in  small 
amounts  at  short  intervals. 

Besides  food,  stimulation  is  necessary, 
and  among  stimulants  strychnine  and 
alcohol  are  the  most  useful  in  pneumonia; 
moreover,  the  administrati<Mi  of  them  should 
not  be  delayed  until  failing  circulation  per- 
emptorily calls  for  them.     As  soon  as  the 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


119 


diagnosis  is  made  the  strychnine  should  be 
begun  in  doses  of  0.002  gramme  at  four-  to 
six-hour  intervals  as  indicated.  The  interval 
may  be  shortened,  and  the  dose  increased  as 
symptoms  which  call  for  sttch  increase  in 
dose  appear.  As  much  as  0.004  gramme 
every  two  hours  may  be  given  hypodermi- 
cally  with  the  best  results. 

Next  to  strychnine,  alcohol  is  our  best 
stimulant.  Nevertheless,  in  some  cases  it 
seems  to  produce  decided  cerebral  disturb- 
ance, particularly  in  ihost  addicted  to  its 
abuse.  In  such  cases  ammonium  carbonate 
or  aromatic  spirits  of  ammonia  is  a  most 
useful  substitute.  These  drugs  are  usually 
well  borne  by  the  stomach  if  combined  with 
liquor  ammonii  acetatis  and  administered  in 
mucilage  or  milk. 

The  local  treatment  of  the  lung  is  of 
importance.  A  careful  physical  examination 
of  the  chest  sfhouM  be  made  by  the  physician 
at  every  visit.  In  this  way  he  can  tell  when 
congestion  is  beginning  in  any  part,  and 
vigorous  local  treatment  will  in  many  cases 
prevent  the  further  progress  of  the  morbid 
process.  As  soon  as  a  portion  of  the  lung  is 
shown  by  physical  examination  to  be  in  a 
state  of  beginning  congestion,  the  prompt 
and  thorough  application  of  leeches,  wet 
cups  or  dry  cups  over  the  part,  will  often 
stay  the  process  there ;  or  if  it  does  not  stop 
it  entirely,  will  delay  its  progress  twenty- 
four  or  forty-eight  hours  and  give  an  oppor- 
tunity for  the  clearing  up  of  any  previously 
involved  portion  of  lung.  The  writer's 
preference  is  for  leeching  or  wet  cupping. 
If  dry  cupping  is  resorted  to,  it  should  be 
very  thorough,  the  skin  and  subcutaneous 
tissue  rising  up  in  the  cup  to  as  great  a 
height  as  possible  and  turning  blue  or  purple 
while  there.  The  cups  should  be  left  on  for 
a  half-hour,  and  the  process  repeated  every 
four  to  six  hours.  The  writer  has  noted, 
post  mortem,  the  direct  anatomical  evidence 
of  the  local  value  of  this  procedure,  when 
thoroughly  done.  During  the  intervals  be- 
tween the  applications  of  the  cups  the  chest 
should  be  covered  with  a  lightwoolen  jacket. 
The  poultice  jacket  should  be  relegated  to 
the  dark  ages.  With  ice  applications  the 
author  has  not  produced  the  relief  of  con- 
gestion desired. 

If,  in  spite  of  these  local  measures  to 
relieve  congestion,  the  process  still  persists 
and  we  begin  to  have  evidence  of  overdis- 
tention  of  the  right  heart,  such  as  increasing 
cyanosis,  the  pulse  losing  its  tension  and 


becoming  smaH  and  sometimes  irregular,  the 
liver  enlarged,  the  veins  pulsating,  and  the 
area  of  cardiac  dulness  increasing  chiefly  to 
the  right,  whether  a  murmur  of  tricuspid 
insufficiency  is  present  or  not,  prompt  relief 
can  usually  be  obtained  by  the  withdrawal 
of  eight,  ten,  or  twelve  ounces  of  blood  from 
the  median  vein  of  the  forearm.  This  pro- 
cedure may  be  repeated  several  times  if  need 
be  in  the  course  of  the  disease.  The  pro- 
cedure is  of  value  both  for  its  local  effect  in 
relieving  the  right  heart  distention,  and  also 
for  its  general  effect  in  withdrawing  a 
decided  amount  of  toxic  material.  At  this 
time  a  little  digitalis,  given  with  due  regard 
to  its  physiological  effect,  may  be  of  decided 
value. 

After  the  withdrawal  of  blood,  and  in 
cases  in  which  heart  failure  is  imminent 
without  evidence  of  right  distention,  the 
subcutaneous  injection  of  normal  salt  solu- 
tion has  on  several  occasions  proven  of 
inestimable  value.  The  use  of  the  salt 
solution  by  rectum  has  also  been  of  value, 
but  of  course  does  not  give  the  prompt  result 
that  the  hypodermic  administration  does. 
Whether  the  value  of  the  procedure  is 
dependent  upon  the  restoraition  of  bulk  to 
the  blood  after  the  relief  to  the  right  heart 
has  been  obtained,  or  whether  the  salt  itself 
is  of  value,  is  worthy  of  investigation,  the 
fact  being  established  that  in  three  cases 
that  have  oome  under  observation — ^in  one 
of  them  three  times — the  administration  of 
the  salt  solution  certainly  had  a  marvelous 
effect  in  averting  an  evidently  impending 
death. 

If  more  than  one  lobe  is  involved  the 
regular  administration  of  pure  oxygen  gas 
at  stated  times,  shortening  the  interval  and 
prolonging  the  duration  of  the  administra- 
tion if  C3ranosis  persists  or  increases,  or  if 
the  frequency  of  breathing  progresses  to 
dyspnea,  has  proven  of  undoubted  value  in 
a  number  of  cases. 

In  case  of  sleeplessness  and  restlessness, 
chloralamid,  chloral,  Dover's  powder,  mor- 
phine, and  hyoscine  hydrobromate  are  to  be 
recommended  in  the  order  named ;  though 
with  the  thorough  attention  to  the  relief  of 
toxemia  by  keeping  the  bowels  and  skin 
active,  it  is  sddom  that  recourse  to  hypnotics 
is  necessary. 

On  the  possible  complications  of  pneu- 
monia the  author  refrains  from  touching,  as 
that  takes  him  beyond  the  scope  of  the  sub- 
ject  annoimced;   but   he   does    state   that 
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-under  the  eliminative  suppoiting  treatment 
outlined  complications  are  rare. 

A  protest  is  uttered  against  the  treatment 
of  pneumonia  by  large  doses  of  digitalis  in 
the  early  stages  of  the  disease  as  irrational 
and  unscientific,  being  based  on  a  wrong 
conception  of  the  na:ture  of  the  disease. 

If  our  conception  of  the  infectious  nature 
of  pneumonia  is  correct,  by  the  time  the 
chill  has  taken  place  the  disease  is  estab- 
lished, and  any  efforts  to  jugulate  the 
disease  by  the  use  of  remedies  employed  to 
overcome  or  prevent  pulmonary  congestion 
are  most  certainly  misdirected,  for  prevent- 
ing the  change  in  the  lung — ^and  it  is  doubt- 
ful if  the  digitalis  treatment  can  accomplish 
this — certainly  will  not  overcome  the  tox- 
emia; two  c^  the  most  serious  cases  of 
pneumonia  that  have  come  under  observa- 
tion have  had  no  pulmonary  involvement 
demonstrable  by  physical  signs. 

The  treatment  of  pneumonia  by  the 
pneumococcus  antitoxin  is  the  natural  and 
rational  plan  from  the  recognition  of  the 
infectious  nature  of  the  disease,  but  so  far 
the  attempts  to  produce  a  reliable  antitoxin 
serum  that  will  preserve  its  antitoxic  powers 
have  not  been  entirely  successful,  and  conse- 
quently there  are  very  great  variations  in 
the  reports  as  to  the  results  obtained  by  its 
use.  However,  improvements  are  being 
made,  and  eventually  there  is  no  doubt 
pneumonia  will  be  put  in  the  same  category 
with  diphtheria,  which  was  formerly  dreaded 
and  of  great  mortality,  but  now,  when  care- 
fully studied,  diagnosed  early,  and  properly 
treated  with  large  doses  of  antitoxin,  shows 
lOO  per  cent  of  recoveries.  Until  that  time 
comes,  however,  we  will  get  our  best  results 
by  recognizing  the  essentially  toxic  nature 
of  the  disease  and  treating  it  along  the 
eliminative  supporting  Hues  here  suggested, 
which  may  be  briefly  summarized  as  fol- 
lows: 

1.  The  sustaining  of  the  metabolic  pro- 
cesses of  the  individual  by  the  administra- 
tion of  easily  digested  or  predigested  foods 
in  small  quantities  at  stated  intervals,  the 
administration  of  large  amounts  of  pure 
water  for  eKminative  purposes,  and  the 
administration  of  oxygen  gas  by  inhalation 
whenever  the  absorbing  surface  of  the  pul- 
monary mucosa  is  involved  to  such  extent 
as  to  interfere  with  proper  metabolic  oxy- 
genation. 

2.  Elimination  (a)  by  the  liver  and  bowel 
through  the  vigorous  use  of  calomel  and 


salts;  (b)  by  the  skin  through  sweats  in- 
duced by  external  heat;  (c)  through  with- 
drawal of  blood  when  indicated  by  right 
heart  distention. 

3.  Stimulation  of  heait  by  strychnine, 
alcohol,  or  ammonium  carbonate,  and  in 
suitable  cases  by  the  subcutaneous  injection 
of  normal  salt  solution. 

4.  The  local  treatment  of  the  lung  by 
leeching,  wet  cupping,  or  dry  cupping  a& 
indicated. 


TO  GUARD  AGAINST  THE  BITE  OF  THE 

MOSQUITO, 

McIntosh  recommends  an  applicaticxi 
jfor  this  purpose  in  the  Medical  Record. ol 
Noventber  16,  1901,  which  he  has  used  for 
some  years  when  out  fishing  or  hunting  in 
swamps  where  mosquitoes  are  prevalent, 
and  in  the  evenings  when  sitting  out-of- 
doors,  and  which  he  has  found  to  be  most 
excellent  and  efficient ;  it  is  the  oil  of  citro- 
nellse  (oil  of  verbena,  Indian  melissa  oil). 
It  has  a  very  pleasant  odor,  and  is  not  ex- 
pensive. The  oil  should  be  rubbed  into  the 
exposed  parts,  and  repeated  occasionally,  or 
the  following  is  quite  as  efficient: 

9    Oil  citronellse,  3j; 
Alcohol,  5j. 

S.;  Apply  freely  to  face,  neck,  hands*  and 
ankles,  to  prevent  mosquitoes  from  biting. 

This  is  colored  with  something  to  make 
it  slightly  green. 


TREATMENT  OF  INOPERABLE  CANCER. 

As  a  result  of  a  review  of  the  different 
remedies  for  inoperable  cancer,  Cooper 
(West  London  Medical  Journal,  October, 
1901)  arrives  at  the  following  conclusions: 

Since  some  cases  have  been  cured,  in 
cases  of  inoperable  sarcoma,  especially  in 
the  spindle-cell  variety,  the  patient  should 
have  the  option  of  taking  Coley's  fluid. 

In  cases  of  inoperable  cancer  of  the  breast 
in  women  about  forty  years  old,  in  whom 
the  menopause  has  not  occurred,  oophorec- 
tomy should  be  proposed,  and  this  treatment 
may  be  combined  with  thyroid  feeding. 

In  cases  of  inoperable  rodent  ulcer,  and 
in  the  superficial  malignant  ulceration  in 
other  parts,  the  Roentgen  rays  give  a  good 
hope  of  improvement. 

In  cases  where  these  methods  are  declined, 
or  are  inapplicable,  the  internal  administra- 
tion of  celandine  is  worthy  of  trial,  and 
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when  the  case  appears  quite  hopeless,  mor- 
phine should  be  administered  without 
hesitation. 

The  parench3rmatous  injections  of  acetic 
acid  are  also  worthy  of  trial. 


PRESENT  STATUS  OF  THE  CARCINOMA 

QUESTION. 

The  treatment  of  carcinoma  pursued  up 
to  the  present  time,  says  Senn  (Journal  of 
the  American  Medical  Association,  Sept.  28, 
1901),  as  the  physician  is  still  ignorant  of 
the  essential  etiology  and  true  nature  of  the 
affection,  has  been  largely  of  a  palliative, 
tentative,  and  empirical  ndture.  The  only 
real  advances  made  have  been  in  its  oper- 
ative treatment. 

The  experience  of  centuries  and  die 
internal  use  of  innumerable  remedies  have 
demonstrated  that  so  far  carcinoma  has  not 
been  materially  influenced  for  the  better  by 
the  use  of  arsenic,  condurango,  turpentine, 
cheUdonium,  and  the  many  other  drugs 
adnrihistered  internally.  Direct  medication 
of  carcinoma  tissue  by  parenchymatous  in- 
jections has  no  influence  in  retarding  or 
arresting  the  growth  of  carcinoma,  while  the 
injection  of  sclerogenic  substances  into  the 
connective  tissue  around  the  border  of  the 
tumor  a^^)ears  to  restrain  the  local  extension 
of  the  disease  by  impairing  the  blood-supply 
to  the  parenchyma  of  the  ttnnor.  Local 
applications  of  any  kind,  even  methyl  blue, 
or  formalin,  in  the  treatment  of  ulcerating 
carcinoma  must  be  considered  at  best  only 
bthe  light  of  palliative  measures.  Though 
treatment  with  the  red-hot  iron  and  diemical 
caustics  has  its  advocates  to-day,  the  actual 
cautery  and  chemical  caustics  have  only  a 
limited  field  of  usefulness  in  the  treatment 
of  open,  inoperable  carcinoma.  They  should 
never  be  employed  in  the  treatment  of  closed 
carcinoma  as  a  substitute  for  the  knife. 
Treatment  by  different  sera  has,  without 
exceptions,  yielded  only  negative  results. 

The  operative  treatment  of  carcinoma  has 
undergone  a  decided  improvement  during 
the  last  decade.  Every  surgeon  now  recog- 
nizes the  importance  of  early  and  radical 
operations.  Heidenhain  showed  the  way  to 
surgeons  in  foUowIng  the  disease  along  the 
pathways  of  local  and  regional  extension. 
He  was  one  of  the  first  that,  upon  scientific 
and  anatomic  basis,  urged  surgeons  to  per- 
form more  ra<&cal  operations,  by  following 
the  regional  lymphatic  channels  and  glands, 


and  removing  them  with  the  organ  primarily 
affected.  He  insisted  that  local  recurrences 
are  seldom  the  result  of  traumatic  inocula- 
tion, but  that  they  follow  in  consequence  of 
imperfect  removal  of  the  regioosd  metas- 
tases. Halsted,  one  of  the  first  in  this 
coimtry  that  fully  appreciated  the  teachings 
of  Heidenhain,  in  his  last  paper  on  the 
operative  treatment  of  carcinoma  of  the 
breast  makes  his  operations  more  radical  of 
late.  He  almost  invariably  removes  both 
pectoral  muscles  and  clears  out  the  supra- 
clavicular space,  and  says  in  defense  of  this 
procedure  that  m  thirty-four  per  cent  of 
cases  of  mammary  carcinoma  it  will  be 
foxmd  that  the  disease  has  extended  to  this 
t-egiori.  He  does  not  consider  it  necessary 
to  divide  the  davide  preliminary  to  this 
stiep  of  the  operation.  He  begins  the  dissec- 
tion at  the  junction  of  the  internal  jugular 
and  subdavian  veins,  and  this  point  is 
exposed  by  a  vertical  incision  along  the 
posterior  border  of  the  sternocleidomastoid 
muscle.  He  now  removes  both  pectoral 
musdes,  and  thinks  it  probable  that  he  shall 
come  to  remove  the  contents  of  the  anterior 
mediastinum.  Of  seventy-six  patients  oper- 
ated upon  over  three  years  ago,  thirty-one 
are  now  living,  without  evidence  of  local 
recurrence  or  metastasis.  Of  ten  patients 
that  died,  more  than  three  years  after  the 
operation,  only  one  showed  local  recurrence. 
Thus,  over  fifty-two  per  cent  of  his  patients 
lived  more  than  three  years  without  either 
local  recurrence  or  metastasis.  Sanderson 
and  others  approve  of  the  clearing  out  of 
the  supraclavicular  space  when  the  apex  of 
the  axilla  is  extensivdy  involved,  or  when 
the  supraclavicular  glands  are  enlarged.  In 
very  extensive  disease  of  the  axilla,  supra- 
clavicular space,  and  Mohrenheim's  fossa, 
Lane  advocates  amputation  at  the  shoulder- 
joint.  He  argues  that  in  such  cases  the  loss 
of  the  arm  would  in  any  case  result  from 
the  dissemination  of  the  disease,  conse- 
quently we  are  justified  in  sacrificing  the 
arm,  because  we  may  obtain  full  recovery 
with  merely  the  loss  of  the  arm.  Senn 
thinks  it  doubtful  if  this  suggestion  will 
ever  become  an  accepted  practice.  The  same 
radical  procedures  that  are  now  so  generally 
practiced  for  the  removal  of  a  carcinomatous 
breast  are  being  applied  with  the  same  thor- 
oughness to  the  treatment  of  other  organs. 
Oophorectomy  for  cardnoma,  except  prob- 
ably in  young  cases,  Senn  thinks  is  a  freak. 
As  to  permanency  of  operative  results. 
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this  cannot  be  determined  in  less  than  ten 
years  after  the  operation. 

A  radical  operation  for  catxrinoma  should 
never  be  attempted  unless  the  local  condi- 
tions and  general  health  of  the  patient  are 
such  as  to  promise  an  equivalent  of  the 
immediate  and  remote  risks  to  life  and  com- 
fort involved  by  the  operation. 

If  carcinoma  is,  a-s  there  is  every  reason 
to  believe  at  this  time,  the  product  of  an 
erratic  cell  proliferation  beyond  the  limits  of 
the  influences  that  preside  over  and  regulate 
normal  tissue  growth,  it  appears  rational  to 
search,  says  Senn,  for  some  remedy  that 
would  affect  the  parenchyma  of  the  tumor 
in  one  of  two  ways:  (i)  An  agent  or 
agencies  ttet  would  destroy  the  epithelial 
cells  by  causing  speedy  and  early  degenera- 
tion of  the  imperfectly  developed  epithelial 
cells;  (2)  the  employment  erf  a  local  or 
general  remedy  or  remedies  possessing  the 
power  of  converting  embryonic  into  mature 
epithelial  cells. 


DIAGNOSIS  AND  SURGICAL  TREATMENT 

OF  CARCINOMATOUS  STRICTURE 

OF  THE  COLON. 

A  review  of  the  history  of  his  cases,  con- 
sidering the  symptoms  that  should  arouse 
suspicion  of  carcinomatous  stricture  while  in 
the  early  stage,  has  led  Walsham  (Lancet, 
Aug.  17,  1901)  to  attach  importance  to  the 
following : 

1.  Indefinite  symptoms  of  abdominal  dis- 
turbance, such  as  uneasiness,  distention, 
eructations,  constipation — ^symptoms  called 
by  the  patient,  and  often  by  his  physician, 
indigestion,  but  referable  to  the  stomach  and 
not  benefited  by  ordinary  routine  treatment. 

2.  Attacks  of  pain  or  spasm  referred  to 
the  colon,  often  of  daily  occurrence, ,  and 
having  no  special  connection  with  the  time 
at  which  food  is  taken. 

3.  Nearly  always  liquid  stools,  with  rarely 
a  formed  motion. 

4.  Slowly  progressive  loss  of  weight. 

5.  Constant  desire  to  defecate. 

A  physician  may  say,  remarks  Walsham, 
that  he  is  constantly  meeting  with  such 
symptoms,  and  finds  that  they  yield  to  care- 
ful dieting,  judicious  drugging,  rest,  and 
change  of  air  and  scene ;  but,  nevertheless, 
Walsham  has  been  greatly  struck  with  the 
fact  that  in  those  cases  in  which  he  has  taken 
a  careful  history,  and  has  rigorously  cross- 
examined  the  patient,  such  symptoms  have 
been  almost  invariably  the  precursors  of  the 


serious  attack  of  obstruction  for  which  he 
has  been  called  in. 

Walsham  draws  attention  to  the  fact  that 
columnar-cdled  carcinoma  is  one  of  the 
least  malignant  of  the  cancers,  and  although 
it  may  have  led  to  almost  complete  stenosis 
of  the  gut,  there  may  be  stiU  no  dissemina- 
tion. Since,  he  says  also,  as  in  other  forms 
of  carcinoma,  dissemination  at  length  oc- 
curs, it  is  desirable,  where  the  symptoms 
are  present,  to  make  an  exploratory  incision. 
If  acute  obstruction  has  supervened,  the 
safest  course  is  merely  to  open  the  colon 
above  the  growth,  and  to  deal  with  the  latter 
after  the  acute  stage  has  subsided. 


SCLEROGENIC  TREATMENT  OF  CANCER, 

That  the  growth  of  cancer  may  sometimes 
be  arrested  for  long  periods  by  sderogenic 
treatment  is  believed  by  Coudray  (Quoted 
in  Medical  News,  Aug.  17, 1901).  Retreated 
a  case  of  cancer  of  the  breast  by  injections 
of  a  five-per-cent  solution  of  zinc  chloride, 
in  November,  1891,  and  again  in  March, 
1892.  The  solution  was  injected  not  only 
into  the  breast  itself,  but  also  into  anj  about 
the  axillary  lymph-nodes,  which  were  en- 
larged. Five  years  later  the  brea^^t  was 
atrophied,  presenting  a  vague  nodule  sur- 
rounded by  adipose  tissue.  Nine  years  after 
the  primary  injection  there  was  still  no 
return  of  the  tumor.  During  the  past  few 
months  a  recurrence  has  been  noted.  There 
is  now  present  a  scirrhous  growth,  adherent 
to  the  skin,  showing  a  tendency  to  ulcera- 
tion, and  it  is  accompanied  by  enlai^ed 
axillary  nodes. 

The  arrest  of  the  disease  was  due,  Coudray 
believes,  to  the  obliteration  of  lymphatic 
spaces  and  vessels. 


SPINAL  ANALGESIA. 

For  the  relief  of  phimosis,  inguinal  hernia, 
prolapse  of  the  rectum,  genu  varum,  talipes 
equinovarus,  tuberculous  arthritis  of  knee- 
joint  with  contracture  of  the  flexor  tendons 
of  the  thigh,  cystitis  and  vesical  calculus, 
and  cellulitis  of  the  left  calf,  with  a  dis- 
charging sinus  leading  to  dead  bone.  Bain- 
bridge  (quoted  in  the  American  Journal  of 
Obstetrics,  October,  1901)  reports  twelve 
operations  on  infants  and  young  children 
during  spinal  analgesia.  He  finds  that 
children  of  all  ages  stand  this  method 
extremely  well. 
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In  all  cases  the  ether  method  of  steriliza- 
tion of  cocaine  and  eucaine  was  employed. 
A  short,  beveled  needle  having  a  steel  point, 
the  remainder  of  the  needle,  down  to  the 
shank,  constructed  of  a  soft  metal,  was  used 
to  avoid  the  possible  danger  of  breaking 
shoald  the  patient  struggle. 

What  seemed  at  the  time  large  doses  of 
cocaine  were  given,  but  in  only  one  instance 
did  alarming  symptoms  occur.  In  this  case 
it  was  impossible  to  say  whether  the  injec- 
tion was  the  cause,  or  the  symptoms  from 
irfiich  the  patient  suffered.  Usually  the  full 
doses  of  the  drt^  resulted  in  a  more  satis- 
factory analgesia  and  fewer  after-effects. 
One  of  the  cases  reported  is  the  second 
instance  on  record  of  general  analgesia. 

Bainbridge  has  found  beta-eucaine  to  be 
less  reliable  than  cocaine. 


as  proof  that  no  stone  exists.  The  possible 
presence  of  a  double  ureter,  with  two  open- 
ings into  the  bladder,  should  always  be 
borne  in  mind. 


TREATMENT  OF  PRURITUS  VULVAE, 

SiEBOURG  (quoted  in  the  American  Jour- 
nal  of  Obstetrics,  October,  1901)  has  had 
good  results  in  the  treatment  of  some  cases 
of  pruritus  vulvae  by  subcutaneous  local 
injections  of  weak  solutions  of  cocaine  and 
carbolic  acid.  He  then  attempted  to  accom- 
plish the  same  purpose  by  simple  injections 
of  salt  solution.  He  believes  that  local 
anesthesia  is  caused  by  the  pressure  of  the 
injected  fluid. 


PRESENCE    OP    STONE    SHOWN    BY 

SCRATCHES  ON  IV AX-TIPPED 

CATHETERS. 

Catheterization  of  the  ureters  with  a  wax- 
tipped  catheter  is  the  most  direct  means, 
says  Kelly  (Journal  of  Obstetrics,  October, 
1901),  of  ascertaining  the  presence  of  cal- 
culus in  the  urinary  tract.  The  success  of 
the  method  depends  upon  care  and  skill  on 
the  part  of  the  examiner,  together  with 
attention  to  detail  in  preparing  the  instru- 
ment The  presence  of  the  scratch-marks  is 
the  most  important  feature  in  diagnosis  of 
cafculus  by  this  means,  but  the  method 
affords  valuable  confirmatory  evidence  in 
odier  ways.  In  ureteral  calculus  the  method 
by  dilating  the  ureter  and  thus  inducing  the 
escape  of  the  stone  through  the  natural 
channel  may  obviate  the  necessity  for  opera- 
tion. If  all  precautions  have  been  taken,  the 
presence  of  scratch-marks  is  positive  evi- 
dence of  the  existence  of  calculus ;  but  the 
afcscence  of  scratch-marfcs  cannot  be  accepted 


THE   WORSTED   TRUSS  IN  INGUINAL 

HERNIA. 

All  the  cases  of  hernia  which  Hubbard 
(Annals  of  Surgery,  October,  1901 )  looked 
up  at  the  Infants'  Hospital,  Boston,  were 
given  trial  with  the  worsted  truss,  and  in  no 
case  where  it  failed  did  any  other  truss 
succeed. 

The  worsted  truss  has  certain  definite 
advantages  over  other  forms  of  truss.  It  is 
very  cheap,  and  when  soiled  can  be  changed. 
The  soiled  one  can  be  washed,  and  is  then 
ready  for  use  again;  this  can  be  repeated 
several  times.  When  the  truss  loses  its  elas- 
ticity, however,  its  usefulness  is  gone.  It 
can  be  worn  in  the  bath.  It  is  less. likely  to 
irritate  the  skin  than  a  spring  truss. 

A  half-skein  is  sufficient  for  a  truss ;  the 
other  half  can  be  kept  in  reserve.  The  child 
is  placed  on  his  back,  the  half -skein  is  passed 
under  him  and  pulled  far  enough  so  that  the 
end  just  reaches  the  internal  ring.  The  other 
end  is  then  passed  through  the  loop  of  this 
first  end  and  the  hernia  is  reduced.  The 
bunch  of  worsted  made  by  the  looping  of 
one  end  through  the  other  is  adjusted  care- 
fully and  firmly  over  the  hernial  opening, 
and  the  free  end  is  then  passed  xmder  the  leg 
and  fastened  by  a  bit  of  bandage  to  the  part 
on  the  back.  If  the  skein  is  so  long  that 
there  is  a  mass  of  extra  worsted  in  the  back 
where  the  perineal  arm  fastens  to  the  hori- 
zontal part,  a  neater  and  more  comfortable 
truss  can  be  made  by  rewinding  the  worsted, 
making  it  the  proper  length.  The  truss 
should  fit  snugly,  and  should  be  worn  night 
and  day.  When  it  is  to  be  changed,  the 
child  should  lie  down.  Occasionally  the  skin 
of  the  groin  becomes  chafed.  This  can  be 
guarded  against  and  prevented,  in  most  of 
the  cases,  by  keeping  the  parts  dry  and  by 
changing  the  worsted  as  often  as  it  becomes 
soiled  by  urine  or  dejections.  The  success 
of  the  truss  depends  entirely  on  the  intelli- 
gence of  the  mother  and  the  care  with  which 
she  carries  out  her  detailed  instructions.  She 
must  have  an  ever-watchful  eye  on  the  truss, 
and  must  readjust  it  as  frequently  as  it  be- 
comes loose. 

In  seventeen  cases  observed,  truss  treat- 
ment cured  six.    In  the  eleven  failures  the 
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truss  was  tried  long  enough  to  prove  its 
inefficiency,  and  not  till  then  was  operation 
advised.  The  six  cases  cured  had  an  aver- 
age age  of  forty-nine  weeks,  the  single  ages 
varying  from  eight  weeks  to  two  and  one- 
third  years.  A  truss  was  worn  from  six 
months  to  two  years  and  two  months  before 
it  was  discarded.  The  trusses  were  omitted 
two  months,  eight  months,  one  year  (two 
cases),  two  years,  and  three  years  ago,  and 
there  has  been  no  recurrence.  The  eleven 
cases  where  operaticHi  was  advised  after  a 
trial  of  the  truss  averaged  in  age  two  years 
and  seven  weeks,  the  variations  being  from 
two  months  to  seven  years.  The  cures  hap- 
pened in  much  younger  children  than  the 
failures ;  of  the  cures  only  one  was  over  tfwo 
years,  i6|  per  cent,  and  of  the  failures  five, 
or  45  per  cent.  One  case  of  recurrence  was 
found.  A  girl  of  six  years  wore  a  truss  for 
six  months,  and  ^t  the  end  of  two  years  the 
hernia  began  to  reappear. 

Inguinal  hernia  in  a  child  of  two  years  or 
under  can  probably  be  cured  with  a  truss, 
even  though  at  first  it  seems  to  hold  the 
rupture  only  fairly  well.  In  a  child  of  over 
two  years  the  prognosis  as  to  cure  from 
using  a  truss  is  rather  poor.  If  the  truss 
controls  the  hernia,  it  should  be  worn  for 
six  to  twelve  months,  according  to  the  age 
of  the  child,  the  size  of  the  hernia,  etc.,  be- 
fore it  is  discarded,  for  feaf  of  recurrence. 


PHLEBITIS    FOLLOWING   ABDOMINAL 

OPERATIONS, 

Four  cases  of  this  complication  to  abdom- 
inal section  are  reported  by  Vanderveer 
(quoted  in  Gynecological  and  Obstetrical 
Journal,  October,  1901 ) ,  all  of  which  recov- 
ered without  permanent  trouble. 

The  cases  followed  operations  for  appen- 
dicitis, uterine  fiibroid,  ovarian  tumor,  and 
tumor  of  the  liver ;  so  that  the  nature  of  the 
operation  was  not  an  etiological  point.  In 
every  case  the  left  leg  was  the  seat  of  the 
trouble,  and  the  time  of  its  appearance 
varied  from  the  fifth  to  the  fifteenth  day 
after  the  operation.  Ether  was  used  as  an 
anesthetic  in  every  case,  and  the  urine  was 
normal.  The  healing  of  the  abdominal 
wound  was  primary  and  aseptic;  there  was 
no  prolonged  vomiting  from  anesthesia,  and 
in  no  case  was  there  a  history  or  evidence  of 
phlegmon  either  in  the  pelvis  or  elsewhere. 
Autoinfection  could  be  excluded,  for  thor- 


ough emptying  of  the  bowels  before  the 
operation,  and  somewhat  promptly  after- 
ward, had  occurred  in  all  these  cases.  It  is 
probable  that  in  two  of  the  cases  the  bandage 
was  tight,  which  should  be  considered.  The 
anatomic  distribution  of  the  veins  upon  the 
left  side  may  have  a  bearing  upon  the  path- 
ology of  these  cases.  In  every  case  pain 
was  a  pronounced  symptom,  and  in  two 
cases  was  apparently  out  of  all  proportion 
to  the  lesion.  The  temperature  rose  and  the 
pulse  became  markedly  accelerated  with  the 
ushering  in  of  the  complication.  Strauch  is 
inclined  to  blame  ether  and  the  high  pelvis 
position,  as  he  never  had  encountered  this 
trouble  fdlowing  chloroform  narcosis.  Its 
appearance  in  the  left  leg  he  accounted  for 
by  the  fact  that  the  left  leg  is  niorestiongly 
bent  during  the  operation  because  held  in 
the  right  hand  of  the  assistant.  The  etiology 
is  obscure  and  worthy  of  study. 

The  treatment  consists  of  rest,  elevation 
of  the  limb,  free  movemient  of  the  bowels, 
anodynes  for  pain,  hypnotics  to  afford  sleep, 
and  diffusible  stimulants  and  tonics  as 
quired. 


VAWE    OF    THE    X-RAY   IN    TREATING 
LUPUS  VULGARIS. 

After  observing  several  cases  of  lupus 
vulgaris,  Greenleaf  (Buffalo  Medical 
Journal,  October,  1901 )  thinks  that  the  most 
satisfactory  results  are  obtained  by  using 
the  jr-ray.  Repair  begins  almost  at  once. 
The  danger  surrounding  the  treatment  is 
very  small.  An  important  element  in  the 
result  is  dependent  on  the  surroundings  and 
general  condition  of  the  patient.  Cases  that 
have  not  been  subjected  to  surgical  treat- 
ment react  rapidly  and  finally  recover,  but 
cases  which  have  received  sui^cal  treatment 
react  in  a  degree  of  slowness  dependent 
upon  the  extent  of  previous  surgical  inter- 
ference. 


ULTIMATE    RESULTS    OF    TENDON 

GRAFTING  IN  INFANTILE 

PARALYSIS, 

The  idea  of  reenforcing  the  tendons  of 
paralyzed  muscles  by  grafting  on  to  them 
the  displaced  tendons  of  neighboring  healthy 
muscles  after  severance  from  their  distal 
insertions  belongs  to  "Nicoladoni,  who,  in 
1 882)  published  an  account  of  a.  case  of  par- 
alytic talipes  calcaneus  so  treated.    White 
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(British  Medical  Journal,  Sept.  7,  1901)  has 
grafted  eleven  cases,  one  of  which  concerned 
the  extensor  muscles  of  the  thumbs  while  the 
rest  were  examples  of  foot  palsy — ^f or  the 
most  part  of  the  anterior  tibial  and  peroneal 
muscular  groups.  The  age  of  the  patients 
varied  from  two  years  up  to  eighteen  years. 
In  all  the  paralytic  condkion  appeared  to 
have  been  due  to  an  attack  of  infantile 
paralysis,  and  in  aH  there  was  not  only  obvi* 
cms  wasting  of  the  muscles  affected,  but 
there  was  also  shortening  of  the  tendo 
Adiillis. 

In  every  instance  White  followed  the 
method  of  Nicoladoni,  varying  the  details  to 
suit  the  requirements  of  each  case.  Length- 
ening the  tendo  Achillis  with  the  transfer- 
ence of  a  slip  from  its  outer  side  to  the 
tendons  in  front  of  the  ankle  formed  an 
essential  part  of  each  operation,  and  iti  two 
cases  represented  the  entire  operation.  The 
next  most  frequent  procedure  was  to  detach 
the  tibialis  posticus  from  its  insertion  into 
the  scaphoid  bone,  and  to  bring  it  to  the 
front  above  the  internal  malleolus,  where  it 
was  anchored  to  the  tendon  of  the  extensor 
proprius  poUicis,  or  to  that  of  the  long 
extensor  of  the  toes.  After  operation  the 
limb  has  been  kept  at  rest  on  a  splint  for 
three  weeks,  and  then  passive  movements 
and  massage  have  been  beg^n,  the  foot 
being  still  supported  in  the  intervals  between 
massage.  Two  or  three  weeks  later  the 
patient  was  allowed  to  practice  active  move- 
ments of  an  orderly  character. 

Of  the  ten  cases,  two  have  been  operated 
on  so  recently  that  they  are  not  available  for 
statin'  results.  One  case  has  been  lost  sight 
of.  Sl\  of  the  remaining  seven  are  greatly 
benefited  by  the  operation.  In  three  cases 
the  improvement  is  so  great  that  it  requires 
an  educated  eye  to  detect  anything  abnormal 
in  their  method  of  walking. 

Many  causes  contribute  to  the  disparity  in 
the  results  obtained  from  tendon  grafting. 
Foremost  among  these  must  be  placed  the 
extent  and  degree  of  the  paralysis.  Gener- 
ally speaking  it  is  better  to  defer  operation 
until  the  age  of  four  years  or  later. 

The  operation  requires  an  accurate  knowl- 
edge of  the  anatomy  and  functions  of  the 
muscles  concerned,  and  is  somewhat  tedious 
to  perform,  but  presents  no  special  difficulty. 
The  tendon  of  the  reenforcing  muscle  should 
be  cut  squarely,  and  as  near  to  its  insertion 
as  possible.  It  should  be  of  sufficient  length 
to  reach  the  point  selected  for  its  insertion 


into  the  paralyzed  tendon  without  undue 
tension,  and  yet  be  sufficiently  taut  to  assist 
in  retaining  the  foot  in  its  improved  position. 
Some  surgeons  advocate  a  preliminary 
rectification  of  the  deformity,  but  in  many 
instances  this  cannot  be  accomplisfhed  until 
the  unparalyzed  opposing  tendo  Achillis  has 
been  severed,  and  under  any  circumstances 
it  can  be  done  quite  easily  and  with  the 
employment  of  little  force  at  the  time  of  the 
operation. 

For  tunneling  under  the  skin,  White  uses 
a  fine  pair  of  Kocher's  artery  forceps.  A 
gossamer  silkworm  suture  is  passed  twice 
through  the  end  of  the  reenforcing  tendon, 
and  after  being  lightly  tied  is  seized  by  the 
forceps  and  withdrawn.  Gentle  traction  is 
next  made  on  the  suture,  and  the  tendon  is 
coaxed  through  the  tunnel  to  its  new  desti- 
nation. The  paralyzed  tendon  is  now  slit 
longitudinally  at  the  point  selected  for 
grafting,  and  the  reenforcing  tendon  drawn 
through  it  and  fastened  by  the  silkworm,  the 
ends  of  which  are  threaded  on  fine  straight 
needles  which  transfix  both  tendons.  The 
utmost  care  should* be  taken  to  secure  firm 
and  neat  juncture  of  the  reenforcing  and 
paralyzed  tendons,  and  tmtil  good  union  has 
resulted  it  is  imperative  that  the  foot  should 
be  maintained  in  the  corrected  position  by  a 
splint  or  some  other  mechanical  means. 
Whether  a  part  only  or  the  whole  of  the 
reenforcing  tendon  shall  be  transferred 
depends  to  some  extent  upon  the  position 
and  shape  of  the  tendon.  It  would  be  almost 
impracticable  to  deal  with  a  part  of  the 
tendbn  of  the  tibialis  posticus,  whereas  the 
tendo  Achillis  lends  itself  admirably  to 
transference  of  a  part  of  its  bulk.  Generally 
speaking,  if  only  a  part  of  a  tendon  is 
transferred  the  remaining  part  should  be 
lengthened,  otherwise  it  may  be  impossible 
to  restore  the  foot  to  its  normal  position. 
The  tendons  of  paralyzed  muscles  are  usually 
diminutive  in  size  and  less  tough  than 
normal  tendon  tissue,  and  occasionally  are 
difficult  to  find,  owing  to  distortion  of  the 
anatomical  landmarks  of  the  region;  but, 
when  found,  their  identity  can  always  be 
established  by  pulling  on  them,  and  noting 
the  effect  produced.  If  from  any  reason  the 
desired  paralyzed  tendon  cannot  be  found, 
the  operator  may  fall  back  on  Kumik's  expe- 
dient of  attaching  the  reenforcing  tendon  to 
a  prbperly  chosen  site  on  the  periosteum. 

As  the  operation  merely  distributes  in  a 
more  advantageous  fashion  the  unparalyzed 
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muscular  tissue,  it  is  quite  obvious  that,  after 
even  the  best  possible  results  have  been 
obtained,  the  limb  must  necessarily  remain 
a  weak  one.  On  the  other  hand,  the  general 
nutrition  of  the  leg  operated  on  in  successful 
cases  is  greatly  improved  by  reason  of  the 
more  active  movements  the  limb  is  capable 
of  performing. 

Tendon  grafting,  in  the  opinion  of  Tubby 
(British  Medical  Journal,  Sept.  7,  1901),  is 
an  operation  with  a  future  before  it.  It  must 
not,  however,  be  employed  indiscriminately. 
It  is  useless  in  cases  of  flail-like  joints, 
where  all  the  muscles  are  badly  affected,  and 
it  should  not  be  employed  in  slight  cases  of 
paralytic  valgus  or  varus  or  in  slight 
equinus,  the  last  being  easily  remedied  by 
section  of  the  tendo  Achillis.  It  is  not  an 
operation  for  the  display  of  anatomical 
knowledge  nor  of  mechanical  skill  in  oper- 
ating, but  is  one  requiring  the  nicest  care  in 
the  selection  of  cases  and  of  the  muscles  to 
be  employed.  There  must,  also,  be  careful 
watching  of  the  results  of  the  operation 
afterward. 

After  the  operation  great  persistence  is 
necessary,  both  in  massage  and  in  passive 
movements,  and  the  patient  should  be 
encouraged  to  use  the  part. 

Of  eleven  cases  of  tendon  grafting  for 
paralytic  talipes  performed  by  Tubby,  six 
have  shown  good  results  and  five  fair  re- 
sults. By  "good"  is  meant  that  the  results 
had  been  fully  attained  and  the  improvement 
had  become  permanent.  In  no  case  has 
failure  resulted.  The  results  of  the  four 
operations  he  performed  in  the  forearm  for 
spastic  trouble  have  been  good  in  three  and 
partial  in  one  case. 


TREATMENT  OF  INTUSSUSCEPTION  IN 

CHILDREN, 

Pitts  (British  Medical  Journal,  Sept.  7, 
1901)  reports  that  out  of  115  cases  treated 
for  intussusception  at  St.  Thomas's  Hospital 
since  1897,  105  cases  were  children  under 
the  age  of  twdve  years.  There  were  36 
recoveries ;  13  recovered  after  treatment  by 
inflation  and  manipulation,  and  23  after 
•abdominal  section.  The  average  age  of  the 
cases  cured  by  inflation  was  22  months;  5 
of  these  cases  were  six  months  or  imder. 
The  average  age  cured  by  abdominal  section 
was  nineteen  months,  no  fewer  than  13 
being  six  months  of  age  or  under. 

During  1898,  1899,  and  1900,  the  uniform 


practice  at  the  hospital  has  been  primary 
aJbdominal  section,  with  27  deaths  and  21 
recoveries.  The  only  exception  was  a  child 
aged  seven  months,  which  was  treated  and 
cured  by  water-pressure,  the  symptoms  hav- 
ing existed  for  twenty-four  hours.  There 
appears  to  be  a  large  increase  in  the  number 
of  cases  brought  to  the  hospital  during  the 
last  few  years,  but  this  may  be  attributed  to 
the  fact  that  physicians  diagnose  the  com- 
plaint more  frequently  than  ever  before. 

Pitts  narrated  in  1897  his  successful  ex- 
perience with  seven  consecutive  cases,  but 
later  he  had  three  cases  unsuccessful,  oper- 
ated on  in  the  first  twenty-four  hours;  in 
each  of  the  cases  declared  or  beginning 
gangrene  was  found  post  mortem. 

Since  1897,  at  St.  Thomas's  Hospital,  out 
of  forty-nine  cases  inflation  was  tried  only 
(Mice;  water  was  injected  and  relieved  all 
symptoms ;  the  child  was  seven  months  dd, 
and  had  been  ill  twenty-four  hours.  It  was 
found  that  immediate  operation  gave  the 
•  best  result.  As  a  rule  they  were  treated 
either  rightly  by  enemata  or  wrongly  by 
purgatives  before  admission.  At  the  present 
time  in  these  cases  the  surgeon  is  called  at 
once,  and  inflation  is  never  attempted  unless 
the  surgeon  is  prepared  to  open  the  abdo- 
men. The  most  unsatisfactory  feature  in 
inflation  is  the  lack  of  certainty  whether  the 
whole  of  the  intussusception  has  been  re- 
duced or  not;  in  the  ileocolic  and  enteric 
forms  it  is  most  improbable  that  success  will 
be  obtained.  It  is  not  so  very  uncommon  to 
have  an  intussusception  of  small  bowel  into 
small  near  the  caecum,  and  then  a  further 
intussusception  into  the  caecum. 

In  operating  on  intussusception,  Pitt  says 
one  cannot  help  but  be  struck  by  the 
considerable  difficulty  experienced  in  the 
majority  of  cases  in  effecting  a  complete 
reduction  even  when  the  part  is  manipulated 
outside  of  the  abdomen.  It  often  requires 
very  careful  inspection  to  make  sure 
whether  the  residual  thickening  left  is  due 
to  edema  or  to  a  still  unreduced  final  part  of 
the  intussusception  or  to  some  complication, 
such  as  polypus,  inverted  Meckel's  diver- 
ticulum, or  even  inversion  of  the  appendix. 

In  performing  laparotomy  on  a  young 
child  it  is  essential  that  the  shock  should  be 
minimized  by  placing  the  child  on  a  hot- 
water  cushion  and  by  having  the  extremities 
covered  with  cotton-wool  and  bandaged. 
The  operation  must  be  a  rapid  one.  When 
the  abdomen  is  much  distended   and   the 
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position  of  the  tumor  is  not  manifest,  it  is 
best  to  make  an  incision  in  the  middle  line 
and  to  take  special  precautions  against  the 
prolapse  of  small  bowel.  A  distended  coil 
maj  with  advantage  be  withdrawn,  and  air 
and  intestinal  contents  allowed  to  escape 
through  a  small  incision ;  this  incision  hav- 
ing been  closed,  the  after-examination  is 
rendered  comparatively  easy.  This  is  a 
much  safer  course  to  adopt  than  to  allow 
coils  of  distended  and  unmanageable  gut  to 
remain  outside  the  abdomen  during  the 
exploration. 

Pitts  has  arrived  at  the  following  conclu- 
sions: 

1.  Try  inflation  only  when  the  case  is 
seen  within  a  few  hours  of  onset,  and  is  not 
of  a  very  acute  character.  In  the  great 
majority  of  hospital  cases  it  is  better  to 
open  the  a!bdomen  at  once. 

2.  Inflation  may  be  tried  in  certain  other 
cases  for  the  purpose  of  reducing  the  main 
part  of  the  intussusception,  and  enabling  the 
incision  to  be  made  directly  over  the  caecum. 

3.  When  reduction  is  found  impossible  in 
chronic  cases,  a  resection  may  be  generally 
done  through  an  incision  in  the  ensheathing 
bowel. 

4.  In  acute  cases,  and  especially  if  gan- 
grene is  present  or  the  condition  of  the 
bowel  requires  its  removal,  a  wide  resection 
should  be  undertaken  as  rapidly  as  possible, 
and  the  ends  brought  outside  the  abdomen ; 
amtinuity  should  be  restored  at  a  subse- 
quent operati(Xi. 

5.  In  exceptional  cases  of  enteric  intus- 
susception resection  and  immediate  restora- 
tion of  continuity  gives  the  only  chance. 

Power  relates  that  during  the  years 
i860  to  1900,  113  cases  had  been  admitted 
into  the  wards  of  St.  Bartholomew's  Hos- 
pital and  the  Victoria  Hospital  for  Children ; 
66  of  these  had  died,  and  47  recovered.  The 
number  of  cases  admitted  directly  into  the 
surgical  wards  and  submitted  to  operation 
during  the  ten  years  ending  December  31, 
1900,  was  65  out  of  a  total  of  46,197  sur- 
gical cases ;  42  of  the  65  cases  died,  and  23 
recovered. 

Abdominal  section  was  performed  in  one 
case  where  there  was  no  intussusception, 
and  in  three  cases  where  the  intussusception 
was  overiooked,  and  was  only  found  post 
mortem.  A  schoolboy,  aged  twelve,  recov- 
ered after  an  abdominal  section  which  re- 
vealed three  intussusceptions,  one  being  at 
the  ileocaecal  valve  and  two  in  the  small 


intestine.  The  boy  had  suffered  from 
symptoms  of  intussusception  for  four  days. 
Fifteen  of  the  sixty-five  cases  had  needed 
excision  of  the  bowel,  and  only  one  of  these 
fifteen  had  recovered.  An  artificial  anus 
was  made  in  six  of  these  cases;  Murphy's 
button  was  employed  in  five;  Maunseirs 
operaticHi  was  performed  twice,  and  once  the 
intestine  was  united  by  circular  suture.  The 
case  that  recovered  was  that  of  a  girl; 
Murphy's  button  was  used,  and  was  passed 
on  the  ninth  day.  The  girl  had  been  seen 
by  Power  five  and  a  half  years  after  the 
operation.  She  was  in  excellent  health,  had 
no  abdominal  symptoms,  and  the  scar  was 
firm  and  without  any  tendency  to  bulge. 
Power  was  formerly  an  advocate  for  irriga- 
tion of  the  bowel.  He  now  performs  an 
abdominal  section  at  the  earliest  possible 
opportunity,  reducing  the  intussusception  if 
possible  without^bringing  the  tumor  into  the 
wound,  though  he  has  no  hesitation  in  mak- 
ing a  very  large  incision  and  in  bringing  the 
intussusception  outside  the  abdominal  cavity 
if  there  is  the  least  difiiculty  in  reduction. 
In  this  way  he  has  had  three  successful  cases 
within  three  months,  two  of  these  being 
colo-colic  invaginations,  and  the  third  a 
large  ileocsecal  intussusception,  still  under 
Power's  care.  There  was  only  one  case  at 
St.  Bartholomew's  during  the  years  i860  to 
1876,  there  were  none  in  the  years  1878, 
1879,  and  1887,  while  there  were  nine  in 
1899,  seven  in  1893,  and  six  in  1898. 


TUBERCULAR  DISEASE  OP  THE  SPINE 

AND  HIP,  AND  EARLY  SYMPTOMS 

OF  HIP'JOINT  DISEASE; 

TREATMENT. 

In  treating  Pott's  disease,  Phelps  (Buf- 
falo Medical  Journal,  September,  1901)  finds 
that,  as  to  bracing,  the  aluminum  corset  is 
the  best  support  that  can  be  made.  He  sug- 
gests its  use  to  take  the  place  of  braces 
required  for  permanent  bracing,  and  for 
persons  who  are  desirous  at  any  time  of 
securing  a  support  that  combines  durability 
with  lightness  and  comfort.  As  soon  as  a 
case  of  lateral  curvature  has  been  arrested, 
or  the  greatest  amount  of  benefit  has  been 
derived  from  treatment,  the  aluminum  corset 
will  then  be  found  a  most  agreeable  perma- 
nent support.  It  is  light,  durable,  is  thin, 
and  does  not  interfere  with  the  form  and 
clothing ;  it  is  extensively  perforated,  and  so 
is  the  coolest  and  most  agreeable,  and  it  can 
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be  worn  during  bathing.  An  ordinary  corset 
weighs  from  one  to  two  pounds,  depending 
on  the  size.  To  prevent  cracking  and  to 
protect  it  from  perspiration,  it  is  covered 
with  a  water-proof  enamel  applied  with  heat. 

In  hip-joint  disease  the  s)rmptoms,  speak- 
ing generally,  occur  about  in  the  following 
order:  Limit  of  motion;  deformity,  with 
apparent  lengthening  or  real  shortening; 
limps,  atrophy — bone  disease;  pain  in  the 
knee,  with  absence  of  knee-joint  disease; 
pain  on  joint  pressure,  night  cries,  in  ab- 
sence of  other  joint  disease;  flattening  of 
the  buttock,  with  change  in  gluteal  fold; 
heat,  and  swelling. 

The  treatment  of  hip-joint  disease  is 
divided  into  the  operative  and  mechanical. 
In  all  cases  where  abscesses  are  present  they 
should  be  immediatdy  evacuated.  This 
enables  the  surgeon  to  intelligently  explore 
the  diseased  joint  with  his*  finger,  and  to 
ascertain  to  what  extent  the  disease  has 
progressed.  If  the  head  of  the  bone  is  sep- 
arated from  the  neck,  it  should  be  removed, 
together  with  the  great  trochanter,  and  the 
neck.  The  acetabulum,  if  diseased,  should 
be  thoroughly  curetted,  together  with  any 
other  diseased  tissue  that  may  be  found  in 
the  joint.  If  only  small  points  of  disease 
are  found  within  the  joint,  these  should  be 
curetted  together  with  whatever  diseased 
tissue  exists  within  the  joint,  and  the  cavity 
washed  out  with  bichloride  solution,  i-to- 
2000.  The  joint  should  now  be  filled  with  a 
solution  of  iodoform  and  glycerin,  one-'half 
of  iodoform  to  four  of  hot  glycerin.  After 
this  has  been  done  the  patient  should  be  put 
in  bed,  with  extension  in  the  line  of  deform- 
ity and  lateral  traction  above  the  knee, 
amounting  to  about  three  pounds.  Day  by 
day  the  limb  should  be  lowered  until  the 
deformity  is  overcome.  When  the  deformity 
is  overcome,  the  lateral  traction  fixaticm 
splint  devised  by  Phelps  should  ibe  adjusted, 
and  the  patient  put  on  crutches  with  a  high 
shoe  on  the  well  leg.  Pus  and  tubercular 
material  destroy  living  tissues,  and  when 
joints  are  allowed  to  macerate  for  weeks 
and  months  in  these  materials,  extensive 
destruction  of  the  bone  will  almost  surely 
follow.  In  many  cases  extensive  cutting  of 
the  muscles,  tendons,  and  fascia  may  be 
necessary  to  overcome  the  deformity.  Phelps 
believes  that  deformities  should  be  first 
overcome  and  all  abscesses  opened  before 
the  mechanical  work  begins.  No  case  of 
hip-joint  disease,  says  Phelps,  need  recover 


with  angular  deformity,  and  to  attain  this 
end  steps  should  be  taken  at  the  b^^ning 
of  the  treatment  to  place  the  limbs  paraUel. 
After  this  the  lateral  traction  fixation  splint 
will  prevent  the  patient  from  becoming 
again  deformed.  Phelps  fixes  his  cases  of 
hip-joint  from  one  to  five  years  without  mo- 
tion, with  the  lateral  traction  fixation  splint, 
and  in  the  large  series  of  cases  thus  treated 
not  one  has  resuked  in  bony  ankylosis,  ex- 
cepting cases  with  great  destruction  of  bone ; 
even  such  have  recovered  where  there  was 
control  of  the  patient.  The  splint  is  a  bar  of 
steel  extending  from  the  foot  to  the  axilla, 
accurately  bent  to  fit  the  body.  A  tracing 
made  on  paper  by  laying  the  diild  on  it  will 
assist  in  shaping  the  bar.  A  pelvic  belt,  a 
thoracic  belt,  and  a  steel  perineal  ring  com- 
plete the  fixation  part  of  the  splint.  The 
straps  in  the  foot-piece  buckle  to  adhesive 
straps  attached  to  the  leg,  which  makes 
longitudinal  traction.  The  strap  lashes  the 
leg  to  the  splint,  making  lateral  traction. 

His  dbservations  have  led  Phelps  to  believe 
that  the  most  serious  element  of  destruction 
in  hip-joint  disease  is  the  trauma  and  pres- 
sure produced  by  the  spasm  of  the  muscle. 
Fixation  of  the  joint  without  extension  is  an 
impossibility.  The  successful  treatment  of 
the  joint  must  depend  upon  its  absolute 
immobilization,  which  can  only  be  produced 
by  proper  extension  and  fixation.  The  con- 
stitutional treatment  of  the  disease  amounts 
to  but  little  independent  of  mechanical  treat- 
ment. Mechanics,  Phelps  thinks,  are  every- 
thing. Extension  in  a  line  with  the  axis  of 
the  shaft  and  deformity  alone,  in  hip-joint 
disease,  is  entirely  wrong.  Extension  should 
be  made  in  a  line  parallel  to  the  axis  of  the 
neck — ^^in  other  words,  two  lines  of  extension 
—otherwise  the  idea  of  extension  is  not 
perfectly  carried  out.  Ankylosis  of  the  joint 
is  not  produced  by  immobilization,  but  by 
the  severity  and  the  character  of  the  inflam- 
mation. The  long  traction  hip-splints  in 
general  use  neither  properly  extend  nor 
immobilize  the  joint.  Intra-^rticular  pres- 
sure results  in  the  destruction  of  the  joint, 
or  ankylosis  in  a  large  percentage  of  cases, 
as  is  proved  by  statistics.  The  results  in 
hip-joint  disease  should  be  as  good  as  those 
of  knee-joint  disease,  and  will  be,  provided 
perfect  immobilization  can  be  carried  out. 
Patients  should  never  be  allowed  to  step 
upon  any  portative  apparatus.  A  high  shoe 
on  the  well  leg  and  crutches  should  be  in- 
sisted on  until  the  patient  is  cured.    Finally, 
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the  angular  deformity  seen  in  cured  cases 
should  not  occur,  and  such  cases  are  a 
standing  rebuke  to  the  splint  and  methods 
employed.  In  other  words,  no  patient  with 
hip-Joint  disease  need  ever  recover  with 
angular  deformity.  In  exceptionally  neg- 
lected cases  of  dislocation  a  slight  amount 
of  deformity  had  better  be  left  than  resort- 
ing to  osteotomy. 

In  treating  tubercular  and  purulent  ab- 
scessesy  Phelps,  on  the  whole,  would  not 
think  of  injecting  a  joint,  if  it  was  exten- 
sively diseased,  with  iodoform  and  glycerin. 
He  would  advise,  by  all  means,  simple  punc- 
turing and  intelligent  exploration  with  the 
finger.  If  the  abscess  cannot  be  curetted  and 
all  the  diseased  tissues  removed,  it  is  better 
not  to  incise  the  abscess  extensivdy.  It  is 
better  to  puncture  and  to  insert  a  drainage- 
tube.  Phdps  wouM  lay  down  the  rule  that 
abscess  and  sinuses  should  never  be  cur- 
etted where  there  is  dead  bone  at  the  bottom 
of  them.  In  those  large  abscesses  where  the 
disease  cannot  be  removed,  the  surgeon 
should  not  make  a  big,  denuded  surface. 
Puncture  should  be  made,  drainage  estab- 
lished, and  the  abscess  cavity  should  be 
washed  out  with  a  solution  of  bichloride  of 
mercury,  1-^0-2000.  In  cases  where  the 
abscess  appears  externally,  a  free  incision 
should  be  made,  and  the  cavity  should  be 
curetted  and  closed  up;  primary  union  of 
the  wound  will  result.  It  would  be  bad 
practice  to  put  a  scoop  into  a  psoas  abscess, 
because  the  diseased  bone  is  not  removed ;  it 
is  beyond  where  it  can  be  reached,  as  a  rule. 
The  cavity  should  be  washed  out  as  thor- 
oughly as  possible,  a  drainage-tube  should 
be  inserted  up  to  the  point  of  the  disease, 
carrying  the  tube  on  the  end  of  a  stiff  probe 
up  to  the  diseased  vertebrae.  After  follow- 
ing this  line  of  treatment,  Phelps  has 
observed  that  patients  do  well.  Unless  all 
the  diseased  tissue  can  be  removed,  there 
should  be  no  curetting.  Puncture,  wash, 
and  drain.  If  it  is  found,  on  cutting  down 
to  a  joint,  that  it  is  extensively  diseased, 
excision  of  course  may  be  necessary.  In  all 
abscesses  of  joints  that  do  not  show  a  ten- 
dency to  absorb  and  seem  to  be  tubercular, 
as  in  cases  of  joints  in  which  the  capsule  is 
ruptured,  or  the  abscess  is  burrowing, 
Phelps  has  freely  incised. 

After  excision  is  completed,  or  the  abscess 
has  been  thoroughly  curetted  without  an 
excision,  the  joint  should  be  thoroughly 
injected  with  pure  carbolic  acid,  which  is 


allowed  to  remain  in  the  cavity  from  one  to 
two  minutes,  after  which  the  carbolic  acid  is 
washed  away  with  pure  alcohol,  and  finally 
the  cavity  is  washed  with  a  two-^per-cent 
solution  of  carbolic  add.  A  glass  drainage- 
tube,  as  large  as  the  wotmd  will  take,  is 
inserted  down  to  the  bottom  of  the  cavity. 
The  tube  should  be  just  long  enough  to  be 
flush  with  the  skin,  and  through  it  the  pack- 
ing is  done,  instead  of  packing  the  wotmd 
as  in  former  practice.  This  large  glass  tube 
acts  as  a  speculum  through  which  at  subse- 
quent dressings  observations  can  be  made  of 
the  condition  of  the  wound  and  deeper 
structures.  It  holds  the  soft  parts  away  and 
gives  the  bone  an  opportunity  to  granulate 
up  until  the  tube  is  pu3hed  out,  when  a 
smaller  and  shorter  tube  can  be  used.  Phelps 
looks  upon  this  use  of  carbolic  acid  and  the 
large  speculum  as  one  of  the  most  valuable 
advances  made  in  the  treatment  of  abscesses 
during  the  century.  Abscesses  pointing  in 
Scarpa's  triangle  should  never  be  opened  at 
tiiat  point.  An  incision  should  be  made  along 
the  femur,  just  below  the  great  trochanter, 
and  carried  down  to  the  neck  of  the  bone, 
where  the  abscess  can  be  observed  at  this 
point.  This  gives  the  surgeon  an  oppor-* 
tunity  to  use  his  finger  for  exploration,  and 
if  excision  is  necessary,  his  incision  is  in  the 
right  place.  Knowing  that  a  child  lies  upon 
its  back  twelve  hours  out  of  the  twenty-four, 
it  can  be  readily  seen  that  incision  in  Scarpa's 
triangle  would  not  admit  of  drainage,  and 
burrowing  of  pus  always  attends  the  open- 
ing of  these  abscesses  at  diat  point. 

Operation  is  to  save  years  of  treatment 
and  suffering,  to  permit  intelligent  explor- 
ing, to  get  rid  of  foreign  material  by  drain- 
age, to  avoid  amyloid  disease  of  the  liver 
and  kidney  by  infection,  to  prevent  burrow- 
ing into  important  structures,  such  as  the 
peritoneum,  to  prevent  destructicMi  of  bone 
by  maceration  which  leads  to  extensive 
destruction,  to  remove  sequestra  if  present, 
and  to  apply  the  scientific  rules  laid  down  by 
both  the  surgeon  and  the  pathologist. 

There  should  be  operation  when  the  cap- 
sule is  ruptured  in  rapid  osteomyelitis  with 
joint  destruction ;  when  abscesses  appear  at 
points  where  they  must  burrow  to  other 
tissues  and  cavities — ^for  instance,  an  abscess 
rupturing  anteriorly,  in  hip-joint  disease, 
discharges  into  the  iliacus  intemus  muscle; 
when  there  are  tense  abscesses ;  when  there 
is  dead  bone  present;  when  the  abscess 
rapidly  increases ;  when  joints  are  filled  with 
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purulent  and  tubercular  material ;  and  when 
there  is  repeated  accumulations  or  multiple 
abscesses.  There  shouM  be  operation  in  the 
cases  of  feeble  children  always — in  rise  of 
temperature,  in  case  of  doubt  for  diagnostic 
purposes. 


ETHYL  CHLORIDE  AS  A  GENERAL  ANES- 

THETIC, 

The  advantages  of  chloride  of  ethyl  as  a 
general  anesthetic  are  asserted  by  Marshall 
(Liverpool  Medico-Chirurgical  Journal, 
September,  1901 )  to  lie  in  a  heart  and  pulse 
quite  regular;  the  short  length  of  time  to 
induce  anesthesia,  one  to  two  minutes ;  the 
duration  of  the  anesthesia,  three  to  five 
grammes  for  a  narcosis  of  four  minutes; 
rapid  recovery  of  consciousness,  absence  of 
sequelae;  almost  complete  absence  of  any 
excitable  stage ;  the  more  or  less  local  freez- 
ing action,  causing  remarkably  little  bleed- 
ing, especially  in  teeth  extraction.  The  drug 
is  also  pleasant  to  the  taste,  is  very  portable, 
and  is  also  much  cheaper  than  nitrous  oxide 
gas. 

MarshafU's  cases  comprise  forty-six  dental 
cases,  with  two  failures.  This  is  a  much 
greater  number  of  successful  cases  than 
occurs  in  the  administration  of  nitrous 
oxide.  He  finds  ethyl  chloride  an  extremely 
suitable  anesthetic  in  cases  of  tonsillotomy ; 
there  is  rapid  recovery  and  very  little  bleed- 
ing. 

For  children  this  anesthetic  seems  to  be 
ideal;  six  of  Marshall's  cases  were  under 
ten  years  of  age.  They  were  imder,  corneal 
reflex  abolished  in  aU,  in  less  than  one 
minute,  from  one  to  six  teeth  were  extracted, 
and  the  dhair  was  ready  for  the  next  patient 
in  less  than  two  minutes.  In  about  twelve 
cases  not  only  was  the  corneal  reflex  not 
abolished,  but  on  telling  the  patient  to  hold 
out  a  hand,  he  did  so  while  teeth  were  being 
extracted.  On  complete  recovery  to  con- 
sciousness, no  knowledge  of  ever  having 
been  spoken  to  was  remembered. 

Curiously,  the  drug  seems  to  be  as  gjeat 
if  not  a  greater  offender  than  nitrous  oxide 
on  the  moral  system.  Marshall  in  his  small 
number  of  cases  was  twice  accused  of  inde- 
cent conduct :  once  by  a  woman  of  indecent 
assault,  though  her  husband  was  present, 
and  again  of  indecent  proposals  and  the  use 
of  obscene  language.  He  advises  not  to 
administer  the  anesthetic  unless  witnesses 
are  present  at  the  operation. 


RECENT     CONCLUSIONS     CONCERNING 

APPENDICITIS. 

Based  entirely  upon  his  own  experience, 
Davis  (Western  Medical  Review,  Sept  16, 
1901)  advises  the  following  procedures  in 
the  various  forms  of  appendicitis : 

Operation  in  chronic  appendicitis,  in  one 
or  more  severe  attacks,  or  two  or  more  light 
attacks. 

Immediate  operation  is  not  imperative  in 
simple  cases  of  appendiceal  colic  without 
severe  pain,  no  vomiting,  no  fever,  and  no 
rise  of  pulse-rate.  After  the  attack  is  over, 
the  appendix  should  be  removed  at  once. 

Immediate  operation  should  be  under- 
taken in  acute  attacks  seen  during  the  first 
forty-eight  hours,  accompanied  by  persistent 
vomiting,  severe  pain,  and  rigidity  of  the 
right  rectus  abdominis.  This  operation  is 
advised  whether  or  not  there  be  much  fever 
or  rise  of  pulse-rate. 

In  the  cases  of  patients  seen  after  the  third 
day  of  the  attadc,  (i)  operation  may  be 
postponed  until  the  acute  symptoms  fully 
subside,  if  there  is  distinct  convalescence; 

(2)  immediate  operation  should  be  done  if 
there  is  not  convalescence  and  there  is  yet 
amelioration  of  all  the  acute  symptoms ;  the 
operation  may  be  delayed  if  the  patient  can 
be  closely  watched,  and  is  in  suitable  sur- 
roundings for  an  immediate  operation  should 
there  be  an  exacerbation  of  the  symptoms; 

(3)  operations  done  at  once  on  patients 
becoming  progressively  worse,  but  not  yet 
moribund  or  nearly  so,  will  save  more 
patients  than  can  be  saved  by  any  other 
means;  (4)  moribund  patients  should  be 
allowed  to  die  without  operation. 


A  LOOP  AROUND  THE  HYOID  BONE  TO 
AID  NARCOSIS  IN  LOWER  JAW 
AND  MOUTH  OPERATIONS, 
AND    IN    AFTER- 
TREATMENT, 

Since  he  lost  a  patient  some  years  ago 
from  asphyxia  by  the  sinking  back  of  the 
tongue  after  extirpation  of  a  half  of  tiie 
lower  jaw,  Fencer  (quoted  in  5*^.  Paul 
Medical  Journal,  September,  1901)  has 
allowed  a  loop  of  silver  wire  or  silk,  passed 
through  the  anterior  part  of  the  divided 
bone,  to  remain.  The  ends  are  brought  out 
through  the  dressing  so  that  it  may  be  pulled 
upc«i  if  dyspnea  arises. 

In  doing  the  Regnoli-Billroth  operation, 
Fenger  advises  making  traction  on  the  hyoid 
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bone  witb  a  s/harp  hook.  He  has  demon- 
strated its  value.  He  makes  a  small  longi- 
tudinal incision  over  the  middle  of  the  body 
of  the  hyoid  'bone.  By  means  of  an  aneurism 
needle  there  is  passed  a  loop  of  silk  around 
the  posterior  surface  of  the  body  over  the 
upper  border  and  out  through  the  wound. 
A  small  pad  of  iodoform  gauze  is  packed  in 
the  wound  and  the  loop  is  tied  over  it.  The 
ends  are  left  out  long  enough  to  permit  of 
manipulation  by  the  operator  or  assistant. 
The  loop  is  left  in  place  and  attached  to  the 
jJaster-of-Paris  cast,  loosely  covered  with 
dressing  at  the  field  of  operation.  The  loop 
is  allowed  to  remain  three  or  four  days. 


SULPHURIC    ACID    TO    REMOVE    CERU- 

MINOUS  PLUGS, 

In  dealii^  with  impacted  cerumen,  says 
Meierhof  (quoted  in  Medical  Review  of 
Reviews,  Sept.  25,  1901),  difficulty  is  at 
times  encountered  with  the  syringe  in  re- 
moving the  mass.  There  is  temptation  to 
employ  force,  with  a  consequent  danger  in 
the  sudden  removal  of  the  plug,  which 
would  damage  the  t)mipanic  membrane.  To 
aid  in  removing  these  plugs,  various  sub- 
stances have  been  employed  to  soften  or  to 
partly  dissolve  the  mass.  Alcohol,  glycerin, 
and  the  various  salts  of  sodium  have  been 
used,  and  also,  of  late,  peroxide  of  hydrogen. 
Meierhof  has  tried  all  these  solvents,  but 
not  with  the  success  that  he  had  with  undi- 
luted sulphurk  ether  poured  from  a  small 
bottle  or  from  a  suitable  pipette  into  the 
external  auditory  canal.  The  ether  acts  in 
a  few  seconds,  partly  dissolving  the  cerumen 
from  its  attachment  to  the  canal,  so  that 
with  the  most  gentle  syringing  the  plug  is 
promptly  removed.  No  dizziness  or  other 
ill  effect  has  been  seen  from  the  use  of  the 
ether.  If  there  is  any  hesitancy  to  employ 
pure  ether,  there  is  recommended  a  mixture 
of  equal  parts  of  ether  and  alcohol. 


TORSION  OF  THE  SPERMATIC  CORD. 

The  symptoms,  diagnosis,  and  treatment 
of  torsion  of  the  cord  are  g^ven  in  the 
Scottish  Medical  and  Surgical  Journal  for 
Septemiber,  1901,  by  Dowden. 

There  are  two  varieties — a  sudden  and 
acute  attack,  and  recurring  attacks  with  or 
without  the  eventual  onset  of  an  acute 
degree  of  torsion.    In  young  children  there 


is  the  sudden  onset  of  fretf ulness,  vomiting, 
and  constipati<»i,  the  last  not  complete  but 
reacting  to  laxatives.  Flexion  of  die  thigh 
on  the  afiFected  side  and  the  presence  of  a 
swdling  are  apparent.  The  swelling  is 
excessively  tender  on  handling.  The  swell- 
ing may  foe  situated  in  the  region  of  the 
inguinal  canal,  at  the  external  ring  or  in  the 
scrotum.  It  is  rounded  in  shape,  and  varies 
in  size ;  in  the  young  child  it  is  about  the 
size  of  a  pigeon's  tgg,  but  in  the  adult  it 
may  be  the  size  of  a  small  cocoanut.  The 
skin  over  the  swelling  may  be  reddened,  and 
the  abdomen  is  often  distended.  The  tem- 
perature  is  usually  raised.  On  palpation  the 
abdominal  walls  are  usually  hard.  There 
may  be  edema  about  the  swelling,  which  is 
tense,  elastic,  and  very  tender,  while  an 
indistinct  sense  of  lobulation  can  possibly  be 
made  out.  The  testicle  is  either  absent  from 
the  scrotum  or  the  swelling  obscures  it.  No 
impulse  on  crying  or  coughing  is  com- 
municated to  the  swelling.  In  boys  about 
puberty  and  persons  who  are  older,  we  have 
a  sudden  onset  of  the  pain  in  the  affected 
testicle.  It  is  accompanied  by  pain  in  the 
lower  part  of  the  abdomen,  sometimes  radi- 
ating toward  the  umbilicus.  Vomiting  is 
nearly  always  present,  and  sometimes  be- 
comes stercoraceous  in  character. 

The  two  chief  conditions  for  which  tor- 
sion has  been  mistaken  are  strangulated 
hernia  and  orchitis.  In  hernia  there  is 
swelling  with  pain  coming  on  at  once  or 
very  soon ;  in  torsion  there  is  pain  followed 
by  swelling.  When  torsion  happens  in  a 
descended  testicle,  the  ring  is  usually  clear 
and  the  bowels  react  to  medicine,  while  the 
vomiting,  if  the  condition  has  lasted  any 
time,  tends  to  disappear;  rardy  does  it 
become  stercoraceous.  True  acute  orchitis 
in  children  and  young  lads  is  of  such  rarity 
that  when  symptoms  of  orchitis  appear  tiie 
diagnosis  may  be  made  of  torsion  of  the 
cord.  From  puberty  onward  there  is,  of 
course,  the  greater  possibility  of  an  epidi- 
dymo-orchitis  occurring,  due  to  gonorrhea 
or  spread  of  other  infection  from  the  genito- 
urinary tract,  but  here  again  the  onset  of  the 
symptoms  is  slow  in  comparison  with  the 
typical  onset  seen  in  cases  of  torsion.  Other 
conditions  that  may  be  mistaken  for  torsion 
of  the  cord  are  bruise  of  the  testicle,  and 
sudden  protrusion  through  the  internal  ring 
of  a  retained  testide.  Septic  blocking  of  the 
capillaries  of  the  spermatic  artery  may 
spread  to  the  pampiniform  plexus,  and  a 
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true  sloughing  gangrene  of  the  testis  result. 
Suppuration  in  a  hydrocele  of  the  cord  or  of 
the  tiuiica  vaginalis,  ruptured  varicocele, 
bruise  of  irreducible  omental  hernia,  adenitis 
of  the  horizontal  chain  of  lymphatic  glands 
in  the  groin — ^all  these  as  a  rule  may  be 
easily  distinguished  from  torsion  by  the 
sudden  manner  of  onset,  and  the  severity  of 
symptoms  seen  in  the  last  condition.  The 
chief  point  is  the  mode  of  onset.  It  is  as  a 
rule  sudden  and  marked,  with  severe  local 
pain,  and  a  rapidly  following  swelling.  The 
general  symptoms  are  almost  invariably 
those  of  collapse.  There  are  times  when  an 
exploratory  operation  only  can  reveal  the 
true  state.  Recurrent  cases  are  diagnosed 
by  the  previous  history  of  the  attacks,  their 
sudden  appearance,  location,  and  rapid  dis- 
appearance, with  possibly  the  history  of  the 
testicle  becoming  smaller  after  these  attacks. 
If  the  case  is  seen  in  the  first  few  hours, 
the  cord  should  be  untwisted.  This  is 
comparatively  easy  when  the  testicle  has 
descended,  but  probably  very  difficult  when 
tmdescended.  The  untwisting  should  be 
carried  out  at  first  in  a  direction  from  within 
outward,  and  if  this  produces  increased  pain 
tiie  opposite  direction  should  be  tried.  As 
regards  the  after-treatment,  the  probability 
is  that  in  case3  where  a  descended  testicle  is 
affected,  an  operation  should  be  performed 
to  fix  the  organ  firmly  in  the  scrotum.  With 
this  object  Dowden  suggests  that  a  broad 
strip  of  visceral  tunica  vaginalis  be  removed 
from  the  upper  attachment  of  the  cord  to  the 
lowest  point  of  the  testicle,  and  a  corre- 
sponding portion  of  the  parietal  layer  also 
removed ;  then  the  cut  edges  of  the  visceral 
and  parietal  layer  are  sewn  together  with 
catgut.  Adhesions  would  form  between  the 
raw  surfaces  on  the  testicle  and  inner  side 
of  the  scrotum,  while  the  stitched  edges  of 
the  visceral  and  parietal  layers  of  the  tunica 
vaginalis  would  hold  the  organ  in  position. 
In  cases  where  the  testicle  is  undescended, 
after  an  acute  attack  has  been  early  relieved 
by  untwisting,  the  operation  to  be  performed 
would  be  one  of  either  bringing  the  testicle 
down  into  the  scrotum,  provided  the  vas 
deferens  is  of  the  looped  variety  and  suffi- 
ciently long  to  allow  of  this  procedure,  or 
what  will  much  more  probably  be  the  case, 
removal  of  the  organ.  In  cases  where  the 
testicle  has  been  affected  for  twelve  or  more 
hours,  or  where  there  have  been  several 
attacks  with  atrophy  resulting,  the  safest 
procedure  is  removal  of  the  testicle,  taking 


care  in  acute  cases  to  make  the  section  of 
the  cord  above  the  thrombosed  area,  lest  it 
so  happen  that  septic  injection  of  the  capil- 
laries spreading  to  the  veins  has  been  a 
factor  in  the  condition. 


CLEFT  PALATE  AND  ITS  RELATION  TO 

SPEECH, 

The  characteristic  speech  of  one  having  a 
deft  palate  is  familiar  to  all,  but  its  physi- 
ology, says  Makuen  (American  Medicine, 
Oct.  S,  1901),  is  not  so  wdl  understood. 
The  purely  vowel  sounds  are  the  only  ones 
that  can  be  even  approximated  when  the 
palate  is  cleft,  and  the  consonant  sounds  are 
generally  almost  entirely  unintelligible  and 
are  made  with  a  totally  different  mechanism. 

As  surgical  measures  for  the  closure  of 
cleft  palate  are  used  mainly  for  the  purpose 
of  improving  speech,  they  should  be  under- 
taken as  early  as  possible  in  the  first  three 
years  of  life.  These  measures,  as  a  rule, 
g^ve  the  patient  only  a  little  better  chance 
for  the  development  of  good  speech;  and 
even  if  there  were  furnished  a  perfectly 
normal  palate,  the  character  of  the. speech 
would  remain  almost  unchanged,  for  the 
patient  has  never  learned  to  use  the  natural 
mechanisms  of  speech.  He  has  been  forced 
to  substitute  mechanisms  that  are  inade- 
quate to  the  requirements.  Habits  of  speech 
formation  are  very  difficult  to  change;  in 
fact,  they  cannot  be  changed  without  special 
aid  and  instruction. 

A  perfectly  normal  palate  cannot  be  made 
to  take  the  place  of  a  lack  of  sufficient  tissue 
to  close  the  cleft,  and,  at  the  same  time,  to 
give  a  freely  movable  velum  palati.  How- 
ever careful  the  skilful  operator  may  be  in 
uniting  the  lateral  halves,  a  considerable 
tension  of  the  organ  must  be  reckoned  on, 
due  to  cicatricial  contraction.  This  tension 
may  be  relieved  to  a  great  extent  in  the  hard 
palate  by  lateral  incisions  along  the  alveolar 
ridge  at  the  time  of  operation,  but  the 
difficulty  arises  in  the  soft  palate,  in  which 
the  muscles,  from  long  disuse,  have  become 
atrophied,  and  when  the  edges  are  coapted 
and  healing  has  taken  place  the  velum  is 
taut,  and  its  different  musdes  cannot  per- 
form their  natural  functions.  In  spite  of  all 
that  can  be  done,  there  always  remains 
greater  or  less  space  between  the  velum 
palati  and  the  posterior  phar}mgeal  wall, 
which  space  has  the  same  effect  upon  the 
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voice  and  the  speech  as  has  a  perforation  of 
the  palate. 

To  what  extent  the  velum  may  be  made 
looser  and  more  pendant  after  operation  is 
the  question.  The  difficult  thing  during  and 
after  the  operation  is  to  secure  a  large 
enough  velum  to  close  the  space.  If  this 
could  be  accomplished,  the  development  of 
improved  muscle  action  could  be  brought 
about  by  means  of  appropriate  exercises. 

Makuen  presents  these  measures  for  the 
purpose  of  increasing  the  size  of  the  velum 
and  giving  it  greater  freedom  of  action : 

Separate  the  adhesions  that  often  exist 
between  the  pillars  of  the  palate  on  either 
side,  and  the  remnant  of  tonsils. 

Forcibly  stretch  the  velum  with  the  finger 
after  the  division  of  some  of  the  tense  fibers 
of  the  palatoglossi  and  the  palatopharyngei 
muscles. 

Train  and  develop  the  velum  palati  mus- 
cles by  means  of  both  direct  and  indirect 
voluntary  exercises. 

These  procedures  have  resulted  in  marked 
improvement  of  speech  lyhen  they  followed 
an  operation  for  deft  palate. 


METHOD      OF      PREVENTING      TENDER 
STUMPS  AFTER  AMPUTATION. 

BuNGE  (Centralblatt  fur  Chirurgie,  July 
20,  1901)  amputated  a  leg  and  afterward 
exhibited  the  patient,  who  was  able  to  bear 
considerable  pressure  on  the  end  of  the 
sttrnip  without  inconvenience.  The  amputa- 
tion was  not  performed  by  any  of  the  osteo- 
plastic methods,  Bunge  having  so  operated 
as  to  avoid  the  development  of  the  various 
complications  that  cause  the  stumps  to  be- 
come painful  on  pressure.  The  three  factors, 
one  or  all  of  which  may  be  operative  in 
causing  tender  stumps, are:  adhesions  of  the 
stump  and  soft  parts  and  the  sawn  surface 
of  the  bone ;  tender  periosteal  growths  orig- 
inating in  the  borders  of  the  sawn  ends  of 
the  bone  incident  to  the  subperiosteal  method 
of  amputation ;  and  callus  growing  from  the 
medullary  substance  and  pressing  upon  the 
skin.  These  ccxnplications  are  avoided  by 
so  planning  the  fiaps  that  the  scar  of  the  skin 
and  soft  parts  does  not  lie  in  contact  with 
the  sawn  surface  of  the  bone ;  by  avoidance 
of  the  subperiosteal  amputation — ^that  is,  by 
cutting  through  the  periosteum  at  the  point 
where  the  saw  is  applied;  and  by  scooping 
out  the  medullary  cavity  for  a  distance  of 
three  millimeters,  thus  avoiding  the  subse- 


quent growth  of  a  projecting  callus.  Patients 
operated  upon  by  Bunge  according  to  this 
method  were  able  to  bear  their  weight  on 
the  stump  without  trouble.  Hirsch's  experi- 
ence corroborates  Bunge's  contention. 

PNEUMONIA  FOLLOWING  LAPAROTOMY. 

Henle  (Centralblatt  fur  Chirurgie,  July 
20,  1901)  notes  that  of  1787  laparotomies 
performed  in  Mikulicz's  clinic,  1890-1891, 
there  were  143  cases  of  pneumonia,  of  which 
65  terminated  in  death,  giving  a  morbidity 
of  8  per  cent  and  a  mortality  of  3.6  per  cent 
Of  200  amputations  of  the  breast,  there  were 
only  two  cases  of  pneumonia,  with  one 
death.  In  struma  operations  there  was  7 
per  cent  of  pneumonia,  2  per  cent  terminat- 
ing fatally. 

Most  cases  developed  on  the  second  day. 
Many  other  cases  developed  on  the  third  or 
fourth  day;  few  on  the  first  or  after  the 
fourth. 

Postoperative  pneumonia  is  due  to  a  dis- 
position to  infection.  The  disposition  to  the 
disease  increases  with  age;  thus,  of  100 
laparotomies  performed  on  persons  between 
the  age  of  eleven  and  twenty  years,  3.4  per 
cent  suffered  from  pneumonia,  while  27  per 
cent  devdoped  this  complication  in  a  small 
number  of  persons  operated  upon  over  sev- 
enty years  of  age. 

The  disposition  to  the  disease  is  also 
dependent  upon  circulatory  disturbances, 
arteriosclerosis,  and  fever.  It  is  also  depend- 
ent upon  the  nature  of  the  disease  for  which 
laparotomy  is  required.  Gastroenterostomy 
for  the  relief  of  symptoms  dependent  on 
carcinoma  was  followed  by  14  per  cent  of 
pneumonia,  of  which  9  per  cent  died,  while 
a  similar  operation  for  benign  stenosis  gave 
gi  per  cent  of  pneumonia,  with  no  cases  of 
death. 

The  slight  influence  of  general  narcosis 
is  shown  by  Mikulicz,  who  demonstrates 
that  the  number  who  sicken  and  die  of  pneu- 
monia when  Schleich's  infiltration  method 
is  used  is  greater  than  when  a  general  nar- 
cotic is  employed.  When  operations  under 
local  anesthesia  can  be  performed  absolutely 
without  pain,  they  give  a  less  percentage  of 
pneumonia  tfian  when  performed  under  a 
general  anesthetic. 

The  most  important  predisposing  factor 
in  the  development  of  pneumonia  is  shown 
by  Gerulanos  as  cold.  An  experimental  '^' 
vestigation  with  animals  demonstrates  this. 
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It  was,  moreover,  proved  by  clinical  expe- 
rience, since  when  means  were  taken  to  pre- 
vent the  chilling  of  the  patient  the  percent- 
age of  pneumonia  became  markedly  less.  Up 
to  1898,  8  to  10  -per  cent  of  the  cases  devel- 
oped pneumonia;  in  1899,  6.6  per  cent;  in 
1900,  3.6  per  cent;  and  in  the  first  months 
of  1901,  2.1  per  cent.  In  the  course  of  1899 
heated  operating  tables  were  employed,  and 
copious  washings  with  water  were  substi- 
tuted by  rubbings  with  gauze  c(»npresses 
moistened  in  green  soap.  The  patient  was 
kept  in  bed  during  the  preliminary  cleans- 
ing, and  every  precaution  was  taken  to  pre- 
vent him  from  becoming  wet.  The  entire 
preparation  did  not  last  more  than  five  min- 
utes. 

As  a  disposing  cause  must  also  be  men- 
tioned abdominal  tenderness  following  op- 
eration, which  limits  the  breathing  and  ex- 
pectoration. A  median  incision  placed  high 
is  particularly  operative  in  this  respect.  In 
addition,  infection  is  also  operative.  This 
may  come  through  the  air  or  by  way  of  tfie 
blood.  It  usually  comes  through  the  air. 
It  was  found  that  patients  who  before  oper- 
ation had  been  suffering  from  lesions  of  the 
respiratory  tract  are  most  inclined  to  pneu- 
monia. A  very  common  method  of  infec- 
tion is  doubtless  by  aspiration  of  the  vom- 
itus,  but  the  severest  form  of  pneumonia 
and  even  gangrene  may  occur  in  patients 
who  have  not  vomited  at  all.  Lung  diseases 
are  at  times  hematogenous,  the  infection  be- 
ing carried  from  the  separate  foci  elsewhere. 
This  is  shown  by  the  fact  that  a  suppurating 
wound  is  often  complicated  by  pneumonia. 
Operation  for  incarcerated  hernia  is  much 
more  frequently  followed  by  pneumonia  than 
radical  operations  for  reducible  hernias.  An 
aseptic  radical  operation  on  the  appendix 
has  not  been  followed  by  pneumonia,  though 
this  complication  has  been  frequently  found 
after  a  simple  incision  of  a  perityphlitic  ab- 
scess. 

The  therapy  of  pneumonia  is  sufficiently 
obvious.  Every  precaution  must  be  taken 
to  avoid  infection.  Aspiration  of  the  stom- 
ach contents  must  be  prevented.  An  opera- 
tion should  not  be  performed  in  the  course 
of  inflammatory  affections  of  the  respiratory 
tract.  It  must  be  seen  to  that  the  patient 
breathes  freely  and  expectorates.  Chilling 
is  to  be  guarded  against  most  carefully. 
After  an  operation  the  patient  is  given  res- 
piratory gymnastics,  and  told  that  coughing 
can  do  no  harm.    The  bandage  about  the 


abdomen  should  be  so  loosely  applied  that 
the  breathing  motions  are  not  interfered 
with.  Respiratory  gymnastics  are  particu- 
larly important  when  morphine  is  adminis- 
tered, since  this  drug  so  lessens  general  sen- 
sibility that  a  helpful  cough  is  suppressed. 
A  point  that  should  not  be  neglected  is  keep- 
ing the  patient  warm. 

Kronlein  notes  that  in  300  laparotomies 
he  has  had  only  a  single  pneumonia.  He 
uses  only  ether  or  a  mixed  morphine  and 
ether  analgesic.  The  most  important  point 
to  be  considered  is  the  quality  and  quantity 
of  the  ether.  He  takes  no  particular  pre- 
caution against  chilling  of  the  patient,  and 
employs  only  sterile  water. 

Kiimmell  saw  forty  pneumonias  in  1070 
cases  subject  to  laparotomy.  Twenty-nine 
died,  and  eleven  were  cured.  He  has  the 
patient's  position  changed  frequently  after 
operation,  and  gets  his  patients  out  of  bed 
as  soon  as  possible. 

Stolper  believes  that  fat  embolus  is  an  oc- 
casional cause  of  pneumonia.  He  tells  of 
an  old  woman  in  whom,  eight  hours  after  a 
laparotomy  for  relief  of  gall-stone  obstruc- 
tion, he  found  on  section  fat  embolus  of  the 
lungs. 


PSORIASIS    CURED    BY    THYROID    EX- 

TRACT. 

Talatz  (quoted  in  Boston  Medical  atid 
Surgical  Journal,  Sept.  12,  1901 )  has  had  a 
single  case  of  psoriasis  cured  by  thyroid  ex- 
tract, and  recommends  the  further  trial  of 
the  drug.  In  his  case  the  affection  had  be- 
gun in  a  soldier  twenty-two  years  of  age, 
but  six  months  before  he  had  entered  the 
hospital.  The  scalp  and  forehead  were  con- 
siderably affected,  the  trunk  only  moder- 
ately, while  there  were  very  numerous  and 
confluent  lesions  on  the  extremities.  Treat- 
ment was  at  once  begun  with  Vigier's  cap- 
sules of  thyroid,  beginning  with  two  cap- 
sules a  day  (each  capsule  containing  .10 
centigramme),  up  to  six  capsules  at  the  end 
of  the  month.  At  that  time  there  was  pro- 
nounced improvement  of  the  skin  to  be 
seen.  The  psoriasis  plaques  had  almost  all 
disappeared  at  the  end  of  six  weeks.  He 
was  then  taking  seven  capsules  a  day,  and 
soon  after  the  medicine  was  suspended  on 
account  of  the  headache.  At  the  end  of  a 
week  eight  capsules  were  pven,  and  later 
the  dose  was  increased  to  eleven  capsules, 
with  some  intermissions.  An  ointment  of 
salicylic  acid,  calomel,  and  oxide  of  zinc  was 
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given  to  aid  in  removing  pigmented  spots 
of  the  legs.  The  patient  left  the  hospital 
completely  well  at  tiie  end  of  three  months. 
There  were  no  symptoms  of  vertigo,  tachy- 
cardia, vomiting,  or  chills,  and  the  head- 
ache, it  is  thought,  cannot  be  laid  at  the  door 
of  the  medicament.  The  treatment  should 
be  carefully  watched  by  the  physician,  for  it 
requires  a  long  time  to  produce  its  eflfect. 


Reviews. 


A  Practical  Treatise  on  Materia  Medica  and 
Therapeutics.  With  Especial  Reference  to 
the  Qinical  Application  of  Drugs.  By  John 
V.  Shoemaker,  M.D.,  LL.D.  Fifth  Edition, 
Thoroughly  Revised. 
Philadelphia :  The  F.  A.  Davis  Co.,  1901. 

Most  of  our  readers  who  have  been  in- 
terested in  the  various  editions  of  Dr.  Shoe- 
maker's well  known  book  upcMi  Therapeu- 
tics will  remember  that  in  the  earlier  edi- 
tions he  used  a  classification  of  remedies 
which  was  not  alphabetical,  but  which  he 
believed  to  be  based  upon  scientific  reason- 
ing. In  the  later  editions  he  has  eniployed 
the  alphabetical  arrangement  It  will  also 
be  recalled  that  following  the  publication  of 
the  fourth  edition,  Dr.  Shoemaker  decided 
to  split  his  book  in  half,  so  to  speak,  and 
to  publish  an  edition  for  students  and  an- 
other edition  for  practitioners ;  the  former 
being  concise,  dealing  with  the  physiolog- 
ical action  of  drugs  and  practically  not  at 
all  with  their  employment  in  practical  medi- 
cine, but  including  a  list  of  the  official  and 
unofficial  preparations,  the  doses,  and  vari- 
ous other  items  of  interest  to  the  under- 
graduate student.  This  first  half  or  the 
Students'  Edition  of  Dr.  Shoemaker's 
Therapeutics  appeared  in  October,  1900, 
and  now  we  have  presented  what  we 
presume  is  to  be  considered  the  Practition- 
ers' Edition,  which  is  almost  twice  as  large 
as  that  prepared  for  students,  and  which 
contains  practically  no  description  whatever 
of  the  physiological  action  of  the  various 
remedies  which  are  described.  The  volume 
is  characterized  by  the  very  large  number 
of  quotations  from  current  literature.  Al- 
most every  page  contains  six  or  eight  names 
of  persons  who  have  written  articles  deal- 
ing with  the  therapeutic  application  of  the 
drug  under  consideration,  and  not  a  few  of 
the  pages  contain  one  or  mpre  prescriptions 
illustrating  the  method  which  would  be  em- 
ployed by  that  particular  writer  in  his  use 
of  the  drug. 

One  of  the  first  things  which  attracts  at- 


tention in  connection  with  this  volume  is 
the  fact  that  it  is  a  mirror  of  the  practice  of 
practitioners  in  general,  and  in  no  way  real- 
ly represents  the  therapeutic  methods  which 
are  carried  out  by  Dr.  Shoemaker  himself. 
In  other  words,  it  is  more  in  the  nature  of 
a  compilation  than  a  personal  record  of 
methods  of  treating  diseases.  While  in 
portions  of  the  book  a  large  review  of  cur- 
rent therapeutic  literature  is  manifested,  in 
other  portions  it  seems  to  us  that  very  im- 
portant matters  have  been  slighted.  First, 
the  important  question  as  to  the  proper  or 
improper  use  of  opium  in  the  treatment  of 
peritonitis,  in  so  far  as  we  can  find,  is  en- 
tirely ignored,  and  the  antimalarial  influ- 
ence of  quinine  is  condensed  in  so  few  lines 
as  to  be  almost  ignored.  In  a  number  of 
other  instances  important  therapeutic  facts 
of  this  kind  do  not  receive  the  attention 
which  we  think  is  due  them.  On  the  other 
hand,  it  is  not  to  be  forgotten  that  the 
pages  of  this  practiticxiers'  volume  teem 
with  an  immense  number  of  suggestions, 
and  that  information  is  given  in  regard  to 
unusual  or  rare  drugs  in  addition  to  that 
which  is  provided  in  regard  to  those  more 
commonly  employed.  To  those  readers  who 
desire  to  look  up  the  original  papers  the 
bibliographical  references  at  the  foot  of 
each  page  will  be  of  interest.  This  volume 
therefore  may  be  considered  as  a  reflection 
of  the  views  of  many  practitioners  in  this 
country  and  abroad.  How  the  accom- 
plished author  finds  it  possible  to  success- 
fully carry  on  his  duties  as  President  of  the 
Board  of  Charities  of  Philadelphia,  and 
Professor  of  Therapeutics  and  Materia 
Medica  and  Diseases  of  the  Skin  at  the 
Medico-Chirurgical  College,  and  also  to 
care  for  a  large  practice,  and  to  do  all  these 
things  well,  we  cannot  understand,  particu- 
larly as  he  has  other  interests  which  must 
consume  a  considerable  portion  of  his  time. 
Whatever  else  may  be  said  of  Dr.  Shoe- 
maker's book,  it  can  be  said  truthfully  that 
they  are  good  illustrations  of  what  persist- 
ent labor  and  application  can  accomplish. 
Many  practitioners  win  find  it  a  useful  ref- 
erence book  in  their  libraries  when  they 
come  face  to  face  with  cases  in  which  treat- 
ment seems  to  avail  them  little  when  pur- 
sued along  ordinary  lines.  We  do  not  think 
that  the  present  volume,  which  is  intended 
for  practitioners,  can  be  used  to  the  ex- 
clusion of  other  works  on  therapeutics,  but 
we  do  believe,  as  we  have  just  said,  that  it 
is  an  excellent  book  of  reference. 
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Studies  in  the  Psychology  of  Sex  and  Sexual 
Inversion.    By  Havelock  Ellis,  L.F.A. 
PhUadclphia :    The  F.  A.  Davis  Co.,  1901. 

It  will  be  remembered  that  Havelock 
Ellis  has  already  dashed  with  the  English 
authorities  in  the  publication  of  his  literary 
efforts  in  this  direction,  it  being  claimed  by 
a  court  in  England  that  his  work  was  not 
of  a  scientific  character  and  dealt  with  mat- 
ters which  had  better  be  suppressed.  On 
the  other  hand,  the  book  has  been  received 
by  the  medical  profession  in  other  portions 
of  the  world  with  consideration,  and  a  pre- 
vious volume  of  his  upon  this  subject  has 
already  been  printed  by  the  same  publishers 
in  America.  We  have  looked  over  its  pages 
with  considerable  interest  to  determine  the 
desire  for  which  it  was  written,  and  whether 
the  scientific  information  used  has  justified 
the  publication  of  the  large  amount  of 
material  which  deals  with  the  unfortunate 
subject  of  sexual  inversion. 

The  difficulty  with  books  of  this  kind  is 
that  not  infrequently  they  fall  into  the  hands 
of  those  who  should  not  peruse  them.  In 
all  probability,  for  every  single  individual 
who  reads  them  for  scientific  reasons  there 
are  many  who  peruse  them  simply  and 
solely  because  they  deal  with  the  bad  side 
of  human  life.  While  it  is  necessary  that 
such  books  shall  exist  in  order  that  there 
may  be  a  record  of  sexual  perversion  as  well 
as  the  perversion  of  other  senses,  we  wish 
that  there  were  some  way  in  which  it  could 
be  done  without  the  book  being  sold  broad- 
cast in  the  market  where  it  can  be  purchased 
by  almost  any  one.  Evidently  the  author 
has  devoted  a  large  amount  of  time  to  the 
collection  of  the  reports  of  cases  which  he 
embodies,  and  has  in  his  own  peculiar  way 
arranged  them  with  the  object  of  proving 
the  theories  which  he  desires  to  advance. 
No  one  can  deny  that  many  of  the  sources 
of  reference  are  beyond  dispute,  and  in 
addition  that  he  and  many  of  his  corre- 
spondents write  with  an  authority  that  can- 
not be  contradicted  in  any  way.  To  those 
who  view  the  lower  walks  of  life,  and  to 
those  who  are  in  control  in  jails  and  work- 
houses, and  in  the  various  institutions  where 
perverts  are  apt  to  be  confined,  the  book 
will  no  doubt  possess  great  interest.  In 
those  who  are  not  connected  with  such  insti- 
tutions it  is  evident  that  it  will  only  engen- 
der a  pessimistic  view  of  human  nature,  and 
be  of  no  benefit  otherwise. 


A  Brief  Manual  of  PRESCRipnoN- writing  in 
Latin  or  Engush.  For  the  Use  of  Physicians, 
Pharmacists,  and  Medical  and  Pharmacal  Stu- 
dents.   By  M.  L.  Ncff,  A.M.,  M.D. 

Philadelphia :    The  F.  A.  Davis  Co.,  1901. 

This  little  book  is  composed  of  72  pages 
of  printed  matter,  and  an  equal  number  of 
pages  which  are  in  blank  and  evidently 
designed  for  the  record  of  prescriptions  and 
annotations.  In  view  of  the  large  number 
of  excellent  works  on  prescription-writing 
which  are  somewhat  more  ^diaustive  in 
their  character  than  the  one  before  us,  we 
confess  that  we  do  not  see  our  way  dear  to 
recommend  it  as  a  text-book  for  students 
or  medical  men.  It  is  manifestly  designed 
as  a  short  road  to  the  learning  of  how  to 
write  prescriptions,  and  while  many  of  the 
lines  of  advice  which  it  contains  are  entirely 
correct,  we. think  that  it  is  somewhat  too 
superficial  in  its  dealing  with  the  subject  to 
justify  its  existence  in  the  form  of  an  inde- 
pendent volume.  On  the  other  hand,  there 
is  no  doubt  whatever  that  the  facts  as  stated 
by  Dr.  Neff  are  clear.  The  book  provides 
the  information  necessary  to  write  a  pre- 
scription, even  if  the  writer  does  not  know 
enough  of  therapeutics  to  hit  the  mark  at 
which  he  is  aiming.  After  all,  with  the 
growth  of  the  present  excellent  fashion  of 
prescribing  one  or  at  the  most  two  or  three 
drugs  in  a  prescription,  the  necessity  for  the 
employment  of  many  Latin  terms  in  the 
proper  writing  of  a  prescription  has  passed 
by,  and  a  very  few  rules  of  prescribing  will  . 
meet  most  of  the  needs  of  the  average  ( 
doctor. 

Bulletin  of  the  Lloyd  Library  of  Botany, 
Pharuacy,  and  Materia  Medica.  Published 
by  J.  U.  and  G.  B.  Lloyd,  Cincinnati,  Ohio, 
1901.  Bulletin  No.  2,  the  Reproduction  Series 
No.  2.  The  Indian  Doctor's  Dispensatory,  Be- 
ing Father  Smith's  Advice  Respecting  Dis- 
eases and  Their  Cure,  by  Peter  Smith,  of  the 
Miami  Country. 

Cincinnati :  Printed  by  Brown  &  Looker  for 
the  Author,  1812.  With  a  Biography  by  John 
Uri  Uoyd. 

The  professions  of  medicine  and  pharmacy 
are  now  indebted  to  Dr.  Lloyd  not  only  for 
a  most  valuable  collection  of  botanical  speci- 
mens and  the  publication  of  information 
concerning  them,  but  also  for  several  excel- 
lent novels  which  have  been  reviewed  in  the 
Therapeutic  Gazette,  and  in  addition  for 
the  publication  of  these  volumes,  which  in 
the  particular  instance  before  us  presents 
to  the  medical  man  of  to-day,  who  values 
historical  contributions  to  medicine,  much 
of  gjeat  interest. 
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This  Bulletin  consists  in  a  reprint  of  a 
work  by  Peter  Smith  which  is  now  entirely 
out  of  print,  and  has  been  so  for  many 
years,   and   of   which   perhaps   not   more 
than     one     original     copy     exists.     Dr. 
Lloyd  says  in  his  biography  of  Dr.  Smith: 
Following   the    frontiersmen   whose    foot- 
prints were  scarcely  rubbed  out  and  whose 
rifles  had  not  yet  been  banished  in  the 
territory  embracing  the  Ohio  valley,  came 
a  band  of  men  who  cleared  away  the  forest, 
and    founded    their    homes    among    the 
stumps.    The  subject  of  this  sketch  may  be 
numbered  among  these  people.    He  was  a 
typical    Puritan    and    educated,  a  man  of 
indomitable  will,  and  brave  to  the  utmost 
degree.    His  name  still  lingers  in  the  West, 
and    we    occasionally    see    traces    of    his 
methods.    In  the  course  of  his  career  Dr. 
Smith  wandered  over  a  very  considerable 
portion  of  the  Eastern  United  States  as  we 
know  it  to-day,  taking  his  family  with  him. 
He  finally  settled  in  the  neighborhood  of 
Cincinnati,  where  for  a  long  period  he  prac- 
ticed, much  to  the  benefic  of  his  neighbors, 
often  going  long  distances  in  order  to  serve 
those  who  were  sick  and  suffering.    While 
he  neglected  to  employ  botanical  names  for 
the  various  drugs  of  which  he  wrote  and 
which  he  employed,  using  instead  the  com- 
mon  or   popular  name,  it  is  nevertheless 
possible  to  trace  many  of  these  substances 
so  that  we  can  clearly  understand  about 
the  remedies  of  which  he  wrote.    He  was 
an  ardent  supporter  of  cold  water  as  a  val- 
uable remedial  agent  in  a  number  of  various 
conditions,  and  as  Dr.  Lloyd  says,  he  was 
well  advanced  in  thought,  as  is  evidenced 
by  the  fact  that  he  pointed  out  that  diseases 
were  due  to  "msects,"  and  so  placed  himself 
in  support  of  the  microbe  theory  by  assert- 
ing in  an  extended  argument  that  yellow 
fever  and  other  insidious  and  contagious 
complaints  were  caused  by  invisible  insects. 
As   indicative  of  his  quaintness   we   find 
the  title-page  of  his  book  reads  as  follows : 
"The  Indian  Doctor's  Dispensatory,  being 
Father  Smith's  Advice  concerning  Diseases 
and  their  Cure,  consisting  of  a  discussion  of 
medicines,  simple  and  compound,  showing 
their  virtues  and  how  to  apply  them.     He 
publishes  this  book  for  the  benefit  of  his 
diildren  and  his  friends  and  the  public,  but 
more  especially  to   Western  part  of  the 
United  States  of  America  by  Peter  Smith 
of  the  Miami  country.    Men  seldom  have 
wit  enough  to  take  care  of  their  health  until 


they  lose  it,  and  doctors  often  don't  know 
how  to  eat  until  they  have  no  teeth.  1813." 

Again  in  the  author's  advertisement  of 
the  opening  pages  he  states  that  he  puts  the 
price  of  $1.00  on  this  book  of  advice,  well 
knowing  that  75  cents  will  be  enough  for 
the  common  price  of  a  book  of  its  size.  He 
is  conscious  that  propriety,  perspicuity,  and 
brevity  will  be  found  marked  on  every 
piece,  and  if  so  the  shorter  the  better.  But 
those  who  do  not  choose  to  allow  him  25 
cents  for  his  advice  may  desist  from  the 
purchase.  He  conceives  that  these  advices  ^ 
are  calculated  to  assist  every  citizen  in  the 
preservation  of  his  health  and  his  recovery 
if  diseased,  so  that  by  attending  to  them  he 
may  easily  receive  thirty,  sixty,  or  even  one 
hundred  fold  for  his  dollar. 

We  wish  to  congratulate  Dr.  Lloyd  upon 
the  publication  of  this  exceedingly  interest- 
ing volume,  which  should  add  another  laurel 
to  those  which  he  has  already  won  in  scien- 
tific and  other  fields  of  labor,  and  he  is  to 
be  congratulated  upon  having  preserved  for 
general  reading  this  most  interesting  relic 
of  the  early  days  of  American  mediciqe. 

A  Treatise  on  Surgery  by  Auericak  Authors. 
Edited  by  Roswell  Park,  A.M.,  M.D.  Third 
Edition,  Enlarged  and  Thoroughly  Revised. 

New  York  and  Philadelphia:    Lea  Bros.  & 
Co. 

This  admirable  work,  serviceable  alike  to 
the  student  and  practitioner,  is  of  especial 
value  because  it  has  various  sections  con- 
tributed by  men  whose  position  and  experi- 
ence entitle  them  to  speak  authoritatively, 
and  because  the  great  mass  of  material  thus 
contributed  has  been  edited  into  a  symmet- 
rical form  of  about  1400  pages.  The  space 
and  time  devoted  to  each  subject,  with  few 
exceptions,  are  accurately  apportioned  ac- 
cording to  its  practical  importance.  The 
need  of  a  new  edition  of  this  work  proves 
its  popularity  with  the  profession.  Fresh 
illustrations,  and  more  of  them,  and  annota- 
tions and  corrections  bring  the  book  up  to 
the  most  modem  standpoint.  A  particularly 
serviceable  chapter  upon  blood  examination 
applied  to  surgery  is  one  of  the  valuable 
additions.  The  subject  matter  is  classified 
under  the  heads :  Surgical  Pathology ;  Sur- 
gical Diseases;  Surgical  Principles  and 
Methods,  and  Minor.  Procedures;  Injury 
and  Repair ;  Surgical  Affections  of  the  Tis- 
sues and  Tissue  Systems;  and  Special  or 
Regional  Surgery. 

The  part  of  the  book  devoted  to  pathology 
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of  surgical  diseases  is^  in  the  main,  con- 
tributed by  Roswell  Park.  Lyon  has  written 
an  interesting  chapter  on  examination  of 
the  blood,  Fordyce  has  contributed  the 
chapter  on  syphilis,  and  Bellfield  has  written 
on  gonorrhea  and  its  sequelae.  Treating  of 
toxic  antiseptics,  Park  calls  attention  to  the 
dangers  incident  to  the  use  of  iodoform  and 
naphthalin.  It  is  to  be  noted  that  Parmenter, 
after  describing  spinal  anesthesia,  observes 
that  the  dangers  from  cocaine  and  cord 
degeneration  will  probably  prevent  a  general 
adoption  of  this  method,  and  will  restrict 
its  use  to  cases  in  which  general  anesthesia 
is  contraindicated. 

Nancrede,  after  several  chapters  on 
wounds  and  processes  of  repair,  deals  briefly 
with  the  practices  of  antiseptic  and  aseptic 
surgery.  Park  ably  handles  the  subject  of 
cysts  and  tumors,  while  Hardaway  dis* 
cusses  surgical  diseases  of  the  skin.  Many 
other  chapters,  all  dealing  in  a  modem  way 
with  surgical  diseases  and  procedures,  are 
contributed  by  experienced  men,  whose 
teachings  are  well  worth  careful  study. 

A  Manual  of  Surgical  Treatment.  By  W. 
Watson  Cheyne  and  F.  F.  Burghard.  Volume 
V:  The  Treatment  of  the  Surgical  Affections 
of  the  Head,  Face,  Jaws,  Lips,  Larynx,  and 
Trachea,  and  the  Intrinsic  Diseases  of  the  Nose, 
Ear,  and  Larynx.  H.  Lambert  Lack,  M.D. 
(I^ond.),  F.R.C.S. 

Philadelphia  and  New  York:    Lea  Brothers 
&  Co.,  igoi. 

In  the  fifth  volume  of  this  comprehensive 
manual  the  ordinary  procedures  will  be 
found  described  in  satisfactory  detail.  The 
book  has,  however,  at  times  a  certain  quaint 
adherence  to  older  procedures;  thus  it  de- 
scribes and  illustrates  a  method  of  applying 
pressure  to  a  hematoma  of  the  scalp  that  is 
scarcely  in  accordance  with  modem  prac- 
tice. The  treatment  of  a  skin  wound  of  the 
scalp  described  as  "simple"  is  thus  carried 
out:  "The  hair  in  the  immediate  vicinity  of 
the  wound  is  clipped  away,  the  scalp  shaved 
for  about  half  an  inch  around  it,  vigorously 
scrubbed,  and  the  cyanide  of  mercury  and 
zinc  paste  already  alluded  to  rubbed  into 
the  hair  around.  The  wotmd  itself  should 
be  scrubbed  with  strong  mixture,  and  after- 
wards washed  with  i  :2000  sublimate  solu- 
tion." The  strong  mixture  referred  to  is  a 
combination  of  carbolic  acid  and  bichloride, 
and  the  scrubbing  is  conducted  with  a  good 
nail-brush. 

In  considering  the  treatment  of  depressed 
fractures,  it  is  stated  that  all  depressed 
fractures  should  be  lifted  or  removed  with- 


out watting  for  cerebral  symptoms  to  super- 
vene. The  procedure  devised  for  hydro- 
cephalus is  one  that  is  not  generally  known, 
though  it  appears  to  be  extremely  simple. 
The  operation  is  performed  as  follows: 

A  flap  is  turned  down  and  a  small  open- 
ing is  made  in  the  skull,  usually  at  the 
upper  and  anterior  angle  of  the  parietal 
close  to  the  anterior  fontanel.  This  piece  of 
bone  can  be  readily  removed  with  a  trephine 
or  gouge,  but  in  some  cases  where  the  fon- 
tanel has  been  exceptionally  large  the  lower 
angle  of  the  fontanel  itself  has  been  opened 
without  removing  any  bone.  The  dura 
mater  is  exposed,  a  small  incision  is  made 
into  it  about  the  center  of  the  flap,  and  a 
catgut  drain,  of  about  a  half-dozen  threads 
of  fine  catgut  tied  together  at  each  end,  and 
from  two  to  three  inches  in  length,  is  intro- 
duced in  the  following  manner:  One  end 
is  seized  wHh  a  pair  of  sinus  forceps  and 
insinuated  downward  and  backward  be- 
tween the  brain  and  the  dura  mater  till 
about  three-quarters  of  an  inch  is  left  pro- 
jecting from  the  aperture  in  the  dura  mater. 
The  free  end  of  this  projecting  part  is  then 
seized  wrth  the  sinus  forceps  and  pushed 
through  the  brain  into  the  lateral  ventricle. 
The  result  is  that  there  is  a  catgut  drain 
extending  from  the  lateral  ventricle  into  the 
subdural  space.  The  opening  in  the  dura 
mater  is  then  carefully  sutured  with  catgut 
and  the  skin  flap  reapplied. 

As  a  rule  after  the  operation  there  is  a 
rapid  and  marked  rise  of  temperature,  even 
up  to  104''  or  los**  R,  but  this  gradually 
falls  to  normal  in  the  course  of  a  week  or 
ten  days,  and  in  a  very  short  time  signs  of 
diminution  in  the  size  of  the  skull  become 
evident.  This  diminution  goes  on  steadily 
to  a  most  striking  degree,  the  skull  bones 
falling  in  and  overlapping  one  another,  and 
at  the  base,  where  the  bones  cannot  fall  in 
to  the  same  extent,  a  sharp  line  of  rig^d 
bone  is  usually  left.  The  result  in  the  course 
of  a  few  weeks  is  the  entire  disappearance 
of  the  distention  of  the  head  and  the  pro- 
duction of  a  most  curiously  deformed  small 
skull. 

Much  space  is  devoted  in  the  book  to 
deformities  of  the  face  and  their  correction 
by  plastic  operations,  but  no  new  procedures 
are  noted.  The  same  may  be  said  in  regard 
to  cleft  palate;  here  the  more  modem 
methods  receive  scant  attention.  In  the 
chapter  devoted  to  affections  of  the  auric- 
ular and  parotid  regions,  the  many  admir- 
able suggestions  for  the  correction  of  the 
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deformities  found  in  modern  literature  are 
not  noted. 

The  division  devoted  to  intrinsic  diseases 
of  the  nose,  ear,  and  larynx  is  particularly 
to  be  commended  as  likely  to  be  thoroughly 
serviceable  to  the  general  practitioner. 
There  does  not  appear  to  be  here  the  un- 
familiarity  with  modem  literature  so 
marked  in  other  parts  of  the  book. 

From  the  bookmaker's  standpoint  this 
work  is  worthy  of  high  praise.  It  is  admir- 
ably arranged,  has  clear,  large  type,  and  is 
most  excellently  illustrated.  It  is,  for  prac- 
tical purposes,  eminently  satisfactory.  The 
only  unfavorable  criticism  that  can  be  made 
is  to  the  effect  that  it  ignores  a  few  of  the 
teachings  and  practices  that  receive  indorse- 
ment from  the  majority  of  the  active 
surgeons  of  to-day. 

Holden's  Anatouy.  a  Manual  of  th«  Dissec- 
tion of  the  Human  Body.  Edited  by  John  Lang- 
ton.  Seventh  Edition.  Revised  by  A.  Hewson, 
M.D.    Two  Volumes. 

Philadelphia :    P.  Blakiston's  Son  &  Co.,  1901. 

This  is  one  of  the  few  text-books  that 
have  stood  the  test  of  time.  With  certain 
alterations  and  additions  made  needful  by 
the  advance  of  anatomical  knowledge  and 
by  new  methods  of  study,  it  has  entered  its 
seventh  edition  as  useful  and  welcome,  both 
to  the  student  and  the  general  practitioner, 
as  the  first  edition  in  1851.  The  work  of 
revision  has  been  admirably  conducted  by 
Dr.  Hewson.  Perhaps  the  characteristic  to 
which  this  work  owes  its  chief  value  is  its 
systematic  and  practical  arrangement,  and 
its  clear,  concise  descriptions.  Many  new 
illustrations  have  been  added,  none  of  them 
gorgeous  in  color  or  intricate  in  detail,  but 
all  helpful  to  the  student  and  reader,  serv- 
ing the  true  purpose  of  all  illustration*— 
that  of  elucidating  the  text.  The  book  can 
be  heartily  commended.  Its  defects  are  only 
those  that  are  inseparable  from  an  anatom- 
ical work  of  this  limited  size. 
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By    Raymond    Crawpurd,    M.A.,  M.D.    Oxon., 

F.R.CP.  LoND. 


A  very  interestmg  discussion  was  held  at 
a  recent  meeting  of  the  Pathological  Society 
on  lymphadenoma  in  its  relation  to  tuber- 
culosis.   It  will  perhaps  be  remembered  that 


one  of  the  discussions  at  the  annual  meeting 
of   the   British    Medical   Association    was 
devoted  to  lymphadenoma,  but  it  cannot  be 
said  that  any  enlightenment  was  derived 
therefrom.     At  that   meeting  there  were 
those  who  considered  lymphadenoma  a  dis- 
tinct entity  in  the  category  of  diseases,  but 
found  nothing  of  a  distinctive  nature  in  the 
morbid  histology  of  the  glands,  and  those 
who  maintained  that  it  was  merely  one  ex- 
pression of  tuberculosis  of  the  lymph  glands. 
It  is  from  this  point  of  view — the  determina- 
tion of  a  distinctive  histological  appearance 
— that  the  recent  discussion  of  the  Patho- 
logical Society  should  prove  of    especial 
value.  Dr.  Andrewes  defined  lymphadenoma 
as  a  progressive  enlargement  of  the  lym- 
phatic glands  and  of  the  lymphoid  tissue  of 
certain  viscera,  unattended  by  infiltration  of 
adjacent  tissues  or  by  true  metastasis,  and 
characterized      by     definite      histological 
changes  in  the  affected  tissues.  He  enumer- 
ated the  following  histological  changes :  (i) 
A  simplification  of  the  gland  structtu'e,with 
abolition  of  any  distinction  between  cortex 
and  medulla,  so  that  the  gland  tissue  be- 
comes homogeneous.  (2)  A  large  apparent 
decrease  in  the  number  of  lymphocytes.  (3) 
A  hyperplasia  of  the  supporting  framework 
of  the  gland,  both  of  the  fibrillar  reticulum 
and  of  the  endothelial  cells.    The  former 
might  lead  to  fibrosis.  The  increase  in  the 
eosinophile  cells  is  commonly  striking,  and 
some  of  them  are  usually  enlarged  to  form 
the   well    known   "lymphadenoma    cells.'' 
These  differ  from  the  giant  cells  or  tubercle 
in  that  they  are  smaller,  more  rounded,  and 
contain  fewer  nuclei.    The  nuclei  are  also 
larger,  fewer  in  number,  and  more  deeply 
stained.  (4)  The  eosinophile  cells  present  in 
normal  glands  are  often,  though  not  always, 
increased  in  lymphadenoma.  Dr.  Andrewes 
summarized  the  essential  glandular  changes 
as  a  diffuse  overgrowth  of  the  stroma,  with 
concomitant   diminution    in   the   contained 
lymphocytes,  the  changes  being  diffuse  and 
not  localized.    Butlin    laid    stress    on    the 
clinical   distinction   of  two   forms   of   the 
disease,  according  as  the  glands  were  soft 
or  hard.    Andrewes  considered  that  in  the 
hard  form  the  hyperplasia  chiefly  affects  the 
fibrillar  reticulum  of  the  glands,  in  the  soft 
form  chiefly  the  endothelial  elements.    De- 
generative changes  are  uncommon  in  lymph- 
adenomatous  glands,  and  caseous  patches 
when  found  are  quite  likely  tuberculous. 
Dr.  Andrewes's  results  of  animal  inocula- 
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tion  serve  to  confirm  the  views  derived  from 
histological  examinations.  The  material 
from  pure  lymphaderiomatous  glands  never 
produced  tuberculosis;  where  tuberculosis 
resulted  there  was  always  evidence  of  tu- 
berculous infection  in  the  inoculated  mate- 
rial. Andrewes  formulated  his  conclusions 
as  follows :  (i)  Lymphadenoma  is  a  distinct 
and  separable  disease,  histologically  recog- 
nizable, and  not  due  to  the  action  of  the 
tubercle  bacillus.  (2)  There  exists  a  form 
of  tuberculosis  of  the  lymphatic  glands  clin- 
ically indistinguishable  from  lymphadenoma, 
but  recognizable  histologically  and  bacteri- 
ologically.  (3)  Secondary  infection  with 
tubercle  is  common  in  lymphadenoma,  such 
infection  being  either  local  and  trivial,  or 
generalized  and  dominating  the  picture. 
These  views  were  corroborated  by  cases 
recorded  by  Lee  Dickinson :  in  one  of  these 
— sl  typical  case  of  lymphadenoma — the  liver 
was  extensively  lardaceous.  Dickinson 
attributed  this  change  to  the  profound 
cachexia  that  existed  before  death.  Pro- 
fessor MacFadyean  in  his  extensive  experi- 
ence at  the  Royal  Veterinary  College  had 
never  come  across  an  instance  of  lymph- 
adenoma in  animals.  In  cases  of  doubt  it 
might  perhaps  be  well  to  use  tuberculin  for 
diagnostic  purposes. 

On  the  whole  the  last  month  has  brought 
with  it  some  increase  in  the  amount  of 
smallpox.  At  the  time  of  writing  there  are 
some  six  hundred  cases  under  treatment, 
but  when  it  is  remembered  that  this  repre- 
sents the  incidence  on  some  six  millions  of 
people,  it  cannot  be  considered  to  have 
reached  the  confines  of  an  epidemic.  The 
difficulties  in  combating  its  spread  are  not 
a  little  enhanced  by  the  dual  method  of 
prophylaxis :  one  local  authority  is  liable  to 
lean  on  quarantine  rather  than  efficient  vac- 
cination, and  another  on  efficient  vaccination 
rather  than  on  quarantine.  This  is  the 
inevitable  outcome  of  an  optional  system  of 
vaccination,  of  which  no  one  can  gauge  the 
actual  efficacy.  The  outbreak  has  brought 
to  light  the  fact  that  the  number  of  medical 
men  with  a  practical  acquaintance  with 
smallpox,  such  as  to  enable  them  to  make 
an  early  diagnosis,  is  very  small.  No  doubt 
this  is  to  some  extent  due  to  the  modifica- 
tions under  vaccination,  but  chiefly  to  the 
fact  that  very  few  medical  men  have  ever 
seen  a  case  of  smallpox,  either  modified  or 
unmodified.  The  disease  is  not  treated  in 
the  infectious  fevers  hospitals,  at  which 
every  student  prior  to  qualification  has  to 


serve  a  period  of  two  or  three  months' 
attendance.  It  is  true  that  arrangements 
are  made  by  which  students  may  spend  a 
period  at  the  smallpox  hospitals,  but  at  a 
point  in  their  career  when  time  is  of  much 
value — B,  minimum  of  a  fortnight's  residence 
on  the  spot,  sanctified  by  vaccination  as  a 
condition  of  admission,  is  apt  to  be  attrac- 
tive to  very,  very  few.  An  inherent  defect 
in  our  present  scheme  of  prophylaxis  is 
provided  by  the  fact  that  there  is  no  sort  of 
legal  obligation  on  the  occupier  of  a  house 
to  give  any  information,  in  die  event  of  the 
appearance  of  smallpox  in  the  household,  to 
the  local  sanitary  authority.  The  present 
outbreak  has  at  any  rate  been  the  means  of 
providing  some  very  excellent  discussions 
and  papers  at  the  London  medical  societies. 
One  of  these  will  be  found  in  extenso  in  the 
Lancet  of  December  21,  and  is  a  paper  read 
before  the  Royal  Medical  and  Chirurgical 
Society  by  Dr.  Copeman,  who  will  always 
be  memorable  as  the  author  of  the  glycer- 
ination  of  calf -lymph.  Of  first-rate  import- 
ance are  the  observations  that  have  recently 
been  made  by  him  on  the  relationship  of 
vaccinia  to  smallpox;  these  went  to  show 
that  in  all  probability  cow-pox  was  derived 
not  from  ordinary  smallpox,  but  from  the 
milder  inoculated  variety.  Thus  he  failed 
completely  to  inoculate  human  smallpox 
l3miph  into  calves,  but  the  same  material 
was  used  with  invariable  success  in  mon- 
keys. From  this  intermediate  host  success- 
ful inoculation  of  calves  was  invariable,  and 
to  complete  the  chain  of  evidence  this  con- 
tagion was  carried  with  the  fullest  success 
from  calves  to  the  human  infant.  These 
stages  were  copiously  illustrated  to  the 
society  by  a  series  of  lantern  photographs 
of  the  monkeys,  calves,  and  inoculated  in- 
fants. 

The  figures  presented  by  Dr.  MacCombie 
to  the  Hunterian  Society  are  a  striking  vin- 
dication of  the  efficacy  of  vaccination,  being 
all  drawn  from  smallpox  hospital  statistics. 
These  show  a  case  mortality  in  unvaccinated 
subjects  of  from  forty  to  fifty  per  cent,  and 
in  vaccinated  patients  of  about  eight  per 
cent.  In  vaccinated  subjects,  too,  there  is  a 
distinct  relationship  between  the  mortality 
and  the  number  and  quality  of  vaccination 
marks.  Thus  the  case-mortality  percentage 
in  11,724  vaccinated  subjects  is  as  follows: 
One  good  mark,  6.4  per  cent;  two  good 
marks,  3.7  per  cent ;  three  good  marks,  3.7 
per  cent ;  four  or  more  good  marks,  2.7  per 
cent;  one  indifferent  mark,  16.7  per  cent; 
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two  indifferent  marks,  11.2  per  cent;  three 
indifferent  marks,  7.4  per  cent;  four  or 
more  indifferent  marks,  4.8  per  cent. 

MacCombie's  statistics  based  on  the  actual 
area  of  vaccination  scar  surface  are  also 
noteworthy:  he  takes  as  the  standard  of 
efficient  vaccination  not  less  than  one-third 
of  a  square  inch  of  well  foveated  surface. 
His  fif^res  are: 

No.  of         No.  of  Mortality 
Cases.         Deaths,  per  cent. 

Efficiently  vaccinated..     1435  36  3.7 

Inefficiently  vaccinated    4373  378  8.7 

In  a  very  extensive  experience  he  had  never 
seen  a  case  of  smallpox  in  a  patient  who  in 
addition  to  efficient  vaccination  showed 
marks  of  revaccination  as  well. 

At  a  recent  meeting  of  the  Qinical 
Society,  Stacey  Wilson  propounded  some 
original  views  on  the  subject  of  compensa- 
tion in  disease  of  the  mitral  valve.  In 
mitral  incompetence,  dilatation  of  the  left 
ventricle  is  necessary  to  insure  compensa- 
tion quite  as  much  as  hypertrophy;  the 
degree  of  dilatation  will  be  that  which  will 
relieve  the  left  auricle  of  the  excess  it  re- 
ceives by  backHow  from  the  ventricle,  and 
the  degree  of  hypertrophy  will  be  that 
necessary  to  move  this  additional  volume  of 
blood.  Dilatation  of  the  left  ventricle  would 
be  produced  by  the  momentum  of  the  excess 
of  blood  from  the  enlarged  auricle,  drawn 
into  the  ventricle  by  the  aspiratory  force  of 
diastole.  Again,  the  same  conditions  as 
compensate  the  defective  working  of  the 
ventricle  likewise  relieve  the  embarrassment 
of  the  auricle,  as  the  increased  capacity  and 
aspiratory  power  of  the  left  ventricle  during 
diastole  will  take  over  the  excess  of  blood 
in  the  auricle.  Consequently  in  fully  com- 
pensated mitral  regurgitation  there  is  no 
extra  work  thrown  on  the  left  auricle,  no 
embarrassment  of  the  pulmonary  circula- 
tion, and  no  accentuation  of  the  pulmonary 
second  sound.  According  to  this  theory  of 
compensation  the  aortic  second  sound 
shotdd  be  accentuated  in  proportion  to  the 
increased  expansile  force  of  the  left  ventri- 
cle, leading  to  increased  elastic  recoil  in  the 
aorta.  Similarly  in  mitral  stenosis  the  left 
ventride  increases  its  aspiratory  power  in 
order  to  facilitate  the  entry  of  blood  through 
the  narrowed  orifice  and  so  establish  com- 
pensation, which  is  brought  about  as  fol- 
lows: The  left  ventricle  contracts  with 
greater  force  than  normal  in  order  that  the 
rebound  may  be  correspondingly  increased. 
This  is  suggested  by  the  increased  loudness 


of  the  first  sound  in  mitral  stenosis,  and 
also  by  the  not  infrequent  occurrence  of 
hypertrophy  of  the  left  ventricle  in  mitral 
stenosis.  Again,  in  mitral  stenosis  the  left 
ventricle  alters  its  beat,  the  contraction 
terminating  with  greater  suddenness  and 
force,  with  the  effect  of  increasing  ventric- 
ular recoil;  this  will  account  for  the  sharp 
and  loud  end  of  the  first  sound  characteristic 
of  mitral  stenosis.  This  additional  aspira- 
tory force  of  the  left  ventricle  will  relieve 
the  auricle  of  the  increased  work  entailed 
by  the  narrowing  of  the  mitral  orifice. 
Therefore  in  compensated  mitral  stenosis,  if 
the  narrowing  is  not  very  excessive  no  extra 
work  will  be  thrown  on  the  right  heart,  and 
there  will  be  no  engorgement  of  the  lungs. 
It  is  difficult  to  accept  the  evidence  Stacey 
Wilson  puts  forward  for  this,  viz.,  that  a 
pulmonary  second  sound  of  normal  loudness 
is  found  even  in  severe  cases  of  mitral 
stenosis;  or,  indeed,  his  suggestion  that  an 
increased  loudness  of  the  aortic  second 
sotmd  exists,  if,  as  we  hold,  the  second 
sound  at  the  apex  is  of  aortic  and  not  of 
pulmonary  origin. 


PARIS  LETTER. 


By  R.  H.  Turner,  M.D.  (Paris). 


The  use  of  strychnine  as  a  stimulant  has 
not  been  at  all  as  prevalent  m  France  as  in 
the  United  States.  Of  late,  however,  it  has 
been  tried  in  larger  doses,  and  as  much  as 
six  or  eight  milligrammes  is  injected  hypo- 
dermically.  At  a  recent  meeting  of  the 
Academy  of  Medicine,  Dr.  Fernet  advocated 
its  use  in  delirium  tremens.  He  declared 
that  opium,  sulphonal,  or  chloral  is  not  so 
well  indicated.  The  real  treatment  of  this 
disease  consists  in  isolation,  good  food,  and 
the  use  of  strychnine.  In  certain  forms  of 
pneumonia,  when  there  is  much  depressicxi, 
nothing  can  produce  so  startling  an  effect  as 
strychnine,  and  in  the  most  severe  forms 
astonishing  results  may  be  obtained  by  its 
use. 

At  a  meeting  held  by  the  Society  of  Hos- 
pital Physicians,  on  November  29,  Dr.  Du- 
flocq  criticized  the  statistics  furnished  by 
Dr.  Chantemesse  in  his  essay  on  the  treat- 
ment of  typhoid  fever  by  his  new  serum. 
Dr.  Chantemesse  declared  that  the  percent- 
age of  deaths  at  the  Tenon  Hospital  was 
31.8  per  cent  during  the  last  epidemic.  This 
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high  figure  was  due  to  the  fact  that  Dn 
Chantemesse  did  not  include  in  his  statistics 
the  cases  which  had  come  in  before  a  certain 
date  and  recovered.  If  statistics  were  made 
out  in  this  manner,  it  would  be  found  that 
the  mortality  was  only  18.5  per  cent,  and  in 
Dr.  Duflocq's  service  only  12.12  per  cent. 
It  might  also  be  remarked  that  in  Dr.  Moiz- 
ard's  service  at  the  Children's  Hospital 
there  were  eighty-seven  cases  of  typhoid 
fever  this  last  year,  with  only  one  death 
during  convalescence. 

Dr.  E.  Gaucher  described  the  preparation 
he  uses  in  his  treatment  of  syphilis,  which 
is  benzoate  of  mercury.  He  first  of  all  used 
Stoukowenkoff's  formula,  which  consists  in 
a  mixture  of  benzoate  of  mercury,  chloride 
of  sodium,  and  hydrochloride  of  cocaine; 
Then  he  tried  Bretonneau's  formula,  which 
contains  benzoate  of  mercury,  of  sodium, 
and  of  cocaine.  This  preparation  is  made 
with  some  difficulty,  on  account  of  the  ex- 
cess of  ammonia,  so  Dr.  Gaucher  has  tried 
the  normal  saline  solution.  The  prepara- 
tion should  be  newly  made,  and  the  drug- 
gist must  use  some  benzoate  of  mercury 
prepared  in  the  following  manner:  Oxide 
of  mercury  should  be  treated  by  nitric  acid, 
heated,  then  diluted  and  added  to  a  solu- 
tion of  benzoate  of  soda.  The  result  should 
be  washed  in  cold  water  for  seven  or  eight 
days.  This  salt  can  be  kept  two  months. 
A  one-per-cent  solution  containing 

Benzoate  of  mercury,  i  gramme, 
Chloride  ot  sodium,  0.75  gramme, 
Distilled  water,  100  grammes, 

can  be  employed,  and  it  causes  but  slight,  if 
any,  pain.  The  formula  indicated  above  is 
strongly  recommended  by  Dr.  Gaucher,  who 
is  one  of  the  leading  dermatdogists  in 
France. 

It  seems  that  quite  a  number  of  reforms 
are  to  be  carried  out  in  the  Paris  hospitals 
during  the  coming  year.  Henceforth  no  pa- 
tient will  be  allowed  to  have  less  than  40 
cubic  meters  of  air — ^an  important  measure, 
as  there  had  been  a  tendency  to  overcrowd 
the  hospital  wards ;  the  hospital  must  be 
completely  isolated  from  all  the  houses 
around  it,  and  placed  preferably  in  the  sub- 
urbs ;  the  large  wards  are  to  be  a  thing  of 
the  past,  there  not  being  more  than  four  to 
six  beds  in  every  room,  separated  from  each 
other  by  glass  partitions.  Special  isolation 
rooms  will  be  furnished  for  all  contagious 
diseases;  consumptives  in  an  advanced 
stage  will  be  separated  from  those  suffering 


from  the  initial  lesions ;  all  spittoons  will  be 
daily  disinfected;  the  autopsy  room  will  be 
completely  transformed.  Moreover,  the  hy- 
giene of  the  nurses  is  to  be  seen  to,  and  im- 
portant changes  made  in  the  way  they  are 
housed  and  fed.  Each  patient  will  be  thor- 
oughly washed  on  entering  the  hospital,  and 
given  a  complete  change  of  raiment.  All 
patients  who  are  sufficiently  well  to  do  so 
will  be  obliged  to  eat  in  a  special  dining- 
room. 

At  a  recent  meeting  of  the  Academy  of 
Sciences,  Dr.  Mosse  described  the  results  he 
had  obtained  by  giving  potatoes  to  diabet- 
ics. He  gave  them  an  amount  which 
would  furnish  them  with  a  proportion  of 
starch  equivalent  to  that  which  would  be 
absorbed  by  the  use  of  bread.  Glycosuria 
diminished  noticeably,  and  this  new  regi- 
men had  a  tendency  to  cut  short  the  evolu* 
tion  of  the  infectious  accidents  seen  in  dia* 
betes.  It  would  seem  that  the  quantity  of 
alkaline  salts  found  in  potatoes  had  a  cer- 
tain influence  in  bringing  about  this  result 

Dr.  Martinet  has  written  an  article  re- 
cently in  the  Presse  Medicale,  in  which  he 
insists  upon  one  of  the  results  of  acute  or 
chronic  bronchitis,  which  has  not  been  suf- 
ficiently indicated  nor  treated — ^namdy, 
bronchoplegia.  In  many  forms  of  bron- 
chitis, and  especially  in  those  seen  after 
grippe,  there  is  asthenia  of  the  muscles  of 
the  bronchial  tubes,  and  the  use  of  opiates 
is  far  from  indicated  in  the  later  stages.  At 
the  second  period  of  bronchitis  the  use  of 
terpine  or  a  similar  preparation  is  of  value) 
but  to  produce  tonicity  of  the  muscular  ap- 
paratus of  the  bronchial  tubes,  ergotin  or 
strychnine  should  be  employed.  The  fol- 
lowing preparation  is  recommended  by  Dr. 
Martinet : 

Sulphate  of  strychnine,  o.ooi  milligramme; 

Ergotin,  0.05  centigramme; 

Sulphate  of  quinine,  o.io  centigramme. 

For  one  pill.    Six  to  eight  pills  to  be  taken  daily. 

The  treatment  of  sciatica  by  injections  of 
cocaine  is  the  subject  of  two  theses  recently 
presented  before  the  Faculty  of  Medicine. 
The  injections  should  be  made,  not  inside 
but  outside  the  lumbar  dura  mater.  Thiel- 
lement  described  several  cases  where  good 
results  had  been  obtained  by  this  treatment 

At  a  meeting  of  the  Society  of  Therapeu- 
tics, held  on  December  18,  Dr.  Vogt  spoke 
of  the  use  of  thiocol  in  the  treatment  of  con- 
sumption. This  drug,  which  is  orthosul- 
phoguaiacolate  of  potassium,  has  a  special 
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action  on  the  fever  and  the  night  sweats, 
which  disappear,  and  the  appetite  as  well  as 
the  weig'ht  of  the  patient  increases.  Even 
with  patients  at  the  second  or  third  period, 
marked  results  are  obtained.  The  right 
dose  is  four  packages  of  50  centigrammes 
daily,  to  be  taken  generally  at  the  end  of  the 
meal.  This  preparation  should  be  taken 
in  some  sugar  and  water,  as  it  has  a  slightly 
bitter  taste. 

Quite  a  discussion  has  been  going  on  as 
to  the  sanitary  condition  of  the  Metropoli- 
tain,  the  underground  railway  in  Paris. 
Complaints  had  been  made  about  the  air  be- 
ing close,  there  seeming  to  be  no  provision 
for  ventilation.  An  inquiry  was  made  as  to 
these  conditions,  and  it  was  decided  that  the 
quantity  of  carbonic  acid  was  not  excessive. 
It  is,  however,  quite  rational  to  think  that 
there  is  something  wrong,  as  one  experi- 
ences quite  a  noticeable  degree  of  oppres- 
sion on  entering  one  of  the  cars  used. 

The  treatment  of  tetanus  by  injections  of 
carbolic  acid  has  been  tried  recently  by  Drs. 
Enriquez  and  Bauer,  and  they  described  the 
result  obtained  at  a  recent  meeting  of  the 
Medical  Society  of  the  Hospitals.  The  pa- 
tient, a  woman,  was  suffering  from  a  small 
suppurating  wound  of  the  index  finger. 
Ten  days  after  there  were  sharp  pains  in  the 
shoulder  and  neck,  and  symptoms  of  an 
acute  case  of  tetanus  appeared.  It  seemed 
to  be  a  bulbar  form,  as  the  pulse  and  tem- 
perature varied;  there  was  also  dyspnea 
and  vomiting.  Large  doses  of  chloral  and 
injections  of  antitetanic  serum  were  tried 
without  result.  A  first  injection  of  four 
cubic  centimeters  of  a  2  per  100  solution  of 
carbolic  add  was  made,  and  the  next  day 
six  cubic  centimeters  were  injected.  As 
there  was  still  no  result,  the  patient  was 
bled,  150  to  200  granmies  being  removed, 
and  two  injections  of  serum  of  200 
grammes  were  made,  in  which  three  cubic 
centimeters  of  the  carbolic  add  solution  had 
been  diluted.  Two  days  after  venesection 
was  stopped,  only  carbolic  acid  injections 
being  continued.  All  contractions  disap- 
peared rapidly.  The  patient,  however,  had 
secondary  pneumonia  and  died. 

There  would  seem  to  be  about  forty  cases 
on  record  wliere  carbolic  acid  injections 
have  given  good  results. 

Dr.  Richelot,  the  well  known  gynecolo- 
gist, has  been  trying  in  cervical  metritis  a 
treatment  employed  many  years  ago  by 
Amussat,  and  which  consists  m  the  use  of 


solid  sticks  of  caustic  potash.  Eight  to 
twelve  applications  of  this  preparation  are 
found  necessary,  the  patient  remaining  in 
bed  one  day  after  each  operation.  This 
treatment  does  not  cause  atresia,  since  four 
cases  of  pregnancy  have  been  seen  by  the 
author.  Dr.  Doleris  remarked  that  alka- 
lies do  not,  like  acids,  cause  atresia,  but  he 
does  not  think  that  when  there  is  any  tear 
the  lesion  can  be  cured.  Such  was  also 
Dr.  Pozzi's  opinion. 


THE       TREATMENT      OF      PUERPERAL 

ECLAMPSIA. 

To  the  Editor  of  the  Therapeutic  Gazette. 

Sir:  I  have  been  in  active  practice  for 
twenty  years,  and  during  this  time  I  have 
had  six  cases  of  puerperal  convulsions.  All 
six  cases  recovered^ — one  dying  from  pneu- 
monia in  two  weeks  after  confinement.  Nor- 
wood's tincture  of  veratrum  viride  has  been 
my  sheet-anchor.  I  will  give  an  outline  of 
the  treatment  of  the  last  patient : 

I  was  called  in  consultation  by  Dr.  S.  A. 
Poague  of  our  town  to  see  Mrs.  Mc.  The 
doctor  had  been  with  her  five  hours,  and 
she  had  had  during  these  five  hours  four 
convulsions.  He  had  given  morphine  and 
atropine  hypodermically,  and  chloroform  by 
inhalation,  and  moved  the  bowels  by  enemata 
of  hot  salt  solution.  On  my  arrival  we  pro- 
ceeded at  once  to  bleed  her,  taking  sixteen 
ounces.  Immediately  afterward  we  gave 
her  twelve  drops  of  Norwood's  tincture 
hypodermically.  We  continued  the  verat- 
rum in  ten-drop  doses,  giving  it  hypoderm- 
ically every  two  hours  until  the  next  day, 
when  she  became  partially  consdous.  From 
that  time  on  we  gave  ten  drops  every  three 
hours  by  the  mouth,  alternating  with  tea- 
spoonful  doses  of  cream  of  tartar.  On  the 
evening  of  the  15th  she  was  delivered 
of  a  still-bom  child,  which  had  been  dead 
probably  for  a  week.  At  the  time  of  her 
delivery  she  had  no  symptom  of  convul- 
sions. She  had  one  convulsion  after  we 
began  the  veratrum. 

We  might  be  criticized  for  not  hastening 
delivery,  but  I  notice  the  best  authorities 
advise  treating  the  eclampsia  and  letting  the 
delivery  alone.  My  plan  has  been  to  pro- 
ceed to  delivery  as  soon  as  there  is  dilatation 
of  the  OS  uteri ;  in  this  case  there  was  none 
whatever. 

Very  truly  yours, 

Clinton,  Mo.  B.  B.  BarR. 
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ALCOHOL   AS  AN  ANTIDOTE   TO    CAR- 

BOUC  ACID. 

To  the  Editor  of  the  Therapeutic  Gazette. 

Sir:  In  the  December  issue  of  the 
Therapeutic  Gazette  is  an  article  on  car- 
bolic acid  and  its  uses  and  abuses,  by  Dr. 
George  W.  Sargent.  I  wish  to  say  I  am 
much  pleased  with  the  artide  mentioned, 
and  will  give  my  experience  with  the  acid 
as  a  poison.  I  saw  a  finger  that  was  burned 
by  carbolic  acid,  and  had  it  immersed  in 
pure  alcohol,  with  the  result  of  no  bum  or 
inflammation  following. 

In  July,  1900,  some  families  moving 
through  the  country  camped  near  our  little 
city.  In  one  of  the  wagons  was  a  four- 
ounce  bottle  of  carbolic  acid.  A  little  boy 
about  three  and  a  half  years  old  got  hold  of 
the  bottle  and  drank  some  of  its  contents, 
and  spilled  a  lot  of  it,  burning  him  from 
lips  to  scrotum ;  his  chest  and  abdomen  were 
whitened  by  it.  I  was  called,  and  in  a  few 
minutes  was  at  the  camp.  I  found  the  little 
fellow  in  a  state  of  complete  collapse,  and 
gave  him  two  drachms  of  pure  alcohol.  In 
a  few  minutes  I  gave  him  a  second  dose, 
and  in  fifteen  minutes  gave  him  a  third 
dose.  By  this  time  the  child  began  to 
recover  from  the  collapse.  I  also  had  cloths 
saturated  in  alcohol  and  placed  on  the 
chest  and  abdomen.  This  was  about  7  p.m., 
and  recovery  was  certainly  due  to  the  alco- 
hcA  as  nothing  else  was  given.  Next  morn- 
ing the  little  fellow  was  in  camp  playing  as 
though  nothing  had  happened,  only  com- 
plaining of  a  little  soreness  of  scrotum  and 
penis.  I  gave  in  all  about  one  and  one-half 
ounces  of  alcohol,  and  used  about  eight 
drachms  externally.  I  am  confident  the 
alcohol  antidoted  the  poison,  and  I  advise 
my  friends  who  keep  carbolic  acid  about 
their  homes  to  also  keep  a  good  supply  of 
alcohol,  as  I  regard  it  as  the  antidote. 

J.  L.  MiZENER,  M.D. 
Smithville,  Missouri. 


VACCINATION  AND  TETANUS. 

To  the  Editor  of  the  Therapeutic  Gazette. 

Sir  :  I  will  be  gjeatly  obliged  to  any  of 
your  readers  who  may  have  had  or  know  of 
cases  of  tetanus  following  vaccination  if 
they  will  communicate  with  me  concerning 
them.  I  am  engaged  in  a  critical  analysis  of 
such  cases  in  the  hope  of  determining  their 


etiology,  and  desire  to  secure  all  the  data 
possible. 

Respectfully  yours, 

Joseph  McFarland. 

Medzco-Chirukgical  College,  Phhjuielphia. 

Notes  and  Queries. 

THE  CRUELTY  OF  FOIE  GRAS. 

The  sentimentalists  who  devote  so  much 
energy  toward  the  suppression  of  experi- 
mental scientific  research  conducted  upon 
the  lower  animals  will  find  an  abundant 
harvest  of  absolute  wanton  cruelty  on  every 
hand  if  they  care  to  look  for  it    How  many 
antivivisectionists,  we  wonder,  eat  foie  gras? 
Do  they  know  that  it  is  made  from  the 
diseased  livers  of  geese  which  are  deliber- 
ately brought  to  death's  door  by  treatment 
that  is  diabolically  cruel?    The  unfortunate 
birds  are  cooped  up  indoors  in  boxes  so 
arranged  that  the  head  alone  can  be  moved. 
They  are  then  crammed  with  a  rich  diet, 
which  is  forced  down  their  gullet    Under 
these    circumstances     the    liver    bec(Mnes 
quickly  affected,  and  in  about  three  months 
has  attained  an  enormous  size  from  fatty 
degeneration.  The  larger  the  liver  the  more 
successful  the  process.    The  most  valuable 
livers  are  those  of  a  ueen  tint;  that  is  to 
say,  fatty  livers  impregnated  with  bile  pig- 
ments.   The  center  of  this  trade  is  Stras- 
burg,    which    sends    out    annually    about 
$750,000  worth  of  this  delicacy.    A  recent 
petition  to  the  civic  authorities  of  London 
to  exclude  foie  gras  from  the  banquet  re- 
cently given  to  the  Prince  of  Wales  has 
excited  the  liveliest  alarm  among  the  mer- 
chants  of   Strasburg,   inasmuch  as,   after 
Paris,    England    is    their    best    customer. 
Three  months  of  forced  feeding  is  required 
to  bring  the  unfortunate  birds  to  the  proper 
pitch  of  organic  degeneration,  so  that  their 
livers  may  tickle  the  palate  of  fat  gour- 
mands.    Of  a  truth,  any  antivivisectionist 
who  eats  foie  gras  is  committing  an  act  of 
farcical  incongruity.    On  the  one  hand  he 
is  eating  a  toothsome  morsel  procured  by  a 
course  of  prolonged  torture  practiced  upon 
a  harmless  domestic  fowl,  while  on  the  other 
he  is  railing  at  scientific  men  whose  aim  in 
experimentation  is  the  highest  conceivable, 
namely,  the  alleviation  of  suffering  among 
mankind.    Meanwhile,  Strasburg  flourishes, 
and  science  is  tied  hand  and  foot  in  the 
United  Kingdom. — Medical  Press,  Dec.  11, 
1901. 
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Original  Communications. 

THE  TREATMENT  OF  CUTANEOUS  CAN- 
CER  BY  THE  X-RAYS. 


By  G.  E.  Pf abler,  M.D., 

Assistant  Chief    Resident  Physician  and  Skiagrapher  to 
the  Philadelphia  HospitaL 


The  following  cases  came  under  my 
observation  in  the  Philadelphia  Hospital, 
and  the  results  obtained  from  the  use  of 
the  T-rays  have  been  sufficiently  encour- 
aging to  justify  my  placing  them  on 
record.  I  take  this  method  of  doing  it, 
trusting  that  the  society*  will  be  inter- 
ested. 

Case  I. — A  white  woman,  aged  seventy, 

♦Three  of  these  cases  were  reported  at  the  an- 
nual meeting  of  the  Roentgen  Ray  Society  of 
America,  Sept.  11,  1901. 


admitted  to  the  hospital  July  5,  1900,  for 
senile  dementia.  Her  family  history  was 
negative.  Twelve  years  ago  a  small  sore 
0  developed  upon  the  nose  beneath  the 
bridge  of  the  spectacles.  A  crust  soon 
covered  the  sore,  but  as  fast  as  it  formed 
was  removed ;  each  time  leaving  the  ulcer 
a  little  larger. 

This  increase  in  size  was  more  rapid 
during  the  past  year,  and  was  especially 
noticeable  during  her  stay  in  the  hospital. 
Her  mental  condition  improved,  and  she 
was  transferred  from  the  detention  ward 
to  the  skin  ward.  The  growth  upon  her 
nose  was  diagnosed  as  cancer  by  the  visit- 
ing surgeons  and  dermatologists,  and  was 
considered  inoperable. 

After  consultation  with  Dr.  Stelwagon 
(the  dermatologist  on  duty)  we  decided 
to  expose  the  growth  to  the  x-nys. 
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At  this  time  the  cancer  involved  the 
entire  base  of  the  nose,  was  3.5  centime- 
ters in  diameter,  and  extended  into  the 
inner  canthus  of  each  eye. 

Treatment  was  be^n  February  12, 
1901.  A  lead  mask  was  made  to  cover  all 
of  the  face  except  the  cancer.  Exposures 
were  made  on  ajternate  days  for  ten  min- 
utes each  day  at  a  distance  of  aibout  25 
centimeters  from  the  tube,  and  with  a  cur- 
rent strength  of  10  amperes.  A  soft  li^t 
was  used  from  a  tube  with  a  vacuum 
corresponding  to  a  parallel  spark-gap  of 
about  4  to  6  centimeters. 

The  first  effect  was  a  drying  of  the 
secretions,  which  was  noticed  after  two 
days.  Then  a  crust  formed,  and  the  edge 
assumed  a  healthy  appearance.  After  two 
weeks  the  ulcer  began  to  heal  from  the 
edges,  and  in  three  weeks  was  one  centi- 
meter less  in  diameter.  In  three  months 
the  ulcer  was  reduced  to  five  centimeters 
in  diameter,  and  was  replaced  by  healthy 
scar  tissue,  excepting  the  right  inner  can- 
thus,  which  was  much  improved  but  not 
yet  healed.  I  regret  that  a  photograph 
was  not  made  at  this  time.  The  patient 
then  had  an  outbreak  of  insanity,  and 
treatment  had  to  be  interrupted;  her  gen- 
eral health  failed.    Treatment  was  again 


dermatitis  resulted,  producing  a  super- 
ficial ulceration  larger  than  the  original 
cancer,  which  is  now  healing  rapidly  and 
is  again  reduced  to  one  centimeter  in 
diameter,  being  replaced  by  a  glossy  skin. 
Case  II. — W.  S.,  male,  aged  fifty-seven, 
white,  was  brought  to  the  hospital  Octo- 
ber   29,     1900,    suffering    from    general 


paresis.  One  sister  died  of  carcinoma  and 
one  of  phthisis.  Otherwise  the  family 
history  was  negative. 

Four  years  ago  a  small,  warty  growth 
developed  at  the  inner  canthus  of  the  left 
eye.  This  increased  in  size  and  soon 
ulcerated.  A  diagnosis  of  epithelioma 
was  made,  and  treatment  begun  March  8, 
1901. 
At  this  time  (as  his  photograph  will 
'  show,  Fig.  I)  the  cancer  had  involved  the 
inner  canthus  of  the  left  eye  and  both  lids 
to  the  extent  of  two-thirds  of  the  palpe- 
bral fissure,  and  had  extended  downward 
half  the  length  of  the  nose.  One  of  the 
left  submaxillary  glands  was  enlarged. 
The  same  technique  was  used  in  the 
treatment  of  this  as  in  the  former  case. 

After  the  first  two  exposures  a  diminu- 
tion in  secretion  was  noted,  and  after  one 
month  the  lower  portion  of  the  growth 
had  been  replaced  by  apparently  healthy 
skin.  There  was  a  gradual  improvement 
resumed  during  the  early  part  of  August,  despite  the  fact  that  the  patient's  general 
The  exposures  were  prolonged  and  made  condition  was  growing  progressively 
at  a  shorter  distance  from  the  tube.     A     worse.     On  account  of  the  difficulty  in 
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handlingf  him  the  intervals  had  to  be  in- 
creased, but  by  July  17  the  open  surface 
was  reduced  to  five  centimeters,  and  this 
was  granulating;  the  epithelioma  had 
been  replaced  with  what  appeared  to  be 
healthy  skin  (except  the  margin  of  the 
open  surface,  which  was  thickened);  the 
indurated  submaxillary  gland  had  disap- 
peared. 

I  expected  him  to  be  well  of  the  cancer 
in  a  week  or  two,  when  he  died  of  one  of 
the  episodes  of  general  paresis,  July  17 
(Fig.  2).  TTie  accompanying  photograph 
shows  the  condition  at  this  time.  I  would 
like  to  add  that  in  this  case  it  was  impos- 
sible to  shield  the  eye  completely,  but  no 
bad  results  followed,  not  even  a  conjunc- 
tivitis. This  patient  had  in  all  thirty-four 
exposures. 

Case  III. — D.  H.,  male,  aged  seventy, 
white,  one  of  our  workmen.  One  sister 
died  of  a  growth  about  the  knee,  which 
had  existed  five  years ;  otherwise  the 
family  history  was  negative. 

Four  years  ago  a  small  papule  developed 
upon  the  right  lower  eyelid.  This  never 
disappeared,  but  as  fast  as  a  crust  formed 
would  be  torn  off,  each  time  leaving  the 
growth  a  little  larger  than  before.  During 
the  past  year  it  has  increased  more  rap- 
idly in  size.     A  diagnosis  of  epitbelioipa 


At  this  time  an  elevated  ulcerating 
growth  occupied  one-lialf  of  the  central 
portion  of  the  lower  eyelid  (Fig.  3).  In 
this  case  the  same  technique  was  used  as 
before,  except  that  I  allowed  the  interval 
to  be  governed  by  the  effect    produced 


was  made  by  one  of  our  dermatologists, 
a  surgeon  and  an  ophthalmologist,  and 
treatment  was  begun  April  26,  1901. 


Fig,  4. 

and  varied  from  one  to  nine  days.  In 
each  instance  I  allowed  the  inflammatory 
reaction  to  disappear  before  renewing  bhe 
exposure.  It  was  completely  healed  in 
two  months  (after  nineteen  exposures), 
and  has  remained  healthy  during  the  past 
two  and  one-half  months.  The  epitheli- 
oma has  been  replaced  by  healthy  skin 
and  a  scar  not  more  than  one  millimeter 
in  width,  which  is  freely  movable  (I  use 
the  word  scar  here  for  want  of  a  better 
term ;  it  lacks,  however,  the  characteristics 
of  true  scar  tissue,  and  is  only  a  smooth, 
white  area  in  the  skin) ;  this  covers  a 
groove  which  indicates  the  site  of  previ- 
ous destruction  of  the  deeper  tissues.  The 
result  obtained  in  this  case  is  shown  by 
the  photograph  taken  two  months  after 
beginning  treatment  (Fig,  4). 

I  regret  that  owing  to  the  fact  that  the 
sections  made  from  the  cases  reported 
above  were  poorly  preserved  the  pathol- 
ogist was  unable  to  make  a  satisfactory 
examination.  The  cases  were  shown, 
however,  to  the  Dermatological  Society 
of  Philadelphia,  May  21,  when  no  ques- 
tion was  raised  as  to  the  diagnosis. 

Case  IV. — M.  R.,  white,  aged  seventy 
years,  had  a  warty  growth  upon  the  right 
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side  of  her  nose  for  two  years,  which  at 
times  was  very  painful.  A  section  was 
removed  August  24,  1901,  and  very  kindly 
examined  by  Dr.  Joseph  McFarland  (the 
pathologist  then  on  duty),  who  reported 
that  the  growth  was  epithelioma.  This 
diagnosis  was  also  made  (clinically)  by 
Dr.  E.  S.  Gans  (the  dermatologist  then 
on  duty).  The  growth  was  at  this  time 
2.5  centimeters  in  diajmeter,  irregular  in 
outline,  elevated,  and  involved  the  inner 
canthus  of  the  right  eye,  as  shown  in  Fig. 
5.     Treatment  was   begun   immediately. 


Exposures  of  an  average  length  of  ten 
minutes  were  made  with  a  low  vacuum 
corresponding  to  a  parallel  spark-gap  of 
five  centimeters.  These  were  made  daily 
for  five  days,  then  interrupted  five  days. 
After  this  the  exposures  were  made  at 
longer  intervals,  the  longest  being  ten 
days.  During  this  time  the  pain  became 
intense.  This  was  completely  and  per- 
manently relieved  after  the  next  exposure. 
She  was  given  sixteen  exposures  in  all. 
The  last  two  were  made  September  26 
and  27,  1901. 

After  the  first  three  exposures  a  reaction 
was  noted  by  a  redness  in  and  about  the 
tumor.  September  5  the  cancer  was  re- 
duced to  two-thirds  its  original  size. 

This  gradual  reduction  in  the  size  of 
the  tumor  continued,  and  the  healthy  skin 
crowded  in  from  the  edges  until  it  had 
completely  replaced  the  cancer  by  No- 
vember 7,  as  seen  in  Fig.  6.    Upon  close 


inspection  this  tissue  is  found  to  be  more 
glossy  than  the  surrounding  skin,  but 
lacks  the  characteristics  of  true  scar  tis- 
sue.    Five  days  after  the  last  two  ex- 


posures a  dermatitis  was  found  upon  the 
chest  corresponding  to  the  outline  of  the 
lead  shield.  The  right  ear  not  being  cov- 
ered was  also  affected,  as  shown  in  Fig,  7, 
The  positions  of  these  burns  would  indi- 


cate that  they  were  produced  by  the  x-ray 
itself,  and  not  by  electric  currents  radiat- 
ing about  the  tubes,  as  argued  by  some 
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very  eminent  authorities.  The  position 
of  the  tubes  was  such  that  the  rays  radi- 
ating in  a  straight  line  from  the  anode 
would  just  strike  the  right  ear  and  noth- 
ing more  in  that  direction.  It  could  not 
have  been  produced  by  currents  from  the 
lead  shield,  because  the  edge  of  the  shield 
was  five  centimeters  from  the  ear,  and  the 
intervening  skin  was  not  affected.  The 
burn  upon  the  chest  was  greatest  at  the 
edge  of  the  shield,  but  extended  faintly  to 
the  umbilicus,  where  it  consisted  of  an 
almost  imperceptible  hyperemia.  This 
would  again  seem  to  follow  the  law  of 
intensity  of  light.  This  burn  occurred 
beneath  the  clothing,  which  also  disproves 
the  statement  (sometimes  made)  that 
clothing  is  a  protection. 

Recovery  from  the  bum  rapidly  fol- 
lowed the  application  of  zinc  oxide  oint- 
ment. 

I  am  treating  several  other  cases  of 
cancer,  all  of  which  show  improvement, 
but  are  not  yet  well. 

I  am  not  the  first  to  use  this  method  of 
treatment,  but  began  independently  and 
before  I  had  read  the  only  report  already 
made.  The  literature  upon  the  subject  is 
very  meager,  and  consists  of  a  few  isolated, 
preliminary  reports  from  men  who  have 
begun  the  treatment  at  about  the  same 
time  and  apparently  worked  independ- 
ently. 

The  first  report  I  find  on  record  is  one 
by  Johnson  and  Merrill,  of  Washington, 
D.  C,  published  in  the  Philadelphia  Med- 
ical Journal  of  December  8,  1900.  They 
began  treatment  September  6,  1899,  upon 
a  man  who  had  recurrent  epithelioma  of 
the  left  cheek.  Exposures  were  made 
every  other  day  until  fifteen  were  given. 
The  first  result  of  the  treatment  was  a 
diminution  of  the  secretion  and  a  firmer 
crust.  Six  months  later  a  healthy  scar 
had  replaced  the  ulcer.  Their  second  case 
was  an  epithelial  cancer  of  the  nose,  the 
diagnosis  being  confirmed  by  microscop- 
ical examination.  Treatment  was  begun 
February  17,  1901.  Exposures  were  made 
on  alternate  days  of  ten  minutes  each. 
Treatment  had  to  be  interrupted  twice  on 
account  of  dermatitis,  but  in  six  weeks 
nearly  the  entire  growth  had  been  re- 
placed by  healthy  tissue.  Since  this 
report  has  been  published  I  learn  they 
have  treated  an  epithelioma  of  the  lower 
lip,  a  recurrent. carcinoma  of  the  breast  in 
which  they  noticed  lessening  of  pain  and 


slight  diminution  in  the  size  of  the  tumor, 
also  two  cancerous  growths  on  the  nose, 
with  success. 

In  the  British  Medical  Journal  of  Febru- 
ary 9,  1901,  we  find  a  preliminary  report 
of  twelve  cases  of  rodent  ulcer  treated  by 
Dr.  James  H.  Sequeira,  of  London.  A 
patient  was  sent  to  him  for  the  "Fihsen 
treatment,"  but  not  being  able  to  stand 
the  pressure  of  the  apparatus  treatment 
was  begun  by  the  x-my  August  9,  1900. 
The  ulcer  had  been  in  progress  eight 
years,  had  been  operated  upon  four 
times,  and  four  years  ago  was  deemed 
unfit  for  further  operation.  The  ulcer 
extended  from  the  posterior  surface  of  the 
auricle  to  within  a  short  di^stance  of  the 
external  occipital  protuberance.  At  the 
junction  of  the  scalp  with  the  posterior 
aspect  of  the  external  ear  the  ulceration 
was  very  deep,  and  the  ear  itself  was  in- 
vaded so  that  there  appeared  to  be  every 
probability  of  these  parts  separating 
should  the  disease  extend  further.  Micro- 
scopical examination  proved  it  to  be 
rodent  ulcer.  At  the  end  of  one  week  the 
discharge  was  less  and  the  ulcer  cleaner 
and  somewhat  shallower.  At  the  end  of 
thirteen  weeks  the  ulcer  was  practically 
healed. 

His  second  case  was  a  rodent  ulcer  in- 
volving the  inner  canthus  of  the  right  eye 
and  part  of  the  nose  and  cheek.  This 
was  completely  healed  in  about  two 
months,  and  at  the  time  of  the  report 
(two  months  later)  the  scar  was  still  per- 
fectly sound. 

Of  the  twelve  cases  treated  by  Sequeira 
two  were  still  under  treatment  and  four 
under  observation,  the  ulcers  having  been 
entirely  healed.  The  treatment  consisted 
of  daily  exposures  of  ten  minutes  each 
with  the  tube  at  a  distance  of  six  inches 
from  the  ulcer,  with  a  ten-inch  coil  and  a 
current  of  3.4  amperes.  In  a  discussion 
in  the  British  Medical  Journal  of  September 
28  he  speaks  favorably  from  an  experience 
of  forty-five  cases. 

Dr.  Stenback,  of  Stockholm,  reports  a 
case  upon  which  he  began  treatment  Sep- 
tember 15, 1900.  His  case  required  thirty- 
five  daily  sittings  of  ten  minutes  each  at 
a  distance  of  to  centimeters.  The  scar 
was  still  healthy  one  month  after  treat- 
ment had  ceased. 

In  the  Boston  Medical  and  Surgical  Jour- 
nal of  January  17,  1901,  Dr.  Williams 
expresses  himself  favorably  to  this  form 
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of    treatment    of    cancer,    and    reports 
improvement  in  cases  under  his  care. 

Dr.  Andrew  Clark  reports,  in  the  British 
Medical  Journal  of  June  9, 1901,  remarkable 
improvement  in  a  case  of  carcinoma  of 
the  breast.  The  induration  was  gradually 
disappearing,  the  axillary  glands  decreas- 
ing in  size,  the  pain  diminishing,  and  the 
general  condition  of  the  patient  improv- 
ing. Exposures  were  made  five  days  in 
the  week  and  continued  ten  to  fifteen 
minutes.  A  case  of  carcinoma  of  the 
breast  is  reported  cured  by  Dr.  George 
G.  Hopkins  in  the  Philadelphia  Medical 
Journal  of  September  7,  1901.  In  all  the 
cases  treated  the  pain  was  diminished  or 
relieved,  the  growth  diminished  or  re- 
moved, and  the  general  condition  of  the 
patient  impro\ed.  In  no  case  (now  on 
record)  did  any  serious  jp-ray  bum  result. 
No  other  treatment  was  used  in  these 
cases. 

The  medical  profession  to-day  recog- 
nizes that  cancer  can  be  cured  when 
localized  and  in  a  location  favorable  for 
operation.  Many  patients,  however,  even 
in  favorable  cases,  on  account  of  fear  of 
the  knife  or  painful  caustic,  postpone 
operation  until  glandular  involvement  has 
taken  place  and  all  hope  for  cure  is  lost 

Having  now  at  hand  an  agent  that  is 
not  painful,  but  soothing,  and  yet  effec- 
tual, we  have  removed  the  most  common 
cause  for  delay  and  can  recommend  its 
use  in  all  such  together  with  all  inoper- 
able cases. 

Let  us  then  add  this  resource  toward 
bringing  this  common,  insidious,  and 
loathsome  disease  under  control. 


THE  INSTRUMENTAL  RELIEF  OF  ACUTE 

RETENTION  FROM  PROSTATIC 

ENLARGEMENT. 


By  Wm.  T.  Bblfield,  M.D., 

Associate   Professor  of  Surgery,   Rush   Medical   College, 

Chicago. 


>  The  introduction  of  a  catheter  for  the 
relief  of  acute  retention  of  urine  from  pros- 
tatic enlargement  is,  when  intelligently 
undertaken,  entirely  free  from  difiiculty; 
but  as  frequently  performed  it  becomes  a 
most  formidable  episode  for  both  physician 
and  patient.  Hours  of  fruitless  effort, 
lacerations  of  the  urethra,  serious  hemor- 
rhages,   immediate   suffering,   and    remote 


suppuration  in  the  pelvic  tissues,  are  com- 
mon features  of  these  cases.  These  unfor- 
tunate experiences,  disastrous  alike  to  the 
patient's  welfare  and  the  physician's  reputa- 
tion, are  entirely  imnecessary;  they  occur 
because  the  physician  has  an  erroneous  idea 
of  the  obstruction  to  urination,  and  there- 
fore uses  a  metallic  catheter. 

It  seems  to  be  the  general  impression  that 
the  obstacle  to  urination  in  these  cases  is 
some  rigid  tissue,  similar  to  an  organic 
stricture;  hence  that  some  firm — t.  e.,  me- 
tallic— instrument  must  be  used  to  force  a 
passage.  A  second  dangerous  deduction 
from  the  false  premise  is  that  this  metallic 
instrument  should  be  of  small  caliber.  When 
called  to  such  a  case,  therefore,  the  physician 
is  prone  to  select  a  small  metal  catheter;  this 
is  passed  into  the  penis  and  proceeds  with- 
out obstacle  until  the  beak  enters  the  peri- 
neum. Here  the  instrument  often  meets  an 
obstruction  (perhaps  the  narrow  opening 
into  the  triangular  ligament)  ;  the  physician, 
believing  this  to  be  the  obstacle  to  urination, 
begins  to  force  the  instrument,  gently  at 
first,  and  more  firmly  afterward.  After  a 
few  minutes  of  ineffectual  pressure,  the 
catheter  is  withdrawn  somewhat  for  a  fresh 
trial — and  blood  flows  from  the  meatus, 
marking  the  first  false  passage.  Thus  the 
sanguinary  contest  with  an  imaginary 
enemy  is  begun. 

The  fact  is  that  the  obstacle  to  the  exit  of 
urine  is  not  a  stricture  or  other  firm 
encroachment  upon  the  urethral  canal,  but 
solely  an  edema  of  the  prostate;  and  this 
offers  but  slight  opposition  to  the  entrance 
of  a  catheter,  although  it  prevents  the  open- 
ing of  the  vesical  outlet  and  thus  causes 
retention.  Hence  a  flexible  gum  or  silk 
catheter  easily  overcomes  the  obstruction. 

But  the  serious  objection  to  the  use  of  the 
metallic  catheter  is  this :  its  curve  is  adapted 
solely  to  the  passage  of  the  normal  urethra, 
while  the  urethra  traversing  the  enlarged 
prostate  is  abnormal— distorted  by  the 
irregular  hypertrophied  gland.  To  attempt 
to  pass  a  rigid  instrument  with  a  given  cur- 
vature through  a  rigid  prostatic  urethra 
with  an  unknown  but  probably  different 
curvature  is  evidently  irrational  and  obvi- 
ously invites  the  disaster  that  so  often 
ensues — ^laceration  of  the  prostate  and  fail- 
ure to  find  the  vesical  orifice. 

The  proper  instrument  for  introduction 
through  a  distorted,  edematous  prostatic 
urethra  of  unknown  curvature  is  evidently 
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one  sufficiently  flexible  to  follow  the  unnat- 
ural curves  without  laceration,  and  yet  suffi- 
ciently rigid  to  transmit  a  certain  slight 
force  from  the  hand  of  the  operator  to  the 
beak.  A  soft-rubber  (Ndlaton)  catheter 
sometimes  suffices,  but  often  faUs  because 
too  flexible  and  soft  to  separate  the  edemat- 
ous walls  of  the  prostatic  urethra.  The 
Mercier  catheter-^also  called  "prostatic" 
and  "coude" — most  intelligently  devised  by 
the  noted  French  surgeon  to  meet  this  emer- 
gency, may  be  relied  upon  to  relieve  every 
case  of  acute  retention  from  prostatic 
enlargement,  unless  the  urethra  has  been 
lacerated  by  metallic  sounds  prior  to  its  use. 
The  stiffened,  tumed-up  beak  of  this  instru- 
ment hugs  the  roof  of  the  urethra;  as  the 
prostatic  tumors  (as  well  as  false  passages) 
are  usually  found  on  the  floor  of  this  canal, 
it  is  evident  that  the  Mercier  instrument  will 
evade  both  pitfalls  as  no  other  instrument 
can.  Its  shaft  is  sufficiently  rigid  to  trans- 
mit the  necessary  force,  yet  so  flexible  that 
laceration  of  the  urethra  is  impossible.  (The 
physician  shbuld  remember  to  mark  the 
heel  of  the  Mercier  so  as  to  identify  the 
direction  of  the  beak  after  the  latter  disap- 
pears from  sight.) 

The  only  cause  for  failure  to  introduce 
the  Mercier  catheter  (aside  from  tight  or- 
ganic strictures,  which  are  seldom  met  in 
these  cases)  is  the  presence  of  false  pas- 
sages ;  and  even  these  may  be  often  evaded 
by  a  Mercier  of  large  caliber  (15  English 
or  more)  when  the  small  ones  fail.  But  if 
the  false  passages  be  large  and  numerous, 
even  the  larger  Mercier  instruments  may 
persistently  traverse  them  instead  of  the 
natural  channel.  In  this  contingency — and 
in  no  other — a  metal  catheter  should  be 
tried;  it  should  be  of  large  caliber,  long 
curvature,  and  its  beak  should  be  controlled 
and  guided  by  the  finger  in  the  rectum. 
Under  no  circumstances  should  it  be  forced 
after  its  beak  enters  the  prostatic  urethra; 
for  an  obstacle  requiring  force  to  overcome 
it  lies  outside  the  urethral  lumen,  and  should 
be  avoided,  not  attacked. 

If  no  instrument  can  be  made  to  enter  the 
bladder  through  the  natural  channel,  an 
artificial  exit  must  be  secured  above  the 
pubes.  The  simplest  measure — aspiration — 
secures  relief  only  for  a  few  hours,  and 
sometimes  needs  frequent  and  inconvenient 
repetition;  hence  if  it  become  necessary  to 
make  a  suprapubic  puncture,  this  should  be 
done   with    a   small   trocar   and   cannula. 


Through  the  latter  a  small  Nelaton  catheter 
is  passed  deeply  into  the  bladder;  the  can- 
nula is  then  withdrawn,  and  the  catheter 
fixed  in  position  by  adhesive  straps  and 
safety-pins.  The  continuous  drainage  of  the 
bladder  thus  afforded  can  be  maintained 
until  voluntary  urination  or  the  introduction 
of  a  catheter  is  accomplished. 
To  summarize: 

1.  Acute  retention  from  prostatic  en- 
largement is  due  to  an  edema,  not  a  rigid 
obstacle,  in  the  prostate. 

2.  This  edema  can  be  passed  sometimes 
by  a  Nelaton,  always  by  a  Mercier,  catheter. 

3.  A  metallic  catheter  is  curved- to  trav- 
erse the  normal  deep  urethra,  and  is  there- 
fore not  adapted  to  traverse  the  elongated, 
distorted  urethra  of  the  enlarged  prostate. 
Hence  it  should  be  used  only  as  a  last  resort, 
and  then  never  forcibly. 

It  is  understood  that  urotropin  or  cys- 
togen  should  be  administered  at  once  in  all 
cases  of  acute  retention,  and  continued  until 
the  danger  of  pus  infection  of  the  urinary 
tract  has  passed. 


CHOLAGOGUES, 


By  a.  L.  Benedict^  M.D., 

Buffalo.  N.  Y. 


With  the  obvious  exception  of  those  em- 
pirics who  rely  largely  on  authority,  and 
whose  aim  is  to  find  a  specific  medicine 
which  shall  be  "good  for''  a  vaguely  under- 
stood condition,  there  has  been  a  very  gen- 
eral and  gratifying  corroboration  of  thera- 
peutic experience,  by  pharmacologic  experi- 
mentation. One  of  the  most  conspicuous 
exceptions  has  been  the  nearly  absolute 
failure  to  establish  a  definite  action  on  he- 
patic function  by  various  drugs  of  long 
established  reputation  as  efficient  chola- 
gogues.  It  should  be  noted,  however,  that 
the  discrepancy  has  been  one  of  theory  and 
of  nomenclature  rather  than  of  practical  re- 
sult. 

In  deciding  whether  a  drug  was  or  was 
not  a  cholagogue,  the  experimenter  has, 
very  properly,  limited  his  investigation  to 
the  question  w'hether  the  bile  was  or  was 
not  increased  in  quantity  and  solid  contents. 
With  few  exceptions  he  has  concluded  that 
the  so-called  cholagogues  do  not  increase  the 
formation  of  bile.      The  practicing  physi- 
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cian,  on  the  other  hand,  has  considered 
under  the  term  "biliousness"  a  retention  of 
intestinal  contents,  with  resulting  putrefac- 
tion and  toxemia,  all  which  conditions  cer- 
tainly are  relieved  by  the  so-called  chola- 
gogues.  The  physician  has  labored  tmder 
the  impression  that  the  essential  element  of 
the  trouble  is  the  failure  to  throw  off  suf- 
ficient bile.  This  impression  has  been 
shown  to  be  incorrect  in  the  crude,  old-fash- 
ioned sense;  yet  it  is  by  no  means  improb- 
able that  the  intestinal  sluggishness  follows 
upon  a  deficiency  of  hepatic  ftmction,  while 
in  turn  the  reabsorption  of  toxic  material 
from  the  intestine  still  further  depresses  the 
excretory  function  of  the  liver. 

There  are  two  ways  in  which  it  seems 
altogether  probable  that  so-called  chola- 
gogues  do  act  as  bile-drivers,  in  spite  of  the 
evidence  of  experimentation,  either  on  ani- 
mals or  human  beings,  with  biliary  fistulse. 
By  the  so-called  enterohepatic  circulation 
the  biliary  salts  are  reabsorbed  through  the 
portal  capillaries  and  are  passed  out  again 
and  again  into  the  bile.  The  uniform  ob- 
servation that  the  solids  of  bile  fall  rapidly 
after  the  establishment  of  a  fistula  corrobor- 
ates this  opinion,  which  may  be  accepted  as 
practically  proved.  Albu  has  corroborated 
previous  experiments  that  bile  itself  in- 
creases the  secretion  of  bile.  Unfortunately, 
he  implies  what  others  have  explicidy  stat- 
ed, that  bile  may  therefore  be  considered 
therapeutically  as  a  cholagogue.  With  the 
present  knowledge  of  the  function  of  the 
liver,  this  is  as  irrational  as  to  advise  urine, 
inspissated  or  not,  as  a  diuretic.  Even  in 
urine,  however,  there  is  a  substance  that  is 
comparatively  harmless,  although  a  waste 
product,  and  which  has  a  fairly  powerful 
diuretic  action — urea.  So  in  bile,  there  are 
a  pair  of  closely  related  salts,  the  glyco- 
cholate  and  taurocholate  of  sodium,  which 
are  not  only  useful  in  the  absorption  of  fats, 
but  which  seem  to  have  a  positive  chola- 
gogue action,  in  the  sense  of  stimulating  the 
various  other  functions  of  the  liver. 

In  the  light  of  present  knowledge,  it  is 
doubtful  if  bile  contains  any  other  useful 
constituents  except  the  simple  alkaline  car- 
bonates which  are  present  in  abtmdance  in 
the  pancreatic  and  intestinal  juices.  The 
cost  of  the  biliary  salts  is  almost  prohibitive 
of  their  use,  and  it  is  scarcely  probable  that 
they  are  ever  so  deficient  as  to  demand  arti- 
ficial introduction  unless  there  is  almost  a 
complete  obstruction  of  the  biliary  passages. 


I  confess  in  a  few  instances,  iii  which  the 
absorption  of  fats  seemed  especially  neces- 
sary, and  in  which  there  seemed  to  be  no 
danger  of  "cholemia,"  to  have  administered 
inspissated  ox  bile,  for  the  simple  reason 
that  the  patient  could  not  afford  the  ex- 
pensive biliary  salts,  but  without  benefit. 


A    CASE    OF   IMPERFORATE   RECTUM^ 

DEATH  FROM  CHLOROFORM  AFTER 

THREE  OPERATIONS, 


By  John  W.  Lxtthsr,  M.D., 

House    Surgeon   in   the    Hospital   of   the   University   of 

Pennsylvmnia. 


W.  W.,  male  baby,  three  days  old,  ad- 
mitted to  Dr.  Edward  Martin's  ward  in  the 
Hospital  of  the  University  of  Pennsylvania 
on  March  25,  1901,  with  an  imperforate  rec- 
tum and  a  history  of  having  passed  feces 
through  the  urethra.  Temperature  on  ad- 
mission was  102}^,  pulse  no,  respirations 
40.  That  same  day  the  child  was  etherized 
and  a  lumbar  colostomy  performed  by  Dr. 
Martin.  The  child  took  ether  very  badly; 
pulse  and  respirations  became  very  rapid, 
and  cyanosis  at  times  was  alarming. 

After  the  operation  the  temperature 
dropped  to  98^,  pulse  100,  respirations  32. 
On  the  second  day  the  temperature  rose  to 
ggi"*,  pulse  no,  respirations  40.  It  then 
fell  to  normal,  where  it  remained.  He  was 
put  upon  a  milk  mixture  composed  of  cream 
f^ss,  milk  f^iij,  liq.  calcis  f^ss,  sugar  Sss, 
every  four  hours,  and  did  well.  He  was 
discharged  in  good  condition  April  7. 

On  April  26,  1901,  the  child  was  returned 
to  the  hospital  with  a  statement  from  the 
mother  that  feces  passed  through  the  ureth- 
ra. He  was  found  to  be  in  a  greatly  weak- 
ened condition  and  covered  with  small' pus- 
tules, particularly  (xi  the  chest,  abdomen, 
and  thighs.  He  was  watched  carefully, 
but  at  no  time  did  feces  pass  through  the 
urethra.  Careful  diet  and  attention  soon 
brought  him  up  to  his  normal  condition, 
when  he  was  again  operated  upon  by  Dr. 
Martin  on  May  4. 

A  median  incision  was  made  from  the 
umbilicus  to  the  symphysis  into  the  periton- 
eal cavity.  Examination  failed  to  reveal 
any  connection  between  the  bladder  and 
bowel.  An  attempt  was  made  to  pass  a 
sound  from  the  opening  in  the  lumbar  re- 
gion to  the  end  of  the  gut,  but  was  unsuc- 


ORIGINAL  COMMUNICATIONS. 


153 


cessful.  The  lowest  point  of  the  sigmoid 
flexure  that  could  be  reached  was  then 
drawn  into  the  wound  and  two  silk  sutures 
introduced  through  the  outer  coats,  side  by 
side,  to  serve  as  tractors.  Between  these 
tractors  a  small  incision  was  made,  just 
large  enough  to  admit  a  28  F.  sound,  which 
was  introduced  and  passed  to  the  lowest 
point  of  the  gut.  A  median  perineal  incis- 
ion  was  then  made,  just  in  front  of  the 
coccyx  and  deep  enough  to  allow  the  pas- 
sage of  the  bowel  (two  inches),  which  was 
pushed  down  gently  by  means  of  the  sound. 
Being  drawn  out  of  the  perineal  wound  the 
gut  was  sutured  to  the  edges  of  the  skin' 
wound  and  then  opened.  The  opening  in 
the  gut  made  for  the  passage  of  the  sound 
was  closed  by  means  of  two  silk  Czemy- 
Lembert  sutures,  and  the  abdominal  incision 
closed  by  means  of  through-and-through 
silkworm-gut  sutures. 

Patient  took  ether  worse  than  during  the 
first  operation.  His  muscles  could  not  be 
relaxed  without  producing  profound  nar- 
cosis, and  this  the  child's  condition  would 
not  permit.  Consequently  several  times, 
upon  straining,  the  intestines  were  forced 
out  of  the  wound  almost  to  complete  evis- 
ceration. Oxygen  was  administered 
throughout  the  operation,  which  was  pro- 
longed owing  to  the  difficulties  experienced 
by  the  anesthetist. 

Temperature  after  operation  was  98®, 
pulse  120,  respirations  30.  During  the  night 
the  temperature  rose  to  loi*,  pulse  130, 
respirations  60,  but  fell  by  morning  to  99*, 
pulse  126,  respirations  30.  The  highest 
temperature  on  the  second  day  was  100*, 
after  which  it  fell  to  normal,  where  it  re- 
mained; pulse  running  120,  of  good  volume, 
respiration  30.  Early  on  the  morning  af- 
ter operation  the  child  was  upon  its  milk 
mixture,  in  small  quantities  frequently  re- 
peated. 

After  this  everything  progressed  favor- 
ably except  for  superficial  suppuration  of 
the  abdominal  incision,  due  to  the  fact  that 
It  was  frequently  covered  with  feces  from 
the  lumbar  opening.  Twelve  days  after  the 
operation  the  abdominal  wound  had  healed 
entirely,  as  had  the  perineal  wound,  to  the 
skin  edges  of  which  the  gut  was  firmly 
united  and  was  so  patulous  that  feces  passed 
freely,  and  the  child  was  gaining  in  weight. 
From  this  time  until  the  date  of  discharge 
(June  14),  the  treatment  consisted  simply 
in  dilating  the  newly  made  anus,  which  af- 


ter operaticMi  would  only  admit  a  14  French 
sound.  This  was  run  up  rapidly  to  34, 
after  which  the  little  finger  was  used,  being 
introduced  twice  daily.  The  mother  was 
directed  to  continue  dilating. 

On  June  20  the  child  was  brought  back 
with  the  gut  protruding  from  the  lumbar 
opening  to  the  extent  of  two  inches.  It 
was  greatly  inflamed  and  bled  readily  upon 
the  slightest  irritation.'  It  had  been  in  this 
condition  for  more  than  twenty-four  hours. 
All  manipulation  failed  to  reduce  it.  The 
perineal  anus  now  admitted  the  forefinger  to 
the  first  articulation,  but  no  feces  passed 
through  it.  The  child's  general  condition 
was  fair,  though  he  had  lost  in  weight. 

On  June  22  the  third  operation  was  per- 
formed by  Dr.  Martin.  An  incision  was 
made  all  aroimd  the  protruding  gut,  close 
to  it  and  down  through  the  peritoneum. 
Adhesions  were  then  found  to  be  too  firm  to 
allow  reduction  of  the  mass,  so  the  loop  of 
colon  entering  the  invagination  and  the  loop 
leaving  it  were  isolated,  clasped  with  for- 
ceps, cut  through,  and  the  protruding  por- 
tion removed.  The  lower  bowel  segment 
was  then  found  markedly  reduced  in  caliber, 
rendering  the  use  of  a  Murphy  button  im- 
practicable. The  severed  ends  of  gut  were 
brought  end  to  end  and  sutured  there  with 
a  continuous  Czemy-Lembert  suture  of  silk. 
The  lower  segment  was  split  for  a  short  dis- 
tance to  increase  its  caliber  to  that  of  the 
upper  segment.  The  bowel  was  then  re- 
placed in  the  abdomen  and  the  abdominal 
wound  closed. 

Upon  this  occasion  chloroform  was  used 
instead  of  ether,  as  he  took  ether  so  badly 
during  the  two  previous  operations.  The 
intention  was  to  anesthetize  the  patient 
with  chloroform  and  continue  with  ether; 
but  when  fully  under  the  baby  behaved  so 
well  that  it  was  decided  to  continue  with 
the  chloroform.  Throughout  the  operation 
he  was  entirely  relaxed.  Respirations,  how- 
ever, became  very  rapid,  and  toward  the 
middle  of  the  operation  were  characterized 
by  a  peculiar  short  gasp,  which  shook  the 
entire  body,  followed  by  three  or  four  good, 
deep,  natural  respirations.  Pulse  ran  up 
to  and  above  200,  and  became  very  weak. 
Color  was  decidedly  white.  This  condition 
persisted  for  about  an  hour  after  the  opera- 
tion. The  chloroform  was  used  very  spar- 
ingly, four  or  five  drops  being  g^ven  at  a 
time,  and  only  when  he  was  reacting. 
About  nine  drachms  was  used  in  all.    He 
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was  given  two  hypodermics  of  strychnine 
stdphate  1-300  grain,  tincture  digitalis  i 
drop,  whiskey  5  minims.  Oxygen  was  used 
continuously  from  the  time  respirations  be- 
came gasping. 

Temperature  after  operation  was  loi®, 
pulse  not  to  be  cotmted,  respirations  34.  At 
midnight  the  temperature  was  102®,  pulse 
180,  respiration  60.  He  was  quiet,  crying 
but  little,  lying  in  a  dazed  state,  rolling  his 
head  from  side  to  side.  Early  on  the  fol- 
lowing morning  he  was  given  an  ounce  of 
his  milk  mixture,  which  he  took  greedily. 
It  was  repeated  every  hour  until  noon,  when 
he  was  given  three  ounces  every  three  hours. 
At  3  P.M.  he  had  a  fair-sized  bowel  move- 
ment, followed  later  in  the  afternoon  by  two 
more.  The  abdomen  was  perfectly  flat, 
there  was  no  tympany,  peristalsis  was  good, 
there  was  no  cough  or  sign  of  pneumonia, 
and  he  voided  urine  naturally. 

At  3  P.M.  the  temperature  rose  to  I04f*, 
pulse  200,  respirations  78.  He  was  given  a 
cold  sponge,  and  the  temperature  fell  to 
I02|** ;  but  the  pulse  could  not  be  counted. 
The  child  died  at  9:30  p.m.  The  pulse 
never  improved  after  the  operation. 

He  was  given  strychnine  sulphate  1-300 
grain  in  whiskey  hypodermically  every  four 
hours,  alternating  with  tincture  digitalis  i 
minim  in  whiskey  every  four  hours. 

Autopsy  was  not  granted. 


REPORTS  OF   VARIOUS   TYPES  OF  IN- 
SOMNIA, WITH  HINTS  ON  THE 
TREATMENT. 


By  C.  H.  Brockway,  M.D., 
WorcMt»r,  Mass. 


Complete  sleeplessness  is  a  most  import- 
ant symptom,  and  is  often  met  with  in  acute 
inflammatory  disorders.  When  prolonged 
for  several  days  and  nights,  vital  power  and 
resistance  become  exhausted,  and  the  patient 
falls  into  a  state  of  depression,  which,  un- 
less quickly  overcome,  greatly  lessens  his 
chances  of  recovery.'  Such  a  condition  is 
always  alarming  to  the  patient  and  a  source 
of  anxiety  to  the  physician.  Formerly,  our 
means  of  combating  this  distressing  symp- 
tom were  most  unsatisfactory,  and  even 
now  some  of  our  best  medicaments  have 
serious  drawbacks. 

Opium  in  some  form  is  often  required  to 
produce  sleep  in  cases  in  which  pain,  due 


to  deep-seated  inflammatory  troubles,  is  the 
cause  of  the  insomnia,  and  this  drug  is  to- 
day the  most  efficient  for  this  purpose.  But 
frequently  it  deranges  the  secretions  and 
leaves  behind  nausea,  headache,  and  other 
ill  effects.  Chloral  was  much  in  vogue  in 
my  younger  days,  and  is  a  powerful  hyp- 
notic ;  but  in  some  cases  it  manifests  strik- 
ingly poisonous  eflFects  and  depression  of 
the  heart  to  an  alarming  extent.  Moreover, 
it  is  not  reliable  in  the  presence  of  pains. 
The  bromides  will  often  allay  restlessness, 
but  are  too  mild  in  effect  to  produce  real 
^  sleep.  The  same  applies  to  hops  and  other 
domestic  remedies. 

My  method  of  treating  sleeplessness  due 
to  various  causes  is  set  forth  in  the  follow- 
ing history  of  cases,  which  I  trust  are  de- 
scribed in  sufficient  detail  to  explain  my 
views  on  this  subject: 

Case  I. — Late  one  evening  I  was  called 
to  see  a  gendeman,  twenty-eight  years  af 
age,  and  found  him  suffering  with  acute 
pleurisy;  temperature  104**,  pulse  120,  and 
slight  delirium.  As  he  was  without  attend- 
ants a  trained  nurse  was  summoned,  who 
kept  a  careful  clinical  report  of  his  condi- 
tion from  hour  to  hour.  His  temperature 
was  soon  lowered  and  the  pain  in  the  side 
relieved ;  but  during  the  first  three  days  and 
nights  of  his  illness  he  did  not  sleep  at  all, 
according  to  his  own  statement.  The  ntirse 
admitted  that  he  was  practically  sleepless 
at  night,  so  that  she  did  not  secure  any  rest 
herself  owing  to  his  constant  need  of  at- 
tention. During  the  day  he  dozed  at  times, 
but  obtained  very  little  sleep.  Phenacetine, 
which  acted  admirably  in  quieting  his  gen- 
eral restlessness,  had  no  s(^>orific  effect 
whatever.  His  pain  was  relieved  by  anti- 
phlogistine,  and  no  preparation  of  opium 
was  used.  The  insomnia  was  causing  him 
much  concern,  and  for  its  relief  ten  grains 
of  trional  at  9  p.  m.  was  exhibited.  The 
nurse  stated  afterward  that  within  an  hour 
after  taking  the  medicine  he  fell  into  a  quiet 
and  profound  slumber,  which  lasted  until 
eight  o'clock  the  next  morning.  I  had 
given  orders  that  he  should  not  be  disturbed 
during  the  night,  and  no  attempt  should  be 
made  to  give  him  either  medicine  or  nour- 
ishment unless  he  awoke.  A  dose  of  ten 
grains  of  trional  was  given  on  three  suc- 
cessive nights,  with  a  most  happy  result. 
No  depression  followed  the  action  of  this 
remedy,  and  the  sleep  produced  by  it  was 
in  a  true  sense  natural,  refreshing  the  pa- 
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tient  and  increasing  his  powers  of  resist- 
ance, so  that  he  slept  thereafter  without 
assistance  from  drugs. 

Case  II. — ^The  patient  was  a  lady  wtio 
had  been  seized  with  la  grippe,  in  the 
course  of  which  bronchopneumonia  rap- 
idly developed.  She  became  distressingly 
ill,  and  while  her  pains  were  fairly  well 
controlled,  and  due  attention  was  given  to 
nourishment,  she  complained  much  of  ach- 
ing muscles,  frequent  cough,  and  general 
nervousness.  All  these  troubles  were  in- 
creased at  night,  and  her  sleep  was  dis- 
turbed and  fitful,  leaving  her  weak  and  de- 
pressed in  the  morning.  I  had  hoped  that 
the  frequent  administration  of  liquid  food 
and  anodynes  would  enable  her  to  get  a 
reasonable  amount  of  sleep,  but  in  this  I 
was  doomed  to  disappointment.  While 
my  patient  was  in  the  condition  above  de- 
scribed, with  a  temperature  of  103*"  in  the 
evening,  I  gave  her  ten  grains  of  trional  at 
9  p.  M.  She  was  soon  asleep,  and  so  re- 
mained throughout  the  night,  except  that 
she  awoke  twice  in  a  paroxysm  of  coughing, 
immediately  falling  asleep  again.  When  I 
called  the  next  day  she  expressed  herself 
as  delighted  with  her  night's  rest  and  said 
that  she  felt  better  in  every  way.  Her 
fever  was  lower  than  on  the  preceding  day, 
and  all  her  symptoms  were  much  relieved. 
The  following  night  she  slept  without  the 
aid  of  trional,  but  this  drug  was  exhibited 
the  next  morning,  and  at  intervals  of  for- 
ty-eight hours  during  the  succeeding  week, 
when  she  was  ccxivalescent,  and  made  a 
quick  recovery.  In  this  case  trional  was 
more  potent  for  good  than  all  other  reme- 
dies employed. 

Case  III. — ^An  elderly  man  with  chronic 
Bright's  disease,  but  able  to  be  up  and 
about,  was  seized  with  abdominal  pain  and 
diarrhea.  His  temperatttre  rose  to  1.03 J4*, 
and  much  depression  existed.  Phenacetine 
reduced  his  temperature,  while  bismuth  and 
opium  relieved  and  checked  the  colliquative 
diarrhea.  Lowered  vitality,  which  is  often 
the  most  serious  symptom  in  such  a  pa- 
tient, was  notably  marked  in  this  case,  ow- 
ing to  the  man's  advanced  age.  He  was 
kept  in  bed  and  concentrated  food  given  ev- 
ery four  hours,  day  and  night,  when  awake. 
A  judicious  use  of  alcohol  proved  of  ben- 
efit, and  he  seemed  to  be  gaining,  when 
insonmia  became  a  most  unfortunate  com- 
plication. At  first  bromide  of  potassium 
was  given  in  large  doses,  then  hot  whiskey 


and  water  later  in  the  evening,  but  neither 
was  effective,  though  both  had  acted  well 
in  a  previous  illness  when  insomnia  was 
troublesome.  I  then  administered  trional 
in  a  dose  of  eight  grains.  The  patient 
slept  well  and  was  much  brighter  on  the 
following  day.  The  drug  was  repeated  in 
the  dose  of  ten  and  twelve  grains  a  number 
of  times  during  the  following  months,  but 
never  more  than  three  times  consecutively. 
After  the  patient  had  taken  trional  on  three 
successive  evenings,  inducing  a  refreshing 
sleep  in  each  instance,  its  use  was  discon- 
tinued, and  we  were  gratified  to  note  that 
natural  sleep  came  on  four  nights  in  suc- 
cession, when  trional  was  again  resorted  to 
as  at  first.  He  expressed  himself  as  much 
comforted  by  the  sleep  thus  induced,  which 
never  depressed  him  in  any  way.  This 
patient  was  over  eighty  years  of  age,  and 
not  long  afterward  succumbed  to  pneu- 
monia. 

Case  IV. — ^A  robust  man  with  an  abscess 
in  the  ischiorectal  fossa  on  the  left  side  suf- 
fered with  the  extreme  pain  common  to 
such  cases,  and  suppositories  of  morphine 
and  belladonna  were  necessary  to  relieve 
his  distress.  While  under  the  influence  of 
these  drugs  he  dozed  at  times,  and  during 
each  twenty-four  hours  secured  a  fair 
amount  of  sleep.  As  soon  as  I  suspected 
the  formation  of  pus  a  deep  incision  was 
made  into  the  tumor  and  the  contents  evac- 
uated. The  external  opening  was  not  al- 
lowed to  close,  and  drainage  was  enforced 
for  several  days.  When  such  abscesses  are 
opened  patients  usually  experience  immedi- 
ate relief  and  rest  well,  but  in  this  case 
excessive  soreness  was  complained  of,  and 
the  man  became  restless  and  quite  hyster- 
ical. Insomnia  was  complete  during  three 
days  and  nights,  when  his  wife  appealed 
to  me  for  aid,  as  her  husband  neither  slept 
nor  allowed  her  to  get  any  rest.  I  felt  sure 
that  trional  would  bring  peace  into  that 
household.  Ten  grains  was  given  late  in 
the  evening,  and  one  hour  later  another 
dose  of  five  grains.  The  patient  fell  asleep 
and  rested  well  throughout  the  night.  The 
following  day  his  appetite  returned,  and  his 
depression  passed  away.  Quinine  in  tonic 
doses  and  a  full  diet  during  the  day,  with 
trional  at  night,,  quickly  restored  him,  and 
a  few  days  later  he  was  again  at  his  office 
in  good  condition. 

Case  V. — ^A  young  married  lady  of  twen- 
ty-three years,  and  a  neurasthenic  of  the  most 
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pronounced  type,  had  all  the  myriad  symp- 
toms of  nervous  exhaustion  recited  by 
Beard  in  his  classic  work.  She  was  never 
free  from  suffering,  although  able  to  at- 
tend to  the  lighter  duties  of  her  household 
and  assist  her  maid  in  the  care  of  an  only 
child.  For  weeks  she  would  experience  in- 
tense headache  and  dyspepsia.  These  symp- 
toms would  become  so  far  ameliorated  as 
to  give  her  but  little  annoyance,  when  an- 
other group  of  troubles  would  begin  to 
harass  her — wearing  backache,  constipation, 
accompanied  with  pain  in  the  abdomen,  sim- 
ulating inflammatory  disease  and  general 
debility,  which  would  confine  her  to  bed. 
Again,  these  alarming  symptoms  would 
pass  away,  and  except,  for  sleeplessness  and 
horrible  dreams  she  professed  to  be  com- 
paratively well.  As  may  be  readily  imag- 
ined, all  sorts  of  hypnotics  were  tried  in  this 
troublesome  case.  For  a  time  large  doses 
of  sodium  bromide  were  of  benefit,  and  at 
another  time  light  wine,  taken  at  bedtime, 
was  still  more  effectual.  These  and  other 
remedies,  however,  gave  but  temporary  re- 
lief, and  were  unsatisfactory,  inasmuch  as 
while  they  caused  the  patient  to  fall  asleep 
within  an  hour  after  taking  them,  she  slept 
but  two  or  three  hours  and  then  awoke  to 
remain  sleepless  until  morning;  or  else  to 
have  short  periods  of  unconsciousness  and 
to  be  distressed  by  terrifying  dreams. 
Shortly  before  this  time  I  had  begun  to  test 
the  merits  of  trional,  and  so  decided  to  give 
it  to  this  patient.  At  first  ten  grains  was 
exhibited  with  benefit,  and  later  fifteen 
grains  at  bedtime.  The  effect  was  decided- 
ly good  when  compared  with  the  other  hyp- 
notics which  had  been  used.  Trional  gave 
her  several  hours  of  restful  sleep,  free  from 
unpleasant  dreams,  and  although  she  awoke 
during  the  night  and  slept  again  at  inter- 
vals until  morning,  she  expressed  herself 
as  much  pleased  with  the  new  hypnotic,  and 
afterward  asked  for  it  whenever  suffering 
from  attacks  of  insomnia.  By  using  the 
drug  every  night  for  a  week  she  was  en- 
abled to  sleep  fairly  well  without  it  during 
several  successive  nights,  especially  if  aided 
by  hot  malted  milk  or  a  glass  of  wine  at 
bedtime.  As  the  lady's  insomnia  was  not 
continuous,  but  would,  after  a  week  or 
more,  give  place  to  other  symptoms  of  ner- 
vous exhaustion,  it  was  only  necessary  to 
give  her  a  hypnotic  at  irregular  intervals. 
When  such  help  was  needed  trional  was  un- 
equaled. 


Case  VI. — A  stationary  eng^eer  who 
worked  at  night  instead  of  during  the  day. 
He  went  to  bed  each  forenoon  at  nine 
o'clock  to  sleep  seven  o ;  eight  hours,  but 
soon  found  that  six  hours  was  his  limit. 
He  succeeded  in  getting  this  amount  of 
r^st  daily  for  several  months,  when  the 
night  work  began  to  tell  upon  him.  Al- 
though a  man  of  excellent  habits  and  pre- 
viously in  good  health,  he  became  nervous 
and  his  appetite  failed,  and,  worse  than  all 
else,  insomnia  became  the  bane  of  his  life. 
As  he  expressed  it,  '*to  lie  awake  in  the  day- 
time is  ten  times  more  wearing  on  one's 
nerves  than  to  be  sleepless  at  night."  Ton- 
ics with  generous  diet  improved  his 
strength,  but  the  insomnia  continued.  Tri- 
onal was  then  given  in  fifteen-grain  doses, 
and  it  acted  like  a  charm.  He  never  exceed- 
ed his  previous  limit  of  six  hours  sleep, 
but  was  satisfied  with  this  result.  I  allowed 
him  to  use  the  remedy  daily  for  perhaps  a 
week,  when  he  said  that  he  felt  able  to  do 
without  it. 

A  word  with  reference  to  the  administra- 
tion of  trional.  The  dose  for  adults  varies 
from  eight  to  twenty  grains,  and  may  be 
given  suspended  in  milk,  but  many  patients 
prefer  to  pour  the  powder  well  back  on  the 
tongue  and  wash  it  down  with  water,  or 
preferably  with  warm  cocoa,  malted  nulk, 
or  other  desirable  beverages.  Trional 
should  never  be  mixed  with  very  hot 
water,  as  it  then  changes  into  a  thick  mass, 
which  is  both  difficult  and  disagreeable  to 
swallow.  My  experience  with  this  drug  has 
been  most  satisfactory.  It  is  a  safe  and 
reliable  hypnotic,  free  from  any  untoward 
after-effects,  and  neither  deranges  diges- 
tion nor  depresses  the  heart.  It  has  no 
cumulative  influence. 


INCOMPLETE  RETENTION  OF  URINE  IN 

STRICTURE  OF  MALE  URETHRA, 

AND  ITS  BEARING  ON 

TREATMENT. 


By  E.  H.  Siter,  M.D., 

Surgeon   of   the    Out-Patient   Department   of    St    Affnet 

Hospital,    Howard    Hospital,    Presbyterian    Hoapital, 

and  Children's  Hospital;  Assistant  Surgeon  to  the 

Genito-Urinary  Dispensary  of  the  Hospital  of 

the   University  of   Pennsylvania;    Surgeon 

to  the  British  Consulate  at  Philadelphia. 


Incomplete  retention  of  urine  in  tight  or- 
ganic stricture  of  the  male  urethra  un- 
doubtedly exists,  but  I  have  not  found  it  to 
be  in  quantities  sufficient   to   be   harmful, 
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neither  have  I  found  any  ill  effects  from  its 
retention.  I  have  examined  the  following 
cases,  with  the  idea  of  ascertaining  the 
amount  of  urine  retained  and  also  what  ef- 
fect, if  any,  had  been  produced  by  it.  All 
the  instruments  which  were  used  were  on 
the  French  scale. 

Case  I. — ^A,  Y.,  aged  twenty-seven,  has 
had  two  attacks  of  gonorrhea;  his  last  at- 
tack was  two  years  ago.  His  urination  was 
normal  in  frequency,  and  he  presented  him- 
self because  it  took  him  too  long  a  time  to 
urinate. 

Rectal  examination  was  negative. 

Urethral  examination  showed  the  follow- 
ing strictures:  One  of  twenty-two  caliber 
at  two  inches  from  the  meatus,  one  of  six- 
teen caliber  at  the  bulbomembranous  junc- 
tion. Residual  urine  was  found  to  be  one 
and  one-half  ounces.  Urine  was  perfectly 
clear.  Under  gradual  dilatati(m  the  resid- 
ual urine  diminished,  and  disappeared  when 
the  urethra  was  brought  up  to  its  normal 
caUber.  This  patient  had  had  two  attacks 
of  complete  retention  which  were  only  re- 
lieved by  the  passage  of  a  catheter,  and 
were  caused  by  a  too  free  indulgence  in 
alcohol. 

Case  II. — L.  B.,  aged  thirty-eight,  has 
had  three  attacks  of  gonorrhea,  and  now 
presented  himself  for  treatment  for  "^leet," 
his  meatus  being  stuck  in  the  morning,  and 
an  occasional  drop  of  discharge  appearing 
when  the  penis  was  milked. 

Rectal  examination  was  negative. 

Urethral  examination  showed  three  stric- 
tures :  one  of  twenty-two  caliber  at  two  and 
one-half  inches  from  the  meatus,  one  of  six- 
teen caliber  at  three  inches,  and  one  of  four, 
teen  caliber  at  the  bulbomembranous  junc- 
tion. Residual  urine,  one  ounce.  Urine 
perfectly  dear. 

Microscopical  examination  of  the  dis- 
charge showed  no  gonococcus.  There  had 
been  no  disturbance  of  any  kind  from  the 
retention,  which  promptly  disappeared  upon 
dilatation  to  full  caliber. 

Case  III. — ^J,  D.,  aged  forty,  has  had  sev- 
eral attacks  of  gonorrhea  and  one  attack  of 
epidid)anitis.  His  last  attack  of  gonorrhea 
occurred  six  years  ago.  He  now  com- 
plained of  difficult  urination,  and  has  had 
five  attacks  of  complete  retention  of  urine, 
when  it  was  necessary  to  resort  to  catheter- 
ization. All  the  attacks  of  complete  reten- 
tion were  directly  due  to  imprudence. 

Rectal  examination  proved  negative. 


Urethral  examination  showed  two  stric- 
tures: One  of  sixteen  caliber  at  three 
inches  from  the  meatus,  and  one  of  filiform 
caliber  at  the  bulbomembranous  junction. 
A  Goule  tunneled  catheter  was  threaded 
over  the  filiform,  and  two  and  one-half 
ounces  of  residual  urine  was  removed.  The 
urine  was  perfectly  clear.  Under  gradual 
dilatation  the  quantity  of  residual  urine 
diminished. 

Case  IV. — P.  K.,  aged  thirty-three,  has 
had  repeated  attacks  of  gonorrhea,  or  what 
is  more  probable  a  relighting  up  of  his  first 
attack,  as  his  history  shows  he  was  never 
entirely  free  from  the  discharge  until  five 
years  ago,  when  it  ceased.  About  three 
years  ago  he  noticed  a  frequency  of  urina- 
tion with  some  dribbling  following  an  at- 
tack of  complete  retention  due  to  exposure 
during  a  severe  storm.  It  was  necessary  to 
use  a  catheter  at  that  time. 

Rectal  examination  was  negative. 

Urethral  examination  showed  four  stric- 
tures: one  of  twenty  caliber  at  one  and  a 
half  inches  from  the  meatus,  one  of  eight- 
een caliber  at  three  inches,  and  one  of  six- 
teen caliber  at  four  inches.  The  fourth  was 
at  the  bulbomembranous  junction,  and  was 
also  of  sixteen  caliber. 

Residual  urine  was  one  and  one-quarter 
ounces,  and  the  urine  was  perfectly  clear. 
Under  gradual  dilatation  residual  urine 
entirely  disappeared. 

Case  V. — P.  Q.,  aged  twenty-nine.  He 
has  had  gonorrhea  twice;  his  last  attack 
was  six  years  ago.  He  presented  himself 
complaining  of  frequent  micturition.  It 
sometimes  being  necessary  for  him  to  uri- 
nate every  half-hour,  there  was  a  great  deal 
of  dribbling  and  consequent  soiling  of  his 
clothes.  The  two-glass  test  showed  both 
glasses  clear. 

Rectal  examination  was  negative. 

Urethral  examination  showed  three  stric- 
tures: one  of  eighteen  caliber  at  one  and 
one-half  inches,  one  of  sixteen  caliber  at 
three  and  one-half  inches,  and  one  of  fili- 
form caliber  at  the  bulbomembranous  junc- 
tion. 

Residual  urine  through  a  Goul6  tun- 
neled catheter  was  three  ounces;  the  urine 
was  perfectly  clear.  With  gradual  dilata- 
tion, this  residual  urine  entirely  disappeared 
when  the  full  caliber  was  reached. 

Case  VI. — ^J.  D.  W.,  aged  twenty-five, 
had  one  attack  of  gonorrhea  three  years  ago. 
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He  now  presented  himself  for  treatment  for 
dribbling  after  urination. 

Rectal  examination  was  negative. 

Urethral  examination  showed  two  stric- 
tures :  one  of  twenty-two  caliber  at  two 
inches,  and  one  of  twenty  caliber  at  four 

inches. 

Residual  urine  was  one-half  ounce  and 
perfectly  clear.  The  dribbling  and  residual 
urine  entirely  disappeared  upon  restoration 
of  normal  caliber. 

Case  VII.— T.  D.,  aged  thirty-six,  had 
one  attack  of  gonorrhea  six  years  ago.  He 
now  complained  of  a  slight  "gleety"  dis- 
charge and  some  frequency  in  urination. 

Rectal  examination  was  negative. 

The  two-glass  test  showed  the  second 
urine  was  clear.  Microscopical  examina- 
tion of  the  dischai^e  showed  no  gonococcus. 
Urethral  examination  showed  stricture  of 
fourteen  caliber  at  two  and  one-half  inches 
from  the  meatus,  and  the  same  caliber  at 
four  inches. 

Residual  urine  was  fotmd  to  be  one  ounce, 
and  was  perfectly  clear;  both  discharge  and 
residual  urine  disappeared  under  dilatation. 

Case  VIII. — R.  T.,  aged  twenty-nine, 
has  had  two  attacks  of  gonorrhea ;  the  last 
attack  was  one  and  a  half  years  ago.  Pa- 
tient now  complained  of  difficult  urination 
and  a  great  deal  of  necessary  straining  with 
dribbling  and  the  consequent  soiling  of  his 
clothes. 

The  rectal  examination  was  negative. 

The  urethral  examinaticxi  showed  a  stric- 
ture of  eighteen  caliber  at  three  inches  from 
the  meatus,  and  one  of  twelve  caliber  at  the 
bulbomembranous  junction. 

The  residual  urine  was  two  ounces  and 
perfectly  clear;  it  lessened  under  gradual 
dilatation,  and  finally  disappeared. 

Case  IX. — C.  D.,  aged  forty-six,  has  had 
repeated  attacks  of  gonorrhea;  his  last  at- 
tack was  five  years  ago.  He  now  com- 
plained of  frequent  urination.  The  two- 
glass  test  showed  both  glasses  clear. 

The  rectal  examination  was  negative. 

Urethral  examination  showed  a  stricture 
of  twenty  caliber  at  two  inches  from  the 
meatus,  <Hie  of  sixteen  caliber  at  three  and 
one-half  inches,  and  one  of  twelve  at  the 
bulbomembranous  junction. 

The  residual  urine  was  two  and  one-half 
ounces  and  was  perfectly  dear.  Gradual 
dilatation  did  away  entirely  with  the  incom- 
plete retention. 

Case  X. — ^J.  S.,  aged  twenty-six,  has  had 


three  attacks  of  gonorrhea,  the  last  one 
eight  months  ago.  He  now  presented  him- 
self for  treatment  for  frequent  urination. 

Rectal  examination  was  negative. 

The  urethral  examination  showed  two 
strictures  of  twenty  caliber,  one  at  two  and 
one-quarter  inches  from  the  urinary  meatus 
and  one  at  three  and  one-half  inches. 

His  residual  urine  was  six  drachms  and 
was  perfectly  clear.  His  symptoms  ceased 
and  his  residual  urine  disappeared  when  his 
normal  caliber  was  reached.  The  two-glass 
test  showed  both  urines  clear. 

Case  XI. — R.  T.,  aged  twenty-four,  has 
had  gonorrhea  twice,  his  last  attack  one 
year -ago.  He  now  presented  hunself  for 
treatment  for  a  slight  disdiarge.  The  two- 
glass  test  showed  his  second  urine  clear. 
Rectal  examination  was  negative.  Urethral 
examination  showed  a  stricture  of  fourteen 
caliber  at  three  inches  fr<Hn  the  meatus. 
His  residual  urine  was  one-half  ounce. 

Microscopical  examinaticm  of  the  dis- 
charge showed  no  gonococcus.  Upon  res- 
toration of  the  normal  caliber  of  his  urethra 
the  discharge  and  residual  urine  disap- 
peared. 

Case  XII. — G.  K.,  aged  forty-eight,  has 
had  gonorrhea  many  times ;  the  .last  time 
was  nine  years  ago.  He  now  complained 
of  difficult  and  frequent  urination. 

The  rectal  exanimation  showed  his  pros- 
tate gland  normal.  The  two-glass  test 
showed  both  urines  clear. 

Urethral  examination  showed  a  stricture 
of  twenty  caliber  at  two  inches  from  the 
urinary  meatus,  one  of  fourteen  caliber  at 
three  and  one-half  inches,  and  one  of  fili- 
form caliber  at  the  bulbomembranous  junc- 
tion. 

The  residual  urine  removed  by  Goule  was 
three  and  one-half  ounces  and  was  perfectly 
clear.  Gradual  dilatation  showed  a  diminu- 
tion of  the  residual  urine  as  the  caliber  of 
the  urethra  was  increased  by  the  passage 
of  sounds. 

Case  XIII. — ^J.  McF.,  aged  forty-two,  has 
had  three  attacks  of  gonorrhea,  the  last 
one  twelve  years  ago.  He  had  ao  external 
urethrotomy  done  three  years  ago.  He  now 
presented  himself  for  difficult  urination. 

The  rectal  examination  was  negative. 

The  urethral  examination  showed  stric- 
ture of  twelve  caliber  at  the  site  of  the 
operation,  undoubtedly  due  to  lack  of  atten- 
tion on  his  part  to  the  proper  passage  of 
sounds  after  the  urethrotomy. 
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The  residual  urine  was  one  and  one-half 
oiuices  and  was  perfectly  clear.  This  resid- 
ual urine  entirely  disappeared  when  the 
urethra  had  been  dilated  up  to  twenty-four 
caliber. 

Case  XIV. — C.  H.,  aged  twenty-six,  had 
one  attack  of  gonorrhea  three  years  ago. 
He  now  ccmiplained  of  a  slight  glueing  of 
the  meatus  in  the  morning. 

Rectal  examination  was  negative. 

The  two-glass  test  showed  his  second 
urine  clear.  The  microscopical  examination 
of  the  very  slight  discharge  that  was  ob- 
tained by  milking  the  penis  was  absolutely 
negative. 

The  urethral  examination  showed  two 
strictures;  One  of  twenty  caliber  at  two 
inches  from  the  meatus,  and  one  of  eight- 
een caliber  at  three  and  one-half  inches. 

The  residual  urine  was  one-half  ounce 
and  clear.  Upon  the  passage  of  a  full-sized 
sound  his  discharge  and  residual  urine  en- 
tirely disappeared. 

Case  XV. — ^J.  A.  H.,  aged  thirty-six. 
One  attack  of  gonorrhea  sixteen  years  ago. 
Two  years  after  his  attack  he  was  treated 
for  stricture,  but  stopped  treatment  before 
he  was  completely  cured.  He  now  present- 
ed himself  complaining  of  dribbling  follow- 
ing micturition  and  the  consequent  unpleas- 
antness of  soiled  clothes. 

The  rectal  examination  was  negative. 

The  urethral  examination  showed  two 
strictures:  one  of  fourteen  caliber  at  three 
inches  and  one  of  twelve  caliber  at  the  bul- 
bomembranous  junction. 

'The  residual  urine  was  two  and  one-quar- 
ter ounces  and  perfectly  clear.  The  pass- 
age of  sounds  completely  relieved  him  of 
his  dribbling,  and  his  residual  urine  disap- 
peared. He  has  had  no  return  of  either  the 
dribbling  or  the  residual  urine  since  he  was 
dilated  to  his  full  caliber,  and  he  returns 
periodically  for  the  passage  of  a  sound.  He 
now  takes  a  twenty-eight  sound  with  ease. 

Case  XVI. — ^J.  M.,  aged  forty-four,  has 
had  several  attacks  of  gonorrhea,  the  last 
one  seven  years  ago,  since  which  time  he 
has  been  treated  off  and  on  for  stricture 
until  three  years  ago,  when  he  stopped 
treatment.  He  now  presented  himself  suf- 
fermg  from  frequent  micturition. 

Rectal  examination  was  negative. 

Urethral  examination  showed  a  stricture 
of  twenty-two  caliber  at  one  inch  from  the 
urinary  meatus,  and  one  of  eighteen  caliber 
at  three  inches. 


The  two-glass  test  showed  both  urines 
clear.  Residual  urine  was  six  drachms  and 
also  clear.  Upon  being  brought  up  to  a 
caliber  of  twenty-eight  the  frequency  and 
residual  urine  disappeared. 

Case  XVIL — ^J.  G.,  aged  thirty-eight,  has 
had  many  attacks  of  gonorrhea,  some  of 
which  were  treated  and  some  of  which  he 
allowed  to  run  on  indefinitely.  The  dis- 
charge completely  ceased  four  years  ago. 
He  now  complained  of  frequent  urination. 
He  has  had  two  attacks  of  complete  reten- 
tion, one  of  which  occurred  one  month  be- 
fore he  presented  himself. 

The  rectal  examination  was  negative. 
The  two-glass  test  showed  both  urines  clear. 

Urethral  examination  gave  a  stricture  of 
twenty  caliber  at  three  inches  from  the 
meatus,  and  one  of  filiform  caliber  at  the 
bulbomembranous  junction.  Upon  thread- 
ing a*  Goule  over  the  filiform  three  ounces 
of  residual  urine  was  removed;  this  urine 
was  clear.  On  gradual  dilatation  to  the  full 
capacity  of  his  urethra,  residual  urine  dis- 
appeared.   He  is  still  under  treatment. 

Case  XVIII. — ^E.  S.  M.,  aged  twenty- 
five,  has  had  two  attacks  of  gonorrhea,  the 
last  one  of  which  was  probably  a  relighting 
of  his  first  attack  and  occurred  eighteen 
months  ago.  He  now  complained  of  drib- 
bling following  urination. 

Rectal  examination  was  negative. 

Urethral  examination  showed  two  stric- 
tures of  twenty  caliber,  ctfie  at  two  inches 
and  one  at  three. 

His  residual  urine  was  seven  drachms 
and  was  perfectiy  clear. ,  Upon  dilatation 
this  incomplete  retention  disappeared. 

Case  XIX. — ^W.  F.,  aged  thirty-three, 
had  one  attack  of  gonorrhea  seven  years 
ago..  He  now  presented  himself  for  frequent 
urination. 

Rectal  examination  was  negative.  The 
two-glass  test  showed  both  urines  clear. 

Urethral  examination  showed  one  stric- 
ture of  eighteen  caliber  at  the  bulbomem- 
branous junction. 

The  residual  urine  was  one  and  one-quar- 
ter ounces;  this  entirely  disappeared  upon 
the  passage  of  full-sized  sounds. 

Case  XX. — H.  F.  C,  aged  thirty-five. 
One  attack  of  gonorrhea  eight  years  ago. 
Now  presented  himself  for  examination  for 
stricture.  He  did  not  suffer  any  inconveni- 
ence, nor  did  he  have  any  reason  to  think 
that  he  had  a  stricture. 

Rectal  examination  was  negative. 
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Urethral  examination  showed  a  stricture 
of  twenty-two  caliber  at  three  and  one-half 
inches. 

His  residual  urine  was  three  drachms  and 
perfectly  clear.  Upon  dilating  the  urethra 
to  number  thirty,  his  residual  urine  disap- 
peared. 

Case  XXL — ^J.  F.  W.,  aged  twenty-nine, 
has  had  one  attack  of  gonorrhea,  during 
which  he  had  epididymitis  and  posterior 
urethritis.  This  occurred  five  years  ago, 
since  which  time  he  suffered  no  inconveni- 
ence until  one  year  ago,  when  he  had  an 
attack  of  complete  retention  due  to  expos- 
ure to  the  wet,  which  was  relieved  by  the 
passage  of  a  catheter.  He  now  presented 
himself  complaining  of  dribbling. 

The  rectal  examination  was  negative. 

The  urethral  examination  showed  a  stric- 
ture of  eighteen  caliber  at  three  inches  from 
the  meatus,  and  one  of  twelve  caliber'at  the 
bulbomembranous  junction. 

His  residual  urine  was  seven  drachms  and 
perfectly  clear.  The  dribbling  and  resid- 
ual urine  disappeared  when  the  passage  of 
a  full-sized  sound  was  accomplished. 

It  is  needless  to  say  that  all  these  patients 
emptied  their  bladders  to  the  best  of  their 
ability  before  the  foregoing  examinations 
were  made.  Of  course,  some  were  possibly 
more  successful  in  this  than  others,  but  I 
tried  to  select  the  patients  whom  I  thought 
were  most  conscientious. 

It  win  be  seen  by  looking  over  the  cases 
where  each  had  residual  urine,  there  was  no 
infection  from  the  retention  and  no  ill  re- 
sults. It  was  also  found  that  the  residual 
urine  decreased  almost  in  direct  proportion 
as  the  caliber  of  the  urethra  was  increased. 

In  giving  this  brief  abstract  from  case- 
books I  think  it  proves  that  there  is  residual 
urine  in  strictures,  and  that  its  quantity 
varies  with  the  caliber  of  those  strictures. 

These  patients  represent  all  sorts  and 
conditions  of  men,  from  the  poorest  variety 
of  dispensary  patients  up  to  men  in  higher 
walks  of  life.  Many  of  them  are  sailors 
of  all  natioil^lities  from  the  merchant  ma- 
rine service,  who  are  notorious  for  the  al- 
most entire  lack  of  care  they  take  of  them- 
selves and  for  their  numerous  infections. 

I  have  simply  tried  to  give  my  experi- 
ence in  as  concise  form  as  possible,  and  I 
think  it  speaks  for  itself.  The  literature  on 
this  subject  is  not  very  ample,  so  I  hope 
this  slight  contribution  will  be  of  some  use 


and  will  not  be  taken  as  a  contradiction  of 
others,  but  simply  as  a  result  of  my  experi- 
ence with  this  condition. 


STRYCHNINE  FOR  ILEUS  AFTER  AB- 
DOMINAL OPERATION. 

Following  the  recommendation  of  Mar- 
tin, Grube  (quoted  in  American  Medicine, 
Aug.  24,  1901)  has  experimented  with 
strychnine  as  a  remedy  for  ileus  after  ab- 
dominal operation.  The  results  are  given 
in  a  series  of  32  cases  in  which  the  drug 
was  administered  per  os,  and  35  cases  in 
which  it  was  administered  suibcutaneously. 
Per  OS,  its  influence  upon  peristaltic  action 
was  treble  that  obtained  by  the  subcutan- 
eous method. 

Though  he  has  not  yet  decided  as  to  the 
real  value  of  the  remedy,  Grube  thinks  the 
results  obtained  favorable.  He  has  no 
hesitation  in  recommending  the  cautious 
use  of  strychnine  subcutaneously.  The  ef- 
fect of  the  drug  in  overcoming  ileus  and 
inciting  peristalsis  depends  somewhat  upon 
the  preceding  preparation  of  the  patient, 
since  the  use  ot  chloroform  is  unfavorable 
to  peristaltic  action  from  its  general  par- 
alyzing characteristic,  while  morphine  has 
little  or  no  such  unfavorable  effect. . 


HOT  AIR  AS  A    THERAPEUTIC  AGEIiT. 

After  calling  attention  to  the  early  date 
at  which  hot-air  treatment  seems  to  have 
been  fotmd  efficacious  for  some  complaints, 
WiGHTMAN  (New  York  Medical  Journal, 
Aug.  17,  1901)  sums  up  its  advantages 
thus: 

Dry  heat  is  a  valuable  pain-rdiever  with- 
out any  of  the  depressing  effects  common 
to  drugs. 

In  connection  with  constitutional  and 
medicinal  treatment,  it  is  a  positive  cura- 
tive agent. 

It  is  a  stimulant  to  rapid  repair  and  ab- 
sorption. 

It  is  one  of  the  most  valuable  diminative 
agents  the  physician  possesses. 

Where  indicated,  it  possesses  a  sedative 
action  on  the  nervous  system  obtainable  by 
no  other  means. 


LEADING  ARTICLES. 
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Leading  Articles. 


CONTRADICTORY    VIEWS    AS    TO    THE 

TREATMENT  OF  PULMONARY 

TUBERCULOSIS. 


As  we  have  more  than  once  said  in  the 
columns  of  the  Therapeutic  Gazette,  an 
encouraging  sign  of  the  times  is  the  fact 
that  physicians  are  becoming  more  alive  to 
the  value  of  remedial  agents  other  than 
drugs  in  the  treatment  of  disease.  We 
know  at  the  present  time  the  profession 
is  practically  a  unit  in  the  belief  that  cli- 
matic influences  are  more  useful  in  the 
treatment  of  pulmonary  tuberculosis  than 
are  the  influences  produced  by  drugs.  While 
clinical  experience  proves  that  a  residence 
at  a  high  altitude  is  beneficial  to  a  certain 
proportion  of  phthisical  patients,  the  pro- 
fession is  by  no  means  universally  con- 
vinced that  these  good  results  are  produced 
by  the  increased  expansion  of  the  Itm'gs 
which  takes  place  in  patients  subjected  to 
such  influences.    It  is  claimed  by  some  that 


the  good  results  follow  by  reason  of  the  fact 
that  under  the  climatic  influence  there  is  a 
great  increase  in  the  richness  of  the  blood, 
particularly  in  the  red  cells  and  in  hemo- 
globin, and  this  improved  hematic  condition 
is  responsible  for  the  benefit  which  develops 
in  the  puhnonary  tissues.  While  we  think 
there  can  be  no  doubt  of  the  correctness  of 
this  view,  namely,  that  the  improved  state 
of  the  blood  is  of  great  benefit  to  the  pa- 
tient, we  also  feel  confident  that  the  expan- 
sion of  the  lungs  and  the  improved  circula- 
tion which  takes  place  in  the  part  which 
is  diseased  is  an  even  greater  factor  in  pro- 
ducing a  cure.  Thus,  it  is  a  well  known 
clinical  fact  that  most  patients  who  suffer 
from  pulmonary  tuberculosis  belong  to  that 
class  who,  by  inheritance  or  acquirement, 
have  faulty  chest  development  with  imper- 
fect expansion  of  the  lungs  in  those  portions 
in  which  we  most  frequently  find  tubercular 
deposits,  namely,  the  apices.  It  is  also,  we 
believe,  susceptible  of  proof  that  patients 
who  have  such  tendencies  can  frequently, 
by  proper  exercise,  so  develop  their  thoracic 
capacity  that  their  lungs  are  qualified  to  re- 
sist the  inroads  of  the  bacillus  tuberculosis, 
so  that  they  for  the  whole  period  of  their 
lives  become  fairly  immune  to  its  develop- 
ment. In  other  words,  the  position  which 
we  desire  to  take  is  that  patients  are  ben- 
efited by  going  to  a  high  altitude  when  suf- 
fering from  pulmonary  tuberculosis:  first, 
by  the  increased  respiratory  activity  which 
ensues ;  secondly,  by  the  outdoor  life  which 
they  lead ;  and  thirdly,  by  the  improved  con- 
dition of  the  blood. 

Our  attention  has  been  called  to  this  mat- 
ter particularly  by  an  article  published  by 
Dr.  Norman  Bridge,  of  Los  Angeles,  Cal- 
ifornia, in  the  Journal  of  the  American 
Medical  Association  of  January  4,  1902. 
Some  of  the  views  expressed  by  Dr.  Bridge 
seem  to  us  so  antagonistic  to  those  com- 
monly held  by  the  profession  that  they  must 
receive  attention,  if  for  no  other  reason 
than  that  Dr.  Bridge  is  a  man  of  wide  ex- 
perience, and  not  given  to  an  expression  of 
opinion  which  he  cannot  support  by  clinical 
observations.  After  pointing  out  that  many 
physicians  and  the  laity  have  preconceived 
ideas  as  to  the  proper  treatment  of  pulmon- 
ary tuberculosis,  he  proceeds  in  a  somewhat 
iconoclastic  manner  to  knock  the  props  from 
under  some  of  the  views  which  we  have  al- 
ready stated.  We  are  ready  to  admit 
that  there  is  some  truth  in  the  dogmatic 
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statements  which  he  enunciates,  but  we  be- 
lieve that  they  are  too  dogmatic  and  should 
not  be  so  sweeping.  His  first  assertion  is 
that  shallow  breathing  is  important  and 
beneficial  for  a  tuberculous  lung  that  has 
to  breathe ;  better  than  that  is  no  breathing. 
The  good  rule  to  put  a  sick  organ  at  rest 
finds  no  exception  here,  and  quiet  gives  the 
forces  of  nature  the  best  chance.  It  will 
be  seen  at  once  that  this  view  is  quite  an- 
tagonistic to  the  one  which  is  commonly 
held,  and  we  believe  that  it  will  not  by  any 
means  always  hold  true.  In  certain  in- 
stances where  the  tubercular  process  is  ex- 
ceedingly acute,  we  conceive  that  Dr. 
Bridge's  assertion  holds  good.  But  in  the 
great  majority  of  cases  of  pulmonary  tu- 
berculosis when  they  come  to  the  physician, 
the  process  is  not  that  of  so-called  galloping 
consumption,  but  a  semi-chronic  one,  the 
localized  lesions  having  existed  for  some 
weeks,  and  not  being  in  a  state  of  exceed- 
ingly active  progression.  Here  we  believe 
that  a  view  directly  antagonistic  to  that  of 
Dr.  Bridge's  is  really  correct,  and  that  an 
expansion  of  the  chest  under  these  circum- 
stances is  of  greater  value  than  absolute 
rest;  in  other  words,  it  is  conceivable  that 
in  certain  cases  of  pulmonary  tuberculosis 
rest  is  advisable,  and  that  in  others  in- 
creased activity  is  of  gjeat  value.  A  similar 
condition  of  affairs  exists  in  regard  to  in- 
flammatory processes  in  other  portions  of 
the  body.  It  would  not  be  correct  for  a 
surgeon  to  insist  that  every  diseased  joint 
should  have  absolute  rest,  nor  would  it  be 
correct  for  him  to  assert  that  every  diseased 
joint  should  have  active  exercise.  All  o<f 
us  recognize  that  under  certain  circum- 
stances absolute  rest  in  articular  affections 
is  a  sine  qua  non,  and  on  the  other  hand, 
that  lack  of  exercise  in  other  conditions 
dooms  the  patient  to  prolonged  incapacity 
if  not  permanent  injury. 

With  another  of  Dr.  Bridge's  assertions 
we  are,  however,  in  entire  accord.  He  in- 
sists upon  the  advantage  and  necessity  of 
aiding  expectoration  without  unduly  in- 
creasing the  amount  of  cough,  whidi  ex- 
hausts the  patient  and  probably  does  actual 
damage  to  the  lungs.  He  points  out  that  in 
such  instances  the  patient  begins  to  cough 
with  the  beginning  of  the  expiratory  act, 
and  maintains  a  violent  cough  during  this 
whole  period;  whereas,  if  he  is  trained  to 
cough  toward  the  end  of  expiration,  he  dis- 
lodges from  his  brondiial  tubes  the  phlegm 


which  he  wishes  to  remove  without  ex- 
hausting himself  and  with  equally  satisfac- 
tory results.  In  other  words,  the  cough  at 
the  beginning  of  an  expiration  is  an  un- 
necessary strain,  and  a  cough  at  the  end  of 
expiration  is  usually  sufficiently  productive. 

Another  assertion  oi  Dr.  Bridge  also 
seems  to  us  directly  antagonistic  to  the 
views  which  are  commonly  held  in  regard 
to  the  influence  of  exercise  upon  the  chest 
capacity.  He  asserts  that  there  is  no  value 
in  the  popular  effort  to  expand  the  chest  by 
deep  breathing  and  wide  movements  of  the 
arms;  that  these  measures  may  do  well 
enough  for  the  healthy  who  fear  that  they 
may  get  sick,  but  never  for  the  victim  <rf 
pulmonary  tuberculosis,  and  no  arm  move- 
ments or  raising  or  retraction  of  the  shoul- 
ders can  ever  expand  a  chest  in  any  way; 
that  the  shoulders  ride  over  muscular 
masses  around  the  cone  of  the  chest  without 
changing  its  diameter  or  its  position;  and 
that  they  can  so  act  is  a  layman's  theory 
founded  on  poor  knowledge  of  anatomy.  If 
Dr.  Bridge  did  not  occupy  so  honorable  a 
position  we  would  not  think  that  this  state- 
ment was  worth  criticism.  It  is  the  uni- 
versal experience  of  those  who  have  been 
interested  in  physical  development  that  by 
means  of  the  motions  which  he  decries  there 
can  be  produced  a  very  distinct  increase  in 
the  capacity  of  the  lungs  and  the  circumfer- 
ence of  the  thorax  without  any  considera- 
tion being  given  to  increased  development 
of  the  thoracic  muscles,  which,  when  they 
are  excluded  from  the  calculations,  show 
that  the  anteroposterior  and  the  lateral  di- 
ameters of  the  chest  have  greatly  increased 
as  the  result  of  such  gymnastic  trials.  It 
may  be  entirely  true  that  such  exercises  are 
incapable  of  curing  disease  in  the  lungs  pro- 
duced by  pulmonary  tuberculosis,  but  it  cer- 
tainly is  not  true  that  they  have  no  effect 
upon  the  contents  of  the  chest,  and  indi- 
rectly they  certainly  tend  to  overcome  thor- 
acic disease,  if  they  are  employed  in  suit- 
able cases  where  the  pulmonary  condition 
does  not  contraindicate  increased  lung  ac- 
tivity. 

Another  rather  startling  assertion  of  Dr. 
Bridge  is  that  altitudes  do  not  help  tht  sick 
who  are  suffering  from  lung  tuberculosis 
by  expanding  to  a  greater  deg^ree  the  air 
vesicles.  He  bdieves  this  theory  is  falla- 
cious, unphysiological,  and  wrong.  We  be- 
lieve that  it  is  entirely  correct,  and  the  ex- 
periments of  a  host  of  ph}rsiological  inves- 
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tigators,  climatic  students,  and  students  of 
the  effect  of  compressed  air  support  our 
contention.  Again,  he  makes  the  dogmatic 
assertion  that  the  habit  of  public  speaking 
is  distinctly  harmful  in  consumption,  doubt- 
less because  it  increases  the  motion  of  the 
lungs  and  increases  the  pressure  within 
them.  Here  again  we  believe  that  Dr. 
Bridge  is  correct  in  some  cases  and  entirely 
incorrect  in  others.  Certain  patients  with 
very  moderate  lesions  seem  to  be  able  to 
speak  without  any  difficulty,  eitiier  near  or 
remote,  and  while  the  expenditure  of  ner- 
vous energy  may  be  disadvantageous,  the 
effects  on  the  lungs  are  rather  good  than 
otherwise,  for  public  speaking  and  singing 
tends  to  develop  these  organs.  If  the  pul- 
monary lesions  are  acute  we  can  readily  un- 
derstand that  the  expansion  and  activity  of 
speaking  are  harmful,  but  in  chrcmic  cases 
we  do  not  believe  that  they  are  as  harmful 
as  we  would  be.  led  to  think  by  the  asser- 
tion just  quoted. 

With  still  another  assertion  of  Dr.  Bridge 
we  are  again  in  entire  accord*  This  is  that 
patients  should  be  saved  from  excessive 
cough  by  being  put  in  such  a  position  that 
a  cavity  can  readily  drain  through  a  bron- 
chus, and  so  be  emptied  in  this  manner 
through  the  influence  of  gravity  rather  than 
by  expended  effort  at  expectoration.  The 
presence  of  a  cavity  at  the  left  apex  should 
cause  the  physician  to  have  his  patient  lie 
upon  the  right  side  during  the  morning 
hours  so  that  he  may  dear  out  the  accumu- 
lation of  the  night  He  should  not  insist 
upon  the  patient  remaining  on  the  right  side 
all  day  lest  there  be  a  transmission  of  in- 
fection from  one  lung  to  another.  But  cer- 
tain it  is  that  taking  a  proper  attitude  will 
very  frequently  aid  a  patient  very  greatly 
in  getting  rid  of  materials  which  are  abso- 
lutely harmful  not  only  to  the  lungs,  but  to 
the  general  system  as  well.  With  the  ob- 
ject of  carrying  out  his  idea  that  pulmon- 
ary inactivity  is  advantageous  in  all  cases 
of  pulmonary  tuberculosis,  Dr.  Bridge 
recommends  that  the  chest  should  be 
strapped  with  rubber  adhesive  plaster  in 
much  the  same  manner  as  it  is  commonly 
strapped  in  cases  of  pleurisy,  and  asserts 
that  if  this  strapping  is  properly  done,  and 
it  is  allowed  to  remain  in  place  for  a  con- 
siderable period  of  time,  after  its  removal 
it  win  be  found  that  that  side  of  the  chest 
expands  much  less  than  before  the  straps 
were  applied.    Here,  again,  we  believe  that 


the  advice  given  is  too  dogmatic,  and  refers 
to  too  large  a  number  of  cases.  In  those 
instances  where  the  lung  is  suffering  from 
an  acute  process,  where  the  patient  is  suf- 
fering from  thoracic  pain  resembling  that 
of  pleurisy  and  due  to  tubercular  pleurisy 
or  intercostal  neuralgia,  we  think  that  strap- 
ping is  distinctly  advantageous.  But,  on 
the  other  hand,  where  the  pubnonary  pro- 
cess is  subacute  or  chronic  we  can  see  no 
advantage  in  it,  and  can  readily  understand 
that  it  may  do  harm.  Where  strapping  does 
good  it  relieves  the  patient  in  the  following 
respects  according  to  the  author  we  are 
quoting:  Considerable  relief  of  useless 
cough;  increase  in  expectoration;  release 
from  the  annoyance  of  rales  and  wheezing 
in  the  chest ;  relief  of  pain  in  the  chest  wall ; 
relief  from  fatigue ;  lessening  the  danger  of 
hemorrhage,  and  of  assistance  in  recovery 
by  its  effect  in  the  healing  of  cavities,  espe- 
cially small  ones;  and  decreasing  the 
amount  of  fibrosis  beyond  what  is  neces- 
sary  for  recovery  force.  Dr.  Bridge  is  also 
an  ardent  supporter  of  the  introduction  into 
the  chest  and  cavity  of  nitrogen  gas  for  the 
purpose  of  immobUizing  the  lungs  accord- 
ing to  the  method  suggested  by  Murphy. 

While  there  is  much  in  Dr.  Bridge's  ar- 
ticle with  which  we  cordially  agree,  we  be- 
lieve that  he  has  been  too  dogmatic  in  his 
statements,  and  we  regret  this  the  more 
because  we  believe  that  his  experience  has 
qualified  him  to  speak  in  an  authoritative 
manner  upon  this  important  subject. 


STAB    WOUNDS    OF    THE    HEART  AND 
THEIR  TREATMENT. 


We  have  been  interested  in  a  report  made 
by  Dr.  Nietert,  of  St.  Louis,  in  the  Phila- 
delphia Medical  Journal,  upon  a  case  of 
stab  wound  of  the  heart  upon  which  he 
operated  successfully,  although  the  patient 
died  thirty-three  hours  after  the  operation. 
The  points  which  seem  to  us  of  the  greatest 
importance  in  connection  with  such  acci- 
dents or  injuries  are,  first,  that  death  does 
not  occur  from  the  actual  damage  to  the 
heart  muscle  but  from  the  extravasation  of 
blood,  which  presses  upon  the  heart  in  such 
a  way  as  to  prevent  it  from  performing  its 
functions  properly;  so  that  it  may  be  said 
that  while  the  patient  dies  of  hemorrhage  in 
the  sense  that  a  considerable  quantity  of 
blood  is  poured  out  into  his  pericardium, 
which  presses  upon  the  heart,  he  may  not 
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die  of  hemorrhage  in  the  sense  that  the  loss 
of  blood  from  his  arterial  system  is  sufficient 
to  produce  death  by  anemia.  In  many  in- 
stances, if  not  in  the  majority,  stab  wounds 
of  the  heart  also  result  in  wounds  of  the 
pleura,  so  that  the  patient  bleeds  not  only 
into  the  pericardium,  but  also  into  the  pleu- 
ral cavity. 

The  lessons  which  would  seem  to  be 
learned  from  Dr.  Nietert's  case,  and  from 
others  which  have  been  reported,  and  from 
a  series  of  experiments  which  the  writer 
of  this  editorial  made  a  nimiber  of  years 
ago,  are  that  after  a  stab  wound  of  the  heart 
with  failing  cardiac  action  it  is  the  duty  of 
the  surgeon  to  open  the  pericardium  in  or- 
der to  remove  the  blood  and  clots  which,  by 
their  mechanical  pressure,  are  interfering 
with  the  diastole  of  the  organ,  and  if  after 
removing  this  pressure  the  wound  of  the 
heart  muscle  can  be  seen  and  is  still  bleed- 
ing, that  it  should  be  sutured ;  whereas,  if  it 
is  not  bleeding,  it  may  be  wise  to  leave  it 
alone  on  the  supposition  that  nature  has 
closed  the  opening  by  a  clot.  These  clots 
closing  a  wound  in  the  cardiac  muscle  form 
with  very  great  rapidity,  probably  owing 
to  the  comparatively  rough  surface  over 
which  the  blood  flows.  In  other  words,  the 
proposition,  under  these  circumstances,  is 
not  primarily  the  arrest  of  the  hemorrhage, 
but  the  relief  of  pressure.  Nietert's  case 
also  impresses  us  with  a  fact  which  is  not 
perhaps  sufficiently  recognized,  namely,  that 
wounds  of  the  heart  in  themselves  are  not 
fatal,  and  that  it  is  possible  for  life  to  con- 
tinue for  a  long  time  after  the  heart  muscle 
has  been  injured.  In  this  particular  in- 
stance there  seems  to  be  good  evidence  that 
a  total  suppression  of  urine  which  followed 
the  accident  was  more  responsible  for  the 
death  of  the  patient  than  the  local  conditions 
in  the  heart.  While  cardiac  surgery  must 
always  be  considered  the  major  procedure, 
it  would  seem  that  the  time  is  past  when 
the  surgeon  can  refuse  to  interfere  on  the 
ground  that  a  vital  part  has  been  seriously 
damaged. 


THE    IMPORTANCE     OF    CONSIDERING 

THE  BASE  WHEN  ADMINISTERING 

COMPOUNDS  CONTAINING 

POTASSIUM, 


Probably  because  of  custom  the  medical 
profession  very  commonly  employs  at  the 
present  day  certain  drugs  which  are  not  as 


advantageous  in  their  influence  as  are 
others  nearly  related.  Thus,  a  very 
large  number  of  medical  men  pre- 
scri'be  sulphate  of  quinine,  although 
•this  is  one  of  the  most  insoluble  salts 
of  that  alkaloid,  and  although  the  hydro- 
chlorate  of  quinine  contains  as  much  qui- 
nine and  is  one  hundred  times  more  read- 
ily dissolved.  Again,  bromide  of  potassium 
and  iodide  of  potassium  are  used  in  enor- 
mous quantities  as  compared  to  the  bromide 
and  iodide  of  sodium,  yet  every  physiologist 
is  well  acquainted  with  the  fact  that  potas- 
sium is  a  powerful  depressant  poison  to  all 
protoplasms  with  which  it  may  come  in  con- 
tact. A  number  of  other  instances  of  a  sim- 
ilar character  might  be  cited  if  space  pe^ 
mitted,  but  our  object  at  this  time  is  to  call 
attention  to  the  fact  that  when  large  doses 
of  the  bromides  or  iodides  are  given  the 
sodium  or  strontium  preparations  are 
far  more  preferable  to  the  potassium 
preparations  for  the  reasons  just  named. 
Sodium,  unlike  potassium,  produces 
practically  no  physiological  effect  upon 
the  various  vital  portions  of  the  body, 
while  potassium,  as  we  have  just  said, 
is  a  powerful  depressant.  Although  it  has 
been  our  custom  in  lecturing  upon  this  sub- 
stance to  emphasize  this  point,  our  attention 
has  more  recently  been  called  to  it  by  an  in- 
teresting paper  published  in  the  British 
Medical  Journal  by  Dr.  Ralph  Stockman, 
Professor  of  Therapeutics  in  the  Univer- 
sity of  Glasgow,  assisted  by  Mr,  Francis 
Charteris.  In  this  brief  paper  they  present 
tracings  which  illustrate  forcibly  the  facts 
which  we  have  just  stated.  In  Tracing  I  a 
considerable  quantity  of  iodide  of  sodium 
was  injected  into  the  jugular  vein  without 
producing  any  fall  of  blood-pressure  or  any 
manifest  decrease  in  puke  force.  On  the 
contrary,  at  the  end  of  the  experiment  the 
arterial  pressure  was  higher  than  at  the  be- 
ginning, and  the  pulse  force  was  certainly 
equally  strong.  Other  tracings  then  follow 
which  show  very  distinct  depression  of  the 
arterial  pressure  as  the  result  of  injecting 
potassium  iodide.  Where  the  quantity  of 
this  salt  was  large,  it  not  only  caused  a  fall 
of  arterial  pressure  which  was  dang^ous  in 
its  extent,  but  temporarily  diminished  the 
force  of  the  individual  heart-beat  to  such  a 
degree  as  almost  to  arrest  the  action  of  this 
viscus,  and  while  recovery  usually  took 
place  after  the  lapse  of  a  little  time,  the  ad- 
ministration of  a  second  large  dose  pro- 
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duced  death.  We  are  glad  to  see  that  these 
investigators  recognize  the  importance  of 
considering  the  action  of  the  potassium  and 
sodium  rather  than  of  the  iodine  in  the 
studies  which  they  have  made. 

These  studies  not  only  included  the  use  of 
animals,  but  were  also  made  upon  the  cir- 
culation of  man  by  means  of  the  sphygmo- 
manometer of  von  Basch  and  Gartner's 
tonometer.  Their  experiments  upon  man 
are  of  importance  because  very  considerable 
differences  in  opinion  are  expressed  by  vari- 
ous clinical  writers  in  regard  to  the  effect 
of  the  iodine  upon  the  circulation.  Some 
seem  to  think  that  the  influence  is  so  slight 
that  it  can  be  ignored ;  others  are  firmly  con- 
vinced that  the  iodides  produce  a  marked 
lowering  of  blood-pressure  from  dilatation 
of  the  arterioles;  and  one  or  two  French 
investigators  go  so  far  as  to  state  that  po- 
tassium stimulates  the  heart  in  a  manner 
comparable  to  digitalis,  and  that  the  iodine 
exercises  a  vasodilating  influence.  In  their 
studies  on  man  Stockman  and  Charteris 
used  doses  which  averaged  from  15  to  40 
grains  a  day,  although  one  patient  took  as 
large  as  300  grains.  They  did  not  find  in  a 
single  instance  that  the  administration  of 
the  iodides  lowered  arterial  tension,  nor  pro- 
duced any  difference  in  the  rate  or  the 
rhythm  of  the  heart ;  and  even  in  the  case  of 
one  man  who  suffered  severely  from  iodism, 
his  arterial  tension  remained  unimpaired, 
although  he  felt  very  depressed  and  ill. 

These  conclusions  were  arrived  at  after 
stud3ring  the  effects  of  the  drug  upon  both 
healthy  and  diseased  individuals.  The 
authors  believe  that  they  are  due  to  the  fact 
that  when  the  potassimn  salt  is  adminis- 
tered by  f^e  mouth  it  is  so  slightly  absorbed 
and  reaches  the  heart  in  so  dilute  a  form 
that  it  is  not  present  in  sufikient  quantity  to 
seriously  modify  the  physical  conditi(^s  of 
the  circulation.  They,  therefore,  believe 
that  the  therapeutical  effects  which  all  clin- 
icians know  take  place  where  the  iodides  are 
administered  to  properly  selected  cases  are 
due  to  other  causes  than  the  direct  influence 
which  they  may  exercise  upon  the  heart  and 
blood-vessels. 

While  we  have  every  confidence  in  the 
scientific  technique  and  in  the  ability  to  in- 
terpret the  experimental  researches  of  these 
investigators,  we  must  confess  to  a  feeling 
of  hesitation  before  accepting  their  state- 
ment that  these  drugs  do  not  reduce  arterial 
tension.      A  very  large  number  of  skilled 


physicians  are  certainly  of  the  opinion  that 
i:he  use  of  the  iodides  distinctly  decreases 
arterial  spasm  in  cases  of  cardiovascular 
disease.  We  are  also  confident  that  more 
than  once  we  have  seen  symptoms  of  severe 
depression  produced  by  the  influence  of 
overdoses  of  salts  of  potassium.  Whether 
it  be  true  that  the  potassium  does  or  does 
not  depress  the  circulatory  system  when 
given  in  full  doses,  there  can  be  no  doubt 
that  the  general  influence  of  very  large 
doses  of  potassium  salts  produces  a  certain 
amount  of  vital  depression  and  a  general 
feeling  of  malaise.  Not  only  is  this  true, 
but  we  have  seen  so  simple  a  salt  as  the 
citrate  of  potassium  when  given  to  children 
in  large  doses  for  several  days  produce  re- 
laxation of  the  skin  and  a  feeble  circulation. 
This  makes  us  hesitate  to  accept  the  con- 
cluding paragraph  of  their  article,  which  is 
that  sodium  or  potassium  iodide  when  given 
to  man  by  the  stomach  in  ordinary  doses  has 
no  depressant  effect  on  the  action  of  the 
heart,  or  on  the  blood-pressure  in  the  arter- 
ies. The  answer  to  our  criticism  may  be 
that  in  the  presence  of  arterial  sclerosis  as- 
sociated with  gouty  or  rheumatic  tendencies, 
the  iodide  may  remove  the  underlying 
cause  which  is  irritating  the  muscular  fibers 
of  the  blood-vessels  or  their  nervous  cen- 
ters, and  so  indirectly  produce  a  fall  of  ten- 
sion which  Dr.  Stockman  has  failed  to 
observe.  While,  therefore,  our  own  views 
and  those  of  Dr.  Stockman  are  not  entirely 
in  accord  in  every  particular,  in  some  par- 
ticulars they  both  stand  side  by  side,  and 
we  think  that  these  investigators  have  done 
an  important  service  in  calling  attention  to 
the  fact  that  physicians  when  administering 
drugs  which  are  composed  of  two  elements 
like  iodine  and  potassium  must  not  study 
the  effect  of  the  iodine  to  the  exclusion  of 
the  potassium  base,  but  must  always  re- 
member that  whatever  the  iodine  influence 
may  be,  the  potassium  base  is  also  capable 
in  full  doses  of  producing  a  certain  amount 
of  physiological  effect. 


THE  DIAGNOSIS  OF  APPENDICITIS, 


Any  one  who  has  followed  even  casually 
the  work  of  the  enthusiastic  appendectomist 
realizes  that  a  ccmsiderable  percentage  of 
these  operations  are  performed  upon  'pa- 
tients who  are  either  the  subjects  of  hyp- 
notic   suggestion    or    are    suffering    from 
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other  affections  than  those  of  the  appendix, 
this  organ  exhibiting  at  the  time  of  opera- 
tion a  perfectly  healthy  appearance. 
Under  such  circumstances  the  surgeon, 
carried  away  by  the  enthusiasm  of 
his  crusade,  argues  that  even  though 
the  appendix  be  healthy  it  may  read- 
ily cause  trouble  in  the  future;  or,  if 
less  frank,  sends  the  removed  organ  to  a 
pathologist,  who  reports  the  presence  of  the 
colon  bacillus.  This  report  is  considered 
as  proof  positive  of  the  necessity  for  opera- 
tion. Leaving  aside  from  consideration 
those  surgeons  who  believe  that  a  willing- 
ness on  the  part  of  their  patients  to  submit 
to  operation  is  a  sufficient  indication  for  the 
removal  of  the  appendix,  there  remains  the 
vast  majority  of  the  profession  who  will 
hesitate  before  operating  on  cases  unneces- 
sarily, and  who  are  anxious  to  be  as  assured 
as  possible  before  the  operation  that  the 
appendix  is  truly  diseased. 

Even  on  the  part  of  those  most  skilled  in 
diagnosis  mistakes  will  occur.  Appendicitis 
is  often  confounded  with  a  seminal  vesicu- 
litis, renal  calculus,  and  gastroenteritis. 
ThoHgh  these  mistakes  are  common  enough^ 
they  are  usually  avoidable  if  the  examina- 
tion be  thorough  and  the  analysis  of  symp- 
toms be  carefully  studied.  A  differential 
diagnosis  between  appendicitis  and  gall- 
stone colic  is  at  times  impossible;  the  mis- 
take is  not  of  great  moment,  since  in  either 
case  the  operation  is  desirable.  A  differen- 
tial diagnosis  between  appendicitis  and 
typhoid  fever  i^,  however,  a  matter  of  great- 
est importance,  since  the  operative  treatment 
required  for  one,  if  applied  to  the  other,  in 
the  absence  of  perforation,  is  distinctly 
hurtful  and  may  be  absolutely  lethal. 

Richardson  (Boston  Medical  and  Sur- 
gical Journal,  Jan.  9,  1902)  dwells  particu- 
larly on  the  importance  of  this  differential 
diagnosis,  and  notes  the  gjeat  advantage 
accruing  to  the  surgeon  from  a  familiarity 
with  typhoid  and  other  zymotic  diseases 
gained  in  general  practice.  He  states  that 
until  recently  he  had  heard  of  but  two  ab- 
dominal emergency  cases  which  were  sup- 
posed to  be  appendicitis,  and  which  were 
operated  upon  and  found  to  be  typhoid 
fever.  One  patient  recovered,  and  one  died. 
During  the  past  month  or  two  he  has  had 
good  reason  to  suspect  typhoid  in  four 
cases,  if  not  in  five.  In  the  first  case  he 
postponed  operation  for  forty-eight  hours, 
and  then  found  acute  internal  obstruction 


by  a  band.  In  the  three  other  cases,  ex- 
perienced physicians  noted  that  the  symp- 
toms suggested  acute  appendicitis  or  some 
other  obscure  abdominal  lesion.  Two  of 
these  cases  developed  into  typhoid  fever, 
and  the  third  case  proved  to  be  a  simple 
transitory  fever  dependent  upon  overtrain- 
ing and  injuries  on  the  football  field.  He 
notes  that  there  is  a  strong  possibility  of 
mistaking  a  case  of  typhoid  fever,  in  which 
abdominal  pain  is  a  conspicuous  feature  of 
the  onset,  for  acute  appendicitis,  even  if  the 
observers  combine  a  large  experience  in 
both  the  medical  and  surgical  aspect  of  the 
disease.  The  consequences  of  error  are 
so  serious  and  so  humiliating  that  the  sur- 
geon may  go  to  one  extreme,  and  hesitat- 
ing, doubt  his  diagnosis  and  lose  precious 
time;  or,  by  going  to  the  other  extreme, 
he  may  fall  into  the  error  of  meddlesome 
and  hasty  intervention. 

Considering  acute  abdominal  lesion  from 
a  surgical  point  of  view,  Richardson  gives 
special  weight  to  four  s3rmptoms  which,  in 
various  conditions,  indicate  about  every  sur- 
gical lesion,  except  perhaps  simple  hemor- 
rhage. These  symptoms  are  pain,  tender- 
ness, muscular  rigidity,  and  fever.  These, 
associated,  are  characteristic  of  peritonitis, 
and  the  absence  of  any  one  of  them  throws 
doubt  upon  such  a  diagnosis,  and  therefore 
upon  every  lesion  in  which  infection  of  the 
peritoneum  must  needs  be  present.  In  ap- 
plying these  general  principles  to  the  diag- 
nosis of  appendicitis,  fever  is,  perhaps,  the 
symptom  which  is  least  constant  and  sug- 
gestive, since  it  is  well  known  that  both  local 
and  general  infection  of  the  peritoneum 
may  take  place  without  marked  alteration  of 
the  temperature.  When,  in  a  supposed  case 
of  appendicitis,  typhoid  fever  is  suspected, 
the  absence  of  tenderness  or  rigidity  must 
be  accounted  for  before  the  abdomen  is 
opened.  Richardson  holds  that  the  absence 
of  a  painful  onset  and  of  present  pain  asso- 
ciated with  a  high  temperature,  with  grad- 
ually appearing  tenderness  and  rigidity,  is 
so  unusual  in  appendicitis  that  that  disease 
can  be  almost  certainly  ruled  out,  owing  to 
the  absence  of  pain,  and  that  tenderness  and 
rigidity  must  be  accounted  for  by  other 
lesions.  He  states  that  it  is  so  hard  to -im- 
agine a  disease  in  which  without  pain  at 
some  time  or  other  there  is  fever,  local  ten- 
derness, and  rigidity,  that  one  can  almost 
say  that  the  combination  of  these  three 
symptoms  alone — ^that  is,  fever,  tenderness, 
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and  rigidity — is  an  impossible  one  in  acute 
abdominal  disease.  The  combination  of 
pain  and  rigidity  in  the  right  iliac  fossa  and 
fever  without  tenderness  is,  too,  almost  un- 
supposable,  since  a  lesion  which  causes  rig- 
idity also  causes  tenderness.  The  absence 
of  tenderness  in  a  localized  rigid  area 
which  is  the  seat  of  pain  suggests  disease  of 
the  abdominal  wall,  a  distended  intestine,  a 
new  growth,  but  never  a  localized  periton- 
itis. 

The  main  point,  however,  to  be  empha- 
sized in  the  discrimination  between  typhoid 
and  appendicitis  is  that  when  any  of  the 
local  signs  mentioned  are  absent,  especially 
tenderness  and  rigidity,  fever  strongly  sug- 
gests typhoid,  and  this  suggestion  should  be 
accentuated  when  the  constitutional  signs 
outweigh  the  local  ones. 

Richardson  holds  that  when  there  is 
doubt  as  to  typhoid,  the  operation  should 
not  be  attempted  if  the  constitutional  signs 
are  severe  and  the  local  ones  hard  of  detec- 
tion; but  when  the  abdominal  symptoms 
call  urgently  for  operation,  the  abdomen 
must  be  opened. 

Richardson  reports  at  length  a  most  in- 
teresting experience  illustrating  the  impos- 
sibility of  avoiding  mistakes  even  after 
every  precaution  has  been  taken.  In  one 
instance  a  differential  diagnosis  between 
typhoid  and  appendicitis  was  carefully  con- 
sidered, the  patient  even  being  examined 
under  ether.  Operation  showed  simply  an 
engorgement  of  the  mesenteric  glands  of  the 
ileocecal  region,  which  the  pathologist  re- 
ported exhibited  the  characteristics  of 
typhoid  infection.  In  reviewing  his  experi- 
ence, he  notes  that  disasters  in  acute  ab- 
dominal surgery  come,  not  from  too  early 
intervention,  but  from  too  late.  He  has 
opened  the  abdomen  a  few  times,  perhaps 
half  a  dozen,  when  nothing  was  found  to 
justify  operation.  Two  of  these  patients 
died,  but  these  unfortunate  terminations 
caused  other  deaths  from  leading  him  in 
times  of  doubt  to  be  too  conservative.  He 
notes  that  the  blunders  that  mortify  are 
those  which  would  be  unnecessary  with  a 
painstaking  examination,  and  advises  ex- 
ploration when,  after  all  precautions  have 
been  taken,  the  physician  is  still  convinced 
that  typhoid  fever  is  not  present. 

A  differential  diagnosis,  as  important  to 
make  as  is  that  from  typhoid,  and  with  the 
results  of  an  error  even  more  disastrous,  is 
the  one  between  appendicitis  and  the  begin- 


ning of  an  attack  of  pleurisy  or  pneumonia. 
It  is  not  sufficiently  recognized  that  the 
early  s3rmptonis  of  a  basilar  pneumonia 
may  be  referred  to  the  right  iliac  fossa ;  that 
rigidity  and  pain  and  tenderness  may  be  as 
marked  as  in  some  cases  of  appendicitis; 
and  that  the  chest  signs,  even  if  they  are 
noted,  may  not  prove  sufficiently  character- 
istic to  determine  the  real  pathological  con- 
dition present.  The  cough  which  subse- 
quently develops  as  a  result  of  pneumonia  is 
influenced  most  unfavorably  by  a  lapar- 
otomy. 

It  is,  however,  certain  that  many  more 
lives  are  lost  by  unjustifiable  conservatism 
in  the  treatment  of  appendicitis  than  by  er- 
rors in  diagnosis,  which,  when  care  is  taken, 
are  at  the  worst  few  and  far  between.  Few 
as  these  errors  are,  however,  every  effort 
should  be  made  to  lessen  their  number. 


IODOFORM  AND   CARBOLIC  INTOXICA- 
TION. 


Both  iodoform  and  carbolic  acid  were  at 
one  time  used  most  liberally  by  practically 
all  surgeons  and  gynecologists.  Incident 
to  a  better  conception  as  to  their  moderate 
antiseptic  value  and  a  clear  understanding 
of  their  toxic  properties,  they  have  both 
been  practically  abandoned.  Hence  the 
question  of  poisoning  from  their  use  is  one 
of  much  less  importance  than  was  the  case 
ten  years  ago.  Perhaps  a  majority  of  sur- 
geons still  believe  tliat  iodoform  is  service- 
able in  the  treatment  of  tuberculous  lesions 
— some  few  that  it  is  indicated  in  all  sup- 
purative lesions;  but  very  exceptionally  is 
one  found  who  applies  it  to  the  surface  of 
clean  wounds  with  the  idea  of  preventing 
any  possible  infection,  or  who  uses  it  as  an 
inhibiting  dusting  powder  after  suture  in 
the  hope  that  it  may  act  against  the  staphy- 
lococcus albus  or  other  microbes  which  have 
not  been  reached  and  destroyed  by  the  or- 
dinary antiseptic  preparation  before  opera- 
tion. There  are  also  some  surgeons  in  this 
country  and  many  abroad  who  employ  car- 
bolic acid  on  the  theory  that  even  though 
it  be  a  feeble  germicide — feebler  than  bi- 
chloride, for  instance — it  is  not  weakened  in 
its  action  by  albuminous  fluids  and  is  more 
penetrating  in  its  operation.  There  are,  of 
course,  some  surgeons  whose  sole  reason 
for  using  it  is  dependent  upon  the  fact  that 
nearly  every  one  used  it  ten  years  ago. 
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The  importance  of  calling  attention  to 
the  toxic  influences  of  these  two  drugs  is  in 
part  incident  to  the  circumstance  that  they 
are  but  little  used,  that  cases  of  poisoning 
are  rarely  encountered  and  therefore  may 
be  overlooked.  Stone,  writing  on  this  sub- 
ject in  the  American  Journal  of  Obstetrics 
and  Diseases  of  Women  and  Children, 
speaking  from  the  standpoint  of  the  gyne- 
cologist, holds  that  iodoform  can  be  dis- 
pensed with  in  nearly  every  instance  in 
which  it  was  formerly  employed.  He 
quotes  a  case  in  which,  after  removal  of  a 
cyst  of  the  broad  ligament  with  the  uterus, 
the  patient,  without  apparent  reason,  be- 
came delirious  and  indeed  demoniacal.  Her 
pulse  became  rapid,  but  the  temperature  did 
not  markedly  rise  until  just  before  death. 
This  occurred  in  two  weeks  after  operati<Hi 
without  the  faintest  sign  of  sepsis  or  rea- 
son for  this  termination  other  than  the  toxic 
effect  of  the  drug.  In  a  second  case,  iodo- 
form packing  was  employed  for  the  purpose 
of  holding  a  kidney  in  place  after  curtail- 
ment of  its  capsule.  The  patient  on  the 
third  day  became  lethargic  and  exhibited  a 
rapid  pulse.  These  symptoms  disappeared 
gradually  after  withdrawing  the  iodoform 
packing. 

It  has  been  abundantly  shown  that,  in 
addition  to  its  local  effect  and  the  produc- 
tion of  acute  dermatitis,  iodoform  is  likely 
to  cause  fatty  degenerations  of  the  heart  and 
kidneys.  Moreover,  there  are  usually  s)mip- 
toms  of  cerebral  disturbances,  such  as  head- 
ache, confusion  of  ideas,  hallucinations,  and 
melancholia,  with  a  rapid  pulse.  Lethargy 
and  paralysis  of  the  sphincters  are  not  un- 
common toward  the  fatal  termination.  In 
some  cases  small  doses  seem  to  produce 
toxic  effects ;  in  others  enormous  quantities 
may  be  used  without  serious  consequences. 

There  seems  to  be  no  test  for  iodoform 
poisoning,  since  iodine  always  appears 
promptly  in  the  urine,  even  when  very  small 
quantities  of  the  iodoform  have  been  placed 
on  the  granulating  surfaces,  and  quite  inde- 
pendently of  any  systemic  depression. 

As  to  carbolic  acid,  it  is  known  that  cer- 
tain patients  exhibit  an  idiosyncrasy,  char- 
acterized by  the  development  of  local  gan- 
grene, on  the  employment  of  even  small 
quantities  of  a  weak  solution.  Such  cases 
have  been  quoted  from  time  to  time  in  the 
Therapeutic  Gazette. 

The  swathing  of  large  surfaces  in  car- 
bolic lotion  in  preparation  for  an  operation 


has  been  followed,  especially  in  children,  by 
a  condition  of  coma  and  collapse.  The  effect 
of  carbolic  acid  on  the  kidneys  is  well 
known. 

In  two  cases  reported  by  Stone,  in  which 
the  poisoning  was  probably  mild,  and  fol- 
lowed intra-uterine  applications  with  car- 
bolic solution,  there  was  dizziness,  a  rapid 
pulse,  and  pallor  of  the  surface ;  in  one  case 
the  pupils  were  widely  dilated. 

Perhaps  the  only  way  in  which  carbolic 
acid  is  generally  used  by  the  surgeon  at 
present  is  in  the  form  of  the  concentrated 
acid,  when  its  value  lies  in  its  cauterizing 
and  antiseptic  properties.  Thus  employed 
there  seems  to  be  little  or  no  absorption,  and 
this  is  especially  true  if  the  surface  to  which 
the  pure  carbolic  acid  is  applied  be  washed 
with  pure  alcohol.  It  has  been  used  in  its 
concentrated  form  as  a  treatment  for  infec- 
tion of  the  knee-joint,  the  whole  surface 
being  thoroughly  bathed  in  the  strong  acid. 
Nor  have  any  of  these  cases  shown  the 
slightest  symptom  of  carbolic  absorption. 

A  knowledge  of  the  poisonous  properties 
of  these  two  drugs  should  be  st^cient  to 
limit  their  employment  if  it  is  not  enough  to 
absolutely  prevent  their  use. 

Reports  on  Therapeutic  Prosnress 

THE   TREATMENT  OF  CARDIO ARTERIAL 

DISEASE, 

In  the  British  Medical  Journal  of  October 
12,  1901,  Campbell  reminds  us  that  the  ob- 
ject of  the  treatment  in  all  these  cases  is  so 
to  affect  either  the  heart  or  the  vessels,  or 
both,  that  a  normal  balance  of  work  to  re- 
sistance may  be  restored.  To  produce  this 
result,  each  case  must  be  treated  according 
to  its  own  special  needs,  and  no  general 
rules  can  be  laid  down  that  would  be  appli- 
cable to  all  cases.  It  is  fortunate  that  alter- 
aticm  in  pressure  in  the  sy^emic  arteries 
produces  hardly  any  effect  upon  the  blood- 
pressure  in  the  pulmcHiary  artery  or  in  the 
vena  cava,  so  that  it  is  only  the  action  of 
remedies  upon  the  arterial  system  that  need 
be  considered  in  deciding  what  line  to  fol- 
low in  any  special  case.  It  is  also  of  im- 
portance that  the  total  amount  of  blood  in 
the  body  has  very  little  influence,  and  that 
of  a  very  evanescent  nature,  upon  the  ar- 
terial pressure.  For  the  purpose  of  record- 
ing  the  blood-pressure,  Hill  and  Barnard's 
sphygmometer  has  been  found  to  be  of  the 
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greatest  value  and  easy  of  application.  The 
only  cases  in  which  it  is  difficult  to  deter- 
mine the  maximum  reading  are  those  in 
which  the  pressure  is  very  high;  in  such, 
however,  it  is  not  a  matter  of  much  impor- 
tance, as  the  mere  fact  of  the  great  rise,  to- 
gether with  the  conditions  found  in  the 
heart,  the  hypertrophy,  the  prolonged  low 
note  of  the  first  sound  at  the  apex,  and  the 
information  gained  by  the  feel  of  the  pulse, 
give  all  the  data  that  one  needs  for  the  pur- 
pose of  treatment.  It  is  in  the  early  cases 
where  a  frequent  and  careful  measurement 
of  the  blood-pressure  is  so  important,  and 
in  these  the  instrument  is  of  the  greatest 
service. 

The  first  dass  of  case  referred  to  is  that 
in  which  the  arterial  condition  is  chiefly  one 
of  slight  loss  of  resiliency,  whilst  the  heart 
is  hypertrophied  and  its  muscle  is  begin- 
ning to  fail ;  here  the  main  indication  is  un- 
doubtedly to  save  the  work  of  the  heart  as 
much  as  possible.  In  these  cases  the  heart 
beat  is  rendered  irregular,  or  intermittent, 
on  comparatively  slight  exertion,  or  as  the 
result  of  overdistention  of  the  stomach,  the 
condition  being  often  associated  with  a 
sense  of  oppression,  distress,  or  with  acute 
dyspnea,  and  not  infrequently  with  giddi- 
ness, and  sometimes  even  with  transient 
loss  of  power  on  one  side.  With  regard  to 
treatment  the  diet  should  be  strictly  laid 
down;  very  little  fluid  should  be  taken  at 
meal-times,  the  necessary  liquid  being 
taken  when  the  stomach  is  empty.  The  reg- 
ular administration  of  small  doses  of  nitro- 
glycerin is  in  these  cases  generally  bene- 
ficial, and  at  the  same  time  stairs  and  hills 
should  be  avoided,  the  patient's  bedroom  be- 
ing preferably  placed  on  the  ground  floor. 
At  the  commencement  of  the  treatment  a 
few  days  in  bed  is  often  of  benefit ;  but  sub- 
sequently moderate  exercise  upon  the  level 
should  be  ordered.  Baths  should  be  avoided, 
their  place  'being  taken  by  sponging  with 
warm  water,  friction  being  only  moderately 
indulged  in.  Massage,  resisted  movements, 
and  such  like  treatment  are  strongly  con- 
traindicated,  as  also  the  use  of  digitalis, 
strychnine,  or  other  heirt  tonics.  Atten- 
tion to  the  bowels,  as  in  all  cases  of  cardio- 
arterial  disease,  is  of  the  first  importance. 

In  the  second  class,  in  which  the  disease 
has  commenced  in  the  vessels,  the  hyper- 
trophy of  the  heart  having  only  come  on  in 
response  to  the  increased  resistance  which 
it  has  permanently  to  overcome,  the  treat- 


ment should  be  quite  different ;  here  the  ob- 
ject is  to  increase  the  compensatory  hyper- 
trophy of  the  heart  to  a  limited  extent,  and 
at  the  same  time,  as  far  as  possible,  per- 
manently to  lessen  the  resistance  it  has  to 
overcome.  In  these  cases  the  occasional  ex- 
hibition of  strophanthus,  with  at  the  same 
time  the  regular  use  of  potassium  iodide  in 
small  doses,  often  gives  considerable  relief. 
If  the  case  is  met  with  early,  much  help 
may  be  afforded  by  the  use  of  resisted 
movements,  carbonic  acid  baths,  and  regu- 
lar exercise  slowly  taken  up  in  gentle  gradi- 
ents. If  gout  is  present,  that  must  of  course 
be  also  treated. 

If  sclerosis  of  the  kidney  be  also  present, 
the  blood-pressure  will  naturally  be  espe- 
cially high,  and  in  these  cases  much  good 
has  resulted  frcmi  an  exclusively  milk  diet, 
continued  for  a  long  period,  together  with 
the  administration  of  small  doses  of  sodium 
iodide.  Under  this  treatment  blood-press- 
ure has  been  reduced  from  170  to  no  milli- 
meters of  mercury  with  marked  general  im- 
provement in  th6  bodily  health,  and  a  great 
amelioration  of  the  depression  and  sleep- 
lessness, which  are  often  so  difficult  to  com- 
bat. Alcohol  is  better  either  avoided  en- 
tirely, or  at  most  only  allowed  in  very  small 
quantities,  in  the  form  of  well  diluted  whis- 
key ;  for  the  lowering  of  the  blood-pressure 
induced  by  alcohol,  even  when  it  does  oc- 
cur, is  of  such  short  duration  as  to  be  of  no 
value  from  the  point  of  view  of  treatment, 
and  its  effect  upon  the  vessels  themselves  is 
undoubtedly  deleterious. 


ACUTE  RHEUMATISM, 

Kerr  has  contributed  to  the  Medical 
News  of  October  5,  1901,  a  paper  on  the 
treatment  of  rfieumatism.  Rest  in  bed  is  an 
essential  factor,  and  should  be  maintained 
for  at  least  ten  days  after  the  temperature 
has  become  normal  and  all  other  symptoms 
of  the  disease  have  disappeared.  Freedom 
from  pain  in  the  joints  must  not  be  taken  as 
the  indication  for  allowing  any  indulgence 
to  the  patient,  because  cardiac  changes  may 
arise  after  the  joints  have  recovered;  fur- 
thermore, myocardial  changes  may  exist 
with  very  few  s)rmptoms  until  the  muscle 
yields  under  imposed  strain,  and  therefore 
the  patient  should  be  kept  at  rest  so  that 
both  myocardium  and  endocardium  may 
have  ample  opportunity  to  recover  from  any 
injury  to  their  structure. 
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Sodium  salicylate  is  the  remedy  most  fre- 
quently used  in  the  treatment  of  rheuma- 
tism. It  should  be  given  in  doses  of  twenty 
grains  every  two  hours  until  the  fever  is 
reduced  and  the  acute  articular  pain  sub- 
sides; after  this  the  intervals  between  the 
doses  may  be  increased  to  four  or  six  hours, 
and  continued  in  this  way  for  at  least  four 
weeks.  If  the  drug  be  discontinued  before 
this  time,  the  patient  is  almost  certain  to 
suffer  from  a  return  of  the  symptoms,  and 
hence  it  has  been  said  that  acute  rheuma- 
tism, like  other  fevers,  is  a  self-limiting 
disease,  and  that  salicylates  do  not  shorten 
its  duration,  but  merdy  prevent  its  injurious 
effects  upon  the  tissues.  The  manner  in 
which  salicylates  act  is  a  matter  of  much 
discussion,  and  must  remain  so  until  we 
have  a  more  perfect  knowledge  of  the 
pathology  of  the  disease.  Clinical  evidence 
appears  to  encourage  the  idea  that  the 
benefit  is  obtained  from  the  destruction  of 
toxins,  but  the  fact  that  the  malady  recurs 
unless  the  remedy  is  continued  for  a  length 
of  time  does  not  prove  the  absence  of  a 
direct  effect  upon  the  microorganism,  be- 
cause it  is  a  well  known  fact  that  quinine, 
when  properly  administered,  destroys  the 
parasite  of  malarial  fever;  nevertheless,  if 
it  is  not  continued  in  smaller  doses  for  two 
or  three  weeks  after  the  plasmodia  have 
disappeared  from  the  blood,  the  chance  of 
relapse  is  as  great  as  in  rheumatism  when 
the  salicylates  are  prenmturely  discontinued. 
The  solution  of  the  problem  awaits  a  more 
perfect  knowledge  of  the  microorganism. 

The  salicylates  may  distress  the  stomach, 
depress  the  heart,  cause  delirium  or  other 
nervous  disturbance,  produce  albuminuria, 
or  give  rise  to  a  variety  of  skin  eruptions. 
The  gastric  trouble  is  often  due  to  the 
sweetish  taste  of  the  drug,  which  may  be 
obviated  by  the  addition  of  some  bitter 
preparation,  such  as  gentian,  to  the  soluticHi. 
The  cardiac  depression  may  be  prevented 
by  the  simultaneous  use  of  stimulants,  and 
the  nervous  disturbance  alleviated  by  the 
free  administration  of  bromides;  yet  it 
sometimes  happens  that  the  drug  must  be 
discontinued  for  some  of  the  above  reasons, 
and  in  the  case  of  albuminuria  its  temporary 
or  permanent  interruption  is  imperatively 
demanded.  Salicin  or  salol  may  be  substi- 
tuted for  salicylates  except  when  there  is 
renal  disturbance.  In  addition  to  the  sali- 
cylates, an  alkali,  such  as  the  citrate  of 
potash    in    twenty-grain    doses,  should   be 


given  so  as  to  maintain  the  alkalinity  of  the 
blood,  because  clinical  statistics  show  that 
in  cases  thus  treated  there  is  less  tendency 
to  fibrinous  deposits  upon  the  valves.  Car- 
diac complications  are  often  cut  short  by 
the  application  of  small  blisters  over  the 
precordia.  Of  course,  under  such  circum- 
stances there  is  the  most  urgent  necessity 
for  insisting  upon  absolute  rest.  This 
method  of  counter-irritation  is  not  only 
recommended  for  the  cure  of  cardiac  lesions, 
but  its  adoption  is  advised  as  a  preventive 
measure  in  all  cases  of  acute  rheumatism. 
The  tepid  bath,  70®  F.,  is  the  only  reliable 
treatment  for  hyperpyrexia,  and  it  must  be 
carried  out  with  the  precautions  already 
discussed  when  talking  of  the  bath  treat- 
ment in  other  febrile  diseases.  It  is  not 
advisable  to  do  much  for  the  joints  beyond 
keeping  them  warm  and  rolled  up  in 
anodjrne  fomentations ;  blistering  and  other 
forms  of  counter-irritation  are  more  useful 
in  the  subacute  types,  where  the  pain  is 
more  liable  to  become  limited  to  (me  joint. 

At  first  the  food  should  consist  chiefly  of 
milk,  but  as  the  symptoms  abate,  broths, 
farinaceous  substances,  and  white  fish  may 
be  gradually  added  to  the  dietary.  During 
convalescence  there  generally  is  a  conditi(»i 
of  anemia,  which  is  best  treated  by  some 
form  of  iron  such  as  Blaud's  pills. 


ON  THE  TREATMENT  OF  CIRRHOSIS  OF 

THE  UVER, 

MussER^  of  Philadelphia,  has  ccmtributed  ' 
to  the  Journal  of  the  American  Medical 
Association  of  October  5,  1901,  his  views 
of  this  topic. 

It  will  not  be  necessary  to  outline  the 
methods  of  treatment,  either  of  the  gas- 
tritis and  the  enteritis  or  the  secondary 
effects  thereof.  The  treatment  is  based  on 
such  general  and  established  lines  that 
methods  are  beyond  cavil.  A  word  of  cau- 
tion is  not  unnecessary  regarding  the  treat- 
ment of  hemorrtioids.  This  venous  condi- 
tion is  frequently  a  result  of  cirrhosis,  and, 
it  is  well  known,  is  attended  by  such  state 
of  the  tissues  as  to  invite  infection.  Disas- 
trous results  have  been  seen  to  follow  a 
more  or  less  rash,  and  perhaps  septic, 
operation.  Of  course,  a  cure  is  not  so 
readily  obtained  as  in  other  forms  of 
hemorrhoids. 

Again,  it  is  not  necessary  to  rehearse  the 
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broad  methods  of  treatment  by  diuretics, 
diaphoretics,  and  purgatives,  which  are  ihe 
common  property  of  us  all,  the  principles 
guiding  us  in  their  use  as  well  as  the 
hygienic  management  being  well  known. 
The  author  here  makes  mention  of  some 
drugs  which  have  been  of  service  in  his 
experience,  and  some  methods  which  must 
be  resorted  to  before  we  dare  cry  "quits.'* 
Of  the  drugs,  small  doses  of  calomel  fre- 
quently repeated  act  well  as  a  diuretic,  and 
can  be  relied  on  in  many  instances  in  whidi 
the  stimulating  diuretics,  as  caffeine,  stro- 
phanthus,  and  other  forms,  have  failed. 
One-tenth  of  a  g^n  every  three  hours  is  a 
dose  which  in  four  or  five  days  brings  on 
diuresis  and  gradual  reduction  by  this 
means,  and  perhaps  by  absorption  of  the 
fluid. 

Apocynum  cannabinum,  in  doses  of  fif- 
teen, twenty,  or  thirty  drops,  four  times 
daily,  has  proved  valuable  in  reducing  the 
ascites.  It  will  often  act  as  a  purgative,  a 
not  necessarily  desirable  effect,  which  can, 
however,  be  controlled  by  regelating  the 
doses.  The  oleoresin  of  copaiba,  in  capsules 
of  ten  minims  every  four  hours,  has  also 
proved  efficient.  If  not  contraindicated  by 
gastric  or  intestinal  ccmditions  it  is  often 
the  most  satisfactory. 

Often  medication  will  not  relieve  the 
ascites,  so  the  fluid  must  be  removed.  We 
must  not  postpone  the  operation.  A  too 
great  faith  in  medication,  when  kept  up  too 
long*  permits  pressure  effects  of  the  ascites 
which  are  not  desirable.  Tapping,  to  re- 
move the  fluid,  shotdd  be  resorted  to  early ; 
and  it  should  be  done  as  frequently  as  the 
fluid  forms.  Nature  taps  often  by  allowing 
the  water  to  break  the  thin  umbilical  bounds 
and  ooze  from  the  wound.  Who  has  not 
seen  the  aspiration  hole  leak  until  all  fluid 
is  drained,  and  perhaps  remains  away? 
Ascites  has  been  cured  and  the  cirrhotic 
process  arrested  after  the  one  hundred  and 
fiftieth  tapping.  A  cure  is  recorded  of  a 
case  which  was  tapped  more  than  two  hun- 
dred times.  If  tapping  becomes  impracti- 
cable, as  sometimes  occurs  from  thickening 
of  the  peritoneum,  abdominal  drainage 
must  be  resorted  to.  The  cures  are  not  as 
brilliant  as  in  tuberculous  peritonitis  treated 
in  this  manner.  Nevertheless,  great  danger 
lies  in  harboring  an  unusual  amount  of 
fluid.  Again,  if  relief  is  not  afforded,  lapa- 
rotomy and  stitching  the  omentum  to  the 
anterior    abdominal    wall,    establishing    a 


collateral  circulation,  must  be  resorted  to. 
The  brilliant  results  of  Frazier  and  other 
recent  operators  establish  the  feasibility  of 
the  operation. 

In  obstruction  of  the  biliary  passages,  for 
reasons  previously  outlined,  it  is  not  neces-* 
sary  to  dilate  upon  methods  of  treatment. 
Attention  is  called  to  the  necessity  of  resort- 
ing to  surgical  relief  in  cases  of  obstruction 
with  cholangitis  and  cholecystitis.  A  pri- 
vate patient,  aged  fifty-four,  with  alcoholic 
cirrhosis  of  the  liver,  cholangitis,  and  chole- 
cystitis, suffered  from  rigors  and  fever 
every  week,  the  violent  and  most  prostrat- 
ing paroxysm  bringing  him  almost  to 
death's  door  each  time.  Professor  Martin 
drained  the  gall-bladder,  giving  entire  relief 
to  die  symptoms  and  prolonging  life  nine 
or  ten  months.  A  large  experience  with 
these  cases  would  seem  to  indicate  such 
operation  early  in  the  disease. 


ACUTE  AMYGDALITIS:  ITS  TREATMENT 

BY  THE  LOCAL  APPLICATION  OF 

TINCTURE  OF  IODIDE. 

Floersheim  states  that  the  treatment  of 
these  cases  worries  the  established  practi- 
tioner, and  they  are  extremely  discouraging 
to  the  beginner.  For  some  time  they  caused 
considerable  anxiety,  and  all  efforts  to 
formulate  a  prescription  to  g^ve  relief  were 
fruitless.  Some  of  the  patients  would  go 
to  specialists,  others  sought  dispensaries 
and  hospitals. 

The  writer  was  called  in  to  see  a  patient 
suffering  from  a  very  severe  attack  of  acute 
amygdalitis,  in  which  the  administration  of 
the  usual  throat  remedies  was  of  no  avail. 
The  parts  were  intensely  inflamed  and 
swollen,  and  as  continuing  to  prescribe  the 
same  remedies  would  probably  have  been 
followed  by  the  same  result,  he  determined, 
at  the  urgent  pleading  of  the  patient  for 
some  relief,  to  try  heroic  measures,  for  bet- 
ter or  worse.  He  applied  quite  profusely 
to  the  inflamed  area,  with  a  camel's-hair 
brush,  the  official  tincture  of  iodine.  The 
patient  stated  that  it  burned  a  good  deal, 
but  was  advised  to  "hold  it  out"  for  two 
minutes,  after  which  she  gargled  a  few 
times  with  warm  water,  when  the  burning 
ceased.  The  result  of  the  application  was 
marvelous,  and  no  happier  woman  could 
then  be  found.  He  then  tried  the  same 
procedure  in  other  cases  of  acute  amygda- 
litis, also  with  happy  results. 
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The  method  of  application  is  simply  to 
saturate  a  long  camel's-hair  brush  with  the 
tincture  of  iodine,  and  rapidly  brush  over 
the  inflamed  area — i.e.,  tonsils,  phamyx, 
uvula,  fauces,  etc.  Should  the  patient  ex- 
perience intense  burning  after  two  minutes, 
a  gargle  of  plain  water  suffices  to  relieve 
the  condition.  If  the  patient  does  not  ex- 
perience the  burning,  he  usually  applies  the 
remedy  a  second  time,  from  three  to  four 
minutes  after  the  first  application. 

The  results  have  been  marvelous.  Patients 
who  had  conisiderable  pain  were  relieved, 
and  those  who  could  not  sleep,  eat,  or  drink 
were  also  relieved  within  five  minutes. 

In  sixty-eight  cases  of  acute  catarrhal 
and  follicular  amygdalitis  treated  by  this 
method  within  the  past  two  years,  the  author 
reports  the  most  gratifying  results.  Relief 
from  the  distressing  symptoms  was  observed 
within  five  minutes  after  the  application  of 
the  remedy  to  the  inflamed  area  in  every 
case  observed.  The  intense  redness  and 
swelling  also  became  considerably  decreased 
within  five  minutes.  The  remedy  is  the 
most  powerful  antiphlc^stic  in  acute  in- 
flammatory conditions  of  the  throat  with 
which  the  author  is  acquainted. 

When  the  inflamed  area,  after  twenty- 
four  hours,  had  shown  much  improvement 
with  a  tendency  toward  a  rapid  cure,  the 
application  of  the  tincture  of  iodine  was  not 
repeated.  In  some  of  tJie  cases  nothing  else 
was  done;  in  others  the  usual  throat  rem- 
edies appropriate  to  the  disease  were  pre- 
scribed. When  the  drug  has  been  applied 
very  early  in  the  disease,  the  author  has 
succeeded  in  aborting  an  apparently  intense 
amygdalitis.  In  acute  phar3mgitis  and 
uvulitis  the  tincture  of  iodine  also  acts 
admirably.  In  suppurating  or  phlegmonous 
amygdalitis  the  application  of  the  tincture 
of  iodine  has  given  relief  to  the  intense 
pain,  partially  reduced  the  swelling,  and  has 
apparently  hastened  the  rupture  of  the 
abscess.  Six  cases  have  b^n  thus  far  so 
treated  by  the  author. 


ARTERIOSCLEROSIS. 

Harold  Mover,  in  Medicine  for  October, 
1901,  reminds  us  that  in  the  treatment  of 
this  condition  much  depends  upon  a  regular 
habit  of  life.  Patients  should  avoid  emo- 
tional strain.  Exercise  should  be  regular 
but  not  excessive.  Alcoholic  drinks  and 
tobacco  should  be  interdicted.     Above  all 


the  food  supply  should  be  reduced  to  a  diet 
which  secures  metabolic  equilibrium,  but 
nothing  should  be  taken  beyond  this.  The 
interdicti(Mi  of  meats  on  the  theory  of  a  uric 
acid  diathesis  is  false,  but  patients  should 
be  given  a  due  proportion  of  proteids,  car- 
bohydrates, and  fats.  It  is  possible  to  obtain 
from  milk  and  eggs  all  of  the  nitrogen  that 
is  heeded ;  if  these  agree  with  tlhe  patient  he 
may  obtain  them  from  this  source,  but  there 
is  no  evidence  that  they  are  better  than 
meat.  The  chief  difficulty  is  in  reducing  the 
total  quantity  of  the  food  in  liberal  feeders 
to  an  amotmt  required  for  the  nutrition ;  on 
such  a  diet  the  patients  often  complain  that 
they  are  being  starved. 

The  medicinal  treatment  in  the  compli- 
cated oases  depends  upon  the  underlying 
conditicxis.  Before  there  has  been  extensive 
damage  to  the  vital  organs  the  treatment 
must  consist  of  a  recognition  of  the  cause; 
if  faulty  nutrition,  this  must  be  corrected 
by  diet ;  if  toxemia  is  present  an  effort  must 
be  made  to  eliminate.  If  syphilis  is  recent 
a  vigorous  antisyphilitic  course  must  be 
instituted. 

Temporary  relief  may  be  obtained  with 
nitroglycerin.  It  is  surprising  what  large 
doses  can  be  taken  without  disagreeable 
s)rmptoms.  The  dose  is  to  be  reg^ated  by 
the  idiosyncrasy  of  the  patient.  Iodide  of 
sodium  in  small  doses,  five  to  sevai  grains 
three  times  a  day  well  diluted,  continued  for 
months,  has  been  useful,  but  no  medicinal 
treatment  is  of  avail  without  careful  atten- 
tion to  the  personal  hygiene  of  the  patient. 


THE  DIET  IN  TYPHOID  FEVER. 

Medicine  editorially  has  the  following  to 
say  about  this  interesting  clinical  topic : 

"We  have  had  occasion  in  the  recent  past 
to  discuss  both  editorially  and  in  our 
Abstract  department  the  question  of  diet  in 
typhoid  fever.  Some  Russian  writers  and 
others  have  headed  a  strong  revolt  against 
a  strict  milk  diet  in  typhoid.  One  Russian 
writer  with  abundant  experience  in  a  large 
military  hospital  has  kept  his  patients  upon 
a  mixed  and  nearly  solid  diet.  It  is  to  be 
remepibered  that  these  were  soldiers  accus- 
tomed to  living  an  out-of-door  life  with 
plain  and  coarse  food,  and  it  is  probable 
that  most  of  them  were  taken  down  with 
the  fever  while  in  vigorous  health.  The 
experience  in  typhoid  with  another  class  of 
patients  would  perhaps  give  somewhat  dif- 
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ferent  results  as  far  as  diet  is  concerned. 
We  are  prone  to  forget  that  diseases,  as 
well  as  treatments,  are  modified  by  vary- 
ing conditions  of  environment  as  well  as 
race.  It  is  not  difficult  to  see  that  a  Rus* 
sian  soldier  can  be  dieted  somewhat  dif- 
ferently during  typhoid  from  a  patient  who 
has  been  in  the  habit  of  ingesting  only  the 
most  delicate  and  best  prepared  of  foods. 
With  such  differences  in  mind,  it  would  be 
folly  to  dogmatize  on  a  series  of  statistics 
based  upon  the  recovery  rate. 

"The  theory  upon  which  a  strictly  milk 
diet  is  foQowed  in  typhoid  fever  is  based 
upon  the  assumption  that  solid  food  irri- 
tates the  intestine,  and  passing  over  the 
ulcerated  surface  of  the  bowel  may  lead  to 
hemorrhage  or  perforation.  For  many 
years  this  view  has  been  prominently  ex- 
pressed, and  many  practitioners,  even  at  the 
present  time,  would  as  soon  administer  a 
deadly  drug  to  the  patient  as  to  give  him 
the  smallest  quantity  of  solid  food.  A  mo- 
ment's thought  will  convince  one  that  the 
administration  of  whole  milk  is  in  effect 
the  giving  of  solid  food.  As  soon  as  it 
reaches  the  stomach  the  casein  is  coagu- 
lated, and  it  requires  a  digestive  process 
quite  as  vigorous  as  that  necessitated  by 
many  soft  albuminous  substances.  It  is  a 
clinical  fact  tliat  typhoid  fever  patients 
who  take  kindly  to  milk  do  better  than 
those  who  cannot  take  milk,  but  this  is  due 
to  the  fact  that  milk  is  one  of  the  most 
easily  digested  of  foods.  It  contains  the 
natural  proportion  of  the  three  main  ele- 
ments of  food  for  the  nutrition  of  the  body, 
and  it  forms  a  suitable  nourishment  for 
fever  patients.  This  is  ample  reason  for 
the  preference  given  to  a  milk  diet  in 
tjrphoid,  and  not  the  fact  that  if  the  small- 
est quantity  of  other  food  is  given  it  will 
cause  a  perforation  or  an  arterial  rupture 
in  the  wall  of  the  intestine. 

"The  administration  of  milk  has  been 
erected  to  almost  a  fetish  in  the  treatment 
of  typhoid  fever.  As  soon  as  the  diagnosis 
has  been  made,  a  certain  quantity  of  milk 
is  poured  into  the  patient  under  the  theory 
tfiat  in  some  way,  if  only  sufficient  milk 
be  given,  he  would  be  able  to  combat  the 
disease.  But  little  thought  was  taken  of 
the  possibility  of  the  milk  not  being  thor- 
oughly digested,  and  that  it  was  only  the 
amount  which  was  assimilated  that 
strengthened  him  in  the  combat  with  dis- 
ease.   Any  portion  that  is  incapable  of  di- 


gestion only  leads  to  fermentation  in  the 
intestine,  and  bowel  disturbance,  and  is  a 
hindrance  rather  than  a  help. 

"The  physician  with  abundant  clinical 
experience  in  typhoid  will,  we  think,  agree 
with  the  view  that  the  too  early  stuffing  of 
the  typhoid  patient,  either  with  milk  or 
other  food,  is  an  unwise  proceeding.  There 
is  certain  experimental  evidence  that  goes 
to  show  that  infections  in  animals  are  best 
tolerated  upon  a  restricted  diet.  A  series 
of  animals  were  injected  with  a  given  quan- 
tity of  virulent  culture.  One-half  of  them 
were  kept  without  food,  and  the  other  half 
were  given  a  liberal  diet.  Those  that  were 
starved  almost  without  exception  survived 
the  infection,  while  of  those  that  were  fed 
the  most  of  them  succumbed.  The  same 
lesson  is  taught  in  the  loss  of  appetite 
which  attends  the  onset  of  most  of  the 
acute  infections;  this  indication  should  be 
thoroughly  respected.  The  favor  with 
which  beef  tea,  made  in  the  old-fashioned 
way,  has  been  looked  upon  by  the  larty  is 
doubtless  due  to  the  fact  that  it  contains 
practically  no  nourisihment  and  is  no  tax 
upon  the  digestive  organs.  Chemists  now 
teach  us  that  from  a  nutritional  standpoint 
it  is  almost  devoid  of  value.  We  bdieve 
that  it  is  one  of  the  best  articles  of  diet  in 
the  early  days  of  typhoid,  especially  when 
it  is  made  so  that  it  is  almost  devoid  of  food 
value.  Administered  hot,  it  is  gently  stim- 
ulating and  encourages  both  the  patient  and 
the  friends  with  the  idea  that  nourishment 
is  being  taken.  It  overcomes  also  that 
sense  of  oppression  which  follows  the  en- 
tire withdrawal  of  food  for  a  number  of 
days. 

"There  comes  a  time  when  it  is  necessary 
to  begin  to  feed  the  patient,  and  then  care 
must  be  exercised.  Milk,  as  we  have  said, 
should  have  the  preference;  but  there  are 
many  patients  who  dislike  milk,  or  whose 
digestive  organs  do  not  seem  to  readily  as- 
similate it.  In  such  cases  it  is  wise  to 
individualize  the  diet.  While  it  is  true 
that  milk  is  the  best  food  that  can  be  given, 
it  is  not  the  only  safe  food.  Albumen  is 
quite  readily  administered  in  the  form  of 
white  of  ^g,  shaken  up  with  lemon  juice 
or  given  with  seltzer  water.  Various  jel- 
lies, soft-boiled  eggs,  arrowroot,  barley 
water,  custards,  and  meat  juice  have  their 
appropriate  places  in  the  dietary  of  typhoid 
fever.  A  much  neglected  procedure  is  the 
careful  examination  of  the  discharge  from 
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the  bowels.  If  this  were  systematically 
done  in  every  case,  valuable  facts  would  be 
obtained  in  the  dieting  of  these  patients. 
It  would  not  resolve  itself  into  administra- 
tion of  so  many  ounces  of  milk  every  hour, 
whether  it  was  assimilated  or  not,  but  the 
appearance  of  undigested  portions  of  milk 
in  the  stools  should  be  a  signal  for  the 
lessening  of  the  quantity.  Everything  de- 
pends in  a  case  of  typhoid  fever  upon  the 
success  of  the  nursing.  It  is  not  alone  the 
duty  of  the  physician  to  watch  the  tempera- 
ture, the  pulse,  and  the  respiration,  but  it 
is  of  much  more  importance  that  he  have  a 
definite  idea  of  the  manner  in  which  the 
patient  is  being  nourished.  One  of  the 
best  means  of  estimating  this  is  by  a  care- 
ful examination  of  the  discharges  from  the 
bowel." 


ANESTHESIA  IN  OBSTETRICS. 

Partridge  lays  down  the  following  rules 
in  the  Providence  Medical  Journal  for  Oc- 
tober, 1901,  as  to  the  use  of  anesthetics  in 
obstetrics : 

The  anesthetic  should  be  given  during 
the  latter  part  of  the  second  stage.  If  its 
administration  is  begun  during  the  latter 
part  of  the  first  stage  and  the  beginning  of 
the  second,  altogether  too  much  would  in 
many  cases  be  g^ven,  for  these  two  periods 
may  last  for  hours.  When  the  head  is  well 
down,  nearly  or  quite  upon  the  perineum, 
the  pains  become  more  frequent  and  more 
severe.  Now  is  the  time  for  the  anesthetic. 
It  should  be  given  in  the  manner  to  be  de- 
scribed later,  with  the  pain.  The  obstetrician 
should  if  possible  entrust  its  administration 
to  the  nurse,  in  order  that  he  may  devote 
his  entire  attention  to  the  progress  of  the 
presenting  part.  It  is  not  always  feasible 
to  do  this  in  private  practice,  and  here  the 
physician  should  himself  give  it  until  nearly 
the  time  of  delivery  and  then  hand  it  to 
some  one  else.  The  time  for  giving  the  an- 
esthetic can  in  most  cases  best  be  deter- 
mined by  a  slight  descent  of  the  head, 
which  usually  occurs  before  the  patient 
makes  any  outcry.  The  anesthetic  should 
be  continued  as  long  as  the  head  or  other 
presenting  part  is  pushed  down ;  as  soon  as 
the  contraction  begins  to  grow  less,  as  evi- 
denced by  slight  recession  of  this  part,  it 
should  be  taken  oflF.  This  process  should 
be  continued  until  the  moment  of  delivery, 
when  the  anesthesia  should  be  carried  near- 


ly or  quite  to  the  surgical  degree,  thus  gfiv- 
ing  the  physician  full  control  over  the  head. 
Many  lacerations  can  be  avoided  by  follow- 
ing the  plan  here  outlined,  and  from  the 
statements  which  patients  make  they  may  be 
entirely  unccmscious  of  die  delivery,  and  as 
is  usually  the  case,  suffer  no  pain  as  the 
head  slips  over  the  fourchette,  when  with- 
out anesthesia  the  pain  is  the  most  agon- 
izing. 

Chloroform  may  be  given  on  a  handker- 
chief or  napkin,  folded,  and  held  at  some 
distance  from  the  face.  Before  giving  it, 
cdd  cream  or  vaselin  should  be  applied 
to  the  chin,  lips,  and  nose,  in  order  to  avoid 
any  burning  from  the  chloroform  vapor. 
The  chloroform  should  be  administered 
very  slowly,  drop  by  drop,  and  with  plenty 
of  air.  An  Esmarch  mask  makes  an  ex- 
cellent apparatus,  but  is  not  necessary.  In- 
deed, the  simplicity  of  the  method  of  giv- 
ing it  was  one  of  Simpson's  arguments  in 
favor  of  chloroform. 

Ether,  when  used,  may  be  given  in  a 
cone,  as  in  ordinary  surgical  anesthesia. 

One  fact  worthy  of  notice  in  connection 
with  the  whole  subject  of  anesthesia  in 
labor  is  that  whether  the  anesthetic  has 
been  given  to  the  obstetrical  degree  only  or 
pushed  to  the  surgical  degree,  vomiting  al- 
most never  occurs.  So  rare  is  it  that  when 
seen  it  always  attracts  attention  and  sug- 
gests some  com^ication. 

There  are  some  cases  in  which  an  an- 
esthetic is  not  needed.  Some  labors,  espe- 
cially in  multiparas,  are  very  short,  and  oc- 
casionally a  patient  is  seen  who  has  only 
one  or  two  hard  pains.  In  both  these 
classes  of  cases  there  is  practically  no  sec- 
ond stage,  and  an  anesthetic  would  mani- 
festly be  useless.  In  most  cases,  however, 
and  especially  among  the  more  refined,  and 
therefore  more  neurotic,  an  anesthetic  is  of 
great  assistance  to  both  patient  and  ac- 
coucheur. 

Besides  the  use  of  anesthetics  in  labor, 
and  for  obstetrical  operations  as  already 
mentioned,  their  employment  is  usually  rec- 
ommended in  cases  of  eclampsia  to  control 
the  convulsions.  Experience,  however, 
would  indicate  that  anesthesia  Bails 
in  these  cases  unless  it  is  continuous, 
because  during  the  convulsion  respiration 
ceases,  only  to  begin  when  the  patient  is 
coming  out  of  the  seizure.  None  of  the 
anesthetic  vapor  is  inhaled,  and  no  cessation 
of  the  convulsion  can  therefore  result  from 
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the  exhibition  of  an  anesthetic.  In  order 
to  control  the  seizures  the  chloroform  must 
be  given  in  the  period  of  quiet  between  the 
attacks,  and  this  is  hardly  advisable  until 
the  anesthesia  is  to  be  made  comfdete  for 
operative  interference. 

Certain  other  agents  have  some  anesthetic 
power.  Among  these  chloral  holds  the 
highest  place,  and  is  lauded  highly  in  many 
of  the  text-books,  although  the  writer's  use 
of  it  has  been  disappointing.  It  is  usually 
reoMimiended  to  g^ve  it  during  the  first 
stage  to  relieve  the  nagging  pains  and  to 
relax  the  rigid  cervix,  which  often  delays 
progress.  The  dose  usually  given  is  15 
grains  every  twenty  or  thirty  minutes  for 
three  doses.  The  writer  has  given  it  in 
this  way  in  a  number  of  cases,  and  has 
fotmd  that  it  was  often  vomited,  and  when 
retained  seemed  to  have  no  analgesic  or  re- 
laxing effect. 

In  the  cases  of  rigid  cervix,  nothing  acts 
as  well  as  a  hypodermic  of  i  grain  of  mor- 
phine with  1-150  atropine.  The  patient  us- 
ually sleeps  two  or  three  hours,  and  when 
she  awakens  and  the  pains  begin,  the  cer- 
vix relaxes  and  the  labor  proceeds  satis- 
factorily. No  ill  effects  seem  to  follow  this 
treatment. 

Within  the  past  few  months  the  method 
of  medullary  narcosis  has  been  revived,  and 
has  been  used  in  labor  in  a  few  cases  with 
good  results.  Entire  analgesia  was  pro- 
duced without  loss  of  consciousness.  This 
method  is  still  in  its  infancy,  and  its  value 
remains  to  be  determined. 

Such  is  the  status  of  anesthesia  as  ap- 
plied to  obstetrics  at  the  present  day.  The 
ideal  anesthetic  is  yet  to  be  discovered. 
Until  it  is  we  can  accomplish  much  with 
the  means  now  at  hand. 


THE   GENERAL   TOXEMIAS  AND   THEIR 

TREATMENT. 

To  the  Clinical  Review  for  October, 
1901,  Shelton  contributes  a  paper  on  this 
theme,  in  which  he  concludes  that  the  fol- 
lowing needs  are  to  be  met  by  the  use  of 
the  drugs  named:  Elimination  of  toxins 
in  the  blood  (sodium  phosphate)  ;  stimu- 
lants of  liver  cells  (water  and  bile  salts,  the 
normal  stimulants,  olive  oil,  sodium  salicy- 
late) ;  the  removal  or  diminution  in  the 
amount  of  the  poison,  first,  by  removal 
from  the  alimentary  canal  (castor  oil  and 
bile,  by  its  peristaltic  and  secretion-exciting 


power),  and  limiting  the  ingestion  of 
nuclein  compounds;  the  quickening  of  the 
circulation  by  exercise,  systematic  massage, 
and  skin  stimulation. 

The  most  efficient  treatment  for  second- 
ary anemias  is  the  elimination  and  neutral- 
ization of  the  toxins.  Thus,  the  injection 
of  antitoxin  in  diphtheria  neutralizes  the 
diphtheritic  toxin,  t\]^  leucocytosis  dimin- 
ishes, and  the  cells  increase  in  number  and 
contents.  A  similar  result  is  obtained  by 
the  injection  of  antistreptococcus  serum  in 
cases  of  pure  streptococcus  infections.  But 
in  many  of  these  infectious  anemias  we 
know  of  no  antitoxin.  Here  the  elimina- 
tion of  the  poisons  is  the  next  most  neces- 
sary measure.  For  those  poisons  generated 
in  the  alimentary  canal,  and  chronic  in 
character,  the  most  efiicient  measure  has 
seemed  to  be  this  combination : 

B    Ox-gall, 

Guaiacol  carb.,  aa  gr.  ij. 

Or  else  this : 

B    Ox-gall, 

Benzonaphthol, 
Pancreatin,  aa  gr.  ij. 

Ox-gall  is  the  physiological  remedy  in 
these  cases.  It  increases  peristalsis  and 
secretion  of  the  normal  fluids.  Its  salts,  by 
their  reabsorption,  act  as  the  most  efficient 
liver  stimulant,  and  the  liver  is  enabled  to 
eliminate  the  xanthin  compounds  and  the 
toxins  absorbed  from  the  bowels. 

The  cases  of  autointoxication  are  quick- 
est relieved  by  castor  oil.  It  seems  that  the 
oil  mechanically  combines  with  the  poisons 
and  prevents  their  absorption;  therefore, 
the  wisdom  of  beginning  the  treatment  by 
a  dose  of  castor  oil.  Glycerin  in  table- 
spoonful  doses  acts  nearly  as  well,  and  may 
be  continued  longer.  In  cases  where  much 
gastric  fermentation  exists  dioxide  of  hy- 
drogen (HjjOj)  may  be  added.  The  blood 
in  some  cases  is  loaded  with  xanthin  com- 
pounds and  absorbed  poisons,  as  is  shown 
by  the  large  amount  of  indoxyl  sulphates 
in  the  urine.  Here  benefit  will  be  derived 
from  sodium  phosphate  given  on  an  empty 
stomach  in  one-drachm  doses.  The  benefit 
derived  is  by  clearing  the  circulation,  and 
not  by  neutralizing  the  poisons  or  prevent- 
ing their  formation.  The  benefit  is  ob- 
tained when  purgation  does  not  result  from 
the  administration. 

It  is  to  be  noted  that  in  these  chronic 
secondary  anemias  the  administration  of 
iron  is  attended  with  unfavorable  results. 
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The  iron  accumulates  in  the  liver,  the  bile 
becomes  thicker  and  the  liver  clogged,  and 
more  poison  escapes  into  the  general  circu- 
lation, with  the  result  of  an  increase  of  the 
trouble;  but  when  the  bowels,  liver,  and 
circulation  have  been  cleaned,  and  the 
hemoglobin  index  is  low,  much  benefit  may 
be  obtained  by  iron  combined  with  aloin, 
cascarin,  podophylHn,*  ox-gall,  or  sodium 
phosphate.  The  stimulating  effect  of  ar- 
senic on  the  formation  of  corpuscles  may 
be  made  use  of  here.  The  employment  of 
saline  infusion  has  no  justification  in 
chronic  anemias;  its  value  is  restricted  to 
the  restoration  of  the  bulk  of  the  bkx)d.  It 
dilutes  the  plasma,  causes  slight  leucocyto 
sis,  and  may  indirectly  aid  in  the  formation 
of  red  corpuscles  after  sudden  reduction  in 
their  number.  It  is  of  great  use  in  hemor- 
rhaige  and  shock.  Lavage  has  been  used 
and  very  highly  recommended  in  autoin- 
toxication ;  it  removes  efficiently  the  offend- 
ing materials  in  the  alimentary  canal,  but 
it  is  not  superior  to  castor  oil,  glycerin,  or 
sodium  phosphate,  and  not  equal  to  ox- 
gall. 


THE  PROPER  MANAGEMENT  OF  THE 
TUBERCULOUS  LUNG. 

In  the  Journal  of  the  American  Med- 
ical Association  of  January  4,  1902,  Bridge 
nM.kes  the  following  remarks  on  this  topic  : 

1.  Shallow  breathing  is  important  and 
beneficial  for  a  tuberculous  lung  that  has 
to  breathe.  Better  than  that  is  no  breath- 
ing. The  good  rule  to  put  a  sick  organ  at 
rest  finds  no  exception  here.  Quiescence 
gives  the  forces  of  nature  the  best  chance. 
Put  the  sick  lung  part  to  rest  if  possible. 
The  effects  on  the  tuberculous  lung  of 
serum  or  gas  in  the  pleural  cavity  in  com- 
pressing the  organ  and  so  putting  it  to  rest 
have  almost  invariably  been  good,  and  they 
have  gone  far  toward  a  demonstration  of 
this  proposition. 

2.  Deep  breathing,  or  an  occasional  deep 
breath,  is  often  urged  as  a  measure  to  ex- 
pand the  lungs,  which  is  a  thing  that  has 
been  supposed  to  be  useful  in  tuberculosis, 
as  well  as  to  favor  expectoration.  The 
exit  of  the  products  of  the  disease  is  vital 
to  prevent  the  occurrence  of  fever,  and 
fever  or  the  poison  that  causes  it  or  both 
are  what,  if  they  last  long  enough,  wear 
out  the  Kfe  of  the  patient.  Many  of  us 
have  been  guilty  of  giving  this  advice  too 


freely,  even  recklessly,  and  without  ponder- 
ing the  effects  of  the  measure.  If  it  is  so 
vital  that  phlegm  within  the  tubes  shall  be 
expelled  promptly,  a  better  way  is  to  teach 
the  patient  to  cough  at  the  end  of  an  ex- 
piration, when  half  the  effort  will  accom- 
plish the  purpose;  for  this  maneuver  par- 
tially collapses  or  narrows  the  bronchi  (and 
cavities  if  there  are  any),  so  that  phlegm 
masses  are  more  easily  caught  by  air  cur- 
rents, and  makes  it  possible  for  a  small 
amount  of  air  on  the  distal  side  of  such  a 
mass  to  expel  it  with  great  ease,  when 
moving  outward  and  into  larger  tubes  with 
only  a  moderate  degree  of  air  pressure. 

iBut  are  we  sure  pus  within  the  bronchi 
is  so  very  harmful  ?  Fever  is  probably  pro- 
duced much  less  by  absorption  from  within 
the  bronchi  than  many  of  us  have  been 
ready  to  think.  There  is  strong  reason  to 
.  believe  that  highly  poisonous  phlegm  may 
remain  inside  the  tubes  for  a  long  time 
without  doing  much  harm.  The  real  seat 
of  mischievous  absorption  is,  probably, 
mostly  infected  areas  outside  the  walk  of 
the  tubes  or  the  substance  of  the  tube  walls 
themselves.  The  patient  suppresses  his 
cough  because  cough  appears  to  his  mind 
synonymous  with  sickness;  so  if  he  can  by 
any  trick  resist  it  he  is  in  his  estimation 
getting  well.  The  doctor  is  likely  to  blame 
him  for  retaining  his  phlegm  lest  its  poi- 
son shall  be  absorbed  and  produce  fever; 
but  it  is  almost  certain  that  the  benefit  done 
to  his  lung  by  the  quiescence  of  the  organ 
due  to  suppression  of  the  cough  a  great 
deal  more  than  counterbalances  any  injury 
done  by  absorption  from  within  the  bronchi. 

3.  Quiescence  of  the  lung  favors  the 
limitation  of  the  disease  by  fibrosis  around 
and  within  the  part  involved,  with  the 
smallest  amount  of  fibrous  tissue;  and  the 
smallest  amount  that  can  be  effective  is  al- 
ways desirable.  Deep  breathing  does  vio- 
lence to  the  fresh,  new  fibrous  tissue,  and 
so  probably  stimulates  the  further  and  ex- 
cessive growth  of  it,  exactly  as  manipula- 
tion of  an  open  sore  tends  to  an  increase 
of  scar  tissue.  Sometimes  a  patient  recov- 
ers, or  is  in  a  fair  way  to  recover,  from 
his  tuberculosis,  to  die  from  the  damage 
due  to  excessive  fibrosis.  For,  while  mod- 
erate fibrosis  is  a  conservative  process,  ex- 
cess of  it  may  be  dangeroufi  by  cutting  off 
the  blood-supply  of  the  parts  and  so  lead- 
ing to  destructive  ulceration  of  lung  tissue, 
dyspnea,  debility,  and  death. 
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4.  There  is  no  particular  need  of  or  sig- 
nificance to  the  popular  eflForts  in  the  real 
or  supposed  expansion  of  the  chest  by  deep 
breathing  and  wide  movements  of  the  arms. 
These  measures  may  do  well  enough  for 
the  healthy  who  fear  they  may  get  sick,  but 
never  for  the  victims  of  pulmonary  tuber- 
culosis; and  no  arm  movements  or  raising 
or  retracting  of  the  shoulders  can  ever  ex- 
pand a  chest  any  way,  since  the  shoulders 
glide  over  muscular  masses  around  the  cone 
of  the  chest  without  dianging  its  diameter 
or  its  position.  That  they  can  so  act  is  a 
layman's  theory,  founded  on  poor  knowl- 
edge of  anatomy. 

5.  Altitudes  do  not  help  the  sick  with 
lung  tuberculosis  by  expanding  to  a  greater 
degree  the  air  vesicles.  The  theory  is  fal- 
lacious, unphysiologic,  and  wrong.  The 
benefits  of  altitudes  must  be  explained  on 
the  theory  of  the  increased  number  of  red 
blood-corpuscles  even  if  they  are  reduced 
in  size,  and  of  attendant  and  other  advant- 
ages to  the  general  nutrition  of  the  body. 
These  advantages  are  not  discounted  when 
we  try  to  explain  them  on  the  rational 
ground  of  known  physiologic  changes,  in- 
stead of  on  supposititious  grounds  which 
are  founded  in  error. 

6.  Breathing  through  diminutive  con- 
trivances of  tubes  with  large  inlet  and 
smaller  outlet  so  as  to  produce  increased 
pressure  within  the  chest  to  expand  the  air 
vesicles  is  harmful,  if  any  effect  at  all  is 
produced.  At  best  it  only  does  the  thing 
that  every  act  of  coughing  produces,  and 
produces  with  less  barm  than  the  steady, 
long-continued  pressure  in  the  sustained 
effort  at  blowing,  that  so  many  people  have 
practiced. 

7.  The  haWt  of  public  speaking  is  dis- 
tinctly harmful  in  consumption,  doubtless 
because  it  increases  the  motion  of  the  lungs 
and  increases  the  pressure  within  them.  It 
has  been  the  practice  of  many  physicians 
to  permit  clergymen  with  mild  tuberculosis 
to  continue  preaching.  The  author  is  sat- 
isfied that  it  is  wrong,  and  that  the  rule 
should  be  with  every  such  patient  to  stop 
all  public  speaking  tmtil  at  least  a  year  after 
recovery  is  complete. 

8.  Every  act  of  coughing  must  ipso  facto 
increase  the  pulmonary  air  pressure  and  so 
tend  to  stretch  the  air  vesicles  and  disturb 
the  new  and  soft  fibrous  tissue,  and  favor 
absorption  into  the  veins  and  lymphatics  of 
the  lung.     So  cough  should  be  minified  as 


far  as  is  consistent  with  free  expectoration 
of  the  accumulated  phlegm,  and  coughing 
efforts  should  be  made  with  as  little  press- 
ure as  possible.  Let  a  patient  cough  at  the 
end  of  a  profound  expiration,  and  he  will 
discover  that  he  can  raise  his  phlegm  with 
a  quarter  of  the  air  pressure  that  he  would 
use  if  he  coughed  at  the  end  of  a  deep  in- 
spiration, with  every  bronchus  and  cavity 
stretdied  to  its  utmost.  There  is  much 
cough  that  is  useless  since  it  fails  to  bring 
up  any  phlegm  whatever.  It  is  a  blind  au- 
tomatic effort  of  the  sensitive  nerves  of  the 
irritated  mucous  membrane,  provoked  by 
some  irritation  besides  that  of  phlegm  that 
can  be  expelled.  As  this  tends  to  injure  the 
air  vesicles  and  increase  fibrosis,  we  should 
endeavor  to  lessen  it  as  far  as  possible  by 
means  not  of  anodynes  administered  inter- 
nally, but  perhaps  by  soothing  inhalants, 
warm  clothing,  and  careful  attention  to  the 
needs  of  the  system  as  a  whole.  Anodynes 
may  become  necessary  occasionally  as  the 
lesser  of  the  two  evils. 

9.  Posture  of  the  diseased  part  is  usually 
forgotten  as  a  factor  in  either  the  diagnosis 
or  management  of  tuberculosis.  That  in 
one-sided  tuberculosis  cough  and  wheezing 
are  increased  by  lying  recumbent  on  one 
side,  and  are  decreased  by  reversing  the 
posture,  is  a  valuable  aid  in  diagnosis,  and 
points  almost  unerringly,  if  it  is  early  in  the 
progress  of  the  case,  to  disease  on  the  side 
that  is  undermost  when  the  symptoms  are 
excessive.  This  is  due  to  the  influence  of 
gravity  on  the  phlegm.  When  the  sub- 
stance can  flow  downward  into  larger  tubes 
or  into  the  windpipe,  rales  decrease  and 
there  is  less  tendency  to  cough.  When  the 
flow  is  distally  toward  and  into  tubes  de- 
creasing in  size  rales  increase,  and  cough 
is  produced  by  contact  with  healthy  bron- 
chial surfaces.  Except  in  the  rarest  cases, 
it  is  only  when  the  disease  extends  to  the 
very  surface  of  the  lung  that  this  symptom 
is  wholly  absent. 

To  keep  the  sick  part  uppermost  favors 
the  outflow  and  exit  of  disease  products, 
and  so  is  useful  for  the  part  itself.  To  lie 
on  the  well  lung  therefore  lessens  use- 
less cough  and  so  far  keeps  the  sick  lung 
quiescent,  and  g^ves  it  better  opportunity 
for  recovery.  But  on  the  other  hand  it 
favors  the  flow  into  the  undermost  and  well 
lung,  by  gravity  and  suction  together,  of 
pus  and  other  fluids,  sometimes  to  the  ex- 
tent of  carrying  the  disease  to  normal  tis- 
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sues ;  and  this  is  the  greatest  misfortune  of 
all.  How  much  any  hypostatic  congestion 
of  the  well  lung  in  this  posture  may  handi- 
cap it  and  predispose  its  tissues  to  acquire 
tuberculosis  must  be  a  matter  of  conjecture, 
but  there  can  be  no  question  that  to  keep 
an  uninfected  lung  in  safety  is  a  paramotmt 
duty. 

It  is  a  common  observation  that  tuber- 
culosis begins  in  the  right  apex,  and  as  it 
recovers  there  breaks  out  in  the  bronchi  of 
the  left  side,  not  at  the  very  apex  as  was 
the  case  on  the  right  side,  but  in  the  region 
of    the   second   interspace,   and   where  it 
might  be  expected  to  appear  if  it  should  be 
an  infection  conveyed  through  the  left  main 
bronchus.     By  reason  of  the  angle  of  this 
bronchus  with  the  trachea  the  erect  posture 
of  the  body  favors  the  return  of  phlegm 
mto  the  left  rather  than  the  right  side,  and 
this  fact  may  well  account  for  most  of  the 
cases  of  spread  of  the  disease  to  the  left 
lung  in  the  region  named  and  under  the 
circumstances  described.    But  it  is  6nly  fair 
to  assume  that  some  of  these  cases  are  due 
•to  lying  on  the  left  side  to  avoid  the  cough- 
ing and  wheezing  threatened  by  a  diseased 
right  lung.     And  it  is  a  serious  question 
how  far  the  patient  should  indulge  himself 
in  the  posture  to  escape  the  discomfort  of 
coughing,  when  he  is  thereby  in  danger  of 
an  extensi<Mi  of  the  disease.    It  is  doubtful 
whether  in  cases  of  much  phlegm  it  would 
not  be  better  to  lie  on  the  diseased  side 
most  of  the  time  while  in  bed,  turning  to 
the  opposite  side  occasionally  to  assist  in 
coughdng  out  the  phlegm,  than  to  pursue 
the  usual  course  of  keeping  die  sick  side 
uppermost.    It  is  true  that  such  a  procedure 
favors  the  flow  of  fluids  distedly  and  into 
perhaps  uninfected  small  bronchi,  but  the 
quiet  respiration  of  sleep  would  hardly  do 
this,  while  it  might  suck  phlegm  into  the 
large  bronchi  of  the  opposite  side.     Then 
the    uppermost   lung   in    lateral   decubitus 
probably  always  expands  more  and   does 
more  breathing  than  the  other  one,  and  this 
is  an  uncomfortable  proportion;  the  major 
work  ought  to  be  done  by  the  well  lung. 


TREATMENT  OF  ACNE. 

The  Northwestern  Lancet  of  December 

IS>  i9oi»  contains  an  article  by  Burnside 

Foster  in  which  he  reminds  us  that  the 

local  treatment  consists  partly  in  the  proper 


cleansing  of  the  skin  and  the  application  of 
various  remedies,  either  in  solution  or  in 
ointment  form,  and  partly  in  the  removal 
of  comedones,  in  the  evacuation  of  pustules, 
in  the  curetting  of  the  skin,  and,  in  suitable 
cases,  in  the  application  of  electricity. 
_  Where  the  face  is  covered  with  come- 
dones, and  the  skin  thick  and  greasy,  but 
where  there  is  very  little  suppuration,  the 
dull  curette  is  of  very  great  service.  This 
should  be  freely  used  after  having  thor- 
oughly disinfected  the  skin,  and  the  face 
then  washed  with  very  hot  water  and  soap. 
The  soap  preferred  is  the  sulphur-camphor- 
balsam-of-Peru  soap,  of  which  there  are 
several  brands  on  the  market.  The  patient 
may  be  given  a  mild  sulphur  cream  or  pow- 
dered sulphur  to  apply  at  night  The  f<^- 
lowing  lotions  have  been  found  very  satis- 
factory, applied  several  times  during  die 
day: 


Or, 


Or. 


Sulphur  precip.,  3ij ; 
Pulv.  camp.,  gr.  x; 
Pulv.  tragacanth,  gr.  xx; 
Aquae  calcis, 
Aquae  rosae,  aa  fjij. 

Ether  camph., 
Alcohol  camph.,  aa  £3ij; 
Sulph.  sublim.,  3j ; 
Aquae,  fSvij. 


Spts.  camph., 
Spts.  lavandulae,  aa  £3ij; 
Sulph.  precip.,  gr.  xxx; 
Aquae  cologn.,  Sij ; 
Aquae  destilL,  Qiv. 

Or  a  two-per-cent  solution  of  formalin  in 
glycerin  and  water. 

Where  there  is  much  suppuration  each 
pustule  must  be  carefully  opened  under 
strict  antiseptic  precautions,  and  its  con- 
tents evacuated.  If  this  is  carefully  done 
with  a  clean,  sharp  acne-knife,  there  will  be 
very  little,  perhaps  no  subsequent,  scarring. 
Where  the  pustules  have  been  squeezed 
without  a  preliminary  incision,  the  skin  is 
broken,  and  a  scar  will  be  left. 

A  method  of  treatment  which  was  intix>- 
duced  by  Unna  has  been  found  very  effica- 
cious in  cases  where  there  was  much  hyper- 
keratosis, and  where  the  patient  was  will- 
ing to  retire  from  view  for  a  week  or  ten 
days.  This  consists  in  peeKng  or  shelling 
the  skin  with  a  very  strong  (so-per-cent) 
ointment  of  resorcin.  Equal  parts  of  re- 
sorcin  and  zinc  paste  are  spread  thickly 
over  the  skin,  and  kept  constantly  applied 
for  four  days.  At  the  end  of  this  time  the 
skin  is  washed  with  a  starch  water,  and  cold 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


179 


cream  or  glycerin  jelly  applied.  The  skin 
will  peel  off  in  large  flakes,  bringing  the 
homy  layer  with  it,  and  in  a  week  the  im- 
provement will  be  very  marked.  This  treat- 
ment is  temporarily  disfiguring,  and  is  best 
carried  out  in  a  hospital.  A  very  useful 
remedy  for  patients  who  are  annoyed  by 
an  excessive  oiliness  of  the  skin  is  gasoline. 
This  quickly  removes  the  faitty  matter,  and 
its  frequent  use  seems  to  diminish  the 
amount  of  the  secretion  of  the  sebaceous 
glands.  Electricity  is  useful  in  acne  in  two 
ways:  Deep-seated  papules  will  often 
rapidly  disappear  after  the  introduction  of 
the  needle  attached  to  the  negative  pole,  a 
weak  current  being  passed  for  a  few  sec- 
onds. In  cases  where  the  skin  is  thick  and 
anemic,  and  the  cutaneous  circulation  evi- 
dently very  sluggish,  good  results  have 
been  obtained  from  surface  galvanism,  ap- 
plied for  fifteen  minutes  at  a  time,  frequent- 
ly reversing  the  current,  until  a  deep  blush 
is  produced  on  each  cheek. 

In  severe  cases  of  pustular  acne  the  pa- 
tient should  be  seen  by  the  physician  every 
day,  and  the  ideal  plan  is  to  have  the  pa- 
tient in  a  hospital  so  that  the  required  treat* 
ment  may  be  carried  out  to  the  best  ad- 
vantage. 

The  steaming  of  the  face  and  the  applica- 
tion of  ointments  is  always  better  done  by 
an  experienced  nurse  than  by  the  pajtient. 


CUPROL. 

This  is  a  new  remedy  for  the  treatment 
of  conjunctival  inflammatioos  which  is  de- 
scribed by  VON  SiCHERER^  of  Munich.  He 
wishes  to  direct  to  the  notice  of  his  col- 
leagues a  new  preparation  which  lias  given 
excellent  results  in  numerous  cases  treated 
by  him  during  the  past  ten  months. 

The  preparaition  (cuprol)  invented  by 
Dr.  Sdiwickerath,  of  Bonn,  is  an  organic 
combination  of  copper  and  nucleinic  acid, 
containing  about  six  per  cent  copper.  The 
nucleinic  acid  used  in  the  production  of 
cuprol  is  obtained  from  y^ast  cells.  The 
substance  is  readily  soluble  in  water,  espe- 
cially hot  water ;  the  solution  yields  a  dear 
mixture  with  albuminous  liquids;  there  is 
no  coagulation,  and  alkalies  cause  no  pre- 
cipitation. 

The  best  preparation  for  practical  use  is 
the  lo-per-cent  solution  containing  as  a 
preservative  one-half  per  cent  chloretone,  a 
chemical  ccMnbination   of   chloroform   and 


acetone.  It  is  always  advisable  to  prepare 
the  solution  with  warm  water,  as  chlore- 
tone is  more  readily  soluble  therein. 

A  notable  advantage  in  this  organic  cop- 
per combination  over  the  inorganic  copper 
salts — for  example,  copper  sulphate — ^lies  in 
the  fact,  first,  that  even  a  ten-per-cent  solu- 
tion produces  either  no  pain  at  all  or  very 
slight  pain,  and  secondly,  that  it  causes 
very  little  irritation  to  the  tissue.  Compar- 
ing it  with  the  best  oceanic  copper  prepara- 
tion hitherto  available,  cuprargol,  the  latter 
causes  much  greater  irritation  to  the  tissue, 
and  the  objectionable  sequelae  are  much  more 
pronounced.  Immediately  after  dropping  the 
ten-per-cent  cuprd  solution  into  the  con- 
junctival sac  no  pain  is  felt ;  it  is  only  after 
about  ten  to  twenty  minutes  that  a  slight 
burning  sensation  of  short  duration  de- 
velops in  certain  patients.  No  unpleasant 
after-effects  were  at  any  time  observed. 

Thus  far  he  has  used  the  copper  solution 
principally  in  acute  and  chronic  catarrh  of 
the  conjunctiva,  observing  almost  always  a 
rapid  disappearance  of  the  redness,  swell- 
ing, and  secretion.  He  has  used  the  solu- 
tion also  in  conjunctivitis  phlyctenulosa. 
The  little  pain  following  the  dix>pping  in  of 
the  solution  was  gratefully  appreciated  by 
all  the  patients,  especially  by  those  who  had 
been  previously  treated  with  other  astrin- 
gents. 

In  chronic  catarrh  of  the  conjunctiva, 
cuprol  was  used  with  great  success  in  sev- 
eral cases  in  which  other  therapeutic  meas- 
ures had  proved  ineffective,  although  it 
must  be  admitted  that  in  the  treatment  of 
chronic  catarrh  alternation  of  remedies  is 
not  without  value.  But  also  from  this  point 
of  view,  it  is  very  satisfactory  to  command 
in  cuprol  a  new,  powerful,  and  non-irritat- 
ing astringent.  In  obstinate  oases  the  cup- 
rol may  be  advantageously  applied  as  such 
in  place  of  the  solution,  introducing  the 
powder  into  the  conjunctival  sac  with  a  lit- 
tle brush.  The  pain  attending  this  proced- 
ure is  so  slight  'that  it  is  never  necessary 
to  apply  an  anesthetic,  ahhough  heretofore 
the  latter  has  been  almost  invariably  re- 
quired when  using  copper  sulphate  as  such 
on  the  eyes  of  sensitive  persons. 

It  is  not  surprising  that  we  find  cases  of 
catarrhal  conjunctivitis  which  exhibit  no 
material  improvement  when  treated  with 
cuprol :  it  is  far  from  the  writer's  purpose 
to  recommend  cuprol  as  a  panacea  in  all  in- 
flammations of  the  conjtmctiva. 
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In  conjunctivitis  phlyctenulosa  either  the 
solution  or  the  powder  may  be  adminis- 
tered. Here,  too,  the  malady  is  favorably 
influenced  by  cuprol. 

Von  Sicherer  has  obtained  no  data  from 
bis  own  observation  of  cuprol  in  trachoma, 
hence  he  cites  briefly  the  results  of  the  ex- 
periments made  along  this  line  by  Dr.  Snell, 
of  Sheffield.  Snell  found  that  cuprol  pene- 
trates deeper  into  the  tissue  and  irritates 
less  than  the  ordinary  copper  salts.  He 
used  the  preparation  in  acute  and  chronic 
cases  of  trachoma  in  powdered  form,  apfdy- 
ing  the  powder  with  a  brush  to  the  everted 
lids.  Snell  lays  stress  on  the  slight  pain 
following  the  use  of  the  remedy.  While 
after  the  application  of  the  copper  pencil 
the  patients  were  obliged  to  wait  a  while 
until  the  pain  had  somewhat  subsided,  they 
could  leave  at  once  after  the  application  of 
the  cuprol.  The  customary  anesthetization 
with  cocaine  is  wholly  superfluous  when 
cuprol  is  used.  In  several  cases  Snell  used 
cuprol  daily;  in  other  cases  three  times  a 
week,  or  even  less  frequently.  In  the  in- 
tervals the  patients  were  instructed  to  drop 
in  the  five-per-cent  cuprol  solution. 

As  will  be  seen  from  these  tests,  cuprol 
possesses  two  notable  advantages:  the 
slight  painfulness  and  the  slight  irritation 
of  the  tissues,  which  render  it  superior  to 
the  other  astringents,  especially  the  inor- 
ganic copper  combinations,  and  which  war- 
rant its  recommendation  to  a  wider  circle  of 
practitioners. 


AN   IMPROVED    METHOD    FOR    INTRO- 
DUCTION OF  THE  STOMACH  TUBE. 

Crenshaw  contributes  the  following  ad- 
vice to  the  Medical  Record  of  December  21, 
1901: 

Heretofore  there  has  ever  been  the  ser- 
ious objection  of  nausea  and  much  discom- 
fort on  the  part  of  the  patient  to  the  use 
of  the  stomach  tube.  In  the  case  of  neuras- 
thenia and  hysterical  individuals  introduc- 
tion of  the  tube  is  frequently  impossible. 
If,  however,  the  patient  can  be  got  to  sub- 
mit to  a  few  introductions  of  the  instru- 
ment, a  tolerance  is  usually  established,  and 
the  unpleasant  accompaniments  of  this  val- 
uable diagnostic  and  therapeutic  procedure 
disappear,  at  least  to  a  considerable  extent. 
But  how  to  palliate  these  initiatory  steps 
safely  and  effectively  is  the  heretofore  un- 
solved problem. 


Cocainization  of  the  fauces  and  pharynx 
has  been  resorted  to  by  some,  but  is  now 
pretty  generally  abandoned  as  dangerous 
and.  ineffective.  The  peculiar  susceptibiKty 
of  some  persons  to  the  drug,  whidi  must 
be  applied  in  considerable  amount  in  order 
to  produce  any  result,  has  led  most  of 
those  who  have  had  large  experience  with 
the  tube  to  give  up  the  use  of  cocaine  alto- 
'  gether. 

But  an  effective  and  entirely  safe  method 
of  preventing  nausea  occasioned  by  the 
stomach  tube  is  that  of  freezing  two  or 
three  inches  of  the  extremity  of  the  tube 
just  prior  to  its  introduction,  the  object 
being  to  secure  sUght  temporary  anesthesia 
of  the  fauces  and  pharynx  by  means  of  the 
cold  rubber.  In  this  way  cold  is  applied 
exactly  where  anesthesia  is  needed,  and  the 
irritability  is  overcome.  Thus  the  tube  may 
be  introduced  for  the  first  time  with  prac- 
tically no  gagging,  straining,  or  nausea. 
The  well  known  anemetic  procedure  of 
swallowing  ice  offers  a  parallel  illustration 
of  the  principle  involved  in  the  above 
method. 

The  extremity  of  the  tube  may  be  frozen 
by  a  few  moments'  spraying  with  ethyl 
chloride.  The  tube,  of  course,  may  be 
chilled  in  other  ways,  but  the  ethyl  chloride 
is  convenient  and  efficient.  The  tube  has 
been  found  not  to  stiffen  markedly  under 
the  influence  of  extreme  cold,  so  no  violence 
from  the  frozen  rubber  can  occur.  And  by 
the  time  the  tube  reaches  the  cardia,  its  low 
temperature  is  sufficiently  overcome  to  pre- 
vent any  danger  to  the  gastric  mucosa, 
though  the  tube  may  remain  in  the  stomach 
some  time. 

It  is  not  advised  that  the  cold  tube  be 
used  longer  in  any  one  case  than  is  suf- 
ficient to  accustom  the  patient  to  the  use  of 
the  stomach  tube,  though  there  are  stom- 
achs so  irritable  that  the  introduction  of 
the  tube  as  ordinarily  practiced  is  never 
comfortable,  when  the  cold  tube  is  indicated 
for  continued  use. 

The  writer  has  made  frequent  successful 
tests  of  the  principle  herein  set  forth. 
Modifications,  such  as  the  use  of  an  ice 
plug  inserted  in  the  end  of  the  tube,  have 
been  tried,  but  the  freezing  of  the  extremity 
of  the  tube  itself  has  proven  most  satis- 
factory. 
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A  NEW  GENERAL  ANESTHETIC. 

The  Medical  Press  of  December  ii,  1901, 
points  out  that  there  are  a  number  of  minor 
operaitions  in  surgery  that  occupy  from  five 
to  twenty  minutes,  a  period  of  time  too 
long  for  completion  under  the  anesthesia  of 
nitrous  oxide  gas.  To  meet  this  difficulty 
the  admixture  of  oxygen  and  nitrous  oxide 
has  been  tried,  but  the  compound  has  not 
met  with  general  favor,  and  its  use  has 
never  been  very  general.  Cocainization  of 
the  cord  in  the  hands  of  some  French  sur- 
geons has  given  good  results,  but  in  quite 
a  number  of  cases  the  results  have  been 
disastrous.  Schlddi's  infiltration  method 
has  gradually  lost  ground,  if,  indeed,  it 
could  ever  be  said  to  have  been  in  favor  in 
this  country.  For  a  time  the  freezing 
methods  by  evaporation  of  ether  and  chlo- 
ride of  ethyl  were  tried,  but  at  best  they 
were  only  suited  for  a  very  limited  group 
of  cases.  It  is,  therefore,  interesting  to 
note  the  good  results  that  are  being  obtained 
by  the  use  of  pure  chloride  of  ethyl  as  a 
general  anesthetic.  At  the  recent  Congress 
of  Surgery,  M.  Malherbe,  who  has  been 
using  the  anesthetic  since  1898,  when  he 
first  employed  it  in  the  clinic  of  Professor 
von  Hacker,  speaks  highly  of  its  properties 
as  an  anesthetic,  and  its  comparative  free- 
dom from  toxic  or  other  undesirable  effects. 
We  concede  that  the  chorus  of  praise  which 
ushers  in  new  remedies  should  be  largely 
discounted,  without  there  are  good  grounds 
for  anticipating  that  the  drug  will  prove  a 
satisfactory  and  safe  general  anesthetic  for 
minor  operations  generally.  We  will  do  no 
more  than  draw  attention  to  the  fact  that  it 
belongs  to  the  ethyl  group,  and  that  its  per- 
centage of  cMorine  is  small.  All  the  volatile 
ethyl  compounds  have  anesthetic  properties, 
and  as  a  rule  are  not  lethal ;  the  oxide  of 
the  radical  principally  produces  its  injurious 
effects  by  inducing  inflammation  of  one  or 
more  of  the  tissues  than  by  direct  action  as 
an  anesthetic.  One  of  the  great  troubles  of 
the  use  of  the  oxide  is  its  irritating  suffo- 
cative effect  on  the  respiratory  mucotfs 
membrane,  which  the  antecedent  use  of 
nitrous  oxide  or  chloroform  does  not 
wholly  overcome.  The  chloride  of  ethyl,  if 
we  are  to  judge  from  the  clinical  reports, 
has  no  irritant  action  on  the  respiratory 
tract,  and  it  has  the  further  advantage  of 
acting  very  quickly,  and  is  not  followed  by 
the  headache,  vomiting,  bronchial  irritation, 


and  renal  pains  which  ^  often  follow  ether- 
ization. The  patient  quickly  recovers  from 
the  anesthetic  effects  of  the  vapor,  and  the 
return  to  consciousness  is  complete.  M. 
Malheri)e  employed  the  anesthetic  170  times 
without  one  unpleasant  result,  and  in  each 
case  found  the  effects  of  the  chemical  were 
uniform.  We  cannot,  however,  judge  from 
the  experience  of  one  surgeon  in  so  small  a 
number  of  cases,  but  we  think  a  good  case 
is  made  out  for  its  tentative  use. 


TREATMENT    OF    DELIRIUM    TREMENS 
AND  ALCOHOLIC  TOXEMIA. 

Crothers,  writing  in  the  Medical  Record 
of  December  14,  1901,  in  regard  to  this 
matter,  expresses  the  view  that  slowly  re- 
ducing the  amount  of  alcohol,  giving  nar- 
cotics, forcing  the  feeding  with  an  idea  of 
overcoming  the  supposed  exhaustion,  is 
extremely  dangerous  treatment.  Recovery 
is  delayed  and  complications  encouraged, 
and  a  protracted  convalescence  always  fol- 
lows, with  frequent  fatal  results  from  pneur 
monia  and  acute  inflammations. 

Alcohol  is  always  a  source  for  the  devel- 
opment of  toxins,  which  in  turn  produce 
delirium,  recovery  being  impossible  until  the 
formation  of  these  poisons  is  prevented. 

This  part  of  the  treatment  must  be  car^ 
ried  out  with  vigorous  efforts  to  remove  the 
conditions  which  favor  the  growth  of  the 
toxins.  After  the  spirits  have  been  removed, 
one  must  give  small  doses  of  calomel  with 
the  salines  until  free  catharsis  is  induced. 
Then  continue  the  salines  in  decreasing 
doses,  every  other  day,  until  the  delirium 
subsides.  The  favorite  saKne  in  the  writer's 
practice  is  a  combination  of  magnesium  sul- 
phate and  potassium  bitartrate,  two  parts  of 
the  latter  to  one  of  the  former,  given  in 
small  doses  according  to  the  conditions 
present. 

Next  in  importance  are  hot-air  and  hot- 
water  baths,  hot  packs  followed  by  vigorous 
rubbing,  and  the  old-fashioned  sweat  in 
steam  by  the  use  of  hot  irons  placed  in 
water  under  a  blanket,  all  being  useful 
means  of  promoting  the  elimination  through 
the  skin.  This  function  must  be  stimulated 
daily  so  long  as  the  delirium  continues,  also 
throughout  convalescence,  only  less  actively. 
Profuse  sweating  is  of  value,  not  only  for 
its  eliminative  action,  but  because  of  the 
sedative  effect  of  sudden  drainage  of  the 
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toxins  through  the  skin;  and  the  diversion 
of  nerve  energy. 

Frequent  sponging  with  hot  salt  water  is 
another  most  effective  measure,  that  in 
some  instances  approaches  a  specific. 

The  different  text-books  mention  elaborate 
prescriptions  containing  narcotics  to  pro- 
duce sleep,  and  many  authors  urge  that  sleep 
is  the  first  essential  to  break  up  the  deliriiun. 

This  has  been  found  to  be  dangerous  both 
in  theory  and  practice.  The  system  is 
already  working  under  great  embarrass- 
ment, the  vital  forces  are  lowered  from  the 
poisonous  effect  of  the  alcohol,  and  the  pro- 
found depression  from  the  toxemia. 

All  efforts  to  produce  chemical  stupor  and 
narcotism  are  dangerous,  as  they  increase 
the  toxins  and  diminish  the  power  to  over- 
come them.  In  persons  unaccustomed  to 
the  use  of  spirits,  anesthesia  for  surgical 
purposes  is  dangerous  under  the  most  favor- 
able conditions,  and  the  peril  is  still  further 
increased  by  the  use  of  narcotics  or  seda- 
tives, their  administration  having  a  tendency 
to  increase  the  growth  of  toxins.  All 
preparations  containing  opium,  chloral,  bro- 
mides, or  the  coal-tar  derivatives  are 
depressing  and  positively  dangerous  in  the 
stage  of  delirium,  and  should  seldom  be 
resorted  to. 

For  the  craving  for  alcohol  that  follows 
the  withdrawal  in  some  cases,  strong  solu- 
tions of  quassia  or  cinchona,  given  every 
hour,  will  soon  break  up  this  impulse  and 
produce  an  intense  disgust  for  spirits. 

Many  authors  urge  that  alcohol  drinks 
should  be  given,  and  also  both  solid  and 
liquid  food  very  freely,  believing  that  the 
delirium  is  an  evidence  of  starvation,  and 
that  it  can  be  overcome  by  the  administra- 
tion of  concentrated  foods — ^beef  tea,  hot 
milk,  cereals,  and  other  nutrients.  This  is 
also  not  supported  by  experience,  and  is 
literally  a  hazardous  practice. 

Assimilation  and  digestion  are  enfeebled. 
the  blood  is  charged  with  toxins,  cell  meta- 
bolism is  deranged ;  hence  food  pven*  at 
this  time  assists  in  the  growth  of  new 
toxins,  and  in  developing  centers  for  the 
production  of  additional  poisons.  Beef  tea, 
milk,  and  all  liquid  food  are  actually  culture 
mediums  for  the  formation  of  new  toxins 
and  perpetuation  of  the  old  ones. 

Should  the  patient  have  a  strong  craving 
for  food,  great  discretion  must  be  used  in 
the  selection  of  the  proper  quantity;  but 
total  abstinence  during  the  early  stage  is 


productive  of  the  best  results.  When  the 
delirium  is  subsiding,  food  may  be  given 
with  extreme  caution,  the  preference  being 
for  solids.  The  skill  of  the  physician  is 
often  taxed  when  the  patient  is  treated  at 
home,  the  relatives  and  friends  becoming 
unreasonable  in  their  demand  for  more 
active  medication;  in  sudh  cases,  phosphate 
of  sodium  granules,  each  one^xth  of  a 
g^in,  will  meet  the  indication.  Strong, 
discreet  nurses  and  attendants,  who  will 
guard  the  patient  from  personal  injury  and 
faithfully  carry  out  the  hydropathic  treat- 
ment, are  an  absolute  necessity. 

Restraint  depends  largely  on  the  patient, 
and  uncertain  cases  should  be  associated 
with  as  much  liberty  as  possible;  in  others, 
where  great  exhaustion  is  present,  the 
patient  may  be  kept  in  bed,  and  given  mas- 
sage daily. 

The  surroundings  must  be  absolutely 
quiet,  and  the  patient  should  have  no  vis- 
itors. The  delirium  in  most  cases  is  self- 
limited,  and  will  naturally  stop  in  a  few 
days;  but  in  those  cases  in  which  it  con- 
tinues, the  reasons  for  it  should  be  inquired 
into  and  acted  upon  accordingly. 

The  condition  of  the  heart  during  the 
stage  of  delirium  rarely  requires  any  treat- 
ment, but  the  administration  of  strychnine 
is  of  benefit  for  some  unusual  indicaticm. 
Hot  and  cold  water  bags  placed  over  the 
pericardium  are  much  safer  and  more  effec- 
tive as  stimulants. 

Ice  on  the  nape  of  the  neck  is  one  of  the 
most  powerful  excitants  that  can  be  used. 
The  danger  of  heart  collapse  is  smallf  and 
is  in  some  cases  seemingly  imminent,  but 
the  disorder  is  usually  functional  and  soon 
disappears. 

When  the  delirium  has  subsided,  difiFerent 
conditions  of  prostration  follow,  which  are 
successfully  treated  by  nux  vomica  and  the 
preparations  of  arsenic.  Strychnine  is  an 
excellent  drug,  but  cannot  be  used  in  all 
persons  for  any  length  of  time.  Thei^  is 
in  some  persons  an  extreme  sensitiveness  to 
its  physiological  action,  and  this  ^ould  be 
recognized. 

Nux  vomica  is  less  active  and  can  be  used 
for  a  longer  time.  Cinchona  in  the  form 
of  an  infusion  is  a  valuable  remedy,  but 
should  not  be  continued  long,  because  of 
the  abnormal  appetite  it  is  likely  to  create. 
Arsenic  in  small  doses,  used  in  conjunction 
with  phosphate  of  sodium  as  tonic  treat- 
ment, gives  excellent  results.    The  salines 
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are  better  than  bitter  vegetable  tonics,  and 
should  be  given  freely. 

For  the  insomnia  and  various  neuralgias 
that  follow  the  subsidence  of  the  delirium, 
baths,  moderate  exercise  in  the  open  air, 
and  static  electricity  are  the  most  valuable 
measures. 

When  sedatives  are  called  for,  some  of 
the  coal-tar  derivatives  are  often  useful. 

The  vegetable  narcotics,  of  which  lupulin, 
valerian,  bull  nettle,  and  the  passion  flower 
are  examples,  are  often  found  to  be  effica- 
cious. Preparations  of  opium  are  not  safe, 
although  in  some  instances  they  are  very 
effective;  they  should  always  be  concealed 
when  administered.  The  acid  phosphates 
are  excellent  in  the  convalescent  stage,  but 
care  should  be  taken  to  use  only  the  most 
simple  formulas.  Patients  Should  remain 
in  the  open  air  as  much  as  possible,  and 
have  "nerve  rest"  from  all  forms  of  excit<*- 
ment. 

It  is  the  writer's  practice  during  the 
stage  of  deliritun  to  keep  the  patient  in  bed 
as  much  as  possible  ;Jbut  when  he  insists  on 
being  up,  to  keep  him  in  a  state  of  sharp 
muscular  activity  by  means  of  the  baths, 
massage,  walking,  and  other  active  move- 
ments. 

When  the  delirium  subsides,  we  should 
increase  the  muscle  and  nerve  rest,  but  the 
bathing  ^ould  be  continued  with  light 
mental  diversion.  Static  electricity  given 
twice  a  day  is  very  valuable.  The  radiant 
dectric-ligbt  bath  at  the  beginning  of  the 
treatment  has  been  found  to  have  a  most 
powerful  action  in  promoting  elimination 
and  relaxation,  whidi  is  followed  by  sleep, 
at  first  of  short  duration,  then  of  increasing 
longer  intervals.  * 

In  the  convalescent  stages,  both  the  static 
electricity  and  electric-light  bath  are  the 
most  valuable  agents  that  can  be  used 

In  one  of  the  large  public  hospitals 
patients  with  delirium  are  kept  in  the  yard 
in  the  open  air  during  the  warm  weather, 
with  the  apparent  result  of  shortening  the 
delirium. 

It  has  been  the  experience  of  the  author 
that  m  sielected  cases  the  patient  can  be 
taken  out  for  a  walk  with  attendants,  and 
after  returning  can  receive  a  warm  bath, 
with  excdlent  results. 

Restraint  in  padded  it)oms,  by  straps  and 
other  appliances,  is  frequently  the  source  of 
great  exhaustion,  and  is  fully  as  dangerous 


as  restraint  by  chemical  agents  in  the  form 
of  sedative  and  narcotic  drugs. 

Active  exercise  promotes  excreticm,  and. 
with  the  aid  of  the  baths  and  saline  catlmr- 
tics,  helps  to  eliminate  the  toxins  and 
restore  the  normal  metabdism. 

The  evils  to  be  avoided  in  aU  these  cases 
are  overdrugging  and  overfeeding,  and  the 
object  sought  for  should  be  to  assist  nature 
to  overcome  the  toxemia  and  build  up  the 
deranged  organism 


THE  TREATMENT  OF  BRIGHT S  DISEASE 

IN  CHILDREN 

AsHBY  says  in  the  Practitioner  for  De- 
cember, 1901,  that  very  little  can  be  said 
about  the  treatment  of  nephritis  which  is 
not  the  common  property  of  every  text- 
book. .  It  must  be  acknowledged  at  the  out- 
set that  drugs  play  a  very  small  part  in  the 
treatment,  and  that  we  know  of  no  drug 
that  in  any  way  modifies  or  checks  inflam- 
matory or  degenerative  changes  in  the  kid- 
neys. Fortunately  recovery  from  scarlatinal 
nephritis  is  usually  complete  and  permanent 
if  the  patient  is  placed  under  favorable 
conditions,  though  in  some  instances  at 
least  it  may  be  prolonged  and  tedious. 
After  the  acute  process  is  over,  small  quan- 
tities of  albumin  may  from  time  to  time  be 
detected  in  the  urine,  especially  if  the 
patient  is  allowed  to  get  up  and  go  about. 
It  may  be  difiicult  to  decide  how  long  to 
keep  a  patient  in  bed  on  a  fluid  diet,  or  how 
30on  to  send  him  away  in  the  hope  of  plac- 
ing him  tmder  favorable  conditions,  for 
restoring  his  general  health.  There  can  be 
little  doubt  as  to  the  importance  of  getting, 
if  possible;  a  complete  recovery,  and  this 
may  take  some  time,  as  the  kidneys  are 
certain  to  remain  sensitive  and  weak  for  a 
long  time  after  an  attack  of  scarlatinal 
nephritis. 

During  the  acute  stage  there  can  be  no 
two  opinions  with  regard  to  the  importance 
of  keeping  the  patient  in  the  horizontal 
position,  clothed  in  flannel,  and  surrotmded 
by  blankets.  It  will  be  well  to  keep  one  or 
two  india-rubber  hot-water  bottles  in  the 
bed,  and  thus  apply  warmth  to  the  body, 
and  especially  to  the  loins.  For  the  .first 
few  days  or  weeks  a  diet  consisting  of  from 
one  to  two  pints  of  milk  in  the  twenty-four 
hours,  freely  diluted  with  warm  barley 
water,  or  some  thin  gruel,  should  be  given. 
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A  more  liberal  diet  may  be  allowed  later  if 
improvement  sets  in,  but  it  is  bet'ter  at  first 
to  throw  as  little  work  on  the  kidneys  as 
possible,  even  at  the  risk  of  a  slight  starva- 
tion. Warm  baths  are  beneficial  as  helping 
the  skin  to  act,  and  dilating  the  capillaries 
of  the  skin,  and  so  relieving  the  kidneys. 
The  bath,  of  course,  should  be  brought  to 
the  bedside  of  the  patient. 

Salines  which  have  a  more  or  less  aperi- 
ent action  are  generally  thought  to  be  use- 
ful, such  as  effervescent  citrate  of  potash, 
or  the  tartrates,  phosphates,  or  sulphates  of 
soda.  Excessive  purgation  is  to  be  avoided 
unless  there  are  symptoms  of  uremia. 
When  the  acute  stage  is  over  a  more  liberal 
diet  may  be  allowed,  as  nothing  is  to  be 
gained  by  keeping  the  patient  on  a  complete 
milk  diet.  Eggs,  toast,  cooked  vegetables, 
and  rice  puddings  are  allowable,  while  meat 
and  meat  extracts  are  best  avoided  until  the 
kidneys  are  on  full  work  again.  In  the 
more  severe  cases,  where  there  is  much 
edema,  scanty  urine,  and  perhaps  trouble- 
some uremic  vomiting,  treatment  becomes 
a  much  more  serious  problem.  Hot-air 
baths  or  vapor  baths  act  on  the  skin  much 
more  powerfully  than  simple  warm  baths; 
but  even  these  at  times  will  fail  in  making 
the  patient  sweat  freely.  Great  care  is  re- 
quired in  giving  a  child  a  vapor  bath,  as 
blisters  or  scalds  readily  take  place  if  the 
heat  is  great.  It  is  a  good  plan  for  the 
nurse  to  sit  by  the  bedside  with  her  hand 
under  the  clothes  the  whole  time  the  bath 
is  being  given.  Pilocarpine  or  jaborandi  is 
sometimes  given  to  assist  in  the  sweating, 
but  its  administration  requires  a  good  deal 
of  caution,  as  it  is  apt  to  depress.  Smart 
purgation  with  calomel  and  eucnymih  will 
be  necessary  if  the  vomiting  is  troublesome ; 
the  old-fashioned  jalap  powder  is  useful  but 
bulky  to  administer.  Diuretics  are  mostly 
disappointing,  the  best,  perhaps,  being 
citrate  of  caffeine;  digitalis  and  strychnine 
sfhould  be  given  if  there  is  any  evidence  of 
cardiac  dilatation  or  a  failing  heart.  Chloro- 
form is  useful  to  check  the  violence  of 
uremic  convulsions,  and  injections  of  mor- 
phine (gr.  i-ao  to  i-io)  may  be  safely 
given,  the  danger  of  this  drug  in  kidney 
disease  having  been  greatly  exaggerated  by 
some  writers. 

In  chronic  nephritis,  when  there  is  albu- 
minuria and  no  acute  or  subacute  symp- 
toms, the  great  thing  is  to  place  the  patient 
under  the  most  favorable  life  conditions. 


Too  much  bed  and  indoor  life  is  a  mistake, 
and  no  good  can  ccxne  of  long  periods  of  a 
purdy  milk  diet.  A  varied  diet  must  be 
prescribed,  consisting  in  the  main  of  vege- 
tables, ^gs,  and  milk,  and  an  out-of-doors 
life  in  a  warm  climate.  A  meat  diet,  or 
exposure  to  cold,  is  exceedingly  likely  to 
bring  on  a  relapse,  and  once  more  bed  and 
a  milk  diet 


PREVENTIVE  TREATMENT  OF  RUP- 
TURED PERINEUM, 

In  the  Clinical  Journal  of  December  4, 
1901,  Herman  is  quoted  as  stating  that  it 
has  been  pointed  out  that  in  the  production 
of  rupture  of  the  perineum  there  are  three 
factors:  (i)  The  readiness  of  the  tissues 
to  tear,  and  their  indisposition  to  stretch. 
This  we  cannot  alter.  It  is  sometimes 
recommended  to  lubricate  the  perineum,  but 
in  what  way  the  application  of  grease  to 
the  epithelium  can  alter  the  structure  of  the 
muscles  and  fascias  beneath  is  not  percep- 
tible. There  is  no  evidence  that  lubrication 
does  good,  but  only^he  opinion  of  those 
who  use  it  to  the  effect  that  sometimes  a 
perineum  is  saved  which  would  have  been 
torn  had  it  not  been  anointed.  As  it  is 
not  possible  to  foretell  the  occurrence  or  the 
extent  of  a  perineal  rupture,  this  opinion  is 
not  based  on  any  substantial  ground.  But 
it  is  perfectly  harmless  to  grease  the  peri- 
neum, so  we  need  not  be  afraid  of  doing  it. 
(2)  The  size  of  the  child.  This,  if  the 
child  is  to  be  delivered  alive,  we  cannot 
alter.  (3)  The  speed  with  which  the  child 
comes  through  the  passage.  This  is  the 
one  factor  over  which  we  have  control.  The 
only  way  of  preventing  rupture  of  the  peri- 
neum is  by  regulating  this,  by  taking  care 
that  the  perineum  is  not  too  suddenly 
stretched,  but  is  given  time  to  dilate.  If 
extracting  by  forceps,  or  helping  the  birth 
of  the  shoulders  by  pulling  on  the  head, 
take  care  to  extract  slowly.  If  the  head  is 
being  driven  through  by  powerful  uterine 
action  aided  by  the  mother's  down-bearing 
efforts,  tell  the  mother  to  leave  off  strain- 
ing, while  you  press  on  the  head  so  as  to 
retard  its  progress.  The'  severity  of  the 
pain  which  distention  of  the  vulva  causes  is 
a  safeguard  against  injury,  for  it  leads  the 
patient  to  cry  out,  and  in  doing  so  to  desist 
from  expulsive  effort.  Various  plans  have 
been  devised  to  lessen  the  tension  of  the 
perineum  toward  the  center.    Try  to  do  this 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


185 


when  the  perineum  is  tense;  you  will  fin<i 
your  fingers  slip  over  the  skin  without 
altering  its  position  in  the  least.  The  samt 
remark  applies  to  the  advice  to  press  Ae 
hinder  part  of  the  perineum  forward.  Put- 
ting the  finger  in  the  rectum  to  press  the 
anus  forward  is  injurious  (for  ybu  may 
injure  the  rectum)  and  does  no  good,  for 
the  perineum  must,  whatever  its  position, 
dilate  enough  to  let  the  greatest  circumfer- 
ence of  the  head  pass.  Pressure  directly  on 
the  perineum  was  the  plan  recommended 
by  the  older  accouchers;  and  in  so  far  as 
ftis  pressure  retarded  the  too  rapid  advance 
of  the  head,  it  may  have  done  good.  But 
no  other  beneficial  effect  from  this  practice 
is  derived.  Suppose  a  trouser  so  tight  that 
the  knee  could  not  be  bent  without  tearing 
it,  would  pressure  on  the  knee  prevent  the 
tearing? 


USE    OF   ANTISTREPTOCOCCUS    SERUM 
IN  A  CASE  OF  SEPTICEMIA  FOLLOW- 
ING MASTOID  OPERATIONS- 
RECOVERY. 

HoBART  reports  the  results  of  this  plan 
of  treatment  in  the  Boston  Medical  Journal 
of  December  12,  1901.  He  believes  that  up 
to  this  time  the  statistics  of  antistreptococ- 
cus  therapy  are  too  scanty  to  make  any  pos- 
itive conclusions  possible.  It  has  been  tried 
in  a  number  of  cases  with  negative  results ; 
septic  symptoms  have  persisted  in  spite  of 
its  timdy  administration.  The  experience, 
however,  is  convincing  that  in  scxne  well 
chosen  cases  it  may  hold  the  one  chance  for 
h'fe,  and  should  be  ventured  upon  fear- 
lessly. The  time  may  yet  come  when  it 
may  not  be  considered  a  last  resort,  but 
will  be  administered  at  the  first  approach  of 
sepsis  with  the  same  freedom  with  which 
we  now  employ  antitoxin  in  diphtheria. 


TWELVE  CASES  OF  PNEUMONIA  TREAT- 
ED BY  ANTIPNEUMOCOCCUS 
SERUM. 

In  the  Boston  Medical  and  Surgical 
Journal  of  December  12,  1901,  Sears  re- 
ports his  experience  witli  this  method. 

Eight  of  his  cases  were  over  thirty  years 
old;  of  the  other  four  cases,  one  was  ex- 
cessively alcdiolic;  two,  both  women,  con- 
fessed to  its  moderate  use,  and  one  of  these 
was  pregnant  and  had  pericarditis  as  a 
complication.     The  fourth  entered  on  the 


second  day  and  was  given  large  doses  in  an 
attempt  to  cut  short  the  disease,  but  as 
crisis  did  not  occur  until  the  eighth  day,  no 
great  measure  of  success  can  be  claimed. 
The  tmsatisf  actory  character  of  the  material 
selected  is  shown  by  the  fact  that,  among 
the  other  eight  cases,  three  used  alcohol  to 
excess,  two  others  had  mitral  regurgitation, 
nephritis,  and  one  arteriosclerosis.  Albu- 
min was  found  in  the  urine  of  ten  cases,  in 
four  in  considerable  amount;  on  the  other 
hand,  all  but  two,  one  of  whom  died,  had 
the  benefit  of  a  leucocytosis  between  15,000 
and  45,000.  Four  patients  died,  one  of 
whom,  owing  to  a  temporary  lack  of  serum, 
was  insufficiently  treated,  a  proportion 
which  does  not  differ  greatly  from  the  mor- 
tality rate  of  all  patients  with  pneumonia 
admitted  to  the  hospital.  In  the  nine  re- 
coveries the  temperature  returned  to  normal 
in  one  on  the  fifth  day,  one  on  the  sixth, 
two  oti  the  seventh,  three  on  the  eighth, 
and  two  on  the  ninth,  a  length  of  course 
which  might  fairly  be  expected  in  the  dis- 
ease under  any  form  of  treatment,  and 
from  which  the  only  conclusion  which  can 
be  drawn  is  the  negative  one  that  the  course 
is  not  lengthened.  An  extension  of  the 
process  after  the  use  of  the  serum  was 
noted  in  three  cases.  The  somewhat  ex- 
travagant claims  which  have  sometimes 
been  made  as  to  its  effect  on  special  symp- 
toms receive  but  little  support  from  the 
writer's  experience.  It  is  certainly  no  spe- 
cific against  the  pain  resulting  from  the 
inflamed  pleura,  for  in  one  case  it  remained 
the  most  distressing  symptom  for  several 
days  in  spite  cf  the  large  amounts  which 
were  used,  yet  it  seemed,  even  in  the  fatal 
cases,  that  the  patients  were  peculiarly  com- 
fortable. Two  gave  unsolicited  testimony 
to  this,  and  asked  for  more  injections,  as 
they  dated  the  beginning  of  their  improve- 
ment from  its  first  use. 

While  in  some  cases  a  drop  in  the  tem- 
perature of  a  degree  or  two  followed  an 
injection,  they  were  unable  to  succeed  by 
repeating  them  in  keeping  the  temperature 
down,  and  as  an  equal  rise  was  occasionally 
noticed,  it  is  impossible  to  assert  that  they 
produced  any  influence  on  the  fever  in  these 
cases. 

An  attempt  to  determine  the  effect,  if 
any,  on  the  leucocytes  unfortunately  was 
made  but  once.  It  seemed  to  show  a  slight 
diminution     in     their     number,    but     the 
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decrease  did  not  exceed  the  possible  limits 
of  error  in  counting. 

Mental  symptoms  developed  in  but  three 
patients,  two  of  whom  died.  The  third 
was  an  alcoholic,  who  developed  a  busy 
deliritmi  on  the  day  of  the  crisis. 

While  distinct  benefit  may  not  be  posi- 
tively ascribed  to  the  serum,  no  ill  effects, 
beyond  what  may  occur  from  the  use  of 
diphtheria  antitoxin,  were  observed.  Skin 
eruptions,  together  with  pain  and  swelling 
in  the  joints,  were  occasionally  produced. 

A  slight  trace  of  albumin,  which  had  not 
previously  been  noted,  appeared  in  one  case 
after  eleven  injections,  but  in  another,  after 
nearly  as  much  had  been  used,  the  albumin 
cleared  up.  In  the  remaining  cases  no 
change  was  observed.  Granting  its  anti- 
toxic qualities,  a  great  practical  objection  to 
its  use  is  our  ignorance  of  the  strength  of 
the  serum  and  the  consequent  inability  to 
measure  the  dose.  Until  this  is  possible, 
failure  may  always  be  explained  by  the  in- 
efficiency of  the  particular  specimen,  and 
definite  condusions  are  out  of  the  question. 

However,  the  results  obtamed,  consider- 
ing the  unsatisfactory  nature  of  the  mate- 
rial, seem  to  justify  a  further  trial  of  this 
form  of  treatment.  Greater  success  might 
have  been  obtained  if  it  had  been  hegvai 
earlier  in  the  disease,  as  it  was  given  before 
the  third  day  in  but  four  cases. 


TREATMENT  OF  ACUTE  AND  SUBACUTE 

BRONCHITIS. 

MacWatters,  in  the  Clinical  Journal  of 
December  ii,  1901,  has  this  to  say  in  re- 
gard to  excessive  bronchial  cough : 

The  spasmodic  character  of  the  cough  in 
the  first  stage  is  probably  due  to  spasm  of 
the  bronchial  muscles.  Here  liquor  trinit- 
rine  in  oft-repeated  doses  of  one-half  minim 
has  been  found  to  act  well,  but  it  is  apt  to 
produce  headache  if  continued.  Great  relief 
has  been  obtained  from  a  five-grain  tablet 
of  caffeine  citrate,  as  advocated  by  Skerrit ; 
its  apparent  uncertain  action  he  thinks  to 
be  due  to  the  fact  that  a  certain  proportion 
of  the  dyspnea  is  due  to  a  narrowing  of 
the  lumen  of  the  tubes  by  swelling  and 
adherence  of  thick  mucus,  and  secondly,  by 
spasmodic  contraction  of  the  bronchial 
muscles;  caffeine  relieves  the  latter,  but 
does  not  affect  the  former,  and  so  acts  best 
in  combination  with  the  alkalies. 


While  the  mucous  membrane  remains  dry 
and  there  is  no  sputum,  steam  inhalations 
are  useful  in  allaying  cough  and  the  tight- 
ness and  rawness  of  the  chest.  Tincture 
benzoini  co.  fSss  to  fSj,  or  tincture  bdla- 
donnse,  added  to  a  pint  of  boiling  water, 
yields  an  inhalation  that  some  patients  find 
most  comforting,  or  a  "steam  tent"  may  be 
erected  round  the  cot  in  the  case  of  a  child, 
and  it  is  during  this  stage  that  a  bronchitis 
kettle  will  be  found  beneficial.  It  is  suffi- 
ciently obvious  that  when  secretion  is  liquid 
and  plentiful,  the  presence  of  an  atmos- 
jJiere  laden  with  moisture  must  only  aggra- 
vate the  trouble. 

A  mustard  leaf  will  soon  relieve  the  tight- 
ness and  rawness  of  chest  in  most  cases, 
but  in  more  severe  ones  we  must  resort  at 
the  onset  to  large,  well-made  poultices  of 
linseed  meal,  with  a  tablespoonful  of  mus- 
tard in  the  first  one  or  two,  applied  to  the 
front  and  back  of  the  chest,  the  mustard 
being  omitted  as  soon  as  thorough  redness 
is  produced. 

Purgatives  prove  most  useful  in  relieving 
the  usual  accompaniments  of  the  early 
stages — hepatic  congestion,  gastric  catarrh, 
and  constipation.  A  smart  mercurial  purge, 
as  a  pill  of  colocynth  extract  and  hyoscy- 
amus  or  calomel,  followed  some  six  hours 
later  by  a  saline  draught,  will  generally 
prove  effectual. 

In  any  but  very  slight  cases  the  patient 
must  be  kept  in  bed  till  the  temperature 
drops.  The  room  should  be  large,  and 
should  be  kept  at  a  temperature  from  62** 
to  65**  F.  The  diet  should  consist  of  warm 
fluids  only,  such  as  milk  two  pints,  and 
broth  or  beef  tea  one  pint,  during  the 
twenty-four  hours,  to  be  given  in  five-ounce 
feeds  every  two  hours,  for  which  the  patient 
should  be  awakened  if  sleeping  kmg.  Cough 
and  expectoration  should  be  encouraged  as 
soon  as  sputa  appear,  and  in  elderly  sub- 
jects change  of  position  should  be  fre- 
quently insisted  on,  to  prevent  the  accumu- 
lation of  sputum  in  the  tubes  at  the  bases. 
Very  hot  drinks  of  lemon  water  will  allay 
cough  and  relieve  thirst.  A  tumblerful  of 
boiling  milk,  cooled  down  with  soda  water 
or  "ApoUinaris,"  and  more  especially  if  a 
pinch  of  bicarbonate  of  soda  be  added, 
proves  a  most  soothing  and  ccxnforting 
drink  to  many,  assisting  expectoration,  and 
relieving  the  "tightness  of  the  chest." 

During  the  eariy  stages  brandy  given  in 
three  or  four  teaspoonful  doses  in  hot  milk 
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is  useful,  and  in  severe  cases  <Mie  to  two 
drachms  for  adults,  and  five  to  ten  minims 
for  children,  every  two  hours,  may  be  re- 
quired. The  value  of  brandy  in  severe 
cases,  especially  in  young  children,  cannot 
be  overestimated. 

As  the  case  proceeds  and  expectoration 
is  established,  stimulant  expectorants  may 
be  combined  with  or  replace  the  alkalies. 
Carbonate  of  ammonium  gr.  1-2  to  2,  ccxn- 
pound  tincture  of  benzoin  fSss,  and  infusioo 
of  sGiegaL,  are  most  useful,  wMle  later 
squiHs,  or  paregoric,  are  comforting. 

If  expectoration  is  profuse,  and  does  not 
seem  to  diminish,  the  tincture  of  Virginian 
prone  (fSss-fSj)  and  tincture  of  belladonna 
(minims  v-x)  will  give  good  results,  with 
which  may  be  combined  syrup  of  tar  (fSss 
to  fSj)  when  the  attacks  show  any  ten- 
dency to  become  chronic. 

During  the  early  stages  of  bronchitis  the 
accompanying  nasal  catarrh  at  times  proves 
most  troublesome.  Great  relief  may  be 
obtained  and  sleep  produced  by  the  frequent 
use  of  a  nasal  spray,  such  as  the  following: 
Menthol  gr.  x,  cocaine  gr.  xx,  eucalyptol 
gr.  X,  liquid  paraffin  q.  s.  ad  f^j ;  misce,  to 
be  used  in  one  of  tiie  many  excellent 
"atomizers"  now  to  be  obtained.  The  ini- 
tial liarassing  cough  may  be  to  a  g^reat 
extent  relieved  by  pastilles  of  menthol  and 
cocaine,  or,,  if  the  throat  be  sore,  the  addi- 
tion of  rhaifcany  or  red  gum  to  the  pastille 
is  grateful.  In  grave  cases,  where  the 
patient's  strength  is  failing,  expectoration 
imperfect,  and  the  secretions  accumulating 
in  the  tubes,  it  has  been  found  that  the  fre- 
quent administration  of  strychnine,  in  doses 
^f  gr-  1-50  to  1-30,  hypodermically,  cer- 
tainly assist  the  clearing  of  the  air-passages, 
and  no  doubt  this  may  in  some  part  be  due 
to  an  action  of  the  alkaloid  on  the  bronchial 
muscles  themselves. 

Oxygen  has  frequently  been  used  in  cases 
of  bronchitis,  where  there  is  much  cyanosis 
and  a  failing  heart,  and  we  have  often  seen 
relief  from  its  use.  The  gas  should  alway^s 
be  given  warm  and  moist,  by  causing  it  to 
bubble  through  hot  water  before  being  sup- 
plied to  the  pa/tient. 

During  the  second  stage  of  bronchitis, 
where  there  is  a  varying  amount  of  secre- 
tion, some  care  is  necessary  in  the  choosing 
of  the  most  suitable  drugs  to  act  as  astrin- 
gents, for  some  act  more  on  the  water  than 
the  other  constituents  of  the  secretion,  the 
result  of  which  is  that  the  sputum,  though 


less  in  amount,  is  rendered  more  difficult  of 
expulsion,  and  so  cough  is  increased.  Am- 
monium carbonate  and  infusion  of  senega, 
as  above  mentioned,  are  valuable  drugs  in 
reducing  the  secretion,  but  they  at  times 
produce  this  undesired  eflFect.  The  addition 
of  ammonium  ddoride  in  15-grain  doses 
every  four  hours  will  speedily  render  the 
sputun)  less  tenacious.  This  salt  has  the 
disadvantage  of  an  unpleasantly  saline 
taste,  but  this  may  be  covered,  at  least  to 
some  extent,  by  chloroform  water  and  syrup 
or  tincture  of  euphorbia  pilulifera,  in  doses 
of  from  10  to  30  minims ;  this  will  ease  the 
spasmodic  nature  of  the  cough  in  asthmat- 
ical  cases,  but  is  apt  to  produce  nausea  if 
given  in  too  large  doses,  or  over  too  long 
a  period. 

Santa  yerba,  or  the  sacred  herb  of  Cali- 
fornia, has  been  for  centuries  used  by  the 
natives  of  Centra!  America  as  a  remecty  for 
coughs.  The  liquid  extract  has  been  found 
to  be  extremely  beneficial  in  the  later  stages 
of  bronchitis.  It  is  said  to  reduce  the 
watery  and  mucous  constituents  in  equal 
proportions,  and  consequently  does  not 
render  it  more  difficult  of  expectoration. 
It  has  been  used  to  cover  the  bitter  taste  of 
quinine,  and  contains  a  gum  resin  that  is 
precipitated  by  the  addition  of  water,  mak- 
ing an  unsightiy  mixture.  This  may,  how- 
ever, be  avoided  to  some  extent  by  the  addi- 
tion to  the  mixture  of  some  spirits  and 
alkalies,  as  spirit  of  chloroform,  aromatic 
spirit  of  ammonia,  or  soda  bicarbonate. 

Iodide  of  potassium  is  more  particularly 
indicated  in  gouty  cases,  relieving  spasm  as 
well  as  lowering  blood-pressure.  It  in- 
creases the  amount  of  water  in  the  secretion 
of  the  bronchi.  This  drug  has  been  known 
to  act  like  magic  in  those  cases  of  asthma 
simulating  bronchitis  in  children.  A  dose 
of  two  to  three  grains  repeated  every  two 
hours  for  four  doses,  or  till  relieved,  was 
attended  with  the  most  gratifying  results  in 
the  case  of  a  child  aged  four;  the  cyanosis, 
rapid  breathing,  and  cough  being  very 
quickly  relieved,  and  quite  unattended  by 
any  sigi\s  of  depression. 

Copaiba  acts  well  in  relieving  the  cough 
at  the  end  of  an  aittack  of  bronchitis,  espe- 
cially that  annoying  cough  witii  little 
expectoration  that  none  of  the  ordinary 
expectorants  will  get  rid  of.  It  forms  an 
unsightly  mixture,  owing  to  the  presence  of 
the  gum  resin ;  but  this  may  be  gotten  rid 
of  by  presenting  it  in  capsules,  or  giving 
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the  paftient  sandalwood  oil  in  teaspoonful 
doses  three  or  tour  times  a  day. 

Caffeine  is  again  referred  to  to  point  out 
that  the  very  troublesome  cough  a  patient 
recovering  from  a  mild  attack  of  bronchitis 
will  complain  of  on  retiring  to  bed — ^to  a 
cold  room — ^wilJ  yield  to  a  five-grain  tablet 
of  the  citrate  at  bedtime;  this  cough  being 
no  doubt  due  to  spasmodic  contraction  of 
the  bronchial  muscles,  set  up  by  breathing 
a  cold  atmosjrfierc.  In  febrile  cases,  or 
where  there  is  a  tendency  for  the  patient's 
temperature  to  remain  high,  quinine  should 
be  given,  or  if  badly  tolerated  arsenic  may 
be  substituted,  combined  with  nux  vomica, 
ammonia,  and  cinchona.  In  aged  patients 
with  emphysematous  lung^  and  dilated 
right  heart,  it  is  often  difficult  to  promote 
expectoration  and  maintain  the  heart's 
action.  In  such  cases  we  must  ^ive  stim- 
ulants freely — ^a  tablespoonful  of  brandy  or 
whiskey  with  a  little  hot  milk  and  Seltzer 
or  ApoUinaris  water  every  hour;  or  in 
some  cases  champagne  -may  be  given  if  the 
patient  prefers  it,  and  a  mixture  of  ether, 
ammonia,  and  digitalis  may  be  of  use  to 
stimulate  the  failing  cardiac  power,  as  tinc- 
ture digitalis  min.  x,  spiritus  aetheris  comp. 
fSss,  amm<»ijium  carbonate  gr.  v,  water  q.  s. 
ad  fjj,  every  two  or' three  hours  while  re- 
quired. 

When  convalescence  is  fully  established, 
change  of  air  to  a  bracing  climate  is  bene- 
ficial, and  will  help  to  prevent  recurrence  or 
any  tendency  to  the  bronchitis  becoming 
chronic.  Diet  may  be  ordhiary  but  nutri- 
tious; and  a  little  sound  wine  with  meals 
may  be  allowed.  A  tonic,  such  as  the  fol- 
lowing, is  useful :  Tincture  of  nux  vomica 
fSij,  acid  nitrohydrochloric  dilute  fSij, 
tincture  cinchonas  composita  fSvj,  spirit 
of  chloroform  fSvj,  tincture  of  orange  fSvj, 
infusion  calumbae  q.  s.  ad  fjvj,  of  which  one 
tablespoonful  may  be  taken  thrice  daily 
after  meals. 


FOOD  IN  THE  TREATMENT  OF  EPI- 
LEPSY. 

Editorially  the  Boston  Medical  and  Sur- 
gical Journal  of  December  12,  1901,  debates 
this  propo9itix>n. 

Epilepsy  is  notoriously  an  intractable 
disease,  and  one  which  frequently  eludes 
the  most  pakistaking  treatment.  From  time 
to  time  special  attention  has  been  paid  to 


the  diet  of  epileptics,  and  the  deleterious 
effect  of  this  or  that  variety  of  food  has 
been  vigorously  maintained.  Unfortunately, 
there  is  no  unanimity  of  opinion,  and  we 
are  still  in  need  of  carefully  conducted  re- 
searches to  the  end  of  determining  the  exact 
effect  of  various  formis  of  diet  in  relation 
to  die  epileprtic  attacks.  Schloss,  writing  in 
a  recent  number  of  the  Wiener  Klinische 
Wochenschrift,  gives  the  result  of  certain 
experiments  in  the  diet  of  epileptic  patients, 
which  are  of  more  than  passing  interest. 

It  is  a  common  impression  that  meat  is 
distinctly  harmful,  and  should  be  restricted 
in  the  treatment  of  the  disease.  In  order  to 
ascertain  the  effects  of  a  strict  meat  diet 
and  of  a  milk  diet,  Schloss  divided  sixteen 
patients  into  four  groups.  Two  groups  he 
fed  on  an  exclusively  meat  diet  for  six 
weeks,  and  on  a  milk  and  vegetable  diet  for 
the  succeeding  six  weeks.  The  third  and 
fourth  groups  had  the  nrilk  diet  first  and 
the  meat  diet  later.  He  found  that  neither 
diet  had  any  effect  upon  the  number  of 
attacks,  nor  upon  the  general  condition  of 
the  patients.  Fdlowing  out  the  recent 
theories  regarding  the  effect  of  the  inges- 
tion of  sodium  chloride  upon  the  attacks, 
he  found  that  the  withdrawal  of  salt  had  a 
definite  effect  upon  them,  but  also  led  to  a 
loss  of  weight  and  strengfth  difficult  to 
counteract.  In  two  of  the  cases  experi- 
mented upon  the  attacks  .entirely  ceased, 
and  in  three  others  they  became  very  infre- 
quent. An  investigation  as  to  the  effect  of 
fat  and  acid  foods  was  negative.  It  couM 
not  be  shown  that  either  had  any  influence 
on  the  attacks.  The  moderate  use  of  sdcohol 
he  also  found  harmless. 

The  experiments  we  have  alluded  to, 
although  insufficient  in  number  to  establish 
any  facts  conclusively,  are  extremely  sug- 
gestive. If  meat  is  harmless  in  a  majority 
of  cases,  we  are  doing  our  patients  a  cer* 
tain  injustice  in  depriving  them  of  it.  It  is 
highly  desirable  that  a  definite  conclusion 
be  reached  in  this  supposedly  important 
matter  of  the  diet  of  the  epileptics,  and  it 
would  appear,  with  all  the  opportunities  for 
study  now  at  hand  in  institutions,  that  data 
of  pennanent  value  should  soon  be  forth- 
coming. Investigations  of  this  sort  con- 
ducted in  out-patient  departments  are  natur- 
ally beset  with  many  difficulties. 
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TREATMENT  OF   CYSTITIS  AND  PYEL- 
ITIS IN  WOMEN. 

Attention  is  called  by  Brown  (New  York 
Medical  Journal,  Aug.  31,  1901)  to  a  few 
general  principles  governing  the  treatment 
of  cystitis  and  pyelitis  in  women.  The  re- 
sisting power  must  be  increased  by  cleanli- 
ness, plenty  of  fresh  air  and  sunshine,  the 
right  kind  of  food,  and  the  removing  of  any 
depressing  or  exciting  influences.  To  ren- 
der the  urine  a  poorer  medium  for  the 
growth  of  bacteria  and  to  help  wash  the 
bacteria  out,  large  quantities  of  water 
should  be  administered,  preferably  by  the 
mouth;  if  this  is  not  feasible,  by  rectal 
enemata  or  by  subcutaneous  injections. 
Especially  in  acute  cases,  the  administering 
of  substances  that  render  the  urine  some- 
what antiseptic  is  advisable.  In  cases  asso- 
ciated with  alkaline  urine,  acids,  such  as 
boric,  benzoic,  or  camphoric  acid,  should  be 
given  by  the  mouth  in  sufficient  quantities 
to  render  the  urine  acid ;  while  in  the  acid 
infections  an  alkali  should  be  given  until 
the  urine  is  alkaline. 

In  some  acute  cases  and  in  all  chronic 
cases  other  •«>  measures  should  be  taken. 
Among'the  most  important  of  these  may  be 
mentioned  various  forms  of  topical  treat- 
ment, local  applications  to  ulcerated  areas, 
irrigations  of  the  bladder  with  boric  acid 
solution  or  with  solutions  of  silver  nitrate, 
instillations  of  silver  nitrate  in  small  quan- 
tity from  0.50-  to  2-per-cent  soluticm  (this 
being  especially  effectual  in  the  very  severe 
chronic  cases  with  deep  ulcerations),  curet- 
ting of  various  parts  of  the  bladder,  exsec- 
tion,  suprapubic  cystotomy,  the  repair  of  a 
lacerated  outlet  when  lack  of  success  of 
other  treatment  suggests  that  the  local  sag- 
ging of  the  bladder  keeps  up  the  infection, 
nephrectomy,  nephrotomy,  and  drainage  of 
the  kidney  with  removal  of  stone  if  such  is 
present. 

The  great  majority  of  cases  of  pyelitis, 
pyelonephritis,  and  cystitis  are  due  to  infec- 
tion with  various  microorganisms  (of  which 
the  colon  bacillus  is  the  commonest)  that 
may  reach  the  kidney  or  bladder  either  exo- 
genously  or  endogenously.  In  the  majority 
of  cases  the  condition  can  be  either  prevent- 
ed or  cured  if  the  causes  underlying  its  de- 
velopment are  recognized  and  understood, 
and  the  correct  measures  begun.  There  are 
various  conditions,  such  as  urinary  hyper- 
acidity, that  may  simulate  almost  exactly 
true  vesical  infections,  and  yet  in  which  mis- 


interpretation and  improper  treatment  may 
lead  to  the  development  of  a  true  cystitis  and 
its  deplorable  consequences.  In  no  condi- 
tion is  prophylaxis  more  essential  than  in 
that  of  the  infections  of  the  urinary  tract, 
while  to  be  able  to  prevent  such  states  there 
must  be  constantly  present  in  the  mind  the 
danger  of  the  development  of  infection  in 
all  cases  associated  with  conditions  that 
tend  to  lower  the  general  resistance  of  the 
patient,  and  also  those  that  render  the  blad- 
der susceptible  to  infection,  especially  by 
the  trauma  of  an  operation  or  catheterism. 
While  an  absolute  diagnosis  of  renal  in- 
fection can  be  made  only  by  urethral  cath- 
eterism, in  the  majority  of  cases  a  very 
probable  diagnosis  may  be  arrived  at  by  a 
consideration  of  the  relation  between  the 
grade  of  albuminuria  and  pyuria,  and  by 
careful  cystoscopic  examination  of  the  blad- 
der, especially  that  part  about  the  ureteral 
orifices,  and  the  character  of  the  urine  flow- 
ing therefrom.  Contrary  to  the  opinion  ex- 
pressed in  most  of  the  text-books,  a  great 
majority  of  the  infections  both  of  the  blad- 
der and  of  the  kidney  are  associated  with 
acidity  of  the  urine — ^that  is,  are  due  to 
microorganisms  that  do  not  split  up  the 
urea.  Probably  in  the  majority  if  not  in  all 
the  cases  of  renal  inftection  due  to  a  urea- 
decomposing  microorganism,  after  the  con- 
dition has  lasted  for  a  certain  length  of 
time,  a  stone  is  formed  by  the  decomposition 
of  the  precipitated  salts  about  the  bacteria 
as  a  nucleus.  The  final  point  mentioned 
by  Brown  is  that  to  be  able  to  thoroughly 
understand  the  cases  of  cystitis,  pyelitis, 
and  pyelonephritis  brought  to  the  phy- 
sician's notice,  to  make  the  proper  diagnosis, 
to  begin  and  to  carry  out  a  rational  line  of 
treatment,  to  be  conversant  with  the  proper 
means  of  prophylaxis,  and  to  g^ve  a  correct 
prognosis,  a  careful  chemical,  microscopical. 
and  bacteriologplcal  study  of  the  urine  is  ab- 
solutely essential. 


VENTROSUSPENSION  OF    THE    UTERUS: 
TWO  HUNDRED  AND  TWELVE  CASES. 

A  method  of  ventrosuspension  differing 
somewhat  from  the  general  mode  of  pro- 
cedure described  in  American  Medicine  of 
August  17,  190 1,  by  Woods,  has  been  fol- 
lowed by  him  in  212  cases. 

The  operation  in  the  great  majority  of 
cases,  carefully  selected,  produced  good  re- 
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suits,  and  the  relief  experienced  appeared  to 
be  lasting.  The  course  of  subsequent  preg- 
nancies and  labors  did  not  seem  to  be  im- 
peded by  the  operation.  The  normal  condi- 
tion of  the  uterus  was  restored,  and  there 
was  not  substituted  a  fixed  unnatural  ante- 
flexion. The  risk  was  minimum,  and  the 
danger  from  hernia  very  slight. 

Woods  made  a  median  incision  in  the  ab- 
dominal wall  from  one  to  two  inches  in 
length,  ending  half  an  inch  above  the  sym- 
physis. The  peritoneum  was  caught  be- 
tween artery  forceps  and  opened.  The  index 
and  middle  fingers  were  introduced  into  the 
abdominal  cavity,  and  the  positicm  of  the 
uterus  was  ascertained.  The  tubes  and 
ovaries  were  then  brought  up  into  the  in- 
cision and  examined.  If  adhesions  were 
present  they  were  broken  up,  if  possible, 
with  the  fingers ;  sometimes  a  knife  or  scis- 
sors had  to  be  used.  The  fundus  of  the 
uterus  was  lifted  up  and  brought  well  for- 
ward, its  posterior  surface  presenting  at  the 
incision.  A  curved  Kelly  needle,  carrying  a 
No.  3  Tait  silk  suture,  was  passed  through  a 
few  fibers  of  the  rectus  muscle  and  the  per- 
itoneum on  one  side,  immediately  above  the 
lower  angle  of  the  incision.  The  needle  was 
then  passed  through  the  tissues  of  the  fun- 
dus uteri,  a  little  posterior  to  a  line  joining 
the  uterine  comua.  The  amount  of  uterine 
tissue  included  in  this  suture  was  one-quar- 
ter inch  broad  and  deep.  The  needle  was 
then  passed  through  the  peritoneum  and  a 
few  fifcers  of  the  rectus  muscle  on  the  oppo- 
site side.  A  similar  suture  was  passed  one- 
third  of  an  inch  above  this  in  the  same  man- 
ner. 

It  is  of  great  importance  in  tying  these 
sutures  that  the  uterus  should  be  brought 
firmly  in  contact  with  the  peritoneum,  and 
also  that  there  should  be  no  intestines 
caught  between  the  uterus  and  the  abdom- 
inal wall.  To  facilitate  this,  an  assistant 
should  introduce  a  finger  behind  the  fundus 
to  lift  it  in  firm  apposition  to  the  peritoneum 
until  the  two  sutures  are  tied.  Care  should 
be  taken  that  the  intestines  are  free.  TKe 
peritoneum  should  now  be  closed  by  a  con- 
tinuous silk  suture,  the  fascia  by  catgut,  and 
the  skin  by  an  intracutaneous  suture. 

The  operation  differs  from  other  modes 
of  ventrosuspension  in  that  it  includes  in  the 
suture  a  small  amount  of  muscular  tissue, 
which  is  of  decided  advantage,  as  it  makes 
a  str<Miger  and  surer  ligament  to  support 


the  uterus.  That  this  strengthening  was  in 
any  way  disadvantageous  is  disproved  by 
the  deductions  that  may  be  drawn  from  the 
statistics  of  the  212  cases.  In  a  g^eat  many 
of  the  cases  it  was  found  necessary  to  per- 
form some  other  operation  in  addition  to  the 
suspension,  such  as  unilateral  salpingo- 
oophorectomy,  perineorrhaphy,  tradielor- 
rhaphy,  and  curettement.  In  the  cases  in 
which  a  combined  operation  was  performed, 
it  is,  of  course,  impossible  to  estimate  the 
exact  amount  of  benefit  derived  from  the 
suspension,  but  the  relief  afforded  the  num- 
ber of  patients  in  which  the  suspension  only 
was  done  is  very  convincing. 

Out  of  the  212  cases,  129  were  cured,  53 
improved,  30  were  not  improved,  20  became 
pregnant,  and  10  miscarried.  There  was 
one  avoidable  death.  Hernia  did  not  follow 
the  operation. 


UNDER     WHAT    CIRCUMSTANCES     (EX- 
CEPTING EMERGENCIES)  IS  IT  DESIR 
ABLE   TO   OPERATE   UPON  GALLr 
STONES  FOR  RADICAL  CURE 
OR  FOR  RELIEF? 

Two  sides  of  the  question  are  presented 
by  Richardson  (Boston  Medical  and  Sur- 
gical Journal,  Sept.  5,  1901). 

Gall-stones  should  be  removed  at  the  ear- 
liest possible  moment  after  diagnosis,  in  the 
absence  of  contraindications,  because  the 
operation  as  a  rule  is  easy  and  safe,  rapid 
and  effectual.  The  mortality  is  so  small  in 
healthy  individuals  that  it  need  hardly  be 
considered.  The  danger  is  less  than  that  of 
the  passage  of  a  single  stone  from  the  gall- 
bladder to  the  duodenum,  and  it  is  less  than 
the  danger,  constantly  present,  of  infections 
of  the  gall-bladder  through  the  irritations  of 
the  gall-stones  themselves.  By  early  re- 
moval, the  remote  dangers  of  gall-stones  are 
either  avoided  or  lessened.  If  the  diagnosis 
of  gall-stones  proves  to  be  wrong,  other 
lesions  may  be  discovered  and  remedied — 
lesions  perhaps  even  more  serious  than  those 
of  gall-stones.  Late  operations  are  difficult 
and  dangerous. 

Against  the  foregoing  are  placed  the  facts 
that  there  is  some  danger  in  the  operation, 
though  it  is  but  slight;  that  the  diagnosis 
may  be  wrong  and  the  exploration  unneces- 
sary ;  that  hernia  in  the  scar  may  result ;  that 
there  is  the  possibility  that  gall-stones  may 
recur;  that  there  is  the  possibility  of  spon- 
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taneous  cure;  that,  after  offending  enough 
to  prove  the  diagnosis,  gall-stones  may  g^ve 
no  further  trouble;  and  that  the  last  and 
decisive  attack  of  biliary  colic  may  have 
been  caused  by  the  last  remaining  gall-stone, 
exploration  showing  that  none  remain. 

Summing  up  his  arguments  for  and 
against,  Richardson  remarks  that  the  sur- 
geon has  seen  a  great  variety  of  lesions,  ow- 
ing directly  or  indirectly  to  the  presence  of 
gaU-stones,  and  lesions  that  in  the  early 
stages  would  haye  been  safely  prevented  by 
surgical  treatment.  The  spontaneous  cure, 
whether  or  not  it  is  aided  by  medicinal 
treataient,  is  dtunsy,  dangerous,  ineffectual, 
and  contrary  to  conmion  sense.  Once  gall- 
stones begin  to  offend,  there  is  no  way  of 
telling  how  the  process  will  end,  except  that, 
on  the  chances,  it  will  end  either  in  per- 
manent disability  or  in  death.  Treated  me- 
chanically, as  they  are  by  surgical  art,  gall- 
stones are  quickly,  safely,  and  permanently 
removed,  at  the  least  possible  expense  in 
suffering  and  in  danger. 


HYDROGEN  DIOXIDE  IN  THE  REMOVAL 
OF  POWDER  STAINS. 

After  picking  out  all  the  powder  he  could 
from  the  face  of  a  man  bacHy  burned  by 
the  premature  explosion  of  a  shell  that  he 
was  forcing  into  a  rifle,  Stansbury 
dropped  (American  Medicine,  Aug.  17, 
1901)  one  or  two  drops  of  hydrogen  diox- 
ide into  each  opening,  and  then  bathed  the 
whole  surface.  The  result  was  excellent, 
although  there  was  only  one  treatment; 
there  has  not  been  the  slightest  trace  of 
staining. 


PRESENT  STATUS  OF  SURGERY  OF  THE 

PROSTATE. 

In  treating  the  prostate,  Wishard  (New 
York  Medical  Journal,  Aug.  17,  1901)  finds 
that  operation  is  of  the  greatest  value  if 
undertaken  early.  Where  it  is  long  de- 
ferred, serious  resultant  bladder,  urethral, 
and  renal  diseases  make  the  outcome  in- 
creasingly dangerous.  It  is  to  be  remenv 
boied  that  where  the  catheter  has  failed  to 
give  adequate  relief,  death  is  reasonably 
certain  to  occur  soon.  This  is  especially 
true  in  cases  where  the  urethra  has  greatly 
increased  in  length  by  the  elongation  of  its 
prostatic  end,  unless  the  suprapubic  open- 
ing for  either  prolonged  dradnage  or  for 


tihe  removal  of  the  obstruction  is  done.  If 
the  symptoms  are  not  of  a  severe  type  and 
are  not  amenable  to  the  catheter,  and  if 
tlie  length  of  the  urethra  from  the  meatus 
to  the  point  where  the  urine  is  obtained 
does  not  exceed  nine  inches,  a  perineal 
opening  generally  affords  opportunity  for 
stretching  the  entire  length  of  the  prostatic 
urethra,  for  dividing  the  small  collar-shaped 
growths  arotmd  the  bladder  end  of  the 
canal,  and  for  removing  the  small  projec- 
tions with  the  finger,  forceps,  or  cautery. 
One-fourth,  or,  as  asserted  by  some,  erne- 
third  of  the  operative  cases  are  suitable  for 
perineal  opening.  If  the  suprapubic  opera* 
tion  has  been  thorougMy  done  and  the  ob- 
struction all  removed,  the  patients  aftei^ 
ward  are  assured  of  better  bladder  func- 
tion than  by  any  other  method.  It  must 
be  conceded,  however,  says  Wishard,  in 
view  of  the  serious  dangers  involved,  that 
many  cases  should  be  subjected  to  nothing 
more  than  the  forming  of  a  suprapubic 
channel,  as  suggested  by  McGuire  and 
nKxiified  by  Morris.  Morris's  improvement 
lines  the  diannel  with  skin,  and  hence  it  is 
not  so  apt  to  contract. 


APPENDICITIS  IN   CHILDREN   OF^  TWO 
YEARS  AND  UNDER. 

Appendicitis  may  happen  at  any  age,  but 
is  commonest  in  adolescence  or  in  early 
adult  life.  Griffith  (University  of  Penn- 
sylvania  Medical  Bulletin,  October,  1901) 
has  seen  two  cases  in  children  of  four  and 
of  four  and  a  half  years  respectively.  Each 
of  these  was  operated  upon  and  pus  found, 
but  in  neither  could  the  appendix  be  dis- 
covered. Recently  Griffith  has  seen  also  a 
case  in  a  child  of  three  years.  Here,  too, 
an  abscess  cavity  was  evacuated,  but  the 
appendix  was  undiscovered. 

Statistics  show  that  the  disease  is  decid- 
edly tmconunon  under  the  age  of  five  years, 
and  especially  so  in  infancy.  At  the  age  of 
two  years  or  less  the  affection  can  certainly 
be  called  rare,  and  the  younger  the  child 
the  less  common  it  appears  to  be.  Grif- 
fHth  presents  a  list  of  fifteen  cases  ot  the 
complaint  in  children  of  two  years  or  less. 
One  of  these  cases  is  reported  by  himself 
— a  girf  of  three  months.  A  gangrenous 
appendix  was  found  at  autopsy,  tliere  was 
geneial  peritonitis,  and  no  perforation. 
The  youngest  case  in  the  list  is  reported 
by  Pollard ;  in  a  boy  of  six  weeks  there  was 
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hernia  of  the  appendix  into  the  scrotum, 
there  was  an  abscess,  operation  was  per- 
formed, and  the  boy  recovered. 

In  nine  of  the  fifteen  cases  the  appendix 
was  found  to  be  perforated.  In  four  cases 
the  appendix  bad  descended  into  the  scro- 
tum. Nine  of  the  cases  were  operated 
upon  with  seven  recoveries.  In  two  cases 
the  disease  had  been  diagnosed  as  intussus- 
ception. 


SUTURE  OF  STAB  WOUNDS  OF  THE 

HEART. 

To  twenty-five  cases  of  suture  of  wounds 
of  the  heart,  Vaughan  (Medical  News,Dec, 
7,  1 901)  adds  one  of  his  own,  and  observes 
that  a  study  of  these  twenty-six  cases  gives 
the  following  results:  Recoveries,  9; 
deaths,  17;  mortality,  65.38  per  cent.  Of 
the  chambers  wounded,  the  left  auricle,  i ; 
left  vcntride,  12;  right  ventricle,  8;  not 
given,  s. 

It  would  seem  that  the  ventricles  are  far 
more  likely  to  be  wounded  than  the  auri- 
cles, in  the  proportion  of  at  least  75  per 
cent,  and  that  the  left  ventricle  is  most  fre- 
quently wounded  of  all  the  chambers.  Of 
those  who  recovered,  two  were  wounded  in 
the  right  ventricle  and  seven  in  the  left 
ventricle  (including  the  apex),  two  pos- 
sibly non-penetrating,  and  one  in  the  apex 
certainly  non-penetrating. 

Subtract  from  the  recoveries  three  cases, 
in  one  of  which  the  cavity  was  certainly  not 
opened  and  in  the  other  two  the  cavity  was 
probably  not  opened — df  so,  the  opening 
must  have  been  very  small — and  the  mor- 
tality of  penetrating  wounds  of  the  heart, 
in  this  group  of  cases,  is  found  to  be  76.93 
per  cent. 

The  time  after  the  receipt  of  the  wotmd 
which  elapsed  before  the  operation  differs 
greatly  in  the  fatal  and  non-fatal  cases.  In 
the  former  the  minimum  time  was  "imme- 
diately," and  the  maximum  was  one  and 
one-half  hours.  Time  is  not  given  in  ten 
cases.  In  recoveries,  the  minimum  time 
was  five  hours,  the  maximum  over  twenty- 
four  hours.  Time  is  not  given  in  three 
cases.  The  obvious  inference  is  that  if  the 
patient  lives  after  receiving  the  wound  five 
hours  or  longer  before  the  operation,  his 
chances  of  recovery  are  much  better  than 
many  operated  sooner,  as  the  fact  of  living 
five  hours  without    operation    proves    the 


wound  to  be  less  than  the  average  in  sever- 

ity. 

The  greatest  immediate  danger,  witiiout 
doubt,  is  from  hemorrhage;  next,  from 
shock  and  entrance  of  air  into  the  heart. 
Then  comes  the  danger  from  pericarditis, 
empyema,  and  pneumonia.  Of  the  twenty- 
six  cases,  one  had  pericarditis,  two  eni|yy- 
ema,  two  empyen:ia  and  pericarditis,  one 
empyema  and  abscess  of  right  lung,  and 
one  bronchopneumonia — seven  cases  with 
infection,  all  of  which  were  fatad  except 
the  two  cases  of  empyema  only. 

The  urgency  of  the  symptoms  and  the 
necessity  for  prompt  and  rapid  action  often 
prevent  the  <4)servance  of  proper  aseptic 
precautions — a  fact  which  probably  ac- 
counts for  the  frequency  of  infection. 

A  review  of  these  oases  justifies  the  fol- 
lowing conclusions : 

1.  The  time  has  arrived  when  a  wound 
of  the  heart  should  be  operated  on  with  as 
little  hesitation  as  a  wound  of  the  brain, 
with  the  expectation  under  corresponding 
conditions  of  getting  equally  good  results. 
The  mortality  must  inevitably  be  high — 
not  from  the  operation,  but  from  the  injury 
— especially  if  all  cases  including  desperate 
ones  be  undertaken.  Selection  of  cases 
who  have  survived  five  or  more  hours  after 
receiving  the  wound  would  give  a  good  per- 
centage of  recoveries,  but  such  selection  is 
not  to  be  advised. 

2.  In  all  cases  of  wounds  in  the  region  of 
the  heart,  with  symptoms  threatening  life, 
an  exploratory  operation  should  be  done  by 
making  an  osteoplastic  fiap  by  dividing  the 
fourth  and  fifth  costal  cartilages  at  their 
attachments  to  the  sternum  and  the  ribs 
about  one  inch  external  to  their  attachment 
to  the  cartilage,  somewhat  according  to  the 
method  of  Roberts.  This  flap  turned  up  as 
a  door  on  a  hinge  gives  a  good  view  of  the 
pericardium,  and  can  easily  be  enlarged  up- 
ward if  more  room  is  required. 

3.  While  early  and  speedy  operation  is 
often  essential  to  success,  yet  the  import- 
ance of  asepsis  cannot  be  too  strongly  em- 
phasized on  account  of  the  great  danger  of 
pericarditis  and  empyema.  If  there  has 
been  much  hemorrhage  a  quantity  of 
physiological  salt  solution,  approximatdy 
equal  in  amount  to  the  blood  lost,  should 
be  injected  into  a  vein  while  the  surgeon  is 
operating  on  the  heart,  if  it  has  not  been 
done  sooner. 
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NEPHRECTOMY  FOR  SEVERE  AND  PRO- 
LONGED MONONEPHROUS 
HEMORRHAGE, 

Nephrectomy,  in  place  of  a  nephrotomy, 
was  performed  by  MacGowan  (Medical 
News,  Dec.  7,  1901)  on  a  man  thirty-five 
years  old  who  suffered  from  severe  and 
prolonged  mononephrous  hemorrhage.  The 
(^ration  was  successful,  and  the  patient 
returned  to  the  conducting  of  a  large  mer- 
cantile business. 

The  paitient  while  urinating  one  night 
noticed  that  the  close  of  the  act  was  pain- 
ful. The  next  day  there  was  dysuria,  great 
frequency  and  in^)era.tive  desire.  A  few 
drops  of  blood  passed  at  the  close  of  each 
act  of  urination. 

The  urine  was  found  to  ccmtain  blood 
and  pus.  The  hematuria  became  constant, 
dots  formed  in  the  bladder,  paroxysmal 
pains  came  on  in  the  back,  and  were  in- 
creased by  pressure  over  the  kidneys,  the 
right  side  being  most  painful.  After  a 
week  or  ten  days  the  pain  lessened,  but  the 
Meeding  continued  as  profuse  as  before. 
The  patient  became  very  anemic,  very  weak, 
and  lost  thirty  pounds  in  weight.  , 

Several  efforts  to  control  the  bleeding, 
supposed  to  be  vesical,  by  injecting  two 
ounces  of  a  one-per-cent  solution  of  sodium 
chlorate  failed. 

The  patient,  under  dblorofomi  anesthesia, 
was  then  cystoscoped.  The  image  of  the 
vault  and  those  of  the  right  and  left  seg- 
ments were  entirely  normal.  Blood  could 
be  seen  issuing  from  the  right  ureter,  and  a 
bright  scariet  band  of  blood-clot  could  be 
seen  waving  from  its  mouth.  Clear  urine 
came  from  the  left  ureter.  Lying  close  to 
the  neck  of  the  bladder,  a  reddish  mass, 
presumably  a  blood-clot,  could  be  seen. 
The  mucous  membrane  around  the  internal 
urethral  orifice  was  intensely  congested. 

Suprapubic  cystotomy  was  done,  when  a 
careful  inspection  of  the  inside  of  the  blad- 
der, by  reflected  electric  light,  gave  the 
same  results  obtained  by  the  cystoscope. 
The  red  mass  in  the  bottom  of  the  bladder 
was  a  Wood-clot,  and  the  hemorrhage  came 
entirely  from  the  right  ureter. 

Cta  account  of  the  great  urethral  hyper- 
esthesia and  the  congestion  about  its 
internal  orifice,  the  internal  and 
external  sphincters  and  the  prostatic 
urethra  were  thoroughly  stretched  by  uter- 
ine dilators.  The  meatus  was  cut,  and  the 
phallic,  bulbous,  and  membranous  urethra 


dilated  rapidly  with  soimds  to  its  utmost 
capacity. 

Free  hemorrhage  followed  the  stretch- 
ing of  the  bladder-neck.  This  was  checked 
by  hot  water.  The  bladder  was  closed  by 
silkworm-gut  sutures  .passed  through  the 
skin,  the  abdominal  muscles,  and  the  blad- 
der, including  the  mucous  membrane.  The 
space  of  Retzius  was  shut  off  entirely  by  at- 
taching the  anterior  bladder  wall  to  the 
transversalis  fascia,  and  the  insertion  of  the 
recti  musdes  by  buried  catgut  sutures. 
This  dosed  the  bladder  tightly  around  the 
De  Pezzer  suprapubic  drainage  tube.  Two 
quarts  of  normal  salt  solution  was  given  in 
the  chest  by  hypodermodysis. 

About  thirteen  days  afterwards  the  kid- 
ney was  removed  through  an  Abbe-^Ri^bson 
incision.  The  peritoneum  was  easily  drawn 
to  the  left ;  the  ureter,  rolling  up  with  and 
upon  it,  was  slightly  larger  than  normal. 
It  was  examined  carefuHy  from  the  pelvic 
brim  to  the  kidney  without  finding  any 
trace  of  neoplasm,  stone,  or  ulcer.  When 
the  kidney  was  pulled  down  slightly,  blood 
could  be  seen  coming  out  of  its  pelvis  and 
passing  down  the  ureter  in  interrupted 
spurts.  This  would  dot  about  half-way 
down,  and  the  clots  could  be  squeezed  to- 
ward the  bladder,  but  almost  immediately 
their  place  would  be  taken  by  others.  The 
kidney  was  loosened  from  its  fatty  capsule, 
a  soft-rubber  ligature  drawn  gently  around 
the  blood-vessels,  and  a  free  incision  care- 
fully made  with  a  thin  section  knife  upon 
its  convex  side  and  through  its  full  length. 
As  the  kidney  was  not  indurated,  but  was 
a  little  softer  than  normal  and  did  not  fluc- 
tuate when  pressed  upon,  MacGowan  did 
not  expect  to  find  cancer,  sarcoma,  or  a 
tuberculous  condition.  Greatly  to  his  aston- 
ishment there  was  only  a  general  purpuric 
condition. 

Two  quarts  of  normal  salt  solution  were 
used  intradermically  during  the  operation, 
and  four  ounces  by  the  rectum  every  three 
hours  for  the  first  three  days;  pain  and 
heart's  strength  being  controlled  in  the 
usual  manner. 

The  general  condition  of  the  patient  was 
so  bad  and  the  oozing  from  the  wound  so 
profuse  that  MacGowan  was  obliged  to  pack 
the  greater  part  of  it,  which  greatly  retard- 
ed the  final  recovery. 

Immediately  after  the  operation,  the  left 
kidney  commenced  to  secrete  clear  and  acid 
urine  freely.     The  De  Pezzer  tube,  which 
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had  never  leaked,  was  retained  purposely  in 
the  bladder  to  run  as  a  tell-tale,  and  to  af- 
ford a  method  of  urination,  comfortable  and 
free  from  strain,  for  the  furst  few  days.  It 
was  removed  in  a  few  days,  and  its  track 
closed  tightly  in  twenty-four  hours. 

The  stomach  of  the  patient  being  irrit- 
able, he  was  given,  as  nourishment,  hot  milk 
with  Vichy  for  the  first  four  days,  when 
some  bovinine  was  gradually  added. 

The  last  of  the  packing  was  removed  on 
the  second  day.  For  several  days  he  com- 
plained of  colicky  pains  in  the  neighborhod 
of  the  caecum.  The  secretions  of  the  wound 
had  a  fecal  odor  and  contained  the  bacillus 
ooli.  There  was  much  pain  for  a  week,  but 
this  was  controlled  very  well  by  freely  ap- 
plying orthoform.  A  solution  of  lactate 
of  silver,  1:3000,  in  distilled  water,  was 
used  to  irrigate  the  wound  twice  daily ;  this 
soon  removed  the  odor. 

In  a  few  days  the  urine,  which  had  been 
freely  secreted  since  the  operation,  became 
very  scant,  high-colored,  and  it  contained 
some  albumin  and  much  bile  pigment.  The 
temperature  rose  to  101.3**  F. ;  pulse,  to  120. 
There  was  much  pain  over  the  remaining 
kidney.  Three  grains  of  calomel  was  ad- 
ministered by  the  mouth,  and  three  pints  of 
normal  salt  solution  was  injected  intrader- 
mically.  In  a  few  hours  afterward  the 
secretion  of  urine  became  profuse,  the  pain 
disappeared,  and  the  next  day  the  patient 
was  all  right.  He  was  soon  sent  to  his 
home  with  the  wound  entirely  healed. 

Sections  taken  from  the  cortical  and 
medullary  portions  of  this  kidney  were  ex- 
amined, but  there  was  not  sufficient  change 
anywhere  observable  to  account  for  the  pro- 
fuse leaking  of  blood.  Macroscopically,  the 
kidney  when  removed  from  its  bed  was  in- 
tensely purple,  bled  profusely  on  section, 
and  continued  to  bleed,  seemed  soft  and  de- 
generated, and  as  the  hemorrhage  had  been 
so  profuse,  and  so  weakening  and  depress- 
ing over  a  long  period,  and  the  blood  con- 
tinued to  well  out  of  the  cut  surface  longer 
than  is  usual  after  section,  it  was  deemed 
best  to  do  a  nephrectomy. 

No  purulent  focus  was  found  in  this  kid- 
ney, either  before  or  after  its  removal.  The 
pus  present  in  the  urine  undoubtedly  had 
its  origin  in  the  subacute  inflammatory  con- 
dition of  the  posterior  urethra,  which  may 
have  had  a  reflex  connection  with  the  renal 
hemorrhage.  The  urethral  hyperesthesia 
disappeared  entirely  after  the   overstretch- 


ing of  the  whole  canal  at  the  time  of  the 
suprapubic  section. 

MacGowan,  instead  of  the  Abbe-Robson 
incision,  wliich  he  has  performed  several 
times,  prefers  the  clean  cut,  beginnit^  in 
front  of  the  quadratus  muscle,  half-way  be- 
tween the  crest  of  the  ilium  and  the  twelfth 
rib,  and  extending  obliquely  downward  and 
forward  above  the  anterior  superior  spinous 
process  of  the  ilium  to  the  semilunar  line. 
This  affords  the  same  freedom  for  the  ex- 
amination of  the  kidneys  and  the  ureter, 
and  the  same  advantage  of  a  prone  posi- 
tion; it  is  not  any  more  bloody  than  the 
other  operation,  which  is  not  at  all  blood- 
less, and  it  gives  a  wound  surface,  to  Mac- 
Gk)wan's  mind,  less  likely  to  be  infected. 
From  experience  he  knows  that  practically 
there  is  little  or  no  likelihood  of  subsequent 
hernia  by  this  method. 


UTERINE  VENTROSUSPENSION  BY  A 
NEW  OPERATION. 

Operation  for  uterine  ventrosuspensioQ  is 
performed  by  Sterman  (International 
Journal  of  Surgery,  December,  1901)  as 
follows : 

After  the  usual  preparatory  treatment  the 
patient  is  placed  on  the  table,  and  the  uterus 
is  curetted  and  irrigated  witli  hot  bichloride 
solution  1 :5ooo,  sufficient  to  arrest  hemor- 
rhage. A  male  sound  of  large  size  is  then 
inserted  intt>  its  cavity  and  held  by  an  as- 
sistant (his  only  duty),  and  a  one  and  one- 
half  inch  incision  is  made  two  or  three 
inches  above  the  spot  where  the  point  of  the 
sound  indicates  that  the  fundus  is  present- 
ing. The  operator  standing  to  the  right  of 
the  patient  inserts  the  middle  and  forefinger 
of  his  left  hand  into  the  opening,  and  pal- 
pates the  fundus,  and  if  necessary  breaks 
up  any  adhesions.  The  patient  is  now 
placed  in  the  Trendelenburg  position,  and, 
with  a  strong  curved  needle  threaded  with 
a  double  suture  of  silkworm-gtit  firmly 
grasped  in  a  needle-holder,  a  suture  is 
passed  from  right  to  left  through  the  ab- 
dominal wall  opposite  the  lower  position  of 
the  fundus,  until  the  point  is  plahdy  felt  by 
the  middle  finger  inside.  The  needle  is 
then  grasped  through  the  opening  with  the 
needle-holder  and  is  guided  through  the 
fundus,  thence  out  through  the  abdominal 
wall  on  the  opposite  side.  Both  ends  are 
secured  by  forceps  to  prevent  slipping.  An- 
other suture  is  inserted  in  like  manner  one- 
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half  inch  higher  up.  Care  is  taken  in  both 
instances  to  keep  vital  structures  out  of  the 
way  of  the  needle  and  suture  with  the 
fingers,  which  is  a  good  culture  for  the 
**tactus  eruditus,"  and  the  only  demand  for 
any  extraordinary  skill. 

The  double  silkworm-gut  sutures  are  now 
passed  through  the  holes  of  a  good  strong 
sterile  large^ized  button,  pulled  taut  at 
both  ends,  and  tied.  The  incision  is  closed 
by  through-and-through  single  sutures  of 
the  same  material  and  superficial  sutures 
placed  between. 

To  facilitate  exudation  and  plastic  adhe- 
sion, the  anterior  surface  of  the  peritoneal 
covering  of  the  fundus  uteri  shotdd  be  scar- 
ified before  the  button  sutures  are  tight- 
ened. 

The  only  disadvantage  of  this  operation 
is  that  the  sense  of  touch  must  be  depended 
upon  instead  of  the  sight.  With  a  little  ex- 
perience the  operator  becomes  proficient, 
however,  and  the  percentage  of  ventral  her- 
nias should  be  greatly  lessened. 


TREATMENT  OF  NASAL  OBSTRUC- 
TION, 

An  experimental  research  has  been  made 
by  Parker  (Quarterly  Medical  Journal^ 
November,  1901)  concerning  the  direction 
of  the  respiratory  currents  of  air  under 
normal  and  abnormal  conditions  of  the  up- 
per respiratory  passages.  For  tracing  the 
course  of  the  inspiratory  currents  he  used 
air  containing  a  fine  cloud  of  lycopoditun 
powder,  noting  the  areas  on  which  the  pow- 
der was  deposited.  For  the  expiratory  cur- 
rents he  observed  the  course  of  tobacco 
smoke  exhaled  through  the  nose.  The  fol- 
lowing is  a  summary  of  his  condusions : 

During  quiet  inspiration  in  a  normal 
nose,  the  air  traverses  the  middle,  superior, 
and  probably  the  fourth  meatus. 

Inspiration  is  impeded  by  spurs  and  de- 
viations of  tiie  septum,  and  enlargements  of 
the  inferior  turbinated  body,  if  they  project 
forward  and  upward  (i.  e.,  if  they  cross, 
and  break  an  imaginary  line  drawn  from 
just  within  the  vestibule  to  the  anterior  end 
of  the  middle  turbinated)  ;  by  enlargements 
of  the  middle  turbinated  body,  polypi,  etc. ; 
by  hypertrophies  and  growth  (such  as 
adenoids)  springing  from  the  vaxilt  of  the 
nasopharynx. 


In  expiration  the  air  traverses  chiefly  the 
inferior  meatus. 

Expiration  is  more  especially  affected  by 
hypertrophies  of  the  posterior  end  of  the  in- 
ferior turbinal;  and  by  hypertrophies,  etc., 
causing  stenosis  of  the  inferior  meatus. 

With  regard  to  enlargements  of  the  in- 
ferior turbinal  causing  obstruction,  many 
surgeons  condemn  total  turbinotomy  except 
in  very  rare  cases.  The  importance  of  retain- 
ing as  much  of  the  function  of  the  turbinal 
for  warming  and  filtering  inspired  air  and 
assisting  in  expulsion  of  mucus  from  the 
nose  as  is  consistent  with  free  respiration, 
is  insisted  upon.  Either  the  anterior  or 
posterior  end  (or  both)  is  usually  the  cause 
of  obstruction.  Scissors  seem  to  be  the 
favorite  instrument  for  removing  anterior 
hypertrophy,  and  the  cold  ^are  for  poster- 
ior hypertrophy.  For  simple  turgescence 
of  the  mucous  membrane,  Delarme's  opera- 
tion of  submucous  division  of  the  mucous 
membrane  from  the  bone  by  means  of  a 
long,  somewhat  broad  tenotome  has  been 
mentioned  favorably.  Submucous  g^vano- 
caustic  puncture  has  also  been  advised. 
Milligan  produces  contraction  by  introduc- 
ing fused  chromic  acid  on  a  probe  through 
a  similar  submucous  incision.  Great  shrink- 
age of  the  tissues  occurs  subsequently. 


GENERAL    ANESTHESIA    WITH    ETHYL 
CHLORIDE  IN  OPHTHALMOLOGY.     • 

Some  advantages  have  been  found  by 
Fromaget  (quoted  in  the  Quarterly  Med- 
ical Journal,  November,  1901)  in  the  use  of 
ethyl  chloride  for  causing  general  anesthe- 
sia in  ophthalmology. 

More  than  one  hundred  patients  have 
been  anesthetized  without  any  ill  effects. 
The  masks  often  recommended  are  unsuit- 
able, and  they  form  one  of  the  inconven- 
iences of  the  application  of  ethyl  chloride. 
Fromaget  uses  a  cone,  made  up  of  a  hand- 
kerchief covered  with  a  sheet  of  paper  to 
render  it  impermeable.  At  the  bottom  of 
the  cone  he  places  a  pad  of  cotton-wool  and 
pulverizes  on  it  some  ethyl  chloride,  several 
cubic  centimeters,  while  the  cone  is  applied 
over  the  mouth  and  nose  of  the  patient. 
He  obtains  a  simple  and  rapid  anesthesia 
with  2,  3,  or  5  cubic  centimeters  of  chloride. 
If  the  patient  is  not  nervous  and  breathes 
f redy  at  the  end  of  fifteen,  tw«ity,  or  thirty 
seconds,  he  is  anesthetized  ;^very  rarely  is  a 
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minute  or  two  necessary.  The  odor  is 
agreeable,  and  the  rapid  anesthesia  is  aston- 
ishing. It  precedes  nearly  always  muscular 
relaxation,  which  is  obtained  later  with  the 
aboliti(m  of  the  corneal  reflex.  On  pushing 
it  further  one  observes  mydriasis.  During 
the  anesthesia  the  pulse  remains  regular  but 
becomes  more  frequent.  Cyanosis  is  not  ob- 
servable. Anesthesia  lasts  one  to  three 
minutes;  for  a  more  prolonged  narcosis  it 
is  necessary  to  spray  again  2  to  5  cubic  cen- 
timeters of  diloride.  Fromaget  says  that 
with  the  employment  of  10,  15,  or  20  cubic 
centimeters  of  chloride,  operations  of  from 
five  to  fifteen  minutes'  duration  have  been 
performed.  The  patient  must  be  closely 
watched,  as  recovery  is  rapid.  Sleep  is  im- 
mediate, and  the  patients  for  the  most  part 
go  off  without  any  excitation. 

One  of  the  principal  advantages  is  to  be 
found  in  the  after-effects.  The  patient  re- 
covers quickly,  does  not  experience  sickness 
or  headache,  and  at  the  end  of  about  five 
minutes  he  can  get  up  and  depart  without 
inconvenience.  Absence  of  vomiting  is  the 
rule.  All  the  operations  have  been  done  on 
patients  lying  down.  Fromaget  does  not 
think  it  is  indicated  in  cases  for  which 
cocaine  is  suitable.  Where  the  cocaine  is 
impossible  or  insuilicient,  however,  and  for 
an  operation  lasting  ten  or  fifteen  minutes, 
chloride  is  preferable  to  chloroform.  He 
has  employed  anesthesia  with  this  agent  for 
paracentesis,  iridectomy,  peritomy,  ten- 
otomy, muscular  advancement,  enoicleation, 
amputation  of  the  anterior  segment,  extrac- 
tion of  chalazion,  epibulbar  tumors,  scrap- 
ing of  the  lacrimal  sac,  and  some  expres- 
sions of  granulations. 

Fromaget  is  particularly  pleased  with 
this  agent  for  operations  on  children. 


DISARTICULATION  OF  THE  ILIUM. 

Disarticulation  of  the  ilium  has  been  per- 
formed by  Gallet  (quoted  in  Quarterly 
Medical  Journal,  November,  1901)  in  two 
instances. 

In  most  cases  this  operation  has  been 
done  for  osteosarcomas  of  the  pelvis  or  end 
of  the  femur ;  it  has  also  been  done  for  ex- 
tensive traumatism  of  the  iliac  bone,  or  for 
extensive  tuberculous  invasion  of  this  bone. 
Of  Gallet's  cases,  one  was  for  extensive 
disease  of  the  ilium  from  old  coxitis,  for 
which    excision    had    been    unsuccessfully 


done,  and  the  other  for  osteosarcoma  of  the 
thigh  and  pelvis. 

There  are  two  methods  of  doing  the  op- 
eration, viz.,  Jaboulay's,  in  which  the  dis- 
articulation of  the  iliac. bone  with  the  limb 
is  done  at  one  sitting;  and  that  of  Girard, 
in  which  the  disarticulation  of  the  ilium  is 
done  some  time,  even  months,  after  the  dis- 
articulation of  the  thigh.  Perhaps  the  lat- 
ter proceeding  is  less  serious,  but  it  is  not 
always  applicable.  No  definite  plan  of  cut- 
ting flaps,  etc.,  can  be  followed,  as  the 
tumor  or  the  traumatism  causes  the  opera- 
tor to  get  his  incisions  where  possiUe.  The 
most  important  point  is  preventing  hemos- 
tasis.  The  vessels  must  first  be  tied.  It 
is  probably  better  to  tie  the  external  and  in- 
ternal iliac  rather  than  the  common  iliac 
artery,  because  if  the  common  iliac  be  tied 
the  ligature  might  be  placed  near  the  aorta, 
and  a  dot  forming  near  the  bifurcaticm 
might  lead  to  gangrene  of  the  other  lower 
limb.  Nance  had  a  case  where  the  healthy 
limb  showed  gangrene  and  died  twenty 
days  after  the  operation. 

Both  of  Gallet's  cases  died,  although  no 
great  quantity  of  blood  was  lost  and  the 
operation  was  done  rapidly  (within  an 
hour),  and  they  presented  symptoms  like 
those  of  patients  who  die  after  splenectomy. 
The  cause  is  difficult  to  find,  but  perhaps  in 
the  future  the  prognosis  may  be  better. 


FRACTURES    OF    THE    FEMORAL    NECK 
TREATED  ANATOMICALLY. 

The  anatomical  method  of  treating  frac- 
tures of  the  femoral  neck,  a  treatment  based 
cMi  that  of  Maxwell,  practiced  by  him  thirty 
years  ago,  is  the  only  method,  according  to 
Ruth  (Journal  of  the  American  Medical 
Association,  Dec.  21,  1901),  that  entirely 
neutralizes  the  displacing  tendencies  of 
muscular  action  and  weight. 

Adjustment  of  the  fragments  is  best  ac- 
complished by  flexing  the  thigh  upon  the 
abdomen  to  relax  the  psoas  and  the  iliacus, 
bringing  them  above  the  fracture  line, 
thereby  preventing  them  from  being  perma- 
nently caught  between  the  fragments. 

This  position  also  relaxes  nearly  all  the 
external  rotators  or  changes  them  into  ab- 
ductors. Make  vertical  traction  cm  the 
shaft  of  the  femur,  which  now  stands  at 
right  angles  to  the  trunk,  while  moderate 
eversion  is  being  maintained.    Next  abduct 
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to  the  normal  line  and  make  extension  in 
the  long  axis  of  the  trunk,  while  an  assist- 
ant makes  traction  one-lKilf  to  two^hirds 
as  strong  outward,  slightly  upward  and  for- 
ward from  the  upper  end  of  the  femoral 
shaft.  These  manipulations  should  be 
made,  not  by  jerks,  but  by  firm,  steady  trac- 
tion, whidi  is  to  become  conrtinuous  by 
Budc's  extension  widi  a  weight  of  from  ten 
to  twenty  pounds,  according  to  the  muscu- 
larity of  the  patient,  with  elevation  of  the 
foot  of  the  bed  enough  to  counteract  the 
tendency  of  the  patient  to  silide  down  to  the 
foot  This  means  an  elevation  of  from  six 
to  fifteen  inches.  A  binder's  board,  or 
other  splint  material,  should  now  be  molded 
to  the  upper  inner  aspect  of  the  thigh,  over 
which  a  ^nd  of  adhesive  plaster  four  to  six 
inches  wide  should  pass  outward,  upward, 
and  sufficiently  forward  that  the  weight 
over  the  pulley  shall  overcome  the  internal 
pall  of  all  the  rotators  and.  adductors,  and 
at  the  same  time  raise  the  lower  fragment 
to  its  normal  level  and  maintain  it  there. 
It  must  entirely  overcome  the  tendency  to 
external  rotation. 

The  weight  on  this  lateral  pulley  should 
be  from  five  to  fifteen  pounds,  according  to 
requirements.  The  side  of  the  bed  corre- 
sponding to  the  injured  side  of  the  patient 
must  be  raised  enough  to  prevent  the  pa- 
tient from  being  drawn  out  of  position  to- 
ward the  lateral  pulley.  Patients  so  treated 
win  have  absolutely  no  pain  whatever  after 
spasmodic  muscular  action  is  entirely  over- 
come. 

The  claim  has  been  persistently  made  that 
bony  union  cannot  be  expected.  To  dis- 
prove this  Ruth  presented  a  post-mortem 
specimen  secured  from  a  case  treated  by 
Maxwell  in  i88i.'  The  patient  was  seventy- 
two  years  of  age  when  he  sustained  the 
fracture.  He  made  a  good  recovery  without 
perceptible  shortening,  and  had  good  use  of 
his  leg  for  twenty  years.  There  was  slight 
eversion,  but  not  sufficient  to  cause  the  pa- 
tient any  marked  annoyance.  Bony  union 
has  been  secured.  This  case  is  sufficient  to 
forever  settle  the  question  of  the  ability  of 
nature  to  repair  these  injuries  if  given  a 
chance. 

In  twenty-two  out  of  twenty-five  cases  of 
unquestioned  fracture  of  the  femoral  neck, 
union  has  been  obtained.  Useful  limbs 
were  secured  in  patients  ranging  in  age 
from  ten  to  almost  the  extreme  limits  of  old 
age.    The  shortening,  nevertheless,  was  no 


more  than  an  inch  in  many  cases.  After 
the  most  careful  examination  in  six  of  the 
cases  no  shortening  was  apparent. 

One  patient  fell  thirty  feet,  which  caused 
his  fracture,  and  in  a  suit  for  damages  from 
his  employers  he  claimed  that  there  was 
one-half  inch  of  shortening.  The  physician 
in  charge  could  find  no  such  shortening,  nor 
did  the  patient  walk  with  the  slightest  par- 
tide  of  halt. 

Ruth  is  satisfied  that  in  some  of  his  cases 
he  did  not  use  weights  heavy  enough;  in 
some  cases  the  treatment  was  meddled  with, 
the  weights  being  removed  to  satisfy  the 
whims  of  an  attendant,  a  nurse,  or  the  pa- 
tient 

The  only  failures  to  secure  union  were  in 
two  cases  that  absolutely  refused  to  have 
the  treatment  carried  out.  *  Where  little  or 
no  shortening  took  place,  and  the  limb  was 
functionally  perfect,  there  can  be  no  doubt 
that  the  union  was  bony. 

The  usefulness  of  this  plan  of  treatment 
is  not  alone  limited  to  fractures  of  the 
femoral  neck,  but  is  equally  applicable  to 
the  treatment  of  hip-joint  disease  with  or 
without  operation  in  cases  confined  in- 
doors. 

In  some  of  these  cases  treatment  was  not 
begun  until  several  dsiys  after  the  injury, 
and  in  some  the  treatment  was  interrupted 
occasionally  for  a  short  time.  In  no  case 
was  pain  complained  of  after  the  first  day, 
if  weights  were  enough  to  prevent  muscu- 
lar spasmodic  disturbance  of  the  fragments. 

By  this  plan  of  treatment  the  patient  can 
be  raised,  if  needs  be,  to  the  sitting  or  semi- 
sitting posture  for  the  purpose  of  cleansing. 
Some  of  the  cases  reported  had  bed-sores, 
and  were  lying  in  their  own  excrement  and 
suffering  severely  when  the  treatment  was 
begun.  These  were  raised  daily  to  the  sit- 
ting posture,  cleansed,  and  the  sores  healed 
during  the  use  of  the  extension  treatment. 

The  patient  can  be  easily  handled  in  the 
use  of  the  bedpan.  The  method  is  easy  of 
application,  and  only  fulfils  the  indications 
required  for  all  other  solutions  in  continuity 
of  bone,  viz.,  securing  coaptation  of  frag- 
ments without  the  possible  intervention  of 
the  soft  parts  overcomes  all  displacing  ten- 
dencies of  powerful  muscular  action,  in- 
stead of  ignoring  the  action  of  more  than 
one-half  the  muscles  and  displacing  power 
of  the  limb's  weight. 

The  results  prove  that  it  is  not  necessary 
to  allow  most  of  the  fractures  of  the  fem- 
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oral  neck  in  the  aged  to  produce  cripples 
for  the  rest  of  their  lives,  or  that  they 
should  suffer,  except  from  the  confinement, 
and  that  could  be  scarcely  less  by  the  plan 
of  treatment  proposed  than  to  pve  the  pa- 
tient every  possible  liberty  during  the  time 
required  for  procuring  union.  It  also 
proves  that  the  influence  of  the  S)movia  is 
nil  as  a  preventive  of  union. 

Perfect  results  by  this  method  should  not 
be  expected  in  every  case,  but  by  this  plan 
of  treatment  considerable  freedom  of  move- 
ment can  be  allowed  the  upper  part  of  the 
body  as  well  as  the  opposite  limb;  so  that 
confinement  is  usually  not  irksome  after 
the  first  few  days. 


ENTEROSPASM, 


The  comparatively  unknown  and  fre- 
quently unrecognized  condition  of  entero- 
spasm  is  understood  to  be  a  spastic 
state  of  the  intestine,  due  to  simultaneous 
contraction  of  the  longitudinal  and  circular 
fibers.  From  a  series  of  investigations  in 
the  intestinal  neuroses  and  from  observing 
clinical  cases,  Aborti  (quoted  in  Medical 
News,  Dec.  21,  1901)  has  collected  the  fol- 
lowing data: 

The  condition  may  be  caused  by  anything 
intrinsic  or  extrinsic,  which  excites  the  peri- 
pheral nerves  of  the  intestine ;  as  inflamma- 
tions, ulcerations,  or  irritation  from  other 
organs  whose  sympathetic  ganglia  are  con- 
nected with  the  intestines.  Anything  ex- 
citing the  nerves  which  govern  intestinal 
movements,  or  paralyzing  the  inhibitory 
nerves,  is  another  cause.  It  may  be  the 
manifestation  of  a  general  neurosis;  hence 
hysteria  and  neurastfhenia  are  common 
causes  of  the  affection. 

The  spasm  may  be  general,  although  it 
is  rarely  so  in  the  nervous  form,  or  is  lim- 
ited to  one  or  two  points;  the  colon  being 
the  most  frequent  site.  In  the  first  case 
there  is  the  characteristic  retraction  of  the 
aibdomen  in  boat-^hape ;  in  the  latter  the  ab- 
domen assumes  an  irregular  outline  due  to 
tumors  corresponding  to  intestinal  dilata- 
tion above  the  site  of  the  spasm. 

The  principal  symptoms  are  obstinate 
constipation  with  consequent  loss  of  appe- 
tite and  weakness;  slight  abdominal  pain 
located  about  the  umbilicus,  if  the  colon  is 
the  site  of  die  spasm;  borborygmus;  tym- 
panites; tumefaction  of  the  abdomen;  and 


more  or  less  diaracteristic  feces,  the  stools 
being  small,  usually  cylindrical,  and  some- 
times as  narrow  as  a  pencil. 

The  prognosis  depends  upcm  the  d^;ree 
of  spiasmodic  contraction  and  the  possibility 
of  removing  its  cause.  The  condition  may 
persist,  causing  such  changes  in  the  tissues 
as  to  constitute  a  veritable  stricture ;  or  may 
disappear  in  a  moment,  as  in  hysterical 
cases.  That  occlusion  of  purely  nervous 
origin  occurs  is  proved  by  the  cases  which 
come  to  operation,  in  which  no  lesion  can 
be  discovered.  The  diagnosis  is  to  be  made 
from  the  symptoms  mentioned,  but  above 
all  by  the  careful  analysis  of  the  patient's 
general  and  nervous  condition.  In  the 
case  of  rectal  spasm  the  diagnosis  must  rest 
largely  upon  the  last  named  considerations, 
and  upon  the  effect  of  treatment. 

Massage,  faradization,  and  drastic  purges 
all  increase  the  spasm.  The  main  reliance 
in  treatment  is  to  be  placed  upon  care  of 
the  general  health,  and  such  remedies  as 
bromides,  belladonna,  and  even  opium  if 
necessary. 


STERIUZING  CATGUT. 

Catgut  prepared  after  the  manner  ad- 
vised by  Ball  (quoted  in  the  Medical  News, 
Dec.  21,  1901)  is  undiminished  in  strength, 
keeps  well,  is  pliable  and  knots  well,  is  ab- 
sorbable (No.  o  being  absorbed  in  about  six 
days),  and  is  sterile. 

Catgut  up  to  No.  4  is  rolled  on  glass  reels 
and  soaked  for  twenty-four  hours  in  a  five- 
per-cent  solution  of  formalin;  it  is  then 
thoroughly  washed  in  cold  water.  The  gut 
is  next  dropped  into  boiling  water  and  left 
there  for  from  five  to  ten  minutes,  accord- 
ing to  the  thickness  of  the  gut.  Finally, 
it  is  placed  in  the  following  solution :  Mer- 
cury perchloride,  i  part;  boiled  glycerin, 
250  parts;  methylated  spirit,  1000  parts. 
The  gut  is  then  ready  and  recdves  no  hand- 
ling after  sterilization  until  it  is  used. 

The  glycerin  and  spirit  dehydrate  the  gut 
and  the  former  renders  it  pliable.  The 
mercury  perchloride  impregnates  the  gut 
swollen  by  boiling  with  an  antiseptic  and 
hardens  it  sufficiently  to  prevent  its  twisting 
when  moistened  by  the  tissues  dtiring  the 
process  of  stitching,  a  difficulty  willi  gut 
dehydrated  by  alcohol  alone. 
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INTRA'ARACHNOID  INJECTIONS  OF 
ANTISEPTICS. 

A  new  treatment  for  cerebrospinal  infec- 
tions is  suggested  by  the  experiments  of 
Mariotti  (quoted  in  Medical  News,  Dec. 
21,  1901)  on  dogs  with  injections  of  anti- 
sq>tic  substances  by  lumbar  puncture. 

The  solutions  used  were  carbolic  acid,  io- 
dine, and  corrosive  sublimate  in  quantity 
sufficient  to  destroy  microorganisms  with- 
out producing  toxic  effects  in  the  subject 
treated,  the  amount  being  about  equal  to 
the  hypodermic  dose.  Unfavorable  symp- 
toms were  not  observed  in  any  of  the  dogs 
experimented  on,  even  after  repeated  injec- 
tions. 

With  the  view  of  ascertaining  how  high 
the  fluid  was  carried,  a  colored  solution 
was  injected,  and  after  two  hours  the  dog 
was  killed.  Examination  showed  that  cd- 
oration  extended  as  high  as  the  fourth 
cervical  vertebra.  Other  experimenters 
have  reported  coloration  extending  to  the 
brain  after  lumbar  injection. 


INFLAMMATORY  TUMORS  OF  THE 

OMENTUM. 

Braun  (quoted  in  CentraWlatt  fur  Gynd- 
kologie,  Sept.  7,  1901 )  contributes  from  his 
own  experience  five  cases  of  inflammatory 
tumors  of  the  omentum  following  opera- 
tion. 

In  the  first  case,  during  the  removal  of 
a  dermoid  cyst,  the  omentum  was  found 
adherent  and  a  portion  of  it  required  resec- 
tion. A  suppurating  sinus  resulted,  from 
which  was  finally  extruded  the  ligature  tied 
about  the  omental  sttunp.  Six  months  later 
a  heavy  resistant  tmnor,  about  the  size  of  a 
man's  fist,  was  noted  in  the  abdominal  cav- 
ity. A  tiiagnosis  of  chronic  inflammation 
of  the  omentum  was  formed,  and  under  rest 
m  bed  and  hot  applications  the  tumor  dis- 
appeared in  five  or  six  weeks. 

In  the  second  case^  part  of  the  omentum 
was  resected  and  ligatured  in  the  course  of 
a  radical  operation  for  hernia.  The  healing 
was  by  first  intention.  Subsequently  there 
formed  a  tumor  in  the  belly,  accompanied 
by  heavy,  even  cramping  pains.  The  tumor 
was  hard,  smooth,  not  very  movable,  and 
placed  in  the  upper  part  of  the  right  side 
of  the  abdomen.  Under  poulticing  and  the 
use  of  mercurial  ointment  the  swelling 
slowly  lessened,  but  it  was  not  for  a  long 


time  that  the  depressing  symptoms  from 
which  the  patient  suffered  were  relieved. 

The  third  case  also  was  subject  to  a  par- 
tial resection  of  the  omentum  during  the 
course  of  a  radical  cure  for  hernia,  the 
wound  of  which  healed  without  suppura- 
tion. There  was  the  exhibition  of  an  ab- 
dominal tumor  accompanied  by  fever,  weak- 
ness, and,  finally,  by  the  symptoms  of  in- 
testinal obstruction,  which  however  yielded 
to  enemata.  The  swelling  grew  less  and 
the  general  condition  of  the  patient  im- 
proved, but  the  complete  disappearance  of 
the  tumor  was  extremely  slow. 

In  the  case  of  the  fourth  patient,  also 
subjected  to  an  operation  for  hernia,  with 
resection  of  part  of  the  omentum,  there  was 
suppuration.  The  sinus  healed,  and  the  pa- 
tient became  apparently  well.  Some  weeks 
later  there  was  suffering  from  great  pain  in 
the  belly,  and  a  tumor  the  size  of  a  fist  de- 
veloped in  the  right  upper  part  of  the  ab- 
domen. Poulticmg  was  followed  by  im- 
provement, but  the  swelling  still  remained. 

The  fifth  patient  operated  on  for  hernia, 
after  convalescence  suffered  from  vomiting 
and  fever.  There  was  a  swelling  to  the 
left  of  the  navel,  extending  from  the  rib 
border  to  the  crest  of  the  ilium.  It  was 
smooth  and  not  very  movable.  Incision 
showed  this  tumor  to  be  so  tightly  adherent 
that  it  could  not  be  separated.  It  contained 
no  pus.  An  incised  part  of  the  ttunor 
showed  simply  connective  tissue  and  fat. 
The  tumor  gradually  atrophied. 

Braun  believes  that  this  disease  is  by  no 
means  rare,  and  that  it  is  not  dependent  on 
the  material  employed  for  ligaturing.  Its 
development  depends  rather  upon  preexist- 
ing inflammatory  changes  of  the  omentum, 
or  upon  infection  of  the  omental  sttunp 
from  ligatures  during  operation. 

Of  thirty  collected  cases,  fourteen  recov- 
ered without  operation.  Six  formed  ab- 
scesses which  were  evacuated.  In  five  cases 
silk  ligatures  were  found.  In  three  cases 
the  tumor  was  extirpated.  Only  one  case 
terminated  fatally. 


TREATMENT  OF  PUERPERAL  INFEC- 
TIONS. 

During  the  year  1900,  as  reported  by 
HiGGiNS  (Medical  and  Surgical  Reports  of 
the  Boston  City  Hospital,  1901),  there  were 
thirty-eight    cases    of    puerperal    infection 
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treated  in  the  gynecological  wards  of  the 
Boston  City  Hospital.  Eleven  cases  oc- 
curred as  the  result  of  aborti(Mis;  the  re- 
maining twenty-seven  came  on  as  the  result 
of  delivery  after  the  seventh  month.  There 
were  sixteen  fatal  cases  among  the  thirty- 
eight,  a  mortality  of  forty-two  per  cent,  but 
this  mortality  rate  is  of  practically  no  value 
in  estimating  the  general  death-rate  from 
puerperal  infections,  because  only  the  very 
ill  are  sent  to  the  hospital.  The  general 
mortality  of  puerperal  septicemia  is,  how- 
ever, estimated  to  be  about  twenty-five  per 
cent  in  all  cases,  mild  or  severe.  Three  of 
the  fatal  cases  were  moribund  on  admissicm 
and  survived  only  a  few  hours,  one  having 
septic  pneumonia,  and  another  septic  pneu- 
monia and  endocarditis.  A  number  of  oth- 
ers entered  the  hospital  after  prolonged 
illness  and  survived  only  a  few  days;  one 
entered  seven  weeks  after  delivery,  having 
a  pelvic  aibscess  which  had  been  punctured ; 
another  after  four  weeks'  illness,  and  lived 
only  four  days  in  the  hospital ;  still  another 
after  fourteen  days,  and  survived  only  two 
days  in  the  hospital.  Three  cases  were  com- 
plicated by  septic  pneumonia,  three  by  en- 
docarditis, two  by  mania,  and  one  by  phleg- 
masia dolens  of  both  legs  and  also  purpura. 
There  was  also  profound  mania  in  one 
case  which  eventually  recovered,  and  a 
milder  form  in  another  patient,  who  also 
recovered. 

The  antistreptococcus  serum  was  admin- 
istered to  five  of  these  cases,  only  one  of 
which  recovered.  In  regard  to  the  anti- 
streptococcus  serum,  its  effects  on  the  pa- 
tient are  very  depressing,  its  use  is  not 
without  danger^  and  it  should  be  used  with 
great  care,  in  moderate  doses,  and  then  only 
in  the  most  serious  cases. 

The  twenty-two  cases  of  infection  which 
recovered,  although  the  majority  had  severe 
infections,  were,  as  a  rule,  without  serious 
complications  and  made  good  but  slow  con- 
valescence; one  had  septic  pneumonia,  two 
acute  mania,  two  phlegmasia  dolens,  and 
two  developed  salpingitis.  Undoubtedly 
also  others  developed  pelvic  troubles  of  a 
permanent  nature,  but  these  did  not  become 
apparent  while  the  patients  were  tmder  ob- 
servation in  the  hospital.  Each  year,  how- 
ever, many  patients  enter  the  gynecological 
wards  with  various  fonns  of  pelvic  disease 
whose  origin  is  directly  traceable  to  a 
previous  abortion  or  a  septic  puerperium. 

Numerous  instances  of  fresh  lacerations 


of  the  cervix  are  found  among  the  infec- 
tious cases,  and  Higgins  believes  that  these 
fresh  tears  are  the  avenues  by  which  the 
infectious  material  gains  an  entrance  in 
many  patients. 

No  r^fular  treatment  has  been  carried 
out  as  a  matter  of  routine  in  all  cases. 
Many  cases  are  promptly  curetted  inuxiedi- 
ately  on  admission  to  the  hospital,  and  it  is 
believed  that  by  so  doing  serious  infections 
are  thus  headed  off  in  many  instances.  If 
the  infectious  process  has  not  extended  be- 
yond the  endometrium,  if  the  uterus  re- 
mains large  and  soft,  if  there  are  retained 
products  and  there  is  a  profuse  foul  dis- 
charge from  the  uterus,  it  is  believed  that 
curettage  is  of  marked  benefit  in  that  it  re- 
moves the  focus  of  the  disease  and  the  de- 
composing material,  and  that  it  favors  in- 
vdution  of  the  uterus.  If  there  are  no  re- 
tained products  and  the  uterus  is  firmly 
contracted  it  is  useless  to  curette,  as  it  is 
probable  that  there  has  been  direct  absorp- 
ticm  of  the  infectious  organism  at  the  pla- 
cental site  or  through  cervical  or  vaginal 
lacerations. 

Curettage  of  the  puerperal  uterus  is  an 
operation  easily  and  quickly  performed, 
causing  little  pain  and  no  shock,  and  for 
which  it  is  usually  unnecessary  to  give  an 
anesthetic.  Following  curettage,  and  in 
certain  cases  when  that  operation  is  not 
necessary,  intra-uterine  douches  of  a  dilute 
antiseptic  solution  once  or  twice  daily  are 
of  value  chiefly  for  their  effect  m  washing 
away  putrid  discharges.  Weak  bichloride 
and  also  sterile  normal  salt  solution  have 
been  used  in  large  quantities,  and  the  latter, 
so  far  as  can  be  determined,  seems  to  be  as 
efficacious  as  the  former.  Recently,  how- 
ever, weak  solutions  of  formalin,  one-half 
to  one  per  cent,  have  been  used  in  a  number 
of  cases  with  apparently  good  results.  The 
antiseptic  qualities  of  formalin  are  well 
known,  and  in  addition  it  seems  to  have  cer- 
tain penetrating  powers  not  possessed  by 
the  other  antiseptic  solutions. 

From  marked  success  in  the  treatment  of 
several  cases  of  old  sinuses  which  had  re- 
sisted all  attempts  at  healing  by  all  other 
methods,  Higgins  was  led  to  use  formalin 
in  intra-uterine  douching. 

Nearly  every  rational  method  of  treat- 
ment proposed  for  puerperal  infection  has 
been  tried  at  the  hospital,  but  with  no  bet- 
ter success  than  has  been  attained  by  the 
means    mentioned    here.      Hysterectomy, 
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however,  has  not  been  done  as  yet.  The 
subcutaneous  injection  of  normal  salt  sc^u- 
tion,  which  has  been  reported  as  curative 
in  a  number  of  cases,  se^ms  to  act  as  a 
stimulant  only,  and  to  a  limited  extent. 


TREATMENT  OF  APPENDICITIS. 

In  the  first  two  days  of  a  mild  or  moder- 
ately severe  attack  of  appendicitis,  Wyeth 
{International  Medical  Magazine,  Novem- 
ber, 1901)  would  empty  the  alimentary 
canal,  especially  the  ca&cum  and  colon,  with 
castor  oil  when  haste  is  imperative,  or  one 
and  a  half  to  two  grains  of  calomel  when 
delay  is  not  too  dangerous;  with,  and  fol- 
lowing this,  absolute  rest  on  the  back  or 
slightly  inclined  to  the  right.  In  children 
be  puts  a  splint  or  plaster-of- Paris  dressing 
on  the  right  lower  extremity  and  over  tlie 
abdomen  to  keep  them  flat  and  prevent 
motion  of  the  psoas  and  iliacus  and  abdom- 
inal muscles.  Morris  and  Ochsner  believe 
there  should  be  prompt  operation,  tmless 
the  patient  is  in  an  unfavorable  locality,  or 
has  important  business  affairs  to  settle,  or 
has  some  serious  organic  disease. 

Wyeth,  Park,  and  Ochsner  advise,  when 
the  symptoms  are  severe,  prompt  operation. 
If  advice  to  operate  is  not  taken,  or  if  no 
safe  surgeon  is  at  hand,  Ochsner  advises 
exclusive  rectal  feeding,  forbids  all  food 
and  all  cathartics  abs<Jutely,  and,  if  nausea 
or  vomiting  is  present,  lie  sprays  the 
phar3mx  with  four-per-cent  cocaine  and 
performs  gastric  lavage. 

During  the  active  stage,  from  the  begin- 
ning of  the  third  day  c«i,  in  a  mild  or  mod- 
crate  attack  of  the  disease,  Wyeth  would 
have  everything  ready  for  operation,  and 
would  watch  the  case,  keeping  the  bowels 
open  with  calomel  and  Carlsbad  salts. 
Abscess  in  such  cases  has  formed,  with  as 
a  rule  gradually  strengthening  adhesions. 
In  general  this  can  be  drained  about  the 
sixth  day  by  extraperitoneal  incision. 
Wyeth  does  not  approve  of  the  operation 
of  removing  the  abscess  wall,  breaking  up 
adhesicMis,  and  kindred  procedures.  The 
acute  symptoms  yield  to  conservative  drain- 
age without  danger.  The  complete  and 
radical  operation  may  be  done  afterward  in 
the  period  of  quiescence  with  no  risk.  When 
the  ccxidition  appears  to  be  stationary,  if 
resolution  appears  to  be  going  on,  he 
would  wait.     Park  holds  that  exacerbation 


of  symptoms  in  this  disease  should  always 
be  considered  as  an  indication  for  operative 
interference.  When,  however,  the  condi- 
ti<Mi  remains  stationary,  he  would  decide 
according  to  the  ordinary  accepted  indica- 
tions for  operation.  If  the  pulse  be  over 
no  or  the  temperature  over  102**,  or  if 
there  be  perceptible  tumor,  or  abdominal 
rigidity,  if  the  general  appearance  of  the 
patient  indicates  septic  absorption,  or  if 
there  be  obstinate  constipation  or  tympan- 
ites, he  thinks  it  very  much  more  danger- 
ous not  to  operate  than  to  operate.  During 
the  active  stage  Morris  woukl  operate 
promptly,  and  Ochsner  would  continue  ex- 
clusive rectal  feeding,  withholding  of  nour- 
ishment, cathartics,  and  gastric  lavage. 

Where,  in  the  active  stage,  in  a  very 
severe  attack,  there  is  great  depression  of 
the  vital  powers,  to  stimulate  and  operate 
would  be  the  procedure  of  Wyeth.  Park 
would  operate  with  nitrous  oxide  gas  as 
the  anesthetic  rather  than  not  operate  at  all. 
He  thinks  also  that  it  would  be  well  to 
combine  the  ordinary  surgical  measures 
with  others,  such  as  intravenous  infusicm  of 
8ak  solution^  administration  of  oxygen,  and 
the  like.  It  might  also  be  well  to  inject 
through  a  fine  needle  into  the  exposed 
bowel  a  sufiicient  quantity  of  saturated 
solution  of  Epsom  salts  in  order  to  be  sure 
of  catharsis  without  stomach  disturbance. 
Ochsner  would  continue  the  treatment  de- 
scribed above.  With  it  the  pain,  he  asserts, 
meteorism,  and  depression  decrease  within 
the  first  six  to  twelve  hours  to  a  marked 
extent,  and  disappear  within  twenty-four  to 
forty-eight  hours;  in  the  same  time  the 
pulse  drops  below  100. 

If  called  to  a  case  that  had  been  treated 
medically  or  expectantly,  at  the  fourth  or 
fifth  day,  and  it  was  found  that  the  acute 
attack  was  subsiding,  pain  was  absent, 
temperature  at  100**  or  below,  no  tenderness 
on  palpation  except  over  the  caecum,  but  a 
brawny  tender  swelling  there,  Wyeth 
would  not  operate.  If  the  acute  s)miptoms 
subside  and  resolution  takes  place,  he 
would  let  the  case  alone.  He  believes  that 
proper  feeding  and  attention  to  the  bowels 
will  in  great  probability  prevent  a  second 
attack.  Park  would  wait.  He  would  also 
institute  local  measures  that  make  the 
course  of  such  a  case  after  operation  less 
complicated.  He  would  thus  give  castor  oil 
or  some  substitute,  would  apply  the  ich- 
thyol-mercurial  ointment  over  the  abdomen, 
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would  give  perhaps  a  hot-air  bath  or  two, 
and  if  the  tumor  subsides  day  by  day,  he 
would  wait  until  it  had  nearly  completely 
disappeared  before  operation,  but  would  not 
fail  to  advise  operation  within  a  short  time. 
Morris  would  operate  at  once.  He  holds 
that  the  brawny  swelling  means  abscess 
walled  in.  It  may  become  absorbed  and  it 
may  not.  He  believes  the  surgeon  has  no 
moral  right  to  allow  any  patient  that  trusts 
him  to  take  chances  of  danger  such  as  may 
be  involved  in  "aibsorbing  an  abscess." 
With  his  favorite  treatment  Ochsner  would 
advise  waiting  until  aU  acute  symptoms  had 
disappeared,  believing  that  there  would  be 
no  further  exacerbation. 

As  to  under  what  circumstances  advice 
should  be  given  against  operation  in  acute 
attacks  of  the  disease.  Park  believes  no 
operation  should  be  advised  when  the  pa- 
tient is  practically  moribund  and  the  case 
hopeless.  Morris  advises  against  operation 
if  the  patient  is  so  situated  that  he  cannot 
have  competent  surgical  service,  and  if  the 
patient  has  some  dangerous  complication, 
like  diabetes  mellitus;  and  Ochsner  in  all 
cases  in  which  the  infection  had  extended 
beyond  the  appendix,  and  had  not  produced 
a  definite  circumscribed  abscess. 

As  to  whether  it  is  best  or  not,  after  a 
single  mild  or  moderate  attack,  to  operate 
when  convalescence  is  complete,  or  to  wait 
until  after  a  second  or  third  attack,  Wyeth 
prefers  to  wait,  and  not  to  operate  until  a 
second  or  third  attack.  Park  would  still 
prefer  to  operate,  feeling  that  thus  the  best 
chance  is  given  the  patient.  Morris  believes 
in  operation  also  if  palpation  definitely  de- 
termines that  the  appendix  is  the  seat  of 
slumibering  infection.  He  thinks  the  mat- 
ter of  accurate  palpation  of  the  appendix 
has  not  been  given  sufficient  attention,  and 
that  the  whole  question  of  operation  "in 
the  interval"  should  usually  turn  upon  the 
point  of  interval  palpation  findings.  Ochs- 
ner thinks  it  is  best  in  this  class  of  patients 
to  remove  the  appendix,  because  it  can  be 
done  with  safety  to  the  patient,  and  it  re- 
lieves him  at  once  of  the  danger  of  a  recur- 
rence and  of  all  the  possible  complications 
this  may  bring  with  it. 


A  PROCEDURE  FOR  THE  RADICAL  CURE 
OF  UMBILICAL  HERNIA. 

The    ordinary    operation    for     umbilical 
hernia  is  very  difficult,  requires  a  good  deal 


of  handling  of  the  contents,  and  takes  a 
long  time  to  perform.  These  patients,  also, 
usually  take  anesthetics  badly,  and  the 
manipulation  of  the  intestines  favors  the 
recurrence  of  vomiting.  To  avoid  tficsc, 
Delatour  {Brooklyn  Medical  Journal,  De- 
cember, 1901)  has  modified  the  operation. 
He  has  carried  out  successfully  the  method 
he  describes,  including  a  resection  of 
eighteen  inches  of  intestine. 

An  elliptical  incision  is  made  about  the 
base  of  the  tumor  through  the  skin  and 
subcutaneous  tissues  down  to  the  sac.  The 
sac  is  then  freed  to  the  ring.  An  incision 
is  now  made  through  the  abdominal  wall  in 
the  median  line,  about  an  inch  or  an  inch 
and  a  half  below  the  edge  of  the  ring,  and 
the  peritoneum  is  opened.  The  finger  is 
then  introduced  and  swept  around  tlie  ring, 
within  the  abdomen,  to  be  sure  that  there 
are  no  adhesions.  With  a  pair  of  scissors, 
the  incision  is  carried  on  either  side  of  the 
fibrous  ring  to  a  point  in  the  median  line  an 
inch  or  so  above  the  upper  limit  of  the  ring. 
This  removes  the  sac  with  its  fibrous  neck 
or  rings  and  its  contents  unopened.  The 
ring  of  hardened  tissue  forming  the  neck  of 
the  sac  may  now  be  incised,  to  allow  the 
examination  of  its  contents.  The  omentum 
should  be  separated  as  far  as  possible,  liga- 
tured, and  cut  away.  The  intestine  is  to  be 
treated  according  to  its  condition:  if 
healthy,  returned,  and  if  gangrenous,  re- 
sected. An  anastomosis  is  made,  and  the 
bowel  is  then  returned. 

The  closure  of  the  abdominal  wall  is  also 
important,  and  should  be  done  as  follows: 
The  peritoneum  ^d  the  posterior  sheath  of 
the  rectus  should  be  sewn  with  a  continu- 
ous catgut  suture.  The  edges  of  the  rectus, 
which  were  exposed  when  removing  the 
sac,  and  its  anterior  sheath,  should  be  united 
with  chromicized  catgut,  and  the  skin  edges 
by  a  subcuticular  suture  of  silk. 

This  operation  takes  away  from  the  ab- 
dominal cavity  the  contents  of  the  sac  until 
they  have  been  inspected,  so  that  gangren- 
ous intestine  or  omentum  is  not  necessarily 
handled.  If  the  intestine  is  gangrenous,  it 
can  be  resected  without  being  withdrawn 
from  the  sac.  The  same  is  true  of  the 
omentum. 

There  is  firm  closure  of  the  wound,  with 
the  tissues  approximated  in  proper  layers. 

This  operation  the  author  has  success- 
fully carried  out,  including  a  resection  of 
eighteen  inches  of  intestine. 
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TWO  CASES  OF  GERSUNY'S  SUBCUTANE- 

OUS  PARAFFIN  AND   VASELIN 

PROSTHESES  OF  THE  NOSE. 

A  mixture  of  sterilized  paraffin  and  vaselin 
was  injected  by  Hamilton  (Australasian 
Medical  Gazette,  Oct.  21,  1901)  in  the  nose 
of  a  girl  of  sixteen,  the  bridge  of  which 
was  very  much  sunken,  presenting  the  usual 
appearance  of  "saddle-'back"  nose  of  inher- 
ited syphilis  due  to  the  disease  affecting  the 
lateral  arches.  The  whole  of  the  septum 
was  ulcerated  away,  and  there  was  nothing 
left  but  the  columna  to  support  the  tip.  The 
nose,  after  the  injection  of  about  one  and 
a  half  iluidnbchms,  entirely  recovered  a 
normal  appearance.  The  same  excellent  re- 
sults were  obtained  in  another  girl  of  the 
same  age  that  had  been  bom  with  a  sunken 
bridge. 

Hamilton  points  out  that  two  years  have 
dapsed  since  Gersuny  made  his  first  experi- 
ments, thus  demonstrating  that  the  pros- 
theses can  be  considered  permanent. 


closure  should  leave  only  sufficient  room  to 
treat  the  base  or  pedicle  of  the  tumor. 


DESIRABLE  METHODS  OF  CLOSING  THE 

PERITONEUM, 

To  close  the  peritoneum  when  the  in- 
cision is  small,  Dickinson  {Brooklyn  Med- 
ical Journal,  December,  1901 )  believes  that 
ihe  purse-string  catgut  stitch  is  the  best  be- 
cause it  leaves  a  minimum  of  danger  of 
adhesion. 

To  close  an  incision  that  is  too  large  for 
this  method,  the  edges  of  the  peritonetun 
are  drawn  upward  through  the  incision  and 
the  two  sides  are  caught  together  in  artery 
clamps,  about  i\  inches  apart,  all  along  the 
wound.  By  drawing  upward  on  the  handles 
of  these  clamps  bunched  together,  a  tent  of 
peritoneum  is  made,  the  projecting  edges, 
corresponding  to  the  ridge  pole  of  the  tent, 
being  raised  to  the  skin  level  or  above.  No 
sponge  is  required  beneath  the  peritoneum 
and  over  the  intestines  to  hold  the  bowel 
back,  for  by  this  method  a  considerable 
space  separates  the  bowels  from  the  top  of 
the  tent.  Along  the  apex  of  the  tent,  a  con- 
tinued stitch  can  thus  be  run  rapidly — ^more 
rapidly  than  by  any  other  method. 

Where  very  large  incisions  are  required 
to  deliver  solid  tumors,  the  pedicles  of 
which  are  not  themselves  of  great  size,  the 
peritoneum  should  be  closed  the  moment 
the  tumor  is  lifted,  and,  if  possible,  without 
contact  of  the  bowel.  This  protects  the  in- 
testine from  chilling  and  infection.     Such 


WOUNDS  OF  THE  THORACIC  DUCT  IN 

THE  NECK. 

After  a  study  of  seventeen  cases  in  litera- 
ture, and  experience  in  two  cases  of  wounds 
of  the  thoracic  duct  in  the  neck,  Allen  and 
Brigg  (quoted  in  Maryland  Medical  Jour- 
nal, December,  1901)  offer  some  sugges- 
tions as  to  methods  of  procedure  in  dissec- 
tions of  the  neck  and  as  to  the  operative 
treatment  advisable  if  the  large  lymphatics 
are  wounded. 

About  three  hours  before  the  operation, 
the  patient  should  be  given  four  to  six 
ounces  of  cream,  since,  in  the  intervals  of 
digestion,  lymph  so  closely  resemUes  serum 
that  its  presence  is  often  not  recognized, 
and  wounds  of  the  lymphatics  pass  un- 
noticed until  some  days  after  the  operation. 
Absorption  of  fat  is  induced  by  giving 
cream,  and  chyle  is  so  characteristic  in  ap- 
pearance that  its  presence  in  a  wound 
would  be  immediately  noticed  and  search 
made  for  the  injured  lymphatic.  This  is 
especially  desirable  in  secondary  operations 
undertaken  for  the  purpose  of  locating 
point  of  injury. 

It  is  desirable  that  wounds  of  the  thor- 
acic duct  or  its  branches  should  be  recog- 
nized at  the  time  of  the  operation. 

Suture  of  the  duct  with  fine  silk  or  catgut 
should  be  accomplished  when  possible;  all 
small  discharging  lymph  radicles  should  be 
ligated;  the  ligating  and  clamping  of 
lymphatic  vessels  of  considerable  size 
should  be  avoided,  unless  the  integrity  of 
the  thoracic  duct  itself  has  been  demon- 
strated. Where  suture  of  the  duct  or  large 
radicles  is  impossible,  gauze  packing,  firm- 
ly and  accurately  applied,  should  be  used. 
The  head  and  neck  should  be  kept  at  rest, 
the  use  of  morphine  to  a  considerable  de- 
gree being  recommended  if  necessary. 

Until  the  repair  of  the  duct  is  thought  to 
be  complete,  nutrition  should  be  sustained 
oa  albuminous  material,  with  probably  a 
small  amount  of  carbohydrates,  but  with  an 
absolute  exclusion  of  fats. 


ATTITUDE  OF  THE  PATIENT  IN  OPERA- 
TIONS IN  THE  REGION  OF 
THE   DIAPHRAGM. 

The  difficulty  of  access  to  the  parts  under 
cover  of  the  rib  is  referred  to  by  Kelling 
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(quoted  in  Edinburgh  Medical  Journal, 
December,  1901).  He  also  deprecates  as 
adding  to  the  severity  of  the  operation 
Lannelongue's  procedure  of  resecting  the 
ribs. 

In  extensive  excisions  of  the  stomach, 
and  in  c^>erations  on  the  upper  surface  of 
the  liver,  it  is  possible  to  expose  Ae  region 
of  the  diaphragm  by  placing  the  patient  in 
an  attitude  in  which  the  head  and  thorax 
are  fixed  to  the  table  in  the  horizontal 
plane,  the  trunk  is  bent  in  the  region  of  the 
loin  to  nearly  a  right  angle,  and  in  which 
the  pelvis  and  lower  limbs  descend  verti- 
cally to  the  ground.  The  upper  part  of  the 
trunk  must  be  fixed  to  the  table  by  straps. 
To  obtain  better  access  to  the  subphrenic 
region,  the  median  incision  in  die  linea  alba 
should  be  supplemented  by  an  extensive 
horizontal  incision  at  the  level  of  the  apex 
of  the  twelfth  rib.  To  keep  the  viscera  in 
the  abdomen,  a  towel  is  placed  over  them, 
usually  below  the  stomach.  Its  margins  are 
fixed  with  clamp  forceps,  and  the  central 
part  is  pressed  down  on  the  viscera  by  tfie 
hand  of  an  assistant.  The  other  hand  of 
the  assistant  pulls  the  ribs  upward.  When 
working  in  the  subphrenic  space,  it  may  be 
an  advantage  to  divide  the  suspensory  liga- 
ment of  the  liver. 


PREVENTING  NAUSEA   AND   VOMITING 
FROM  VARIOUS  CAUSES, 

Chloretone  has  l^een  given  in  many  cases 
by  Clow  (International  Journal  of  Surgery, 
December,  1901)  with  success. 

Prior  to  the  extraction  of  sixteen  teeth, 
he  gave  a  woman,  aged  forty-three,  25 
grains  of  chloretone  before  an  anesthesia 
of  fifteen  minutes.  Return  to  conscious- 
ness was  all  that  could  be  desired.  The 
same  results  were  obtained  in  the  case  of  a 
man  seventy  years  old,  who  was  given  20 
grains  of  the  drug,  then  ij  drachms  of 
chloroform,  in  the  usual  manner,  upon  an 
ordinary  inhaler.    Six  teeth  were  removed. 

Twenty-five  grains  was  given  to  a 
woman,  aged  twenty-four,  prior  to  admin- 
istering 2^  drachms  of  chloroform  and  6 
ounces  of  ether  for  an  operation  to  remove 
the  right  kidney.  Vomiting  took  place  only 
on  the  third  day.  The  stomach  was  washed 
out  with  a  weak  solution  of  carbolic  acid; 
and  chloretone,  in  five-grain  doses,  was  ad- 
ministered every  hour  until  the  patient  was 
better.    The  patient  rapidly  recovered. 


In  another  operation,  for  appendicitis,  a 
similar  course  was  also  successful. 

Vomiting  subsided  after  administering 
five-grain  doses  in  the  case  of  a  woman 
who  was  unable  to  control  vomiting  in  her 
first  pregnancy. 

Clow  has  also  met  with  success  in  pre- 
venting seasickness  with  five-grain  doses, 
one  every  hour  until  better. 


TREATMENT  OF  FLOATING  KIDNEY  BY 

A  NEW  METHOD. 

Satisfactory  results  have  been  obtained  in 
eighteen  cases  of  floating  kidney  treated  by 
Watt  {Edinburgh  Medical  Journal,  De- 
cember, 1901),  without  rest,  massage,  or 
exercises  of  any  kind,  and  therefore  with- 
out operations.  Immediate  freedom  was 
given  the  patient,  by  this  method,  to  walk 
about  and  take  up  active  duties  that  had,  in 
some  cases  at  least,  been  avoided  from  in- 
ability or  resulting  distress. 

The  method  of  treatment  is  based  on  sup- 
porting the  whole  abdomen,  and  is  obtained 
by  applying  two  wing-shaped  pieces  of 
sheet-lead,  as  used  by  plumbers,  five  potmds 
to  the  square  foot,  to  nearly  meet  in  the 
middle  line  under  good  long  fitting  corsets, 
to  cover  all  the  muscular  area  bounded  by 
the  various  bony  curves  and  elevations. 
The  shape  is  first  cut,  in  situ,  in  brown 
paper  to  each  side  very  carefully,  so  that 
no  natural  prominence  is  within  half  an 
inch  of  the  edge;  this  is  a  matter  of  some 
difficulty,  and  care  at  first  will  give  less 
trouble  afterward.  A  workman  exactly 
cuts  the  leads  from  the  shapes  thus  taken, 
which  are  tightly  covered  with  "hoUand"  or 
"chamois"  (the  former  is  preferable,  as  the 
latter  stretches  too  easily),  a  border  of  half 
an  inch  all  round  being  left  to  allow  of  its 
being  stitched  inside  corsets.  To  fit  these 
leads  to  the  figure,  lay  them  on  the  abdo- 
men over  the  chemise,  curve  them  by  hand 
pressure,  apply  corsets  with  patient  lying  on 
back,  fasten  corsets  now  completely,  and 
with  strong  safety-pins  attach  comers  and 
edges  to  available  points  of  support;  now 
carefully  remove  corsets,  and  have  leads 
sewn  exactly  in  position ;  this  should  secure 
comfortable  fitting,  which  is  all-important. 

To  best  apply  this  support  while  the  per- 
son lies  in  bed,  manipulate  the  floating  kid- 
ney into  its  normal  position,  or  as  neaily  so 
as  possible,  then  fix  on  these  corsets  imme- 
diately and  fasten  them ;    on  rising,  the 
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comfort  and  firmness  of  the  stupport  is  re- 
marked by  the  patient.  My  experience 
shows  that  straight-fr<Hited  corsets  are  the 
best,  as  they  retain  the  leads  best  in  contact 
with  the  figure,  and  it  is  a  necessary  part 
of  the  treatment  that  the  support  be  ad- 
justed as  well  as  removed  when  lying 
down,  so  that  fixture  of  the  organ  may  be 
more  certainly  obtained.  Within  a  few 
minutes,  the  pliable  metal  adapts  itself  to 
the  curves  and  muscular  divisions  of  the 
abdomen  as  the  body  assumes  the  different 
positions  in  sitting,  rising,  etc.,  so  that 
when  the  corsets  are  removed  at  night, 
after  lying  down,  the  curves  in  the  metal 
remain,  showing  the  contour  of  the  abdo- 
men. They  should  be  gently  handled  and 
laid  aside,  so  as  not  to  change  the  acquired 
shape. 

Now,  although  the  lead  weighs  usually 
about  three  pounds,  uncomfortable  weight 
is  seldom  complained  of,  from  its  being 
spread  over  so  large  a  surface.  If  quite 
clear  of  the  bony  prominences,  support  is 
conveyed  to  the  internal  viscera.  This  so 
steadies  the  floating  organ  in  its  position 
as  ultimately  to  fix  it,  to  demonstration,  in 
the  majority  of  cases  in  three  or  four 
mcMiths. 

A  few  new  leads  will  be  required  during 
the  period  of  treatment,  as  the  metal  cracks 
at  parts.  Watt  is  convinced,  from  his  suc- 
cess, that  early  application  of  this  method 
will,  if  carefully  tried,  give  results  not 
hitherto  obtained  by  any  other. 


TREATMENT  OF  CONVERGENT  SQUINT. 

The  Providence  Medical  Journal  for  Oc- 
tober, 1901,  says  ediix>rially  that  with  a 
fuller  knowledge  of  the  etiology  of  strabis- 
mus and  a  better  appreciation  of  the  mus- 
cular anomalies  which  are  present,  the  day 
of  indiscriminate  and  hasty  muscle  cutting 
is  fortunately  past,  and  those  cases  which 
were  once  consigned  to  the  operating  table 
with  little  regard  to  the  existing  muscular 
defects  are  now  made  the  subject  of  closer 
inquir>%  and  are  found  to  be  susceptible  of 
relief  by  other  than  surgical  measures. 

Squint  is  not  merdy  a  deviation  of  the 
visual  axes  from  a  normal  position;  there 
are  associated  with  this  malposition  other 
important  factors.  The  fusion  faculty  is 
defective,  there  is  general  amblyopia  in  the 


deviating  eye,  or  there  is  a  suppression  of 
the  image  in  the  weaker  eye,  and  there  is 
almost  unifonnly  a  high  refractive  error; 
it  is  the  consideration  of  these  points  which 
has  changed  the  nK>de  of  treatment.  It  is 
frequently  noted  that  the  training  of  ibe 
fusion  faculty  is  sufficient  to  correct  the 
deviation,  and  as  binocular  vision  is  ac- 
quired as  early  as  the  first  year  of  life,  the 
importance  of  early  treatment  cannot  be 
overestimated. 

Essentially,  treatment  should  be  directed 
toward  four  objects:  First,  to  prevent  the 
loss  of  central  fixation  in  the  squinting 
eye;  secondly,  to  prevent  deterioration  of 
vision  in  the  weaker  eye;  thirdly,  to  train 
the  fusion  faculty  at  the  earliest  age; 
fourthly,  to  restore  to  normal  the  visual 
axes. 

An  attempt  to  accomplish  the  first  must 
be  made  by  correcting  all  refractive  errors, 
and  the  usual  dread  which  parents  have  of 
putting  gksses  on  their  children  should  not 
be  allowed  to  interfere  with  plans  for  the 
child's  betterment.  Even  at  the  age  of 
three  or  four  it  will  be  found  that  correct- 
ing lenses  are  tolerated,  and  it  may  be 
stated  that  at  as  early  an  age  as  an  estima- 
tion of  the  refraction  by  retinoscopy  is  pos- 
sible spectacles  should  be  prescribed. 

Deterioration  of  vision  in  the  weaker 
eye  may  be  retarded  by  the  use  of  atropine 
in  the  fixing  eye,  thus  forcing  the  child  to 
use  the  squinting  eye  and  preventing 
amblyopia  exanopsia,  and  by  appropriate 
orthoptic  exercises  the  fusion  faculty  may 
be  trained  as  soon  as  the  child  is  old  enough 
to  note  and  appreciate  pictures.  Surgical 
methods  should  be  adopted  only  after  these 
procedures,  save  in  tho9e  cases  where  the 
cosmetic  effect  alone  is  desired,  and  when 
the  vision  of  the  squinting  eye  is  not  sus- 
ceptible of  improvement  or  a  definite  posi- 
tion of  false  fixation  is  assumed. 


DUPUYTRENS    CONTRACTION    OF    THE 

PALMAR  FASCIA. 

At  the  time  he  published  a  paper  on  his 
observations  of  seventy  cases  of  Dupuy- 
tren's  contraction.  Smith  (New  York  Med- 
ical Journal,  Aug.  31,  1901)  advocated  sub- 
cutaneous division  of  the  contracted  bands 
by  as  few  incisions  as  possible,  sufficient  to 
allow  of  full  extension  of  the  fingers.  Since 
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that  time  Smith  has  learned  the  value  of 
multiple  incisions  and  punctures  of  the  nod- 
ulated parts  of  fascia  in  addition  to  section 
of  the  contracted  bands.  These  multiple  in- 
cisions cause  a  rapid  absorption  of  the  har- 
dened tissue.  In  Smith's  experience,  he  has 
found  no  more  satisfactory  treatment  in 
Dupuytren's  contraction  than  subcutaneous 
section. 

There  has  not  been  much  tendency  to  re- 
currence, but.  Smith  remarks,  even  if  every 
case  were  to  begin  to  recontract  after  a  lapse 
of  months  or  years  and  were  to  require  fur- 
ther operation,  such  treatment  would  yet  re- 
main a  desirable  method.  He  has  not  found 
it  necessary  to  excise  the  hardened  and  con- 
tracted tissue  in  any  case. 


TREATMENT     OF     IMPERFECTLY     DE- 
SCENDED TESTICLE. 

The  treatment  of  imperfectly  descended 
testicle  is  summed  up  by  Bucknall  {Clin- 
ical Journal,  Nov.  27,  1901 )    as  follows : 

Manipulation  should  be  attempted  in  in- 
fants, and  regularly  carried  on  for  some 
time.  Should  it  fail,  or  should  the  patient 
be  more  than  two  years  of  age,  recourse 
should  be  had  at  once  to  operation.  No  at- 
tempt should  be  made  to  save  the  testicle  if 
the  body  and  epididymis  be  widdy  separ- 
ated, or  if  it  be  necessary  to  sever  all  the 
vessels  of  the  cord  in  order  to  bring  the 
gland  into  the  scrotum.  No  operation,  ex- 
cept castration,  should  be  performed  if  the 
patient  be  past  the  age  of  puberty.  After 
ten  years  of  age,  orchidopexy  should  not, 
as  a  rule,  be  attempted,  unless  an  operation 
exposing  the  testicle  is  called  for  on  account 
of  hernia  or  strangulation.  The  testicle  is 
by  this  time  so  fibrosed,  as  a  rule,  that  the 
chances  of  subsequent  development  are  too 
slight  to  justify  an  operation  with  a  view  to 
conservation  of  function  alone. 

In  those  cases  in  which  the  testicle  lies 
completely  concealed  in  the  abdominal  cav- 
ity, an  exploratory  operation,  witli  a  view  to 
finding  and  drawing  it  into  the  scrotum,  is 
little  likely  to  be  attended  with  success ;  and 
should  only  be  attempted  with  a  view  to 
establishing  the  spermatogenic  function  in 
a  bilateral  cryptorchid  before  puberty. 

With  regard  to  the  choice  of  methods  of 
operating,  that  by  which  the  lower  pole  of 
the  testicle  is  drawn  down  by  a  suture  to 
Watson  Qieyne's  wire  cage  is  certainly  both 


effective  and  convenient.  But  the  testicle 
should  also  be  fixed,  by  a  pennanent  buried 
suture,  to  the  bottom  of  the  scrotum;  and 
the  fascia  about  the  cord,  after  drawing 
down  the  testis  to  the  full,  should  be  sutured 
to  the  pillars  of  the  external  ring,  and  to  the 
tissues  about  the  root  of  the  scrotum.  The 
chances  of  subsequent  retraction  will  thus 
be  diminished,  and  the  testicle  lying  in  the 
fundus  of  the  scrotum  will  be  more  likely 
to  develop. 


REASONS    FOR    EARLY    OPERATION    IN 
ACUTE  MASTOIDITIS. 

A  very  large  number  of  cases  of  acute 
otitis  media  have  happened  within  the  last 
year  or  two,  accompanied  by  more  or  less 
tenderness  of  some  part  of  the  mastoid 
process.  The  vast  majority  of  such  cases, 
in  the  belief  of  'Dudley  (Pennsylvania 
Medical  Journal,  November,  1901),  when 
properly  treated,  recover  without  perma- 
nent lesion  to  the  mastoid.  A  certain  num- 
ber recover  with  but  little  or  no  treatment. 

On  the  other  hand,  there  are  a  rather 
large  number  of  cases  of  mastoid  involve- 
ment that  neither  undergo  spontaneous 
resolution,  nor  do  so  by  the  particular  form 
of  treatment  adopted.  In  this  class  of  cases 
the  mastoid  becomes  slightly  swollen  as  a 
rule,  is  tender  on  pressure,  and  more  or 
less  edematous.  The  patient  complains  of  a 
deep,  often  throbbing  pain,  which  increases 
from  day  to  day,  and  sometimes  from  hour 
to  hour.  It  is  not  absolutely  necessary  to 
operate  in  such  a  case  at  once.  If  the  ear 
is  discharg^g  freely  and  there  is  no  sag- 
ging otf  the  posterior  wall  of  the  canal,  an 
ice-coil  for  twenty-four  hours,  with  other 
suitable  measures,  will  often  relieve  the 
whole  situation  as  far  as  the  mastoid  is  con- 
cerned. If  it  does  not,  then  the  ear  shotdd 
be  inspected  for  probable  lack  of  free  drain- 
age. If  there  is  any  suspicion  that  this  is 
not  taking  place,  incise  the  membrana  flac- 
dda  freely.  Carry  the  incision  well  out  into 
the  canal,  irrigate  the  ear  frequently  and 
thoroughly  with  antiseptic  solution,  and 
wait  twelve  to  thirty-six  hours,  depending 
upon  the  urgency  of  the  symptoms,  and  if 
at  the  end  of  this  time  there  is  no  amelior- 
ation of  the  symptoms,  it  is  better  to  ope- 
rate and  relieve  the  symptoms.  In  at  least 
nine  cases  out  of  ten,  pus  will  be  found  in 
the  antrum,  and  many  times  there  will  be 
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a  breaking  down  of  the  pneumatic  inter- 
spaces and  cancdious  tissue.  In  any  case, 
should  a  mastoid  remain  tender  and  pain- 
ful, with  more  or  less  swelling,  for  a  period 
of  a  week,  even  though  the  other  s)rmptoms 
are  not  urgent,  it  shouM  be  operated. 

Aside  from  the  intractable  chronic  otitis 
media  purulenta  that  is  sure  to  follow  these 
cases  when  allowed  to  continue,  an  extra- 
dural abscess,  or  a  meningitis,  or  cerebral 
abscess,  or  septic  thrombosis  of  the  lateral 
sinus,  with  all  their  attendant  fatalities,  are 
by  no  means  seldom  seen. 

This  class  of  cases  comes  to  the  oral  sur- 
geon so  often  that  he  is  ever  impressed  with 
the  fact  that  the  dangers  accompanying  a 
case  of  mastoiditis,  not  operated  in  the  early 
stages,  have  not,  up  to  the  present  time, 
been  impressed  upon  the  mind  of  the  pro- 
fession at  large  with  sufficient  force  to  en- 
able it  to  appreciate  its  gravity. 


in  both  primiparae  and  in  multiparae  in  prov- 
ing the  presence  of  this  organism  in  the 
vaginal  secretion  when  the  patients  had  left 
the  bath. 


PREPARTURIENT  BATHS. 

As  usually  administered,  preparturient 
baths  are  looked  on  by  Stroganoff  (quoted 
in  Edinburgh  Medical  Journal,  November, 
1901)  as  an  element  of  danger.  The  water 
of  the  bath,  especially  in  maternity  hos- 
pitals, is  a  dilution,  more  or  less  concen- 
trated, not  only  of  the  organisms  that  are 
found  on  the  skin  of  the  patient,  but  also  of 
those  of  the  patient  that  previously  occupied 
the  bath. 

Danger  also  exists  from  vaginal  infection 
with  the  entering  -water.  Stroganoff  intro- 
duced iodide  of  potassium  into  the  water  of 
a  badi.  The  external  genitals  of  the  woman 
bathed  in  it  were  purified  as  thoroughly  as 
possible  after  the  bath.  Then  a  speculum 
was  introduced  into  the  vagina,  and  from 
its  roof  mixed  mucus  and  water  was  re- 
moved with  a  Simon  curette.  The  iodine 
reaction  was  obtained  in  the  usual  way  from 
the  fluid  withdrawn.  He  does  not  believe, 
however,  that  water  can  enter  the  vagina  in 
all  cases.  In  his  own  hospital  he  has  abol- 
ished preparturient  baths  and  has  substi- 
tuted die  applying  of  soap  lotions  under  a 
constant  stream  of  water.  Since  the  intro- 
duction of  this  method  the  mortality  from 
sepsis  has  decreased. 

Sticher  put  into  the  water  of  a  bath  an 
organism  not  met  in  the  vaginal  secretion 
—the  bacillus  prodigiosus — and  succeeded 


SURGERY  OF  PULMONARY  ABSCESS,  GAN- 
GRENE, AND  BRONCHIECTASES 
FOLLOWING  PNEUMONIA. 

In  order  to  demonstrate  the  value  of  sur- 
gical interference  in  pulmonary  lesions  fol- 
lowing pneimionia,  Eisendrath  (Philadel- 
phia Medical  Journal,  Nov.  9,  1901)  col- 
lected the  records  of  93  cases.  In  25  cases 
of  acute  simiple  abscess,  24  recovered,  i 
improved;  no  deaths.  In  28  cases  of  gan- 
grene, acute,  20  recovered,  2  improved,  and 
6  died.  In  14  cases  of  chronic  simple  ab- 
scess with  bronchiectasis,  6  recovered,  3  im- 
proved, and  5  died.  In  26  cases  of  chronic 
putrid  abscess,  with  bronchiectasis,  13  re- 
covered, 4  improved,  and  9  died.  When 
these  statistics  are  compared  with  other  sta- 
tistics collected  from  various  authors  by 
Eisendrath,  the  marked  increase  in  percent- 
age of  recoveries  both  in  the  acute  and 
chrcMiic  cases  is  very  striking.  This  im- 
provement he  ascribes  to  earlier  diagnosis 
in  later  years. 

Both  acute  and  pulmonary  abscess  and 
gangrene  following  pneumonia  may  develop 
immediately.  Chronic  and  simple  putrid 
abscesses,  with  or  without  bronchiectasis, 
are  more  remote  sequelae  of  both  croupous 
and  influenzal  pneumonia,  especially  the 
latter.  The  most  valuable  points  in  the  his- 
tory are  the  etiology,  the  sudden  expectora- 
tion after  an  apparent  crisis  of  pure  non- 
odorous  pus  in  the  simple  abscess  cases, 
or  of  fetid  pus  in  the  gangrenous  variety. 

In  the  chronic  cases  there  is  usually  a  his- 
tory of  a  pneumonia  having  preceded  the 
condition  at  some  considerable  time  previ- 
ously, followed  by  expectoration  of  large 
quantities  of  pus,  with  exacerbations  of 
fever,  accompanied  by  emaciation  and  fre- 
quently clubbed  fingers,  etc.  Signs  of  cav- 
ity are  seldom  present.  The  moist  rales, 
especially  of  large  metallic  character,  are 
the  most  reliable  physical  signs.  The  char- 
acter of  the  sputum,  whether  purulent  or 
fetid,  is  also  of  great  value.  Elastic  fibers 
are  more  frequently  found  in  gan- 
grene than  in  abscess,  being  comparatively 
rare  in  the  latter.  The  ^-ray,  as  it  shows 
chiefly  thickened  areas  of  lung,  is  only  of 


206 


THE  THERAPEUTIC  GAZETTE. 


confirmatory  value,  and  should  not  be  abso- 
lutely relied  upon.  When  it  shows  a  shadow 
at  the  same  point  where  the  physical  signs 
are  present,  it  is  of  value.  The  prognosis  of 
abscess  and  gangrene  following  pneumonia, 
medically  treated,  is  not  very  favorable. 
Many  cases  of  both  varieties  can  be  suc- 
cessfully treated  in  a  surgical  manner  by 
pneumotomy.  One  of  the  greatest  difficul- 
ties is  the  exact  localization  of  the  focus. 
The  statistics  gathered  show  a  marked  in- 
crease in  the  percentage  of  recoveries,  espe- 
cially in  the  cases  which  have  been  reported 
within  the  last  five  years,  over  that  of  the 
preceding  five  or  even  ten  years.  The  prog- 
nosis for  the  chronic  cases  is  not  so  favora- 
Ue.  The  patients  are  usually  operated  upon 
when  in  an  emaciated  condition,  and  the 
walls  of  the  cavity  are  often  rigid,  so  that 
they  do  not  contract  well  after  being 
drained,  and  the  free  communication  of  a 
bronchus  with  such  cavities  is  also  a  great 
barrier.  But  statistics  in  this  variety  are 
also  improving,  especially  when  combined 
with  excision  of  the  affected  part  of  the 
lung. 


THIOSINAMIN. 

JuLiusBERG  (quoted  in  Mimchener 
Medicinische  Wochenschrift,  No.  37,  1901) 
finds  that  thiosinanrin  has  given  excellent 
results  in  the  skin  clinic  of  Breslau  in  the 
treatment  of  hypertrophied  scars,  keloid, 
and  scleroderma.  An  injection  of  a  ten-per- 
cent solution  in  glycerin  and  water  was  em- 
ployed— thiosinamin,  10  parts ;  glycerin,  20 
parts;  distilled  water,  enough  to  make  100 
parts ;  three  to  ten  drops  being  employed  at 
a  time. 


OPERATIVE    TREATMENT    OF    CONGEN- 
ITAL LUXATION  OF  THE  HIP-JOINT. 

WiTZEL  (Centralblatt  fiir  Chirurgie,  No. 
40,  1 901)  has  practiced  an  ingenious  modi- 
fication of  the  operation  for  the  reduction  of 
a  congenital  luxation  of  the  hip- joint,  which 
he  believes  promises  well.  In  the  case  of  a 
four-year-old  child,  by  means  of  powerful 
traction  the  foot  of  the  luxated  side  was 
brought  down  until  the  shortening  was  en- 
tirely overcome.  It  was  secured  in  this 
position  by  means  of  a  plaster-of-Paris 
bandage.  Some  days  later  a  fenestrum  was 
cut  in  this  plaster  over  the  hip-joint.   The 


skin  was  prepared,  and  a  curved  incision 
over  the  top  of  the  trochanter  was  made, 
down  to  the  fascia.  Through  this  opening, 
and  into  the  bone,  were  driven  five  gold 
nails,  three  centimeters  long,  close  to  each 
other,  so  that  their  rounded  heads  and  pro- 
jecting shafts  formed  a  support,  preventing 
the  head  of  the  bone  from  riding  up.  These 
nails  were  driven  into  the  bone  for  two  cen- 
timeters. The  wound  was  closed  without 
drainage. 


SCHNEIDERLIN  NARCOSIS. 

KoRFF  {Munchener  Med.  Wochenschrift, 
1901,  No.  29;  quoted  in  Centralblatt  fur 
Chirurgie,  No.  41,  1901)  notes  that  of 
80  cases  of  narcosis  practiced  in  accordance 
with  Schneiderlin's  direction  there  was  but 
one  in  which  alarming  symptoms  developed. 
This  one  exhibited  a  pulse  of  46  for  twenty- 
four  hours.  This  narcosis  is  accomplished 
by  repeated  hypodermic  injections  of  scopo- 
laminum  hydrobromate,  in  doses  of  from 
four  to  five  grains,  associated  with  mor- 
phine in  doses  of  <»ie-sixth  of  a  grain.  These 
injections  are  repeated  two  or  three  times, 
with  two-hour  intervals  between.  If  the 
anesthesia  is  not  sufficiendy  pronounced, 
Schinzinger  employs  a  few  drops  of  chloro- 
form. He  says  that  two  drops  is  frequently 
enough,  but  at  the  most  he  never  uses  more 
than  one-third  the  quantity  ordinarily  em- 
ployed. This  treatment  is  said  to  accom- 
plish a  quiet  narcosis  without  vomiting,  and 
is  followed  by  a  sleep  from  which  the  pa- 
tient awakens  feeling  perfectly  wdl. 

Reviews. 

A  Text-book  of  Histology:  Including  Micro- 
scopic Technique.  By  Dr.  Ph-'lipp  Stohr. 
Fourth  American  based  upon  the  Ninth  Ger- 
man Edition.  Translated  by  Dr.  Emma  L. 
Bilstein.  Edited,  with  Additions,  by  Dr.  Alfred 
Schaper.  Copiously  Illustrated. 
Philadelphia :    P.  Blakiston's  Son  &  Co.,  1901. 

In  a  review  of  the  earlier  editions  of  this 
book  we  spoke  of  it  in  terms  of  highest 
praise,  and  further  acquaintance  with  it  in 
its  third  and  now  its  fourth  edition  increases 
our  admiration  for  its  accuracy  and  for  the 
clearness  of  its  descriptive  terms.  In  many 
instances  the  purchaser  of  a  book  finds  illus- 
trations of  microscopic  objects  so  full  of  de- 
tail and  so  complicated  that  it  is  only  after 
careful  study,  with  the  aid  of  the  legend, 
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that  he  has  any  conception  of  the  conditions 
which  are  meant  to  be  shown.  We  have 
never  seen  a  'book  in  which  we  have  thonght 
the  plates  more  typical  of  the  actual  his- 
tdogical  conditions  than  that  before  ns. 
This  is  notably  the  case  with  the  secticms 
upon  the  kidney  and  of  the  intestines.  The 
wide  spacing  of  the  type,  the  large  marg^ 
of  the  page,  and  the  quality  of  the  paper,  all 
aid  in  rendering  the  book  a  most  excellent 
one  fcH*  students  and  for  those  practitioners 
who  are  interested  in  this  part  of  medical 
study.  We  can  most  cordially  commend  it 
to  all  teachers  of  histology. 

A  Mahual  of  Physical  Diagnosis.  For  the 
Use  of  Students  and  Physicians.  By  James 
Tyson,  M.D.  Fourth  Edition,  Revised  and 
barged.    Illustrated. 

Philadelphia :  P.  Blakiston's  Son  &  Co.,  1901. 

In  a  review  which  we  published  concern- 
ing the  first  edition  of  Dr.  Tyson's  book 
upon  the  Practice  of  Medicine,  we  noted  the 
fact  that  this  distinguished  teacher  has  for 
many  years  had  the  reputation  of  presenting 
in  everything  that  he  writes  facts  which 
prove  of  interest  and  practical  utility  to 
physicians  who  are  engaged  in  the  active 
practice  of  medicine.  That  he  has  written 
his  book  on  Physical  Diagnosis  upon  similar 
practical  lines  is  proved  by  the  publication 
of  the  fourth  edition  within  so  short  a  time 
after  the  appearance  of  the  first.  While  the 
amount  of  matter  added  to  it  has  not  been 
very  large,  an  examination  of  its  pages  has 
shown  us  that  Dr.  Tyson  has  employed  in 
this  new  edition  facts  from  current  medical 
literature  which  seemed  to  him  worthy  of 
practical  attention,  particularly  in  regard  to 
the  physical  signs  of  pulmonary  and  cardiac 
diseases.  As  a  handbook  for  the  student 
we  can  cordially  commend  it. 

Watek  and  Water-supplies.   By  John  C.  Thresh. 
Third  Edition. 
Philadelphia :  P.  Blakiston's  Son  &  Co.,  1901. 

This  English  book,  printed  in  England 
and  republished  in  the  United  States,  has 
now  become  a  standard  reference  book  in 
regard  to  this  important  subject,  which  is 
of  interest  to  hygienists  and  of  indirect  in- 
terest to  physicians  as  well.  It  is  one  of  the 
more  exhaustive  and  complete  manuals  deal- 
ing with  this  subject,  and  should  be  in  the 
possession  of  all  those  who  have  to  do  with 
water-supplies  of  cities,  towns,  and  villages. 
It  is  not,  however,  one  which  lends  itself 
readily  to  the  uses  of  the  ordinary  practi- 


tioner of  medicine,  who  will  find  most  of 
the  information  he  needs  in  regard  to  such 
matters  in  the  standard  works  on  hygiene. 

The  Practical  MEDiaNE  Series  of  Year-Books. 
Volume  I :  General  Medicine.  Edited  by  Frank 
Billings,  M.S.,  M.D.,  with  the  Collaboration  of 
S.  C.  Stanton,  M.D.,  October,  1901. 

Chicago:    The  Year-Book  Publishers. 

We  are  asked  to  note  the  fact  that  the 
present  volume  is  one  of  a  series  of  ten  is- 
sued at  monthly  intervals  and  covering  the 
entire  field  erf  medicine  and  surgery.  The 
series  are  edited  by  Dr.  G.  P.  Head,  of  the 
Chicago  Post-Graduate  Medical  School,  and 
we  are  told  that  it  is  designed  to  give  suf- 
ficient space  to  include  all  the  advances  in 
every  department  of  medicine  and  surgery, 
while  the  division  into  ten  small  volumes 
•makes  the  work  one  for  handy  reference. 
The  price  of  each  volume  varies  from  $1.25 
to  $2.00.  The  price  for  the  entire  system, 
if  bought  in  separate  volumes,  is  over 
$12.00;  but  if  the  entire  series  is  taken,  the 
price  is  stated  to  be  $7.50.  It  goes  without 
saying  that  any  book  which  is  edited  and 
approved  by  Dr.  Frank  Billings  is  worth 
the  attention  of  the  profession.  We  wish 
that  he  had  insisted  that  his  publisher  em- 
ploy better  paper  and  printing  than  has  been 
used  in  the  preparation  of  Volume  I,  as  it 
is  manifestly  cheaply  gotten  up.  On  the 
other  hand,  the  information  which  is  given 
is  complete,  although  the  editorial  criticisms 
of  some  of  the  various  contributions  are  not 
as  thorough  as  they  might  be. 

OuTUNES  OP  Physiology.  By  Edward  Groves 
Jones,  M.D. 

Philadelphia :  P.  Blakiston's  Son  &  Co.,  1901. 

This  book  on  physiology  is  a  small  octavo 
of  about  450  pages,  and  when  we  have  de- 
scribed it  in  this  way  it  is  at  once  apparent 
that  it  cannot  be  a  very  exhaustive  work 
upon  this  important  subject.  On  looking 
over  its  pages  we  recc^ize  that  there  are 
practically  no  original  illustrations,  many 
of  them  being  taken  from  Kirke's  Handbook 
of  Physiology,  Brubaker's  Quiz-Compend, 
and  Yeo's  Physiology.  In  the  preface  we 
are  told  that  the  object  of  the  author  has 
been  to  present  in  a  convenient  form  the 
essentials  of  modem  physiology.  We  do 
not  think,  however,  that  this  book  can  be 
recommended  to  medical  students,  and  if 
it  has  any  field  it  is  rather  as  a  "school 
physiology'*  than  as  one  which  will  equip  a 
physician  for  practice. 
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A  Manual  of  Clinical  Diagnosis  by  Means  of 
Microscopical  and  Chemical  Meihods.  For 
Students,  Hospital  Physicians,  and  Practition- 
ers. By  Charles  E.  Simon,  M.D.  Fourth  Edi- 
tion, Thoroughly  Revised. 

Philadelphia  and  New  York:   Lea  Brothers  & 
Co.,  .1902. 

We  have  referred  in  terms  of  praise  to 
this  book  in  its  previous  editions,  and  when 
it  is  recalled  that  four  editions  have  been 
issued  within  five  years,  it  certainly  shows 
that  it  must  possess  very  great  value,  since 
physicians  are  not  wont  to  purchase  special- 
ized works  of  this  kind  unless  they  really 
possess  unusual  advantages.  The  present 
volume  is  considerably  larger  than  its  prede- 
cessors, and  the  chapters  up<wi  the  micro- 
scopic examination  of  the  various  secretions 
seem  to  us  to  be  most  excellent.  The  pub- 
lication of  this  edition  enables  us  to  once 
more  urge  upon  our  readers  the  necessity  of* 
resorting  to  chemical  and  microscopical  an- 
alysis in  their  study  of  all  cases,  even  if  they 
are  seemingly  unimportant. 

A  System  op  Physiological  Therapeutics.  A 
Practical  Exposition  of  the  Methods  Other  than 
Drug-giving  Useful  in  the  Prevention  of  Dis- 
ease and  in  the  Treatment  of  the  Sick.  Edited 
by  S.  Solis  Cohen,  A.M.,  M.D.  Volume  VI : 
Dieto-Therapy  and  Food  in  Health,  by  Nathan 
F.  Davis,  A.M.,  M.D. 
Philadelphia:   P.  Blakiston's  Son  &  Co.,  1901. 

This  volume  is  one  of  a  series  of  which 
we  already  have  had  something  to  say.  We 
find  on  examining  its  pages  that  Dr.  Davis 
has  devoted  a  large  amount  of  time  and  care 
to  its  proper  preparation.  There  can  be  no 
doubt  that  the  question  of  diet  does  not  en- 
gage the  attention  of  the  physician  to  the 
extent  that  it  should,  and  for  this  reason  we 
believe  that  this  summary  of  the  influence  of 
diet  in  disease  and  health  is  a  valuable  one. 
The  first  portion  of  the  volume  deals  with 
the  various  foodstuffs  and  drinks  which  are 
ordinarily  ingested  in  health,  both  in  infancy 
and  in  childhood,  and  particularly  with  in- 
fant feeding,  and  closes  with  a  chapter  upon 
food  as  a  cause  of  disease.  The  second  part 
deals  with  diet  in  disease,  beginning  with  a 
general  consideration  of  the  feeding  of  the 
sick  and  passing  to  the  diet  in  infectious 
diseases,  in  which  department  each  indi- 
vidual disease  is  named,  and  so  on  from  the 
infectious  diseases  to  the  disorders  of  the 
alimentary  canal  and  adjacent  organs  and 
in  Bright's  disease.  Finally,  chapters  occur 
upon  food  in  diseases  of  the  nervous  system 
and  upon  the  use  of  diet  in  the  treatment 
of  obesity  and  other  disorders  of  nutrition, 
such  as  diabetes,  for  example. 


We  are  surprised  to  find  that  the  author 
has  classified  acute  articular  rheumatism 
amongst  the  disorders  of  nutrition.  But  it 
is  only  fair  to  state  that  he  admits  that  it  is 
probably  an  infectious  disease.  An  excel- 
lent index  completes  the  volume,  which  fully 
maintains  the  high  standard  of  its  predeces- 
sors. 

A  Manual  of  Clinical  Laboratory  Methods. 
By  Benjamin  Nichols,  M.D. 

Philadelphia  and  New  York:  William  Wood 
&  Co.,  1902. 

The  purpose  of  this  work  is  to  present  in 
practical  and  systematic  form  the  most  im- 
portant laboratory  methods  employed  in 
clinical  medicine,  and  we  therefore  examine 
its  pages  to  determine  whether  the  author 
has  succeeded  in  accomplishing  the  object 
he  had  in  view  when  he  set  himself  to  his 
work.  We  think  we  are  justified  in  con- 
cluding that  he  has  done  so,  although  from 
the  scope  of  his  labors  one  would  have  ex- 
pected a  somewhat  larger  number  of  pages 
than  288.  The  various  methods  which  are 
described  show  that  the  author  is  actively 
engaged  in  carrying  out  the  lines  of  work 
upon  which  he  writes,  and  that  he  is  fully 
abreast  of  most  of  the  newer  methods  which 
are  employed  in  microscopical  technique. 
As  a  brief  manual  for  laboratory  work  we 
think  that  it  can  be  commended. 

A  Photographic  Atlas  op  Diseases  of  the  Skin. 
By  George  Henry  Fox,  A.M.,  M.D.    Part  VII. 

Philadelphia :  J.  B.  Lippincott  Co.,  1902. 

The  earlier  parts  of  Dr.  Fox's  Atlas  have 
already  been  reviewed  in  the  Therapeutic 
Gazette.  The  present  part  deals  with  Im- 
petigo Contagiosa,  Lupus  Serpiginosus, 
Syphiloderma  Pustulosum,  Purpura  and 
Eczema  Cruris.  We  have  already  called  at- 
tention to  the  practical  manner  in  which  Dr. 
Fox  has  presented  his  subject.  The  type  is 
large,  the  book  is  handsomely  printed,  a 
sufficiently  large  number  of  prescriptions  is 
given  to  render  it  eminently  practical,  and 
the  colored  photographic  illustrations  are 
certainly  most  excellent,  which  we  would 
naturally  expect,  when  Dr.  Fox's  vast  clin- 
ical experience  and  great  skill  as  a  photog- 
rapher is  considered. 

The  Medical  News  Pocket  Formulary  por  1902. 
By  E.  Quin  Thornton,  M.D.  Fourth  Edition, 
Revised. 

Dr.  Thornton's  little  prescription  manual 
has  become  exceedingly  popular  during  the 
few  years  of  its  existence.  In  the  present 
edition  he  has  introduced  such  new  prescrip- 
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tions  as  He  believes  to  be  of  value,  and  has 
stricken  out  those  which  he  thinks  have  not 
borne  the  test  of  time  and  experience.  As 
he  has  had  training  both  as  a  pharmacist 
and  a  teacher  of  therapeutics,  he  brings  to 
his  task  an  amount  of  knowledge  which  one 
who  had  not  studied  both  of  these  branches 
of  the  medical  art  would  sadly  lack,  and  the 
contents  of  the  manual  are  not  only  correct 
therapeutically,  but  also  accurate  pharma- 
ceutically  and  chemically. 

Tsxt-BOOK  OF  Surgery.  By  Dr.  Herman  Till- 
mans.  Translated  from  the  7th  German  Edi- 
tion by  B.  T.  Tilton,  M.D.,  and  by  J.  Rogers, 
M.D.  Edited  by  L.  A.  Stimson.  M.D.  Vol- 
ume I:  The  Principles  of  Surgery  and  Surgical 
Pathology. 

New  York:  D.  Appleton  &  Co..  1901. 

This  truly  admirable  work  has,  in  seven 
years,  gone  through  five  German  editions. 
The  first  English  translation,  which  ap- 
peared some  years  since  and  was  most  fav- 
orably received,  has  been  supplanted  by 
this  last  one,  which  embraces  the  recent 
progress  in  the  subjects  under  considera- 
tion. 

The  first  section  is  devoted  to  the  gen- 
eral principles  covering  surgical  operation. 
It  is  interesting  to  note  that  under  the  cap- 
tion of  sterilization  of  the  hands  attention 
is  called  to  researches  showing  that  abso- 
lute alcohol  possesses  no  strength  as  a  ger- 
micide, and  hence  this  drug  should  not  be 
used  in  a  too  concentrated  form  when  it 
is  employed  for  washing  the  hands.  It  is 
noted,  however,  that  if  the  hands  are 
rubbed  for  one  minute  in  fifty-per-cent 
alcohol  and  then  placed  in  a  large  basin 
containing  i-iooo  of  bichloride,  the  germ- 
icidal action  of  the  latter  is  probably  in- 
creased. Indeed,  the  use  of  diluted  al- 
cohol is  an  important  element  in  the  suc- 
cessful sterilization  of  the  hands. 

It  is  somewhat  surprising  that  carbolic 
acid  is  still  recommended  as  a  means  of 
disinfecting  instruments,  though  there  are 
better  methods  described.  The  old  car- 
bolic spray  is  still  figuried,  and  is  sometimes 
used  to  purify  the  air  of  the  operating  room 
before  laparotomy.  Much  space  is  given 
to  the  administration  of  chloroform,  includ- 
ing the  various  methods  of  resuscitation. 
Ether  is  regarded  as  of  lesser  importance, 
the  patient  usually  being  given  morphine 
before  its  administration.  The  open  meth- 
ods of  administering  the  drug  apparently 
are    not    considered    worth    mentioning. 


Cocaine  is  preferred  as  a  local  anesthetic, 

though  as  a  rule  surgeons  have,  in  a  great 

measure,  substituted  the  less  toxic  eucaine 

for  it 

There  is  an  excellent  section  on  general 

surgical  technique.      In  preparing  catgut, 

the  author  prefers  Kronig's  cumol  process, 

but  a  number   of   good   methods   are   de- 
scribed in  detail. 

The  section  upon  applying  surgical  dress- 
ings is  particularly  serviceable,  as  is  the 
chapter  upon  antiseptic  and  aseptic  dress- 
ings for  wounds. 

The  section  devoted  to  surgical  path- 
ology and  therapy  is  most  thorough  and 
practical.  Although  given  in  compara- 
tively small  space,  it  clearly  outlines  the 
fundamental  knowledge  essential  to  the 
intelligent  practice  of  surgery. 

The  book  closes  with  a  concise  but  very 
excellent  chapter  devoted  to  tumors. 

It  is  true  of  this  as  of  most  foreign  text- 
books, that  the  advanced  work  done  by 
American  surgeons  is  not  fully  recognized. 
This  work  is,  however,  almost  entirely  in 
the  direction  of  a  practical  application  of 
studies  and  researches.  It  is  fundamental 
knowledge  such  as  is  presented  in  Tillman's 
book  that  is  most  useful  to  the  profession 
of  this  country,  and  it  is  hoped  that  the 
value  of  his  contribution  will  be  recognized 
and  that  the  book  will  have  a  wide  popu- 
larity. 

Surgical  Treatment  of  Disfigurements  and 
Deformities  of  the  Face.  By  John  B.  Roberts, 
M.D. 

Philadelphia    Medical    Publishing    Company, 
1901. 

The  contents  of  this  brochure,  originally 
delivered  as  lectures  before  the  College  of 
Physicians  of  Philadelphia,  are  fairly 
familiar  to  the  readers  of  current  literature. 
None  the  less  it  is  interesting  and  instruc- 
tive to  have  the  subject-matter  presented  in 
book  form.  There  are  but  72  pages  in  all. 
In  the  lecture  devoted  to  the  removal  of 
disfigurements  due  to  pigments,  the  value 
of  glycerol  of  papain  is  mentioned  for  re- 
moving the  marks  of  tattooing.  There  is  a 
fairly  complete  resume  of  the  various  meth- 
ods of  correcting  deformities  of  noses,  and 
the  illustrations,  though  not  in  themselves 
admirable,  show  the  author's  ingenuity  and 
success.  The  construction  of  new  noses 
receives  considerable  attention.  The  book 
closes  with  chapters  on  cosmetic  surgery 
of  the  ears  and  eyes,    together  with  sug- 
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gestions  for  the  restoration  of  syphilitic 
noses. 

The  surgeon  who  is  prone  to  regard  as 
hopeless  the  congenital  or  acquired  dis- 
figurement and  deformities  of  the  face  will 
do  well  to  study  this  book  before  turning 
such  patients  away. 

Practical  MEDiaNE  Series  of  Year-Books.  Vol- 
ume II.  General  Surgery,  Edited  by  John  B. 
Murphy,  M.D.,  November,  1901. 

Chicago:   The  Ycar-Book  Publishers. 

This  book,  imperfect  in  its  type,  paper, 
and  illustrations,  none  the  less  commands 
respect  because  of  the  wide  experience  and 
reputation  for  progressive  thought  acquired 
by  its  editor.  It  is  designed  to  survey  the 
surgical  literature  of  the  year  as  presented 
in  the  world's  medical  literature. 

The  first  section  of  the  work  is  devoted 
to  anesthesia.  In  this  relation  it  is  inter- 
esting to  note  that  Ware^s  conclusions  as 
to  the  impracticability  of  nitrous  oxide  and 
the  high  value  of  ethyl  chloride  are  quoted 
at  length.  It  seems  to  be  well  proved, 
however,  that  the  former  agent  is  fairly 
safe,  and  that  its  adoption  as  a  part  of  sur- 
gical technique  is  rapidly  spreading.  Some 
cases  of  ethyl  chloride  narcosis  are  re- 
corded. The  editor  quotes  one  case  which 
the  reporter  "deems  of  interest  because  the 
patient  died  in  one  hour  after  operation.'^ 
Considerable  space  is  devoted  to  spinal 
oocainization.  Murphy's  conclusions  as 
to  the  comparative  safeness  of  this  method, 
even  in  selected  cases,  is  not  in  accord  with 
the  judgment  of  most  writers. 

In  discusing  diseases  of  the  mamma, 
Beatson's  ingenious  theory  on  which  he 
bases  his  operation  of  ovarectomy  for  the 
relief  or  cure  of  inoperable  mammary  cancer 
is  quoted  at  length,  as  are  Abbe's  seven 
cases  thus  treated.  It  is  somewhat  sur- 
prising to  find  mention,  as  worthy  of  seri- 
ous consideration,  LeaPs  ridiculous  sug- 
gestion, which  consists  in  applying  suckers 
to  the  breast  with  the  idea  of  preventing 
the  migration  of  the  cancerous  cells  into 
the  lymphatics. 

It  must  be  stated  that  the  general  feeling 
of  the  reviewer,  after  having  read  this  book, 
is  one  of  considerable  disappointment. 
It  might  reasonably  be  supposed  that,  con- 
sidering the  vast  mass  of  material  afforded 
by  current  literature,  a  selection  would  have 
been  made  so  carefully  that  in  this  book 


would  be  found  all  which  is  best  and  most 
helpful  in  the  year's  work.  Moreover,  it 
does  not  seem  unreasonable  to  expect  to 
derive  the  benefit  of  the  editor's  personal 
wide  experience  and  clear  judgment. 
There  is  found  in  these  pages  by  no  means 
a  complete  nor  well  selected  series  of  ab- 
stracts, mostly  without  comment,  and  an- 
nouncing conclusions  which  are  at  times 
absurd,  and  throwing  no  more  light  upon 
the  subject,  if  as  much,  than  would  be  af- 
forded by  a  cursory  glance  at  current  litera- 
ture. In  some  cases  the  selection  of  ar- 
ticles has  been  admirable;  in  others  it  has, 
to  say  the  least,  been  careless  in  the  ex- 
treme. The  book  inadequately  fulfils  the 
promise  of  its  title. 

Correspondence. 

LONDON  LETTER, 


By    Raymond    Crawfurd,    M.A.,    M.D.    Oxox., 

F.R.O.P.  LoHD. 


Since  my  last  letter  there  has  been  some 
small  increase  in  the  amount  of  smallpox 
in  London.  In  the  last  three  days,  for  in- 
stance, dose  upon  230  pest  cases  have  been 
notified;  but  to  form  a  just  estimate  of  the 
actual  prevalence  this  number  must  be  taken 
in  its  relation  to  the  total  six  millions  and 
more  of  the  population  of  the  metropolitan 
area.  A  satisfactory  feature  is  that  in 
Central  London,  where  the  outbreak  com- 
menced and  first  got  a  grip,  it  has  now 
almost  disappeared,  and  the  present  inci- 
dence is  almost  entirely  outside  the  inner 
circle,  so  that  the  most  anxious  visitor  to 
London  need  hardly  have  a  moment's  alarm. 
The  mortality  statistics  so  far  are  a  trium- 
phant vindication  of  the  efficacy  of  vaccina- 
tion, while  there  has  been  scarcely  a  single 
death  in  a  case  where  efficient  revaccinatioo 
has  been  performed  even  at  a  long  interval 
of  time. 

Large  benefactions  for  charitable  or  other 
purposes  are  so  rare  in  London  that  I  have 
particular  satisfaction  in  recording  that  Sir 
E.  Cassel  has  come  forward  with  a  gift  to 
the  King  of  £250,000  to  be  spent  m  com- 
bating tuberculosis.  The  project  is  to  build 
an  open-air  sanatorium  for  cme  hundred 
patients,  who  for  the  most  part  are  to  be 
drawn  not  from  the  destitute  class,  but  from 
the  poorer  members  of  the  lower  middle 
class,  who  are  capable  of  contributing  some* 
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thing  to  the  cost  of  their  own  maintenance. 
With  a  view  to  providing  a  thoroughly 
efficient  structure,  substantial  prizes  have 
been  offered  for  the  best  set  of  plans. 
These  have  been  duly  advertised  in  the 
London  Medical  papers,  and  detailed  in- 
formation may  be  obtained  by  intending 
competitors  from  the  secretaries,  whose 
names  and  addresses  are  there  given. 

Another  scheme  is  also  afoot,  under  the 
patronage  of  the  Royal  College  of  Physi- 
cians and  Surgeons,  for  organized  re- 
search on  cancer.  The  main  purposes  of 
this  scheme  are: 

1.  To  provide,  equip,  maintain,  or  en- 
dow laboratories  to  be  devoted  exclusive- 
ly to  cajicer  research.  There  is  a  general 
feeling  that  the  laboratories  of  the  college 
might  be  thus  more  usefully  employed 
than  at  present. 

2.  To  provide  an  honorarium  for  the 
director  of  cancer  research. 

3.  To  provide  paid  assistants  to  the  di- 
rector, and  grants  in  aid  of  cancer  re- 
searches, within  the  United  Kingdom,  or 
in  any  part  of  the  British  dominions  beyond 
the  sea. 

4.  To  assist  in  the  development  of  the 
Cancer  Research  Department  of  Middle- 
sex Hospital  an'd  of  any  other  hospital 
where  a  special  cancer  department  may 
be  provided.  As  a  matter  of  fact,  re- 
searches on  a  small  scale  are  being  carried 
on  at  several  of  the  metropolitan  hospitals. 
Special  facilities,  however,  are  available  at 
the  Middlesex  Hospital  because  of  the 
abundant  material  available  from  their  spe- 
cial cancer  wards. 

5.  To  provide  for  the  investigation  of 
any  metfiod  that  may  be  suggested  from 
time  to  time  for  the  prevention,  treatment, 
or  cure  of  cancer,  and  to  arrange  for  the 
testing,  under  proper  supervision,  of  any 
so-called  remedy  for  cancer.  Presumably 
this  would  include  the  use  of  decoctions  of 
violets,  which  now  hold  the  popular  imag- 
ination for  want  of  a  more  vain  god. 

6.  Generally  to  provide  means  for  sys- 
tematic investigation  into  the  causes,  pre- 
vention, and  treatment  of  cancer. 

Every  one  will  wish  the  scheme  the 
success  it  deserves,  but  at  present  the  in- 
fant awaits  the  appearance  of  a  rich  spon- 
sor. 

At  the  last  meeting  of  the  Pathological 
Society,  Paine  and  Poynton,  whose  names 
will  be  associated  with  the  diplococcus  of 


rheumatic  fever,  communicated  some  ex- 
periments of  a  striking  character  on  flie 
production  of  osteoarthritis  in  a  rabbit  by 
means  of  a  diplococcus  isolated  from  the 
fluid  in  the  knee-joint  of  a  patient  who  died 
with  well  marked  symptoms  of  rheumatoid 
arthritis.  Cultures  of  the  diplococcus  on 
blood  agar  were  shown,  and  microscopic 
sections  demonstrating  its  presence  both  in 
the  incubated  and  unincubated  synovia/l 
membrane.  The  diplococcus  had  been  in- 
jected intravenously  into  two  rabbits,  and 
in  each  case  arthritis  resulted  without  car- 
diac lesions  and  without  suppurative 
changes  in  the  viscera.  In  the  rabbit  shown 
to  the  society,  and  which  had  been  killed 
in  the  tenth  week,  the  changes  were  con- 
fined to  a  single  joint,  were  most  striking  to 
the  naked  eye,  and  quite  distinct  from  the 
arthritis  produced  experimentally  by  the 
diplococcus  of  rheumatic  fever.  The  ex- 
udation was  scanty,  dear,  and  sterile.  The 
cartilages  were  ulcerated  in  some  places, 
and  in  others  had  lost  their  gloss.  The 
articular  surfaces  of  the  bones  were  sKghtly 
flattened,  in  places  ulcerated,  and  their 
edges  much  thickened  and  lipped.  Tlie 
atrophy  of  muscles  was  also  marked.  The 
joint  capsule  and  periarticular  tissues  were 
but  little  thickened,  but  the  crucial  liga- 
ments were  opaque  and  swollen.  With 
these  experiments  it  is  difficult  to  get  away 
from  the  conclusion  that  the  arthritis  in  the 
human  subject  and  in  the  rabbit  was  due 
to  one  and  the  same  diplococcus.  One 
could  have  wished  to  see  more  of  the  micro- 
scopic characters  of  the  cartilage  in  the  dis- 
eased joint  of  the  rabbit,  to  be  sure  as  to 
whether  the  characteristic  fibrillation  of  the 
matrix  together  with  the  multiplication  an:! 
fatty  degeneration  of  the  cartilage  cells 
were  also  present.  As  a  fact  the  weight 
of  clinical  evidence  leans  strongly  to  the 
view  that  there  are  several  varieties  of  the 
so-called  rheumatoid  arthritis,  and  a  di- 
versity of  causes;  moreover,  many  condi- 
tions of  simple  chronic  arthritis  are  apt  to 
be  labeled  rheimiatoid. 

You  will  no  doubt  have  followed  up  the 
researches  of  Mott  and  Halliburton  into 
the  histological,  and  chemical  features  of 
nerve-degeneration.  Various  papers  have 
appeared  recently  on  the  subject  in  the 
transactions  of  societies  and  in  the  medical 
journals,  but  I  fancy  their  last  words  on 
the  subject  are  conveyed  in  a  joint  com- 
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munication  to  the  Royal  Society.  Previous 
papers  served  to  show  that  in  the  degenera- 
tive diseases  of  the  central  nervous  system, 
evidence  of  the  breakdown  of  the  nervous 
tissue  can  be  obtained  by  the  discovery  of 
certain  products  in  the  cerebrospinal  fluid 
an-d  blood  of  the  patients.  Of  these  choline 
was  the  one  most  readily  demonstrable. 
The  presence  of  choline  was  demonstrated 
in  cases  of  general  paralysis  of  the  insane, 
but  now  the  same  condition  has  been  shown 
to  exist  in  acute  and  in  chronic 
beriberi,  in  disseminated  sclerosis,  in 
combined  sclerosis,  and  in  alcoholic 
neuritis.  These  investigators  have  also 
approached  the  question  from  the  his- 
tological side,  by  means  of  Marchi's  reac- 
tion. Fat  gives  the  same  black  reaction  as 
occurs  in  degenerated  nerve  fibers,  and  it 
occurred  to  them  that  the  explanation  of 
the  March!  reaction  was  that  in  the  disin- 
tegration of  lecithin,  which  results  in  the 
liberation  of  choline,  there  is  also  a  libera- 
tion of  the  phosphorized  portion  of  the 
molecule ;  this  woidd  leave  the  fatty  portion 
of  the  molecule,  which  would  give  the 
Marchi  reaction.  This  was  confirmed  by 
examination  of  degenerated  human  spinal 
cords,  which  showed  a  great  diminution  of 
phosphorus,  and  subsequently  by  a  series 
of  experiments  on  cats. 

.The  value  of  such  knowledge  as  is  af- 
forded by  these  experiments  is  of  course 
obvious  in  the  diagnosis  and  prognosis  of 
degenerative  diseases  of  the  nervous  sys- 
tem. It  IS  impossible  to  overrate  the  value 
of  the  work  done  by  Mott  in  the  unique 
conditions  put  at  his  disposal  by  his  ap- 
pointment as  pathologist  to  the  London 
County  Council  Asylums.  Another  excel- 
lent piece  of  work  was  that  on  asylum  dys- 
entery, to  which  I  referred  in  some  detail 
in  an  early  letter  of  last  year.  Mott's  con- 
tention was  and  is  that  in  this  disease  we 
have  to  do  with  nothing  more  nor  less  than 
dysentery.  Since  this  report  appeared, 
Claye  Shaw  and  others  have  sought  to 
bolster  up  the  time-honored  hypothesis  of 
a  neurotic  origin.  At  a  recent  meeting  of 
the  Epidemiological  Society  Mott  main- 
tained that  no  amount  of  degeneration  of 
the  nerve  centers  sufficed  per  se  to  cause 
dysentery.  If  this  were  so,  the  condition 
should  be  met  with  among  paralytics  in  all 
asylums;  moreover,  in  some  of  the  most 
severe  cases   the  splanchnic  nerves  appear 


perfectly  healthy.  Again,  there  is  no  es- 
sential difference  between  sporadic  cases  in 
the  sane  and  the  insane.  The  clinical 
course  is  identical  with  that  of  dysentery, 
and  like  it  takes  on  a  variety  of  types.  So 
far  examination  of  the  evacuations  has  not 
led  to  the  isolation  of  any  specific  organ- 
ism. Prevention  is  the  only  mode  of  grap- 
pling with  the  disease,  and  this  can  best 
be  brought  about  by  a  frank  and  general 
recognition  of  the  fact. 

Mayo    Robson    opened    an     instructive 
discussion  at  the  Clinical  Society  of  Lon- 
don on  the  radical    treatment    of    chronic 
tuberculosis  of  the  intestine.      Manv  will 
take  exception  to  the  criteria  of  diagnosis 
he  lays  down,  viz.,  loss  of  flesh,  diarrhea, 
abdominal  pains,  and  night  sweats,  as  quite 
insufficient.      On  the  matter  of  treatment, 
however,    it    must    be    conceded    that    he 
speaks  ex  cathedra.     He  considers  that  it 
is  advisable  in  most  cases  of  chronic  ulcera- 
tion, operation  being  of  course  much  easier 
in  those  c^ses  in  which   adhesion   is    least. 
He  recommends  a  decalcified  bone  bobbin 
as  a  temporary  splint  over  which  to  apply 
sutures.       Where  the  radical  operation  of 
excision  is  either  undesirable  or  impossible, 
he  strongly  recommends  the  provision  of 
physiological  rest  either  by  short-circuiting 
or  by  colotomy,  followed  up  by  appropriate 
general  treatment.       He  considers  that  if 
operation  is  to  be  undertaken  in  acute  cases, 
short-circuiting  offers  the  most  satisfactory 
and  reliable  procedure.     He  drew  attention 
to  the  fact  that  in  some   of   his   cases    in 
which  tuberculous  peritonitis  was  associat- 
ed with  tuberculous  ulceration  of  the  intes- 
tine, the  laparotomy  had  not  led  to  involu- 
tion of  the  peritoneal  tubercles,  but  as  soon 
as  the  focus  of  ulceration  had  been  removed 
by  excision,  or  set  at  rest  by  short-circuit- 
ing, the  peritoneal  tuberculosis  had  disap- 
peared.     He  suggested  that  failure  to  re- 
move such  a  focus  is  the  reason  why  cases 
of  tuberculous  peritonitis,  seemingly  cured 
by  simple  abdominal  section,  are  liable   to 
relapse.     An  objection  to  this  view  is  that 
there  is  little   evidence   to   show   that    in- 
testinal ulceration  is  often,  if  ever,  a  cause 
of     tuberculous     peritonitis;     bearing     in 
mind    the    disposition    of    the    peritoneal 
lymphatic    channels,    it    would    seem    far 
more    probable    that    the   two    conditions, 
when    associated,    are    dependent    on    the 
same  cause.      Mr.  Barker  mentioned  a  case 
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in  which  the  caecunn,  the  ascending,  the 
transverse,  and  the  descending  colon,  had 
all  been  successfully  removed  for  tuber- 
culous ulceration,  and  the  patient  re- 
gained excellent  health.  One  cannot  but 
feel  that  the  great  frequency  with  which 
ulceration  of  the  intestine  is  associated 
with  pulmonary  tuberculosis  'must  nar- 
row considerably  the  legitimate  field  of 
operative  interference. 


PARIS  LETTER, 


Bt  a.  R.  Tubnsb,  M.D.  (Paris). 


The  most  advantageous   treatment  of 
sprains  had  seemed  until  recently  to  be 
massage,  employed  in  a  rational  manner 
from  the  very  first  day  of  the  accident; 
but  of  late  a  new  treatment  has  been  ad- 
vocated, whereby  most  startling  results 
are  obtained.     Drs.  Charrier  and  Planet 
have  written  an  article  in  the  Presse  Mid- 
icale,  in  which  they  recommend  the  use  of 
electricity.    Some  English  authors  had  al- 
ready spoken  of  the  advisability  of  trying 
this  therapeutical  agent,  and  such  writers 
as  Tripier,  Remak,  and  Bardet  have  noted 
the  good  results  obtained  with  faradiza- 
tion.   Apostoli  always  employed  this  lat- 
ter form  of  electrical  energy  in  the  cases 
he  was  called  upon  to  attend.    The  cur- 
rent   used    should    be    of    fairly    good 
strength,  and  the  apparatus  should  be  so 
disposed  as  to  produce    rapid    interrup- 
tions.   Two  electrodes  covered  with  wet 
chaimois  skin  should  be  used.    The  posi- 
tive electrode  remains  immovable  on  one 
side  of  the  articulation,  while  the  negative 
pole    is    passed    over    the    seat    of    pain. 
About  five  to  ten  minutes  should  be  the 
maximum  time  employed  at  each  stance. 
As  soon  as  it  is  over,  the  patient  should 
be  made  to  walk,  and  it  is  curious  to  note 
how  little  pain  is  felt  at  first.    The  latter 
recurs  after  a  few  hours,  but  not  so  in- 
tensely as  before.    Two  seances  should 
be  given  the  first  day,  and  the  treatment 
should  be  repeated  if  necessary.    The  re- 
sults are  really  surprising.     This  same 
treatment  can  be  also  applied  in  old  cases, 
but  the  results  are  not  so  immediately 
noticed. 

At  a  recent  meeting  of  the  Society  of 
Dermatology  Dr.  Beclere,  who  is  one  of 
the  most  noted  promoters  of  radiography 


in  France,  made  some  interesting  remarks 
on  the  variations  of  penetrating  power  in 
Roentgen  rays.  Some,  it  would  seem,  can 
hardly  pass  through  the  skin,  while  others 
can  pass  through  several  millimeters  of 
iron.  It  is  known  that  the  rays  which  are 
the  most  absorbed  are  those  which  are  the 
least  penetrating,  and  are  therefore  the 
most  noxious.  Very  penetrating  rays  arc 
not  absorbed,  and  have  therefore  no 
therapeutic  effect.  Different  apparatus 
have  been  invented  recently  in  France 
which  are  destined  to  graduate  the  de- 
gree of  penetration  of  Roentgen  rays. 
The  principle  carried  out  in  their  con- 
strtKtion  is  that  this  quality  depends  on 
the  atmospheric  rarefaction  of  the  glass 
anipulla.  By  heating  a  platinum  tube  in 
connection  with  the  ampulla,  a  certain 
amount  of  the  hydrogen  of  the  flame  is 
made  to  pass  into  the  latter,  and  the  ten- 
sion inside  the  tube  is  increased.  By 
means  of  this  apparatus,  called  the  osmo- 
regulator,  and  of  another  called  the  spcn- 
tcrmeter,  destined  to  measure  the  resist- 
ance of  the  ampulla,  the  degree  of  pene- 
tration of  the  jT-ray  can  be  accurately 
gauged.  .Another  apparatus,  constructed 
by  the  physicist  Benard,  allows  of  calcu- 
lating the  degree  of  penetration,  and  it  is 
founded  on  the  unequal  penetration  of  sil- 
ver and  aluminum.  A  scale  comprising 
twelve  degrees  has  been  constructed,  and 
in  this  way  a  treatment  can  be  carried  out 
and  easily  measured. 

Dr.  Plehn,  who  has  been  practicing  a 
great  many  years  in  Africa,  and  who  is,  it 
seems,  to  be  named  professor  of  tropical 
pathology  at  the  University  of  Berlin,  has 
published  recently  an  interesting  article 
in  the  Deutsche  Medicinische  Wochen- 
schrift  on  the  treatment  of  dysentery. 
This  treatment  is  based  on  the  successive 
use  of  purgatives,  calomel  and  subnitrate 
of  bidmuth.  The  most  important  part  of 
the  treatment  is  the  method  to  be  used  in 
exhibiting  successively  these  different 
drugs.  As  soon  as  there  is  a  suspicion  of 
dysentery,  Dr.  Plehn  gives  the  patient  30 
grammes  of  castor  oil.  If  the  case  is 
really  one  of  dysentery,  the  bowels  are 
flushed  out;  if  die  diagnosis  is  not  quite 
sure,  the  inspection  of  the  excreta  shows 
if  it  is  a  true  case  of  dysentery.  If  the 
case  is  one  of  dysentery,  calomel  should 
be  given  after  twelve  to  eighteen  hours. 
Twelve  tablets  should  be  given,  each  one 
containing  about  0.03  centigramme.    Dr. 
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Plehn  prefers  tablets,  as  there  is  thereby 
lcs»  danger  from  stomatitis.  This  treat- 
ment is  continued  three  days,  and  then 
calomel  is  succeeded  by  subnitrate  of 
bisimuth.  Tablets  of  50  centigrammes  are 
given,  twelve  .being  given  each  day.  This 
should  be  kept  up  three  or  four  days,  till 
the  excreta  become  solid  again  and  do  not 
contain  any  pathological  products.  As 
there  is  a  tendency  to  constipation  for  the 
first  few  days,  some  mineral  water,  such 
as  Carlsbad,  should  be  given  ev«ry  day  (a 
third  to  hailf  a  liter).  Large  enemata  con- 
taining a  small  amount  of  salicylic  acid 
may  also  be  used,  but  Dr.  Plehn  is  not  an 
ardent  advocate  of  this  treatment,  which 
would  seem  to  cause  some  weakening  and 
atony  of  the  intestine.  The  regimen  to  be 
followed  out  is  also  of  some  importance. 
An  absolute  milk  diet  is  indicated  at  first. 
Patients  tire  rapidly,  however,  of  this 
regimen,  and  rice,  bouillon  with  the  yel- 
low of  an  egg,  cocoa,  and  similar  prepara- 
tions can  then  be  given.  This  liquid  diet 
should  be  continued  until  for  three  or 
four  days  the  patient  has  only  two  move- 
ments a  day,  without  any  blood.  After 
eight  or  ten  days  the  stools  become  quite 
normal.  A  small  amount  of  potato,  eggs, 
a  biscuit,  and  even  a  little  meat,  can  then 
be  allowed.  After  eight  days  of  this  regi- 
men, and  when  everything  is  in  good 
shape,  some  meat,  preferably  ham  and 
chicken,  can  be  taken.  For  months,  how- 
ever, the  patient  should  be  careful,  for  the 
slightest  imprudence  might  bring  about  a 
relapse. 

Professor  Adamkiewicz,  of  Vienna,  has 
recently  published  in  the  Presse  Midicale  • 
some  observations  of  cases  of  cancer  of  the 
esophagus  treated  by  cancroine.  Cancroine 
is  a  toxin  which  Dr.  Adamkiewicz  has 
isolated  from  cancerous  liquid,  and  the 
physiological  properties  of  which  are  similar 
to  those  of  neurine,  a  toxin  extracted  from 
human  flesh.  According  to  this  author,  this 
preparation  has  a  specific  action  on  cancer- 
ous tissue,  bringing  about  its  necrosis,  with 
or  without  inflammatory  reaction,  and  its 
ultimate  elimination.  Dr.  Adamkiewicz  fur- 
nishes the  following  observations :  A  patient 
was  sent  him  last  July  by  Dr.  Feiertag,  of 
Riga.  This  man  was  sixty-six  years  old, 
and  showed  all  the  symptoms  of  a  cancer- 
ous growth  situated  about  42  centimeters 
below  the  dental  arch.  The  stricture  was 
so  intense  that  it  was  impossible  to  use  even 
the  smaller  sized  catheters.      The  patient 


was  so  weak  when  first  seen  that  he  could 
hardly  stand,  and  as  for  eating,  only  milk 
could  be  taken,  in  small  quantities  and  with 
great  difficulty.  An  injection  of  cancroine 
was  made  and  continued  every  day.  On  the 
sixth  day  the  patient  was  able  to  eat  some 
bread  and  meat.  His  appearance  improved 
very  much,  and  catheterization  was  quite 
easy.  This  man  went  back  to  his  place  of 
residence,  and  Dr.  Adamkiewicz  has  heard 
since  then  that  he  was  alive  three  months 
after  and  could  eat.  A  second  observation 
of  Dr.  Adamkiewicz  concerns  a  man  sixty 
years  old,  whose  condition  was  very  much 
improved  by  some  injections.  In  a  third 
case  there  was  considerable  stenosis,  which 
had  been  treated  by  dilatation,  without  any 
good  results.  Five  injections  were  made, 
and  the  patient  gained  rapidly  in  strength, 
and  was  able  to  eat  without  any  difficulty. 
A  fourth  case  was  a  patient  suffering  from 
stenosis  for  three  years.  A  notable  change 
was  brought  about  by  six  injections.  Last 
November  the  patient  was  obliged  to  stop 
the  treatment,  and  there  was  a  recurrence 
of  the  symptoms.  A  new  series  of  injec- 
tions brought  about  a  rapid  amelioration. 

At  a  recent  meeting  of  the  Society  of 
Biology,  some  remarkable  statements 
were  made  by  Dr.  Bouchercourt,  a  young 
obstetrician,  on  the  therapeutic  value  of 
the  placenta.  This  would  seem  to  be  a 
sort  of  gland  with  internal  secretion,  and 
it  is  worthy  of  remark  that  the  eating  of 
the  placenta  is  instinctive  in  all  animals. 
There  are  certain  tribes  in  Brazil,  Asiatic 
Russia,  and  North  America  where  this  is 
carried  out.  Dr.  Tocovesco  has  carried 
out  experiments  which  have  shown  that 
good  results  can  be  obtained  by  its  use 
in  chronic  metritis.  In  Giina  the  placenta 
is  considered  the  best  aid  in  parturition 
and  as  a  specific  against  chlorosis.  The 
placenta  of  a  sheep  has  been  tried  re- 
cently in  Paris  by  Dr.  Brindeau,  and  has 
produced  an  increase  in  the  size  of  the 
breasts. 

The  Society  of  Legal  Medicir.e  has  just 
named  a  commission  which  is  to  examine 
questions  of  great  importance  to  the  ac- 
coucheur, and  which  is  the  following: 
Should  the  accoucheur  take  into  consider- 
ation the  wishes  of  the  mother  or  the 
father  to  decide  the  intervention  (embry- 
otomy, symphyseotomy,  or  Caesarian  sec- 
tion)? Can  a  surgeon  operate  upon  a 
woman  without  the  consent  of  her  hus- 
band? 
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AMEBIC  DYSENTERY* 


By    William  Osler,  M.D., 

Professor  of  Medicine,  Johns  Hopkins  University. 


As,  with  the  exception  of  the  studies  of 
Kartulis,  the  most  important  work  on  the 
subject  of  amebic  dysentery  has  come  from 
the  Johns  Hopkins  Hospital,  we  have  na- 
turally followed  the  recent  investigation  on 


*Remarks  at  a  discussion  on  dysentery  at  the 
Philadelphia  County  Medical  Society,  Philadel- 
phia, March  26. 


dysentery  with  great  interest.  I  cannot 
here  go  into  historical  details,  but  the  work 
in  this  country  dates  from  March,  1890,' 
when  I  found  amebse  in  the  liver  abscess 
of  a  young  doctor  from  Panama.  Ever 
since  the  question  of  the  relationship  of  the 
amebae  to  dysentery  has  been  one  of  con- 
stant study.  In  quick  succession  a  series 
of  cases  occurred  in  my  wards,  and  were 
made  the  subject  of  study  by  Councilman 
and  Lafleur,  whose  monograph  has  done 
much  to  make  this  form  of  the  disease 
widely  known. 

I  do  not  propose  in  this  discussion  to 
speak  of  the  pathology  of  the  disease  or  of 
the  characters  of  the  amebae.  What  I  wish 
to  make  is  a  brief  statement  as  to  the  co- 
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litis,  with  which  in  Baltimore  we  have 
found  the  amebae  associated. 

A  sporadic  affection,  it  has  not  occur- 
red in  wide-spread  epidemics,  either 
throughout  the  city  or  State,  so  far  as  I 
know,  or  in  institutions.  A  very  limited 
number  of  cases  have  been  admitted  to  the 
wards,  only  ninety-three  to  date.  In  a  few 
instances  three,  four,  and  five  cases  have 
come  from  the  same  locality,  or  three  and 
four  members  of  the  same  family  have 
been  attacked.  It  has  involved  chiefly 
males;  only  eleven  females  in  our  group. 
It  is  more  common  among  whites  than 
among  the  colored;  there  were  only  nine 
colored  patients.  It  is  a  disease  of  adults ; 
more  than  fifty  per  cent  of  the  cases  were 
in  the  third  and  fourth  decades. 

While  the  disease  may  run  an  acute 
course  and  may  prove  fatal  within  a  few 
weeks,  in  a  very  large  proportion  of  the 
cases  it  is  chronic,  characterized  by  slight 
fever  and  frequent  movements,  containing 
mucus,  blood,  pus,  and  amebae.  Many  cases 
are  from  the  very  outset  subacute;  a  ma- 
jority of  them  become  chronic,  so  that  the 
disease  drags  on  for  many  months  or  years, 
with  alternating  periods  of  constipation  and 
diarrhea.  Very  few  cases  die  of  the  dys- 
entery per  se;  of  the  ninety-three  patients 
in  my  wards,  only  two  died  of  the  asthenia 
induced  by  the  dysentery  itself.  Two  died 
of  perforation. 

By  far  the  most  important  and  serious 
feature  of  the  type  of  colitis  with  which  the 
amebae  are  associated  is  the  liability  to  ab- 
scess of  the  liver.  Of  the  ninety-three 
cases  referred  to,  twenty-three  had  ab- 
scess of  the  liver.  This  large  percentage 
is  due  to  the  fact  that  only  the  more  severe 
cases  come  to  hospital.  In  Strong's  sev- 
enty-nine post-mortems  on  cases  of  amebic 
dysentery  there  were  fourteen  instances  of 
liver  abscess. 

While  at  first,  after  the  work  of  Shiga 
and  Flexner,  there  was  a  feeling  that  pos- 
sibly all  the  forms  of  dysentery  might  be 
due  to  the  bacilli,  gradually  those  who  have 
had  the  most  favorable  opportunities  for 
studying  the  diseases  have  come  to  the  con- 
clusion that  the  amebic  form  of  dysentery 
has  well  marked  and  characteristic  differ- 
ences. As  Dr.  Strong  has  pointed  out  in 
his  admirable  studies  in  Manila,  where  the 
two  forms  occur  together,  the  cases  can  be 
recognized  from  each  other  and  readily  dif- 
ferentiated. In  the  first  place  the  amebic 
variety  does    not  seem    to  occur    in  such 


wide-spread  epidemics.  Secondly,  it  rarely 
has  the  very  acute  course,  and  it  kills  much 
more  frequently  by  its  complications  than 
by  the  actual  colitis.  The  chronicity  and 
the  liability  to  recurrence  give  it  a  very  pe- 
culiar stamp.  Thirdly/  characteristic  ame- 
bae are  found  in  the  stools  or  in  the  liver 
abscess  which  may  have  followed  a  pro- 
tracted case.  Lastly,  and  this  is  a  very  im- 
portant point  in  the  differentiation,  the 
serum  reaction  with  Shiga's  bacillus  is  ab- 
sent in  the  amebic  form.  Upon  this  point 
we  can  speak  very  positively.  Since  the  re- 
turn of  Dr.  Flexner  from  the  Philippines 
there  have  been  some  fifteen  or  sixteen 
cases  of  amebic  dysentery  in  my  wards,  in 
none  of  which  has  the  serum  reaction,  so 
characteristic  of  the  bacillary  form,  been 
present. 


BACILLARY  DYSENTERY, 


By  Simon  Flexner,  M.D., 

Professor  of  Pathology,  University  of  PennsylTania. 


The  lines  of  demarcation  between  the 
several  clinical  and  pathological  types  of 
dysentery  are  far  from  accurate,  and  the 
terms  "catarrhal,"  "tropical,"  "epidemic," 
and  "diphtheritic"  as  applied  to  dysentery 
do  not  signify  sharply-defined  entities.  The 
clinical  manifestations  and  pathological 
lesions  of  the  catarrhal  variety  occur  in  a 
wide  group  of  diseases  and  may  be  associated 
(with  other  lesions  and  manifestations  of 
dysentry.  Catarrhal  dysentery  is  there- 
fore to  be  distinguished  from  those  clin- 
ical and  pathological  conditions,  of  prim- 
ary occurrence,  to  which  the  term  dysen- 
terrj*-  is  applied  with  greater  propriety. 
Ever  since  the  time  of  John  Hunter 
there  have  been  those  who,  upon  .patho- 
logical-anatomical grounds,  have  separated 
the  endemic  from  the  epidemic  disease,  and 
the  line  has  been  even  more  sharply  drawn 
during  the  past  decade,  since  the  discovery 
of  amoeba  coli  in  its  relations  to  tropical 
dysentery.  But  the  distinction  between  the 
tropical  and  epidemic  disease  is  far  from 
being  sharp  and  constant.  Diphtheritis  and 
ulceration  are  not  safe  criteria.  For  while 
the  former  is  almost  invariably  present  in 
the  epidemic  disease,  it  occurs  also  in  the 
tropical  malady,  and  may,  according  to 
Kartulis,  be  associated  with  the  ulcerative 
amoebic  variety.  From  our  present  vantage 
ground  we  may  well  look  upon  the  last  cases 
as  examples  of  a  mixture  of  two  distinct 
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lesions,  each  dependent  upon  a  specific 
cause. 

As  with  other  diseases  the  etiology  of 
which  is  now  established,  and  through  which 
apparently  devious  processes  have  been 
brought  into  harmony,  so  with  dysentery  it 
may  be  expected  that  the  etiological  classi- 
fication alone  will  produce  order  out  of  a 
chaotic  mass  of  conceptions  of  and  appella- 
tions for  the  disease. 

There  is  good  reason  for  ^believing  at  the 
present  time  that,  excluding  the  catarrhal 
variety,  all  dysenteries  are  caused  by  two 
microorganisms — ^amoeba  coli  and  bacillus 
dysenteriae.  Of  the  first  disease  I  shall  have 
nothing  to  say,  as  Professor  Osier  will  deal 
with  it.  Of  the  other  I  shall  endeavor  to 
define  its  forms  and  limitations. 

Before,  however,  I  consider  this  aspect  of 
the  subject  I  should  like  to  review  briefly  the 
foundations  upon  which  this  belief  in  a 
bacillary  dysentery  depends.  The  presence 
of  bacteria  in  the  stools  and  tissues  in  dys- 
entery has  been  proven  many  times,  and  no 
small  number  of  bacteria  have  been,  by  dif- 
ferent authors,  regarded  as  the  specific 
cause.  The  real  difficulty  encountered  by  the 
earlier  investigators,  from  Klebs  to  Shiga, 
came  from  the  abundance  and  variety  of 
organisms  met  with.  How  to  pick  out  the 
species  probably  the  cause  of  the  lesions 
was  the  matter  of  chief  difficulty.  This  all- 
important  question  could  be  solved  after  the 
discovery  of  the  Pfeiffer  phenomenon — the 
reaction  of  agglutination  of  bacteria  by 
diluted  blood  serum  of  animals  or  man  in- 
fected with  bacteria — and  its  application  to 
the  diagnosis  of  typhoid  fever  and  other 
diseases. 

Every  year  dysentery  prevails  in  Japan. 
During  1897,  89,400  cases  with  22,300 
deaths  (24  per  cent)  were  recorded  from 
June  to  December.  Shiga  recognized  that 
four  conditions  must  be  fulfilled  in  the  effort 
to  show  that  an  organism,  suspected  of 
standing  in  etiological  relation  to  any 
disease,  is  really  the  causative  agent :  (i)  The 
organism  must  occur  constantly ;  (2)  it  must 
be  a  species  not  present  normally  in  the 
diseased  part;  (3)  it  must  be  pathogenic 
and  produce  in  experimental  animals  lesions 
similar  to  tliose  from  which  it  was  obtained ; 
(4)  it  should  in  virtue  of  its  pathogenic 
activity  in  man  show  the  agglutination  reac- 
tion with  the  blood-sera  of  those  who  have 
suffered  from  the  disease.  From  the  series 
of   cases   (thirty-six)   examined  by  Shiga 


there  was  obtained  from  the  dejecta,  the  in- 
testinal contents  and  walls,  and  from  the 
mesenteric  glands,  a  bacillus  which  fulfilled 
all  these  requirements  (possibly  excepting 
the  exact  reproduction  of  the  lesions  in  ani- 
mals as  per  No.  3),  and  which  was  regarded 
as  the  cause  of  Japanese  dysentery. 

The  bacillus  in  question  has  well  marked 
characteristics ;  it  is  a  member  of  the  great 
colon-typhoid  group,  but  possesses  prop- 
erties which  suffice  to  distinguish  it  from 
the  other  members. 

In  1899  the  Johns  Hopkins  University 
sent  Dr.  Barker  and  myself  to  Manila  to 
study  the  diseases  occurring  there.  On 
account  of  the  extensive  prevalence  of  dys- 
entery among  the  American  troops  this 
disease  received  especial  attention  from  us. 
The  disease  as  found  by  us  is  separable  into 
an  amoebic  and  non-amoebic  form.  The  latter 
constitutes  the  acute  disease  par  excellence, 
and  from  it  a  bacillus  agreeing  in  all  respects 
with  the  organism  obtained  by  Shiga  in 
Japan  was  separated.  We  regarded  it  as  the 
cause  of  the  non-amoebic  dysentery  of  the 
Philippines,  a  conclusion  supported  by  the 
subsequent  study  of  a  larger  number  of 
cases  by  Strong  and  Musgrove.  After  re- 
turning to  this  country  I  had  the  opportun- 
ity to  study  a  case  of  subacute  or  chronic 
dysentery  contracted  in  Porto  Rico  in  a  pa- 
tient of  Dr.  Musser.  The  same  bacillus  was 
isolated  in  small  numbers  from  the  stools 
and  the  thickened  intestinal  mucosa  of  this 
case. 

A  little  later,  Kruse  of  Bonn  investigated 
an  epidemic  outbreak  of  dysentery  which 
occurred  in  Laar  in  Germany  and  found  a 
similar  organism ;  and  during  the  last  sum- 
mer my  students  Vedder  and  Duval  studied 
a  number  of  cases  of  dysentery  occurring  in 
Philadelphia,  and  two  institutional  out- 
breaks, one  at  Lancaster,  Pa.,  and  the  other 
at  New  Haven,  Conn.,  with  uniformly  har- 
monious results. 

With  our  present  knowledge  the  specific 
dysenteries  can  be  divided  into  two  anat©- 
mical  and  etiological  groups:  (i)  Acute 
diphtheritic,  acute  ulcerative,  and"  chronic 
ulcerative  dysentery;  (2)  acute,  possibly, 
and  chronic  ulcerative  dysentery.  The  sec- 
ond group  is  unattended  by  diphtheritis,  in 
it  the  disease  does  not  appear  in  epidemics, 
and  it  is  met  with  only  rarely  in  the  acute 
stages.  The  first  group  comprises  the  epi- 
demic disease,  the  institutional  outbreaks, 
the  acutely  developed  and  not  infrequently 
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rapidly  fatal  forms;  it  is  highly  infectious, 
is  uncomniOTily  attended  by  secondary  com- 
plications, is  prolonged  sometimes  into  a 
chronic  ulcerative  and  proliferative  disease, 
whereby  the  intestine  may  be  deformed,  and 
in  its  early  stages,  and  sometimes  in  the  late 
ones  as  well,  is  attended  by  diphtheritis. 
This  second  group  may  be  taken  to  be  caused 
by  the  bacillus  of  dysentery. 

The  evidence  now  in  hand  proves  a  wide 
distribution  for  Bacillus  dysenteria.  The 
studies  carried  on  by  us  last  summer  have 
demonstrated  the  bacillus  as  the  cause  of 
sporadic  dysentery.  But  what  seems  espe- 
cially important  is  the  proof  that  the  ter- 
minal dysentery  of  chronic  Bright's  disease 
is  likewise  caused  by  this  organism.  That 
these  facts  are  of  considerable  moment  with 
reference  to  the  question  of  the  spread  of 
dysentery  admits  of  no  doubt.  The  conclu- 
sions which  can  be  drawn  from  the  data 
which  I  have  had  the  privilege  of  bringing 
before  you  may  'be  summarized  as  follows : 

1.  The  acute  dysentery  of  Japan,  Philip- 
pine and  West  Indian  Islands,  of  Germany, 
and  the  United  States  are  due  to  bacilli 
indistinguishable  from  each  other. 

2.  Certain  cases  of  chronic  dysentery  owe 
their  beginning  to  the  same  organism. 

3.  The  sporadic  and  institutional  out- 
breaks of  acute  dysentery  are  caused  by 
Bacillus  dysenteria,  and  this  organism  is 
identical  with  that  causing  epidemic  acute 
dysentery. 

4.  The  acute  bacillary  dysenteries  are 
attended  by  diphtheritis  and  ulceration  of 
the  intestine. 

5.  When  diptheritis  complicates  amoebic 
dysentery  a  mixed  or  terminal  infection 
with  the  bacillus  of  dysentery  is  to  be  sus- 
pected. 


TROPICAL  DYSENTERY  WITH  ABSCESS 

OF   LIVER;    RUPTURE   INTO    RIGHT 

LUNG;   AMOEBA    CO  LI  IN   THE 

SPUTUM'-EXHIBITION  OF 

CASE. 


By  L.  Napoleon  Boston,  A.M.,  M.D., 

Bacteriologist  to  the  Philadelphia  Hospital;  Demonstra- 
tor in  Charge    Clinical  Laboratory,  Medico- 
Chirurgical  College,  Philadelphia. 


The  patient  whom  I  am  privileged  to 
present  before  the  Society  is  a  male,  aged 
twenty-one,  who  enlisted  in  the  United 
States  Army  during  the  Spanish-American 
war   and    was    assigned    to    duty    in    the 


Philippines.  He  was  in  perfect  health 
on  arriving  at  Manila  December  22,  1899. 
January  15,  1900,  he  was  taken  to  the  hos- 
pital by  reason  of  malaria,  but  reported  for 
duty  February  3.  Between  February  and 
August  he  returned  to  the  hospital  on  three 
or  four  occasions  on  account  of  dysentery, 
and  during  each  attack  his  stay  in  the  hos- 
pital was  two  or  three  days. 

August  2,  1900,  he  returned  to  the  hos- 
pital suffering  from  dysentery,  and  was  not 
discharged  until  the  latter  part  of  the 
month,  at  which  time  he  weighed  95 
pounds,  having  lost  40  pounds  during  the 
past  four  weeks.  On  the  day  of  his  admis- 
sion he  had  twenty-eight  stools,  all  of 
which  contained  some  blood.  Bowel  move- 
ments were  frequent  throughout  the  greater 
part  of  the  month,  but  they  were  reduced 
to  from  three  to  six  daily  until  September 
16,  when  he  was  assigned  a  light  gjade  of 
duty.  The  patient  states  that  large,  hard, 
nodular  masses  were  palpable  over  the 
abdomen,  and  that  when  these  masses  were 
present  the  pain  was  unbearable.  They  dis- 
appeared after  free  evacuation  of  the  bowel, 
to  reappear  whenever  the  bowel  became 
loaded  with  the  offending  material.  Rectal 
pain  and  tenesmus  were  prominent  sjrmp- 
toms.  Constipation  was  not  present  at  any 
time  during  his  illness,  nor  did  he  ever 
notice  that  he  passed  scybalous  masses. 
After  leaving  the  hospital  he  improved 
rapidly  and  remained  in  good  health,  re- 
turning to  the  United  States  June  27,  1901. 
I  was  privileged  to  make  a  physical  exam- 
ination of  the  patient  during  September 
last,  when  his  lungs  presented  nothing 
abnormal. 

I  was  called  to  see  him  February  4,  1902 
(eight  weeks  ago),  at  which  time  the 
abscess  ruptured  into  the  lung,  when  he 
presented  many  symptoms  common  to  lobar 
pneumonia ;  the  onset  being  ushered  in  by 
two  distinct  chills.  The  expression  was 
anxious,  cheeks  flushed;  respirations  rapid, 
30  to  40  per  minute ;  pulse  full  and  bound- 
ingr»  90  to  1 10 ;  cough  accompanied  by  free 
bloody  expectoration,  and  both  dull  and 
lancinating  pains  at  the  base  of  the  chest. 
There  were  profuse  drenching  sweats ;  and 
the  temperature  was  subnormal,  98**  F. 

The  history  obtained  was  that  during  the 
past  three  months  he  had  been  subject  to 
paroxysmal  coughing  each  morning,  which 
was  accompanied  by  free  expectoration,  but 
it  was  not  until  within  the  last  month  that 
the  sputum  was  blood-streaked.    Until  the 
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day  previous  to  my  seeing  him  the  cough, 
though  severe,  did  not  excite  pain,  and 
while  he  became  easily  exhausted,  experi- 
encing a  feeling  of  oppression  over  the 
liver,  he  was  able  to  attend  to  his  duties  as 
a  shipping  clerk  until  the  day  of  my  first 
visit,  when  he  was  compelled  to  take  to  his 
bed. 

Physical  Examination, — Inspection  of 
chest  and  abdomen  revealed  nothing 
abnormal. 

Palpation  elicited  an  area  of  tenderness 
in  the  epigastrium,  which  was  bounded  on 
the  right  by  the  costal  margin,  and  on  the 
left  by  the  median  line.  Pressure  over  this 
regicm  produced  pain.  The  edge  of  the 
liver  could  be  felt  on  deep  pressure. 

Percussion  gave  a  resonant  note  over 
apices  and  the  entire  left  lung.  Over  the 
right  lung  the  note  became  impaired  at  the 
fourth  interspace,  in  the  mammary  line,  and 
increased,  blending  with  liver  dulness, 
which  extended  to  the  costal  margins.  In 
the  mid-  and  posterior  axillary  lines  the 
note  was  slightly  impaired,  and  the  area  of 
liver  dulness  protruded  into  the  epigas- 
trium. 

Auscultation  gave  many  of  both  fine  and 
coarse  crackling  rales  over  base  of  right 
lung;  the  breath  sounds  were  rather  harsh, 
but  at  no  time  did  they  present  a  brcxichial 
element.  The  heart  sounds  were  distinctly 
audible  over  the  base  of  right  lung.  Left 
lung  and  heart  normal. 

February  24,  1902.  Infra-  and  supra- 
clavicular regions  showed  decided  depres- 
sions on  the  right  side,  and  the  right  clav- 
icle was  prominent.  Expansion  appeared 
somewhat  restricted  over  right  lung. 

Mensuration:  Girth  of  chest  at  forced 
expiration,  one  inch  above  nipple,  33  inches ; 
at  full  inspiration,  36I  inches.  When  at 
rest  the  comparative  measurements  of  the 
two  halves  of  the  chest  showed  the  left  to 
be  one-half  inch  the  greater.  Expansion  of 
right  chest,  ij  inches,  in  striking  contrast 
with  the  left,  which  was  2\  inches.  Girth 
at  ensiform  30  inches. 

The  area  of  dulness  over  the  right  lung 
was  but  slightly  if  at  all  changed  from  that 
previously  observed;  yet  the  d^jee  of  im- 
pairment of  the  note  was  less  marked  than 
at  the  time  of  rupture.  Breath  sounds  over 
the  base  of  right  lung  were  still  increased, 
and  were  accompanied  by  both  fine  and 
coarse  rAlcs.  In  the  anterior  axillary  line 
at  the  seventh  rib  a  to-and-fro  murmur  was 
heard.    The  heart  sounds  were  transmitted 


over  entire  base  of  right  lung.  Fremitus 
was  increased  over  right  apex,  and  pressure 
over  the  epigastrium  caused  pain  in  the 
region  of  the  liver. 

Pain  in  the  form  of  a  girdle,  encircling 
the  base  of  the  chest  at  a  point  anteriorly 
one  inch  below  the  ensiform  cartilage,  and 
laterally  on  a  level  with  the  eighth  ribs, 
was  a  prominent  and  distressing  feature, 
both  before  and  for  two  days  after  rupture 
occurred.  As  the  patient  expressed  it,  '*ii 
felt  as  a  tight  belt,"  the  greatest  distress 
being  between  the  anterior  axillary  and 
mammary  lines  on  each  side.  Deep  inspir- 
ation caused  a  lancinating  pain  arising  at 
the  epigastrium  and  radiating  to  the  back. 
Inspiration  also  increased  the  girdle  pain, 
as  did  paroxysmal  coughing.  Pressure 
over  the  left  lobe  of  the  liver  not  only 
elicited  tenderness,  but  was  capable  of  in- 
tensifying the  pain. 

Cough  was  at  times  paroxysmal  and  dis- 
tressing, but  could  be  allayed  by  the  ad- 
ministration of  codeine  sulphate  and  heroin 
hydrochlorate.  It  was  productive  in  char- 
acter and  always  accompanied  by  a  free, 
gelatinous  expectoration,  which  was  of  a 
grayish  color,  streaked  with  blood,  and  con- 
tained many  small  flake-like  particles.  Por- 
tions of  sputum  appeared  as  though  dotted 
with  small  droplets  of  dark  reddish  fluid, 
and  this  appearance  persisted  for  weeks 
after  rupture  (when  the  sputum  was  not 
blood-streaked).  A  quantity  of  sputum 
placed  in  a  porcelain  dish  and  allowed  to 
stand  for  a  time  displayed  a  peculiar  mar- 
ginal halo  which  was  of  a  chocolate  color. 
The  sputum  showed  no  tendency  to  liquefy, 
and  when  placed  in  a  bottle  so  as  to  occupy 
about  one-fourth  of  its  capacity,  and  the 
bottle  turned  from  side  to  side,  the  sputum 
was  seen  to  change  its  position  en  masse, 
at  the  sanie  time  clinging  to  the  side  of  the 
bottle.    The  odor  was  rather  sweetish. 

Microscopically  the  sputum  contained 
amoeba  coli  which  were  freely  motile,  and 
occasionally  an  ameba  was  seen  enveloping 
a  red  blood  cell.  Many  epithelial  cells  were 
present,  and  the  flake-like  particles  referred 
to  often  contained  cells  which  at  times  ap- 
peared in  the  form  of  radiating  columns, 
were  pale,  almost  hyaline,  and  without 
nuclei.  A  few  of  these  cells  were  seen  to 
change  to  a  blue  when  treated  with  iodine. 
Many  oil  globules  were  present,  and  the 
blood-streaked  portions  showed  blood  cells, 
and  some  granular  material  which  re- 
sembled blood  pigments.    It  was  practically 
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free  from  bacteria,  yet  stained  specimens  at 
times  showed  few  diplococci;  but  after  ex- 
amination of  the  secretions  of  the  throat 
and  mouth,  many  organisms  were  found, 
which  were  apparently  identical  with  those 
of  the  sputum.  I  am  inclined,  therefore,  to 
regard  these  cocci  as  originating  from  the 
throat  or  respiratory  tract.  Three  weeks 
after  rupture  of  the  abscess  into  the  lung 
the  sputum  contained  large  quantities  of 
elastic  tissue  in  addition  to  the  other  de- 
ments above  mentioned.  No  tubercle  bacilli 
could  be  found.  A  series  of  feeding  ex- 
periments have  'been  instituted,  and  two 
cats  employed  for  this  purpose  have  both 
developed  dysentery.  In  the  stool  from  one 
of  these  animals  ameba  have  been  found. 

Examination  of  the  blood  gave  hemo- 
globin 88;  red  cells  4,980,000;  white  cells 
8600.  Stained  specimens  appeared  to  be 
normal.  Councilman  and  Laileur  (see  ref- 
erence i)  have  reported  five  cases  where 
amebic  abscess  of  the  liver  has  ruptured  into 
the  lung,  and  one  of  their  cases  showed  a 
leucocytosis  of  53,000.  The  above  authors 
found  the  sputum  to  contain  liver  tissue, 
elastic  fibers,  and  the  amoeba  coli  in  four  of 
their  cases. 

Treatment  was  first  hygienic,  and  sec- 
ondly symptomatic  and  supportive.  Here 
we  were  dealing  with  a  disease  alien  to  our 
country,  and  one  also  infectious ;  and  it  was 
therefore  deemed  of  value  to  collect  and 
disinf^t  all  sputum.  The  patient  was  in- 
structed not  to  expectorate  on  the  street  or 
even  in  public  cuspidors,  but  to  provide 
himself  with  a  small  bottle,  and  in  it  to  col- 
lect all  sputum.  Further,  he  was"  warned 
against  the  dangers  of  self-infection  should 
he  swallow  any  of  the  sputum.  The  teeth 
and  mouth  were  carefully  washed  after 
each  coughing  with  water  and  a  solution  of 
boracic  acid.  There  were  no  intestinal 
symptoms  and  the  feces  were  not  disin- 
fected. 

At  the  time  of  rupture,  and  for  two  days 
following,  the  prominent  symptoms  were 
pain,  cough,  profuse  drenching  sweats,  and 
a  subnormal  temperature.  To  combat  these 
conditions,  the  following  capsule  was  ad- 
ministered every  two  hours:  Strychnine 
sulphate,  gr.  1-60;  codeine  sulphate,  g^. 
1-4;  heroin  hydrochlorate,  gr.  1-48;  quinine 
sulphate,  gr.  i. 

The  patient  was  sponged  with  warm 
water,  to  which  a  small  quantity  of  alcohol 
had  been  added,  twice  daily.  The  codeine 
and  heroin  were  continued  throughout  his 


illness.  In  view  of  the  high-grade  anemia 
that  frequently  follows  infection  with  the 
amoeba  coli,  the  following  capsule  was 
given  after  meals :  Strychnine  sulphate,  gr. 
1-50;  fern  phosphatis  solubilis,  gr.  iij; 
quinine  sulphate,  gr.  j ;  manganese  dioxide, 
gr.  1-4. 

Herewith  is  cited  from  the  literature, 
credited  to  the  following  named  authors. 
2430  autopsies  on  persons  dead  of  amebic 
dysentery,  and  in  486,  or  20  per  cent,  of 
whom  abscess  of  the  liver  was  found. 
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THE  VALUE  OF  IPECAC  IN  DYSENTERY. 


By  Colonel  Alfred  A.  Woodhull, 

U.  S.  Army,  Retired;  Lately  Assistant  Surgeon-Geaeral. 


I  cheerfully  accede  to  the  editor's  request 
for  a  paper  upon  the  use  of  ipecac  in  dys- 
entery, because  the  disease  is  of  wide  geo- 
graphical  range,  and  the  remedy  is  of 
singular  value,  but  is  not  generally  appre- 
ciated. It  is  quite  true  that  the  careful 
laboratory  examinations  of  to-day  differ- 
entiate between  similar  diseases  that  here- 
tofore have  been  grouped  under  the  general 
term  dysentery.  But  it  is  also  true  that 
whatever  amebic  and  other  causes  we  now 
associate   with    dysentery,    practically     we 
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still  have  to  deal  with  the  dinical  distinc- 
tions of  sporadic  and  epidemic,  subdivided 
into  acute  and  chronic  forms,  and  its  thera- 
peusis  has  not  yet  been  materially  affected 
by  advances  in  etiology.  The  determina- 
tion of  a  particular  cause  assists  prophy- 
laxis, but  ¥rell-established  empirical  treat- 
ment is  not  necessarily  displaced  by  new 
conceptions  of  origin.  In  other  words, 
however  we  may  add  to  them,  old  methods 
of  successful  treatment  have  not  been 
rationally  displaced. 

The  one  remedy  which,  properly  used,  is 
as  conspicuous  in  dysentery  as  quinine  is  in 
the  malarial  fevers,  is  ipecacuanha.     I  as- 
sert this  without  fear  of  intelligent  contra- 
diction,    notwithstanding    the     text-books 
generally  damn  it  with  faint  praise,  and  say 
in   effect,    and    sometimes    in    the    actual 
phrase,  that  "it  appears  to  be  of  more  value 
in  cases   in  the  tropics  than   in   those  of 
temperate  climates."    In  other  words,  if  it 
is  good  for  anything  it  is  good  somewhere 
else  than  where  we  are  likely  to  see  it.    May 
not  that  also  mean  that  those  who  use  it 
habitually    are    more    familiar    with    its 
efficiency  ?    Its  singular  history  of  alternate 
cycles  of  brilliant  success  and  complete  n^- 
lect,  since  it  was  introduced  into  European 
practice  in  1672,    has   no    exact    parallel. 
There  are  numerous  drugs  which  have  been 
thrown  aside  permanently  after  receiving 
high  praise,  but  none  is  recalled  which  has 
again  and  again  sustained  its  better  repu- 
tation and  has  as  often    been    repudiated. 
The  causes  are  threefold:    (i)  The  prop- 
erty of   emesis,  by  which    ipecac  is   best 
known,  so  overshadows  its  other  qualities 
in  both  popular  and  professional  reputation 
that  the  drug  is  looked  upon  as  necessarily 
and  purely  an  emetic.    To  give  a  full  dose 
of  ipecac  means,  for  most  speakers,  to  in- 
duce vomiting.    Ipecac  was  at  first,  and  in 
some  countries  where  its  use  has  been  re- 
sumed still  is,  given  simply  as  an  emetic. 
As  vomiting  seemed  necessary,  the  treat- 
ment appeared  to  illustrate  and  to  depend 
upon   the   evacuant   doctrine   of   stopping 
disease  by  the  elimination  of  peccant  ma- 
terial through  vomits  and  purges.    But  as 
that  doctrine  declined  so  did  the  treatment 
—another  instance  of  the  subordination  of 
facts  to  hypotheses.     Besides,    the   act   of 
vomiting  is  so  disagreeable  that  many  were 
desirous  to  abandon  a  method   which  no 
longer  had  the  support  of  the  medical  phi- 
losophy of  the  day.     (2)  A  great  deal  of 


what  is  sold  as  ipecac  is  not  the  true  drug. 
Frequently  the  Brazil  ipecac  is  adulterated 
or  entirely  substituted  by  a  cheaper  West 
Indian  plant,  which  may  or  may  not  be  an 
irritant  nauseant,  Cut  is  without  the  specific 
properties  of  the  genuine  root.  A  few  years 
ago  it  was  reported  that  three  out  of  four 
bales  as  imported  into  England  were  damr 
aged  by  sea-water  or  other  dampness, 
through  imperfect  packing.  If  failure  to 
relieve  follows  the  use  of  a  spurious  drug, 
the  reputation  of  the  true  remedy  should 
not  suffer  thereby,  although  unfortunately 
ipecac  is  frequently  discredited  in  just  that 
way.  I  recall  a  personal  exanqrfe  where 
prompt  relief  did  not  follow  m  a  severe  case 
of  acute  dysentery,  but  where  there  was 
imimediate  recovery  when  the  same  prescrip- 
tion was  filled  by  another  and  presumably 
more  trustworthy  druggist.  (3)  N^lect 
to  administer  it  in  the  proper  way  may  lead 
the  patient  to  refuse  to  persevere,  or  may 
discourage  the  physician  into  believing  that 
he  is  only  adding  the  distress  of  vomiting 
to  the  suffering  of  the  disease.  A  remedy 
that  is  not  retained  is  apt  to  be  regarded  as 
an  essential  failure. 

It  has  been  claimed  that  ipecac  from 
which  the  emetin  Has  been  removed  is  as 
efficacious  in  dysentery  as  the  entire  drug. 
But  with  this  I  have  had  no  experience.  I 
am  very  confident,  however,  that  nearly 
every  case  of  dysentery  will  yield  promptly 
to  ipecac  if  administered  in  the  following 
way :  The  stomach  must  be  empty  and  the 
patient  recumbent.  About  twenty  minutes 
before  giving  the  ipecac  it  would  be  well  to 
paint  the  epigastrium,  not  the  whole  abdo- 
men, with  tincture  of  iodine,  or  to  apply  a 
mild  sinapism  sufficiently  to  induce  gentle 
counter-irritation.  This  precaution,  how- 
ever, may  sometimes  be  omitted,  or  may  be 
deferred  until  the  medicine  has  been  taken. 
Ten  or  fifteen  minims  of  laudanum  may  be 
given,  always  on  an  empty  stomach,  to  be 
followed  in  ten  or  twelve  minutes  by  from 
fifteen  to  thirty  or  more  grains  of  ipecac  in 
pill  form,  or  as  a  paste,  with  a  very  small 
quantity  of  water.  No  food  nor  fluid 
should  be  taken  for  at  least  four  hours,  and 
recumbent  rest  should  be  strictly  main- 
tained. If  the  ipecac  is  administered  in  pill 
t>r  capsule  the  laudanum  may  be  mixed  with 
it  instead  of  given  previously.  One  scruple 
of  ipecac  and  one  grain  of  opium  can  be 
made  into  four  pills ;  or  the  laudanum  can 
be  put  in  the  pills.     When  pills  are  used 
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they  should  be  freshly  made.  Or  twenty 
grains  of  ipecac  can  be  suspended  in  two 
fluidrachms  of  water,  with  a  few  drops  of 
an  aromatic  to  disguise  the  taste.  It  is 
never  well,  on  account  of  the  popular  idea 
associated  with  it,  to  disclose  the  name  of 
the  medicine;  and  the  patient  should  be 
warned  to  resist  any  indination  to  vomit. 
The  size  of  the  dose  should  be  in  propor- 
tion to  the  gravity  of  the  case.  Just  as  in 
severe  colic  very  large  doses  of  opium  arc 
tolerated,  and  in  pernicious  fever  enormous , 
quantities  of  quinine  are  indicated,  so  in 
dysentery  the  magnitude  of  the  dose  should 
bear  some  relation  to  the  severity  of  the 
disease.  With  a  little  experience  that  rela- 
tion will  soon  be  determined.  Sixty  grains 
is  not  a  maximum  dose  for  an  adult,  but 
with  ordinary  acute  dysentery  from  fifteen 
to  twenty-five  grains  at  a  time  should 
suffice.  If  the  first  or  any  subsequent  dose 
is  rejected,  which  rarely  happens  if  the 
lilies  are  carefully  followed,  it  is  to  be  re- 
peated after  a  short  interval.  The  retching 
or  vomiting  of  exhaustion  or  the  restless- 
ness of  delirium  is  no  bar,  but  rather  an 
inducement  to  this  treatment;  and  small 
children  or  delicate  women  can  take  it  with 
impunity  in  proportionate  amounts. 

The  common  course  in  acute  dysentery 
is  first  the  relief  of  pain,  next  the  subsi- 
dence of  fever,  and  then  the  cessation  of  the 
bloody  discharges.  The  usual  sign  that 
recovery  is^  at  hand  is  a  painless,  copious, 
semifluid  evacuation,  much  the  color  of  the 
ipecacuanha  powder,  not  black  as  has  been 
stated.  The  medicine  then  may  be  reduced 
or  entirely  suspended.  In  acute  cases  these 
results  will  follow  very  quickly.  In  chronic 
dysentery  complete  recovery  may  be  de- 
layed, or,  indeed,  may  fail  of  absolute 
attainment,  but  g^eat  amelioration  may  be 
confidently  anticipated.  That  the  powder 
should  be  pure  and  comparatively  fresh  is 
always  essential. 

For  those  curious  as  to  its  mode  of 
action,  it  may  be  said  that  ipecac  is  not,  as 
commonly  supposed,  a  depressant  or  an 
evacuant,  except  in  a  secondary  sense.  Its 
primary  action  is  that  of  a  stimulant,  more 
directly  to  the  organic  nerve.  It  controls 
capillary  hemorrhage,  whether  from  the 
nasal  membranes,  from  the  parenchyma  of 
the  lungs,  or  from  a  traumatic  condition. 
Speaking  generally,  it  will  relieve  nervous 
vomiting,  conspicuously  that  of  pregnancy. 
It  is  an  excellent  ox)rtocic.     Its  utility  in 


atonic  dyspepsia  is  recognized,  and  so  is  its 
employment  as  a  spray  in  bronchial  asthma 
and  the  "winter  cough"  of  the  English.  It 
is  reported  to  be  efficacious  in  certain  forms 
of  delirium  tremens,  and  it  is  certainly  of 
good  report  among  skilled  men  in  choleraic 
diarrheas.  If  ipecac  will  C(xitract  other 
capillaries,  it  may  be  expected  to  do  as 
much  for  those  of  the  intestines.  And  be- 
fore confirmed  inflammation  sets  in,  capil- 
lary leakage  is  the  feature  of  dysentery. 
The  true  order  is  first  dysentery,  then 
inflammation,  and  so  many  ccxifuse  the  one 
with  the  other.  To  secure  the  proper  end 
the  dose  must  be  proportioned  to  the  con- 
diti(xi,  from  the  infinitesimal  quantity  used 
in  the  vomiting  of  pregnancy  to  the  large 
amounts  required  for  dysentery.  But  that 
ipecac  is  a  nervous  stimulant  should  be 
steadily  borne  in  mind.  It  is  the  master- 
key  that  tmlocks  the  pathologic  wards. 

Princeton,  N.  J. 
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This  disease  has  suddenly  become  of  ab- 
sorbing interest  to  us,  as  many  thousands 
of  our  citizens,  through  the  result  of  the 
Hispano-American  war,  are  compelled  to 
reside  in  the  tropics.  The  gifted  surgeon- 
general  of  the  army,  through  his  able  corps 
of  civil  and  military  surgeons,  has  done 
much  to  clear  away  many  of  the  errors  en- 
tertained in  reference  to  the  etiology  of  this 
fatal  malady.  Johns  Hopkins  University, 
widely  awake  to  the  importance  of  this  field 
of  work,  has  put  us  under  many  obliga- 
tions, through  its  committee,  composed  of 
Drs.  Flexner  and  Barker.  England,  Ger- 
many, France,  and  Italy  are  also  keenly 
alive  to  the  importance  of  the  thorough 
study  of  this,  the  most  fatal  of  all  endemic 
tropical  diseases,  for  dysentery  is  truly  the 
most  formidable  barrier  of  the  white  man 
to  the  tropics. 

To  Shiga,  of  Japan,  is  due  the  credit  of 
having  first  clearly  differentiated  two  varie- 
ties of  this  affection.  He  demonstrated  the 
causal  relationship  of  certain  fine  bacilli  to 
acute    dysentery.       Shiga's    bacillus,     the 
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bacillus  dysenteriae,  has  been  isolated  by 
many  observers,  notably  by  Flexner,  Craig, 
Strong,  and  Musgrave,  of  this  country,  and 
Ogala,  of  Japan.  This  discovery  is  of  in- 
calculable beiieiit  in  the  treatment  of  the 
disease,  and  it  helps  to  explain  the  brilliant 
results  so  often  obtained  in  acute  cases, 
especially  first  attacks,  by  means  of  cleans- 
ing the  intestines  promptly  before  the  sub- 
mucosa  has  been  invaded  and  rendered  suit- 
able for  infection  by  the  deadly  amoeba  coli, 
which  up  to  a  few  years  ago  was  univers- 
ally considered  the  sole  cause  of  endemic 
dysentery.  The  writings  of  Kartulis,  Coun- 
cilman, La  Fleur,  Kruse,  and  Pasquale  have 
rendered  the  terms  amebic,  tropical,  and 
endemic  dysentery  synonymous.  Dutrouleau, 
though  ignorant  of  the  germ  theory,  con- 
sidered  all  varieties  of  the  disease  due  to 
one  cause.  At  present,  in  view  of  the  facts 
in  the  case,  we  are  fully  warranted,  in  my 
opinion,  in  claiming  that  two  distinct  dis- 
eases, due  to  two  distinct  bacilli,  exist.  The 
deductions  of  Simon  Flexner,  of  Philadel- 
phia, in  reference  to  the  probable  fdle 
played  by  bacteria  in  the  subacute  and 
chronic  forms  of  dysentery  in  enhancing 
the  toxicity  of  the  amoeba  coli,  are  based 
upon  sound  scientific  principles.  Indeed,  it 
is  more  than  probable,  it  is  almost  certain, 
that  some  of  the  numerous  colonies  of  the 
myriads  of  varieties  of  bacteria  that  infest 
the  colon  in  health,  given  certain  conditions, 
such  as  those  arising  from  sudden  chilling 
of  the  body,  fatigue,  the  ingestion  of  poorly 
prepared  or  unsuitable  food^  or  from  any 
cause  that  lowers  the  vital  powers  of  re- 
sistance, render  the  intestine  fit  for  the 
habitat  of  this  most  deadly  protozoon, 
the  amoeba  coli.  Without  the  aid  of  bac- 
teria it  is  highly  probable  that  this  bacillus 
would  remain  innocuous. 

The  laws  of  natural  history  are  a  marvel 
for  their  intricacy,  and  to  elucidate  this 
point  the  more  clearly,  it  may  not  prove 
uninteresting  to  give  the  history  of  the  in- 
troduction of  the  Smyrna  fig  into  Califor- 
nia. Some  twigs  of  this  much-coveted  fruit 
tree  were  surreptitiously  obtained  and 
planted  in  California.  The  trees  throve 
and  grew  luxuriantly.  They  fruited  well, 
but  invariably,  year  after  year,  shed  their 
fruit  before  it  ripened.  Competent  bacte- 
riologists were  employed  to  investigate  the 
cause,  and  to  do  so  necessitated  a  trip  to  the 
Orient  They  made  the  discovery,  a  very 
valuable  one  to  the  American  fruit  grower, 


and  equally  as  valuable  to  the  science  of 
bacteriology,  that  in  order  that  the  Smyrna 
fig  might  mature  and  reach  perfection,  the 
presence  of  a  very  small  insect,  the 
Blastaphaga  Psenes  ("the  Capri  fig  wasp"), 
was  necessary  to  carry  pollen  from  the  wild 
(Capri)  fig  to  the  fruit  (or  rather  dosed 
flower)  on  the  Smyrna  tree.  In  1891  Capri 
figs,  containing  thousands  of  these  wasp«, 
were  introduced  into  Niles  county,  Cali- 
fornia, since  which  date  Smyrna  figs  have 
proven  a  great  success  in  their  new  home. 

As  is  well  known,  the  intestine  in  its 
normal  state  harbors  but  few  forms  and 
varieties  of  animal  microorganisms.  Few 
in  number  and  form  are  the  protozoa  found 
in  the  dejecta  in  health;  but  the  intestine 
in  health  supports  a  flora  rich  in  form, 
number,  and  variety.  In  my  opinion  the 
mere  presence  of  the  bacillus  dysenteriae  or 
die  amoeba  coli  is  not  sufficient  to  develop 
the  disease.  The  soil  must  be  prepared ;  the 
mucosa  must  be  in  such  a  pathological  state 
as  to  furnish  a  suitable  culture  medium  for 
these  protozoa.  Fruits  unripe  or  overripe, 
ill-prepared  foods,  raw  liquors,  heat, 
fatigue,  cold,  fright,  and  any  other  dietetic 
or  hygienic  error,  by  disturbing  or  impair- 
ing the  gastrointestinal  digestion,  often 
serve,  with  the  aid  of  bacteria,  to  pave  tiic 
way  for  the  pathogenicity  of  a  bacillus  that 
apparently  is  unable  to  attain  any  virulence 
on  a  healthy  mucosa. 

The  very  instructive  paper  of  Strong  and 
Musgrave,  based  upon  experience  gained 
in  the  army  hospital  at  Manila,  lays  stress 
on  the  presence  in  acute  dysentery  of  the 
bacillus  dysenteriae  in  the  necrotic  super- 
ficial layer  of  the  intestinal  mucosa.  No 
patient  ever  recovers  from  an  attack  of 
acute  infectious  dysentery  without  irrepar- 
able damage  to  the  membranes  of  his  intes- 
tines. The  amoeba  coli  bacillus  is  seldom 
fotmd  except  in  the  deeper  submucosa.  All 
physicians  who  have  practiced  much  in  the 
tropics  have  observed  how  readily  first  at- 
tacks are  recovered  from,  for  in  these  at- 
tacks, where  treatment  has  been  prompt, 
the  deeper  layers  of  the  mucous  membrane 
being  intact,  the  deadly  amoeba  coli,  finding 
no  suitable  food  or  environment,  either  per- 
ishes or  remains  innocuous.  Each  recur- 
ring attack  yields  more  stubbornly  to  treat- 
ment, for  in  many  cases  at  least  Shiga's 
bacillus  has  been  supplanted  by  the  amoeba 
coli  as  soon  as  the  soil  has  been  rendered 
fit  for  it  by  repeated  attacks  of  gastrointes- 
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tinal  catarrh,  each  one  of  which  breaks 
down  and  destroys  portions  of  the  mucosa. 

So  mild  are  many  of  the  first  attacks  of 
acute  dysentery,  due  in  the  great  majority 
of  cases  doubtless  to  the  bacillus  dysen- 
teriae,  that  many  experienced  observers  fre- 
quently mistake  them  for  attacks  of  simple 
diarrhea,  and  consequently  many  a  n^lect- 
ed  "diarrhea"  suddenly  looms  up  as  a  case 
of  fulminating  dysentery.  It  were  well  for 
all  of  us  to  heed  Dutrouleau's  aphorism :  "It 
behooves  us  to  be  uneasy  about  an  endemic 
disease  in  the  tropics."  With  this  aphorism 
in  view,  it  behooves  us  to  treat  all  intestinal 
catarrhs,  colics,  and  diarrheas  actively, 
quickly,  and  continuously  until  the  patient 
is  entirely  restored  to  health. 

It  would  take  us  too  far  afield  to  go  any 
further  into  the  etiology  or  causation  of  the 
two  well  recognized  types  of  endemic  dys- 
entery. Besides,  this  field  has  been  so  well 
tilled  by  those  having  at  their  command 
every  resource  and  facility  for  such  work. 
It  will  be  my  aim  to  dwell  mainly  on  the 
treatment  of  this  disease.  First,  we  must 
disabuse  our  minds  of  the  ordinary  defini- 
tions of  dysentery  usually  g^ven  in  our  text- 
books. We  must  bear  in  mind  that  neither 
bloody  discharges  nor  tenesmus  need  neces- 
sarily be  present  in  genuine  infectious  dys- 
entery. In  the  tropics  we  frequently  feid 
dysenteries  without  bloody  discharge,  and 
bloody  discharges  without  dysentery  (intes- 
tinal malarias,  intestinal  hemorrhages,  etc.). 
An  attack  is  often  ushered  in  without  ap- 
parent cause,  without  prodromata,  under 
the  guise,  or  rather  disguise,  of  a  simple 
diarrhea.  The  attack  is  usually  attributed 
by  the  patient  to  some  dietetic  error,  to 
fatigue  or  sudden  chilling.  If  taken  at  this 
stage  and  energetiatlly  treated,  the  attack 
usually  subsides  quickly,  but  convalescence 
is  always  slow ;  and  relapses,  always  grave, 
are  prone  to  occur.  A  rigid  diet  for  several 
days  after  the  subsidence  of  the  attack  is 
necessary,  and  the  patient  should  be  kept 
on  the  sick  list  for  ten  or  twelve  days  on 
an  average.  However,  many  of  these  at- 
tacks, though  untreated,  will  run  along  for 
several  weeks  without  to  all  appearances 
seriously  endangering  the  patient's  health. 
Sooner  or  later,  however,  the  disease  will 
gather  force,  and  large  stools,  yellowish  or 
grayish  in  cdor,  and  odorless,  will  super- 
vene ;  they  may  or  may  not  be  accompanied 
by  griping.    These  cases  are  the  exceptions. 

Usually  the  patient  presents  himself  with 


marked  evidence  of  pronounced  debility, 
without  however  complaining  of  pain.  He 
sleeps  well,  has  no  fever,  and  in  fact  pre- 
sents no  grave  symptoms.  He  does  not 
believe  himself  sick ;  thinks  he  is  only  weak 
and  needs  a  little  rest.  Relapses,  as  said 
above,  are  of  frequent  occurrence,  and  vari- 
ous are  the  reasons  assigned  for  them. 
They  are  but  the  march  of  the  disease,  and 
unless  a  change  of  climate  be  sought  neither 
Therapeusis  nor  Hygeia  ^an  avail  much. 
Usually  but  two  routes  lie  before  the  unfor- 
tunate: either  he  will  sink  into  a  hopeless 
cachexia,  or  a  fever  will  be  kindled  and  the 
end  hastened.  In  the  latter  case  the  stools 
become  frequent  and  assume  a  livid  color, 
and  are  accompanied  by  most  violent  and 
excruciating  cramps;  the  tongue  becomes 
red  and  pointed ;  the  belly  is  shrunken,  the 
pulse  thready,  vomiting  and  cold  sweats 
supervene,  and  the  scene  ends. 

It  must  be  borne  in  mind  that  where 
endemic  dysentery  prevails  malaria  in  many 
disguises,  notably  in  that  form  of  malaria 
which  the  Spaniards  call  "la  fiebre  paludica 
de  los  intestinos"  (intestinal  malaria), 
abounds  also.  Not  only  may  this  type  be 
mistaken  for  dysentery,  but  many  a  case  of 
dysentery  with  an  intercurrent  malaria  may 
stubbornly  resist  all  treatment  until  quinine 
is  given  in  addition  to  the  treatment  for 
the  dysentery.  I  have  seen  a  number  of 
such  cases  that  promptly  yielded  to  treat- 
ment after  the  addition  of  the  cinchona  salt. 

Dr.  J.  J.  Day,  in  the  British  Medical 
Journal  of  Jahuary  26,  1901,  writes  that  he 
saw  in  the  British  hospital  at  Pretoria  many 
cases  with  typical  temperatures  of  malaria, 
yet  with  every  other  symptom  of  dysentery. 
These  cases  stubbornly  resisted  treatment 
until  five  grains  of  quinine  every  four  hours 
was  added  to  the  treatment.  I  have  seen 
a  large  number  of  patients  in  the  alluvial 
lands  of  South  America,  suffering  from 
what  appeared  to  be  dysentery,  recover 
promptly  on  receiving  one-  or  two-gramme 
doses  of  the  sulphate  of  quinine  in  solution. 
It  may  be  well  to  mention  that  these  pa- 
tients, in  addition  to  tenesmus  and  flux, 
usually  had  a  chill  and  high  temperature. 

In  addition  to  malaria,  dysenteric  pa- 
tients will  often  suffer  from  worms,  notably 
the  ankylostoma  duodenale,  tenia,  and 
roundworms. 

It  has  fallen  to  my  lot  to  cure  several 
very  obstinate  and  unyielding  cases  of  dys- 
entery by  administering  anthelmintics  after 


ORIGINAL  COMMUNICATIONS. 


227 


all  other  remedies  had  failed.  Two  or  three 
doses  of  thymol,  of  thirty  or  forty  grains 
each,  at  intervals  of  two  hours,  usually 
sufike.  This  treatment  should  always  be 
preceded  by  a  brisk  saline  purge,  and 
shotdd  be  followed  by  several  large  high 
saline  enemata  to  kill  and  wash  the  ova  and 
larvae  out  of  the  rectum.  Bozzoli  was  the 
first  to  call  attention  to  the  use  of  this  drug 
as  'an  efficient  anthelmintic ;  he  used  it  in 
heroic  doses,  often  giving  as  much  as  ten 
grammes  a  day  in  broken  doses. 

No  physician,  practicing  in  the  tropics, 
should  lose  sight  of  the  fact  that  malaria 
and  worms  may  be  a  possible  factor  to  be 
reckoned  with  in  any  stubborn  case  of  dys- 
entery. It  is  only  by  strict  attention  to 
detail  that  success  can  be  attained  in  the 
treatment  of  this  disease.  When  a  patient 
suffering  from  acute  dysentery  presents 
himself  for  treatment,  I  first  put  him  to  bed 
in  a  well  lighted  and  ventilated  room,  have 
him  comfortably  covered,  and  order  ordi- 
narily the  following  prescription : 

B    Morphinae  sulphatis,  gr.  ss-j; 
Sodii  sulphatis,  3j ; 
Acidi  sulphuric  dil.,  5j-jss; 
AqvLSi  cinnamomi  .^iv. 

M.  Sig. :    Tablespoohful  in  two  ounces  of  cool 
water  every  three  hours. 

This  prescription  is  kept  up  until  the 
stods  become  feculent  and  lose  every  ves- 
tige of  blood.  Many  use  the  magnesitmi 
salt  in  preference,  btit  to  my  mind  the  soda 
salt  possesses  many  advantages,  notably 
that  of  its  known  action  on  the  liver,  a  very 
important  action  in  a  land  of  diseased  livers. 
The  addition  of  the  sulphuric  acid  is  a  very 
valuable  one,  as  it  renders  the  intestinal  se- 
creti<xis  less  alkaline,  thereby  inhibiting  the 
growth  of  the  bacilli  that  thrive  best  in  an 
alkaline  medium.  When  the  character  of 
the  stools  changes,  subnitrate  of  bismuth  in 
fifteen-  to  thirty-g^ain  doses  every  three  or 
four  hours,  or  salol  in  five-grain  doses 
every  three  or  four  hours,  will  generally 
meet  all  indications.  The  ipecac  treatment, 
once  almost  exclusively  used  by  the  British 
and  their  followers,  has  fallen  into  unde- 
served disuse,  mainly  for  three  reasons — the 
unreliability  of  the  drug,  its  nauseous  prop- 
erties, and  owing  to  the  brilliant  results  ob- 
tained by  the  far  more  agreeable  saline 
treatment. 

Powdered  ipecac  in  warm  countries  rap- 
idly deteriorates  and  becomes  inert,  hence 
it  is  necessary  to  use  freshly  powdered 
roots  only.  By  observing  a  few  simple  rules 


patients  can  take  very  large  doses  without 
producing  emesis.  There  is  no  question  of 
the  value  of  the  treatment;  I  doubt  if  we 
have  any  drug  with  so  happy  an  effect  on 
the  liver,  and  for  that  reason  alone  it  should 
commend  itself  to  use  in  the  tropics.  The 
routine  treatment  is  to  insist  upon  the 
patient  lying  on  his  back ;  to  allow  ham  the 
scantiest  possible  amount  of  liquids,  and  to 
keep  his  stomach  as  free  as  possible  of  food. 
Then  order  thirty  drops  of  laudanum  to  be 
taken  by  the  mouth  thirty  minutes  before 
a  bolus,  containing  from  thirty  to  sixty 
grains  of  ipecac,  is  given.  A  sinapism 
should  be  applied  over  the  epigastrium.  A 
similar  dose  should  be  given  every  four  to 
six  hours,  and  the  treatment  kept  up  for 
twenty-four  or  forty-eight  hours.  This 
treatment  succeeds  where  the  salme  treat- 
ment fails,  and  zHce  versa. 

Whatever  treatment  be  pursued,  strict 
attention  should  be  paid  the  diet,  but 
stricter  attention  yet  to  the  patient.  As 
soon  as  the  patient's  powers  begin  to  flag, 
a  generous  diet  of  broiled  fish,  roast  beef, 
eggs,  soft,  shirred,  or  poached,  mutton 
chops,  and  some  good  red  wine  should  be 
substituted  for  the  spare  diet.  A  most 
agreeable  drink  in  all  stages  of  this  disease 
is  made  by  adding  ten  to  fifteen  minims  of 
dilute  nitrohydrochloric  acid  to  a  half-glass 
of  cool  water,  this  drink  to  be  taken  every 
three  or  four  hours.  It  is  a  valuable 
adjuvant  in  the  treatment.  Besides  aiding 
digestion,  stimulatirig  the  liver,  and  toning 
up  the  system,  it  retards  the  growth  of  the 
bacilli  as  well  as  bacteria  by  lessening  the 
alkalinity  of  the  intestinal  secretions,  there- 
by proving  a  genuine  curative  agent. 
When  the  disease  assumes  a  subacute  or 
chronic  form  valuable  assistance  is  often 
rendered  by  the  judicious  use  of  the  silver 
nitrate.  This  remedy,  much  abused  in 
former  times,  as  attested  by  the  many  "blue 
men,"  if  used  with  judgment,  is  a  most 
valuable  one.  It  may  be  given  in  two  ways. 
My  plan  's  to  order 

^    Argent!  nitrat.,   3j; 
Fullers'  earth,  q.  s. 
M.    Ft.  in  pil.  no  xxx.    Sig.:    One  pill  three 
times  a  day  an  hour  before  or  after  meals. 

During  its  use  salt  or  food  with  much 

salt  should  be  avoided.     This  prescription 

should  not  be  repeated.     If  it  fail  resort 

should  be  had  to  the  topical  use  of  the  salt, 

as  follows: 

5    Argenti  nitrat..  5ss  , 

Aquae  dest,  Oij. 
M. 
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This  should,  by  means  of  the  rectal  tube, 
be  slowly  injected  in  the  rectum  as  high  as 
possible,  the  patient's  hips  being  elevated. 
This  clyster  should  not  be  repeated  oftener 
than  once  in  twenty-four  hours.  No  ill 
results  follow  the  topical  use  of  this  invalu- 
able remedy. 

However,  wherever  practicable,  by  far  the 
best  results  in  these  sad  cases  are  obtained 
by  a  change  of  climate,  preferably  to  a  cold 
one.  In  all  cases  of  dysentery  a  sharp 
lookout  must  be  kept  on  the  liver.  In  acute 
and  subacute  hepatitis  valiant  service  is 
rendered  by  the  nitrohydrochloric  acid 
baths,  administered  night  and  morning  as 
follows : 

5    Acid  nitrohydrochloric  (fortis),  Jj; 
Aqua  tepidac,  Oxij-xvj. 

M.  Sig.:  Place  the  feet  in  this  bath,  and 
sponge  legs,  insides  of  the  thighs,  and  over  the 
region  of  the  liver  for  fifteen  minutes  night  and 
morning.  If  the  bath  bites  too  much  add  more 
water. 

During  an  attack  of  dysentery,  or  after 
its  subsidence,  chills  at  irregular  intervals, 
especially  at  night,  intermitting  fever,  pain 
in  right  hypochondrium,  or  right  shoulder- 
blade,  nearly  always  indicate  that  suppurat- 
ing hepatitis  has  supervened.  An  aspirating 
needle  will  dear  up  the  diagnosis,  and  when 
pus  is  found  a  free,  very  free,  opening 
should  be  made  and  the  wound  treated 
properly. 

Abscess  of  the  liver  is  hardly  a  compli- 
cation of  this  disease;  it  is  but  another 
form  of  it  determined  by  the  same  endemic 
cause,  the  ameba.  This  fact  should  always 
be  borne  in  mind. 

From  what  has  been  written  it  is  clear 
that  prophylaxis  is  our  main  reliance  in 
protecting  the  lives  of  our  citizens  in  the 
tropics— pure  water,  suitable  diet,  appro- 
priate clothing,  avoidance  of  debauchery 
and  the  immoderate  use  of  alcoholics,  regu- 
lar hours,  abstemious  habits,  and  a  moral 
and  hygienic  life. 


DYSENTERY    IN    NEW    ORLEANS:      ITS 

TREATMENT. 


By  E.   M.   Dupaquier,   A.   and   Sc.B.    (Paris), 

M.D.  (Paris), 
Professor  of  Clinical  Therapeutics  in  the  New  Or- 
leans  Polyclinic:   VlslUnfr   Physician   to   the 
Charity   Hospital,    New   Orleans. 


During  seventeen  years  of  active  practice 
in  subtropical  New  Orleans  I  must  say  I 
never  saw  an  epidemic  of  dysentery ;  but  the 
following  cases  have  come  under  my  notice : 


1.  A  very  large  number  of  cases  of  acute 
inflammation  of  the  colon  and  rectum,  with 
characteristic  blood  and  slimy  stools,  of 
which  ninety-five  per  cent  were  of  the  mild 
form  peculiar  to  all  localities  in  the  temper- 
ate zone. 

2.  Cases  of  house  infection,  outbreaks  in 
families  and  in  an  orphans'  asylum.  After 
an  average  duration  of  a  week,  the  attack 
terminated  favorably,  with  the  exception  of 
a  few  deaths  in  the  orphan  asylum,  evi- 
dently due  to  individual  debility. 

13.  A  comparatively  small  number  of  cases 
of  typical  acute  dysentery,  with  its  char- 
acteristic prodromes,  adynamia,  articular 
pains,  duration  from  two  to  four  weeks,  and 
disposition  to  relapse. 

4.  A  small  number  of  t3rpical  chronic 
cases,  as  compared  with  the  frequency  of 
simple  chronic  diarrhea,  the  former  but 
seldom  accompanied  with  detectable  sup- 
puration in  the  liver. 

I  have  learned  from  practice  in  New  Or- 
leans, in  families,  in  asylums,  and  in  our 
Charity  Hospital,  that  among  the  poor  and 
wealthy  alike  the  various  expressions  of 
what  is  termed  dysentery  are  clinically  in- 
fectious and  transmissible.  In  fact,  I  am 
in  favor  of  classing  dysentery  among  the 
infectious  diseases  to  be  reported  to  our 
city  Board  of  Health. 

Were  all  the  forms  of  dysentery  I  have 
seen  in  New  Orleans  caused  by  a  specific 
bacillus,  or  coccus,  or  protozoon,  or  an 
ameba?  I  am  sorry  I  have  no  local  bac- 
teriol<^*cal  report  to  offer  as  yet,  but  since 
bacteriology  has  not  solved  this  question  in 
other  quarters,  each  of  us  may  express  an 
opinion.  As  early  as  1879,  Laveran  and 
Teissier  taught  and  wrote  (Nouveaux  Ele- 
ments de  Pathologfie  et  de  Clinique  Medi- 
cales)  that  dysentery  was  "a  specific  entero- 
colitis." Though  our  masters  preach  by 
example  "exact  science"  and  "immediate 
cognition"  by  demonstrations  and  facts, 
yet  even  their  intuitive  views  leave  an  im- 
pression in  our  minds.  Practice  has  deep- 
ened that  impression  of  my  school-dayi« 
and  in  the  light  of  recent  events  and  de- 
velopments I  enjoy  the  philosophical  con- 
viction that  dysentery  is  specific. 

The  saline  treatment  of  dysentery,  con- 
cerning which  so  much  was  said  and  writ- 
ten— ^and  justly  so— in  recent  literature,  as 
a  specific  in  the  acute  forms  of  the  malady, 
has  been  actually  employed  in  New  Or- 
leans, with  its  usual  good  results. 

An  eminent  local  practitioner,  J.  A.  Lam- 
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bert  (Paris),  now  deceased,  told  me  in  1885 
that  he  had  learned  in  New  Orleans  from 
old  local  practitioners  how  effectively  to 
use  "le  sel  admirable  de  Glauber^' — i.  e,^ 
sodium  sulphate — ^in  the  acute  forms  of 
dysentery.  As  a  matter  of  fact  and  of  rec- 
ord, this  old  method  of  treating  acute 
dysentery,  transmitted  viva  voce  from  gen- 
eration to  generation  among  French 
local  practiti<mers,  appears  in  print  in  Du- 
trouleau's  Traite  des  Maladies  des  Euro* 
peens  Dans  les  Pays  Chauds,  1861-1868. 
The  treatment  by  evacuants,  the  most  ra- 
tional, as  we  understand  it  better,  to-day,  is 
plainly  and  distinctly  recommended  at  that 
early  date,  in  preference  to  the  treatment 
by  opium  or  by  astringents  or  by  both  com- 
bined, and  of  the  evacuants  the  sodium  and 
the  magnesium  sulphate  are  mentioned  as 
the  best,  when  manna  and  buttermilk  could 
not  be  had. 

The  original  formula  given  is  the  follow- 
ing:  1 5  or  20  grammes  in  500  cubic  centi- 
meters of  water  or  thin  lean  broth,  to  be 
given  in  small  dose^. 

This  is  the  prescription  my  old  friend  Dr. 
Lambert  had  used,  and  I  have  used  it  my- 
self, after  his  advice,  since  1885,  with  good 
results,  in  four  tablespoonful  doses  every 
two,  three,  or  four  hours,  according  to  the 
severity  of  colics,  which  it  relieved,  and  the 
appearance  of  fecal  stools.  It  should  be 
continued  three  or  four  days  after  the  re- 
appearance of  the  latter.  . 

I  am,  therefore,  well  prepared  to  join  in 
the  growing  legion  of  the  saline  treatment 
followers,  with  a  backing  of  strong,  hard 
facts.  I  am  not  surprised  at  all  at  the 
phenomenal  reports  of  Buchanan,  Rougct, 
Jervis,  and  others. 

What  else  could  I  add  on  the  subject 
which  may  prove  of  interest,  unless  it  be 
that  I  used  with  good  results  the  French 
routine  of  giving  ipecac  in  emetic  doses,  be- 
fore the  beginning  of  the  saline  treatment, 
each  and  every  time  a  marked  gastric  in- 
fection was  exhibited  by  the  t<»igue,  and 
that  I  used  with  good  results  the  systematic 
application  of  heat  over  the  whole  body, 
with  the  addition  of  one  centigramme  of 
morphine  by  needle,  in  severe  forms,  in 
cases  of  collapse  from  pain  and  exhaustion, 
with  far  better  results  than  with  the  em- 
ployment of  alcohol,  digitalin  or  strychnine 
by  mouth  or  needle,  combined  with  rectal 
laudanum-starch-mucilage  injections,  meas- 
ures which  are  unreliable. 

I  shall  add,  in  conclusion,    that    in    all 


forms,  mild  or  severe,  acute  or  chronic, 
first  attacks  or  exacerbations,  my  requi- 
sites are  the  following :  Absolute  repose  in 
bed,  feet  and  abdomen  well  wrapped  in 
warm  cloths,  skin  kept  'clean  with  warm 
soap-suds,  and  bowels  irrigated  with  warm 
normal  salt  solutions  every  four  hours. 
Specimens  of  urine  examined  every  day. 
Starving  diet,  viz.,  a  cup  of  thin  lean  broth 
every  two  hours  given  lukewarm  until 
tongue  clears  up ;  then  a  cup  of  diluted  milk 
and  light  egg-water,  with  salt,  every  two 
hours. 

In  chronic  cases,  with  the  requisites 
above  mentioned,  the  medicinal  treatment 
consists  of  an  astringent  instead  of  a  saline 
evacuant,  bismuth  benzoate,  in  doses  of  50 
centigrammes  every  two  hours,  and  purg- 
ing with  calomel  25  centigrammes,  and  cas- 
tor oil  40  cubic  centimeters,  two  hours 
apart,  every  week. 

A  lingering  case  of  two  months'  stand- 
ing, an  Italian,  in  my  ward  in  the  Charity 
Hospital,  got  away  practically  cured,  after 
a  three-weeks'  course  of  the  treatment  out- 
lined above ;  the  absolute  rest  and  the  starv- 
ing diet  acting,  I  believe,  in  this  case  as 
most  potent  factors. 

Chiefly  foreigners,  of  unhygienic  habits, 
in  New  Orleans,  have  the  relapsing  form, 
and  those  that  come  to  me,  as  I  cannot 
think  of  improving  their  habits,  are  told  at 
once  to  go  back  to  their  native  places  and 
stay  over  fully  two  years  after  their  recov- 
ery before  returning. 


THE  TREATMENT  OF  DYSENTERY* 


By  H.  a.  Hare,  M.D., 

Professor  of  Therapctttics  in  the  Jefferson  Medical  Col- 
lege of  Philadelphia,  Pa. 


In  the  treatment  of  all  forms  of  dysentery, 
limiting  the  use  of  this  term  to  the  condi- 
tions which  have  been  described  here  to- 
night, there  can  be  no  doubt  that  early 
instituted  measures  very  materially  influ- 
ence the  progress  of  the  disease;  or,  in 
other  words,  if  the  malady  is  permitted  to 
continue  for  any  length  of  time  without 
active  medicinal  interference,  it  becomes 
exceedingly  difficult  to  cure  because  such 
pathological  changes  have  taken  place  in 


♦Part  of  a   symposium   on   dysentery   at  the 
Philadelphia  County  Medical  Society. 
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the  tissues  of  the  intestine  that  not  only 
must  the  results  of  these  changes  and  the 
microorganisms  which  produce  them  be 
removed  or  destroyed,  but  in  addition  a 
considerable  period  of  time  must  elapse 
before  healthy  tissues  can  be  developed 
which  will  result  in  the  performance  of 
normal  intestinal  functions.  So  far  as  diet 
is  concerned  it  is  self-evident  that  all  foods 
should  consist  in  those  substances  which 
are  readily  digested  and  absorbed  from  the 
stomach  and  the  duodenum  in  order  that 
as  small  a  residue  as  possible  may  pass  on 
downward  into  the  large  bowel,  where,  by 
its  presence,  it  may  produce  mechanical 
injury  to  the  tissues  with  Which  it  comes 
in  contact,  or  produce  conditions  which 
are  favorable  to  the  growth  of  the  various 
microorganisms  and  the  development  of  a 
still  greater  degree  of  inflammation. 

In  this  connection  it  may  not  be  out  of 
place  to  point  out  that  milk,  which  is  so  uni- 
versally resorted  to  in  the  treatment  of  all 
forms  of  diarrhea,  is  not  always  as  useful  a 
form  of  nutriment  as  it  is  thought  to  be; 
for  not  uncommonly  it  will  be  found  that 
when  milk  is  taken  it  remains  undigested, 
or  forms  curds  which  are  indigestible  be- 
cause of  the  feeble  secretion  of  digestive 
juice,  which  curds  pass  through  the  bowels 
and  afford  pabulum  for  microorganisms 
which,  in  turn,  are  injurious  to  the  mucous 
membrane.  If  it  is  given,  it  should  cer- 
tainly be  diluted  freely  with  lime  water, 
barley  water,  or  Vichy  water,  or  else  it 
should  be  peptonized  in  order  that  its 
digestion  may  be  readily  performed,  and  it 
is  of  vital  importance  in  this  connection 
that  it  should  be  given  in  small  quantities 
frequently  rather  than  in  large  quantities, 
since  its  tendency  to  overload  the  digestive 
apparatus  in  its  feeble  condition  will  mani- 
festly produce  unfavorable  results.  Solid 
food  is  of  course  contraindicated,  but 
semisolid  foods  like  milk-toast,  the  diges- 
tion of  which  is  aided  by  pancreatin  or 
taka-diastase,  and  a  very  soft-boiled  egg, 
will  often  prove  a  better  diet  than  one 
which  is  more  liquid  but  less  nourishing, 
since  the  physician,  in  the  presence  of 
dysentery,  is  faced  by  two  opposing  factors : 
On  the  one  hand  a  feeble  digestion,  and  on 
the  other  hand  the  necessity  of  supporting 
vitality  to  the  highest  possible  point  by  the 
administration  of  proper  foodstuffs. 

The  treatment  of  the  condition  itself  may 
be  divided  into  three  methods,  and  each  one 


of  these  parts  finds  ardent  advocates 
amongst  those  of  the  profession  who  have 
had  sufficient  experience  to  make  us  feel 
that  their  opinions  are  of  value. 

The  ipecac  plan  may  be  considered 
among  the  first  of  these,  and  it  cannot  be 
doubted  that  physicians  in  tropical  coun- 
tries have  found  it  of  benefit  in  so  large  a 
number  of  cases  that  it  is  impossible  to 
consider  that  they  have  been  mistaken  in 
their  clinical  observation.  It  will  be  re- 
membered that  its  use  under  these  circum- 
stances is  almost  entirely  empirical.  So  far 
as  we  know,  any  influence  which  it  pro- 
duces is  brought  about  by  reason  of  the 
fact  that  it  tends  to  produce  a  rather  pro- 
fuse flow  of  bile  in  such  patients,  and  the 
close  connection  which  exists  between  tor- 
pidity of  the  liver  (to  use  a  popular  phrase) 
and  congestion  of  this  organ,  with  conges- 
tion of  the  colon,  makes  its  employment 
under  these  circumstances  more  rational 
than  would  appear  at  first  glance.  The 
ipecac  is  commonly  administered  in  large 
doses,  and  vomiting-  naturally  ensues. 
After  vomiting  has  taken  place,  small 
doses  of  three  grains  are  given  every 
hour  and  continued  until  a  profuse,  black, 
tarry  stool  is  passed,  tfiis  stool  being  con- 
sidered a  most  favorable  sign,  and  vomit- 
ing being  controlled  by  the  use  of  opium, 
which  also  relieves  tenesmus  and  pain.  It 
may  be  necessary  in  this  vigorous  plan  of 
treatment  to  freely  employ  stimulants,  but 
under  these  circumstances  alcoholic  stimu- 
lants had  best  be  avoided  because  of  their 
well  known  influence  upon  the  liver.  It 
has  been  thought  by  some  that  the  opium 
is  largely  responsible  for  the  beneficial  re- 
sults that  follow  this  treatment ;  but,  on  the 
other  hand,  it  is  a  fact  that  the  use  of 
opium  alone,  while  it  may  temporarily 
relieve  pain  and  tenesmus,  often  in  the  end 
makes  the  patient  worse,  in  that  it  locks 
up  in  the  bowel  microorganisms  and  secre- 
tions which  nature,  if  left  to  herself,  would 
endeavor  to  get  rid  of  by  purgation. 

The  other  plan  of  treatment  which  is 
quite  worthy  of  our  consideration  is  the 
purgative  plan,  which  has  come  forward  so 
largely  in  the  medical  press  within  the  last 
few  years;  probably  because  of  increasing 
experience  on  the  part  of  American  and 
English  surgeons  in  the  Philippines  and  in 
South  Africa.  Here,  again,  clinical  evi- 
dence is  rapidly  accumulating  which  proves 
beyond  all  doubt  that  in  a  certain  proper- 
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tion  of  cases  of  acute  dysentery,  the 
employment  of  sulphate  of  magnesium 
combined  with  aromatic  sulphuric  acid  is  a 
most  advantageous  method.  The  bowels, 
are  first  thoroughly  moved  with  the  Epsom 
salts  or  with  Rochelle  salts,  and  then  aro- 
matic sulphuric  acid  is  given  freely,  so  that 
it  will  exercise  its  well  known  astringent  or 
constipating  influence.  This  plan  is  a  more 
rational  one  than  that  which  concerns  the 
employment  of  ipecac,  in  that  it  is  a  well 
known  fact  that  the  microorganisms  which 
are  commonly  found  in  the  intestines  in 
dysenteric  cases  are  destroyed  or  rendered 
inert  by  an  acid  medium,  and  it  has  long 
been  known  by  the  profession  that  the 
administration  of  sulphuric  acid  is  apt  to 
produce  an  acid  reaction  of  the  stools,  so 
that  its  beneficial  influence  in  dysentery 
does  not  rest  alone  upon  its  astringent 
effect,  but  upon  its  power  to  destroy  the 
infecting  microorganisms,  just  as  its  use  in 
Asiatic  cholera  meets  the  double  indication 
of  restraining  diarrhea  and  destroying  the 
comma  bacillus. 

The  third  plan  of  treatment  consists  in 
the  administration  of  intestinal  antiseptics, 
of  which  perhaps  bismuth  salicylate,  benzo- 
naphthol,  and  salol  have  been  most  com- 
monly employed.  Theoretically,  it  is  easy 
to  conceive  tiiat  these  substances  may  be 
advantageous,  but  practical  experience  has, 
we  think,  shown  that  they  fail  to  exercise 
the  degree  of  antiseptic  influence  with 
which  they  are  credited,  and  while  they  are 
undoubtedly  useful  as  what  might  be  con- 
sidered side-tracks  of  treatment,  they  are 
not  of  suflScient  importance  to  justify  their 
employment  to  the  exclusion  of  the  ipecac 
or  saline  methods  which  have  just  been 
described.  The  employment  of  calomel  and 
corrosive  sublimate  in  these  cases  as  intes- 
tinal antiseptics  is  often  followed  by  good 
results,  but  here  again  the  antiseptic  influ- 
ence probably  obtains  an  amount  of  credit 
which  it  does  not  deserve;  the  real  value 
of  these  substances  resting  upon  the  fact 
that  they  increase  the  activity  of  the  liver, 
both  in  destroying  toxic  material  and  in 
secreting  bile. 

In  the  brief  space  which  is  allotted  to 
this  paper,  this  is  all  that  one  can  say  in 
regard  to  the  internal  treatment  of  dysen- 
tery. Without  doubt  its  local  treatment  by 
high  intestinal  irrigations  is  of  very  great 
value.  Suppositories  do  not  reach  the 
difficulty.     On   the   other    hand,    copious 


clysters  which  will  reach  far  up  into  the 
descending  and  transverse  colon  are  neces- 
sary. In  a  number  of  instances  the  writer 
found  that  injections  of  sulphocarbolate  of 
zinc,  in  the  proportion  of  20  grains  to  the 
pint,  have  produced  very  satisfactory  re- 
sults; the  zinc  acting  both  as  an  astringent 
and  antiseptic.  Other  practitioners  have 
employed  copious  injections  of  weak  solu- 
tions of  nitrate  of  silver  of  the  strength  of 
a  drachm  to  three  pints,  and  the  tenesmus 
which  is  frequently  associated  with  the 
dysenteric  condition,  or  the  introduction  of 
the  soft  rectal  tube,  can  sometimes  be 
a  oided  by  the  use  of  a  lo-grain  iodoform 
suppository  used  half  an  hour  before  the 
injection  is  to  be  given.  This  suppository, 
by  its  local  anesthetic  effect,  is  of  service, 
and  we  have  thought  that  the  absorption 
of  the  iodine  from  it  was  also  advantageous. 
When  the  weather  is  intensely  hot,  the 
patient  febrile  and  the  belly  tender,  an  in- 
jection of  ice  water  is  sometimes  advan- 
tageous. But  it  should  not  be  employed 
unless  it  is  grateful  to  the  patient.  While 
tannic  acid  in  weak  solutions  has  been 
highly  recommended  in  many  cases  of 
cholera,  it  does  not  seem  that  it  is  particu- 
larly advantageous  in  dysenteric  cases. 

The  method  of  giving  the  intestinal  lav- 
age is  of  considerable  importance.  It  should 
not  be  given  by  means  of  a  Davidson's  or 
other  pumping  syringe,  but  always  by 
means  of  a  fountain  syringe  or  surgical 
irrigator.  The  pressure  employed  should 
never  be  greater  than  two  or  three  feet, 
and  it  is  much  better  that  the  injection 
should  be  gently  given,  so  that  it  takes 
fifteen  or  twenty  minutes  to  find  its  way 
up  into  the  intestine,  than  that  it  should  be 
delivered  forcibly  enough  to  produce  angry 
contractions  of  the  bowel,  which  will  cause 
g^eat  agony  and  so  much  irritation  that  the 
treatment  makes  the  patient  worse. 

Where  great  irritability  of  the  bowel 
exists,  it  is  probably  better  to  employ  two 
rubber  catheters  side  by  side,  one  being  for 
the  intake  and  the  other  for  the  outflow, 
since  in  this  way  great  distention  of  the 
bowel  is  avoided.  In  instances  in  which 
cold-water  injections  seem  inadvisable,  very 
hot  water  may  be  employed,  but  I  believe 
that  it  is  distinctly  disadvantageous  to 
employ  tepid  water,  which  has  a  relaxing 
and  enervating  effect,  and  does  not  possess 
the  healthy  stimulant  effects  of  marked 
cold  or  high  heat.    I  am  also  firmly  con- 
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vinced  that  where  pure  water  is  used,  it  is 
best  to  employ  normal  saline  solution,  since 
bv  this  means  maceration  of  the  intestinal 
mucous  membrane  and  ulceration  is 
avoided,  and  we  all  know  the  beneficial 
influence  of  normal  saline  upon  the  surface 
of  a  healing  ulcer  in  distinction  from  that 
of  the  rather  harmful  influence  of  pure 
water  upon  such  a  raw  surface. 

It  is  needless  to  remark  that  the  treat- 
ment of  dysentery,  if  considered  exhaust- 
ively, would  necessarily  involve  the  prepara- 
tion of  a  paper  which  would  be  far  too 
long,  and  the  foregoing  remarks  are 
designed  to  present  a  brief  summary  of 
some  of  the  more  recent  views  in  regard  to 
the  therapeutics  of  this  malady,  which  is 
not,  as  some  have  thought,  peculiar  to 
tropical  climates,  but  is  often  met  with  in 
fairly  severe  forms  in  temperate  zones  dur- 
ing periods  of  high  heat,  or  even  at  other 
times  where  the  hygienic  conditions  are 
distinctly  favorable,  as  in  the  various  epi- 
demics of  so-called  "asylum  dysentery,''  in 
which  hygienic  and  dietetic  measures  must 
play  a  very  important  part  in  the  cure  of 
the  condition. 

This  article  is,  however,  not  complete 
without  reference  being  made  to  one  patho- 
logical condition  and  two  forms  of  treatment 
which  have  not  been  referred  to.  The  first  is 
that  form  of  dysentery  which  complicates 
certain  cases  of  renal  disease  of  an  advanced 
type,  and  which  may  perhaps  depend  upon 
the  bacilli  of  Shiga,  whidi  is  mentioned  in 
Dr.  Flexner's  admirable  contribution.  In 
such  instances,  of  course,  active  measures 
should  be  taken  to  aid  the  kidneys  in  elim- 
inating impurities  from  the  body,  since  it  is 
possible  that  the  irritation  of  the  colon 
depends  upon  the  elimination  through  the 
bowel  of  toxic  materials  which  ordinarily 
escape  by  the  kidneys,  or  that  the  lowered 
vitality  of  the  patient  as  the  result  of  his 
renal  disease  makes  him  unduly  susceptible 
to  dysenteric  infection. 

A  method  of  treatment  which  promises 
much,  but  which  has  only  recently  been 
tried  in  that  form  of  dysentery  which  de- 
pends upon  Shiga's  bacillus,  is  that  which 
has  been  written  about  in  such  an  interest- 
ing manner  by  the  late  Dr.  Eskridge,  of 
the  United  States  Marine  Hospital  Service, 
who  has  recorded  the  very  excellent  results 
which  have  followed  the  employment  of 
antibacterial  serum  in  the  treatment  of 
dysentery  in  Japan,  where  the  disease  is 


not  only  endemic  but  epidemic,  and  where 
the  results  which  have  accrued  are  surpris- 
ingly good.  This  serum  is  not  in  the 
nature  of  an  antitoxic  serum,  but  an  anti- 
bacterial serum — ^that  is  to  say,  it  does  not 
antagonize  toxins  made  by  Shiga's  bacillus, 
but  renders  the  body  unsuitable  for  the 
growth  of  this  microorganism. 

The  other  form  of  treatment  to  which  I 
have  referred  is  that  which  is  directed  to 
combating  amebic  dysentery  by  means  of 
injecting  quinine,  in  the  strength  of  i-to- 
5000,  sufficiently  high  in  the  rectum  for  it 
to  exercise  its  fatal  effect  upon  the  ameba 
coli.  This  is  a  definite  specific  method  of 
treatment  resting  upon  as  rational  a  basis 
as  the  employment  of  quinine  in  malaria, 
and  it  is  to  be  hoped  that  with  the  dis- 
covery of  the  cause  of  asylum  or  epidemic 
dysentery  an  equally  efficient  remedy  may 
be  discovered  which  will  affect  Shiga's 
bacilli  as  actively  as  quinine  affects  the 
ameba  coli. 


AORTIC  ANEURISM  TREATED  WITH  SIL- 
VER WIRE  AND  ELECTRICITY. 

Considering  the  inefficiency  of  medical 
treatment,  says  Freeman  (American  Jour- 
nal of  the  Medical  Sciences,  DecenAer, 
1901),  and  the  comparative  efficiency  in 
aortic  aneurism  of  silver  wire  and  electric- 
ity, it  is  probably  better  to  proceed  to  the 
latter  at  once.  Wiring  is  not  a  dangerous 
process,  and  it  is  in  the  early  stages  of  an 
aneurism,  when  the  sac  is  still  firm  and  the 
patient  is  in  good  condition,  that  the  best 
prospect  of  cure  exists. 

Soft,  undrawn,  unalloyed  silver  wire  de- 
void of  spring — wire  just  as  it  comes  from 
the  shops — is  preferable  to  the  hard,  highly 
drawn  wire  alloyed  with  copper  and  full  erf 
spring.  It  is  hardly  necessary  to  coil  the 
wire. 

It  is  still  an  open  question  as  to  which  is 
preferable,  a  large  amount  of  wire  or  a 
small  amount,  with  the  theoretical  advan- 
tages in  favor  of  the  former. 

A  strong  electric  current  is  apparently 
preferable  to  a  weak  one. 

The  cannula  through  which  the  wire  is 
introduced  should  be  inserted  just  within 
the  sac,  and  no  further. 

There  is  little  if  any  danger  of  bursting 
the  aneurism  from  increase  of  pressure  due 
to  coagulation  in  a  part  of  the  sac  only. 
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Leading  Articles. 


THE  STUDY  OF  DYSENTERY. 


We  are  g^lad  to  be  able  to  present  to  our 
readers  in  this  issue  of  the  Therapeutic 
Gazette  a  series  of  papers  upon  the  impor- 
tant subject  of  tropical  dysentery,  a  subject 
in  which  our  interest  has  greatly  increased 
during  the  last  few  years  because  of  our 
new  tropical  possessions  and  the  studies 
which  have  been  made  concerning  the  micro- 
organisms which  are  associated  with  its 
development.  While  tropical  dysentery  is, 
as  its  name  implies,  a  disorder  of  the 
tropics,  it  is  not  to  be  forgotten  that  closely 
related  if  not  identical  conditions  often 
develop  in  persons  .  living  in  more 
northern  latitudes,  and  we  believe  that 
a  careful  perusal  of  the  several  papers 
which  are  now  contributed  by  distinguished 
students  of  this  disease  will  aid  all  practi- 
tioners in  gaining  a  better  conception  of 
intestinal  disorders. 


Our  readers  probably  have  not  forgotten 
the  fact  that  during  1901  we  published  an 
extensive  article  upon  this  subject  by  Dr. 
D.  D.  Stewart,  and  notice  has  been  taken  in 
the  Progress  columns  from  time  to  time  of 
various  medicinal  and  surgical  measures 
which  have  been  suggested  for  the  relief  of 
this  condition.  Quite  two  years  ago  we 
called  attention  to  the  suggestion  made  by 
Fleiner  that  gastric  ulcer  should  be  treated 
by  introducing  into  the  stomach  very  large 
quantities  of  bismuth  subnitrate,  held  in 
solution  in  a  mucilage,  so  that  it  would  be 
precipitated  upon  the  surface  of  the  stom- 
ach, coating  the  ulcerated  mucous  mem- 
brane. The  exact  plan  which  Fleiner 
recommended  consisted  in  the  use  of  a  few 
ounces  of  Carlsbad  or  Vichy  water  taken 
the  first  thing  in  the  morning  on  awakening 
on  a  perfectly  empty  stomach,  and  following 
this  an  hour  later  by  75  to  150  grains  of 
bismuth  used  in  the  manner  described. 
Half  an  hour  after  this  dose  of  bismuth, 
the  morning  meal  is  allowed.  The  treat- 
ment is  repeated  every  morning,  sometimes 
twice  a  day,  and  then  if  the  patient  seems 
materially  better  the  quantity  of  bismuth 
which  is  used  may  be  gradually  diminished 
or  replaced  by  magnesia.  Fleiner  believes, 
however,  notwithstanding  the  reports  which 
have  been  made  concerning  poisonous 
effects  produced  by  enormous  doses  of  bis- 
muth, that  there  is  no  danger  in  the  pro- 
longed administration  of  this  remedy  for  a 
number  of  weeks. 

The  diet  should  consist  almost  entirely  of 
milk,  and  if  there  is  any  discomfort  in  the 
stomach,  either  when  the  patient  is  on  this 
diet  or  when  it  is  increased  to  a  semisolid 
food,  Vichy  water,  or  some  other  mild  alka- 
line water,  should  be  administered  at  meals 
to  combat  excessive  acidity.  Fleiner  believes 
that  this  plan  of  treatment  which  he  has 
suggested  is  not  only  useful  in  acute  ulcer 
but  also  in  chronic  ulcer  with  much  indura- 
tion, and,  where  the  condition  is  chronic, 
he  gives  as  much  as  300  grains  of  the 
drug;  its  elimination  by  the  bowel  being 
aided  by  the  employment  of  rectal  injec- 
tions. Previous  to  its  use  in  these  cases  he 
believes  that  the  stomach  should  be  washed 
while  fasting,  and  the  bismuth  not  given 
until  the  wash-water  comes  away  quite 
clear.  So,  too,  in  cases  of  gastric  ulcer 
complicated  with  narrowing  of  the  pylorus 
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he  believes  that  by  the  careful  and  frequent 
administration  of  food,  the  use  of  lavage, 
and  the  administration  of  bismuth,  we  can 
greatly  increase  the  comfort  of  the  patient. 
He  also  suggests  that  many  of  these  cases 
are  better  if  they  submit  to  gastroenterotomy 
as  early  as  possible. 

In  those  cases  of  gastric  ulcer  which  form 
deep  pouchings  of  the  stomach  wall  bismuth 
is  contraindicated,  and  in  one  instance  he 
foimd  a  large  concretion  of  bismuth  in  such 
an  eroded  cavity. 

Naturally,  it  occurs  to  our  readers 
tliat  the  differential  diagnosis  of  this  pouch- 
like form  of  ulceration  as  compared  with 
the  ordinary  form  must  be  surrounded  with 
various  difficulties.  But  Fleiner  states  in 
his  recent  paper  that  a  useful  point  in  his 
differentiati(xi  is  that  in  these  cases  the 
particles  of  bismuth  which  are  washed  out 
of  the  stomach  when  lavage  is  performed 
are  black  in  color,  while  ordinarily  they  are 
gray ;  the  subnitrate  of  bismuth  being  con- 
verted into  the  black  oxysulphide  in  those 
instances  where  pouching  of  the  ulcer  has 
occurred. 

There  can  be  no  doubt  that  gastric  ulcer 
is  in  many  cases  the  bete  noire  of  the  physi- 
cian. Like  acute  articular  rheumatism '  it 
sometimes  yields  readily  to  treatment,  and 
in  other  instances  is  most  obstinate  and 
persistent  in  resisting  all  therapeutic  meas- 
ures which  the  most  skilful  physician  can 
apply,  causing  the  patient  an  amount  of  dis- 
comfort which  is  very  great,  and  sometimes 
endangermg  life  through  profuse  hemor- 
rhage or  perforation. 

We  believe  that  the  plan  proposed  by 
Fleiner  is  a  useful  one,  and  should  be 
borne  in  mind  by  physicians  who  have 
obstinate  cases  to  treat.  That  there  are 
objections  to  it  must  be  self-evident  to  any 
one.  For  example,  we  all  know  that  ob- 
stinate constipation  is  frequently  associated 
with  gastric  ulcer,  and  this  constipation  is 
sometimes  difficult  to  overcome  because  we 
do  not  care  to  put  purgatives  into  the 
stomach.  Naturally,  the  administration  of 
such  enormous  doses  of  bismuth  subnitrate 
as  Fleiner  suggests  leads  to  a  very  obstinate 
form  of  constipation.  By  the  continual  use 
of  rectal  injections  and  the  occasional 
employment  of  purgatives  the  alimentary 
canal  is  rid  of  tlie  bismuth  continually.  If 
any  purgatives  are  used,  the  best  ones  under 
these  circumstances  are  probably  the  salines, 
and  the  best  of  all  of  them  is  probably 
Carlsbad  water,  or  an  artificial  salt  made  to 


represent   it  where   Carlsbad   water   itself 
cannot  be  emjrfoyed. 

There  are  several  other  drugs  which  arc 
so  useful  in  gastric  ulcer  that  they  ought 
not  to  be  forgotten.  One  of  these  has  been 
employed  for  so  many  years  in  the  treat- 
ment of  this  condition  that  it  seems  hardly 
worth  while  to  mention  it,  namely,  the 
nitrate  of  silver.  It  has  been  claimed  that 
this  drug  is  so  speedily  decomposed  when 
it  comes  in  contact  with  organic  matter 
chat  it  is  probably  reduced  even  while  still 
in  pill  form  before  the  patient  has  swallowed 
it.  It  has  also  been  tliought  that  much  of 
the  benefit  which  has  followed  its  adminis- 
tration when  combined  with  hyoscyamus  or 
opium  has  depended  upon  these  drugs  and 
not  upon  any  influence  of  the  silver  salt 
But  whatever  the  influence  of  hyoscyamus 
and  opium  may  be,  in  these  cases  it  seems 
to  be  a  fact  that  nitrate  of  silver  possesses 
distinct  beneficial  influences  in  many  cases 
of  gastric  ulceration  and  catarrh.  Where 
pain  is  not  an  obstinate  symptom  we  believe 
that  it  is  a  mistake  to  employ  opium  if  it 
can  be  avoided  because  it  is  so  apt  to  become 
a  habit,  and  if  it  is  given  by  the  mouth  it  is 
sometimes  apt  to  increase  gastric  acidity 
rather  than  to  decrease  it.  So  that  should 
it  be  used  at  all  it  should  be  given  in  the 
form  of  morphine  hypodermically. 

Another  drug  of  very  considerable  value 
in  this  condition  is  chloretone  given  in  solu- 
tion in  doses  of  from  three  to  five  grains,  or 
in  capsule,  and  in  other  instances  a  mixture 
containing  a  few  grains  of  chloral,  and  a 
few  grains  of  sodium  hyposulphite  in  pep- 
permint water  is  a  useful  prescription  to  be 
taken  before  meals  to  diminish  acidity  and 
gastric  tenderness.  Sometimes,  too,  we 
think  that  the  application  of  one  or  two 
small  fly-blisters  on  the  abdominal  wall  over 
the  stomach  exercises  an  advantageous 
influence,  and  we  are  also  convinced  that 
some  cases  of  gastric  ulcer  will  do  best  if 
the  milk  is  given  them  frozen,  or,  in  other 
words,  if  it  i.s  of  the  consistency  of  ice 
cream.  The  difficulty  with  ice  cream  in 
many  cases  is  that  it  contains  egg  and  an 
excess  of  sweetening  material  which  is  apt 
to  ferment  in  the  stomach.  In  place  of 
these  proteid  foods  it  is  often  advantageous 
to  give  the  patient  small  quantities  of  barley 
or  wheat  gruel  or  strained  rice,  and  to  aid 
Its  rapid  digestion  and  assimilation  by  the 
use  of  taka-diastase,  which  converts  the 
starch  speedily  into  glucose  and  thereby 
saves  the  digestive  organs   from  activity, 
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and  yet  provides  the  system  with  those  food 
substances  which  are  necessary  for  the 
proper  maintenance  of  its  nutrition. 

Tears  Bgo  physicians  were  wont  to 
depend  very  laiigdy  upon  beef  tea  as  a 
nourishment  in  exhausting  diseases,  and  it 
took  many  years  of  careful  teaching  to  im- 
press upon  the  minds  of  the  profession  that 
in  many  instances  patients  receiving  beef 
tea  really  starved  to  death.  There  is  still 
some  missionary  work  to  be  done  in  this 
direction,  and  medical  men  should  under- 
stand that  after  all  proteid  articles  of  the 
diet  list,  as  we  obtain  them  from  animal 
tissues,  are  often  of  less  value  to  the  sick 
man  than  are  carbohydrate  articles  obtained 
from  the  vegetable  kingdom,  which  often 
have  mixed  with  them  strong  nitrogenous 
material.  While  it  is  true  that  proteid  sub- 
stances are  necessary  to  existence,  it  is  also 
true  that  the  carbohydrates  and  hydrocar- 
bons are  the  foodstuffs  which  provide  the 
energy  which  is  necessary  for  the  mainten- 
ance of  vital  functions.  This  important  fact 
was  pointed  out  many  years  ago  by  the  late 
Professor  Fick,  who  showed  that  increased 
muscular  work  affects  mainly  the  meta- 
bolism of  the  fats  and  the  carbohydrates, 
and  that  the  excretions  under  active  exer- 
cise which  are  mainly  increased  are  CO, 
and  water,  and  not  urea  and  its  allies. 
While  it  is  true  that  the  average  case  of 
gastric  ulcer  ought  to  have  absolute  rest, 
it  is  not  to  be  forgotten  that  the  cir- 
culatory, respiratory,  and  digestive  systems 
are  constantly  using  up  energy  and  that 
comparatively  little  energy  is  provided  in 
the  small  quantities  of  food  which  the 
patient  is  allowed  when  suffering  from 
gastric  ulcer. 


THE    EMPLOYMENT    OF    CREOSOTE    IN 

THE  TREATMENT  OF  PULMONARY 

TUBERCULOSIS. 


When,  nearly  fifteen  years  ago,  Sommer- 
brodt  published  his  paper  in  which  he  highly 
praised  the  influence  of  creosote  in  the 
treatment  of  pulmonary  tuberculosis,  the 
profession  all  over  the  world  b^^  employ- 
ing it  in  large  quantities  for  the  relief  of 
the  symptoms  of  the  disease,  and  in 
many  instances  with  the  firm  convic- 
tion that  it  would  produce  a  cure. 
As  with  so  many  other  remedies  for 
this  disease  which  have  been  highly  praised, 


medical  men  have  come  to  regard  it  at  the 
present  time  as  a  substance  which  is  now 
and  then,  but  not  always,  of  distinct  advan- 
tage, and  we  think  we  are  not  exaggerating 
when  we  state  that  the  conclusion  has  been 
reached  by  most  persons  that  it  does  not 
have  any  direct  and  material  influence  upon 
the  tubercular  process  in  the  lung.  It  has 
been  our  experience  that  creosote  does  most 
good  in  those  instances  in  which  there  is  a 
catarrh  of  the  mucous  membrane  lining  the 
bronchial  tubes,  which  gives  rise  to  the 
large  amount  of  cough  and  expectoration 
from  which  the  tuberculous  person  suffers. 
In  cases  where  these  symptoms  were  not 
marked,  and  yet  in  which  the  localized  pul- 
monary lesion  was  present  beyond  any 
doubt,  we  do  not  remember  any  instance  in 
which  the  use  of  creosote  seemed  to  be  ad- 
vantageous, and  we  do  recall  patients  in 
whom  its  employment  seemed,  if  anything, 
to  be  harmful  in  that  it  tended  to  disorder 
the  stomach,  which  organ  is  the  most  im- 
portant one  to  keep  functionally  intact  in 
all  forms  of  wasting  disease. 

Our  attention  has  once  more  been  called 
to  this  matter  by  an  interesting  article  in 
the  Journal  of  the  American  Medical  Asso- 
ciation of  February  i,  1902,  by  Dr.  Bur- 
roughs, of  Asheville,  N.  C.  His  experience 
illustrates  in  the  first  place  how  wide  has 
been  the  employment  of  creosote.  Thus  in 
over  2000  cases  he  finds  that  thirteen  out  of 
every  fifteen  patients  were  either  taking 
creosote  or  had  had  it  prescribed  when  he 
saw  them,  and  that  during  the  last  few 
years  the  percentage  has  been  even  larger 
than  that  just  named.  In  this  connection  it 
is  interesting  to  remember  that  Dr.  Hol- 
land, of  San  Moritz,  Switzerland,  which  is 
the  great  English  resort  for  pulmonary 
tuberculosis,  in  an  article  contributed  to 
the  Therapeutic  Gazette  a  few  years 
since,  stated  that  in  every  instance  patients 
coming  to  that  resort  had  been  dosed  with 
creosote,  and  that  in  his  experience  it  had 
never  done  any  material  good.  Dr.  Bur- 
roughs believes  that  much  of  the  prejudice 
of  the  laity  on  this  point  and  disappointment 
to  the  physician  is  due  to  the  administration 
of  an  impure  article.  He  asserts  that  no 
plain  beechwood  or  any  other  wood  creosote 
should  be  given  either  by  the, stomach  or 
applied  locally.  Creosote  made  by  a  double 
distillation  from  beechwood  tar  is  practically 
free  from  carbolic  acid  and  all  other  impur- 
ities, and  is  not  nauseating  or  irritating  in 
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its  influence,  in  his  experience.  As  a  test 
for  pure  creosote  he  suggests  Morson*s 
method,  which  depends  upon  the  solvent 
power  of  glycerin  upon  carbolic  acid,  since 
carbolic  acid  can  be  dissolved  in  glycerin  in 
all  proportions,  while  creosote  is  insoluble 
in  glycerin  or  nearly  so.  Therefore,  if  on 
the  addition  of  a  so-called  creosote  to  gly- 
cerin a  perfect  solution  takes  place,  we  may 
be  sure  that  the  product  is  really  carbolic 
acid  rather  than  the  pure  creosote.  So  sure 
is  Burroughs  of  these  facts  that  he  asserts 
that  doubly  distiiled  creosote  may  be  admin- 
istered in  very  large  doses  to  the  delicate 
stomach  with  no  damage,  and  he  believes 
that  five  or  ten  minims  of  creosote  is  far  too 
small  a  dose  to  be  of  any  material  value, 
good  results  only  being  obtained  when  60 
to  100  minims  a  day  is  administered  by  the 
mouth. 

We  are  glad  to  see  that  Dr.  Burroughs 
emphasizes  one  fact  in  which  we  have 
always  had  a  firm  belief,  namely,  that  it  is 
almost  useless  to  administer  the  various 
pharmaceutical  preparations  which  are 
placed  upon  the  market  containing  creosote, 
since  it  is  impossible  to  give  a  sufficient 
dose  of  creosote  in  these  cases  without  giv- 
ing too  large  a  bulk  of  the  other  ingredients 
of  the  prescription.  He  also  believes  that  cre- 
osote subcutaneously  given  in  the  proportion 
of  one  part  of  creosote  to  two  of  sweet  al- 
mond oil  is  of  very  great  advantage  to  many 
patients,  when  there  is  idiosyncrasy  on  the 
part  of  the  stomach  to  the  drug.  When 
given  by  the  mouth  it  should  always  be 
administered  on  a  full  stomach,  starting 
with  20  minims  a  day  and  increasing  one 
minim  daily  until  60  is  reached,  then  drop- 
ping back  to  40  minims,  and  gradually  in- 
creasing to  80  minims;  and  finally  100 
minims  is  to  be  taken  and  continued  for  long 
periods.  Dr.  Burroughs  also  believes  that 
creosote  is  a  valuable  drug  in  tuberculosis 
of  the  genito-urinary  tract  since  it  is  elim- 
inated largely  through  the  kidneys,  and  so 
convinced  is  he  that  the  drug  is  of  value 
that  he  thinks  it  ought  to  be  continued 
many  weeks  after  all  pulmonary  symptoms 
have  disappeared. 

We  are  interested  to  note  that  in  the 
discussion  that  followed  Dr.  Burroughs's 
paper.  Dr.  Bonncy,  of  Denver,  pointed  out 
that  creosote  was  not  universally  successful, 
or  even  useful,  in  cases  of  pulmonary  tuber- 
culosis, although  he  regretted  that  some- 
times patients  refused  to  take  this  remedy 


when  he  thought  it  advantageous.  He 
believed  that  in  cases  of  bronchitis  with 
scanty  expectoration  it  did  harm,  and  in 
this  respect  he  is  entirely  in  accord  with 
ourselves.  Hallbei^g  did  not  believe  that 
Morson's  test  was  reliable,  and  he  inveighed 
against  the  employment  of  concentrated 
pr^eparations  of  the  drug,  saying  that  to  use 
it  in  this  form  was  similar  to  the  method 
employed  by  railroad  men  for  preserving 
the  wooden  ties  from  decomposition. 

In  other  words,  our  views  in  regard  to  the 
employment  of  creosote  in  pulmonary  tuber- 
culosis should  be  identical  with  those  con- 
cerning the  employment  of  all  drugs  in  the 
treatment  of  disease,  namely,  to  acknowl- 
edge that  every  remedy  has  distinct  limita- 
tions, and  that  it  cannot  be  universally 
employed  with  success.  Until  physicians 
recognize  this  more  fully,  many  therapeutic 
procedures  must  have  registered  against 
them  as  many  failures  as  successes. 


PHOTOTHERAPY, 


Within  the  last  year  we  have  called  atten- 
tion in  the  editorial  columns,  and  in  the 
Progress  columns  as  well,  to  the  interesting 
results  which  are  being  obtained  by  various 
investigators  in  the  use  of  light  rays  in  the 
treatment  of  superficial  diseases.  As  with 
many  other  remedial  measures  the  influence 
of  which  at  first  sight  seems  somewhat 
mysterious,  we  find  that  already  charlatans 
are  employing  phototherapy  in  irr^^lar 
methods  for  the  alleviation  of  various  forms 
of  incurable  diseases,  and  a  homeopathic 
quack  in  a  large  Western  city  has  filled  the 
despatches  to  the  newspapers  with  accounts 
of  impossible  cures  which  he  has  effected 
in  various  diseases,  such  as  carcinoma  of 
the  stomach,  by  the  use  of  artificial  light. 
It  is  important,  therefore,  that  regular 
physicians  should  have  a  clear  conception 
of  the  conditions  in  which  phototherapy 
should  be  applied  and  of  its  limitations  in 
producing  a  cure.  It  is  known  to  all  those 
who  have  taken  any  interest  in  this  subject 
that  the  chief  credit  should  be  given  to  Dr. 
Finsen,  of  Copenhagen,  who  first  placed  it 
upon  a  scientific  basis.  Aside  from  numer- 
ous experiments  which  have  been  made 
upon  the  influence  of  sunlight  and  other 
light  upon  bacteria,  a  very  considerable 
amount  of  research  has  been  carried  out  in 
regard  to  the  influences  of  the  various  ravs 
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of  light  upon  pathological  processes  not 
dependent  so  far  as  we  know  upon  micro- 
organisms. It  has  'been  found,  for  example, 
that  the  typhoid  bacillus,  the  anthrax  bacil- 
lus, and 'the  bacillus  pyocyaneus  grow  best 
in  the  dark;  next  best  in  red  light;  and 
poorest  in  ^e  ultra-violet  light.  Indeed, 
the  latter  rays  practically  prevent  the  growth 
of  the  three  microorganisms  named.  That 
the  influence  of  sunlight  is  also  powerful 
upon  human  beings  is  well  illustrated  in  the 
well  known  "simbum,"  which  at  one  time 
was  thought  to  be  due  to  the  heat  i^ays  of 
the  sun,  and  which  is  now  known  not  to  be 
a  bum,  but  due  to  the  action  of  chemical 
rays  on  the  skin.  This  is  an  explanation  of 
the  fact  that  persons  often  bum  more 
severely  on  cloudy  days  than  on  sunny 
ones,  and  a  somewhat  similar  erythema  may 
be  produced  by  exposure  to  an  arc  lamp  of 
very  high  voltage  where  the  heat  is  low  and 
the  chemical  rays  powerful.  It  will  also  foe 
recalled  that  when  Finsen  first  began  em- 
ploying light  for  the  purposes  of  therapeu- 
tics his  investigations  were  concerned 
chiefly  with  smallpox,  and  he  showed  at 
that  time  that  if  chemical  rays  were  pre- 
vented from  acting  on  the  skin,  the  inflam- 
mation and  suppuration  of  the  pox  was 
diminished,  the  secondary  fever  abolished, 
and  the  scarring  largely  avoided.  This 
cflFcct  was  practically  produced  by  placing 
a  red  blind  over  the  window  of  a  patient's 
room  to  exclude  all  the  chemical  rays.  That 
this  influence  upon  smallpox  is  a  fact,  and 
that  the  light  treatment  affords  one  of  the 
best  means  for  the  relief  of  lupus,  is  now 
well  recognized  by  scientific  men. 

From  what  we  have  said  about  this  mat- 
ter on  a  previous  occasion  it  will  be  remem- 
bered that  the  treatment  consists  in  exclud- 
ing all  but  the  chemical  rays  of  light,  and 
that  the  latter  are  allowed  to  fall  upon  the 
affected  part.    Finsen  also  found,  it  will  be 
remembered,  that  it  was  necessary  to  exsan- 
guinate the  skin  by  pressure  in  order  that 
the  rays  might  penetrate  sufficiently  deeply 
to  produce  a  therapeutic  influence,  and  this 
was  accomplished  by  pressing  against  the 
part  lenses  of  quartz  crystal,  through  which 
the  rays  may  pass.    Finsen  also  found  that 
the    electric    light    might    be    employed, 
although  that  which  is  found  in  the  current 
for  incandescent  purposes  is  practically  use- 
less, as  its  chemical  rays  are  very  feeble. 
The  arc  lamp,  such  as  is  used  for  lighting 
streets,  is  even  more  effective  than  sunlight. 
When  it  is  used  the  rays  from  the  powerful 


arc  lamp  are  concentrated  by  means  of  a 
cylinder  and  lenses  made  of  quartz,  and 
between  two  of  these  lenses  water  is  circu- 
lated to  cut  off  the  heat  rays.  The  methods 
of  Finsen  have  been  considerably  advanced 
by  Lortet  and  Genoud  of  Lyons,  who  found 
that  if  a  patient  was  brought  up  close  to  an 
ordinary  arc  lamp  of  jo  to  15  amperes,  the 
time  of  treatment  could  be  reduced  from 
one  hour  to  fifteen  minutes,  and  the  cost  of 
obtaining  the  current  was  greatly  reduced ; 
a  larger  area  also  being  exposed  at  one 
tiipe.  The  direct  current  and  not  the  alter- 
nating one  should  be  employed  to  get  the 
best  results. 

While  there  is  no  denying  that  the  light 
treatment  takes  a  long  time  to  produce  its 
results,  on  the  other  hand  it  cannot  be 
doubted  that  the  percentage  of  cures  pro- 
duced by  it  is,  considering  the  conditions  in 
which  it  is  employed,  very  large.  Thus,  out 
of  456  cases  of  lupus  treated  by  Finsen,  130 
have  not  recurred  during  periods  of  from 
one  to  five  years;  the  rest  of  them  having 
been  under  observation  less  time  than  that. 
Even  if  recurrence  does  take  place  the 
treatment  can  be  renewed,  and,  as  is  well 
said  in  an  editorial  in  the  Quarterly  Medical 
Journal  for  Febmary,  1902,  from  which  a 
large  amount  of  the  information  contained 
in  this  article  is  taken,  "when  we  consider 
the  pain  and  disfigurement  and  disappoint- 
ment which  previous  methods  of  treating 
lupus  have  caused,  it  must  be  acknowledged 
that  even  if  Finsen's  discovery  has  not  done 
all,  yet  in  the  treatment  of  lupus  it  has 
marked  a  great  advance." 


REPORT  OF  THE  COMMITTEE  OF  SEVEN 

ON  THE  PROPHYLAXIS  OF  VENEREAL 

DISEASE  IN  NEW  YORK  CITY. 


The  report  of  the  committee  on  the 
prophylaxis  of  venereal  disease  in  New  York 
City  has  not  excited  the  interest  or  received 
the  comment  which  such  a  study  of  the 
most  prevalent  and,  in  its  final  eflfect,  most 
crippling  and  fatal,  disease  of  a  dense 
population  would  seem  to  warrant. 

The  committee  deduces  from  the  replies 
to  circular  letters  sent  to  various  public  in- 
stitutions and  to  private  practitioners  in  New 
York  City,  that  there  were  225,000  cases  of 
venereal  diseases  treated  in  private,  and 
public  practice  last  year,  and  this  total  is 
regarded  as  rather  under  than  above  the 
actual  number.    Nor  do  these  figures  repre- 
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sent  the  sum  total  of  venereal  cases,  but 
only  those  actually  treated  during  the  year. 
Neither  does  this  estimate  take  cognizance 
of  venereal  diseases  from  which  the  floating 
population  suffers,  and  which,  acquired  in 
the  city,  are  carried  to  all  parts  of  the 
country. 

In  the  face  of  these  figures  venereal  disease 
does  not  exist  officially  in  New  York  City. 
Comparing  venereal  diseases  with  other 
contagious  aflfections  which  were  officially 
recognized  by  the  Board  of  Health,  it  was 
found  that  measles  attacked  12,530  cases  in 
the  same  year,  with  816  deaths,  and  the 
other  contagious  diseases  showed  even 
smaller  numbers  attacked,  though  diphtheria 
caused  the  death  of  nearly  2000  persons. 
As  to  the  mortality  of  venereal  diseases,  it 
seems  fairly  well  proved  that  this  was  larger 
than  the  mortality  from  all  tJie  other  con- 
tagious diseases  combined. 

Considering  the  prophylactic  measures 
against  prostitution,  the  committee  says 
that  a  calm  and  impartial  study  of  the  prac- 
tical results  of  State  regulation  would  seem 
to  demonstrate  that  registration  does 
prevent  a  certain  amount  of  infection  in 
men.  The  much  smaller  proportion  of  in- 
fections which  can  be  traced  to  legal  pros- 
titutes, and  the  much  larger  percentage  of 
venereal  diseases  in  women  not  regulated, 
are  evidences  of  its  value. 

State  regulation,  however,  has  so  many 
countervailing  disadvantages,  and  is  vul- 
nerable from  so  many  points  of  view,  that 
the  movement  for  its  modification  or  aboli- 
tion in  many  European  countries  will  prob- 
ably result  successfully.  Private  prostitution 
represents  the  most  dangerous  phase  of  the 
evil  from  both  a  sanitary  and  moral  point  of 
view.  The  committee  firmly  believes  that,  in 
the  interests  of  morals  and  decency,  prosti- 
tutes should  be  segr^[ated  in  retired  quar- 
ters of  the  city  or  in  certain  streets  which 
must  be  deliberately  sought  for.  They 
would  rigorously  suppress  street  solicitation, 
nor  would  they  allow  designating  marks, 
wch  as  red  lights  or  other  indications  of 
the  nature  of  a  house  of  ill  fame. 

The  committee  believes  that  prostitution 
should  be  looked  on  as  a  sanitary  sin,  and 
that  it  should  be  supervised  like  any  other 
trade  which  menaces  the  public  health  by 
the  vice  which  it  engenders.  They  would, 
hence,  require  compulsory  registration  of 
every  case  of  venereal  disease.  The  physi- 
cian would  thus  report  not  only  the  nature 
of  the   affection,  but  its  origin    whenever 


practicable,  not  necessarily  giving  the  name 
and  address  of  the  patient.  Likewise,  all 
public  institutions,  hospitals,  dispensaries, 
and  the  like  should  be  required  to  report 
diseases  of  venereal  origin.  There  should  be 
established,  also,  a  bureau  with  sanitary 
inspectors  and  a  bacteriological  laboratory. 

The  committee  favors  the  enacting  of 
penalizing  laws  against  the  transmission  of 
syphilis,  although  it  recognizes  the  difficulty 
of  a  just  enforcement  of  such  laws.  Also 
the  law  of  consent  should  be  raised,  since  it 
is  shown  that  a  large  proportion  of  infec- 
tions may  be  traced  to  young  prostitutes. 
Moreover,  there  is  a  very  general  feeling 
that  juvenile  vice  is  rapidly  growing.  As  a 
corollary,  the  laws  safeguarding  minors 
from  procurers  should  be  rigorously  en- 
forced, and  such  creatures  subjected  to  the 
severest  penalties. 

Perhaps  the  most  important  recommenda- 
tion the  committee  makes  is  that  in  regard 
to  education.  In  the  first  place,  the  pro- 
fession should  be  educated  in  regard  to 
the  importance  of  deciding  upon  the  condi- 
tions of  admissibility  to  marriage  of  ven- 
ereal patients.  The  dangers  of  promiscuous 
intercourse  should  be  clearly  set  forth  to 
the  young  men  of  high  schools  and  colleges. 
Patients  should  be  instructed  concerning 
the  danger  of  conveying  the  disease;  the 
restrictions  against  this  class  of  disorders 
which  .often  prevents  the  sufferer  from  seek- 
ing hospital  aid  should  be  removed.  Fur- 
thermore, quack  advertisements  of  charla- 
tans sfhould  be  suppressed. 

It  is  safe  to  predict  that  all  these  recom- 
mendations will  be  neglected ;  that  a  popula- 
tion whidh  will  cheerfully  spend  millions  for 
the  limitation  of  smallpox  will  adopt  no 
active  measures  directed  toward"  the  lessen- 
ing of  diseases  infinitely  more  lethal  under 
present  conditions ;  that  even  the  beginning 
and  principal  cause  of  the  evil — t.  e,,  street 
solicitation — will  remain  as  unrestricted  as 
any  of  the  many  harmless  and  legitimate 
forms  of  peddling. 


RESULTS  OF  SURGICAL  TREATMENT  OP 

MALIGNANT  DISEASE  OF  THE 

STOMACH. 


It  sometimes  happens  that  the  zest  with 
which  the  modem  surgeon  attacks  ailing 
organs  so  carries  him  away  that^  the 
true  objects  of  his  art — alleviation  of  pain, 
prolongation  of  life,  and  the  curing  of  <Hs- 
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case — are  overlooked.  He  so  glories  in  the 
recovery  from  the  effects  of  interference 
that  the  ultimate  welfare  of  his  patient  is 
completely  forgotten.  Because  of  a  natural 
tendency  in  the  human  mind  to  exploit  suc- 
cessful cases,  there  has  grown  in  the  pro- 
fession at  large  a  confidence  in  the  ultimate 
success  of  certain  procedures  which  is  not 
well  founded. 

This  is  particularly  well  shown  by  the 
latest  investigations  into  the  subject  of 
tuberculous  peritonitis  and  its  cure  by  oper- 
ative means.  It  is  further  demonstrated,  at 
least  in  part,  by  Mikulicz's  report  of  his 
own  personal  experience  in  the  surgical 
treatment  of  cancer  of  the  stomach.  He 
stands  as  the  chief  exponent  of  this  branch 
of  surgery,  and  his  conclusions  are  as 
authoritative  and  trustw;orthy  as  are  those 
from  any  single  source,  and  infinitely  more 
60  tJian  those  derived  from  a  statistical 
study  of  reported  cases. 

In  about  ten  years,  458  cases  of  cancer 
of  the  stomach  had  been  under  observation 
in  the  clinic  at  Breslau.  The  diagnosis  had 
been  positively  confirmed  in  every  instance.. 
Some  cases  ( 128)  were  not  operated  upon 
because  the  radical  removal  was  impossible 
and  no  operative  procedures  were  indicated, 
or  because  the  patients  refused  operation. 
In  67  cases  not  subject  to  operation  the 
total  duration  of  life  from  the  beginning  of 
the  disease,  as  inferred  from  symptoms, 
averaged  11.2  months. 

Simple  exploratory  incision  was  made  in 
44  cases,  with  an  operative  mortality  of  9 
per  cent,  and  with  an  average  duration  of 
life  after  operation  of  4.8  months ;  from  the 
beginning  of  the  disease,  14.3  months. 

Combining  the  cases  submitted  to  explor- 
atory laparotomy  with  those  which  were  not 
operated  upon,  the  average  duration  of  life 
was  a  little  over  thirteen  months  from  the 
beginning  of  the  disease. 

Twenty-seven  cases  were  subjected  to 
gastrostomy,  with  an  operative  mortality  of 
15  per  cent.  The  average  duration  of  life 
m  those  who  recovered  was  ii.i  months 
from  the  beginning  of  the  disease.  This 
leads  the  author  to  restrict  this  operation  to 
those  cases  in  which  the  growth  obstructs 
the  entrance  of  food  into  the  stomach,  sub- 
jecting the  patient  to  severe  suffering  from 
hunger  and  thirst. 

Twelve  cases  were  subject  to  jejunostomy, 
and  seven  died.  Mikulicz  believes  that  this 
operation  should  be  entirely  abandoned,  the 


289 

belly  being  closed  without  f  urthe:r  procedure 
when  gastroenterostomy  is  impossible.  '''    ' ' ; 

The  mortality  of  143  cases  of  gasti-oeri- 
terostomy  was  334  per  cent.  Even  in  thd 
last  three  years  it  was  26J  per  cent,  with 
an  average  duration  of  life  from  the  begin- 
ning of  the  disease  of  14  months,  but  if.  the 
operative  deaths  are  included  this  is  reduced 
to  12.3  months,  a  period  somewhat  shorter 
than  that  which  may  reasonably  be  expected 
when  no  operation  is  performed. 

Of  the  cases  subjected  to  resection  of 
the  stomach,  over  30  per  cent  died.  In  later 
years  the  death-rate  has  been  reduced  to  25 
per  cent — that  is,  slightly  lower  than  the 
mortality  for  gastroenterostomy.' 

Fifty-eight  of  the  patients  who  survived 
were  afterward  followed  up.  Twenty  were 
still  alive  between  6  months  and  8J  years. 
Of  these,  17  were  alive  longer  than  one 
year,  10  longer  than  two  years,  and  4  longer 
than  3i  years.  These  last  four  may  be  re- 
garded as  radically  cured. 

Mikulicz  "bfelleves~ that  not  only  is  resec- 
tion -of '  the  ■  stomach  attended*  by '  less  mor- 
tality than  gastroenterostomy,  and  by  a 
greater  prolongatioif  of  life,  amounting  to 
ten  months,  but  that  it  affords  much  more 
relief  to  the  pain,  this  ceasing,  digestion 
taking  place  under  normal  conditions,  the 
body,  weight  increasing  rapidly,  and  the 
patient  for  a  time  feeling  perfectly  well. 
After  gastroenterostomy,  improvement  is 
temporary,  and  may  not  take  place  at  all. 
Hence,  Mikulicz  considers  gastroenteros- 
tomy as  of  little  value  in  the  treatment  of 
cancer  of  the  stomach,  and  restricted  in  its 
usefulness  to  those  cases  in  which  the  dis- 
ease is  located  in  the  pyloric  regions  and 
causes  stomach  obstruction.  Resection, 
however,  should  be  practiced  fredy,  even 
when  it  is  obvious  that  a  radical  cure  is 
impossible.  The  incision  is  carried  through 
healthy  tissues,  and  examination  has  shown 
that  usually  the  disease  in  the  stomach  itself 
is  completely  eradicated.  This  radical 
method  of  operating  makes  it  advisable  to 
close  both  the  duodenum  and  the  stomach, 
reestablishing  communication  by  a  gastro- 
enterostomy. The  high  mortality  of  the 
operation  is  chiefly  due  to  peritonitis  and 
pneumonia.  The  latter,  Mikulicz  suggests, 
is  of  embolic  origin. 

Gastroenterostomy  has  been  so  enthusi- 
astically lauded  as  a  panacea  not  only  for 
cancer  but  for  many  other  ills  to  which  the 
stomach  is  subject,  and  has  been  given  the 
credit  of  so  safely,  generally,  and  satisfac- 
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torily  accomplishing  the  objects  for  which 
it  is  performed,  that  some  misconception 
has  arisen  on  the  part  of  the  profession 
at  large  as  to  the  true  seriousness  of  this 
procedure  and  as  to  its  frequent  failure 
to  bring  relief.  Though  the  mortality 
is  lower  when  it  is  performed  for  the 
relief  of  conditions  other  than  those  inci- 
dent to  cancer  infiltration  of  the  stomach,  it 
is  at  the  best  a  formidable  operation,  expos- 
ing the  patient  to  great  dangers,  and  too 
frequently  exercising  no  beneficial  effect 
upon  the  disease.  If  Mikulicz  reports  26J 
per  cent  mortality  in  an  experience  of  143 
cases,  it  is  not  probable  that  surgeons  of 
less  manual  dexterity  and  experience  will 
accomplish  better  results. 

The  main  factors  in  prognosis  in  cases  of 
malignant  infiltration  are  early  diagnosis 
and  prompt  resection,  since  the  safety  and 
ease  of  the  operation  are  inversely  propor- 
tionate to  the  size  and  age  of  the  growth. 

Reports  on  Therapeutic  Prog^rera 

THE    TREATMENT   OF   XANTHOMA    OF 

THE  EYELIDS. 

Leviseur,  in  the  Medical  Record  of 
Decemiber  7,  1901,  has  this  to  say  in  regard 
to  this  condition  and  its  treatment : 

Internal  medication  in  the  form  of  arsenic, 
phosphorus,  turpentine,  etc.,  is  absolutely 
futile.  Excision  is  recommended  by  the 
majority  of  authors,  and  is  practiced  exten- 
sively. It  is  done  with  a  pair  of  curved 
scissors,  followed  by  careful  suturing  of  the 
wound  with  a  very  fine  needle  and  silk.    In 

•  cases  of  superficially  located  patches,  this 
method  of  treatment  is  efficient ;  but  if  prac- 
ticed on  large  or  deep-seated  spots,  it  is 
liable  to  be  followed  by  a  disfiguring  scar, 
or  even  ectropion  or  epiphora.  It  is  also 
very  difficult  to  remove  all  the  affected 
tissue  at  once  in  this  way,  on  account  of  its 
irregular  extension  into  the  deep  layers  of 
the  integument. 

The  Paquelin  cautery  is  not  applicable  by 
reason  of  its  radiating  heat.  The  galvano- 
cautery,  on  account  of  the  absence  of  radiat- 
ing heat,  is  undoubtedly  preferable  to  the 
Paquelin ;  but  the  destruction  which  is  pro- 
duced is  too  far-reaching,  and  therefore 
somewhat  beyond  the  control  of  the  oper- 
ator. The  same  may  be  said  of  caustics 
(nitric  acid,  carbolic  acid,  chloride  of  zinc, 
arsenical  paste,  etc.).     Some  authors  have 

.  devised  measures  to  safeguard  the  eye  and 


the  healthy  skin  against  excessive  cauteriza- 
tion by  using  a  layer  of  thin  metal  or  strips 
of  adhesive  plaster,  exposing  only  the 
aflfected  area. 

Electrolysis  has  none  of  these  disadvan- 
tages. It  attacks  the  deposits  of  degenerated 
tissue  in  an  elective  manner,  and  its  action 
is  strictly  local  and  at  all  times  under  per- 
fect control.  Furthermore,  the  pain  con- 
nected with  it  is  very  moderate.  The  hy- 
drates are  formed  on  the  negative  pole 
(needle)  and  combine  with  the  fat  of  the 
xanthoma  cells,  forming  a  saponaceous 
material  which  partly  escapes  in  the  form 
of  a  lather  at  the  point  of  entrance  of  the 
needle,  partly  remains  in  the  tissues,  with 
continuing  destructive  action.  In  order  to 
reach  the  xanthoma  deposits,  it  is  necessary 
to  introduce  the  needle  horizontally  with  the 
skin,  penetrating  in  the  direction  of  the 
levator  palpebrum  muscle. 

In  a  previous  communication,  attention 
was  called  by  the  writer  to  the  establishment 
of  local  anesthesia  produced  by  the  galvanic 
current  on  the  negative  pole.  This  anes- 
thesia is  the  same  as  that  which  is  produced 
by  the  forcible  endermic  injection  (infiltra- 
tion) of  an  inert  liquid — f6r  example,  water 
—by  aid  of  a  hypodermic  syringe.  It  is 
probably  due  to  the  formation  of  free  hydro- 
gen, which  forces  the  liquids  formed  simul- 
taneously with  the  hydrogen  rapidly  into 
the  tissues.  The  intensity  of  this  anesthesia 
is  in  direct  proportion  to  the  voltage  of  cur- 
rent. The  voltage  would,  therefore,  be 
equivalent  to  the  pressure  exercised  upon 
the  piston  of  the  hyppdennic  syringe.  A 
current  of  one-half  milliampere  and  thirty 
volts  will  render  a  spot  of  the  size  of  a  pea 
anesthetic  in  two  or  three  minutes.  After 
that  the  amperage  of  the  current  may  be 
increased  without  causing  pain.  It  is  advis- 
able to  let  an  assistant  manipulate  the 
rheostat,  while  the  patient  touches  the 
sponge  electrode  connected  with  the  positive 
pole,  and  the  operator  introduces  the  needle 
connected  with  the  negative  pole.  In  this 
manner  the  current  can  be  started  very 
gradually  and  increased  without  the  produc- 
tion of  unpleasant  shocks.  The  hand  of  the 
milliameter  should  be  brought  back  to  ttro 
in  the  same  gradual  manner.  A  current 
strength  of  two  to  three  milliamperes  is 
sufficient,  but  it  must  be  continued  for  about 
thirty  seconds.  Some  experience,  however, 
is  required  in  order  to  judge  if  the  needle 
should  or  should  not  be  left  in  situ  for  a 
somewhat  longer  period. 
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The  electrode  to  be  connected  with  the 
positive  pole,  advised  by  the  author  some 
years  ago,  is  very  useful  in  this  operation. 
It  enables  the  patient  to  close  or  to  open  the 
current  by  simply  closing  or  opening  the 
hand,  and,  by  more  or  less  compressing  the 
sponge  of  the  electrode,  to  increase  or  to 
decrease  the  current  strength  independently 
of  the  operator.  In  order  to  introduce  the 
needle  in  a  horizontal  direction,  as  pointed 
out  above,  it  is  advisable  to  have  the  needle 
fixed  at  an  angle  of  about  forty-five  degrees. 

After  the  operation  there  are  sometimes 
edematous  urticarial  swellings,  which,  how- 
ever, soon  disappear.  Patches  more  super- 
ficially located  soon  assume  a  dark  greenish 
color,  the  deeper  ones  become  brownish  or 
almost  black.  It  is  hardly  possible  to  re- 
move the  somewhat  larger  spots  at  one 
sitting,  but  two  or  three  sittings  are  usually 
sufficient.  No  dressing  is  required  after  the 
operation,  except,  perhaps,  the  application 
of  a  little  dusting-powder,  boric  acid,  oxide 
of  zinc,  or  starch.  The  patient  should  be 
directed  not  to  nib  or  to  wash  the  parts 
which  have  been  treated.  It  is  found  that 
in  this  manner  a  considerable  quantity  of 
the  caustic  alkali,  developed  by  electrolysis 
around  the  needle  in  the  tissues,  is  left  in 
place,  and  allowed  to  continue  to  exercise  its 
destructive  action.  A  firm  adhering  scab  is 
formed  as  early  as  the  second  day.  It  is 
often  surrounded  by  a  slightly  raised  area 
of  inflammation,  which  gives  the  spot  an 
un4)ilicated  appearance.  In  some  cases  it 
takes  rather  a  long  time  before  the  scab  is 
dropped.  After  it  has  become  detached,  any 
remaining  xanthomatous  tissue  is  well  ex- 
posed to  view,  exhibiting  a  strikingly  bright 
yellow  color.  It  seems  that,  by  the  inflam- 
matory action  produced  after  the  first  appli- 
catioo,  the  deeper  deposits  are  lifted  toward 
fte  surface,  where  they  are  within  easy 
reach  -for  further  electroljrtic  treatment. 


TREATMENT  OF  ABORTION. 

C.  B.  Reed  gives  the  following  advice  in 
Medicine  for  December,  1901,  in  regard  to 
the  therapy  of  abortion.  He  thinks  that 
after  the  sixth  month  the  sharp  curette  be- 
comes a  dangerous,  agent  in  the  uterus,  for 
the  walls  of  the  organ  are  frequently  so 
softaied  that  the  curette  may  scrape  through 
to  the  peritoneum  or  be  pushed  through  the 
fundus. 

It  has  been  demonstrated  that  the  normal 


uterus  and  vagina  will  drain  very  satisfac- 
torily if  let  alone;  hence,  unless  there  is 
judication  of  severe  hemorrhage,  it  is  better 
after  curettement  to  leave  both  the  uterus 
and  vagina  free  from  gauze  packing.  The 
uterus  is  now  free  to  contract,  the  serous 
and  other  discharges  flow  away  unhampered 
to  the  outlet,  and  the  chances  of  infection 
are  greatly  diminished. 

The  use  of  ergot  to  hasten  the  abortion 
by  stfanulating  the  contractions  is  generally 
advised,  but  the  practice  should  be  unhesi- 
tatingly condemned.  The  tetanic  contrac- 
tions induced  by  ergot  are  not  favorable  to 
the  satisfactory  emptying  of  the  uterine 
cavity.  In  the  cases  where  it  is  usually 
exhibited,  the  tampon  accomplishes  the 
same  result  more  efficiently  and  certainly, 
and  is  safe  with  all,  while  ergot  is  an  unre- 
liable and  dangerous  agent.  The  somewhat 
trite  saying  that  "ergot  should  be  avoided 
while  anything  remains  in  the  uterus"  is  to 
be  definitely  enforced  here.  The  use  of  ergot 
should  be  reserved  for  those  cases  where 
hemorrhages  threaten,  after  the  complete 
evacuation  of  the  yterus  and  in  cases  of 
subinvolution. 

The  tampon,  properly  applied,  is  an  in- 
valuable aid  in  abortions.  It  stimulates 
uterine  contraction,  dilates  the  os,  and  stops 
hemorrhage  both  mechanically  and  dynam- 
ically, besides  maintaining  a  condition  of 
surgical  cleanliness.  The  clot  which  forms 
on  top  of  the  tampon  mechanically  causes 
the  separation  of  the  ovum  in  a  very  natural 
and  satisfactory  way. 

There  are  conditions,  however,  where  the 
tampon  cannot  be  employed.  The  principal 
contraindication  is  in  the  presence  of  sepsis. 
After  the  sixth  month  also  the  uterus  is  so 
larg^e  that  it  can  contain  a  large  amount  of 
blood,  and  here  the  vaginal  tampon  should 
only  be  employed  in  association  with  uterine 
packing. 

The  application  of  the  tampon  is  made 
with  the  patient  on  the  table  or  in  the  cross- 
bed  position.  The  pubic  hair  is  clipped. 
The  external  genitalia  are  scrubbed  with 
green  soap  and  douched  with  lysol  solution 
two-per-cent,  followed  by  i  4000  bichloride. 
The  patient  is  catheterized,  and  the  vagina 
washed  with  green  soap  and  hot  water,  fol- 
lowed by  lysol  douche  two-per-cent.  The 
hands  and  instruments  are  prepared  as  for 
a  laparotomy. 

To  be  effective,  theportio  vaginalis  should 
be  entirely  surrounded  by  gauze  or  cotton 
pledgets    mtroduced    by    dressing    forceps 
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under  visual  control,  while  the  perineum  is 
depressed  with  a  Sims  speculum.  Then  on 
tfie  broad  base  made  by  the  pledgets  and  the 
OS,  the  vagina  is  gradually  filled  to  the 
vulva  and  a  binder  applied.  Uiiless  the 
vagina  is  packed  tightly  the  tampon  fails  of 
its  mission,  and  if  too  tight  it  gives  unneces- 
sary discomfort. 

The  temperature  is  taken  every  four 
hours,  and  a  rise  of  1.5®  F.  indicates  the 
removal  of  the  tampon. 

The  necessity  for  asepsis  in  all  cases  must 
be  reiterated;  the  fact  that  pregnancy  and 
labor  are  physiological  processes  does  not 
free  the  woman  from  danger  of  infection. 

It  is  hardly  questioned  that  the  introduc- 
tion of  substances  from  without  constitutes 
a  more  serious  menace  to  the  woman  than 
any  evil  she  may  develop  unaided,  hence  it 
is  desirable  to  avoid  unnecessary  interfer- 
ence of  every  kind,  including  the  douche. 
The  time  for  the  douche  is  before  and  after 
the  curettement,  to  cleanse  the  canal  and 
wash  out  any  loose  detritus  from  the  uterus 
and  vagina,  and  to  provide  for  the  elimina- 
tion of  germs  introiduced  from  without  at 
the  time  of  the  operation ;  but  here  its  f unc- 
ti<m  ends.  It  is  unnecessary,  useless,  and 
injurious  both  in  normal  labor  and  abor- 
tion, as  the  experiments  of  ^  Kronig,  con- 
firmed by  Doderlein,  Menge,  Williams,  and 
others  have  shown.  The  germs  in  the 
vagina  are  normally  in  a  state  of  attenuated 
virulence,  being  rendered  so  by  the  peculiar 
acid  secretion  of  the  vagina  bacillus.  Wads- 
worth  has  shown  that  pathogenic  germs 
exceptionally  persist  in  the  vagina  through- 
out pregnancy  and  labor,  and  where  present 
in  severe  cases  they  persist  after  repeated 
douching  with  i-to-5000  bichloride.  This 
agrees  with  Kronig's  experiments  fully. 
Kronig  has  also  shown  that  the  vagina  re- 
quires more  time  to  eliminate  pathogenic 
organisms  after  douching  than  without.  In 
normal  cases  the  vaginal  secretion  renders 
the  organisms  inert  in  twenty  hours;  after 
douching,  thirty-six  to  forty-eight  hours  is 
required.  The  douche  simply  removes  the 
protective  secretion  and  gives  the  organisms 
a  better  chance  to  thrive.  Furthermore,  the 
attempt  to  sterilize  the  vagina  by  douching 
alone  is  no  more  reasonable  than  to  attempt 
to  sterilize  the  hands  by  allowing  a  few 
quarts  of  hot  antiseptic  solution  to  run  over 
them.  In  proscribing  the  douche,  a  false 
friend  of  many  years  is  banished,  together 
with  a  multitude  of  elevated  temperatures. 

In  case  of  abortion  where  sepsis  is  already 


present,  as  shown  by  the  elevation  of  tem- 
perature and  rapid  pulse,  or  by  a  rapid  pulse 
while  the  temperature  remains  near  the  nor- 
mal, active  intervention  is  urgently  indi- 
cated. The  uterus  should  be  curetted  at 
once  and  the  cavity  thoroughly  washed  out 
with  a  hot  one-per-cent  lysol  solution. 
Bichloride  is  to  be  avoided. 

When  the  uterus  is  once  thoroughly 
cleaned  and  irrigated,  it  seems  best  to  leave 
it  entirely  alcoie  and  "treat  the  patient"  by 
assisting  her  to  resist  the  toxins  which  the 
uterus  takes  up.  These  cases  ought  never 
to  occur  in  practice  where  the  patient  has 
been  under  the  control  of  the  physician 
from  the  first,  but  even  when  met  with,  if 
treated  ^at  once,  they  usually  terminate 
happily;  but  when  decision  is  reserved  and 
the  case  treated  expectantly,  the  results  are 
not  so  satisfactory.  It  is  a  well  known 
observation  that  the  fatalities  from  abortion 
are  mostly  among  cases  criminally  produced. 

When  the  patient  is  profoundly  anemic 
from  sudden  or  long-continued  hemorrhage, 
the  urgent  symptoms  can  be  temporarily 
relieved  by  the  introduction  of  from  <Mie  to 
five  pints  of  normal  salt  solution  by  means 
of  an  aspirating  needle,  all  being  carefully 
sterilized.  The  needle  should  be  introduced 
under,  not  into,  the  mammary  gland  of  one 
or  both  sides,  as  may  be  required. 

It  would  hardly  seem  necessary  to  refer 
to  the  tent,  except  for  its  occasional  unwel- 
come appearance.  Under  no  circumstances 
can  the  use  of  tents  be  justified.  They  are 
unnecessary,  imperfect,  and  it  is  not  possible 
to  completely  sterilize  them.  This  latter 
condition  also  renders  them  injurious  and 
dangerous,  and  precludes  their  use  by  con- 
scientious practitioners. 

The  introduction  of  styptics  into  the 
uterine  cavity  must  be  expressly  condemned 
as  unnecessary  and  always  harmful.  An 
exception  is  possible  in  the  case  of  iodine,, 
which  is  the  least  objectionable. 

Every  abortion  must  be  regarded  as  a 
severe  surgical  case  and  treated  as  such  in 
justice  to  the  patient  and  the  attendant.  The 
practitioner  should  be  alert  at  all  times  to 
impress  upon  his  clientage  that  abortion  is 
a  very  serious  matter  and  requires  the  best 
judgment  and  skill  obtainable  in  its  man- 
agement, for  where  one  woman  passes 
through  these  perils  successfully,  many  are 
seriously  affected,  either  directly  or  re- 
motely, and  no  physician  can  be  free  from 
anxiety  until  the  case  is  terminated. 
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THE   TREATMENT   OF  PUERPERAL   IN- 
FECTION AT  THE  BOSTON  CITY 
HOSPITAL. 

In  the  Boston  City  Hospital  Reports  for 
1901  HiGGiNS  states  that  in  the  wards  under 
his  care  no  re^lar  treatment  has  been  car- 
ried out  as  a  matter  of  routine  in  all  cases. 
Many  cases  are  promiptly  curetted  immedi- 
ately on  admission  to  the  hospital^  and  it  is 
believed  that  by  so  doing  serious  infections 
are  thus  headed  off  in  many  instances.  If 
the  infectious  process  has  not  extended 
beycMid  the  endometrium,  if  the  uterus  re- 
mains lai^e  and  soft,  if  there  are  retained 
products  and  there  is  a  profuse  foul  dis- 
chaige  from  the  uterus,  it  is  believed  that 
curettage  is  of  marked  (benefit  in  that  it 
removes  the  focus  of  the  disease  and  the 
decomposing  material,  and  that  it  favors 
involution  of  the  uterus.  If  there  are  no 
retained  products  and  the  uterus  is  firmly 
contracted  it  is  useless  to  curette,  as  it  is 
probable  that  there  has  been  direct  absorp- 
tion of  the  infectious  organism  at  the  pla- 
cental site  or  through  cervical  or  vaginal 
lacerations. 

Curettage  of  the  puerperal  uterus  is  an 
operation  easily  and  quickly  performed, 
causing  little  pain  and  no  shock,  and  for 
which  it  is  usually  unnecessary  to  give  an 
anesthetic.  Following  curettage,  and  in 
certain  cases  when  that  operation  is  not 
necessary,  intra-uterine  douches  of  a  dilute 
antiseptic  solution  once  or  twice  daily  are 
of  value  chiefly  for  their  effect  in  washing 
away  putrid  discharges. 

Weak  bichloride  and  also  sterile  normal 
salt  solution  have  been  used  in  large  quan- 
tities, and  the  latter,  so  far  as  can  be  deter- 
mined, seems  to  be  as  efficacious  as  the 
former.  Recently,  however,  weak  solutions 
of  formalin,  one-half  to  one  per  cent,  have 
been  used  in  a  number  of  cases  with  appar- 
ently good  results.  The  antiseptic  qualities 
of  formalin  are  well  known,  and  in  addition 
it  seems  to  have  certain  penetrating  powers 
not  possessed  by  the  other  antiseptic  solu- 
tions. 

From  marked  success  in  the  treatment  of 
several  cases  of  old  sinuses  which  had  re- 
sisted all  attempts  at  healing  by  all  o^her 
methods,  the  writer  was  led  to  use  formalin 
m  intra-uterine  douching. 

Nearly  every  rational  method  of  treatment 
proposed  for  puerperal  infection  has  been 
tried  at  the  hospital,  but  with  no  better  suc- 
cess than  has  been  attained  by  the  means 
mentioned  here.      Hysterectomy,  however. 


lias  not  been  done  as  yet.  The  subcutaneous 
injection  of  normal  salt  solution,  which  has 
(been  reported  as  curative  in  a  number  of 
cases,  seems  to  act  as  a  stimulant  only,  and 
to  a  limited  extent. 


VARIOUS  METHODS  OF  INFANT  FEED- 
ING--BREAST  FEEDING,  BOTTLE 

FEEDING. 

Fischer^  of  New  York,  states  the  follow- 
ing rules  in  the  Nezv  York  Medical  Record 
of  November  30,  1901 : 

Bottle  Feeding, — 'When  breast  milk  can- 
not be  obtained,  then  pure  cow's  milk  should 
be  used  for  bottle  feeding.  The  ideal  milk 
is  milk  which  has  been  secured  from  a  relia- 
ble dairy  in  which  all  modem  sanitary  laws 
are  so  applied  that  the  hygienic  condition 
.of  the  cow's  stable  is  perfect. 

If  milk  is  bought  from  the  average  dairy 
in  New  York  City,  it  is  rarely  less  than 
from  twenty-four  to  forty-eight  hours  old. 
Such  milk  certainly  requires  Pasteurizing  or 
sterilizing  if  we  are  compelled  to  use  it  for 
the  feeding  of  infants.  It  must  not  be  sufK 
posed  that  sterilizing  or  Pasteurizing  milk 
which  is  contaminated  with  either  patho- 
genic or  non-pathogenic  bacteria  will  alter 
its  quality,  for  we  cannot  convert  an  un- 
healthful  milk  into  a  healthful  milk  by  any 
steaming  process  yet  devised.  Toxins  con- 
tained in  milk,  and  which  are  always 
elaborated  by  microorganisms,  cannot  be 
destroyed  even  by  subjecting  the  milk  to  a 
temperature  of  300°  F. 

Public  benefactors  commence  at  the 
wrong  end  when  they  seek  to  tonvert  milk 
contaminated  with  bacteria  into  a  sterile 
fluid  by  steaming  the  same.  What  is  gained 
by  means  of  'the  boiling  or  steaming  of  the 
milk  is  simply  the  destruction  of  a  large 
number  of  bacteria.  It  is  impossible  to 
destroy  all  microorganisms  unless  the  milk 
is  subjected  to  Tyndallization,  which  really 
means  renewing  the  sterilization  on  three 
successive  days  for  a  given  time.  That  this 
is  impractical -and  next  to  impossible  is  at 
once  apparent. 

Objections  to  sterilized  or  steamed  milk 
consist  in  the  fact  that  the  heated  milk  has 
undergone  chemical  changes.  The  latter 
are  chiefly  found  in  the  casein,  which  is 
rendered  much  more  indigestible  when 
heated.  All  heated  milk  has  a  tendency  to 
constipate,  and  it  is  only  necessary  to  com- 
pare the  stools  of  two  children — one  child 
being  fed  on  raw  milk,  the  other  on  heated 
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mflk.  It  will  be  found  that  the  digestion 
of  the  raw-milk  baby  will  be  far  greater 
than  that  of  the  steamed-milk  baby.  In 
other  words,  the  stool  of  a  baby  fed  on  raw 
milk  will  be  of  a  more  homogeneous  con- 
sistency than  that  of  the  other  baby  fed  on 
sterilized  or  Pasteurized  milk. 

The  greatest  objection  to  feeding  with 
sterilized  milk  consists  in  the  fact  that  the 
majority  of  such  children  offer  a  greater 
tendency  to  the  development  of  scurvy  and 
rjckets.  Milk  that  is  steamed  or  boiled  lacks 
the  element  of  freshness,  which  we  know 
will  produce  scurvy,  the  same  as  happens 
when  an  adult  is  deprived  of  fresh  meat 
and  green  vegetables. 

Only  recently  K.  Oppenheimer,  in  Munich, 
published  a  series  of  experiments  in  the 
Deutsche  Medicinische  Wochenschrift  of 
February  14,  1901,  showing  that  milk  gen- 
erates HjS  when  heated  longer  than  five 
minutes.  He  used  filtering-paper  saturated 
with  acetate  of  lead,  and  noted  the  increas- 
ing brownish-black  deposit,  depending  on 
the  length  of  time  that  the  milk  was  heated. 
Thus,  while  milk  heated  five  minutes  showed 
a  brownish  color,  that  heated  twenty  min- 
utes converted  the  filtering-paper  saturated 
with  lead  solution  into  an  intense,  blackish- 
brown  color.  Oppenheimer  therefore  be- 
lieves, based  on  his  experiments,  that  the 
albuminoids,  or  more  properly  speaking  the 
albumin,  in  milk  is  decomposed,  as  proven 
by  the  liberation  of  sulphuretted  hydrogen, 
after  milk  is  heated  five  minutes  or  longer 
in  a  steamer. 

The  following  case  taken  from  the  author's 
clinical  notes  will  serve  as  an  example  of 
how  to  feed  with  raw  milk:  An  infant, 
seven  months  old,  had  been  wet-nursed,  and 
was  brought  to  his  office  with  the  history 
that  the  child  had  been  well  until  it  was  six 
months  old,  seemed  to  gain  in  weight  from 
six  to  eight  ounces  weekly,  and  appeared 
satisfied  after  nursing.  The  stools  had  been 
quite  regular  up  to  one  month  ago;  since 
one  month  the  infant's  weight  remained 
stationary,  the  stools  had  been  of  a  greenish 
color  and  cc«itained  many  curds.  The  in- 
fant was  very  restless  and  wanted  to  nurse 
all  the  time ;  it  did  not  appear  satisfied,  and 
seemed  to  cry  most  of  the  time.  The  breast 
milk  was  sent  to  a  chemist,  who  reported 
the  following: 

Amount  sent,  iJ4  ounces. 

Reaction   slightly  alkaline^ 

Specific  gravity 1.03105 

Fat 1.22 

Proteids  0.98 

Sugar 7.07 


It  was  also  learned  from  the  clinical  history 
that  the  wet-nurse  had  menstruated  quite 
profusely  for  one  week,  and  during  that 
time  the  baby  seemed  to  be  colicky.  After 
receiving  the  above  chemical  report,  which 
showed  the  deficiency  of  both  fat  and  pro- 
teids,  orders  were  given  for  the  child  to  be 
weaned.  The  following  food  was  then  pre- 
scribed : 

Raw  milk,  6  ounces; 

Barley  water,  2  ounces; 

Half  teaspoonful  granulated  sugar; 

Pinch  of  salt 

Warm  ithe  milk  in  a  water-bath  for  three  min- 
utes before  feeding.    Feed  every  four  hours. 

On  the  alternate  days  were  ordered : 

Raw  milk,  6  ounces; 

Oatmeal  water,  2  ounces; 

Half  teaspoonful  granulated  sugar; 

Pinch  of  salt. 

Warm  the  milk  before  feeding,  and  feed  the 
baby  every  four  hours. 

Thus  the  baby  received  one  day  oatmeal 
with  milk,,  and  the  following  day  barley 
with  milk.  In  order  to  give  the  child  some- 
thing that  would  act  as  a  general  tonic, 
tablets  containing  one  minim  of  nux  vomica 
were  ordered,  to  be  given  three  times  a  day 
before  the  feeding,  dissolved  in  a  teaspoon- 
ful of  water. 

The  stools  were  carefully  watched,  and 
the  mother  reported  that  twenty-four  hours 
after  commencing  this  raw-milk  feeding  the 
stools  were  yellowish,  and  the  child  seemed 
to  be  satisfied.  One  week  following  this 
plan  of  treatment  the  child  gained  six 
ounces,  at  the  end  of  two  weeks  fourteen 
ounces  more,  making  a  total  gain  of  twenty 
ounces  in  two  weeks.  It  must  be  imderstood 
that  each  child  must  be  watched  carefully, 
and  that  we  must  aim  at  the  gradual  sub- 
stitution of  whole  milk,  rather  than  give 
milk  diluted  with  the  cereals  as  above  pre- 
scribed. If  therefore,  the  appetite  warrants 
it,  seven  ounces  of  milk  can  be  given  a 
baby,  diluted  with  one  ounce  of  rice  or 
barley  water ;  this  to  be  followed  in  a  few 
weeks — if  the  stools,  the  general  gastric 
condition,  and  the  absence  of  vomiting  will 
warrant  it — by  pure  cow's  milk. 

In  the  case  reported  the  white  of  a  raw 
tgg,  with  some  sugar,  was  ordered,  fed  with 
a  spoon,  and  also  gave  the  child  some  steak 
juice,  or  roast-beef  juice,  or  a  concentrated 
soup  made  from  meat  containing  sago, 
farina,  or  hominy,  at  noon,  midway  between 
the  milk  feeding. 

The  average  child  requires  about  one 
quart  of  cow's  milk  divided  into  four  por- 
tions of  eight  ounces  each.    In  addition  a 
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bread  pap,  consisting  of  crackers  or  zwci- 
back,  soaked  in  soup,  will  be  foimd  advan- 
tageous. It  is  worthy  of  note  that  three 
weeks  after  the  above  change  from  the  wet 
nurse  to  the  cow's  milk  was  commenced  two 
lower  teeth  made  their  appearance. 


THE  TREATMENT  OF  PYLORIC  CANCER. 

Editorially  the  Medical PressandCirctUar 
of  November  20,  1901,  reminds  us  that  for 
some  years  past  surgeons  in  various  parts 
of  the  world  have  exercised  their  ingenuity 
in  devising  measures  to  obviate  the  distres- 
sing consequences  of  cancer  affecting  the 
neighborhood  of  the  pylorus.  The  symp- 
toms associated  with  cancer  in  this  situation 
are  almost  entirely  due  to  the  mechanical 
obstacle  to  the  onward  psissage  of  the  gas- 
tric contents  created  by  the  resulting  sten- 
osis. At  first  surgeons  restricted  their 
efforts  to  removing  or  circumventing  the 
obstacle,  either  by  manual  dilatation,  as  sug- 
gested by  Loreta,  or  by  one  or  other  method 
of  gastroenterostomy,  thus  short-circuiting 
the  upper  part  of  the  alimentary  canal.  The 
study  of  the  post-mortem  appearances  subse- 
quently emboldened  surgeons  to  go  a  step 
further,  and  by  removing  the  diseased  por- 
tion of  the  stomach  to  attempt  a  radical 
cure.  Although,  so  far,  the  results  of  this 
form  of  surgical  intervention  have  not  real- 
ized the,  perhaps,  too  sanguine  hopes  of  the 
operators,  the  measure  of  success  has  ibeen 
sufficient  to  justify  further  observation.  At 
present  it  is  open  to  question  whether  the 
extra  risks  attending  the  major  operation  of 
pylorectomy  are  compensated  by  greater 
comfort  and  prolongation  of  life  as  com- 
pared with  the  relief  afforded  by  the  com- 
paratively mild  operation  of  gastroenteros- 
tomy. The  relief  to  the  urgent  and  dis- 
tressing symptoms  of  pyloric  stenosis 
afforded  by  the  latter  operation  is  immediate 
and  pronounced,  and  the  only  drawback  to 
its  usefulness  is  the  ephemeral  duration  of 
the  improvement. 

In  view  of  the  extremely  unfavorable 
condition  of  a  large  proportion  of  patients 
suflfering  from  gastric  dilatation  following 
pyloric  cancer,  it  is  urged  by  some  eminent 
surgeons  that  gastroenterostomy  ought 
always  to  be  performed  in  the  first  instance, 
advantage  being  taken  of  the  subsequent 
improvement  in  general  health  to  attempt 
the  radical  cure  later  on.  Against  this  sug- 
gestion must  be  placed  the  fact  that,  as  it  is, 
these  cases  do  not  as  a  rule  come  under 


surgical  treatment  until  the  progress  of  the 
disease  is  such  as  to  defy  its  entire  eradica- 
tion, and  any  further  avoidable  delay  is 
therefore  to  be  strongly  deprecated.  This 
brings  us  to  the  question  of  diagnosis.  Here, 
as  in  so  many  other  departments  of  surgery, 
surgeons  complain  that  they  are  not  asked 
to  operate  imtil  success  is  jeopardized  or 
rendered  impossible  by  the  extension  of  the 
growth.  Physicians  defend  themselves  by 
alleging  the  extreme  difficulty  of  making  an 
early  and  trustworthy  diagnosis,  and  it  can- 
not be  denied  that  these  cases  do  sometimes 
present  well-nigh  insuperable  obstacles  to  a 
correct  diagnosis.  If  we  await  incontrover- 
tible evidence  of  the  localization  of  the 
disease  in  the  region  of  the  pylorus  it  will 
in  the  majority  of  instances  be  too  late  for 
effectual  surgical  intervention.  It  is  open 
to  question,  too,  whether  further  experience 
will  enable  us  to  surmount  this  difficulty, 
which  appears  to  be  inherent  to  the  anatom- 
ical circumstances.  The  only-  alternative  is 
to  cut  the  Gordian  knot  by  having  early 
recourse  to  an  exploratory  incision  in  all 
cases  presenting  the  classic  symptoms 
occurring  in  patients  at  what  we  may  call 
the  cancerous  age.  Special  importance  is 
attached,  in  the  diagnosis  of  cancer,  to  the 
absence  of  hydrochloric  acid  in  the  gastric 
contents. 

In  the  discussion  on  a  paper  read  at  a 
recent  meeting  of  the  Clinical  Society  of 
London  by  Dr.  Moynihan,  it  was  pointed 
out  that  in  seventy  per  cent  of  the  cases  of 
gastric  cancer  the  growth  is  so  situated  as 
to  allow  of  its  extirpation,  and  further,  there 
is  a  curious  absence  of  secondary  growths 
in  the  liver.  The  present  attitude  of  sur- 
geons toward  operations  for  cancer  of  the 
stomach,  as  was  pointed  out,  is  very  much 
that  which  they  took  twenty  years  ago 
toward  removal  of  the  breast  for  cancer. 
Little  by  little  the  scope  of  the  operation 
was  enlarged  so  as  to  include  the  lymphatic 
area,  with  proportionally  more  favorable 
results.  No  doubt  in  the  near  future  they 
will  follow  these  lines  in  dealing  with  cancer 
of  the  stomach,  removing  lymphatics  and 
other  possible  sources  of  recurrence,  and 
thus  advancing  toward  the  object  which 
they  have  in  view — the  radical  cure. 


PHOTOTHERAPY, 

The  Boston  Medical  and  Surgical  Journal 
of  December  12,  1901,  says  editorially  that 
one  of  the  most  promising  sigfts   in  the 
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progress  of  medicine  is  the  growing  ten- 
dency to  take  advantage  of  what  may  be 
called  natural  methods  of  treatment.  We 
have  finally,  after  too  many  years  of  wait- 
ing, come  to  appreciate  at  their  true  worth 
such  commonplace  agents  as  air  and  water 
and  heat.  Now,  in  addition  to  these,  light 
,is  apparently  coming  in  for  its  share  of 
recognition,  not  merely  as  a  desirable 
adjunct  in  the  treatment  of  various  affec- 
tions, but  as  a  scientifically  applied  means  of 
alleviation  of  certain  conditions. 

The  attention  which  has  of  late  been  given 
the  general  subject  of  treatment  by  light,  or 
phototherapy,  has  been  due  largely  to  the 
work  of  Professor  Niels  R.  Finsen,  of 
Copenhagen,  whose  recent  papers  have  been 
lately  translated  into  English.  In  Denmark 
researches  on  the  influence  of  light  have 
been  prosecuted  for  years,  by  the  aid  of  a 
public  institution  supported  by  the  State. 
This  institute  was  founded  in  1896,  with  the 
object  of  encouraging  scientific  research  on 
the  action  of  light  on  living  organisms,  and 
especially  of  applying  the  results  to  the  pur- 
poses of  practical  medicine.  The  building 
contains  laboratories  and  a  clinic  for  photo- 
therapy, with  reference  particularly  to  the 
treatment  of  lupus  and  other  diseases  of 
the  skin  by  concentrated  chemical  light. 
The  work  undertaken  by  Finsen  has  an 
added  interest  for  us  at  the  present  time, 
because  of  the  reputed  successful  treat- 
ment of  certain  stages,  of  smallpox  by 
light.  As  long  ago  as  1893  Finsen  rec- 
ommended placing  smallpox  patients  in 
rooms  from  which  the  chemical  rays, 
ultra-violet  and  violet,  were  excluded  by 
the  interposition  of  red  glass  or  red  cloth. 
The  result  of  this  simple  treatment  was 
that  the  vesicles  as  a  rule  did  not  sup- 
purate, and  that  the  patients  recovered 
without  scars,  or  at  most  with  extremely 
flight  scarring.  Finsen  has  met  with 
uniform  success  in  his  treatment  of 
simallpox,  basing  his  theory  on  the  prin- 
ciple that  the  erythemas  in  general  are 
diminished  in  intensity  when  the  chem- 
ical rays  of  the  spectrum,  especially  those 
of  the  ultra-violet,  are  excluded.  He 
claims  that  the  effect  of  the  treatment  is 
to  prevent  the  suppuration  of  the  vesi- 
cles, which  gives  rise  to  the  most  dan- 
gerous clement  in  the  disease  and  also 
to  the  later  pitting  of  the  skin. 
.  The  conditions  to  which  attention 
should  be  given  to  attain  favorable  re- 
sults are  as  follows:     (i)   Exclusion  of 


chemical  rays  must  be  absolute.  The 
thickness  of  the  red  material  used  to  fil- 
ter the  light  depends  upon  its  nature;  if 
paper  or  thin  cotton  material  be  em- 
ployed, four  or  five  layers  will  be  suffi- 
cient ;  if  rather  thick  flannel  be  used,  two 
or  three  layers  will  suffice.  It  is  more 
convenient  to  use  red  glass,  but  in  that 
case  the  glass  must  be  very  dark.  For 
artificial  itUumination,  electric  or  other 
bright  light  should  not  be  employed.  (2) 
The  treatment  should  be  continued  with- 
out the  slightest  interruption  until  the 
vesicles  have  dried  up;  even  a  short  ex- 
posure to  daylight  may  lead  to  suppura- 
tion with  its  sequels.  (3)  The  treatment 
must  be  begun  as  soon  as  possible  after 
the  appearance  of  the  rash ;  the  nearer  a 
patient  is  to  the  suppurative  period,  the 
less  chance  there  is  of  good  result.  The 
success  which  has  from  time  to  time 
been  attributed  to  the  use  of  various  ap- 
plications to  the  eruption,  Finsen  claims, 
is  due  not  to  any  specific  action  of  the 
drug  employed,  but  simply  to  the  more 
or  less  complete  exclusion  of  the  light. 

The  treatment  of  lupus  vulgaris  by 
concentrated  chemical  rays  is  based  upon 
the  fact  that  light  produces  a  powerful 
bactericidal  influence,  a  quality  which 
depends  upon  the  most  refrangible  rays 
of  the  spectrum — the  ultra-violet,  violet, 
and  blue.  Hence  it  is  we'll  known  to 
aiccentuate  these  by  means  of  lenses  and 
mirrors,  and,  so  far  as  possible,  to  ex- 
clude the  heat  rays — the  ultra-red,  red, 
and  yellow.  The  sun  is  naturally  the 
best  source  of  light,  but  not  being  always 
available,  it  is  frequently  necessary  to 
use  electric  light.  It  has  been  shown 
that  the  presence  of  blood  in  the  tissues 
prevents  the  penetration  of  the  chemical 
rays  to  a  remarkable  degree.  It  is  there- 
fore well  to  exclude  the  blood,  as  far  as 
possible,  from  the  region  to  be  submitted 
to  the  action  of  the  light.  In  the  treat- 
ment of  lupus,  care  should  always  be 
taken  to  begin  at  the  margin  of  a  patch 
of  the  disease.  After  the  light  treatment 
is  once  begun,  it  is  said  to  be  rare  that 
the  eruption  increases.  The  greatest 
drawback  to  the  procedure  is  its  neces- 
sary slowness.  Whatever  future  devel- 
opments research  in  this  line  may  have 
in  store  for  us,  it  is  evident  that  work 
already  done  is  of  sufficient  importance 
to  excite  our  warmest  interest.  Its  ration- 
ality appeals  to  us,  land  it  remains  only 
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for  a  much  more  general  test  of  its  use- 
fulness to  be  made  than  has  hitherto 
been  done. 


THE  EFFECT  OF  ALCOHOL  ON  DIGES- 
TION. 

In  the  New  Orleans  Medical  Journal  for 
December,  1901,  Storck  gives  us  the  re- 
sults of  an  experimental  research. 

It  was  found  that  alcohol,  when  pres- 
ent to  the  extent  of  five  per  cent,  retard- 
ed digestion,  as  did  also  whiskey  and 
brandy*.  Judging  by  the  author's  experi- 
ments, wines  have  a  marked  inhibitory 
action  on  pancreatic  digestion. 

He  believes  with  Roberts  that,  consid- 
ering how  rapidly  alcohol  is  aibsorbed 
from  the  stomach,  it  is  almost  impossible, 
as  used  dietetically,  that  the  chyme  in 
the  duodenum  should  ever  contain  any- 
thing like  five  per  cent  of  alcohol. 

Storck  concludes  with  the  following 
remarks : 

1.  That  laboratory  experiments  on  di- 
gestion bear  a  more  or  less  close  resem- 
blance to  each  other.  The  experiments 
conducted  outside  of  the  human  body 
were  closely  patterned  after  the  work  of 
Roberts,  Chittenden,  Mendel,  and  Hare; 
the  experiments  on  the  human  subject 
were  carried  out  on  what  he  considers 
practical  lines. 

2.  Small  quantities  of  alcohol-  favor 
salivary  and  gastric  digestion;  large 
quantities  inhibit  salivary,  gastric,  and 
pancreatic  digestion. 

3.  Alcohol,  whiskey,  gin,  and  brandy 
are  less  harmful  to  the  digestive  pro- 
cesses than  are  malt  liquors  and  wines. 

4.  The  continuous  use  of  alcohol,  even 
in  small  amounts,  is  liable  to  prove  detri- 
mental to  the  digestive  process. 

,  5.  In  persons  of  weak  digestion,  alco- 
hol as  a  rule  is  harmful,  unless  given  well 
diluted. 

6.  Strong  alcoholics  should  never  be 
given  when  the  stomach  is  free  of  food. 

7.  Alcohol  is  a  valuable  food  in  dis- 
ease; requiring  no  primary  assimilation, 
it  yields  force  rapidly  to  an  exhausted 
system,  and  in  small  quantities  it  pro- 
motes the  appetite. 

8.  It  is  well  to  bear  in  mind  that  the 
purer  the  whiskey  or  the  brandy,  the  less 
liable  it  is  to  produce  digestive  disturb- 
ances. According  to  Dujardin-Beaumetz, 
the  toxic  effects  of  the  alcohols  increase 


with  the  sum  of  their  atomic  weights, 
with  the  exception  of  the  highest  and 
lowest. 

9.  Finally,  it  is  true  as  Wood  says: 
"Science  in  no  way  contradicts  the  ex- 
perience of  every  bon-vivant  that  the 
small  doses  of  alcohol  increase,  and 
larger  amounts  interfere  with,  the  activ- 
ity of  digestion." 


SOME  OBSERVATIONS  BEARING  ON  THE 

TREATMENT  AND  MANAGEMENT 

OF  ADVANCED  CASES  OF 

CONSUMPTION. 

In  the  Intercolonial  Medical  Journal  of 
October  20,  1901,  Zwar  expresses  his 
views  as  to  this  subject  as  follows: 

Dealing  first  with  cough,  frequently 
one  of  the  most  troublesome  symptoms, 
it  is  most  gratifying  to  find  the  effect  of 
the  open-air  treatment  in  diminishing  or 
completely  removing  the  useless,  irritat- 
ing, unaccompanied  by  expectoration, 
part  of  the  cough;  whilst  frequently  the 
cough  is  further  diminished  owing  to  a 
lessening  of  the  secretion  and  expectora- 
tion. In  all  cases  it  is  lessened  and  be- 
comes much  less  harassing,  and  that 
more  especially  in  the  night  cough  so 
frequently  disturbing  the  patient's  sleep, 
and  making  him  miserable  for  the  fol- 
lowing day ;  and  further,  in  that  very  dis- 
tressing cougli  ending  in  retching  and 
vomiting  with  but  little  success;  while, 
on  the  other  hand,  it  has  been  found  to 
rapidly  improve  and  completely  disap- 
pear on  strict  enforcement  of  open-air 
treatment. 

Coming  to  the  use  of  drugs  for  the  re- 
lief of  cough,  one  is  very  much  impressed 
with  the  importance  of  doing  without  mor- 
phine in  any  shape  or  form  as  long  as  pos- 
sible. If  used  solely  for  the  relief  of  cough, 
it  is  wonderful  how  quickly  its  effect  seems 
to  pass  away,  the  marked  way  it  detrimen- 
tally affects  digestion,  and  the  depressing 
effect  that  follows  its  too  frequent  use.  If 
used  at  all,  it  seems  advisable  only  to  em- 
ploy it  for  very  short  periods  at  a  time, 
and  to  judiciously  interchange  it  with  other 
cough  sedatives,  as  the  acids  and  sedative 
inhalations,  etc.  In  a  patient  not  already 
accustomed  to  their  use,  one  finds  an  acid 
linctus  valuable,  and  one  containing  fairly 
large  doses  of  nitromuriatic  acid  seems  spe- 
cially   useful,    judiciously   alternated   with 
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inhalations,  which  are  quite  sufficient,  es- 
pecially in  an  open-air  case. 

Of  the  inhalations,  one  containing  men- 
thol and  eucalyptol,  of  each  one  drachm, 
to  two  ounces  of  spirits  vini  rectificati,  and 
a  teaspoonful  of  this  added  to  a  pint  of 
water  at  150**  F.,  is  especially  useful;  acid 
carbolic,  creosote,  or  other  bases,  can  be 
added  to  this  as  special  occasions  demand. 

In  those  cases  in  which  morphine  in 
some  form  or  other  has  been  tried,  the  uni- 
formly best  results  have  been  obtained  from 
heroin  hydrochlor.  gr.  1-20  and  phosphate 
of  codeine,  given  in  the  form  of  syrups, 
though  individual  peculiarities  seem  to  play 
a  good  part  in  their  efficacy.  Nevertheless, 
heroin  and  codeine  give  the  uniformly  best 
results,  both  with  regard  to  their  sedative 
effects,  and  also  in  that  they  produce  fewer 
ill  effects  than  other  preparations  of  mor- 
phine. The  other  preparations  of  mor- 
phine, also,  seem  most  effective  when  given 
in  the  form  of  fluids,  as  the  linctus.  All 
preparations,  however,  seem  to  lose  their 
effect  if  used  for  any  length  of  time,  and 
require  frequent  and  judicious  changing. 

Very  little  satisfaction  has  been  obtained 
from  the  various  sedative  powders  recom- 
mended by  some  persons,  all  of  which  con- 
tain sugar  and  mistura  glycyrrhiza  compo- 
sita  as  their  vehicle,  and  preparations  of 
morphine,  phenacetine,  anmionium  chloride, 
or  any  necessary  combination  of  these  as 
their  basis,  according,  respectively,  as  a 
sedative,  antipyretic,  stimulant  expectorant, 
or  any  necessary  combination  of  effects  is 
required.  The  action  of  the  various  bases 
has  been  found  less  satisfactory  given  in 
this  form  than  when  given  in  fluid  form. 

With  regard  to  the  question  of  sleep,  di- 
gestion, etc.,  the  observations  made  with 
r^ard  to  the  beneficial  effect  of  fresh  air 
on  the  cough  are,  if  anything,  more  forci- 
bly brought  before  us.  The  patient  treated 
in  the  open  air  rarely  requires  a  soporific, 
and  the  sleep  obtained  is  sounder,  less  dis- 
turbed by  coughing,  than  that  obtained  by 
means  of  soporifics,  in  a  case  treated  in  the 
ordinary  way. 

With  regard  to  digestion,  mention  has 
already  been  made  of  the  good  effect  in 
those  cases  where  retching  and  actual  vom- 
iting is  produced  by  coughing.  Digestion, 
on  the  whole,  is  improved  in  all  cases,  and 
rarely  requires  drug  treatment.  One  is 
frequently  struck  by  the  very  small  amount 
of  digestive  disturbance  that  apparehtly  ex- 


ists in  a    consumptive  patient    running  a 
maximum  temperature  of  103**  or  more. 

Another  point  the  writer  has  been  most 
forcibly  impressed  with  is  the  way  open- 
air  treatment  seems  to  prolong  the  life  of 
the  apparently  dying  patients,  a  question 
which  may  at  times  be  of  exceedingly  great 
importance.  Thus,  quite  recently,  we  had 
under  our  care  a  boy  of  sixteen  who  had 
extensive  disease  of  both  lungs,  and  who 
was  apparently  near  dying,  his  pulse  being 
generally  uncountalble,  and  never  below 
150,  and  his  respirations  between  50  and 
60,  and  who  became  cyanosed  on  the  very 
slightest  exertion ;  and  yet,  with  plenty  of 
fresh  air,  he  lasted  for  several  months. 


THE  USE  OF  HYDROBROMATE  OF  HYOS- 

CINE  IN  THE  TREATMENT  OF 

CHOREA. 

In  the  Pennsylvania  Medical  Journal  for 
November,  1901,  Ewing  commends  this 
plan  of  treatment,  but  states  that  thus  far 
he  has  not  been  aible  to  find  any  literature 
on  the  subject  of  hyoscine  in  chorea,  and 
can  point  to  no  cases  in  which  it  has  been 
used  other  than  the  ones  reported  here. 

The  first  case  in  which  it  was  employed 
was  by  far  the  most  severe  case  of  chorea 
in  the  author's  experience. 

In  June,  igoo,  in  consultation  with  Dr. 
Alexander,  he  saw  A.  B.,  inmate  of  Penn- 
sylvania Reform  School,  aged  eighteen,  a 
bricklayer  by  occupation.  The  patient  was 
of  average  size  and  development;  well 
nourished ;  temperature  slightly  subnormal ; 
tongue  moist  and  coated  with  brownish 
fur ;  respiration  slow  and  regular.  Sick- 
ness extended  over  a  period  of  three  days 
and  developed  very  rapidly.  First  attack 
as  far  as  known. 

No  cause  could  be  assigned,  and  the  pa<» 
tient  was  woricing  and  apparently  in  good 
health  up  to  the  time  he  was  suddenly 
taken  sick. 

The  patient  was  unable  to  stand  and  was 
protected  from  injuring  himself  while  in 
bed  by  mattresses  placed  on  each  side.  Con- 
stant involuntary  movements  in  arms,  legs, 
and  at  times  in  muscles  of  the  trunk,  were 
present.  The  muscles  of  the  face  were  in- 
volved s)mchronously  with  either  arm,  and 
the  iiK>vements  followed  each  other  in  rapid 
succession. 

Urine  and  feces  were  passed  involun- 
tarily.   The  patient  was  unable  to  swallow 
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any  solids  and  liquids.    Arsenic  had  been 
used  with  no  aipparent  result. 

The  following  treatment  was  adopted: 
Liquor  potassii  arsenitis  8  minims  three 
times  a  day,  increasing  one  minim  daily 
until  puflSness  under  the  eyes  appeared. 
Hydrobromate  of  hyoscine  gr.  i-ioo  was 
injected  morning  and  afternoon.  At  bed- 
time, chloral  and  ammonium  bromide  of 
each  gr.  xx  were  given.  The  patient  was 
fed  regularly  every  four  hours  with  milk 
and  eggs  through  the  stomach  tube. 

At  the  end  of  five  days  involuntary  move- 
ments had  ceased^  and  the  patient  was  able 
to  stand  erect  and  move  about. 

Hyoscine,  chloral,  and  bromide  were  dis- 
continued, being  no  longer  needed.  After 
the  lapse  of  four  or  five  days  more  the  ar- 
senic was  dropped  on  account  of  puiBness 
under  the  eyes,  and  tonic  doses  of  quinine 
and  iron  given  for  a  short  time,  when  the 
patient  was  able  to  go  to  work  again. 

During  the  last  year  the  author  has  used 
the  hydrobromate  of  hyoscine  in  twenty 
more  or  less  severe  cases  of  chorea,  and 
only  with  the  most  favorable  results. 

In  some  of  the  cases  no  direct  cause  of 
t&  attack  could  be  given,  while  a  good 
percentage  could  be  directly  traced  to 
fright.  All  were  under  twenty  years  of 
age,  and  with  one  exception  poorly  ^nour- 
ished. 

The  case  reported  here  in  full  was  the 
most  severe,  yet  the  milder  ones  seemed  to 
yield  equally  well. 

It  has  generally  been  the  author's  custom 
to  use  the  hyoscine  in  conjunction  with 
Fowler's  solution,  yet  in  several  of  the 
cases  he  has  used  the  hyoscine  alone  after 
having  given  arsenic  for  a  more  or  less  ex- 
tended period  with  no  apparent  good  re- 
sult. 

The  dose  of  hyoscine  used  in  the  several 
cases  varied  from  1-200  to  1-50  grain,  ac- 
cording to  the  age  and  severity  of  the  at- 
tack. 

Another  fact  noted  both  in  the  maniacal 
excitement  and  chorea,  and  for  which  no 
reason  can  be  given,  is  that  in  some  cases 
the  hyoscine  when  given  by  the  nK>uth  has 
no  effect,  yet  when  administered  hypoder- 
mically  acts  very  promptly,  and  this  when 
the  digestive  functions  seem  to  be  normal. 
Up  to  the  present  time  none  of  the  cases 
treated  have  had  a  second  attack  as  far  as 
has  been  learned. 


THE    TREATMENT    OF   PLACENTA 

PREVIA. 

HiGGiNS  gives  the  following  advice  in  the 
Boston  Medical  and  Surgical  Journal  of 
January  2,  1902.  He  thinks  ihat  the  ra- 
tional treatment  of  placenta  previa  depends 
more  or  less  upon  the  circumstances  arising 
in  each  case. 

Every  patient,  after  the  appearance  of 
the  first  hemorrhage,  and  the  diagnosis  is 
established,  should  be  put  absolutely  at  rest 
and  kept  tmder  most  careful  supervision, 
with  every  provision  at  hand  ready  for  im- 
mediate interference.  The  first  hemorrhage 
is  practically  never  fatal,  but  a  dangerous 
one  may  arise  at  any  time  without  warning. 
Before  the  fetus  is  viable,  or  nearly  so,  un- 
less the  patient  can  be  transferred  to  a  hos- 
pital or  surrounded  by  proper  safeguards 
in  her  own  house,  induction  of  miscarriage* 
is  the  only  safe  method  of  treatment,  and 
is  practically  without  mortality  to  the 
mother  if  properly  performed.  After  the 
viable  period  is  reached,  in  the  interest  of 
the  child  it  is  advisable  to  defer  delivery 
as  long  as  possible  with  safety  to  the 
mother,  but  only  when  she  can  be  at  rest 
and  carefully  watched.  Any  other  methods 
of  procedure  entail  grave  danger  to  both 
lives,  and  involve  the  physician  with  anxie- 
ties and  risks  which  he  himself  should  be 
unwilling  to  assume. 

An  important  point  to  always  keep  in 
mind  in  deciding  upon  the  methods  of 
treatment  is  that  if  hemorrhage  does  begin 
early,  it  is  rarely  possible,  even  under  the 
most  favorable  auspices,  to  prolong  the 
pregnancy  for  any  great  length  of  time;  a 
few  weeks  at  best  can  only  be  secured. 
Miscarriage  and  hemorrhage  may  beg^n 
even  while  the  patient  is  sleeping  quietly. 
The  only  safe  way  is  to  terminate  preg- 
nancy as  soon  as  the  diagnosis  is  estab- 
lished after  the  end  of  the  seventh  month, 
as  after  this  time  a  hemorrhage  may  occur 
without  warning,  severe  enough  to  cause 
ultimate  death.  After  delivery  is  decided 
upon,  if  the  patient's  condition  is  in  any 
way  precarious  from  previous  hemorrhage, 
and  the  bleeding  continues,  the  membranes 
should  be  ruptured,  and  with  the  woman 
in  Sims's  position  the  vagina  should  be 
tightly  packed  with  pieces  of  dry,  baked 
gauze,  which  if  well  applied  controls  hem- 
orrhage by  pressure  and  by  the  styptic  ac- 
tion of  the  dry  gauze.  The  patient  is  then 
kept  under  careful  observation,  and  brought 
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into  better  condition  by  stimulants  and  sa- 
line infusions.  The  gauze  will  efficiently 
control  hemorrhage  for  from  four  to  six 
hours,  and  may  safely  be  left  in  that  length 
of  time  unless  it  soaks  through  before. 
The  packing  is  of  no  value  unless  firmly 
applied.  Under  its  use  dilatation  goes  on 
with  labor  and  practically  without  hemor- 
rhage, the  cervix  being  compressed  between 
the  packing  and  the  presenting  part.  If 
the  packing  method  was  faithfully  followed 
in  every  case  as  a  routine  measure,  many 
cases  which  now  bleed  during  dilatation 
till  their  condition  becomes  serious  would 
be  kept  in  good  condition  for  their  subse- 
quent operative  -delivery.  Moreover,  after 
removal  of  the  gauze,  the  head,  if  present- 
ing, not  infrequently  is  found  to  be  en- 
gaged, and  normal  labor  or  an  easy  forceps 
operation  results. 

The  other  expedient  is  bipolar  version  by 
the  Braxton  Hicks  method,  the  os  being  di- 
lated sufficiently  fo  admit  two  fingers, 
which  are  passed  into  the  uterus,  seizing  a 
foot  and  extracting  it  until  the  knee  ap- 
pears outside  the  vulva.  Moderate  traction 
on  this  leg  brings  the  breech  against  the 
placenta,  controls  the  hemorrhage,  and 
hastens  dilatation,  and  extraction  becomes 
safe  usually  after  an  hour  or  so. 

It  is  clearly  demonstrated,  on  study  of 
the  conditions,  that  under  modem  methods 
of  treatment  and  reasonable  aseptic  pre- 
cautions, which  it  should  be  scarcely  neces- 
sary now  to  mention,  the  mortality  from 
placenta  previa  is  not  over  ten  per  cent  in 
general,  and  under  favorable  circumstances, 
in  skilful  hands,  it  is  below  five  per  cent; 
that  abdominal  section  is  rarely  ever  indi- 
cated; that  it  does  not  even  in  favorable 
cases  hold  out  promise  of  better  than  ten 
per  cent  mortality;  that  its  risks  are  much 
greater,  and  in  unfavorable  cases  its  mor- 
tality is  prohibitive. 

The  only  cases  of  placenta  previa  in 
which  Caesarian  section,  is  ever  justified 
are  those  at  full  term,  with  complete  previa, 
with  a  rigid  os,  and  seen  before  the  oc- 
currence of  any  severe  or  dangerous 
hemorrhage,  and  witli  the  mother  and  fetus 
in  good  condition.  Such  cases  would  oifer 
the  best  opportunities  and  conditions  for 
the  recovery  of  both'  mother  and  chilB, 
would  allow  sufficient  time  for  thorough 
preparation,  and  would  perhaps  be  justified; 
and,  in  the  hands  of  experienced  operators, 
the  mortality  would  be  low. 


ICHTHYOL  IN  TUBERCULOSIS, 

In  the  Proceedings  of  the  Philadelphia 
County  Medical  Society  for  December,  1901, 
Spangler  states  that  ichthyol  possesses  a 
wide  range  of  therapeutic  utility  by  reason 
of  the  innocuous  form  of  sulphur  contained 
in  its  composition.  It  is  acceptable  to  the 
stomach,  promoting  its  function,  is  readily 
absorbed  by  the  alimentary  mucosae,  and 
when  administered  in  quantity  is  in  turn 
eliminated  by  the  mucous  surfaces  in  gen- 
eral. In  the  tissues  it  possesses,  to  a  high 
degree,  the  property  of  stimulating  that 
function  of  protoplasmic  life  concerned  in 
constructive  metabolism,  resulting  in  an  in- 
crease in  bodily  weight,  and  aside  from  the 
local  impression  exerted  through  the  process 
of  elimination,  accomplishes  its  chief  cura- 
tive value  in  tubercular  and  other  forms  of 
wasting  disease  through  this  reconstructive 
property. 

The  chief  objection  to  its  use  is  the  odor, 
taste,  and  eructations,  which  are  neutralized 
to  a  considerable  extent  by  the  use  of  cap- 
sules. In  deference  to  the  objectionable 
features  the  writer  several  years  ago  aban- 
doned the  custom  in  vogue  of  administer- 
ing the  solution  in  ascending  doses,  reserv- 
ing this  method  for  the  variety  of  cases  in 
which  the  upper  air^assages  are  involved, 
for  the  purpose  of  securing  the  impression 
from  contact  in  the  act  of  deglutition. 

The  plan  most  generally  acceptable  has 
been  to  begin  with  a  No.  i  empty  capsule 
(filled  by  the  patient)  after  each  meal  for 
the  first  week,  adding  another  to  each  dose 
during  the  second,  and  a  third  to  each  dose 
the  third  week.  This  dosage  is  maintained 
indefinitely,  and  presents  the  advantage  of 
attaining  the  maximum  degree  of  tolerance 
in  the  shortest  time. 

If  discomfort  arises  from  the  eructations 
the  interval  between  each  dose  is  appor- 
tioned to  afford  ample  time  for  complete 
appropriation  before  another  is  introduced. 
This  is  provided  for  by  giving  the  capsules 
after  breakfast  and  at  bed-hour.  Each  in- 
dividual temperament  throughout  the  treat- 
ment suggests  or  determines  the  most  ap- 
propriate and  effective  arrangement  of  the 
dosage,  and  the  ability  to  prolong  the  treat- 
ment indefinitely  is  dependent  upon  the 
delicacy  of  this  adjustment.  For  in  the  ap- 
plication of  ichthyol,  as  of  any  other 
remedy,  a  greater  degree  of  harmony  can 
be  maintained  by  having  an  elastic  mode  of 
administration,  rather  than  an  inflexible 
method  or  technique,  and  endeavor  to  com- 
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pel  the  varied  temperaments  to  conform 
to  it. 

During  the  first  week  of  thj  treatment 
little  or  no  appreciable  effect  is  noticeable 
in  the  chest  s3ai>ptoms;  after  that  time, 
however,  a  gradual  impression  becomes 
manifest.  The  cough  paroxysms  lessen  in 
intensity  and  frequency,  the  expectoration 
becomes  more  profuse,  and  the  sputum 
loses  a  measure  of  the  density.  Propor- 
tionately to  the  amelioration  of  local  symp- 
toms the  appetite  improves,  and  there  is 
usually  a  marked  weekly  gain  in  weight. 

Notwithstanding  its  exceptional  service 
in  the  chronic  forms  of  the  disease,  experi- 
ence proves  it  of  little  value  in  the  acute 
complications.  K,  at  any  time,  the  progress 
of  the  improvement  is  interrupted  by  the 
intervention  of  a  pleuritic  or  pneumonic  at- 
tack, which,  unfortunately,  too  frequently 
occurs  in  this  latitude,  the  ichthyol  is  sus- 
pended until  the  acute  symptoms  subside, 
when  it  is  again  resumed.  During  the 
early  months  strychnine  in  supporting  doses 
has  proven  a  valuable  adjunct  to  the  treat- 
ment of  many  cases. 

QMisidering  its  availability  from  the  view- 
point of  existing  conditions,  climatic  treat- 
ment is  a  luxury  only  attainable  by  a  small 
percentage  of  cases,  and  until  sanatoria  are 
provided  by  legislation  or  private  philan- 
thropy to  accommodate  the  poorer  patients 
in  our  communities,  who  by  their  environ- 
ment contribute  a  daily  quota  to  an  already 
congested  volume,  any  improvement  in  the 
condition  of  this  class  is  dependent  upon 
the  benevolent  inclination  of  the  physician. 
It  is  suggested,  therefore,  that  alf  cases  of 
obstinate  cough  or  persistent  irritation  of 
the  upper  air-passages,  particularly  when 
following  an  attack  of  grippe,  pneumonia, 
or  typhoid  fever,  be  placed  upon  ichthyol 
and  appropriate  habit  discipline. 


EXOPHTHALMIC    GOITRE;   ITS    TREAT- 
MENT. 

In  writmg  on  this  theme  in  the  Buffalo 
Medical  Journal  tor  December,  1901,  Casey 
Wood  says  that  he  has  had  no  experience 
of  the  operative  procedures  recently  advised 
—complete  and  partial  thyroidectomy,  sym- 
pathectomy, and  injections  into  the  sub- 
stance of  the  thyroid.  We  have  the  testi- 
mony, especially,  of  Kocher  and  Stokes,  in 
favor  of  the  first  named.  All  things  con- 
sidered, removal  of  one  or  more  cervical 
S^giia  seems  to  be  the  most  desirable  of 


the  operative  procedures,  as  prescribed  by 
Jonnesco  and  his  following.  Intraglandular 
medication  is,  of  course,  not  new  except  as 
to  the  medicaments  employed.  The  last 
heard  of  is  the  injection  of  bile. 

It  is  always  to  be  remembered  that  medi- 
cal treatment  alone  has  sufficed  to  cure  the 
disease.  Brilliant  results  have  been  ob- 
tained by  such  different  remedies  that  one 
is  inclined  to  believe  in  the  self-limitation  of 
a  certain  class  of  goitres.  They  tend  to  get 
well,  if  left  alone  long  enough.  Electricity, 
mineral  waters,  hydrotherapy,  large  doses 
of  sodic  salicylate,  belladonna,  digitalis,  er- 
gotin,  amyl  nitrite,  the  writer  has  prescribed 
at  various  times,  and  all  with  some  benefit. 
It  is  strongly  suggested  that  these  patients 
live  as  quiet  a  life  as  possible,  that  they 
have  plain,  non-stimulating  food,  and  that 
they  be  induced  to  take  as  much  sleep  as 
possible. 

The  difficulties  encountered  in  treating 
severe  cases  of  Basedow's  disease  are  ex- 
emplified in  a  recent  article  by  Tornatola 
(Archivio  di  Ottalmologia,  May-June, 
1901).  He  was  called  upon  to  prescribe 
for  a  woman  with  fully  developed  Graves's 
disease,  in  which  the  exophthalmus'  was 
very  pronounced,  1.5  centimeters  in  the  right 
and  I  centimeter  in  the  left  eye.  An  ulcer 
occupied  the  two  lower  quadrants  and  two- 
thirds  of  the  thickness  of  the  right  cornea. 
The  lids  covered  only  about  one-third 
of  the  globe.  In  the  left  eye  there 
was  a  smaller  ulcer  in  the  center  of  the 
lower  quadrant.  Corneas  retained  their 
sensitiveness.  After  the  usual  disinfection, 
the  lids  were  sutured  in  such  a  way  that 
the  knots  could  be  readily  untied  for  ap- 
propriate treatment.  In  eight  days  the  left 
ulcer  healed,  the  right  one  in  fifteen  days. 
A  month  later  she  returned  with  a  second 
corneal  infection  in  both  eyes,  to  be  again 
cured.  A  third  time  the  patient  appeared 
with  spreading  ulcer  in  either  eye,  but  on 
this  occasion  the  lids  could  not  be  sutured 
over  the  globes,  chiefly  because  the  scarred 
skin  of  the  lids  no  longer  retained  the 
threads  and  knots.  Tarsorrhaphy  was  done, 
but  the  adhesions  soon  gave  way.  Sym- 
pathectomy was  then  performed  by  Profes- 
sor Solonwni  with  considerable  relief  to  the 
exophthalmus  and  the  goitre ;  the  tachycar- 
dia remained.  Meantime  the  corneal  ulcer- 
ation, infiltration,  and  conjunctival  chemosis 
increased  until  the  left  eye  had  to  be  ex- 
enterated.  Tornatola  now  endeavored  to 
preserve  some  vision  in  the  remaining  eye. 
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and  succeeded  b3r  suppkweadng  a 
iznartbzpbj  with  large  sldn  grafts  iroai 
the  nose  and  texn^Jes  tmtil  the  interpalpe- 
bral  zpcrinre  was  fioallj  dosed.  Tfae  pa- 
tient^s  conditioD  a  year  after  was  fairiy 
satisiactorf.  Photographs  and  measure- 
menu  diow  a  reduction  of  the  exophtfaal- 
nms  about  one-half;  the  thyroid  is  "slightly 
reduced,'*  and  die  general  health  decidedly 
better. 

On  the  whole  J.  C  Da  Costa's  advice 
with  regard  to  excision  of  the  thyroid  is 
most  seasonable:  ''If  medical  treatment 
fails  and  die  symptoms  are  tugent.  consider 
the  advisability  of  partial  thyroidecton^, 
unless  the  goitre  is  vety  laige  or  extremely 
small  or  the  patient  is  very  hystericaL  Re- 
moval of  a  very  large  goitre  is  extremely 
dangerous  and  will  not  bring  about  a  cure. 
If  the  thyroid  gland  is  but  little  enlarged  it 
is  not  necessary  to  remove  it.  In  severe 
hysteria  the  operation  is  often  useless. 
Never  promise  a  cure,  and  always  set  f ordi 
the  danger  of  the  operation.'' 


TREATMENT    OF    LOBAR    PNEUMONIA, 

Stockton,  of  Buffalo,  says  in  the  Medi- 
cat  News  of  December  28,  1901,  that  there 
can  be  little  doubt  about  the  almost  univer- 
sal need  of  the  preliminary  calomel  purge 
in  this  disease.  Enough  should  be  given  to 
promptly  empty  the  alimentary  tract  and 
to  increase  the  activity  of  the  liver  and  kid- 
neys. The  internal  congestion  can  be  still 
further  relieved  by  the  occasional  use  of 
magnesium  or  sodium  sulphate,  both  for 
diuretic  and  purgative  effects.  There  is  a 
general  agreement  as  to  the  importance  of 
the  treatment  of  the  skin,  although  we 
differ  in  our  methods.  In  the  Buffalo  Gen- 
eral Hospital  he  almost  invariably  employs 
the  hot  mustard  foot-^bath,  followed  by 
sponging.  He  has  a  particular  way  of  giv- 
ing the  bath,  and  repeats  it  every  two  to  six 
hours,  according  to  the  indications.  The 
object  is  not  only  to  promote  diaphoresis, 
but  to  stimulate  the  cutaneous  ■  circulation, 
and  thereby  increase  the  efficiency  of  the 
heart.  When  the  bath  is  given  with  suf- 
ficient care  it  fatigues  the  patient  but  little, 
and  is  usually  followed  by  considerable,  and 
sometimes  very  marked,  relief  of  symptoms. 
All  are  agreed  that  the  general  circulation 
demands  attention.  High  blood-pressure 
and  an  exaggerated  heart  action  are  likely 
to  do  harm*;  they  foreshadow  a  great  pul- 


monary CGogcsdoo  and  coasalidation  and 
irritate  tfae  biain.  The  realization  of  this 
forxneriy  led  to  tfae  use  of  antimooy,  verat- 
mm  viride,  and  odier  depressants,  now 
mostly  cot  of  vogue.  We  usually  find  our- 
selves able  to  manage  excessive  circulatory 
activity  by  tfae  purge  and  die  foot-bath. 
The  depressant  drug  is  laiely  needed, 
tfaoogfa  by  this  is  not  meant  that  it  is  abso- 
lutely and  invariibly  to  be  excluded.  It  is 
sometimes  wise  to  anfiaj  cold  compresses 
or  ice  bladders  over  the  chest,  and,  where 
the  temperature  is  excessive,  great  benefit 
lias  f oUowed  the  ooid  bath  after  the  manner 
of  the  Brand  treatment  in  typhoid  fever. 

What  one  fears  more  than  excessive  cir- 
culation is  depression  of  the  heart  or  lower- 
ing of  the  blood-pressure  and  adynamia, 
the  approach  of  mdiich  always  causes  un- 
easiness. The  best  way  to.  manage  this  ten- 
dency is,  so  far  as  possible,  to  prevent  its 
appearance.  This  doctrine  is  not  new,  and 
it  is  the  basis  of  various  forms  of  treatment 
that  from  time  to  time  have  been  highly 
lauded  as  being  applicable  to  most  cases. 
For  instance,  there  was  the  treatment  by 
alcohol  or  qtunine  in  full  and  oft-repeated 
doses,  the  giving  of  ammonium  salts  ad 
nauseam,  the  administration  of  digitalis  in 
heroic  doses;  all  of  which  methods  still 
have  their  advocates,  and  yet  to-day  these 
are  for  the  most  part  abandoned.  Of 
course,  each  of  these  measures  has  its  place, 
and  there  is  an  occasional  hour  and  an  oc- 
casional case  when  one  of  these  remedies 
meets  the  indications  peculiarly  well;  but, 
according  to  the  author's  experience,  the 
only  drug  upon  which  we  can  place  any 
reliance  is  strychnine,  given  hypodermically 
and  in  full  doses.  In  many  private  and  in 
most  hospital  cases  it  is  necessary  to 
begin  the  use  of  strychnine  early,  and  the 
only  limit  to  the  dose  is  the  sought-for 
physiological  effect  of  the  drug.  Beginning 
with  1-30  of  a  grain,  this  is  repeated  every 
two  to  four  hours,  and  increased  to  1-20, 
1-15,  or  even  i-io  of  a  grain,  if  the  condi- 
tion of  the  circulation  demand  it. 

'At  a  certain  point  in  pneumonia  to  allow 
the  heart  to  fail  is  to  invite,  nay,  to  secure, 
rapid  pulmonary  congestion  and  edema, 
with  an  early  fatal  termination  of  the  case. 
To  avoid  this  result  we  must  use  strychnine 
freely.  It  has  often  been  found  necessary 
to  give  minute  doses  of  opium  to  counteract 
the  irritation  that  the  strychnine  causes  to 
the  nervous  system.  The  unpleasant  ef- 
fects of  strychnine  can  thus  be  overcome 
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without  in  any  way  endangering  the  patient 
from  the  effect  of  opium  through  depres- 
sion of  the  respiratory  center.  In  these 
larger  doses  strychnine  is  also  of  use  in 
assisting  elimination;  the  purgatives  and 
diuretics  thus  become  more  effectual.  As 
to  the  nervous  system,  it  should  be  guarded 
by  allowing  the  patient  every  possible  op- 
portunity of  rest.  The  baths,  the  nourish- 
ment, the  medication,  should  as  much  as 
possible  be  administered  at  about  the  same 
time,  so  that  there  may  be  the  longest  prac- 
tical interval  for  composure.  Sleep  may  be 
favored  by  the  ice-bag  to  the  head  and  by 
the  chloralamid  or  Dover's  powder.  As  a 
rule,  the  patient  should  not  be  wakened  for 
any  purpose;  but  if  he  sleeps  beyond  the 
expected  hour,  the  nurse  should  be  ready 
the  moment  he  awakes  to  prevent  depres- 
sion, restlessness,  and  discouragement,  by 
the  prompt  administration  of  nourishment, 
strychnine,  and  if  necessary  other  stimu- 
lants. This  is  a  practical  point  which 
seems  to  be  of  considerable  importance. 


In  a  minute  or  two  the  drum  is  completely 
anesthetized,  and  can  be  incised  without 
pain.  The  author  has  used  the  method  a 
good  many  times  on  both  inflamed  and  un- 
inflamed  drums,  and  in  not  one  instance  has 
it  failed.  Adults  have  frequently  assured 
him  that  they  felt  no  pain,  and  as  frequently 
he  has  performed  the  operation  in  children 
without  their  ever  knowing  that  anything 
had  been  done  except  the  introduction  of 
an  applicator.  Sometimes  in  nervous  chil- 
dren who  will  not  piermit  you  to  touch  the 
aching  ear  it  is  necessary  to  give  a  general 
anesthetic,  but  this  is  on  account  of  nerv- 
ousness and  not  pain. 

This  mixture  is  certainly  not  so  caustic 
as  pure  carbolic  acid,  while  probably  more 
anesthetic,  and  it  is  believed  that  the  car- 
bolic acid  is  the  most  active  ingredient  and 
cocaine  the  least  active,  judging  from  the 
action  of  these  drugs  under  other  forms  in 
this  locality.  Dr.  Ellett  believes  in  the  total 
absence  of  effect  produced  by  cocaine  alone 
on  the  drum. 


ANESTHESIA  OF  THE  MEMBRANA  TYM- 

PANI, 

In  the  Journal  of  the  American  Medical 
Association  of  December  28,  1901,  Ellett 
recommends  the  following  plan  of  treat- 
ment: 

The  mixture  he  uses  is  composed  of  equal 
parts  of  cocaine  hydrochlorate,  menthol, 
and  carbolic  acid.  The  substances  combine 
to  form  a  slightly  turbid  liquid  of  a  thin 
syrupy  consistence,  permitting  its  applica- 
tion with  a  cotton-tipped  applicator.  If  this 
application  is  made  with  due  gentleness 
there  is  no  difficulty  in  using  it  on  the  drum 
even  in  little  children.  The  canal  should 
be  first  rendered  aseptic  with  a  warm 
bichloride  solution,  wliich  serves  the  addi- 
tional purpose  of  removing  particles  of 
cerumen,  desquamated  epithelium,  etc., 
which  might  obstruct  the  view  of  the 
deeper  parts.  After  thoroughly  drying  the 
canal  with  a  cotton-wrapped  applicator,  the 
anesthetic  mixture  is  applied  on  another 
applicator  similarly  prepared  with  a  very 
small  amount  of  cotton,  so  that  its  contact 
with  the  drum  can  be  watched  and  made  to 
a  small  area.  The  author  usually  makes 
two  or  three  applications  to  the  posterior 
portion  of  the  drum  where  the  incision  is 
to  be  made.  There  is  a  slight  whitening  of 
the  parts  touched,  just  enough  to  enable  one 
to  tell  the  extent  of  the  anesthetized  area. 


THE    TRUE    VALUE    OF'  LOCAL    TREAT- 
MENT IN  GYNECIC  PRACTICE. 

In  American  Medicine oi  January  1 1, 1^2, 
Hammond  tells  us  that  the  various  methods 
of  local  treatment  are  by  the  use  of  ( i )  the 
tampon,  (2)  antiseptic  and  astringent  apn 
plications,  (3)  vaginal  douching,  (4)  high 
rectal  injections,  (5)  pelvic  massage,  (6) 
local  bloodletting,  and  (7)  the  pessary. 

I.  The  vaginal  tampon.  The  materials 
that  may  "be  used  for  tamponing  are  ab- 
sorbent cotton,  sterilized  gauze,  and  steril- 
ized lamb's  wool.  The  best  material  ^is 
sterilized  lamb's  wool  covered  with  a  layer 
of  absorbent  cotton:  because  it  is  non- 
irritating,  its  draining  properties  are  good, 
it  is  introduced  and  removed  with  little  or 
no  difficulty,  and  it  retains  its  resiliency, 
even  when  wet,  longer  than  any  other  ma- 
terial. When  this  tampon  is  employed,  the 
cotton  becomes  saturated  with  the  medica- 
ment, "while  the  nucleus  of  wool  within 
gives  the  required  degree  of  elasticity  or 
resiliency,  and  serves  also  as  a  perfect 
medium  for  drainage."  Never  introduce  a 
dry  tampon,  as  it  will  invariably  irritate  the 
mucous  membrane ;  this  may  be  obviated  by 
covering  the  tampon  with  boracic  acid. 

Tampons  are  used  to  apply  medicaments, 
and  for  mechanical  reasons.  The  medica- 
ment may  be  applied  for  the  relief  of  pain, 
absorption  of  inflammatory  products,  as  a 
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counter-irritant,  or  to  contract  relaxed  tis- 
sues. Glycerin,  owing  to  its  dehydrating 
properties,  is  the  best  adjuvant  to  other 
drugs,  and  when  combined  with  ichthyol, 
15  to  25  per  cent,  its  value  will  be  markedly 
enhanced.  Boroglycerin  will  be  found  very 
useful  in  some  cases.  The  combination  of 
ichthyol  and  lanolin  forms  a  very  disagree- 
able ointment  to  handle,  hence  a  preference 
for  the  glycerin  mixture.  Very  often  the 
mechanical  effect  of  the  tampon,  by  sup- 
porting the  uterus,  maintaining  it  in  its 
normal  position,  relieves  the  congestion  and 
pressure  symptoms. 

It  is  important  to  explain  to  the  patient 
that  a  tampon  has  been  inserted,  as  it  is 
■possible  that  she  may  not  return  for  a  sec- 
ond treatment,  and  the  packing,  undergoing 
putrefaction,  may  produce  sepsis.  Beck- 
with  reports  the  case  of  a  woman  in  whom 
a  tampon  had  remained  for  twenty-nine 
years,  it  having  been  introduced  by  a  mid- 
wife without  the  knowledge  of  the  patient. 
The  tampon  in  this  case  had  become  in- 
crusted  with  lime  salts,  which  gave  rise  to 
hemorrhage  from  the  excoriated  vaginal 
mucous  membrane. 

2.  The  antiseptic  and  astringent  applica- 
ti<Mis  of  value  are  numerous.  ChurchiU's 
tincture  of  iodine  may  be  applied  to  the 
cervix  and  vaginal  vault  with  advantage. 
In  eroded  os  uteri,  a  ten-per-cent  solution 
of  nitrate  of  silver,  or  a  five-per-cent  solu- 
tion of  sulphate  of  copper,  is  indicated ; 
acetic  acid,  to  which  four-per-cent  carbolic 
acid  has  been  added,  may  be  poured  into 
the  speculum  and  allowed  to  act  for  several 
minutes,  this  procedure  being  repeated 
daily  for  a  few  weeks.  The  reddened  ulcer- 
ated patches  gradually  disappear  as  the 
pathologic  cylindric  epithelium  is  replaced 
by  epidermoid  cells. 

3.  The  vaginal  douche  may  be  of  hot 
water  or  of  hot  antiseptic  solutions.  If  the 
chief  aim  of  the  injection  is  to  combat  in- 
flammation and  cause  absorption  of  inflam- 
matory exudates,  plain  hot  water  is  the 
best,  the  temperature  of  which  should  be  at 
least  no**  F.  At  least  one  gallon  should 
be  used  at  each  treatment.  The  douche 
must  be  prolong^ed,  in  order  to  secure  its 
secondary  contractile  effect  upon  the  blood- 
vessels. Occasionally  hot  water  increases 
the  pain  and  may  be  replaced  by  lukewarm 
water.  Vaginal  douches  in  chronic  cases 
are  used,  as  a  rule,  night  and  morning;  a 
fountain  syringe  is  preferable,  and  the 
patient  should  be  in  the  recumbent  posture 


on  a  douche  pan.  For  antiseptic  douching, 
bichloride  of  mercury  i  '.4000,  creolin,  lysol, 
permanganate  of  potassium,  and  carbolic 
acid,  are  of  value. 

4.  High  rectal  injections  are  useful,  be- 
cause the  fluid  is  carried  higher  in  the  pelvis 
and  exerts  its  influence  on  the  intrapelvic 
structures  more  effectually  than  do  sin^>le 
vaginal  douches.  It  also  tends  to  relieve 
constipation,  which  is  so  frequently  present 
in  these  cases  of  pelvic  disease. 

5.  Pelvic  massage,  so  earnestly  advocated 
by  Thure,  Brandt,  and  others,  has  not 
proven  satisfactory.  Patients  are  unwilling 
to  submit  to  the  frequent  and  prolonged 
manijmlations  necessary  to  secure  success 
by  this  method. 

6.  When  the  cervix  is  enlarged  and  con- 
gested, relief  may  be  given  by  multifrie 
punctures  made  under  antiseptic  precau- 
tions and  the  abstraction  of  a  few  drachms 
of  blood.  The  depleting  effect  of  such 
"surgical  leeching"  is  decidedly  beneficial. 

7.  In  these  days  of  multiple  operations 
and  brilliant  surgery  the  pessary  has  fallen 
into  disuse.  It  has  been  abused  because 
improperly  used.  It  has  a  definite  place  in 
the  armamentarium  of  the  physician.  The 
function  of  this  instrument  is  to  maintain 
the  replaced  uterus  in  its  proper  position  1^ 
a  pulley-like  action  on  the  vaginal  walls.  It 
must  be  carefully  fitted  to  the  individual 
case,  as  any  haphazard  introduction  will 
give  rise  to  more  discomfort  than  relief. 
The  uterus  must  first  be  replaced  into  its 
normal  position ;  if  this  is  impossible,  the 
pessary  is  contraindicated.  It  is  just  as  un- 
surgical  to  introduce  a  pessary  when  the 
uterus  is  in  a  malposition,  as  it  would  be  to 
apply  a  truss  to  an  unreduced  hernia. 

The  selection  of  the  pessary  will  depend 
.  upon  the  malposition  of  the  uterus.  The 
use  of  intra-uterine  pessaries  should  be  un- 
qualifiedly condemned.  Montgomery  calls 
attention  to  the  fact  that  it  is  extremely 
important  to  induce  the  patient  to  realize 
that  astringent  injections  should  be  avoided 
while  the  pessary  is  in  situ,  as  they  lead  to 
the  deposition  of  salts  upon  the  pessary, 
which  roughens  its  surface,  increases  the 
irritation,  and  leads  to  further  abrasion  and 
ulceration  of  the  vagina.  Patients  wearing 
a  pessary  should  frequently  use  a  cleansing 
douche,  and  should  be  kept  under  observa- 
tion. 

One  difficulty  in  the  employment  of  this 
instrument  is  that  frequently  extensive 
lacerations  of  the  pelvic  floor  are  present, 
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and  the  pessary  cannot  be  retained  in  the 
vagina,  being  either  extruded  or  displaced 
if  the  patient  makes  a  straining  effort. 
These  patients  should  then  pass  from  the 
domain  of  palliative  treatment  to  that  of 
surgical  procedures.  Handler,  of  New 
York,  believes  that  the  results  which  he  has 
obtained  with  thermal  carbonated  saline 
baths  (which  may  be  used  in  conjunction 
with  local  methods)  justify  him  in  claiming 
for  these  baths  a  power  of  resorption  too 
valuable  to  be  underestimated,  and  they 
constitute  a  treatment  which  at  the  same 
time  benefits  the  general  condition  to  a  de- 
cided d^jee. 

It  is  clearly  evident  that  a  number  of 
patients  may  obtain  considerable  relief  by 
the  use  of  these  various  local  methods, 
when  more  radical  prpcedures.are  inadvis- 
able or  impossible. 


THE  TREATMENT  OP  CHRONIC  GASTRIC 

CATARRH. 

EwALD  gives  the  following  directions  as 
to  treatment  in  the  International  Medical 
Magasine  for  December,  1961.  In  regard 
to  lavage  he  thinks  that  while  the  washing 
out  removes  the  causes  of  fermentation,  at 
least  for  the  most  part,  it  limits  also  the 
production  of  new  fermentations.  We  may 
assist  this  action  by  the  simultaneous  •  ad- 
ministration of"  internal  antiseptics.  For 
this  purpose  the  author  employs  exclusively 
resorcin,  and  in  preference  the  resubli- 
mated  preparation.  This  is  given  in  com- 
bination with  the  salicylate  of  bismuth,  so 
that  a  powder  made  up  about  as  follows  is 
ordered : 

9    Resorcin  resublimati,  5.0; 
Bismuthi  salicylat,  lo.o; 
Sodii  bicarbonat,  15.0; 
Sacdiari  albi,  15.0; 

M.  Sig.:  Take  a  small  teaspoonful  every  two 
hours. 

This  powder  has  the  advantage  that  it 
can  be  taken  without  hesitation  with  the 
condurango  decoction,  etc. 


INCISIONS  MADE  IN  LEGS  FOR  EDEMA. 

In  an  article  in  the  Bristol  Medico-Chi- 
rut gical  Journal  for  December,  1901,  Stack 
tdls  us  that  this  proceeding  is  not  so  com- 
mcMily  employed  as  it  used  to  be.  It  is 
most  generally  of  use  in  heart  cases,  and  is 
often  of  great  benefit.  In  several  cases  in 
which  paracentesis   of  the  abdomen    had 


been  performed — and  this  was  done  at  the 
same  time  or  later — it  seemed  to  have  a 
much  more  beneficial  effect  than  letting  the 
fluid  out  of  the  peritoneal  cavity.  This  may 
be  because  the  fluid  is  let  out  of  the  tissues, 
and  so  continues  to  relieve  the  circulation ; 
while  the  abdominal  fluid  has,  so  to  speak, 
lost  its  direct  contact  with  the  blood  stream. 
As  it  continues  to  flow  for  some  time,  it  is 
a  more  constant  relief  than  tapping  the 
abdomen.  The  best  method  is  to  make  one 
three-anch  incision  into  each  limb  on  the 
inner  side  near  the  ankle,  and  keep  it  if 
possible  from  suppurating,  as  this  quickly 
terminates  the  flow.  It  is  not  painful,  but 
the  constant  flow  into  the  dressings  is  a 
nuisance,  and  sometimes  cellulitis  arises. 
Southey's  tubes  sometimes  act  very  well  in- 
stead; but  they  often  become  blocked  up, 
and  consequently  are  not  so  generally 
useful. 


ON  THE  TREATMENT  OF  NERVOUS  IN- 
DIGESTION OR  GASTRIC  NEUR- 
ASTHENIA. 

« 

In  the  Edinburgh  Medical  Journal  for 
January,  1902,  Herschell  discusses  this 
theme.  As  he  well  says,  the  first  thing  to 
do  in  any  case  is  to  make  sure  that  the 
neurasthenia  does  not  depend  upon  the  ab- 
sorption into  the  system  of  toxins  from  the 
alimentary  tract.  To  this  end  we  carefully 
examine  the  mouth  for  the  presence  of 
necrosing  and  septic  stumps  and  for  pyor- 
rhea alveolaris.  If  either  of  these  condi- 
tions be  present,  the  patient  must  be  sent  to 
a  dental  surgeon  for  treatment,  before  the 
neurasthenia  can  be  attacked  with  any  hope 
of  success.  We  examine  the  abdomen  for 
retained  fecal  matter  in  the  large  intestine, 
ancl  the  urine  for  indican.  The  presence  of 
the  latter  in  abnormal  quantities  is  now 
held  to  point  to  the  possibility  of  toxin  ab- 
sorption from  the  bowel.  If  we  find  evi- 
dences of  chronic  fecal  retention,  we  wash 
out  the  colon  with  a  series  of  large  injec- 
tions. Having  satisfied  ourselves  that  no 
toxins  are  being  absorbed,  we  make  a  care- 
ful exploration  of  the  abdomen  for  gastrop- 
tosis  or  enteroptosis.  If  present,  we  apply 
a  suitable  bandage  or  belt. 

Having  arrived  at  this  point,  the  question 
of  diet  will  demand  our  attention. 

Although,  as  we  have  seen,  the  study  of 
the  chemistry  of  the  gastric  secretion  has 
very  little  positive  value  in  the  diagnosis  of 
chronic  neurasthenia,  yet  it  is  indispensable 
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if  we  wish  to  treat  the  case  in  a  scientific 
manner. 

The  first  problem  to  be  decided  is  the 
frequency  with  which  meals  should  be 
given.  Shall  we  give  the  patient  five  or  six 
small  meals  a  day  or  two  large  ones  ?  The 
answer  to  this  will  entirely  depend  upon  the 
presence  or  absence  of  gastric  myasthenia. 
Myasthenia  or  muscular  weakness  of  the 
stomach  wall  may  exist  in  three  stages. 

First  stage :  The  stomach  splashes  more 
readily  than  normal  during  the  digestive 
period,  tonic  contraction  is  deficient,  but 
peristalsis  is  practically  normal.  The  stom- 
ach manages  to  empty  itself  before  the  next 
meal. 

Second  stajge:  The  stomach  cannot 
empty  itself  before  the  next  meal,  but  does 
so  during  the  night,  so  that  it  is  empty  for 
a  short  time  before  breakfast. 

Third  stage  or  atonic  dilatation:  The 
stomach  cannot  empty  itself  during  the 
night,  and  thus  always  contains  food  resi- 
dues. 

We  ascertain  the  presence  and  degree  of 
the  affection  by  extracting  the  stomach  con- 
tents, before  dinner  and  before  breakfast  re- 
spectively. If  we  find  no  food  residues  be- 
fore dinner,  the  affection  is  in  the  first 
stage.  That  is,  of  course,  assuming  that  the 
other  signs  of  myasthenia  are  p^resent.  If 
we  find  food  residues  'before  dinner,  but  not 
before  breakfast  on  the  following  morning, 
we  have  to  deal  with  the  second  stage.  If 
the  stomach  contains  stagnating  food 
debris,  when  it  ought  to  be  empty,  the  first 
thing  in  the  morning,  then  there  is  myas- 
thenia of  the  third  degree.  In  the  treat- 
ment of  neurasthenia  pure  and  simple,  small 
and  frequent  meals  are  indicated,  as  we 
know  from  clinical  experience  that  the 
patients  usually  become  exhausted  and  re- 
quire food  between  the  ordinary  meal- 
times. Also  in  myasthenia  of  the  first  and 
second  degrees  there  are  fortunately  the 
same  indications.  The  rapidity  of  diges- 
tion is  not  impaired,  but  the  weakened 
stomach  is  unable  to  handle  a  large  mass 
of  food.  So  one  may  lay  down  the  positive 
rule  that  in  neurasthenia,  complicated  with 
myasthenia  gastrica  of  the  first  or  second 
degree,  we  should  order  the  patient  five  olr 
six  meals,  at  intervals  of  two  or  three 
hours  during  his  waking  day.  The  best 
plan  is  to  give  three  principal  meals,  and 
between  them  some  lighter,  more  easily  as- 
similable food,  as  plasmon  and  milk,  or  egg- 
flip.    It  will  be  very  rare  that  we  shall  meet 


with  a  case  of  myasthenia  of  the  third  de- 
gree as  a  complication  of  neurasthenia.^  It 
is  most  common  to  find  only  the  first  degree 
without  any  marked  delay  in  the  peristalsis 
of  the  stomach.  The  diet  of  myasthenia  of 
th« -third  degree  is  a  subject  of  too  great  a 
magnitude  to  be  discussed  in  the  limits  of 
the  present  paper,  complicated  as  it  is  with 
the  question  of  lavage. 

The  object  of  our  examination,  then,  is  to 
exclude  myasthenia  retention.  If  we  can 
do  this  we  may  safely  giv^  the  frequent 
small  meals  which  we  kritjw  are,  as  a  rule, 
best  for  neurasthenia. 

The  next  point  to  ascertain  is  whether 
the  food  shall  contain  a  preponderance  of 
proteid  or  of  farinaceous  material.  To  this 
end  we  administer  to  the  patient  an  Ewald 
test  breakfast,  examining  the  contents  of 
the  stomach  one  hour  afterward.  We  need 
only  examine  for  hydrochloric  acid.  We 
first  of  all  test  with  blue  litmus  paper.  If 
it  does  not  redden  we  need  proceed  no  fur- 
ther, as  we  shall  have  ascertained  all  that 
we  require,  namely,  that  there  is  no  acid 
present  of  any  kind.  If,  however,  as  will 
usually  happen,  we  obtain  the  reaction,  we 
had  better  proceed  to  test  the  free  HQ  at 
once  with  Gunsberg's  test.  As  we  have  ex- 
cluded the  third  stage  of  myasthenia,  and 
we  know  that  the  stomach  docs  not  contain 
any  fermenting  food  residues  before  break- 
fast, there  cannot  possibly  be  much  lactic 
acid  one  hour  after  the  Ewald  test  break- 
fast. Therefore  any  free  acid  present  must 
be  hydrochloric.  We  will  suppose  that  we 
get  the  characteristic  crimson  reactioa  with 
the  phloroglucin  vanillin  test,  showing  that 
free  HCl  is  present.  The  next  step  is  to 
ascertain  its  quantity.  This  we  do  with 
quite  sufficient  accuracy  by  titrating  with  a 
decinormal  solutic«i  of  sodium  hydrate, 
using  dimethyl-amido-azo-benzol  as  an  indi- 
cator. Deducting  the  result  from  the  total 
acidity,  as  determined  with  phenol-phtha- 
lein  as  an  indicator,  we  get  roughly  the 
combined  HCl. 

If  we  find  the  hydrochloric  acid  is  in 
excess  we  have  several  indications: 

I.  We  must  give  a  food  which  has  a 
high  combining  value  with  hydrochloric 
acid.  We  must  do  this  to  protect  the  stom- 
ach from  the  irritating  effects  of  the  excess 
of  acid.  The  pain  of  hyperchlorhydria  is 
at  once  relieved  by  raw  eggs  or  milk.  But 
we  must  avoid  giving  such  food  as  will  ex- 
cite the  gastric  glands  to  a  fresh  secretion 
of  hydrochloric  acid.    We  are  therefore  in 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


2»7 


rather  a  cjilemma,  as  recent  experiments 
have  shown  us  that  the  stomach  is  very 
sensible,  and  secretes  a  gastric  juice  abs^ 
lutely  fitted  in  quantity  and  quality  for  the 
particular  work  it  has  to  do.  For  instance, 
if  we  introduce  bread  into  a  normal  stom- 
ach, a  gastric  juice  poor  in  HCl  and  ad- 
mirably fitted  to  digest  that  article  of  food 
will  be  secreted.  If,  on  the  other  hand,  we 
put  into  the  stomach  a  mutton  chop,  a  gas- 
tric juice  rich  in  pepsin  and  containing  a 
relative  excess  of  HQ  will  be  at  onqe 
poured  out.  So  that  if  we  give  in  a  case 
of  hyperchlorhydria  a  proteid  diet,  which 
has  a  high  combining  power  for  the  free 
acid,  we  run  the  risk  of  stimulating  a  fur- 
ther secretion  of  the  very  substance  we  are 
attempting  to  neutralize.  But  under  these 
circumstances  we  must  do  the  best  we  can, 
and  fortunately  there  are  several  foodstuffs 
which,  whilst  having  a  high  combining 
value  to  HCl,  yet  stimulate  the  secretion  of 
it  much  less  than  red  butcher's  meat.  These 
are  sweetbreads,  calves'  brains,  oysters, 
albumen  of  eggs,  plasmon,  and  milk. 

2.  We  know  that  HQ  in  excess  inhibits 
the  digestion  of  starch,  which  was  begun  in 
the  mouth  by  the  ptyalin  of  the  saliva.  It 
is  obvious  that  we  must  (a)  limit  the 
amount  of  starchy  food;  (b)  convert  as 
much  of  it  as  we  can  into  dextrin — we 
toast  our  bread,  and  give  converted  starch, 
such  as  grape  nuts  or  Mellin's  food;  (c) 
give  with  the  starchy  food  a  diastatic  fer- 
ment, such  as  malt  extract  (choosing* the 
liquid  ones,  such  as  bynim,  taka-diastase, 
or, infusion  of  malt,  as  recommended  by 
Roberts). 

If  we  find  the  hydrochloric  acid  normal 
or  defkient  we  should  prescribe  such  a  diet 
as  the  following : 

Breakfast :  Cold  boiled  bacon,  toast,  one 
tgg ;  toward  the  end  of  the  meal,  one  small 
cup  of  cocoa.    Fresh  butter  ad  libitum. 

Lunch:  Any  white  meat,  or  fish  or 
poultry,  or  bird;  green  vegetables  in  the 
form  of  a  puree ;  stale  bread  or  toast.  One 
glass  of  water  toward  the  end  of  the  meal. 

Tea-time:  A  cup  of  Mellin's  food  or  a 
glass  of  milk  and  soda-water. 

Dinner:  Fish;  butcher's  meat,  roast, 
grilled,  or  boiled,  especially  lamlb,  hare,  ten- 
der beef  and  tripe;  puree  of  vegetables; 
baked  apples  or  stewed  fruit,  baked  custard 
pudding;  toast  or  bread.  One  glass  of 
water  toward  the  end  of  the  meal. 

If  desired,  a  little  spirit  may  be  added  to 
the  water  at  lunch  and  dinner.     The  main 


point  is  to  induce  the  patient  to  take  a  suf- 
ficient amount  of  easily  digested  fat,  and  to 
limit  the  amount  of  fluid  taken  with  the 
meal.  An  hour  before  any  meal  the 
patient  may  take  as  much  water  as  he  likes 
to  drink.  No  soup,  entrees,  or  nuts,  cheese, 
or  pastry,  are  to  be  allowed. 

In  gastric  neurasthenia  all  food  of  every 
kind  will  cause  discomfort,  and  most 
patients  will  already  have  reduced  their  diet 
to  far  below  that  required  for  the  needs  of 
the  organism,  in  .the  vain  attempt  to  find  a 
diet  upon  which  they  can  live  with  com- 
fort; and  naturally,  in  doing  so,  they  have 
increased  the  gastric  trouble,  as  the  stom- 
ach will  participate  in  the  general  tissue 
starvation.  It  is  well,  therefore,  to  explain 
this  to  the  patient,  and  put  hi^  at  once 
upon  a  diet  which  is  adequate  to  support 
life,  and  insist  upon  it  being  taken,  how- 
ever much  discomfort  it  causes. 

Medicine:  'After  adjusting  the  diet,  the 
first  point  to  which  we  must  direct  our  at- 
tention is  the  condition  of  the  bowels.  Con- 
stipation is  the  rule.  We  must  remember 
that,  in  gastric  neurasthenia,  the  most  fre- 
quent cause  of  this  condition  is  local  spasm 
of  the  bowel.  This  is  best  treated,  accord- 
ing to  the  method  of  Fleiner,  with  system- 
atic injection  of  warm  olive  oil  at  bedtime. 
Small  doses  of  cascara  with  hyoscyamus 
and  taraxacum  may  be  given  at  night,  if 
spasms  be  present.  The  following  pill  Is  one 
of  the  'best  for  habitual  use  as  a  laxative, 
when  it  is  required  to  act  gently  upon  the 
liver:     - 

Ext.  coj.  CO.,  Ij4  grains; 
Ext.  rhei,  Ij4  grains; 
Pil.  hydrarg.,  i  grain; 
Pulv.  ipecac,  }i  grain; 
Sapon.  alb.,  J^  grain; 
Ol.  caryophylL,  ^  minim. 

Ft.  pil.  I.  To  be  taken  at  bedtime. 

Undoubtedly  the  most  valuable  drug  ill 
the  treatment  of  neurasthenia  is  nitrate  of 
silver.  It  acts  as  an  astringent,  diminishes 
abnormal  irritability  of  the  nerves  of  the 
stomach,  and  is  a  tonic  to  the  nervous 
system.  It  is  best  administered  in  the  dose 
of  one-fourth  grain.  One  pill  may  be  given 
three  times  a  day,  upon  an  empty  stomach, 
for  three  weeks.  It  must  then  be  discon- 
tinued for  a  time.  Another  valuable  drug 
is  quinine  bisulphate,  which  is  conveniently 
given  dissolved  in  a  teaspoonful  of  tincture 
of  condurango,  or  in  the  form  of  a  tablet. 
Not  more  than  half  a  grain  of  quinine 
•should  be  given  for  a  dose.  Red  marrow 
of  bones  is  also  invaluable  in  the  treatment 
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of  gastric  neurasthenia,  and  may  be  given 
in  the  form  of  glycerin  extract. 

With  these  exceptions,  it  is  not  believed 
that  the  drugs  are  of  much  use  in  gastric 
neurasthenia.  Phosphates,  glycerophos- 
phates, phosphorus,  zinc,  bromides,  have  all 
practically  failed  in  the  author's  hands,  and, 
he  believes,  in  those  of  most  other  physi- 
cians, to  benefit  permanently  cases  of  true 
gastric  neurasthenia. 


SOME  POINTS  IN  THE  TREATMENT  OF 

PERICARDITIS. 

F.  P.  NoRBURY  states  in  the  Journal  of 
the  American  Medical  Association  of  De- 
cember 14,  1901,  that  these  are  his  thera- 
peutic views: 

The  etiologic  factor  is  to  be  considered 
in  the  systemic  treatment  of  pericarditis. 
In  cases  due  to  rheumatism  it  is  especially 
important  to  giVe  the  salicylates.  By  so 
doing  we  arc  at  least  giving  every  assist- 
ance toward  resolution,  coming  within  the 
therapeutic  possibilities  of  these  drtigs. 

It  is  well  to  remember  that  nearly  all 
cases  of  rfieumatic  pericarditis  get  well,  if 
we  will  let  them  alone.  Keep  them  at  rest 
and  carefully  meet  indications  as  they  arise. 

In  regard  to  symptomatic  treatment  our 
therapy  is  to  be  directed  more  especially 
toward  giving  the  patient  comfort,  relieving 
him  from  the  distress  of  pain,  promoting 
sleep,  and  being  watchful  of  the  little  things 
which  contribute  so  much  to  the  success  in 
internal  medicine. 

Pain  is  usually  the  most  striking  symp- 
tom calling  for  relief.  Sometimes  a  blister 
over  the  pericardium  will  be  sufficient,  or 
if  it  continues,  cold  applications,  cold 
cloths,  or  an  ice-bag  used  as  needed.  The 
continued  cold  has  proven  of  service  to  the 
writer,  not  only  in  relieving  pain,  but  also 
in  promoting  resolution  by  seemingly  ar- 
resting effusion.  Hot  applications  may  be 
suggested  in  these  cases,  where  cold  is  not 
tolerated.  The  hot-water  bag,  when  the 
dysphagia  is  not  sufficient  to  require  the 
patient  to  remain  in  a  sitting  posture,  or 
the  use  of  hot  cloths,  or  dry  heat  in  other 
forms  as  suggested  by  the  needs  of  the 
case,  will  be  of  benefit. 

Morphine  may  be  given  when  these 
means  fail,  or  for  that  matter  it  is  good 
treatment  to  give  it  at  once,  if  the  s)rmptoms 
are  distressing.  The  writer  has  g^ven  it  for 
several  days  at  a  time,  guarding  it  with 
proper  cardiac  support. 


The  patient  is  usually  restless,  and  if  a 
man  it  is  with  more  or  less  difficulty  that 
we  curb  this  feature,  unless  we  use  the 
bromides  in  moderation.  The  bromides  are 
best  given  in  the  form  of  bromide  of 
sodium.  This  should  be  given  during  the 
day,  usually  commencing  about  noon,  again 
at  four  or  six  in  the  afternoon,  and  at  bed- 
time. This  is  very  frequently  sufficient  to 
quiet  the  patient,  and  usually  promotes 
sleep  at  night. 

Sleep  is  of  great  importance  and  ^lould 
be  watched  carefully,  as  insomnia  in  (Hie 
case  of  rheumatic  origin  became  an  alarm- 
ing complication.  Cerebral  symptoms,  with 
hallucinations  and  fear  of  death,  were  am- 
spicuous.  Under  such  circumstances  tricxial 
is  indicated.  It  will  promote  sleep,  and 
does  not  interfere  with  the  heart's  action. 
In  the  case  just  mentioned  the  combination 
of  trional  with  sulphonal  was  used;  the 
former  promotes  sleep  quickly,  while  the 
latter  is  slow  in  action,  but  its  effects  are 
prolonged. 

The  heart  may  need  to  be  helped,  especi- 
ally if  the  action  is  labored  or  irr^;tdar.  In 
this  case  strychnine  may  be  given,  or  if 
further  stimulation  is  necessary,  digitalis 
with  strophanthus.  The  writer  has  used 
digitalis  and  strophanthus  in  a  diuretic  men- 
struum, believing  free  diuresis  will  assist  in 
relieving  the  laboring  heart.  It  will  also 
assist  in  relieving  cardiac  distress  to  flush 
the  bowels  with  a  free  saline  purgative. 

To  properly  care  for  the  effusion  is  one 
of  the  prime  essentials  of  treatment.  Cau- 
tion in  procedure  is  one  of  the  lessons 
which  the  young  men  should  learn,  for 
meddlesome  interference  causes  more 
trouble  than  completely  ignoring  the  ef- 
fusion as  a  factor  in  treatment.  The  ten- 
dency of  the  effusion  is  to  be  absorbed, 
hence  we  had  better  let  it  alone.  Be  watch- 
ful, and  only  interfere  when  the  indications 
are  pronounced. 

If  the  effusion  is  moderate,  unless  septic, 
it  will  be  absorbed,  and  even  if  large  the 
chances  are  that  with  cautious  use  of  diur- 
etics and  purgatives  it  will  disappear.  The 
writer  has  frequently  noticed  in  cases  of 
delayed  absorption  that  if  we  give  calomel 
in  small  doses  repeated  for  a  prolonged 
period,  the  effusion  can  be  relieved.  The 
same/holds  true  in  pleurisy. 

If  we  have  to  deal  with  renal  complica- 
tions it  is  imperative  that  we  be  exceed- 
ingly cautious.  Bag^nsky  recommends  the 
application  of  ichthyol  ointment  over    the 
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pericardium,  to  facilitate  absorption.  He 
says  that  it  is  especially  serviceable  in  chil- 
dren. 

In  this  day  of  improved  surgical  tech- 
nique paracentesis  is  more  frequently  re- 
sorted to,  in  order  to  relieve  the  burdened 
heart  where  effusion  is  extensive.  The  in- 
dications for  interference  are,  according  to 
Osier,  "dyspnea,  small,  rapid  pulse,  dusky, 
anxious  countenance,"  and,  we  will  add, 
the  physical  signs  of  extensive  effusion. 

Gibson  says :  '*The  considerations  which 
have  to  be  borne  in  mind  in  connection  with 
paracentesis  pericardii  are  the  determina- 
tion of  suitable  cases,  the  selection  of  the 
most  favorable  site  for  operation,  and  the 
best  method  to  be  adopted."  He  recom- 
mends as  the  most  suitable  site  the  fifth 
intercostal  space  just  inside  the  mammil- 
lary  line. 

The  aspirator  is  recommended,  but  as 
these  questions  are  largely  surgical,  it  is 
preferable  to  have  the  surgeon  assume  the 
responsibilities  in  such  cases.  Even  sur- 
geons, however,  do  not  agree  as  to  the  best 
means  of  operation,  or  the  most  favorable 
site. 

Bretano  maintains  that  tapping  is  dan- 
gerous, and  holds  there  is  no  accurately  de- 
termined and  fixed  space  where  the  peri- 
cardial sac  can  be  tapped  without  risk.  He 
says  the  heart  is  lifted  upward  and  forward 
against  the  chest  wall  by  the  effusion.  HtJ 
resects  the  fifth  costal  cartilage,  punctures 
the  pericardium,  then  incises,  etc.  He  irri- 
gates, in  purulent  cases,  with  a  hot  normal 
salt  solution.  "Where  previous  cardiac  dis- 
ease has  existed  operative  interference  is 
contraindicated,"  he  says. 

The  surgical  technique  and  mode  of  man- 
agement of  purulent  cases,  as  before  stated, 
are  features  wholly  within  the  province  of 
surgery,  and  as  such  are  receiving  notable 
attention.  Ogle  and  Allingham  prefer  to 
enter  the  pericardial  sac  from  below 
through  the  diaphragm,  and  give  in  detail 
the  steps  of  the  operation.  Roberts,  in 
1899,  compiled  statistics  of  the  cases  treat- 
ed by  surgical  means,  and  considering  the 
gravity  of  such  cases,  the  report  shows  en- 
couraging results. 


they  may  give  relief.  The  coal-tar  products, 
as  antipyrin,  acetanilid,  and  phenacetine, 
have  gained  some  just  credit  for  the  relief 
afforded  in  this  as  in  other  pains.  Nux 
vomica  or  its  alkaloid,  strychnine,  should 
be  given  alternately  with  the  coal-tar 
products,  when  the  latter  seem  to  be  losing 
their  effects. 

Dr.  Patrick  prefers  cannabis  indica  to  all 
other  drugs,  claiming  to  have  had  wonder- 
ful results  from  it,  his  success  depending, 
he  says,  on  three  factors — quality  of  prepar- 
ation of  the  drug,  difference  in  individual 
susceptibility,  and  substitutic»i  by  druggists. 
Some  preparations  put  on  the  market  by 
reputable  manufacturing  pharmacists  are 
worthless :  one  person  may  take  many  times 
as  much  of  the  drug  as  another.  It  is  well 
to  begin  treatment  with  the  minimum  dose 
— say  one  or  two  drops  of  the  fluid  extract 
— and  gradually  increase  until  the  physio- 
logical effects  are  noticed;  then  cut  that 
dose^in  two  and  continue  indefinitely. 

The  author  states  that  he  has  had  good 
results  in  only  one  out  of  three  cases  in 
which  this  treatment  was  tried,  the  other 
two  showing  an  idiosyncrasy  for  the  drug 
after  the  first  dose  and  refusing  to  continue 
the  treatment.  In  connection  with  this  or 
any  other  treatment,  great  attention  must 
be  given  to  the  general  health,  the  best  of 
hygiene,  especially  of  the  nervous  system, 
should  be  insisted  upon,  and  all  abnormali- 
ties which  may  act  as  irritants  removed. 


FUNCTIONAL  HEADACHES, 

In  the  Fort  Wayne  Medical  Journal- 
Magazine  for  January,  1902,  Morgan  as- 
serts that  drugs  as  curative  agents  for  this 
disease  are  not  very  successful,  although 


ON   THE   TREATMENT  OF  HEART  DIS- 
EASE, 

In  the^  Postgraduate  for  January,  1902, 
Satterthwaite  tells  us  that  in  his  plan  of 
treatment  he  uses  digitalis  only  when  spe- 
cial complications  arise — ^as,  for  example, 
when  he  is  confronted  with  urinary  sup- 
pression, its  attendants  or  sequelae,  and 
where  prompt  effects  are  not  important. 
The  more  he  sees  of  heart  disease,  the  more 
he  is  convinced  that  digitalis  is  not  only  of 
uncertain  composition,  but  unreliable,  and 
therefore  a  dangerous  remedy,  especially  if 
it  is  to  be  used  indiscriminately.  It  may 
produce  spasms  of  both  heart  and  vessels. 
In  fatty  hearts  he  holds  it  to  be  particularly 
dangerous,  and  even  in  urinary  suppression 
in  our  attempts  to  get  its  diuretic  effect  we 
may  cause  fatal  cardiac  contraction.  But 
digitalis  and  its  derivatives  are  slow,  re- 
quiring some  hours  before  their  physiolog- 
ical action  is  obtained,  so  that  we  cannot 
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depend  upon  them  in  emergencies.  If 
given  as  a  diuretic  it  may  be  advantage- 
ously combined  with  20  grains  of  bitartrate 
of  potash  and  given  at  intervals  of  four 
hours.  Digitoxin  is  now  admitted  gener- 
ally to  be  more  uncertain  in  action  than 
digitalin,  and  the  author  avoids  it.  Merck's 
digitalin  in  his  hands,  however,  has  always 
proved  satisfactory. 

Digitalis,  however,  has  a  distinct  field  in 
mitral  diseases  where  the  pulse  is  irregular 
and  where  there  is  renal  insufficiency  with 
or  without  dropsy.  It  steadies  the  pulse, 
slows  it,  makes  it  firmer,  and  stimulates 
the  capillary  circulation,  which  is  the  ulti- 
mate object  to  be  attained.  Favorable  ac- 
tion is  heralded  by  increase  in  the  urine. 
If  it  acts  badly,  the  signs  of  warning  are 
nausea  or  vomiting,  a  small  and  irregular 
pulse,  embarrassed  respiration,  and  diminu- 
tion of  the  urine. 

When  a  standardized  preparation  of  digi- 
talis cannot  be  obtained,  it  is  best  to  use 
the  powdered  leaves  in  doses  of  two  to 
five  grains  several  times  a  day.  A  small 
number  of  persons  can  take  digitalis  with 
intermissions  of  long  .periods  of  time  with 
benefit,  but  these  cases  are  exceptional  and 
do  not  disprove  the  rule.  Strophanthus  is 
in  a  measure  a  fair  substitute  for  digitalis, 
though  the  two  have  somewhat  dissimilar 
physiologic  eifects.  As  a  heart  compressor 
the  author  holds  that  strophanthus  acts 
more  powerfully  and  more  promptly  than 
digitalis,  but  as  an  arterial  compressor  it 
has  less  power.  It  slows  the  heart;-beat, 
shortens  systole,  and  lengthens  diastole; 
but  it  is  unlike  digitalis  in  that  it  is  apt  to 
produce  diarrhea  and  nervous  irritability. 
In  case  digitalis  fails^  however,  it  may  oc- 
casionally be  found  useful ;  but  it  is  uncer- 
tain in  its  action.  It  is  well  to  begin  with 
small  doses,  say  three  minims  of  the  tinc- 
ture, gradually  increasing  them  and  noting 
the  effect  of  the  drug.  It  should  not  be 
long  continued,  however,  and  must  always 
be  administered  cautiously. 

Convallaria  majalis,  the  lily-of-the-valley, 
also  belongs  to  the  digitalis  group.  It 
slows  the  heart  and  is  a  diuretic  without 
cumulative  action,  but  in  small  doses  it  is 
an  emetic  and  purges  actively  like  jalap  or 
scammony.  In  mild  forms  of  cardiac  dis- 
ease it  has  no  place,  but  when  cardiac  stim- 
ulation with  mild  diuresis  and  catharsis  is 
needed  convallaria  is  applicable.  There 
are  comparatively  few  instances,  however, 
in  which  it  is  indicated.    The  standardized 


drug  should  be  used  exclusively.  In  adonis, 
from  the  Adonis  vernalis,  we  have  a  drug 
whose  glucoside  adonidin  is  allied  to  digi- 
talis. It  slows  the  pulse,  increases  its 
force,  and  is  a  diuretic  without  cumulative 
action.  It  is  useless  in  functional  disor- 
ders, but  is  a  fair  substitute  for  digitalis 
as  a  heart  stimulant.  The  initial  dose  of 
three  minims  may  be  gradually  increased. 
This  drug,  the  adonis  vernalis,  is  some- 
times confounded,  as  it  should  not  be,  with 
the  adonis  estivalis,  which  appears  to  have 
no  value  as  a  heart  stimulant  and  whose 
dose  is  three  or  four  times  that  of  the 
adonis  vernalis.  Too  much  reliance  should 
not  be  put  on  caffeine,  which  is  not  always 
made  from  coffee — sometimes  from  ordin- 
ary tea,  guarana,  or  the  kola  nut;  the 
citrate,  a  favorite  form,  contains  (Mily  fifty 
per  cent  of  caffeine.  Primarily  caffeine 
produces  cardiac  contraction,  leading  up 
even  to  spasm  and  paralysis,  in  large  doses 
and  in  some  persons,  with  whom  coffee  is 
a  poison.  Secondarily,  its  effects  are  de- 
pressing, while  it  has  proved  an  uncertain 
diuretic  in  the  writer's  hands. 

Sparteine  increases  the  blood-pressure, 
slowing  the  heart,  but  is  unreliable.  Its  ac- 
tion is  chiefly  upon  the  heart  muscle,  and 
has  been  found  to  be  a  fairly  good  diuretic 
and  heart  stimulant  in  cardiac  dropsy  in 
doses  of  1-20  to  i-io  of  a  grain.  Diuretin, 
the  sodium  salicylate  of  theobromine,  is 
something  of  a  diuretic.  The  writer  uses 
it  in  15-grain  doses.  Apocynum,  the  Cana- 
dian hemp,  is  of  some  value  in  dropsy,  be- 
ing a  diuretic  and  a  cathartic;  it  should  be 
distinguished  from  Indian  hemp  or  canna- 
bis indica.  Half  a  grain  of  powdered  apocy- 
num may  be  given  at  a  dose.  In  cardiac 
dropsy  the  writer  has  been  most  favorably 
impressed  by  the  muriate  of  pilocarpine, 
given  in  divided  doses  to  the  extent  of 
nearly  two  grains  in  a  day,  carefully  watch- 
ing its  effects  and  guarding  them  by  stimu- 
lants, and  has  had  no  unfavorable  experi- 
ence with  it.  As  a  general  rule,  it  is  best 
to  use  single  remedies  rather  than  com- 
binations ;  otherwise,  if  the  combination  has 
no  good  effects,  we  are  forced  to  discon- 
tinue it,  and  perhaps  thrpw  discredit  on  one 
of  the  ingredients  that  may  be  the  very  one  • 
we  need. 

In  conclusion,  it  appears  that  in  modem 
medicine  milder  methods  are  replacing  the 
older  ones — in  particular  that  -the  idea  of 
absolute  rest  has  been  superseded  by  rest 
alternating    with    physical    activity;    that 
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venesection  has  been  supplanted  by  restora- 
tim  of  the  capillary  circulation,  mainly  by 
resistance  exercises  and  carbonated  baths. 
Hydragogue  cathartics  are  in  general  to  be 
replaced  by  stomachics,  mild  laxatives,  and 
diuretics ;  heart  stimulants  by  general  nerve 
tonics  or  sedatives  and  nutrients;  while 
drugs  of  the  digitalis  group  are  being  grad- 
ually avoided,  except  in  particular  in- 
stances, for  the  reasons  that  have  already 
been  given. 


GASTRIC     HYPERESTHESIA     AND     ITS 

MANAGEMENT. 

Stockton  gives  the  following  advice  in 
the  Journal  of  the  American  Medical  Asso- 
ciation of  January  ii,  1902: 

As  a  diet  it  is  best  to  select,  in  the  begin- 
ing,  one  that  is  very  bland;  for  instance, 
milk  or  some  milk  preparation.  To  this 
should  be  added,  first,  the  digestible  farin- 
aceous foods,  then  eggs ;  finally,  meat  juice 
at  certain  meals,  and  later  scraped  meat, 
meat  powder,  and  next  tender  steak  or 
chop,  to  which  may  'be  added  some  of  the 
more  easily  digested  vegetables.  Thus  the 
diet  may  be  gradually  increased  from  step 
to  step,  always  being  careful  not  to  go  be- 
yond the  point  of  toleration.  When  found 
that  the  allowance  has  been  too  liberal  (or 
in  case  it.  is  found  necessary  even  with  a 
\try  restricted  diet),  and  the  stomach 
reacts  unpleasantly,  it  is  advisable  in  order 
to  relieve  symptoms  to  give  after  meals 
antacids  as  soon  as  evidences  of  irritation 
arise.  Mixtures  containing  sodium  bicar- 
bonate and  the  bismuth  and  strontium 
salts  are  commonly  employed.  The  patient 
who  may  require  these  remedies  regularly, 
when  busy  as  a  school-teacher,  dressmaker, 
accountant,  or  business  man,  may  find  that 
the  digestion  is  comfortable  without  reme- 
dies, provided  a  vacation  is  taken,  or  a  per- 
iod of  rest  is  arranged  for  after  each  meal. 
When  the  case  is  of  long  standing, 
it  will  be  found  that  electricity  is 
of  signal  service.  The  continuous 
current  should  be  employed  with 
gastric  electrode,  the  negative  pole  in  the 
stomach,  and  a  current  of  from  5  to  10 
milliamperes,  of  a  low  voltage,  should  be 
used  two  or  three  times  a  week  for  a  period 
of  five  minutes.  The  writer  has  noted 
great  benefit  from  the  faradic  current  used 
in  the  same  way.  Unquestionably  bene- 
fit may  be  had  from  hydrotherapy, 
but  great  care  must  be  taken  not  to  overdo 


the  use  of  cold  water.  A  very  brief,  cold 
spinal  douche,  the  temperature  carefully 
regelated,  or  the  shower  bath  with  the  same 
qualifications,  or  tl^e  Scotch  douche,  are 
measures  that  can  hardly  be  dispensed  with 
when  treating  this  condition  as  it  occurs  in 
the  neurasthenic.  When  met  with  in  the 
hysterical,  great  benefit  follows  the  use  of 
the  mistura  asafetida  introduced  per  rec- 
tum, in  doses  of  one  ounce  night  and  morn- 
ing. It  is  necessary,  however,  to  attertd  to 
the  strength  of  the  gastric  chemistry  while 
continuing  the  other  measures. 

It  may  be  said  that  the  cases  referred  to 
are  not  typical  instances  of  gastric  hyper- 
esthesia. This  might  be  said  to  depend  en- 
tirely upon  one's  conception  of  hyperesthe- 
sia. These  cases  have  come  to  be  regarded 
as  making  up  the  largest  class  of  patients 
to  whom  the  term  properly  belongs.  That 
the  treatment  is  rational  and  suited  to  the 
condition  seems  apparent,  for  the  reason 
that  we  have  to  deal  with  those  in  whom 
those  distressing  sensations  develop  in  the 
stomach  merely  from  the  normal  stimulus  of 
food  and  digestion.  Indeed,  as  has  been 
stated,  the  symptoms  arise  when  the  stimu- 
lus is  less  than  normal.  It  is,  'therefore, 
proper  to  regard  these  cases  as  instances  of 
hyperesthesia.  The  writer  is  firmly  con- 
vinced that  there  exists  a  misconception  re- 
garding the  nature  of  many  individuals 
thus  affected,  and  that  they  are  treated  for 
diseases  of  digestion  of  which  they  are  in- 
nocent. 

In  conclusion  the  importance  of  the  regu- 
lar examination  of  the  stomach  is  once  more 
insisted  upon,  in  order  that  one  may  govern 
the  diet  intelligently.  There  is  such  a 
thing  possible  as  keeping  a  patient  too  long 
upon  a  very  restricted  diet,  and  the  stom- 
ach, instead  of  gaining  in  power,  loses  quite 
in  the  same  way  that  the  biceps  atrophies 
for  the  want  of  use.  And  yet,  if  one  is  too 
ambitious  and  overtaxes  the  stomach  in 
these  hyperesthetic  cases,  there  is  produced 
in  the  patient  real  suflFering,  loss  of  cour- 
age, and  a  disinclination  to  take  sufficient 
food.  The  writer  regards  this  as  one  of 
the  most  practical  questions  relating  to  the 
so-called  dyspeptic.  It  is  probably  the  most 
frequently  met  with  of  any  of  the  gastric 
disturbances.  It  is  a  mistake  to  regard  it 
as  a  disease  of  the  stomach;  it  really  is  a 
derangement  of  the  organism,  of  which  the 
stomach  condition  may  be  taken  as  an  in- 
dex. 
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TREATMENT  OF  CHRONIC  ROUND   UL- 
CER OF  THE  STOMACH. 

FuETTERER  givcs  the  following  advice  in 
the  Journal  of  the  American  Medical  Asso- 
ciation of  January  ii,  1902: 

When  an  ulcer  of  the  stomach  is  diag- 
nosed, even  if  a  copious  hemorrhage  from 
the  stomach  has  just  occurred,  or  if  in  the 
absence  of  classic  symptoms  there  is  reason 
to  believe  that  a  patient  has  an  ulcer  of  the 
stomach,  the  Wood  is  first  examined,  ascer- 
taining the  percentage  of  hemoglobin.  The 
patient  is  then  put  to  bed;  the  juice  of  five 
pounds  of  beef  daily,  properly  prepared,  is 
administered,  until  the  percentage  of  hemo- 
globin becomejJ  or  approximates  the  normal, 
or  nearly  so;  and  then  we  prescribe  a  rest 
cure,  as  it  is  usually  employed,  lasting  from 
four  to  six  weeks,  giving  beef  juice  when 
necessary,  always  controlling  the  percent- 
age of  hemoglobin  by  regular  examinations 
of  the  blood. 

The  general  consensus  of  opinion  as  to 
the  value  of  the  rest  cure  is  very  favor- 
able, and  rightly  so,  but  we  must  consider 
that  by  subjecting  a  patient  who  is  already 
anemic  to  such  a  treatment  we  do  not  meet 
all  of  the  indications.  By  keeping  the  stom- 
ach quiet  we  no  doubt  add  to  the  chances 
which  promote  healing  of  the  ulcer,  while, 
on  the  other  hand,  by  starving  the  patient, 
or  by  giving  only  milk  and  nutritive  ene- 
mata,  we  make  worse  the  anemic  condition, 
thereby  lessening  the  chances  for  healing 
of  the  ulcer.  By  administering  the  elements 
which  are  lacking  in  the  blood,  and  putting 
the  organ  at  rest,  we  meet  both  indications. 

The  immediate  effect  of  the  rest  cure  is, 
as  a  rule,  very  pleasing,  but  if  we  observe 
our  cases  critically  after  they  have  left 
"cured,"  we  will  find  sufiicient  cause  to 
correct  our  statistics,  and  the  ultimate  prog- 
nosis will  appear  in  an  entirely  new  light. 

To  outline  the  writer's  mode  of  treatment 
in  a  general  way,  he  recommends  the  fol- 
lowing : 

1.  If  we  diagnose  an  ulcer  of  the  stom- 
ach, or  if,  in  the  absence  of  convincing 
symptoms — whfch  are  so  often  lacking — 
we  have  cause  to  suspect  an  ulcer,  we  must 
at  once  ascertain  the  percentage  of  hemo- 
globin. 

2.  We  advise  the  patient  to  go  to  bed, 
either  in  a  bospital  or  at  home,  employing 
the  services  of  a  trained  nurse. 

3.  We  g^ve  the  juice  of  five  pounds  of 
beef  daily,  as  the  case  may  require,  to  bring 


the  percentage  of  hemoglobin  up  to  normal 
as  soon  as  possible.  Prepared  >beef  extract 
does  not  give  the  desired  result.  Pepton- 
ized beef  solutions  are  not  tolerated  in  suf- 
ficient quantity. 

Leube^Rosenthal  beef  solution  soon  be- 
comes objectionable  to  the  patient. 

Beef  juice  prepared  as  follows  is  gener- 
ally well  taken,  and  gives  excellent  results 
in  uncomplicated  chlorosis,  and  in  second- 
ary anemia  that  is  not  caused  by  carcinoma, 
etc. 

Directions  for  Preparing  Beef  Juice. — 
(i)  Order  five  pounds  of  finely-chopped 
round  steak,  to  be  brought  at  eight  o'clock 
every  morning,  or  keep  it  in  an  ice-box 
from  the  day  before.  The  fat  should  be 
removed  before  the  beef  is  chopped.  (2) 
Mix  the  meat  with  a  teaspoonful  of  salt, 
and  put  it  into  the  upper  part  of  a  douUe 
boiler;  cover  without  adding  water.  (3) 
Fill  the  lower  part  of  the  boiler  with  warm 
(not  hot)  water.  (4)  Keep  the  boiler  on 
a  kitchen  stove  for  four  hours,  keeping  the 
water  in  the  lower  part  of  the  boiler  just 
warm,  so  a  hand  can  be  placed  on  the  lat- 
ter without  burning  it.  This  will  do,  as  a 
rule,  but  the  use  of  the  thermostat,  regulat- 
ing the  temperature  to  120**  F.,  gives  more 
uniform  results.  (5)  Turn  the  beef  every 
hour.  (6)  After  four  hours  press  out  the 
juice  with  a  potato-masher,  spice,  and  1^ 
patient  drink  it  in  two  portions,  one-half  at 
dinner  and  the  other  half  at  supper. 

Five  pounds  of  beef  yield  about  a  pint 
of  juice,  which  will  necessarily  have  to  be 
taken  in  one  portion  at  supper,  if  the  pa- 
tient works  during  the  day.  In  other  cases, 
one-half  should  be  taken  at  noon  and  the 
other  half  at  supper.  The  juice  should  be 
of  a  roast-brown  color. 

After  the  percentage  of  hemoglobin  has 
become  normal,  the  patient  should  have 
nothing  to  eat  or  drink  for  from  two  to  five 
or  six  days.  During  this  time  the  teeth 
must  be  kept  very  clean,  and  a  good  mouth- 
wash must  be  used  often. 

Rectal  nourishment  enemata  may  be 
given  twice  a  day,  preceded  by  a  cleansing 
enema.  Not  more  than  one  cleansing  enema 
should  be  given  before  the  food  is  injected. 
The  nutritive  enema  may  consist  of  one 
egg,  five  grains  of  pepsin,  eight  ounces  of 
normal  salt  solution,  and  a  glass  of  claret 
mixed. 

If  the  enemata  should  cause  discomfort, 
they  must  be  stopped  immediately.  Serious 
collapse  has  been  observed   in   a   perfectly 
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healthy  man,  twenty-eight  ytars  of  age»  af- 
ter such  injection,  and  frequently  discom- 
fort was  caused  in  others,  quite  out  of  pro- 
portion if  we  consider  the  slight  benefit  de- 
rived from  such  enemata.  Nutritive  enemas 
become  really  unnecessary  when  we  allow 
our  patients  the  use  of  large  amounts  of 
beef  juice.  After  the  days  of  total  ab- 
stinence from  eating  and  drinking,  we  give 
milk  for  a  period  of  from  four  to  six  weeks, 
ordering  beef  juice  whenever  necessary. 
The  patient  is  then  permitted  to  partake  of 
solid  food,  either  according  to  Leube's  diet, 
if  all  goes  well,  or  if  we  do  not  feel  assured 
about  the  progress  of  the  patient,  Pentz- 
dd's  diet  is  employed. 

The  immediate  results  of  such  treatment, 
if  well  applied  to  the  individual  case,  are 
very  gratifying  indeed,  but  the  prognosis 
of  tJcer  of  the  stomach  is  not 
nearly  as  good  as  our  statistics  would  make 
It  appear.  A  great  part  of  the  later  com- 
plications occur  because :  ( i )  Patients  pre- 
sent themselves  too  late;  (2)  the  diagnosis 
is  frequently  not  made,  because  the  so-called 
classic  symptoms  are  not  manifest;  (3) 
hemoglobinemia  is  not  sufficiently  consid- 
ered, and,  if  so,  not  properly  treated. 

In  conclusion,  the  writer  is  inclined  to 
recommend  gastroenterostomy  early,  in 
cases  of  stenosis  of  the  pylorus,  particularly 
if  he  is  convinced  that  it  is  caused  by  the 
scar  of  an  ulcer  of  the  stomach,  on  account 
of  the  frequency  with  which  carcinomata 
originate  from  such  ulcers,  through 
mechanical  irritation  of  their  margins.  Such 
a  mechanical  irritation  is  much  relieved  by 
gastroenterostomy,  and  therefore  the  dan- 
ger of  carcinomatous  development  may 
often  be  averted. 


TREATMENT  OF  CHRONIC  MYOCARDITIS. 

MussER^  in  the  Journal  of  the  American 
Medical  Association  of  January  11,  1902, 
has  this  to  say  in  regard  to  the  treatment  of 
one  or  two  of  the  clinical  manifestations  of 
myocarditis.  The  first  he  considers  is  angina 
pectoris.  The  treatment  of  the  paroxysm  is 
so  familiar  to  all  that  it  needs  no  argument 
concerning  it;  but  the  treatment  in  the  in- 
terval should  be  considered.  When  in 
course  of  myocarditis  attacks  of  angina 
occur,  then  it  becomes  necessary  to  modify 
the  habits  of  life  and  to  avoid  too  much 
active  exertion.  As  remedial  agents  we  use 
nitroglycerin,  or  iodide  of  potassium,  and 


avoid  digitalis  and  other  preparations  which 
increase  the  pressnre  of  Ihe  Hood.  In  using 
nitroglycerin,  it  should  not  be  given  in 
ordinary  doses  of  a  drop  of  the  solution 
every  two  or  three  hours,  but  it  should  be 
rapidly  increased  until  we  get  the  physio- 
logical effects  of  the  drug.  Cases  in  the 
practice  of  the  writer-had  taken  up  to  half 
a  drachm  of  the  one-per-cent  solution  three 
times  a  day  with  the  greatest  benefit.  It  is 
to  this  point  which  he  wishes  to  refer 
especially  in  the  treatment  of  angina  pec- 
toris. In  these  cases  in  a  fair  measure  it  is 
in  our  power  to  prevent  cardiac  hyper- 
trophy from  occurring.  The  patient  must 
be  put  upon  a  lower  scale  of  life  as  regards 
exertion ;  as  soon  as  he  begins  to  live  upon 
the  same  scale  as  an  prdinary  individual, 
with  ordinary  blood-pressure,  he  will  have 
attacks  of  angina  pectoris. 

The  dyspnea  of  myocarditis  is  of  two 
forms :  that  occurring  with  dilatation  of  the 
heart,  the  other  with  asystole.  In  one  case 
the  dyspnea  is  almost  constant,  increasing 
into  paroxysms,  in  attacks  which  take  the 
form  of  sudden  edema  of  the  lungs,  with 
chest  oppression,  and  all  the  appearances  of 
shock — ^pallor  of  surface,  cold  extremities, 
more  or  less  anxiety,  the  expectoration  of 
frothy  material.  Upon  auscultation  of  the 
chest  the  bronchial  tubes  are  found  filled 
with  rales,  and  on  auscultation  of  the  heart 
the  most  interesting  conditions  are  found — 
arrhythmia  and  asystole.  It  is  often  impos- 
sible to  recognize  any  murmur  on  account 
of  the  rales  in  the  chest.  Thesj  cases  are 
frequently  mistaken  for  pulmonary  condi- 
tions. Such  a  case  must  be  treated  first  as 
a  case  of  shock.  We  must  relieve  the  pul- 
monary edema  that  has  taken  place;  we 
must  actively  stimulate  the  heart  and  im- 
prove the  circulation.  Dry  cupping  of  the 
chest  and  external  hot  applications  bring 
the  most  speedy  relief.  There  is  no  better 
remedy  than  morphine,  administered  hypo- 
denjiically  in  small  doses,  for  the  relief  of 
the  patient.  The  author  relies  upon  it,  to- 
gether with  strychnine  and  nitroglycerin, 
where  there  is  apparently  a  condition  of 
high  arterial  tension;  where  this  is  not 
present  morphine  and  strychnine  alone  will 
tide  over  the  difficulty  until  the  danger  is 
past.  Where  there  is  venous  stasis  and 
lowered  blood-pressure,  the  use  of  digitalis 
and  ordinary  stimulants  will  be  sufficient  to 
overcome  the  condition.  The  author  knows 
of  nothing  which  requires  closer  study  and 
care  in  the  application  of  therapeutic  meas- 
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ures  than  these  cases  of  chronic  myocarditis. 
We  must  study  not  only  the  cardiac  or 
cardiovascular  condition,  but  also  that  of 
all  the  organs  and  structures  of  the  body  in 
order  to  treat  them  with  satisfactory  results 
and  afford  them  the  greatest  amount  of 
relief  and  comfort. 


THE  INFLUENCE  OF  SOME  OF  THE  COM- 
MONER DRUGS  UPON  THE  GAS- 
TRIC FUNCTIONS. 

In  the  Journal  of  the  American  Medical 
Association  of  January  1 1,  1902,  Reed  says : 

1.  Perfectly  normal  stomachs  are  prob- 
ably in  the  minority  in  large  cities,  espe- 
cially among  persons  employed  indoors. 

2.  In  stomachs  which  are  normal  or 
approximately  so,  the  digestion  may  be  in- 
jured by  a  simple  bitter  tonic,  taken  even 
for  a  short  time. 

3.  Quite  moderate  doses  of  HCl  adminis- 
tered as  a  medicine  may  prove  effective  in 
hypochlorhydria,  but  are  likely  to  do  harm 
to  normal  stomachs  and  certain  to  aggra- 
vate hyperchlorhydria. 

4.  Pepsin  and  HCl  rarely  produce  any 
good  result  when  given  alone,  even  to  per- 
sons with  weak  digestive  powers,  and  often 
retard  the  digestion  of  the  albuminoids. 

5.  Pepsin  and  HCl  given  together  much 
more  frequently  do  good  than  either  admin- 
istered singly. 


POINTS      IN      THE      PROGNOSIS      AND 

TREATMENT  OF  HYPERTROPHIED 

AND  DILATED  HEART, 

FoxwELL  states  in  the  London  Practi- 
tioner for  January,  1902,  that  rapidity  and 
irregularity  of  the  heart  due  to  organic 
valvular  disease  are  greatly  improved  by 
digitalis  and  strophanthus,  no  matter  what 
the  valve  affected  may  be.  But  if  there  be 
no  valvular  disease  these  remedies  are  much 
less  efficacious,  and  better  results  are  usually 
obtained  with  strychnine  and  bromide. 

Cardiac  tonics,  especially  the  digitalis 
group,  are  of  little  service  if  the  blood- 
pressure  be  unduly  high ;  often,  indeed,  they 
increase  the  distress.  This  pressure  must 
be  first  reduced.  A  man  with  orthopnea 
and  dropsy,  due  to  a  large  aortic  heart,  was 
treated  for  three  days  after  admission  into 
the  hospital  with  strophanthus  (3  minims) 
and  ether  (60  minims)  thrice  daily,  and  his 
urine  averaged  20  ounces  daily.  The  author 
then  saw  him,  and  added  a  grain  of  sodium 
nitrite  to  each  dose  of  the  mixture,  and  gave 


also  one-third  grain  calomel  every  two 
hours  for  forty-eight  hours,  and  then  thrice 
daily.  On  the  succeeding  days  his  urine 
was  108,  118,  119,  97,  96,  64,  and  54  ounces 
respectively,  and  he  rapidly  improved. 

Generally  speaking,  it  is  much  more 
important  to  lessen  the  heart's  work  by 
lowering  pressure  than  to  stimulate  the 
heart  by  renewed  exertion.  The  larger  the 
heart,  and  especially  if  the  condition  of  its 
muscle  is  doubtful,  the  more  should  this 
rule  be  insisted  on.  Further,  if  there  be 
any  complaint  of  nocturnal  dyspnea  or  of 
cardiac  pain,  nitrite  is  added  to  the  tonic, 
although  the  tension  be  not  high,  nor  the 
radial  thicjcened,  for  such  symptoms  indi- 
cate that  the  pressure  during  some  part  of 
the  twenty-four  hours  is  more  than  the 
heart  can  tolerate.  When  the  kidneys  arc 
not  seriously  injured  calomel  is  no  doubt 
the  be^t  drug  for  this  purpose.  The  author 
gives  it  in  doses  of  1-20  to  i-io  grain  three 
to  six  times  a  day.  If  there  be  coexisting 
alimentary  catarrh' it  is  best  to  add  four  to 
ten  grains  of  pulv.  rhei  co.  to  each  dose  of 
calomel. 


THE  TREATMENT  OF  CARDIAC  DILATA- 
TION AND  ASTHENIA. 

In  the  London  Prcu:titioner  for  January, 
1902,  BuRN'EY  Yeo,  in  discussing  the  gen- 
eral considerations  as  to  the  appropriate 
treatment  of  cases  of  cardiac  dilatation, 
says  that  in  the  first  place  the  patient  should 
be  withdrawn  from  the  influence  of  all 
those  conditions  which  have  caused  it.  In 
those  cases  in  which  overexertion  has  led 
to  cardiac  strain  we  must  insist  on  the 
avoidance  of  all  kinds  of  muscular  effort, 
gentle  exercise  alone  being  permitted,  and 
this  restriction  must  be  enforced  for  an 
adequate  length  of  time.  When  this  condi- 
tion has  been  induced  by  overexcitement, 
emotional  or  mental,  or  by  addiction  to  evil 
habits,  these  causes  must  be  sought  out  and 
corrected.  An  open-air  life  in  the  country 
or  at  the  seaside,  gentle  exercise,  a.nourish- 
ing  but  light  and  digestible  diet,  regular 
attention  to  the  bowels,  and  early  retirement 
to  rest,  are  remedial  measures  too  obvious 
to  need  insisting  upon.  When  the  disease 
can  be  traced  to  the  use  of  tobacco,  or  is 
aggravated  by  it,  this  must  be  wholly  for- 
bidden, and  the  rapid  improvement  in  health 
which  usually  follows  the  relinquishment  of 
this  habit  will  rarely  fail  to  reconcile  the 
patient  to  the  sacrifice. 
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Some  cardiac  tonic  will  generally  be 
advisable,  and  will  indeed  be  indispensable, 
in  these  forms  of  cardiac  dilatation  and 
feebleness  which  occasionally  follow  attacks 
of  acute  febrile  and  septic  maladies,  and 
also  in  anemic  cases.  It  will  rarely,  how- 
ever, in  mild  cases  be  necessary  to  have  re- 
course to  digitalis,  except  when  there  is 
mudi  dyspnea  and  troublesome  palpitaticm. 
In  such  cases  small  doses  of  digitalis  may 
be  given  in  combination  with  iron,  such  as : 

5^    Ferri  et  ammonii  citratis,  gr.  Ixxx ; 
Tincturae  digitalis,  m.  xl; 
Spiritus  ammoniae  aromatici,  5ij ; 
Infusi  calumba:,  ad  Sviij. 
Misce,  fiat  mistura.    Two  tablespoonfuls  twice 
a  day,  an  hour  after  meals. 

It  is  preferable  in  the  less  serious  forms, 
however,  to  employ  strophanthus,  or  strych- 
nine, or  nux  vomica,  with  coca,  in  combina- 
tion with  iron,  quinine,  or  arsenic  as  may 
seem  desirable.  The  following  has  been 
found  to  be  very  serviceable: 

5    Quininse  sulphatis,  gr.  xvj ; 

Tincturae  nucis  vomicae,  f3ij ; 

(Vel  tincture  strophanthi,  m.  xl)  ; 

Extracti  cocae  fluidi,  f3iv ; 

Spiritus  chloroformi.  m.  Ixxx; 

Aquae,  q.  s.  ad  fSviij. 
Misce,  fiat  mistura.    Two  tablespoonfuls  twice 
a  dav,  an  hour  before  food. 

In  purely  anemic  cases  iron  and  nux 
vomica,  together  with  some  aperient  to 
insure  a  regular  action  of  the  bowels,  will 
be  most  appropriate,  as : 

8    Ferri  sulphatis  exsiccatae,  gr.  xxxvj ; 
Saponis,  gr.  xviij ; 
Pulveris  nucis  vomicae,  gr.  xxiv; 
Aloin,  gr.  iv. 

Misce  et  divide  in  pilulas  xxiv.  One  or  two 
(as  necessaiy)  twice  daily,  after  lunch  and  dinner. 

In  cases  of  somewhat  acute  dilatation, 
however  induced,  the  hypodermic  injection 
of  strychnine  in  doses  of  i-6o  to  1-20  of  a 
grain  will  often  be  attended  with  remark- 
ably good  results. 

In  extreme  cases  of  cardiac  dilatation  the 
ventricular  muscle  will  often  be  found  to  be 
in  a  state  of  advanced  degeneration,  and 
digitalis  and  other  cardiac  tonics  will  usu- 
ally fail  in  producing  any  restorative  or 
strengthening  effect  on  it.  Our  chief  re- 
source in  such  a  case  must  be  the  most 
absolute  repose,  with  careful  attention  to 
the  general  nutrition.  Light,  easily  digested, 
or  predigested,  highly  nutritious  food  must 
be  prescribed — such  as  pounded  meat  very 
lightly  cooked,  beaten-up  eggs,  chicken  and 
game  panada,  a  little  white  fish  when  agree- 


able, milk,  and  a  small  quantity  of  good 
sound  wine,  or  a  little  weak  brandy  or 
whiskey  and  water,  but  the  total  amount  of 
fluid  taken  must  be  strictly  limited  so  as  not 
to  augment  the  volume  of  blood.  A  regular 
action  of  the  <bowels  must  be  maintained  by 
suitable  aperients. 

Free  action  of  the  bowels  is  very  advan- 
tageous in  nearly  all  cases  of  cardiac  dilata- 
tion and  feebleness.  Aperients  should, 
however,  be  so  given  as  to  clear  away  only 
the  residue  of  digestion.  For  this  purpose 
th€  best  method  is  to  give  an  aloetic  pill 
after  dinner  or  at  bedtime  and  a  saline  dose 
early  in  the  morning,  about  an  hour  before 
breakfast.  Careful  attention  must,  of 
course,  be  given  to  the  individual  sensitive- 
ness to  aperient  medicines. 


DIRECT     INTRODUCTION     OF     PURGA- 
TIVES  INTO  THE  LARGE  INTESTINE 
IN  CASES  OF  OPERATION  FOR 
SEPTIC  PERITONITIS. 

The  attention  of  the  profession  is  called 
to  a  method  which  is  believed  to  be  of  great 
utility  in  the  surgery  of  septic  peritonitis 
by  Mr.  Marmaduke  Shield,  in  the  British 
Medical  Jourtial  of  December  28,  1901, 
namely,  the  direct  introduction  of  purga- 
tives into  the  intestines  at  the  time  of  opera- 
tion. It  is  not  'too  much  to  say  that  in 
many  of  these  cases  the  patient's  life  hangs 
on  the  possibility  of  overcoming  the  paralytic 
obstruction,  and  the  free  evacuation  of  gas 
and  feces.  The  worse  the  case  the  more 
difficult  is  this  to  bring  about,  since  the 
patient  vomits  everything  he  takes  by  the 
mouth. 

Hitherto,  the  writer  has  only  used  this 
method  in  cases  of  perforative  appendicitis, 
and  here  the  performance  of  the  injection  is 
very  simple.  The  nozzle  of  a  small  syringe 
— the  hydrocele-injecting  syringe  is  a  con- 
venient form — is  introduced  into  the 
"stump"  of  the  appendix,  and  the  solution 
directly  thrown  into  the  caecum.  TRree 
drachms  of  magnesium  sulphate,  with  ten 
drops  of  tincture  of  nux  vomica,  and  a 
drachm  of  glycerin  in  an  ounce  of  water,  is 
the  formula  the  writer  has  generally  em- 
ployed. Two  hours  afterward  a  turpentine 
enema  is  given,  and  the  result  has  been 
excellent. 

Dr.  Shield  has  employed  this  method  in 
five  bad  cases  of  septic  peritonitis  associated 
with  perforative  appendicitis.  In  every  case 
the  results  have  surprised  him.  And  though 
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the  number  is  too  small  for  a  pronounce- 
ment as  to  the  establishing^  of  intracaecal 
purgatives  as  a  definite  line  of  treatment, 
yet  the  cases  are  sufficiently  striking  to 
justify  urging  a  trial  of  it  Iby  the  profession. 
It  is  obvious  that  in  other  cases  the  solu- 
tion could  be  easily  and  safely  thrown  into 
the  colon  by  means  of  a  hypodermic  syringe 
obliquely  introduced.  Further,  experience 
may  elicit  better  purgatives  than  magnesia. 
The  amount  of  magnesium  sulphate  is  diffi- 
cult to  estimate.  In  one  very  bad  case  four 
drachms  were  introduced.  The  dose  should 
be  proportional  to  the  age  of  the  patient 
and  the  extent  of  the  peritonitis. 


CARE    OF    CASES    AFTER    OPERATION 

FOR  PERFORATION  OF  THE 

STOMACH. 

The  questions  of  food,  of  the  position  of 
the  patient,  and  of  aperients  have  received 
too  little  attention,  according  to  Gilford 
(British  Medical  Journal,  Nov.  i6,  1901), 
in  descriptions  of  the  after-treatment  of 
cases  operated  upon  for  perforation  of  the 
stomach. 

The  food  must  of  necessity  be  liquid, 
and  either  previously  digested  or  of  such 
a  character  as  to  require  no  gastric  diges- 
tion. Nothing  but  water,  if  the  indica- 
tions are  favorable,  or  water  containing 
some  substance  that  is  not  food,  should  be 
given  during  the  first  twenty-four  hours. 
If  the  operation  has  been  severe,  or  if  there 
is  reason  to  suppose  that  the  stomach  will 
not  tolerate  liquids,  it  is  best  to  inject  a 
pint  of  warm  water  into  the  rectum  to  be- 
gin with.  This  may  be  done  as  soon  as 
the  patient  has  become  conscious,  and  may, 
if  desirable,  be  repeated  every  four  hours. 
The  quantity  must  vary  according  to  the 
(tolerance  shown  by  the  patient  and  the  de- 
gree of  thirst.  In  the  greater  number  of 
cases,  hot  water  may  first  be  given  by  the 
mouth  about  four  hours  after  the  operation. 
To  begin  with  only  a  teaspoonful  at  a  time 
should  be  allowed,  and  care  should  be  taken 
that  it  is  really  hot.  Sometimes  a  little 
chloroform  water  is  of  use  in  allaying 
nausea,  and  now  and  again  Gilford  has 
found  dill  water  or  peppermint  water  most 
acceptable.  They  tend  to  allay  the  irrita- 
bility of  the  stomach,  and  are  also,  of 
course,  of  some  slight  value  as  antiseptics. 
Nothing  is  perhaps  more  grateful  to  the 
patient  at  this  time  than  a  little  tea.    This 


should  contain  neither  sugar  nor  milk,  and 
should  be  made  by  pouring  water  on  tea- 
leaves,  and  immediately  pouring  it  off 
again.  When  it  is  found  that  no  nausea  or 
sickness  is  produced,  a  little  food  may  be 
given.  Milk  is  generally  chosen  to  begin 
with ;  but  this  choice  is  probably  the  worst 
Many  adults  cannot  take  milk;  it  contains 
proteids,  and  therefore  undergoes  digestion 
in  the  stomach,  and  this  objection  holds 
good  in  whatever  form  it  may  be  given. 
Peptonizing  the  milk  does  not  wholly  over- 
come the  objection.  It  is  not  palatable, 
either. 

While  food  should  not  be  unpalatable,  it 
should  not  be  too  sapid  or  stimulating. 
There  is  an  objection  on  this  score  to  beef 
tea  and  other  watery  extracts  of  meat.  One 
of  the  best  foods  is  grape-sugar.  Grape- 
sugar  by  itself  is  too  nauseating,  but  com- 
bined with  a  flavor,  such  as  that  of  raisins, 
it  is  nearly  always  palatable.  Patients  like 
it,  and  will  often  continue  their  raisin-tea 
long  after  they  have  become  tired  of  milk 
and  slops.  The  tea  is  made  by  pouring 
boiling  water  on  half  its  bulk  of  chopped 
raisins.  This  is  stewed  for  about  two  hours 
and  then  filtered.  The  filtrate  may  be  given 
either  with  water  or  without,  and  either  hot 
or  cold,  according  to  the  wishes  of  the 
patient.  Though  it  doubtless  contains  other 
s^ibstances  than  gjape-sugar,  these  are  ap- 
parently present  in  such  small  quantities 
that  they  may  be  neglected.  Given  at  first 
in  small  doses  and  afterwards  more  fredy, 
it  is  undoubtedly  of  value.  Grape-sugar  is 
probably  of  more  value  in  dieting  the  sick 
than  are  any  of  the  variously  named  meat 
extracts  now  so  much  in  favor.  Next  to 
raisin-tea,  Gilford  has  found  a  decoction  of 
malt  of  service.  This  is  made  in  a  similar 
way,  ground  malt  being  substituted  for 
raisins.  It  is,  as  a  rule,  not  considered  so 
palatable  as  the  raisin-tea,  but  where  it  is 
Kked  it  is  useful  as  an  alternative.  If  ^ven 
too  freely,  it  may  cause  diarrhea.  After 
raisins  or  malt  have  been  given  from  one 
to  three  days,  a  mixture  of  cream  and 
water  may  be  added  to  the  list.  At  first  it 
consists  of  one  part  cream  to  twelve  of 
water,  but  it  is  gradually  made  stronger 
until  it  is  double  this  strength.  Cream  is 
chosen  because  it  undergoes  digestion  in 
the  small  intestine;  and,  if  given  at  first 
well  diluted,  is  a  fat  that  is  readily  borne  by 
the  stomach. 

These  three  preparations  may  be  con- 
tinued until  the  end  of  the  first  week  or 
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longer.  But,  generally  after  the  cream  has 
been  given  for  a  day,  Gilford  begins  to  mix 
with  it  some  starchy  food.  This  must  con- 
tain no  more  than  a  trace  of  proteid. 
Arrowroot,  corn-flour,  or  pure  starch, 
made  into  a  thin  gruel  with  cream  and 
water  and  sweetened  with  grape-sugar,  is  a 
useful  and  palatable  food.  The  patient,  as 
a  rule,  improves  on  this  diet,  and  there  is 
no  occasion  to  add  to  it  until  it  is  certain 
that  the  lesion  in  the  stomach  is  safely 
sealed.  It  is  probable  that  fresh  wounds  of 
the  stomach  heal  as  quickly  as  do  those  of 
the  face,  but  it  is  best  not  to  assume  that 
union  is  complete  until  the  end  of  the  first 
week. 

The  position  of  the  patient  should  be 
regulated  by  physiological  requirements 
and  the  position  of  the  ulcer.  The  ordinary 
supine  position  is  not  a  good  one.  It  is,  in 
the  first  place,  not  natural,  for  probably  in 
nine  cases  out  of  ten  the  position  that  is 
chosen  for  sleeping  is  more  or  less  on  the 
right  side.  The  head  and  shoulders  should 
be  well  raised,  and  this  attitude  Gilford 
believes  to  be  the  best  in  most  instances. 

In  those  instances  of  perforation  in  which 
the  escape  of  gastric  contents  has  been  lim- 
ited to  the  neighborhood  of  thfe  stomach, 
and  peritonitis  has  become  localized  in  the 
same  area,  it  is  probably  best,  if  possible, 
to  refrain  from  irritating  that  organ  by 
aperients.  It  is  probably  true  that  the 
higher  up  in  the  abdominal  cavity  the  peri- 
tonitis exists,  the  more  likely  is  vomiting 
to  be  an  early  and  inveterate  symptom.  In 
cases  of  obstinate  constipation,  Gilford 
uses  enemata  consisting  of  four  ounces  of 
glycerin  mixed  with  half  an  ounce  of  tur- 
pentine. These  are  used,  as  a  rule,  twenty- 
four  hours  after  operation,  though  the  time 
varies  according  to  the  amount  of  disten- 
tion and  eructation  of  gas.  Soap  and 
water,  with  turpentine,  may  also  be  given 
to  the  amount  of  a  quart.  Either  of  these 
may  be  repeated  every  four  hours  until 
decided  relief  is  obtained. 


EFFECT  OF  TESLA  CURRENTS  AND  X- 
RAYS  ON  BACTERIA. 

It  is  the  opinion  of  Zeit  (Journal  of  the 
American  Medical  Association,  Nov.  30, 
1901)  that  the  study  of  the  effect  of  direct, 
alternating,  Tesla  currents  and  jr-rays  on 
bacteria  has  not  received  the  attention  it 
merits.    At  the  end  of  an  admirable  paper 


on  this  subject,  giving  in  detail  accounts  of 
experiments  made  by  himself  and  others, 
he  presents  the  following  conclusions: 

1.  A  continuous  current  of  260  to  320 
milliamperes  passed  through  bouillon  cul- 
tures kills  bacteria  of  low  thermal  death 
points  in  ten  minutes  by  the  production  of 
heat — 98.5**  C.  The  antiseptics  produced 
by  electrolysis  during  this  time  are  not 
sufficient  to  prevent  growth  of  even  non- 
spore-*bearing  bacteria.  ,The  effect  is  a 
purely  physical  one. 

2.  A  continuous  current  of  48  milliam- 
peres passed  through  bouillon  cultures  for 
from  two  to  three  hours  does  not  kill  even 
non-resistant  forms  of  bacteria.  The  tem- 
perature produced  by  such  a  current  does 
not  rise  above  37**  C.,  and  the  electrol)rtic 
products  are  antiseptic  but  not  germicidal. 

3.  A  continuous  current  of  100  milliam- 
peres passed  through  bouillon  cultures  for 
seventy-five  minutes  kills  all  non-resistant 
forms  of  bacteria  even  if  the  temperature  is 
artificially  kept  bjelow  37*"  C.  The  effect  is 
due  to  the  formation  of  germicidal  electro- 
Ijrtic  products  in  the  culture.  Anthrax 
spores  are  killed  in  .two  hours.  Subtilis 
spores  were  still  alive  after  the  current  was 
passed  for  three  hours. 

4.  A  continuous  current  passed  through 
bouillon  cultures  of  bacteria  produces  a 
strongly  acid  reaction  at  the  positive  pole, 
due  to  the  liberation  of  chlorin,  which  com- 
bines with  oxygen  to  form  hypochlorous 
acid.  The  strongly  alkaline  reaction  of  the 
bouillon  culture  at  the  negative  pole  is  due 
to  the  formation  of  sodium  hydroxide  and 
the  liberation  of  hydrogen  in  gas  bubbles. 
With  a  current  of  100  milliamperes  for  two 
hours  it  required  8.82  milligrammes  of 
H2SO4  to  neutralize  one  cubic  centimeter 
of  the  culture  fluid  at  the  negative  pole, 
and  all  the  most  resistant  forms  of  bacteria 
were  destroyed  at  the  positive  pole,  includ- 
ing anthrax  and  subtilis  spores.  At  the 
negative  pole  anthrax  spores  were  killed 
also,  but  subtilis  spores  remained  alive  for 
four  hours. 

5.  The  continuous  current  alone,  by 
means  of  Du  Bois-Reymond's  method  of 
non-polarizing  electrodes  and  exclusion  of 
chemical  effects  by  ions  in  Kruger's  sense, 
is  neither  bactericidal  nor  antiseptic.  The 
apparent  antiseptic  effect  on  suspension  of 
bacteria  is  due  to  electric  osmose.  The 
continuous  electric  current  has  no  bacteri- 
cidal  nor   antiseptic   properties,    but    can 
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destroy  bacteria  only  by  its  physical  effects 
— heat — or  chemical  effects,  the  production 
of  bactericidal  substances  by  electrolysis. 

6.  A  magnetic  field,  either  within  a  helix 
of  wire  or  between  the  poles  of  a  powerful 
electromagnet,  has  no  antiseptic  or  bacteri- 
cidal effects  whatever. 

7.  Alternating  currents  of  a  three-inch 
Ruhmkorff  coil  passed  throug^h  bouillon 
cultures  for  ten  hours  favor  growth  and 
pigment  production. 

8.  High  frequency,  high  potential  cur- 
rents— Tesla  currents — have  neither  anti- 
septic nor  bactericidal  properties  when 
passed  around  a  bacterial  suspension  within 
a  solenoid.  When  exposed  to  the  brush 
discharges,  ozone  is  produced  and  kills  the 
bacteria. 

9.  Bouillon  and  hydrocele-fluid  cultures 
in  test-tubes  of  non-resistant  forms  of  bac- 
teria could  not  be  killed  by  Roentgen  rays 
after  an  exposure  of  forty-eight  hours  at  a 
distance  of  20  millimeters  from  the  tube. 

10.  Suspensions  of  bacteria  in  agar 
plates  and  exposed  for  four  hours  to  the 
rays,  according  to  Rieder's  plan,  were  not 
killed. 

11.  Tubercular  sputum  exposed  to  the 
Roentgen  rays  for  six  hours  at  a  distance 
of  20  millimeters  from  the  tube  caused 
acute  miliary  tuberculosis  of  all  the  guinea- 
pigs  inoculated  with  it. 

12.  Roentgen  rays  have  no  direct  bac- 
tericidal properties.  The  clinical  results 
must  be  explained  by  other  factors,  prob- 
ably the  production  of  ozone,  hypochlorous 
acid,  extensive  necrosis  of  the  deeper  layers 
of  the  skin,  and  phagocytosis. 


ABDOMINAL  CONTUSION. 

After  presenting  testimony  as  to  the 
similarity  of  the  early  symptoms  of  simple 
abdominal  contusions  and  one  accompanied 
by  severe  intestinal  injury,  and  to  the  need 
of  exploratory  celiotomy  as  an  early  routine 
measure,  Bottomley  (Medical  and  Surgi- 
cal Reports  of  the  Boston  City  Hospital, 
1901)  invites  attention  to  certain  facts. 

Of  twenty  cases  of  injury  to  the  intes- 
tine reported,  nineteen  died  and  one  recov- 
ered. Eleven  of  the  cases  underwent  opera- 
tion, nine  were  treated  expectantly:  of  the 
latter,  all  died ;  of  the  former,  one  recovered. 
Of  the  operated  cases,  one  was  submitted 
to  operation  less  than  four  hours  after  en- 
trance to   the  hospital   and   recovery   fol- 


lowed. Four  were  operated  on  five  or  six 
hours  after ;  one,  twelve  hours ;  four,  twen- 
ty-four hours;  and  one,  forty-eight  hours 
after;  all  these  died. 

In  the  fatal  unoperated  cases  the  average 
duration  of  life  after  the  receipt  of  the  in- 
jury was  2.33  day^,  the  extremes  being 
seven  days  and  one  day ;  in  the  fatal  opera- 
ted cases  the  patients  lived  on  an  average 
2.85  days  after  the  receipt  of  the  injury, 
the  extremes  being  nine  days  and  one-half 
day.  Thus  operation  tends  to  lengthen 
rather  than  to  shorten  the  patient's  exis- 
tence. 

In  the  cases  of  simple  contusion  of  the 
abdominal  wall  the  symptoms  disappeared 
in  an  average  of  4.4  days,  and  such  cases 
were  discharged  in  from  eight  to  fifteen 
days.  In  two  cases  of  this  series  explora- 
tory incisions  were  made ;  nothing  abnormal 
was  found  in  either,  and  uneventful  recov- 
ery ensued  in  each  case. 

A  further  study  or  discussion  of  the 
symptoms  of  these  two  classes  of  cases  can 
produce  no  other  conclusion  than  that  the 
physical  signs  correspond  neither  to  the 
amount  of  violence  exercised  nor  to  the 
amount  of  injury  done.  No  one  sign  or 
combinatiqn  of  signs  is  sufficiently  constant 
to  indicate  the  nature  of  the  injury  or  to 
serve  as  a  basis  for  diagnosis.  The  only 
present  means  of  making  an  exact  diagnosis 
sufficiently  early  for  treatment  to  be  of  avail 
is  an  exploratory  laparotomy.  When  we 
wait  for  the  usual  signs  of  intraperitoneal 
trouble  to  present  themselves  we  wait  too 
long.  Even  improvement  in  the  symptoms 
in  the  first  few  hours  should  not  be  allowed 
to  deceive  us.  The  reaction  from  the  shock 
may  cause  such  a  temporary  improvement 
even  in  the  most  dangerous  cases;  but  in- 
stead of  causing  us  to  hesitate  in  our  proce- 
dure it  should  on  the  contrary  be  seized  as 
a  favorable  opportunity  to  go  ahead.  Per- 
haps very  many  laparotomies  may  be  done 
and  no  visceral  injury  found ;  but  the  dan- 
ger to  life  in  such  an  event  is  exceedingly 
small,  and  the  necessitated  additional  time 
to  be  spent  in  bed  is  not  to  be  weighed 
against  the  life  that  may  probably  be  saved 
and  wll  be  saved  in  many  a  case.  Early 
operation  will  not  lead  to  the  recovery  of 
every  case  of  intestinal  injury ;  but  it  seems 
far  more  reasonable  than  operation  after 
signs  of  beginning  general  peritonitis  have 
appeared  and  almost  all  chances  of  recovery 
have  disappeared. 

As  far  as  statistics  go  they  tend  only  to 
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Strengthen  this  position.  Nimier  (Arch. 
Med.  et  Pharm.  Mil,  March,  1898),  men- 
tions 307  cases  of  abdominal  contusion 
caused  by  horse  kicks.  All  were  treated  ex- 
pectantly; 215  recovered,  and  92  died.  How 
many  of  the  92  would  have  been  saved  by 
an  early  exploratory  incision  and  the  knowl- 
edge thus  obtained  ? 

Schmitt  (Munch.  Med.  Woch.,  July  19, 
1898)  finds  that  a  mortality  of  97.5  per  cent 
has  followed  the  expectant  treatment  of 
cases  of' abdominal  contusion  with  symp- 
toms sufiiciently  severe  to  suggest  possible 
perforation  of  the  intestine.  On  the  other 
hand,  Petry  (quoted  in  Prog,  Med.,  June, 
1901)  preseiits  a  table  of  42  similar  cases, 
operated  on  between  1883  and  1896,  which 
shows  a  mortality  of  66.7  per  cent,  while 
Kirstein's  (ibid.)  18  cases,  operated  on  be- 
tween 1897  and  1899,  resulted  in  a  mortal- 
ity of  55.5  per  cent.  In  four  of  the  latter's 
cases  laparotomy  was  done  within  five  hours 
after  the  receipt  of  the  injury;  all  these  re- 
covered, and  his  statistics  bear  out  the  fact 
that  every  hour  that  goes  by  after  the  re- 
ceipt of  the  injury  lessens  the  prospect  of 
cure  by  operation.  The  reported  mortality 
of  cases  operated  on  in  the  first  twenty-four 
hours  is  45  per  cent ;  after  the  first  twenty- 
four  hours  66.6  per  cent.  These  figures, 
compared  with  the  97.5  per  cent  mortality 
of  the  expectant  plan,  speak  for  themselves, 
and  make  a  strong  plea  for  very  early  inter- 
ference. 

To  sum  up  in  a  few  words,  it  may  be 
said  that  at  present  there  are  no  certain 
means  of  distinguishing  between  a  simple 
abdominal  contusion  and  one  complicated 
by  severe  intestinal  injury,  except  through 
an  exploratory  incision.  This,  to  be  of 
most  avail,  must  be  done  within  a  very  short 
time  (three  to  five  hours)  after  the  receipt 
of  the  injury.  Having  no  other  certain 
method  of  diagnosis,  and  the  promptness  of 
the  operation  being  the  feature  necessary 
for  its  success,  exploratory  laparotomy, 
combming  as  it  does  ojxportunity  for  a  cer- 
tain diagnosis  and  the  best  possible  treat- 
ment, if  severe  injury  be  present,  should  be 
a  very  early  routine  measure  in  all  but  the 
most  trivial  cases  of  contusion  of  the  ab- 
domen. 


TREATMENT   OF   PILES   BY   INJECTING 
CARBOLIC  ACID. 

Certain  forms  of  hemorrhoids  may  be 
treated,  according  to  Gay  (Medical  and 
Surgical  Reports  of  the  Boston  City  Hospi- 


tal, 1901),  by  the  injection  of  a  weak  solu- 
'  tion  of  carbolic  acid.  This  method,  though 
limited  in  its  application,  has  fallen  into  dis- 
repute, but  only  because  of  failure  to  recog- 
nize its  proper  field  and  the  proper  method 
of  applying  the  treatment. 

In  applying  this  mode  of  treatment  es- 
pecial attention  should  be  paid  to  the  fol- 
lowing points:  (i)  The  variety  of  piles; 
(2)  the  strength  of  the  solution;  (3)  the 
amount  used  at  each  treatment. 

Internal  piles  are  the  only  ones  that 
should  ever  be  .subjected  to  this  method  of 
treatment  Those  piles  which  are  above  the 
internal  sphincter,  or  which  will  remain 
there,  when  so  placed,  are  the  proper  ones, 
and  so  far  as  the  writer  knows,  the  only 
variety  that  will  yield  satisfactory  results 
from  the  treatment  by  injection.  This 
point  is  of  vital  importance  to  the  success 
of  the  operation.  External  piles  are  made 
worse  by  the  procedure,  as  they  swell  up, 
and  are  sorer  and  more  troublesome  in 
every  way  after  injection. 

The  strength  of  the  solution  of  carbolic 
acid  should  not  exceed  ten-per-cent.  Gay 
has  always  used  the  following:  Carbolic 
acid  (9S-per-cent)  one  part,  glycerin  and 
water  each  one  part.  He  has  had  no  experi- 
ence with  any  other  preparation,  but  can 
recommend  this  one  as  being  efficient,  and 
not  attended  by  any  imfavorable  symptoms. 

The  amount  of  solution  which  should  be 
injected  into  each  pile  depends  upon  the 
size  of  the  tumor.  For  one  as  large  as  an 
ordinary  filbert,  one  minim  is  sufficient ;  for 
larger  ones  two  rhinims  is  required.  More 
than  this  last  amount  is  seldom  necessary. 
In  the  experience  of  Gay  this  quantity  has 
not  produced  any  untoward  results.     ' 

The  operation  may  be  perfomled  in  the 
following  manner :  The  patient  is  directed 
to  sit  upon  the  stool  for  several  minutes, 
and  strain  as  in  the  effort  to  evacuate  the 
bowels.  In  this  way  the  piles  are  distended 
and  brought  down  to  the  anus.  The  pa- 
tient then  lies  down  upon  his  left  side  with 
knees^well  drawn  up.  With  his  right  hand 
he  raises  his  right  buttock,  and  strains 
down  again,  while  the  operator  gently  opens 
the  anus  with  the  fingers  of  his  left  hand, 
in  case  the  piles  are  not  in  plain  sight.  An 
ordinary  hypodermic  syringe  having  a 
sharp  needle  and  charged  with  the  solution 
is  thrust  into  the  pile,  and  one  or  two  min- 
ims injected  into  its  center.  The  needle  is 
slowly  withdrawn,  and  the  piles  replaced 
above  the  internal  sphincter. 
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The  introduction  of  the  needle  is  not 
painful,  and  the  carbolic  acid  causes  only  a 
slight  burning  sensation,  which  is  of  short 
duration.  The  patient  goes  about  his  or- 
dinary business.  The  bowels  are  encour- 
aged to  move  regularly,  and  no  change  is 
made  in  his  daily  habits. 

The  operation  may  be  repeated  in  a  week 
or  later.  Gay  never  injected  more  than  two 
piles  at  one  visit,  and  never  had  occasion 
to  repeat  an  operation  upon  the  same  tumor 
inside  of  a  year,  although  there  can  be  no 
objection  to  doing  so  after  the  effects  of 
the  previous  operation  have  disappeared, 
say  in  two  or  three  weeks. 

If  the  following  points  receive  careful  at- 
tention, relief  more  or  less  complete  is 
pretty  certain  to  follow  this  operation — b, 
relief  that  in  some  cases  will  result  in  a 
permanent  cure: 

1.  Inject  only  internal  piles. 

2.  The  solution  of  carbolic  acid  should 
not  exceed  ten  per  cent. 

3.  Do  not  repeat  the  operation  under  a 
week. 

4.  Inject  only  one  or  two  minims  into 
each  tumor. 

5.  Inject  not  more  than  two  piles  at  any 
one  time. 

6.  Promise  relief  only,  and  not  a  radical 
or  a  permanent  cure. 


DIVISION  OF  THE  SENSORY  ROOT  OF 
THE  TRIGEMINUS. 

Frazier  (University  of  Pennsylvania 
Medical  Bulletin,  December,  1901)  per- 
forms this  operation,  which  was  proposed 
by  Spiller,  as  follows : 

1.  Reflection  of  a  horseshoe-shaped  flap 
of  skin  and  subcutaneous  tissue.  The  flap 
corresponds  in  width  to  the  length  of  the 
zygoma;  it^  base  is  on  a  level  with  the 
lower  border  of  the  zygoma,  its  convexity 
reaching  a  point  six  centimeters  above. 

2.  Division  of  the  zygomatic  processes  of 
the  malar  and  temporal  bones.  After  re- 
flection of  the  superficial  flap  of  skin  and 
subcutaneous  tissue  an  incision  is  made  in 
the  periosteum  over  the  middle  of  the  zy- 
goma throughout  its  length,  and  the  peri- 
osteum elevated  sufficiently  to  allow  of  the 
introduction  of  the  bone-cutting  forceps  and 
the  division  of  the  zygomatic  processes  of 
the  malar  and  temporal  bone. 

It  may  be  found  of  great  value  to  resect 
the  zygoma  in  order  to  be  able  to  retract 
the   temporal   muscle   sufficiently  \o   allow 


a  proper  exposure  of  the  field  of  operation. 
One  or  two  sutures  introduced  at  either  end 
of  the  fragment  through  the  periosteum  will 
suffice  to  insure  fixation  until  union  occurs. 
Necrosis  of  this  fragment  can  be  avoided  if 
one  bears  in  mind  that  the  bone  receives  a 
liberal  blood-supply  through  the  periosteum, 
and  avoids  stripping  this  structure  from  the 
bone  except  at  the  points  where  the  bone- 
cutting  forceps  have  to  be  applied. 

3.  Reflection  of  a  horseshoe-shaped  flap, 
composed  of  temporal  fascia,  muscle,  zy- 
goma, and  pericranium,  corresponding  in 
shape  to  the  superficial  one  but  of  some- 
what smaller  dimensions.  This  flap  is  re- 
flected sufficiently  to  expose  to  view  the 
temporal  fossa;  during  the  operation  it  will 
be  subjected  to  considerable  traumatism 
consequent  to  the  constant  traction  and 
pressure,  and  will  be  swollen  and  tender  for 
a  short  time. 

4.  Removal  with  the  trephine  of  a  buttdta 
of  bone  at  a  point  corresponding  to  the  mid- 
dle of  the  area  exposed,  and  enlargement  of 
the  opening  with  the  rongeur  forceps  until 
its  diameter  measures  three  to  four  centi- 
meters. The  usual  precaution  must  be 
taken  in  trephining  here  as  in  any  portion 
of  the  calvarium  where  the  bone  is  of  such 
variable  thickness,  in  order  to  avoid  injur- 
ing the  dura ;  and  additional  precautions  are 
necessary  in  this  region  owing  to  the  fact 
that  the  middle  meningeal  artery  lies  imme- 
diately beneath  the  button  of  bone  to  be  re- 
moved. With  the  rongeur  forceps  the  tre- 
phine opening  is  enlarged  about  equally  in 
all  directions,  and  should  extend  downward 
to  the  level  of  the  crista  infratemporalis. 

5.  Separation  of  the  dura  and  exposure 
of  the  ganglion  and  its  sensory  root.  The 
adherent  dura  is  separated  by  blunt  dissec- 
tion (the  handle  of  a  scalpel  enveloped  in  a 
single  layer  of  gauze  will  meet  all  indica- 
tions) inward  and  forward  until  the  fora- 
men ovale  or  rotundum  comes  into  view, 
either  of  which  serves  as  a  guide  to  the  site 
of  the  ganglion.  '  Protracted  and  persistent 
oozing  follows  the  separation  of  the  dura 
from  every  point  at  which  it  is  adherent  to 
the  skull;  the  older  the  patient  the  firmer 
the  adhesion  and  the  freer  the  hemorrhage. 
Hemostasis  can  be  effected  only  by  pressure 
and  heat ;  small  pledgets  of  gauze  saturated 
with  a  hot  saline  solution  are  cautiously  ap- 
plied to  the  bleeding  point  and  allowed  to 
remain  for  periods  of  two  to  five  minutes. 
The  dura  is  most  adherent  to  the  skull  at 
the  margins  of  the  foramina,  so  that  the 
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most  troublesome  bleeding  is  not  experi- 
enced until  one  has  arrived  almost  at  the 
site  of  the  ganglion.  Second  only  to 
hemorrhage  as  a  troublesome  feature  of 
this  stage  of  the  operation  is  the  presence 
of  large  bony  eminences  on  the  floor  of  the 
middle  fossa.  As  pointed  out  by  Amyx, 
these  eminences  are  more  commonly  met 
with  in  heads  not  having  a  great  transverse 
diameter  between  the  ears,  but  whose  ex- 
ternal bony  prominences  are  well  marked, 
rather  than  in  those  skulls  with  a  large 
transverse  width;  these  prominences  are 
situated  usually  external  to  the  foramina, 
and  if  very  large  will  have  to  be  chiseled 
oflf  in  order  to  expose  the  foramina  to  view 
and  remove  the  gangli(m.  In  some  cases 
the  ganglion  itself  lies  beneath  a  bony  roof 
as  though  it  were  a  continuation  of  the  pe- 
trous portion  of  the  temporal  bone. 

With  hemorrhage  well  enough  under  con- 
trd  to  enable  one  to  recognize  the  anatomi- 
cal landmarks,  the  operator  makes  an  in- 
cision into  the  dura  and  dura  propria  be- 
tween the  foramen  ovale  and  spinosum,  and 
with  a  blunt  dissector  separates  the  dural 
envelope  from  the  upper  surface  of  the 
ganglion  as  far  back  as  may  be  necessary 
to  expose  to  view  the  sensory  root. 

The  method  to  this  point  does  not  diflfer 
from  that  followed  in  extirpation  of  the 
ganglion;  but  now  the  sensory  root  is  to 
be  liberated  and  divided.  When  fully  ex- 
posed, it  is  picked  up  on  a  blunt  hook, 
which  is  passed  around  the  nerve  from 
without  inward.  *  The  nerve  is  divided  by 
making  traction  with  the  hook  or  cutting 
directly  upon  the  hook  with  knife  or  scis- 
sors. A  better  plan  would  probably  be,  af- 
ter elevation  of  the  nerve  upon  the  hook,  to 
grasp  it  with  a  pair  of  forceps,  hemostatic 
or  dissecting,  and  to  remove  a  small  section 
with  knife  or  scissors. 

The  sensory  root  may  probably  be  isola- 
ted from  the  motor  root  so  that  the  integrity 
of  the  latter  may  be  preserved,  but  this  re- 
quires great  dexterity,  and  may  probably  be 
determined  only  by  future  repeated  obser- 
vations. 

In  closing  the  wound,  the  section  of  zy- 
goma is  returned  to  its  normal  position  and 
secured  in  place  by  one  periosteal  suture  at 
either  end.  While  there  is  no  danger  of 
displacement  as  a  result  of  muscular  action, 
the  fragment  may  be  dislodged  during  the 
application,  the  changing,  or  the  pressure  of 
the  dressing,  and  for  this  reason  the  intro- 
duction of  a  suture  at  either  end  is  recom- 


mended. A  narrow  strip  of  gauze  en- 
veloped as  it  passes  by  the  scalp  in  a  cuff  of 
rubber  tissue  is  introduced  for  drainage.  If 
the  bleeding  is  free  at  the  conclusion  of  the 
operation  it  must  be  controlled  by  pressure 
with  strips  of  gauze.  The  rubber  tissue,  by 
preventing  the  edges  of  the  scalp  wound  ad- 
hering one  to  the  other,  will  insure  perfect 
drainage.  The  woimd  in  the  temporal  mus- 
cle and  fascia  is  closed  with  buried  inter- 
rupted catgut  sutures,  and  the  superficial 
wound  with  interrupted  siHcworm-gut  su- 
tures. 

A  special  protective  dressing  is  applied  to 
the  eye  in  order  to  prevent  corneal  ulcera- 
tion. 

Frazier  remarks  that  whether  or  not 
operation  for  the  relief  of  tic-douloureux 
will  receive  the  indorsement  of  the  surgi- 
cal profession  and  take  the  place  of  the 
operation  now  in  vogue,  will  depend  alto- 
gether upon  the  acceptance  without  reser- 
vation of  the  facts  embodied  in  the  follow- 
ing two  assertions : 

Regeneration  of  the  sensory  root  will  not 
take  place  after  its  division ;  and 

Liberation  aad  division  of  the  sensory 
root,  obviating  many  of  the  operative  diffi- 
culties associated  with  the  liberation  and 
extraction  of  the  ganglia,  is  easier  of  execu- 
tion; the  integrity  of  the  structures  of  the 
cavernous  sinus  is  not  endangered ;  and  the 
operation  should  be  attended  with  a  lower 
mortality. 

This  operation  is  practically  complete 
when  the  posterior  aspect  of  the  ganglion 
and  its  sensory  root  have  been  exposed; 
that  is,  it  is  practically  complete  before  the 
difficulties  most  serious  and  troublesome 
common  to  other  operations  have  even  been 
encountered.  The  risk  of  injuring  the  sixth 
nerve  is  avoided. 


ROUND      LIGAMENT      VENTROSUSPEN- 
SION  OF  THE  UTERUS. 

The  operation  which  Gilliam  (New 
York  Medical  Journal,  Jan.  4,  1902)  has  de- 
vised fulfils,  he  believes,  every  indication 
of  a  safe  and  efficient  anchorage  of  the 
uterus  without  in  any  way  curtailing  its 
normal  range  of  mobility.  Profiting  by  ex- 
perience, however,  he  has  modified  the 
operation  as  at  first  performed,  so  as  to 
simplify  the  technique  and  improve  its  effi- 
ciency. 

An  abdominal  incision  three  or  four 
inches  in  length  is  made  in  the  median  line 
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at  the  usual  site  between  the  umbilicus  and 
pubes.  The  adhesions  are  broken  up  and 
the  fundus  brought  forward.  With  a  finger 
and  thumb  or  a  pair  of  4>ullet  forceps  the 
broad  ligament  of  one  side  is  seized  and 
brought  to  the  opening.  By  lifting  up  the 
anterior  surface  of  the  broad  ligament  on 
the*  tip  of  a  finger  applied  to  its  posterior 
surface  the  round  ligament  is  brought  into 
view  and  is  picked  up,  either  between  the 
thumb  and  fingfer,  or  with  a  bullet  forceps. 
Selecting  a  point  an  inch  and  a  half  from 
the  uterus,  a  thread  is  passed  under  the 
round  ligament  and  the  ends  of  the  thread 
are  brought  out  of  the  opening  and  se- 
cured in  the  bite  of  a  clamp  forceps,  which 
is  laid  upon  the  surface  of  th^  abdomen. 
The  other  ligament  is  sought  for  and  se- 
cured in  the  same  manner.  At  a  point 
about  one  inch  and  a  half  above  the  pubes, 
the  peritoneum,  muscle,  and  fascia  at  one 
edge  of  the  wound  are  caught  up  by  a 
volsella  and  pinned  together,  being  careful 
that  the  edges  of  these  layers  are  in  line. 
Traction  is  now  made,  and  with  a  small  re- 
tractor the  skin  and  superficial  fat  are 
drawn  in  the  opposite  direction,  uncovering 
the  fascia.  With  a  narrow-bladed  knife,  or 
better  with  the  perforating  forceps  devised 
for  the  purpose,  a  stab  wound  is  made  from 
the  surface  of  the  fascia  into  the  peritoneal 
cavity,  the  instrument  entering  one-half 
inch  from  the  edge  of  the  abdominal  incis- 
ion, and  parsing  obliquely  downward  and 
outward,  emerging  on  the  peritoneum  one 
inch  from  the  edge  of  the  abdominal  incis- 
ion. 

If  the  perforating  forceps  is  used,  the 
jaws  are  separated,  and  by  an  outward 
movement  of  the  handle  brought  into  plain 
view  at  the  large  opening.  The  thread 
which  loops  the  round  ligament  is  now 
placed  in  the  jaws,  the  damp  forceps  re- 
moved, and  the  perforating  forceps  with- 
drawn, bringing  with  it  the  thread  and  the 
ligament.  If  a  knife  has  been  used  to 
make  the  perforation,  it  is  withdrawn  and 
a  slender  forceps  introduced,  with  which 
the  thread  is  caught  up  and  the  ligament 
drawn  into  place.  Now,  while  the  ligament 
is  held  taut,  with  its  loop  end  a  quarter  or 
third  of  an  inch  above  the  surface  of  the 
fascia,  a  catgut  suture  is  passed  through  it, 
including  the  tissues  on  either  side,  and 
back  again,  where  it  is  tied.  This  is  cut 
close  to  the  knot,  the  suspending  thread  cut 
on  one  side  close  to  the  ligament  and  with- 
drawn, and  the  volsella  and  retractor  re- 


moved. The  other  side  is  dealt  with  in  like 
manner  and  the  abdominal  incision  closed. 
After  both  ligaments  have  been  fastened,  it 
will  be  found  that  an  opening  exists  be- 
tween the  uterus  and  abdominal  wall,  of 
from  seven  to  nine  inches  in  circumference, 
thus  obviating  any  possibility  of  strangula- 
tion of  the  bowel.  It  will  also  be  observed 
that  the  uterus  is  not  suspended,  but  rests 
easily  and  naturally  on  the  bladder,  from 
which  it  can  be  raised  to  a  position  little 
short  of  the  vertical.  Thus  the  uterus  is 
enabled  to  conform  to  the  altered  conditions 
of  the  bladder,  rectum,  and  to  the  various 
bodily  movements.  Should  pregnancy  en- 
sue, the  ligaments  develop  pari  passu  with 
the  growth  of  the  uterus,  and  there  is 
neither  embarrassment  in  gestation  nor 
difficulty  in  parturition. 


TREATMENT  OF  PROSTATISM, 

GuiARD  (Annates  des  Maladies  des  Or- 
ganes  GSnito-Urinaires,  No.  9,  1901)  under 
this  title  discusses  some  practical  points  of 
extreme  value,  since  every  physician  is 
called  upon  to  treat  patients  suffering  from 
some  of  the  effects  of  prostatic  enlargement. 
He  says  these  patients  may  be  classed  under 
three  headings:  the  first  characterized  by 
recurrent  congestion,  the  second  by  incom- 
plete or  complete  retention,  and  the  third 
by  distention  of  either  the  bladder  or  of 
the  entire  urinary  apparatus.  Each  one  of 
these  varieties  assumes  a  different  aspect 
in  accordance  with  whether  there  is  or  is 
not  infection. 

The  first  point  which  Guiard  takes  up  is 
in  regard  to  the  difficulty  sometimes  experi- 
enced in  passing  a  catheter  for  the  relief  of 
urinary  retention  due  to  prostatic  obstruc- 
tion. This  difficulty  is  encountered  when 
the  end  of  the  instrument  reaches  the  ori- 
fice of  the  membranous  urethra,  and  is  due 
mostly  to  the  elasticity  and  depressibility  of 
the  floor  of  the  urethra,  which  becomes  par- 
ticularly marked  in  the  bulbous  region  of 
old  men.  This  urethral  pouching  .can  be 
partly  obliterated  by  strongly  pulling  out 
the  penis  as  the  sound  is  passed,  and  by 
keeping  the  extremity  of  the  latter  in  close 
contact  with  the  upper  urethral  wall;  also 
by  pressing  upward  against  the  perineum 
with  the  fingers  of  the  left  hand,  thus  lift- 
ing the  tip  of  the  instrument,  while  with 
the  right  hand  it  is  pushed  onward.  Espe- 
cial precaution  should  be  taken  against  us- 
ing the  sound  as  a  lever. 
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Even  with  all  these  manipulations  it'  fre- 
quently happens  that  the  sound  cannot  be 
passed,  even  by  those  most  skilled  in  its 
use.  This,  in  some  cases,  is  doubtless  due 
to  the  fact  that  its  beak  is  pressed  too  firmly 
against  the  upper  wall  of  the  urethra,  fold- 
ing the  latter  back,  and  hence  it  does  not 
come  in  contact  with  the  opening  through 
the  compressor.  Success  will  sometimes 
follow  by  usmg  the  sound  as  a  probe — that 
is,  making  its  point  feel  for  the  true  way — 
avoiding  all  force,  and  remembering  that 
the  opening  is  not  foimd  by  hugging  too 
tightly  the  upper  or  the  lower  wall,  but  that 
it  lies  midway  between  the  two.  This  man- 
euver is  greatly  aided  by  manipulations  of 
the  fingers  of  the  left  hand  in  the  perineum. 
If  the  tip  is  passed  through  the  membran- 
ous urethra,  the  sinuosities  of  the  prostatic 
portion  of  this  canal  may  be  so  marked, 
from  irregular  growth  of  the  prostatic 
lobes,  that  it  may  be  impossible  to  pass  the 
catheter  further  without  the  help  of  a  man- 
drin. 

The  maneuver  advised  by  Guyon  in  gen- 
eral consists  in  rendering  a  soft  instrument 
more  rigid  by  introducing  into  its  lumen  a 
mandrin  which  can  be  bent  to  that  curve 
which  best  suits  the  case  being  treated. 
When  the  obstruction  in  the  prostatic  ure- 
thra is  encountered,  the  catheter  is  with- 
drawn a  few  millimeters,  the  mandrin  is 
then  pulled  out,  while  the  catheter  is  pressed 
onward.  These  two  acts  should  be  exactly 
synchronous.  The  withdrawal  of  the  metal 
support  from  the  end  of  the  catheter  allows 
it  to  become  again  supple,  so  that  it  follows 
the  irregular  course  of  the  urethra,  while 
the  rigidity  afforded  the  catheter  by  that 
part  of  the  mandrin  which  still  remains  in 
it  enables  enough  force  to  be  applied  to 
drive  this  supple  end  forward. 

These  manipulations  will  succeed  when 
all  other  means  have  failed.  Perhaps  the 
almost  uniform  success  with  them  is  inci- 
dent to  the  fact  that  as  the  mandrin  is 
withdrawn  the  end  of  the  catheter  is  car- 
ried along  the  upper  urethral  wall.  It  must 
be  remembered,  however,  that  this  maneu- 
ver is  likdy  to  fail  unless  the  end  of  the 
catheter  is  drawn  out  a  little  from  the  point 
of  the  obstruction  before  practicing  it ;  also 
it  will  almost  certainly  fail  if  the  maneuver 
is  attempted  'before  the  end  of  the  catheter 
has  passed  the  membranous  urethra. 

Guiard  has  long  since,  renounced  this 
double  movement.  He  holds  in  his  right 
hand  a  mandrin  properly  fixed  until  the 


catheter  passes  beyond  the  sphincter  and 
not  quite  to  the  obstacle.  He  then,  with  his 
left  hand,  pushes  in  the  cathetef,  holding 
the  mandrin  fixed,  and  feeling  carefully 
for  any  resistance  which  may  be  encoun- 
tered. He  does  not  take  out  the  mandrin 
until  the  urine  begins  to  flow,  when  it  can 
be  removed  with  due  respect  to  the  normal 
urethral  curve.  This,  he  holds,  is  a  much 
simpler  manipulation  than  that  described  by 
Guyon.  j  Jj 

He  notes  that  great  service  is  rendered 
by  the  employment  of  whalebone  man- 
drins.  It  is  dangerous  to  trust  patients  who 
are  compelled  to  catheterize  themselves 
with  instruments  of  this  kind,  and  yet  there 
are  many  who  experience  so  much  difiliculty 
in  introducing  an  instrument  that  they  in- 
flict nK>re  or  less  tjaumatism  upon  them- 
selves each  time  they  attempt  it,  besides  suf- 
fering much  anxiety  lest  the  attempt  be  fu-' 
tile.  It  is  these  cases  which  are  especially 
benefited  by  continued  catheterization  for 
several  days,  but  some  are  not  helped  even 
by  this  treatment.  Under  these  circum- 
stances the  whalebone  mandrin  is  of  great 
service,  since  the  patient  may  be  instructed 
in  its  use,  so  that  the  passing  of  the  cathe- 
ter becomes  comparatively  easy  and  pain- 
less. Those  employed  by  Guiard  are  40  or 
SO  centimeters  long,  and  of  a  caliber  6  to  9 
French,  so  that  they  may  be  readily  intro- 
duced into  a  woven  instrument.  No.  15  or 
No.  16.  If  they  are  gently  heated  with  an 
alcohol  lamp  they  may  be  given  any  curva- 
ture which  seems  needful. 

When  the  prostatic  is  unable  longer  to 
empty  his  bladder  spontaneously,  he  must 
be  carefully  instructed  in  the  technique  of 
catheterization.  Oral  teaching  is  insuffi- 
cient. The  directions  must  be  written,  or, 
since  this  is  scarcely  practicable,  because  of 
the  minuteness  required,  they  had  better 
be  printed.  In  addition,  the  patient  must 
be  personally  instructed  as  to  the  steriliza- 
tion of  the  catheters.  Guiard  prefers  that 
they  should  be  soaked  in  a  solution  of  sil- 
ver nitrate,  i  :200.  This  drug  does  not  de- 
teriorate the  instruments,  and  requires  no 
special  apparatus.  He  advises  that  each 
catheter,  as  used,  should  be  placed  in  a  re- 
ceptacle, a  fresh  one  being  employed  every 
time  the  bladder  requires  drainage.  At  the 
end  of  twenty- four  hours  these  catheters  are 
sterilized  together. 

They  are  first  washed  with  soap  and  hot 
water,-  and  are  then  dipped  for  some  min- 
utes in  silver  nitrate  solution.     Next  they 
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are  dipped  in  »boric  acid  to  remove  the  ^ni- 
trate, and  are  finally  stored  in  a  sterile  re- 
ceptacle until  ihey  are  required  for  use. 
This  is  easily  accomplished  at  home;  when 
the  patient  is  traveling  it  becomes  more  dif- 
ficult. To  overcome  this  difficulty,  Guiard 
has  devised  an  ingenious  metallic  box  in 
which  a  catheter  can  be  coiled  up.  In  the 
ceniter  of  this  box  there  is  a  receptacle  for 
boric  ointment.  This  metallic  box  is  ster- 
ilized with  an  alcohol  lamp.  Three  or  four 
cotton  tampons  soaked  in  boric  acid  are 
placed  in  the  box,  by  means  of  which  the 
meatus  may  be  cleansed.  The  patient  may 
carry  a  number  of  these  boxes,  and  of 
course  he  is  instructed  in  the  proper  method 
of  cleansing  his  hands. 

Guiard  has  for  twelve  years  been  em- 
ploying rectal  applications  of  antipyrine 
with  laudanum  for  the  relief  of  painful  af- 
'  fections  of  the  urinary  tract.  These  injec- 
tions usually  precede  strong  applications  of 
silver  nitrate  or  the  crushing  of  stone.  In 
the  latter  case  vesical  spasms  are  much  less 
marked  after  such  injections,  even  when 
the  patient  is  under  chloroform.  When  the 
bladder  is  healthy,  such  a  rectal  lavage  may 
often  enable  the  surgeon  to  dispense  with 
chloroform,  these  patients  experiencing  lit- 
tle pain  and  exhibiting  none  of  those  ves- 
ical spasms  which  render  litholapaxy  diffi- 
cult and  even  dangerous.  In  patients  suf- 
fering from  enlarged  prostate  the  painful 
congestions  from  which  they  suffer  are  dis- 
tinctly ameliorated.  As  to  inflammatory 
cases  characterized  by  almost  unendurable 
pain,  and  complicated  by  phosphatic  cal- 
culi, the  relief  is  often  almost  complete. 
Applications  are  made  with  a  small  glass 
syringe,  which  contains  either  half  an  ounce 
or  an  ounce.  To  this  is  attached  a  soft 
rubber  catheter  which  is  introduced  into 
the  rectum. 

The  solution  is  made  by  dissolving  in 
half  an  ounce  of  water  from  15  to  30 
grains  of  antipyrin,  and  adding  to  this  solu- 
tion 10  to  20  drops  of  laudanum.  The  re- 
sults following  this  treatment  are  infinitely 
better  than  those  incident  to  the  use  of  mor- 
phine or  opium  supp)ositories. 

In  cases  of  retention  without  infection, 
suprapubic  aspiration  is  a  simple  and  safe 
means  of  evacuating  the  bladder,  and  may 
be  repeated  many  times.  When  the  con- 
tents of  the  bladder  are  purulent,  the  small 
needle  used  for  this  aspiration  readily  be- 
comes blocked,  and  even  if  most  of  the 
urine  is  drawn  out  the  bladder  is  not  com- 


pletely emptied  of  the  thick,  mucous  pus 
lying  at  its  base.  Moreover,  infection  of 
the  prevesical  tissue  is  likely  to  take  place 
when  the  bladder  again  becomes  extended, 
hence  it  is  important  that  continuous  ca- 
theterization supplemented  by  irrigation 
should  be  begun  as  soon  as  possible. 

It  is  well  known  that  infected  bladders 
are  especially  likely  to  contain  phosphatic 
calculi,  and  that  these  are  repeatedly  repro- 
duced, even  if  the  bladder  has  been  entirdy 
evacuated  of  them.  It  often  happens, 
therefore,  that  a  patient  is  obliged  to  sub- 
mit to  litholapaxy  three  or  four  times  a 
year.  The  best  means  of  preventing  this 
recurrence  is  to  subject  the  infected  bladder 
to  active  antiseptic  treatment  by  means  of 
repeated  irrigations  of  boric  acid,  and  es- 
pecially by  applications  of  silver  nitrate 
solution.  It  is  also  well,  occasionally,  to 
use  large  catheters  for  these  washings,  em-  - 
ploying  a  piston  syringe  at  these  times  and 
injecting  a  small  quantity  of  liquid  forci- 
bly, so  that  the  mucus,  pus,  and  gravel 
may  be  mechanically  washed  out.  This  is 
much  more  efiicient  than  is  any  medication 
in  preventing  recurrence  of  the  calculi,  but 
it  is  not  an  absolute  safeguard. 

Patients  with  this  tendency  should  avoid 
a  diet  largely  vegetable,  and  should  shun 
alkaline  waters,  citrates  and  tartrates  of 
lime  and  magnesia,  and  should  abstain  fr<xn 
food  which  is  likely  to  increase  the  severity 
of  the  cystitis,  such  as  shellfish,  asparagus, 
and  beer.  It  is  possible  that  the  prolonged 
administration  of  urotropin  may  prove  of 
some  service.  Every  month,  even  in  the 
absence  of  symptoms,  the  aspirating  appa- 
ratus employed  for  the  evacuation  of  frag- 
ments in  litholapaxy  should  be  employed. 
This  treatment,  though  painful,  does  not  " 
require  the  administration  of  a  general 
anesthetic,  and  very  frequently  evacuates 
grains  which  would  shortly  become  com- 
paratively large  stones.  This  treatment 
was  first  practiced  by  Guiard  in  1885,  on 
a  patient  who  had  been  subjected  by  Guyon 
to  five  litholapaxies  in  two  and  one-half 
years.  Each  monthly  aspiration  demon- 
strated the  presence  of  small  calculi,  and 
some  were  passed  spontaneously  for  about 
eight  years  later.  During  all  this  time 
litholapaxy  was  not  necessary. 

As  to  the  operation  of  lithotrity  upon 
prostatics,  the  intravesical  projection  of  the 
median  lobe  constitutes  an  almost  insur- 
mountable barrier  to  the  proper  seizing  and 
crushing  of  the  stone.       This  mechanical 
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difficulty  may  be  overcome  by  placing  the 
patient  in  the  Trendelenburg  position,  thus 
causing  the  stone  to  fall  into  the  upper  part 
of  the  bladder,  where  it  can  be  readily 
seized. 


TREATMENT  OF  COLLES'S  FRACTURE. 

In  speaking  of  the  variety  of  Colles's 
fracture  in  which  the  lower  articular  ex- 
tremity, whether  comminuted  or  not,  is 
driven  upward  and  backward  upon  the 
flhaft  of  the  radius,  Griffiths  (British 
Medical  Journal,  Dec.  7,  1901)  remarks 
that  hitherto  it  has  been  generally  thought 
when  pulling  the  hand  straight  out  fails 
to  produce  dissociation  of  the  displaced 
fragments,  the  broken  parts  were  jammed 
into  one  another— impacted — ^the  shaft  be- 
ing driven  into  the  expanded,  and  maybe 
split,  lower  end.  That  difficulty  in  disso- 
ciation of  the  fragments  often  occurs  under 
these  circumstances  he  is  quite  convinced 
of,  and  has  demonstrated  it  on  several  oc- 
casions, but  that  firm  impaction  does  exist 
in  such  cases  is,  however,  clearly  disproved 
by  flexion  of  the  wrist,  which  immediately 
replaces  the  fragments  and  restores  to  the 
radius  its  natural  outline  and  contour.  Im- 
paction, which  may  be  said  to  occur  to  a 
more  or  less  degree  in  most  examples,  can 
be  overcome  with  manipulation,  with  or 
without  an  anesthetic. 

A  pull  upon  the  hand  in  a  case  of  CoUes's 
fracture  is  followed  by  a  "give"  which  is 
like  that  obtained  in  an  uninjured  limb;  a 
further  pull  causes  simultaneous  extension 
of  the  opposing  groups  of  muscles,  flexors, 
and  extensors,  which  extension  throws 
each  group  into  a  state  of  contraction,  such 
as  will  scarcely  yield  to  any  moderate  force. 
The  ineffectiveness  of  simple  traction  upon 
the  hand  in  reducing  the  displacement  in 
an  ordinary  Colles's  fracture  is,  he  believes, 
thus  accounted  for. 

The  difficulty  in  the  treatment  of  the 
fracture  doubtless  results  from  inability  in 
effecting  reduction,  which  can  be  accom- 
plished with  comparative  ease  by  flexing 
the  wrist-joint,  but  not  by  pulling  the  hand 
straight  out.  Once  the  fragments  are  re- 
duced and  the  normal  position  is  acquired 
by  flexion  of  the  wrist- joint,  recurrence  of 
the  displacement  can  only  be  prevented  by 
fixing  the  hand  in  this  new  position.  As 
soon  as  the  hand  is  again  pulled  into  the 
ttraight  line  with  the  forearm  the  frag- 
nients  become  displaced,  even  in  spite  of 


moderate  or  considerable  traction  upon  the 
hand;  and  if  displacement  does  not  recur 
immediately,  it  is  almost  certain  to  show 
itself  as  the  swelling  subsides,  to  the  great 
disappointment  of  the  surgeon.  The  hand 
can  be  fixed  easily  in  this  flexed  position 
upon  an  ordinary  splint,  by  placing  a  large 
pad  in  front  ot  the  lower  end  of  the  shaft 
of  the  radius  and  strapping  the  forearm 
and  hand  to  the  splint — a  dorsal  splint  be- 
ing unnecessary.  This  forms  a  good  make- 
shift and  serves  its  purpose  well.  The 
Levis  splint  serves  a  similar  purpose — ^that 
is,  it  maintains  flexion  at  the  wrist,  and 
there  have  'been  good  results  from  it  m  all 
the  cases  treated  with  it. 


THE  CAUSE  OF  DIFFUSE  PERITONITIS 

COMPLICATING  APPENDICITIS, 

AND  ITS  PREVENTION. 

From  Janua,ry  i,  1898,  to  May  i,  1901, 
OcHSNER  (American  Journal  of  Surgery 
and  Gynecology,  January,  1902)  states  that 
not  counting  the  many  cases  outside  of  the 
Augustana  Hospital  he  operated  for  appen- 
dicitis, a  total  of  565  cases  were  operated 
on,  with  20  deaths— -3.5  per  cent  mortality. 
These  figures  include  all  patients  who  en- 
ter^ the  hospital  suffering  from  appendi- 
citis, even  those  who  died  a  few  hours  after 
admission. 

All  these  cases  were  classified  by  Ochsner 
into  three  groups.  In  the  first  group  were 
those  suffering  from  diffuse  peritonitis.  In 
the  second  were  placed  those  who  suffered 
from  gangrenous  or  perforative  appendi- 
citis. In  the  third  group  were  placed  those 
suffering  from  recurrent  appendicitis  in  the 
interval  between  attacks,  or  at  the  begin- 
ning of  a  recurrent  attack  when  the  infec- 
tious material  was  still  confined  to  the  ap- 
pendix. There  were  18  cases  in  the  first 
class,  with  10  deaths — 55.5  per  cent  mor- 
tality; 179  cases  of  the  second  class,  with 
9  deaths — 5  per  cent  mortality;  and  368 
cases  of  the  third  class,  with  one  death — 
•35  per  cent  mortality. 

As  a  result  of  clinical  observations,  Ochs- 
ner has  arrived  at  the  following  conclu- 
sions: 

Peristaltic  motion  of  the  small  intestines 
is  the  chief  means  of  carrying  the  infection 
from  the  perforated  or  gangrenous  appen- 
dix to  the  other  portions  of  the  peritoneum , 
changing  a  circumscribed  into  a  general 
peritonitis.  This  can  be  prevented  by  pro- 
hibiting the  use  of  every  kind  of  food  and 
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cathartics  by  mouth,  and  by  employing  gas- 
tric lavage  in  every  case  in  which  there  are 
remnants  of  food  in  the  stomach  or  in  the 
intestines  above  the  ileocaecal  valve,  as  indi- 
cated by  the  presence  of  nausea,  or  vomit- 
ing, or  meteorism.  The  patient  can  be  sup- 
ported by  the  use  of  concentrated  predi- 
gested  food  administered  as  enemata  not 
oftener  than  once  in  four  hours,  and  not  in 
larger  quantities  than  four  ounces  at  a  time. 
This  form  of  treatment,  when  instituted 
early,  will  change  the  most  violent  and  dan- 
gerous form  of  acute  perforative  or  gan- 
grenous appendicitis  into  a  comparatively 
mild  and  harmless  form.  Cases  of  perfor- 
ative or  gangrenous  appendicitis  with  be- 
ginning general  peritonitis  can  usually  be 
carried  through  the  acute  attack  safely  with 
this  method.  In  all  cases  of  this  class  gas- 
tric lavage  should  'be  practiced  in  order  to 
prevent  the  absorption  of  decomposing  ma- 
terial from  the  alimentary  canal.  In  cases 
of  doubtful  diagnosis  this  form  of  treat- 
ment should  always  be  employed.  This 
treatment  will  prevent  a  large  proportion 
of  the  most  troublesome  complications  and 
sequelae  of  appendicitis,  such  as  ventral  her- 
nia, fecal  fistulae,  extensive  adhesions,  etc. 
The  patient  should  be  permitted  to  recover 
fully  from  his  acute  attack  before  an  opera- 
tion is  performed,  except  in  cases  encoun- 
tered within  the  first  thirty-six  hours  after 
the  beginning  of  an  attack,  or  in  case  of 
the  formation  of  a  superficial  circumscribed 
abscess.  It  often  requires  but  a  small 
amount  of  any  kind  of  food  to  change  a 
harmless  circumscribed  into  a  dangerous 
diffuse  peritonitis.  The  treatment  does  not 
protect  the  patient  against  a  subsequent  at- 
tack. It  does  not  contraindicate  the  re- 
moval of  a  diseased  appendix  before  the 
septic  material  has  extended  beyond  this 
organ.  It  is  indicated  in  all  intra-abdom- 
inal conditions  in  which  it  is  desirable  to 
prevent  the  distribution  of  septic  material 
by  means  of  peristaltic  motion.  The  laity 
should  be  taught  to  stop  feeding  and  giving 
cathartics  to  patients  suffering  from  intra- 
abdominal diseases. 


gall  was  diverted  into  the  general  peri- 
toneal cavity  died  in  from  two  to  six  days. 
Very  little  gall  was  found  in  the  general 
cavity,  nor  was  there  peritonitis.  A  fatal 
icterus  was  caused  by  saturation  of  the 
blood  with  gall  absorbed  through  the  tho- 
racic duct,  a  true  cholemia  resulting.  In 
the  second  series  of  experiments  the  peri- 
toneum was  infected  either  with  feebly 
virulent  or  dead  cultures  of  bacteria,  the 
resulting  inflammation  retarding  the  gall 
absorption.  At  the  same  time  there  was 
excited  sufficient  inflammatory  reaction  to 
dose  the  artificial  opening  made  into  the 
gall  passage. 

These  observations  are  in  accord  with 
clinical  records  showing  that,  after  wounds 
of  the  gall  passages,  recovery  takes  place 
because  of  slight  infection,  which  prevents 
rapid  absorption.  They  also  indicate  that 
in  case  of  wounds  of  the  gall  passages,  in- 
tervention should  be  prompt,  since  a  de- 
pendence upon  spontaneous  cure  through  a 
closure  of  the  duct  as  the  result  of  a  slight 
peritonitis  cannot  be  depended  on.  Either 
the  opening  should  'be  closed  or  the  gall 
should  be  drained  from  without  the  cavity. 
Prompt  operation  as  soon  as  possible  after 
trauma  promises  the  best  results.  Later  it 
may  be  extremely  difficult  to  find  the  defect. 
A  formal  laparotomy  is  to  be  preferred  to 
treatment  by  means  of  multiple  punctures. 


GALL  IN  THE  PERITONEAL  CAVITY. 

Ehrhardt  (Langenheck's  Archiv,  Bd. 
Ixiv,  Heft  2;  quoted  in  Centralblatt  fur 
Chinirgie,  No.  41,  1901)  conducted  experi- 
mental investigations  to  ascertain  the  ab- 
sorption of  gall  from  the  peritoneum  and 
its  toxic  qualities.    Animals  in  whom  the 


TREATMENT  OF  STRANGULATED 

HERNIA. 

Altogether,  Gamgee  (Birmingham  Med- 
ical Review,  December,  1901 )  has  operated 
on  49  cases  of  strangulated  hernia.  Of 
these,  40  recovered  and  9  died,  a  mortality 
of  18.3  per  cent.  He  has  collected  1266 
cases  of  this  operation ;  the  mortality  being 
28.3  per  cent. 

Before  herniotomy  is  resorted  to,  taxis, 
position,  the  ice-bag,  the  warm  bath,  etc., 
should  be  tried.  In  young  babies,  espe- 
cially, position  is  a  great  help.  Opium,  to 
Gamgee's  mind,  should  never  be  given. 

In  inguinal  hernia  it  is  always  most  im- 
portant to  keep  the  incision  as  clear  of  the 
scrotum  as  possible ;  the  scrotal  skin  is  diffi- 
cult to  render  aseptic,  and  by  making  the 
incision  high  up  the  external  abdominal 
ring  is  exposed  and  the  constriction  much 
more  easily  reached  and  divided.  The  con- 
striction should,  as  far  as  possible,  be  ex- 
posed before  it  is  divided.  The  edge  of  the 
external  ring  first  requires  division,  and  in 
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doing  this  Gamgee  always  slides  under  it  a 
flat  hernia  director.  He  finds  the  hernia 
director  a  most  useful  instrvunent.  In  a 
large  proportion  of  strangulated  inguinal 
hernia  the  gut  is  still  irreducible  after  the 
edge  of  the  external  ring  has  been  divided, 
and  it  cannot  be  reduced  until  the  neck  of 
(he  sac  has  been  cut;  in  other  words,  the 
constricting  structure,  or  one  of  the  con- 
stricting structures,  is  the  neck  of  the  sac. 
Before  the  return  of  the  gut,  it  is  most  im- 
portant to  carefully  examine  the  line  of  con- 
striction; for,  while  the  loop  of  gut  as  a 
whole  may  look  to  be  in  good  condition, 
there  may  yet  be  a  small  gangrenous  patch 
along  the  line  of  constriction,  which  if  not 
detected  will  most  certainly  cause  the  pa- 
tient's death.  If  the  patient's  condition 
will  allow,  it  is  always  well  to  do  as  effect- 
ual a  radical  cure  as  possible,  and  even  if 
the  inguinal  canal  is  not  sutured,  the  neck 
of  the  sac  should  be  ligatured,  so  prevent- 
ing any  pus  that  may  iEorm  in  the  wound 
infecting  the  peritoneal  cavity. 

The  same  general  remarks  apply  to  fem- 
oral hernia,  but  it  has  been  Gamgee's  expe- 
rience that  in  a  comparatively  small  nurtiber 
of  cases  the  constriction  is  situated  in  the 
neck  of  the  sac,  while  in  these  hemise  the 
constriction  by  Gimbernat's  ligament  is  usu- 
ally very  tight,  and  hence  it  is  even  more 
important  than  in  the  case  of  inguinal  her- 
nia to   examine    the    line   of   constriction 
round  the  bowel.     In  femoral  herniae,  also, 
as  good  a  radical  cure  as  possible  should 
be  done  after  the  relief  of  the  strangulation. 
In  the  after-treatment  it  has  been  Gam- 
gee's  rule  to  give  nothing  by  the  mouth  for 
twenty-four  hours,  then  to  give  small  quan- 
tities of    milk  and    soda    every  hour,  the 
amounts  given  being  gradually   increased 
and    the   intervals    lengthened.       Nothing 
solid  has  been  given  till  the  expiration  of  a 
week  from  operation,  and  then  only  if  the 
bowels  have  been  wdl  moved.     If  the  gen- 
eral  condition  was  bad,  nutrient   enemata 
were  given   during  the   first   twenty-four 
hours.    Feeding  of  babies  was  begun  very 
soon  after  operaticMi.       In  the  absence  of 
contraindications,  no  effort  was  made  to 
get  the  bowels  open  until  the  expiration  of 
a  week,  and  then  always  by  enema.     Gam- 
gee  never  gives  opium  after  operation. 

In  Gamgee's  forty-nine  cases  there  was 
gangrenous  gut  in  six,  and  in  one  of  these 
the  gangrene  simply  affect^  a  small  area. 
In  this  latter  case,  on  account  of  the  man's 
had  general  condition,  to  avoid  forming  an 


artificial  anus,  Gamgee  invaginated  the 
gangrenous  patch,  and  stitched  the  two 
edges  of  bow^l  over  it  by  six  Lembert  su- 
tures. It  was  found  later  that  this  method 
appeared  to  have  beeq  successful,  for  the 
two  faces  of  the  bowel  along  the  line  of 
suture  were  adherent,  and  there  had  been 
no  leakage.  A  greater  problem  is  where 
the  patch  of  gangrene  is  too  large  to  be 
invaginated,  and  yet  the  patient's  condition 
is  not  good  enough  to  allow  of  an  anes- 
thetic being  given,  and  of  a  formal  opera- 
tion being  done.  Gamgee  thinks  it  better 
*  to  make  an  artificial  anus  that  will  require 
closing  by  a  subsequent  operation.  In 
making  an  artificial  anus  in  four  cases, 
Gamgee,  contrary  to  the  teaching  of  Treves, 
divided  the  constriction  and  pulled  the  gut 
well  into  the  wound.  The  risk  of  infecting 
the  general  peritoneal  cavity  seems  to  him 
to  be  more  ithan  counterbalanced  by  the 
greater  probability  of  relieving  the  obstruc- 
tion, and  the  risk  of  peritonitis  from  the 
giving  way  of  a  gangrenous  patch  on  the 
abdominal  side  of  the  constriction. 

Gamgee  met  with  a  puzzling  arrange- 
ment of  the  sac  of  a  strangulated  ^femoral 
hernia  in  three  cases.  On  opening  the  sac, 
in  one  case,  a  quantity  of  blood-stained 
fluid  was  let  out.  No  gut  or  omentum  was 
visible,  but  the  floor  of  the  sac  was  bulged 
forward.  On  the  sac  being  split  open  from 
end  to  end,  this  bulging  floor  was  found 
to  have  an  opening  in  it  at  its  lower  end 
about  the  diameter  of  a  lead  pencil,  through 
which  the  gut  could  ibe  seen  lying  in  an- 
other compartment.  The  floor  of  the  sac 
was  split  up,  the  gut  exposed,  and  the  op- 
eration comjJeted  in  the  usual  way. 

Another  of  the  difficulties  in  operating 
on  femoral  hernia  is  the  presence  of  an 
aberrant  obturator  artery.  In  a  case  where 
it  was  divided,  a  somewhat  rare  occurrence, 
it  passed  backward  along  the  inner  side  of 
the  femoral  ring.  The  gut  was  returned 
as  quickly  as  possible,  and  then  Poupart's 
ligament  and  the  lower  part  of  the  abdom- 
inal wall  were  cut  through ;  the  vessel  was 
then  easily  secured. 

On  exploring  the  contents  of  the  sac,  in 
the  case  of  a  very  large  umbilical  hernia, 
it  was  found  that  the  base  of  an  ulcer  about 
the  size  of  a  dollar  was  so  densely  adherent 
to  a  loop  of  small  intestine  that  it  was  quite 
impossible  to  "Separate  them.  The  surface 
of  the  ulcer  was  therefore  scraped  and 
swabbed  over  with  pure  carbolic  acid;  and 
the  piece  of  bowel,  with  the  base  of  the  ul- 
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cer  still  adherent  to  it,  was  returned  to  the 
abdomen,  a  large  gauze  drain  being  in- 
serted.   The  result  was  satisfactory. 


Reviews. 


CuNicAL  Hematology.  A  Practical  Guide  to  the 
Examination  of  the  Blood  with  Reference  to 
Diagnosis.  By  John  C.  Da  Costa,  Jr.,  M.D., 
Assistant  Demonstrator  of  Qinical  Medicine, 
Jefferson  Medical  College;  Hematologist  to  the 
German  Hospital,  etc. 

Philadelphia:   P.  Blakiston's  Son  &  Co.,  1901. 

The  number  of  works  on  diseases  of  the 
blood  and  on  examination  of  the  blood  has 
multiplied  very  rapidly  during  recent  years. 
In  Germany  independent  works  on  this 
subject  have  been  published  by  von  Lim- 
beck, Grawitz,  and  Rieder  (atlas) ;  in 
England  a  small  book  by  Coles  has  ap- 
peared; while  this  country  has  contributed 
the  text-books  of  Cabot,  Ewing,  and  the 
one  now  under  review.  The  earliest  sep- 
arate volume  of  hematology,  the  French 
work  of  Hayem,  has  been  recently  ampli- 
fied an<i*  brought  up  to  date  in  accordance 
with  the  present  views  of  French  hematolo- 
gists.  It  will  be  seen,  then,  that  the  liter- 
ature of  hematology  has  not  been  neglected. 
The  articles  appearing  in  the  medical  jour- 
nals make  a  very  considerable  part  of  the 
general  medical  literature.  All  of  this  ac- 
tivity in  the  study  of  the  blood  may  be 
traced  to  the  influence  of  Ehrlich,  who, 
though  not  the  author  of  an  independent 
work  on  hematology,  is  in  one  sense  the 
founder  of  modem  hematology,  and  has  in 
his  numerous  articles  and  in  his  mono- 
graphic papers  in  Nothnagel's  System  cov- 
ered every  phase  of  the  subject.  The  im- 
petus which  Ehrlich  gave  to  hematology 
was  in  the  earlier  days  entirely  in  the  direc- 
tion of  morphological  studies,  and  it  is  not 
remarkable,  therefore,  that  up  to  the  pres- 
ent time  morphology  has  so  largely  en- 
grossed the  attention  of  those  devoted  to 
the  study  of  this  branch  of  medicine.  This 
tendency,  in  our  own  opinion,  though  it  has 
yielded  good  results,  is  somewhat  unfortu- 
nate. It  has  in  some  quarters  led  to  a 
confidence  in  ordinary  examinations  of  the 
blood  which  fuller  knowledge  will  show 
unwarranted,  and  has  thus  brought  this 
mode  of  examination  into  undeserved  dis- 
repute among  those  who  have  neither  the 
time  nor  the  desire  to  thoroughly  master 


the  value  of  this  adjuvant  of  other  clinical 
methods. 

Da  Costa,  as  the  hematologist  to  the  Ger- 
man Hospital,  has  had  an  abtmdance  of  ex- 
perience in  the  examinations  of  medical 
and  surgical  cases,  and  he  has  utilized  this 
experience,  together  with  his  knowledge  of 
the  literature,  to  a  very  good  purpose,  pro- 
ducing a  work  which  is  both  comprehen- 
sive in  scope  and  satisfactory  in  detail. 

He  divides  his  book  into  the  following 
sections:  (i)  Examination  of  the  Blood; 
(2)  The  Blood  as  a  Whole;  (3)  Hemo- 
globin, Erythrocytes,  Blood  Plaques,  and 
Hemoconia;  (4)  The  Leucoc)rtes ;  (5)  Dis- 
eases of  the  Blood ;  (6)  The  Anemias  of  In- 
fancy and  Childhood;  (7)  General  Hema- 
tology. The  last  named  section  of  the 
book  would  appear  to  us  to  have  been  better 
named  Special  Hematology,  in  accordance 
with  the  nomenclature  used  by  pathologists 
who  prefix  the  term  "special  to  the  dis- 
eases occurring  in  special  organs.  Da  Costa 
applies  the  term  "general  hematology"  to 
the  hematology  of  various  special  diseases. 

In  his  accounts  of  the  methods  exam- 
ining the  blood,  the  author  speaks  clearly 
and  to  the  point.  The  descriptions  are  evi- 
dently those  of  one  who  has  had  abundant 
personal  experience.  We  are  glad  to  find 
the  hemoglobinometer  of  Dare  given  the 
prominence  and  the  credit  it  deserves.  Its 
advantages  over  the  Fleischl  instrument 
are  undoubted,  and  the  advantages  over 
Oliver's  instrument  appear  to  the  reviewer 
sufficient  to  merit  its  selection.  We  must 
agree  with  Da  Costa  in  his  statement  that 
"the  color  standard  of  Dare's  apparatus, 
being  wedge-shaped,  and  therefore  gradu- 
ally blending  the  tints,  is  open  to  the  same 
criticisms  which  have  been  urged  against 
the  scale  of  the  hemometer."  Nevertheless, 
it  still  possesses  sufficient  advantages  over 
Oliver's  instrument.  In  his  description  of 
the  method  of  preparing  cover-glass  films 
of  blood  for  staining,  and  in  the  illustra- 
tions accompanying  the  description,  the  au- 
thor advises  the  holding  of  the  cover- 
glasses  in  the  fingers.  This  is  0|>posed  to 
the  teaching  of  Ehrlich,  who  claims  that 
the  moisture  from  the  fingers  is  always  ob- 
jectionable. Following  Ehrlich's  sugges- 
tions, we  have  always  employed  forceps  to 
hold  the  cover-glass,  and  believe  this  is 
undoubtedly  advantageous.  On  the  whole, 
the  chapter  on  the  methods  of  examining 
the   blood  is   very  satisfactory,   excepting 
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that  we  should  have  been  pleased  to  see  a 
more  specific  expression  of  the  author's 
preferences,  and  also  an  estimation  in  each 
case  of  the  value  of  the  method.  It  is  well 
known  that  many  of  the  methods  of  escam- 
ining  the  blood  give. merely  crude  approxi- 
mations, while  others  are  of  very  little 
dinical  value.  Much  misunderstanding 
would  be  avoided  if  hematologists  clearly 
acknowledged  the  deficiencies  of  certain 
methods  and  admitted  the  approximate 
character  of  other  methods.  The  chapters 
on  "The  Blood  as  a  Whole"  are  less  com- 
plete than  any  other  in  the  book.  The  au- 
thor does  not  take  up  very  fully  the  sub- 
jects of  the  immunizing  bodies,  the  hemo- 
lytic and  agglutinative  principles,  and  other 
questions  connected  with  the  modem  study 
of  serum  physidogy  and  pathology.  The 
four  remaining  portions  of  the  book,  de- 
voted to  the  study  of  the  blood-corpuscles 
and  the  diseased  conditions  of  the  blood, 
are  very  full  presentations  of  the  existing 
knowledge  of  these  subjects. 

The  illustrations,  particularly  the  colored 
ones,  are  remarkably  good ;  indeed,  we  are 
not  familiar  with  any  that  are  equal  to  them 
in  accuracy  of  coloring. 

If  we  might  venture  to  make  an  adverse 
criticism  of  the  work,  and  in  general  the 
same  criticism  seems  to  us  to  be  equally 
applicable  to  most  other  works  on  hema- 
tology, we  would  say  that  in  detailing  the 
conditions  of  the  blood  in  numerous  dis- 
eases too  little  attention  is  given  to  the 
probable  influence  of  attending  conditions, 
and  the  reader  of  the  work  is  given  the 
false  impression  that  the  blood  presents  pe- 
culiarities in  each  separate  form  of  disease 
by  which  diagnosis  can  either  be  made  or 
largely  assisted.  This  is,  of  course,  for- 
eign to  the  intention  of  the  author,  but  is 
the  impression  given  by  the  voluminous 
discussion  of  blood  conditions  in  various 
diseases.  It  seems  to  us  it  would  be  better 
to  describe  much  more  briefly,  and  in  a  way 
to  illustrate  their  subsidiary  importance, 
flie  condition  of  the  blood  under  some  gen- 
eral heading  like  secondary  anemia  or  sec- 
ondary alterations  in  the  blood. 

A.  s. 

Certain  Problems  Relating  to  Surgical  Opera- 
tions.   By  George  W.  Crile,  M.D.,  Ph.D. 

Philadelphia:   J.  B.  Lippincott  Co.,  1901. 

This  work,  the  result  of  animal  experi- 
tnentation  extending  over  three  years,  to- 


gether with  a  clinical  study,  is  well  worth 
the  careful  attention  of  every  active  prac- 
titioner. 

The  first  section  is  devoted  to  the  effects 
of  severing  or  mechanically  injuring  the 
vag^.  It  is  noted  that  no  amount  of  me- 
chanical stimulation  produces  an  arrest  of 
the  heart's  action.  On  cutting  both  vagi, 
.however,  the  blood-pressure  rises  consider- 
ably the  frequency  of  the  heart's  action  is 
much  increased,  and  the  length  of  the 
stroke  is  shortened.  Respirations  are  greatly 
decreased  in  frequency,  and  the  amplitude 
of  the  respiratory  excursion  is  markedly 
increased.  The  respiratory  mechanism  is 
much  more  affected  than  the  circulatory, 
and  exhibits  early  signs  of  exhaustion. 

The  result  of  a  research  into  the  effect  of 
intravenous  infusion  of  saline  solution 
shows  that  in  shock  the  value  of  this  treat- 
ment is  incident  to  the  fact  that  it  adds 
force  to  the  venous  circulation ;  that  the  in- 
fusion merely  tides  over  a  circulatory  crisis, 
during  which  other  means  for  restoring  the 
circulatory  equilibrium  or  tone  must  be 
employed. 

The  deductions  in  regard  to  the  thera- 
peutic value  of  cocaine  and  eucaine  are  from 
a  practical  standpoint,  perhaps,  the  most 
important  of  any  in  the  book.  Crile  shows 
that  either  eucaine  or  cocaine  injected  into 
a  nerve-trunk  prevents  the  passing  of  affer- 
ent or  efferent  impulses,  or,  in  other  words, 
produces  a  complete  physiological  block; 
thus  differing  from  a  general  anesthetic, 
which,  while  it  abolishes  pain  and  the  pro- 
duction of  volimtary  motion,  does  not  pre- 
vent such  other  efferent  impulses  as  may 
produce  changes  in  the  frequency  and  the 
amplitude  of  the  respirations,  in  the  fre- 
quency and  the  force  of  the  heart-beats, 
and  in  vasomotor  action.  The  cocaine  when 
injected  into  the  nerve-trunks  produces 
only  temporary  functional  impairment, 
causing  no  chemical  combination  and  no 
destruction.  Not  only  are  the  nerve-trunks 
thus  cocainized  blocked  to  afferent  im- 
pulses, but  even  a  powerful  electrical  cur- 
rent can  not  force  nerve  impulses  through 
the  block.  The  same  is  true  of  the  spinal 
cord.  Cocaine  is  somewhat  more  prompt 
in  its  action  than  eucaine,  but  the  latter  is 
quite  as  effective  as  the  former.  As  to  the 
physiological  action  of  these  drugs,  they 
partially  or-  wholly  suspend  the  inhibitory 
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function  of  the  vagi  when  produced  by 
indirect  or  direct  stimulation. 

The  splanchnic  areas  of  animals  which 
have  been  cocainized  and  subjected  to  ex- 
posure and  irritation  do  not  exhibit  the 
extreme  congestion  commonly  observed  in 
animals  not  cocainized,  nor  do  the  cocainized 
animals  show  any  appreciable  fall  in  general 
blood-pressure. 

The  cocained  and  eucained  dogs  endured 
more  mechanical  injury  than  the  control 
dogs,  the  latter  in  all  the  experiments  dying 
first.  The  use  of  these  drugs  seemed  to 
increase  the  tendency  to  clot.  Small  doses 
acted  as  respiratory  stimulants.  The  ani- 
mals under  the  influence  of  these  drugs 
were  more  difficult  to  keep  in  a  condition 
of  general  anesthesia. 

By  utilizing  these  facts,  Crile  has  per- 
formed operations  upon  the  extremities 
without  causing  pain  and  without  shock. 
He  injected  a  one-per-cent  solution  of  co- 
caine into  the  supplying  nerve-trunks.  By 
thus  injecting  into  the  external  cutaneous, 
the  anterior  crural,  and  the  sciatic  nerves, 
he  has  performed  five  amputations  of 
the  leg  below  the  knee,  and  in  all  but  one 
the  person  was  not  aware  that  the  opera- 
tion was  performed  until  told  of  it  after- 
ward. The  block  continued  from  twenty- 
five  to  thirty  minutes. 

In  one  case  of  malignant  growth  of  the 
axilla,  occurring  in  a  woman  seventy-four 
years  old,  an -incision  was  made  along  the 
outer  border  of  the  stemomastoid  muscle 
under  one-tenth-per-cent  infiltration  co- 
caine anesthesia.  The  omohyoid  muscle  was 
retracted  downward,  the  anterior  margin 
of  the  trapezius  backward,  and  the  posterior 
margin  of  the  scalenus  anticus  forward, 
thereby  exposing  the  trunks  of  the  brachial 
plexus,  and  by  extending  the  dissection  a 
trifle  further  downward  and  inward  the 
arching  subclavian  artery  was  brought  into 
the  field.  The  nerves  were  then  blocked 
by  injecting,  first  on  their  outer  covering, 
then  into  their  substance,  one-half -per-cent 
solution  of  cocaine,  just  sufficient  to  cause 
a  local  swelling.  The  subclavian  artery 
was  then  closed  by  means  of  a  clamp 
armed  with  rubber  tubing.  Thereupon  the 
arm  was  removed  at  the  shoulder- joint.  The 
patient  did  not  experience  any  pain  except 
a  slight  twinge  as  the  incision  was  carried 
around  the  posterior  surface  of  the  upper 
portion  of  the  arm,  supplied  by  the  supra- 
acromial  nerve.    There  was  absolutely  no 


shock,  and  the  vessels  were  all  picked  up 
and  tied  before  releasing  the  clamp  from 
the  subclavian. 

Crile  does  not  mention  bleeding  from  the 
axillary  vein,  which  from  his  description 
was  not  controlled.  As  a  rule,  this  is  more 
profuse  and  more  difficult  to  control  than 
a  hemorrhage  from  the  corresponding 
artery. 

Crile  calls  attenticm  to  the  reflex  inhibi- 
tion, both  respiratory  and  cardiac,  which 
may  occur  as  a  result  of  manipulation  of 
the  pharynx,  particularly  in  operations  near 
the  glottis.  This  inhibition  is  prevented  by 
hypodermic  injections  of  atropine. and  by 
the  local  application  of  a  two-per-cent 
solution  of  cocaine. 

Experimental  research  relating  to  closure 
of  the  carotid  arteries  showed  that  a  prop- 
erly adjusted  clamp  could  be  left  in  posi- 
tion, closing  the  vessels  for  twenty-four  to 
forty-eight  hours,  without  serious  injury 
to  their  walls.  In  no  case  was  there  dotting. 
The  aseptic  cases  made  good  recoveries. 
Nor  were  tJiere  found  emboli,  nor  thrombi 
in  the  brains. 

The  clamp  should  approximate  the  walls 
and  not  bruise  them.  Crile  has  devised 
one  with  a  screw  by  which  a  proper  adjust- 
ment may  be  made.  This  he  proposes  as  a 
help  in  certain  head  operations  necessarily 
attended  by  a  great  deal  of  bleeding.  He 
reports  some  cases  which  demonstrate  its 
usefulness. 

Landmarks  of  Gynecology.    By  Byron  Robinsoiv 
B.S.,  M.D.    Second  Edition. 

Chicago:   £.  H.  Colgrave,  1901. 

This  book,  the  author  states,  is  founded 
upon  material  gleaned  from  personal  work 
in  dissections  and  autopsies,  and  from  clin- 
ical work  in  gynecological  and  obstetrical 
surgery.  He  presents  some  original  views 
and  conclusions,  the  results  of  such  labor: 

A  landmark  is  defined  as  a  point  for  con- 
sideration— ^anatomic,  physiologic,  and 
pathologic. 

It  is  interesting  to  note  that  the  author 
has  extended  his  scope  of  gynecology,  as 
originally  understood,  so  that  it  embraces 
the  intestinal  and  urinal  tracts ;  presumably, 
however,  only  those  of  the  female.  He 
presents  certain  tabulations  which  may  be 
serviceable,  but  to  the  ordinary  comprehen- 
sion require  a  second  chart  for  their  eluci- 
dation. 

As  is  proper  in  such  works,  the  first  illus- 
tration is  of  the  external  genitalia,  which. 
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perhaps  because  of  its  capillarity,  seems 
especially  shameless.  There .  follows  a  less 
reprehensible  picture  of  the  same  parts 
after  the  removal  of  the  skin  and  the  super- 
ficial fascia.  Indeed,  the  anatomy  is  given 
in  a  very  satisfactory  manner,  proper  credit 
being  rendered  for  the  excellent  illustra- 
tiwis,  which  have  been  borrowed.  Plate 
No.  12  shows  a  dilated  Fallopian  tube  ap- 
partotly  strewn  with  ox-eyed  daisies,  con- 
spicuously numbered;  these  are  accessory 
oviductal  ostia. 

Nearly  half  the  book  is  devoted  to  anat- 
omy, and  here  will  be  found  elucidated 
Robinson^s  well  known  views  upon  this 
subject. 

The  second  landmark  in  gynecology  is 
entitled  menstruation.  This  concerns,  he 
believes,  an  active  regeneration  of  the  su-^ 
perficial  and  epithelial  glands  to  prepare 
nidation  for  the  coming  ovum,  since  young 
cpithdia  are  required  to  gestate  the  ovum. 
The  menstrual  process,  he  states,  is  inti- 
mately connected  with  the  physical  and 
psychical  life  of  woman. 

The  third  landmark  in  gynecology  is  la- 
bor; the  fourth,  abortion.  Both  these  sub- 
jects, •with  their  chief  complications,  are 
briefly  considered.  The  fifth  landmark  is 
entitled  discharges.  These  receive  a  color, 
odor,  and  micturition  classification.  The 
gonococcus  and  its  local  and  general  effects 
are  considered  at  length.  Chronic  gonor- 
rhea is  said  to  be  incurable  by  treatment, 
recovery  on  the  part  of  the  patient  being 
simply  a  fortunate  accident. 

Most  of  the  writing  on  these  and  other 
topics  is  comparativdy  clear.  There  are 
some  sentences,  however,  which  leave  the 
reader  in  doubt  as  to  the  meaning ;  thus,  in 
discussing  the  diagnostic  value  of  the  gono- 
coccus as  a  means  of  determining  the  pres- 
ence or  absence  of  gonorrhea,  though  to  the 
ordinary  mind  such  discussion  seems  un- 
necessary, Robinson  says:  "To  make  per- 
manent intracranial  decisions  in  regard  to 
all  sexual  matters  is  good  advice." 

The  author  believes  that  probably  the 
best  internal  remedy  to  employ  in  gonor- 
rhea is  balsam  of  copaiba,  and  that  the  best 
local  remedy  is  silver,  a  ten-per-cent  solu- 
tion. 

The  sixth  landmark  in  gynecology  is  en- 
titled the  abdomen.  After  a  discussion  of 
the  various  surgical  conditions,  the  author 
niakes  some  very  excellent  concluding  re- 
niarks  concerning  treatment. 


The  bowels  are  best  drained  by  drinking 
half  a  pint  of  hot  water  containing  half  to 
a  teaspoonful  of  magnesia  sulphate,  by  go- 
ing to  stool  at  regular  hours  daily,  and  by 
eating  food  which  leaves  a  residue.  The 
kidneys  are  best  drained  by  drinking- three 
pints  of  hot  water  (best,  half  normal  salt 
solution)  daily.  The  skin  is  well  drained 
by  daily  salt  rubs.  The  vaginal  douche, 
for  its  utility,  depends  upon  the  amount  of 
fluid,  the  degree  of  heat,  the  composition 
of  the  douche,  the  position  while  taking  it, 
and  the  method  of  its  use.  A  couple  of 
quarts  of  warm  water  is  worthless.  The 
fountain  syringe  should  hold  four  quarts 
with  four-foot  head,  and  should  be  followed 
by  a  douche  of  fourteen  quarts.  For  mar- 
ried women  four  quarts  should  be  used  at 
103**,  but  the  heat  should  be  increased  one 
degree  at  each  sitting  until  as  hot  as  can 
be  borne.  The  amount  of  the  douche  is 
also  increased  one-third  each  time  until 
five  or  eight  gallons  are  taken.  The  douche 
should  be,  used  in  the  morning  and  in  the 
evening  before  retiring.  The  duration  of 
an  eight-gallon  douche  should  be  twenty- 
five  minutes.  The  patient  should  lie  on 
the  back  with  the  thighs  flexed  on  the  ab- 
domen and  the  legs  flexed  on  the  thighs, 
the  head  being  sufficiently  elevated  to  allow 
the  water  to  drain  down  toward  the  feet. 
The  douche  should  not  be  taken  in  bed  or 
on  the  water-closet,  or  in  the  bath-tub,  the 
author  holding  that  an  ironing  board  serves 
a  good  purpose.  A  handful  of  salt  and  a 
teaspoonful  of  alum  may  be  added  to  each 
gallon  of  water.  It  is  stated  that  each  pa- 
tient should  have  her  own  vag^al  tube. 

To  beginners  in  laparotomy  the  author 
offers  the  following  suggestions,  which  as 
life-saving  means  are  worthy  of  a  conspic- 
uous place  in  every  medical  college:  It  is 
criminal  to  learn,  with  no  facilities,  to  do 
laparotomy.  Laparotomy  without  nurses 
should  not  be  attempted  in  private  houses. 
Before  undertaking  laparotomy,  study  un- 
der a  master;  ask  to  be  allowed  to  tie  a 
knot  once  in  a  while;  and  never  lose  a 
chance  of  assisting  in  or  witnessing  a 
laparotomy.  Learn  the  after-treatment. 
Half  the  battle  is  with  the  intestines.  In 
acute  peritonitis  or  intestinal  diseases  with- 
hold food  through  the  mouth ;  feed  per  rec- 
tum. Study  carefully  the  abdominal  and 
pelvic  viscera  of  the  cadaver,  and  as  many 
cadavers  as  possible.    Never  lose  the  chance 
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of  doing  a  post-mortem  or  attending  one. 
Study  the  viscera  of  animals.  Be  sure  to 
make  systematic  experiments  on  the  ab- 
dominal viscera  of  dogs.  Always  do  the 
autopsy  on  dogs  yourself.  Note  what  dam- 
age to  the  peritoneum  your  manipulations 
have  done.  Observe  what  peritonitis  really 
is.  Be  clean  without  chemicals.  Learn  to 
use  very  few  instruments.  Beginners 
should  always  invite  a  laparotomist — one 
who  will  suggest  and  criticize  in  a  friendly 
spirit — to  be  present.  Be  careful  of  prom- 
ises. 


Correspondence. 


LONDON  LETTER. 


By   Raymond   Crawfubd,    M.A.,  M.D.   Oxon., 

F.R.C.P.  LoND. 


The  pcheme  of  cancer  investigation,  to 
which  I  alluded  in  my  last  letter,  has  ad- 
vanced a  step  further  in  that  it  has  re- 
ceived the  imprimatur  of  the  Royal  Col- 
leges of  Physicians  and  Surgeons,  and 
the  benediction  of  the  King,  which  will 
do  much  to  speed  it  on  its  way.  The 
colleges  have  unanimously  adopted  the 
following  resolution  of  the  special  com- 
mittee: "That  this  committee  recom- 
mends the  two  Royal  Colleges  to  consider 
and  develop  a  scheme  for  investigation 
into  the  causes,  prevention,  and  treatment 
of  cancer,  and  that  for  this  purpose  dele- 
gates be  appointed  by  the  two  Royal 
Colleges  (who  shall  have  power  to  add  to 
their  number)  to  draw  up  a  detailed 
scheme."  A  strong  body  of  delegates  has 
been  drawn  up  by  the  two  colleges.  We 
hope  the  workers  may  be  stimulated  by 
the  simultanepus  working  of  the  commis- 
sion which  the  German  government  has 
appointed  to  consider  the  whole  question. 
It  is  to  be  regretted  that  one  of  our  most 
prominent  workers  in  cancer  research, 
Plimmer,  should  have  already  been  requi- 
sitioned by  the  German  government.  The 
discussion  on  Sir  William  Banks's  paper 
on  mammary  cancer  at  the  Liverpool 
Medical  Institution  was  of  interest  as 
formulating  for  the  uninitiated  the  present 
position  of  theory  and  research.  On  the 
one  hand  Plimmer  urged  the  claim  of  the 
so-called  "cancer-body"  to  be  regarded  as 
the  exciting  cause  of  cancer.     His  argu- 


ments were  based  on  its  constant  presence 
in  cancer  and  its  absence  in  other  condi- 
tions,  its  predilection   for   the  growing 
parts  of  the  cancer,  its  organized  struc- 
ture, and  the  possibility  of  cultivating  it 
in    vitro.       On    the   other    hand.    Stiles 
argued  that  the  cancer-body  is  the  product 
of  degenerations  and  dropsical  changes  in 
the  nuclei  of  the  cells.  However  this  may 
be,  it  is  clear  that  if  we  are  to  make  any 
progress   we   must   do  something  more 
than  heretofore  in  the  direction  of  experi- 
mental research,  not  be  content  with  mere 
examination  of  the  structural  forms  o! 
cancer.    Vague  theorizing  is  not  likely  to 
lead  to  the  goal.    In  the  last  few  weeks 
we  have  been  edified  by  the  thesis  that 
cancer  is  due  to  excess  of  salt  in  the  food; 
then   Sir  William    Banks    at    Liverpool 
Urged  that  cancer  was  more  prevalent  in 
people  who  indulged  largely  in  meat  as 
an  article  of  diet ;  finally,  in  the  discussion 
on  this  paper.  Dr.  Buchanan  fancies  he 
finds  a  constant  association  with  the  use 
of  raw  vegetables  in  the  dieitary.    He  sug- 
gests that  the  parasite  is  introduced  into 
the  body  through  the  medium  of  some 
lower  form  of  animal  life,  which  is  in  con- 
stant  association  with  such  vegetables  as 
are  used  in  food.       Surely  this  is  learned 
trifling! 

Professor  Gruber's  Harben  Lectures, 
beyond  their  general  excellence,  will  be 
notable  for  the  pronouncement  they  con- 
tained on  the  true  discoverer  of  serum 
diagnosis.  Widal's  claims  have  been  so 
loudly  and  persistently  asserted  that  nine- 
tenths  of  us  nowadays  speak  of  Widal's 
reaction.  Gruber  maintains  that  the 
claim  is  absolutely  unfounded,  and  that 
Gninbaum  made  the  first  practical  appli- 
cation of  it  several  months  prior  to 
Widal.  In  these  matters  priority  of  pub- 
lication is  the  only  substantial  claim,  and 
there  Gruber  shows  that  beyond  question 
Griinbaum  was  first  in  the  field.  One 
cannot  but  feel  that  Gruber  and  Durham 
have  also  claims  to  recognition,  for  they 
were  the  first  to  show  that  immune  serum 
can  agglutinate  typhoid  bacilli,  and  it  was 
this  principle  that  Griinbaum  applied 
practically.  Want  of  clinical  material 
prevented  sufficient  experimentation  to 
justify  publication,  and  the  circumstance 
of  this  was  an  announcement  by  Gruber 
at  a  medical  congress  in  Vienna  in  April, 
1896.  Widal  maintains  that  Gruber  re- 
ferred only  to  agglutination  with  serum 
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taken  after  convalescence,  and  that  he 
himself  was  the  first  to  work  with  serum 
taken  during  the  course  of  the  disease 
This,  however,  is  not  the  fact,  as  at  least 
two  of  Griinbaum's  experiments  were  on 
cases  in  the  mid-course  of  the  disease. 
The  rights  and  wrongs  of  such  questions 
as  this  are  of  more  than  academic  import- 
ance, as  while  human  nature  is  as  it  is, 
fame  is  the  best  incentive  to  the  discov- 
erer. Some,  it  is  true,  hide  their  light 
under  a  bushel,  but  more  often  it  is  hid- 
den for  them. 

A  recent  number  of  the  Lancet  con^ 
tained  a  suggestion  by  Sir  Lauder  Brun- 
ton  as  to  the  surgical  treatment  of  mitral 
stenosis.  This  sufficiently  valiant  pro- 
cedure has  been  essayed  by  him  on  ani- 
mals, and  also  in  the  hearts  of  dead  sub- 
jects at  autopsy.  It  is  a  great  satisfaction 
to  find  that  his  professional  engagements 
have  prevented,  him  extending  his  re- 
searches in  this  direction,  but  in  the  note 
referred  to  he  seeks  to  stimulate  the  not 
unready  knife  of  the  surgeon  to  the  task. 
He  prders  to  cut  the  valves  through  their 
middle  at  right  angles  to  the  normal  open- 
ing rather  than  to  elongate  the  natural 
opening,  and  to  do  so  by  way  of  the  ven* 
tricle  rather  than  the  auricle,  and  to  insert 
the  knife  during  diastole.  It  is  difficult 
to  sec  the  advantage  of  this  minute  pre- 
caution unless  the  whole  operation  is  to 
be  completed  in  a  single  diastole — ^a 
triumph  of  surgical  dexterity.  We  all 
know  that  the  heart  muscle  will  stand  a 
good  deal  of  surgical  interference,  and  the 
difficulty  does  not  lie  therein;  but  will 
any  one  'be  found  bold  enough  to  attempt 
an  operation  of  extreme  delicacy  on  in^ 
visible  structures  varying  their  position 
from  second  to  second  ?  But  even  admit- 
ting the  possibility  of  the  procedure,  the 
whole  evidence  of  similar  operations 
points  to  the  fact  that  union  of  the  divided 
edges  would  ensue  with  contraction,  and 
the  last  state  of  the  valve  would  be  worse 
than  the  first.  Nor  at  first  sight  is  the 
advantage  obvious  of  relieving  mitral 
stenosis  by  the  production  of  mitral  re- 
gurgitation. Moreover,  the  suggestion  is 
one  that  ignores  the  condition  of  the  heart 
wall  as  the  factor  of  importance  in  val- 
vular lesions,  just  as  students  are  content 
with  the  time  of  a  murmur,  without  any 
knowledge  of  the  state  of  the  walls  of  the 
heart. 

A  discussion  of  first-rate  importance  at 


the  Royal  Medical  and  Chirurgical  Society 
was  introduced  by  Ballance  and  Purves 
Stewart  in  a  paper  recording  some  clin- 
ical and  experimental  observations  on  the 
regeneration  of  peripheral  nerves.  I  re- 
gret that  I  cannot  reproduce  the  micro- 
scopic sections  and  lantern  slides  which 
served  to  exalt  their  thesis  into  the  region 
of  demonstrative  truth.  Practically  the 
paper  was  a  strong  plea  for  the  "periph- 
eral" doctrine  of  regeneration  as  against 
the  doctrine  of  the  "central"  school.  The 
two  processes  of  degeneration  and  regen- 
eration overlap  in  point  of  time,  regener- 
ative changes  commencing  before  degen- 
eration is  complete.  With  regard  to 
degeneration,  they  contend  that  degener- 
ative changes  affect  the  lower  end  of  the 
proximal  segment  and  the  whole  extent 
of  the  distal  segment  simultaneously,  and 
do  not  spread  from  the  center  to  the  per- 
iphery, nor  vice  versa.  Fragmentation 
commences  in  the  axis-cylinders  and 
medullary  sheaths  on  the  fourth  day  after 
traumatism,  and  is  complete  after  the 
fifth  day ;  absorption  of  the  fatty  d6bris  is 
practically  complete  by  the  end  of  five 
weeks.  As  to  the  cellular  changes  in 
degeneration,  diapedesis  of  leucocytes 
commences  immediately  after  the  injury, 
and  is  evident  for  two  weeks,  but  then 
gradually  subsides.  On  the  second  day 
the  connective  tissue  cells  commence  to 
proliferate,  and  aid  in  absorption,  and 
then  proceed  to  the  formation  of  fibrous 
tissue.  The  neurilemma  cells  proliferate 
irregularly  somewhat  earlier  than  the 
connective  tissue  cells;  this  is  perhaps 
due  to  their  greater  nearness  to  the  de- 
generating elements,  so  that  they  receive 
the  chemical  stimulus  first.  At  first  they 
also  promote  absorption,  but  afterward 
commence  the  regenerative  process  by 
arranging  themselves  in  closely-packed 
longitudinal  columns. 

Passing  to  regeneration,  changes  occur 
in  the  proximal  segment  of  a  divided  nerve 
which  has  not  been  reunited,  that  result  in 
the  formation  of  the  well  known  so-called 
"end-bulb" — ^a  clubbed  body  full  of  young 
nerve  fibers  intertwisted  in  all  directions. 
Every  new  fiber  is  laid  dov^oi  in  separate 
short  links,  each  in  apposition  to  a  neuri- 
lemma cdl,  thickest  near  the  nucleus  of  the 
cell  and  tailing  off  at  each  extremity.  The 
end-bulb  is  formed  by  the  development  of 
new  fibers  in  a  bunching  protuberance 
which    is   formed  immediately  the  nerve 
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trunk  is  divided,  from  the  curling  back 
upon  themselves  of  the  divided  nerve 
fibers.  Regeneration  occurs  in  this  pro- 
tuberance by  the  proliferated  neurilemma 
cells  secreting  small  islands  of  axis-cylin- 
ders and  medullary  sheaths.  These  islands 
overlap  and  ultimately  fuse  together  to 
form  a  long  nerve  fiber  continuous  with 
one  of  the  nerve  fibers  of  the  proximal  seg- 
ment above. 

In  the  distal  segment  of  a  divided  nerve, 
reunited  to  the  proximal  segment  by 
sutures,  the  proliferated  neurilemma  cells 
arrange  themselves  in  columns,  separated 
by  strata  of  proliferated  connective-tissue 
cells,  and  proceed  to  form  new  axis-cylin- 
ders and  medullary  sheaths.  At  the  end  of 
three  weeks  numerous  active  neuroblasts 
may  be  seen  in  the  distal  segment,  from 
whose  opposite  poles  young  axis-cylinders 
grow  out  longitudinally,  stretching  out 
toward  similar  processes  of  adjacent  neuro- 
blasts in  the  same  longitudinal  column,  but 
not  yet  reaching  them.  By  the  end  of  four 
weeks  these  young  processes  have  grown 
in  length  so  as  to  overlap  and  fuse  into  long 
axis-cylinders.  In  the  earliest  stage  the 
young  fiber  is  deposited  along  one  side  of 
the  body  of  the  cell  in  the  vicinity  of  the 
nucleus.  As  it  grows  in  length  it  assumes 
a  spindle  form,  the  thickest  portion  being 
in  the  neighborhood  of  the  nucleus;  these 
short  lengths  of  nerve  fiber  grow  side  by 
side  till  they  overlap  and  finally  fuse 
together  to  form  a  continuous  wavy  fiber, 
which  as  it  increases  in  diameter  attains  the 
form  of  the  adult  fiber.  The  new  fibers  in 
the  distal  segment  have  a  longitudinal 
direction  from  the  outset,  whilst  in  the  in- 
termediate scar  tissue  between  the  proximal 
and  distal  segments  their  direction  is  wildly 
irregular. 

In  the  distal  segment  of  a  divided  nerve 
in  which  the  cut  ends  have  been  widely 
separated  the  process  of  regeneration  is  ex- 
actly the  same.  It  does  not,  however,  com- 
mence till  four  or  five  weeks  after  division, 
and  progresses  more  slowly;  also  the  new 
fibers,  do  not  pass  beyond  the  inmiature 
sinuous  state,  unless  sutured  to  the  proxi- 
mal end,  when  as  before  the  anatomically 
perfect  nerve  fiber  is  reproduced. 

Nerve  grafts,  up  to  two  inches  in  length, 
were  also  employed  both  in  men  and  ani- 
mals where  it  was  impossible  to  unite  di- 
rectly the  two  ends.  These  appear  to  func- 
tion as  a  scaffold  into  which  there  migrate 
successively   leucocytes,    connective-tissue 


cells,  and  neurilemma  cells.  Alongside  the 
ingrowing  blood-vessels  of  the  new  living 
tissue  replacing  the  graft,  the  neurilemma 
cells  (derived  both  from  the  proximal  and 
from  the  distal  segments)  advance  into  the 
substance  of  the  graft,  and  form  new  fibers 
by  the  same  method  of  overlapping  and 
subsequent  fusion.  None  of  the  original 
cells  of  the  graft  take  part  in  this  process 
of  regeneration. 

The  clinical  corollary  of  these  experi- 
ments is  that  in  every  case  of  accidental 
division  of  a  nerve  trunk  its  reunion  ought 
to  be  attempted  either  by — 

1.  Primary  suture  at  the  time  of  injury. 

2.  Secondary  suture  at  a  later  date. 

3.  Transplantation  of  a  portion  of  nerve 
from  another  animal. 

The  best  suture  is  finest  silk,  three  or 
four  such  being  inserted  into  the  fibrous 
sheath  of  the  nerve. 

In  primary  suture  the  newly-rawed  sur- 
faces, unless  ragged,  need  no  refreshing; 
hence  no  shortening  of  the  nerve  trunk  re- 
sults. Return  of  function  does  not  occur 
before  the  end  of  the  fourth  week,  as  regen- 
eration cannot  occur  till  degeneration  has 
taken  place.  In  secondary  suture  the  im- 
mediate results  depend  largely  upon*  the 
length  of  time  that  has  elapsed  since  the 
primary  injury.  If  the  period  has  been 
more  than  four  weeks,  an  immediate  return 
of  sensation  is  often  observed;  no  interval 
is  too  long,  but  in  some  cases  where  sup- 
puration has  occurred  the  resultant  inter- 
stitial neuritis  may  be  sufficient  to  prevent 
regeneration  entirely.  This  may  explain 
the  failure  of  secondary  suture  in  some 
cases,  while  strikingly  successful  in  others. 
Removal  of  a  small  portion  of  tissue  from 
the  distal  segment,  and  this  is  necessary  'for 
the  purpose  of  rawing  the  surface,  may 
show  under  the  microscope  that  regenera- 
tion has  taken  place;  then  it  will  be  safe  to 
predict  the  success  of  the  operation  for  sec- 
ondary suture.  Sensation  will  always  re- 
turn before  motion,  and  in  one  case  this 
was  noticed  as  soon  as  the  patient  recov- 
ered from  the  operation.  Nerve  grafts  are 
only  recommended  where  suture  is  imprac- 
ticable, and  nerve  grafting  is  preferable  to 
turning  a  flap  from  one  s^;ment  into  the 
other,  inasmuch  as  the  making  of  such  a 
flap  diminishes  the  size  of  the  nerve  trunk 
from  which  it  is  derived,  whereas  a  graft 
unites  the  undiminished  ends. 

If  these  facts  are  to  be  accepted,  it  is  evi- 
dent that  the  neuron  theory  cannot  apjdy  to 
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the  peripheral  nervous  system.  And  on 
these  facts  Purves  Stewart  and  Ballance 
contend  that  operation  should  always  be  at- 
tempted in  any  accessible  part  in  which 
there  is  not  total  loss  of  galvanic  excitabil- 
ity in  the  paralyzed  muscles ;  and  this  latter 
should  be  a  rare  cause  of  exception,  as  they 
found  some  reaction  to  galvanism  in  atro- 
phied muscles  sixteen  years  after  division 
of  the  motor  nerve. 

As  Sherrington  pointed  out,  it  is  difficult 
to  see  why  if  the  nerve  is  a  series  of  cells 
it  should  degenerate  when  cut  off  from  the 
trophic  nerve  cell.  Kennedy  recorded  an 
experimental  observation  of  his  own  in 
which  the  median,  ulnar,  and  musculo- 
cutaneous nerves  were  divided  in  dogs 
above  tiie  elbow,  and  the  musculospiral  was 
divided  at  the  same  point.  The  central  end 
of  the  musculospiral  was  then  attached  by 
suture  to  the  peripheral  ends  of*  the  three 
nerves  which  supplied  the  flexor  muscles, 
and  vice  versa.  The  result  was  that  the 
animal  in  which  these  cross-sutures  were 
made  regained  coordination  of  movement 
perfectly^  but  cortical  stimulaticm  showed 
that  the  areas  governing  flexion  and  ex- 
tension had  been  reversed  in  position. 

An  important  paper  was  read  at  the 
Royal  Society  of  Edinburgh  by  Professor  * 
Schafer  on  the  existence  within  the  liver 
cdls  of  channels  which  can  be  directly  in- 
jected from  the  blood-vessels.  The  actual 
sections  were  derived  from  injected  speci- 
mens of  liver  of  a  dog  and  a  cat  left  by  the 
late  Professor  Rutherford  to  the  Univer- 
sity, and  labeled  "Shows  injection  within 
the  liver-cells,"  and  the  date  "1886."  As 
Schafer  says,  it  is  impossible  to  overlook 
the  importance  of  the  existence  of  intra- 
cellular nutritive  canalicuH  too  narrow  to 
admit  blood-corpuscles,  but  doubtless  capa- 
ble of  conveying  the  fluid  portion  of  the 
blood  directly  to  the  cell  protoplasm. 


PARIS  LETTER. 


By  R.  H.  Turner,  M.D.  (Paris). 


Professor  Roger,  who  is  physician  of 
the  smallpox  hospital  at  AubervilHers, 
near  Paris,  has  just  written  a  very  inter- 
esting article  on  the  diagnosis  of  variola. 
Mistakes  have  been  commonly  made  of 
late  in  Paris,  from  the  fact  that  most 
physicians  have  seen  few  if  any  cases  of 


smadlpox.  Dr.  Roger  admits  that  in  some 
cases  it  is  very  difficult  to  recognize  the 
disease.  At  the  outset  the  initial  symp- 
toms are  generally  characteristic — high 
temperature,  he?vy  chill,  pain  in  the  back 
and  stomach,  headache,  delirium,  and 
vomiting.  If  there  is  excessive  backache 
the  physician  may  think  he  is  called  for  a 
case  of  nephritis,  but  in  smallpox  the 
quantity  of  urine  passed  is  generally 
aibundant,  and  without  albumin.  In 
hemorrhagic  smallpox  there  may  be 
hematuria,  but  at  the  same  time  there  are 
other  hemorrhages.  In  certain  forms  of 
smallpox  the  pain  in  the  back  is  accom- 
panied with  shooting  pains  into  the  lower 
limbs  and  a  certain  degree  of  loss  of 
power,  which  would  give  one  the  idea  of 
the  existence  of  myelitis.  In  this  disease, 
however,  the  motor  troubles  are.  more 
pronounced,  or  accompanied  by  sensory 
or  reflex  troubles  which  do  not  exist  in 
small^xox.  The  diagnosis  from  grippe  is 
sometimes  exceedingly  difficult,  as  rhinitis 
and  tracheobronchitis  may  not  be  present 
in  grippe,  and  on  the  other  hand  ocular- 
nasal  catarrh  may  be  present  in  variola. 
In  certain  forms  of  measles  there  may  be 
backache  with  slight  catarrh.  The  sign 
of  Kop«lik — i,e„  whitish-blue  spots  near 
the  orifice  of  the  canal  of  Steno — should 
be  sought  for,  as  it  is  usually  only 
found  in  measles.  In  scarlet  fever,  the 
special  form  of  angina,  typhoid  fever,  the 
characteristic  aspect  of  the  tongue,  are 
sufficient  indications  in  most  cases. 
Pneumonia  is  characterized  by  a  sharp 
stitch  in  the  side,  and  a  diminished  lung 
expansion.  Stiill  in  some  cases  it  will  be 
well  to  wait  until  the  eruption  comes  out. 
The  first  period  in  smallpox  lasts  from 
two  to  four  days,  and  then  the  eruption 
makes  its  appearance,  preceded  by  a  rash 
which  is  seen  in  one  case  out  of  five. 
This  eruption  is  erythematous,  urticarial, 
morbillous,  or  scarlatiniform,  purpuric  or 
hemorrhagic.  The  first  two  are  rare,  but 
the  rash  resembling  that  seen  in  measles 
or  scarlet  fever  is  often  observed.  There 
is  of  course  none  of  the  eruption  seen  in 
the  throat  in  these  latter  diseases,  and 
the  pulse  is  not  so  rapid  as  in  scarlet 
fever.  Once  the  eruption  has  come  out, 
the  diagnosis  can  be  made  more  readily. 
At  the  start,  when  the  papules  are  still 
very  small,  *a  mistake  often  made  is  to 
consider  the  case  one  of  pimply  measles. 
But  the  appearance  of  the  throat  is  quite 


286 


THE  THERAPEUTIC  GAZETTE, 


different  in  this  disease.  Koplik's  sign 
may  exist.  In  smallpox,  however,  the 
disease  rapidly  takes  on  quite  a  different 
appearance,  and  then  the  diagnosis  is  to 
be  made  from  chicken-pox.  It  has  fceen 
said  that  in  chicken-pox  there  is  a  good 
general  condition,  moderate  fever,  and  a 
slight  eruption.  These  aphorisms  are  all 
false,  according  to  Dr.  Roger.  Chicken- 
pox  may  be  very  serious,  and  bring  about 
death  without  complications,  the  temper- 
ature may  be  very  high,  and  as  for  the 
eruption  it  may  be  very  profuse.  Dr. 
Roger  in  one  case  counted  360  bullae  on 
the  face  of  a  patient  suffering  from 
chicken-pox.  According  to  this  authority, 
it  is  hard  to  make  a  mistake  if  the  erup- 
tive element  is  examined  with  care.  In 
variola  the  papulo-pustule  is  round  and 
sunk  into  the  dermis,  whereas  in  chicken- 
pox  there  are  small  papules,  quite  super- 
ficial, which  get  to  fee  bullous  very  soon 
after  the  eruption  has  taken  place.  The 
bulla  is  oval  and  flattened  out,  and  the 
edges  are  irregular  in  outline  and  sur- 
rounded by  a  red  circle.  The  liquid  inside 
is  quite  clear.  On  the  soft  palate  the 
eruption  is  also  quite  different,  being 
superficial  in  chicken-pox  and  the  reverse 
in  smallpox. 

The  eruption  in  smallpox  begins  on  the 
face  and  goes  down;  it  may,  however,  in 
some  cases  come  out  both  on  the  hands 
and  the  face.  In  chicken-pox  the  eruption 
takes  place  in  an  irregular  manner,  the 
bullae  appearing  at  different  times,  some 
elements  having  finished  their  course, 
while  others  are  just  appearing.  It  should, 
however,  be  remembered  that  in  smallpox 
certain  elements  may  not  run  their  whole 
course,  and  seem  to  have  just  made  their 
appearance,  if  one  were  to  judge  by  their 
size.  In  such  cases  on  closer  inspection 
one  recognizes  that  they  are  already 
dried  up.  The  diagnosis  between  small- 
pox and  chicken-pox  is  most  important, 
as  most  untoward  results  may  follow  neg- 
lect in  recognizing  smallpox. 

In  hemorrhagic  smallpox,  when  there 
is  but  a  slight  eruption  shortly  before 
death  takes  place,  hemorrhages  occur 
from  the  mouth,  nose,  and  genitalia. 
Bloody  expectoration  is  also  seen.  A 
remarkable  symptom  is  that  the  mind  of 
the  patient  remains  perfectly  lucid,  though 
his  condition  is  so  serious.  This  hemor- 
rhagic form  is  said  to  be  seen  in  measles 
and  scarlet  fever,  but  E>r.  Roger  has  not 


seen  it  once  in  5000  cases.  He  cites  the 
case  of  a  young  woman  who  had  a  pur- 
puric rash  resembling  scarlet  fever. 
Death  took  place  in  thirty-five  hours,  and 
the  physician  considered  it  was  scarlet 
fever.  Fifteen  days  after  three  persons 
who  had  taken  care  of  the  patient  had 
smallpox,  and  one  of  them  died.  The 
examination  of  the  blood  in  some  cases 
will  indicate  in  smallpox  a  mononuclear 
leucocytosis,  or  a  myelocytosis,  whereas 
in  measles  and  scarlet  fever  the  polynu- 
clear  cells  are  more  abundant.  In  chicken- 
pox  the  condition  of  the  blood  is  about 
the  same  as  in  smallpox.  in  difficult 
cases  examination  of  the  leucocytes  will 
undoubtedly  prove  to  be  advantageous. 

Dr.  Courtin,  surgeon  at  the  Children's 
Hospital  at  Bordeaux,  has  been  trying  a 
novel  method  of  treatment  of  chilblains, 
which  consists  in  the  use  of  a  solution  of 
hydrogen  dioxide.  When  the  child  is 
under  three  years  of  age  he  uses  a  solution 
containing  one  part  of  12-volume  dioxide 
to  three  parts  of  water.  The  solution 
should  be  twice  as  strong  with  older 
children.  If  there  is  ulceration  a  satur- 
ated solution  of  borate  of  sodium  should 
be  added,  to  diminish  the  acidity,  and 
consequently  the  pain.  The  water  used 
should  be  warmed,  and  three  baths  suffice 
generally  for  a  cure.  They  should  be 
given  for  half  an  hour  at  a  time,  and  a 
simple  dressing  of  gauze  and  vaselin  used 
between  them. 

A  new  form  of  cacodylate  of  sodium 
has  been  recommended  by  Dr.  Gautier. 
Cacodylate  of  sodium  when  given  by  the 
mouth  is  apt  to  cause  gastric  disturbance 
on  account  of  the  formation  of  cacodylc. 
The  new  preparation  is  a  dimethylarsen- 
late  of  soda,  and  has  been  tried  in  ma- 
laria by  Dr.  Billiet,  chief  of  the  military 
hospital  at  Constantitie.  This  drug  was 
given  to  patients  who  had  attacks  of 
intermittent  fever  notwithstanding  the 
giving  of  doses  of  20  grains  of  quinine. 
After  an  injection  of  five  centigrammes 
of  methylarseniate,  the  fever  left  the 
patients  completely,  and  the  hematozoa 
disappeared  from  the  blood.  Only  once 
or  twice  was  it  found  necessary  to  repeat 
the  dose.  This  drug  would  seem  to  be 
more  active  than  quinine,  and  is  moreover 
apt  to  increase  the  appetite  and  to  bring 
about  a  multiplication  of  the  blood- 
corpuscles.  These  results  were  presented 
to  the  Academy  of  Sciences.    At  the  same 
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meeting  of  the  Academy  Drs.  Regnier 
and  Dysbury  described  a  method  of  using 
high  frequency  currents  to  produce -local 
anesthesia  in  dental  surgery.  A  model  of 
the  teeth  and  gums  is  taken  and  covered 
with  plumbago.  The  strength  of  the  cur- 
rent is  from  250  to  300  milliamperes  and 
is  applied  from  25  to  30  seconds. 

At  a  recent  meeting  of  the  Society  of 
Obstetrics,  the  question  of  sterilized  milk 
was  discussed  at  length.  Dr.  Lepage, 
who  is  a  wdl  known  accoucheur,  has  used 
sterilized  milk  during  the  last  twelve 
years.  He  considers  that  the  best  variety 
is  that  which  has  been  sterilized  at  the 
dairy  itself,  and  not  with  the  Soxhlet 
apparatus.  Dr.  Hutinel  said  there  was 
no  doubt  woman's  milk  was  superior  to 
any  other  milk  for  infants,  and  he  con- 
siders the  various  baby  foods  as  being 
much  more  apt  to  cause  trouble.  Dr. 
Champetier  de  Ribes  said  he  considers  a 
little  woman's  milk  is  always  better  than 
none  at  all.  He  prefers  milk  sterilized 
with  the  Soxhlet  apparatus,  as  he  has 
seen  a  case  of  toxemia  due  to  the  absorp- 
tion of  toxic  matters  from  a  badly  corked 
bottle  of  milk.  Dr.  Mery  said  he  considers 
sterilized  milk  most  useful  during  the 
four  summer  months. 

At  a  recent  meeting  of  the  Society  of 
Therapeutics  Dr.  Leredde  spoke  on  the 
use  of  mercurial  injections.  Soluble  in- 
jections should  be  made  at  a  depth  of 
three  or  four  centimeters  in  the  gluteal 
region.  Injections  of  calomel  are  useful 
when  an  attempt  is  made  to  modify  a 
persistent  form  of  syphilis.  Gray  oil, 
which  is  a  mixture  of  vasclin  and  mer- 
cury, has  caused  in  one  of  his  patients  a 
severe  attack  of  stomatitis.  Dr.  Leredde 
prefers  the  more  rapid  treatment  by  in- 
jections, and  thinks  the  slight  pain  caused 
by  them  is  less  important  than  the  dys- 
pepsia due  to  the  use  of  mercury  by  the 
moutli. 

Dr.  Mabille  spoke  of  a  case  of  poison- 
ing by  colchicine,  where  the  patient  took 
four  to  six  milligrammes  of  colchicine 
every  day.  There  was  diarrhea,  hypo- 
thermia, and  nervous  symptoms.  Pro- 
lessor  Pouchet  remarked  that  it  is  in  such 
cases  that  the  rule  laid  down  by  the  Eng- 
lish authors  that  the  drug  is  to  be  stopped 
when  diarrhea  comes  on  proves  to  be  cor- 
rect. Dr.  Robin  said  he  had  been  using 
hyoscine  in  five  cases  of  tremor  (chorea, 
paralysis  agitans,  and  senile  tremulation). 


From  one-  to  five-tenths  of  a  milligramme 
was  injected  daily.  Good  results  were 
obtained  in  four  cases. 

The  use  of  potatoes  in  diabetes  is 
highly  recommended  by  Dr.  Mosse.  From 
a  kilogramme  to  a  kilogramme  and  a  half 
should  be  taken  daily.  The  general 
symptoms,  he  asserts,  improve  rapidly. 

Notes  and  Queries. 


VACCINATION,    SMALLPOX,    AND     THE 
CASE  OF  DR.  PFEIFFER, 

The  case  ot  Dr.  Immanuel  Pfeiffer,  now 
suffering  with  smallpox  at  his  residence  in 
Bedford,  Mass.,  is  one  of  more  than  ordi- 
nary interest  in  consequence  of  the  peculiar 
circumstances  under  which  the  disease,  in 
this  instance,  was  contracted. 

Dr.  Pfeiffer,  a  native  of  Denmark,  came 
to  Boston  a  few  years  ago  to  practice  med- 
icine. He  had  previously  practiced  at  New 
Bedford,  Pittsfield,  and  North  Adams  in 
this  State,  and  while  at  North  Adams  had 
achieved  considerable  notoriety  by  claiming 
to  have  abstained  from  food  for  a  period  of 
several  weeks,  after  the  manner  of  Dr.  Tan- 
ner, the  Italian  Succi,  and  others.  Soon 
after  coming  to  Boston  he  appeared  at  a 
hearing  at  the  State  House  as  a  vigorous 
opponent  of  the  law  requinng  the  registra- 
tion of  physicians. 

Early  during  the  present  epidemic  of 
smallpox,  and  while  vaccination  was  being 
conducted  in  Boston  and  the  neighboring 
cities,  he  asserted  himself  as  an  opponent  of 
vaccination.  So  g^reat  was  this  opposition 
on  the  part  of  Dr.  Pfeiffer  and  others,  to- 
gether with  their  asserted  disbelief  in  the 
protective  power  of  vaccination,  as  to  lead 
to  a  challenge  from  the  chairman  of  the 
Board  of  Health  of  Boston,  stating  that 
any  unvaccinated  person  who  desired  to 
visit  either  of  the  smallpox  hospitals  of 
Boston  should  have  the  privilege  of  doing 
so.  No  unvaccinated  person  accepted  the 
offer,  and  subsequently  Dr.  Pfeiffer,  upon 
his  own  urgent  request,  was  allowed  to  visit 
the  Hospital  at  Gallup's  Island,  on  Thurs- 
day, January  23,  and  to  see  some  of  the 
severe  cases  of  smallpox  which  had  been 
sent  there  for  care  and  treatment. 

Dr.  Pfeiffer,  however,  had  been  vaccin- 
ated, as  he  admitted,  about  sixty  years  ago. 
While  in  the  hospital  he  had  an  opportun- 
ity to  come  into  pretty  close  contact  with 
those  who  were  sick,   and  to  breathe  the 


288 


THE  THERAPEUTIC  GAZETTE. 


more  or  less  infected  air  of  the  wards.  Due 
precautions  were  taken  while  he  was  there, 
and  at  the  time  of  his  departure,  to  prevent 
any  infection  from  being  carried  away  in 
his  clothes.. 

On  his  return  to  the  city  the  daily  papers 
published  a  statement  of  his  foolhardy  ex- 
periment, with  criticisms  upon  the  freedom 
with  which  he  had  voluntarily  mingled  with 
crowds  of  people,  attended  a  public  meet- 
ing, etc.  On  January  28  he  appeared  at  a 
hearing  before  the  Committee  on  Public 
Health,  at  the  State  House,  as  a  petitioner 
for  the  abolition  of  compulsory  vaccination, 
denouncing  in  a  most  impassioned  manner 
the  State  laws  upon  this  subject,  boldly  as- 
serting his  contempt  for  vaccination,  and 
intimating  that  any  one  like  himself,  who 
had  neglected  vaccination  for  sixty  years, 
might  expose  himself  to  the  disease  with 
impunity.  While  speaking  before  this  com- 
mittee he  appeared  as  a  man  of  vigorous, 
robust  constitution,  in  excellent  health, 
nearly  six  feet  in  height,  and  weighing  not 
far  from  200  pounds.  He  was  apparently 
considerably  younger  than  the  age  which  he 
admitted. 

At  an  adjourned  hearing  which  was  held 
on  February  4,  twelve  days  after  his  ex- 
posure at  Gallup's  Island,  Dr.  Pfeiffer  was 
not  present,  notwithstanding  his  apparent 
deep  interest  in  the  subject. 

The  incubation  period  of  smallpox  varies 
within  quite  narrow  limits,  and  may  be 
stated  as  from  ten  to  sixteen  days,  but  the 
majority  of  cases  are  taken  ill  in  from 
twelve  to  fourteen  days  after  the  date  of 
exposure. 

Early  during  the  week  ending  February 
8,  active  search  for  Dr.  Pfeiffer  was  made, 
and  although  he  was  traced  from  one  part 
of  the  city  to  another,  he  was  not  found 
until  Saturday,  February  8,  at  his  country 
residence  at  Bedford,  where  he  was  serious- 
ly ill  with  smallpox. 

The  condition  of  this  man,  who  had  not 
been  vaccinated  for  sixty  years,  and  had 
been  exposed  for  not  more  than  a  single 
hour  to  the  direct  infection  of  smallpox, 
may  very  properly  be  compared  with  that 
of  well  vaccinated  physicians,  nurses,  and 
other  attendants,  who  had  been  exposed  to 
the  same  infection  throughout  the  winter, 
without  taking  the  disease  in  a  single 
instance. 

This  experiment  has  no  special  scientific 
value,  other  than  to  add  to  accumulated  tes- 


timony relating  to  the  contagious  character 
of  smallpox,  the  protective  power  of  vaccin- 
ation and  revaccination,  the  danger  of  their 
neglect,  and  the  confirmation  of  the  incuba- 
tory period,  the  date  and  hour  of  exposure 
being  known. 

The  utter  want  of  common  sense  by 
which  the  experimenter  becomes  the  victim 
of  his  own  folly  is  none  the  less  apparent.— 
Boston  Medical  and  Surgical  Journal,  Feb. 
19,  1902. 


TAKA-DIASTASE, 

In  an  interesting  address  published  in  the 
Scottish  Medical  and  Surgical  Journal  for 
February,  1902,  Dr.  Takamine  told  the 
following  amusing  anecdote  when  speak- 
ing of  taka-diastase : 

"Once  upon  a  time  there  was  a  botanist 
who  one  day  went  into  a  mountain  in 
search  of  new  plants,  when  he  suddenly  ob- 
served in  the  distance  an  enormous  serpent 
looking  at  a  poor  farmer.  At  the  next  in- 
stant the  botanist  found  that  the  serpent 
swallowed  the  man,  naturally  causing  a  big 
lump  in  its  digestive  canal.  While  he  was 
wondering  what  the  serpent  was  going  to 
do,  he  observed  that  it  crawled  along  and 
ate  a  few  leaves  of  a  certain  plant.  In  the 
course  of  a  few  minutes,  to  his  astonish- 
ment, the  large  lump  b^an  to  disappear 
very  rapidly,  and  in  a  very  short  time  tlie 
serpent  ran  away  without  apparent  discom- 
fort. The  idea  struck  the  botanist  at  once 
that  the  plant  must  possess  wonderful  di- 
gestive power,  hence  he  congratulated  him- 
self on  such  a  discovery,  and  filled  his 
pockets  with  the  plant,  and  started  home. 
On  his  way  home  he  became  hungry,  and 
stopped  at  the  roadside  tea-house,  where 
rice  cakes  were  on  sale.  While  he  was  eat- 
ing the  cake  he  got  into  conversation  with 
the  bystanders,  and  at  last  made  a  wager 
that  he  could  eat  so  many  rice  cakes,  which 
was  really  inipossible  for  an  ordinary  per- 
son to  eat.  The  botanist  kept  on  eating, 
and  when  he  was  nearly  brim  full  he 
thought  that  it  was  time  to  utilize  his 
newly-discovered,  wonderful  digestive 
plant.  To  the  astonishment  of  the  bystand- 
ers, a  few  minutes  after  the  botanist  ate 
the  plant,  there  was  found  on  the  seat  a  big 
pile  of  rice  cakes  where  the  botanist  had 
been  sitting,  and  the  man  himsdf  was  thor- 
oughly digested.  It  was  evident  that  this 
plant  was  to  digest  human  beings,  and  had 
no  action  whatever  on  starchy  food." 
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Original  Communications, 

ACETOZONE    (BENZYL-ACETYL   HYPER- 
OXIDE)  IN  THE  TREATMENT  OF 
TYPHOID  FEVER. 


By  Dr.  Eugene  Wasdin,  Buffalo,  N.  Y., 

Surgeon  U.  S.  Marine  Hospital  Service,  Buffalo,  N.  Y. 


Since  the  establishment  of  the  cause  of 
typhoid  fever  in  the  bacillus  of  Eberth, 
and  the  recognition  that  the  symptoms 
are  due  to  the  aibsorption  of  the  toxic 
products  of  that  organism,  the  treatment 
of  the  disease  has  gradually  passed  from 
the  domain  of  empiricism  to  a  more  fixed 
and  scientific  method.    This  method  has 


for  its  primary  object  the  elimination  of 
the  toxins   from    the    system,    although 
there  are  other  features  which  all  follow- 
ers of   Brand   recognize   as   of  peculiar 
value.    The  want  of  knowledge  as  to  the 
seat  of  the  primary  colony  of  the  germ, 
and  the   indefinite  results  attending  all 
efforts  to  influence  this  colony  in  the  in- 
testinal canal  with   efficient  germicides, 
without  injury  to  the  patierrt,  has  tended 
to  popularize    the    Brand    treatment,  or 
its  modifications,  until  to-day  there  is  no 
well  defined  effort  encouraged  to  either 
destroy  or  attenuate  the  primary  colony, 
nor  the  secondary  expressions  of  the  in- 
fection.    Indeed,    an  eminent     authority 
has  but  recently  declared  that  antisep- 
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tics  (germicides)  are  not  called  for  in  the 
treatment  of  the  intestinal  complications 
in  this  disease.  Except  for  the  very  gen- 
eral acceptance  of  the  Brand  treatment, 
therefore,  almost  every  practitioner  fol- 
lows some  plan  of  treatment  devised  by 
himself,  the  most  of  these  plans  being 
purely  expectant.  Why  has  this  been  so  ? 
Is  it  not  because  we  have  had  but  an  im- 
perfect idea  of  what  we  desired  to  ac- 
complish ?  Because  we  have  been  content 
to  meet  symptoms,  to  be  directed  by 
events  rather  than  to  direct  them?  What 
can  be  done  in  this  direction? 

I  will  briefly  state  that  the  normal 
cycle  of  an  uncomplicated  case  of  ty- 
phoid infection  is  fourteen  days,  a  fact 
indicated  bv  the  numerous  instances  of 
cases  of  this  duration  recorded  during 
epidemics,  and  the  results  of  treatment 
directed  to  this  end  in  my  own  practice, 
and  by  the  results  thus  far  attending  the 
effort  toward  the  immunization  of  those 
exposed  to  wide-spread  epidemic  influ- 
ences. In  American  Medicine  of  the  issue 
of  February  8,  1902,  I  have  presented  for 
consideration  the  reasons  upon  which  I 
based  the  conclusion  that  the  primary 
germ  colony  in  this  disease  cannot  be 
considered  as  taking  place  in  the  intes- 
tinal canal,  but  that  the  weight  of  evi- 
dence shows  it  to  be  normally  an  inva- 
sion of  the  respiratory  tract;  that  the 
bacillus  of  Eberth  invades  the  general 
circulation  from  this  primary  colony  (ty- 
phoid sepsis)  in  practically  all  diagnosed 
cases ;  thait  from  the  blood-current  it  may 
give  rise  to  all  of  the  well  known  terminal 
expressions,  such  as  the  infection  of  the 
intestinal  canal,  the  gall-bladder,  the  uri- 
nary bladder,  the  serous  membranes, 
bone-marrow,  etc. 

From  the  results  of  treatment  in  the 
twenty-seven  cases  detailed  in  the  above 
mentioned  article,  the  duration  of  the 
disease  was  reduced  in  a  large  number 
of  them  to  the  fourteen-day  cycle,  the 
time  being  reckoned  from  the  day  of 
definite  symptoms.  In  all  of  these  cases 
the  usual  complications  of  the  bowel 
were  conspicuous  by  their  absence,  and 
if  present  in  those  admitted  rather  late 
in  the  disease  they  were  quickly  over- 
come. There  were  no  deaths,  and  but 
few  terminal  expressions  of  the  infection. 
The  treatment  pursued  in  them  all  was  as 
follows :  Upon  admission  to  hospital  the 
bowel  was  thoroughly  moved  by  grain 


doses  of  calomel  combined  with  one  grain 
of  aloin  and  two  of  guaiacol    carbonate 
every  four   hours,  until   the    canal  was 
well  flushed;  also  the  patient  was  given 
from  1500  to  2000  cubic  centimeters  of 
the    twenty  -  four  -  hour  -  old   solution 
of  acetozone  (benzozone)  daily ;  the  diet 
was  milk    diluted    with    the  acetozone* 
solution.   In  addition    to  the    acetozone 
thus  administered  by  mouth  the  effort 
was  made  to  reach  the  colonial  area  in 
the  lung  by  means  of  forced  inspiration 
of  the  atomized  solution,  but  owing  to 
the  paresis  of  these  areas  and  the  well- 
known  difficulty  of  atomizing  the  deeper 
structures,  it  is  not  known  that  the  ap- 
plications were  of  great  benefit.    In  some 
cases  the  acetozone  was  g^ven  in  capsule, 
five  grains  in  sugar  of  milk  thrice  daily. 
To  meet  high  temperatures  cold  sponge 
baths  were  used,  and  at  times  the  full 
tub. 

The  first  influence  of  the  hyperoxide  is 
noted  in  the  much  increased  secretion  of 
the  kidneys — due  in  part,  no  doubt,  to  the 
large  amount  of  water  ingested,  although 
the  same  result  is  noted  from  the  admin- 
istration by  capsule.  The  second  in- 
fluence is  the  very  pronounced  decrease 
of  the  odor  of  the  typhoid  stools,  which 
soon  become  odorless,  and  at  the  same 
time  the  flora  of  the  intestine  quickly  be- 
comes diminished,  plate  cultures  of  given 
quantities  of  the  dejecta  showing  com- 
paratively few  germs  to  the  normal.  In 
one  case  the  dejecta  were  found  to  be 
absolutely  sterile  during  the  second  week  of 
the  fever.  The  intestinal  complications 
are  most  frequently  the  source  of  the 
gravest  danger  in  typhoid  fever,  and  are 
the  cause  of  the  major  part  of  the  mor- 
tality of  the  disease,  and  of  many  of  the 
prolonged  cases ;  therefore,  if  we  have  in 
this  chemical  an  agent  capable  of  at 
least  partially  sterilizing  the  intestinal 
canal,  thus  reducing  the  possibility  of 
gaseous  fermentation  with  bowel  disten- 
tion and  its  concomitants,  hemorrhage 
and  perforation,  a  great  advance  in  treat- 
ment has  been  gained.  But  we  accom- 
plish at  the  same  time  the  destruction  of 
the  secondary  infection  of  the  canal  by 
the  typhoid  organism,  thereby  averting 
further  toxemia  by  absorption  from  the 


♦Note. — Since  this  article  was  written  hv  Dr. 
Wasdin  the  name  of  the  antiseptic  benzoyi-ace- 
tyl-peroxide  has  been  changed  from  "benzo- 
zone" to  "acetozone."— Publisher. 
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canal.  Mixed  infection  is  made  material- 
ly less  prabable.  The  germicide  is  there- 
fore to  be  directed  against  both  the  pri- 
mary colony  in  the  respiratory  tract  and 
the  secondary  expression  in  the  alimen- 
tary canal,  and  I  have  used  the  solution 
by  h3rpodermoclysis  with  ibenefit. 

In  the  management  of  typhoid  fever  we 
must     remember,     however,     that     the 
natural  cure  of  the  disease  results  from 
that  normal  reaction  of  the  body  to  the 
toxic  stimulus    of   the   products  of  the 
germ  colony,  which  produces  in  the  blood 
those  anti^bodies  which  exercise  an  in- 
fluence upon  the  organisms,  either  lytic 
or  inhibitive,  resulting  in  the  cessation 
of  all  symptoms.    If  this  reaction  occurs 
normally  the  cycle  of  the  disease  is  estab- 
lished, and  as  I  have  said,  is  practically 
fourteen  day«.    If,  however,  the  organism 
colonizes,  from  hemorrhage,  in  the  canal, 
Wherein  it  is    to  be   assumed    the  anti- 
bodies do  not  so  readily  influence  them, 
and  absorption  of  toxins  takes  place,  the 
fever  is  thereby  prolonged.      It  is  note- 
worthy that  so  many  cases  of  the  disease 
last  twenty-one  days,  a  fact  explainable 
on  the  hypothesis   that  the   primary  in- 
toxication of  fourteen  days  is  overlapped 
by  the  secondary  toxic  influence  from  the 
bowel,  which  must  commence  about  the 
end  of  the 'first   week,  thus   making  the 
fastigium  of  the  fever    the  time  of  the 
greatest  intoxication  in  these  complicated 
cases,  which  the  best  authorities  place 
at  or  about  the  fourteenth  day,  the  fever 
ending  by  lysis  near  the  twenty-first.    In 
some    cases    the  reaction    to   the    toxic 
stimuli  takes  place  so  poorly  and  slowly 
that,  in  spite  of  the  practical  sterilization 
of  the  canal  and  the  prevention  of  its  com- 
plications, the  disease  progresses  beyond 
its  normal  cycle  into  a  prolonged,  atypical 
course,  characterized  by  a  most  irregular 
temperature  chart,  and  frequent  losses  of 
the   attained    immunity — relaipses,    most 
trying  both  to  patient  and  attendant,  and 
ending  in  death  or  slow  convalescence. 
In  these  cases  our  efforts  must  be  toward 
the  supply  of  preformed  anti-bodies,  to 
the  end  that  normal. cure  may  be  estab- 
lished, and  my  ideal  treatment  of  the  dis- 
ease combines  all  of  the  measures  herein 
mentioned,   one   of   my    cycle   cases   re- 
cently illustrating  perfectly  the  reason- 
ableness of  the  expectation  to  reduce  the 
disease  to  the  fourteen-day  period  of  du- 
ration. 


As  to  the  innocuousness  of  the  peroxide 
(acetozone),  I  can  only  say  that  I  have 
never  observed  any  deleterious  symptom 
from  its  use  as  a  germicide  in  all  condi- 
tions, medical  or  surgical,  requiring  its 
exhibition.  The  necessity  of  care  in  the 
preparation  of  its  solutions  in  order  to  in- 
sure its  germicidal  eflfect  is  dwelt  upon  in 
the  literature  supplied  by  the  firm  of 
Parke,  Davis  &  Co.,  who  have  supplied 
me  the  chemical.  The  testimony  of  the 
chief  nurses  in  the  fever  divisions  of  our 
hospital  will  appeal  to  us  in  support  of 
the  usefulness  of  the  peroxide.  They  af- 
firm that  the  labor  of  the  care  of  like 
numbers  of  cases  of  typhoid  fever  has 
been  diminisihcd  one-half  since  the  intro- 
duction of  acetozone. 

We  may  therefore  conclude:  (i)  That 
the  peroxide  is  efficiently  germicidal  un- 
der conditions  favoring  its  hydrolyza- 
tion ;  (2)  that  it  is  innocuous  to  man  and 
animals,  being  readily  secreted  through 
the  kidneys  as  hippuric  acid;  (3)  that  in 
the  treatment  of  typhoid  fever  and  other 
bacillary  diseases  it  is  directly  applicable 
to  destroy  the  primary  colony,  provided 
it  can  be  brought  into  contact  with  it ;  (4) 
that  its  special  application  in  typhoid 
fever  enables  us  to  obviate  intestinal  in- 
fection and  absorptive  toxemia  there- 
from, thus  favoring  the  formation  of  pro- 
tective anti-bodies,  and  limiting,  in  many 
cases,  the  disease  to  its  normal  cycle;  (5) 
that  in  those  cases  of  inefficient  reaction 
in  typhoid  fever  its  use  tends  to  make 
the  patient  much  less  uncomfortable, 
thereby  offering  better  results  from  ap- 
propriate serum  therapy. 


THE  USE  OF  A  SOLUTION  OF  PERMAN- 
GANATE OF  POTASSIUM  IN  THE 
TREATMENT  OF  PURULENT 
OPHTHALMIA. 


By  Howard  F.  Hansell,  M.D., 

Clinical    Professor    of    Ophthalmology    in    the    Jefferson 
Medical  College  of  Philadelphia. 


Permanganate  of  potassium  as  a  germi- 
cidal and  antiseptic  wash  as  a  means  of  keep- 
ing the  conjunctival  sac  free  from  collec- 
tions of  pus  in  purulent  ophthalmiaof  infants 
or  of  adidts  is  not  new.  It  is,  however, 
seldom  recommended  as  a  useful  medica- 
ment by  the  text-books,  and  is,  I  believe,  but 
little  used  in  practice.  My  experience  with 
the  drug  includes  a  series  of  cases  extend- 
ing over  two  years,  and  isolated  cases  oc- 
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curring  in  my  practice  before  that  time. 
My  experience  has  been  uniformly  gratify- 
ing, and  I  believe  that  permanganate  of 
potassium  is  to-day  the  most  beneficial  of 
the  antiseptic  solutions  when  used  sys- 
tematically and  by  skilful  persons.  In  proof 
of  this  statement,  I  desire  to  record  the  de- 
tails of  the  method  of  its  application  and 
the  result  att3ained  in  four  cases  of  ophthal- 
mia neonatorum. 

1.  Method. — ^The  strength  of  the  solution 
to  be  employed  was  a  matter  of  experiment ; 
commencing  with  a  solution  of  i  :2ooo,  I 
have  used  it  in  increasing  strengths  up  to 
1 :6oo.  The  last  named  solution  was  the 
strongest  that  could  be  'borne  in  the  case 
of  infants  without  marked  evidences  of  pain 
and  distress ;  1 1500  was  immediately  fol- 
lowed by  indications  of  pain  that  led  me  to 
bdieve  that  its  continued  employment  would 
result  disastrously.  In  fresh  or  severe  cases 
in  which  the  discharge  is  thick,  yellow,  and 
abundant,  and  in  which  the  gonococci 
are  found,  the  solution  of  i  :6oo  is  ordered. 
The  eye  is  irrigated  for  five  minutes  by 
means  of  a  rubber  nozde  attached  to  a  rub- 
ber douche  bag,  the  solution  being  glided 
into  all  portions  of  the  conjunctival  sac,  and 
allowed  to  discharge  over  the  side  of  the 
face  on  to  a  rubber  sheet  and  thence  into  a 
receptacle.  The  intervals  between  the  irri- 
gations vary  according  to  the  effect  pro- 
duced. During  the  first  twenty-four  hours 
they  are  repeated  every  twenty  minutes.  If 
the  discharge  at  that  time  has  lessened,  the 
strength  oif  the  solution  is  reduced  and  the 
intervals  are  increased.  This  matter  is  left 
largely  to  the  nurse's  discretion  and  judg- 
ment. The  irrigation  should  b^  continued 
with  gradually  weakened  solutions  up  to 
1 :2000  as  long  as  pus  is  found  in  the  con- 
junctival sac.  The  single  disadvantage  of 
the  permanganate  of  potassium  solutions  is 
the  violet  discoloration  of  the  conjunctiva,  of 
the  skin  of  the  face,  and  of  the  hands  of  the 
attendant.  This,  however,  from  the  skin  may 
be  removed  by  the  application  of  oxalic  acid, 
and  is  in  no  sense  permanent.  An  advan- 
tage which  to  me  is  new  is  the  outlining  of 
corneal  ulcerations,  the  area  of  the  loss  of 
epithelium  being  distinctly  shown  by  the 
stain  of  the  permanganate,  exactly  as  by  the 
staining  of  fluorescin. 

2.  The  Results. — The  quantity  of  pus  is 
decidedly  reduced  in  the  first  twenty-four 
hours,  and  this  is  accomplished  purely  by 
the  action  oT  the  permanganate,  since  in  the 


cases  tested  there  was  no  other  medicament 
used,  excepting  constant  application  of  iced 
cloths.  In  two  or  three  days  the  discharge 
has  diminished  to  such  an  extent  that  the 
permanganate  solution  may  be  entirely  dis- 
pensed with,  or  substituted  by  distilled  water 
or  boric  add  solution.  The  destruction  of 
the  gonococci  is  undoubted.  Where  the 
findings  have  been  numerous  before  its 
application,  they  have  become  few  in  num- 
ber or  have  entirely  disappeared  after  twen- 
ty-four hours,  or  at  most  thirty-six  hours 
of  this  treatment,  and  its  beneficial  action 
on  severe  cases  in  which  corneal  ulcers 
developed  in  the  first  twenty-four  hours  is 
equally  marked.  In  one  case  admitted  to 
the  eye  ward  from  the  maternity  ward  of 
the  Philadelphia  Hospital,  the  disease  had 
advanced  in  the  course  of  a  few  hours  to 
such  an  extent  that  the  lower  third  of  the 
cornea  was  ulcerated,  and  I  gave  a  bad 
prognosis  for  this  eye.  By  the  next  day, 
however,  the  swelling  had  been  so  greatly 
reduced  and  the  discharge  of  pus  so  les- 
sened that  the  child  was  able  to  open  its 
eyes,  and  while  the  ulcer  had  not  diminished 
in  extent,  it  had  not  increased  in  depth. 
The  final  restdt  was  favorable,  since  at  the 
last  examination  the  inflammation  had  en- 
tirely disappeared  and  the  ulcer  healed, 
leaving  only  a  superficial  opacity.  In  the 
three  other  babies  who  were  treated  at  the 
same  time,  and  whose  eyes  presented  the 
characteristic  signs  of  ophthalmia  neona- 
torum, and  in  which  the  macroscopic  exami- 
nation revealed  gonococci,  the  result  of  the 
treatment,  while  not  so  rapid,  was  equally 
successful.  All  of  the  eyes  recovered,  some 
with  clear  cornea,  others  with  superficial 
leucoma  marking  the  site  of  previous  ulcer- 
ation. 

In  the  purulent  ophthalmia  of  adults, 
where  in  the  natural  history  of  the  disease 
the  inflammation  is  violent  and  the  de- 
struction of  the  cornea  is  rapid,  the  per- 
manganate solution  has  rendered  in  my 
hands,  although  in  a  fewer  number  of  cases, 
equally  satisfactory  but  less  speedy  results. 
The  discharge  has  been  lessened,  the  in- 
flammation of  the  lids  reduced,  the  photo- 
phobia relieved,  and  recovery  ensued. 

It  would  be  interesting  to  compare  the 
action  of  the  permanganate  solution  of  vari- 
ous strengths  with  that  of  the  other  solu- 
tions commonly  employed,  such  as  saturated 
boric  acid,  bichloride,  formalin,  etc.,  but  my 
experience  is  not  sufficiently  great  or  the 
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examination  of  the  cases  sufficiently  accur- 
ate to  warrant  reliable  comparison.  I  have 
used  tIJem  all  and  repeatedly,  and  believe 
them  to  be  inferior  as  germicides  or  as  cura- 
tive agents  to  the  permanganate. 


SCIATIC    NEURITIS    AND    ITS    TREAT- 
MENT. 


By  L.  Hakrison  Mbttlbk,  A.M.,  M.D., 

Firofcnor  of  Physiology  of  the  Nenrons  System  in  the 
CoHege  of  Medicine  of  the  University  of  Illinois; 
Professor  of  Nerrons  and  Mental  Diseases 
in  the  Chicago  Qinical  School. 


The  following  cases,  selected  from  my 
clinic  at  the  West  Side  Hospital,  are  re- 
ported as  average  cases  of  sciatica,  and  as 
texts  whereon  to  base  my  remarks : 

H.  K.,  aged  sixty-one,  German,  says  he 
strained  his  back  in  some  way  about  six 
weeks  ago.  A  short  time  after  he  experi- 
enced a  pain  of  a  dull,  heavy,  aching  char- 
acter in  the  thigh  and  leg  of  the  right  side. 
The  peripheral  parts  soon  became  numb  and 
slightly  anesthetic.  At  present  his  attitude 
and  gait  are  typical  of  sciatica.  The  nerve  is 
sensitive  to  pressure,  especially  when  vigor- 
ously rolled  from  sid^to  side  beneath  the  fin- 
gers. This  sensitiveness  is  more  pronounced 
at  certain  points  than  at  others,  more 
particularly  where  the  nerve  approaches 
a  bony  prominence.  Extreme  flexion  of  the 
leg  upon  the  body  provokes  unbearable  pain 
along  the  course  of  the  nerve,  and  consider- 
able paresthesia  in  the  foot.  In  the  act  of 
sitting  down  the  patient  moves  cautiously 
and  awkwardly.  As  yet  there  is  no  marked 
atrophy  of  the  muscular  tissues,  and  the 
tenderness  forbade  a  satisfactory  electrical 
examination.  In  youth  the  pati^t  was  un- 
usually exposed  to  cold  and  dampness ;  and 
now  every  once  in  a  while  he  has  slight 
rheumatic  attacks.  He  suffered  from  em- 
pyema seven  years  ago.  Rest,  hot  applica- 
tions externally,  and  the  vigorous  adminis- 
tration of  salicylate  of  soda  gave  prompt 
relief. 

J.  M.,  aged  fifty-nine,  colored,  began  sud- 
denly to  have  pain  in  the  right  leg  two 
weeks  ago.  When  he  presented  himself  at 
the  clinic  he  was  a  pitiable  sight.  He  hob- 
bled along,  grasping  his  leg  with  both 
hands,  wincing  and  moaning  with  each  step 
he  took.  He  refused  to  sit  down,  and  said 
he  positively  could  not.    Allowing  for  the 


well  known  supersensitiveness  of  one  of  his 
race,  the  poor  fellow  was  undoubtedly  suf- 
fering agony.  To  give  him  immediate  re- 
lief, morphine  was  administered  h3rpoderm- 
ically.  He  had  had  several  attacks  of  rheu- 
matism since  the  War  of  the  Rebellion,  but 
had  never  had  an  attack  of  sciatica  before. 
He  denied  specific  disease  and  the  excessive 
use  of  alcohol.  Along  with  all  the  other 
typical  signs  of  acute  sciatic  neuritis,  the 
paresthesia  was  unusually  marked  in  this 
case.  The  feet  were  numb  and  felt  "full  of 
pins  and  needles."  The  same  line  of  treat- 
ment as  in  the  other  case  produced  a  prompt 
and  satisfactory  result. 

Other  cases,  more  chronic  in  character, 
which  I  might  report,  would  have  revealed 
a  similar  clinical  picture  and  history.  For- 
tunatdy  for  medical  science,  sciatica  is  so 
common  a  disease  that  one  writing  about  it 
can  feel  tolerably  certain  that  his  readets 
have  all  seen  typical  examples. 

As  stated  by  the  authorities,  there  are  two 
forms  of  sciatica,  the  primary  and  the 
secondary.  By  secondary  sciatica  is  meant 
pain  in  the  sciatic  nerve  provoked  by  scMne 
extraneural  cause,  as  for  instance  a  tumor 
pressing  upon  the  nerve.  It  would  be  well 
if  we  could  drop  the  term  secondary  sciatica 
entirely  as  the  name  of  a  disease  of  the 
sciatic  nerve;  for  it  represents  no  more  an 
affection  of  that  nerve  than  would  the  pain 
caused  by  a  com  on  the  foot  represent  an 
affection  of  the  nerve  involved.  The  very 
symptom-complex  of  so-called  secondary 
sciatica  is  different  from  that  of  the  true  or 
primary  form.  In  the  former  the  pain  is  a 
referred  pain,  usually  peripheral  in  location, 
and  is  not  elicited  by  direct  pressure  or  by 
the  usual  maneuvers  which  elicit  the  pain  in 
the  latter. 

Strictly  speaking,  there  is  only  one  form 
of  sciatica,  disease  of  the  nerve  itself.  This 
disease,  it  is  sometimes  said,  may  be  func- 
tional or  organic,  and  hence  true  sciatica  has 
been  divided  into  idiopathic  neuralgia  of  the 
nerve,  and  neuritis.  Idiopathic  functional 
sciatic  neuralgia  is  the  term  employed  to 
cover  all  the  so-called  secondary  neuralgias 
and  all  painful  states  of  the  sciatic  nerve 
unaccompanied  by  any  known  or  observable 
changes  in  the  nerve  itself  or  its  central 
connections.  Such  names  as  gastralgia, 
cardialgia,  cephalalgia,  myalgia,  neuralgia, 
and  a  host  of  others  that  have  become 
engrafted  upon  the  science  of  medicine,  are 
the  contributions  of  practical  medicine ;  and 


294 


THE  THERAPEUTIC  GAZETTE. 


while  they  may  be  very  comforting  to  em- 
ploy in  certain  obscure  cases,  their  careless 
and  indiscriminate  application  to  well  recog- 
nized symptom-groups  and  pathological 
conditions  is  an  unwarrantable  looseness  in 
the  use  of  language  whidh  awakens  a  sus- 
picion of  ignorance  or  of  indol^ce.  Idio- 
pathic neuralgia  and  simple  neuritis  are 
constantly  being  confounded.  Though  many 
cases  of  so-called  neuralgia  are  clearly  in- 
stances of  neuritis,  it  is  much  more  con- 
venient in  the  hurry  of  general  practice  to 
call  cases  of  painful  nerves  by  the  undeni- 
able but  meaningless  name  of  neuralgia 
than  it  is  to  study  the  electrical  reactions 
and  other  symptoms  characteristic  of  neu- 
ritis, Dana*  found,  after  a  close  study  of 
the  subject,  that  true  idiopathic  neuralgia  is 
a  rare  disease,  constituting  not  more  than 
two  or  three  per  cent  of  all  the  different 
forms  of  nervous  disorders.  Symptomatic 
and  reflex  neuralgias  are  of  course  far  more 
common.  These  statistics  confirm  those  of 
Qassin,  of  Kiel,  who  collected  434  cases. 
And  yet  how  many  cases  in  general  practice 
we  hear  of  being  diagnosed  and  treated  as 
idiopathic  neuralgia! 

On  accotmt  of  the  generally  favorable 
termination  of  sciatica,  the  opportunity  for 
the  direct  examination  of  the  diseased  nerve 
rarely  presents  itself.  In  those  cases  in 
which  it  has  been  examined,  however,  the 
findings  have  almost  invariably  been  those 
of  a  neuritis  or  perineuritis:  redness  with 
swelling  of  the  nerve-sheath,  small  hemor- 
rhages in  recent  cases,  spindle-shaped  intu- 
mescence, dilated  arteries,  serous  transuda- 
tions, migration  of  the  leucocytes,  prolifera- 
tion of  the  connective  tissue,  adhesions  and 
secondary  damage  to  the  nerve-fibers.  In 
so  gfreat  a  majority  of  the  cases  have  these 
signs  of  inflammation  been  seen  that  one  is 
easily  justified  in  suspecting  that  all  cases  of 
primary  sciatica  are  cases  of  sciatic  neuritis. 
This  suspicion  is  moreover  confirmed  by  a 
careful  consideration  of  the  etiology,  symp- 
toms, and  therapeutics  of  sciatica.  Among 
the  considerable  number  of  cases  that  have 
come  under  my  observation,  I  do  not  recall 
one  in  which  I  was  not  satisfied  that  the 
nerve  itself  was  more  or  less  inflamed. 

The  etiology  of  sciatica,  as  given  in  the 
text-books,  is  remarkably  like  that  of  simple 
neuritis.  In  one  of  the  recent  works  upon 
nervous  diseases,  sciatica  is  said  to  be  the 
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result  of  traumatism,  exposure,  gout,  rheu- 
matism, syphilis,  or  malaria.  Lawson  de- 
clares that  nine-tenths  of  the  cases  of  sciat- 
ica are  due  to  exposure  to  cold,  while  Efb 
insists  upon  the  preeminence  of  this  above 
all  other  causes.  Many  authors,  as,  for 
instance,  Gowers,  Tyson,  Osier,  Anstie,  and 
Weir  Mitchell,  speak  of  syphilis  as  an 
infrequent  cause  of  sciatica.  They  doubt- 
less refer  to  sciatic  neuritis;  for  just  like 
intracranial  syphilis,  which  so  frequently 
affects  the  nerves  of  the  ocular  musdes 
without  causing  any  inflammation  in  these 
nerves,  so  syphilis  may  cause  a  secondary 
sciatica  or  pain  in  the  nerve  by  a  neoplastic 
pressure,  without  giving  rise  to  a  primary 
sciatic  neuritis  except  in  rare  cases.  Infec- 
tious diseases,  such  as  typhoid  fever, 
variola,  diphtheria,  tuberculosis,  intoxicants 
such  as  alcohol  and  nicotine,  diaJbetes,  and 
other  toxemic  conditions,  may  all  predispose 
to  an  attack  of  sciatica,  as  well  as  to  a 
general  neuritis;  but  exposure  to  cold  and 
damp,  and  direct  injury  of  the  nerve,  are^ 
the  chief  factors  that  start  the  attack.  It  is 
a  noteworthy  fact,  when  considered  in  this 
connection,  that  heredity  and  predisposition 
are  of  less  importance  in  the  etiology  of 
sciatica  than  they  are  in  the  neuralgia  of 
other  nerves.  • 

In  persons  suffering  from  varicose  veins, 
Quenu  found  the  veins  in  the  interior  of  the 
sciatic  nerves  greatly  dilated.  Of  sixty- 
seven  individuals  with  varicose  veins  eleven 
were  the  victims  of  sciatica.  Unless  there 
are  other  signs  of  inflammation  present,  it 
were  better  to  regard  these  cases  as  exam- 
ples of  secondary  sciatica — ^that  is,  sciatic 
pain  caused  by  pressure.  At  least  that  is  the 
explanation  I  offered  in  regard  to  a  private 
case  of  my  own.  The  patient  was  a  German 
woman,  fifty-two  years  of  age,  with  varicose 
veins  of  the  right  leg,  who  suffered  at  rare 
intervals  with  slight  attacks  of  pain  along 
the  course  of  the  corresponding  sciatic 
nerve.  An  elastic  stocking  and  the  internal 
administration  of  hamamelis  afforded  her 
prompt  and  marked  relief. 

If  one  compares  the  symptoms  of  sciatica 
as  usually^  presented  with  those  of  simple 
neuritis,  he  will  be  still  more  forcibly  im- 
pressed with  the  probable  inflammatory 
origin  of  the  former.  It  is  oftener  the  rule 
than  the  exception  for  the  inflanunatorv 
process  in  neuritis  to  be  more  intense  at 
particular  points  in  the  course  of  the  nerve. 
Indeed,  a  large  number  of  these  cases  might 
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well  be  calleci  foaU  neuritis,  on  account  of 
the  higher  degree  of  the  inflammation  at 
these  points  or  foci.  The  pain  is  usually 
sharper  there  on  account  of  the  greater 
damage  and  severer  pressure  upon  the  nervi 
nervonim.  And  yet  what  are  these  tender 
points  of  neuritis  but  the  classical  puncta 
dolorosa  of  neuralgia  1  In  sciatica  these 
puncta  are  described  as  being  usually  situ- 
ated in  the  neighborhood  of  bony  promin- 
ences. Valleix,  who  was  the  first  to  draw 
attention  to  them,  said  they  would  be  found 
to  correspond  with  the  posterior  superior 
spine  of  the  ilium,  the  spine  of  the  ischium 
where  the  nerve  makes  its  escape  from  the 
pelvic  cavity,  the  great  trochanter  of  the 
femur  behind  which  the  nerve  runs  near  the 
border  of  the  gluteus  maximus,  the  head  of 
the  fibula,  the  internal  malleolus,  and  the 
dorsum  of  the  foot 

In  sciatit  neuritis  it  is  easy  enough  to 
explain  the  tenderness  of  the  nerve-trunk 
by  means  of  the  inflammatory  irritation  and 
pressure  upon  the  nervi  nervorum;  but  in 
so-called  idiopathic  neuralgia,  in  which 
there  is  supposed  to  be  no  perceptible  lesion 
of  the  nerve-trunk,  it  is  difikult  to  compre- 
hend how  such  exquisite  local  pain  is  to  be 
accounted  for.  Idiopathic  neuralgic  pain 
would  presumably  be  not  localized  in  the 
nerve-trunk,  but  rather  at  the  peripheral 
distribution  of  the  nerve  and  its  branches. 
At  all  events  it  would  not  be  so  keen  in  the 
nerve-trunk  as  it  is  in  neuritis.  Every  one 
knows,  however,  that  the  local  pain  in 
sciatica  is  usually  so  severe  that  the  patient 
dreads  to  be  touched,  and  finds  sitting  down 
often  a  most  distressing  act. 

Pathology  has  not  yet  discovered  any 
change  m  the  trunk  of  a  nerve  attacked  with 
so-called  idiopathic  neuralgia.  The  change, 
whatever  it  may  be,  is  either  at  the  peri- 
pheral or  central  end  of  the  nerve.  There 
are  no  sensory  cells  in  the  course  of  the 
nerve  itself  or  its  constituent  fibers  whereby 
pahtful  impressions  are  received  and  trans- 
mitte*d  to  the  brain.  And  yet  neuralgia  is 
one  of  the  most  painful  of  all  affections,  and 
the  pain,  as  in  sciatica,  is  even  more  intoler- 
able in  the  nerve-trunk  than  it  is  at  the 
periphery.  Those  who  deny  the  inflamma- 
tory character  of  these  painful  sciaticas  have 
no  easy  task  before  them  to  explain  the 
immediate  cause  of  the  pain.  In  opposition 
to  all  the  teachings  of  physiology,  they  must 
show  how  a  relatively  inert  nerve-fiber, 
capable   merely   of   transmitting    different 


impulses,  can,  when  unaffected  by  any  per- 
ceptible pressure  or  irritation  within  or  out- 
side of  its  own  substance,  give*rise  to  the 
most  excruciating  agony.  To  say  that  this 
pain  is  functional  in  character,  and  there- 
fore does  not  need  any  perceptible  change 
in  the  nerve  structure  to  account  for  it,  only 
enhances  the  difficulty,  for  functional  pains 
are  always  referred  to  the  extremity  of  the 
nerve  and  its  branches  and  never  directly  to 
the  nerve-trunk.  And  again,  to  say  that  the 
nervi  nervorum  found  in  the  course  of  the 
nerve-trunk  are  the  peripheral  sources  of 
this  so-called  idiopathic  neuralgia  as  func- 
tional pain,  needs  a  further  explanation  of 
how  these  nervi  nervorum  come  to  be  the 
sources  of  this  pain  in  the  absence  of  any 
pressure  or  damage  to  them.  Does  it  not 
seem  singular  that  this  mysterious,  imper- 
ceptible agent  of  idiopathic  neuralgia  can 
thus  arouse  to  the  highest  degree  the  func- 
tion of  a  sensory  nerve  and  yet  not  at  the 
same  time  affect  the  motor  strands?  The 
motor  nerves  along  the  course  of  their 
trunks  are  like  the  sensory  nerves;  yet 
motor  spasm,  pure  and  simple,  is  not  a 
symptom  of  idiopathic  neuralgia. 

In  typical  neuritis  there  are  associated 
with  the  pain  along  the  course  of  the  nerve- 
trunk  peculiar  sensations,  paresthesias,  and 
various  degrees  of  motor  paresis  in  the 
parts  supplied  by  the  nerve  and  its  branches. 
In  fact,  the  combination  of  pain  in  the 
course  of  the  nerve-trunk  with  various 
spontaneous  irritative  motor  and  sensory 
phenomena  at  its  distal  extremity,  is  almost 
pathognomonic  of  an  inflammation  of  the 
nerve.  The  pressure  and  irritation  of  the 
nervi  nervorum  and  recurrent  fibers  suffi- 
ciently explain  the  former,  while  interfer- 
ence with  the  power  of  conduction  by  the 
same  pressure  readily  accounts  for  the  lat- 
ter. And  yet  some  of  the  authorities  still 
assert  that  in  simple  neuralgia  of  the  sciatic 
nerve  there  occur  various  paresthesiae,  tonic 
and  clonic  spasms  in  the  leg,  and  even  at 
times  a  considerable  degree  of  paralysis.  In 
other  words,  when  the  nerve  is  apparently 
quite  unchanged  histologically,  it  is  affected 
functionally  in  such  a  mysterious  way  as  to 
give  rise  to  a  paralysis  and  symptoms  of 
irritation  at  the  same  time.  The  argument 
itself  is  a  reductio  ad  absurdum.  The  nerve, 
it  is  maintained,  is  so  sensitive  that  the  con- 
dition is  deemed  worthy  of  the  dignity  of  a 
special  name,  neuralgia;  while  at  the  same 
time  the  nerve  is  so  dead  in  function  as  to 
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fail  in  the  proper  conduction  of  received 
impressions.  Usually,  irritation  is  the  cause 
of  muscular  spasm ;  here,  however,  irritation 
is  made  more  f  requen^tly  to  accompany  par- 
alysis. There  is  a  conflict  here  between 
physiology  and  pathology  which  those  who 
insist  upon  the  non-inflammatory  character 
of  idiopathic  sciatica  will  do  well  to  explain. 
The  pain  of  sciatica  is  more  or  less  of  a 
localized  pain,  rarely  diffuse,  and  is  boring, 
tearing,  and  burning  in  character.  It  is 
often  so  localized  that  the  patient  can  almost 
feel  the  entire  nerve  like  a  cord  passing 
down  the  back  of  his  leg.  Like  all  inflam- 
matory pains,  it  varies  in  intensity  and  is 
increased  by  movement  and  pressure.  Some- 
times the  skin  is  red  and  slightly  edematous, 
and  the  local  temperature  may  be  somewhat 
elevated.  The  earliest  indications  of  involve- 
ment of  the  nerve-fibers  are  the  peripheral 
paresthesia  and  hyperesthesia  for  the  sen- 
sory, and  fibrillary  twitchings  and  tonic  con- 
tractions of  the  muscles  for  the  motor.  The 
reflexes  are  somewhat  increased  at  first,  but 
diminished  in  old  cases.  The  electric  excit- 
ability is  at  first  enhanced,  and  then  more  or 
less  lost.  In  subacute  and  chronic  cases 
there  will  be  some  reaction  of  degeneration. 
Trophic  disturbances  sometimes  observed 
include  muscular  atrophy^  herpes,  excessive 
perspiration,  and  even  joint  affections.  How 
are  we  to  explain  this  formidable  array  of 
electrical  and  trophic  phenomena  except 
upon  the  ground  of  a  neuritis? 

In  simple  neuritis,  posture  is  at  times 
almost  as  pathognomonic  as  is  pain  upon 
movement.  In  so-called  idiopathic  neuralgia 
posture  as  a  usual  thing  affords  no  more 
relief  than  does  the  movement  cause  in- 
creased pain.  The  faulty  attitude  of  he 
body,  so  characteristic  in  sciatica,  is  an  old 
and  well  recognized  symptom.  Sometimes 
the  patient  leans  toward  the  painful  side, 
sometimes  away  from  it;  but  always  in  a 
direction  to  modify  the  severity  of  the  pain. 
By  the  maneuver  the  nerve  is  probably  lifted 
away  from  certain  prominences  in  the  pelvis 
against  which  it  usually  rests. 

Neuralgia  of  other  nerves  generally  oc- 
curs under  very  different  conditions  from 
those  under  which  neuralgia  of  the  sciatic 
usually  occurs.  The  victims  of  such  neural- 
gias often  suffer  from  migraine,  pain  in 
some  of  the  special  nerves  of  the  head  and 
of  the  viscera,  which  pains  are  remarkably 
disposed  to  become  periodic.  Headaches 
and    visceral    pains    are    quite    infrequent 


among   patients   suffering   from   primary, 
simple  sciatica. 

In  the  management  of  sciatica  the  methods 
that  afford  the  highest  degree  of  success  are 
not  only  different  from  those  emfloyed  in 
the  treatment  of  other  neuralgias^  but  they 
are  more  or  less  identical  with  those  that 
prove  to  be  most  efficacious  in  the  manage- 
ment of  neuritis.  Counter-irritation  and  the 
actual  cautery  even,  the  internal  administra- 
tion of  vasomotor  sedatives,  the  free  use  of 
cathartics,  diuretics,  and  diaphoretics,  art 
the  chief  measures  depended  upon  in  the 
subacute  and  acute  stage.  Analgesics,  nar- 
cotics, and  sensory  depressants  produce  less 
permanent  results  in  sciatica  than  they  do  in 
other  forms  of  neuralgia,  doubtless  because 
they  do  not  affect  the  organic  changes 
underlying  the  trouble. 

According  to  Pliny,*  the  victims  of  sciat- 
ica in  his  day  had  their  pains  assuaged  by 
the  soft  tones  of  the  flute.  From  this  ancient 
musical  method  to  the  modem  hypnotic  it  is 
not  such  a  far  leap.  Pain  may  become  a 
habit  even  after  the  organic  cause  of  the 
pain  has  disappeared,  a  habit  which  often 
needs  only  moral  and  mental  treatment  for 
its  relief.  In  such  cases,  and  they  are  usually 
long-standing  ones,  electricity,  baths,  mod- 
erate exercise,  and  general  hygienic  treat- 
ment will  do  much. 

Drugs  are  useful,  though  seccmdary  in  the 
treatment  of  sciatica.  In  the  acute  stage, 
general  and  absolute  rest,  even  to  the  point 
of  strapping  the  limb  if  necessary,  is  a  sine 
qua  non.  To  paralyze  the  sensibility  and 
depress  the  excited  circulation,  opium  and 
its  alkaloids,  aconite,  belladonna,  antipyrin, 
phenacetine,  acetanilid,  are  all  most  useful. 
So  many  cases  are  associated  with  the  rheu- 
matic and  gouty  diatheses  that  I  find  mysdf 
making  large  use  of  the  salicylates  and 
colchicum,  and  with  general  good  results. 
The  deep  injection  of  ether  and  chlorofonn, 
though  useful  sometimes,  has  not  proved 
uniformly  so  in  my  hands.  In  old  cases, 
nerve-stretching  may  be  done  surgically,  or 
less  radically  by  placing  the  patient  cm  his 
back  and  flexing  the  legs  on  the  body  as  far 
as  possible.  Sometimes  this  has  broken  up 
a  long-standing  sciatica,  possibly  doing  it  by 
breaking  up  small,  old  adhesions  and  restor- 
ing the  circulation. 

After  the  trouble  has  become  chronic  and 
all  acute  signs  of  inflammation  have  disap- 
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peared,  I  resort  to  the  steady  use  of  strych- 
nine, preferably  by  the  subcutaneous  method 
as  recommended  by  Leyden,  in  doses  of 
from  1-70  to  1-20  of  a  grain  twice  a  day. 
Massage,  baths,  and  the  steady  use  of  mild 
currents  of  electricity  should  be  made  every 
day. 

If  we  thus  study  the  causation,  symp* 
toms,  and  therapeutics  of  sciatica  and  com- 
pare them  with  the  causation,  symptom^, 
and  therapeutics  of  simple  neuritis,  we  can- 
not fail  to  be  impressed  with  the  similarity. 
When  two  diseases  are  similar  in  so  many 
respects,  and  when  nothing  is  known  of  the 
pathology  of  the  one  (idiopathic  neuralgia) 
while  the  pathology  of  the  other  is  so  per- 
fectly familiar  (neuritis,  perineuritis),  is  it 
not  safe  to  conclude  that  with  the  excepticHi 
of  the  rarest  cases  the  pathology  h  the  same 
in  both?  It  is  easier  to  prove  a  rational 
hypothesis  than  one  which  is  based  on  noth- 
ing better  than  imagination.  The  careless 
and  indiscriminate  use  of  the  term  neuralgia 
— covering,  as  it  does,  so  many  different 
c(Miditions  of  which  pain  only  is  the  pre- 
eminent symptom — ^has  hindered  not  a  little 
that  close  'scientific  accuracy  which  is  so 
desirable  in  nosology  and  so  necessary  to  the 
progress  of  knowledge.  For  the  present  we 
may  assert  that  all  appearances  at  least  war- 
rant the  conclusion  that  sciatica  is  a  neuritis 
of  the  sciatic  nerve,  that  so-called  secondary 
sciatica  is  not  any  affection  of  the  nerve  at 
all  in  the  strict  sense,  and  that  there  is  but 
one  positively  known  form  of  sciatica, 
namely,  sciatic  neuritis. 

100  State  St. 


THE  PRACTICAL  VALUE  OP  INTRATRA^ 
CHEAL  MEDICATION* 


By  p.  S.  Donnellan^  M.D., 

Laryngologist  to  St.  Agnes  Hospital,  Philadelphia. 


I  desire  to  present  to  the  section  this  even- 
ing some  observations  on  the  practical  value 
of  intratracheal  medication  in  the  treatment 
of  diseases  of  the  respiratory  organs.  My 
experience  has  been  too  limited  to  draw 
positive  deductions,  but  I  have  been  so  im- 
pressed with  its  unquestioned  utility  in  a  se- 
ries of  cases  of  chronic  bronchial  and  pul- 
monary affections,  that  I  have  ventured  to 

*Read  before  the  Section  of  Otology  and 
l^yngology,  College  of  Physicians  of  Philadel- 
phia. Dec.  18.  1901. 


record  the  results  I  have  obtained  in  this 
paper. 

As  the  members  are  well  aware,  this 
method  of  intratracheal  medication  is  not 
a  nove-l  one ;  indeed,  it  was  employed  in 
prdaryngoscopic  days  by  Horace  Green,  of 
New  York,  as  far  back  as  1855,  when  he  in- 
jected a  solution  of  nitrate  of  silver  into  the 
lar}Tix  by  means  of  a  rubber  tube.  But 
this  procedure  was  generally  condenmed  by 
the  New  York  Academy  of  Meddcine,  al- 
though he  reported  good  results  at  the  time. 
Bennett^  made  practical  application  of  this 
method  in  a  series  of  pulmonary  affections, 
and  was  encouraged  by  the  success  he  ob- 
tained. Downie*  reported  two  cases  of  pul- 
monary tuberculosis  in  which  the  intra- 
tracheal injections  were  employed ;  the  tem- 
perature was  reduced,  and  a  gain  in  general 
health  resulted  in  each  instance.  Jarrige* 
has  recorded  favorable  results  in  cases  of 
puhnonary  disease  complicated  with  fetid 
and  copious  expectoration.  Similar  ob- 
servations are  made  by  Stewart*,  Qerc', 
Botey*,  Anderson'^,  Brancaccio",  Desroches*, 
and  Thonipson  *•,  for  the  details  of  which 
I  refer  you  to  their  original  papers.  Camp- 
bell** has  given  intratracheal  medication  a 
thorough  trial,  having  injected,  he  says,  as 
often  as  four  thousand  times  in  a  series  of 
cases  of  asthma,  bronchitis,  bronchorrhea, 
pulmonary  tuberculosis,  hemoptysis,  and 
abscess  of  the  lung.  He  obtained  the  best 
results  in  cases  of  abscess  of  the  lung,  but 
in  every  case  of  pulmonary  tuberculosis  he 
treated,  the  patients  expressed  themselves 
as  much  benefited ;  even  the  fatal  cases  ex- 
perienced relief  from  cough,  pain,  and  ex- 
pectoration. 

'    My  own   experience   with   intraitradieal 
medication  has  been  confined  to  the  last 
two  years  in  a  series  of  cases  embracing 
asthma,  pulmonary  tuberculosis,  bronchor- 
rhea,  chronic  catarrhal  cough,  and  fetid 
bronchitis.     It  seems  to  me  a  much  more 
satisfactory    way    of    dealing    with    res- 
piratory affections  of  this  class  than  the 
usual  plan  of  medication  by  the  stomach, 
which  only  too  frequently  disorders  the  di- 
gestion without  relieving  the  pulmonary  af- 
fection.   This  is  particularly  true  of  cases 
of  pulmonary  tuberculosis,  where  it  is  of 
the   utmost   importance  that  the   patient's 
strength  be  maintained  by  perfect  digestion 
and  assimilation.    So  impressed  have  I  be- 
come with  the  advantage  of  intratrachea.V 
medication  over  the  gastric    route    that     I 
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have,  to  the  lasting  comfort  and  benefit  of 
my  patients,  discarded  all  cough  syrups, 
mixtures,  elixirs,  and  other  nauseating 
drugs  of  that  class. 

In  my  earlier  experiences  with  intra- 
tracheal medication  I  used  the  Muir  syringe, 
but  I  soon  fotmd  that  the  wide  barrel  of  this 
instrument  obscuned  the  line  of  vision,  and 
I  could  not  always  be  certain  of  entering  the 
trachea  without  causing  the  patient  some 
discomifort.  For  more  than  a  year  I  have 
been  using  an  antitoxin  syringe  with  a  glass 
barrel  of  two  drachms  capacity  and  a  grad- 
uated piston  with  an  asbestos  plunger.  The 
piston  is  fitted  with  a  thumlb  ring,  and 
attached  to  the  barrel  is  a  revolving  collar, 
with  rings  fc^  die  insertion  of  the  index 
and  middle  fingers  of  the  right  hand — ^a 
device  of  much  value- in  steadying  the  instru- 
ment during  its  use.  To  the  syringe  is 
attached  a  suitably  bent  laryngeal  cannula 
with  a  closed  tip  but  having  four  fine  lateral 


with  the  beneficial  results  of  the  injection, 
which  can  be  felt  for  several  hours  over  the 
entire  pulmonary  area.  In  many  instances 
I  have  detected  the  odor  of  the  medication 
in  the  patient's  breath  twelve  hours  after  the 
injection  was  given.  In  suitable  cases  couf^ 
is  controlled,  fever  is  reduced,  and  expec- 
toration is  diminished.  The  injections  are 
given  at  first  daily,  and  then  at  lengthening 
intervals  as  ibe  case  improves.  The  vehicles 
I  have  found  most  satisfactory  are  any  of 
the  fluid  petroleum  oils,  such  as  bezoinol, 
alboHne,  etc.  Pure  olive  oil  is  also  excellent 
for  this  purpose,  and,  following  the  sugges- 
tion of  Campbell  (loc.  cit.),  I  have  found 
Price's  distilled  glycerin  of  much  value 
The  medicaticttis  which  have  given  me  the 
best  results  are  creosote,  menthol,  guaiacd, 
or  camphor,  in  from  one-  to  four-per-cent 
solutions.  Where  catarrhal  cough  was  a 
prominent  symptom,  the  addition  of  one- 
eighth  of  a  grain  of  morphine  or  codeine 


openings  near  the  end,  an  advantage  over 
the  closed  tip,  which  discharged  the  injec- 
tion too  freely,  producing  paroxysmal 
coughing.  The  entire  instrument  can  be 
readily  sterilized.  The  technique  I  have 
employed  is  as  follows:  The  larynx  is  first 
anesthetized  with  a  four-per-ccnt  solution 
of  cocaine  on  a  cotton-wound  applicator,  the 
syringe  is  then  charged  with  the  selected 
medication — one  to  two  drachms  being  the 
amoimt  employed — ^the  patient  is  instructed 
to  protrude  the  tongue  and  hold  its  tip  in  a 
napkin  while  the  operator,  guided  by  the 
laryngeal  mirror  in  full  illumination,  inserts 
the  tip  of  the  syringe  between  the  vocal 
cords,  and  while  the  patient  takes  a  deep 
inspiration  the  injection  is  slowly  discharged 
into  the  trachea. 

If  the  above  details  are  carefully  carried 
out  there  are  no  unpleasant  after-eflfects, 
but,  on  the  contrary,  the  patient  is  impressed 


was  an  advantage,  while  in  cases  of  bron- 
chial asthma  five  minims  of  the  compound 
tincture  of  benzoin  and  five  minims  of 
chloroform  were  found  to  be  a  useful  addi- 
tion to  each  injection. 

If  the  injections  are  given  with  careful 
technique,  as  outlined  above,  the  patient 
experiences  little  or  no  discomfort.  To  in- 
sure their  successful  administration,  it  is 
necessary  to  avoid  irritation  of  the  fauces, 
the  base  of  the  tongue,  or  epiglottis  with 
the  cannula.  Care  must  also  be  taken  that 
the  fluid  does  not  enter  the  esophagus  in- 
stead of  the  trachea,  and  that  the  injection 
is  not  given  during  expiration. 

The  following  brief  notes  from  ray  case 
records  will  indicate  a  few  of  the  types  of 
cases  in  which  I  have  found  intratracheal 
medication  of  service: 

Case  I. — H.  R.,  aged  forty-seven  years, 
male,  consulted  me  in  October,  1900.    He 
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gave  a  history  of  a  constant  cough  with 
muc<2pun]lent  expectoration  and  gradual 
l08»of  flesh  and  strength  for  about  one  year 
previously.  His  family  history  was  negative 
as  regards  tuberculoeiis.  Physical  examina- 
tion revealed  abundant  moist  rales  in  the 
larger  tiibes  over  the  entire  pulmonary  area. 
There  was  also  protonged  expiratory  mtu*- 
mur,  but  no  impaired  resonance.  The 
laryngeal  mucous  membrane  was  intensely 
hyperemic  and  somewhat  swollen,  and  the 
cords  were  c<Migested.  The  sputum  was 
examined,  and  tubercle  bacilli  were  found 
in  large  numbers,  by  different  competent 
observers.  There  was  an  evening  rise  of 
temperaiture  to  aibout  loi^,  Oind  a  morning 
sutnionnali  remission.  A  diagnosis  of  dif- 
fuse pufanonary  tuberculosis  was  made,  and 
as  the  patient  was  a  man>  of  ample  means 
and  abiuklant  oommoii  sense,  he  was  frankly 
told  of  his  condition,  so  as  to  insure  his 
cooperation  in  the  treatment.  He  was  placed 
in  the  best  possiUe  hygienic  environment, 
living  an  open-air  life  in  the  submt^s  of  the 
city,  and  bis  strength  was  maintained  by 
generous  diet  and  tonics.  He  was  given  a 
daily  intmtracheal  injection  of  two  drachms 
of  one-per-cent  creosote  with  two-per-cent 
menthol  in  olive  oil.  At  the  end  of  two 
weeks  he  b^;an  to  notice  that  his  cough  was 
decidedly  less  and  the  expectoration  dimin- 
ished, while  the  evening  rise  of  temperature 
rarely  exceeded  99.4**.  The  injections  were 
then  given  on  alternate  days  for  a  month, 
and  later  at  weekly  intervals  for  three 
months.  The  patient  steadily  improved  in 
every  way,  and  after  his  return  in  September 
of  this  year  from  a  threennonths'  trip  to 
Europe,  most  of  which  was  spent  cruising 
in  the  Mediterranean,  careful,  examination 
showed  his  larynx  normal,  his  chest  free 
from  rales,  respiratory  murmur  normal.  His 
expectoration  was  greatly  diminished,  and 
several  expert  examinations  of  his  sputum 
at  different  clinical  laboratories  here  and 
in  New  York  City  showed  complete  absence 
of  the  tubercle  bacilli. 

I  have  had  equally  gratifying  results  in 
three  other  cases  of  diffuse  pulmonary 
tuberatlosis,  in  which  the  diagnosis  was 
made  from  the  presence  of  tubercle  bacilli 
in  the  expectoration. 

Case  II. — ^W.  D.,  male,  aged  fourteen 
years.  Three  years  previously  to  my  seeing 
him  on  March  24,  1901,  he  had  measTes 
comj^icated  by  catarrhal  bronchitis,  which 
gradually  became  chronic,  with  persistent 


cough  and  profuse,  fetid,  yellowish  expec- 
toration, which  resisted  all  forms  of  internal 
medication.  He  was  very  cachectic.  He  was 
given  a  daily  intratracheal  injection  of  two 
drachms  two-per-cent  menthol  in  dive  oil, 
to  which  was  added  two  grains  of  iodoform. 
At  the  end  of  two  weeks  marked  improve- 
ment was  noticed.  The  injections  were 
given  every  third  day  for  a  month,  and 
resulted  in  complete  recovery.  The  cough 
and  expectoration  disappeared,  and  a  gain 
of  fifteen  pounds  in  weight  was  noted.  I 
examined  this  boy  on  the  14th  of  November 
last,  and  found  him  in  perfect  health. 

Case  III. — M.  B.,  female,  aged  thirty 
years,  kindly  referred  to  me  on  September 
21,  1901,  by  Dr.  Joseph  O'Malley  of  this 
city,  with  the  following  history:  She  has 
had  attacks  of  paroxysmal  asthma,  averag- 
ing about  six  attacks  a  year,  each  lasting 
about  two  weeks.  The  present  attack  had 
been  the  most  severe  of  all,  and  had  been 
continuous  for  six  weeks  previous  to  the 
time  I  first  saw  her.  As  no  reflex  cause  of 
asthma  could  be  discovered  in  the  nose, 
heart,  or  kidneys,  and  as  there  was  no 
history  of  uterine  or  ovarian  disorders,  I 
r^iarded  the  case  as  one  of  true  bronchial 
asthma,  with  a  distinct  hereditary  history — 
her  mother,  her  maternal  uncle,  and  one 
brother  having  suffered  from  the  disease. 

She  was  given  a  daily  intratracheal  injec- 
tion of  two-per-cent  menthol  in  olive  oil. 
After  the  second  injection  she  had  no  re- 
currence of  the  paroxysms,  but  it  was  con- 
sidered advisable  to  continue  the  treatment 
for  two  weeks  longer. 

Case  IV. — M.  T.,  female,  aged  forty- 
three  years,  for  many  years  has  been 
troubled  with  a  hacking  cough  which  is 
always  worse  in  the  coW  weather,  and  has 
resisted  all  forms  of  intednal  medication.  I 
examined  her  for  the  first  time  on  February 
ao,  1901,  and  found  she  had  a  subglottic 
laryngitis,  the  hyperemia  extending  down 
the  trachea  as  far  as  I  could  see  \yrith  the 
mirror.  Physical  examination  of  her  chest 
revealed  nothing  abnormal,  except  some 
nK>ist  rales  in  the  larger  tubes.  Her  expec- 
toration, which  was  slight,  consisted  of 
frothy  mucus,  and  did  not  contain  any 
tubercle  bacilli.  I  considered  the  case  one 
of  chronic  catarrhal  cough  resulting  from 
subglottic  laryngitis  and  tracheitis.  The 
patient  was  given  a  daily  injection  of  two- 
percent  menthol  in  olive  oil  for  a  week.  As 
almost  immediate  improvement  resulted,  the 
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injections  wer^  given .  every  third  day  for 
two  weeks,  when  it  was  noted  that  the  cough 
had  entirely  disappeared.  In  September 
last,  during  a  sudden  change  of  weather,  the 
cough  returned,  but  it  was  promptly  con- 
trolled by  diaily  injections  for  three  days, 
and  has  not  since  recurred. 
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ADRENALIN  A  VALUABLE  AID  IN  SURGI- 
CAL WORK  UPON  MUCOUS 
SURFACES. 


By  Flemming  Carrow,  M.D., 

Professor  of  Ophthalmology,  Otology,  and  Rhinology  in 

the  Medical  Department  of  the  Univertity  of 

Michigan,  Ann  Arbor,  Mich. 


A  few  months  since  several  specimens  of 
a  solution  of  adrenalin  chloride,  varying  in 
strength  from  i  :iooo  to  i  :io,oocs  were 
placed  in  my  hands  with  the  request  that  I 
experiment  with  the  new  preparation  in 
order  to  assist  in  arriving  at  definite  con- 
clusions regarding  its  helpfulness  in  certain 
lines  of  surgical  work,  and  more  particulariy 
work  upon  mucous  surfaces.  Consequently 
I  have  been  employing  adrenalin  in  various 
ways  during  the  past  six  months. 

The  visible  effects  of  adrenalin  chloride 
solution  are  much  more  constant  than  those 
of  cocaine,  and  the  preparation  seems  stable 
and  reliable  at  temperatures  at  which  it  is 
likely  to  be  kept.  I  have  been  particularly 
gratified  with  its  use  in  my  public  clinical 
work,  and  the  satisfaction  I  have  had  with 
it  in  this  direction  leads  me  to  report  the 
results  one  may  expect  from  a  practical  use 
of  the  preparation. 

I  prefer  the  solution  in  the  strength  of 
1 :2000.  This  solution  possesses  all  the 
properties  that  are  of  sucJi  valuaible  assist- 
ance in  work  on  the  eye,  nose,  and  throat, 


and  is  safe  and  free  from  the  danger  of 
cerebral-stimulant  effect,  sometimes  seen 
after  the  use  of  cocaine.  In  my  clinic  it4ias 
come  to  be  a  part  of  the  routine  treatment 
of  inflammatory  conditions  of  the  ocular 
conjunctiva,  especially  those  attended  by 
great  engorgement  of  the  conjunctival  ves- 
sels. There  is  no  question  as  to  its  control 
over  pain  which  results  from  fulness  of  these 
vessels,  and  it  possesses  antiseptic  qualities 
of  no  mean  order. 

When  I  desire  to  have  a  clear  field,  free 
from  annoying  hemorrhage,  in  surgical 
work,  my  plan  is  to  instil  sufficient  of  the 
adrenalin  solution  into  the  conjunctival  sac 
to  come  into  contact  with  the  whole  of  the 
mucous  surfaces  of  the  eye  and  lids,  and  to 
allow  it  to  remain  there  about  half  a  minute. 
This  is  done  after  cocainization  sufficient  to 
secure  anesthesia.  I  now  begin  the  opera- 
tion. If  the  surgical  procedure  is  to  be 
confined  to  the  conjunctiva,  this  one  applica- 
tion is  quite  enough,  but  if  it  be  designed  to 
go  below  this  membrane,  I  repeat  the  appli- 
cation, dropping  the  solution  directly  into 
the  wound;  then,  waiting  from  fifteen  to 
twenty  seconds,  I  proceed.  Every  step  of 
the  operation  is  now  clearly  seen :  no  time  is 
lost  in  sponging  away  blood,  and  if  no  vessel 
of  considerable  size  is  cut,  the  operation  is 
practically  bloodless. 

In  operations  upon  any  of  the  structures 
within  the  nasal  cavities,  I  have  been  fully 
as  well  pleased  as  with  the  effect  of  the 
preparation  on  the  eye.  In  producing  anes- 
thesia within  the  nose  I  use  a  six-per-cent 
solution  of  cocaine  hydrochlorate,  and 
immediately  before  beginning  to  operate  I 
brush  over  the'  parts  the  solution  adrenalin 
chloride,  i  :2O00. 

Every  one  accustomed  to  operate  on  the 
turgid- turbinated  bodies,  or  on  the  nasal 
sq>tum,  will  recall  how  freely  the  parts 
bleed,  the  henK>rrhage  covering  the  field  of 
operation  so  completely  as  to  require  the 
constant  use  of  the  armed  applicator  in 
order  to  clear  away  the  blood.  Now,  how- 
ever, one  may  proceed  quite  at  his  pleasure, 
feeling  sure  he  will  complete  any  short 
operation,  such  as  the  removal  of  the  tur- 
binal  or  a  septal  spur,  before  the  annoyinsr 
bleeding  from  cut  surfaces  will  interrupt  the 
procedure.  It  is  true  that  free  bleeding 
follows  the  retractile  effect  of  the  adrenalin, 
but  this  occurs  after  the  operation  has  been 
completed,  when  there  is  both  room  an 'I 
time  to  control  it;  it  cannot  in  any  way 
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interfere  with  rapid  and  complete  cicatriza- 
tion, the  condition  we  wish  to  establisVi  ^^' 
the  operation.  Turgescence  following  oper- 
ations upon  mucous  surfaces  is  not  to  be 
looked  upon  as  an  unfavorable  condition, 
and  besides,  I  doubt  very  nmch  if  the  sum 
total  of  blood  lost,  after  the  effect  of  the 
adrenalin  has  passed  away,  is  greater  than 
in  operations  in  which  it  is  not  used.  When 
it  has  not  been  applied  there  is  constant 
gieneral  oozing,  from  the  very  first  step  of 
the  operation  to  its  close  and  afterward; 
whereas;  under  adrenalin,  there  is  no  loss  of 
blood  until  the  operation  is  completed. 

From  the  frequent  use  of  this  preparation 
in  my  clinical  work  in  the  University  Hos- 
pital, as  well  as  in  private  practice,  extend- 
ing over  a  period  of  several  months,  I  cannot 
but  regard  the  drug  as  a  very  valuable  aid 
in  surgical  work  tipon  mucous  surfaces. 


THE  USE  OF  TUBERCULIN  IN  MEDICINE, 


By  Sn.vio  von  Ruck,  M.D., 

ABhen'Ue.  N.  C 


Under  this  title  in  the  Therapeutic 
Gazette  (Nov.  15,  1901)  the  Editor  again 
expresses  the  view  that  tuberculin  ought  not 
to  be  employed  as  a  therapeutic  agent  for 
human  beings,  and  that  its  use  as  a  diag- 
nostic agent  is  usually  if  not  always  unneces- 
sary, and  perhaps  unwise.  However,  he  is 
liberal  enough  to  add  that  some  of  4?hose 
who  oppose  this  view  have  had  so  much 
dinical  experience  that  their  opinions  must 
be  regarded  with  respect. 

In  the  absence  of  any  data  upon  which  the 
Editor  bases  his  opposition  to  the  use  of 
tuberculin,  it  would  appear  that  he  has  per- 
sonally no  practical  experience  to  offer, 
unless  an  unsatisfactory  one  from  its 
emplo3rment  in  its  early  Ihistory. 

The  so-called  failure  of  tuberculin  at  that 
time,  and  the  unfavorable  results  obtained 
by  many  who  then  administered  it  in  a 
limited  nunAer  of  cases,  have  again  and 
again  been  shown  to  be  the  natural  conse- 
quences of  inexperience  in  the  application 
of  the  remedy  as  well  as  of  a  bad  selection 
of  cases.  The  doses  then  in  vogue  were 
excessive,  and  were  often  given  with  the 
intention  of  causing  a  reaction  (which  latter 
was  supposed  to  be  beneficial),  while,  as  a 
rule,  advanced  cases  were  selected  in  which 
the  pathologic  changes  had  so  far  progressed 


that  an  unfavorable  course  was-  already 
conditioned. 

As  to  the  diagnostic  value  of  tuberculin, 
a  recent  paper  by  Dr.  Otis  is  cited  with  the 
object  of  pointing  out  a  train  of  undesirable 
symptoms  constituting  a  general  reaction. 
Quite  rightly,  in  this  connection,  the  Editor 
considers  the  ditetgnostic  use  of  tuberculin  as 
unnecessary  in  a  great  number  of  cases  in 
which  a  fair  degree  of  certainty  in  diagnosis 
is  obtainable  without  its  employment,  an 
opinion  which  is  to  be  most  heartily  in- 
dorsed. However,  objection  must  be  taken 
to  the  Editor's  position  in  discrediting  the 
diagnostic  value  of  tuberculin,  because  Dr. 
Otis  and  others  have  found  that  even  a  con- 
siderable number  of  syphilitics  showed  a 
reaction.  In  the  consideration  of  this  point 
I  desire  to  direct  attention  to  the  well  estab- 
lished fact  that  syphilis  and  tuberculosis  are 
frequently  associated  in  the  same  individual. 
The  syphilitic,  as  a  consequence  of  his 
specific  disease,  is  lacking  in  normal  vital 
resistance  to  bacterial  invasion,  and  is  there- 
fore in  a  degree  predisposed  to  the  acquire- 
ment of  tuberculosis.  It  is  true  also  that  a 
latent  tuberculosis  may  became  a  progressive 
one  after  syphilitic  infection. 

We  know  that  "chance"  post-mortem  dis- 
coveries in  patients  dead  of  accident  or  of 
other  disease  have  proven  the  existence  of 
tuberculosis  of  bronchial  and  mesenteric 
glands,  and  even  of  smaller  pulmonary  foci, 
which  during  the  life  of  the  subject  was  not 
suspected,  or  may  viery  readily  have  escaped 
recognition  by  the  ordinary  methods  of 
physical  examination. 

Are  we  then  to  assume  that  because  reac- 
tions to  tuberculin  have  occurred  in  the  sub- 
jects of  specific  disease  the  remedy  is  imre- 
liable  as  a  diagnostic  agent?  We  are  by  no 
means  justified  in  drawing  such  a  conclusion. 
We  know  that  the  majority  of  syphilitics  do 
not  react,  and  in  those  who  do  I  maintain 
that  tuberculosis  is  actually  present, 
although  no  physical  sign-s  may  be  in  evi- 
dence ;  further,  that  instead  of  an  uncertain 
diagnostic  agent,  we  have  in  tuberculin  a 
most  valuable  and  exact  one,  because  it  so 
surely  demonstrates  the  existence  of  tuber- 
culosis in  instances  in  which  all  other 
diagnostic  means  afford  us  no  information. 

The  interest  attached  by  the  Editor  to  the 
fact  that  of  eight  cases  of  tuberculosis  in 
which  physical  examination  showed  suffi- 
cient evidence  for  a  diagnosis,  or  in  which 
tubercle  bacilli  were  found  in  the  sputum. 
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and  of  which  Dr.  Otis  says  that  "when  a 
case  of  tuberculosis  not  far  from  the  incipi- 
ent stage,  with  tubercle  bacilli  in  the  sputum, 
fails  to  react,  one's  confidence  in  the  test  is, 
temporarily  at  least,  a  little  shaken,'*  is  only 
of  interest  to  those  who  have  not  fully 
studied  tili€  subject  in  all  its  relations. 

A  little  closer  consideration  of  the  matter 
will  afford  the  desired  explanation,  and 
will,  I  trust,  remove  the  Editor's  interest 
and  restore  Dr.  Otis  to  his  accustomed 
faith.  As  to  the  latter's  statement  that  the 
cases  in  which  he  reports  a  failure  of  the 
test  were  not  far  beyond  the  incipient  &tage, 
I  prerame  that  he  bases  this  judgment  upon 
the  limitations  of  the  pulmonary  affection  as 
determined  by  physical  examination,  as  well 
as  upon  the  general  condition  of  the  patients. 
Granted  that  l9iese  were  early-stage  cases 
accordii^  to  tiie  usual  classification,  let  us 
analyze  them  a  little  more  carefully.  In 
those  in  which  tubercle  bacilli  were  found 
in  the  sputum  a  destructive  process  of  some 
extent  must  have  already  taken  place ;  other- 
wise the  bacilli  could  not  have  been  present 
in  the  expectoration.  The  particular  foci, 
therefore,  from  which  the  germs  came  were 
not  in  the  incipient  stage  of  tuberculous 
evolution ;  on  die  contrary,  they  were  in  the 
last  stage,  inasmuch  as  they  were  under- 
going disintegration. 

As  concerns  those  cases  in  which  no 
tubercle  bacilli  were  demonstrated,  we  have 
neither  the  means  of  ascertaining  how  long 
the  disease  had  been  in  existence,  nor  can 
we  be  sure  tihat  at  a  previous  date  the  bacilli 
might  not  have  been  present  in  the  sputum, 
having  come  from  some  caseous  focus,  pos- 
sibly too  small  or  too  deeply  seaited  to  fur- 
nish marked  physical  signs,  either  on  per- 
cussion or  on  auscultation.  Again,  unless 
the  sputum  submitted  contained  matter  from 
the  destructive  lesions,  we  would  not  expect 
to  find  the  bacillus.  The  patient  may  furnish 
only  bronchial  mucus,  whereupon  nothing  is 
found,  whereas  a  subsequent  specimen  may 
contain  the  germs.  Such  experience  is  not 
infrequent  in  jM^ctice  when  repeated  exam- 
inations have  been  made  in  a  given  case. 
Furthermore,  a  destructive  process  may 
occur,  and  the  caseous  detritus  may  beccnne 
absorbed,  inspissated,  or  encapsulated  with- 
out any  expectoration  whatever ;  and  finally, 
in  a  patient  who  shows  on  examination  only 
incipient  pulmonary  involvement,  there 
often  exist  old  tuberculous  lesions  in  the 
bronchial,  mediastinal,  or  mesenteric  glands, 


the  presence  of  which  we  cannot  always 
detect. 

Much  of  the  for^ioing  may  seem  irrele- 
vanty  but  still  bears  upon  the  explanation  of 
the  failure  of  the  tuberculin  test  in  Dr. 
Otis's  cases,  which  is  to  be  sought  for  in  the 
following  facts: 

1.  Tuberculin  contains  speoiik  toxins  of 
the  tubercle  baoilltis. 

2.  These  toxins  are  not  liberated  to  an 
appreciate  degree  within  the  infected 
organism  during  the  early  period  of  the 
disease. 

3.  Toxins  of  the  tubercle  baoillus  are  lib- 
erated in  small  quantities  within  the  infected 
organism  in  the  more  advanced  stages, 
especi^ly  at  a  time  when  softening  and 
excavation  are  taking  place. 

In  the  class  of  cases  in  which  small 
amounts  of  toxins  are  being  liberated  as  a 
result  of  the  disintegjaition  of  caseous  and 
necrotic  tissues,  the  organism  becomes 
gradually  accustomed  to  their  presence.  In 
other  words,  a  certain  degree  of  toleration 
is  acquired,  in  consequence  of  which  the 
minute  quantity  of  toxin  contained  in  t^e 
test-dose  produces  no  reaction.  In  such 
cases  we  can  rardy  require  the  aid  of  tuber- 
culin for  diagnosis,  but  if  for  experiment  it 
is  nevertheless  used,  larger  than  ordinary 
doses  are  necessary  to  cause  a  reaction,  for 
the  reasons  already  stated. 

It  is,  to  say  the  least,  remarkable  that 
those  who  have  familiarized  themselves  with 
the  use  of  tuberculin  (among  whom  may  be 
mentioned  B.  Fraenkd,  Turban,  Heron. 
Brieger,  Morkz  Schmidt,  Petruschky,  Beck, 
and  many  others  whose  <^inion  is  entitled  t  - 
our  respect)  indorse  it  not  only  as  a  safe  and 
reliable  means  for  diagnosis,  but,  many  of 
them,  as  valuable  in  the  therapeutics  of  the 
earlier  stages  of  tuberculosis,  mthout  ex- 
pecting, however,  that  it  will  remove  case- 
ous, fibroid,  or  destructive  processes. 

Up  to  the  close  of  the  year  1900  the 
reports  of  the  Winyah  Sanitarium  show  a 
thousand  cases  of  pulmonary  tuberculosis 
treated  with  culture-products  of  the  tu- 
bercle bacillus.  Upon  a  conservative  esti- 
mate these  patients  recdved  at  least  100,000 
injections  of  tuberculin  preparations,  from 
the  first  crude  tuberculin  of  Professor  Koch 
to  the  more  perfected  products  of  the  jwes- 
ent  day.  It  is  worthy  of  note  that  only 
twice  did  an  excessive  and  alarming  reac- 
tion occur,  and  this  happened  during  the 
first  few  months'  experience.      In  neither 
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of  these  two  cases  was  there  any  lasting  in- 
jury, while  one  of  them  made  a  good  recov- 
ery and  remains  in  satisfactory  health  at 
the  present  day.  Furthermore,  the  results 
which  have  been  obtained  excel  any  that 
have  been  recorded  prior  to  the  adoption 
of  this  method  of  treatment,  whether  in 
institution  or  in  private  practice. 

For  diagnosis  there  is  not  often  occasion 
to  employ  tuberculin  in  institution  practice, 
because  in  the  clinical  material  coming 
under  observation  the  diagnosis  is,  as  a  rule, 
sufficiently  plain.  In  240  instances,  how- 
ever,  in  which  tuberculin  wa<s  employed  in 
the  Winyah  Sanitarium  to  confirm  the  clin- 
ical diagnosis  in  obscure  cases,  the  results 
were  entirely  satisfactory,  not  only  in  the 
exactness  of  the  test,  but  in  the  absence  of 
undesirable  consequences. 

When  we  consider  the  excellent  results 
which  have  been  obtained  with  the  remedy 
we  may  naturally  inquire :  Why  is  it  that  so 
many  of  the  profession  fail  to  appreciate  its 
advantages?  Because  they  look  upon  its 
application  as  a  matter  of.  mechanical  sim- 
plicity. If  they  would  but  consider  that  the 
successful  envployment  of  tuberculin  both 
as  a  diagnostic  and  as  a  therapeutic  agent 
implies  something  more  than  the  routine  of 
giving  hypodermic  i&jeottons,  and  if  they 
would  give  itibe  same  amount  of  study  to  this 
that  they  do  to  many  other  subjects  in  medi- 
cine, the  g^reat  majority  of  the  opponents  of 
tuberculin  preparations  would  find  in  them 
a  most  valuable  adjuvant  in  the  diagnosis 
and  treatment  of  tuberculosis. 


RUPTURE  OF  THE  SPINAL  LIGAMENTS. 

There  is  reported  by  Painter  stnd  Os- 
good (Boston  Medical  and  Surgical  Jour- 
nal, Jan.  2,  1902)  four  cases  of  injury  to 
the  spine  in  which  there  was  kyphosis  with- 
out tuberculosis  or  other  disease  of  the  ver- 
tebrae; in  which  there  were  symptoms  of 
pressure  upon  the  cord,  which  pressure 
symptoms  were  relieved  and  the  patients 
made  entirely  well,  functionally,  in  the 
course  of  a  few  months  after  treatment 
with  plaster  or  leather  jackets  was  begun. 

An  analysis  of  the  eighteen  known  cases 
of  such  an  affection,  from  the  pathological 
point  of  view  where  this  has  been  possible, 
and  from  the  clinical  and  anatomical  point 
of  view  in  other  cases,  would  seem  to  jus- 
tify the  following  conclusions : 


Spinal  ligaments,  during  life,  may  be  rup- 
tured without  fracture  or  dislocation. 

Nerve  pressure  symptoms  may  occur 
from  a  simple  flexion  of  the  vertebral  col- 
umn. 

Recovery  in  these  cases  requires  'pro- 
longed rest  in  a  position  which  favors  the 
repair  of  ligaments.  The  effects  of  treat- 
ment speak  more  for  the  ligamentous  rup- 
ture than  for  luxation  or  fracture. 

The  force  which  commonly  produced  the 
injuries  (when  stated)  was  one  which  a 
priori  would  be  most  likely  to  produce  liga- 
mentous rupture. 

The  cases  from  which  the  above  conclu- 
sions were  derived  are  classified  as  injuries 
to  the  spine  accompanied  by  ruptured  liga- 
ments. This  is  not  intended  to  include 
either  luxations  or  fractures,  though  there 
have  been  two  or  three  exceptions  made. 


DISINFECTION    OF   SURGICAL   INSTRU- 
MENTS BY  SOAPY-SPIRITS. 

FoLAK  (Deutsche  Med.  Woch.,  No.  36, 
1901 ;  abstracted  in  Centralblatt  f.  Chir., 
No.  47,  1901)  states  that  the  spiritus 
saponis  kalinus  will  destroy  within  fifteen 
minutes  the  staphylococcus;  and  that  its 
germicidal  power  is  noticed  after  contact 
of  only  one-half  a  minute.  Its  action  is 
both  chemical  and  mechanical,  and  it  is 
especially  to  be  recommended  for  the  dis- 
infection of  all  forms  of  cutting  instru- 
ments which  by  this  method  do  not  lose 
their  edge.  The  instruments  should  be 
laid  in  this  solution  for  fifteen  minutes  be- 
fore operation,  and  then  should  be  dried 
with  a  sterilized  towel  or  pad.  If  one  pre- 
fers, the  soap  can  be  removed  by  the  appli- 
cation of  50-per-cent  alcohol  or  a  sterile 
solution  of  boracic  acid'. 


VESICATION  BY  MEANS  OF  HYDRATE 

OF  CHLORAL. 

Bonnet  (Revxie  de  Chirurgie,  No.  i, 
1902)  spreads  upon  the  surface  of  or- 
dinary diachylon  plaster  a  layer  of  hy- 
drate of  chloral.  This  plaster  is  then  ap- 
plied to  the  skin.  In  a  quarter  of  an  hour 
there  is  a  sense  of  heat  followed  by  burn- 
ing. In  twenty  or  thirty  minutes  it  is  re- 
moved, when  phlyctenulse  will  have 
formed.  This  constitutes  a  convenient 
method  of  blistering. 
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Leading  Articles. 

THE    CONDITION    OF    THE    HEART    IN 

CERTAIN  ACUTE  DISEASES,  AND 

ITS  TREATMENT, 


A  most  interesting  paper  has  recently 
been  contributed  to  the  Lancet  of  February 
I,  1902,  by  Dr.  D.  B.  Lees,  who  is  Senior 
Physician  to  the  Great  Ormond  Street  Hos- 
pital for  Sick  Children,  London,  and  whose 
opportunities  for  studying  pathological 
changes  in  the  heart  of  the  child  have  been 
greater  than  those  which  fall  to  the  lot  of 
most  practitioners.  The  address  whidi  we 
speak  of  was  that  of  the  President  before 
the  Harveian  Society  of  London,  and  Dr. 
Lees  begins  by  pointing  out  that  physicians 
as  a  rule  do  not  pay  sufficient  attention  to 
the  condition  of  the  heart  of  the  child,  nor 
do  they  appreciate  the  great  calls  which  are 
made  upon  it  in  ordinary  life  and  in  the 
processes  of  growth.  He  shows  by  simple 
calculation  that  the  child's  heart  beats 
31,536,000  times  every  year,  and  that  if  it 


survives  for  fifty  years,  it  will  have  per- 
formed the  enormous  ntunber  of  i, $76,000.- 
000  beats;  and  if  this  is  translated  into 
English  measures  of  energy,  in  fifty  years 
the  heart  will  have  to  lift  i,S(X>,(XX)  tons  to 
the  height  of  (sie  foot.  It  is  not  difficult, 
therefore,  to  understand  why  under  certain 
circumstances  the  heart  of  the  child  fails  to 
supply  the  organism  with  blood  sufficiem 
for  its  needs. ..  We  are  glad  to  see  that  in  the 
OMirse  of  this  discourse  Dr.  Lees  emphasizes 
the  importance  of  iigbt  percussion  for  the 
purpose  of  outlining  the  margins  of  the 
heart,  and  that  he  rather  favors  the  use  r 
the  term  "a  fingerbreadtli"  for  measuring 
distances,  saying  that  if  any  cme  objects  to 
this  term  as  unscientific,  he  may  say  instead 
"two  centimeters,"  but  that  he  does  not 
thereby  make  the  measure  more  accurate; 
he  only .  introduces  a  false  idea  of  mathe- 
matical precision. 

Amongst  the  .  pathol(^;ical  conditions 
which  are  particularly  to  be  noted  in  chil- 
dren is  the  state  of  ithe  heart  in  cases  of 
diphtheria ;  a  disease  in  which  sudden  death 
not  infrequently  occurs  as  the  result  of 
cardiac  lesions.  Lees  asserts  that  if  dilata- 
tion is  found  to  the  amount  of  two  finger- 
breadths  to  the  left  of  the  nipple  line,  the 
danger  of  death  is  gregt  and  the  case  should 
be  very  closely  watched.  The  patient  should, 
therefore,  be  kept  at  complete  rest,  and 
cardiac  tonics  'be  cautiously  and  carefully 
administered.  So,  t<x),  it  is  not  uncommon 
to  find  that  there  is  considei^e  enlarge- 
ment of  the  right  ventricle,  both  (hiring  and 
after  pneumonia,  and  in  typhoid  fever  a 
gradual  enlargement  of  the  left  ventricle 
can  usually  be  found  with  a  diffuse  and 
weakened  apex  Beat.  As  is  well  known,  in 
rheumatism  endocarditis,  pericarditis,  and 
often  my<x:arditis  are  present,  and  an  exam- 
ination of  the  heart  of  most  children  under 
tfiese  circumstances  will  show  that  the  left 
border  of  c:ardiac  dulness  always  extends 
beyond  the  nipple  line,  although  as  the 
attack  subsides  the  area  of  dulness  may 
return  to  the  normal  limit. 

In  regard  to  the  question  as  to  whether 
treatment  can  influence  this  rheumatic  con- 
dition to  any  great  extent.  Dr.  Lees  ex- 
presses some  interesting  views  which  differ 
somewhat  from  those  which  are  generally 
held  by  many  physicians.  In  reply  to  the 
question,  Can  we  by  the  administration  of 
drugs  directly  destroy  the  microorganisms 
of  rheumatism  or  arrest  their  gjo\vth  or 
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increase  without  damage  fo*  the  child.?  he 
repHes  that  in  sodium  salicylate  in  adequate 
doses  we  have  a  drug  which  is  definitely 
antagonistic  to  the  rheuxxsitic  process,  and 
he  does  not  befieve  m  the  theory  that  sodium 
salicylate  merely  relieves  pain.  He  bases 
this  upon  the  ftuct  that  small  doses  of  the 
salicylates  are  veiy  frequently  followed  by 
rdapses,  whereas  large  doses  are  not;  and 
he  objects  to  the  idea  that  salicylate  of 
sodiiim  is  depressing^  to  the  heart,  believing: 
that  the  canliac  depression  is  due  to  the 
liieumatic  poison,  and  he  asserts  that  chil- 
dren bear  the  salicylates  well.  So  strong  is 
his  belief  in  this  view  that  Lees  asserts  f^at 
die  salicylates  are  as  necessary  to  a  rheu- 
matic child  as  mercury  is  to  a  syphilif  •- 
infant,  and  that  children  with  a  tendency  to 
rheumatism  ought  to  take  a  small  quantity 
of  the  drug  daily  for  a  long  tinie.  Lees 
believes  with  other  Engliish  physicians  fhat 
sodium  bkarbcmate  is  well  comibined  with 
the  salicylate,  and  not  only  does  he  think 
that  these  drugs  influence  the  joint  condi- 
tion, but  that  the  heart  improves  under  their 
inlluence.  He  also  thinks  that  there  are 
i^eral  valuable  measures  which  can  be 
cmpteyed  for  the  repression  of  cardiac  irri- 
tation; that  leeches  applied  over  the  liver 
diminish  the  congestion  of  the  cardiac  ves- 
sels, and  that  an  ice-bag  placed  over  the 
precordium  certainly  limits  cardiac  inflam- 
mation; that  digitalis  is  of  little  service  in 
tfie  treatment  of  rheumatic  cardiac  inflam- 
mation in  the  child,  and  that  its  chief  use  is 
later  on  when  cardiac  lesions  are  chronic. 
If  the  ventricles  are  dilated  and  enfeebled 
by  toxemia,  the  hjrpodermic  use  of  strych- 
nine is  of  great  utility,  and  when  collapse  is 
threatened  in  diphtheria,  atropine  is  the  best 
remedy. 

It  seems  to  us  that  these  views  of  Dr. 
Lees  are  well  worthy  of  careful  considera- 
tion.   The  tlierapeutic  suggestions  which  he 
makes  are  by   no  means  new,  but  they 
strongly  emphasize  one  or  two  points  with 
which  American  physicians  are  not  perhaps 
as  much  in  touch  as  they  should  be,  namely, 
Ac  use  of  leeches  for  the  purpose  of  remov- 
ing blood  from  an  engorged  heart  and  en- 
gorged liver.    There  can  be  no  doubt  that 
the  leech  not  only  produces  some  eflFect  by 
the  small  quantity  of  blood  which  it  ab- 
stracts, but  that  it  produces  an  equal  if  no 
greaiter  eflFect  by  a  reflex  action  which  is 
allied    to   counter-irritation,    and    thereby 
influences  the  circulation  in  the  heart.    The 


other  point  of  importance  which  he  emipHa- 
sizes  is  the  necessity  of  carefully  examining: 
the  outlines  of  the  heart  in  all  illnesses 
which  ai-e  apt  to  aflFect  the  cardiac  mus<ile  in 
childhood. 


THE  QUESTION  OF  THE,  EMPLOYMENT 

OF  TUBERCULIN  FOR  DIAGNOSIS 

OP  TUBERCULOSIS  OP 

THJS  LUNGi, 


This  subject  was  discussed  in  the  editorial 
pages  of  the  Gazette  for  Noveniber,  1901, 
and  the  writer  took  the  ground  that  the  use 
of  tuberc«Kn  vras  an  unnecessary  diagnostic 
nieasure,  since  in  the  vast  majority  of  in- 
stances a  careful  examination  of  the  chest 
in  a  case  of  suspected  tuberculosis  would 
reveal  suflddent  i^ysical  signs  to  put  the 
physician  at  least  on  his  g^uard  and  to  cause 
hdm  to  institute  a  plan  of  treatment  designed 
to  protect  the  patient  from  further  process 
of  the  disease.  Since  writing  this  editorial, 
several  communications  have  'been  received 
concerning  it ;  one  from  a  well  known  prac- 
titioner of  large  experience  who  took  the 
trouble  to  write  and  state  that  the  views 
were  exactly  in  accord  with  his  own,  and 
that  he  was  glad  to  see  them  published  in 
the  Gazette.  Another  cormrmnication  has 
been  received  from  Dr.  S.  von  Ruck,  of  Ashe- 
ville,  N.  C,  in  which  he  takes  an  absolutely 
opposite  stand,  and  this  communication  we 
publish  in  the  present  issue  of  the  Gazette 
in  the  Original  columns,  since  we  are  desir- 
ous of  presenting  all  sides  of  the  question  to 
our  readers,  and  aUowing  them  to  decide 
such  matters  for  themselves. 

In  the  meantime  there  has  appeared  in  the 
London  Lancet  of  December  28,  1901,  a 
clinical  leCtin-e  by  Mr.  Arthur  Latham,  of 
London,  in  which  he  advocates  the  employ- 
ment of  tuberculin  in  the  early  diagnosis  of 
pulmonary  consumption.  After  citing  a 
number  of  insitances  in  which  the  physical 
signs  or  the  sjrmptoms  presented  by  patients 
were  suflScicntly  indicative  of  various  phases 
of  pU'lmonary  tuberculosis  to  enable  a  diag- 
nosis to  be  made  without  the  use  of  tuber- 
culin, he  goes  on  to  cite  conditions  in  which 
it  is  diflScult  to  decide  as  to  the  presence  of 
tuberculosis,  and  he  points  out  that  certain 
cases  Resent  themselves  in  early  consump- 
tion in  which  there  is  progressive  wasting, 
general  ill  health,  occasional  attacks  of  in- 
fluenza or  feverisih  colds,  slight  cough, 
anemia,  and  feeble  digestion,  and  yet  in 


306 


THE  THERAPEUTIC  GAZETTE. 


which  the  characteristic  signs  of  pulmonary 
tuberculosis  are  absent.  It  is  in  this  dass  of 
patients  thait  he  believes  that  tuberculin 
should  be  employed.  He  admits  and 
indeed  emphasizes  the  fact  that  the  use  of 
tubercuKn  under  some  circumstances  is 
decidedly  disadvantageous,  and  that  it  ought 
never  to  be  employed  when  the  process  in 
the  lung  is  manifestly  actiye.  He  also 
speaks  of  the  disrepute  into  which  Koch's 
tuberculin  fell  after  its  promising  announce- 
ment ;  of  Virchow's  remarks  in  regard  to  its 
tendency  to  generalize  the  disease,  and  of 
the  statement  signed  by  eight  physicians  of 
the  Brompton  Hgspital  for  Diseases  of  the 
Chest  wUch  supported  this  view  of  Vir- 
chow.  Even  in  instances  in  which  the 
physical  signs  present  point  to  extensive 
mischief,  and  he  is  in  doufbt  whether  the 
disease  is  tuberculous,  he  does  not  use  tuber- 
culin, nor  does  he  use  it,  as  we  have  said,  if 
he  is  certain  of  his  diagnosis  by  other  means. 
In  obscure  cases  he  believes  it  is  a  valuable 
.  aid,  and  he  also  thinks  that  it  is  fairly 
reliable. 

While  it  is  perfectly  true,  as  we  pointed 
out  in  the  previous  editorial,  that  syphilis  and 
some  other  diseases  often  give  a  reaction  to 
tuberculin,  when  no  tuberculosis  is  present, 
it  is  also  claimed  by  the  advocates  of  this 
method  that  in  these  patients  there  may  be  a 
tubercular  lesion  deeply  seated  and  unrecog- 
nized which  apparently  throws  discredit 
upon  the  test,  since  it  produces  a  reaction. 
The  method  employed  by  Latham  is  best 
described  as  follows: 

The  old  tuberculin  of  Koch — which  is 
free  from  tubercle  bacilli — is  diluted  with  a 
o-S-per-cent  carbolic  acid  solution,  so  that  a 
one-per-cent  of  tuberculin  is  obtained.  No 
more  of  the  dilution  should  be  prepared  than 
is  likely  to  be  sufficient  for  the  requirements 
of  a  few  days,  and  as  soon  as  the  solution 
becomes  at  all  turbid,  it  should  be  thrown 
away.  The  temperature — preferably  of  the 
rectum — is  taken  every  four  hours  for  three 
days  before  the  injection  is  made,  and  if 
there  is  any  appreciable  fever  the  injection 
must  be  put  off  for  a  time.  The  injection, 
according  to  the  experience  of  Dr.  S.  Vere 
Pearson,  late  house  physician  at  the  Bromp- 
ton Hospital,  gives  rise  to  less  inccmvenience 
when  made  in  the  loin  than  it  does  if  made 
in  the  arm  or  abdominal  wall.  The  temper- 
ature must,  of  course,  be  taken  after  the 
injection  is  made  every  four  hours  as  before. 

With  regafd  to  the  amount  of  tuberculin 


used,  his  object  is  to  inject  just  sufficient  to 
cause  a  rise  of  temperature — that  is,  he  tries 
to  avoid  causing  a  greater  rise  than  is  abso- 
lutely necessary.  If  the  patients  are  what 
may  be  described  as  wealdingB,  or  if  the 
signs  are  extremely  suspicious,  he  com- 
mences with  o.ooi  cubic  centimeter  of  tuber- 
cu^lin  in  the  case  of  adults  (0.0005  cubic 
centimeter  for  children) — that  is  to  say,  one 
milligramme  or  half  a  milUg^ramme;  this  is 
most  safely  accomplished  by  using  a  syringe 
of  one  ciibic  centimeter  capacity  and  inject- 
ing a  tenth  part  of  the  one-per-cent  solution 
of  tuberculin  which  it  contains.  A  rise  of 
temperature  of  i**  F.  may  be  coosidered  to 
be  a  positive  reaction;  it  is  important  to 
remember  that  this  may,  under  exceptional 
circumstances,  be  delayed  for  thirty-six 
hours.  If  no  reaction  follows  he  waits  three 
days  and  injects  five  milligrammes  (for 
adults),  though  if  there  has  been  some 
oscillation  of  temperature,  but  no  definite 
reaction  after  the  first  injection,  three  milli- 
grammes may  'be  sufficient.  If  there  is  still 
no  reaction  he  again  waits  three  days  and 
then  injects  one  centignumme  (for  adults) : 
if  there  is  no  reaction  now,  tuberculosis  can 
be  excluded.  In  cases  in  which  the  patients 
are  more  robust,  or  in  which  the  S3rmptoms 
and  signs  are  more  indefinite,  he  uses  larger 
injections — five  miUigrammes  for  the  first, 
one  centigramme  for  the  second,  and  two 
centigrammes  for  the  third.  Patients  must 
be  kept  in  bed  after  the  reaction  has  passed 
off — that  is  to  say,  for  about  twenty-four  to 
forty-eight  hours. 


FEEDING  IN  TUBERCULOSIS, 


In  the  active  seeking  of  remedial  measures 
and  drugs  which  will  benefit  those  who  suf- 
fer from  tubercular  infection,  the  medical 
profession  has  at  times  run  to  extremes 
which  have  been  emphasized  in  their  degree 
by  further  experience.  As  a  matter  of  fact, 
the  only  therapeutic  measure  which  can  be 
said  to  be  really  reliable  in  the  treatment  of 
pulmonary  tuberculosis  is  resort,  at  a  proper 
period  of  the  disease,  to  proper  climatic 
influences.  Drugs  alleviating  certain  symp- 
toms and  aiding  in  the  improvement  of 
nutrition  are  of  advantage  in  all  cases,  and 
proper  feeding  is  of  course  an  absolute 
necessity.  From  time  to  time  various  per- 
sons have  brought  forward  the  idea  that  as 
tuberculosis  of  the  lungs  is  essentially  a 
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wasting  disease,  so  much  so  that  It  has  the 
name  of  "phthisis,"  forced  feeding  or  super- 
alimentation, as  it  has  been  called  by  French 
clinicians,  would  be  advantageous  in  a  con- 
siderable proportion  of  cases.  Certain  physi- 
cians have  already  reported  instances  in 
which  superalimentetion  has  been  followed 
by  marked  improvement  in  the  general 
health  of  the  patient,  and  also  in  the  local 
lesions  in  the  lung;  other  members  of  the 
profession  have  always  been  doubtful  as  to 
wheirticr  diese  good  results  could  be  entirely 
due  to  forced  feeding. 

Because  of  these  facts  we  are  particularly 
interested  in  a  recent  report  made  by  Bard- 
well,  Goodbody,  and  Chapman  of  London, 
acting  under  the  Scientific  Grants  Committee 
of  the  British  Medical  Association.  This 
report  deals  with  the  results  of  their  chem- 
ical and  physical  investigations  upon  a  cer- 
tain number  of  persons  in  health  and  others 
who  were  suffering  from  pulmonary  tuber- 
culosis, and  the  object  of  their  research  has 
thrown  some  light  upon  the  question  as  to 
how  to  feed  patients  suffering  from  this 
disease.  The  cases  selected  were  considered 
fairly  typical  instances  of  the  malady,  and 
were  patients  in  the  Brompton  Hospital  for 
the  Diseases  of  the  Chest,  Before  the  com- 
mencement of  the  observations  the  food  of 
each  patient  was  weighed  separately  in  order 
to  find  out  the  composition  of  his  ordinary 
diet,  and  from  this  a  dicJt  list  was  made  out 
for  one  week.  The  details  of  their  experi- 
ments may  be  found  in  the  British  Medical 
Journal  of  February  22,  1902,  and  the  con- 
clusions which  they  arrive  at  seem  to  us  of 
great  interest,  although  the  number  of  cases 
which  they  studied  and  the  duration  of  the 
period  in  whidi  the  persons  were  under 
observation  seem  to  us  too  limited. 

The  observations  on  these  cases  show  the 
following  points  of  interest : 

I.  That  pushing  the  amount  of  proteid  in 
the  diets  in  Cases  I  and  II  resulted  in 

(a)  An  increased  excretion  of  nitrogen 
out  of  all  proportion  to  the  increased  amount 
retained. 

{b)  A  diminution  in  the  percentage  of 
nitrogen  excreted  as  urea,  and  consequently 
an  increase  in  the  percentage  amount  ex- 
creted in  less  oxidized  forms,  indicating 
diminished  nitrogen  absorbed. 

(c)  A  diminution  in  the  percentage  of 
nitrogen  absorbed. 

(d)  An  increase  in  the  amount  of  aro- 


matic   sulphates    excreted,    indicating    in- 
creased intestinal  putrefaction. 

2.  The  absorption  of  fat  remained  very 
good  in  aU  six  cases,  even  when  large 
amounts  were  taken. 

3.  The  amount  of  nitrogen  excreted  in 
the  urine  on  comparable  diets  was  very 
small  in  cases  much  below  weight,  and  was 

'largest  in  patients  approaching  or  up  to  their 
normal  weights. 

4.  Qinically  it  was  observed  that  the  very 
large  diets  gave  rise  to  much  anorexia,  dys- 
pepsia, and  in  one  case  to  vomiting.  It  was 
also  noticeable  that  the  onset  of  dyspeptic 
symptoms  nearly  always  coincided  with 
experimental  figures  indicating  deranged 
metabolism. 

5.  In  every  case  weight  was  gained,  the 
gain  being  g^eaitest  on  the  very  large  diets, 
but  wJth  these  large  diets  the  gain  was 
achieved  at  the  expense  of  the  physical  well- 
being  of  the  patient,  as  was  shown  by  clin- 
ical and  experimental  results. 

6.  It  was  observed  in  regard  to  the  diets 
that  the  original  generous  hospital  diets  of 
the  cases  reported,  which  was  that  of  the 
special  sanatorium  wards,  was  found  to  be 
satisfactory  in  every  respect,  and  was  not 
improved  upon  during  the  month's  observa- 
tions. 

The  effect  of  forced  feeding  upon  three 
normal  individuals  up  to  weight  and  in 
nitrogenous  equilibrium  were: 

1.  A  marked  increase  in  the  amount  of 
nitrogen  excreted  in  the  urine,  with  a  pro- 
portionate increase  in  the  amount  of  urea. 

2.  No  diminution  in  the  absorption  of 
nitrogen. 

3.  A  diminution  in  the  absorption  of  fat. 

4.  A  rapid  and  large  gain  in  weight, 
which  was  in  every  case  associated  with 
marked  impairment  of  general  health.  The 
chief  symptoms  induced  were  anorexia, 
nausea,  dyspepsia,  drowsiness,  abdominal 
discomfort,  and  diarrhea. 

5.  The  weight  put  on  was  rapidly  lost  on 
resumption  of  ordinary  feeding. 

In  conclusion  the  following  suggestions 
are  made: 

Since  very  large  diets  gave  worse  results 
than  those  of  more  moderate  amount,  the 
indiscriminate  stuffing  of  all  tuberculous 
patients  s^hould  be  replaced  by  systematic 
dieting.  The  diet  as  regards  amounts  and 
constitution  should  be  determined  in  each 
case  after  due  consideration  has  been  given 
to   the    respective   conditions    as    regards: 
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(a)  The  activity  and  extent  of  the  disease; 

(b)  amount  -below  weight;  (c)  digestive 
capability;  and  (d)  to  some  extent,  personal 
dietetic  likes  and  dislikes. 


OOPHORECTOMY  FOR  CANCER  OF  THE 

BREAST. 


For  several  years  there  have  been  reports 
of  cure  of  cancer  of  the  breast  following 
oophorectomy,  the  latter  operation  being 
performed  either  for  other  ends  or  because 
of  its  supposed  curative  effect  upon  the  can- 
cer. In  the  last  six  months  this  treatment 
has  become  almost  popular  because  of  some 
cases  in  which  apparently  striking  results 
have  been  attained  at  die  hands  of  men 
trusted  by  the  profession  at  large  for  their 
powers  of  observation  and  the  accuracy  and 
reliability  of  their  reports.  Butlin  calls 
attention  to  the  fact  that  in  1896  Beatson 
exhibited  two  women  before  the  Edinburgh 
Medical  Society  who  had  been  subjected  to 
wliat  he  then  cailed  a  "new  treatment." 
This  was  removal  of  the  ovaries.  One  of 
these  women,  eleven  months  after  this 
operation,  appeared  to  be  perfectly  freed  of 
an  absolutely  inoperable  condition  of  cancer. 

Butlin  reviews  the  English  literature  and 
experience  covering  this  treatment  very 
dioroughly,  and  comes  to  the  conclusion 
that  there  is  but  little  evidence  to  prove  that 
oophorectomy  can  cure  any  women  of  can- 
cer of  the  breast  It  is  quite  certain  that  a 
very  large  number  of  those  who  have  had 
this  operation  pei;^rmed,  and  who  have 
been  soaked  with  thyroid  extract,  have  not 
received  the  smallest  benefit  in  the  world. 
It  is  true  that  this  combined  treatment  has, 
for  the  most  part,  been  employed  in  very 
bad  cases  of  cancer  where  the  disease  has 
recurred,  and  where  there  have  been  a  num- 
ber  of  cancerous  nodules  scattered  through 
the  body.  It  is  also  true  that  in  a  very 
small  percentage  of  cases  there  has  appar- 
ently been  an  arrest  of  the  progress  of  the 
disease  following  oophorectomy  and  the 
administration  of  thyrad. 

The  fact,  however,  is  well  known  that 
independent  of  any  treatment  cancer  some- 
times becomes  arrested  in  its  growth,  and 
exceptionally  undergoes  spontaneous  invo- 
lution. Because  of  this  arrest,  which  is 
an  occasional  feature  of  the  disease,  com- 
petent observers  report  cures  or  ameliora- 


tions from  a  great  variety  of  treatments, 
arguing  falsely  that  the  disease  in  its  nat- 
ural course  always  proceeds  steadily  and 
rapidly.  Quite  typical  of  the  experience  of 
the  vast  majority  of  men  who  have  tried 
oophorectomy  and  thyroid  extract  are  the 
following  two  recent  observations  recorded 
by  Paton  (British  Medical  Journal,  March 
*  I,  1902) : 

The  first  case  was  a  woman  forty-three 
years  old,  who  had  been  suffering  from  a 
rapidly  growing  tinnor  of  the  left  breast  for 
three  ixionths.  The  entire  region  was  in- 
filtrated, and  the  axillary  glands  were  in- 
volved. The  complete  operation  was  per- 
formed, 'but  the  growth  recurred  in  the  scar 
and  ulcerated.  The  other  breast  also  be- 
came involved.  Oophorectomy  was  per- 
formed, and  the  patient  was  put  on  thyroid 
extract,  five  grains  three  times  a  day.  This, 
however,  was  continued  for  only  three 
weeks.  The  treatment  had  no  apparent 
beneficial  effect. 

The  second  case  was  a  woman  thirty-one 
years  old  with  extensive  cancerous  involve- 
ment of  the  breast  and  glands.  All  the 
cancerous  tissue  was  removed,  and  oopho- 
rectomy was  performed,  but  there  was  a 
speedy  recurrence  and  the  patient  died. 

If  all  the  unsuccessful  cases  were  report- 
ed, the  sliglit  and  insufficient  evidence  in 
favor  of  the  operation  would  probably  be 
effectually  and  completely  smothered. 


EARLY  INTERVENTION  IN  THE  TREAT- 
MENT OP  TRAUMATISM  OF 
THE  LIVER. 


The  report  of  a  statistical  study  by  Scud- 
der  'based  on  543  cases  has  shown  that  when 
death  occurs  within  twenty-four  hours  it 
is  generally  due  to  hemorrhage.  A  logical 
deduction  from  this  fact  is  that  the  only 
treatment  to  be  seriously  considered  is  im- 
mediate celiotomy,  followed  by  exposure  of 
the  bleeding  point  or  points,  and  a  checking 
of  the  'hemorrhage  by  mechanical  means. 
Mercede  {Revue  de  Chirurgie,  No.  i,  1902), 
prompted  thereto  by  Scudder's  statistics, 
opened  a  man  one  and  one-half  hours  after 
he  had  been  stabbed  in  the  hepatic  region, 
though  in  his  report  of  the  case  there  were 
no  signs  of  intraperitoneal  hemorrhage,  ex- 
cepting a  dulness  in  the  right  iliac  fossa. 
Guided  by  the  bleeding,  he  found  a  large 
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wound  upon  the  convex  surface  of  the  liver, 
which  was  closed  by  means  of  catgut  su- 
tures. The  second  case,  that  of  a  boy  six- 
teen years  old,  who  had  been  run  over,  suf- 
fered from  shock  and  great  abdominal  pain. 
The  respirations  were  thoracic  and  hurried. 
There  was  vomiting.  The  pulse  was  de- 
scribed as  rapid,  but  the  number  of  beats 
was  given  as  98.  There  was  slight  dulness 
in  the  region  of  both  the  right  iliac  fossae. 
Because  of  the  persistence  of  shock,  though 
the  pulse  remained  at  about  96,  laparotomy 
was  practiced  about  two  hours  after  the  ac- 
cident. Guided  by  the  bleeding,  the  op- 
erator found  a  rent  in  the  liver  about  four 
inches  long  and  an  inch  deep.  This  was 
closed  by  suturing.  The  abdomen  was 
drained  not  only  from  the  region  of  the 
wound,  but  from  the  right  iliac  fossa,  and 
from  the  pelvis.  A  pressure  bandage  was 
applied  over  the  dressing,  and  the  patient 
was  given  about  three  pints  of  normal  saline 
solution  beneath  the  skin.  The  same  even- 
ing the  pulse  was  92.  Recovery  was  unin- 
terrupted. 

Judging  by  the  reports  of  these  cases,  in 
neither  was  the  hemorrhage  so  profuse  as  to 
have  necessarily  resulted  fatally.  Indeed, 
it  often  happens  that  after  wounds  and  rup- 
ture of  the  liver,  the  bleeding  is  promptly 
arrested  spontaneously.  None  the  less,  it 
remains  true  that  the  bleeding  of  many  of 
these  lesions  is  so  profuse  and  persistent  as 
to  cause  death,  and  that  the  principle  of 
prompt  intervention  is  one  that  should  be 
adopted  as  soon  as  it  becomes  fairly  prob- 
able that  there  is  a  lesion  of  the  liver. 

The  symptoms  upon  which  most  depend- 
ence can  be  placed  are  a  continued  and  deep- 
ening shock,  abdominal  pain,  increasing  dul- 
ness in  the  right  iliac  fossa,  and  the  signs 
of  hemorrhage.  Nor  is  it  wise  to  wait  until 
these  symptoms  and  signs  denote  a  prob- 
aUy  fatal  termination  of  the  case. 

As  to  the  methods  by  which  a  hemorrhage 
is  to  be  checked,  suture  and  gauze  packing 
arc  the  two  means  most  serviceable :  suture 
in  the  case  of  incised  wounds,  gauze  packing 
reenforced  by  suturing  when  the  wounds 
are  lacerated  or  contused.  The  cauterv  ^^-^s 
proved  inefficacious  when  the  hemorrhage 
was  free,  and  has  been  followed  by  a  sec- 
ondary bleeding.  As  to  suture  material, 
catgut  of  large  size  seems  to  be  most  useful, 
since  it  is  less  likely  to  tear  out  than  silk  or 
other  materials. 


SURGICAL  TREATMENT  OF   VALVULAR 
DISEASE  OF  THE  HEART 


Perhaps  it  is  because  of  the  respect  in 
which  Sir  Lauder  Brunton  is  held  by  the 
profession  that  his  suggestion  to  treat  mit- 
ral stenosis  by  surgical  operation  has  excited 
such  wide  comment,  and  has  been  received 
with  an  amount  of  seriousness  which  argues 
ill  for  the  welfare  of  the  trusting  patient  in 
the  hands  of  the  ambitious  surgeon.  Pre- 
posterous as  the  proposal  appears  at  first 
glance,  recent  contributions  on  the  subject 
of  heart  wounds  and  of  heart  sutures  bring 
it  at  least  within  the  realms  of  possibility, 
though  a  study  of  the  cases  of  heart  suture 
fails  to  show  one  instance  in  which  this 
method  probably  saved  a  life.  The  patient's 
recovery,  where  this  occurred,  was  rather 
in  spite  of  this  procedure  than  because  of  it. 

Brunton's  proposal  heretofore  has  not 
been  carried  out  except  in  an  experimental 
way.  He  suggests  introducing  a  knife 
through  the  ventricular  wall  and  dividing 
the  stenosed  mitral  valve. 

The  exposure  of  the  heart  and  the  intro- 
duction of  a  narrow-bladed  knife  into  the 
ventricle  without  necessarily  or  even  prob- 
ably causing  the  death  of  the  patient  are 
comparatively  easy  matters.  The  manipula- 
tion of  tfce  blade  after  its  introduction  in 
such  wise  that  the  constantly  moving  valves 
cease  to  abnormally  obstruct  and  yet  remain 
effectual  barriers  against  regurgitation 
seems  beyond  human  power.  None  the  less, 
it  is  probable  that  the  operation  will  be 
attempted,  and  should  the  patient  survive 
that  the  case  will  be  reported  at  least  as 
greatly  improved,  probably  as  cured. 


Reports  on  Therapeutic  Progress 

THE  "POULTICE  METHOD"  OF  HEALING 
CUTANEOUS  AND  SUBCUTANEOUS 

ABSCESS  CAVITIES, 
In  tlie  New  York  Medical  Journal  of 
February  22,  1902,  Hutchins,  of  Atlanta, 
commends  this  method  of  treatment,  which 
is  simply  to  apply  over  the  opening  of  the 
abscess  a  poultice  of  flaxseed  meal,  made 
with  three-per-cent  carbolic  solution,  in- 
stead of  plain  water.  A  thin  cloth  or  gauze 
layer  can  be  put  next  to  the  opening. 
The  three-per-cent  of  carbolic  acid  be- 
comes about  one  per  cent  in  the  mixture, 
and    is    hence    very    weakly    germicidal. 
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Nothing  is  put  in  the  abscess  cav- 
ity, it  simply  being  emptied  of  pus  by 
pressure — ^through  a  small  opening — if  not 
already  open.  The  poultices  are  changed 
as  often  as  cleanliness  or  their  getting  dry 
requires. 

The  wet  poultice  affords  constant  drain- 
age and  absorbs  the  discharge.  The  mois- 
ture in  the  poultice  and  the  constant  flow 
of  discharge  prevent  premature  union  of 
the  mouth  of  the  cavity.  There  is  no  pain- 
ful packing  in  of  gauze  strips  and  retarda- 
tion of  healing  by  the  presence  of  the  for- 
eign substance — gauze.  There  is  no  rein- 
fection in  dressing,  and  there  is  a  saving  of 
from  75  to  80  per  cent  in  time  of  healing. 
When  incision  is  necessary  it  may  be  small, 
instead  of  "free"  and  long.  The  pressure 
of  the  poultice  aids  in  the  coaptation  of  the 
walls,  and  the  rapid  removal  of  discharge 
clears  the  way  for  natural  reparative  pro- 
cesses. The  successful  use  of  rubber  ad- 
hesive plaster  on  some  occasions  shows  the 
effect  of  simple  warmth  and  moisture  in 
facilitating  healing  from  the  bottom. 


THE   TREATMENT  OF  LOCOMOTOR 

ATAXIA, 

In  the  course  of  an  interesting- m«w^  of 
this  important  subject  in  the  Medical  Chron- 
icle for  September,  1901,  Williamson  re- 
minds us  that  the  value  of  antisyphilitic 
treatment  has  been  much  discussed.  In  well 
advanced  cases  it  is  usually  of  no  service; 
but  cases  are  on  record  in  which  it  has  ap- 
peared to  produce  some  improvement.  In 
all  cases  in  which  there  has  been  syphilitic 
infection  only,  a  comparatively  short  time 
before  the  onset  of  the  tabetic  sympton^s 
(five  years,  Collins),  antisyphilitic  treat- 
ment should  be  employed  at  first;  also,  it 
should  be  given  when  any  evidence  of  syphi- 
litic disease  is  present,  or  when  the  diag- 
nosis is  not  quite  dear  between  true  tabes 
and  syphilitic  pseu<lotabes.  Further,  if  the 
patient  has  not  had  any  antisyphilitic  treat- 
ment for  tabes,  it  is  well  to  give  it  a  trial 
(as  Sir  William  Cowers  recommends),  in 
order  that  no  complaint  may  be  made  later 
that  any  method  of  treatment  has  been 
omitted  that  might  have  been  of  service. 
Sir  William  Cowers  and  Dr.  J.  Taylor 
recommend  liquor  arsenicalis,  and  think 
that  it  causes  some  improvement. 

Recently  Motschutkowski  has  again 
strongly     recommended     the     suspension 


method  which  he  introduced  in  the  treat- 
ment of  taibes.  He  has  employed  it  in  993 
cases  of  tabes,  and  has  obtained  improve- 
ment in  207.  The  improvement  was  noticed 
in  the  gait,  the  muscular  tone,  the  general 
condition,  the  muscular  sense,  the  pares- 
thesia, neuralgic  pain,  sexual  power,  and 
bladder  functions.  The  patient  should  be 
suspended  at  least  100  times;  the  duration 
of  each  suspension  should  be  one-half  to 
five  minutes.  The  patient  should  be  sus- 
pended three  to  four  times  per  week.  One 
patient  was  suspended  'between  400  and  500 
times,  and  another  over  1000  tknes.  Mots- 
chutkowski has  never  seen  any  bad  results 
from  this  treatment. 

Chipault  and  Bardesco  have  recorded 
cases  showing  the  value  of  nerve  stretching 
(of  the  posterior  tibial  nerve)  in  causing 
perforating  ulcers  to  heal. 

J.  Crocq  has  employed  faradism  in  one 
case,  and  obtained  good  results.  A  small 
electrode  was  placed  on  the  posterior  tibial 
nerve  behind  the  internal  malleolus,  and  a 
larger  one  on  the  sole  of  the  foot,  just  be- 
hind the  ulceration.  A  strong  current  was 
passed  for  a  quarter  of  an  hour  through  the 
parts.  After  three  weeks*  treatment  the 
ulcer  (became  distinctly  smaller,  and  in  six 
weeks  was  healed. 

The  greatest  advance   in  the   palliative 
treatment  of  tabes  is  Frenkel's  method  of 
reeducation  of  the  movements  of  the  ataxic 
limbs.      There  can  be  no  doubt  that  the 
ataxia  of  tabes  can  be  often  greatly  dimin- 
ished by  this  system  of  careful  training,  in 
which    the   patient   performs   methodically 
coordinated  muscular  exercise.  By  repeated 
practice  the  patient  learns  to  perform  defin- 
ite movements  with  care  and  precision.  Even 
in  severe  cases  of  ataxia  good  results  may 
be  obtained.    In  carrying  out  the  treatment, 
overexertion  should  be  avoided.    As  a  rule 
these  exercises  should  not  be  carried   out 
whilst  the  patient  is  undergoing  bath  treat- 
ment ;  and  Frenkel  recommends  massage  of 
the  muscles  during  the  course  of  treatment 
The  exercises  should  be  performed  two  or 
three  times  a  day.    For  the  arms  special  ap- 
paratus is  necessary,  but  for  the  legs  no 
special  apparatus  is  required.    Muscular  ex- 
ercise of  the  legs  is  performed  whilst  the 
patient  is  in  the  recumbent  position;  then 
exercises  are  carried  out  whilst  he  is  in  the 
sitting  posture  and  whilst  standing;    and 
finally  walking  exercises  are  practiced.  The 
movements  are  arranged  so  that  care  and 
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precision  are  needed  in  carrying  them  out. 
Objects  are  touched  by  the  toe  or  heel,  and 
in  the  walking  exercises  lines  are  drawn  on 
the  floor,  and  careful  movements  mapped 
out.  The  treatment  is  carried  out  at  special 
institutions  on  the  Continent,  and  much  time 
and  patience  are  necessary.  It  is  not  pos- 
sible in  a  review  to  g^ive  the  details  of  the 
various  movements  hy  Frenkel.  [For  di- 
rections see  the  December  issue  of  the 
Gazette^  article  by  Dr.  Rhein.] 


THE    QUIET    PRODUCTION    OF    ANES- 
THESIA. 

Freeman  states  in  the  Bristol  Medico- 
Chirurgical  Journal  for  January,  1902,  that 
to  succeed  in  getting  patients  into  the  anes  • 
thetic  state  quietly  many  little  details  have 
to  be  attended  to.  One  often  hears  of  pa- 
tients taking  the  anesthetic  badly,  but  a 
good  deal  depend-s  upon  the  method  em- 
ployed by  the  anesthetist. 

The  importance  of  this  quiet  production 
of  anesthesia  is  that  the  patient's  safety  is 
greater.  It  is  when  there  is  struggling, 
lioWing  of  the  breath,  or  vomiting  that 
alarming  symptoms  may  arise.  So  many 
deaths  have  occurred  during  the  "going 
under"  that  this  is  now  recognized  as  the 
most  dangerous  period;  and  in  other  in- 
stances, where  death  took  place  later  on 
during  the  progress  of  -the  operation,  it  was 
frequently  stated  that  the  patients  went 
under  badly. 

The  aim  of  the  anesthetist  should  be  to 
make  the  patient  pass  into  the  state  of  nar- 
cosis as  quietly  as  he  would  fall  into  natural 
sleep,  and  this  can  be  attained  in  the  ma- 
jority of  cases.  With  this  object. in  view, 
anytiiing  likely  to  excite  the  patient  should 
be  avoided,  and  everything  possible  done  to 
calm  him. 

It  is  necessary  to  ranember  that  the  pa- 
tient is  naturally  in  an  anxious  state  of  mind 
when  the  time  for  an  operation  comes.  As 
a  rule  he  shows  a  brave  attitude ;  but  when 
you  examine  the  heart,  the  palpitation  pres- 
ent reveals  the  excited  condition  of  the 
nervous  system.  The  hospital  patient  is  not 
so  difficu'lt  to  deal  with  as  the  private  one. 
With  the  latter,  the  presence  of  anxious 
friends  does  not  tend  to  calm  him ;  and  now 
and  then  a  friend  will  act  in  an  actuallv 
mischievous  way,  as  once  happened  to  a 
patient  of  the  writer.  This  lady  had  sent  to 
her  by  post  on  the  morning  of  the  operation 


a  cutting  from  a  newspaper;  it  was  a  report 
of  the  death  of  a  person  who  had  died  from 
chloroform.  Of  course,  great  anxiety  had 
been  caused  by  this. 

Before  commencing  the  anesthetic,  there 
are  a  few  preliminaries  to  be  attended  to. 

It  is  well  to  examine  the  chest  (unless  it 
has  already  been  done),  to  get  a  knowledge 
of  the  condition  of  the  heart  and  lungs.  The 
patient,  owing  to  the  palpitation,  often  has 
an  idea  that  his  heart  is  not  strong,  so  it  is 
reassuring  to  him  when  he  can  be  told  it  is 
quite  sound.  This  examination  should  be 
performed  quickly ;  for  any  prolonged  appli- 
cation of  the  stethoscope  in  the  cardiac  re- 
gion has  a  tendency  to  alarm  the  patient,  as 
he  thinks  you  have  discovered  something 
wrong  there. 

The  position  of  the  patient  as  he  lies  on 
the  table  or  bed  is  of  some  importance.  Since 
one  is  going  to  imitate  natural  sleep  as  much 
as  possible,  the  patient  should  be  arranged 
as  com'foitably  as  circumstances  will  allow. 
The  pillow  nearly  always  requires  placing 
in  position,  and  in  doing  this  see  that  the 
patient's  head  is  not  too  much  flexed,  other- 
wise he  will  not  breathe  freely  as  he  goes 
under. 

The  hands  should  next  be  attended  to. 
See  that  they  are  invariably  kept  outside  the 
bedclothes;  and  a  nervous  patient  keeps 
them  near  his  face,  so  as  to  be  ready  to  catch 
hold  of  the  inhaler.  Always  have  them 
placed  down  by  the  sides,  'beneath  the  bed- 
clothes. 

The  patient  at  this  time  will  often  ask  you 
to  be  sure  he  is  "aisleep"  before  the  opera- 
tion is  begun.  You  can  assure  him  he  will 
not  feel  any  pain. 

The  next  question  frequently  asked  by  the 
|>arient  is  how  he  shall  breathe,  whether  with 
his  mouth  open,  or  whether  he  must  take 
deep  breaths  ?  The  answer  should  be  that 
you  wish  him  to  go  to  sleep  as  he  usually 
does,  so  you  do  not  want  him  to  take  deep 
breaths  or  to  keep  his  mouth  open.  The 
more  passive  you  can  make  him,  the  better ; 
any  active  assistance  does  more  harm  than 
good. 

Having  by  such  means  as  these  steadied 
your  patient,  ask  him  to  close  his  eyes  and 
go  to  sleep.  The  ordinary  patient  shuts  his 
eyes,  but  every  now  and  then  opens  them  to 
see  what  is  being  done.  To  prevent  this 
place  the  left  hand  over  his  eyes,  and  wait 
until  the  nervousness  has  passed  off  and  he 
is  breathing  r^^ularly.    Two  or  three  min- 
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utes  spent  in  this  way  with  a  nervous  pa- 
tient will  save  a  good  deal  of  time  in  the 
end.  The  patient,  with  his  eyes  closed  in  this 
manner,  sees  nothing  of  the  inhaler,  being 
applied  and  does  not  know  w*hen  the  anes- 
thetic is  really  commenced.  Many  patients 
imagine  they  are  having  it  long  before  they 
are,  and  they  are  encouraged  in  this  by 
being  told  they  will  soon  be  asleep.  This 
way  of  "suggesting"  sleep  can  be  made  of 
considerable  service,  provided  the  anesthe- 
tist has  taken  the  right  steps  to  allay  the 
nervousness  of  his  patient.  Many  are 
calmed  by  it  in  a  remarkable  way,  and  a  few 
are  met  who,  to  all  appearance,  are  well  on 
the  way  to  sleep  before  any  anesthetic  is 
used. 


PURULENT  OPHTHALMIA  OF  THE  NEW- 
BORN. 

In  the  issue  of  Medicine  for  January, 
1902,  Nance  ^vrites  of  this  very  important 
subject,  and  tells  us  that  the  local  remedies 
employed  in  ophthalmia  neonatorum  are  not 
so  important  as  the  manner  in  which  they 
are  used.  The  solution  of  boric  acid,  three- 
per-cent,  is  perhaps  as  efficacious  as  any  thajt 
can  be  used  for  irrigation.  Concerning  ap- 
plicaitions,  the  author  states  that  he  has  yet 
to  see  the  claimed  superiority  of  any  of  the 
newer  applications  over  the  nitrate  of  silver. 
He  is  accustomed  to  apply  the  silver,  in  the 
average  case  presenting  a  free  purulent  dis- 
charge, of  the  strength  of  two  per  cent,  and 
daily  increase  the  strength  until  the  symp- 
toms ameliorate.  It  is  not  unusual  to  em- 
ploy solutions  as  strong  as  ten  and  twelve 
per  cent  in  severe  cases.  In  the  first  few 
days  of  'the  attack,  when  the  discharge  con- 
sists of  a  thin  straw-colored  serum,  such 
applications  are  harmful.  It  is  at  this  stage 
of  the  disease  that  the  lids  are  usually 
swollen — possibly  to  such  an  extent  as  to 
prevent  free  eversion.  It  is  in  such  a  case 
that  canthotomy,  freely  done,  will  be  of 
great  benefit  in  relieving  pressure,  and  allow 
free  exposure  of  the  retrotarsal  folds,  so 
necessary  in  making  applications.  Canthot- 
omy is  not  a  difficult  operation,  and  it  is 
generally  followed  by  marked  benefit. 

The  emplo)rment  of  cold  compresses  is 
oftentimes  of  decided  value  in  the  treatment 
of  purulent  conjunctivitis.  By  reducing  the 
temperature  of  the  conjunctiva  the  condi- 
tion is  rendered  less  favorable  for  the 
growth  of  microorganisms.  Pledgets  of  cot- 
ton, or  small  pieces  of  sterile  gauze,  moist- 


ened and  laid  on  a  cake  of  ice,  may  be  ap- 
plied for  several  hours  at  a  time.  They 
should  be  changed  every  minute  or  two,  and 
after  three  or  four  hours'  continuous  appli- 
cation may  be  discontinued  for  an  hour,  and 
then  employed  again.  When  swelling  of  the 
lids  subsides,  or  corneal  haziness  or  ulcera- 
tion supervenes,  it  is  well  to  omit  the  com- 
presses. The  eyes  should  be  carefully  ex- 
amined on  the  first  and  on  each  succeeding, 
day  for  corneal  ulceration.  If  such  occurs, 
atropine  in  iodoform  ointment  may  be  em- 
ployed. Corneal  involvement  in  this  disease 
always  makes  the  prognosis  grave. 

It  is  not  obligatory  that  the  patient  with 
purulent  conjunctivitis  be  confined  to  a 
darkened  room,  as  is  still  the  custom  in  the 
management  of  acute  ocular  disorders  in 
some  localities,  but  should  be  taken  occas- 
ionally into  the  open  air  an<l  even  into  the 
simshine,  the  eyes  being  shaded  by  means 
of  a  dark  veil.  The  infant  should  receive 
baths  at  regular  intervals  fdlowed  by  fric- 
tion, and  should  "be  placed  under  a  regular 
dietary  an<l  hygienic  regimen. 

There  will  occasionailly  be  met  a  case  of 
ophthalmia  neonatorum  that  does  not  do 
well  even  when  ihe  diagnosis  lias  been  made 
early  and  intelligent  treatment  instituted 
promptly,  but  the  great  majority  of  cases 
conscientiously  treated  from  the  beginning 
have  a  favorable  outcome. 


THE  FIRST  TREATMENT  OF  PENETRAT- 
ING WOUNDS  OF  THE  EYEBALL. 

In  the  International  Medical  Magazine 
for  January,  1902,  Pyle  tells  us  that  in 
these  cases  the  greatest  cleanliness  should 
be  exercised,  and  if  there  is  reason  to  ex- 
pect infection,  copious  irrigation  with  solu- 
tions of  'boric  acid  (10  grains  to  i  ounce), 
mercuric  chloride  (i  :Sooo),  or  other  similar 
antiseptic  sliould  be  practiced.  After  thor- 
oughly cleansing  the  conjunctival  sac  and 
the  seat  of  the  injury,  any  foreign  material 
or  cilia  in  the  external  wound  should  be 
carefully  removed.  If,  as  is  rarely  the  case, 
the  wound  is  entirely  in  the  cornea,  and 
there  is  no  injury  of  the  lens,  or  prolapse  of 
the  iris,  the  prognosis  is  good,  and  there  is 
often  sufficient  corneal  union  in  from 
twenty-four  to  forty-eight  hours  to  retain 
the  aqueous  humor,  and  effect  complete 
restoration  of  the  anterior  chamber.  In  sudi 
cases,  after  preliminary  irrigation,  a  solu- 
tion of  atropine  ( i  grain  to  i  ounce)  is  in- 
stilled if  the  wound  is  central,  or  a  solution 
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of  eserine  ( i  grain  to  i  ounce)  if  the  wound 
is  peripheral,  a  pressure  bandage  applied, 
and  patient  kept  quiet,  preferably  in  a  re- 
cumbent position,  for  from  twenty-four  to 
thirty-six  hours. 

If  the  iris  is  prdapsed  into  the  wound, 
and  the  case  is  seen  immediately  after  the 
time  of  injury,  it  may  be  possible  to  free  it 
and  replace  it  in  the  anterior  chamber  by 
gentle  manipulations  with  a  spatula.  In  such 
cases  atropine  or  eserine,  according  to  the 
seat  of  the  injury,  a  pressure  bandage,  and 
rest  in  bed  are  indicated  as  before.  If  the 
iris  cannot  be  replaced  or  the  prolapse  re- 
peatecfly  occurs,  it  should  be  gently  seized 
with  an  iris  forceps  an-d  drawn  out  of  the 
wound  and  freely  abscised,  care  being  taken 
that  the  pillars  of  the  resultant  coloboma 
are  not  caught  in  the  woimd.  It  is  always 
desirable  to  release  a  prolapsed  iris,  as  the 
healing  of  the  wound  is  expedited  and  the 
chances  of  dense  corneal  opacity  are  les- 
sened. Abscission  of  the  prolapse  may  be 
performed  as  late  as  several  days  after  the 
reception  of  the  injury. 

If  the  prolapse  is  very  extensive,  or  com- 
plete restoration  or  satisfactory  abscission  is 
impossible,  the  eye  should  be  kept  under 
atropine  mydriasis,  and  frequently  irrigated 
while  the  protruding  prolapse  sloughs  to  the 
plane  of  the  corneal  wound. 

If  iritis  is  threatened,  or  the  lens  is  ex- 
tensively lacerated,  in  addition  to  the  in- 
stillation of  atropine,  rest,  and  other  treat- 
ment, cold  applications  should  be  made  to 
the  eyeball.  A  swelling  lens  may  exert  suf- 
ficient pressure  on  the  ciliary  body  to  neces- 
sitate immediate  removal  of  its  disintegrated 
substance  by  the  curette  or  by  ordinary  ex- 
traction. 

Wounds  involving  the  ciliary  region  (6 
millimeters  from  the  corneal  limbus)  are 
most  dangerous.  A  ciliary  prolapse  should 
be  replaced  or  abscised,  unless  it  is  very  ex- 
tensive. If,  iri'addition  to  the  ciliary  wound, 
the  lens  is  injured,  and*  there  is  already  a 
severe  iritis,  or  the  mutilation  of  the  eyeball 
is  so  extensive  that  the  preservation  of  use- 
ful vision  is  unlikely,  immediate  excision  of 
the  eycJball  is  advisable.  The  patient  is  saved 
a  tedious  convalescence  and  spared  the  pos- 
sible danger  of  sympathetic  panophthalmitis 
in  the  sound  eye. 

If  the  sclera  is  wounded  posterior  to  the 
ciliary  regic«i,  any  prolapsed  vitreous  should 
be  abscised ;  and  unless  contraindicated  by 
infection  or  intraocular  complications,  the 
conjunctiva  over  the  wound  may  be  sutured, 


or  in  case,  of  marked  gaping  of  the  wound, 
superficial  scleral  sutures  may  be  applied; 

The  history  of  penetration  of  the  eyeball 
by  a  foreign  body  renders  the  aspect 
of  the  case  very  grave.  If  the  for- 
eign body  cannot  be  removed  from  the 
eye,  not  only  is  serious  inflammalion  of 
the  injured  eye  likely,  but  sympathetic  in- 
flammation of  the  sound  eye  is  more  than  a 
remote  possibility.  It  must  also  be  remem- 
bered that  even  after  removal  of  a  foreign 
body,  the  eye  may  become  seriously  inflamed 
or  progressively  shrink,  and  give  rise  to 
sytnpathetic  inflammation  in  its  fellow. 
Hence,  if  the  injury  caused  by  the  foreign 
body  or  necessitated  by  efforts  in  its  removal 
greatly  impairs  vision  or  endangers  the  sub- 
sequent health  of  the  globe,  total  excision  of 
the  eyeiball  may  be  the  wisest  course.  Only 
in  those  rare  cases  in  which  the  foreign  body 
becomes  embedded  or  encysted  in  the  pos- 
terior portion  of  the  globe,  well  away  from 
the  ciliary  region,  is  it  safe  to  allow  it  to 
rest  undisturbed. 

If  the  foreign  body  is  of  steel  or  iron,  its 
removal,  even  from  the  vitreous  chamber, 
may  'be  greatly  facilitated  by  the  use  of  the 
electromagnet.  If  the  foreign  'body  is  lying 
loose  in  the  track  of  the  wound  it  may  be 
removed  with  fine  forceps  or  a  magnet.  If 
it  lies  in  the  anterior  chamber  it  mav  'be  dif- 
ficult  to  seize,  but  often  the  magnet  will 
promptly  extract  it.  If  it  is  in  the  iris,  the 
forceps  or  magnet  may  be  tried,  and  if  these 
fail,  an  iridectomy  including  the  portion  of 
the  iris  containing  the  foreign  body  may  be 
performed.  A  foreign  body  in  the  lens  may 
be  extracted  by  a  magnet,  or  removed  to- 
gether with  the  disintegrated  lens  substance 
by  a  curette ;  or  the  lens  may  be  allowed  to 
tmdei^o  partial  absorption,  and  extracted 
later  with  the  enclosed  foreign  body.  Of 
course,  in  the  latter  procedure,  the  risk  of 
irritation  is  greater,  and  there  is  the  chance 
that  the  foreign  body  may  be  lost  in  the 
vitreous. 

Foreign  bodies  in  the  vitreous  may  be  de- 
tected by  the  naked  eye,  ophthalmoscope, 
probe,  sideroscope,  or  skiagraphy.  They 
may  be  removed  by  the  forceps  or  magnet, 
either  through  the  wound  of  entrance  or 
through  a  neighboring  scleral  incision.  The 
treatment  of  these  cases  belongs  properly  to 
the  larger  hospitals,  to  which  they  should  be 
promptly  referre*d  after  examination  and 
preliminary  treatment. 

Panophthalmitis  occurs  within  the  first 
few  days  after  receipt  of  the  injury.    If  seen 
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in  the  early  stages,  excision  of  the  eyeball 
should  be  perfonned.  If  the  inflammation 
is  already  fully  established,  atropine  may  be 
instilled  and  hot  compresses  applied.  If  the 
pain  is  intense  and  the  eye  is  greatly  in- 
flamed, a  scleral  incision  may  be  made  be- 
tween tTie  tendons  of  the  external  and  in- 
ternal recti  muscks  and  the  pus  evacuated. 
The  cavity  of  the  globe  may  be  irrigated 
and  packed  with  gauze.  In  view  of  the  pos- 
sible danger  of  purulent  meningitis,  enucle- 
ation of  the  eyeball  during  the  violent  stages 
of  panophthalmitis  is  not  advisable.  Simple 
scleral  incision  affords  perfect  relief,  and 
enucleation,  evisceration,  or  implantation 
may  ibe  performed  later. 

Sympathetic  inflammation  does  not  usu- 
ally occur  until  after  the  first  month,  and  its 
treatment  is  not  in  place  in  a  paper  dealing 
briefly  with  the  immediate  trealmient  of 
penetrating  wounds  of  the  eyeball. 


MODERN   METHODS   OF    VACCINATION 
AND   THEIR  SCIENTIFIC  BASIS. 

In  the  London  Lancet  of  December  21, 
1901,  CoPEMAN  writes  an  important  paper 
on  this  subject,  which  is  so  interesting  at 
the  present  time. 

The  treatment  of  the  arm  at  the  time  of 
vaccination  and  subsequently  during  the 
progress  of  the  case  is  another  subject  whidi 
has  aroused  considerable  controversy,  and 
concerning  which  much  divergence  of  opin- 
ion would  appear  to  exist.  Thus  in  some 
quarters  the  initial  cleansing  of  the  arm  is 
said  to  be  objected  to  by  the  parents  as  a 
reflection  on  the  care,  or  want  of  care,  on 
their  part  as  regards  the  condition  of  their 
children,  but  in  general  it  is  found  that  a 
little  tactfulness  in  explaining  the  difference 
between  ordinary  and  surgical  cleanliness 
has  stifEced  to  overcome  the  difficulty.  In 
addition  to  this  aspect  of  the  case  the  fric- 
tion employed  in  the  process  is  of  value  in 
causing  a  slight  capillary  dilatation  which 
undoubtedly  contributes  to  the  success  of  the 
operation.  Water,  soap  and  water,  spirits 
of  wine,  or  antiseptic  solutions  of  greater  or 
less  potency  containing  boric  or  carbolic 
acids,  lysol  or  perchloride  of  mercury,  for 
instance,  are  employed  by  different  opera- 
tors for  the  purpose.  Of  these  in  all  proba- 
bility a  warm  solution  of  boric  add  is  the 
most  generally  useful,  a  stronger  antiseptic 
such  as  corrosive  sublimate,  unless  removed 


by  the  subsequent  use  of  sterilized  water  or 
alcohol,  'being  liable  to  exert  a  somewhat 
deleterious  effect  upon  the  lymph. 

The  method  to  be  employed  at  the  opera- 
tion and  during  the  maturation  of  the  vesi- 
cles for  the  protection  of  the  vaccinated  area 
from  extraneous  infection  has  not  been  de- 
fined by  the  regulations,  for  the  reason  that 
it  appeared  probable  that  each  man  would 
best   attain  the  desired  end   by   the   same 
methods  that  he  would  ordinarily  employ  in 
the  treatment  of  any  other  case  of  minor 
surgical  injury.     As  was  to  be  expected, 
therefore,  the  means  adopted  for  the  protec- 
tion of  the  vaccination  woimds  have  been 
very  various,  and  different  trade  firms  have 
undoubtedly  reaped  an  extensive  harvest  by 
the  introduction  and  energetic  advertisement 
of  special  dressings  of  one  and  another  kind. 
In  Paris,  at  the  time  of  the  writer's  visit,  a 
semitrandparent  material  known  as  ''taffetas 
Marimer,"  not  unlike  thin  isinglass  plaster, 
and  which  adheres  to  the  skin  when  mois- 
tened with  water,  was,  he  found,  invariably 
employed  to  protect  the  vaccinated  area  dur- 
ing the  first  few  days  following  the  opera- 
tion, and  a  somewhat  similar  substance  ad- 
vertised by  an  English  firm  is  at  present 
utilized  to  a  considerable  extent  in  England. 
But  during  the  second  week  of  the  process 
it  is  essential  that  some  dressing  of  an  ab- 
sorbent nature  should  be  employed,  as  it  is 
during  this   period  that  oozing  from  the 
vesicles  occasionally  sttpervenes. 

The  methods  employed  for  retaining  the 
dressings  in  position  are  almost  as  numer- 
ous as  the  latter  themselves.  At  the  Govern- 
ment station,  in  Lamb's  Conduit-street,  a 
dressing  composed  of  a  couple  layers  of 
boric  lint,  kept  in  place  by  means  of  pieces 
of  rubber  strapping  which  do  not  entirely 
encircle  the  arm,  is  applied  at  the  time  of 
vaccination,  and  this  is  replaced  by  another 
exactly  similar  dressing  when,  a  week  later, 
the  case  returns  for  inspection  of  the  result. 
But  whatever  be  the  nature  of  the  dressing, 
the  free  use  beneath  it  of  a  dusting  powder 
of  boric  acid  has  a  most. beneficial  effect  in 
preventing  any  undue  amount  of  inflamma- 
tory reaction. 

Concerning  the  nature  of  the  instrument 
best  adapted  for  the  purpose  of  vaccination 
the  author  makes  a  few  remarks.  Here 
again  each  operator  will  probably  attain  the 
greatest  measure  of  success  with  that  in- 
strument to  the  use  of  which  he  has  been 
accustomed.      But,  in  speaking  generally. 
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the  less  complicated  it  is  the  better.  Again, 
it  is  desirable  that  it  shouW  be  formed  en- 
tirely of  steel,  so  that  it  may  be  readily  ster- 
ilized by  boiling  or  by  heating  to  redness 
in  the  flame  of  a  spirit  lamp,  the  first 
method  being  preferable  as  not  tending  to. 
injure  the  temper  of  the  metal.  Possibly 
the  best  and  certainly  the  simplest  form  of 
instrument  is  the  ordinary  triangular-headed 
surgical  needle,  which  possesses  the  advan- 
tage that  on  account  of  its  small  cost  a 
fresh  one,  if  thought  necessary,  can  be  em- 
ployed for  every  operation.  It  is  curious 
to  find,  on  turning  to  the  old  literature  of 
smallpox  inoculation,  how  all  the  processes 
of  vaccination  were  originally  copied  from 
those  which  the  inoculators  had  gradually 
elaborated.  It  was  of  course  to  these  prac- 
titioners that  Dr.  Jenner  was  indebted  for 
the  model  on  which  he  framed  his  method 
ot  arm-to-arm  vaccination,  and  in  connec- 
tion with  his  choice  of  an  instrument  the 
author  was  specially  interested  to  find  that 
Dr.  Emanuel  Timoni,  in  a  paper  on  the 
practice  of  inoculation  among  the  Turks, 
presented  to  the  Royal  Society  in  1716  by 
Dr.  Woodward,  makes  the  following  state- 
ment :  "These  punctures  succeed  best  in  the 
muscle  of  the  arm.  The  needle  is  to  be  a 
three-edged  surgeon's  needle;  it  may  like- 
wise be  performed  with  a  lancet." 

The  manner  of  operating  which  aflfords 
the  most  generally  successful  results  con- 
sists in  blowing  out  the  lymph  from  the 
capillary  tube  in  which  it  is  stored  on  to  the 
surface  of  the  skin  at  different  points,  the 
number  and  situation  of  which  must  cor- 
respond with  those  of  the  vesicles  which 
it  is  desired  to  obtain.  The  skin,  put  slight- 
ly on  the  stretch,  is  then  gently  scarified, 
through  each  droplet  of  lymph,  with  the 
needle  or  instrument,  first  in  one  direction 
and  then  in  another,  more  or  less  at  right 
angles  to  the  first,  the  drawing  of  blood 
being  avoided  as  far  as  possible.  In  this 
way  the  coritmi  or  superficial  layer  of  the 
skin  is  thoroughly  opened  up  and  in  some 
measure  removed,  and  thus  the  emulsion  is 
brought  into  intimate  relation  with  the  cdls 
of  the  true  skin  beneath.  Operating  in  this 
fashion  and  employing  lymph  of  normal 
potency,  it  is  quite  easy  to  obtain  an  area 
of  vesiculation  satisfying  official  require- 
ments. Many  operators  reverse  the  pro- 
cedure somewhat,  first  making  their  scari- 
fication and  then  rubbing  on  the  lymph. 
But  whether  it  be  that  some  of  the  minute 
scratches  are  thus  closed  up,  as  the  lymph 


is  applied,  or  whatever  else  the  reason,  cer- 
tain it  is  that  the  results  obtained  are 
usually  by  no  means  comparable  with  those 
following  on  the  method  of  scarification 
through  the  beads  of  lymph  previously 
dropped  upon  the  skin. 

The  operation  having  been  completed,  it 
is  well  to  avoid  too  great  haste  in  applying 
the  protective  dressing,  especially  if  this  be 
of  the  nature  of  absorbent  pad,  or  if  it  be 
impregnated  with  some  powerful  germicide, 
as  in  the  case  of  sal-alembroth  wool.  Some 
little  time  necessarily  elapses  before  com- 
plete absorption  of  the  vaccine  emulsion 
and  the  exuded  lymph  has  taken  place,  and 
to  insure  the  best  results  a  little  exercise  of 
patience  is  essential.  With  the  object  of 
hastening  this  period  of  drying,  the  author 
devised  some  time  ago  a  method  of  remov- 
ing the  glycerin  from  the  lymph  emulsion 
after  such  time  as  bacteriological  tests 
showed  that  it  had  fulfilled  its  purpose  of 
destroying  extraneous  microorganisms,  and 
replacing  it  with  an  equal  amount  of  an 
inert  fluid  of  similar  specific  gravity.  But 
the  more  rapid  drying  of  the  vaccinated  area 
thus  obtained  appeared  hardly  to  compen- 
sate for  the  extra  trouble  involved  in  the 
special  preparation  of  the  lymph. 

When  every  care  has  been  taken  to  pro- 
tect the  arm  during  the  progress  of  the  vac- 
cination and  to  prevent  the  premature  de- 
tachment of  the  crusts,  the  amount  of  per- 
manent scarring  of  the  skin  which  remains 
may  be  astonisihingly  slight.  This  is  one 
of  the  results  of  modem  methods  of  vac- 
cination to  which  as  yet  attention  has  hardly 
been  sufficiently  directed,  although  in  the 
future  it  is  likely  to  prove  a  matter  of  con-^ 
siderable  importance.  There  can  be  little 
doubt  that  the  huge  and  deep  scars  which 
not  infrequently  resulted  from  the  vaccina- 
tion of  former  years  were  due  to  some  ex- 
tent to  excessive  destruction  of  skin  tissue 
by  microorganisms  other  than  those  specific 
to  vaccinia.  If  this  be  so,  then  it  becomes 
apparent  that  persistence  of  such  large  and 
deep  scars,  practically  throughout  life,  does 
not  necessarily  afford  evidence  that  any 
equivalent  degree  of  immunity  against  the 
infection  of  smallpox  is  enjoyed  by  their 
possessor. 

ADRENAUN. 
The   London   Lancet   of   December   21, 
1901,  tells  us  that  adrenalin,  the  active  prin- 
ciple of  the   suprarenal  glands,   has  been 
isolated    in    a   pure    form   by    Dr.    Jokichi 
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Takamine,  who  has  published  an  account 
of  his  work.  This  substance  has  the  ap- 
proximate composition  represented  by  the 
empirical  formula  C10H15N03,  but  its  chem- 
istry has  not  yet  been  completely  worked 
out  by  its  discoverer.  It  occurs  in  light, 
White,  microscopic  crystals,  has  a  slightly 
bitter  taste,  and  leaves  a  numb  feeling  on 
the  tongue  where  it  has  been  applied.  In 
dry  form  it  is  perfectly  stable.  It  is  soluble 
with  difficulty  in  cold  water  but  more  read- 
ily in  hot  water,  forming  a  slighdy  alkaline 
solution.  It  is  easily  soluble  in  acids  and 
in  alkali  hydroxides,  forming  salts;  such 
solutions  readily  oxidize  on  exposure  to  the 
air. 

The  physiological  properties  of  adrenalin 
have  been  practically  tested  on  dogs  by  Dr. 
E.  M.  Houghton,  of  Detroit,  who  finds  that 
a  fraction  of  one  drop  of  aqueous  solution 
of  adrenalin,  or  its  salt,  in  the  strength  of 
I  in  50,000,  blanches  the  normal  conjunctiva 
within  one  minute.  It  is  a  strong  hemos- 
tatic. The  intravenous  injection  of  adrena- 
lin produces  a  powerful  action  upon  the 
muscular  system  in  general,  but  especially 
upon  the  muscular  walls  of  the  blood-vessels 
and  of  the  heart,  resulting  in  an  enormous 
rise  of  blood-pressure.  The  result  of  three 
intravenous  injections  of  one  cubic  centi- 
meter of  the  solution  of  adrenalin  chloride, 
I  in  100,000,  into  a  dog  weighing  eight  kilo- 
grammes, raised  the  blood-pressure  30  milli- 
meters of  mercury.  This  and  other  experi- 
ments indicate  that  adrenalin  is  over  1000 
times  stronger  than  the  fresh  glands.  The 
therapeutic  applications  are  already  nimier- 
ous.  Generally  speaking,  when  locally  ap- 
plied it  forms  a  powerful  astringent  and 
hemostatic ;  it  may  be  used  in  various  forms 
of  inflammation,  and  it  is  also  a  cardiac 
stimulant.  It  is  said  to  be  non-irritating, 
non-poisonous,  non-cumulative,  and  without 
injurious  properties.  As  an  antidote  it  has 
been  used  with  good  results  in  morphine 
and  opium  poisoning,  also  in  circulatory 
failure,  in  the  prevention  of  .collapse  in  an- 
esthesia, and  in  carrying  out  bloodless 
operations  in  the  nose,  eye,  ear,  and  throat. 
It  has  also  given  good  results  in  some  cases 
of  deafness,  hay-fever,  nasal  hemorrhage, 
and  in  various  forms  of  heart  disease. 


/^VOLUNTARY    MICTURITION    IN    CHIL- 
DREN. 

G.  F.  Lydston  states  in  the  Archives  of 
Pediatrics  of  January  15,  1902,  that  one  of 
the  first  duties  of  the  physician  is  to  correct 


any  condition  of  malassimilation  or  debility 
wlhich  may  exist.  Sources  of  local  irrita- 
tion having  been  excluded,  the  condition 
should  be  treated  as  a  pure  neurosis.  One 
of  the  best  remedies  at  our  command  is  the 
daily  injection  of  full  doses  of  sulphate  of 
strychnine  in  the  lumbar  r^ion. 

In  cases  of  involuntary  micturition  de- 
pendent upon  chorea  the  usual  measures  for 
the  correction  of  that  condition  should  be 
adopted — cold  bathing,  massage,  cod-liver 
oil,  arsenic,  and  antispasmodics  come  into 
play  here.     Such  remedies  as  the  bromides, 
valerian,  asafetida,  and    camphor    are   of 
special  service.  A  remedy  which  has  proved 
of  special  service  in  the  forms  of  enuresis 
due  to  hyperesthesia  of  the  vesical  neck  is 
tincture   of   cantharides   in   minute   doses. 
Where  hyperacidity  of  urine  exists  this  may 
be  combined  with  acetate  or  citrate  of  potas- 
sium or  lithium.     The  lithium  salts  are  of 
special  value  where  there  is  gouty  or  rheu- 
matic diathesis.     The  salicylates  also  come 
into  play  here.       Such  tonics  as  mineral 
acids,  quinine  and  iron,  with  a  liberal  diet- 
ary of  fat,  and  perhaps  the  administration 
of  cod-liver  oil,  are  demanded  in  many  cases 
in  which  malnutrition  is  a  prominent  fac- 
tor.     Ergot  is  very  often  useful.      A  very 
valuable  remedy  in  purely  neurotic  cases, 
and     especially     in     those    accompanying 
chorea,  is  santonin  in  full  doses,  this  inde- 
pendently   of    the    existence    of    intestinal 
worms.    Where  those  exist  this  remedy  is 
of  course  a  sine  qua  notL    In  cases  of  phos- 
phaturia  a  diet  of  proteids  with  the  admin- 
istration of  mineral  acids  has  a  much  more 
limited  range  of  value  than  authorities  on 
therapeutics  seem  to  believe.     Like  many 
other  remedies  this  has  been  handed  down 
year  after  year  by  various  authorities  on 
therapeutics,   since  Trosseau  and   Breton- 
neau,  until  it  is  considered  by  the  majority 
of  practitioners  little  short  of  specific.    It 
is  believed  the  value  of  this    remedy   has 
'been  greatly  overrated.    While  it  does  act 
fa/vorably,  it  is  in  many  cases  of  only  tem- 
porary benefit. 

Where  the  involuntary  micturition  is  due 
to  the  irritation  of  saccharine  urine,  as  in 
diabetes  mellitus,  or  the  rapid  entrance  of 
urine  of  low  specific  gravity  into  the  blad- 
der, as  in  diabetes  insipidus,  the  primary 
condition  demands  correction.  The  author 
here  mentions  an  observation  which  he  has 
made,  to  the  effect  that  urine  of  extremely 
low  specific  gravity  and  consequent  non- 
irritating  character  is  often  not  so  well  tol- 
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erated  by  the  bladder  as  is  a  more  concen- 
trated and  consequently  more  irritating 
urine.  The  reason  for  this  seems  to  be  the 
fact  that  in  cases  of  diabetes  insipidus  and 
allied  conditions  the  urine  is  secreted  so 
rapidly  that  the  bladder  does  not  have  time 
to  accommodate  itsdf  to  its  contents.  The 
urine  trickles  into  the  viscus  so  fast  that  it 
is,  so  to  speak,  taken  by  surprise,  and  is  con- 
sequently stimulated  to  contract.  This 
phenomenon  has  been  noticed  by  the  author 
very  frequently  in  patients  whose  urine  was 
extremely  diluted  in  consequence  of  the  in- 
gestion of  large  quantities  of  pure  water, 
yet  frequent  scanty  urination  was  produced. 

In  by  far  the  majority  of  instances  local 
treatment  is  required,  and  its  neglect  is  the 
explanation  of  frequent  failures  in  the  man- 
agement of  this  condition.  The  necessity 
for  local  treatment  in  cases  of  involuntary 
micturition  due  to  an  irritated  condition  of 
the  genito-urinary  tract  is  obvious ;  thus,  an 
operation  for  stone,  the  application  of  silver 
to  the  vesical  neck,  or  surgical  intervention 
for  the  relief  of  diseased  kidneys,  may  be 
necessary.  The  urethral  sound  is  one  of  the 
most  valuable  measures  for  the  treatment  of 
a  large  proportion  of  cases  of  involuntary 
micturition  in  children.  It  acts  in  three 
ways :  First,  by  blunting  the  sensibility  of 
the  nervous  supply  of  the  vesical  neck,  thus 
correcting  hyperesthesia;  secondly,  by  de- 
creasing the  congestion  of  the  mucous  mem- 
brane of  the  deep  urethra — i.  e.,  the  vesical 
neck ;  thirdly,  in  cases  of  a  purely  neurotic 
type  it  stimulates  the  relaxed  sphincter 
vesicae  to  contract,  and,  so  to  speak,  exer- 
cises it.  The  resentment  which  the  muscle 
offers  to  the  entrance  of  the  sound  produces 
a  stimulation  of  nutrition  of  the  muscle,,  in- 
creases its  bulk,  and  adds  to  its  tonicity,  thus 
enabling  it  to  resist  with  more  success  the 
egress  of  urine.  Many  otherwise  obstinate 
cases  are  cured  very  readily  by  systematic 
sounding.  All  sources  of.  reflex  irritation 
should  be  relieved ;  the  prepuce,  if  phimosed 
and  redundant,  removed ;  and  all  adhesions 
separated.  The  meatus,  if  narrow,  should 
be  cut.  Carunculae  of  the  urethra  and 
preputio-clitoridal  adhesions  may  demand 
attention  in  female  children. 

Next  to  the  sound,  the  most  efficacious 
method  of  treatment  in  the  purely  peurotic 
cases  is  the  injection  of  strychnine  beside 
the  spinal  ccdumn  in  the  Itmrbar  r^ion.  The 
dosage  is  of  course  to  be  in  proportion  to  the 
age  of  the  child,  but  as  a  single  daily  dose  is 


given  a  larger  quantity  can  be  administered 
than  where  it  is  given  internally  three  times 
daily.  The  injection  should  be  made  deeply 
into  the  substance  of  the  erector  spinse 
muscle,  and  as  close  to  the  spinal  column  as 
possible.  In  several  instances  in  the  author's 
experience  a  cure  has  resulted  from  a  short 
course  of  these  injections.  In  one  instance, 
the  case  of  a  girl  twdve  years  of  age,  the 
daughter  of  a  physician,  cure  resulted  from 
the  succession  of  three  injections  in  the 
lumbar  spine  of  one-fifteenth  of  a  grain  of 
sulphate  of  strychnine. 

Where  vesical  catarrh  is  a  factor  in  the 
case,  and  especially  in  cases  where  the  urine 
is  alkaline  or  neutral,  urotropin  is  often  of 
value  in  connection  with  the  usual  local 
measures  for  the  correction  of  the  condition. 


PNEUMONIA:    ITS  TREATMENT  AND 
.  ITS  NATURE, 

In  the  course  of  a  discussion  on  the  treat- 
ment of  pneumonia  which  is  reported  in  the 
Glasgow  Medical  Journal  for  February, 
1902,  McCall  Anderson  stated  that  he  has 
no  belief  whatever  in  the  antiphlogistic 
treatment  (bleeding,  blistering,  purging, 
etc.),  excepting  for  certain  special  reasons; 
and  if  one  were  to  ask  him  what  he  con- 
siders the  very  best  treatment  for  pneu- 
monia, he  wouM  reply  that  it  is  feeding  and 
nursing,  and  he  has  no  hesitation  in  saying 
tha-t  if  one  gets  a  case  of  pneumonia  in  the 
early  stage,  and  puts  the  patient  under  the 
care  of  two  thoroughly  experienced  and 
trained  nurses,  one  for  the  day  and  the  other 
for  the  night  time,  very  often  no  medicine  of 
any  kind  is  required. 

In  the  treatment  of  pneumonia  there  is  a 
great  tendency  to  interfere  unduly,  and  that 
arises,  of  course,  partly  from  the  fact  that 
in  a  serious  case  the  friends  expect  us  to 
treat  it  energetically.  And  there  is  one 
point — it  is  of  a  negative  kind  of  treatment 
— which  he  is  inclined  to  insist  upon,  and  it 
is  this :  the  great  importance  of  not  fatigu- 
ing and  exhausting  and  distressing  the 
patient  by  making  careful  daily,  or  twice  a 
day,  physical  examinations  of  the  chest.  It 
is  really  altogether  unnecessary  to  ,do  so, 
because  one  can  generally  tell  quite  certainly 
that  a  patient  is  suffering  from  an  acute 
attack  of  croupous  pneumonia  without  any 
examination  of  the  chest  at  all.  There  is 
the  rigor  at  the  outset,  the  decubitus,  the 
flushed  cheeks,  the  herpetic  eruption  about 
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the  lips,  the  high  fever,  the  tenacious,  rusty 
expectoration,  the  great  perversion  in  the 
pulse-respiration  ratio — a  very  important 
point — ^and  on  examination  of  the  urine  we 
will  generally  find  that  it  is  very  deficient 
in  chlorides,  and  often,  if  there  is  high  fever, 
contains  a  little  albumin.  So  when  these 
symptoms,  or  most  of  them,  are  present,  we 
can  be  absolutely  certain  of  our  diagnosis. 
By  this  Anderson  does  not  mean  that  we 
are  not  to  make  any  examination,  but  no 
unnecessary  examination  of  the  chest.  We 
must  not  treat  the  patient  as  if  he  were 
la)boring  under  a  chronic  disease.  Then,  as 
regards  the  minor  forms  of  treatment,  some 
of  them  do  no  good,  while  they  are  distres- 
sing to  the  patient.  The  speaker  related  an 
incident  of  which  his  father  once  told  him, 
of  a  patient  and  friend  whom  he  visited  one 
day,  and  who  said  to  hhn,  **Weel,  doctor, 
how  are  you?"  "I  am  not  at  all  well;  I 
have  a  very  bad  cold  and  I  put  a  mustard 
poultice  on  my  chest,  and  it  is  very  sore." 
"Weel,  Fm  very  glad  to  hear  it,  for  it  will 
teach  you  doctors  not  to  order  mustard  poul- 
tices right  and  left,  as  if  they  were  nothing." 

But  if  we  are  to  interfere  medicinallv  it 
must  be  for  the  purpose  of  dealing  with 
some  special  symptom  or  complication.  Now, 
for  example,  there  are  the  two  symptoms  of 
severe  pain  and  sleeplessness.  If  these  are 
not  attended  to,  it  might  go  hard  with  the 
patient,  and  under  such  circumstances  mor- 
phine subcutaneously  may  be  used.  The 
only  thing  that  would  make  one  hesitate  in 
the  use  of  morphine  would  be  if  the  patient 
had  one  lung  blocked  up  with  pneumonia, 
while  the  other  was  the  seat  of  collateral 
hyperemia  and  edema,  and  the  bronchial 
tubes  were  choked  up  with  mucus. 

There  is  one  point  in  reference  to  delirium, 
in  these  and  other  diseases,  which  must 
never  be  overlooked,  namely,  that  in  a  large 
proportion  of  cases  the  delirium  is  simply 
one  of  the  phenomena  of  the  fever.  If  we 
put  a  thermometer  into  the  patient's  mouth, 
in  many  cases*we  will  find  that  it  registers  a 
very  high  temperature,  and  if  under  these 
circumstances  we  resort  to  the  use  of  anti- 
pyretic methods  of  treatment  when  the  tem- 
perature is  brought  down,  the  patient  often 
falls  into  a  sound  sleep,  and  on  waking  the 
delirium  has  disappeared.  That  is  a  point 
that  should  be  borne  in  mind — ^that  delirium 
is  often  due  to  the  high  fever.  Then,  as 
regards  the  fever  itself,  it  is  generally  high, 
but  if  the  case  is  running  its  normal  course 


it  is  a  disease  of  short  duration,  and  there- 
fore— in  the  case  of  a  person  who  was  previ- 
ously in  good  health — it  is  not  such  a  serious 
matter,  and  need  not  be  unduly  interfered 
with.  Under  these  circumstances  we  need 
only  resort  to  the  milder  methods  of  treat- 
ment, such  as  sponging  the  patient  with 
vinegar  and  ice-water,  giving  him  ice  to 
suck,  and,  if  he  does  not  object  to  it,  all  his 
food  thoroughly  iced.  But  if  there  is  hyper- 
pyrexia, or  if  the  disease  is  prolonged, 
although  the  fever  may  not  be  excessively 
high — for  a  prdonged  febrile  movement  is 
just  as  dangerous  as  high  temperature  for  a 
sfhort  time — ^something  more  must  be  done. 
For  instance,  we  may  apply  ice-bags  to  the 
head,  to  the  affected  side  of  the  chest,  and 
in  the  axillae,  and  if  we  do  not  succeed  in 
that  way  in  lowering  the  temperature,  we 
must  resort  to  the  use  of  antipyretics,  of 
which  the  safest  is  quinine  in  single  doses  of 
ten  grains  or  more  if  necessary.  And  in  the 
last  resort  there  is  nothing  for  it  but  the  use 
of  the  cold  bath.  Undoubtedly  a  great  many 
patients  laboring  under  pneumonia  are 
actually  killed,  burnt  up,  by  the  fever. 

As  r^;ards  the  use  of  stimulants,  the 
author  does  not  put  such  great  faith  in  them 
as  others  seem  to  do.  He  thinks  that  most 
cases  of  jMieumonia — because  it  is  an  ex- 
hausting disease — are  the  better  for  a  little 
stimulant,  particularly  in  the  advancing 
stages;  and  as  regards  their  use  and  the 
amount  to  be  given,  we  must  be  guided  by 
the  same  principle  as  would  guide  us  in  the 
use  of  stimulants  in  connection  with  one  of 
the  specific  fevers.  In  cases  of  heart  failure, 
of  course,  we  would  have  to  stimulate  the 
patient  freely,  and  the  two  medicines  which 
appear  to  be  most  useful  under  these  circum- 
stances are  subcutaneous  injections  from 
time  to  time  of  five  to  seven  minims  of  liquor 
strychninse,  or  perhaps  <Mie-thirtieth  of  a 
grain  of  digitalin,  or  we  may  combine  the 
two.  If  there  is  marked  dyspnea  and 
cyanosis,  the  administration  of  oxygen 
mixed  with  a  considerable  portion  of  atmos- 
pheric air  should  certainly  be  resorted  to. 
The  writer,  however,  does  not  agree  with 
others  in  considering  it  in  the  light  almost 
of  a  panacea,  nor  does  he  think  that  the 
results  of  oxygen  treatment  of  pneumtxiia 
and  similar  diseases  are,  on  the  whole,  very 
satisfactory. 

And  lastly,  as  regards  the  antipneumonic 
serum,  it  has  not  apparently,  jip  to  the 
present  time,  yielded  favorable  results;  and 
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the  speaker  concluded  with  tKe  remark  that 
should  he  find  a  patient  who  resists  the 
methods  of  treatment  which  he  has  endeav- 
ored shortly  to  lay  before  us,  he  should  cer- 
tainly 'be  very  hopeless  as  to  the  result. 


THE  USE  OF  STRYCHNINE, 

9 

Some  time  after  the  trial  of  Palmer,  the 
Rugeley  poisoner,  strychnine  came  into 
general  use  as  a  therapeutic  agent.  The 
masterful  description  of  its  action  by  the 
Attorney-General,  Sir  A.  Cockbum,  made 
the  aHcaloid  known  throughout  the  land.  As 
a  therapeutic  agent  it  has  grown  in  favor 
until  it  has  become  the  most  used  of  all  the 
tonic  remedies.  It  finds  a  place  in  a  large 
number  of  proprietary  medicines — pills  and 
mixtures.  Its  great  and  valuable  properties 
are  abused,  both  by  the  medical  profession 
and  the  public  generally.  We  in  no  way 
desire  to  depreciate  its  value  as  a  simple 
bitter,  or  as  a  respiratory  and  cardiac  tonic, 
but  we  do  wish  to  draw  the  attention  of  the 
members  of  the  medical  profession  to  its 
abuse.  We  think  that  its  prolonged  use  is 
fraught  with  evil.  It  is  an  excellent  whip 
to  a  flagging  heart,  to  be  u«ed  at  a  crisis, 
but  its  oofrtmued  use  is  harmful.  Hare 
drew  attention  years  ago  to  the  rapid  run- 
ning pulse  and  great  nervous  irritation  that 
follows  from  its  too  prolonged  use  in  fevers. 
We  are  of  opinion  that  its  use  in  the  treat- 
ment of  delirium  tremens,  for  which  it  has 
been  strongly  recommended,  is  not  unat- 
tended with  danger,  particularly  so  when 
the  patient  is  a  female.  Alcoholics  can  take 
very  large  doses  of  the  alkaloid,  but  unless 
it  is  given  in  toxic  doses  it  seems  to  produce 
none  of  its  physiological  effects.  In  full 
doses  it,  in  such  cases,  not  infrequently  pro- 
duces a  veritable  ataxia,  without  contrac- 
tures, as  in  Don  Gonzalez  Alvarez's  case, 
and  it  occasionally  causes  a  distressing  and 
painful  trismus. — Medical  Press,  Feb.  12, 
1902. 


THE    TREATMENT    OF   ECLAMPSIA    BY 

THE  METHOD  OF  PROF,  W. 

STROGANOFF, 

Newell  details  this  method  in  the  Boston 
Medical  and  Surgical  Journal  of  February 
20,  1902.  He  tells  us  that  after  a  careful 
study  of  the  pathology  and  S3rmptomatology 
of  eclampsia,  Stroganoff  formulated  a 
theory  of  the  disease  for  himself,  and  insti- 


tuted a  method  of  treatment  to  meet  the 
indications  which  he  considered  as  the 
essential  features  of  the  disease.  His  views 
on  the  nature  of  eclampsia  may  be  briefly 
summarized  as  follows :  Puerperal  eclamp- 
sia is  an  acute  infectious  disease  which  runs 
an  almost  definitdv  self-limited  course  of  a 
few  hours'  duration,  seldom  exceeding 
twenty-four  and  still  more  rarely  forty-eight 
hours  in  length.  In  the  great  majority  of 
the  cases  the  principal  source  of  danger  to 
the  patient  lies  in  the  convulsions,  which 
exert  a  harmful  action  on  the  heart,  the 
respiratory  center,  the  kidneys,  and  the 
general  condition  of  the  patient.  They  are 
often  the  cause  of  apoplexy  in  the  fetus, 
resulting  in  its  death  before  delivery.  Now, 
it  must  follow  as  a  natural  result  that  if  the 
convulsions  can  be  eliminated  or  lessened  in 
severity,  the  malignant  character  of  the 
disease  will  be  done  away  with  to  a  consid- 
erable degree,  since  the  resisting  power  of 
the  organism  will  probably  suffice  to  nullify 
the  effect  of  the  infective  agent  when  the 
strain  induced  by  the  convulsions  is  re-, 
moved.  This  should,  therefore,  be  the  main 
object  of  treatment,  since  we  are  unable  at 
present  to  remove  the  cause  of  the  disease. 
In  accordance  with  these  views  whidi 
have  just  been  stated  Stroganoff  instituted 
a  method  of  treatment  which  was  designed 
to  accomplish  the  fdlowing  results : 

1.  The  prevention  of  the  convulsions  by 
lessening  the  irritability  of  the  nervous  sys- 
tem and  by  removing  all  external  sources  of 
irritation,  especially  those  connected  with 
the  birth  canal. 

2.  The  strengthening  of  the  vital  proc- 
esses by  careful  supervision  of  the  cardiac 
and  pulmonary  circulations ;  by  securing  as 
large  a  quantity  of  oxygen  as  possible ;  and 
by  prompt  delivery,  if,  with  these  measures 
and  with  a  proper  diet,  the  convulsions  do 
not  cease. 

The  treatment  is  in  brief  the  following: 
The  administration  of  oxygen  during  the 
convulsions ;  the  use  of  morphine  and  chloral 
to  control  the  convulsions ;  the  free  use  of 
cardiac  stimulants  when  the  heart  action 
weakens ;  prompt  delivery  When  the  convul- 
sions do  not  yield  to  treatment ;  a  milk  diet ; 
and  the  avoidance  of  all  methods  of  treat- 
ment which  tend  to  depress  the  patient. 

The  administration  of  oxygen  is  recom- 
mended as  the  only  treatment  to  be  applied 
during  the  convulsive  attacks.  The  use  of 
chloroform  and  ether  during  the  convulsions 
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he  considers  to  be  not  only  ineffective  in 
stopjping  the  convulsions,  but  also  injurious 
to  the  patient.  Ineffective  because,  since 
respiration  is  almost  suppressed  during  the 
attacks,  not  enough  of  the  anesthetic  can  be 
inspired  to  produce  the  desired  result — that 
is,  the  suppression  of  the  given  convulsion ; 
and  injurious  because  the  use  of  the  anes- 
thetic still  further  decreases  the  scanty  sup- 
ply of  oxygen  which  the  patient  is  able  to 
obtain,  and  which  is,  <»i  account  of  the 
asphyxia  due  to  the  interference  with  the 
respiration  which  accompanies  each  convul- 
sion, the  element  which  is  most  necessary  for 
the  welfare  of  the  patient.  The  indications 
during  each  convulsive  attack  call  for  the 
free  adm^inistration  of  oxygen,  with  precau- 
tions to  prevent  the  patient  from  biting  her 
tongue;  and  the  removal  of  all  weight  from 
the  thorax. 

If  the  patient  is  under  observation  at  the 
time  of  the  first  convulsion,  morphine  sul- 
phate one-fourth  grain  is  given  hypodermic- 
ally  at  once,  and  otherwise  as  soon  as  the 
physician  reaches  the  case,  to  be  repeated  in 
cases  of  average  severity  at  the  end  of  an 
hour. .  In  severe  cases — ^that  is,  if  another 
convulsion  occurs  within  that  interval — or 
if  the  patient  is  restless  and  unruly,  the  dose 
should  be  repeated  earlier,  while  in  mild 
cases,  especially  postpartum,  the  interval 
may  be  lengthened  to  two  hours.  In  severe 
cases  a  third  injection  of  morphine  should 
be  given  after  the  same  interval. 

About  two  hours  after  the  last  dose  of 
morphine,  or  earlier  if  the  patient  is  restless, 
chloral  hydrate  is  given  (20  to  40  grains)  by 
mouth  if  the  patient  can  swallow,  otherwise 
by  rectimi.  Light  narcosis  is  to  be  main- 
tained for  the  next  twenty-four  hours  by  the 
repetition  of  the  chloral  at  intervals  of  from 
six  to  ten  hours  without  reference  to  the 
cessation  of  the  convulsions.  If  the  patient 
is  restless  or  unconscious  the  narcosis  should 
be  continued  for  a  second  twenty-four  hours. 
If  at  any  time  during  this  interval  convul- 
sions recur  or  threaten,  the  morphine  should 
be  repeated  as  at  first,  and  the  use  of  chloral 
should  be  continued. 

Stroganoff  believes  that  the  size  of  the 
doses  of  morphine  is  of  great  importance, 
and  should  never  exceed  one-fourth  grain  at 
a  single  dose,  as  serious  depressant  effect 
may  follow  the  exhibition  of  the  larger 
doses  (half  grain)  recommended  by  Veit. 

If  the  convulsions  do  not  yield  within  a 
reasonable  time  to  the  use  of  morphine  and 


chloral,  immediate  delivery  is  indicated,  as 
in  sixty  per  cent  of  all  cases  in  which  the 
convulsions  begin  during  labor  they  cease 
with  or  shortly  after  delivery.  The  method 
of  operative  delivery  to  be  adopted  should 
be  that  which  will  produce  the  least  degree 
of  shock,  as  in  a  patient  suffering  from  the 
severe  toxemia  of  eclampsia  a  degree  of 
surgical  shock  which  would  be  well  borne 
under  ordinary  conditions  may  prove  fatal. 

The  further  treatment  of  eclampsia  as 
recommended  by  Stroganoff  may  be  sum- 
marized in  a  few  words :  All  irritation  of 
the  patient,  especially  of  the  birth  canal,  is 
to  be  avoided  as  far  as  possible.  The  use  of 
general  anesthesia  is  advised  whenever  the 
patient  is  to  be  catheterized,  a  vaginal  ex- 
amination made,  etc.  A  milk  diet  is  to  be 
insisted  on.  If  the  patient  requires  stimula- 
tion, the  use  of  normal  salt  solution  is 
advised  as  the  most  satisfactory  method, 
although  the  administration  of  brandy  and 
sulphuric  ether  is  advocated  for  sudden 
emergencies. 

In  regard  to  the  sweating  treatment  which 
is  so  generally  employed  in  eclampsia,  Stro- 
ganoff takes  the  opposite  view  from  that 
which  is  usually  held.  He  claims  that  the 
use  of  hot-air  and  hot-water  baths  has  in 
many  cases  a  distinctly  harmful  effect,  act- 
ing not  only  to  depress  the  overburdened 
heart  still  further,  but  also  to  increase  the 
nervous  irritability  and  thus  favor  the  recur- 
rence of  the  convulsions.  These  disadvan- 
tages more  than  counterbalance  the  gain  to 
the  patient  which  is  due  to  the  comparatively 
limited  excretion  of  toxins  which  takes  place 
through  the  skin.  A  warm  bath  to  cleanse 
the  skin  has,  on  the  other  hand,  no  harmful 
effects,  and  in  many  cases  produces  a  dis- 
tinctly soothing  effect  on  the  patient. 


TREATMENT  OF  TYPHOID  FEVER, 

In  the  course  of  an  article  on  this  subject 
in  the  Yale  Medical  Journal  for  February, 
1902,  Professor  Osbourne  reminds  us  that 
while  alcohol  has  'been  used  from  time 
immemorial  for  typhoid  fever,  there  are  also 
many  advocates  for  the  non-alcoholic  treat- 
ment of  typhoid  fever.  What  is  the  object 
in  the  use  of  alcohol?  In  the  first  place,  it 
is  a  food  in  the  sense  that  it  furnishes  some- 
thing for  the  patient  to  burn,  and,  as  we  see, 
this  high  temperature  causes  all  metabolism 
to  be  quickened  and  he  must  bum  some- 
thing.    First,  he  bums  his   fat,  then  his 
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muscles,  and  then  we  begin  to  have  not  only 
wasting,  but  actual  degeneration.  Alcohol, 
then,  it  is  believed  will  prevent  some  of  this 
loss.  Secondarily,  it  is  believed  that  the 
reason  it  has  received  such  backing  in  this 
disease  is  because  of  the  secondary  effect, 
which  of  course  in  continued  doses  is  always 
present,  viz.,  that  of  dilating  the  peripheral 
blood-vessels.  This  tends  to  increase  the 
perspiration,  and  we  have  loss  of  heat,  both 
from  evaporation  and  radiation,  and  the 
temperature  is  kept  lower.  We  also  note  a 
distinct  tolerance  for  alcohol  in  this  disease, 
perhaps  because  so  much  is  quickly  burned 
up.  We  fold  a  very  rapid  heart  is  relieved 
and  is  slowed,  and  in  normal  conditions  we 
find  a  slowed  h^art  made  rapid  by  alcohol. 
Alcohol  certainly  tends,  then,  to  reestab- 
lish equilibrium  of  the  circulation.  If  the 
pressure  is  too  great  it  will  difate  the  blood- 
vessels in  ordinary  conditions  and  relieve  the 
tension,  and  if  the  heart  is  very  rapid  and 
there  is  no  condition' of  shock,  it  seems  tp 
also  reestablish  an  equilibrium  and  relieves 
the  heart  of  its  trouble.  The  rapid  pulse  of 
a  typhoid  case  will  become  slow  if  the 
proper  dose  of  alcohol  is  given.  The  indica- 
tions for  alcohol  in  typhoid  fever  are  rapid 
heart,  high  fever,  typhoid  head  symptoms — 
I,  c,  low,  muttering  -delirium,  subsultus, 
carphologia,  trembling  tongue,  and  dry 
skin.  A  pulse  of  i  lo  in  an  adult  is  a  pulse 
that  is  on  the  verge  of  becoming  weak,  and 
a  pulse  of  1 20  in  an  adult  is  a  positive 
indication  for  stimulation  in  typhoid  fever. 
Also  a  pulse  below  100 — that  is,  of  low 
tensicm  and  perhaps  dicrotic-r-demands  alco- 
hol. The  dose  and  frequency  depend 
entirely  upon  the  results,  coupled  with  the 
past  history  of  the  patient;  an  alcoholic 
patient  or  a  patient  used  to  his  alcohol  re- 
quiring, of  course,  more.  Brandy  and  whis- 
key are  the  forms  in  which  it  is  generally 
administered,  beginning  with  teaspoonful 
doses  every  three  hours,  diluted  with  water, 
put  into  milk,  given  in  effervescing  water,  in 
albumen  water,  or  in  a  small  milk  punch,  as 
seems  to  best  suit  the  case.  Beware  of  giv- 
ing too  much  alcohol.  Very  many  cases  of 
typhoid  fever  have  meningeal  symptoms, 
which  are  practically  delirium  from  alcohol. 
If,  while  giving  alcohol  and  pushing  it,  the 
pulse  becomes  strong  and  bounding,  the  skin 
and  tongue  dry,  the  face  flushed,  and  the 
breath  gives  off  the  odor,  certainly  if  all  or 
if  any  of  these  symptoms  appear  we  are 
overdosmg  our  patient.     The  character  of 


the  pulse,  then,  decides  when  we  should 
begin  giving  alcohol,  but  patients  with 
typhoid  fever  do  better  on  a  little  alcohol 
ordinarily  than  without  it.  In  conditions  of 
collapse,  we  should  remember  that  alcohol, 
while  we  give  it,  is  not  thi  treatment  on 
which  we  rely,  as  we  can  easily  cause  too 
much  vasomotor  dilatation  with  large  doses 
of  it. 

The  writer  has  found  that  in  certain  cases 
he  can  do  the  same,  so  far  as  keeping  the 
temperature  down  is  concerned,  by  dilatation 
of  the  peripheral  vessels,  with  small  doses 
of  nitroglycerin.  In  the  first  part  of  typhoid 
fever,  perhaps  the  first  two  or  two  and  one- 
half  weeks,  small  doses,  as  one  two-hun- 
dredth of  a  grain  every  six  hours,  seem  to 
have  very  good  results  in  lowering  the 
temperature,  relieving  the  pressure  in  the 
head,  and  preventing  the  necessity  of  much 
alcohol.  Sometimes  he  gives  this  in  a  Da 
Costa  tablet,  which  is  a  combination  of  2. 
minims  of  tincture  of  digitalis,  2  minims  of 
tincture  of  strophanthus,  and  1-4  minim  of 
tincture  of  belladonna,  with  1-200  grain  of 
nitroglycerin.  If  the  pulse  is  weak,  this 
makes  a  good  combination. 

At  any  time  during  the  course  of  typhoid 
fever,  though  we  do  not  expect  it  until  the 
latter  part  of  the  third  week,  we  may  begin 
to  have  a  weakened  heart  and  depression, 
and  especially  when  the  temperature  begins 
to  fall  is  the  time  perhaps  to  increase  the 
alcohol  somewhat,  but  now  is  the  time  for 
strychnine.  It  is  best  to  reserve  the  admin- 
istration of  strychnine  until  such  a  condition 
supervenes.  Also  during  this  period,  occa- 
sionally or  perhaps  regularly,  especially  in 
the  early  part  of  the  day,  doses  of  black 
coffee  are  stimulant  and  decidedly  good  for 
the  heart.  The  dose  of  strychnine  depends, 
of  course,  on  the  indicati<Mis — one-thirtieth 
of  a  grain  tablet  every  six  or  eight  hours  is 
good  full  dosage.  Every  three  hours  is  too 
frequent ;  and  if  the  necessity  is  present  for 
such  doses  of  strychnine,  it  had  better  be 
used  hypodermically  in  one~fortieth  of  a 
grain  doses. 


TREATMENT  OF  PAIN  IN  THE  EAR, 

In  Treatment  for  January,  1902,  Years- 
ley,  in  an  exhaustive  article  on  this  topic, 
says  that  the  treatment  of  pain  resulting 
from  acute  otitis  media,  whether  of  the 
catarrhal  or  purulent  type,  must  be  both 
local  and  general.     The  treatment  of  both 


322 


THE  THERAPEUTIC  GAZETTE. 


types  must  be  based  upon  the  same  prin- 
ciple. The  methods  may  be  divided  into 
three  groups^ — ^prophylactic,  abortive,  and 
operative.  Of  these  the  first  need  not  be 
entered  upon,  as  the  author  refers  to  cases 
of  pain — that  is,  where  the  condition  is 
already  estaiblished,  and  therefore  only  con- 
siders the  abortive  and  operative  methods. 

When  an  attack  of  acute  middle-ear  in- 
flammation is  established,  prompt  treatment 
is  necessary.  The  matter  of  first  import- 
ance, and  one  which  should  be  secured  at 
once,  is  a:bsolute  rest.  The  patient  should 
be  confined  to  his  room,  and  if  there  is  a 
likelihood  of  the  case  being  of  the  suppura- 
tive type,  he  should  be  kept  in  bed.  The 
ear  must  be  protected  from  anything  which 
is  likely  to  increase  the  inflammation,  and 
stimulating  foods,  alcoholic  liquors,  mental 
excitement,  and  physical  exertion  must  be 
absolutely  foifcidden.  A  smart  saline  purge 
should  be  at  once  administered,  and  it  will 
often  be  found  useful  to  start  with  five 
grains  of  calomel,  followed  up  in  the  usual 
manner  with  a  Seidlitz  powder. 

Insomnia  must  be  combated  bv  means  of 
an  opiate,  but  the  best  method  of  procuring 
sleep  is  by  allaying  the  pain.  This  can  best 
be  done  by  the  application  of  heat  or  cold,  or 
by  the  combination  of  the  two  already 
alluded  to.  As  a  general  rule,  heat  is  pre- 
ferred by  the  patient.  It  may  be  employed 
dry  by  means  of  the  hot-water  bag,  hot 
flannels,  etc.,  or  moist  by  instillation.  In 
using  hot  instillations  a  temperature  of  115® 
will  suffice. 

The  continued  influence  of  heat,  however, 
keeps  the  ear  in  a  condition  of  congestion 
which  retards  resolution  and  favors  the 
continuance  of  the  inflammation,  whilst  the 
application  of  cold  (especially  to  the  parts 
surrounding  the  ear)  often  rapidly  lessens 
the  inflammation.  Hartmann,  therefore, 
suggested  the  combined  action  of  the  two 
agents,  and  claimed  much  benefit  therefrom. 
The  region  below  the  auricle  is  covered  with 
cold  compresses  or  an  ice-bag,  and  warm 
fluids  are  instilled  into  the  meatus  or  hot 
sponges  inserted.  The  author  always  em- 
ploys this  method,  and  finds  it  most  useful. 

But  the  best  method  of  all,  and  the  one 
which  he  most  frequently  uses,  is  the  appli- 
cation of  leeches.  From  two  to  four  or  six, 
applied  just  in  front  of  the  tragus,  will  often 
cut  short  the  pain  and  inflammation  with 
rapidity.     Their  application  should  be  fol- 


lowed by  dry  heat  by  means  of  hot  flannd 
or  wool. 

Otologists  are  divided  in  their  opinion  as 
to  the  wisdom  of  inflation  during  acute 
inflammatory  conditions  of  the  middle  ear. 
To  use  the  Politzer  air-douche  when  the 
sjTfnptoms  are  at  their  height  is  to  undoubt- 
edly aggravate  the  condition ;  but  when  the 
inflammation  is  subsiding,  the  air-douche 
may  be  carefully  and  gently  used,  the 
amount  of  pressure  exerted  being  regulated 
and  slight.  Thus  judiciously  applied,  it  will 
be  found  that  patients  are  more  quickly 
restored  to  hearing,  and  that  the  ventilation 
and  consequent  proper  drainage  of  the  tym- 
panum accelerates  the  resolution  of  the 
inflammatory  process. 

In  the  early  stages  of  acute  inflammation 
of  the  middlq^ear  the  process  can  be  aborted 
by  the  careful  use  of  the  Eustachian  cathe- 
ter. The  following  is  a  case  illustrating 
this :  On  last  Christmas  Day  a  colleague  of 
the  writer  came  to  him  suffering  from  acute 
catarrhal  inflammation  of  the  tympanum. 
He  had  been  in  great  pain  all  night,  and  his 
membranum  tympani  was  much  injected  and 
bulging  considerably  in  its  posterior  half,  so 
much  so  as  to  quite  obscure  the  handle  of 
the  malleus.  After  carefully  cleansing  the 
nares,  the  Eustachian  catheter  was  passed 
and  greatly  inflated.  One  hour  later  the 
bulging  was  considerably  less,  and  from 
that  time  recovery  was  rapid. 

In  a  certain  number  of  cases  the  treatment 
described  will  be  found  sufficient  to  abort 
altogether  the  attack,  especially  if  the  case 
be  one  of  the  catarrhal  type.  But,  unfor- 
tunately, a  certain  percentage  will  require 
further  measures.  It  is  exceedingly  unwise 
to  wait  too  long  and  to  continue  to  employ 
abortive  treatment  when  it  makes  no  im- 
pression. If  the  symptoms  continue  una- 
bated for  twdve  hours,  or  if,  whilst  they 
diminish  under  treatment  during  the  day, 
they  return  with  their  former  or  with  in- 
creased severity  during  the  night,  then  it  is 
imperative  that  something  further  should  be 
done.  The  middle  ear  is  in  a  condition  of 
extreme  tension  and  must  be  relieved,  and 
this  brings  us  to  the  operative  treatment. 
This  consists  in  making  an  incision  into  the 
memlbrana  tympani,  an  operation  which  has 
been  called  "paracentesis,"  but  which  is 
better  named  simply  "incision"  or  "myring- 
otomy." By  incising  the  drumhead  much 
damage  to  the  ear  may  be  prevented,  and 
since  wounds  in   that  membrane  heal  so 
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quickly,  it  is  far  better  to  incise  it  unneces- 
sarily tiian  not  at  all.  If  the  symptoms  do 
not  abate  under  abortive  treatment,  the  incis- 
ion of  the  membrane  is  imperative,  whether 
the  condrtion  'be  one  of  simple  or  purulent 
inflammation.  Prompt  operation  can  do  no 
harm,  whilst  its  neglect  may  mean  acute 
mastoid  complications  or  chronic  trouble, 
with  all  its  attendant  worries  and  drawbacks. 
If,  on  inspection,  the  membrane  can  be  seen 
to  be  bulging,  there  is  no  reason  for  delay- 
mg  incision,  and  when  the  surgeon  has  any 
doubt  as  to  the  propriety  of  the  proceeding, 
he  will  find  it  the  best  and  wisest  course  to 
incise. 

As  regards  the  modus  operandi,  there  is 
not  much  to  be  said.  Many  special  instru- 
ments have  been  devised,  but  the  best  is  a 
Graefe  cataract  knife,  or  a  small  sharp 
tenotome.  This  should  be  as  sharp  as  pos- 
sible, since  the  keener  the  edge  the  less  the 
pain  of  incision. 

The  meatus  should  be  rendered  as  anti- 
septic as  possible  by  swabbing  with  per- 
chloride  or  Lister's  strong  mixture.  If 
possifble  the  patient  should  have  gas,  as  the 
pain,  though  momentary,  is  extreme.  The 
head  requires  to  be  carefully  steadied,  and 
the  incision  should  be  made  where  there  is 
the  greatest  amount  of  bulging,  and  under 
the  best  possible  illumination.  If  the  mem- 
brane be  bulging  uniformly,  the  cut  should 
be  made  in  the  posterior  inferior  quadrant. 
It  should  be  bold  and  free,  a  mere  puncture 
being  useless.  After  incision,  all  that  is 
required  is  a  dressing  of  antiseptic  gauze. 
Politzerization  as  a  means  of  blowing  secre- 
tion or  pus  out  of  the  opening  should  not  be 
practiced,  as  by  blowing  microorganisms 
from  the  nasopharynx  into  the  tympanum  a 
simple  case  may  be  converted  into  a  sup- 
purative one;  or,  if  the  case  be  already 
purulent,  inflation  may  drive  pus  into  the 
attic  or  mastoid  antrum.  Nor  is  syringing 
or  irrigation  necessary,  the  gauze  acting  as 
an  efficient  chain.  It  is  only  when  the  con- 
tents of  the  tympanum  are  very  tenacious 
that  syringing  is  required. 


THE   USE    OF   TUBERCULIN  IN  EARLY 
DIAGNOSIS  OF  TUBERCULOSIS, 

Etoorially  the  Medical  News  of  February 
8,  1902,  says:  With  regard  to  the  use  of 
tuberculin  for  diagnostic  purposes,  notwith- 
standing the  favorable  testimony  of  so  con- 
servative an  authority  as  Dr.  Tru<leau,  there 


is  practical  agreement  that  its  use  is  unjusti- 
fialble.  In  well  marked  pulmonary  tubercu- 
losis it  sometimes  fails  to  give  any  reaction. 
When  there  is  a  history  of  syphilis  the 
occurrence  of  a  positive  reaction  has  no 
pathognomonic  significance.  Dr.  Otis,  of 
Boston,  who  has  had  probably  more  experi- 
ence with  the  agent  than  any  one  else  in  this 
country,  opposes  its  use.  Many  physicians 
have  not  only  been  disappointed,  but  have 
even  seen  unexpected  acuity  of  symptoms 
follow  its  use.  Dr.  Janeway  is  not  sure  but 
in  one  instance  of  acute  generalized  tuber- 
culosis brought  to  his  notice  the  acute 
symptoms  may  have  resulted  from  tuber- 
culin injection  at  the  hands  of  a  preceding 
medical  attendant. 

There  is  a  striking  uniformity  of  opinion 
among  experts  in  diagnosis  that  the  physical 
signs  in  the  lungs  must  not  be  depended  on 
absolutely  for  the  ultimate  decision  as  to  the 
presence  of  incipient  tuberculosis.  All  of 
them  lay  great  stress  on  systemic  symptoms 
that  confirm  or  even  suggest  the  diagnosis. 
Undue  rapidity  of  pulse  is  considered  very 
significant.  A  rise  in  temperature  of  more 
than  a  degree  during  the  day,  Potain's 
symptom  of  lowered  blood-pressure,  as 
shown  by  a  special  manometer  designed  for 
the  purpose,  or  loss  of  weight  for  which  no 
adequate  cause  can  be  found,  are  all  consid- 
ered possible  signs  of  the  presence  of 
tubercle  that  become  positively  diagnostic 
if  only  suspicious  symptoms  of  doubtful 
significance  are  found  in  the  lungs. 

Practically  all  the  authorities  are  agreed, 
too,  that  it  is  better  to  be  safe  than  to  be 
sorry.  On  even  the  suspicion  of  the  pres- 
ence of  a  tuberculous  process,  patients 
should  be  warned  of  their  danger.  Colds 
that  "hang  on'*  in  spite  of  ordinary  treat- 
ment, and  that  show  a  certain  absence  of 
reactive  vitality  in  the  system,  are  to  be 
treated  as  if  they  represented  an  initial  stage 
of  tuberculosis.  The  diet  and  appetite  are 
to  be  regulated,  an  abundance  of  fresh  air 
and  sunlight  counseled,  and  patients  should 
be  recommended  to  limit  trying  indoor 
occupations  as  much  as  possible,  or  to  give 
up  for  a  time  exhausting  physical  labor.  Of 
course,  all  this  is  for  the  well-to-do  rather 
than  the  poor,  but  it  represents  the  ideal  of 
prophylaxis  and  therapeutics  at  a  very  early 
stage.  In  a  word,  the  present  idea  among 
physicians  is  not  to  conceal  the  existence  of 
tuberculosis  from  the  patient  as  long  as  pos- 
sible, as  used  to  be  done,  but  rather  to  warn 


324 


THE  THERAPEUTIC  GAZETTE. 


the  patient  very  early  in  the  disease,  perhaps 
even  in  the  pretuberculous  stage,  and  so 
arouse  the  reactive  vitality  of  the  system 
before  it  has  been  impaired  by  serious 
pathological  conditions. 


ON    THE    TREATMENT   OF    THE   ALCO- 
HOLIC  CIRRHOSES   OF   THE   LIVER. 

In  the  Medical  News  of  February  8,  1902, 
Converse  asserts  when  ascites  develops,  it 
is  all-important  to  differentiate  between  the 
atrophic  and  the  hypertrophic  forms  of 
alcoholic  cirrhosis.  In  the  atrophic  variety 
there  is  menace  at  once  from  the  circulatory 
obstruction  and  from  the  glandular  destruc- 
tion. Hale  White  points  out  that  the  aver- 
age duration  of  life  after  the  appearance  of 
ascites  is  eight  weeks.  Nevertheless,  the 
treatment  should  be  pursued  on  the  same 
lines  as  previously  stated,  being  supple- 
mented (by  paracentesis  and  the  judicious  use 
of  purgatives  and  diuretics,  for  the  average 
does  not  speak  for  the  individual  case.  In  a 
recent  thesis  Willemin  mentions  sixteen 
cases  of  atrophic  cirrhosis  that  were  im- 
proved for  periods  varying  from  several 
months  to  several  years. 

Simply  to  mention  the  fact,  Spillman  has 
tried  hepatic  opotherapy  in  five  cases  of  at- 
rophic cirrhosis  with  encouraging  results, 
for  the  treatment  caused  an  increase  in  the 
amount  of  urine  with  parallel  increase  in 
urea,  phosphoric  acid,  and  an  absence  of 
albumin  and  urobilin.  The  same  treatment 
had  no  influence  on  two  cases  of  Hanot's 
biliary  hypertrophic  cirrhosis. 

The  general  treatment  is  again  the  same 
in  hypertrophic  cirrhosis  after  the  develop- 
ment of  ascites.  Its  success,  as  H.  Camp- 
bell Thomson  indicates,  will  depend  largely 
on  the  nature  of  the  ascites.  If  the  accumu- 
lation of  fluid  is  due  to  the  mechanical 
obstructicMi  in  the  portal  system,  it  indicates 
an  advanced  stage  of  cirrhosis,  and  frequent 
tappings  will  probably  only  precipitate  the 
end.  Such  a  fluid  is  pale,  non-fibrinous, 
contains  but  little  albumin  and  but  few  cells, 
and  leaves  a  solid  residue  of  about  two  per 
cent. 

If  the  ascites  be  due  mostly  to  the  coexist- 
ence of  a  perihepatitis  and  chronic  peri- 
tonitis, complete  rest,  together  with  the  milk 
diet  and  removal  of  the  fluid,  may  do  much 
for  the  patient.  This  ascitic  fluid  is  fibrin- 
ous, albuminous,  rich  in  blood-cells,  and 
contains  a  residue  of  about  four  per  cent. 


Our  knowledge  of  the  intimate  causation 
of  ascites  is  very  meager,  and  such  divisions 
are  apt  to  be  too  schematic,  for  the  same 
irritating  sclerogenous  cause  is  at  work  both 
on  the  portal  system  and  on  the  finer  vessels 
of  the  peritoneum.  However  this  may  be, 
over  two-thirds  of  the  reported  cases  of 
relative  cure  of  cirrhosis  with  ascites  are  of 
the  hypertrophic  variety.  Many  of  them 
read  like  the  following  case  mentioned  by 
Chauffard  in  an  article  on  the  "Qinical 
Forms  of  Cirrhosis,"  read  at  the  Congress 
at  Moscow: 

"The  patient,  a  chronic  alcoholic  of  many 
years'  standing,  entered  the  hospital  in  Jan- 
uary with  a  well  marked  hypertrophic  cir- 
rhosis and  considerable  ascites.  From  Jan- 
uary to  May  he  was  tapped  five  times,  54 
liters  of  fluid  being  removed.  His  general 
condition  was  bad,  with  marked  emaciation. 
At  the  end  of  May  the  ascites  ceased  and 
did  not  reappear.  The  patient  soon  returned 
to  ordinary  diet,  gained  13  kilos  in  weight, 
and  became  quite  as  strong  and  able  as  be- 
fore his  illness.  For  over  a  year  after  this 
and  up  to  the  time  of  writing  the  patient 
had  remained  quite  well,  although  some 
alimentary  glycosuria  showed  that  the  liver 
had  not  recovered  its  functional  integrity." 

The  author  has  omitted  symptomatic 
treatment  and  also  the  surgical  side  of  the 
subject  in  the  above  considerations  on  the 
alcoholic  cirrhoses.  The  first  is,  as  Musser 
says,  common  property;  the  second  is  in 
itself  a  large  subject. 


THE   TREATMENT  OF  CARCINOMATOUS 
GROWTHS  BY  CAUSTICS. 

The  New  York  State  Journal  of  Medicine 
for  February,  1902,  has  in  it  an  article  by 
Robinson  on  this  theme.  He  asks  the  ques- 
tion, If  caustics  are  employed  what  result 
can  be  obtained  ?  Can  the  pathological  tis- 
sue be  destroyed,  or  removed,  or  changed  in 
.molecular  constitution  by  the  use  of  caus- 
tics ;  and  if  so,  how  do  these  results  compare 
with  those  from  excision? 

These  agents  have  been  used  for  many 
years  both  by  ethical  members  of  the  pro- 
fession and  by  those  who  advertise.  Certain 
caustics,  judiciously  chosen  and  properly 
used,  are  in  the  majority  of  cases  of  cuta- 
neous cancer  far  superior  to  the  knife  as  a 
surgical  measure,  both  as  regards  the  com- 
plete removal  of  the  disease  and  the  subse- 
quent deformity  from  the  operation.     He 
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who  sneers  at  the  use  of  caustics  in  any  and 
every  case  has  either  had  no  experience  to 
amount  to  anything  in  that  direction,  or  the 
cases  that  have  come  under  his  observation 
have  not  been  treated  upon  correct  prin- 
ciples. 

All  caustics  act  as  injuring  agents  upon 
the  tissues,  and  the  amount  of  injurious  ac- 
tion depends  upon  the  caustic  employed,  the 
strength  of  the  agent,  the  duration  of  its 
action,  and  the  vulnerability  of  the  tissues 
acted  upon.  No  caustic  should  be  employed 
that  does  not,  directly  or  indirectly,  quickly 
destroy  the  morbid  tissue.  Some  caustics 
destroy  by  chemical  action,  others  by  killing 
the  vitality  of  the  tissues.  As  the  former  de- 
stroys normal  and  pathological  tissues  about 
equally,  it  follows  that  the  caustic  that  acts 
upon  the  vitality  of  the  tissues  is  preferable 
if  the  law  be  true  that  pathological  tissue  is 
destroyed  more  quickly  than  the  normal  by 
such  agents. 

We  will  see  from  this  standpoint  that  with 
our  present  knowledge  arsenous  acid  is  the 
agent  that  usually  gives  the  best  results,  en- 
abling the  disease  to  be  removed  with  the 
slightest  amount  of  deformity  from  the  op- 
eration. 

The  caustic  agents  which  have  been  most 
generally  employed  in  this  disease  are  ni- 
trate of  silver,  nitric,  sulphuric  and  hydro- 
chloric acids,  acid  nitrate  of  mercury,  arsen- 
ous acid,  chloride  of  zinc,  and  caustic  potash. 

With  these  agents  tissue  can  be  destroyed 
to  a  greater  or  less  extent,  according  to  the 
agent  employed.  Some  of  them,  such  as 
nitrate  of  silver,  act  very  slowly  and  very 
superficially,  while  others,  such  as  caustic 
potash,  act  quickly  and  deeply.  Mild  eschar- 
otics  should  not  be  employed  for  the  fol- 
lowing reasons :  With  the  nitrate  of  silver, 
for  instance,  only  a  portion  of  the  tumor 
can  be  destroyed  at  one  operation.  As  the 
tissue  of  the  tumor  area  outside  the  necrosed 
part  soon  recovers  from  the  injury  a  condi- 
tion of  reaction  aifter  injury  occurs.  There 
is  more  blood  in  the  part  and  the  lymph 
channels  are  enlarged ;  that  is,  the  condition 
is  favorable  for  increased  proliferation  of 
the  epithelial  cells  and  their  further  invasion 
of  the  tissues.  The  same  reasoning  holds 
true  of  all  the  mild  caustics.  Such  treat- 
ment leaves  the  patient  in  a  worse  condition 
than  if  no  treatment  had  been  employed. 

The  three  strong  escharotics — chloride  of 
zinc,  caustic  potash,  and  arsenous  acid — 
differ  in  their  action :  but  with  any  one  of 


them  all  of  the  pathological  tissues  can  be 
destroyed. 

Chloride  of  zinc  alone  or  in  combinaticwi, 
as  in  Bougard's  paste,  for  instance,  has  con- 
siderable diffusive  power  and  great  affinity 
for  the  water  of  the  tissues,  thus  in  a  short 
time  producing  a  dry  necrosis  of  consider- 
able extent.  The  greater  part  of  the  ne- 
crosed tissue  can  be  removed  with  a  scalpel 
the  following  day,  a  new  application  of  the 
paste  made,  and  the  treatment  continued 
until  all  the  tissue  has  been  acted  upon  and 
necrosed. 

The  disadvantage  of  this  caustic  is  that  it 
destroys  normal  tissue  almost  as  quickly  as 
the  pathological,  and  on  this  account  in  tu- 
mors of  considerable  extent  should  only  be 
used  to  destroy  the  main  mass  of  the  cancer, 
and  its  use  be  followed  by  other  agents.  It 
is  very  valuable  in  papillomatous  epithelio- 
mata,  as  its  use  is  not  accompanied  by  hem- 
orrhage. In  this  form  of  cancer  other 
agents  should  be  employed. 

Caustic  potash  has  great  diffusive  power, 
has  strong  affinity  for  the  water  of  the  tis- 
sues, and  produces  a  rapid  necrosis  with 
liquefaction  of  the  tissues  acted  upon.  The 
necrosed  tissue  is  permeable,  so  the  action 
of  the  caustic  continues  for  some  time  after 
the  application  has  been  made.  This  pro- 
longed action  must  be  taken  into  considera- 
tion and  utilized  when  treating  a  case.  The 
rapid  liquefaction  of  the  tissue  enables  the 
operator  to  easily  remove  the  softened  ne- 
crosed mass  and  continue  the  use  of  the  pot- 
ash until  he  believes  the  required  action  is 
obtained  for  the  complete  removal  of  the 
disease.  As  a  result  of  "the  use  of  caustic 
potash  the  tissues  in  the  immediate  neigh- 
borhood became  very  rapidly  infiltrated  with 
serum  and  the  lymph  channels  become 
greatly  dilated. 


THE  MANAGEMENT  OF  CEREBRAL  HEM- 
ORRHAGE AND  ITS  ABORTIVE 
TREATMENT. 

This  important  subject  is  discussed  by 
Brownii^g  in  the  Nezv  York  Medical  Jour- 
nal  of  February  15,  1902.  He  advocates  im- 
mediate and  absolute  rest.  When  surround- 
ings permit,  the  patient  should  be  cared  for 
at  the  place  where  seized.  The  author  has 
repeatedly  preempted  a  parlor,  a  dining- 
room,  or  a  library.  An  embargo  should  be 
promptly  placed  on  any  interruption,  noise, 
or  disturbance.    A  set  of  cushions  or  a  cot- 
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mauress  can  be  secured  almost  anywhere, 
and  the  patient  made  somewhat  comfortable, 
even  on  the  floor.  Transportation  must,  if 
possible,  be  postponed  until  we  feel  confi- 
dent that  it  is  penniss3>le.  We  cannot  guard 
too  carefully  against  an  immediate  recur- 
rence from  the  same  vessel. 

Should  the  case  be  of  traumatic  instead  of 
idiopathic  origin,  much  the  same  principles 
hold  good«  A  moderate  use  of  depressants 
is  indicated  after  most  injuries  to  the  head. 
Although  there  is  a  greater  chance  here  that 
it  is  of  sinual  or  venous  origin,  we  cannot 
determine  this,  and  have  to  assume  the  usual 
arterial  source. 

A  variety  of  other  measures  have  been 
proposed  for  the  acute  condition.  Some  are 
at  times  in  order,  although  not  radical. 

Purgatives  may  be  needed,  yet  after  all  it 
is  not  well  to  have  our  patient  disturbed  by 
a  bowel  movement  while  the  ruptured  ves- 
sel is  still  bleeding.  In  this  respect,  also, 
present  teaching  should  be  modified  to  fa- 
vor temporary  immobilization.  Calomel,  as 
it  is  somewhat  of  an  intestinal  antiseptic, 
rather  soothing  to  the  stomach,  and  not 
hasty  in  action,  can  most  safely  be  given. 

Phlebotomy  is  more  than  replaced  by  the 
depressants.  Position  is  of  importance,  viz., 
reclining  to  an  extent  that  fully  relaxes  the 
muscles  and  yet  does  not  depress  the  head, 
and  for  most  persons  a  resting  on  the  right 
side.  When  compelled  to  use  quieting  rem- 
edies, give  bromide,  or  a  coal-tar  product, 
but  never  any  opiate. 

The  use  of  gelatin  internally,  either  sub- 
cutaneously  or  possibly  by  the  mouth,  seems 
to  be  attracting  attention  for  its  hemostatic 
qualities  in  all  concealed  hemorrhages.  It 
acts  simply  by  increasing  the  coagulability 
of  the  blood.  For  injection  in  the  human 
being,  250  cubic  centimeters  of  a  one-per- 
cent solution  in  normal  saline  fluid  is  recom- 
mended. By  the  mouth  one  observer  has 
given  200  cubic  centimeters  of  a  ten-per-cent 
solution  daily,  though  there  can  hardly  be 
any  necessity  for  fixing  such  a  narrow  limit. 
Although  a  method  of  some  promise  for 
cerebral  cases,  it  must  be  slower  in  action 
than  that  by  depressants.  Of  course,  there 
is  no  objection  to  essaying  it  as  an  adjuvant, 
if  thought  necessary.  Should  its  use  by  the 
mouth  be  proved  as  efficient  as  when  admin- 
istered hypodermically,  it  will  remain  to  be 
considered  whether  its  continual  consump- 
tion as  a  prophylactic  in  those  cases  where 
such  is  needed  may  not  be  in  order. 


Relief  of  Symptoms, — ^In  the  acute  stage 
a  number  of  S3rmptonis  often  are  sufliciently 
disturbing  to  need  attention. 

For  the  headadie  that  so  frequently  at- 
tends the  attack,  antipyrin  or  its  allies  in 
small  doses  does  well,  is  also  radier  sooth- 
ing to  the  stomach,  and  is  the  safest  agent 
where  plain  bromides  faiL  Much  the  same 
applies  to  the  special  restlessness  that  often 
threatens  to  harm  as  much  as  any  muscular 
eflFort  Still,  for  this,  the  depressants— 4>y 
controlling  the  main  process — act  best  Con- 
vubions  are  rare,  but  may  call  for  the  ad- 
ministration of  a  few  whiffs  of  chlorofonn; 
and  catheterism  may  be  necessary  to  empty 
the  bladder. 

In  a  recent  case,  a  day  after  cessation  of 
the  hemorrhage,  the  patient  accidentally  in- 
jured the  nose  in  a  way  to  cause  a  free  loss 
of  blood.  Speech  immediately  returned  and 
considerable  relief  to  the  head  was  experi- 
enced, evidently  due  to  the  local  dejdetion. 
This  suggests  a  methodical  trial  of  nasal 
scarification  in  suitable  cases. 

It  is  also  imderstood  that  where  nephritis, 
syphilis,  or  alcoholism  is  in  play  we  must 
remedy  that  factor  to  the  best  of  our  ability. 

Don'ts. — Don't  give  stimulants.  Their 
use  in  such  cases  is  most  reprehensible.  So 
often  we  see  them  freely  given,  notably  tiie 
alcohol.  The  patient  is  prostrated,  and  the 
lay  mind  naturally  turns  to  tonics  and 
'bracers — aibout  the  worst  thing  that  can  be 
done. 

Don't  resort  to  saline  injections.  During 
the  acute  stage  a  limitation  of  fluids  is  in 
order. 

Don't  use  the  depressant  diaphoretics, 
such  as  ipecac,  pilocarpine,  or  apomorphine. 
They  tend  to  nauseate,  an  inclination  other- 
wise too  common,  and,  in  the  degree  of  at- 
tempts at  vomiting,  most  undesirable. 

Don't  prescribe  digitalis.  It  has  repeat- 
edly brought  on  another  attack.  It  is  a  dan- 
gerous drug  in  any  individual  with  a  lia- 
bility to  apoplexy,  and  for  this,  if  for  no 
other  reason,  of  questionable  utility  in  ne- 
phritis. Where  anything  of  the  sort  must 
be  used,  strophanthus  is  considered  far 
safer. 

Don't  resort  to  opiates ;  they  are  likewise 
contraindicated. 

Don't  try  nitrites,  as  their  use  in  any  form 
is  here  out  of  place. 

Don't  permit  any  muscular  exertion  on 
the  patient's  part;  and  moving  by  others 
should  be  limited  as  much  as  possible. 
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TREATMENT    OF    LOBAR    PNEUMONIA, 

Nammach  utters  very  definite  and  dis- 
tinct views  as  to  the  therapy  of  this  affection 
in  the  New  York  Medical  Journal  of  Febru- 
ary 15,  1902.    He  believes  that  when  hepat- 
ization has  occurred,  the  heart  is  in  for  the 
fight  of  its  life,  and  demands  assistance. 
After  twenty-one  years  of  share  in  this  fight, 
in  hospital,  private  and  official  practice,  and 
after  trial  of  many  vaunted  remedies,  the  au- 
thor's faith  remains  pinned  to  four  things, 
to  wit:  strychnine,   nitroglycerin,  alcohol, 
and  oxygen.    The  average  case  of  moderate 
severity  will  do  well   with   two   of   these, 
strychnine  and  nitroglycerin.    His  practice 
is  to  order  1-60  grain  of  each,  in  a  teaspoon- 
ful  of  wine  of  pepsin  of  the  National  Form- 
ulary, every  two  hours,  with  milk  six  ounces 
and  ApoUinaris  water  two  ounces,  on  the 
alternate  hour,  and  plam  cold  water  in  the 
intervals,  ad  Hbitufn.    Strychnine  is  not  only 
a  stimulant  to  the  heart,  'but  also  to  the  vaso- 
motor system,  and,  with  nitroglycerin,  so 
regulates  the  peripheral  circulation  that,  as 
has  tbeen  said  by  one  therapeutist,  the  sand 
is  on  the  track,  and  the  locomotive  is  not 
racked  by  ineffectual  efforts  to  turn  the  driv- 
ing wheels.     When  these  remedies  fail  to 
hold  the  case,  and  the  pulse  goes  up  to  120, 
the  first  sound  of  the  heart  becomes  weak, 
and  the  patient  is  in  danger  of  passing  into 
the  state  of  low  muttering  delirium,  with 
dry,  brown,  and  fissured  tongue  and  carpho- 
logia  and  subsultus  tendinum ;  then  whiskey 
is  ordered — ^good  old  whiskey  if  it  can  be 
obtained.     If  a   pneumonia   patient   needs 
whiskey  at  all,  he  needs  it  badly  and  he 
needs  it  often.    Half-ounce  doses,  frequently 
repeated,  will  do  more  than  larger  quantities 
at  longer  intervals,  as  alcohol  is  eliminated 
rapidly.     The  author  believes  that  alcohol 
in  pneumonia  has  a  triple  use :    It  reduces 
the  temperature  by  increasing  heat  loss  by 
evaporation  and  radiation;  it  lessens  heat 
production ;  and,  most  valuable  of  all,  it  sup- 
plies a  fuel  or  food  to  be  burned  up  instead 
ot  the  tissues.    It  has  one  drawback ;  alcohol 
tends  to  promote  relaxation  of  the  peripheral 
capillaries  and  to  favor  stagnation  in  them, 
with  consequent  interference  with  metabol- 
ism, and  also  with  damming  back  of  the 
blood  upon  the  right  heart.    This  risk  must 
be  accepted  and  met  by  the  conjoint  admin- 
istration   of    vasomotor    stimulants,    like 
strychnine. 

Regarding  the  use  of  oxygen  in  pneu- 
:raonia,  it  must  be  confessed  that  no  logical 


explanation  can  be  given  of  its  undoubted 
help  in  tiding  desperate  cases  over  the  crisis. 
If  it  does  no  more  than  relieve  the  mind  of 
a  patient  suffering  from  oxygen-hunger  and 
encouraging  him  to  continue  the  fight  for 
life,  its  use  is  justifiable.  It  does  not,  of 
course,  increase  carbonic  excreti(Mi,  and  will 
fail  when  the  nerve  centers  cannot  be  suffi- 
ciently stimulated  to  avoid  paralysis  from 
this  cause.  It  is  well  to  have  it  in  the  sick- 
chamber,  and  to  give  small  doses  before  the 
crisis,  especially  in  cases  of  extensive  lung 
involvement.  In  fact,  recent  observations 
seem  to  show  that  the  pneumococci  of 
Frankel  do  not  thrive  in  pure  oxygen,  and 
that  the  inhalation  of  the  gas  might  prevent 
the  spread  of  the  disease  to  healthy  parts, 
and  might  probably  prove  inimical  to  those 
cocci  which  had  already  gained  a  footing  in 
the  lungs. 

Many  good  clinicians  at  the  present  day 
believe  that  we  can  sufficiently  impregnate 
the  blood  with  a  substance  inimical  to  the 
growth  of  the  pneumococcus  to  forestall  or 
cut  snort  the  local  process  in  the  lungs.  The 
salicylates  and  creosotes  have  been  used 
with  this  idea,  and  as  usual  with  new  meth- 
ods  of  treatment,  deductions  have  been 
drawn  from  a  limited  number  of  cases.  One 
advocate  of  the  use  of  carbonate  of  creosote 
affirms  that  he  can  at  will  arrest,  and  then 
reproduce,  the  subjective  and  objective 
symptoms  of  pneumonia  by  first  giving  and 
then  withholding  this  drug.  In  the  face  of 
such  therapeutic  faith  as  this,  how  can  we 
be  drug  nihilists  ?  Other  and  more  temper- 
ate writers,  however,  have  made  out  a  case 
for  creosote  which  indicates  it  as  deserving 
of  trial.  Digitalis  is  a  remedy  about  which 
a  good  deal  has  been  written  in  the  treat- 
ment of  pneumonia.  Its  use  has  always 
seemed  to  be  based  upon  a  misconception. 
It  is  believed  to  strengthen  and  slow  the 
heart,  but  this  effect  in  pneumonia  would 
only  be  like  imto  that  of  spurring  a  willing 
horse  against  a  dead  wall,  or,  to  use  again 
the  simile  of  H.  A.  Hare,  of  making  more 
steam  in  a  locomotive  which  is  already  rack- 
ing itself  upon  slippery  rails.  Digitalis  has, 
in  addition,  its  own  disadvantages  of  slow 
action,  frequent  gastric  disturbances,  slow 
elimination,  and  faintness,  delirium,  and 
mania,  when  given  in  the  large  doses  recom- 
mended by  Petresco  and  others.  It  should 
also  be  kept  in  mind  that  digitalis  loses 
much  of  its  regulating  power  over  the  heart 
in  the  presence  of  high  fever. 
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A  more  recent  measure,  advocated  for 
desperate  cases  of  pneumonia,  is  the  rectal 
or  subcutaneous  injection  of  normal  salt  so- 
lution, either  used  alone  or  preceded  by 
venesection.  By  venesection  we  attempt  to 
relieve  the  tendency  to  right-heart  failure 
and  to  remove  a  certain  amount  of  toxin- 
laden  blood,  and  at  the  same  time,  by  means 
of  the  salt  solution,  we  try  to  increase  the 
pulmoriary  circulation,  accomplish  dilution 
of  the  toxins  that  remain,  and  increase  the 
oxygen-carrying  capacity*  of  the  blood. 
Clement  A.  Penrose  published  the  first  work 
on  this  matter,  and  states  that  such  infusions 
are  most  valuaible.  When  lobar  pneumonia 
is  complicated  by  acute  nephritis  with  threat- 
ening uremia,  or  by  an  acute  exacerbation  of 
a  chronic  nephritis  (a  type  very  frequently 
in  Bellevue  Hospital),  venesection  with  sa- 
line infusion  will  accomplish  much  good.  It 
is  indicated  in  sthenic  cases  with  forcibly 
acting  heart.  The  author  is  in  accord  with 
D.  E.  Keefe,  however,  in  his  statement  that 
without  preliminary  venesection  it  is  never 
safe  or  justifiable  to  make  any  considerable 
addition  to  the  circulating  fluids  at  the  acme 
of  an  acute  disease  like  pneumonia. 

Despite  these  recent  advances  in  the  treat- 
ment, pneumonia  still  continues  to  exact  its 
quota  of  thirty  per  cent  of  deaths  in  hospital 
practice.  The  results  in  private  practice  are 
much  better  because  better  environment  and 
facilities  usually  obtain.  The  longer  one 
treats  pneirnionia^  in  either  class  of  patients, 
the  more  one  feels  that  every  case  is  a  law 
unto  itself,  differing  according  to  time, 
place,  sex,  age,  temperament,  .previous 
health,  habits,  and  degree  of  infection.  Pa- 
tients may  be  divided  into  three  groups: 
those  whose  infection  is  so  mild  that  they 
require  only  good  care  and  not  drugs ;  cases 
so  malignant  and  with  toxemia  so  over- 
whelming that  all  measures  w^ill  fail  to  cure 
them;  and  a  third  group,  which  is  capable 
of  cure  under  skilful,  watchful  therapy. 
The  chief  cause  of  death  in  uncomplicated 
cases  is  degeneration  of  the  myocardium. 
The  main  factors  in  this  degeneration  are 
toxemia  and  mechanical  obstruction  from 
extent  of  lung  involvement.  Our  objects  of 
treatment  are  to  eliminate  poisoning  and  to 
sustain  the  heart  and  patient.  Since  the 
lungs  and  usually  the  kidneys  are  seriously 
crippled,  our  avenues  of  elimination  are  the 
bowels  and  skin.  The  familiar  five  and  fif-« 
teen  (calomel  5  grains,  sodium  bicarbonate 
15  grains),  followed  by  saline  laxatives,  and 


repeated  judiciously  during  the  progress  of 
the  case,  will  attend  to  the  gastrointesinal 
system.  The  skin  may  be  acted  upon  by 
water,  cold,  tepid,  or  hot,  each  according  to 
its  special  indications  and  according  to  the 
stage  of  the  disease.  The  peripheral  circula- 
tion and  resistance  are  kept  up  by  the  vaso- 
motor stimulants — strychnine,  alcohol,  and 
nitroglycerin.  •  In  private  practice,  local 
treatment  of  the  chest  wall  is  expected  by 
the  patient  and  his  relatives.  It  is  cruel  and 
unnecessary  to  disappoint  them,  but  it  is 
more  cruel  arid  more  unnecessarv  to  blister, 
poultice,  or  bake  a  patient's  thorax,  under 
the  idea  that  an  underlying  {Hieumonic  exu- 
date is  thereby  influenced. 


CARBONATE    OF   CREOSOTE   IN   PNEU- 
MONIA. 

M.  H.  Thomson  asserts  his  belief  in  the 
Medical  Record  of  February,  1902,  that  this 
drug  may  exert  a  special  effect  upon  the 
course  of  pneumonia,  and  that  this  is  ren- 
dered probable  by  the  peculiar  course  of  the 
temperature  after  its  administration,  a  fact 
which  has  'been  noted  and  well  illustrated 
in  many  cases.  Thus  the  disease  terminated 
in  his  cases  by  lysis  in  twelve,  and  by  crisis 
in  only  five.  In  a  number  of  them  a  fall  in 
the  temperature  of  from  one  to  three  degrees 
occurred  within  twenty-four  hours  after  be- 
ginning this  drug,  but  the  next  day  it  would 
rise  again,  and  so  continue  with  a  very  ir- 
regular course  for  a  number  of  days  before 
it  reached  normal. 

Carbonate  of  creosote,  or  creosotal,  seems 
also  to  affect  favorably  that  very  undesirable 
complication  in  pneumonia,  tympanites, 
which  was  pronounced  in  five  patients.  As 
the  author  uses  this  drug  freely  in  the  treat- 
ment of  phthisis,  he  has  been  struck  with  its 
greater  toleration  by  the  stomach  for  pro- 
longed periods  than  any  other  agent  of  this 
class,  such  as  creosote  itself  or  the  g^aiacd 
carbonate.  In  pneumonia  he  prefers  to  give 
it  in  15-g^ain  doses  every  two  hours,  night 
and  day,  or  180  grains  in  the  twenty- four 
hours,  which  is  about  three  times  the  amount 
prescribed  by  Dr.  Weber. 

No  depressing  effect  has  ever  been  noted 
by  it  on  the  circulation  when  so  adminis- 
tered, nor  need  there  be  any  fear  entertained 
of  its  acting  injuriously  upon  the  kidneys, 
even  if  they  were  previously  diseased.  In 
one  patient,  a  lady  with  general  anasarca, 
hematuria,  and  a!bundant  tubercle  bacilli  in 
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the  urine,  whom  the  writer  saw  in  consul- 
tation three  years  ago,  creosotal  was  taken 
continuously  for  nine  months,  after  whidi 
the  bacilli  wholly  disappeared  from  the 
urine,  and  she  is  now  in  good  health.  The 
author's  usual  formula  for  administering  it 


is: 


9    Creosot  carbonat,  3iv; 
Glycerini,  fjj ; 
Aquse  menthse,  q.  s.  ad  Oss. 

M.    Dose:  Tablespoonful  in  water. 


RINGWORM:   A    NOTE   ON  ITS   TREAT- 

MENT. 

Jackson  advises  the  following  treatment 
for  this  state,  first  reminding  us  that  ring- 
worni,  like  the  poor,  we  have  always  with  us. 
No  matter  where  a  doctor's  work  may  lie, 
whether  in  the  city  or  in  the  coimtry,  if  he  is 
in  general  practice  he  will  sooner  or  later  be 
called  upon  to  treat  ringworm.  There  are 
few  diseases  of  the  skin  easier  to  cure  than 
ringworm  of  the  so-called  non-hairy  parts  of 
the  body.  Sulphur,  iodine,  salicylic  acid, 
mercury — any  of  these  in  ointment  or  lotion 
will  cure  it.  Indeed,  most  of  them  are  not 
brought  to  the  doctor,  but  cured  by  means  of 
domestic  remedies. 

While  it  is  easy  to  cure  ringworm  of  the 
non-hairy  parts,  it  is  difficult  to  cure  ring- 
worm of  the  scalp  and  beard,  especially  the 
former.  In  many  communities  a  case  of 
ringfworm  of  the  scalp  will  float  around  from 
one  doctor  to  another,  and  will  persist  in 
spite  of  their  best  endeavors.  No  conscien- 
tious physician  will  promise  a  -speedy  cure. 
If  the  patient  is  well  in  six  months  or  a  year, 
the  doctor  can  congratulate  himself  upon  his 
success. 

To  a  certain  extent,  this  is  true  of  ring- 
worm of  the  beard — 'barber's  itch.  While 
by  no  means  as  intractable  as  ringworm  of 
the  scalp,  still  six  months  is  often  necessary 
for  a  cure  under  most  methods  'of  treat- 
ment. The  reason  for  the  intractability  of 
ringworm  of  the  scalp  and  beard  is  that  the 
fungus  grow-s  down  into  the  hair  follicles, 
and  It  is  very  difficult  to  make  our  well  rec- 
ognized antiparasitics  penetrate  to  the  seat 
of  the  trouble  without  damaging  the  skin. 

Jackson  strongly  endorses  a  remedy  that 
has  been  used  for  some  years  with  excellent 
effect.  In  looking  for  an  excipient  that 
would  penetrate  easily  and  be  bland,  goose 
grease  ocairred  to  him  as  'being  just  what 
was  wanted.  Many  remember  how  they 
were  rubbed  with  goose  grease  for  a  cold,  in 


the  belief  that  "it  would  loosen  up  the 
phlegm."  The  author  found  it  better  than 
he  had  hoped  for.  If  a  drachm  or  more  of 
the  crystals  of  iodine  is  added  to  an  ounce  of 
goose  grease,  one  will  have  a  most  effective 
remedy  for  ringworm. 

At  the  Vanderbilt  Clinic,  New  York  City, 
where  they  have  many  cases  of  ringworm, 
this  preparation  has  been  used  extensively 
for  two  or  three  years,  almost  exclusively 
after  the  first  few  months,  when  it  was 
found  to  be  more  efficacious  than  other  rem- 
edies. It  is  to  be  applied  twice  a  day  until 
it  produces  reaction,  as  shown  by  a  little 
swelling  of  the  patch ;  then  once  a  day  will 
be  sufficient.  In  two  ox  three  weeks  the  hair 
falk  out  of  the  patch,  and  it  becomes  bald, 
like  a  patch  of  alopecia  areata.  After  a  time 
the  hair  grows  again,  and  the  patch  is  well. 
The  first  applications  are  apt  to  be  a  little 
painful  for  a  few  moments,  but  after  that 
even  little  children  do  not  complain  of  pain. 
No  epilation  is  necessary. 

When  used  on  the  bearded  portions  of  the 
face,  the  applications  are  more  painful  than 
when  the  scalp  is  the  part  treated.  If  much 
reaction  with  swelling  is  caused,  the  use  of 
the  remedy  can  be  suspended  for  a  few  days, 
and  a  salicylated  oil  of  three-per-cent 
strength  can  be  used.  As  soon  as  the  reac- 
tion subsides,  the  remedy  should  be  used 
again.  The  result  in  this  form  of  ringworm 
is  remarkable.  Recently  the  writer  asked 
Dr.  Dade,  who  has  charge  of  one  of  the 
classes  for  men  at  the  Vanderbilt  Clink, 
how  long  it  took  to  cure  barber's  itch  with 
the  preparation.  He  said  just  three  weeks, 
as  he  had  noted  in  a  nunnber  of  cases.  This 
coincides  with  the  results  the  author  ob- 
tained in  private  practice. 

Just  one  word  of  caution  is  useful, 
namely :  the  physician  must  be  sure  that  he 
obtains  the  genuine  goose  grease.  We  are 
told  'by  those  who  should  know  that  the 
goose  grease  dispensed  by  many  druggists 
has  never  seen  a  goose,  but  is  manufactured 
of  several  fats  which,  like  goose  grease,  melt 
at  a  low  temperature.  There  are  some  good 
samples  on  the  market.  The  finest  variety  is 
expensive,  as  it  is  made  from  the  fat  of  un- 
cooked geese. 


NOTE  ON  ENEMA  RASHES,      ' 
Charles  Bolton  states  in  the  Clinical 
Journal  of  January  i,  1902,  that  the  fact 
that  the  administration  of  enemas  is  fre- 
quently followed  by  rashes  has  for  a  long 
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time  been  recognized,  and  a  very  generally 
acxepted  explanation  of  their  occurrence  is 
that  they  are  of  toxic  origin,  the  water  of 
the  enema  dissolving  certain  substances 
from  the  feces,  which  are  absorbed  by  the  in- 
testinal mucous  membrane. 

In  a  general  hospital  these  rashes  are  of 
especial  importance  on  account  of  their  diag- 
nosis from  certain  other  rashes,  with  which 
they  may  'be  confounded,  as :  ( i )  Infectious 
diseases — scarlet  fever,  German  measles; 
(2)  drug  rashes — ^mercury,  belladonna,  'bo- 
racic  acid;  (3)  septic  rashes;  (4)  serum 
rashes— diphtheria  antitoxin,  antistreptococ- 
cic serum.  It  is  therefore  of  great  advant- 
age to  'be  acquainted  with  any  facts  which 
may  throw  light  upon  their  prevention. 

Having  been  informed  by  a  nurse  that  in 
the  hospital  where  she  was  trained  soft  soap 
was  used  for  making  the  enemas,  and  that 
enema  rashes  were  never  seen,  the  writer 
determined  to  put  this  suggestion  to  the  test, 
thinking  that  the  kind  of  soap  used  might 
influence  the  occurrence  of  enema  rashes, 
which  might  possibly  be  of  the  nature  of 
drug  rashes. 

In  January,  1901,  soft  soap  was  ordered 
to  be  used  for  making  the  enemas  in  half 
the  medical  and  surgical  wards  of  the  hos- 
pital, ind  hard  yellow  soap  in  the  remaining 
half  ,of  the  wards.  This  order  continued  in 
force  for  six  months. 

During  this  period  a  total  of  903  enemas 
was  given  to  500  patients ;  of  these  407  soft 
soap  enemas  being  given  to  234  patients,  and 
496  hard  soap  enemas  being  given  to  266 
patients.  In  the  latter  series  seventeen 
rashes  resulted,  but  in  the  former  series  not 
a  single  rash  was  found.  Enemas  of  pure 
water  were  not  used,  as  it  was  considered 
that  if  soft  soap  enemas  did  not  cause  a 
rash,  neither  would  water  alone. 

Three  hundred  of  the  patients  received 
only  one  enema  each,  the  remaining  200  hav- 
ing from  two  to  six  each,  and  a  few  of  the 
more  chronic  patients  from  twelve  to  four- 
teen each. 

Of  the  seventeen  rashes  never  more  than 
one  occurred  in  the  same  person,  and  when 
more  than  one  enema  was  given  the  rash  fol- 
lowed the  first,  second,  third,  or  fourth,  but 
not  the  later  ones.  In  one  case,  after  a  pa- 
tient had  received  several  soft  soap  enemas 
the  mistake  of  giving  him  a  hard  soap  enema 
was  made,  and  a  rash  resulted.  Calculating 
from  the  nunnber  of  hard  soap  enemas  em- 
ployed, the  percentage  of  rashes  is  about 


3^4.  If  the  percentage  of  rashes  be  calcu- 
lated from  the  number  of  patients  who  re- 
ceived these  enemas,  it  amounts  to  about  6. 
These  percentages,  of  course,  are  of  rela- 
tively little  value  on  account  of  the  extreme- 
ly limited  nature  of  this  investigation. 

The  medical  and  surgical  diseases  from 
which  the  patients  were  suffering  had  ap- 
parently no  influence  on  the  rashes,  and  the 
same  remark  may  be  made  concerning  the 
aperient  employed.  This  was  usually  given 
before  the  administration  of  the  enema,  and 
consisted  either  of  calomel,  castor  oil,  or 
house  medicine. 

All  the  rashes  appeared  on  the  day  follow- 
ing the  injection,  and  their  duration  was 
from  one  to  three  days.  They  consisted  in 
each  case  of  fine,  thickly  sown  papules,  which 
either  gave  rise  to  a  coarsely  punctate  ap- 
pearance, or  fused  together  into  well  de- 
fined patches,  mixed  with  areas  of  simple 
erythema.  In  one  case  urticarial  whoJs 
were  present.  In  some  cases  the  whole  body 
was  more  or  less  uniformly  covered;  in 
others  the  rash  was  chiefly  apparent  on  the 
buttocks  and  extensive  surfaces  of  the  limbs, 
or  on  the  trunk,  especially  at  the  sides. 

It  is  not  the  object  of  this  article  to  enter 
into  an  accurate  description  of  enema  rashes, 
or  to  discuss  their  diagnosis,  but  simply  to 
point  out  the  &ct  that  no  rashes  whatever 
were  apparent  after  the  use  of  enemas  made 
with  soft  soap.  If  the  small  number  of 
cases  mentioned  in  this  paper  does  not  jus- 
tify the  absolute  assertion  that  soft  soap 
enemas  are  not  followed  by  rashes,  it  un- 
doubtedly shows  that  these  rashes  are  less 
frequent  when  soft  soap  instead  of  hard  is 
employed  for  the  manufacture  of  injections. 


HERNIA  EPIGASTRIC  A  AND  FATTY 

TUMORS. 

An  understanding  of  the  anatomical  and 
clinical  features  of  epigastric  hemiae  and 
fatty  tumors  in  this  vicinity,  says  Lethrop 
(Medical  and  Surgical  Reports  of  the  Bos- 
ton City  Hospital,  1901),  is  of  great  impor- 
tance in  medical  clinics,  particularly  in  ref- 
erence to  diseases  referred  to  the  abdom- 
inal viscera.  Many  of  the  most  trouble- 
some cases  of  such  hernia  appear  in  med- 
ical clinics,  and  the  symptoms  are  referred 
to  the  gastrointestinal  tract.  They  may  ap- 
pear at  a  time  when  objective  signs  are  few 
and  easily  overlooked  unless  particular  ex- 
amination is  made. 
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Fatty  tumors  in  this  area  are  compara- 
tively common,  and  most  of  them  cause 
no  disturbance  whatever.  As  a  rule  they 
are  discovered  by  accident,  but  occasionally 
the  patient  is  aware  of  their  presence  when 
not  too  small.  It  sometimes  happens,  on 
the  other  hand,  that  these  small  fatty  tumors 
are  the  source  of  more  or  less  disturbance, 
occasionally  causing  severe  symptoms. 
These  symptoms  do  not  differ  in  any  re- 
spect from  those  caused  by  the  smaller  epi- 
gastric hemise. 

In  epigastric  hemiae  it  is  very  common 
for  the  hemiae  to  be  present  without  caus- 
ing any  subjective  S)rmptoms  whatever,  not- 
withstanding the  size  of  the  tumor  present, 
as  demonstrated  by  many  cases.  The  pa- 
tient may  be  aware  of  the  presence  of  such 
tumor,  or  it  may  be  discovered  in  a  routine 
examination. 

These  tumors  are  small  as  a  rule,  and 
commonly  are  not  larger  than  an  English 
walnut.  At  times  they  may  have  a  diam- 
eter of  4  to  7  centimeters,  while  Mongie 
reports  a  case  where  the  tumor  was  the  size 
of  the  head  of  a  fetus  at  term  and  occupied 
the  whole  epigastric  area.  This  is  a  most 
unusual  case.  These  tumors  are  always 
lobulated,  but  this  fact  is  difficult  to  deter- 
mine by  palpation.  There  is  almost  always 
some  impulse  on  cough. 

If  one  is  on  the  lookout  for  these  cases 
in  the  course  of  an  examination,  they  will 
usually  be  discovered.  This  condition 
should  be  thought  of  in  all  cases  where  the 
symptoms,  whether  subjective  or  objective, 
are  referred  to  the  stomach  or  intestines, 
or  to  a  tumor  of  any  sort  in  the  epigas- 
trium. Suffice  it  at  this  time  to  mention 
merely  the  conditions  which  might  arise  for 
differential  diagnosis  whenever  symptoms 
are  referred  to  this  region,  namely :  all  dis- 
eases of  the  stomach,  pain  referred  to  the 
epigastrium  and  vicinity  as  suggesting, 
furthermore,  biliary  calculus,  inflammation 
of  the  gall-bladder,  renal  calculus,  ulcers  of 
the  duodenum,  diseases  of  the  pancreas. 
Tumors  in  this  vicinity  should  suggest  fatty 
tumors  limited  to  the  subcutaneous  tissue, 
and  tumors  in  the  vicinity  of  the  umbilicus, 
such  as  gumma,  carcinoma,  sarcoma,  cysts 
of  urachus,  hydatid  cysts,  dermoid  cysts, 
and  fibroma  associated  with  the  termina- 
tions of  nerves.  Caries  of  the  lower  end 
of  the  sternum  or  intercostal  cartilages  may 
be  attended  by  small  pus  collections  which 
resemble  these  hemiae. 


When  a  fatty  tumor  or  epigastric  hernia 
has  become  well  established,  it  will  not  dis- 
appear spontaneously.  It  may  never  cause 
any  trouble,  or  it  may  give  rise  to  symp- 
toms at  any  time.  The  discomfort  may  be 
moderate  or  severe,  irrespective  of  objec- 
tive symptoms.  One  of  the  dissected  speci- 
mens showed  that  the  sac  had  become  shut 
off  at  the  plane  of  the  peritoneal  surface  of 
the  abdominal  wall  and  a  fatty  tumor  re- 
mained, which  contained  the  obliterated  sac. 
A  fatty  tumor,  or  hernia,  may  remain  un- 
discovered and  continue  to  cause  discomfort. 
Such  patients  are  treated  for  some  disease 
of  the  stomach.  In  severe  cases,  conditions 
due  to  malnutrition  may  follow.  In  rare 
instances  the  patient  becomes  a  hopeless 
invalid. 

Treatment  is  not  indicated,  if  the  hemia 
causes  no  trouble,  for  it  may  never  be  the 
source  of  any  annoyance.  If  symptoms  are 
present,  operation  offers  the  only  means  of 
certain  relief,  ,and  this  measure  should  be 
suggested,  provided  there  are  no  complica- 
tions which  would  contraindicate  surgical 
intervention.  Trusses  and  swathes  do  not 
retain  the  herniae  satisfactorily  after  reduc- 
tion, and  such  treatment  only  aggravates 
the  condition  where  the  tumor  is  irreducible. 
In  extreme  cases  of  local  pain  without  ob- 
jective signs  where  a  hemia  is  suspected, 
an  exploratory  operation  is  justified.  It  is 
very  important  to  free  the  omentum  from 
all  adhesions.  As  a  rule,  operative  treat- 
ment brings  early  relief  with  a  minimum  of 
risk.  Recurrence  is  unusual.  The  general 
principles  made  use  of  in  the  relief  of  um- 
bilical hemia  are  of  value  in  the  treatment 
of  these  cases. 


VALUE  OF  TAMPONADING  THE  ABDOM- 
INAL  CAVITY   WITH  AIR   FOR   THk 
RELIEF   OF   DANGEROUS   INTES- 
TINAL BLEEDING, 

Kelling  (Miinchener  Medicinische  IVoch- 
enschrift,  Nos.  38  and  39,  1901 ;  abstracted 
in  Centralblatt  fur  Chirurgie,  No.  48,  1901), 
as  the  result  of  experiments  on  dogs,  found 
that  the  blood-pressure  in  the  stomach  cor- 
responded to  that  of  a  tube  containing  50 
millimeters  of  mercury.  From  this  he  con- 
cluded that  a  similar  amount  of  pressure 
would  stop  hemorrhage,  provided  that  this 
amount  of  compression  could  be  borne.  This 
was  accomplished  by  filling  the  abdominal 
cavity  with  air,   which  apparently  had  no 


dS2 


THE  THERAPEUTIC  GAZETTE. 


deleterious  eflfect.  Examination  of  the 
abdomen  showed  that,  as  a  result  of  the  air- 
pressure,  the  organs  became  anemic,  and  in 
the  case  of  a  wound  of  the  surface  of  one 
of  the  organs  there  was  practically  no 
hemorrhage.  When  the  wound  in  the  or- 
gan was  made  before  the  air  was  introduced, 
there  was  free  hemorrhage,  which  ceased 
very  soon  after  the  pressure  was 
made.  The  author,  hdds  that  with 
a  proper  technique  there  is  no  dan- 
ger; the  air  can  be  introduced  through 
a  trocar,  and  if  care  be  taken  there  should 
be  but  slight  emphysema  of  the  abdominal 
wall.  However,  experience  has  shown  that 
this  method  of  treatment  has  a  deleterious 
effect  upon  the  heart  and  lungs,  so  it  should 
not  be  used  in  those  cases  which  are  com- 
plicated by  affections  of  these  organs.  In 
no  animal  did  injury  result  to  the  intestines 
through  its  use.  The  air  should  be  carefully 
filtered  through  sterilized  cotton  before  its 
introduction.  The  author  states  that  he  has 
not  yet  had  an  opportunity  to  test  this 
method  on  human  beings,  but  experi- 
mentally it  has  proved  successful. 


EFFECT  ON  ANIMALS  OF  LIGATURE  OF 
THE  SPLENIC  VESSELS. 

Balacescu  (Munchener  Med.  Woch,, 
No.  35,  1901 ;  abstracted  in  Centralblatt  fur 
Chir.,  No.  48,  1901)  reports  the  following 
results  of  his  experiments  on  animals: 

The  ligature  of  the  entire  vascular  ped- 
icle of  the  spleen,  including  also  the  gastric 
ligament,  causes  gangrene  of  that  organ 
and  usually  results  in  death.  In  those 
cases  in  which  the  animals  were  able  to 
withstand  the  toxemia  resulting  from  the 
absorption  of  the  gangrenous  spleen,  that 
organ  soon  became  wholly  atrophied;  in 
eight  days  the  spleen  was  only  the  size  of 
a  small  knot.  The  ligature  of  either  the 
artery  or  the  vein  was  not  followed  by 
fatal  results;  a  collateral  circulation  was 
soon  established  and  fully  replaced  the  im- 
paired blood-supply,  although  some  slight 
atrophy  of  the  spleen  followed.  Ligature 
of  the  efferent  veins  caused  a  hyperplasia 
of  the  interstitial  tissue,  and  the  spleen  so 
treated  soon  presented  the  typical  appear- 
ance of  atrophic  cirrhosis.  In  these  cases 
the  normal  functions  of  the  spleen  rapidly 
disappear,  and  finally  the  intestinal  microor- 
ganisms force  their  way  into  that  organ 
from  the  blood-vessels. 


OPERATIVE   TREATMENT  OF   TRAUMA- 
TIC  INTRACRANIAL  LESIONS, 
In  a  paper  upon  this  subject,  appearing 
in  the  New  York  Medical  Journal  of  Janu- 
ary II,  1902,  Phelps  advocates  not  only 
the  elevation  of  depressed  bone,  even  when 
no  symptoms   of    intracranial     injury  are 
discernible,  a  teaching  generally  accepted 
by  the  profession,    but  urges    that   when 
there  exists  a  rational  suspicion  of  the  pres- 
ence of  a  simple  fracture,  as  in  the  case 
of  a  hematoma  with  a  history  of  consider- 
able violence  inflicted  upon  the  head,  with 
or  without  concurrent  symptoms  of  intra- 
cranial    lesion,     an     exploratory     incision 
should  be  made.     This  because  of  the  ab- 
solute safety  of  such  a  procedure,  since, 
should    the   operation    prove    unnecessary, 
primary  union  should  always  be  obtained. 
Such  a  condition  as  depression  of  even  the 
outer  table  justifies  an  exploratory  crani- 
otomy, though  a  very  fine  fissure  in  the 
absence  of  head  symptoms  would  not  in- 
dicate this  want  of  interference. 


EXTIRPATION    OF    THE    LYMPHATIC 

GLANDS  IN  THE  TREATMENT  OF 

CANCER  OF  THE  LOWER  UP. 

Steida  (Centralblatt  fur  Chirurgie,  Sept. 
14,  1901),  in  extirpation  of  the  lymphatic 
glands  in  cancer  of  the  lip,  commends  an 
incision  running  parallel  to  the  lower  border 
of  the  under  jaw,  beginning  at  one  angle 
and  ending  at  the  other.  The  skin,  super- 
ficial fascia,  and  platysma  are  turned  t^ck, 
as  far  as  the  hyoid  bone.  If  needful,  this 
single  flap  can  be  split  to  provide  access  to 
all  parts  of  the  floor  of  the  mouth. 


DIAGNOSIS  AND  TREATMENT  OF  TUBER- 
CULOUS  PERITONITIS. 

The  diagnosis  of  tuberculosis  of  the  peri- 
toneum in  children,  says  Eisendrath  (An- 
nals of  Surgery,  December,  1901 ) ,  is  based 
upon  the  abdominal  symptoms,  such  as  dis- 
tention, pain,  and  disturbed  bowel  action, 
the  presence  of  fluid,  and  loss  of  weight. 
There  is  almost  always  a  febrile  rise  of 
temperature  of  an  irregular  type.  If  the 
ascites  is  sacculated  instead  of  diffuse,  the 
diagnosis  of  tuberculosis  of  the  peritoneum 
is  even  more  likely.  Cirrhosis  of  the  liver 
is  rare  before  the  age  of  -nine  years,  and  if 
it  is  present,  we  usually  have  the  history  of 
syphilis  and    more  or    less  jaundice.       If 
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tDere  is  no  ascites  present,  we  must  make 
the  diagnosis  on  the  presence  of  the  irreg- 
ular tumors.  A  chronic  abscess  in  chil- 
dren, opening  at  the  umbilicus,  is  always 
suspicious.  The  family  history  aids  some- 
what, but  cannot  always  be  relied  upon. 
In  adults,  when  there  is  no  exudate  pres- 
ent, diagnosis  can  often  be  easily  made 
from  the  presence  of  the  omental  tumor  and 
of  the  irregular  nodular  tumors.  The  lat- 
ter are  usually  multiple,  and  must  at  times 
be  differentiated  from  a  multiple  carcinoma. 
The  transverse  omental  tumor  must  be  dif- 
ferentiated from  a  gastric  carcinoma. 
Kelly  says  that  tuberculosis  must  be  borne 
in  mind  in  all  cases  of  pelvic  inflammatory 
disease,  with  masses  posterior  and  lateral 
to  the  uterus,  in  which  there  is  marked 
tenderness  on  pressure  in  the  vagina  or 
over  the  abdomen.  He  gives  the  follow- 
ing as  the  important  diflferential  points  to 
distinguish  an  encapsulated  tuberculosis  of 
the  peritoneum  from  an  ovarian  cyst  or  a 
fibrocystic  tumor  of  the  uterus:  Rapid 
growth  of  the  eif  usi(xi ;  coincident  pleurisy ; 
a  greater  degree  of  gastrointestinal  disturb- 
ance than  in  ovarian  cyst ;  and  at  the  edges 
of  the  tumor,  especially  if  the  fluid  has  been 
removed  by  tapping,  one  feels  irregular, 
hard  masses. 

By  bimanual  examination  through  the 
rectum  and  abdomen,  the  cervix  being 
drawn  down,  a  fibrocystic  tumor  can  be 
felt  to  be  connected  with  the  cervix;  an 
ovarian  cyst  can  be  recogni;2ed  by  its  ped- 
icle. Occasionally  tubercle  bacilli  or  tuber- 
cles may  be  found  in  the  discharge  or  in 
the  curettings.  'When  the  ascites  is  free, 
we  must  distinguish  it  from  the  ascites  due 
to  cirrhosis  of  the  liver,  in  which  the  his- 
tory obtained  of  a  previous  alcoholism  and 
the  examination  of  the  character  of  fluid 
are  the  most  valuaUe  symptoms :  although 
it  must  be  borne  in  mind  that  the  combina- 
tion of  tuberculosis  of  the  peritoneum  and 
cirrhosis  of  the  liver  is  not  infrequent.  It 
is  almost  impossible  to  differentiate  the  sim- 
ple non-tubercular  from  the  tubercular  peri- 
tonitis. When  the  family  history  is  good, 
and  there  are  no  signs  of  tuberculosis  else- 
where, no  tenderness,  and  an  excessive 
amount  of  fluid,  the  chances  are  that  the 
case  is  one  of  simple  peritonitis. 

Fenger  notes  that  Borchgrevink,  in  his 
excellent  paper,  has  now  brought  the  sub- 
ject of  tuberculosis  of  the  periton- 
eum back  to  a  rational  basis  by 
most    careful     and     scientitic     observa- 


tion of  two  almost  equal  series  of  cases  of 
peritoneal  tuberculosis,  one  of  which  was 
treated  by  laparotomy  and  the  other  with- 
out operation.  He  has  observed  twenty- 
two  cases  treated  by  laparotomy,  and 
eighteen  cases  treated  without  laparotomy. 
In  addition  to  this,  he  has  made  a  number 
of  observations  on  so-called  simple  peri- 
tonitis, which  he  almost  always  was  able 
to  demonstrate  to  be  tubercular. 

Of  these  twenty-two  cases  of  laparotomy, 
eleven  patients  had  fever,  and  in  the  other 
eleven  it  was  aibsent;  of  these  latter,  ten 
lived  and  one  died.  Of  the  eleven  with 
fever,  eight  died  and  three  only  were  cured. 

The  forms  of  peritoneal  tuberculosis 
without  fever  or  with  only  slight  fever  usu- 
ally run  a  favorable  course,  and  laparotomy 
is  unnecessary. 

In  progressive  tuberculosis,  or  the  ulcer- 
ative form,  most  of  the  patients  die  from 
the  disease  sooner  or  later,  and  therefore 
laparotomy  has  no  influence  on  them.  In 
the  eleven  cases  reported  with  fever,  lapar- 
otomy undoubtedly  did  harm  in  nine,  and 
it  is  not  proved  that  the  operation  was  re- 
sponsible for  or  aided  in  the  improvement 
in  the  other  two  cases. 

In  general,  Borchgrevink  concludes,  after 
careful  observation  of  the  patients  operated 
on  and  of  their  condition  before  and  after 
laparotomy,  that  if  the  operation  did  any 
good  it  was,  to  say  the  least,  doubtful. 

His  conclusions    are  as  follows: 

That  the  laparotomy,  in  strong,  well 
nourished  patients  in  whom  the  fever  is 
absent,  is  well  tolerated. 

Laparotomy,  however,  in  patients  with 
fever,  when  the  tuberculosis  has  a  progres- 
sive character,  must  diminish  what  slight 
power  of  resistance  such  a  patient  has  re- 
maining. This  power  of  resistance  must 
yield,  and  death  follow,  or  it  may,  by  con- 
currence of  fortunate  circumstances,  re- 
bound, and  the  patient  recover  in  spite  of 
the  operation. 

That  form  of  peritoneal  tuberculosis 
which  exists  without  fever,  or  with  only 
slight  fever,  runs  in  itself  a  favorable 
course.  In  such  cases  laparotomy  is  un- 
necessary. In  progressive  tuberculosis  the 
operation  is  dangerous  and  should  be  aban- 
doned. 

Of  the  twenty-two  cases  which  Borch- 
grevink reports,  eight  were  light,  six  mod- 
erately severe,  and  eight  severe.  Fourteen 
of  the  patients,  or  63.6  per  cent,  recovered, 
and  eight  patients,  or  36.4  per  cent,  died. 
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In  seventeen  cases  conservative  treatment 
was  employed.  Of  these,  fourteen,  or  82.3 
per  cent,  recovered  and  were  still  well  after 
two  or  three  years,  or  were  clinically  cured 
and  remained  well  for  two  or  three  years. 
Of  the  three  patients  who  died,  the  death 
was  due  in  one  case  to  tubercular  periton- 
itis, in  a  second  to  intestinal  tuberculosis 
after  six  months,  and  in  a  third  to  measles 
after  five  months. 

The  question  of  the  disappearance  of 
fluid  exudate  after  puncture  as  compared 
with  the  result  after  laparotomy  shows 
seven  negative  results  out  of  fifteen  lapar- 
otomies, and  fifteen  negative  results  out 
of  nineteen  punctures.  But  in  eleven  of  the 
latter  the  exudate  was  absorbed  spontane- 
ously later  on. 

The  advantage  of  laparotomy  over  punc- 
ture, as  regards  its  effect  (mi  the  exudate,  is 
probably  more  apparent  than  real.  It  seems 
likely  that  the  termination  of  the  progress 
of  the  tuberculous  process  is  the  main  fac- 
tor in  the  causation  of  improvement,  and  in 
one  or  other  of  these  conditions  the  method 
of  evacuation  of  the  exudate  is  immaterial. 

The  frightfully  disappointing  results  of 
the  energetic  surgical  treatment  of  periton- 
eal tuberculosis— curetting,  excision  of 
tuberculous  tumors  in  the  omentum,  adhe- 
sions, and  mesenteric  glands — must  teach 
us  that  nature  cures  tuberculosis  of  the 
peritoneum  better  than  the  surgeon. 

As  to  whether  there  are  any  cases  of 
tuberculous  peritonitis  for  which  lapar- 
otomy is  the  only  means  of  cure,  or  in  which 
laparotomy  is  the  best  method  of  treatment, 
Borchgrevink  does  not  hesitate  to  say  that 
even  the  serous  tuberculous  peritonitis  is  a 
territory  which  surgery  must  hand  back  to 
the  internal-medicine  clinic  with  thanks  for 
the  splendid  opportunity  which  a  misunder- 
standing gave  to  the  profession,  by  means 
of  laparotomy,  to  study  tuberculosis  in  one 
of  the  large  cavities  of  the  body. 


GOLD  WIRE  IN  THE  CURE  OF  HERNIA. 

Francisco  (Centralblatt  fur  Chirurgie, 
Sept.  7,  1901)  has  already  called  attention 
to  the  admiraible  results  he  has  obtained  in 
the  radical  cure  of  50  hernias  by  Tansini's 
method  of  employing  a  wire  mesh.  There 
was  union  by  first  intention  in  all  these 
cases,  and  the  patients  were  gotten  out  in 
two  weeks.  The  wire  remains  in  the  wound 
and  forms  a  bulwark  against  the  reappear- 


ance of  the  hernia.  Francisco  has  now  120 
cases  in  all  to  report,  and  notes  that  Ae 
results  have  been  equally  good  in  all. 

Since,  when  a  foreign  body,  such  as  gold 
wire,  in  considerable  quantity  is  left  in  a 
wound,  absolute  asepsis  is  essential,  and 
since  it  has  been  shown  that  neither  by 
careful  cleansing  of  the  hands  nor  by  the 
use  of  gloves  can  this  be  accomplished, 
Francisco  has  devised  retractors  so  designed 
that  the  operation  can  be  completed  without 
either  the  surgeon  or  his  assistant  directly 
touching  the  raw  surface.  There  is  also  a 
spatula  employed  for  depressing  the  deeper 
tissues. 

The  Tansini  operation  is  much  like  that 
of  Bassini,  except  that  there  is  left  in  the 
wound  a  network  of  gold  wire,  which  not 
only  approximates  Poupart's  ligament  in 
the  internal  oblique  and  transversalis  mus- 
cles, but  is  woven  into  a  sort  of  network 
which  remains  in  place  and  offers  a  mechan- 
ical resistance  to  the  yielding  of  the  abdo- 
men at  this  point. 


MUSCULAR    ATROPHY    OF    THE    PERO- 
NEAL TYPE. 

Three  cases  of  the  peroneal  type  of  mus- 
cular atrophy  (Charcot-Marie-Tooth-Hoff- 
man),  reported  by  Warrington  (Lancet, 
Dec.  7,  1901),  occurred  in  a  woman  fifty- 
six  years  of  age,  healthy  looking;  in  a  son 
thirty-one  years  old ;  and  in  another  son 
twenty  years  old. 

The  cases  conformed  fairly  well  to  the 
classical  descriptions  of  Tooth  and  of  Char- 
cot and  Marie.  They  presented  the  hered- 
itary form  of  progressive  muscular  atrophy 
in  early  life,  beginning  in  the  lower  ex- 
tremities, and  producing  a  paralytic  club- 
foot, then  invading  the  hands  and  giving 
rise  to  a  varying  degree  of  the  main  en 
griffe.  Such  a  combination,  when  present 
in  early  life,  is  almost  characteristic  of  the 
disease.  Knee-jerks  are  usually  absent  or 
feeble,  and  fibrillar  tremors  are  present  in 
the  majority  of  cases.  Sensation  is  gener- 
ally normal.  Vasomotor  disturbances  are 
shown  by  coldness  and  blueness  of  the 
limbs,  and  often  by  an  increase  in  the  secre- 
tion of  sweat. 

The  electrical  reactions  are  peculiar  and 
of  great  diagnostic  value.  A  true  reacticwi 
of  degeneration  may  be  present  in  the  atro- 
phied muscles,  or  an  entire  absence  of  ex- 
citability to  either  the  induced  or  constant 
current.      Further,  there  is  the  important 
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fact  that  even  those  muscles  which  are  not 
atrophied  and  in  which  there  is  a  full 
amount  of  power  can  only  be  stimulated 
with  the  greatest  diflSculty.  This  was  pres^ 
ent  in  two  of  the  three  cases.  It  is  possible 
that  some  peculiarity  in  the  skin  may  partly 
account  for  this  phenomenon.  It  was  ob- 
served that  the  patients  were  insensitive  in 
a  remarkable  degree  to  the  faradic  current, 
a  fact  which  has  also  been  noticed  by  oth- 
ers; and  further,  that  a  higher  voltage  was 
necessary  in  order  to  get  a  current  of  a 
given  milliampere  strength  to  pass  through 
the  body  than  is  necessary  in  a  normal  in- 
dividual. Whatever  the  explanation,  this 
symptom  must  rank  as  one  of  the  character- 
istics of  the  disease. 

Jones  treated  the  youngest  patient,  who 
ccMnplained  of  considerable  pain  in  both 
feet,  more  especially  the  left.  They  were 
both  rigid  in  every  direction,  in  contrast  to 
the  ordinary  paralytic  type,  voluntary 
movements  of  the  toes  being  very  limited. 
The  right  foot,  which  presented  the  less 
severe  symptoms,  required  only  division  of 
the  tendo  Achillis  and  tibialis  posticus,  fol- 
lowed by  an  energetic  application  of  a  club- 
foot wrench,  massage,  and  exercise.  The 
right  foot,  in  addition  to  the  equino-varus, 
exhibited  hyperextension  of  the  toes  and 
pes  cavus.  The  tendo  Achillis,  tibialis  pos- 
ticus, plantar  fascia,  and  deep  ligaments 
were  divided  and  an  incision  made  across 
the  dorsal  aspect  of  the  foot  opposite  the 
heads  of  the  first  phalanges  of  the  toes.  An 
interesting  condition  was  found,  all  the 
phalanges  being  dislocated  upward  and 
backward.  The  heads  of  the  first  phalanges 
were  removecj,  and  the  foot  by  these  meas- 
ures restored  into  normal  shape.  The  pa- 
tient made  an  excellent  recovery  and  has 
walked  long  distances.  Sachs  has  recorded 
similar  success  from  operative  treatment  in 
these  cases. 


GENITAL  TUBERCULOSIS, 
GoROViTZ  (Revue  de  Chirurgie,  No.  lo, 
1901)  finds  that  genital  tuberculosis  is  much 
more  frequent  in  women  than  is  generally 
believed.  By  means  of  histological  and 
bacteridogical  examinations,  and  by  inocu- 
lations, many  cases  are  diagnosed  that  were 
formerly  overlooked.  This  tuberculosis  is 
often  secondary,  but  may  be  primitive,  and 
early  diagnosis  is  of  extreme  importance. 
Exammation  of  the  secretions,  and  of  the 
fragments  removed    by  the  curette,  is  of 


extreme  importance  in  establishing  a  timely 
diagnosis  of  tuberculous  endometritis.  It 
is  well  recognized  that  this  endometritis  is 
nearly  always  consecutive  to  a  tuberculous 
tubal  involvement.  Clinical  observation 
shows  that  this  tubal  tuberculosis  provokes 
a  more  or  less  marked  reaction  of  the  peri- 
toneum, engendering  a  peritonitis  with  inci- 
dent effusion,  called  by  Cruveilhier  "the 
ascites  of  young  girls."  When  a  laparotomy 
is  performed  upon  a  woman  for  the  relief  of 
tuberculous  peritonitis,  the  adnexa  should 
also  be  examined.  Often  it  will  be  found 
that  they  were  the  starting-point  of  the 
infection,  and  that  their  removal  will  be 
essential  to  a  cure.  This  removal  should  be 
accomplished  through  an  abdominal  incis- 
ion, since  thus  the  infected  peritoneum  is 
beneficially  affected.  The  success  obtained 
by  Bouilly,  namely,  twelve  operations,  all 
successful,  the  cure  persisting  in  some  cases 
for  years,  justifies  his  insistence  on  radical 
treatment. 

Genital  tuberculosis  may  appear  as  an 
associated  or  as  a  descended  infection,  the 
latter  being  more  frequent.  Clinical  experi- 
ence shows  the  possibility  of  infection  in 
coitus.  The  presence  of  'bacilli  in  the  sperm 
of  those  suffering  from  phthisis  explains  the 
possibility  of  this  mode  of  contagion. 
Experimental  research  has  shown  that 
tubercle  bacilli  placed  without  traumatism 
upon  the  mucous  surface  of  the  genital 
apparatus  are  able  to  multiply  and  produce 
the  characteristic  lesions  of  tuberculosis. 


TREATMENT  OF  CORNS. 

Any  com,  if  appropriate  measures  be 
adopted,  according  to  Freeland  (Edin- 
burgh Medical  Journal,  December,  1901), 
may  be  speedily  and  permanently  cured 
without  any  risk  of  recurrence. 

The  treatment  followed  by  Freeland  is 
of  three  kinds — ^preventive,  palliative,  and 
curative. 

The  preventive  treatment  lies,  of  course, 
in  adopting  such  measures  as  will  secure 
freedom  from  pressure  and  friction  for  the 
parts  most  liable  to  corns.  To  this  end  a 
well-fitting  shoe  is  essential.  The  shoes 
should  be  of  well-seasoned  leather,  soft  and 
elastic,  and  should  be  cut  to  a  proper  model. 

The  palliative  treatment  is  generally  car- 
ried out  with  chemical  substances.  The  best 
method,  that  of  Unna,  is  briefly  as  follows : 
A  ring  of  glycerin  }elly  is  painted  round  the 
circumference  of  the  com,  to  form  a  raised 
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rampart.  A  piece  of  salicylic  plaster  mull 
is  then  cut  to  the  size  and  shape  of  the 
central'  depression,  and  applied  to  the  sur- 
face of  the  com.  This  is  then  covered  with 
a  layer  of  glycerin  jelly,  and  before  it  sets  a 
pad  of  cotton-wool  is  applied  to  the  surface. 
This  process  is  repeated  as  often  as  is  neces- 
sary, until  the  homy  layer  separates  and  is 
cast  off. 

If  the  point  of  a  sharp,  thin-bladed  knife 
be  introduced  at  the  groove  which  runs 
round  the  margin  of  the  com,  and  be  made 
to  penetrate  toward  its  central  axis,  by  the 
exercise  of  a  little  manual  dexterity  the 
horny  part  of  the  com  can  be  easily  made  to 
separate  from  the  parts  beneath.  This 
method  is  much  in  favor  with  chiropodists. 
A  corn  that  has  been  partly  extracted  by 
this  method  has  been  no  more  extracted  by 
the  roots  than  a  shrub  has  been  rooted  up 
by  breaking  the  main  stem  short  off  just 
below  the  surface  of  the  ground. 

Any  method  of  treatment  to  be  curative 
must  secure  the  removal  of  the  entire  com 
together  with  the  underlying  bursa.  It  is 
mainly  in  connection  with  the  latter  struc- 
ture that  complications,  which  alone  make  a 
corn  a  matter  of  serious  import,  are  likely 
to  arise.  Freeland  confidently  advises  the 
full  and  complete  excision  of  coms,  on  the 
basis  of  his  experience  in  upwards  of  sixty 
cases. 

Every  precaution  having  been  taken  to 
render  the  operation  aseptic,  a  spot  is 
selected  for  the  injection  of  the  anesthetic 
solution.  The  skin  is  rendered  insensitive 
with  ethyl  chloride,  and  five  minims  of  a 
four-per-cent  solution  of  eucaine  is  injected 
into  the  subcutaneous  tissue  beneath  the 
corn.  After  a  wait  of  a  few  minutes,  the 
superficial  parts  at  the  site  of  the  incision 
are  rendered  insensitive  with  ethyl  chloride. 
Anesthesia  is  now  complete. 

Two  hemi-elliptical  incisions  meeting  at 
their  extremities  are  made  through  the  skin 
around  the  circumference  of  the  growth, 
care  being  taken  that  they  penetrate  well 
into  the  subcutaneous  tissue.  Seizing  the 
parts  included  in  the  incision  with  a  pair  of 
dissecting  forceps,  a  wedge-shaped  piece  of 
tissue — including  the  com,  a  layer  of  skin 
and  subcutaneous  tissue,  and  the  bursa  if 
present — is  dissected  out.  The  oozing  is 
pretty  free,  and  it  is  sometimes  necessary  to 
torsion  a  small  vessel ;  but  the  hemorrhage 
is  never  severe.  The  edges  oL  the  .wound 
are  brought  together  by  one  or  two  fine 
sutures;  an  antiseptic  dressing  is  applied, 


and  the  wound  is  left  to  heal — ^primary 
union  in  a  few  days  being  the  rule.  The 
rapidity  of  the  healing  is  often  phenomenal. 
There  is  produced  a  scar  tissue  at  the  site 
hi  the  com,  but  this  leads  to  no  imtoward 
results. 


SURGICAL   TREATMENT  OF  FACIAL 

NEURALGIA, 

Chipault  (Centralblatt  fur  Chirurgie, 
Sept.  14,  1901)  notes  that  of  twenty-eight 
cases  operated  upon  by  him,  twenty-one  be- 
longed to  the  severest  type.  He  believes 
that  the  surg^ical  treatment  should  not  be 
postponed  too  long,  since,  as  a  consequence 
of  persistent  peripheral  irritation,  irremedi- 
able lesi<xis  may  take  place  in  the  nerve  cen- 
ters, which  are  beyond  the  reach  of  surgical 
treatment.  The  intracranial  treatment  con- 
sists of  total  resection  of  one  or,  better,  of 
three  branches  of  the  trifacial  nerve,  and 
from  their  points  of  exit  from  the  skull 
to  their  peripheral  ramifications.  A  peri- 
pheral resection  of  the  nerves  gives  as  good 
results  as  resection  of  the  ganglion. 

In  cases  of  gasseritis  in  which  the  gang- 
lion operation  seems  too  formidable  for  the 
patient's  resistance  the  same  result  may  be 
reached  indirectly  by  ligature  of  the  com- 
mon carotid  artery,  though  this  is  a  danger- 
ous method,  or  by  resection  of  the  superior 
cervical  sympathetic  ganglion.  It  is  noted 
that  in  four  cases  of  resection  of  this  gang- 
lion there  followed  improvement,  then  par- 
tial relapse,  and  finally,  in  three  cases  which 
were  kept  under  observation  for  a  long 
time,  cure.  There  was  some  persistence  of 
a  slight  pain  in  the  region  of  the  third 
branch.  This  operation  exerts  a  vasomotor 
influence  upon  the  Gasserian  ganglion,  its 
central  origin,  and  upon  the  peripheral 
branches. 


GUNSHOT  WOUNDS  OF  THE  ABDOMEN 

Robinson  (Kansas  City  Medical  Record, 
October,  1901 )  notes  that  up  to  June,  1899, 
the  surgeon-general  reports  ten  laparotcMn- 
ies  for  gunshot  wounds  of  the  abdomen 
with  but  a  single  recovery.  During  the 
Eg^tian  campaign  there  were  five  lapar- 
otomies done,  all  resulting  fatally.  Sir  Wil- 
liam Thomson, .  writing  on  the  South 
African  war,  reports  nine  cases,  with  only 
one  recovery.  Watson  Cheyne,  writing 
from  Cape  Town,  gives  it  as  his  opinion 
that  only  about  twenty  per  cent  of  the  cases 
of  gunshot  wounds  of  the  abdomen  died. 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


887 


Robinson  has  records  of  forty-five  cases  of 
penetrating  gunshot  wounds  of  the  abdo- 
men. Eight  were  brought  in  dead,  or  died 
in  twenty-four  hours,  before  operative  in- 
terference was  possible.  Of  the  thirty- 
seven  cases  remaining,  thirty  were  treated 
without  operation,  twenty  recovered,  and 
ten  died,  a  mortality  of  33J  per  cent.  These 
wounds  were  received  at  all  ranges,  and  in 
all  parts  of  the  abdomen;  stomach,  liver, 
kidneys,  and  bladder  were  repeatedly  punc- 
tured, and  the  cases  recovered  as  if  from 
simple  wounds. 

A  Mauser  bullet  may  pass  completely 
through  the  abdomen  without  puncturing 
the  intestines.  Robinson  quotes  a  case. 
The  patient  was  received  in  the  hospital 
within  one  hour  of  the  injury,  was  opened, 
and  no  intestinal  wound  was  found.  There 
was  some  bleeding  from  the  omental  and 
mesentery  arteries. 

Robinson's  operative  experience  with 
gunshot  wotmds  of  the  abdomen  covers 
only  seven  cases ;  three  recovered,  and  four 
died.  One  of  the  successful  cases  was  the 
one  just  quoted,  in  which  the  viscera  were 
not  wounded.  In  a  second  successful  case 
the  bullet  passed  through  the  stomach,  and 
the  operation  was  performed  two  hours 
later.  In  the  third  successful  case  a  knuckle 
of  small  intestine  was  punctured,  was  read- 
ily found,  and  was  sutured  promptly. 

Robinson  says  that  in  civil  life,  where  the 
wound  is  likely  to  be  received  after  a  hearty 
meal,  when  the  bullet  is  generally  of  soft 
lead,  is  fired  with  black  powder,  and  is 
prone  to  cause  infection,  and  where  the 
patient  may  be  surrounded  with  every  fa- 
cility for  modem  aseptic  procedures,  his 
chances  are  doubtless  better  with  operation. 
In  military  practice,  however,  where  these 
conditions  are  usually  absent,  the  patient's 
best  chances  of  recovery  lie  in  conservative 
treatment  without  operation. 


HEMATURIA  OF  PREGNANCY. 

Chiaventone  (Annales  des  Maladies  des 
Ofganes  Genito-Urinaires,  No.  10,  1901) 
reports  a  case  of  hematuria  complicating 
pregnancy  which  is  extremely  rare,  since  a 
careful  search  of  the  literature  on  the  sub- 
ject shows  not  over  fifteen  similar  cases, 
and  some  of  these  can  be  excluded  from  the 
list  of  cases  of  hematuria  of  pregnancy. 

A  woman  of  forty-six,  without  a  previous 
suggestive  history,  noted  in  the  midst  of  her 
pr^;nancy  the  presence  of   blood   in   her 


urine,  with  intervals  of  normal  urine,  until 
her  child  was  delivered ;  then  it  gradually 
ceased.  The  urine  was  finely  colored 
throughout,  neither  the  first  nor. the  last 
portion  passed  containing  an  excess  of 
blood.  Some  casts  of  the  ureters  were 
found.  Many  examinations  failed  to  show 
the  faintest  sign  of  kidney  disease. 

The  author  discusses  the  question  as  to 
whether  the  toxemia  of  pregnancy  asso- 
ciated with  a  hepatorenal  insufficiency  might 
have  caused  this  hematuria.  He  is,  liow- 
ever,  rather  inclined  to  the  idea  that  the 
bleeding  was  due  to  pressure,  and  proposes 
as  treatment,  in  case  the  bleeding  be  so 
profuse  as  to  threaten  health  or  life,  that 
the  amniotic  sac  be  punctured,  thus  lessen- 
ing the  pressure  which  the  uterus  exerts 
upon  the  ureters  and  their  vessels.  In  ex- 
ceptional cases  it  may  be  necessary  to  bring 
on  labor.  A-s  a  rule  the  expectant  treatment 
is  all  that  is  needful,  since  the  ordinary 
styptics  seem  to  be  quite  without  avail. 

This  case  is  peculiar  'because  of  the 
a'bsence  of  all  pathological  lesions  to  explain 
it,  and  not  because  of  the  mere  presence  of 
hematuria  during  pregnancy. 


ACUTE  HYDRAMNIOS, 

In  cases  of  acute  hydramnios,  a  some- 
what rare  complaint,  the  rule  should  be, 
says  PuRSLOw  (Birmingham  Medical  Re- 
view, December,  1901 ) ,  to  wait,  and  if  the 
distention  be  extreme  and  causing  distress, 
removal  of  some  of  the  fluid  by  tapping 
might  be  performed  in  preference  to  an 
exploratory  abdominal  section.  The  hy- 
dramniotic  uterus  has  many  times  been 
tapped  under  a  mistaken  diagnosis,  and  no 
harm  has  resulted. 

In  the  majority  of  cases  no  treatment  is 
needed,  for  when  the  disterjtion  begins  to 
produce  distress  the  uterus  evacuates  itself. 
If  this  is  not  the  case  rupture  of  the  mem- 
branes is  indicated.  Thds  may  be  done  by 
sound.  It  is  useless  to  temporize,  or  to 
attempt  to  draw  off  small  quantities  of  the 
liquid  in  the  hope  of  prolonging  the  preg- 
nancy and  getting  a  living  child,  for  the 
children  in  these  cases  are  almost  invariably 
still-^bom,  or,  if  alive,  frequently  are 
deformed. 

Purslow  had  a  case,  a  woman,  aged 
thirty-four,  that  had  had  seven  pregnancies. 
Six  weeks  before  admission  to  the  hospital 
her  abdomen  began  suddenly  to  enlarge. 
She    suffered  severe    pain,  and  could  not 
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sleep.  There  was  ako  shortness  of  breath, 
constant  vomiting,  and  she  was  rapidly  los- 
ing flesh. 

The  swelling  presented  all  the  signs  of  a 
large  ovarian  cyst ;  there  was  nothing  to  be 
felt  of  a  fetus  on  abdominal  palpation.  The 
cervix  was  softened. 

Aided  by  a  diagnosis  of  pregnancy  made 
aibout  six  months  previously,  the  case  was 
diagnosed  as  one  of  hydramnios. 

On  the  day  following  admission  the  os 
had  opened  somewhat,  and  a  finger  passed 
through  it  felt  a  fetal  head  presenting,  with 
very  little  liquor  amnii  in  front  of  it. 

On  the  evening  of  the  next  day  pains 
began,  and  a  day  or  so  later  a  fetus  of  about 
six  months  development  was  expelled,  to- 
gether with  a  few  ounces  of  liquor  amnii. 
Another  bag  of  membranes  with  a  fetus  was 
felt,  and  in  about  an  hour  this  fetus  was 
expelled  together  with  a  very  large  quantity 
of  liquor  amnii;  9i  pints  of  this  fluid  was 
collected,  and  much  ran  away.  There  was 
some  difficulty  with  the  placenta,  and  after 
this  was  extracted  the  uterus  was  washed 
out  with  hot  water  and  soon  contracted 
well.    There  was  uninterrupted  recovery. 

The  condition,  when  found  in  twin  preg- 
nancies, is  nearly  always  associated  with  the 
unioval  variety  of  twins.  This  variety  is 
characterized  by  the  twins  having  a  common 
placenta  and  being  of  the  same  sex. 


SUPRAPUBIC  EXTIRPATION  OF  THE 

PROSTATE, 

Total  enucleation  of  the  prostate  in  its 
capsule,  the  urethra  being  left  intact,  has 
been  successfully  employed  by  Freyer 
(British  Medical  Journal,  Feb.  i,  1902)  to 
cure  enlargement  of  the  prostate.  He  main- 
tains that  the  human  prostate,  in  early  fetal 
life  a  double  gland,  preserves  this  dual 
character  throughout  life,  and  that  in  reality 
it  consists  of  two  distinct  and  separate  en- 
capsulated glandular  bodies,  or  prostates,  ly- 
ing closely  approximated  on  either  side  of 
the  urethra,  and  adherent  above  and  below 
that  canal,  like  the  segments  of  an  orange; 
and  that  when,  in  declining  life,  the  gland 
becomes  adenomatous,  it  resolves  itself  more 
or  less  into  its  dual  constituents  by  the  par- 
tial giving  way  of  the  adhesions  along  its 
upper  and  lower  commissures,  or  joining 
portions,  thus  facilitating  its  removal  in  its 
capsule  as  a  whole,  or  in  two  parts,  the  ure- 
thra being  left  behind  intact. 


In  one  of  his  latest  cases   the  author 
opened    the  bladder    suprapubically,   and 
found  a  sessile  prostatic  mass  the  size  of  a 
plum  projecting  into  the  bladder  below  the 
urethral  orifice.    Snipping  the  mucous  mem- 
brane over  this,  Freyer  rapidly  detached  the 
former  from  the  prominent  tumor  by  the 
finger-nail,  and  then  continued  the  enuclea- 
tion of  the  prostate  out  of  its  sheath,  passing 
his  finger  tmdemeath,  outside  and  above  the 
left  lobe,  the  adhesions  between  the  capsule 
and  the  sheath  yielding  more  readily  than 
any  in  the  prior  operations.    The  enuclea- 
tion was  continued  on  the  right  side,  and 
the  prostate  was  stripped  off  the  triangular 
ligament  in  front.     The  prostate  was  now 
felt  completely  detached  all  round,  and  lying 
loose  in  its  sheath,  but  with  the  catheter 
passing    through    its    axis,    showing   that 
neither  the  upper  nor  the  lower  commissure 
had  given  way.    The  prostate,  in  the  effort 
to  separate  the  lobes,  suddenly  slipped  oflF 
the  urethra  as  a  bead  from  a  string.    Not 
only  the  mucous  memibrane  of  the  urethra, 
but  also  its  muscular  covering,  was  left  be- 
hind like  a  sleeve  covering  the  catheter.  The 
hemorrhage  was  controlled  with  hot  loticm. 
The  cavity  in  which  the  prostate  lay  rapidly 
contracted  on  the  urethra.      The  catheter 
was  withdrawn,  and  no*  attempt  was  made 
to  unite  the  urethra  to  the  neck  of  the  blad- 
der by   suture.      A   suprapubic   drainage- 
tube  was  inserted,  and  the  after-treatment 
was  similar  to  that  in  prior  operations.    The 
patient  became  perfectly  well. 

Freyer  is  positive  that  there  are  no 
grounds  for  the  use  of  the  expression  "atony 
of  the  bladder"  in  connection  with  prostatic 
cases.  Even  when  complete  catheterism 
has  prevailed  for  many  years,  the  bladder 
walls  retain  their  expulsive  power.  They 
are  constantly  making  involuntary  efforts 
to  get  rid  of  the  urine,  which  is  merely  kept 
back  by  the  mechanical  blocking  of  the 
passage  by  the  enlarged  prostate. 

Eight  cases  in  all  have  been  operated 
upon,  the  ages  varying  from  sixty-two  to 
seventy-six  years,  all  in  broken  health,  and 
some  of  them  almost  in  a  dying  condition 
before  operation,  with  the  prostates  removed 
varying  in  weight  from  2^  to  loj  ounces. 
Seven  of  these  cases  have  been  completely 
successful  in  all  respects.  The  remaining 
case  had  recovered  from  the  operaticm,  and 
was  passing  urine  naturally,  when  he  was 
seized  by  acute  mania,  from  which  he  died. 

The  comparative  absence  of  shock  is  prob- 
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ably  due,  says  Freyer,  to  the  rapidity  with 
which  the  operation  is  carried  out  and  the 
trifling  hemorrhage  attending  it. 


TREATMENT  OF  STAMMERING  OF  THE 

BLADDER. 

The  cause  of  obstruction  to  urination,  ac- 
cording to  Fenwick  (British  Medical  Jour- 
nal, Feb.  I,  1902),  is  often  a  tonic  spasm 
of  the  compressor  urethrae,  and  the  cure  of 
the  trouble  is  a  longitudinal  section  of  that 
muscle.  Latterly  he  has  merely  tenotomized 
the  compressor  urethrae  without  opening  the 
urethral  tube,  and  the  result  has  been  the 
same. 

There  is  a  type  of  stammering  which  he 
terms  "false  stammering."  This  term  in- 
cludes those  cases  of  prostatic  inflammation 
or  senile  enlargement,  or  atony  of  spinal 
origin,  or  of  urethral  stricture,  which  suf- 
fer from  so-called  nervous  stammering,  but 
in  which  there  is  a  distinct  change,  a  devia- 
tion from  health  which  induces  reflex  irri- 
tation, setting  up  the  incoordination  in  the 
muscles  regulating  the  expulsive  effort.  The 
treatment  of  this  type  is  similar  to  that  of 
the  ordinary  type  of  the  affection.  The  au- 
thor remarks  that  in  some  of  the  cases  of 
vesical  irritability  in  women  which  are  re- 
lieved by  exploration  of  the  bladder  with 
the  finger,  the  beneficial  result  is  due  to 
overstretching  the  sphincter  muscle,  the  an- 
alogue of  the  male  compressor  urethrae. 

There  is  no  benefit  from  section  of  the 
compressor  urethrae  in  the  case  of  male  pa- 
tients with  a  history  of  prostatitis,  who  com- 
plain of  having  to  wait  before  they  can  urin- 
ate, and  also  of  having  a  sense  of  obstruc- 
tion to  the  stream  when  it  is  started.  This 
latent  period  and  sense  of  obstruction  is  due 
to  inflammatory  swelling  of  the  neighbor- 
hood of  the  urethral  orifice  of  the  bladder, 
and  is  in  no  way  connected  with  true  stam- 
mering. The  same  remarks  hold  good  in 
senile  enlargement  of  the  prostate. 


GALL-STONE  ILEUS. 

Karewski  (Medical  Press,  Jan.  i,  1902) 
notes  that  the  group  of  symptoms  of  gall- 
stone ileus  is  peculiar  and  does  not  lend 
itself  to  the  formation  of  a  diagnosis.  The 
ileus  is  not  dependent  upon  the  size  of  the 
stone,  smce  calculi  of  comparatively  small 
size  have  set  up  fatal  obstruction  and  large 


accretions  are  passed  without  trouble.  Nor 
does  the  cause  of  this  condition  lie  in  the 
narrowing  of  the  lumen  of  the  bowel.  More- 
over, the  acute  symptoms  follow  the  en- 
trance of  the  stone  into  the  'bowel,  it  may  be 
only  as  an  exception;  in  many  cases  the  pa- 
tients have  never  had  symptoms  of  chole- 
lithiasis, or  have  had  them  years  before.  A 
change  or  temporary  cessation  of  the  symp- 
toms is  common.  The  author  presents  five 
different  cases.  It  is  noted  that  very  large 
accretions  reach  the  bowel  by  vdcerations 
and  not  by  the  natural  passage,  and  even 
though  this  ulceration  deposits  these  stones 
into  the  colon,  obstruction  may  still  take 
place.  Usually  these  stones  ulcerate  into 
the  duodenum. 

The  stone  sometimes  drags  the  lumen  of 
the  intestine  down  into  the  pelvis,  thus  en- 
couraging obstruction,  or  it  becomes  encap- 
suled,  or  sets  up  contraction  of  the  belly 
walls.  Indeed,  ileus  is  usually  set  up  by 
inflammation.  The  features  of  the  cases 
which  suggest  diagnosis  are  the  advanced 
age  of  the  patient,  the  female  sex,  the  varia- 
tion of  the  symptoms  between  ileus  and  a 
patent  bowel,  the  high  seat  of  the  obstruc- 
tion, and  the  unusual  retention  of  the  pa- 
tient's vital  powers.  It  is  worthy  of  note 
that  only  in  about  five  per  cent  of  cases  in 
which  gall-stones  are  found  after  death 
have  there  been  symptoms  during  life. 

As  to  treatment,  the  usual  remedies  are 
sometimes  successful,  sometimes  not. 

In  accordance  with  the  predilections  of 
the  collector  of  statistics  will  such  studies 
show  in  favor  of  either  conservative  or  op- 
erative treatment.  In  so  far  as  the  last  ten 
years  are  concerned,  the  statistical  study 
distinctly  favors  operation,  which  in  itself 
is  not  difficult. 

In  general,  a  brief  time  should  be  given 
to  conservative  treatment.  In  case  relief 
is  not  shortly  attained,  a  laparotomy  should 
be  performed. 


ADENOID  VEGETATIONS. 

RiMSCHA  (St.  Petersburger  Medicinische 
Wochenschrift,  No.  51,  190 1)  notes  that 
Meyer  was  the  first  who,  in  1868,  having 
had  brought  to  him  a  deaf  girl,  discovered 
by  a  digital  examination  the  enlarged  phar- 
yngeal tonsil,  removed  it,  and  so  restored 
his  patient  to  health.  This  pharyngeal  ton- 
sil was  called  by  Meyer  "adenoid  vegeta- 
tion." 
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This  condition  is  physiological,  but  when 
it  reaches  tindtie  growth  produces  direct 
mechanical  and  indirect  reflex  symptoms  of 
a  most  varied  nature. 

The  true  size  of  these  vegetations  cannot 
be  decided  during  the  course  of  an  acute 
catarrh.  Moreover,  the  enlargement  is,  in 
most  cases,  simply  an  index  to  a  general 
diseased  condition.  The  cure  requires  con- 
stitutional remedies  aside  from  the  mere 
removal  of  the  growth. 

As  to  the  etiology  of  this  affection,  it  is 
fairly  common  in  the  progeny  of  neurotic 
parents. 

The  operation  in  some  cases  requires  gen- 
eral anesthesia;  in  other  cases  it  can  be 
done  without  this. 

When  performed  after  puberty,  the  re- 
sults are  less  satisfactory  than  when  the  op- 
eration is  done  earlier. 

It  is  scarcely  worth  while  simply  from 
the  standpoint  of  being  a  preventive  meas- 
ure against  tuberculosis. 

Digital  examination  is  not  enough  on 
which  to  found  a  diagnosis. 

After  thorough  removal  the  tendency  to 
recur  is  rare. 


SARCOMA     AND    HODGKIN'S    DISEASE 

TREATED     BY     EXPOSURES     TO 

ROENTGEN  RAYS. 

In  cases  of  sarcoma  which  cannot  for  any 
reason  be  treated  successfully  by  surgical 
means,  Pusey  (Journal  of  the  American 
Medical  Association,  Jan.  i8,  1902)  believes 
that  the  effect  of  ;r-rays  should  be  tried. 
In  cases,  also,  of  sarcoma  which  have  been 
treated  surgically,  the  subsequent  use  of  x- 
ray  exposure  as  a  prophylactic  should  be 
considered. 

Pusey  has  treated  three  cases  by  this 
method.  The  second  case  was  a  failure  be- 
cause beyond  relief  by  any  method  of  treat- 
ment ;  the  third  case  has  presented  evidence 
of  the  beginning  of  a  cure;  and  the  first 
case,  small  round-cell  sarcoma,  was  com- 
pletely cured.  On  the  right  side  of  the  pa- 
tient's neck  a  swelling  extended  from  in 
front  of  the  angle  of  the  jaw  to  within  an 
inch  of  the  posterior  median  line,  and  from 
the  mastoid  process  almost  to  the  clavicle. 
It  rapidly  increased  in  size.  It  was  hard, 
not  freely  movable,  and  tender.  The  neck 
was  almost  rigid  from  interference  of  the 
tumor  with  motion.  Within  the  period  of 
one  month  the  patient  underwent  twenty- 


one  exposures  with  hard  tube  and  a  weak 
light.  The  distance  of  the  tube  from  the 
surface  was  maintained  at  five  centimeters, 
and  the  length  of  the  exposure  varied  from 
ten  to  fifteen  minutes  Slight  erythema  ap- 
peared which  developed  into  pronounced 
dermatitis,  when  the  exposures  were 
stopped.  The  effect  of  the  exposures  was 
almost  magical.  Within  ten  days  the  tumor 
had  shrunken  perceptibly  and  the  motions 
of  the  head  were  freer.  In  about  two 
months  from  first  beginning  the  treatment 
the  patient  was  practically  well.  There  has 
been  no  sign  of  recurrence. 

Pusey  has  had  almost  similar  success  in 
the  treatment  of  Hodgkin's  disease  with  the 
jir-rays.  In  one  of  his  two  cases  the  treat- 
ment by  exposure  to  the  ;r-rays  was  success- 
ful after  other  procedures  had  failed. 


OVARIAN  TRANSPLANTATION, 

There  has  been  a  decided  measure  of  suc- 
cess attending  the  attempts  to  transplant 
ovaries,  as  far  as  it  relates  to  animal  experi- 
mentation. A  review  of  the  literature  on  the 
whole  suibject  has  been  made  by  Nicholson 
(University  of  Pennsylvania  Medical  Bul- 
letin, January,  1902). 

As  the  result  of  Knauer's  experimenta- 
tion, it  would  seem  that  there  is  no  doubt 
that  in  the  rabbit  the  ovaries  can  be  trans- 
planted, that  they  may  be  placed  on  muscle 
or  on  the  peritoneum,  that  they  will  not  only 
be  nourished  but  will  functionate,  and  that 
pregnancy  and  parturition  are  normal,  the 
young  are  suckled,  and  are  normally  devel- 
oped. 

Ribbert  found  new  vessels  in  the  ovary 
only  after  seven  to  eight  days,  while  Knauer 
found  them  after  four  days.  This  is  prob- 
ably due  to  the  fact  that  Ribbert  did  not 
surround  the  transplanted  ovaries  with  peri- 
toneum. 

After  transplantation  atrophy  of  the  ex- 
ternal or  internal  genitalia,  or  breasts,  was 
not  found.  Castration  causes  a  general  atro- 
phy of  all  these  organs. 

Knauer  concludes,  in  view  of  the  experi- 
ments of  others  and  also  from  his  own  work, 
that  it  may  be  accepted  as  a  fact  that  the 
influence  of  the  ovary  is  the  necessary  fac- 
tor in  the  prevention  of  atrophy,  and  that  it 
can  exert  its  influence  from  any  part  of  the 
body  provided  only  that  it  be  maintained  in 
a  condition  of  health. 

The  good  results  of  ovarian  therapy  in 
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some  cases  that  have  been  reported  also  tend 
to  strengthen  the  belief  that  ovarian  tissue 
exerts  an  influence  over  the  economy  dis- 
tinct from  the  functions  of  ovulation.  In 
this  connection,  Von  Loewy  and  Richter 
conclude  that  after  castration,  in  the  course 
of  time,  a  marked  increase  of  gas  inter- 
change occurs,  the  consumption  of  oxygen 
decreasing  twenty  per  cent  in  ten  to  fifteen 
weeks  after  operation,  while  the  body 
weight  increases ;  that  by  the  use  of  oopho- 
rin  after  operation  this  diminution  in  gas 
interchange  is  prevented  and  the  consump- 
tion of  gas  is  actually  increased  beyond  the 
original  limits — ^after  withdrawal  of  this 
oophorin  there  is  a  gradual  decline  of  this 
increase  after  a  considerable  time;  that  in 
noraial,  not  castrated,  animals  the  oophorin 
has  no  influence  on  gas  interchange;  and 
that  the  use  of  the  male  sexual  glands  has 
no  effect  on  the  castrated  female  as  regards 
the  interchange  of  gas. 

In  the  post-mortem  findings  of  Hatban, 
who  set  out  to  prove  that  the  ovaries  are 
necessary  for  the  development  of  the  uterus 
and  other  genitalia  in  the  young,  there  was 
corroboration  of  the  findings  of  several 
other  observers,  who  have  shown  that  atro- 
phy occurs  in  human  beings  after  castration, 
and  that  development  ceases  in  the  young, 
or  that  even  an  actual  decrease  m  size  oc- 
curs. 

As  a  result  of  bis  investigations,  Halban 
concludes  that  there  is  a  secretion  of  the 
ovary  which,  entering  the  blood,  not  only 
prevents  atrophy  of  the  other  sexual  organs, 
but  also  exerts  a  marked  influence  on  their 
development. 

In  McCone's  series  of  ovarian  transplan- 
tations, pregnancy  occurred  twice  in  six 
cases,  and  McCone  further  showed  that  the 
ovary  may  be  successfully  transplanted  from 
one  species  to  another,  by  grafting  from  the 
bitch  to  the  rabbit 

The  six  cases  of  Morris  that  were  fully 
recorded  were  operated  on  for  diverse  con- 
ditions, mostly  of  an  inflammatory  nature 
and  of  such  a  grade  that  the  ordinary  plastic 
work  was  impossible.  The  patients  men- 
struated after  operation.  In  one  of  the 
cases,  where  menstruation  had  been  absent 
because  of  the  infantile  condition  of  the  gen- 
italia, menstruation  was  established  after 
the  operation. 

The  site  of  the  grafting  was,  as  a  rule, 
the  broad  ligaments,  though  in  Morris's 
earlier  work  he  chose  the  mesometrium.  the 


ovary  being  so  implanted  that  its  uncut  sur- 
face projected  into  the  cavity  of  the  uterus, 
while  the  cut  surface  was  in  contact  with 
the  muscle.  Three  of  the  cases  were  homo- 
plastic grafts,  while  the  remainder  were  the 
recipients  of  portions  of  ovaries  from  other 
patients  subjected  to  operation  at  the  same 
time.  The  ovaries  were  preserved  in  a  basin 
of  salt  solution  kept  at  a  temperature  of 
100**  by  an  assistant.  It  was  foimd  that  the 
insertion  of  the  ovary  into  the  split  broad 
ligaments  in  such  a  way  that  its  cut  surface 
was  in  contact  with  the  cut  surface  of  the 
ligament,  and  that  the  uncut  portion  of  the 
ovary  projected  into  the  peritoneal  cavity, 
gave  the  best  chance  of  a  successful  trans- 
plantation. 

The  results  noted  have  been  most  valu- 
able in  the  relief  or  rather  avoidance  of  the 
menopausal  symptoms.  The  opinion  is  ex- 
pressed that  it  may  be  possible  to  treat  some 
of  the  cases  of  operative  menopause  by 
the  transplantation  of  ovaries  from  other 
women.  Elxtra-uterine  pregnancy  must, 
however,  be  reckoned  as  a  possibility  in  a 
certain  proportion  of  the  cases  of  transplan- 
tation. 

The  ovaries  of  a  prostitute  were  trans- 
planted by  Dudley.  Three  weeks  after  the 
section  the  menstrual  flow  appeared  at  its 
proper  time.  Two  months  later  the  patient 
reported  that  her  condition  was  greatly  im- 
proved, that  sexual  intercourse  was  not 
painful,  and  that  her  subsequent  menstrua- 
tion was  without  pain  and  less  profuse  than 
before  operation. 

Glass  made  an  implantation  from  one 
woman  to  another  through  the  vagina.  Six- 
teen days  after  operation  menstruation 
occurred.  The  patient's  health  greatly 
improved  and  her  mental  equilibrium  was 
r^^ined.  There  are,  however,  only  rare 
occasions  for  the  legitimate  employment  of 
this  course. 

Summing  up,  Nicholson  says  that  trans- 
plantation, either  homo-  or  heteroplastically, 
is  possible,  and  that  pregnancy  will  fdlow 
in  a  small  proportion  of  cases.  There  is  with- 
out doubt  an  influence  inherent  in  the  ova- 
ries which  is  very  important  for  the  devel- 
opment of  the  genitalia,  and  also  for  their 
conservation.  There  is  some  evidence  that 
the  influence  of  transplanted  ovaries  may  be 
most  beneficial  in  the  prevention  of  degen- 
erations of  the  genitalia.  Finally,  all  tfie 
evidence  tends  to  strengthen  the  position  of 
the  conservatives  that  the  whole  ovary  or  a 
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part  of  it  should  be  left  in  all  operations 
where  it  will  not  tend  to  subject  the  patient 
to  a  greatly  increased  danger. 


THE    TREATMENT    OF    THE   DEFORMI- 
TIES OF  INFANTILE  PARALYSIS. 

The  most  efficient  treatment  of  the  de- 
formities resulting  from  infantile  paralysis, 
according  to  Porter  (Medical  News,  Dec. 
21,  1902),  is  the  preventive  treatment.  The 
family  should  be  told  that  so  far  as  the  par- 
alysis is  concerned  the  account  is  closed,  and 
if  they  wish  to  make  the  "best  possible  use  of 
the  limb  and  prevent  more  trouble  in  the  fu- 
ture in  the  shape  of  deformities,  they  must 
take  steps  at  once  to  do  so. 

Every  case  of  infantile  paralytic  deformi- 
ty, however  slight  or  severe,  can  be  .im- 
proved to  some  extent  by  appropriate  treat- 
ment. That  treatment  may  be  anything 
from  adjusting  a  simple  ankle-brace  to  cor- 
recting clubfoot,  to  an  extensive  tendon 
transplantation  or  the  production  of  an  arti- 
ficial ankylosis  of  a  joint. 

Simple  tenotomy  of  the  shortened  tendons 
in  these  cases  Is  of  great  benefit,  aside  from 
the  release  of  tension  and  improvement  of 
function  that  result.  Tenotomv  alone,  how- 
ever,  for  correction  of  a  deformity  caused 
by  contractures  is  disappointing.  Unless 
the  improvement  gained  by  the  operation 
is  maintained  by  proper  mechanical  appara- 
tus, the  contractures  and  deformity  will  al- 
most surely  recur. 


BONE-FILLING     WITH  AMALGAM. 

A  man  came  to  Barbat  (Occidental  Med- 
ical Times,  January,  1902)  with  a  sinus 
caning  on  the  inner  side  of  the  tibia  close 
to  the  left  ankle-joint,  the  result  of  a  thor- 
ough operation  for  the  cure  of  recurrent 
ulcer.  The  cavity  in  the  bone  did  not  ap- 
pear to  be  large,  and  the  probe  touched  what 
appeared  to  be  solid  bone  on  all  sides.  Al- 
most every  other  treatment  having  already 
been  tried,  Barbat  suggested  filling  the  bone 
cavity  with  amalgam. 

What  had  appeared  as  solid  bone  was 
only  a  hard  mass  of  inflammatory  material 
resembling  cartilage,  which,  when  removed, 
left  a  cavity  measuring  nearly  five  centime- 
ters long  and  over  two  centimeters  wide, 
and  fully  three  centimeters  deep.  After  the 
cavity    was    thoroughly    cleaned    out    and 


dried,  copper  amalgam  was  pressed  against 
the  bottom  and  sides  until  the  whole  sur- 
face was  covered,  leaving  a  hole,  however, 
which  was  partly  filled  with  dental  cement, 
the  top  being  covered  with  amalgam.  The 
skin  was  sewed  over  the  filling,  and  dress- 
ings were  applied.  There  was,  as  a  result, 
complete  cessation  of  the  pain,  and  the  pa- 
tient was  able  to  walk  about  without  crutches 
for  the  first  time  in  several  months.  The  small 
opening  refused  to  close,  and  after  the  lapse 
of  ten  months  a  probe  could  be  passed  be- 
tween the  amalgam  and  the  upper  end  of  the 
bone  cavity,  thus  showing  that  some  of  the 
bone  had  broken  down. 

On  operation  it  was  found  that  the  open- 
ing communicated  with  the  medullary  cavi- 
ty of  the  tibia,  and  there  was  undoubtedly 
some  osteomyelitis  present.  Since  it  was 
impossible  to  fill  the  medullary  cavity,  the 
amalgam  was  removed.  The  bone  was  then 
found  in  perfect  condition,  except  at  the  up- 
per end,  which  was  curetted,  and  the  cavity 
was  filled  with  formalin  gelatin.  About 
thirty  days  later  the  last  portion  was  re- 
moved, leaving  a  clean,  healthy  looking, 
granulating  surface. 

The  hole  was  very  large,  and  Barbat  was 
at  a  loss  to  know  how  it  would  terminate, 
when  it  occurred  to  him  to  graft  skin  on 
the  granulating  surface.  The  wound  was 
dressed  with  protonuclein  every  other  day. 
It  was  found  that  the  skin  was  beginning  to 
grow  downward  into  the  cavity,  and  so  the 
skin  grafting  was  postponed.  There  was 
practically  no  secretion  from  the  wound, 
and  the  dressings  were  made  at  longer  in- 
tervals until,  about  six  months  from  the  last 
operation,  the  cavity  was  entirely  covered 
with  new  skin  and  the  patient  was  dis- 
charged cured. 


TREATMENT     OF    ACUTE     ARTICULAR 
RHEUMATISM    BY   PUNCTURE   AND 
.  INIECTION    OF   CARBOLIC  ACID, 

Zagato  (quoted  in  Annates  de  Chirurgie 
et  d' Orthopedic,  No.  12,  1901),  after  fruit- 
less internal  treatment  of  a  right  knee  swol- 
len as  the  result  of  an  acute  articular  rheu- 
matism, aspirated  about  two  ounces  of  dear 
fluid  from  the  joint.  This  immediately  re- 
lieved all  agonizing  pain,  which  even  large 
doses  of  morphine  had  not  succeeded  in  as- 
suaging. Fifteen  minims  of  a  2.5-per-ccnt 
solution  of  carbolic  acid  was  then  injected. 
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When  the  needle  was  withdrawn  the  joint 
could  be  moved  freely  and  painlessly.  It 
was  treated  by  massage  and  by  wet  dress- 
ings of  salicylic  add  lotion.  There  was  a 
slight  recurrence  of  swelling  unaccompanied 
by  pain.  In  three  or  four  days  the  joint 
was  entirely  cured.  Shortly  afterward  the 
left  knee  became  swollen  and  painful.  This 
joint  responded  equally  well  to  the  same 
treatment. 

Zagato  recommends  this  aspiration  and 
injection  of  carbolic  acid  in  the  treatment  of 
polyarticular,  acute  rheumatism  character- 
ized by  great  distention  and  pain. 


SERUM    THERAPY   APPUED    THROUGH 

THE  RECTUM. 

Consulted  with  regard  to  a  patient,  aged 
fifty-eight,  for  many  years  afflicted  with 
considerable  permanent  glycosuria,  whom 
he  fotmd  suffering  fn>m  erysipelas  of  the 
face  spreading  toward  the  neck,  Collins 
(British  Medical  Journal,  Dec.  7,  1901) 
detemtmed  to  try  serum  therapy. 

After  a  lavement  of  hot  water  in  order 
to  wash  out  the  bowel,  Collins  injected  from 
an  ordinary  glass  syringe  through  a 
Jacques  catheter,  high  up  into  the  rectum, 
10  cubic  centimeters  of  antistreptococcus 
serum  at  5  p.m.  When  examined  four 
hours  later  the  patient  already  felt  and 
looked  better.  Next  morning,  at  7  a.m.^ 
the  nurse  said  he  bad  passed  an  excellent 
night,  and  his  ten^)erature  had  beconte  nor- 
mal. The  erysipelas  had  ceased  to  spread, 
and  was  declining.  The  rectum  having  been 
washed  cot  as  before,  another  dose  was 
given  by  the  bowel.  Two  hours  later,  after 
a  breakfast  which  he  had  enjoyed,  he  was 
so  much  improved  that  he  was  walking 
about  the  room  dictating  business  telegrams. 
His  further  progress  was  entirely  satisfac- 
tory. 

Early  in  1896  M.  Chantemesse  recounted 
his  experience  in  favor  of  rectal  serum  ther- 
apy in  twenty  cases,  laying  stress  upon  the 
fact  that  in  all  of  theip  the  fluid  was  absorb- 
ed easily  and  quickly,  without  subsequent 
unpleasant  or  untoward  effects,  such  as 
pyrexia,  joint  pains,  or  skin  eruptions ;  not- 
ing also  that  the  same  effect  was  produced 
bv  the  same  dose  of  serum  administered 
either  subcutaneously  or  by  the  rectum. 

CoUins's  experience  in  cases  of  diphtheria 
and  erysipelas  corroborates  the  statements 
of  Chantemesse. 


BURIAL    OF    A    GOLD    PLATE    IN    AN 

ERASED  ELBOW. 

Led  by  observing  that  small  disks  and 
plates  of  silver  and  of  aluminum  when  bur- 
ied in  the  skin  produced,  where  they  lay 
before  removal,  a  little  closely  fitting  bned  of 
connective  tissue,  with  a  suriface  as  smooth 
and  as  glistening  as  that  of  a  mirror, 
Keetley  (British  Medical  Journal,  Dec.  7, 
1901 )  resolved  to  bury  a  thin  gold  plate  tem- 
porarily in  the  elbow  of  a  woman  twenty- 
three  years  old,  operated  on  for  tuberculous 
trouble. 

Some  sharp  edges  of  bone  at  the  lower 
part  of  the  humerus  were  cut  off  with  bone 
forceps.  The  joint  was  well  sponged  and 
washed  out  with  warm  solution  of  perchlor- 
ide  1 :20oo.  The  gold  plate,  cut  to  a  shape 
resemlUing  a  short-peaked  bicycle  saddle  as 
seen  from  above,  was  spread  over  the  eftd 
of  the  humerus,  the  narrower  portion  going 
up  in  front.  The  remains  of  the  olecranon 
were  sutured  to  the  ulna  with  silkworm-gut, 
the  wound  closed,  and  the  limb  fixed  in  a 
plaster-of-Paris  bandage,  with  the  elbow 
nearly  at  a  right  angle.  Eight  weeks  after- 
ward the  wound  was  reopened,  and  the  gold 
was  found  a  little  crumpled  or  waved,  and 
gripped  between  the  opposing  joint  sur- 
faces. It  had  to  be  removed  in  separate 
pieces.  The  wound  was  reclosed  with  silk- 
worm-gut. In  aibout  ten  days  the  patient 
was  discharged  with  a  great  deal  of  smooth 
and  painless  mobility  in  the  joint.  At  the 
expiration  of  four  years  the  movements  of 
the  joint  were  still  smooth  and  painless. 
They  were  limited  only  in  the  direction  of 
extension. 

The  gold  plate  used  is  known  as  gauge 
0.50,  but  Keetley  recommtods  gauge  0.75, 
which  he  thinks  would  produce  better  re- 
sults. 


STATUS  OF  THE  TREATMENT  OF  PUL- 

MONARY   TUBERCULOSIS  BY  PLEU- 

RAL  INJECTIONS  OP  NITROGEN. 

Commenting  on  articles  that  have  recent- 
ly appeared  concerning  the  treatment  of 
pulmonary  txiberculosis  by  operation  to  se- 
cure c<Mnpression,  Lemke  (American  Jour- 
nal of  Surgery  and  Gynecology,  January, 
1902)  notes  that  350  cases  of  pulmonary 
tuberculosis  in  all  have  been  subjected  to 
this  treatment,  and  he  deals  with  the  prac- 
tical side  of  the  theories  evolved  about  the 
treatment  of  the  complaint.     He  says  that 
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in  theory  there  exists  a  little  danger  in  the 
rather  sudden  compression  of  an  entire 
lung,  but  in  practice  this  is  not  to  be  thought 
of.  Even  when  the  active  lung  is  involved 
in  the  tuberculous  process,  there  is  no 
danger  of  overtaking  it  or  of  hastening  the 
disease  process.  Forlanini  even  goes  so  far 
as  to  say  that  if  the  lung  in  which  the  pro- 
cess is  more  advanced  be  compressed  there 
is  improvement  as  well  in  the  active  as  in 
the  compressed  organ.  During  the  past 
year  a  number  of  case*  of  bilateral  tuber- 
culosis have  been  treated  by  compression, 
with  the  result  that  Forlanini  called  atten- 
tion to  the  method. 

But  one  of  the  possible  accidents  of  the 
operation  merits  serious  consideration  be- 
cause of  its  comparative  frequency,  unless 
specially  guarded  against.  It  is  the  tend- 
ency to  syncope  or  faintness  at  the  time  the 
first  injection  is  made.  To  avoid  this  it  will 
only  be  necessary  to  allo\^  the  gas  to  flow 
rather  slowly,  or  better,  to  interrupt  the  cur- 
rent from  time  to  time,  and  to  keep  the 
patient  in  the  recumbent  or  semi-recumbent 
posture  for  an  hour  or  two  after  the  opera- 
tion. A  sip  of  cold  water,  a  tablespoonful 
of  brandy,  or  the  applicaticwi  of  cold  water 
to  the  face  and  head  will  usually  quickly  re- 
lieve this  tendency  of  syncope. 

There  are  certain  results  which  may  al- 
ways be  expected: 

1.  Diminution  of  cough  and  expectora- 
tion, except  during  the  first  day  or  two  after 
the  injecticm.  If  cavities  have  been  com- 
pressed the  expectoration  is  always  profuse 
immediately  after  the  operation,  and  be- 
comes decidedly  diminished  after  the  first  or 
second  day.  There  are  almost  no  excep- 
tions to  this  rule. 

2.  There  is  a  remarkable  effect  upon  the 
fever.  In  some  of  the  cases  injected  when 
the  temperature  ranged  from  lOO**  to  103.5** 
daily,  dmost  entire  absence  of  fever  was 
noted  in  from  forty-eight  to  seventy-two 
hours  after  the  compression  of  the  diseased 
lung.  This  diminution  of  fever  may  be  due 
in  part  to  the  absolute  rest  insisted  upon 
with  such  cases,  but  tfie  observations  have 
been  too  numerous  and  uniform  to  leave  any 
doubt  aibout  the  effect  of  lung  compression 
upon  the  fever  of  phthisical  patients. 

3.  There  has  been  almost  uniform  gain  in 
V  tight,  especially,  of  course,  in  those  cases 
whose  weight  was  below  their  normal.  This 
gain  in  weight  is  sometimes  very  marked; 
some  cases  have  gained  as  much  as  30  or  40 


pounds  within  eight  or  ten  weeks.  There 
probably  is  no  single  indication  of  improve- 
ment in  pulmonary  tuberculosis  so  valuable 
as  this  gain  in  weight.  In  eighteen  cases 
treated  by  compression,  and  recently  re- 
ported by  Loomis,  a  gain  of  weight  was  ob- 
served in  sixteen. 

4.  One.  very  important  effect  of  pulmon- 
ary compression  by  intrapleural  injection  of 
gas  is  the  cessation,  almost  immediate,  of 
hemorrhage.  In  the  cases  injected  during 
an  attack  of  hemoptysis  the  effect  was 
almost  immediate  and  perfect.  It  is  a  very 
easy  matter  to  inject  nitrogen  gas,  or  even 
atmospheric  air,  into  the  pleural  cavity  of 
a  patient  having  a  pulmonary  hemorrhage, 
as  it  can  be  accomplished  with  an  ordinary 
aspirating  syringe  if  the  more  elaborate 
apparatus  is  not  at  hand. 

Undoubtedly  the  most  striking  effect  of 
compression  has  been  observed  in  rather 
acute  cases  with  considerable  involvement  of 
tissue,  cases  in  which  there  was  much  cough 
and  expectoration,  considerable  fever,  rales 
heard  over  half  or  an  entire  lobe,  with  quan- 
tities of  bacilli  in  the  sputum.  In  such  very 
acute  cases  the  effect  of  compression  has 
been,  perhaps,  most  noticeable  in  that  the 
cough,  expectoration,  and  fever  diminished 
very  rapidly,  and  after  the  gas  had  been 
absorbed,  auscultaticxi  showed  a  very  re- 
markable diminution  of  physical  signs. 
Next  to  this  class  of  cases  may  be  mentioned 
those  in  which,  though  the  physical  signs 
are  rather  slight,  there  are  repeated  pul- 
monary hemorrhages,  with  rather  high  fever 
and  other  marked  constitutional  effects.  In 
one  case  of  this  class  treated  by  intrapleural 
injection  of  nitrogen,  there  was  entire  ab- 
sence of  fever  after  the  tfiird  day,  cessation 
of  pulmonary  hemorrhages,  the  coug^  and 
expectoration  were  materially  diminished, 
and  a  gain  of  ten  pounds  in  weight  during 
the  first  two  weeks  while  the  patient  was 
kept  in  bed. 

A  third  class  may  comprise  those  in  which 
the  lesions  are  rather  more  advanced,  and  in 
which  the  presence  of  cavities  constitutes  a 
serious  barrier  to  the  effort  of  healing. 

Further  than  this  it  is  perhaps  impossible 
to  classify  the  cases  in  whkrh  the  intra- 
pleural gas  injections  may  be  used. 

It  is  to  be  remembered  that  the  effect 
of  these  intrapleural  injections  of  gas  is 
purely  mechanical,  and  that  nothing  need  or 
should  be  omitted  in  the  way  of  hygienic  or 
so-called  constitutional  treatment. 
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The  rationale  of  this  treatment  by  com- 
pression may  be  summed  up  briefly : 

1.  Pulmcmary  tuberculosis  is,  in  the  be- 
ginning at  least,  a  localized  lesion  which 
tends  to  heal  by  cicatrization,  and  never  (in 
the  lung)  by  resolution.  There  is  sufiScient 
evidence  to  warrant  the  statement  that  com- 
pression tends  to  favor  and  hasten  this 
cicatrization  about  a  focus  of  disease. 

2.  The  dissemination  of  tuberculosis  in 
lung  tissue  by  continuity  of  contiguity  is 
slight  and  unimportant.  It  is  the  dissemina- 
tion of  the  disease  along  the  air  channels 
and  the  lymph  vessels  that  is  the  source  of 
danger;  on  account  of  the  comparative 
quiescence  of  the  compressed  lung  and  the 
occlusion  of  these  avenues  of  dissemination, 
spreading  of  the  disease  is  impeded.  In 
support  of  this  it  may  be  stated  that  newly 

formed  tubercles  are  not  seen  in  lungs  that 
have   for    some    time    been  in  a  state  of 

collapse  or  compression.     Old   fibrous    or 

aseous  lesions  are  often  seen  in  such  lungs. 

3.  Cavities  are  emptied  of  their  secretion, 
and  finally  obliterated. 

4.  Absorption  of  toxins  is  diminished. 
The  lymph  circulation  is  diminished. 


INTRA-ABDOMINAL  RETENTION  OF  TES- 
TES TREATED  BY  OPERATION. 

A  case  of  intra-abdominal  retention  of  the 
testes  was  cured  by  Routier  (quoted  in 
Edinburgh  Medical  Journal,  E>ecember, 
1901). 

The  man,  aged  twenty-one,  suffered  from 
a  pain  in  both  iliac  fosss,  which  was  in- 
creased by  pressure.  The  scrotum  was 
found  to  be  empty.  He  had  experienced 
erections  since  the  age  of  thirteen,  and  since 
eighteen  he  had  performed  the  sexual  act^ 
at  frequent  intervals.  On  palpation,  a  small 
swelling  was  felt  in  the  upper  part  of  the 
inguinal  canal  on  the  right  side,  but  nothing 
on  the  left. 

An  operation  was  proposed,  to  place  the 
testicles  in  the  scrotum;  a  promise  was  g^ven 
not  to  remove  them.  The  right  inguinal 
canal  was  opened  up  and  the  testicle  ex- 
posed, but  it  was  found  impossible  to  pull  it 
outward  because  of  the  close  adhesion  be- 
tween its  tunica  vaginalis  and  the  peritoneum 
lining  the  iliac  fossa.  The  testicle  appeared 
to  be  of  normal  size  and  consistence,  and  the 
pain  which  the  patient  complained  of  ap- 
peared to  be  due  to  its  being  pressed  upon. 


The  testicle  was  therefore  liberated  from  its 
surroundings  and  left  free  in  the  abdomen, 
being  attached  only  by  the  tunica  vaginalis, 
which  had  been  opened. 

A  similar  operation  was  performed  on  the 
left  side. 

The  patient  was  entirely  freed  from  his 
sufferings,  and  resumed  his  usual  sexual 
habits.  The  semen,  as  before  the  operation, 
was  devoid  of  spermatozoa. 


PROPER  FOOTWEAR. 
The  shoe  for  a  normal  foot,  or  nearly  so, 
which  can  voluntarily  assume  the  positions 
of  strength,  says  Sampson  (American 
Miedicine,  Jan.  18,  1902),  should  have  the 
following  features: 

1.  Most  important  of  all,  the  angle  of 
lateral  deflection  of  the  shoe  should  be  the 
same  as  that  of  the  foot  in  its  adducted  posi- 
tion. 

2.  A  straight  inner  edge,  or,  if  hallux 
valgus  exists,  an  inner  edge  a  little  straighter 
than  the  inner  edge  of  the  foot,  thereby 
better  supporting  the  long  arch,  and  pre- 
venting pronation. 

3.  The  front  of  the  shoe  of  the  same  depth 
along  the  inner  edge  as  the  thickness  of  the 
foot  at  that  place,  thus  permitting  the 
thickest  portion  of  the  front  of  the  foot,  the 
big  toe,  and  inner  side  to  assume  their 
proper  positions. 

4.  The  shoe  convex,  not  concave,  along 
the  outer  border  of  the  shank  at  the  medio- 
tarsal  articulation.  If  convex  we  have 
pressure  at  this  point,  interfering  with  ad- 
ductioi. 

5.  The  forward  part  of  the  shoe;  as  wide 
as  the  weight-bearing  portion  of  the  foot  at 
that  point,  and  room  for  the  individual  toes 
to  rest  on  the  sole. 

6.  The  posterior  portion  of  the  shoe 
grasping  the  heel  of  the  foot  firmly  and  well 
supported.  The  stiffening  should  not  ex- 
tend beyond  the  mediotarsal  joint. 

7.  No  spring — i.e.,  dorsal  flexion  of  the 
front  of  the  shoe — ^which  interferes  with 
walking  and  lessens  or  destroys  the  trans- 
verse arch. 

8.  The  distance  from  points  in  the  shoe 
corresponding  to  the  heel  and  distal  end  of 
the  first  metatarsal  bone,  the  same  as  in  the 
foot.  If  the  distance  in  the  shoe  is  longer 
adduction  is  interfered  with. 

9.  The  shank  of  the  sole  convex  along 
the  outer  border,  thus  better  supporting  the 


846 


THE  THERAPEUTIC  GAZETTE. 


outer  arch  of  the  foot;  it  should  also  be 
higher  cm  the  inner  edge  and  not  so  wide 
but  that  the  upper  of  the  shoe  can  snugly 
fit  the  instep. 

10.  The  sole  of  the  front  of  the  shoe  flat 
from  side  to  side. 

11.  The  lower  and  broader  the  heel  the 
better, 

12.  A  steel  spring  in  the  shank  of  the 
shoe  helps  maintain  the  shape  of  the  shoe 
and  that  of  the  foot. 

13.  A  little  "Scotch"  or  lateral  extension 
of  the  sole  makes  the  base  of  support  wider, 
renders  the  parallel  gait  easier,  ^and  if 
broader  along  the  inner  side  than  the  outer 
it  hinders  pronation. 

14.  The  bottom  of  the  last  or  the  inner 
sole  pattern  must  include  the  area  covered 
by  the  weight-bearing  portion  of  the  foot. 

Sampson  is  in  favor,  and  has  actually 
worn  with  benefit,  a  device  with  a  toe-post. 
It  gives  a  greater  sense  of  security  and 
strength,  and  is  comfortable.  The  weakened 
foot  which  can  be  passively  adducted — ^with 
the  toe-post  and  the  aid  of  a  proper  shoe — 
can  be  relieved  from  its  previous  symptoms, 
for  It  holds  the  foot  in  the  adducted  position, 
thus  naturally  supporting  the  long  arch,  and 
prevents  the  rolling  over  inward,  and  over- 
comes hallux  valgus. 

There  are  other  methods  of  treating  the 
pronated  foot,  as  massage,  forcible  adduc- 
tion of  the  foot,  and  gymnastics.  In  ex- 
treme cases  a  flat-foot  brace,  if  it  can  be 
worn,  is  of  great  service.  Symptoms  should 
not  simply  be  relieved ;  the  treatment  should 
be  .progressive,  and  when  new  shoes  are 
necessary,  see  if  the  foot  will  not  stand  a 
little  mofe  adduction,  and  alter  the  lasts 
accordingly. 

To  make  a  flat-foot  brace,  first  make 
plaster  casts  of  the  feet  in  the  adducted 
position.  To  do  this  have  the  patient  sit  in 
a  chair  with  the  leg  of  the  foot  from  which 
the  cast  is  to  be  taken  resting  on  the  knee 
of  the  other  leg.  Having  poured  enough 
plaster  on  a  piece  of  paper  on  another  chair 
near  enough  for  the  foot  to  rest  on,  let  the 
foot  sink  into  the  plaster  with  the  outer  side 
of  the  foot  down  and  the  long  axis  of  the 
foot  horizontal.  As  it  sinks  adduct  the  foot 
by  lifting  up  the  big  toe  and  hold  it  adducted 
until  the  plaster  has  hardened.  Rub  some 
vaselin  over  the  edges  of  the  plaster  and 
a  little  over  the  foot  and  cover  the  rest  of 
the  foot  with  plaster.  \Vhen  the  plaster  has 
hardened  separate  the  two  halves,  revaselin 


and  tie  together,  and  this  will  form  the  mold 
for  the  cast.  After  making  the  cast,  mark 
the  mediotarsal  joint  and  the  tuberosity  of 
the  fifth  metatarsal  b<Mie.  Outline  the  brace. 
The  casts  may  need  a  little  trimming;  the 
arch  may  be  increased  a  little.  From  these 
casts  the  braces  are  made  according  to  the 
outline,  using  No.  20  or  22  sheet  steel 
These  braces  assume  their  proper  positions 
in  the  proper  shoe  and  do  what  is  claimed 
for  them.  A  toe-post  also  helps  out  the  flat- 
foot  brace  by  overcoming  the  hallux  valgus 
and  maintaining  the  adducted  position. 


TREATMENT    OF    SYPHILIS    AND    THE 
ADMINISTRATION  OF  MERCURY, 

In  some  cases  of  syphilis,  says  Ayres 
(Denver  Medical  Times,  January,  1902), 
the  protiodide  controls  the  symptoms,  but 
in  the  majority  it  is  of  very  little  use.  Ex- 
periments with  mercurol  were  conducted  at 
Bellevue  Hospital  for  eight  and  a  half 
months,  with  180  cases ;  the  histories  of  95 
of  these  are  recorded.  The  remainder  could 
not  be  kept  under  observation  and  are  there- 
fore passed  over.  The  dosage  of  the  mer- 
curol, regulated  either  by  reaching  the  point 
of  tolerance  or  control  of  the  disease,  varied 
from  one-half  to  six  grains.  In  64  of  the  95 
cases  the  disease  was  controlled  as  follows : 
In  two  weeks,  8;  three  weeks,  12;  four 
weeks,  14 ;  five  weeks,  6 ;  six  weeks,  5 ;  seven 
weeks,  2 ;  two  months,  8 ;  ten  weeks,  2 ;  three 
months,  S;  and  four  months,  i.  The  re- 
mainder are  marked  thus:  Decidedly  im- 
proved, 17;  improved,  8;  no  improvement  in 
two  weeks,  3;  no  improvement  in  four 
weeks,  i ;  and  no  improvement  in  three 
months,  2.  The  latter  were  all  dispensary 
patients,  and  it  is  uncertain  whether  they 
took  their  medicine  regularly. 

The  plan  was  to  increase  the  dose  steadily 
from  one  grain  until  the  symptoms  were 
controlled,  or  until  there  was  a  slight  tend- 
ency on  the  part  of  the  teeth  and  gums  to 
become  tender.  If  the  symptoms  were  not 
controlled  before  the  physiological  effect  of 
the  mercurol  made  itself  felt,  small  doses  of 
potassium  iodide  were  added,  and  in  every 
case  where  the  mercurol  was  taken  accord- 
ing to  directions,  with  the  exceptions  noted 
above,  the  symptoms  were  controlled. 

In  67  out  of  the  95  cases  tabulated,  no 
other  medicine  than  mercurol  was  given.  In 
15  out  of  the  remaining  28,  the  addition  of 
iodide  of  potassium  was  found  to  be  suflS- 
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cient  to  control  the  disease,  while  in  6  others 
the  addition  of  an  iron  tonic  sufficed  for  this 
purpose. 

Ayres,  in  conclusion,  states  that  Tie  uses 
mercurol  in  his  private  practice  to  the  ex- 
clusion of  all  other  drugs.  His  experience 
is  that  he  gets  better  results.  He  has  foiuid 
no  form  in  which  mercury  can  be  given  with 
such  good  results  as  in  that  of  mercurol. 


PROTARGOL. 
After  reviewing  his  data  on  the  subject, 
HiERS  (Georgia  Journal  of  Medicine  and 
Surgery,  January,  J902)  is  amply  persuaded 
as  to  the  eflScacy  of  protargol  in  pyogenic 
and  trachomatous  eye  affections.  The  re- 
sults obtained,  however,  are  commensurate 
with  the  strength  of  the  solution  employed. 
In  acute  conditions  the  most  gratifying  re- 
sults were  derived  from  a  strength  of  at 
least  20  per  cent.  The  frequency  of  appli- 
cation is  likewise  a  potent  factor  and  con- 
ducive to  success.  Should  the  desired  end 
not  prove  flattering,  it  is  essential  to  increase 
either  the  strength  of  the  solution  or  repeat 
its  application.  This  may  <be  done  as  often 
as  is  deemed  necessary.  An  ordinary  swab 
of  absorbent  cotton  <firmly  attached  to  an 
applicator  will  serve  its  purpose  admirably. 
This  should  be  well  saturated  and  rubbed 
thoroughly  over  the  diseased  parts.  On 
account  of  its  tmirritating  property  no  ap- 
prehension need  be  felt.  No  harm  can  arise, 
consequently  it  is  advisable  to  take  advan- 
tage of  the  opportunity  to  completely  medi- 
cate the  cornea,  conjunctiva,  or  retrotarsal 
folds,  as  may  be  indicated.  The  subsequent 
use  of  salt  is  superfluous,  but  the  employ- 
ment of  ice  poultices  should  be  urged.  With 
proper  discretion  and  care  no  evil  conse- 
quences should  follow.  It  is  Hiers's  habit 
to  make  use  of  solutions  ranging  from  4  to 
20  per  .cent  in  strength,  but  always  to  suit 
the  exigency  of  each  individual  case.  Under 
this  plan  of  treatment  the  discharge  rapidly 
decreases  and  soon  loses  its  purulent  char- 
acter. The  chemosis  and  pain  appreciably 
diminish,  and  the  mucous  membrane  re- 
sumes its  normal  appearance  and  condition. 


one-per-cent  solution  of  cocaine.  The  pre- 
puce is  then  seized  in  two  clamps  whose 
points  approach  each  other  at  the  root  of  the 
frenum  ix\  such  a  manner  that  each  includes 
a  triangle  whose  base  takes  in  the  lower 
third  of  the  preputial  orifice  and  whose  apex 
'  corresponds  with  the  root  of  the  frenum. 
With  the  galvanocautery  this  tissue  is  then 
cut  away.  A  dull-red  heat  of  the  instrument 
is.  necessary.  A  third  clamp  is  now  placed 
so  as  to  remove  whatever  mpre  is  necessary. 
If  the  temperature  of  the  mstrument  has 
been  correct  the  wound  does  not  open  and 
there  is  no  bleeding.  The  operation  can  be 
done  rapidly  and  very  safely.  The  only 
dressing  necessary  after  it  is  a  covering  of 
ointment  with  a  low  percentage  of  some 
antiseptic  like  salicylic  acid  or  red  precipitate 
m  It. 

The  patients  as  a  rule  can  continue  their 
vocation  without  interruption.  The  method 
has  the  advantage  of  tmcovering  the  glans 
of  the  organ  perfectly  and  also  of  giving  the 
least  possible  deformity.  Occasionally,  if 
the  temperature  of  the  cautery  has  not  been 
properly  regulated,  the  lips  of  the  wound 
will  spread.  Healing  takes  place  by  granu- 
lation and  is  usually  slow,  but  even  then  the 
final  result  is  good. 


GALVANOCAUTERY  AND  CIRCUMCISION. 

This  operation  is  performed  by  Leduc 
(quoted  by  Medical  News,  Jan.  18,  1902)  as 
follows : 

Perfect  anesthesia  is  first  produced  by  a 


DRAINAGE     IN     APPENDICITIS     WITH 
OUTLYING  PERITONEAL  INFECTION. 

His  conclusions  on  the  subject  of  the 
question  of  drainage  in  appendicitis  .with 
outlying  peritoneal  infection  are  summar- 
ized by  Westbrook  (Brooklyn  Medical 
Journal,  February,  1902)  as  follows: 

There  are  as  yet  no  well  recognized 
lormulse  to  g^ide  the  surgeon  as  to  when 
to  omit  drainage  in  purulent  collections  at- 
tending appendicitis. 

While  it  is  true  that  the  peritoneum  may 
be  relied  upon  to  take  care  of  a  certain 
quantity  of  infectious  material,  there  exist 
no  means  of  estimating  in  any  individual 
case  what  that  quantity  may  be.  It  is  con- 
trary to  experience  to  expect  the  peritoneum 
to  care  for  any  large  quantity  of  infection, 
otherwise  we  would  never  have  to  operate  at 
all  for  appendicitis,  or  septic  peritonitis. 

An  estimate  of  the  individual's  resistive 
powers  to  infection  may  be  approximately 
made  by  the  usual  methods  of  consideration 
of  the  condition  of  his  heart,  lungs,  kidneys, 
etc.,  his  pulse  and  temperature,  his  previous 
health  and  habits,  and  perhaps  in  some  in- 
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stances  by  the  amount  of  leucocytosis  found 
on  blood  examination.  But  we  have  no 
means  of  placing  over  against  this,  at  time 
of  operation,  an  accurate  estimate  of  the 
amount  and  virulence  of  the  infection  with 
which  the  patient's  resistive  powers  will 
have  to  contend.  And  we  cannot  estimate 
any  individual  susceptibility  or  immunity  to 
infection  which  he  may  possess. 

If  the  surgeon  decide  to  omit  drainage  in 
any  casie  of  appendicitis  with  outlying  in- 
fection, he  must  do  so,  relying  entirely  on 
his  personal  ability  to  estimate  the  clinical 
facts  in  the  case,  and  the  nature  and  extent 
of  the  pathological  process  exposed  at  oper- 
ation. Then,  if  his  previous  experience  has 
brought  him  to  the  point  of  omittmg  drain- 
age,>he  is  warranted  in  doing  so. 

The  majority  of  surgeons  the  world  over 
still  consider  drainage  necessary  in  all  de- 
grees of  the  class  of  cases  under  discussion, 
which  must  be  considered  the  safer  teaching. 


ACTINOMYCOSIS  AND  ACTINOMYCOSIS 

ABDOMINAUS. 

Four  chief  avenues  of  infection  in  this 
disease  have  been  distinguished,  say  Van 
Der  Veer  and  Elting  (Medical  News,  Jan. 
1 8,  1902),  namely,  through  the  mouth  and 
phar3^x,  through  the  respiratory  tract, 
through  the  gastrointestinal  tract,  and 
through  skin  wounds,  etc.  There  is  also  a 
group  of  cases  in  which  no  definite  portal  of 
entry  is  discoverable. 

Poncet  and  Berard  propose  a  division  of 
actinomycotic  infections  into  the  following 
groups:  (i)  Cervicofacial;  (2)  thoracic; 
(3)  abdominal;  and  (4)  cutaneous;  foci  ip 
bone,  the  spinal  column,  the  genito-urinary 
organs,  the  brain,  special  organs  of  sense, 
etc.,  being  regarded  as  complications. 

Statistics  prove  that  about  55  per  cent  of 
the  cases  are  of  the  cervicofacial  type;  20 
per  cent  thoracic  and  pulmonary;  about  20 
per  cent  abdominal ;  and  about  5  per  cent  of 
a  variety  of  types. 

Grill  has  distinguished  three  typical  per- 
iods in  the  course  of  abdominal  actinomy- 
cosis :  ( I )  The  initial  period ;  (2)  the  period 
of  tumor  formation;  (3)  the  period  of 
fistula.  To  these  three  periods  Hinglais  has 
added  a  fourth — ^a  period  of  repair.  Al- 
though in  certain  cases  this  or  that  period 
may  predominate  or  be  entirely  absent, 
nevertheless  the  periods  mentioned  are 
usually  characteristic  of  the  disease  when 


localized  in  the  abdomen.  Pain,  while 
usually  present,  is  rarely  severe,  being  rather 
a  sensation  of  tension  and  discomfort. 

In  general,  those  cases  offer  the  best 
prognosis  which  are  most  amenable  to  sur- 
gical treatment — i.e.,  the  abdominal  form 
rather  than  the  thoracic.  The  ddest  cases 
are  most  unfavorable  because  of  the  possi- 
bilities offered  for  extension  or  metastasis. 
In  jy  cases  of  abdominal  actinomycosis 
treated  surgically  Grill  found  22  recoveries, 
10  improvements,  and  45  deaths. 

It  is  practically  impossible  to  recognize 
abdominal  actinomycosis  in  its  earliest 
stage.  In  the  later  stages^  when  tumefaction 
is  extensive,  with  foci  of  suppuration  and 
numerous  fistulse,  and  the  discharge  con- 
tains characteristic  granules,  diagnosis  is 
comparatively  easy.  Sarcoma,  carcinoma, 
and  tuberculosis  of  the  caecal  region  must 
also  be  considered  in  differential  diagnosis. 

Greater  care  in  the  selection  and  prepara- 
tion of  cereals  and  vegetables  would  cer- 
tainly diminish  the  number  of  infections  by 
this  avenue.  Since  thorough  cooking  de- 
stroys the  spores  of  actinomyces  in  flesh, 
prevention  of  the  infection  from  this  source 
would  appear  to  be  comparatively  easy. 

In  general,  iodide  of  potassium  appears 
to  act  more  satisfactorily  and  effectually  the 
earlier  in  the  course  of  the  disease  it  is  ad- 
ministered, and  in  large  and  gradually  in- 
creasing doses.  Experiments  have  shown 
that  it  has  little  or  no  effect  upon  the  growth 
of  the  actinomyces  on  artificial  media.' 

Billroth,  Kahler,  and  others  have  tried  the 
effect  of  tuberculin,  improvement  seeming 
to  have  followed  its  employment  in  a  few 
instances.  An  interesting  ^t  brought  out 
by  Kahler,  lUich,  and  Wolff,  and  confirmed 
by  Arloing,  is  that  men  and  animals  infected 
with  actinomycosis  react  to  Kochs  tuber- 
culin the  same  as  do  cases  of  tuberculosis. 
Ziegler  has  reported  a  favorable  result  fol- 
lowing the  injection  of  protein  obtained 
from  cultures  of  the  staphylococcus 
pyogenes  aureus.  Gautier  has  seen  favor- 
able results  follow  the  use  of  electrolysis, 
and  Braum  recommends  the  use  of  Fowler's 
solution.  In  general,  however,  combined 
medical  and  surgical  treatment  would  ap- 
pear to  have  produced  the  best  results,  espe- 
cially in  the  forms  of  actinomycosis  more 
superficially  placed. 

It  is  frequently  difiicult  to  determine  the 
extent  of  the  process,  and  consequently  the 
extent  of  surgical    intervention    required. 
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Careful  exploration  of  the  iistulae  and  foci 
should  be  practiced,  as  far  as  possible,  with 
the  removal  of  as  much  diseased  tissue  as 
consistent.  If  apparent  recovery  occur,  the 
case  should  nevertheless  be  watched  for  sev- 
eral years  because  of  the  great  possibility 
of  recurrence. 


TOE  DEFORMITIES, 

For  the  distortion  of  the  little  toe  of  a 
girl's  right  foot,  Griffith  (American  Med- 
icine, Feb.  15,  1902),  using  a  half-inch  strip 
of  rubber  plaster  a  foot  long,  looped  the  toe 
over  the  second  articulation.  The  tail  of 
the  bandage  was  brought  under  the  sole  up 
over  the  instep  like  a  sandal  thong,  and  was 
tightened  sufficiently  to  bring  the  toe  into 
alignment.  This,  and  a  broader  shoe,  con- 
tinued for  a  month,  brought  about  complete 
restoration.  Another  case  was  cured,  be- 
cause of  more  recent  origin,  with  a  loose 
strap  in  only  two  weeks. 

For  displacement  of  the  great  toe  inward 
or  hallux  valgus,  with  or  without  an  asso- 
ciated bunion,  he  recommends  the  employ- 
ment of  a  wedge  made  from  an  ordinary 
deep-flanged  wooden  spool  of  suitable  size, 
or  a  portion  of  a  tight  roller  bandage  gashed 
upon  one-quarter  circumference  to  enable  it 
to  be  retained  in  position.  Placed  between 
the  great  and  second  toes  upon  retiring  this 
will  give  almost  immediate  relief.  Its  use 
should  be  continued  over  a  lengthened  per- 
iod. There  is  not  found  a  complicating 
displacement  of  the  second  toe,  as  the  pres- 
sure is  exerted  directly  forward  and  out 
against  the  distorted  phalanges  of  the  great 
toe  from  the  soft  parts  of  the  web. 


RECURRENT  CARCINOMA   TREATED  BY 
THE  ROENTGEN  RAYS. 

For  a  recurrent  scirrhous  growth,  the  size 
of  a  hen's  egg,  on  the  manubrium  of  the 
sternum,  Ferguson  (British  Medical  Jour- 
fffl/,  Feb.  I,  1902)  refused,  as  did  other 
surgeons,  to  operate,  but  palliative  treatment 
failing,  and  the  patient  getting  steadily 
worse,  he  advised  the  use  of  Roentgen  rays. 
They  were  employed  for  twenty  minutes  for 
as  many  days.  After  an  absence  of  one 
month  the  patient  returned  in  excellent 
health  and  spirits.  The  sternal  growth  had 
con^letely  disappeared,  the  ulcerated  sur- 
face below  the  growth  had  healed,  and  the 
pain,    considerable    before,     had     greatly 


lessened,  being  confined  to  the  arm  alone, 
the  swdling  of  which  had  diminished. 
There  was  still  some  deposit  around  the 
axillary  vein,  but  Ferguson  is  hopeful  that 
further  treatment  with  the  rays  will  eradi- 
cate this  also. 

A  12-inch  spark  was  used,  and  the  dis- 
tance of  the  tube  from  the  body  was  from 
8  to  ID  inches. 

He  reports  also  a  case  of  rodent  ulcer  of 
the  face  healed  bv  the  same  means. 


PARTIAL  NEPHRECTOMY. 

To  illustrate  the  possibility  of  saving 
portions  of  the  kidneys,  Moynihan  (British 
Medical  Journal,  Feb.  i,  1902)  cites  three 
cases.  Two  of  these  cases  were  cysts,  and 
the  third  was  a  myxosarcoma  of  the  lower 
pole  of  the  right  kidney. 

In  the  case  of  the  solitary  cyst  in  the  con- 
necting band  of  the  horseshoe  kidney,  the 
abdomen  was  opened  by  an  incision  to  the 
right  of  the  middle  line,  aibout  five  inches  in 
length.  On  exposing  the  tumor  it  was 
found  to  be  cystic  in  character,  and  to  lie 
behind  the  peritoneum  of  the  posterior  ab- 
dominal wall.  Crossing  over  the  front  of 
the  cyst  was  the  superior  mesenteric  artery 
close  to  its  origin ;  behind  the  cyst  lay  the 
aorta  and  vena  cava,  and  also  the  transverse 
third  portion  of  the  duodenum.  The  cyst 
was  thin-walled,  equal  to  a  Tangerine 
orange  in  size,  tense,  swollen,  and  tmilocu- 
lar.  The  peritoneum  over  it  was  incised 
and  the  cyst  gently  stripped.  It  was  then 
found  that  orf  each  side  the  cyst  merged 
into  a  flat  band  about  one  inch  in'  breadth 
and  half  an  inch  in  thickness,  continuous 
with  the  lower  poles  of  the  kidneys.  The 
pelvis  of  each  lateral  kidney  mass  was  then 
exposed  in  order  to  determine  the  exact  posi- 
tion and  course  of  the  ureters.  The  ureters 
were  s)rmmetrical,  and  crossed  the  isthmus 
where  it  joined  the  kidney.  In  stripping  the 
peritoneum  off  the  kidney  the  ureters  had 
been  carried  with  it.  The  cyst  was 
aspirated;  on  the  left  side  it  seemed  to 
spring  almost  directly  from  the  kidney,  a 
very  short  portion  of  the  connecting  band 
intervening;  on  the  right  side  there  was 
fully  three-fourths  of  an  inch  of  unaltered 
kidnev  substance  in  the  band  from  which 
the  cyst  sprang.  On  each  side  a  wedge  of 
the  kidney  substance  from  which  the  cyst 
grew  was  removed  and  the  edges  of  the 
wounds  approximated  by  interrupted  catgut 
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sutures  introduced  with  an  intestinal  needle. 
There  were  now  two  separate  kidneys,  each 
with  a  sutured  wound  at  the  lower  pole.  The 
incision  in  the  posterior  layer  of  the  peri- 
toneum was  stitched  with  a  continuous 
catgut  suture,  and  the  abdommal  wound 
closed  in  the  usual  way  without  sutures. 
The  patient  recovered. 

The  successful  operation  in  the  case  of 
the  myxosarcoma  of  the  lower  pole  of  the 
right  kidney  of  a  woman,  aged  twenty-one, 
was  begun  by  the  usual  lumbar  incision, 
subsequently  prolonged  into  the  lumbo-ilio- 
abdominal  incision.  It  was  found  that  the 
tumor  was  very  much  smaller  in  size  than 
had  been  anticipated.  The  kidney  stripped 
readily  in  its  upper  half;  the  lower  half, 
to  which  the  enlargement  was  confined, 
stripped  with  the  greatest  difficulty,  and 
then  incompletely.  The  incision  at  this  stage 
was  enlarged,  and  the  kidney,  with  much 
thickened  capsule  adherent  at  its  lower  bor- 
der, was  delivered.  The  upper  half  of  the 
kidney  was  healthy  in  appearance  and 
supple ;  the  lower  half  was  enlarged,  tough, 
with  thickened  capsule,  but  in  places  soft 
and  friable,  and  beads  of  pus  oozed  out  here 
and  there.  The  pelvis  of  the  kidney  was 
healthy,  and  the  ureter,  which  was  subse- 
quently dissected  dean  for  four  inches,  was 
normal.  It  was  clear  that  the  disease,  being 
limited  to  half  the  kidney,  might  be  removed 
and  the  upper  healthy  portion  of  the  organ 
left.  The  renal  vessels  were  then  grasped 
by  the  fingers  of  an  assistant,  and  two  in- 
cisions made:  one  from  before  backward 
and  upward,  the  other  from  behind  forward 
and  upward  into  the  kidney  well  beyond  the 
disease.  The  incisions  met  in  the  center 
of  the  kidney  and  enclosed  a  wedge  of  renal 
substance,  above  the  disease,  between  them. 
The  severed  surfaces  of  the  kidney  were 
healthy.  At  the  inner  part  of  these  incisions 
a  small  portion  of  the  pelvis  was  removed 
with  the  lower  end  of  the  kidney.  Through 
this  opening  a  large  probe  explored  and 
demonstrated  the  patency  of  the  ureter.  A 
branch  of  the  renal  artery  and  a  large  tribu- 
tary of  the  renal  vein  were  ligatured.  A 
continuous  Lembert  stitch  was  then  made  to 
unite  the  cut  edges  of  the  pelvis,  and  was 
continued  on  into  the  kidney  substance  so 
that,  when  the  kidney  wound  was  stitched 
up,  a  portion  of  this  suture  was  buried.  The 
edges  of  the  kidney  incision  were  then 
brought  together  by  stout  catgut  interrupted 


sutures  introduced  with  a  lai^e  curved  in- 
testinal needle  at  intervals  of  about  half  an 
inch.  On  relaxing  the  pressure  upon  the 
renal  vessels  the  wound  remained  dr^. 
Some  thickened  masses  of  tissue,  the  restdt 
of  a  chronic  sclerosing  perinephritis,  were 
carefully  dissected  out,  the  most  tiresome 
dissection  being  carried  out  upon  and 
around  the  vena  cava.  The  kidney  remnant 
was  replaced,  the  incision  in  the  parietes 
stitched  up  in  tiers,  and  a  drain  of  gauze 
left  hanging  from  the  posterior  end  of  the 
wound. 


OPERATIVE     CURE     OF    CHRONIC 
BRIGHTS  DISEASE. 

The  proposal  to  treat  chronic  Bright's 
disease  by  operation  was  first  made  by  Ede- 
BOHLs  (Medical  Record,  Dec.  21,  1901), 
after  he  had  obtained  favorable  results  in 
four  out  of  six  cases,  in  which  he  had  per- 
formed nephropexy  for  the  purpose  of  an- 
choring a  movable  kidney  in  the  presence 
of  well  marked  chronic  Bright's  disease.  In 
five  of  these  six  cases  nephropexy  was  un- 
dertaken without  any  idea  of  favorably  in- 
fluencing the  chrcmic  nephritis  known  to 
exist;  the  indication  for  operation  being 
given  solely  by  the  existence,  in  an  aggra- 
vated degree,  of  the  usual  symptoms  due  to 
mobility  of  the  kidney  or  kidneys.  The  ef- 
fects of  nephropexy  upon  the  coexisting 
chronic  Bright's  disease,  whatever  they 
might  prove  to  be,  were  simply  hazarded  in 
view  of  the  necessity  of  relieving  the  pa- 
tient of  a  number  of  intolerable  S3miptoms. 
Encouraged  by  the  permanence  of  the  cures 
of  chronic  nephritis  in  earlier  cases,  he  has 
during  recent  years  performed  nephropexy 
by  preference  upon  patients  suffering  from 
chronic  Bright's  disease.  This  may  account 
for  the  fact  that  among  the  191  patients 
upon  whom  he  has  performed  nephropexy, 
there  were  no  less  than  sixteen  sufferers 
from  chronic  nephritis.  The  results  proved 
gratifying  beyond  all  expectation.  As  none 
of  the  patients  after  operation  received  any 
further  treatment  for  their  chronic  Bright's 
disease,  the  conclusion  became  inevitable 
that  the  cures  and  improvement  obtained 
with  practical  uniformity  must  be  ascribed 
to  the  operation  itself. 

In  Edebohls's  opinion,  a  practical  division 
or  classification  of  chronic  Bright's  disease 
is  to  designate  as  interstitial  nephritis  those 
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cases  in  which  the  gross  evidences  of  in- 
flammation of  the  connective  tissues  of  the 
kidney  predominate;  as  parenchymatous 
nephritis  those  in  which  the  involvement  of 
the  secretory  apparatus  forms  the  salient 
feature;  and  as  diffuse  nephritis  those  in- 
flammations of  the  kidney  characterized  by 
implicaticm,  in  fairly  equal  degree,  of  both 
the  parenchyma  and  the  coimective  tissue 
of  the  organ. 

Of  the  eighteen  patients  with  chronic 
Bright's  disease  operated  upon,  five  had 
right  chronic  interstitial  nephritis ;  four  had 
left  chronic  interstitial  nephritis;  four  had 
right  and  left  chronic  interstitial  nephritis ; 
two  had  right  and  left  chronic  parenchymat- 
ous'nephritis,  and  three  had  right  and  left 
chronic  diffuse  nephritis. 

In  fourteen  of  the  eighteen  cases,  both 
kidneys  were  operated  upon — in  twelve  in- 
stances at  one  sitting,  and  twice  at  two  sit- 
tings. In  four  patients  operation  was  per- 
formed on  one  kidney  only,  in  every  in- 
stance the  right. 

Of  the  four  patients  whose  right  kidney 
alone  was  operated  upon,  two  recovered 
completely  and  remained  in  lasting  health. 
It  is  probable,  therefore,  that  their  left  kid- 
neys were  at  the  time  of  operation  in  per- 
fect health.  A  third  patient  disappeared 
from  observation.  The  fourth  patient  had 
her  left  kidney  removed  by  another  surgeon 
within  three  years  after  Edebohls's  opera- 
tion on  the  right.  The  left  kidney  was 
probably  diseased  at  the  time  of  operation 
on  the  right. 

The  left  kidney  alone  was  affected  by 
chronic  Bright's  disease  in  four  cases,  the 
right  alone  in  four  cases,  and  both  kidneys 
in  nine  cases,  while  in  one  case  the  unilat- 
eral or  bilateral  nature  of  the  disease  re- 
mains undetermined.  In  other  words,  the 
chronic  nephritis  affected  both  organs  in 
nine  cases,  and  one  kidney  only  in  eight 
cases,  one  case  remaining  doubtful. 

In  six  of  the  eight  cases  in  which  the  dis- 
ease is  recorded  as  unilateral,  the  healthy 
condition  of  the  other  kidney  was  verified 
at  operation. 

The  fact  that  chronic  Bright's  disease 
may  be  unilateral  in  one-half,  or  nearly  one- 
half,  of  a  series  of  eighteen  cases  may  come 
as  a  matter  of  surprise.  The  fact,  how- 
ever, well  explains  the  chronic  course  of 
many  cases  of  Bright's  disease,  and  the  com- 
paratively little  disturbance  of  health  the 
disease  sometimes  occasions.     The  healthy 


kidney  simply  performs  the  eliminative  work 
of  both  kidneys,  and  the  toxemic  symptoms 
of  uremia  are  not  manifested. 

The  diagnosis  of  chronic  Bright's  disease 
in  the  eighteen  cases  was  based  upon  the 
previous  history  of  the  patient,  upon  the 
chemical  and  microscopi<^  examination  of 
the  urine,  and  lastly,  upon  the  critical  test 
of  actual  inspection  and  palpation  of  the  kid- 
ney at  the  time  of  operation.  This  evi- 
dence was  supplemented  in  two  cases  by  mi- 
croscopical examination  of  a  small  piece  of 
kidney  tissue  removed  at  operation. 

The  evidences  of  chronic  Bright's  dis- 
ease, as  revealed  by  operation,  clindied  the 
diagnosis  beyond  peradventure  in  all  the 
cases.  They  were,  in  each  instance,  so  pos- 
itive and  pronounced  as  to  leave  no  room 
for  doubt. 

Excision  of  the  renal  capsule  proper  is 
performed  as  follows :  The  patient  is  placed 
prone  upon  the  table,  with  the  author's  kid- 
ney air-cushion  underlying  and  supporting 
the  abdomen.  Both  kidneys  are  thus  ren- 
dered accessi^ble  to  operation  without  the 
necessity  of  changing  the  patient's  position. 
An  incision  is  carried  from  the  twelfth  rib 
to  the  crest  of  the  ilium  along  the  outer 
margin  of  the  erector  spinae,  without  opening 
the  sheath  of  that  muscle.  The  fibers  of  the 
latissimus  dorsi  muscle  are  bluntly  separated 
in  the  direction  of  their  course,  without  cut- 
ting. The  iliohypogastric  nerve  is  sought 
for  and  drawn  to  one  side  or  other,  out  of 
the  way  of  harm.  Division  of  th^  trans- 
versalis  fascia  exposes  the  perirenal  fat. 
This  is  divided  over  the  convexity  of  the 
kidney  until  the  capsule  proper  is  reached. 
The  fatty  capsule  is  now  bluntly  separated 
everywhere  from  the  capsule  proper,  the 
dissection  advancing  on  either  aspect  and 
around  both  poles  of  the  kidney  until  the 
pelvis  of  the  kidney  is  reached.  Now  and 
then  the  fatty  capsule  may  be  found  so  thick- 
ened and  adherent,  as  the  result  of  chronic 
perinephritis,  that  the  scissors  or  knife  may 
be  required  to  separate  it  from  the  capsule 
proper.  The  kidney  with  its  capsule  proper 
is  next  lifted  from  its  fatty  capsule  bed,  and 
if  possible  delivered  through  the  wound. 
The  capsule  proper  is  divided  on  a  director 
along  the  entire  length  of  the  convex  exter- 
nal border  of  the  kidney  and  clean  around 
the  extremity  of  either  pole.  Each  half  of 
the  capsule  proper  is  in  turn  stripped  from 
the  kidney  and  reflected  toward  the  pelvis 
until  the  entire  surface  of  the  kidney  lies 
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raw  and  denuded  before  the  operator.  In 
separating  the  capsule  proper  from  the  kid- 
ney, care  must  be  exercised  not  to  break  or 
tear  away  parts  of  the  kidney,  which  is  often 
both  very  friable  and  very  firmly  connected 
with  its  capsule  proper.  The  stripped-oflF 
capsule  proper  is  next  cut  away  entirely, 
close  to  its  junction  with  the  pelvis  of  the 
kidney,  and  removed.  Delivery  of  the  kid- 
ney makes  this  otherwise  difficult  work  easy. 
If  the  kidney  cannot  be  delivered,  the  cap- 
sule proper  must  be  entirely  peeled  off  the 
kidney  by  the  fingers  in  the  bottom  of  the 
wound,  and  excised  as  far  as  possible,  any 
remaining  portion  being  simply  reflected 
backward  around  the  root  of  the  kidney, 
where  it  will  curl  up  and  stay.  The  kidney 
is  dropped  back  into  its  fatty  bed  and  the 
external  incision  is  closed.  Drainage,  ex- 
cept when  the  parts  are  extremely  edemat- 
ous, is  dispensed  with.  After  botii  kidneys 
have  been  thus  operated  upon,  the  dressings 
are  applied  and  the  patient  is  put  to  bed. 

There  has  thus  far  been  no  mortality  in 
Edebohls's  operations  upon  the  kidneys  of 
patients  affected  with  chronic  Bright's  dis- 
ease. All  the  patients  recovered  from  the 
operation,  and  all  but  two  are  alive  to-day. 
One  of  the  two  died  after  an  operation  for 
ruptured  tubal  pregnancy,  performed  by  an- 
other surgeon,  exactly  one  year  after  opera- 
tion on  her  kidneys;  the  other  succumbed 
to  a  hysterectomy,  also  performed  by  an- 
other surgeon,  eight  years  after  operation 
on  her  right  kidney. 

Of  the  eight  patients  observed  from  one 
year  to  over  eight  years  after  operation,  the 
further  progress  of  whose  cases  and  whose 
final  condition  fully  justify  the  title  of  this 
paper,  all  are  cured  of  their  former  chronic 
Bright's  disease,  and  seven  of  them  (one 
of  the  cases  died  from  accident)  remain  so 
cured,  as  a  result  of  operation  on  their  kid- 
ney or  kidneys,  none  of  them  having  re- 
ceived further  treatment  of  any  kind  after 
operation.  They  are  free  from  all  symp- 
toms referable  to  the  kidneys,  and  their 
urine  remains  permanently  free  of  albumin 
and  casts. 

That  chronic  Bright's  disease  is  curable 
by  operation  is  apparently  demonstrated  be- 
yond any  legitimate  doubt  by  the  results  ob- 
tained in  these  eight  cases.  The  signifi- 
cance of  this  demonstration  or  proof  be- 
comes apparent  when  we  consider  both  the 
wide  prevalence  of  the  disease  and  its  inev- 
itable tendency  to  a  fatal  termination,  de- 


layed though  that  termination  may  be,  under 
any  and  all  forms  of  treatment  hitherto 
known. 

Edebohls,  however,  does  not  entertain 
any  enthusiastic  hopes  or  expectations  that 
chronic  Bright's  disease  will  be  found  to 
yield  to  surgical  treatment  in  all  cases  and 
in  all  stages  of  the  disease.  When  the  pa- 
tient is  practically  moribund,  sufficient  time 
may  not  be  left  for  the  circulatory  changes 
in  the  kidneys,  initiated  by  the  operation,  to 
produce  any  good  results.  The  first  bene- 
ficial effects  of  operation,  as  indicated  by 
the  mcreased  flow  of  urine,  do  not  appear 
before  the  tenth  day.  The  manifold  com- 
plications of  the  advanced  stages  of  chronic 
Bright's  disease,  many  of  them  in  them- 
selves necessarily  fatal,  will  also  stand  in 
the  way  of  our  saving  lives,  even  if  we  suc- 
ceed in  curing  or  improving  the  chronic 
Bright's  disease.  A  number  of  these  com- 
plications will,  in  addition,  prove  almost 
prohibitive  to  tmdertaking  any  operation 
whatsoever. 

The  increased  and  adequately  maintained 
blood-supply  to  the  kidney  established  by 
Edebohls's  operation  leads,  most  probably, 
to  gradual  absorption  of  the  interstitial  or 
intertubular  inflammatory  products  and  ex- 
udates, thus  freeing  the  tubules  and  glom- 
eruli from  external  compressi<Hi,  constric- 
tion, and  distortion,  and  permitting  the  re- 
establishment  in  them  of  a  normal  circula- 
tion. The  result  of  this  improved  circula- 
tion in  and  between  the  tubules  and  glom- 
eruli is  the  regenerative  production  of  new 
epithelium  capable  of  carrying  on  the  secre- 
tory fimction. 

Renal  decapsulation  is  performed  with 
the  object  of  creating  new  and  liberal  sup- 
plies of  arterial  blood  to  the  diseased  kid- 
ney. Both  the  denuded  kidney  and  its  fatty 
capsule  are  most  liberally  supplied  with 
blood-vessels ;  both  are  brought  together  by 
the  operation  over  the  whde  extent  of  the 
surface  of  the  kidney ;  and  the  necessary  re- 
sult must  be  the  formation,  on  the  most  ex- 
tensive scale  possible,  of  new  vascular  con- 
nections between  the  kidney  and  the  fatty 
capsule  embracing  it.  The  fibrous  capsule 
proper  forms  an  almost  impenetrable  barrier 
to  the  passage  of  blood-vessels  between  the 
kidney  and  its  fatty  capsule. 

Cirrhosis  of  the  liver,  chronic  interstitial 
hepatitis,  one  of  the  most  frequent  compli- 
cations of  chronic  Bright's  disease,  has  with- 
in the  past  three  years  come  within  the  do- 
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main  of  surgery.  The  most  modern  devel- 
opment of  the  operation  for  cirrhosis  of  the 
liver  embraces,  as  essential  features,  both 
the  establishment  of  anastomosis  between 
the  omentum  and  the  anterior  abdominal. 
wall,  and  the  creation  of  wide-spread  adhe- 
sions between  the  upper  surface  of  the  liver 
and  the  diaphragm.  Both  operations  are 
performed  with  the  object  in  view  of  reliev- 
ing the  portal  circulation,  and  of  thus  re- 
moving one  of  the  symptoms  of  the  disease, 
the  ascites.  Edebohls  believes  that  the  fu- 
ture will  show  that  whereas  the  anastomosis 
between  the  vessels  of  the  omentum  and 
abdominal  wall  will  relieve  the  ascites,  the 
establishment  of  broad  adhesions  and  exten- 
sive vascular  anastomosis  between  the  upper 
surface  of  the  liver  and  the  diaphragm  will 
accomplish  more  than  this.  It  will  prob- 
ably lead  to  an  amelioration,  and  possibly, 
in  some  instances,  to  a  cure,  of  the  cirrhosis 
itsdf,  by  establishing  an  increased  arterial 
hyperemization  of  the  liver  on  the  same 
principles  which  underlie  tfie  operation  for 
the  cure  of  chronic  Bright's  disease.  There 
IS  no  good  reason,  at  the  present  day,  why 
a  suflFcrer  from  both  chronic  Brijght's  dis- 
ease and  cirrhosis  of  the  liver  should  not 
have  the  chance  of  life  afforded  by  opera- 
tion lor  both  conditions. 

Chronic  Bright's  disease  is  curable  by  op- 
eration, and  the  present  state  of  our  knowl- 
edge does  not  warrant  us  in  accurately  de- 
fining the  limits  beyond  which  operation 
can  no  longer  avail  Edebohls  is  prepared 
to  operate  upon  any  patient  with  chronic 
Bright's  disease  who  has  no  incurable  com- 
plication, or  one  absolutely  forbidding  the 
administration  of  an  anesthetic,  and  whose 
probable  expectation  of  life,  without  opera- 
tion, is  not  less  than  a  month. 


TREATMENT  OF  ANTHRAX  BY  THE  IN- 
TRAVENOUS INJECTION  OF  SOLU- 
BLE SILVER  (COLLARGOLUM). 

Fischer  (Munchener  Med.  WocK,  No. 
47,  1901)  states  that  the  use  of  silver  in 
septic  diseases  has  been  generally  confined 
to  the  local  application  of  Crede's  ointment. 
For  the  past  two  years  .Fischer  has  made 
use  of  intravenous  injections  in  those  cases 
in  which  the  ointment  either  could  not  be 
applied  or  when  its  action  was  not  suffi- 
ciently energetic.     The  following  case  of 


anthrax  was  the  first  one  to  be  treated  by 
this  method : 

On  May  19,  1901,  A.  M.,  aged  thirty-five 
years,  was  admitted  to  the  hospital  suffering 
from  anthrax,  and  with  the  following  his- 
tory :  Fifteen  days  previous  to  his  admission 
he  had  handled  a  cow  that  was  suffering 
from  anthrax.  Being  aware  of  the  danger 
of  infection  he  covered  his  hands  with 
grease,  and  afterward  disinfected  them  with 
permanganate  solution.  Five  days  later  he 
noticed  a  burning  sensation  in  the  right 
cheek,  and  there  slowly  developed  a  spot 
about  the  size  of  a  pea  markedly  red  in 
color.  The  appetite  became  impaired,  and 
there  was  some  difficulty  in  swallowing,  and 
also  mental  depression.  Three  days  before 
his  admission  to  the  hospital  the  right  cheek 
was  red,  swollen,  and  tense,  and  there  was 
a  vesicle  about  the  size  of  a  quarter  over 
the  malar  bone.  The  next  day  he  had  a  pro- 
noimced  chill,  there  was  great  difficulty  in 
swallowing,  and  marked  pain  extending 
from  the  right  side  of  the  head  down  to  the 
shoulder  and  back.  On  the  day  before  his 
admission  he  consulted  a  physician,  who  ap- 
plied hot  fomentations,  but  soon  afterward 
made  a  miscroscopic  examination,  which 
proved  the  case  to  be  one  of  anthrax.  His 
examination  on  admission  showed  a  gray- 
ish-black pustule  on  the  right  cheek  about 
one  and  one-half  centimeters  in  diameter 
and  somewhat  hollowed  out  All  the  sur- 
rounding tissues  were  infiltrated  and  the 
swelling  extended  as  far  down  as  the  neck. 
The  cervical  and  clavicular  glands  were 
enlarged  and  tender.  The  patient  was  very 
weak,  easily  confused,  and  complaining 
greatly  of  headache  and  of  burning  pain  in 
the  face.  He  shivered  constantly,  had  no 
appetite,  was  pale  and  emaciated,  tempera- 
ture 38.8®  C,  and  pulse  90,  but  soft. 

The  cardiac  action  being  good,  an  in- 
jection of  five  cubic  centimeters  of  a  one- 
per-cent  solution  of  colloidal  silver  was 
made  directly  into  the  left  cephalic  vein.  By 
midnight  the  temperature  reached  39.6®  C, 
and  the  pulse  92.  Soon  afterward  he' had 
a  severe  chill,  and  after  that  he  rested  easier. 
The  next  morning  the  patient  had  a  profuse 
sweat;  he  then  slept,  and  later  was  able  to 
take  some  liquid  nourishment.  Examina- 
tion at  this  time  showed  that  the  infiltration 
had  extended  and  involved  the  side  of  the 
neck,  the  posterior  portion  of  the  scalp,  and 
anteriorly  to  the  median  line  of  the  fore- 
head.   The  eyelids  were  so  swollen  that  the 
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eyes  could  not  be  opened.  The  appearance 
of  the  pustule  had  scarcely  changed  at  all, 
the  surrounding  tissue  was  bluish-red  in 
color  and  very  tense.  Toward  evening  the 
patient  became  worse,  and  a  second  injec- 
tion of  silver  was  given.  On  the  following 
day  the  patient  was  much  improved,  the 
inflammation  had  not  extended,  and  the  eye- 
lids had  decreased  in  size.  Another  injec- 
tion similar  to  the  first  two  was  given,  and 
the  patient  from  this  time  on  steadily  im- 
proved, and  one  month  later  was  pronounced 
cured. 

The  microscopical  and  bacteriological  ex- 
aminations of  this  case  proved  it  to  be  one 
of.  anthrax.  The  prognosis  on  admission 
to  the  hospital  was  very  unfavorable.  As 
the  result  of  the  injections  of  silver  solu- 
tion there  was  an  immediate  improvement  in 
the  physical  symptoms,  a  lessening  of  the 
infection,  and  the  disease  ran  a  shorter 
course  than  usual.  There  were  no  imfav- 
orable  sequelae  of  the  intravenous  injections ; 
the  chill  which  followed  the  first  was 
undoubtedlv  due  to  the  disease  itself.  Great 
care  was  taken  not  to  inject  any  undissolved 
nor  precipitated  silver.  Crede  has  stated 
that  a  chill  may  as  a  general  rule  follow  the 
injection,  but  it  should  not  be  considered  as 
a  specific  reaction  of  the  solution. 
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VENA   CAVA   INJURIES  IN  NEPHREC- 
TOMY, 

There  are  eight  accidental  injuries  of  the 
vena  cava  reported  in  literature.  Twice  the 
same  vessel  has  been  ligated  as  an  opera- 
tion of  choice  without  causing  the  death  of 
the  patient, 

Lindner  (Munchener  Medicinische 
Wochenschrift;  quoted  in  Interstate  Medi- 
cal Journal,  January,  1902)  had  the  accident 
occur  when  he  was  operating  on  a  man  of 
sixty-two  to  remove  the  kidney  in  an  effort 
to  cure  a  large  movable  tumor  affecting  the 
right  organ.  The  mass  was  being  pulled 
through  the  wound  when  there  shot  up  a 
tremendous  stream  of  dark  blood,  indica- 
ting that  the  vena  cava  had  been  torn.  The 
two  ends  were  caught  and  ligatured,  but  the 
patient  died  in  a  few  hours,  air  having  en- 
tered the  heart.  Part  of  the  vena  cava  had 
been  completely  grown  around  by  the  tumor, 
so  that  when  removing  the  same  the  in- 
volved section  of  the  vessel  was  torn  out. 


Diseases  of  the  Intestines.  Their  Special 
Pathology,  Diagnosis,  and  Treatment  By 
John  C  Hemmeter,  M.D.,  Ph.D.  In  Two  Vol- 
umes; Volume  II.    Freely  Illustrated. 

Philadelphia :    P.  Blakiston's  Son  &  Co.,  1908. 

Within  the  last  few  mooths  we  have  had 
the  pleasure  of  reviewing  in  the  Therapeu- 
tic Gazette  the  second  edition  of  Dr.  Hem- 
meter's  well  known  book  upon  diseases  of 
the  stomach,  and  more  recently  Volume  I 
of  this  exhaustive  contribution  to  the  litera- 
ttire  of  diseases  of  the  intestines.  In  writ- 
ing of  his  contributicMi  to  gastric  diseases 
we  emf)faasized  the  fact  that  k  differed  from 
most  tnonographs  in  tteit  ft  revealed  not 
only  a  close  acquaintance  with  dinical  de- 
tail, but  also  a  thorough  grasp  of  laboratory 
technique  and  of  the  various  experimentsd 
investigations  aikl  anatomical  researches 
which  have  been  made  within  recent  years 
as  to  the  part  of  the  body  which  he  was  con- 
sidering. The  same  breadth  of  view  char- 
acterized Volume  I  of  Dr.  Hemmeter's  book 
upon  the  intestines,  and  is  well  shown  in 
Volume  II,  which  is  now  before  us.  This 
volume  deals  with  pretty  much  all  of  the 
local  diseases  which  affect  the  intestinal 
canal,  such  as  appendicitis,  tuberculosis, 
syphilis,  actinomycosis,  occlusions,  rupture, 
enterorrhagia,  intestinal  surgery,  abnormali- 
ties of  form  and  position,  thrombosis  and 
embolism,  the  neuroses,  intestinal  parasites 
and  diseases  of  the  rectum.  And  in  addi- 
tion it  is  copiously  illustrated  with  many 
original  drawings,  and  with  a  considerable 
number  of  plates  which  have  been  taken 
from  Deaver's  work  upon  Anatomy. 

The  opening  pages  of  Volume  II  are  de- 
voted to  a  conwideration  of  appendicitis  in 
its  simple  catarrhal  forms.  We  cannot  help 
thinking  that  many  surgeons  will  strongly 
object  to  so  much  space  being  devoted  to 
what  the  author  calls  "simple  catarrhal  ap- 
pendicitis." For  whatever  some  of  us  may 
believe  in  regard  to  the  existence  of  such 
a  condition,  a  good  many  of  our  surgical 
friends  desdre  to  emphasize  the  fact  that 
in  their  opinion  simpje  catarrhal  appendi- 
citis is  never  90  tniH  ais  to  permit  of  medi- 
cinal treatment.  Nbtwithstanding  this  fact, 
this  chapter  is  of  great  interest,  because 
it  emphasizes  the  statistics  which  have  been 
collected,  which  prove  that  many  cases  of 
simple  appendicitis  undoubtedly  recover 
without  operative  interference. 
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Naturally,  because  of  the  importance  of 
the  subject  of  a]{^>endicitis  in  general,  a 
large  amount  of  space  is  devoted  to  its  con- 
sideration— some  seventy  pages  being  given 
to  it. 

In  regard  to  the  prognosis  of  appendicitis 
in  its  more  severe  forms,  it  is  interesting 
to  note  that  Dr.  Hemmeter  states  that  it 
is  favorable  as  regards  life,  although  if  the 
patient  is  advanced  in  years  it  should  be 
made  cautiously,  and  Hemmeter  quotes  with 
approval  Oslei^s  statement  that  recovery  is 
the  rule,  and  that  out  of  264  cases  at  St. 
Thomas*«  Hospital,  190  recovered.  Out  of 
these  264  caises  at  St.  Thomas's  Hospital,  it 
is  incredible  tfiat  190  recovered  if  they  were 
cases  of  real  appendicitis,  sinct  out  of  264 
attacks  of  appendicular  inflammation,  it  is 
incredible  that  all  but  74  should  have  been 
so  mild  as  to  recover  without  any  operative 
interference.  Of  course,  these  statements 
are  made  in  that  portion  of  the  chapter 
which  does  not  deal  with  suppurative  ap- 
pendicitis. 

In  the  discussion  on  the  prognosis  of  sup- 
purative perit)T)hlitis,  Hemmeter  states  that 
very  violent  cases,  accompanied  by  higli 
fever,  often  result  favorably  if  the  suppura- 
tion breaks  through  into  the  intestine  or 
other  organs;  while  in  other  cases  which 
take  a  mild  course  soon  after  the  beginning 
of  the  disease,  the  symptoms  of  a  general 
septic  or  fibrinosuppurative  peritonitis  may 
suddenly  appear.  Of  these  two,  the  first 
always  encb  fatadly.  The  second  may  be 
cured  in  exceptional  cases.  In  making  this 
statement  we  regret  that  the  author  has  not 
quoted  as  fully  from  current  authorities  as 
he  has  in  other  porticos  of  the  work. 
Usually  these  quotations,  as  we  have  be- 
fore pointed  out,  are  very  constantly  made. 
But  in  this  particular  instance  the  state- 
ment rests  upon  the  .personal  opinion  of 
the  author.  We  are  surprised  to  learn  that 
he  thinks  that  the  prognosis  in  the  case  of 
a  general  septic  suf^rative  perityphlitis  is 
more  favoraUe  than  that  wiiidi  is  associated 
with  rupture  into  the  intestines;  since  hfi 
one  instance  drainage  takes  (dace  and  in 
the  other  it  does  not. 

There  can  be  no  doubt  that  this  second 
Tolume  of  Dr.  Hemmeber's  work  is  a  worthy 
successor  to  the  first  volume,  and  tfiat  it  will 
do  much  to  increase  his  reputation  as  a 
skilled  investigator  of  diseases  of  the  ali- 
mentarv  tract. 


Ophthalmic  Myology.  A  Systematic  Treatise 
on  the  Ocular  Muscles.  By  G.  C.  Savaffe, 
M.D.,  Professor  of  OphithaJmologv  in  the 
Medical  Department  of  Vanderbilt  University. 
Illustrated   with   Engravings  and   Six    Plates. 

Nashyille,  Tenn.:    Published  by  the  Author, 
1902. 

The  author  has-  set  forth  in  the  567  pages 
of  this  book,  in  an  argumentative  style  and 
with  consideraible  force,  his  own  conceptions 
and  theories  of  the  causes,  symptoms,  and 
treatment  of  anomailies  of  the  ocular  mus- 
cles. The  description  of  the  fimctional  af- 
fections consumes  500,  and  of  the  organic 
diseases  28  pages,  respectively.  The  infer- 
ence would  seem  justified  that  he  considered 
his  mission  to  be  the  elucidation  of  the 
former  in  accordance  with  his  original  and 
novel  views  and  conclusions,  or  that  the  lat- 
ter was  of  secondary  importance  only  and 
already  sufficiently  well  understood. 

The  honest  and  fair-minded  critic  has 
rather  a  difficult  task  in  reviewing  this  book. 
Imbued  with  the  strongest  desire  to  com- 
mend all  that  is  praiseworthy,  and  to  deal 
gently  with  those  subjects  on  which  his 
opinions  differ  from  those  of  the  author,  the 
reviewer  endeavors  to  eliminate  traditions 
and  prejudices  and  to  convey  the  impression 
to  the  reader  that  wliile  the  book  is  worthy 
of  careful  study,  he  must  withhold  his  in- 
dorsement of  some  of  the  principal  state- 
ments. Moreover,  the  limits  of  an  ordinary 
review  preclude  extended  quotations  tint 
would  help  to  gfive  an  idea  of  the  work,  and 
also  the  reviewer's  o^vn  views  in  answer  to 
the  opinions  expressed  in  these  quotations. 

The  reviewer  is  impressed  with:  (i) 
The  originality  of  the  atrthor.  The  treat- 
ment of  the  subject  is  essentially  different 
both  in  classification  and  in  metliod  from 
that  adopted  in  text-zbooks  and  in  other 
monographs.  The  emphatic  recommenda- 
tion of  "rhythmic  exercise,"  practiced  be- 
fore and  presimiably  since  the  publication  of 
"New  Truths  in  Ophthahnology,"  as  a 
means  of  strengthening  weak  muscles,  de- 
ferring oncoming  presbyopia,  and  in  stimu- 
lating the  sphincter  of  the  pupil;  the  de- 
tailed description  of  cyclopboria,  including 
its  diagnostic  tests  and  its  treatment  by 
prisms  or  tenotomy  of  the  obliques,  are  illus- 
trations of  the  author's  unconventional  rules 
of  practice.  Yet  one  can  see  that  he  has 
been  a  close  student  of  the  teachings  of  Ste- 
vens and  Ranney,  and  his  doctrines  have 
been  influenced  by  their  writings.  (2)  The 
theoretical  rather  than  the  practical  char- 
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acter  of  the  work  can  now  be  considered. 
For  example,  among  the  causes  ascribed 
for  the  imbalance  of  the  external  muscles, 
not  a  little  stress  is  laid  upon  the  defective 
insertion  of  the  tendons  into  the  sclera, 
but  no  anatomical  studies  are  men- 
tioned upon  which  to  base  this  claim. 
Again,  if  a  practitioner  should  consult  the 
book  for  guidance  as  to  the  method  of  pro- 
ceeding in  a  certain  case,  he  is  forced  to 
read  several  pages  before  he  can  discover 
how  Dr.  Savage  would  treat  it,  and  withal 
encounter  the  description  of  so  many  possi- 
ble complications  that  he  might  be  discour- 
aged from  a  second  reference.  Even  the 
ophthalmic  specialist,  fairly  well  versed  in 
muscular  problems  and  conscientious  in  his 
effort  to  add  to  his  knowledge,  would  be- 
come interested  in  the  -speculations  of  the 
author,  but  not  convinced  that  he  had  really 
acquired  further  insight  into  the  subject, 
or  that  he  could  afford  to  discard  the  the- 
ories that  seemed  logical  and  satisfactory, 
and  to  substitute  those  embodied  in  Sav- 
age's book.  (3)  The  earnestness  and  ar- 
gumentative ability  displayed  by  the  author 
in  forcing  the  truth  of  his  own  convictions 
uix)n  the  reader.  His  sincerity  and,  inci- 
dentally, his  intuition  that  his  views  would 
not  be  universally  accepted  by  ophthalmic 
surgeons  are  attested  in  the  statement  in  the 
preface:  "He  would  not  promulgate  nor 
perpetuate  errors  if  he  knew  it;  therefore, 
the  reviewer  who,  in  his  own  way,  points 
out  what  he  may  find  to  be  erroneous  is  as 
much  hrs  friend  as  the  one  who  gives  em- 
phasis to  what  he  finds  to  be  true." 

The  book  is  well  printed  and  bound  and  is 
creditaibly  free  from  typographical  errors. 

H.  F.  H. 

Thb  Practical  Mbdions  Sbribs  of  Year- 
books. Under  the  General  Editorial  Charge 
of  Gustavus  P.  Head,  M.D.  Volume  III: 
The  Eye,  Ear,  Nose,  and  Throat  Edited  by 
Casey  A.  Wood,  CM.,  M.D.,  Albert  H.  An- 
drews»  MJ>.,  and  T.  Mellville-Hardie,  A.M., 
M.D. 
Chicago:    The  Year-Book  Publishers.  De- 

cember»  1901. 

This  volume  is  one  of  a  series  of  ten, 
published,  at  intervals  of  a  month,  with  the 
aim  of  comprising  the  most  important  papers 
that  have  been  written  on  all  the  branches  of 
medicine  and  surgery  during  the  preceding 
eighteen  months.  The  volume  contains  346 
closely  printed  pages,  is  convenient  in  size, 
and  easy  of  reference  by  reason  of  a  com- 
plete index.    The  illustrative  plates  are  well 


executed,  but  the  figures  in  the  text  arc 
badly  reproduced,  possibly  owing  to  the 
inferior  grade  of  paper.  We  believe  it  is 
tmwise  economy  to  reduce  the  price  of  the 
books  at  the  expense  of  their  appearance 
and  usefulness.  The  contained  material  is 
valuable  and  should  be  presented  in  a  style 
consistent  with  its  value.  The  editors  arc 
men  prominent  in  their  special  lines  of  work 
and  experienced  in  forming  critical  judg- 
ments. They  have  collected  for  the  benefit 
of  men  who  have  no  time  or  opportunity  to 
study  the  original  papers  the  most  practical 
and  the  newest  of  the  great  mass  of  medical 
literature,  and  have  presented  it  in  an  attrac- 
tive way  in  abstract  with  here  and  there 
editorial  comment. 

The  demand  for  year-books  seems  to  be 
increasing.  The  medical  public  is  now  wdl 
supplied  and  has  no  reason  to  complain  of  a 
lack  of  ilabor-  and  time-saving  devices  in 
keeping  abreast  of  the  rapid  advance  in  the 
art  of  medicine.  The  objections  that  have 
been  urged  against  quiz  compends  as  com- 
pared to  text-^books  might  apply  to  year- 
books, namely,  that  they  encourage  a  spirit 
of  laziness  and  of  dependence  upon  others' 
judgments  as  to  the  worth  of  original  arti- 
cles and  upon  their  discrimination  as  to 
their  relative  importance,  but  on  the  other 
hand,  few  busy  practitioners  have  the  time 
for  systematic  reading  or  the  advantages  of 
reference  libraries.  h.  f.  h. 

Correspondence. 

LONDON  LETTER. 


By   Raymond  Crawfukd,   M.A.,   M.D.    Oxon., 

F.R.C.P.   LoND. 


The  Epidemiological  Society  had  the 
benefit  of  a  paper  from  Dr.  Millard,  medical 
c^cer  of  health  for  Leicester,  combating  tfie 
traditional  belief  in  the  infectivity  of  des- 
quamation in  scarlet  fever.  It  was  not  sur- 
prising to  hear  unortjiodox  doctrine  propa- 
gated from  Leicester,  the  home  of  medical 
non-conformity,  but  very  much  more  so  to 
find  that  most  of  those  qualified  by  hospital 
experience  to  form  an  opinion  on  the  matter 
were  in  substantial  agreement  with  him.  Dr. 
Millard  had  addressed  a  circular  inquiry  to 
twenty-five  medical  superintendents  of  fever 
hospitals,  with  the  result  that  no  less  than 
sixteen  had  expressed  decided  disbeUef  in 
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die  infectivity,  while  nine  accepted  the  dcx:- 
trine  with  some  reservation.  Every  one  will 
agree  that  the  positive  .bacteriological  evi- 
dence in  favor  of  it  is  non-existent,  and  tho 
dinicai  arguments  untrustworthy,  but  Dr. 
Millard  goes  further  and  maintains  that  the 
direct  evidence  against  it  is  strong.  In  the 
first  place  the  streptococcus  conglomeratus, 
which  is  generally  regarded  as  the  specific 
microbe  of  .scarlet  fever,  though  present  in 
the  nasopharyngeal  mucus  and  urine,  had 
never  been  demonstrated  in  the  shed  cuticle, 
and  though  this  must  be  diffused  far  and 
wide,  the  "striking  distance"  of  scarlet  fever 
is  notoriously  short.  In  this  particular 
there  is  a  marked  contrast  between  smallpox 
and  scarlet  fever  hospitals  in  their  influence 
on  the  area  around  them.  No  true  analogy 
exists  'between  the  pustulation  of  smallpox 
and  the  desquamation  of  scarlet  fever:  the 
former  is  evidence  of  the  presence  of  bac- 
teria, the  latter  evidence  only  of  the  action 
of  bacterial  toxins.  Dr.  Millard  gave  his 
experience  of  several  thousand  cases,  that 
when  the  average  period  of  detention  did  not 
exceed  one  month,  the  percentage  of  return 
cases  following  the  discharge  of  patients  still 
desquamating,  though  otherwise  healthy, 
was  certainly  not  greater  than  among  others 
in  whom  it  had  ceased. 

Each  year  the  report  of  the  pathologist  of 
Ac  Lxtfidon  County  Council — Dr.  Mott — 
brings  to  light  the  results  of  laborious  inves- 
tigations of  the  workers  in  the  County 
Council  Asylums.  The  last  report  is  no 
exception,  though  it  necessarily  confines 
itself  to  a  bare  outline  of  the  work  which' 
will  be  published  in  full  at  some  future 
period.  One  of  the  chief  pieces  of  work  has 
been  the  investigation  into  the  etiology  and 
pathology  of  idiocy  and  imbecility  by  Dr. 
Tredgold.  His  researches  into  150  cases 
show  that  in  the  various  neuropathic  condi- 
tions of  hysteria,  epilepsy,  insanity,  and 
idiocy,  the  causes  are  the  same  in  kind  and 
differ  only  in  degree.  The  observations 
show  "that  ancestral  defects  are  by  far  the 
most  important.  He  has  shown  that  a  few 
cases  of  idiocy  are  the  result  of  accidental 
circumstances,  but  that  the  large  majority 
are  due  to  innate  defects  brought  about  by 
mori)id  states  in  the  ancestors,  and  resulting 
in  incomplete  development  of  the  nervous 
system.  Among  these  defects  insanity,  con- 
sumption, and  alcoholism  take  pride  of  place. 
Out  of  the  whole  ntmiber  of  cases  insanity 
was  present  m  the  ancestors  in  seventy  per 


cent,  consumption  in  twenty-eight  per  cent, 
and  alcoholism  in  thirty-nine  per  cent.  In 
fifteen  per  cent  both  these  factors  were 
present  in  addition  to  the  insanity.  Among 
the  accidental  conditions  traced  were  difficult 
labor,  abnormal  condition  of  the  mother 
during  pregnancy,  premature  birth,  and 
syphilis,  'but  ancestral  defects  were  usually 
present  as  well,  so  that  these  could  only  be 
regarded  as  contributory  causes.  Incident- 
ally the  observations  confirmed  the  syphilitic 
origin  of  general  paralysis,  as  it  was  found 
that  of  those  imbeciles  in  whom  syphilis  was 
present,  a  large  proportion  eventually  devel- 
oped general  paralysis  in  addition  to  the 
imbecility.  Dr.  Tredgold  had  the  oppor- 
tunity of  making  a  microscopic  examination 
of  the  nervous  system  in  ten  of  these  150 
cases.  He  found  that  the  condition  usuallv 
present  is  an  arrest  of  development  of  cer- 
tain layers  of  cells  and  of  the  association 
systems  of  fibers,  other  pathological  condi- 
tions being  frequently  superadded. 

Another  important  research  has  been  that 
of  Dr.  Bolton  on  the  morbid  anatomy  of 
dementia.  This  investigation  is  both  micro- 
scopic and  macroscopic  in  character.  In  the 
former  the  pyramidal  layer  of  the  cortex 
cerebri  is  decreased  directly  with  the  amount 
of  amentia  or  dementia  existing  in  the 
patient,  whilst  the  other  layers  are  of  the 
normal  depth.  In  the  latter  from  the  macro- 
scopic standpoint,  nearly  200  cases  showing 
varying  grades  of  dementia  have  been  re- 
ported on  clinically  and  pathologically,  and 
it  has  been  found  that  the  extent  of  morbid 
change,  as  regards  the  pia-arachnoid,  intra- 
cranial fluid,  etc.,  which  is  found  post  mor- 
tem, varies  directly  with  the  degree  of 
dementia  existing  at  death  and  bears  no 
relation  to  the  chronioity  of  the  case. 

Dr.  Mott^s  own  work  has  been  chiefly 
devoted  to  strengthening  the  case  he  has 
already  put  forward  in  favor  of  the  essential 
unity  of  tabes  and  general  paralysis.  From 
the  clinical  standpoint  he  has  succeeded  in 
collecting  cases  of  ( i )  tabes  without  mental 
symptoms;  (2)  tabes  with  mental  crises; 
(3)  tabes  with  pronounced  mental  symp- 
toms, chiefly  hallucinatory  and  delusional 
(paroxysmal  crises),  accompanied  by  pro- 
gressive dementia,  usually  slight;  (4)  tabes 
followed  'by  or  associated  with  progressive 
dementia  indistinguishable  from  ordinary 
general  paralysis.  The  microscopical  inves- 
tigation of  a  large  number  of  the  peripheral 
and  central  nervous  systems  of  fatal  cases 
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has  served  to  sui^port  his  contention  that  the 
actual  morbid  process  is  similar  in  all.  Clin- 
ical observation  shows  that  the  degeneration 
is  dependent  upon  the  syphilitic  poison,  but 
the  incidence  of  the  disease  in  different  por- 
tions of  the  nervous  system  is  probably 
determined  by  many  contributory  factors,  of 
which  heredity,  occupation,  temperament, 
and  social  surroundings  are  the  more  im- 
portant. 

Professor  Martin,  of  Melbourne,  recorded 
at  a  recent  meeting  of  the  Physiological 
Society  of  Melbourne  some  investigations 
on  the  causation  of  sudden  death  during  the 
administration  of  chloroform.  The  experi- 
ments were  performed  on  a  large  number  of 
dogs,  they  being  specially  prone  to  sudden 
death  in  the  induction  of  chloroform  anes- 
thesia. By  means  of  a  special  apparatus  the 
percen/tages  of  chloroform  in  the  air  admin- 
istered were  carefully  recorded.  Particular 
attention  was  devoted  to  recording  changes 
in  the  circulation  during  the  early  period  of 
chloroform  administration,  in  animals  which 
had  not  previously  received  chloroform.  For 
this  end  the  preliminary  operative  measures 
were  performed  under  morphine  or  curari 
and  morphine,  or  else  under  ether,  allowing 
eight  or  twelve  hours'  interval  'before  admin- 
istering the  chloroform. 

In  the  first  series  of  experiments  the 
effects  of  chloroform  were  observed  on  the 
heart  isolated  from  the  central  nervous  sys- 
tem— I.  c,  from  vagus,  vasomotor,  and 
respiratory  influences  by  Hering's  method. 
The  blood-pressure  began  to  fall  coinci- 
dently  with  the  commencement  of  adminis- 
tration. When  the  air  administered  con- 
tained .8  per  cent  chloroform  vapor,  blood- 
pressure  fell  to  zero  in  i6  minutes  22  sec- 
onds ;  when  it  contained  1.2  per  cent  chloro- 
form vapor,  blood-^pressure  fell  to  zero  in  9 
minutes  45  seconds ;  and  when  it  contained 
2  per  cent  chloroform  vapor,  blood-pressure 
fell  to  zero  in  i  minute  25  seconds.  The 
effect  on  the  isolated  heart  is  remarkably 
rapid,  as  with  the  intact  heart  with  .8  and  2 
per  cent  death  has  never  occurred  in  less 
than  five  to  six  and  one  to  two  hours  respect- 
ively. In  the  isolated  heart  there  was  no 
abrupt  variation  in  the  rate  or  efficiency, 
such  as  occurs  in  an  animal  with  an  intact 
nervous  system,  but  the  fall  of  blood-pres- 
sure was  gradual  or  steep  according  to  the 
I>ercentage  of  chloroform  vapor  in  the  air 
administered.  From  these  experiments 
Martin  concludes; 


1.  That  chloroform  has  an  immediate  and 
progressively  paralytic  effect  upon  heart 
muscle.  There  is  no  preliminary  period  of 
stimulation.  There  is  no  abrupt  change  in 
the  rate  or  efficiency  of  the  isolated  heart. 

2.  That  heart  muscle  is  very  sensitive  to 
the  poisonous  effect  of  chloroform. 

3.  That  in  the  administration  of  chloro- 
form by  inhalation  to  the  intact  animal,  the 
vapor  tension  of  chloroform  in  the  blood 
only  slowly  reaches  that  of  the  inspired  air. 

A  further  series  of  experiments  was  car- 
ried out  on  morphinized  dogs.  When  air 
containing  more  than  2  per  cent  of  chloro- 
form vapor  was  administered,  slowing  of 
the  heart  ensued;  when  air  containing  2.5 
per  cent  was  administered,  the  heart  was 
frequently  arrested  suddenly  and  completely. 
The  heart,  however,  quickly  began  to  beat 
again.  When  air  containing  3  per  cent  or 
upwards  was  administered,  the  heart  was 
frequently  arrested  and  recovery  was  not 
constant. 

The  slowing  or  cessation  of  the  heart  was 
due  to  stimuli  passing  down  the  vagus,  be- 
cause it  never  ocairred  in  animals  in  which 
the  vagi  had  been  previously  divided,  and 
when  occurring  in  animals  with  intact  vagi, 
it  immediately  disappeared  upon  section  of 
both  of  them. 

In  a  sufficiently  chloroformed  animal  fatal 
syncope  can  always  'be  induced  by  excitation 
of  one  or  both  vagi  by  the  interrupted  cur- 
rent. Fatal  inhibition  of  the  heart  from 
faradization  of  the  vagi  is  apt  to  occur  when 
the  blood-pressure  has  been  reduced  to  about 
40  millimeters  mercury  pressure. 

Another  series  of  animals  were  prepared, 
as  above  described,  under  ether.  In  these 
intermissions  and  slowings  occurred  quite 
early.  Struggling  always  came  as  the  drops 
occurred  in  the  pressure,  the  struggling 
always  raising  the  pressure  again.  These 
temporary  inhibitions  always  passed  as 
anesthesia  came  on,  and  never  approached 
fatal  inhibition.  In  those  experiments  in 
which  a  rapid  fall  in  blood-pressure  was 
occasioned  by  pressing  the  anesthetic,  inhibi- 
tion frequemtly  occurred  when  the  blood- 
pressure  fell  to  40-50  millimeters. 

Professor  Martin  draws  the  following 
conckisions  of  the  effect  of  chloroform  upon 
the  cardioinhibitory  mechanism: 

I.  Chloroform  raises  the  excitability  of 
the  vagus  mechanism,  particularly  in  the 
early  part  of  the  administration. 


CORRESPONDENCE. 
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2.  The  increased  excitability  of  the  vagus 
mechanism  is  due  to  the  action  of  chloro- 
form on  the  vagus  roots,  and  the  inhibitory 
action  is  more  intense  from  being  exercised 
upon  a  heart  whose  spontaneous  excitability 
is  diminished  by  the  action  of  chloroform 
upon  it. 

3.  Cblorofbrm  administered  to  morphin- 
ized  dogs  in  air  containing  not  more  than 
1.5  per  cent  of  the  vapor,  after  a  period  of 
mild  excitation,  slowly  depresses  vagus 
excitability.  This  may  again  be  raised  more 
or  less  readily  according  to  the  duration  of 
the  administration  and  the  endurance  of  the 
vagi,  by  increasing  the  percentage  of  chloro- 
form, or  by  asphyxia. 

4.  Section  of  the  vagi  or  atropinization  in 
dogs  absolutely  abolishes  sudden  heart 
arrest  from  chloroform.  The  heart  under 
such  conditions  fails  slowly  with  rapid  pulse 
and  diminishing  contraction  volume. 

5.  The  danger  of  vagus  inhibition  of  the 
heart  lies  chiefly  in  the  earlier  period  of  the 
administration,  before  the  initial  increased 
excitation  of  the  vagus  mechanism  has  been 
succeeded  by  diminution. 

6.  Vagus  inhibition  is,  in  dogs,  the  great 
factor  in  the  causation  of  sudden  death  from 
chloroform. 

'His  conclusions  in  respect  to  the  cause  of 
respiratory  failure  and  the  relations  of 
re^iration  to  circulation  ar^ :  ( i )  Failure 
of  respiration  is  mainly  due  to  fall  of  bkxxl- 
pressure.  With  a  good  blood-pressure, 
failure  of  respiration  by  inhalation  of 
chloroform  is  practicaMy  impossible.  (2) 
Restoration  of  failed  respiration  is  depen- 
dent upon  restoration  of  blood-pressure. 

We  welcome  with  no  little  satisfaction  an 
ex  cathedra  pronouncement  on  the  inefficacy 
of  cacodylates  as  therapeutic  agents,  such  as 
Professor  Fraser  has  just  given  expression 
to  before  the  Edinburgh  Medico-Chirurgical 
Society.     For  the  past  twelve  months  they 
have  been  the  panacea  of  the  ignorant  prac- 
titioner and  his  confiding  public.    Unhappily 
physicians  of  eminence — mainly  in  France — 
have  been  found  eager  to  swell  the  psean  of 
their  praise  for  employment  in  every  disease 
in  which  heretofore  we  have  given  arsenic. 
Tuberculosis  is  said  to  have  bowed  its  head 
before  cacodylates ;  bronchitis  has  fled  at  its 
magic  touch ;  and  the  nervous  wilderness  of 
neurasthenia  and  chorea  has  been  trans- 
figured into  a  .park.      Nor  is  it  only  the 
cacodylate  "that  goeth  in  at  the  mouth"  that 
exerts  this  magic  influence,  but  that  which 


goes  in  also  by  the  rectum  and  under  the 
skin.  And  as  is  meet,  so  noble  a  remedy 
should  be  given  in  heroic  doses.  Being  rich 
in  arsenic  and  yet  not  toxic,  it  is  claimed  for 
them  that  they  procure  a  superabundance  of 
the  benefits  of  arsenic  with  immunity  to  its 
drawbacks.  Professor  Fraser,  however, 
urges  that  if  cacodylic  compounds  are  in- 
capable of  causing  toxic  effect  when  given  in 
much  larger  doses  than  those  of  the  familiar 
arsenical  compounds,  it  is  reasonable  to 
presume  that  they  will  to  a  corresponding 
degree  be  pharmacologically  inert  and  thera- 
peutically inefficient.  His  results  are  already 
recorded  in  the  columns  of  the  Gazette. 


PARIS  LETTER. 


By  R.  H.  Turner,  M.D.   (Paris). 


At  a  recent  meeting  of  the  Society  of 
Therapeutics  Professor  Gautier  spoke  en- 
thusiastically about  the  new  drug,  methylar- 
sinate  of  soda  or  arrhenal.  He  had  tried  it 
in  tuberculosis,  asthma,  emphysema,  chorea, 
intermittent  fever,  and  vomiting  in  preg- 
nancy. It  can  be  given  by  the  mouth  for 
months  without  causing  any  disastrous  ef- 
fects. The  best  way  of  giving  it  is  to  ad- 
minister it  five  days,  then  wait  over  five 
days.  In  severe  forms  of  intermittent  fever 
and  of  morning  sickness  it  is  best  to  give  it 
hypodermically.  The  use  of  arrhenal  should 
be  watched  with  care  when  the  liver  is  out 
of  order  in  patients  subject  to  intestinal  or 
pulmonary  hemorrhage. 

Dr.  Tuffier  has  recently  operated  on  a  case 
of  aneurism  of  the  aorta,  and  has  publis^hed 
a  long  article  on  the  subject  in  the  Presse 
Mcdicale,  It  was  a  case  of  sacculated  aneu- 
rism in  a  woman  forty  years  old  showing  no 
syphilitic  taint.  He  found  the  tumor  was 
about  as  large  as  the  fist.  He  tied  the 
pedicle,  but  neglected  to  remove  the  sac. 
There  was  a  subsequent  slough,  and  the 
patient  died  from  sudden  hemorrhage. 

The  fight  against  alcoholism  is  entering 
on  a  new  phase  in  France.  One  of  the  most 
important  manufacturers  of  absinthe,  Mr. 
Cusenier,  is  to  'be  prosecuted  for  publishing 
the  following  advertisement  in  a  number  of 
French  papers:  "As  oxygen  confers  a 
special  appetizing  power  on  the  liquids  with 
which  it  is  mixed,  oxygenated  absinthe 
Cusenier,  green  or  white,  is  with    reason 


860 


THE  THERAPEUTIC  GAZETTE. 


recommended    by    physicians    and    sought 
after  by  amateurs." 

This  advertisement  is  of  course  an  in- 
direct slur  on  the  professional  dignity  of 
medical  men  in  France,  and  the  French  Anti- 
alcoholic  League  will  prosecute  the  com- 
pany. It  is  hard  to  say  what  the  result  of 
this  will  be,  as  this  company  is  undoubtedly 
very  powerful. 

Notes  and  Queries. 


A  METHOD  BY  WHICH  DEPOSITION  OF 

MOISTURE    ON    THE    LARYNGEAL 

MIRROR  MAY  BE  PREVENTED 

WITHOUT  THE  AID  OF 

HEAT. 

Down-ie  describes  this  method  in  the 
Lancet  of  March  i,  1902.  When  about  to 
make  a  laryngoscopic  examination  by  means 
of  reflected  light,  the  laryngeal  mirror  is 
warmed  before  being  passed  into  the  mouth, 
with  the  object  of  preventing  condensation 
of  moisture  from  the  breath  on  its  reflect- 
ing surface.  When  gas  or  oil  is  used  as  the 
illuminant,  the  warming  of  the  mirror  by 
holding  it  over  the  flame  is  simple,  very 
convenient,  and  eminently  satisfactory  for 
routine  examination,  and  is  quite  devoid  of 
risk,  so  long  as  the  examiner  is  careful  to 
test  the  temperature  of  the  mirror  before 
passing  it  into  the  buccal  cavity. 

But  if  the  mirror  so  warmed  be  retained 
for  some  time  in  the  pharynx,  as  is  fre- 
quently necessary  during  delicate  intra- 
larvngeal  operations,  it  becomes  cool,  if  not 
cold,  and  its  surface  'becomes  dulled  by 
deposition  of  moisture  upon  it  and  the  image 
is  blurred.  And  this  is  apt  to  occur  when 
the  operator  requires  to  have  the  part  which 
is  being  operated  upon  most  clearly  in  sight. 
Again,  when  electric  light  is  used  as  the 
source  of  illumination,  the  mirror  must  be 
warmed  by  holding  it  before  a  fire,  over  a 
spirit-lamp,  or  by  placing  it  in  hot  water. 
The  first  two  methods  are  inconvenient  and 
not  always  within  reach,  and  the  last  is 
deleterious  to  the  mirror.  All  laryngolo- 
gists  are  painfully  aware  of  the  rapid  de- 
struction of  mirrors  regularly  heated  by  im- 
mersion in  hot  water.  To  overcome  this 
difficulty,  several  methods,  such  as  smear- 
ing the  mirror  with  glycerin,  etc.,  have 
been  tried,  but  all  of  them  so  interfered  with 
the  reflecting  quality  of  the  mirror  that  they 
proved  useless  in  practice. 

Lately,  and  somewhat  by  accident,  the 


writer  fell  upon  the  following  plan,  and  it 
has  been  so  eminently   successful   that  he 
calls  the  attention  of  laryngologists  particu- 
larly to  it.    An  ordinar\'  laryngeal  mirror  is 
taken,  and  after  polishing  it  with  a  soft  cloth 
the  surface  of  the  mirror  is  rubbed  or  pen- 
ciled over  with  "le  crayon  antibuee."    This 
dulls  the  surface.  The  mirror  is  again  wiped 
or  polished  with  a  soft  cloth,  and  the  surface 
will  again  be  clear  and  bright.    It  may  then 
bo    breathed    upon    without    its  brightness 
l)eing  affected.      After  being  so  prepared 
the  mirror  may  be  used  for  laryngosco{Hcal 
examination,  and  it  may  be  retained  in  con- 
tact with  the  palate  or  in  any  part  of  the 
buccal  or  pharyngeal  cavities  as  long  as  may 
be  desired,  without  the  reflecting  surface 
being  affected  in  the  slightest  degree  by  the 
breath-borne  moisture.    The  crayon  causes 
no  scratching  of  the  glass,  nor  does  its  use 
interfere  with  the  cleansing  and  sterilizing 
of  the  mirror.     He  does  not  employ  this 
method  to  the  exclusion  of  heat,  as  the  latter 
is  much  too  convenient  to  be  lightly  dis- 
carded,  but   this  method  of  preserving  a 
clear,  bright,  reflecting  surface  will  be  found 
of  great  service  under  the  following  circum- 
stances :   ( I )  In  an  examination  to  be  made 
with  electric  light;  (2)  where  a  prolonged 
use  of  the  mirror  is  necessary ;  (3)  in  exam- 
inations made  away  from  home ;  and  (4)  in 
the  examination  of  children  whose  timidity 
is  so  often  increased  by  seeing  the  mirror 
held  over  the  flame  of  the  lamp  before  being 
used.    Dentists  may  also  find  the  "crayon" 
to  be  useful,  and  the  eye-piece  of  a  micro- 
scope may  be  kept  perfectly  clear  and  bright, 
even  during  a  prolonged  examination  in 
warm  weather.  The  crayon  may  be  obtained 
in  Glasgow  from  Messrs.  W.  B.  Hilliard,  63 
Renfield  Street. 


POTASSIUM  PERMANGANATE. 

The  Medical  Record  quotes  with  approval 
the  following  words  concerning  perman- 
ganate: It  can  ignite  glycerin  or  alcohol, 
and  detonates  when  rubbed  up  with  confec- 
tion of  rose.  An  unlucky  apothecary  at- 
tempted to  dispense  the  following:  Potas- 
sium permanganate  and  alcohol,  of  each  10 
parts;  distilled  water,  15  parts. 

Scarcely  had  the  bottle  been  corked  when 
an  explosion  took  place,  and  the  boiling 
liquid  spurted  into  the  face  of  the  surprised 
pharmacist.  He  nearly  lost  the  sight  of  one 
eye,  and  was  disabled  from  work  for  more 
than  a  month. 
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Assistaat  Physician  to  the  Municipal  HospitaL 


The  wide-spread  prevalence  of  smallpox 
througbotit  the  United  States  has  occa- 
sioaed  the  publication  in  medical  journals 
of  numerous  articles  on  the  subject  of  vac- 
•cination.    The  theme  is  of  such  living  and 


momentous  interest  that  it  is  hoped  that  its 
consideration  under  the  above  title  will  not 
prove  "stale,  flat,  and  improfitable."  The 
purpose  of  this  article  shall  be  to  describe 
genuine  and  spurious  vaccination,  to  call 
attention  to  tiie  distinguishing  features  of 
these  two  t3rpes,  and  in  addition  to  show 
what  vaccination  has  accomplished  during 
the  recent  epidemic. 

The  foJlowing  may  be  regarded  as  the 
typical  course  of  the  vaccine  disease.  On 
the  third  or  fourth  day  after  vaccination  a 
very  faint  redness  may  be  seen  at  the  point 
of  inoculation.  This  redness  gradually  in- 
creases, while  at  the  same  time  a  distinct 
reddish  papule  is  formed,  which  varies  in 
size  accoi^ing  to  the  extent  of  the  abrasion. 
On  the  fifth  day  the  lesion  beg^s  to  assume 
a  vesicular  condition.    This  is  usually  seen 
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first  at  the  margin  of  the  site  of  inoculation. 
The  vesicle  gradually  increases  in  size,  the 
contained  lymph  being  at  first  thin  and  per- 
fectly transparent.  On  the  eighth  day  the 
vesicle  reaches  its  greatest  perfection.  It 
is  then  considerably  elevated  above  the  level 
of  the  skin  and  presents  a  pearly  or  yellow- 
ish appearance.  When  examined  closely  it 
will  be  found  to  have,  even  at  an  early 
stage  of  its  development,  an  umbilicated 
form  similar  to  that  seen  in  vesicles  of  vari- 
ola. About  this  time  there  appears  around 
the  vesicle  an  inflammatory  circle  which  is 
called  the  areola.  During  the  ninth  or 
tenth  day  the  redness  increases,  the  inflamed 
skin  becomes  tense  and  painful,  and  streaks 
of  redness  often  extend  a  considerable  dis- 
tance from  the  lesion.  The  neighboring 
lymphatic  glands  become  enlarged  and 
painful. 

At  the  same  time  mild  constitutional 
symptoms  appear,  slight  rigors,  a  rise  of 
temperature  of  one  or  two  degrees,  malaise, 
anorexia,  disturbed  sleep,  etc.  Many  chil- 
dren, however,  pass  through  the  regular 
course  of  vaccinia  without  any  apparent 
systemic  disturbance.  Occasionally  in  se- 
vere primary  vaccinations  a  macular  erup- 
tion, designated  as  roseola  vaccinosa,  and 
bearing  considerable  resemblance  to  mea- 
sles, may  appear. 

On  the  eleventh  or  twelfth  day  the  pock 
begins  to  fade,  its  contents  become  opaque, 
and  desiccation  appears  in  the  center.  By 
the  fifteenth  day  desiccation  is  usually  com- 
pleted, although  the  crust  does  not  fall  oif 
until  the  end  of  the  third  or  frequently  the 
fourth  week.  The  completed  crust  is  of  a 
mahogany  color,  rough  on  its  exterior,  thin 
at  its  center  and  periphery,  with  a  thick 
circular  ridge  between.  The  scar  is  at  first 
rcfd,  but  in  the  course  of  a  few  months  be- 
comes paler  than  the  surrounding  skin.  It  is 
pitted  or  foveolated,  and  not  infrequently 
presents  radiating  bands  or  striae  of  cicatri- 
cial tissue. 

As  the  analogy  between  cowpox  and 
smallpox  is  in  most  respects  very  close,  and 
as  variola  frequently  differs  in  the  duration 
and  severity  of  its  local  manifestations,  so 
also  it  must  not  be  expected  that  the  local 
lesions  of  vaccinia  will  invariably  follow  the 
typical  course  just  described.  In  some 
cases  the  disease  is  undoubtedly  shorter  and 
milder,  while  in  others  it  is  longer  and  more 
severe.  No  deviation,  however,  should  oc- 
cur in  the  evolution  of  the  pock ;  that  is  to 


say,  it  should  pass  through  the  stages  of 
papulation,  vesiculation,  and  pustulation.  It 
has  been  known  to  appear  as  late  as  one 
month  after  the  inoculation  was  done,  and- 
then  develop  and  run  regularly  through  its 
course.  Likewise,  the  constitutional  s)rmp- 
toms  are  not  uniform ;  they  may  be  mild  or 
entirely  absait. 

There  are  certain  false  vaccine  conditions 
which  claim  attention.  The  raspberry  ex- 
crescence, when  seen,  usually  appears  from 
three  to  seven  days  after  vaccination,  be- 
ginning as  a  red  elevation  at  the  site  of  in- 
oculation, quite  similar  in  appearance  to 
the  papule  of  true  vaccinia,  but  instead  of 
advancing  to  the  vesicular  stage,  it  remains 
hard,  dense,  bright  red  in  color  and  liodular 
in  form,  looking  not  unlike  a  small  nevus. 
It  is  very  persistent,  remaining  usually 
weeks  or  months,  and  is  not  followed  by  a 
scar.  This  spurious  excrescence  is  more 
frequently  seen  since  the  general  employ- 
ment of  bovine  lymph.  Experience  has 
proven  that  this  raspberry  form  of  vaccine 
disease  is  utterly  devoid  of  protective  power 
against  either  variola  or  vaccinia. 

The  query  is  often  asked,  what  constitutes 
a  successful  revaccination  ?  This  is  a  ques- 
tion about  which  there  is  considerable  di- 
versity of  opinion.  Many  believe  that,  un- 
less the  vesicle  and  areola  observe  the  course 
of  true  vaccinia,  the  effect  is  merely  local 
and  devoid  of  prophylactic  power.  But  it 
is  evident  on  a  little  reflection  that  there  is 
no  more  reason  why  we  should  expect  the 
vaccine  disease  produced  by  revaccination 
to  be  typical  than  that  we  should  expect 
smallpox,  after  vaccination,  to  run  the  typi- 
cal course  of  variola  vera.  If  there  be  modi- 
fied smallpox  or  varioloid  after  vaccination, 
so  should  there  be  modified  vaccinia  or  vac- 
cinoid.  From  these  premises  the  conclu- 
sion may  be  deduced  that,  as  varioloid  con- 
fers immunity  against  a  recurrence  of 
smallpox,  so  also  does  the  modified  form  of 
vaccinia  resulting  from  revaccination  re- 
move from  the  individual  whatever  suscepti- 
bility to  the  disease  may  be  present. 

It  is  frequently  a  matter  of  great  difficulty 
in  revaccinations  to  distinguish  between  ir- 
ritative local  reactions  and  lesions  which  re- 
sult from  the  specific  actions  of  the  vaccine 
principle.  It  is  interesting  to  contrast  the 
opinions  of  writers  on  this  phase  of  the  sub- 
ject. 

Bousquet,  quoted  by  Trousseau,  says: 
"True  cowpox  hardly  begins  to  show  itself 
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at  the  aid  of  the  third  day,  but  the  false  is 
much  earlier,  and  may  be  seen  from  tHe 
first  to  the  second  day  after  the  introduction 
of  the  virus,  a  circumstance  which  from  the 
first  constitutes  a  distinction  between  the 
two  affections.  False  cowpox  sometimes 
shows  itself  as  a  small  pimple,  which  goes 
on  increasing  until  the  fourth  or  fifth  day. 
On  the  sixth  or  seventh  day  its  progress 
becomes  arrested,  it  grows  pale,  and  dries 
up.  At  other  times  it  advances  further,  al- 
ways preserving  in  its  rapid  development  a 
conical  or  globular  shape,  which  I  look  upon 
as  an  unerring  sign  of  false,  as  the  flatten- 
ing and  central  depression  of  the  pock  are 
signs  specifically  characteristic  of  the  true." 
"The  false  pock  is  sometimes  red  and  some- 
times yellowish.  It  never  assumes  the  bril- 
liant silvery  lustre  which  distinguishes  the 
prophylactic  cowpock." 

Hervieux,  in  1893,  read  before  the  Paris 
Academy  of  Medicine  an  article  on  vac- 
cinoid,  in  which  much  wider  limits  are  given 
to  the  modified  vaccine  lesion.  He  says: 
"There  are  three  types  of  vaccinoid,  depend- 
ent upon  the  extent  to  which  the  weakening 
of  the  immunity  has  advanced : 

"i.  At  the  point  of  inoculation  there  ap- 
pears a  pink  papule  hardly  at  all  elevated 
above  the  surrounding  integument  and 
without  any  areola ;  it  disappears  at  the  end 
of  a  few  days,  leaving  no  scar. 

"2.  There  forms  an  acuminate  papule, 
larger  than  that  seen  in  the  first  type  of 
vaccinoid,  redder,  more  distinctly  visible, 
surmounted  by  a  little  vesicle  at  its  point, 
surrounded  by  a  faint  areola,  and  leaving 
after  desiccation  a  little  scab,  which  falls 
soon  without  the  formation  of  a  cicatrix. 

"3,  The  vesicle  is  more  distinct,  the  are- 
ola is  more  pronounced,  the  scab  is  larger 
and  more  adherent,  and  leaves  behind  it  a 
cicatrix,  which,  however,  disappears  in  the 
course  of  time.  These  evidences  of  vac- 
cinal action  are  usually  accompanied  by  con- 
siderable itching,  but  there  is  no  fever  and 
the  process  confers  immunity."  Hervieux 
claims  that  vaccinoid  transmits  by  inocula- 
tion true  vaccinia. 

The  writers  would  be  extremely  reluctant 
to  subscribe  to  the  views  just  enunciated. 
It  is  to  our  minds  dangerous  to  the  cause 
of  vaccination  to  recognize  in  "a  pink  papule 
hardly  at  all  elevated"  evidence  of  specific 
vaccinal  reaction.  We  are  indeed  not  con- 
vinced that  any  of  the  types  of  vaccinoid  de^ 
scribed  by  Hervieux  represent   true  mani- 


festations of  vaccinia.  We  are  willing  to 
concede,  however,  that  the  subject  admits 
of  no  dogmatism.  That  genuine  vaccinia  is 
frequently  not  followed  by  scars  is  a  state- 
ment which  we  would  urge  to  be  regarded 
with  a  considerable  degree  of  skepticism,  al- 
though we  are  not  in  a  position  to  absolutely 
deny  it. 

We  are  convinced  of  the  fact  that  many 
local  reactions  similar  to  those  described  by 
Hervieux  are  not  genuine  "takes."  Such 
lesions  not  uncommonly  show  an  unusual 
degree  of  inflammatory  action  even  as  early 
as  the  second  or  third  day.  Upon  this  area 
there  frequently  springs  up  with  surprising 
rapidity  a  more  or  less  conical  or  globular 
blister,  instead  of  a  typical  vesicle.  This 
epidermal  elevation  is  thin-roofed,  and  rup- 
tures readily,  giving  exit  to  a  thin,  irritating 
fluid,  which  speedily  dries  in  the  form  of  a 
friable  yellowish  crust,  the  exudation  con- 
tinuing to  ooze  out  at  the  margins.  After 
shedding  of  the  crust  there  is  left  a  faint 
scar,  which  is  devoid  of  the  characteristics 
of  a  true  vaccine  cicatrix.  An  observation 
which  militates  strongly  against  even  the 
partially  specific  character  of  these  lesions  is 
that  they  may  develop  in  individuals  who 
are  known  to  be  immune  against  smallpox. 
Recently  such  a  reaction  was  observed  in  a 
physician  who  has  been  steadily  exposed  to 
smallpox  for  a  long  time. 

Moreover,  we  have  on  several  occasiofis 
observed  smallpox  develop  in  indiTHdaals 
who  have  had  local  reactions  which  were  re- 
garded by  themselves  and  in  several  in- 
stances by  their  physicians  as  genuine  takes. 
We  recall  the  case  of  a  stout  woman  of  thir- 
ty years,  who  had  been  vaccinated  with- 
out result  some  years  previously,  and  who 
was  vaccinated  one  month  before  admis- 
sion to  the  Municipal  Hospital.  She  in- 
formed us  that  there  had  been  some  local 
reaction,  and  the  physician  in  attendance 
had  been  for  a  time  in  doubt  as  to  whether 
there  had  been  a  successful  'take"  or  not, 
finally  deciding  in  the  negative.  The  pa- 
tient developed  confluent  smallpox  and  died 
in  ten  days.  Fr<Mn  an  examination  of  the 
arm  on  admission  we  were  convinced  that 
the  result  had  been  spurious. 

Quite  recently  a  trained  nurse,  who  had 
been  in  attendance  upon  a  private  patient 
suffering  from  smallpox,  was  brought  into 
the  hospital  with  a  mild  attack  of  variola. 
She  presented  upon  her  arm  a  poor  mark 
from  a  vaccination  in  childhood.    She  had 
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been  revaccinated  on  December  19  with  a 
dry  point.  According  to  her  description,  a 
vesicle  formed  in  from  two  to  four  days. 
This  itched  considerably,  and  later  became 
surrounded  with  an  areola  the  size  of  a  sil- 
ver half-dollar.  The  axillary  glands  were 
distinctly  tender.  The  crust  remained  upon 
the  sore  for  three  weeks.  The  nurse  and 
the  physician  in  attendance  regarded  the 
result  as  a  successful  vaccination.  The  pa- 
tient exhibited  a  reddish-brown  stain  at  the 
site  of  vaccination,  but  no  true  scar. 

A  young  man  aged  twenty-five  was  vac- 
cinated for  the  first  time  about  Christmas 
of  1901.  He  stated  that  the  vaccination  was 
inflammatory  from  the  outset.  A  vesicle 
was  formed,  and  later  an  areola  and  axil- 
lary tenderness  developed.  A  reddish  crust 
remained  upon  the  vaccine  site  for  a  period 
of  three  weeks.  The  physician  in  attend- 
ance regarded  the  sore  as  a  genuine  "take." 
The  patient  was  admitted  to  the  hospital  on 
February  6,  1902,  about  six  weeks  later, 
with  a  malignant  type  of  confluent  small- 
pox, to  which  he  rapidly  succumbed.  Ex- 
amination of  the  arm  of  this  patient  upon 
admission  to  the  hospital  showed  a  brown- 
ish-red stain,  but  no  scar  whatsoever.  In 
this  case,  in  which  the  vaccination  was  a  pri- 
mary one,  its  spurious  character  was  evi- 
denced not  only  by  the  atypical  development 
of  the  vesicle  and  the  absence  of  a  charac- 
teristic resulting  scar,  but  by  its  signal  fail- 
ure to  protect  ^against  smallpox. 

We  have  from  time  to  time  received  in 
the  hospital  patients  with  smallpox  who  had 
been  recently  (i.  e.,  within  a  few  months) 
unsuccessfully  vaccinated.  Perhaps  some 
twenty  or  twenty-five  such  patients  were  ad- 
mitted. In  each  case  inquiry  was  made  as 
to  the  kind  of  vaccine  material  employed. 
It  was  found  that  dry  points  had  been  used 
in  the  vast  majority  of  patients.  In  only  a 
few  had  the  glycerinated  lymph  been  em- 
ployed. This  observation  is  confirmatory  of 
our  experience  that  glycerinated  lymph 
is  surer  in  its  eflFect  than  dry  points. 

No  patient  was  received  in  the  hospital 
who  had  been  twice  recently  and  unsuc- 
cessfully vaccinated. 

It  is  to  our  minds  impossible  for  a  person 
recently  successfully  vaccinated  to  contract 
a  severe  smallpox.  In  one  or  two  instances, 
some  years  ago,  smallpox  was  observed  in 
children  vaccinated  within  six  months,  but 
these  attacks  were  utterly  insignificant  and 
devoid  of  all  danger;  and  these  were  the 
only  such  cases  in  many  thousands  of  pa- 


tients with  smallpox.  Of  the  1700  patients 
treated  since  January  i,  1901,  at  the  Mu- 
nicipal Hospital,  not  one  has  been  received 
who  has  been  successfully  vaccinated  within 
a  period  of  four  years.  The  most  recent 
vaccination  in  a  smallpox  patient  was  in  a 
young  man,  said  to  have  been  vaccinated 
four  years  before  admission,  who  had  well- 
marked  initial  symptoms,  but  showed  only 
a  single  lesion. 

We  have  heard  it  alleged  that  recently 
and  successfully  vaccinated    persons  were 
sent  to  the  hospital,  but  careful  examination 
of  the  patients  always  revealed  either  an 
error  in  the  history  or  a  false  estimate  of  the 
character  of  the  vaccination.    At  this  point 
it  may  be  of  interest  to  quote  Jenner  on 
the  qualifications  which  a  vaccinator  should 
possess.    He  says:   "A  general  knowledge 
of  the  subject  is  not  sufiicient  to  enable  one 
to  practice  vaccine  inoculation:  he  should 
possess   a   peculiar   knowledge;   and    that 
which  I  wish  strongly  to  inculcate  as  the 
great  foun^tion  of  the  whole  is  an  intimate 
acquaintance  with  the  character  of  the  true 
and  genuine  pustule.    The  spurious  pustule 
would  then  be  readily  detected,  whatever 
form  it  might  assume,  and  errors  known  no 
more."    Jenner's  concise  and  apt  description 
of  the  vaccine  lesion  should  be  remetnbered 
by  all  physicians.    It  resembles,  he  says,  "a 
section  of  a  pearl  on  a  roseleaf."    Indeed, 
the  pearly  or  silvery  appearance  of  the  vesi- 
cle is  one  of  its  characteristic  features.    Jen- 
ner's description  of  the  course  of- vaccina- 
tion is  our  best  guide  even  at  the  present 
day.    Any  result  which  deviates  to  any  con- 
siderable extent  from  the  description  of  pri- 
mary vaccination  given  by  Jenner  should 
not  be  regarded  as  genuine.     In  Jenner^t 
time  there  was  a  legitimate  means  of  teH^ 
ing  the  genuine  character  of  a  vaocinatioa. 
In  those   days    inoculation  with  varioloat 
lymph  was  permissible.    The  surest  proof 
at  the  present  day  of  the  genuine 'character 
of  a  vaccination  is  die  protection  conferred 
against  smallpox  when  the  vaccinated  indi- 
vidual is  exposed  to  that  disease.    Per  con-- 
ira,  when  an  individual  recently  vacdnated 
contraots  an  unmodified  form  of  smallpox  it 
is  in  itself  proof  of  the  spurious  character 
of  the  vaccination. 

It  may  be  of  interest  to  briefly  refer  to 
our  experience  at  the  Municipal  Hospital 
during  the  recent  epidemic,  bearing  upon 
the  matter  of  vaccinal  protection.  The  fol- 
lowing table  shows  the  comparative  mortali- 
ty rates  in  the  vaccinated  and  the  unvac- 
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cinated;  it  also  gives  the  mortality  percent- 
age in  individuals  with  good,  fair,  ajtd  poor 
vacdnatioa  scars,  respectively: 

Admitted.  Died.  Percent. 

Vaedaated  in  infancy  (good  mark)   168  7  a.6z 

"       "       dGiir  mark)       8|  10  ia.(M 

"  M      ««       (poor  mark)     98         14         i4-» 

Vtceiiiated  easea  449         31  &90 

Uttvaodnated  eaaea 40$        131  A17 

Vaodnatcd  after  Infection 63  u  19.04 

Total 977         174  i7-So 

This  tarble  shows  that  the  danger  from 
smallpox    in    vaccinated    persons    can    be 
measured  to  a  considerable  degree  by  the 
chamcter  of  the  vaccination  scars.     It  is 
seen  that  those  showing  good  scars  wer€ 
better  protected  than  those   showing   fair 
scars,  and  that  the  latter  were  better  pro- 
tected than  those  showing  poor  scars.     It 
should  be   stated,  perhaps,  that-  we   have 
classed  as  "good  scars"  all  those  distinctly 
excavated,  having  a   well-defined   margin 
reticulated  or  foveolated,  and  altogether  pre- 
senting the  appearance   of   having   been 
stamped  into  tihe  skin  with  a  sharply-cut 
die.    Under   the   head  of   fair   scars   are 
classed  all  those  presenting  the  same  gen- 
eral characteristics,  though  much  less  dis- 
tinctly marked.    Under  the  head  of  "poor 
scars''  are  classed  all  those  which  are  said 
to  have  resulted  from  vaccination,  but  which 
very  often  were  so  indistinct  or  uncharac- 
teristic as  to  make  it  difficult  and  sometimes 
even  impossible  to  recognize  them  as  vac- 
cination scars. 

We  desire  to  call  particular  attention-  to 
the  great  difference  in  the  death-rate  be- 
tween the  vaccinated  and  the  unvaccinated 
patients.  Those  who  were  vaccinated  in  in- 
fancy and  showed  good  scars  gave  the  re- 
markabfly  low  death-rate  of  2.61  per  cent, 
as  agamst  the  high  death-rate  of  28.17  per 
cent  in  the  unvaccinated.  There  is  no  doubt 
fliat  all  those  who  showed  either  good  or 
fair  scars  were  successfuUv  vaccinated  in 
infancy.  If  we  consider  them  together, 
therefore,  the  death-rate  is  4.84  per  cent 
In  making  a  comparison  between  the  vac- 
cinated and  the  unvaccinated  cases,  it  is 
scarcely  fair  to  include  as  vaccinated  all  the 
cases  showing  poor  scars,  as  very  many  of 
Acm  doubtless  were  never  successfully  vac- 
cinated at  all. 

The  table  still  further  shows  that  sixty- 
three  patients  had  been  vaccinated  after  ex- 
posure to  the  smallpox  infection,  therefore  - 
during  the  period  of  incubation  of  the  dis- 
ease.   As  the  death-rate  here  is  much  less 


than  among  the  unvaccinafted  patients,  it 
is  evident  that  a  considerable  degree  of  pro- 
tection was  given. 

The  following  table  shows  the  cases  vac- 
cinated after  exposure,  divided  according 
to  the  period  which  elapsed  between  the 
vaccination  and  the  appearance  of  the  small- 
pox eruption: 


Vaccinated  seren  days  or 
lesa  before  cmptioiF- 
Cases.         Died.     Per  cent. 
U  S  1S*71 


Vaccinated  more  than  ser- 
cn  days  before  eruption- 
Cases.         Died.     Per  cent 
49    •  7  M^ 


When  vaccination  is  performed  soon  after 
the  exposure,  to  smallpox,  absolute  pro- 
tection is  not  infrequently  conferred;  but 
when  it  is  dekyed  a  few  days  the  protection 
may  be  only  partial ;  and  when  delayed  too 
long,  there  is  usually  none  at  all.  The  table 
shows  that  the  patients  who  had  been  vac- 
cinated seven  days  or  less  than  seven  days 
before  the  appearance  of  the  eruption  of 
smallpox  gave  a  death-rate  of  35.71  per 
cent,  while  those  who  had  been  vaccinated 
for  a  longer  period  than  seven  days  before 
the  outbreak  of  the  efBorescence  gave  a 
death-rate  of  only  14.28  per  cent. 


HOME  TREATMENT  OF  TUBERCULOSIS. 


By  Lawbencb  F.  Fticx,  M.D., 

Philadelphia. 


By  home  treatment  of  tuberculosis  is 
meant  treatment  of  the  tubercular  subject 
in  his  home  under  the  environments  under 
which  he  contracted  the  disease.  To  at- 
tempt to  do  this  is  a  new  departure  in  medi- 
cine of  recent  origin.  That  it  can  be  done, 
however,  has  been  fully  demonstrated. 

For  successful  treatment  of  tuberculosis 

three  agents  are  necessary:  ist,  fresh  air; 
2d,  correct,  adequate  diet;  and  3d,  regula- 
tion of  consumption  of  energy.  These 
agents  are  essential,  and  absence  of  any  one 
of  them  means  failure.  Drugs  are  contrib- 
utory or  supplementary  agents.  Sunlight, 
electricity,  and  serums  are  likewise  supple- 
mentary agents. 

Fresh  air  as  an  agent  in  the  treatment  of 
tuberculosis  means  air  which  retains  its  full 
capacity  for  oxidation,  or,  in  other  words, 
outside  air.  It  must  be  complete  air,  free 
from  the  products  of  combustion  of  ani- 
mal organisms.  It  is  not  necessary  that  it 
be  mountain  air  or  even  country  air,  pro- 
vided it  is  outside  air.    Outside  air,  by  rea- 
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son  of  its  constant  motion,  quickly  loses  the 
products  of  combustion  of  animal  organ- 
isms, and  for  this  reason  is  full  and  com- 
plete for  the  purposes  of  oxidation  wherever 
it  may  be.  The  part  which  fresh  air  plays 
in  the  treatment  of  tuberculosis  is  no  doubt 
that  of  helping  to  transform  food  into 
healthy  tissue.  Food  cannot  be  changed  in- 
to tissues  of  the  tody  without  oxygen,  and 
metabolism  ceases  when  the  supply  of  oxy- 
gen is  cut  off.  sFor  all  animal  organisms 
a  complete  deprivation  of  oxygen 'for  a  few 
moments  is  fatal.  This  ought  to  give  us 
some,  idea  of  what  partial  deprivation 
may  mean  when  the  organism  is  struggling 
against  parasitic  life.  Air  which  has  been 
breathed  and  rebreathed  has  not  only  lost 
some  of  its  oxidizing  power,  but  has  been 
loaded  with  those  substances  which  the  or- 
ganism is  struggling  to  rid  itself  of.  The 
return  of  such  substances  into  the  system 
places  an  additional  burden  upon  an  over- 
burdened economy.  Moreover,  when  the 
aggregate  of  air  taken  into  the  lungs  during 
the  twenty-four  hours  does  not  contain  suf- 
ficient oxygen  to  properly  oxidize  the  meta- 
morphosed food,  metabolism  is  incomplete 
and  the  system  is  poisoned  instead  of  nour- 
ished. These  evil  results  are  increased  when 
forced  feeding  is  practiced. 

In  the  home  of  the  tubercular  patient  pro- 
vision for  out-of-door  air  can  be  made  in 
various  ways.  If  the  patient  is  in  bed  he 
should  be  properly  covered  with  blankets 
and  the  windows  kept  open  to  their  full 
capacity.  The  patient  soon  becomes  accus- 
tomed to  the  cold  air  and  likes  it.  If  he 
complains  of  being  chilly  and  it  is  found  that 
he  has  ample  covers  to  keep  him  warm,  it 
should  be  explained  to  him  that  his  chilli- 
ness is  due  to  his  disease  and  not  to  the  cold 
air.  The  fact  is  he  would  be  just  as  chilly 
in  a  hot  room,  and  he  will  get  over  his  chilli- 
ness much  sooner  in  a  well  ventilated  room 
than  in  a  close  room.  If  his  feet  are  cold 
he  should  have  a  foot-warmer.  When  the 
patient  gets  up  he  should  be  well  wrapped, 
of  the  windows  may  be  closed  for  the  time. 
Under  no  circumstances  should  the  room 
ever  be  warmed  by  any  method  which  con- 
sumes the  oxygen,  such  as  by  gas  stove  or 
coal-oil  stove.  If  the  patient  is  about  he 
should  be  made  to  sit,  properly  wrapped  in 
blankets,  on  a  flat,  or  a  porch,  in  the  back 
yard,  on  the  front  pavement,  or  in  a  room 
with  the  windows  open.  This  sitting  in  the 
open  air  .should  be  practiced  for  from  eight 


to  ten  hours  a  day  in  all  kinds  of  weather. 
It  can  be  done  in  the  humblest  home.  In 
the  sleeping-room  the  windows  should  al- 
ways be  open  to  their  full  capacity. 

Correct  adequate  diet  is  the  correlative 
of  fresh  air  in  the  treatment  of  tuberculosis. 
So  interdependent  are  these  two  agents  that 
neither  is  of  much  value  without  the  other. 
A  correct  diet  is  one  which  will  give  the 
largest  possible  amount  of  nutrition  with 
the  smallest  possible  amount  of  labor  to  the 
organism.     AH  food  must  be  chosen  with 
an  eye  both  to  its  nutritive  value  and  its  di- 
gestibility. Food  which  requires  a  long  time 
for  digestion  should   not  be  too  often  in- 
dulged in,  no  difference  how  rich  it  may  be 
in  nutritive  qualities.    Food  which  has  very 
little  nutritive  value  should  never  be  taken. 
A  good  plan  to  pursue  is  to  allow  but  one 
meal  of  heavy  food  a  day,  but  that  a  royal 
good  meal.    Such  a  meal  ought  to  consist 
of  a  poimd  of  beefsteak  or  roast  beef,  four 
or  five  fresh  vegetables,  dessert,  fruit,  nuts, 
and  a  cup  of  coffee,  tea,  or  cocoa.    If  stim- 
ulants are  used  at  all  they  should  be  used  at 
this  meal.    This  meal  may  be  taken  at  any 
time  in  the  day,  but  by  preference  should 
be  taken  in  the  middle  of  the  day.   The  ad- 
vantages of  this  one-meal  system  are  that 
the  patient  has  a  better  relish  for  his  food 
and  a  larger  capacity  for  digestion.  In  order 
that  the  diet  may  be  adequate,  this  one  meal 
should  be  supplemented  by  large  quantities 
of  milk  and  raw  eggs.'  If  the  meal  of  solid 
food  is  taken  in  the  middle  of  the  day,  at 
least  three  pints  of  milk  and  three  raw  eggs 
should  be  takien  in  the  forenoon,  and  an 
equal  quantity  in  the  afternoon.    If  the  meal 
of  solid  food  is  taken  in  the  evening,  the 
milk  and  raw  eggs  should  be  taken  during 
the  day  and  at  bedtime.    Cereals  and  fruit, 
and  cheese,  toast,  and  fruit  may  be  allowed 
for  breakfast  and  supper  or  lunch.     Nuts, 
such  as  almonds,  English  walnuts,  pecans, 
and  shell-barks  may  be  taken  at  any  time 
during  the  day.    Stimulants  should  not  be 
used  except  in  a  mild  form  at  dinner  and 
then  only  when  there  is  a  positive  indication 
for  them.     Above  all  things  whiskey  and 
brandy  should  never  be  mixed  with  milk 
and  eggs. 

Regulation  of  consumption  of  energy  is 
the  third  of  the  trio  of  important  agents  in 
the  treatment  of  tuberculosis.  The  rest  and 
exercise  of  the  tubercular  patient  should  be 
prescribed  as  carefully  as  fresh  air  and  diet. 
While  there  is  much  disturbance  of  circu- 
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lation,  as  manifested  by  rise  of  temperature 
and  increased  pulse-rate,  the  patient  should 
take  no  exercise,  but  recline  all  day  in  the 
open  air.  When  the  temperature  no  longer 
goes  above  99^  and  the  pulse-rate  remains 
below  100,  moderate  amount  of  exercise 
in  the  form  of  light  work,  pulmonary  gym- 
nastics, and  walking  may  be  profitably  taken 
every  day.  As  the  temperature  and  pulse- 
rate  improve  the  amount  of  exercise  may  be 
increased,  until  finally  a  hard  day's  work  is 
done.  During  the  time  that  exercise  is  in- 
troducd  into  the  treatment  and.  tmtil  there 
is  no  longer  any  disturbance  of  temperature 
and  pulse-rate,  it  is  a  wise  precaution  to 
have  the  temperature  and  pulse-rate  taken 
twice  a  day  and  cafefuUy  recorded.  The 
patient  can  be  taught  to  do  this.  Waste  of 
energy  by  dissipation  or  through  physiolog- 
ical channels  must  be  absolutely  avoided. 
Loss  of  sleep  must  be  avoided,  and  even 
when  the  patient  is  apparently  well  the  good 
old  advice  of  early  to  bed  and  early  to  rise 
should  be  observed.  Social  ftmctions  which 
interfere  with  regularity  of  life  must  be 
eschewed. 

The  contributory  or  supplementary  agents 
in  the  treatment  of  tuberculosis,  while  of 
less  importance  than  the  essential  ones, 
should  not  be  overlooked.  The  most  valu- 
able drug  in  my  judgment  is  iodine.  The 
best  way  that  I  have  found  of  using  this 
drug  is  inunction  of  a  solution  of  one  or 
another  of  the  rich  iodine  compounds, 
which  easily  break  up  and  give  off  their 
iodine  in  nascent  form.  Among  the  com- 
pounds which  may  be  used  in  this  way  are 
iodoform,  iodol,  europhen,  and  aristol. 
These  are  all  soluble  in  olive  oil  and  cod- 
liver  oil,  and  are  readily  absorbed  when 
rubbed  into  those  parts  of  the  skin  which 
are  rich  in  l3rmphatic  glands.  lodol  is  the 
richest  in  iodine  of  the  four,  but  is  not  very 
stable,  and  for  this  reason  when  used  should 
be  prepared  fresh  every  day  or  two.  Iodo- 
form is  rich  in  iodine  and  is  quite  stable, 
but  is  very  oflFensive  in  smell.  Europhen, 
all  things  considered,  seems  to  be  the  most 
available  of  the  four.  Strychnine,  arsenic, 
nitroglycerin,  pepsin,  pancreatin,  hydro- 
chkwic  acid,  phosphoric  acid,  calomel,  gen- 
tian, calisaya,  nux  vomica,  creosote,  guaia- 
col,  ichthyol,  digitalis,  iron,  and  the  hypo- 
phosphites  are  some  of  the  drugs  which  can 
be  used  to  great  advantage  in  the  treatment 
of  tuberculosis.  They,  however,  should  be 
used  only  when  indicated.    Pepsin  and  hy- 


drochloric acid,  given  in  some  vegetable 
tonic  as  a  menstruum,  will  be  found  useful 
in  most  cases  because  of  the  handicap  which 
the  stomach  is  laboring  under  through  reflex  - 
disturbance  of  the  pneumogastric  nerve  and 
also  because  <^he  forced  feeding.  Arsenic, 
strychnine,  nux  vomica,  and  the  hypophos- 
phites  can  be  used  in  most  cases  at  one  time 
or  another  to  help  stop  waste  or  stimulate 
nutrition.  Their  effects  should  be  carefully 
watched,  and  their  use  should  be  suspended 
when  they  upset  the  stomach  or  cease  to  do 
good.  Calomel  is  of  great  value  when  the 
digestive  system  gets  clogged  up.  When  in- 
dicated it  should  be  used  in  fair  doses  and 
for  a  very  brief  period  only.  Nitroglycerin 
is  of  much  value  in  hemoptysis  and  when 
the  second  sound  of  the  heart  is  accentuated 
or  the  heart  seems  to  be  laboring.  Digitalis 
is  of  use  when  the  heart  muscle  shows  weak- 
ness or  when  the  valves  are  incompetent.  It 
should  never  be  used  when  the  heart  muscles 
are  vigorous  or  the  heart  shows  overaction 
by  accentuation  of  the  second  sound  or  in- 
creased impulse.  When  used  under  such 
circumstances'  it  frequently  will  bring  on 
hemorrhage.  Creosote  and  its  derivatives 
are  indicated  in  all  cases  in  which  there  is 
mixed  infection  of  any  kind  whatsoever.  In 
large  doses  it  seems  to  furnish  some  protec- 
tion against  mixed  infection. 

The  serum  and  nuclein  treatments  have 
the  indorsement  of  competent  authority  and 
are  worthy  of  trial  in  selected  cases.  The 
serum  treatment  is  expensive  and  somewhat 
difficult  of  application  in  home  treatment. 
All  of  these  treatments  must  be  looked  upon 
as  adjuvants.  Sunlight  and  electricity  prom- 
ise to  be  valuable  adjuvants  in  the  treatment 
of  tuberculosis.  Sunlight  in  the  ordinary 
sense  is  available  everywhere,  and  should 
'  be  used  by  having  the  patient  bask  in  the 
sun  whenever  possible.  Sunlight  in  con-  ^ 
cent  rated  form  as  applied  by  Finsen  is  quite 
promising  in  curative  results,  but  is  expens- 
ive and  can  only  be  used  in  institutions. 
Electricity  in  the  form  of  the  ^-ray  likewise 
gives  great  promise  for  the  future,  tut  is 
not  available  in  home  practice  because  of  the 
expensive  instruments  required  in  its  ap- 
plication. 

In  addition  to  what  may  be  accomplished 
by  remedial  agencies  in  the  treatment  of 
tuberculosis,  something  may  be  accomplish- 
ed by  preventive  measures.  Nature  strives 
to  rid  the  system  of  tubercle  bacilli  by  the 
process  of  softening,  ulceration,  and  empty- 
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ing  out  of  the  broken-down  tissue.  This 
broken-down  tissue  contains  the  seed  from 
which  new  implantations  take  place.  It  is 
of  primary  importance  that  no  new  implan- 
tations take  place  in  an  organism  struggling 
against  the  disease,  and  inArder  that  the 
risk  from  this  source  may  be  reduced  to  the 
minimum,  every  tubercular  subject  should 
be  instructed  with  great  care  and  much  at- 
tention to  detail  in  scientific  methods  of  dis- 
posal of  the  broken-down  tissue.  All  broken- 
down  tissue  should  at  once  be  deposited  in  a 
germicide  solution  or  in  a  covered  paper 
box.  If  a  germicide  solution  is  used  it 
should  be  strong  enough  to  kill  the  bacilli 
in  a  brief  period  of  time,  and  should  be  kept 
in  an  open  cup  with  a  handle,  so  that  the 
patient  can  deposit  the  broken-down  tissue 
in  it  without  soiling  anything.  At  frequent 
intervals  the  cup  should  be  emptied  into  the 
drain  and  scalded  out  with  boiling  water. 
Ordinary  lye  is  a  good,  cheap  germicide. 
Carbolic  acid  and  corrosive  sublimate  may 
be  used  when  cost  is  not  to  be  considered. 
When  a  covered  paper  box  is  used  it  should 
be  enclosed  in  a  tin  box  with  a  handle  and 
a  lid.  Boxes  of  this  kind  can  readily  be  had 
in  the  market.  Great  care  should  be  exer- 
cised that  the  broken-down  tissue  is  always 
deposited  in  the  box  and  that  nothing  is 
soiled.  The  paper  box  and  its  contents 
should  be  burned  at  frequent  intervals,  and 
the  tin  box  should  be  boiled  at  least  once 
a  day.  For  wiping  the  mouth  paper  nap- 
kins only  should  be  used,  and  under  no  cir- 
cumstances a  pocket-handkerchief.  The 
paper  napkin  after  it  has  been  used  should 
be  placed  in  a  paper  bag,  which  can  be 
burned,  or  in  a  leather  bag,  which  can  be 
washed  out  with  a  germicide.  For  men  a 
very  convenient  method  is  to  carry  a  few 
cheap  paper  bags  in  one  pocket,  and  a  num-* 
ber  of  paper  napkins  in  another,  and  when 
a  paper  napkin  has  been  used  deposit  it  in 
a  paper  bag  until  an  opportunity  presents 
itself  for  burning  the  paper  bag  and  its  con- 
tents. For  women  a  caba  may  'be  substitut- 
ed for  the  paper  bags.  Under  no  circum- 
stances should  old  rags  be  permitted  to  be 
used  as  a  receptacle  for  broken-down  tissue 
or  even  for  wiping  the  mouth.  With  all 
materials  other  than  paper  there  is  a  great 
temptation  to  the  patient  to  use  them  repeat- 
edly because  they  dry  readily,  and  in  this 
repeated  use  there  is  not  only  danger  of  in- 
haling dried  broken-down  tissue,  but  of  soil- 
ing the  hands  and  lips  with  the  moist  mat- 


ter. When  a  patient  gets  ready  to  spit  he 
first  takes  a  deep  breath,  and  if  at  this  time 
he  unfolds  a  handkerchief  or  rag  into  which 
he  has  spat  before  he  is  bound  to  inhale  some 
of  the  matter  in  the  handkerchief  or  rag  if 
it  has  already  dried  out.  In  order  to  pre- 
vent patients  from  swallowing  tubercular 
matter  with  their  food,  it  is  well  to  have 
them  rinse  out  their  mouths  and  gargle 
their  throats  before  eating  or  drinking.  An- 
other good  practice  is  to  wash  the  hands 
carefully  before  eating. 

Colds,  influenza,  and  pneumonia  are  seri- 
ous stumbling-blocks  in  the  way  of  recov- 
ery when  they  occur  in  a  tubercular  subject 
Many  a  case  is  swerved  from  the  upward 
path  to  recovery  to  tk^  downward  path  of 
fatality  by  these  complications.    The  proba- 
bilities are  that  the  majority  of  cases  of  tub- 
erculosis would  recover,  and  many  of  them 
without  treatment,   were   it   not  for  these 
complications.    Colds  and  influenza  are  un- 
doubtedly contagious  diseases,  and  pneu- 
monia is  very  likely  communicable  in  some 
way.    It  is  of  primary  importance  therefore 
that  tubercular  patients  be  instructed  to  ke^ 
away  from  persons  who  have  colds  or  influ- 
enza and  from  places  where  there  is  pneu- 
monia.     When  a  tubercular  subject  con- 
tracts a  cold  or  influenza,  he  should  go  to 
bed  at  once  and  be  placed  on  treatment  for 
it.    No  difference  how  mild  the  cold  may  be, 
this  practice  should  be  followed.  The  patient 
should  moreover  be  kept  in  bed  until  all 
symptoms  of  the  complication  have  disap- 
peared.   When  these  complications  occur  it 
is  important    to   distinguish   between    the 
symptoms  which  are  set  up  by  the  tubercular 
trouble  and  the  symptoms  which  are  set 
up  by  the  complication,  for  unless  this  is 
done  an  unfavorable  prognosis  may  be  given 
when  it  is  not  really  indicated,  and  errors 
may  occur  in  treatment   which   otherwise 
might  be  avoided.    PneumcHiia  in  tubeicu- 
losis  is  seldom  fatal,  but  it  leaves  the  patient 
so  depressed  that  the  tubercular  process  is 
apt  to  be  reawakened  and  gain  virulence  in 
its  wake.   After  a  tubercular  subject  has  had 
pneumonia  he  should  be  kept  quiet  until  he 
has  fully  regained  his  strength,  no  matter 
how  favorable  his  symptoms  seem  to  be. 

Home  treatment  of  tuberculosis  differs 
from  sanatorium  treatment  chiefly  in  the 
feasibility  of  maintaining  discipline.  Where 
the  patient  has  the  means  and  is  absolutely 
amenable  to  discipline,  as  good  results  can 
be  obtained  at  home  as  in  a  sanatorium. 
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With  many  patients,  however,  the  necessary 
discipline  cannot  be  maintained  at  home,  and 
among  the  poor  the  means  is  nearly  always 
lacking.  It  costs  from  four  to  five  dollars 
a  week  to  supply  the  proper  treatment  to  a 
tubercular  subject,  and  this  is  a  larger 
amount  of  money  than  people  in  ordinary 
circumstances  can  afford  to  expend  on  one 
member  of  the  family.  So  far  as  climatic 
influences  are  concerned,  it  makes  little  dif- 
ference, in  my  opinion,  where  a  patient  is 
treated,  provided  all  the  essential  agents  are 
at  work  and  the  contributory  agents  are 
put  in  operation  when  needed.  Some  of  my 
most  gratifying  results  have  been  obtained 
in  the  small  streets  of  Philadelphia,  and 
some  of  my  most  humiliating  failures  have 
been  with  wealthy  patients  in  ideal  climates 
where  I  could  not  enforce  the  proper  disci- 
pline. It  is  much  easier  to  treat  a  patient 
in  a  sanatorium  than  in  his  home,  and  for 
Ais  reason  sanatorium  treatment  should  al- 
ways be  recommended ;  but  excellent  results 
can  be  obtained  at  home,  and  no  case  of 
tuberculosis  should  be  abandoned  by  the 
physician  because  ideal  conditions  of  treat- 
ment are  not  available. 

One  of  the  cSief  difficulties  in  the  way  of 
progress  in  the  treatment  of  tuberculosis  is 
the  skepticism  of  the  general  practitioner 
about  the  possibility  of  obtaining  results.  He 
has  been  educated  to  believe  that  nothing 
can  be  done  for  a  tubercular  subject  except 
to  send  him  to  another  climate,  and  as  few 
cases  can  go  to  another  climate  he  contents 
himself  with  making  his  patient  comfortable 
and  easy  of  mind  until  death  relieves  him  of 
his  task.  In  the  first  stages  of  the  disease 
he  tries  to  persuade  himself,  and  usually  suc- 
ceeds in  persuading  his  patient,  that  there  is 
nothing  the  matter  except  a  little  cold  or 
some  bronchitis  which  will  come  all  right. 
Frequently  the  symptoms  which  attract  at- 
tention are  due  to  a  cold  and  the  result  of 
a  bronchitis,  but  underneath  them  lies  hid- 
den the  tubercular  process  which  is  over- 
looked. Did  the  physician  but  examine  his 
cases  more  closely,  especially  after  the  symp- 
toms  of  cold  have  ameliorated,  he  could  not 
fail  to  discover  the  tubercular  process.  It 
is  during  this  early  stage  that  most  can  be 
accompUkied  by  treatment,  and  it  is  always 
a  pity  when  the  opportunity  is  lost.  During 
the  first  stage  nearly  every  case  of  tuber- 
culosis can  be  cured.  When  such  cases  are 
put  on  proper  treatment  recovery  is  so  rapid 
as  to  be  astonishing.    In  advanced  cases  the 


prospects  of  recovery  are  not  near  so  good, 
but  nevertheless  many  such  do  recover 
under  proper  treatment.  All  cases  in  which 
the  acute  symptoms  have  subsided  yield 
readily  to  treatment  even  when  cavities  ex- 
ist. It  must  be  borne  in  mind,  however, 
that  in  such  cases  exacerbations  are  liable  to 
occur,  and  that  the  treatment  will  have  to 
extend  over  a  period  of  years.  Recovery  is 
by  stages,  and  progress  is  only  made  be- 
tween the  exacerbations.  If  the  patient  ad- 
vances farther  between  the  exacerbations 
than  he  recedes  during  the  exacerbation,  his 
progress  is  satisfactory,  and  ultimately  he 
will  win  out  Such  patients  must  be  kept 
under  absolute  ccHitrol,  as  the  slightest  mis- 
take may  prove  fatal.  No  case,  however 
hopeless  it  may  seem  to  be,  should  be  de- 
spaired of  until  the  disease  has  run  its  full 
course,  for  cases  sometimes  improve  which 
in  the  beginning  hold  out  little  hope.  So 
long  as  the  tubercular  process  is  limited 
strictly  to  the  lungs  recovery  is  possible. 


DIAGNOSIS  AND  TREATMENT  OF 
TUBERCULAR  ARTHRITIS* 


By  James  K.  Young,  M.D., 

Professor  of  Orthopedic  Surgery,  Philadelphia  Polyclinic; 

Clinical  Professor  of  Orthopedic  Surgery,  Woman's 

Medical    College    of    PenninrlTania;    Assistant 

Orthopedic     Surgeon,     Hospital    of    the 

UniYcrsity  of  Pennsylvania. 


There  are  certain  etiological  facts  con- 
nected with  tubercular  arthritis,  whether  it 
occurs  in  the  spine,  hip,  knee,  or  other  joints, 
which  are  valuable  in  arriving  at  a  correct 
diagnosis.  These  are  age,  sex,  heredity,  and 
traumatism.  It  is  a  well  known  fact  that 
eighty  per  cent  of  cases  of  tubercular  arthri- 
tis occur  before  adult  life.  It  is  also  wdl 
known  that  males  are  more  frequently  af- 
fected than  females,  and  that  a  hereditary 
tendency  to  these  affections,  together  with 
traumatism,  is  an  important  element  in  the 
location  of  the  disease  in  certain  joints. 

There  are  also  certain  signs,  or  cardinal 
symptoms,  which  stand  out  prominently  as 
danger-signals  on  a  rocky  coast,  such  as 
spasm,  atrophy,  pain,  and  night  cries.  Too 
little  attention  is  paid  to  early  fixation  of  a 
joint  by  muscular  spasm  due  to  irritation. 
This  is  reflex  in  character — tetanic — ^and 
leads  to  the  fixation  of  the  part.    Sooner  or 
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later  it  is  followed  by  atrophy  of  the  con- 
tracted muscles.  The  pain  which  accompan- 
ies tubercular  arthritis  is  too  frequently  re- 
ferred to  the  peripheral  distribution  of  the 
nerves.  Thus  we  have  in  spine  disease  the 
pain  referred  to  the  anterior  portion  of  the 
body,  and  in  hip  disease  the  pain  referred  to 
the  inner  side  of  the  knee.  The  occurrence 
-  of  night  cries  is  a  symptom  which  is  very 
significant  of  an  extension  of  the  disease  to 
some  other  part  of  the  joint,  especially  ulcere 
ation  of  the  cartilage.  They  are  character- 
istic of  the  second  stage  of  tuberculous  dis- 
ease. 

With  due  attention  to  these  symptoms, 
and  without  the  occurrence  of  complications 
such  as  abscess  or  paraplegia,  the  diagnosis 
of  tuberculous  disease  in  the  joints  should 
early  be  made. 

Ajiother  significant  fact  to  which  suffi- 
cient attention  has  not  been  given  is  the  an- 
tagonism existing  when  tuberculous  disease 
is  suspected  in  different  parts  of  the  body. 
Tuberculous  disease  of  the  hip  seldom  oc- 
curs coincidentally  with  phthisis,  or  with 
tuberculous  disease  of  the  glands  of  the 
neck.  Tuberculous  disease  of  the  hip  is  sel- 
dom associated  with  tuberculous  disease  of 
the  spine.  While  lesions  may  occur  in  several 
different  joints,  they  are  never  active  at  the 
same  time.  One  will  be  active  while  the 
other  is  quiescent.  Given  an  active  tuber- 
culosis in  one  part,  it  is  very  unusual  to  have 
an  active  process  going  on  in  another  part 
of  the  body. 

This  is  well  illustrated  in  a  patient  who 
died  this  week  from  amyloid  disease  follow- 
ing hip  disease.  All  the  internal  organs 
were  in  an  advanced  state  of  amyloid  de- 
generation. The  hip-joint  had  been  excised 
some  time  previously,  the  ilium -was  extens- 
ively diseased,  and  yet  the  lungs  were  affect- 
ed by  only  a  very  small  focus  of  disease. 

Differential  Diagnosis. — ^The  number  of 
diseases  from  which  tuberculous  arthritis 
must  be  differentiated  has  increased  greatly 
in  the  past  one  hundred  years.  Before  the 
time  of  Brodie  but  two  diseases  of  the  joints 
were  recognized — white  swelling  and  arthri- 
tis. From  a  recent  chart  prepared  by  the 
writer  to  illustrate  the  different  patholc^- 
cal  processes  with  which  the  joints  are  af- 
fected, it  was  found  that  there  were  about 
fifty  distinct  pathological  lesions.  The  dif- 
ferential diagnosis  between  arthritis,  say  of 
the  knee-joint,  and  of  synovitis,  the  disease 
with  which  it  is  most  frequently  confound- 


ed, brings  out  the  different   points   stated 
above. 


NON-TUBERCUIiAB 

Chronic  Synovitis. 

1.  Marked  effusion,  cap- 

sule thickened. 

2.  Joint  outline  enlarged 

and  obliterated. 
8.  Motion  nearly  normal. 

4.  Keflex  muscular  spasms 

absent. 

5.  No  atrophy, 
tf.  Pain  absent. 

7.  Limp  absent. 

8.  Kleht  cries  absent. 

9.  Relation  of  femur  and 

tibia  normal. 


TUBEBCULAB  CHBOlfIC 
ABTICULAB    ABTHBTTUi. 

1.  No  fluctuation,  capsule 

not  thickened. 

2.  Joint  outline  distinct 

and  clear. 
8.  Motion  limited. 
4.  Reflex  muscular  spasm 

present. 
6.  Marked  atrophy. 

6.  Pain  acute  upon   mch 

tion. 

7.  Limp  present. 

8.  Night  cries  present. 
0.  Tibia  subluxated. 

(After  Bhaffxr.) 


Tubercular  arthritis  should  be  diagnosed 
from  specific  arthritis.  The  slight  fluctua- 
tion, the  induration  and  enlargement  of  the 
joint,  the  limited  motion,  the  absence  of  re- 
flex muscular  spasm,  the  slight  amotmt  of 
atrophy  present,  the  presence  of  pain  upon 
motion,  and  the  absence  of  night  cries, 
would  serve  to  distinguish  this  affection. 
This  differential  diagnosis  does  not  vary 
greatly  in  non-tubercular  chrcmic  S3moyiti8, 
but  the  history  and  the  effect  of  constitu- 
tional remedies  would  be  of  use  in  clearing 
the  diagnosis. 

The  disease  with  which  tuberculosis  of 
the  joints  is  most  frequently  confounded  in 
infancy  is  articular  rheumatism.  Rheuma- 
tism in  childhood  is  such  a  rare  disease  that 
the  occurrence  of  joint  disease  should 
be  very  carefully  investigated  for  the  card- 
inal symptoms  which  have  already  been 
given.  When  spasm,  atrophy,  peripheral 
pain,  etc.,  occur  in  a  single  joint,  gresit  care 
should  be  taken  to  avoid  an  error  in  regard 
to  the  real  cause  of  the  disease. 

A  rare  affection  with  which  tuberculous 
disease  is  sometimes  confounded  is  sarcoma 
of  the  joints.  This  is  most  apt  to  occur  in 
the  spine,  and  in  this  region  it  can  be  dif- 
ferentiated by  the  history  of  malignancy  in 
the  ancestors,  by  its  rapid  course,  the  early 
appearance  of  cachexia,  local  tenderness,  the 
absence  or  rounded  appearance  of  the  de- 
formity, the  absence  of  abscesses,  the  early 
and  complete  paraplegia,  the  emaciation  and 
anemia  which  occur  early,  and  the  metas- 
tasis which  occurs  to  other  organs,  especial- 
ly the  liver. 

X-ray  photography  furnishes  an  import- 
ant means  of  diagnosis.  By  it  we  can  dis- 
tinguish the  amount  of  destruction  of  booe 
tissue  present,  and  can  easily  distinguish 
between  the  presence  of  synovitis  or  arthri- 
tis. In  s)movitis  the  outline  of  the  joint  is 
clear  and   distinct,  whereas  in  tubercnlar 
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arthritis  the  joint  outline  is  roughened,  ir- 
regular, and  worm-eaten. 

Treatment — ^The  treatment  of  tubercul- 
ous disease  of  the  joints  ccmsists  of  three 
parts— ccmstitutional,  mechanical,  and  local. 

The  constitutional  treatment  of  joint  dis- 
ease should  be  as  thorough  and  painstaking 
as  the  treatment  of  tuberculous  disease  in 
other  parts  of  the  body,  and  should  include 
the  improvement  of  the  hygienic  surround- 
ings even  to  the  change  of  climate,  and  par- 
ticularly should  the  patient  be  sent  to  high, 
cold  altitudes,  or  to  the  seashore. 

The  mechanical  treatment  of  joint  disease 
may  be  summed  up  in  one  word — traction — 
which  is  the  result  of  experimentation  and 
clinical  experience  of  many  years*  standing. 
Traction  may  be  applied  by  means  of  appar- 
atus or  by  extension  appliances  of  different 
forms,  but  whatever  the  means  it  should  be 
thorough  and  should  be  continued  for  a 
very  long  time.  By  traction  methods  recov- 
ery from  joint  disease  of  tuberculous  char- 
acter will  sometimes  be  effected,  while  by 
other  methods  the  results  will  be  less  sat- 
isfactory, and  will  frequently  lead  to  the 
total  destruction  of  the  joint. 

The  local  treatment  of  tubercular  arthritis 
by  means  of  iodoform  injections  is  very  val- 
uable in  the  smaller  joints,  as  in  the  elbow, 
wrist,  etc.,  but  in  the  knee  and  hip  I  have 
not  found  it  of  any  benefit,  and  usually  the 
injections  acted  as  a  foreign  body  and  had 
to  be  removed  by  incision.  One  drachm  of 
a  five-per-cent  solution  can  be  thrown  into 
the  wrist-  or  elbow-joint.  The  part  should 
be  fixed  during  the  reaction,  and  constitu- 
tional remedies  should  not  be  neglected. 

The  operative  treatment  of  tubercular  ar- 
thritis should  be  thorough  when  it  is  re- 
quired; and  there  are  two  points  which 
should  be  insisted  upon  in  all  operations 
upon  the  joints:  first,  the  preservation  of 
the  body  heat,  and  secondly,  rapidity  of  op- 
eration. At  one  of  the  hospitals  with  which 
I  am  connected  we  have  in  operation  an  elec- 
tric mattress  which  has  proven  very  valua- 
ble in  preventing  the  loss  of  body  heat,  and 
has  also  prevented  shock  in  the  majority  of 
cases,  TTiere  are  few  operations  in  surgery 
in  which  the  shock  is  more  profound  than 
in  excision  of  the  hip,  which  formerly  was 
considered  equivalent  to  amputation  at  the 
same  point,  but  at  present  with  the  improv- 
ed methods  which  have  been  introduced  in 
the  amputation  of  the  hip  the  former  oper- 
ation is  often  the  more  serious. 


Rapidity  of  operation  is  quite  as  import- 
ant in  orthopedic  surgery  as  in  acute  surg- 
ery, although  it  requires  more  experience 
and  greater  skill  to  perform  these  difficult 
operations  rapidly.  In  the  knee,  for  exam- 
ple, if  an  excision  can  be  performed  in  thirty 
minutes  it  should  not  be  prolonged  for  two 
hours.  The  watchwords  in  operations  of 
this  kind  should  be  "Quickly,  safely,  and 
well."  Many  years  ago  I  witnessed  an  op- 
eration for  ankylosis  of  the  knee-joint  which 
required  so  long  a  time  that  I  left  before  it 
was  completed.  Much  delay  in  operations 
may  be  avoided  by  planning  well  before  be- 
ginning to  operate,  by  having  a  good  corps 
of  assistants,  and  by  rapid  nianipulation  at 
the  time  of  the  operation. 

In  children  erasions  of  the  joints,  not  for- 
mal excisions,  are  greatly  to  be  preferred, 
as  they  interfere  less  with  the  growth  of  the 
part  and  may  be  repeated  should  occasion 
require.  Excisions  of  the  joints  are  to  be 
preferred  in  adults  unless  the  condition  of 
the  joint  requires  amputation. 

Treatment  of  Abscesses  and  Sinuses. — 
The  treatment  of  abscesses  and  sinuses 
forms  an  important  part  of  the  treatment  of 
tubercular  arthritis. 

In  the  greater  number  of  cases  abscesses 
will  require  incision,  but  a  slight  proportion, 
if  they  are  small,  may  be  allowed  to  remain 
unopened.  If  they  are  large,  if  they  are  in- 
creasing in  size,  and  if  they  are  making  pres- 
sure on  important  organs,  incision  should 
at  once  be  made.  The  surgeon  should  be 
prepared  at  the  time  of  making  the  incision 
to  proceed  to  a  more  thorough  operation 
upon  the  joint  if  the  examination  prove  it 
to  be  necessary.  In  this  way  much  loss  of 
time  may  be  prevented.  On  one  occasion 
I  had  to  wait  a  week  to  obtain  the  permis- 
sion of  a  parent  to  perform  an  excision  of 
the  hip-joint  after  I  had  done  an  incision 
of  an  abscess. 

If  the  contents  of  the  sac  can  be  removed 
at  the  time  of  operation  this  should  be  thor- 
oughly done,  but  if  it  is  so  extensive  that  it 
cannot  be  removed  the  sac  should  not  be 
manipulated  for  fear  of  causing  absorption 
of  the  tuberculous  matter  and  the  produc- 
tion of  tubercular  meningitis.  The  cavity 
of  the  abscess  should  be  washed  with  i  :4000 
of  chloride,  with  peroxide  so-per-cent,  and 
an  emulsion  of  iodoform  oil,  S-per-cent, 
should  be  thrown  into  the  cavity.  A  drain- 
age-tube should  be  inserted,  or  a  packing  of 
iodoform  gauze  should  be  left  in  the  wound 
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for  the  purpose  of  drainage.  In  some  in- 
stances after  the  thorough  removal  of  the 
sac  by  curettage  or  with  forceps  and  scis- 
sors, the  cavity  may  be  thoroughly  rubbed 
with  gauze  pads  and  closed  by  sutures  with- 
out drainage. 

The  treatment  of  sinuses  following  tuber- 
culous abscesses  is  the  bete  noire  of  ortho- 
pedic surgery  at  the  present  time. 

If  the  rubber  drainage-tubes  are  not  al- 
lowed to  remain  in  too  long,  and  if  the  pack- 
ing is  diminished  as  quickly  as  possible,  the 
sinuses  will  more  frequently  close  than  if 
these  points  are  omitted.  The  closure  of 
the  sinuses  may  often  be  hastened  by  curet- 
tage and  by  the  use  of  pure  iodine  applied 
to  the  walls  by  means  of  an  applicator.  The 
sinuses  should  not  be  closed  as  long  as  there 
is  any  necrosed  tissue  at  the  bottom  of  the 
wound,  and  granulation  should  be  encour- 
aged from  the  bottom  of  the  wound. 

The  closure  of  the  sinuses  following  tub- 
erculous arthritis  is  frequently  followed  by 
disease  elsewhere,  and  this  has  led  to  the 
belief  among  the  laity  that  the  closure  of 
sinuses  is  not  a  proper  method  of  treatment. 
Not  infrequently  the  sinus  closes  spontane- 
ously because  of  the^  occurrence  of  disease 
elsewhere.  This  is  well  illustrated  in  a 
lad  who  suffered  from  a  large  number  of 
sinuses  about  the  hip-joint,  and  who  in  the 
course  of  hip  disease  developed  phthisis,  the 
sinuses  closing  abruptly  upon  the  onset  of 
the  latter  disease.  If  the  necrosed  tissue 
has  been  properly  removed  there  will  be  no 
danger  in  the  healing  of  the  sinuses. 


THE      TREATMENT      OF      LOCOMOTOR 

ATAXIA    BY   EDUCATIONAL 

MOVEMENTS* 


By  John  H.  W.  Rhein,  M.D., 

Assistmnt    Phytician    to    the     Philaddphim     Orthopedic 
9otpital  and  Infirmary  for  Nenroas  Diseases ;  Keu* 
rologist  to  the  St.  Agnes  Hospital;  Physi- 
cian to  the  Philadelphia  Home 
for    Incurables,    Etc 


In  December,  1901,  I  published  in  the 
Therapeutic  Gazette  a  paper  on  the  treat- 
ment of  tabes  dorsalis,  with  special  reference 
to  educational  movements,  in  which  I  inten- 
tionally avoided  any  detailed  description  of 
the  exercises  employed,  dwellmg  more  on 


*Read  before  the  Section  on  Nervons  Dis- 
eases, American  Medical  Association,  at  Sara- 
toga, June  10,  1902. 


the  general  principles  involved.  In  this 
paper  I  shall  describe  those  exercises  which 
in  my  experience  have  proved  to  be  the  most 
practical  and  useful  ones. 

I  believe  that  better  results  are  obtained 
when  the  exercises  are  sin4>le  in  character 
and  when  the  patient  is  given  only  a  small 
number  to  practice  He  is  thus  better  able 
to  concentrate  upon  them,  and  is  less  apt  to 
be  confused  when  exercising  while  the 
physician  is  not  present. 

The  duration  and  frequency  of  the  exer- 
cises vary  with  the  individual  case,  and  must 
be  modified  according  to  the  strength  and 
endurance  of  the  patient.  As  a  rule  the 
stances  should  be  short  and  frequently  re- 
peated. The  exercises  should  terminate  at 
the  first  sign  of  fatigue,  when  the  patient 
should  lie  upon  his  back  until  he  feels  per- 
fectly rested. 

At  first  the  movements  should  occupy 
fifteen  to  twenty  minutes  at  a  time,  and 
should  be  repeated  every  hour  for  several 
hours.  I  am  accustomed  to  prohibit  physical 
exercise  outside  of  the  educational  move- 
ments for  the  first  month  or  two  of  the 
treatment,  preferring  to  save  all  the  strength 
of  the  patient  for  concentration  upon  the 
educational  movements. 

After  a  severe  attack  of  pain  I  send  the 
patient  to  bed  for  a  day  or  two  and  discon- 
tinue all  movements.  I  stop  them  also  on 
"tired  days,"  when  for  no  apparent  or  ex- 
plicable reason  the  patient  appears  physicallj 
depressed. 

All  exercises  are  practiced  first  with  the 
eyes  open  and  then  with  the  eyes  dosed. 

It  is  desirable  though  not  always  practical 
to  have  all  exercises  supervised  by  a  trained 
assistant,  especially  during  the  first  few 
weeks  of  the  cure,  in  order  to  insnre 
accuracy  in  the  exercises  and  to  prevent  the 
establishing  of  any  bad  habits. 

The  patient  should  be  ccHistantly  admon- 
ished to  go  through  every  movement  ddib- 
erately  and  accurately,  and  to  avoid  imga- 
larity  of  movement.  Greater  uniformity  is 
achieved  if  the  patient  counts  as  he  exer- 
cises. 

The  treatment  should  be  continued  for 
months  and  years,  even  if  the  improvement 
in  the  incoordination  has  been  so  great  as 
to  make  it  seem  apparently  unneoessaiy. 

The  subject  should  concentrate  to  the  fnO- 
est  degree  upon  every  detail  of  tfie  move- 
ments, and  perseverance  and  r^nlaritj 
should  be  insisted  upon. 


L 


ORIGINAL  COMMUNICATIONS. 


»1i 


With  those  cases  exhibiting  great  inco- 
ordination it  is  preferable  to  prescribe  at 
first  Only  the  bed  movements  until  a  consid- 
erable control  of  the  leg  muscles  has  been 
gained.  As  improvement  takes  place,  grad- 
ually the  more  complex  movements  arc 
advised. 

We  may  divide  the  movements  into  those 
performed  (l)  in  bed;  (2)  in  the  sitting 
position;  and  (3)  while  standing  and  walk- 
ing. 


formed  first  with  one  leg,  then  the  other, 
and  finally  with  both  legs  alternately  (see 
I^ig-  3)'  As  in  the  preceding  exercise^  the 
same  care  is  observed  not  to  deviate  to 
one  side  or  the  other,  using  the  line  on  the 
blackboard  as  a  guide. 


I.  The  patient  lies  upon  his  back  and 
raises  his  unbent  leg  as  high  as  possible, 
holding  it  statitHiary  for  a  few  sectuids  be- 
fore lowering  it  again  to  the  bed.  Any 
lateral  deviation  of  the  leg  or  jerky  move- 
ment is  carefully  avoided.  To  this  end  the 
foot  follows  a  line  drawn  upon  a  small 
blackboard  placed  at  the  foot  of  the  bed  (see 
Fig.  1). 


4.  The  patient  in  the  same  position  raises 
the  unbent  leg  a  short  distance  from  the 
bed,  abducts  and  adducts  the  le^;  raises  and 
lowers  the  leg ;  and  lastly  moves  the  leg  in 
such  a  manner  that  the  toes  inscribe  a  circle 
of  varying  diameters,  squares,  and  triangles. 
Lines  upon  the  blackboard  are  followed  in 
all  these  movements  (see  Fig.  4). 


2.  The  patient  in  the  same  position  as  in 
exercise  No.  i,  raises  the  unbent  leg  as  far 
as  possible,  then  Hexes  the  leg  at  the  knee  to 
a  r^t  angle,  extends  it  again,  at  the  same 
time  bringing  the  leg  to  a  position  a  little 
below  the  first,  repeating  the  movement  at  a 
still  lower  position,  when  the  leg  is  placed 
again  upon  the  bed.  The  line  upon  the 
blackboard  is  again  used  as  a  guide  to  pre- 
vent irregularity  of  movement  (see  Fig.  2). 


5.  The  patient  in  the  same  position  rests 
the  leg  upon  a  pillow  so  that  the  foot  lies 
free  from  the  bed.  The  foot  is  then  flexed, 
extended,  turned  inward,  outward,  and 
rotated  at  the  ankle-joint  (see  Fig.  5). 


THE    SITTING 


Fig.  2. 

6.  The  patient,  seated  upnght  in  a  stra^ht- 
3.  The  leg  is  moved  in  a  manner  as     backed  chair,  moves  the  leg  as  in  exercise 
though  the  foot  were  upon  the  pedal  of  a     No.  3 — i-e.,  the  bicycle  movement.    A  black- 
bicycle,  making  five  complete  excursitms     board  line  is  again  used  to  guide  the  foot 
before   resting.     This   movement   is   per-  ■  property.    Each  leg  performs  this  exercise 
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separately,  and  finally  both  legs  alternately 
(see  Fig.  6). 


7.  In  this  movement  the  thigh  is  raised  as 
high  as  possible,  the  leg  then  extended  fully, 
then  returned  to  the  original  positicm,  low- 
ered, again  extended,  and  finally  placed 
upon  the  floor  (see  Fig.  7). 


8.  The  patient  in  the  same  position  raises 
the  leg  so  that  while  the  toe  remains  upon 
the  floor,  the  heel  is  raised  as  high  as 
possible.  Both  legs  perform  this  movement" 
alternately  (see  Fig.  8). 


9,  A  blackboard  placed  before  the  patient 
is  marked  with  circles,  squares,  spirals,  tri- 
angles, etc.  The  tip  of  the  foot  moves  in 
the  various  directions  indicated  by  the  fig- 
ures marked  upon  the  blackboard  (see  Fig. 
9). 


STANDING  AND  WALKING   EXERCISES. 

to.  The  patient  practices  standing  with 
feet  apart  and  close  together  with  eyes  open 
and  closed,  with  and  without  support. 

II.  A  stool  about  a  foot  high,  having  its 
upper  surface  divided  into  equal  spaces,  is 
placed  before  the  patient,  who  touches 
designated  spaces  with  the  tip  of  the  foot,  at 
the  same  time  balancing  himself  with  or 
without  support.  The  foot  is  brought  back 
nearly  to  the  floor  after  touching  each 
space.  This  exercise  may  be  greatly  varied 
by  touching  first  a  space  on  one  side,  thai 
one  on  the  opposite  side,  and  so  on  in  such 
a  manner  that  each  successive  space  touched 
shall  be  in  a  different  position  on  the  stool 
than  the  former  one  (see  Fig,  10). 


Fig.  10. 


12.  The  patient  walks  heel  and  toe  along 
a  straight  line,  spiral  line,  zigzag  line,  and 
circle  drawn  upon  the  floor.  The  eyes  at 
first  may  be  directed  upon  the  floor  about 
four  feet  in  front  of  the  patient,  and  later 
directly  in  front  of  him. 

13.  In  walking  the  patient  lifts  the  1^  as 
high  as  possible  partially  flexed  at  the  knee, 
and  then  places  it  immediately  in  front  of 
the  one  upon  the  floor,  following  strai^ 
lines,  spiral  lines,  etc.,  just  as  in  the  preced- 
ing exercise  (see  Fig.  11). 
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2.  The  fingers  move  over  various  lines 
and  fibres  marked  upon  the  blackboard. 

3.  The  fingers  are  slowly  flexed  and  ex- 
tended, singly  and  together. 

4.  Slow  five-finger  exercises  upon  the 
piano  are  practiced. 

5.  Various  figures  upon  the  blackboard 
graduated  from  simple  to  complicated  are 
traced  by  the  patient. 

6.  Small  objects  such  as  dice  are  picked 
up  and  [daced  in  specified  places. 

7.  Pegs  are  placed  in  holes  in  a  board. 


14.  The  patient  walks,  avoiding  objects 
placed  at  irregular  intervals  upon  the  floor. 
Blocks  of  wood,  bricks,  or  books  serve  the 
purpose  of  obstacles. 

15.  In  the  standing  position  the  legs  are 
raoved  as  though  the  patient  were  walking, 
but  the  feet  are  returned  to  the  original 
position,  the  patient  thus  remaining  station- 
ary. The  thigh  in  this  movement  is  brought 
is  near  as  possible  to  the  abdomen  (see  Fig. 


FiB.  la. 


16.  The  patient  practices  standing  on  one 
leg,  then  on  the  toes  of  one  foot.  At  first 
support  with  both  hands,  then  with  one 
hand,  and  finally  with  neither,  is  permitted. 

In  all  of  these  exercises  when  practical 
the  foot  is  held  in  an  extended  position. 
While  this  makes  their  performance  much 
more  difiGcuIt,  it  must  be  insisted  upon,  as 
by  this  means  the  tendency  so  characteristic 
in  ataxics  to  place  the  heel  down  first  is 
overcome. 

IIOVEMENTS    TO    CORRECT    ATAXIA    OF    THE 
HANDS. 

I.  The  patient  points  to  specified  marks 
upon  the  blackboard  placed  before  him.  At 
first  this  is  done  with  eyes  open,  later  with 
the  qres  closed. 


ANKYLOTIC    RIGIDITY    OF    THE    SPINE 

(RHIZOMEUQUE        SPONDYLOSIS) 

MUCH  IMPROVED  BY  THE  USE 

OF  HOT  AIR. 

By  C.  S.  Potts,  M.D., 

ImCructor    in    Nervoua    Discucs   at   the   Univcnitr  of 

PenniTlvania:  Nenralogitt  to  the  Philidclpbia 

Hoipitll. 

The  marked  improvement  in  the  patient's 
condition  following  the  therapeutic  mea- 
sures used  is  the  principal  reason  for  re- 
porting a  case  of  this  aflFection.  It  is  not  to 
be  expected  or  claimed  that  similar  favor- 
able results  will  follow  in  the  case  of  every 
sufferer  from  this  distressing  complaint,  but 
that  some  can  be  helped  seems  evident  from 
the  results  obtained. 

The  history  of  the  case  is  as  follows :  T. 
T.,  aged  thirty-seven  years,  a  resident  of 
New  Jersey,  and  a  farmer  by  occupation.  He 
has  always  worked  very  hard  and  been  ex- 
posed considerably  to  the  weather.  One 
brother  died  of  tuberculosis,  otherwise  the 
family  history  is  good.  He  has  had  most 
of  the  infectious  diseases,  including  malaria, 
and  has  always  been  subject  to  headaches 
and  "neuralgia."  Venereal  history  is  denied, 
and  his  habits  are  good. 

Four  years  ago  the  first  symptom  of  his 
trouble  appeared  as  a  painful  swelling  of 
the  metatarsophalangeal  joint  of  the  right 
great  toe,  and  a  similar  condition  at  the  in- 
sertion of  the  left  tendo  Achillis.  The 
symptom  disappeared  from  the  left  foot  in 
the  course  of  a  year.  Six  months  after  the 
above  sympt«ns  appeared  occasional  "cold 
sensations"  were  noticed  in  the  region  of  the 
left  hip- joint;  in  a  short  time  stiffness  of 
this  joint  was  noticed,  and  frequent  attacks 
of  pain  in  the  adductor  muscles  of  the  left 
side  and  in  the  course  of  the  left  sciatic  nerve 
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were  experienced.  One  and  a  half  years 
latef  atrophy  and  loss  of  power  were  noticed 
in  the  muscles  of  the  thigh  and  buttock  of 
this  side.  About  this  time  also  the  left  knee 
became  swollen  and  painful.  Two  and  a 
half  years  ago,  difficulty  in  rising  from  the 
sitting  position  was  noticed.  This  he  says  * 
was  due  to  "stiffness  Jn  the  lower  part  of 
the  back."  This  gradually  increased  until 
he  was  unable  to  stand  erect.  There  was 
also  at  times  ccmsiderable  pain  in  the  back. 


muscles  of  the  left  thigh  and  buttock  were 
atrophied,  but  responded  well  to  the  faiadk 
current.  When  the  patient  was  flat  upon 
his  back  it  was  impossible  to  completely 
straighten  ei^er  leg,  and  he  slept  in  a  semi- 
recumbent  position  with  pillows  under  the 
knee-joints.  He  walked  with  the  aid  of  a 
cane,  as  is  shown  in  Fig.  i ;  his  steps  were 
short,  owing  to  the  restricted  movemoits  of 
the  hip- joints,  and  there  was  great  difficulty 
in  going  up  or  down  steps.     He  was  soon 


Since  this  he  has  also  iKid  attacks  of  pain 
in  the  right  and  left  shoulder-joints  and  in 
the  left  wrist,  but  these  symptoms  soon  dis- 
appeared. 

The  general  appearance  of  the  patient 
upon  admission  to  the  hospital  is  well 
shown  in  Fig.  r.  Examination  showed  a 
painless  swelling  of  the  right  metatarso- 
phalangeal joint  of  the  great  toe,  widi  mark- 
ed crepitation  when  the  joint  was  moved ;  a 
similar  ccmdition  of  the  left  knee  with  re- 
stricted movements  was  also  present.    The 


fatigued,  and  when  tired  had  considerable 
pain  in  the  back,  which  often  kept  him 
awake  at  nights.  It  was  impossible  to  bend 
the  spinal  column  in  any  direction  except- 
ing slightly  forward  and  backward  from  the 
hips.  The  knee-jerks  were  normal,  and  ex- 
cepting pain  there  were  no  sensory  symp- 
toms. 

He  was  placed  on  the  best  diet  that  could 
be  obtained,  given  a  pill  of  iron,  small  doses 
of  bichloride  of  mercury  and  chloride  of 
arsenic,  and  hot  air  at  a  temperature  of 
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about  300^   F.   was  applied  daily  to  the 
back  and  hips  by  means  of  Kelly's  appar- 
atus.   The  improvement    was    almost  im- 
mediate ;  the  pain  soon  disappeared,  he  slept 
well,  and  in  the  course  of  a  month  he  could 
turn  in  bed,  which  it  was  impossible  for  him 
to  do  previously.    After  two  months'  treat- 
ment he  could  assume  a  position  nearly  erect 
(shown  in  Fig.  2),  and  could  walk  consider- 
able distances  without  the  aid  of  a  cane. 
The  improvement,  while  to  some  extent 
due  probably  to  good   diet,   rest,  and  the 
drugs  used,  seemed  to  be  principally  due  to 
the  hot-air  treatment ;  this  latter  was  used 
for  a  short  period  before  his  coming  into 
the  hospital  and  before  the  use  of  other  ther- 
apeutic measures  was  begun,  and,  as  before 
stated,  the  pain  was  almost  immediately 
lieved. 


A    STUDY    OP    CYCUC    VOMITING,  OR 

AUTOINFECTION,  AND  ITS 

TREATMENT, 


By  Bernard  R.  Lb  Roy^  M.D., 
Chagrin  FaUs,  Ohio. 


Within  the  past  six  years,  since  my  atten- 
tion was  first  called  to  this  trouble  as  separ- 
ate and  distinct  from  other  diseases  and 
causes  that  produce  vomiting  as  a  promi- 
nent symptom,  I  have  had  nine  cases  under 
my  care.  But  owing  to  the  meagemess  of 
literature  on  this  subect,  the  scarcity  of  re- 
ported cases,  and  the  too  meager  and  indif- 
ferent therapeutical  suggestions  offered  for 
the  successful  treatment  of  this  complaint, 
it  has  been  a  source  of  trouble  as  well  as 
pleasure  and  profit  to  the  writer.  Cyclic 
vomiting  is  a  disease  of  adult  as  well  as  of 
child  life.  I  find  from  the  cases  under  ob- 
servation that  persons  of  wealth  or  of  com- 
fortable circumstances  are  more  apt  to  suf- 
fer irom  this  disease  than  are  those  of  the 
poorer  classes. 

It  requires  much  care  on  the  part  of  the 
physician  to  make  a  differential  diagnosis 
between  this  disease  and  any  (Hie  of  several 
omiplaints  that  are  more  common  because 
of  the  similarity  of  their  symptoms.  In 
adults  this  disease  is  almost  invariably  mis- 
taken for  an  attack  of  biliousness''  because 
of  their  common  symptoms — ^headache,  nau- 
sea, vomiting.  In  children  it  may  be  and 
often  is  mistaken  for  "biliousness,"  acute 
indigestion,  nervous  dyspepsia,   or   one  or 


another  of  the  gastrointestinal  disorders, 
and  last  but  not  least  it  may  with  much  as- 
surance be  pronounced  a  case  of  "worms." 

There  is,  I  find,  a  wide  variation  of  opin- 
ion among  observers  and  writers  of  ac- 
knowledged ability  as  to  the  cause  and  prob- 
able seat  of  the  disease.  For  instance.  Fen- 
wick  calls  this  a  disease  of  the  stomach. 
Pepper  does  not  believe  this,  nor  does  he  be- 
lieve that  it  is  dependent  upon  either  func- 
tional or  organic  disease  of  this  organ.  Holt 
says :  "In  cyclic  vomiting  it  is  quite  proba- 
ble that  the  cause  is  the  accumulation  of 
some  toxic  agent  in  the  blood,  and  that  the 
vomiting  may  be  eliminative."  Musser 
thinks  "this  disease  is  probably  a  gastric 
neurosis  and  has  analogies  with  migraine." 
He  continues :  "There  is  no  reason  to  be- 
lieve that  it  is  reflex  in  origin."  Then  he 
ventures  to  add :  "It  may  be  due  to  the  ac- 
cumulation of  toxic  substances."  Later, 
when  speaking  of  lithemia,  a  disease  most 
often  confotmded  with  the  one  under  consid- 
eration, he  says :  "It  may  be  a  convenient 
term  for  the  autointoxication  which  takes 
place  in  diseases  of  the  gastrointestinal 
tract."  Thus  we  might  quote  from  other 
excellent  authorities  with  the  same  confus- 
ing result  That  there  is  such  a  disease 
there  can  be  no  doubt,  and  that  it  is  of  fre- 
quent occurrence  and  usually  mistaken  for 
one  of  several  diseases  that  are  more  com- 
mon is  fully  believed  by  the  writer. 

Case  I. — My  first  case  was  that  of  a  pro- 
fessional man,  aged  forty-nine,  married, 
brunette,  spare  build,  active  temperament, 
irregular  habits,  who  has  been  subject  to 

"vomitings  spells"  from  early  boyhood.  The 
time  limit  to  these  spells  is  three  months, 
and  they  come  so  regularly  and  are  so  punc- 
tual in  their  course  that  the  spells  never  vary 
over  a  week  in  point  of  time.  He  feels,  a 
slight  indisposition  which  increases  rapidly, 
then  a  headache.  These  symptoms  may  ap- 
pear in  the  morning  or  afternoon,  but  in 
either  case  he  will  be  very  sick  by  night.  In- 
variably he  is  unable  to  eat  by  supper-time, 
and  by  bed-time  he  begins  to  vomit,  first 

the  contents  of  his  stomach,  then  mucus  and 
bile,  and  as  the  malady  progresses  a  watery, 
bilious-looking  substance  of  greenish  color 
appears  having  a  very  peculiar  odor.  By 
this  time  the  odor  may  be  detected  in  the 
breath  and  from  the  body.  Fever  has  set 
in,  which  may  reach  I03j4^  F.,  and  the  pulse 
accelerated  somewhat.  Headache  has  made 
its  appearance  and  is  of  a  dual  nature.    The 
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frontal  headache  is  over  the  eyes  and 
through  the  forehead,  and  is  of  a  dull, 
steady,  persevering  character,  while  the 
temporal  headache  is  of  a  bounding,  tear- 
ing, throbbing  nature  and  is  constant  in 
location,  being  confined  to  a  space  about  the 
size  of  a  silver  dollar  in  each  temporal  re- 
gion and  near  the  temporal  arteries.  The 
face  is  flushed,  excepting  a  space  around  the 
end  of  the  nose  and  around  the  mouth, 
which  is  of  a  white,  blanched  color,  giving 
the  nose  the  appearance  of  having  been 
pinched.  The  eyes  are  slightly  congested, 
the  pupils  dilated ;  the  tongue  may  be  coat- 
ed with  white  fur  if  the  stomach  was  empty 
when  the  attack  commenced.  If  the  stom- 
ach was  not  empty  the  tongue  is  coated  with 
a  yellowish-colored  fur  which  extends  from 
the  middle  central  portion  of  the  tongue  to 
its  base,  which  part  is  always  heavily  coat- 
ed regardless  of  the  distinctive  color  of  the 
fur,  the  remainder  of  the  tongue  being  clean 
and  moist.  Between  spells  of  vomiting  the 
patient  lies  upon  his  back  with  limbs  flexed 
upon  the  body,  or  at  least  with  knees  drawn 
up.  The  stomach  is  retracted  and  very 
sensitive  to  the  touch,  and  almost  invariably 
rejects  anything  taken  into  it.  The  bowels 
are  constipated;  the  patient  groans  and 
complains  of  his  stomach  and  nausea.  The 
pain  in  the  stomach  is  of  a  peculiar  type, 
being  akin  to  a  bruised  feeling,  and  is  be- 
tween a  dull  burning  pain  and  an  ache.  The 
nausea  is  intense.  There  is  a  hyperacidity 
of  the  stomach,  which  becomes  more  pro- 
nounced as  the  malady  progresses.  It  is  at 
this  period  there  may  be  noticed  for  the 
first  time  in  the  course  of  the  ailment,  per- 
haps, a  very  peculiar  odor  of  intense  and 
persistent  nature,  due  to  the  presence  of  ace- 
tone in  excessive  quantities,  and  noticeable 
in  the  breath,  vomit,  urine,  and  general  ef- 
fluvia, mingled  with  that  intense  acid  smell 
spoken  of  before.  It  will  be  observed  that 
this  odor  does  not  occur  in  any  other  dis- 
ease, at  least  not  in  such  quantities  as  we 
have  it  in  these  cases  of  cyclic  vomiting.  But 
in  this  disease  it  is  always  present  and  is 
pathognomonic.  So  true  was  this  in  the 
case  under  consideration  that  I  was  told  by 
him,  while  attending  him  in  one  of  his  spells, 
that  he  would  not  get  well  until  he  had 
thrown  off  that  "phlegm  that  had  such  a 
strong  odor."  This  was  told  me  at  a  time 
when  I  believed  such  troubles  to  be  nothing 
more  nor  less  than  "biliousness,"  and  I 
therefore  took  slight  notice  of  either  the  re- 


mark or  odor.  The  malady  becomes  more 
intense  until  the  system  is  relieved  of  this 
mucus,  which  is,  or  contains,  the  exciting 
cause  of  the  disease ;  then  during  the  course 
of  from  thirty  to  forty-eight  hours  the  con- 
dition of  the  patient  becomes  of  a  quieter 
nature,  and  he  all  but  exhausted  sinks  into 
a  sleep,  to  awaken  convalescent.  Recovery, 
as  a  rule,  is  rapid  and  certain,  and  thus  he 
goes  till  the  next  period  of  attack,  when  the 
experience  is  again  repeated  with  exact  reg- 
ularity, but  with  the  possibility  of  greater 
intensity. 

Case  II. — ^A  merchant,  aged  forty,  mar- 
ried, blond,  habits  regular,  full  round  form. 
Attacks  mild  and  lasting  only  twenty-four 
hours;  cyclic  time  six  months,  from  which 
they  do  not  vary  over  ten  days. 

Case  III. — Aged  thirty-eight,  brunette, 
married,  large  full  form,  the  mother  of  four 
children.  Attacks  vary  in  intensity,  cyclic 
time  one  month;  attack  may  occur  during 
menstrual  period,  but  no  connection  can  be 
discovered  between  the  disease  and  the 
menses.  Variations  in  the  time  of  periodic 
attack  never  exceed  two  days. 

Case  IV. — Housemaid,  aged  thirty-six, 
brunette,  single,  spare  form,  slow  in  action, 
steady  and  even  in  manner  of  life.  Intens- 
ity of  attacks  varies  from  an  exceedingly 
mild  form  to  one  in  which  life  is  jeopard- 
ized. She  is  unable  to  foretell  the  intensity 
of  an  oncoming  attack  until  it  is  well  under 
way.  Cyclic  time  three  months.  Variation 
in  point  of  time  from  seven  to  twenty  days ; 
delayed  attacks  have  no  influence  whatever 
on  succeeding  ones. 

Case  V. — ^Widow,  aged  thirty,  blonde, 
spare  form;  lives  a  steady,  well  regulated 
life.  Attacks  moderately  severe ;  cydic  time 
varies  from  one  to  six  months ;  the  only  case 
under  my  care  that  recurs  with  so  great  ir- 
regularity. 

Case  VI. — ^Married  woman,  aged  thirty- 
six,  mother  of  several  children,  of  small, 
spare  form,  brown  hair  and  eyes.  Attacks 
very  severe;  cyclic  time  one  month,  but 
much  care  needed  in  life  and  dietary  to 
prevent  precipitation  of  attacks.  This  is 
the  severest  case  I  have  attended. 

Case  VII. — Aged  twenty-six,  married, 
mother  of  one  child,  -blonde;  tall,  spare 
form.  Attacks  mild ;  cyclic  time  thirty  days. 
In  this  case  the  attacks  recur  with  the  great- 
est regularity  of  any  I  have  noted. 

Case  VIII. — ^Married  woman,  aged  thir- 
ty-four, brunette,  mother  of  two  childrciir 
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of  delicate  organization.  Attacks  would  be 
mild  but  for  the  delicate  health  of  the 
patient.  Cyclic  time  five  months.  Variation 
in  time  of  recurrence  ten  to  twenty  days. 

Case  IX. — Girl,  aged  twelve,  blonde,  thin 
spare  form,  tall  for  one  of  her  age.  Attacks 
very  severe,  in  fact  the  worst  case  on  the 
list;  several  times  the  life  of  the  child  hung 
in  the  balance. 

In  recounting  these  cases  I  have  refrained 
from  going  into  full  details  because  the  his- 
tory of  one  moderately  severe  case  is  typi- 
cal of  all  others,  excepting  of  course  tem- 
peramental differences  which  I  have  endeav- 
ored to  show  in  the  foregoing  history. 


ones.  The  published  history  of  this  trouble 
gives  but  little  encouragement  so  far  as  ther- 
apeutic aid  is  concerned,  and  regardless  of 
the  means  used  the  disease  seems  to  have 
had  its  full  run,  and  that  in  almost  unmodi- 
fied form.  This  fact,  while  deplorable  iii  it- 
self, stimulated  me  to  study  the  cases  under 
my  charge  with  a  greater  degree  of  care 
than  I  had  previously  done. 

The  diflFerential  diagnosis  will  not  prove 
difficult  when  proper  time  and  care  are 
given  to  a  study  of  the  complex  S3miptoms 
presented.  When  we  remember  that  each 
case  is  accompanied  by  a  class  of  well  de- 
fined symptoms  that  can  be  easily  noted,  we 
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FtVCT. 


Stadaehe. 


Tbngue. 


LUnuuTeU. 

Tatte. 
ifottfeo. 

Abdomen, 
AppeiUe, 
Bowda, 
SUn, 

Urine. 

OenercU  odor 
(/  the  dUease 
otiMToed  under 
proper  hygien- 
ic eondUUnu. 


(« 


filLIOUSNBSB. 


tf 


Never  very  severe. 


AcuTB  Indigestion. 


Very  slight,  If  pres- 
ent. 


Frontal,  severe. 


Coated  yellow  at  first, 
then  white  or  apasty 
white. 


Acid. 

Bitter. 
Variable. 

Generally  In  the 
morning. 

Slight  tenderness. 

Can  partake  of  nonr- 
iahment. 

Constipated,  olay- 
colorea  stools. 

Hot,  banning,  or 
bathed  in  perepira- 
tion. 

Scanty,  high-colored, 
heavy  odor. 

Distinctly  of  a  bitter- 
ish urinous  odor, 
and  bears  a  ratio  to 
the  Intensity  of  the 
disease. 


Frontal,  but  not  con- 
stant. 


Coated  yellowish 
white  in  severe 
cases,  clean  and 
moist  in  the  major- 
ity of  cases. 

Alkaline  or  slightly 
acid. 

Normal. 

Slight. 

Rare. 

Very  slight   tender- 
ness. 

Can  partake  of  nour- 
ishment. 

May  be  loose,  often 
clay-colored  stools. 

Cool— normal. 


Cyclic  Vomiting. 


Loaded  with  lithates, 
urinous  odor. 

Normal,  or  of  a  faint- 
ly sour,  sweaty  odor, 
and  bears  a  ratio  to 
the  intensity  of  the 
disease. 


Always  present,  and 
is  of  a  uniform  na- 
ture :  may  reach 
103H^  F.,  and  is  in 
ratio  with  severity 
of  the  disease. 

Dual  in  nature;  the 
frontal  is  of  a  dull 
character,  while  the 
temporal  is  severe, 
throbbing  pain. 

Base  heavily  coated, 
dirty  yellow;  rest 
of  the  tongue  clean 
and  moist. 

Intensely  acid. 

Very  acid. 
Intense. 

Almost  constant. 

Very  tender,  and  re- 
tracted. 

Cannot  partake  of 
anything. 

Constipated,  stools 
normal  color. 

Hot,  dry— a  burning 
sense  of  heat. 

Scanty,  high-colored, 
very  peculiar  odor. 

A  heavy,  peculiar 
odor  (acetone),  and 
is  out  of  all  ratio  to 
the  intensity  of  the 
disease. 


Nervous 
Headachjs. 


Slight,  if  any. 


Unilateral,  left 
side  in  the  ma- 
jority of  cases. 


Clean  and  moist. 


Alkaline. 

Normal. 

None,  or  very 
slight. 

Rare. 

Normal. 

May  be  normal. 

Normal. 

Cool  or  normal. 


Normal ,  odor  nor- 
mal. 

Normal. 


Nkrvous 
Dyspxfsla. 


Very  slight,  if 
any. 


Very  mild,  if  any 


Clean  and  moist. 


Alkaline. 

Normal. 
None,  or  slight. 

Bare. 

Normal. 

Normal,  with  re- 
stricted diet. 

Normal. 

Cool  or  normal. 


Normal,  odor  nor- 
mal. 

Normal. 


In  all  forms  of  this  disease  there  can  be 
noticed  certain  well  defined  and  pronounced 
symptoms  which  were  present  in  all  the 
cases  reported. 

In  adults,  as  heretofore  mentioned,  this 
disease  is  more  frequently  confused  with 
"UHoosness"  than  perhaps  with  any  other 
condition ;  nervous  or  sick-headache  coming 
in  for  second  place.  While  it  is  my  belief 
that  these  two  diseases  are  more  common 
than  is  cyclic  vomiting,  yet  the  three  form 
a  triad  of  diseases  that  cause  more  genuine 
misery  than  do  many  of  the  more  serious 


ought  to  make  a  clear  diagnosis  and  render 
more  efficient  aid  to  the  sufferer. 

A  detailed  comparison  of  those  diseases 
having  something  in  common  with  cyclic 
vomiting,  and  which  are  apt  to  be  confused 
with  it,  might  aid  us  in  its  recc^iton. 

Gastrdduodenal  and  other  catarrhs  of  the 
intestines  may  be  dismissed  with  but  few 
words.  The  history  of  these  troubles  would 
preclude  the  possibility  of  their  being  mis- 
taken for  cyclic  vomiting.  Here  we  have 
sharp  colic  pains  and  diarrhea,  which  alone 
would  clinch  the  diagnosis,  without  men- 
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tion  of  the  many  other  symptoms  which  al- 
ways accompany  these  troubles,  but  which 
find  nothing  akin  to  them  in  cyclic  vcMniting. 

So  much  for  the  history  and  differential 
diagnosis. 

The  disease  proves  fatal  only  in  those 
cases  in  which  the  physical  condifion  of  the 
patient  cannot  withstand  the  prolonged  ef- 
fect of  the  poison,  which  seems  for  a  time 
to  have  cdmplete  control  of  the  system ;  for 
after  the  first  few  hours  of  the  disease  the 
stomach  rejects  all  medication  and  food. 
This  it  does  without  delay,  so  that  it  is  un- 
wise to  attempt  to  give  anything  'by  way  of 
the  stomach  after  severe  vomiting  has  set 
in.  I  would  add  that  the  prognosis  is  fav- 
orable. 

Treattnent. — Not  very  much  in  the  form 
of  treatment  can  be  gathered  from  the  mea- 
ger number  of  cases  reported.  Of  the  three 
cases  reported  by  Dr.  Marcy  two  were  fatal, 
and  his  form  of  treatment  was  the  hypoder- 
mic use  of  morphine  and  atropine.  I  found 
this  procedure  very  questionable  because  of 
its  dangerous  effects  cxi  some  of  my  patients, 
and  would  therefore  advise  against  its  use 
in  all  forms  of  treatment  My  experience 
has  taught  me  that  whatever  is  to  be  done 
for  the  patient  must  be  done  in  the  early 
stages  of  the  disease,  or  else  it  is  safer  to  let 
the  disease  run  its  course.  At  first  I  tried 
all  manner  and  modes  of  medical  treatment, 
with  little  or  no  success.  I  then  washed  out 
the  stomach  tmtil  the  water  returned  free 
from  odor.  At  the  same  time  I  flushed  the 
large  intestines,  and  repeated  this  until 
judging  from  the  condition  of  the  returned 
water,  these  parts  were  absolutely  clean. 
Yet  after  all  this  the  disease  would  continue 
on  its  regular  course  as  before.  This  caused 
me  to  think  that  the  seat  of  the  disease 
might  be  in  the  small  intestines,  so  that  with 
the  foregoing  treatment  I  would  give  evac- 
uants,  commencing  with  the  milder  laxa- 
tives, passing  in  case  of  their  failure  to  cath- 
artics, saline  and  drastic  purgatives,  meet- 
ing with  a  varying  degree  of  success.  From 
this  I  learned  that  to  give  a  remedy  that 
would  act  upon  the  small  intestines  quick- 
ly, kindly,  and  with  certainty,  would  be  the 
ideal  prescription  and  guarantee  relief  if  not 
a  cure  for  the  troublesome  disease.  After 
many  trials  and  a  careful  study  of  all  reme- 
dies which  I  thought  could  be  used  with  a 
hope  of  gaining  this  much-desired  end,  I 
have  in  a  measure  succeeded.  After  nearly 
six  years  of  experimentation  I  have  pro- 


nounced six  of  my  cases  permanently  cured. 
The  other  three  are  required  to  continue  the 
treatment  to  prevent  its  recurrence;  th^ 
have  thereby  had  perfect  security  against 
suffering  from  acute  attacks.  The  remedies 
used  have  a  selective  action  upon  the  small 
intestines,  a  fact  which  I  have  had  occasion 
to  observe  many  times  during  the  past  four 
years  in  a  way  and  under  circumstances  that 
could  admit  of  no  doubt.  They  act  with  a 
kindly  certainty  that  is  delightful  to  witness, 
and  almost  at  the  outset  of  the  disease  cut 
the  period  of  attack  so  that  when  the  patient 
recovers  from  the  effect  of  the  "cdd-fash- 
ioned  physic,"  as  one  calls  it,  the  disease  is 
ended  and  the  patient  convalescent. 

See  -that  the  medicines  are  pure,  fresh,  and 
prepared  as  directed.  Give  no  other  medi- 
cine. Regulate  the  size  of  the  dose  and  the 
frequency  of  its  administration  to  suit  the 
strength  and  resistive  powers  of  the  patient 
Supply  patients  with  the  medicine,  with  in- 
structions to  take  as  directed  at  the  very 
onset  of  the  attack. 

9    Pnlv.  myrrh  et  aloes,  5ij ; 
Pttlv.  guaiaci,  5jss; 
Pttlv.  capsici,  5j. 

M.  Triturate  in  a  porcelain  mortar  to  an  im- 
palpable powder,  and  add : 

01.  cinnamomi,  gtts.  xxv. 

M.  Fiat  capsule  No.  xxv.  Sig.:  A  capsule 
every  four  hours  until  bowels  act  in  a  free  man- 
ner. 


THE  USE  OP  BORAX  AND  BORACIC  ACID 
AS  POOD  PRESERVATIVES. 

Vaughan  and  Veenboer,  in  American 
Medicine  of  March  15,  1902,  state  that  from 
their  studies  and  reading  of  the  literature 
they  can  draw  the  following  conclusions : 

1.  The  use  of  bor'ax  or  boric  acid  as  a 
preservative  in  butter  and  cream  in  the 
quantities  specified  in  the  reconmiendations 
of  the  English  Commission  is  justified  both 
by  practical  results  and  by  scientific  experi- 
mentation. 

2.  The  dusting  of  the  surfaces  of  hams 
and  bacon  which  are  to  be  transported  long 
distances  with  borax  or  boric  acid,  not  ex- 
ceeding 1.5  per  cent  of  the  weight  of  the 
meat,  is  effective  and  not  objectionable  from 
a  sanitary  standpoint. 

3.  Meat  thus  dusted  with  borax  or  boric 
^cid  does  not  become  slimy,  because  the 
preservative  thus  used  prevents  the  growth 
of  aerobic,  peptonizing  microorganisms. 
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Leading  Articles. 


TRUE  AND  FALSE  VACCINATION. 


We  are  glad  to  be  abk  to  present  to  the 
readers  in  the  present  issue  of  the  Thera- 
peutic Gazette  an  excellent  article  upon 
this  important  subject.  The  Municipal 
Hospital  of  Philadelphia,  in  which  the 
larger  part  of  the  information  contained  in 
the  article  was  obtained,  is  devoted  solely  to 
the  treatment  of  contagious  diseases,  and 
therefore  Dr.  Welch  and  Dr.  Schamberg 
have  had  unusual  opportunities  for  reach- 
ing correct  conclusions  in  regard  to  this 
very  important  subject,  a  subject  which  is 
of  importance  because  of  its  great  prophy- 
lactic value  and  because  of  the  recent  wide- 
spread epidemic  of  smallpox  throughout  the 
United  States  and  in  many  other  portions 
of  the  world.  The  matter  is  also  of  great 
importance  because  since  the  last  great 
epidemic  of  this  disease  the  methods  of 
vaccination  have  been  considerably  modified, 
and  we  have  had  the  introduction  of  glycer- 


inated  lymph  and  changes  in  the  technique 
of  obtaining  the  virus  and  of  utilizing  it  in 
human  beings.  All  these  changes  are  capa- 
ble of  giving  us  results  quite  different  from 
those  which  have  been  heretofore  obtained. 
It  is  with  the  idea  of  giving  our  readers  a 
complete  and  correct  conception  of  this 
important  subject  that  we  publish  not  only 
the  text  but  also  some  excellent  illustrations 
which  are  considered  by  Dr.  Welch  and  Dr. 
Schamberg  to  be  very  typical.  It  is  also  of 
interest  to  note  that  in  the  experience  of 
these  writers  glycerinated  lymph  is  better 
than  that  on  dried  points. 


THE  VALUE  OF  ALCOHOL  IN  MEDICINE. 


We  have  so  frequently  discussed  this  im- 
portant subject  in  the  editorial  columns  of 
the  Therapeutic  Gazette  that  we  feel 
some  hesitation  in  again  approaching  it.  But 
this  hesitation  is  overcome  by  our  realiza- 
tion of  its  importance,  and  by  the  fact  that 
it  is  a  matter  of  continuous  discussion  by 
most  of  our  contemporaries.  The  Boston 
Medical  and  Surgical  Journal  in  a  recent  is- 
sue has  devoted  a  very  considerable  amount 
of  the  space  which  it  gives  to  original  arti- 
cles to  a  series  of  papers  which  were  read 
before  the  Suffolk  District  Medical  Societv 
of  Massachusetts,  in  which  a  summary  is 
given  of  our  scientific  and  clinical  knowl- 
edge concerning  the  physiological  action  and 
clinical  value  of  alcohol. 

In  the  first  paper,  which  is  by  Dr.  Hewes, 
we  find  a  very  exhaustive  consideration  of 
many  of  the  experimental  researches  which 
have  been  made  by  well-known  pharmacol- 
ogists and  by  others  not  so  well  known.  As 
Hewes  well  points  out,  the  special  purposes 
for  which  alcohol  is  generally  used  as  a 
therapeutic  agent  in  medicine  are  as  a  heart 
stimulant;  as  a  nerve  stimulant  or  general 
tonic;  as  a  digestive  stimulant;  as  a  food; 
and  as  a  general  remedial  agent  in  acute  in- 
fectious conditions.  In  regard  to  its  value 
as  a  stimulant,  Hewes  concludes  that  the 
good  opinion  which  most  of  the  profession 
hold  concerning  its  influences  is  fictitious 
and  not  based  upon  any  true  conception  of 
an  influence  which  it  actually  exercises. 
Any  stimulant  effect  which  it  seems  to 
produce  he  thinks  is  due  to  the  reflex 
irritation  to  the  nervous  system  which 
is  caused  by  the  entrance  of  an  irritant  sub- 
stance into  the  stomach,  and  he  denies  that 
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under  its  influence  any  true  stimulation  of 
the  circulatory  system  takes  place.  Hewes 
evidently  does  not  side  even  with  the  school 
of  Binz  and  his  followers,  who  hold  that  al- 
cohol when  mixed  with  the  blood  first  stim- 
ulates and  then  depresses  the  nervous  sys- 
tem ;  but  on  the  contrary  with  Schmiedeberg 
and  others,  who  hold  that  from  the  begin- 
ning it  is  a  depressant.  Not  only  does  he  do 
this,  but  he  also  suggests  that  clinical  ex- 
perience is  entirely  in  accord  with  these 
pharmacological  investigations,  and  he  cites 
those  experiments  which  have  been  made 
upon  troops  in  the  arctics,  in  the  tropics,  and 
elsewhere,  which  have  shown  that  alcohol 
always  exercises  an  influence  which  is  dele- 
terious, and  never  one  which  is  advantage- 
ous. Further  than  this,  Hewes  believes, 
after  a  careful  study  of  the  literature,  that 
alcohol  can  be  considered  in  one  sense  a  food 
in  that  it  prevents  tissue  waste,  and  by  its 
combustion  perhaps  adds  force  to  the  body. 
But  while  he  believes  that  physiologically 
this  is  true,  he  goes  on  to  say  that  it  may 
not  be  advisable  to  administer  alcohol  for 
this  purpose  in  medicine,  since  while  it  may 
be  burnt  up  in  the  body  and  so  afford  ener- 
gy, its  other  effects  are  so  deleterious  and 
harmful  that  its  evil  influences  outbalance 
any  effects  for  good  which  it  may  produce ; 
and  he  believes  that  this  holds  true  not  only 
in  health  but  in  disease. 

It  is  interesting  to  note  in  this  connec- 
tion that  at  the  last  meeting  of  the 
American  Physiological  Society  Lee 
and  Gallant  reported  the  results  of 
their  experiments  of  the  influence  of  alcohol 
on  muscle,  employing  ethyl  alcohol  in  vari- 
ous percentages  and  injecting  it  into  frogs 
in  quantities  proportional  to  the  weight  of 
the  animals.  What  may  be  fairly  considered 
medicinal  doses  caused  the  muscles  of  the 
frog  when  stimulated  to  contract  more 
quickly,  relax  more  quickly,  perform  a 
greater  number  of  contractions  in  a  given 
time,  and  do  more  work  than  the  muscle 
without  alcohol,  while  the  onset  of  fatigue 
is  at  the  same  time  delayed.  In  some  in- 
stances the  increase  in  the  amount  of  work 
performed  is  more  than  ten  per  cent.  A 
personal  acquaintance  with  the  physidogical 
work  of  Dr.  Lee  gives  us  the  utmost  confi- 
dence in  any  results  which  he  may  reach, 
and  it  seems  to  us  that  his  conclusions  of 
this  matter  have  much  bearing  upon  the 
important  problems  which  are  herewith  dis- 
cussed.   These  same  investigators  natural- 


ly found  that  very  large  quantities  of  alco- 
hol were  detrimental    to    muscular  action. 

Hewes  also  thinks  that  under  certain  cir- 
cumstances alcohol  may  act  as  a  narcotic, 
and  believes    that    its    employment  under 
these   circumstances  is  rational;   but  here 
again  he  thinks  that  it  is  a  narcotic  which 
possesses  many  disadvantages  which  are  not 
possessed  by  other  narcotics  not  so  common- 
ly employed,  and  he  asserts  that  in  pneu- 
monia his  conclusion  has  been,  from  practi- 
cal experience,  that  it  is  of   no   particular 
value  at  any  time  in  the  disease,  or  at  least 
that  any  influences  for  good  are  again  more 
than    counterbalanced    by    influences    for 
harm.    In  concluding  his  article  he  unfort- 
unately seems  to  be  inclined  to  ride  two 
horses,  for  he  says  that  the  intention  of  his 
review  is  not  to  deny  that  alcohol  has  any 
value  as  a  therapeutic  agent,  or  that  all  its 
traditional   use  in   such  a  capacity  is  irra- 
tional, but  simply  to  present  a  critical  study 
of  its  use,  so  that  its  employment  will  be 
more  carefully  considered.     This  object  is 
certainly  most  laudable,  but  it  gives  one  a 
far  different  impression  of  the  author's  at- 
titude than  the  preceding  text,  in  which  he 
evidently  is  arguing  for  the  casting  aside  of 
alcohol  from  our  therapeutic  armamentar- 
ium.    That  the  drug  is  undoubtedly  sadly 
abused  by  physicians,  not  to  speak  of  others, 
is  of  course  well  recognized. 

In  contradistinction  to  the  article  which 
we  have  just  quoted  is  one  by  Dr.  Shat- 
tuck,  one  of  the  faculty  of  the  Harvard  Med- 
ical School,  an  article  which  has  caused 
much  discussion  in  the  columns  of  the  med- 
ical journals,  and  entitled  "A  Clinician's 
Estimate  of  Alcohol  as  a  Therapeutic 
Agent,"  in  which  Dr.  Shattuck,  well 
recognizing  that  certain  pharmacological  in- 
vestigators have  condemned  alcohol,  on  the 
other  hand  speaks  most  positively  concern- 
ing the  great  advantages  from  the  employ- 
ment of  this  substance  in  clinical  medicine ; 
and  he  again  is  followed  by  Dr.  Whittier,  of 
Boston,  who  entertains  profound  convic- 
tions of  the  therapeutic  value  of  this  drug, 
although  he  is  careful  to  emphasize  the  fact 
that  he  does  not  mean  the  alcohol  of  the 
shops,  nor  the  brandies,  whiskies,  rums,  nor 
wines  so  commonly  sold,  but  rather  that 
form  of  absolute  alcohol  which  is  guaran- 
teed by  Squibb,  which  is  properly  prepared, 
and  which,  if  properly  diluted,  becomes  a 
valuable  remedy.  Naturally  Whittier  and 
Shattuck  are  both  opposed  to  the  abuse  of 
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the  drug,  and  emphasize  the  fact  that  con- 
clusions drawn  from  laboratory  work  are 
not  in  harmony  with  bedside  observations 
in  the  matter  tmder  discussion.  Finally 
Whittier  concludes  his  article  by  saying  that 
he  is  unable  to  comprehend  why  men  who 
are  insistent  on  the  utmost  purity  in  drugs 
persistently  employ  mixtures  wherein  alco- 
hol of  doubtful  quality  is  employed. 

We  have  therefore  the  opinions  of 
two  active  clinicians  opposed  to  the  opinion 
of  another  of  considerable  clinical  experi- 
ence, but  not  so  extensive  a  one  as  that  of 
those  whom  we  have  just  quoted.  It  is  not 
fair  to  the  discussion,  however,  to  ignore  a 
paper  by  Dr.  Cutler  in  the  same  issue,  in 
which  the  question  of  alcohol  in  combating 
septic  processes  is  discussed.  We  are  en- 
tirely in  accord  with  Dr.  Cutler  that  in  the 
presence  of  most  forms  of  infection  in  the 
sense  of  septic  infection,  alcohol  does  not 
really  possess  the  value  which  has  been  cred- 
ited to  it.  We  cannot  help  feeling  very 
strongly  the  opinions  which  we  have  already 
reiterated  several  times  in  these  pages  in  re- 
gard to  this  important  subject. 

Without  the  slightest  intention  to  disre- 
gard or  discredit  the  accurate  investigations 
which  have  been  made  by  a  very  consider- 
able number  of  laboratory  investigators,  it 
still  seems  to  us  incredible  that  the  world  at 
large,  and  generation  after  generation  of 
physicians,  should  have  been  so  completely 
misled  as  to  the  action  of  a  remedy  as  to  be- 
lieve that  it  was  useful  as  a  stimulant  when 
in  reality  it  was  not  only  useless  but  harm- 
ful. While  it  may  be  true  that  the  adminis- 
tration of  alcohol  in  certain  stages  of  ty- 
phoid fever  does  not  really  exercise  a  stim- 
ulative influence  upon  the  circulatory  ap- 
paratus itself  nor  upon  the  nervous  system, 
there  can  be  no  doubt  that  its  proper  admin- 
istration under  these  circumstances  does  im- 
prove the  condition  of  the  circulation,  diges- 
tion, and  nervous  apparatus.  And  again  and 
again,  when  alcohol  has  been  properly  em- 
ployed in  the  treatment  of  this  malady,  we 
have  seen  it  produce  a  satisfactory  condi- 
tion of  the  circulation  which  before  its  use 
had  been  distinctly  unsatisfactory.  It  is  a 
most  common  experience  for  physicians 
with  large  hospital  facilities  to  meet  with 
patients  who  at  the  end  of  ten  or  fourteen 
days  of  typhoid  fever  manifestly  have  a  fee- 
ble pulse  and  distant  heart  sounds,  and  in 
whom  a  more  normal  pulse  and  more  dis- 


tinct heart  soimds  can  soon  be  produced  if 
alcohol  is  properly  given  them. 

In  our  experience  no  other  drug  does  as 
well  in  the  condition  that  we  have  named; 
although  we  do  not  mean  to  intimate  for  a 
moment  that  all  patients  are  benefited  by  it, 
since  some  of  them  undoubtedly  manifest 
idiosyncrasies  in  regard  to  the  effect  which 
it  exercises  upon  them. 


THE  THERAPEUTIC  VALUE  AND  MODE 
OF  ADMINISTERING  PHOSPHORUS. 


Phosphorus  is  a  drug  which  at  one  time 
had  a  greater  popularity  with  the  medical 
profession  than  it  has  to-day.  While 
fashions  exist  in  regard  to  remedies,  in  this 
particular  instance  a  potent  factor  in  dimin- 
ishing its  clinical  employment  was,  in  all 
probability,  the  belief  that  it  is  a  substance 
which  is  apt  to  be  oxidized  when  it  is 
brought  in  contact  with  organic  materials, 
and  that  when  oxidized  it  fails  to  produce  . 
effects  which  are  identical  with  those  of  the 
drug  in  its  original  form.  So  far  as  we 
know,  no  evidence  has  ever  been  produced 
to  determine  this  important  fact,  and  a  con- 
tribution in  the  British  Medical  Journal 
which  has  recently  been  made  to  the  subject 
by  Mr.  Martindale,  of  London,  at  the  in- 
stigation of  Sir  William  Cowers,  seems  to 
us,  therefore,  to  be  worthy  of  editorial 
notice. 

Recognizing  the  prevalent  opinion  that 
the  oxidizing  process  spoken  of  might  oc- 
cur, Martindale  prepared  phosphorus  pills 
with  the  alkaloids  strychnine  and  morphine, 
and  with  quinine  sulphate,  nitroglycerin, 
and  zinc  valerianate.  The  pills  were  made 
according  to  the  method  advised  in  the 
British  Pharmacopoeia,  and  also  with  cocoa 
butter  and  prepared  suet,  and  large  doses 
of  phosphorus  were  placed  in  the  pills.  After 
the  pills  were  made,  they  were  allowed  to 
stand,  properly  protected,  for  a  number  of 
weeks,  and  analysis  subsequently  showed 
in  the  case  of  strychnine  pills  that  neither 
the  phosphorus  nor  the  strychnine  had 
been  materially  changed,  although  it  was 
thought  that  the  phosphorus  would  partly 
destroy  the  alkaloid.  When  the  morphine 
and  phosphorus  pills  were  examined,  vary- 
ing results  were  obtained,  which  Martindale 
thinks  were  due  to  difficulties  in  the  tech- 
nique rather  than    to    any    decomposition. 
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When  quinine  sulphate  was  employed,  this 
alkaloid  did  not  suffer  in  any  way  from  con- 
tact with  the  phosphorus ;  the  pills  of  nitro- 
glycerin contained  1-50  grain  of  phosphorus 
and  1-50  grain  pf  nitroglycerin,  and  no  evi- 
dence of  decomposition  was  found  when 
cocoa  butter  was  employed  as  a  base. 

In  the  case  of  the  combination  of  phos- 
phorus with  zinc  valerianate,  a  small  quan- 
tity o^  zinc  phosphate  was  formed,  which, 
however,  Martindale  believes  was  made 
during  the  process  of  extraction  and  not  in 
the  pill.  In  all  instances  a  number  of  weeks 
after  the  pills  had  been  made  they  were 
found  to  be  luminous  in  the  dark,  which  in- 
dicates that  in  general  no  great  amount  of 
oxidation  of  the  phosphorus  had  set  in,  and 
Martindale  concludes  that  no  decomposi- 
tion worthy  of  note  takes  place  in  either  the 
organic  matter  or  the  phosphorus  when  they 
are  mixed  in  pill  mass. 


ANESTHESIA  DURING  SLEEP, 


The  question  as  to  whether  it  is  possible 
to  produce  surgical  anesthesia  by  the  ad- 
ministration of  chloroform  while  the  patient 
is  asleep  without  causing  a  struggle  or  a 
temporary  return  of  consciousness  has  very 
frequently  been  discussed  in  the  lay  jour- 
nals, in  medical  journals,  ixiA  by  lawyers  in 
medicolegal  cases,  when  the  claim  has  been 
made  that  the  drug  was  employed  to  over- 
come sleeping  persons.  While  it  is  quite 
true  that  most  individuals  in  health  would 
be  sufficiently  disturbed  by  the  use  of  ether 
to  cause  them  to  awake,  it  is  also  true  that 
it  is  entirely  possible  to  give  chloroform  to 
a  sleeping  patient  without  waking  him.  This 
matter  would  not  be  of  very  great  import- 
ance were  it  not  that  now  and  then  claims 
are  made  that  it  is  impossible  to  use  chloro- 
form in  this  way  without  seriously  disturb- 
ing the  patient.  Some  years  ago  in  the 
neighborhood  of  Philadelphia,  the  writer  of 
this  editorial  gave  expert  testimony  that  the 
chloroformization  of  a  patient  during  sleep 
was  entirely  possible.  In  this  instance  the 
prosecution  claimed  that  chloroform  had 
been  given  to  a  sleeping  woman  for  the  per- 
formance of  a  rape.  In  a  very  considerable 
number  of  instances  surgeons  have  given 
chloroform,  anesthetized  the  patient,  and 
performed  the  operation,  and  the  patient 
has  returned  to  consciousness  to  find  the 


operation  completed  with  no  previous 
knowledge  of  the  attempt.  Still  more  re- 
cently the  writer  of  this  editorial  has  given 
evidence,  in  the  trial  of  a  man  by  the  name 
of  Patrick,  who  was  accused  of  the  murder 
of  an  aged  man  named  Rice,  that  the  admin- 
istration of  chloroform  to  a  sleeping  patient 
was  possible,  although  other  witnesses  as- 
serted that  this  was  impossible.  As  a  matter 
of  fact  medical  literature  contains  quite  a 
large  number  of  cases  which  have  been  re- 
ported, proving  that  the  writer's  testimony 
was  correct.  Paugh,  in  the  Journal  of  the 
American  Medical  Association  of  May  18, 
1901,  has  reported  three  cases  in  which  he 
accomplished  this  in  children  ranging  from 
four  to  nine  years  of  age ;  while  Stone,  of 
Cleveland  {Cleveland  Medical  Journal,  Jan- 
uary, 1902),  also  reports  similar  success  in 
children,  and  also  instances  in  which  he  suc- 
cessfully anesthetized  adults  with  chloro- 
form while  they  were  sleeping.  Stone  also 
reports  an  instance  in  which  a  resident  phy- 
sician at  one  of  the  Cleveland  hospitals 
chloroformed  a  colleague  who  was  soundly 
asleep  at  the  time  that  the  anesthetic  was 
given. 


THE  RISE  AND  FALL  OF  A  NEW  MEDI- 
CINAL SUBSTANCE. 


Eighteen  months  or  two  years  ago  the 
French  journals  fairly  teemed  with  enthus- 
iastic  reports  from  various  clinicians  as  to 
the  extraordinary  advantages  which  were 
possessed  by  the  cacodylate  of  sodium,  and 
other  cacodylates,  in  the  treatment  of  vari- 
ous forms  of  disease,  and  while  we  were 
far  from  being  convinced  that  they  pos- 
sessed the  extraordinary  remedial  power 
which  was  claimed  for  them,  we  neverthe- 
less felt  it  our  duty  from  time  to  time  to  in- 
sert brief  abstracts  of  these  reports  in  the 
Progress  columns  of  the  Therapeutic 
Gazette.  Among  other  claims  which  were 
made  for  the  cacodylate  of  sodium  was  that 
it  produced  remarkably  valuable  results  in 
the  treatment  of  pulmonary  tuberculosis, 
even  in  patients  who  were  somewhat  ad- 
vanced in  this  disease,  and  this  was  one  of 
the  reasons  why  doubt  was  first  thrown  up- 
on its  value  in  the  mind  of  the  writer  of  this 
editorial.  We  have  noticed  that  with  the 
passing  of  time  the  French  journals  have 
been  less  and  less  concerned  with  the  thera- 
peutic efficacy  of  this  compound,  and  we 
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note  with  interest  a  paper  which  has  recent- 
ly been  contributed  by  Dr.  Thomas  R.  Eras- 
er, the  well  known  Professor  of  Materia 
Medica  in  the  University  of  Edinburgh, 
which  he  read  before  the  Edinburgh  Medi- 
co-Chinirgical  Society  on  March  5,  1902. 
In  the  course  of  his  paper  Dr.  Eraser  re- 
marked upon  the  large  number  of  favorable 
reports  which  had  been  made  concerning  the 
influence  of  the  cacodylate  in  those  diseases 
in  which  arsenic  is  reputed  to  be  of  benefit, 
and  stated  that  these  recommendations  were 
based  on  the  supposition  that  as  cacodylates, 
although  rich  in  arsenic,  are  almost  inert, 
large  quantities  of  arsenic  may  by  their  ad- 
ministration be  introduced  into  the  body 
with  therapeutic  advantage  and  without  dis- 
agreeable effects,  and  there  can  be  no  doubt 
that  hypodermic  injections  of  cacodylate  of 
sodium  can  be  given  until  an  equivalent  of 
liquor  arsenicalis  is  administered.    On  the 

other  hand.  Eraser  felt  convinced  that  an 
inert  compound  of  arsenic  could  not  in  all 

probability  produce  the  therapeutic  effects 
of  the  more  active  arsenic  compounds,  and 
so  he  made  a  series  of  experiments  in  cases 
of  chorea,  eczema,  and  leukemia.  He  fail- 
ed to  find  that  the  cacodylate  produced  the 
extraordinary  effects  which  were  claimed 
for  it,  except  in  instances  where  the  caco- 
dylate of  iron  was  employed,  when  the  iron 
was  probably  responsible  for  the  benefit.  He 
points  out  that  the  arsenic  is  so  firmly  locked 
up  with  the  methyl  groups  in  the  cacodyl- 
ates  that  the  salts  give  only  the  reactions  of 
the  base  and  not  of  the  arsenic,  and  in  order 
to  liberate  the  arsenic  prolonged  oxidation 
with  mineral  acids  is  necessary.  He  there- 
fore examined  the  urine  of  patients  who 
were  taking  cacodylates,  and  found  that  it 
gave  no  reaction  with  Marsh's  test,  and  he 
concluded  therefore  that  the  cacodylates 
pass  through  the  body  in  a  state  of  stable 
combination,  with  the  arsenic  so  firmly  lock- 
ed up  that  it  cannot  be  disassociated  to  form 
active  substances,  and  thus  exert  the  toxic 
and  therapeutic  effects  of  the  usually  em- 
ployed preparations  of  arsenic. 

As  is  pointed  out  in  the  Medical  Press  of 
March  12,  1902,  the  condition  of  the  caco- 
dylates is  analogous  to  the  action  of  cyano- 
gen, which,  while  active  in  many  of  its 
preparations,  enters  into  such  stable  combi- 
nations, as  in  the  case  of  ferro-  and  ferri- 
cyanides,  as  to  be  entirely  inert.  Further 
than  this,  Eraser  believes  that  while  the  ca- 
codylates are  feeble,  they  cannot  be  consid- 


ered harmless,  as  he  found  that  they 
disturbed  the  alimentary  canal  and  produced 
so  strong  a  garlicky  odor  of  the  breath  as 
to  be  highly  repugnant  to  most  patients. 
While  it  has  been  known  that  the  best  re- 
sults have  followed  the  hypodermic  injec- 
tions of  the  cacodylates,  it  is  also  to  be  re- 
membered that  the  prolonged  employment 
of  a  drug  hypodermically  is  always  to  be 
avoided  if  possible,  and  according  to  Eras- 
er's experience,  even  the  hypodermic  use  of 
the  drug  did  not  avoid  gastric  or  intestinal 
disturbances. 


THE  SURGICAL  TREATMENT  OF  STER- 
ILITY IN  THE  MALE. 


It  has  long  been  known  that  in  a  certain 
proportion  of  sterile  marriages,  variously 
estimated  at  from  five  to  twenty-five  per 
cent,  the  cause  of  sterility  is  dependent  upon 
the  absence  of  spermatozoa  from  the  semen 
of  the  husband,  and  that  this  absence  of  the 
fruitful  agent  is  compatible  with  a  perfectly 
normal  conformation,  sexual  appetite,  and 
copulative  ability.  Studies  by  Pennington 
seem  to  show  that  even  though  the  sperm- 
atozoa be  present  and  motile  they  may  be 
non-fertile,  hence  it  would  seem  that  the 
percentage  of  male  sterility  may  in  reality 
be  much  larger  than  would  seem  apparent 
from  an  estimate  based  on  the  habitual  ab- 
sence of  spermatozoa  from  the  seminal 
ejaculations. 

So  little  is  known  of  the  minute  morphol- 
ogy and  life  history  of  the  spermatozoa 
that  there  is  no  test  beyond  that  of  con- 
tinued motility  by  which  sterile  organisms 
may  be  distinguished  from  those  which  are 
fertile;  it  is,  however,  quite  certain  that 
semen  from  which  the  spermatozoa  are  en- 
tirely absent  is  absolutely  incapable  of  caus- 
ing impregnation. 

The  usual  cause  of  azoospermia  is  bilat- 
eral epididymitis ;  the  great  majority  of  in- 
flamed epididymes  again  become  patulous. 
Of  this  fact  there  can  be  no  doubt.  It  is 
equally  certain  that  in  a  small  percentage  of 
cases  the  obliteration  is  permanent.  With 
few  exceptions,  the  blocking  occurs  in  the 
tail  of  the  epididymis.  The  testicle  in  spite 
of  the  obstruction  undergoes  no  nutritive 
change  and  continues  to  secrete  spermatozoa 
which  are  apparently  healthy.  It  seems  ob- 
vious that  were  a  communication  established 
between  the  epididymis  on  the  testicular 
side  of  the  block  and  the  vas  on  the  urethral 
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side,  thus  switching  out  the  obstruction,  the 
spermatozoa  should  be  enabled  to  pass  into 
the  urethra  and  thus  sterility  should  be 
cured. 

Martin,  Levi  and  Camett  (University  of 
Pennsylvania  Medical  Bulletin,  March, 
1902),  experimented  upon  a  number  of  dogs 
by  cutting  the  vas  and  implanting  the  ure- 
thral end  into  the  epididymis.  The  emis- 
sions from  these  dogs  were  swarming  with 
living  spermatozoa.  It  therefore  seemed 
justifiable  to  perform  an  anastomosing  oper- 
ation upon  man  when  a  childless  marriage 
was  dependent  upon  azoospermia  conse- 
quent upon  a  double  obliterating  epididy- 
mitis! 

Such  an  operation  was  completed  upon  a 
healthy  young  man,  most  desirous  of  chil- 
dren, whose  wife  had  been  subjected  to  dila- 
tation and  curettement  before  it  was  dis- 
covered that  her  husband  was  sterile  from 
a  bilateral  epididymitis.  In  the  spring  of 
•1898  it  was  found  that  the  semen  of  the 
patient  contained  no  spermatozoa.  There 
was  no  nodulation  of  the  tails  of  the  epi- 
didymes.  Repeated  examinations  failed  to 
show  the  presence  of  spermatozoa  until 
March,  1901,  when  careful  search  disclosed 
two  or  three  ill-formed  dead  ones  in  each 
cover-glass  preparation.  In  the  fall  of  1901 
not  a  single  spermatozoon  could  be  found. 

On  December  24,  under  ether,  the  vas  of 
the  left  side  was  freed  at  about  the  level  of 
the  top  of  the  testis,  and  by  means  of  a 
sharp-pointed  pair  of  scissors,  a  slender  bis- 
toury, and  a  grooved  director,  such  as  are 
used  by  ophthalmologists,  its  lumen  was 
opened  by  a  longitudinal  cut  one-quarter  of 
an  inch  long.  The  epidid)rmis  was  then  ap- 
proached from  the  outer  side,  and  its  entire 
length  was  exposed.  An  incision  into  the 
tail  failed  to  show  the  presence  of  a  milky 
fluid,  though  cover-glass  preparations  sub- 
sequently examined  held  a  few  spermatozoa 
in  the  expressed  fluid.  A  portion  of  the 
head  was  then  picked  up  in  toothed  forceps 
and  excised.  A  few  minute,  yellowish  drops 
at  once  appeared  on  the  resulting  cut  sur- 
face, made  up  in  the  main  of  spermatozoa, 
some  of  which,  examined  fifteen  minutes 
later,  were  motile.  Into  this  wound  of  the 
epididymis,  the  vas  was  implanted  with  four 
fine  silver-wire  sutures  carried  on  small-face 
needles  from  the  outer  surface  of  the  vas 
into  its  lumen,  thence,  from  the  cut  surface 
of  the  opening  made  into  the  epididymis, 
through  its  fibrous  tunic.     A    suture  was 


placed  at  either  end  of  the  vas  incision,  and 
the  latter  was  held  open  by  the  two  other 
sutures,  one  to  either  side.  The  skin  was 
closed  by  catgut. 

Semen  sent  for  examination  nineteen 
days  after  operation,  and  twelve  hours  after 
emission,  showed  motile  spermatozoa,  ap- 
parently healthy,  but  corresponding,  on 
microscopical  study,  to  the  type  observed  in 
the  epididymis  of  the  human  testis  removed 
after  death  and  subjected  to  examination. 

The  approach  to  the  epididymis  is  not 
difficult,  nor  does  it  seriously  endanger  the 
nutrition  of  the  testes  by  interfering  with  its 
blood-supply.  The  vas  lies  behind  the  sper- 
matic artery,  which  sends  its  main  branches 
forward  to  the  inner  side  of  the  epididymis, 
anastomosing  freely  at  this  point  with  the 
artery  of  the  vas.  The  portion  of  the  vas 
which  is  to  be  used  for  anastomosis  is  to  be 
carefully  dissected  free  from  its  surround- 
ing vessels  and  nerves,  and  carried  to  the 
outer  side  of  the  vascular  plexus  of  the  cord 
until  it  can  be  applied  readily  to  the  exposed 
surface  of  the  epidid)rmis.  Because  of  the 
smallness  of  the  structures  involved,  the  op- 
eration is  tedious  rather  than  difficult. 

As  the  result  of  his  examination  into  the 
subject,  Martin  concludes  as  follows: 

In  sterile  marriages  the  fault  certainly  lies 
with  the  husband  in  from  ten  to  fifteen  per 
cent  of  cases ;  probably  in  a  still  larger  per- 
centage. 

Though  absence  of  motile  spermatozoa  is 
a  proof  of  sterility,  their  presence  does  not 
necessarily  demonstrate  that  the  semen  is 
fertile. 

Microscopical  study  shows  that  sperma- 
tozoa, though  conforming  to  a  general  type, 
differ  greatly,  and  even  in  the  same  indi- 
vidual, in  conformation,  size,  and  color  re- 
action. In  spite  of  these  differences,  it 
seems  possible  to  recognize  the  normal  and 
probably  fertile  organisms. 

In  their  passage  through  the  epididymis 

the  spermatozoa  undergo  developmental 
changes  so  marked  as  to  be  easily  recogniz- 
able; hence  it  is  probable  that  the  epididy- 
mis is  not  a  mere  conduit. 

The  prolongation  of  motility  is  a  better 
index  to  fertility  than  the  mere  fact  of  mo- 
tility. 

The  commonest  local  cause  of  sterility  in 
the  male  is  obliterating  bilateral  epididymi- 
tis of  urethral  origin.  Bilateral  epididymitis 
is  comparatively  rare.  Permanent  oblitera- 
tion of  the  tube  of  the  epididymis  is  its  ex- 
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ceptional  rather  than  its  usual  termination, 
and  is  most  effectually  avoided  by  prolonged 
treatment.  When  the  obliteration  persists, 
it  is  in  the  tail  of  the  epididymis. 

Azoospermia  resulting  from  obliteration 
in  the  tail  of  the  epididymis  can  be  easily 
and  safely  overcome  by  forming  an  anasto- 
mosis between  the  head  or  body  of  the  epi- 
didymis and  the  vas.  Ejaculations  follow- 
ing this  anastomosis  swarm  with  motile 
spermatozoa.  Whether  these  be  fertile,  and 
whether  the  vasoepidid3rmal  anastomosis 
will  persist,  can  be  determined  only  by  pro- 
longed observation. 

It  is  interesting  to  note  that  the  wife  of 
the  patient  thus  operated  is  now  pregnant, 
having  passed  her  fifth  month. 


CONSERVATIVE  TREATMENT  FOR  THE 
REMOVAL  OF  INGESTED  FOREIGN 

BODIES. 


In  this  era  of  surgical  enthusiasm,  when 
it  is  even  proposed  to  remedy  cardiac  valvu- 
lar stenosis  by  a  cutting  operation,  the  re- 
port of  a  case  of  foreign  body  in  the  ali- 
mentary   tract    successfully    removed,    or 
rather  safely  forwarded,  by  medical  means 
reads  like  an  excerpt  from  the  literature  of 
twenty  years  ago.    The  lay  treatment  of 
foreign  bodies  swallowed  either  accidentally 
or  intentionally  has  fluctuated  between  cas- 
tor oil  and  mashed  potatoes,  with  an  occa- 
sional variation  in  the  direction  of  oatmeal 
mush.    This  treatment,  at  one  time  adopted 
by  the  physician,  has  long  since  been  aban- 
doned for  the  more  expeditious,  brilliant, 
and  at  times  equally  efficacious  application 
of  the  knife.     It  is  true  that  there  are  many 
circumstances  under  which  the  knife  is  the 
only  recourse,  as,  for  instance,  when  intes- 
tinal obstruction  develops  and  is  progres- 
sive.   Thus,  Sharpless,  because  of  obstruc- 
tive symptoms,  removed  a  lemon  from  the 
ilium  of  a  negro,  this  fruit  having  been  in- 
advertently swallowed  during  a  moment  of 
enthusiasm  and  subsequently  forgotten. 

In  the  Medical  Press  of  April  2,  1902, 
Johnston  reports  the  case  of  a  man  twenty 
years  old,  who,  while  struggling  against  an 
unruly  sea,  swallowed  his  artificial  teeth. 
They  first  lodged  in  the  back  of  the  throat. 
The  la3mian  to  whom  the  man  first  applied 
for  help  struck  him  sharply  on  the  back. 
This  caused  great  anguish  and  pronounced 
dyspnea.  The  latter  symptom,  however, 
was  practically  relieved  on  a  repetition  of 


the  treatment  with  added  violence.  The 
patient  was  transported  to  the  hospital  in  a 
jolting  car,  which  caused  the  teeth  to  go  fur- 
ther down.  The  pain,  on  the  arrival  of  the 
patient  at  the  hospital,  was  referred  to  the 
lower  end  of  his  sternum.  Swallowing  was 
extremely  painful,  though  a  probang  readily 
entered  the  stomach,  but  came  back  bloody. 
This  passage  of  an  esophageal  instrument, 
however,  was  followed  by  marked  relief  of 
suffering.    In  three  days  the  site  of  the  pain 

was  transferred  to  about  the  pyloric  orifice. 

The  treatment  consisted  in  the  adminis- 
tration of  bread  and  butter  sandwiches  pre- 
pared with  a  thin,  teased  outlayer  of  cotton- 
wool in  each. 

Elaborate  ^-ray  researches  failed  to  show 
the  position  of  the  plate.  This  Johnston 'at- 
tributes to  the  fact  that  the  peristaltic  action 
was  so  violent  that  the  plate  was  never  still 
long  enough  to  be  photographed. 

The  patient  remained  comfortable  for  a 
number  of  days,  when  he  was  again  seized 

with  pain  in  the  right  iliac  fossa.  As  the 
result  of  moderate  dosing  with  licorice  pow- 
der the  plate  was  finally  passed,  enveloped 
in  cotton-wool  and  feces.  It  weighed  95 
grains,  and  measured  4  centimeters  in 
length  and  ij  centimeters  in  width.  Affixed 
mere  two  teeth,  the  right  lateral  incisor  and 
canine  of  the  upper  jaw,  and  a  long  clasp  for 
the  right  first  bicuspid.  There  were  inden- 
tations for  the  right  central  incisor,  the  two 
left  incisors,  and  also  a  short  clasp  for  the 

left  first  bicuspid. 
Johnston  modestly  disclaims  originality 

for  the  cotton-wool  treatment  for  the  envel- 
opment of  bodies  which,  from  their  shape 
or  size,  might  reasonably  be  expected  to 
cause  obstruction  or  perforation  of  the  ali- 
mentary canal.  The  remarkable  fact  of  the 
case  is,  however,  not  so  much  the  method 
of  treatment,  in  itself  ingenious  and  prac- 
tical, but  the  fact  that  it  was  adopted  by  one 
who  signs  himself  visiting  surgeon  of  the 
Royal  City  of  Dublin  Hospital;  it  is,  how- 
ever, possible  that  the  patient  had  friends 
and  absolutely  refused  operative  treatment. 

Reports  on  Therapeutic  Profprems 

PROLONGED   MEDICATION,    WITH  SPE- 
CIAL REFERENCE  TO  DIGITALIS. 

Abraham  Jacobi  says  in  the  Medical 
News  of  January  11, 1902,  that  what  alcohol 
and  ether  are  to  the  nerves,  strychnine  to 
the  muscles  in  general,  digitalis  is  to  the 
heart,  except  in  a  condition  of  acute  myo- 
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carditis.  The  increase  of  arterial  pressure 
which  it  produces  is  beneficial  not  only  to 
the  outlying  provinces,  but  also  to  the  cir- 
culation and  nutrition  of  the  heart  muscle 
itself.  Thus,  in  all  cases  of  general  anemia, 
in  slow  convalescence  where  iron  and  mix 
vomica  are  called  for,  digitalis  is  likewise 
required.  It  strengthens  the  heart,  propels 
the  blood  stagnating  in  its  own  fibers,  and 
shortens  the  period  of  recovery.  Dr.  Jacobi 
has  learned  to  look  upon  digitalis  for  re- 
storing vigor  and  strength  as  of  more  than 
mere  symptomatic  value,  and  considers  it 
one  of  the  best  tonics,  along  with  iron,  nux 
vomica,  and  arsenic,  when  given  in  small 
doses  persistently. 

The  main  effect  of  digitalis  is  the  increase 
of  cardiac  contraction  and  of  the  volume  of 
the  pulse.  Both  are,  according  to  Schmiede- 
berg,  caused  by  the  improved  elasticity  of 
the  heart  muscle  and  its  more  intense  short- 
ening during  systole.  The  concomitant  re- 
sult is  an  improved  action  in  diastole,  for  a 
heart  that  is  thoroughly  emptied  during 
systole  is  better  qualified  to  aspirate  a  new 
supply.  The  retardation  of  the  heart-beat 
resulting  from  the  stimulation  of  the  pneu- 
mogastric  nerve  through  the  action  of  digi- 
talis allows  opportunity  for  the  complete 
emptying  of  the  ventricle  with  consecutive 
improved  aspiration;  in  other  words,  the 
arterial  blood-pressure  and  circulation  are 
increased  and  afford  the  veins  ample  oppor- 
tunity to  discharge  their  contents.  That  is 
the  effect  of  large  doses  of  digitalis  given 
once  or  oftener.  To  give  big  doses  too  often 
may  lead  to  the  exhibition  of  one  or  more 
of  its  bad  effects,  the  so-called  cumulation. 
Large  doses,  however,  are  not  required  for 
long,  but  many  cardiac  diseases  demand 
moderate  doses  for  moderate  effect;  more 
still  require  a  persistent  effort  for  the  symp- 
toms caused  by  anatomical  lesions  which 
cannot  be  removed.  It  is  these  that  cause  a 
persistent  moderate  incompetency  of  the 
action  of  the  heart,  which  can  be  dealt  with 
only  by  just  as  persistent  moderate  doses  of 
the  proper  remedy.  Years  of  cardiac  ail- 
ment should  be  met  by  years  of  cardiac 
medication.  This  is  intelligible  to  those  who 
will  be  good  enough  to  consider  that  insuf- 
ficient metabolism  and  the  hunger  of  the 
tissues  can  be  treated  only  by  persistent 
feeding,  say  three  or  four  times  daily,  and 
not  by  the  pouring  in  of  a  dozen  beefsteaks 
at  a  time  with  fasting  afterward. 


The  small  doses  recommended  as  the 
regular  daily  measure  have  only  a  moderate 
action  on  the  blood-vessels.  That  is  import- 
ant to  know,  because  large  doses  may  con- 
tract the  small  arteries  to  such  an  extent  as 
to  increase  the  labor  the  heart  has  to  undergo 
to  overcome  the  increased  peripheral  resist- 
ance. 

The  indications  for  the  use  of  digitalis 
according  to  the  methods  just  indicated  are 
the  insufficiency  of  the  heart  muscle  and  the 
incompetency  of  the  mitral  valve.  Chronic 
myocarditis  is  no  contraindication.  Large 
doses  may  overexert  the  inflamed  muscle; 
that  is  why  digitalis  in  large  doses  is  very 
badly  borne  in  acute  myocarditis ;  small  ones 
are  often  serviceable  when  the  first  onset  is 
passed.  Aortic  insufficiency  has  been  de- 
clared a  contraindication  to  digitalis  by 
some,  an  indication  by  others.  These  ob- 
servers probably  had  different  cases  to  deal 
with.  Aortic  insufficiency,  when  incipient 
or  moderate,  is  easily  compensated,  g^ves  no 
uneasiness  to  the  patient,  is  not  complained 
of,  and  is  seldom  observed  when  recent. 
This  is  the  time  when  such  doses  of  digitalis 
continued  a  long  time  prove  of  permanent 
service.  Only  those,  however,  can  be  thus 
benefited  whose  cases  are  recognized  early, 
either  accidentally  or  through  careful  self- 
observation  by  the  patient.  When,  however, 
the  case  is  old  and  compensation  greatly 
disturbed,  with  considerable  peripheral  ven- 
ous obstruction,  even  digitalis  will  not 
suffice  to  restore  the  equilibrium  between  the 
action  of  the  heart  and  the  capillary  circula- 
tion of  distant  organs. 

There  is  one  form  of  incompetent  meta- 
bolism with  which  we  frequently  have  deal- 
ings, namely,  chlorosis.    Never  treat  it  with- 
out adding  digitalis  to  the  iron  and  the  mild 
vegetable  purgative  the  patient  is  to  take. 
Its  influence  on  the  circulation  of  the  body 
in  general  and  the  heart  vessels  in  particular 
is    such    as   to  improve  general  and  local 
nutrition  for  reasons  detailed  before.     All 
forms  of  chlorosis  are  benefited  by  it,  the 
common  as  well  as  the  severe  form  pictured 
by  Virchow  and   Germain   See.    In  this, 
while  the  heart  may  be  normal  in  size  but  is 
generally  of  feeble  structure,  the  arteries  are 
small  and  do  not  provide  for  a  sufficient 
organic  nutrition.      It  will  be  easily  per- 
ceived how  the  action  of  digitalis  in  small 
doses,  persistently  given,  cannot  help  but  be 
beneficial. 
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HEART  STRAIN:   ITS  RESULT  AND 
TREATMENT. 

This  interesting  topic  is  written  about  by 
Carter  in  the  Medical  News  of  January  1 1, 
1902.  He  thinks  the  treatment  should  be 
prophylactic,  hygienic,  dietetic,  and  medi- 
cinal. Prophylactic  treatment  in  civil  life 
would  require  elimination  of  corsets  and 
belts  from  ordinary  dress ;  a  quiet,  well  reg- 
ulated life,  avoiding  overexertion  or  any 
exercise  that  would  produce  a  profound 
impression  upon  the  heart.  In  military  life 
it  requires  such  an  adjustment  of  accoutre- 
ments and  exercise  as  will  prevent  over- 
whelming the  heart  in  its  efforts  to  carry  on 
the  circulation.  The  proper  advice  to  such 
persons  is  to  leave  the  service. 

Hygienic  treatment  involves  a  well  regu- 
lated exercise,  fresh  air  and  sunshine,  a  well 
ordered  life  and  avoidance  of  excesses  in 
any  direction,  systematic  bathing  of  such 
temperature  and  character  as  will  not  pro- 
duce shock,  regular  meals  and  sufficient 
sleep,  the  avoidance  of  all  dissipation. 

Dietetic  treatment  is  particularly  needful 
in  advanced  cases.  All  forms  of  food  which 
have  a  tendency  to  the  production  of  gas  in 
the  stomach  or  intestines,  and  all  classes  of 
food  which  produce  digestive  disturbances 
of  any  kind,  should  be  prohibited.  The  in- 
terval between  meals  should  be  of  sufficient 
length  to  permit  the  complete  digestion  of 
one  meal  before  another  is  taken.  In  mild 
and  initial  cases  no  change  in  the  diet  may 
be  required.  Where  the  work  of  the  heart 
is  excessive,  liquids  should  be  limited.  Even 
a  small  amount  of  liquid  beyond  the  neces- 
sities of  the  systdm  may  work  damage  by 
overtaxing  the  heart. 

If  blood-pressure  is  low,  liquids  should  be 
administered  to  lessen  resistance  and  in- 
crease elimination.  Hence  the  condition  of 
the  pulse  tension,  the  force  of  the  heart's 
action,  and  the  quantity  of  urine  will  serve 
as  guides  to  the  amount  of  liquid  required. 
Hot  water  acts  as  a  stimulant  in  cases  of 
cardiac  diseases  resulting  from  strain,  and 
not  only  washes  out  the  stomach  after  diges- 
tion, but  strengthens  a  flagging  heart. 

In  cardiac  asthenia  when  dilatation  is 
present  a  dry  diet  is  indicated.  It  lessens 
the  work  of  the  heart.  If  the  kidney  is  not 
involved,  a  nitrogenous  diet  should  be  pre- 
scribed, as  milk,  the  pulses,  eggs  and  meat, 
gluten  bread,  almond  meal,  etc.  If  the  dis- 
ease is  not  of  a  severe  type,  other  vegetables, 
such    as    onions,    asparagus,    lettuce,    and 


tomatoes  may  be  allowed.  Supper  should 
be  the  lightest  meal  of  the  day.  If  patients 
are  thirsty  when  on  a  dry  diet,  hot  water 
may  be  taken  between  meals.  Sometimes 
milk  and  lime  water,  lemon  water,  or  a  weak 
solution  of  phosphoric  acid,  will  afford  relief 
and  may  be  given.  Toast,  nut-foods,  nuts, 
and  fruits  often  act  well;  like  dry  foods, 
they  should  be  thoroughly  masticated.  If 
compensation  is  failing  and  digestion  is  dis- 
turbed, the  chief  reliance  is  in  liquid  nour- 
ishment. The  feedings  should  be  small  in 
amotmt  and  frequently  repeated.  Rest  in 
bed  is  essential.  Sudden  dilatation  requires 
rest  in  bed  and  a  milk  diet.  Hypertrophy 
may  require  rest  in  bed  and  a  non-stimulat- 
ing diet.  Well  cooked  fruits  may  be  given. 
The  bowels  must  be  kept  open.  If  hyper- 
trophic congestion  of  the  liver  occurs,  some 
depletion  may  be  required,  and  a  diet  of 
milk  or  whey  and  soda  and  lime  water 
administered. 

Before  medical  treatment  is  begun  the 
cause  should  be  removed  if  possible.  In  the 
first  stages  little  if  anything  more  than  such 
management  as  has  already  been  suggested 
will  be  required.  In  cases,  however,  where 
asthenia  is  present,  digitalis  and  strychnine 
are  the  most  important  remedies ;  the  addi- 
tion of  tonics  will  restore  the  tone  of  the 
heart  and  reduce  its  rhythmic  activity.  The 
duration  of  the  treatment  must  be  deter- 
mined by  the  condition  of  the  individual 
case.  It  will  depend,  somewhat,  upon  how 
the  organ  responds  to  the  treatment ;  but  so 
long  as  dilatation  exists,  they  cannot  safely 
be  stopped.  If  for  any  reason,  however, 
these  agents  do  not  act  well,  some  substi- 
tutes for  them  must  be  found.  There  are 
two  substitutes  for  digitalis  which  may  be 
used  alternately  with  that  remedy,  or  in 
place  of  it,  as  circumstances  miy  demand; 
these  remedies  are  convallaria,  strophanthus, 
and  in  some  cases  caffeine.  Sometimes  it 
may  be  found  necessary  to  substitute  nux 
vomica  and  other  tonics  for  strychnine,  but 
in  most  cases  strychnine  may  be  given, 
though  occasionally  small  doses  may  be  re- 
quired. For  hypertrophic  overaction  aconite 
is  often  useful,  but  it  should  be  used  with 
great  caution.  Gelsemium  and  aconite  are 
sometimes  required  as  cardiac  sedatives. 
For  distress  at  night,  belladonna,  hyoscy- 
amus,  and  cannabis  indica  are  valuable 
remedies.  Occasionally  bromide  of  potas- 
sium or  bromide  of  sodium  and  codeine  may 
be  required,  though  usually  it  is  better  not 
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to  use  these  preparations  nor  opium.  Tonics 
and  digestants  may  be  of  service  in  some* 
cases.  The  treatment  is  that  usually  re- 
quired in  such  cardiac  conditions.  Com- 
plications may  necessitate  a  modification  of 
treatment. 


NEEDLESS  LAPAROTOMY.      ^ 
The  following  abstract  of  an  editorial  in 
the  Medical  News  of  January  ii,  1902,  is 
apropos  of  an  editorial  which  we  recently 
printed  in  the  Gazette  : 

Now  that  surgery  and  medicine  overlap 
so  extensively  in  the  management  of  ab- 
dominal conditions,  surgical  findings  in 
cases  where  diagnosis  was  at  fault  are 
especially  suggestive  to  the  medical  man. 
There  are  many  intra-abdominal  affections 
whose  differentiation  one  from  another  is 
most  difficult.  Appendicitis,  right  oopho- 
ritis, and  certain  biliary  affections  are  liable 
to  almost  inextricable  confusion  in  com- 
plicated or  somewhat  unusual  cases.  There 
are,  however,  other  pathological  conditions 
supposedly  quite  distinct  in  symptoms  that  ^ 
may  well  prove  sources  of  error. 

The  hope  for  advance  in  diagnosis  de- 
pends mainly  on  frank  confession  of  errors 
and  the  collation  of  cases  that  will  show  the 
reasons  for  such  errors. 

While  peritonitis  would  seem  to  be,  as  it 
actually  is  in  ordinary  practice,  an  easily 
recognizable  condition,  many  an  abdomen 
has  been  opened  in  the  confident  expectation 
of  finding  it  present,  yet  the  operator  has 
been  disappointed.  Professor  Koenig,  of 
Berlin,  an  extremely  conservative  surgeon, 
exhibited  a  patient  a  short  time  ago  before 
the  Berlin  Society  of  Physicians  and  Sur- 
geons of  the  Charite  Hospital  on  whom 
three  laparotomies  for  peritonitis  had  been 
done,  in  every  instance  to  disclose  an  abso- 
lutely normal  peritoneal  cavity.  The  patient 
was  a  man,  and  had  some  method  by  which 
his  abdomen  became  tympanitic  and  his 
countenance  took  on  the  anxious  expression 
characteristic  of  peritoneal  inflammation, 
while  he  complained  of  all  the  subjective 
symptoms  of  the  affection.  Successive  oper- 
ators had  found  the  old  abdominal  scar,  but 
considered  this  an  accessory  indication  for 
laparotomy,  since  a  second  abdominal  oper- 
ation is  proportionately  more  frequently 
necessary  than  a  first  one. 

Where    stigmata   of   hysteria   exist,   or 
where,  as  in  one  of  Dr.  Munro's  cases,  the 


morphine  habit  is  present,  the  possibility  of 
simulation  of  what  are  ordinarily  urgent 
surgical  symptoms  must  be  borne  in  mind. 
It  is  of  extreme  importance  in  our  day  of 
justifiable  surgical  readiness  to  do  abdominal 
work  to  be  reminded  that  acute  nephritis 
may  so  readily  simulate  appendicitis  or  sur- 
gical conditions  in  the  biliary  tract  For 
this  kidney  affection  laparotomy  can  do  no 
good,  and  the  effect  of  the  operation  will 
probably  work  serious  injury.  The  exclu- 
sion of  nephritis,  then,  in  doubtful  cases  is 
absolutely  demanded. 

Two  recent  suggestions  in  kidney  surgery 
— ^Dr.  Reginald  Harrison's  splitting  of  the 
capsule  for  the  acute  congestion  he  pictur- 
esquely described  as  glaucoma  of  the  kidney, 
and  Dr.  Edebohl's  establishment  of  a  new 
circulation  through  adhesions  in  chronic 
nephritis — ^must  be  borne  in  mind.  At  times 
inevitable  laparotomies  for  s3rmptoms  whose 
basis  is  the  kidney  may  thus  prove  not  to 
have  been  needlessly  done. 

While  there  are  needless  laparotomies 
frequently  performed,  there  is  no  doubt  that 
true  conservatism  will  in  the  future  lead  to 
the  performance  of  more  rather  than  fewer 
abdominal  operations.  Many  patients  still 
die  every  year  because  of  failure  to  attempt 
surgical  relief  in  suitable  cases.  The  frank 
report  of  errors  will  lead  to  a  better  state  of 
mind  and  a  surer  diagnosis.  Exploratory 
laparotomies  may  remain,  in  Dr.  Manges' 
expressive  phrase,  the  "most  dangerous  of 
operations,"  because  of 'the  uncertainty  in- 
volved, but  the  domain  of  uncertainty  with 
regard  to  the  indications  for  surgical  inter- 
ference will  be  constantly  narrowed  by  the 
collation  of  actual  experiences.  No  one  is 
infallible,  least  of  all  in  the  applications  of 
the  eminently  fallible  principles  of  applied 
medicine,  but  we  may  rise  on  stepping- 
stones  of  past  errors  to  higher  things. 


FEEDING  IN  ENTERIC  FEVER. 
Brummit  tells  us  in  the  Australasian 
Medical  Gazette  of  December  20,  1901,  that 
if  called  upon  to  treat  a  case  of  enteric  fever, 
in  which  the  patient  has  high  temperature, 
headaches,  much  furred  or  dry  tongue,  and 
perhaps  delirium  at  night,  frequent  small 
drinks  of  milk  (probably  with  water  or  soda 
water,  or  peptonized)  should  be  given,  and 
in  so  doing  should  satisfy  the  needs  and  the 
desires  of  the  sufferer.  If  the  case  runs  a 
severe  course,  milk  in  some  form  will  prob- 
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ably  be  the  staple  article  of  food ;  perhaps 
mixed  with  lime  water  or  barley  water. 
Two  or  three  pints  of  good  milk  a  day  will, 
as  a  rule,  be  sufficient ;  if  well  diluted  there 
will  be  less  likelihood  of  the  formation  of 
large  indigestible  curds  in -the  stomach,  and 
thirst  will  be  allayed.  Milk  may  be  supple- 
mented by  clear  broths,  egg-albumen  with 
water,  and  a  cup  of  tea  or  coffee,  cocoa  or 
chocolate,  with  milk  occasionally.  Milk  is 
very  distasteful  to  some  patients ;  variety  is 
often  useful  as  well  as  grateful  to  those  who 
tire  of  milk. 

When  the  severity  of  the  case  has  sub- 
sided to  some  extent,  or  in  some  instances 
ahnost  at  the  outset,  a  desire  for  stronger 
food  will  often  be  expressed,  and  occasion- 
ally the  demand  will  be  very  urgent. 
Authorities  recommend  the  attendant  to  be 
inexorable;  he  must  close  his  ears  to  the 
clamor  of  adults  and  the  cries. of  children. 
The  author  differs  from  such  authorities, 
and  accepts  the  cry  of  nature  in  this  matter 
as  a  fairly  safe  guide. 

In  any  case  in  which  the  tongue  is  moist 
and  clean,  in  which  there  is  no  diarrhea,  and 
in  which  there  is  a  distinct  desire  for  food, 
it  should  be  assumed  that  the  digestive 
powers  are  in  fair  working  order,  and  they 
should  be  given  employment.  When  the 
digestive  power  of  the  stomach  is  good,  as 
it  often  is,  a  mutton  chop,  an  egg,  a  banana, 
or  a  cup  of  milk  would  reach  the  caecum  in 
very  much  the  same  form.  Commence  with 
light  farinaceous  foods  and  bread  and  milk, 
and  go  on  to  minced  meat,  mashed  potato 
with  milk  or  gravy,  custard,  lightly  boiled 
tgg  with  bread-crumbs  or  thin  br^ad  and 
butter,  boiled  white  fish  or  fowl,  brain,  rice 
in  various  forms,  junket  alone  or  with 
stewed  fruit,  from  which  skin  and  hard 
particles  have  been  removed.  Many  patients 
appreciate  a  cup  of  coffee  or  cocoa  at  bed- 
time, and  rest  contentedly  after  it. 

Some  vegetable  is  desirable,  especially  in 
protracted  cases.  Onions  or  carrots  may  be 
used  in  the  preparation  of  soups,  but  it  may 
be  well  to  remove  solid  portions;  a  small 
quantity  of  orange  or  lemon  juice  occasion- 
ally may  also  be  useful.  The  author  some- 
times prescribes  a  baked  apple  and  very  fre- 
quently stewed  fruit,  with  advantage  to  his 
patients,  never  to  their  disadvantage.  He 
never  prescribes  concentrated  meat  extracts, 
and  very  rarely  proprietary  foods  of  any 
kind.  The  nutritive  value  of  freshly  pre- 
pared foods,  if  properly  made,  is  superior  to 


that  of  the  materials  imported  in  condensed 
form,  however  largely  they  may  be  adver- 
tised. 

Whatever  food  may  be  used,  watchfulness 
as  to  the  evacuations  must  be  constant.  If 
undigested  food  be  passed,  a  change  should 
be  made  in  the  character,  form,  or  quantity 
of  food.  Undigested  milk  is  most  frequently 
reported,  as  might  be  expected,  for  milk  is, 
and  is  likely  to  be,  the  staple  food  of  enteric 
fever  patients,  and  is  frequently  used  in 
excessive  quantity. 

In  favorable  cases  the  desire  for  food 
usually  arises  before  the  temperature  be- 
comes normal ;  in  such  instances  the  author 
nearly  always  complies  with  the  request  for 
food.  In  prolonged  cases,  in  which  the 
patient  becomes  very  thin  and  weak,  he 
looks  upon  the  craving  for  food  as  a  har- 
binger of  good.  There  may  be  serious  ul- 
cerative changes  Ri  progress  or  threatening  i 
if  so,  the  maintenance  of  nutrition  is  espe^ 
cially  important.  The  author  thinks  withi 
regret  of  some  such  cases  in  years  past,  in 
which  a  stricter  dietary  was  observed,  and 
in  which  results  were  unfortimate.  In  every 
case  "fed"  patients  recovered. 

He  is  not  an  advocate  of  indiscriminate 
use  of  strong  food  in  enteritis;  adherence 
to  milk  diet  would  be  immensely  better 
than  that,  but  the  judicious  use  of  a  large 
dietary  scale  in  many  febrile  cases  and  in 
nearly  all  convalescents  he  believes  to  be 
good  practice.  In  cases,  which  can  be  gen- 
erously fed,  waste  of  flesh  and  strength  is 
avoided  and  restoration  to  health  is  facili- 
tated. A  careful  study  of  the  ninety-eight 
cases  he  sumrparizes  has  led  to  the  conclu- 
sion that  the  well-being  of  the  patients  gen- 
erally was  favored  by  the  use  of  extra  foods, 
and  that  no  material  disadvantages  resulted 
from  their  administration. 


THE  TREATMENT  OF  PERICARDITIS. 

In  the  Journal  des  Praticiens  oi  January 
1 8,  1902,  Deguy  makes  the  following  state- 
ments in  regard  to  interference  in  cases  of 
pericardial  effusion.  He  first  begins  by 
stating  that  paracentesis  of  the  pericardium 
is  only  indicated  when  the  accumulation  of 
fluid  is  so  great  as  to  be  a  menace  to  life 
and  to  cause  unduly  feeble  contractions  of 
the  heart,  with  a  filiform  pulse,  precordial 
distress,  and  evidences  of  suffocation.  When 
pus  is  present,  these  symptoms  may  be  asso- 
ciated with  great  variations  in  temperature, 
profuse  sweats,  and  chills,  and  under  these 
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circumstances    pericardiotomy    should    be 
performed  to  permit  the  escape  of  the  puru- 
lent fluid.     Puncture  of  the  pericardium  is 
therefore  to  be  considered  as  an  operation 
of  urgency,  and  the  gravity  of  the  prognosis 
depends  not  so  much  upon  the  operation 
itself  as  upon  the  nature  of  the  disease,  the 
state  of  the  heart,  and  the  general  condition 
of     the  patient.     Deguy  asserts     that  the 
puncture   is   without   danger   in   cases   of 
serous  pericardial  effusion  such  as  is  met 
with  in  rheumatism.    Different  authors  ad- 
vise different    points    for  operation.     The 
third  intercostal  space  on  the  left  of  the 
sternum  has  been  recommended  by  Steven- 
son, Mader,  Loebel,  and  Schuh,  and  punc- 
ture of   the   fourth   interspace   is   recom- 
mended    by     Trousseau,     Pirogoff,     and 
Guerih;  in  the  fifth  interspace  by  Baizeau, 
Aran,  Bouchut,  and  Raynaud ;  operation  in 
the  sixth  interspace  is  recommended  by  De- 
lorme  and  Mignon,  Hare,  Woinitch,  and  Si- 
anijentzky.   Still  other  investigators  believe 
in  puncturing  at  the  right  side  of  the  ster- 
num in  the  fifth  interspace.     Undoubtedly 
the  exact  point  of  puncture  depends  some- 
what upon  the  physical  signs  of  the  disease 
which  are  present.    The  method  of  reliev- 
ing the  serous  effusion  varies,  but  probably 
the  safest  is  to  make  an  incision  through 
the  skin  and  subcutaneous  tissues  until  the 
pericardium  is  approached  on  the  left  of 
the  sixth  interspace.    Through  this  the  tro- 
car is  gently  pushed  and  the  fluid  removed. 
Pericardiotomy  is  not  justified  except  in 
the  presence  of  pyopericardium,  which  arises 
either  as  the  result  of  injury  or  follows 
infection  of  the  pneumococcus  or  other  mi- 
croorganism.    Oilier  recommends  that  an 
incision  be  made  at  the  left  of  the  sternum 
and  that  the  fifth  cartilage  be  disarticulated. 
At  this  point  it  will  be  found  that  the  pleura 
is  intimately  adherent.    After  the  pleura  is 
pushed  aside,  puncture  of  the  pericardium 
may  be  readily  accomplished.    Still  another 
method  consists  in  resection  of  the  xiphoid 
cartilage  with  subsequent  incision  of  the  dis- 
tended pericardial  sac.     Trephining  of  the 
sternum   for  the  purpose  of  entering  the 
pericardial  sac  has  now  been  abandoned. 


GOUT:     OBSERVATIONS  ON  ITS  PATH- 
OLOGY, FORM,  AND  TREATMENT, 

The  London  Practitioner  for  March, 
1902,  contains  an  excellent  article  by  that 
well  known  authority  on  gout.  Dr.  Luff. 


He  speaks  as  follows  of, the  use  of  alkalies 
and  the  salts  of  alkalies : 

Of  the  potassium  salts  used  in  the  treat- 
ment of  gout,  the  citrate  and  the  bicarbon- 
ate are  the  two  most  commonly  employed. 
As  to  the  beneficial  effects  of  employing  a 
potassium  salt  in  conjunction  with  colchi- 
cum  in  the  treatment  of  acute  and  subacute 
gout,  in  the  author's  experience  of  the  va- 
rious potassitmi  salts  the  citrate  is  the  most 
useful.    If  given  in  sufficiently  large  doses 
it  tends,  by  its  conversion  in  the  kidneys 
into  the  carbonate,  to  diminish  the  acidity 
of  the  urine,  which  is  generally  high  in  con- 
nection with  the  gouty  paroxysm,  while  at 
the  same  time  it  increases  the  solvent  power 
of  the  uri!}e  for  the  uric  acid  salts,  and  so 
assists  in  their  elimination.    In  addition,  as 
the  writer  has  experimentally  shown,  the 
presence  of  a  potassium  salt  both  delays 
and  inhibits  the  conversion  of  the  soluble 
gelatinous  sodium  biurate,  which  is  the  form 
in  which  the  biurate  is  first  present  in  the 
blood,  into  the  comparatively  insoluble  crys- 
talline biurate.    In  this  way  the  deposition 
of  the  latter  in  the  tissues  is  inhibited,  and 
so  further  time  for  the  elimination  of  the  bi- 
urate is  offered.    It  is  not  contended,  how- 
ever, that  the  above  mentioned  are  the  only 
explanations  of  the  beneficial  action  of  po- 
tassium salts  in  the  treatment  of  gout.    In 
addition  they  have  their  uses  in  the  gouty 
state  on  account  of  their  stimulating  action 
upon  metabolism,    of    their    remedial  ac- 
tion upon  the  gastric  and  hepatic  functions, 
and  of  their  diuretic  action. 

Concerning  the  use  of  sodium  salts  Bur- 
ney  Yeo,  in  an  able  defense  of  the  employ- 
ment of  sodium  salts  as  hepatic  stimulants, 
refers  to  Dr.  Luff  as  a  supporter  of  the  doc- 
trine that  sodium  salts  are  injurious  to 
gouty  persons.  He  claims  to  have  never 
supported  so  sweeping  a  doctrine,  but  he  has 
insisted  that,  owing  to  the  fact  that  sodium 
salts  are  directly  detrimental  to  the  removal 
of  gouty  deposits,  those  mineral  waters 
should  be  avoided  which  owe  their  activity 
to  these  salts,  when  the  removal  of  deposits 
is  the  main  object  of  treatment.  That  he  is 
not  a  supporter  of  the  universal  doctrine 
that  sodium  salts  are  injurious  to  gouty  per- 
sons is  manifest  from  the  following  quota- 
tion from  his  book  on  the  Pathology  and 
Treatment  of  Gout:  "In  cases  of  sluggish 
action  of  the  liver,  of  gastrointestinal  ca- 
tarrh and  torpor,  of  gouty  dyspepsia,  and 
of  other  forms  of  irregular  gout  where  there 
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are  no  appreciable  uratic  deposits  in  the 
joints,  mineral  waters  containing  sodium 
salts  are  undoubtedly  beneficial,  owing  to 
the  action  of  those  salts  as  hepatic  and  gas- 
trointestinal stimulants." 

As  regards  the  use  of  lithium  salts  in  the 
treatment  of  gout,  his  opinion  is  that  they 
are  not  so  useful  as  the  potassium  and  so- 
dium salts.  The  lithium  salts  have  not  the 
same  inhibiting  effect  on  the  conversion  of 
the  gelatinous  sodium  biurate  into  the  crys- 
talline form  as  the  potassium  salts  have, 
while  at  the  same  time  they  have  no  better 
solvent  effect  on  gouty  deposits.  The  great 
objection,  however,  to  the  use  of  the 
lithium  salts  is  their  greater  toxicity  and  de- 
pressing action  on  the  heart  as  compared 
with  the  potassium  salts.  They  conse- 
quently have  to  be  given  in  such  small  doses 
that  the  author  is  very  doubtful  whether  in 
such  doses  they  possess  any  remedial  effect 
at  all.  On  the  other  hand,  he  constantly 
meets  with  patients  suffering  from  cardiac 
depression  as  the  result  of  the  excessive 
and  continued  consumption  of  lithia  tablets, 
which  are  so  persistently,  so  speciously,  and 
so  wrongly  vaunted  as  curative  of  gout. 

In  the  treatment  of  the  gouty  state  asso- 
ciated with  disturbance  of  the  functions  of 
the  liver,  the  most  important  consideration 
is  the  restoration  of  that  organ  to  its  nor- 
mal state  of  activity,  and  here  the  alkaline 
sodium  salts  are  especially  useful.  There 
is  no  better  treatment  at  the  outset  than  a 
dose  of  blue  pill  or  calomel  at  night,  fol- 
lowed by  a  dose  of  Epsom  salts  or  Carlsbad 
salts  in  the  morning.  Subsequently  a  pill 
containing  a  small  dose  of  blue  pill  or  cal- 
omel combined  with  euonymin  and  colo- 
cynth  will  be  found  most  useful.  In  such 
cases  of  gouty  hepatic  inadequacy  a  mixture 
which  the  author  has  found  most  beneficial 
as  regards  its  stimulating  effect  on  the  me- 
tabolism of  the  liver,  and  also  of  the  gas- 
trointestinal tract,  is  one  containing  sodium 
bicarbonate,  gentian,  and  nux  vomica,  taken 
a  quarter  of  an  hour  before  meals. 


GENERAL  REMARKS  ON  ASYLUM  DYS- 
ENTERY AND  ITS  TREATMENT  BY 
INJECTIONS  OF  PERMANGAN- 
ATE OF  POTASH, 

The  Lancet  for  March,  1902,  contains  an  * 
article  on  this  important  subject  by  Mac- 
Donald.    He  says  that  during  the  autumn 
of  1899  ^"d  the  spring  of  1900  dysentery 
appeared  in  the  Dorset  County  Asylum,  and 


while  the  cases  were  not  numerous,  yet  they 
were  sufficient  in  number  to  cause  incon- 
venience and  anxiety.  Starting  on  the  fe- 
male side,  the  cases  were  of  the  usual  well 
known  type  and  character,  and  the  number 
of  severe  attacks  were  in  about  the  same 
proportion.  After  a  time,  and  when  there 
were  no  cases  in  the  women's  wards,  cases 
began  to  appear  on  the  male  side,  and  these, 
if  fewer  in  number,  were  more  severe  than 
among  the  women.  At  this  time  the  or- 
dinary therapeutic  remedies  were  employed, 
and  in  a  few  cases  injections  of  a  solution  of 
nitrate  of  silver  were  tried,  but  the  results 
were  most  discouraging.  As  far  as  practica- 
ble the  cases  were  isolated,  and  the  com- 
plaint disappeared,  only  to  reappear  again  in 
the  winter  of  1900.  It  was  during  this  sec- 
ond outbreak  that  the  use  of  injections  of 
permanganate  of  potash  was  resorted  to.  As 
soon  as  the  case  was  diagnosed  to  be  one 
of  dysentery,  the  lower  bowel  was  washed 
out  night  and  morning  with  a  weak  solu- 
tion (from  two  to  four  grains  to  the  pint) 
of  permanganate,  the  instrument  used  being 
an  ordinary  enema  syringe.  The  motions 
rapidly  lessened,  and  seldom  had  the  treat- 
ment to  be  prolonged  beyond  the  third  day. 
In  every  one  of  the  cases — and  several  of 
them  were  severe — the  patients  recovered. 
Not  only  was  the  treatment  successful,  but 
by  the  early  and  judicious  use  of  the  injec- 
tions the  outbreak  was  cut  short. 

At  the  time  doubts  were  entertained  as  to 
the  value  of  the  treatment,  but  after  a  fur- 
ther experience  these  doubts  were  removed, 
and  now  every  case  of  a  dysenteric  nature 
or  of  severe  diarrhea  is  treated  by  this 
method.  In  each  instance  recoverv  has  fol- 
lowed  the  treatment.  Apparently  the  per- 
manganate acts  in  its  double  capacity  of  a 
disinfectant  and  a  styptic.  In  the  more  se- 
vere cases  milk  as  an  article  of  diet  was 
found  to  be  unsatisfactory.  It  was  not  only 
rejected,  but  it  increased  the  intestinal  irri- 
tation. This  is  not  an  uncommon  expe- 
rience. The  main  article  of  diet  used  was 
a  mixture  of  special  beef  tea  and  specially 
prepared  rice,  together  with  a  liberal  allow- 
ance of  port  wine.  To  insure  success  the 
treatment  should  be  commented  earlv,  and 
thoroughness  is  an  essential  precaution. 

In  one  case  only  after  the  permanganate 
treatment  had  been  adopted  has  there  been 
an  opportunity  of  examining  the  bowel  post 
mortem.  This  was  the  case  of  a  demented 
melancholiac  who  had  a  very  severe  attack 
of  dysentery  from  which  she  made  an  ex- 
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cellent  recovery.  The  injections  were  con- 
tinued for  five  days,  and  the  patient  was  quite 
convalescent  in  three  weeks.  Soon  after- 
ward she  developed  acute  double  pneumonia, 
to  which  she  succumbed.  At  the  necropsy 
the  mucous  membrane  of  the  rectum 
showed  numerous  healed  ulcers,  so  different 
from  the  ulcerated  congested  state  of  the 
bowel  in  fatal  cases  from  dysentery.  Two 
classes  of  patients — the  tuberculous  and  the 
general  paralytic — invariably  give  bad  re- 
sults. The  reason  is  too  evident  to  need 
any  explanation. 

While  the  author's  experience  of  the  per- 
manganate has  not  been  extensive,  he  thinks 
it  has  been  sufficient  to  warrant  the  results 
being  made  known,  and  is  hopeful  that  this 
short  paper  may  be  the  means  of  inducing 
others  to  try  the  treatment  as  opportunity 
occurs. 


SOME  REMARKS  ON  THE  USE  OF  ADRE- 
NALIN AS  AN  ADDITION  TO  SOLU- 
TIONS FOR  LOCAL  ANESTHESIA, 

An  article  is  published  by  Elsberg  in 
American  Medicine  of  March  i,  1902,  which 
calls  attention  to  the  value  of  this  important 
substance. 

He  wishes  the  profession  to  realize  the 
value  of  adrenalin  as  an  addition  to  solu- 
tions for  local  or  infiltration  anesthesia. 
Adrenalin,  the  discovery  of  Dr.  Takamine, 
is  described  as  an  "almost  non-poisonous 
crystalline  substance,  the  active  blood- 
pressure-raising  principle  of  the  suprarenal 
gland.  It  is  a  light,  white,  microcrystalline 
substance,  readily  soluble  in  hot  water.  It 
is  a  powerful  astringent;  a  fraction  of  one 
drop  of  an  aqueous  solution  of  adrenalin  or 
one  of  its  salts,  in  the  strength  of  i  to 
10,000,  blanches  the  normal  conjunctiva 
within  thirty  to  sixty  seconds." 

Adrenalin  chloride  solutions  are  now  on 
the  market.  "They  are  already  much  used 
by  the  laryngologists  and  rhinologists  as  a 
hemostatic  application,  for  the  relief  of 
nasal  congestion,  as  a  diagnostic  aid,  and 
for  the  continuous  treatment  of  acute  in- 
flammatory affections  of  the  accessory  sin- 
uses of  the  nose." 

If  one  drop  of  the  i  :iooo  solution  of 
adrenalin  chloride  is  injected  under  the  nor- 
mal skin  a  slight  burning  sensation  is  felt, 
but  no  anesthesia  occurs.  Within  one  min- 
ute an  area  of  skin  about  two  inches  in  di- 
ameter becomes  blanched  and  almost  blood- 


less, and  remains  so  for  from  five  to  twelve 
hours.     The  same  effect  will  be  observed 
if  a  1 15000,  a  I  :io,ooo,  or  a  1 115,000  sdu- 
tion  is  used,  but  with  these  weaker  solu- 
tions the  blanching  of  the  tissues  appears 
only  after  a   few  minutes,   and  disappears 
after  about  three  to  six  hours.    After  the 
blanching  of  the  skin  has  disappeared  the 
tissues  apparently  return  to  their  normal 
condition.    The  injections  of  the  adrenalin 
solutions  were  made  under  the  normal  skin 
of  the  forearm  a  considerable  number  of 
times,  but  no  deleterious  effects,  such  as 
sloughing  or  secondary  ecchymoses,  were 
ever  observed.     In  the  course  of  these  in- 
vestigations eucaine  and  cocaine  solutions 
containing  adrenalin  chloride  in   the  pro- 
portions of  I  to  5000  to  I  to  20,000  were  in- 
jected under  the  skin  of  the  forearm.    It 
was  found  that  the  anesthetic  properties  of 
the  eucaine  and  the  cocaine  were  perfectly 
preserved,  while  the  adrenalin  caused  the 
same  anemia  and  blanching  of  the  tissues 
that  had  been  observed  after  injections  of 
the  pure  adrenalin  solutions.     The  blanch- 
ing of  the  tissues  extended  for  from  one  to 
two  inches  beyond  the  area  infiltrated,  and 
remained  for  the  same  number  of  hours  as 
when  the  plain  adrenalin  chloride  solutions 
were  used.    During  the  past  four  months  the 
author  has  made  it  a  practice  to  add  adren- 
alin chloride  in  the  proportion  of  i  to  5000 
to  I  to  20,000  to  the  solutions  of  eucaine  or 
cocaine  used  for  local  anesthesia,  and  has 
used  these  solutions  in  a  number  of  minor 
operations,  such  as  the  incision  of  abscesses 
and  furuncles,  and  the  excision  of  sebaceous 
cysts,  nevi,  small  enlarged  lymphatic  glands, 
and  the  like.    The  amount  of  bleeding  that 
occurred  was  remarkably  small ;  it  was  often 
so  slight  that  it  was  unnecessary  to  sponge 
off  the  wound  a  single  time. 

Only  the  larger  blood-vessels  bleed  when 
they  are  cut  across ;  the  smaller  vessels  arc 
so  tightly  contracted  by  the  adrenalin  that 
no  blood  can  escape  from  them,  and  there- 
fore no  oozing.     As  mentioned  above,  the 
adrenalin  interferes  in  no  way  with  the 
anesthesia  of  the  infiltrated  area.    In  none 
of  the  patients  operated  upon  did  even  the 
smallest  secondary  hemorrhage  occur,  nor 
was  there  any  bleeding  observed  under  the 
skin  or  at  the  site  of  the  operation  when  the 
'first  dressings  were  removed.     On  purely 
theoretical  grounds  it  was  expected  some 
secondary   bleeding  might   at   times  take 
place ;  for  with  the  relaxation  of  the  blood- 
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vessels  six  to  twelve  hours  after  the  injection 
of  the  solution  it  was  thought  some  bleeding 
from  the  larger  of  the  vessels  would  occur. 
This,  however,  was  never  noted,  although 
attention  was  drawn  to  the  fact  that  the 
patients  thus  far  operated  upon  are  relatively 
few  in  number,  and  in  all  of  them  it  was 
possible  to  make  firm  compression  of  the 
wound  with  bandages.  What  would  be  the 
result  in  the  larger  and  deeper  wounds  that 
must  be  made  in  major  operations,  such  as 
herniotomies  and  the  like,  cannot  as  yet  be 
stated.  The  author  has  not  had  the  oppor- 
tunity to  test  the  adrenaKn-cocaine  or  adren- 
alin-eucaine  solutions  in  such  patients,  as  a 
fitting  case  has  not  yet  presented  itself. 
Clinical  experience  must  teach  us  whether 
adrenalin  may  be  used  in  major  operations 
under  local  or  infiltration  anesthesia  or  not, 
but  experimentation  along  this  line  must  be 
circumspect  and  guarded.  In  one  case  of 
removal  of  a  small  sebaceous  cyst  from  the 
scalp,  a  small  slough  formed  in  the  wound 
after  the  operation,  but  it  is  more  than 
doubtful  whether  the  adrenalin  contributed 
to  or  was  the  cause  of  it.  In  more  than 
thirty  other  clean  operations  the  primary 
union  was  in  no  manner  interfered  with  nor 
delayed.  The  writer's  experience  up  to  the 
present  time  does  not  allow  him  to  state 
finally  that  the  addition  of  this  minute 
quantity  of  this  very  powerful  astringent 
may  not,  in  rare  cases,  have  some  effect  upon 
the  healing  of  wounds. 

The  experiences  with  adrenalin  recorded 
above  have  convinced  Dr.  Elsberg  that  the 
addition  of  adrenalin  chloride  in  the  propor- 
tion of  i-to-5000  to  i-to-20,000  solutions, 
for  local  anesthesia,  has  a  distinct  value  in 
minor  operative  surgery  in  that  it  almost 
entirely  does  away  with  the  oozing  of  blood 
from  the  wound.  As  adrenalin  is  a  cardiac 
stimulant,  it  has  the  additional  advantage 
that  it  will  counteract  the  depressing  effect 
of  the  eucaine  or  cocaine,  and  because  it 
keeps  the  local  blood-vessels  firmly  con- 
tracted for  a  number  of  hours,  it  will  prevent 
the  congestion,  and  hence  the  pain  which  is 
so  apt  to  follow  soon  after  the  anesthetic 
effects  of  the  eucaine  or  cocaine  have  worn 
off. 

Adrenalin  chloride  can  be  obtained  in  a 
sterile  condition  in  the  form  of  i-to-iooo 
solution.  Of  this  solution  the  required 
amount  should  be  added  to  a  sterile  solution 
of  eucaine,  cocaine,  or  Schleich  mixture  just 
before  it  is  to  be  used.    The  best  results  can 


be  obtained  with  solutions  which  contain  i 
to  5000  to  I  to  10,000  of  adrenalin  chloride. 
If  the  quantity  of  injected  solution  has  to  be 
a  large  one,  it  will  be  advisable  to  use  a 
i-to-15,000  to  i-to-20,ooo  solution. 


THE     TREATMENT     OF    INTERSTITIAL 

NEPHRITIS. 

MoRiARTA,  in  the  Albany  Medical  Annals 
for  March,  1902,  writes  optimistically  on 
this  subject.  He  says  that  a  few  drugs, 
such  as  the  iodide  of  potassium,  mercury, 
either  as  the  bichloride  or  calomel  in  small 
continuous  doses,  and  tincture  of  muriate  of 
iron,  associated  with  the  proper  prophylactic 
measures,  arfe  useful  in  conditions  of  chronic 
nephritis  before  organic  changes  become 
marked.  It  is  well  to  have  the  possible 
etiology  of  the  disease  in  mind  when  deter- 
mining the  drugs  to  be  used  at  this  time :  to 
wit,  if  syphilitic,  the  iodides  and  mercury 
are  useful ;  while  if  it  is  of  a  gouty  origin, 
the  alkalies,  colchicum,  iodide  of  iron,  and 
our  local  alkaline  mineral  waters  are  of 
much  use.  If  due  to  metallic  poisoning,  the 
iodides  come  in  again;  while  if  associated 
with  arteriosclerosis,  nitroglycerin,  chloral, 
or  bromides  are  of  value  (and  in  this  par- 
ticular condition  opium  in  some  form  has 
been  suggested).  The  anemia  has  been 
found  to  be  many  times  improved  by  the 
use  of  our  local  iron  waters. 

When  an  exacerbation  occurs  with  mild 
uremic  symptoms,  the  patient  should  go  to 
bed  at  once,  and  the  bowels  should  be  re- 
lieved by  some  saline  cathartic,  preceded  or 
not  by  calomel,  as  may  be  determined. 
While  the  room  is  to  be  well  ventilated,  the 
slightest  chilling  of  the  surface  of  the  body 
is  to  be  avoided.  A  milk  diet  should  at 
once  be  instituted,  and  quantities  of  water 
given  at  regular  intervals,  either  hot  or  cold, 
though  hot  water  is  better,  and  ice  water 
never  should  be  given.  If  the  secretion  of 
urine  is  scanty,  cream  of  tartar  water  is  of 
great  service  (one  drachm  to  one  pint), 
with  lemon  juice,  as  are  also  vapor  baths. 
The  condition  of  the  heart  and  vessels 
should  at  once  be  determined  to  decide  what, 
if  any,  drugs  are  indicated ;  at  this  time  we 
must  always  have  in  mind  the  physiological 
action  of  such  drugs,  as  digitalis,  strophan- 
thus,  strychnine,  and  nitroglycerin.  If  the 
attack  does  not  clear  up,  the  secretion  of 
urine  becoming  less  and  edema  present,  we 
must  act  quickly,  or  we  will  have  coma  and 
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death,  with  or  without  convulsions.  The 
heart  must  be  carefully  looked  after,  because 
in  cases  of  suppression  of  urine  there  is  a 
secondary  heart  failure,  often  with  dilata- 
tion, which  calls  for  the  cardiac  stimulants 
mentioned — t.  e,,  digitalis,  strophanthus, 
strychnine,  and  caffeine.  Drastic  purga- 
tives, such  as  ten  grains  of  calomel  followed 
by  thirty  grains  of  compound  jalap  powder, 
are  of  use.  The  patient  is  to  be 
placed  in  a  wet  blanket  surrounded 
with  hot  water  bottles;  or  with  a  lit- 
tle ingenuity,  heat  can  be  conducted 
under  the  bedclothes  from  a  lamp.  In 
the  winter  season  if  steam  is  available  it 
may  be  utilized  in  the  same  manner.  This 
will  usually  start  a  sharp  diaphoresis.  Many 
practitioners  at  this  stage  employ  pilocarpine 
hypodermically,  but  personally  it  is  the  one 
drug  of  which  the  author  is  afraid,  and  sel- 
dom uses. 

This  treatment  and  the  diaphoresis  must 
be  continued  for  several  hours,  until  the  kid- 
neys commence  to  act,  if  the  patient  is  to 
be  saved.  When  this  process  is  finished,  the 
patient  should  be  carefully  placed  in  fresh, 
warm  blankets,  and  rubbed  dry  with  con- 
siderable friction  to  tone  up  the  cutaneous 
circulation.  If  this  is  not  done  the  patient 
will  be  left  in  a  weak,  sensitive  condition, 
liable  to  take  cold  upon  the  slightest  ex- 
posure. If  convulsions  occur,  chloroform 
should  be  inhaled,  morphine  given  hypoder- 
mically, and  chloral  by  the  rectum;  if  the 
right  side  of  the  heart  is  engorged,  a  few 
ounces  of  blood  from  the  arm  may  help. 


NEURASTHENIA:  ITS  ETIOLOGY,  SYMP- 
TOMATQLOGY,  AND  TREATMENT. 

Rockwell,  so  well  known  for  his  advo- 
cacy of  electricity  as  a  remedy  for  diseases, 
advises  in  the  International  Medical  Maga- 
zine for  February,  1902,  the  following  plan 
of  treatment : 

One  of  the  first  questions  to  be  decided 
is,  Shall  he  work  or  rest  ?  Both  are  of  value, 
but  they  must  be  differentiated.  To  recom- 
mend activity  to  the  case  that  demands  rest, 
and  rest  to  the  one  who  should  be  active,  is 
most  pernicious  advice.  Rest  is  demanded 
in  certain  cases  of  neurasthenia  attended 
with  cerebral  excitement,  and  especially 
where  physical  exhaustion  follows  cerebral 
excitation,  due  to  slight  external  emotional 
causes,  and  also  perhaps  in  most  cases  of 
myelasthenia.  The  physical  causes  that  sug- 


gest rest  are  malnutrition  and  emaciation, 
old  age,  conditions  of  anemia,  and  those  dis- 
tressing and  disabling  motor  and  sensory 
symptoms  associated  with,  and  the  result 
of,  spinal  exhaustion.  In  a  very  general 
way,  it  may  be  said  that  rest  is  for  acute 
cases,  those  that  are  susceptible,  congestive, 
while  work  is  for  chronic  and  apathetic 
cases,  for  the  dull  and  sluggish.  In  all 
acute  psychoses  there  is  a  cerebral  hypere- 
mia which  exercise  aggravates. 

Mental  therapeutics  is  without  doubt  an 
important  factor  in  many  neurasthenic 
cases.  Neurasthenia  is,  however,  no  imag- 
inary disease,  and  no  appeal  to  the  imagina- 
tion alone  will  overcome  the  profound  loss 
of  nerve  tone  characteristic  of  the  disease, 
nor  rearrange  the  delicate  fibrillary  connec- 
tions of  the  neurons  disturbed  by  the  con- 
stant impact  of  psychical  forces.  The  phy- 
sician must  have  the  confidence  of  his  pa- 
tient, and  this  he  can  have  only  by  recogniz- 
ing his  infirmities  and  treating  them  with 
consideration,  sympathy,  and  respect.  Then, 
by  gently  encouraging  the  patient  and  urg- 
ing him  to  bring  his  intellectual  forces  to 
bear  upon  his  abnormal  emotions,  the  mor- 
ale is-  reenforced  and  substantial  aid  afford- 
ed. 

We  cannot  well  get  along  without  judi- 
cious medication.  The  weak  and  erratic 
nervous  system  must  be  temporarily  sus- 
tained and  soothed  while  the  patient  is  prof- 
iting by  the  slower  processes  of  hygiene  and 
external  methods  of  treatment,  such  as  elec- 
tricity, hydrotherapy,  and  massage.  On 
some  one  of  the  various  bromides,  including 
the  bromide  of  zinc,  either  alone  or  in  com- 
bination with  belladonna,  cannabis  indica, 
etc.,  according  to  individual  idiosyncrasies, 
it  has  been  customary  with  the  author  to 
rely  more  confidently  than  upon  most  other 
combinations. 

With  the  writer's  experience  with  many 
hundred  cases  of  neurasthenia,  he  believes 
there  is  no  single  remedy  that  quite  equals 
electricity.  If  it  be  true  that  neurasthenia 
is  a  disease  of  exhaustion,  of  impaired  nutri- 
tion, then  theoretically  electricity  ought  to 
be  of  service,  since  as  an  aid  to  nutrition  its 
position  is  sufficiently  assured;  and  practi- 
cal experience  certainly  teaches  one  that 
electrization  is  altogether  the  most  power- 
ful means  at  our  command  in  the  final  resto- 
ration of  perverted  cellular  nutrition.  The 
neurasthenic  appears  as  a  rule  to  be  well 
nourished;  he  frequently  gains  weight;  his 
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color  is  good,  and  his  appetite  often  first- 
class.   But  is  he  well  nourished  ?    How  can 
he  be  well  nourished  with  a  nervous  system 
so  erratic  and  unstable  that  the  slightest  in- 
fluence is  sufficient  so  to  disturb  the  vaso- 
motor equilibrium  as  to  cause  a  general  ner- 
vous disturbance,  manifested  in  the  flushed 
face,  perspiring  hands,  dizziness,  and  per- 
verted vision  ?  The  neurasthenic  is  not  only 
not  well  nourished,  in  the  true  sense  of  per- 
fect nutrition,  but  he  often  suffers  from  toxic 
influences,  which  may  be  both  a  cause  and  a 
result  of  the  undoubted  malnutrition  of  the 
nerve  cells.    Our  experience  teaches  us  that 
there  is  no  remedy  to  the  effects  of  which 
there  is  a  more  varying  degree  of  suscepti- 
bility; and  especially  with  neurasthenics,  a 
well  kept  record  of  cases  will  show  a  most 
remarkable  variety  of  conditions.    Consider, 
for  example,  the  difference  in  susceptibility 
to  the  galvanic  current.    There  are  cases  in 
which  anything  over  ten  or  fifteen  milliam- 
peres  on  any  part  of  the  body  seems  to  pro- 
voke irritability,  while  one-half  this  strength 
applied  to  the  head  becomes  decidedly  dis- 
turbing.   On  the  other  hand,  there  are  neu- 
rasthenics whose  very  disease  seems  to  make 
them  equal  to  the  endurance  of  unusual 
strength  of  current,  which  it  is  found  neces- 
sary to  decrease  as  improvement  progresses. 
These  remarks  apply  to  other  manifestations 
of  electricity. 

Static  electricity  is.  especially  valuable  in 
conditions  of  disturbed  circulation  re- 
sulting in  local  congestion.  The  kid- 
neys often  suffer,  and  the  author  has 
recorded  a  number  of  cases  in  which 
albumin  and  casts  have  appeared,  con- 
secutive to  long-standing  neurasthenia 
of  this  type,  and  speaks  highly  of  the  action 
of  static  electricity  in  these  conditions.  The 
circulation  is  equalized,  and  especially  as  a 
tonic  and  sedative  its  good  effects  are  not 
slow  in  manifesting  themselves.  In  con- 
nection with  prolonged  applications  of  the 
high-tension  induction  current  over  the  kid- 
neys, the  disappearance  from  the  urine  of 
both  albumin  and  casts  has  in  several  in- 
stances been  observed.  Not  only  does  elec- 
tricity directly  influence  nervous  action 
through  the  vasomotor  system,  but  it  excites 
vital  function  by  action  directly  on  the  cell 
itself  and  on  the  protoplasm,  thus  hastening 
nutritive  changes  and  cellular  activity. 

In  still  another  way  may  electricity  influ- 
ence neurasthenia  and  hysterical  conditions. 
Pathologic  conditions  shqw  that  conducti- 


bility  of  the  neuron  may  be  complete  or  in- 
complete according  to  the  degree  of  the 
permeability  of  the  nervous  tract.  If  the 
nerve  current  can  pass,  it  is  translated  into 
sensation,  movement,  intelligence.  If  it  can- 
not pass,  and  there  are  no  gross  structural 
changes,  we  get  a  variety  of  the  functional 
neuroses.  On  theoretic  grounds,  and  be- 
cause of  practical  results,  the  power  of  elec- 
tricity can  hardly  be  questioned,  and 
especially  when  used  in  the  form  of  static 
vibratory  potentials  or  waves,  to  greatly  aid 
in  restoring  the  interrupted  cpnductibility  of 
the  nerve  tracts. 


THE   DRUG    TREATMENT    OF   NEURAS- 
THENIA, 

Brower  reminds  us  in  the  International 
Medical  Magazine  for  February,  1902,  that 
this  is  an  age  of  therapeutic  skepticism. 
Many  doctors  learned  in  diagnosis  and  path- 
ology have  no  faith  in  the  curative  power 
of  drugs.  One  of  the  most  learned  of  our 
profession,  in  his  admirable  text-book  on 
the  Practice  of  Medicine,  speaking  of  this 
disease,  says:  "Treatment  by  drugs  should 
be  avoided  as  much  as  possible."  The 
writer  does  not  belong  to  this  class,  and 
therefore  gives  his  neurasthenic  patients 
drugs  freely,  and  with  benefit.  It  is  an  auto- 
toxic  and  exhaustional  neurosis,  and  there- 
fore requires,  first,  eliminants.  The  bowels, 
kidneys,  and  skin  are  usually  all  below  the 
standard  of  healthy  activity,  and  the  careful 
physician  will  not  depend  upon  the  state- 
ment of  the  patient  for  the  state  of  this  ac- 
tivity, but  will  investigate  fully  each  of  these 
emunctories  for  himself. 

A  prescription  to  promote  the  bowel  eli- 
mination is: 

5    Extracti  aloes,  gr.  viij ; 
Extracti  taraxaci,  gr.  xvj ; 
Pulv.  ipecacuanhae,  gr.  j ; 
Ext.  hyoscyami,  gr.  viij. 

M.  ft.  in  capsul.  No.  viii.  Sig. :  One  at  bed- 
time. 

This  pill  is  a  stomachic  tonic,  a  mild  diure- 
tic, as  well  as  a  gentle  laxative.  The  dose 
of  this  should  be  regulated  so  as  to  produce 
one  soft  stool  daily.  The  bowels  should  be 
washed  out  once  or  twice  a  week  with  a 
high  enema  of  normal  saline  solution. 

To  promote  renal  elimination  potassii 
citras  in  doses  of  grs.  v  to  xv  before  meals, 
combined  with  adonis  vemalis,  is  efficient: 
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5     Potassii  citratis,  3v; 

Ext.  adonis  yernalis,  fl.,  f3ss; 
Aquae  aurantii,  ad  fjiv. 

M.  Sig. :  One  teaspoonful  before  meals  in  hot 
water. 

Improved  elimination  through  the  skin  is 
best  promoted  by  massage  and  static  elec- 
tricity. 

It  is  essential  to  establish  as  thorough  an 
elimination  as  possible  by  bringing  these 
several  important  systems  up  to  the  stand- 
ard of  health,  before  resorting  to  tonics. 
This  is  frequently  overlooked. 

The  exhaustional  side  of  neurasthenia  is 
to  be  combated  by  the  combination  of  al- 
teratives and  tonics.  The  alteratives  pre- 
ferred are  gold  and  guaiac,  and  a  favorite 
formula  is : 

5    Auri  et  sodii  chloridi,  gr.  j ; 

Pulv.  res.  guaiaci,  gr.  loo. 
M.  ft.  in  cap.    No.  xx.    Sig. :    One  a  half-hour 
before  meals. 

These  drugs  should  be  rubbed  together  dry 
and  put  in  capsules. 

The  blood  should  be  examined  in  every 
case,  especially  to  determine  the  percentage 
of  hemoglobin,  and  iron  given  or  withheld, 
as  may  be  indicated  by  this.  The  best  prep- 
aration of  iron  is  Blaud's  mass,  freshly  pre- 
pared and  rubbed  up  dry,  and  with  this  may 
be  combined  nux  vomica  and  arsenic  in 
small  doses,  as  follows : 

5    Ferri  sulphatis  (exsic),  gr.  xl; 

Sodii  carboriat.  (exsic),  gr.  xl; 

Ext.  nucis  vomicae,  gr.  iij ; 

Sodii  arsenatis,  gr.  j. 
M.  ft.  in  cap.    No.  xx.    Sig. :    One  after  meals. 

Objection  has  been  made  by  some  to  the 
use  of  nux  vomica  and  its  alkaloids  in  neu- 
rasthenia, and  the  author  agrees  that  it  does 
harm  in  large  doses,  and  in  those  cases  in 
which  elimination  has  not  been  sufficiently 
established.  When  the  hemoglobin  record 
has  improved  so  that  iron  is  no  longer  neces- 
sary, phosphorus  will  be  of  service.  This 
may  be  given  as  the  zinci  phosphidum,  gr. 
i-io,  or  as  calcii  glycerophosphas,  gr.  v,  or 
as  a  syrupus  hypophosphiti,  U.S.P.,  f3j, 
after  meals.  Of  these  several  drugs,  the 
calcii  glycerophosphas  is  preferable. 

Nerve  sedatives  will  be  necessary  from 
time  to  time,  and  for  this  purpose  sodium 
bromide  is  used: 

5     Sodii  bromidi.  5vj ; 

Essenciae  pepsini,  ad  fjiij. 
M.    Sig.:  One  teaspoonful  in  water  as  neces- 
sary. 

To  this  may  be  added  sometimes  with  ad- 


vantage the  phosphate  of  codeine  in  small 
doses.  Those  nerve  sedatives  should  be 
used  only  occasionally,  and  for  the  tempor- 
ary effect,  because  it  is  easy  to  lead  these 
patients  into  a  drug  habit. 

Insomnia  will  be  a  prominent  symptom  in 
some  cases.  It  should  be  combated  with 
drugs,  if  possible,  but  if  not,  then  the  com- 
bination of  chloral  and  bromide  of  sodium 
is  much  superior  to  any  of  the  newer  prepa- 
rations : 

5^     Chloralis  hydratis,  3iv; 
Sodii  bromidi,  3iv; 
Ext.  glycyrrhizae,  fl.,  f3ij  ; 
Aquae,  ad  Qij. 

M.  Sig. :  One  teaspoonful  in  water  at  bedtime. 
Repeat  in  one  hour,  if  necessary. 

While  this  general  plan  of  treatment 
should  be  continued,  yet  the  particular  drugs 
to  be  employed  may  be  frequently  changed 
with  benefit  to  the  patient. 


FEEDING  IN  GASTRIC  ULCER. 

Brunton,  in  the  British  Medical  Journal 
of  March  i,  1902,  reminds  us  that  in  cases 
of  gastric  ulcer  we  begin  by  giving  the 
patient  rest  in  bed,  with  feeding  by  the  rec- 
tum for  a  few  days,  then  careful  feeding  by 
the  mouth  while  we  still  continue  rectal 
feeding.  The  first  food  given  is  generally 
milk  in  small  quantity — ^.  tablespoonful  of 
milk  with  a  tablespoonful  of  lime  water 
every  two  hours.  We  gradually  diminish 
the  lime  water,  at  the  same  time  that  we 
increase  the  proportion  of  milk,  as  the 
patient  will  bear  it  for  several  days  more. 
Then  we  may  try  the  effect  of  custard,  which 
is  very  mild  and  non-irritating.  Then  we 
may  give  the  patient  pounded  fish,  and  per- 
haps pounded  chicken  next  day.  We  may 
at  the  same  time  give  some  chocolate,  which 
is  very  well  borne,  and  makes  a  great  change 
in  the  patient's  diet,  which  is  ofherwise  very 
monotonous  and  tasteless.  Then  we  give 
some  of  the  various  foods. 

Here  the  author  calls  attention  to  one 
other  little  point  which  presents  itself,  be- 
cause nearly  all  those  various  foods  consist 
of  starch  and  dextrine  in  a  certain  propor- 
tion. Take  some  starch  and  put  it  into  hot 
water,  and  we  see  what  a  mess  we  make  of 
it,  because  it  goes  all  into  lumps,  and  will 
not  make  a  smooth  paste.  But  if  the  starch 
is  beaten  up  with  a  little  cold  water,  and 
then  put  in  hot  water  we  get  it  into  a  paste- 
like, thickish  cream.  Then  add  boiling 
water  to  it,  and  we  will  get  a  fine  paste. 
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When  we  are  dealing  with  starchy  f6ods,  we 
must  treat  them  like  starch — that  is,  make 
them  into  a  paste  with  cold  water  first,  and 
then  add  hot  water  afterward. 

Lastly,  one  word  about  bread.  The  diges- 
tibility of  bread,  like  that  of  meat,  depends 
to  an  enormous  extent  upon  the  way  in 
which  it  can  be  broken  up  in  the  intestine. 
The  author  then  takes  a  piece  out  of  the 
middle  of  a  breakfast  roll,  of  very  good 
quality,  and  kneads  it  up.  It  forms  a  firm, 
putty-like  mass,  and  if  we  were  to  put  it 
into  pancreatic  juice,  we  would  see  how  little 
would  be  absorbed.  Then  he  takes  some 
stale  bread,  and  crumbles  it  up  easily,  from 
which  we  are  able  to  appreciate  the  advan- 
tage of  the  latter  over  the  former.  The  stale 
bread  is  broken  into  a  fine  powder,  but  the 
new  bread  forms  an  indigestible  lump. 


PRACTICAL   USES  OF  OMENTOPLASTY. 

Having  to  deal  with  a  large  gastric  ulcer, 
Hermes  (quoted  in  Interstate  Medical  Jour- 
nal,  January,  1902)  found,  after  his  sutures 
carefully  applied  tore  out,  that  there  was 
nothing  to  do  but  to  sew  the  omentum  to 
the  edges  of  the  stomach  wound.  The  re- 
sult was  as  good  as  if  the  stomach  wall  had 
been  closed  in  the  usual  way.  He  had 
similar  success  in  a  case  of  pyloric  carcinoma 
adherent  to  the  abdominal  wall,  where  a  six- 
centimeter  rent  complicated  the  separation 
of  adhesions.  A  most  remarkable  case  was 
that  in  which  a  large  cystic  tumor  was  re- 
moved from  the  pouch  of  Douglas ;  here  was 
found  a  large  perforation  into  the  rectum, 
situated  too  deeply  for  suturing.  It  was 
covered  with  omentum,  over  which  a  gauze 
pack  was  placed,  and  there  was  healing 
without  a  fistula  resulting. 


APOMORPHINE   HYDROCHLORATE   IN 

ALCOHOLISM, 

Coleman  and  Polk,  in  American  Medi- 
cine of  March  8,  1902,  reach  the  following 
conclusions  as  to  the  value  of  apomorphine 
in  the  treatment  of  alcoholism : 

1.  To  obtain  a  hypnotic  action  with  apo- 
morphine it  should  be  given  hypodermically. 

2.  The  dose  cannot  be  fixe3.  It  is  best  to 
begin  with  a  small  dose — 1-40  grain  or  less 
— and  to  repeat  this  or  give  a  slightly  larger 
dose  within  a  short  time.  Further  doses 
should  not  be  given  after  vomiting  occurs, 
until  several  hours  have  passed. 


3.  Doses  repeated  in  two  or  three  hours 
have  but  little  beneficial  effect. 

4.  The  administration  of  apomorphine 
should  not  be  repeated  in  patients  who  are 
weak. 

5.  The  duration  of  the  hypnotic  action  is 
only  a  few  hours,  and  when  the  patient 
awakes  his  condition  is  practically  im- 
changed,  except  in  "ordinary  drunks." 

6.  The  best  results  are  obtained  from  apo- 
morphine when  it  is  followed  in  two  or  three 
hours  by  some  recognized  hypnotic,  as  bro- 
mide, chloral,  paraldehyde,  etc. 

7.  Solutions  of  apomorphine  are  unstable 
and  should  be  freshly  made  for  use.  Old 
solutions  should  never  be  used. 

8.  Apomorphine  may  be  employed  as  a 
hypnotic  in  selected  cases  of  alcoholism. 
The  best  results  were  obtained  in  "ordinary 
drunks"  and  in  cases  verging  on  delirium 
tremens.  But  in  some  of  these  cases  the 
drug  has  no  effect  whatever. 

9.  The  administration  of  apomorphine  to 
patients  in  delirium  tremens  is,  in  the 
writers'  experience,  without  beneficial  re- 
sults, and  may  even  be  attended  with  danger 
from  its  depressing  action. 

The  above  analysis  represents  in  the  main 
the  results  obtained  with  apomorphine  in  all 
the  300  patients  presenting  alcoholism  to 
whom  the  drug  was  administered. 


THE  CARE  OF  OPHTHALMIA  NEONATO- 
RUM, 

In  the  Medical  Standard  for  April,  1902, 
Wood  and  Woodruff  advise  the  following 
plan  of  treatment  for  this  dangerous  affec- 
tion. They  well  emphasize  the  fact  that  in 
such  a  virulent  inflammation,  which  is 
attended  in  many  cases  with  results  so  disas- 
trous, its  prophylactic  treatment  is  of  great 
importance.  In  these  days  of  antiseptic 
surgery  there  is  less  danger  of  the  child's 
eyes  becoming  infected  than  formerly. 
Where  a  discharge  is  known  to  exist,  reg- 
ular daily  cleansing  of  the  vagina  with  an 
antiseptic  solution  before  parturition  should 
always  be  carried  out.  After  the  birth  of 
the  child  the  lids  should  be  wiped  dry  with 
a  piece  of  sterilized  gauze,  the  lids  should 
be  carefully  opened,  and  with  a  sterilized 
medicine  dropper  one  drop  of  a  two-per-cent 
solution  of  nitrate  of  silver  should  be  in- 
stilled into  the  conjunctival  cul-de-sac  of 
each  eye.  This  is  according  to  the  method 
of  Crede,  which  if  carefully  carried  out  will 
greatly  minimize  the  danger  of  infection. 
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By  this  method  Crede  reduced  the  percent- 
age of  cases  occurring  in  the  Leipsic  Hos- 
pital from  about  lo  per  cent  to  0.2  per  cent. 
Similar  results  have  been  obtained  by  others. 

Cleanliness  is  the  all-important  factor  in 
the  prevention  as  well  as  in  the  treatment  of 
such  an  inflammation  after  it  has  developed. 
Even  if  no  vaginal  discharge  is  present  the 
child's  eyes  should  be  carefully  looked  after, 
not  only  at  the  time  of  but  for  some  time 
after  birth,  and  the  cleansing  with  sterilized 
water,  or  perhaps  better  still,  with  a  mild 
antiseptic  solution  such  as  a  saturated  solu- 
tion of  boracic  acid,  will  in  many  instances 
prevent  much  suffering.  The  attention  of 
the  nurse  and  the  attendants  should  be 
drawn  to  the  necessity  for  carefully  cleans- 
ing their  hands,  using  nothing  but  towels, 
or  better  still,  gauze  that  has  been  properly 
sterilized,  when  wiping  the  infant's  lids. 

When  the  inflammation  has  actually  set 
in,  frequent  irrigations  and  cleansing  (when 
the  lids  are  hard  and  tense  and  the  discharge 
is  not  profuse)  of  the  conjunctival  cul-de-sac 
should  be  carried  out.  A  fountain  syringe 
should  be  filled  with  an  antiseptic  solution 
warmed  to  about  104°  F. 

Acid  boric,  40  grains ; 

Sod.  bicarb.,  40  grains; 

Solution  hydrarg.  bichlor.  (1:10,000),  4  oz. 

The  lids  should  be  everted  and  the  upper 
and  lower  cul-de-sacs  thoroughly  irrigated 
with  the  solution,  stopping  from  time  to 
time  to  wipe  away  with  pledgets  of  sterilized 
cotton  any  discharge  adherent  to  the  con- 
junctiva. This  should  be  repeated  every 
hour  or  two  according  to  the  severity  of  the 
case.  Care  should  be  taken  when  irrigating 
that  the  nozzle  of  the  irrigator  does  not 
touch  the  cornea,  or  that  the  stream  does 
not  directly  irrigate  the  corneal  surface  on 
account  of  the  danger  of  scraping  off  a  por- 
tion of  the  corneal  epithelium,  thus  inviting 
infection  of  the  cornea,  the  formation  of  an 
ulcer,  and  the  loss  of  the  eye.  If  a  fountain 
syringe  is  used  it  should  be  elevated  not 
more  than  three  inches  above  the  level  of  the 
child's  face  (placed  in  a  recumbent  position), 
the  nozzle  of  the  irrigator  being  held  about 
half  an  inch  from  the  eye.  In  this  way  the 
upper  and  lower  cul-de-sacs  are  gently 
washed  out  without  danger  of  injury  from 
too  powerful  a  stream.  The  lids  should  be 
drawn  with  the  fingers  as  far  away  from  the 
cornea  and  globe  as  possible — first  the  upper 
and   then   the   lower  lid — and  the   stream 


directed  into  the  upper  and  lower  cul-de- 
sacs. 

Together  with  the  foregoing  the  use  of 
iced  applications  should  be  carried  out  every 
hour  or  two  for  at  least  twenty  to  thirty 
minutes  at  a  time.  This  should  be  done  in 
the  following  manner :  Take  a  square  block 
of  ice,  perfectly  flat  on  top  and  large  enough 
to  hold  at  least  four  compresses  of  lint 
about  three  inches  square.  The  latter  are 
laid  upon  the  swollen  lids  and  changed  often 
enough  to  keep  up  a  uniform  degree  of 
cold.  These  compresses  should  be  merely 
damp;  it  is  well  to  squeeze  out  any  water 
they  may  have  soaked  up.  The  continuous 
use  of  cold  or  the  application  of  ice-bags  is 
apt  to  chill  the  eye,  to  lower  its  vitality,  and 
to  encourage  the  evils  we  most  desire  to 
avoid.  An  ice-bag  is  also  apt  to  cause  pain 
and  discomfort  from  its  weight,  and  its  use 
is  therefore  not  advisable. 

As  the  disease  advances  the  discharge 
becomes  thicker  and  more  copious,  while  the 
lids  appear  less  glazed  and  tense.  Nitrate 
of  silver  should  now  be  applied  once  a  day  to 
the  palpebral  conjunctiva  in  from  two-  to 
four-per-cent  solutions.  First,  the  lids 
should  be  carefully  everted,  thoroughly 
cleansed  of  all  adherent  discharge,  and  then 
thoroughly  dried.  The  silver  solution  is  now 
applied  to  the  conjunctiva  by  means  of  cot- 
ton twisted  around  a  toothpick,  any  excess 
of  the  silver  salt  being  washed  off  with  five- 
per-cent  solution  of  sodium  chloride.  Care 
should  be  taken  not  to  injure  the  cornea  with 
the  application,  and  the  greatest  gentleness 
should  always  be  observed  by  both  surgeon 
and  nurse  during  all  the  applications  and 
manipulations  of  the  inflamed  eyes. 

Should  the  cornea  look  cloudy  a  one-per- 
cent solution  of  atropine  sulphate  should  be 
instilled  into  the  interpalpebral  space  suffi- 
ciently often  to  dilate  the  pupil.  The  iced 
compresses  should  be  stopped  and  replaced 
by  applications  of  heat  in  the  form  of  moist 
applications  at  a  temperature  of  115°  to 
120°  F.  Warmed  vaselin  should  be  applied 
to  the  lid  surface  previous  to  the  application 
of  the  heat  in  order  to  avoid  scalding  the 
skin.  These  applications  should  be  begim 
at  a  moderate  temperature  and  the  heat 
gradually  increased.  Any  excess  of  water 
should  be  wrung  out  of  the  cloth  before 
applying  in  order  to  prevent  excoriation  of 
the  skin  from  the  water  running  off  the 
application.  When  the  discharge  becomes 
profuse,  in  addition  to  the  silver  solution  the 
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following  mixture,   introduced   by   X.    C. 
Scott,  of  Cleveland,  is  recommended : 

Hydrastin  sulphate.  5  grains; 
Boric  acid,  5  grains; 
Sod.  bibor.,  5  grains; 
Tr.  opii,  S  grains; 
Aq.  dest,  i  ounce. 
Mix  and  filter.    Sig. :    To  be  instilled  into  the 
eye  every  hour. 

When  the  disease  becomes  complicated 
with  corneal  ulcer  and  the  discharge  is  ex- 
cessive, the  use  of  a  solution  of  formalin 
1:5000  to  1 :  1 0,000  is  highly  recommended. 
It  is  non-irritating  and  a  very  active  de- 
stroyer of  pyogenic  bacteria.  Various  other 
solutions  have  been  used  with  more  or  less 
advantage,  proving  probably  that  the  good 
results  are  due  not  so  much  to  the  character 
of  the  solution  as  the  cleansing  that  is 
accomplished.  Among  these  may  be  men- 
tioned : 


Or, 


Potassium  permanganate,  i  part; 
Aq.  dest,  4000  parts. 


Hydrarg.  bichloride,  i  part; 
Aq.  dest.,  8000  parts. 

Chlorine  water  is  very  efficient  when 
much  pus  is  secreted: 

Chlorine  water,  12  drachms; 
Distilled  water,  i  quart. 

Peroxide  of  hydrogen  can  also  be  used 
with  advantage  just  before  the  irrigations. 
Following  the  irrigation  it  is  good  practice 
to  insert  between  the  lids  a  sterile  ointment, 
of  which  vaselin  is  probably  the  most  desir- 
able. 

When  pressure  is  obviously  exerted  upon 
the  eyeball  from  the  hard,  tense,  and  swollen 
lids,  a  canthotomy  will  give  relief. 

The  sound  eye  should  be  protected  from 
infection  either  by  a  bandage  or  by  means 
of  Buller's  shield,  although  in  infants  the 
latter  will  be  kept  in  position  with  difficulty. 

The  nurse  and  others  in  attendance  upon 
the  child  must  be  impressed  with  the  import- 
ance of  faithfully  carrying  out  the  treatment 
as  outlined  if  a  favorable  result  is  to  be 
obtained  and  the  eyesight  to  be  preserved. 
They  should  also  be  warned  of  the  highly 
contagious  nature  of  the  discharge. 

The  general  health  of  the  patient  must  be 
carefully  looked  after.  The  majority  of 
cases  of  ophthalmia  neonatorum  are  recruit- 
ed from  the  lower  classes,  or  at  least  from 
the  ranks  of  the  improvident  and  careless, 
and  the  surgeon  may  expect  that  the  feeding 
of  the  infant,  the  instruction  of  the  mother 
in  the  management  of  sleep,  bathing,  dress, 
etc.,  will  be  especially  required. 


BRONCHIECTASIS. 

In  the  course  of  an  article  on  this  subject 
in  the  London  Practitioner  for  April,  1902, 
AcLAND  states  that  in  treating  bronchiectasis 
three  main  objects  must  be  kept  in  view: 
(o)  the  evacuation  of  the  purulent  and 
offensive  secretion;  (6)  the  disinfection  of 
the  tubes  and  the  prevention  of  the  fetor; 
(c)  the  obliteration  of  the  cavities. 

The  variety  of  methods  proposed  is  an 
evidence  of  the  difficulty  of  accomplishing 
these  objects. 

To  place  them  in  the  order  of  their  effi- 
ciency they  are  classified  as  follows : 

1.  Inhalations  of  volatilized  antiseptics: 
(a)  creosote,  vapor-baths;  (&)  inhalations 
of  creosote,  oil  of  peppermint,  eucalyptus, 
etc. 

2.  Subcutaneous  and  intravenous  injec- 
tions of  antiseptic  fluids. 

3.  Internal  medication. 

4.  Surgical  treatment  (incision  and  drain- 
age). 

Sometimes  one,  sometimes  another,  of 
these  various  methods  of  treatment  seems  to 
succeed  in  a  particular  case,  and  fails  hope- 
lessly to  give  relief  in  another. 

The  most  successful  means  of  relieving 
the  fetor,  and  occasionally,  but  by  no  means 
always,  of  lessening  the  amount  of  the 
expectoration,  is  the  inhalation  under  certain 
conditibns  of  crude  creosote  vapor,  as  orig- 
inally suggested  by  Dr.  Arnold  Chaplin.  It 
is  above  all  things  necessary  to  carry  out  this 
treatment  systematically  and  thoroughly, 
and  this  requires  a  good  deal  of  perseverance 
on  the  part  of  both  doctor  and  patient. 

The  details  of  this  method  are  as  follows : 

A  small  room,  free  of  any  furniture  except 
that  of  the  simplest  kind,  and  without  hang- 
ings, is  selected.  It  should  have  good  ven- 
tilation, provided  mainly  by  means  of  a  small 
fireplace,  or  in  summer  by  means  of  Tobin's 
tubes.  The  patient  should  be  provided  with 
a  comfortable  wooden  chair.  On  a  small 
table  is  arranged  an  evaporating  dish  of  the 
capacity  of  about  half  a  pint,  heated  over  a 
spirit  lamp.  It  is  advisable  not  to  consent 
to  the  use  of  a  Bunsen  gas-burner,  since  the 
patient  has  to  be  in  a  confined  space  for 
some  considerable  time,  and  the  fumes  of  the 
gas  add  considerably  to  his  discomfort,  and 
headache,  etc.  Into  the  evaporating  basin 
is  put  commercial  creosote,  which  not  only 
IS  cheapest,  but  is  for  practical  purposes  far 
the  most  efficient  of  the  various  antiseptics 
which  have  been  suggested  for  this  purpose. 
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The  creosote  is  slowly  vaporized,  and  as 
the  dense  fumes  begin  to  rise  the  patient 
commences  to  cough,  and  not  only  are  the 
tubes  cleared  of  the  offensive  secretions,  but 
the  deep  inspirations  which  follow  serve  to 
draw  the  creosote  vapor  into  the  smaller 
bronchioles,  bringing  it  into  immediate  con- 
tact with  the  decomposing  pus  in  the  dilated 
tubes.  A  twofold  object  is  thus  effected — 
the  cleansing  of  the  tubes  and  the  evacuation 
of  their  contents.  It  is  in  this  combination 
that  the  creosote  vapor-bath  is  more  effectual 
than  any  other  form  of  treatment,  and  it  is 
also  the  reason  why  difficulties  arise  in  car- 
rying it  out,  since,  until  the  patient  becomes 
more  or  less  accustomed  to  them,  the  fumes, 
which  are  very  penetrating,  cause  a  consid- 
erable amount  of  distress,  and  it  is  mainly 
the  great  benefit  which  is  derived  from  the 
treatment  which  encourages  patients  to  con- 
tinue it. 

It  should  be  remembered  that  the  vola- 
tilization of  a  large^  amount  of  crude  creo- 
sote makes  everything  in  a  mess,  and  that 
the  patient's  clothes  must  be  protected,  and 
no  ornaments  or  pictures  must  be  left  upon 
the  wStUs.  It  may  be  necessary,  too,  to  pro- 
tect the  eyes  and  face  with  a  mask,  though 
some  patients  prefer  protecting  the  eyes 
merely  with  a  handkerchief. 

The  treatment  should  be  begun  gradually, 
and  the  length  of  bath  increased  from  ten 
minutes  to  an  hour  as  the  patient  becomes 
more  tolerant  of  it,  giving  it  at  first  every 
two  or  three  days,  and  subsequently  more 
often. 

Seeing  that  the  creosote  fumes  are  in 
themselves  very  irritating,  it  is  probable  that 
after  the  maximum  effect  in  the  direction  of 
lessening  fetor  has  been  arrived  at,  it  is 
better  to  discontinue  the  baths  for  £1  time  so 
as  not  to  keep  up  the  bronchial  irritation. 
The  diminution  in  fetor  is  a  far  more  favor- 
able sign  than  mere  diminution  in  the 
amount  of  sputum. 

The  effect  on  the  patient  must  be  carefully 
watched,  and  the  length  and  frequency  of 
the  baths  regulated  according  to  the  amount 
of  distress  and  exhaustion  they  cause.  They 
should  not  be  given  every  day  at  first  in  any 
case. 


TREATMENT  OF  DIPHTHERIA  WITH 

ANTITOXIN. 

The  Journal  of  the  American  Medical 
Association  of  April  19,  1902,  reminds  us 
editorially  that  the  time  is  long  past  when 


there  could  be  any  difference  of  opinion  as 
to  the  utility  of  the  antitoxin  in  the  treat- 
ment and  in  the  prevention  of  diphtheria, 
and  at  the  present  day,  after  abundant  time 
has  elapsed  for  the  enthusiasm  aroused  by 
an  important  innovation  to  subside,  it  may 
be  accepted  as  the  deliberate  judgment  of 
the  medical  profession  that  the  discovery  of 
the  antitoxin  of  diphtheria  must  rank  with 
that  of  anesthesia  and  that  of  vaccination  as 
among  the  most  beneficent  in  the  history  of 
medicine.    Statistical  evidence  to  this  effect 
has  been  forthcoming  in   overwhelmingly 
convincing  amount,  and  it  would  appear 
almost  superfluous  to  add  thereto.    Never- 
theless, the  results  of  a  study  of  the  cases 
of  diphtheria  treated  in  the  municipal  hos- 
pital of  Mulhausen,  a  small  manufacturing 
city  of  Germany,  both  before  and  since  the 
introduction  of  the  antitoxin,  are  not  with- 
out interest.    Thus,  the  percentage  of  mor- 
tality from  diphtheria  in  1892  was  534;  in 
i893»  553;  in  1894,  517 ;  in  1895,  38.5;  in 

1896,  28.8;  in   1897,   16;  in  1898,  20;  in 

1899,  15.1 ;  in  1900,  18.7.  Among  the  cases 
of  pharyngeal  diphtheria  the  mortality  per- 
centage in  1892  was  20;  in  1893,  35;  in 
1894,  37.1 ;  in  1895,  19.4;  in  1896,  26.2;  in 

1897,  8.6;  in  1898,  14.8;  in  1899,  7.1;  in 

1900,  8.1.  Of  the  cases  of  laryngeal  diph- 
theria the  percentage  was,  among  those  not 
operated  on :  in  1892,  33.3 ;  in  1893,  81.8;  in 
1894,  58.3 ;  in  1895,  100;  in  1896,  o;  in  1897, 
10;  in  1898,  12.5 ;  in  1899,  7.1 ;  in  1900,  8.3; 
while  among  those  operated  on  the  percent- 
age was,  in  1892,  67.5;  in  1893,  67.7;  in 
1894,  70.9;  in  1895,  70.7;  in  1896,  33.3;  in 
1897,  29.4;  in  1898,  35.3;  in  1899,  34.4;  in 
1900,  37.  At  the  same  time  a  large  reduc- 
tion in  the  number  of  cases  of  laryngeal 
diphtheria  requiring  operation  was  noted 
after  the  institution  of  antitoxin  treatment. 
That  the  favorable  results,  which  correspond 
closely  with  those  observed  elsewhere,  are 
not  due  to  the  character  of  the  disease  is 
shown  by  the  fact  that  the  cases  during  the 
years  1899  and  1900  were  more  severe  than 
at  any  time  in  the  last  twenty  years. 

The  plan  of  treatment  pursued  consists  in 
the  administration  immediately  of  an  injec- 
.tion  of  antitoxin  to  every  child  admitted  to 
the  hospital,  the  amount  varying  with  the 
duration  and  the  severity  of  the  s)miptoms. 
Thus,  in  cases  of  phar3mgeal  diphtheria 
from  600  to  1500  immimity  units  are  given, 
in  accordance  with  the  extent  of  the  deposit, 
the  degree  of  temperature  elevation,  and  the 
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duration  of  the  disease,  the  same  dose  or  a 
smaller  one  being  repeated  on  the  following 
day,  and  if  necessary  also  on  the  third  day. 
In  cases  of  laryngeal  stenosis,  not  less  than 
1500  immCinity  units  are  injected  at  once, 
and  the  same  dose  is  repeated  in  from  six  to 
twelve  hours,  and  possibly  from  1000  to 
1500  units  on  the  following  day.  In  grave 
cases,  in  which  the  general  intoxication  is 
profound,  a  dose  of  3000  immunity  units  is 
injected  at  once.  Generally,  4000  or  4500 
immunity  units  are  sufficient,  but  in  rare 
cases  as  much  as  6000  units  are  required. 
In  some  cases  operative  intervention  has 
been  averted  by  the  administration  of  an 
emetic,  the  stenosis  being,  as  a  result,  over- 
come for  a  few  hours,  until  the  antitoxin 
has  time  to  exert  its  influence. 

The  local  treatment  in  cases  of  pharyngeal 
diphtheria  consists  in  the  use  of  gargles  of 
potassiiun  chlorate  or  boric  acid,  but  in  the 
case  of  small  children,  incapable  of  gargling, 
local  treatment  is  entirely  foregone.  Only  in 
severe  septic  cases  are  applications  of  solu- 
tion of  ferric  chloride,  i  to  5  or  i  to  10, 
made  to  the  pharynx,  and  sprays  of  anti- 
septic solutions  practiced.  The  use  of  the 
ice  collar  and  the  swallowing  of  bits  of  ice 
is  practiced  only  when  the  glands  of  the 
neck  are  enlarged  and  deglutition  is  painful. 
The  general  measures  consist  of  rest  in  bed, 
a  nutritious  diet,  and  the  treatment  of  com- 
plications. Cases  of  laryngeal  diphtheria 
and  of  tracheotomy  are  kept  in  a  room 
whose  air  is  saturated  with  steam. 

There  are  at  present  few  specifics  in  the- 
rapeutics, and  the  antitoxin  of  diphtheria 
must  be  considered  one  of  the  most  import- 
ant and  most  reliable  of  these.  To  be  most 
effective  it  should  be  employed  early  and  in 
sufficient  dosage.  No  seriously  unpleasant 
secondary  results  need  be  feared  from  such 
a  course,  and  if  these  injunctions  be  observed 
we  may  hope  that  the  mortality  from  diph- 
theria, which  already  has  been  reduced  to 
half  of  what  it  formerly  was  prior  to  the 
introduction  and  general  employment  of  the 
antitoxin,  will  be  still  further  reduced.  Even 
now  much  of  the  terror  formerly  aroused  by 
the  development  of  a  case  of  diphtheria  in  a 
household  has  been  removed  because  of  the 
more  hopeful  outlook  in  the  individual  case 
and  of  the  powerful  weapon  for  attack  and 
defense  that  has  been  placed  in  the-  physi- 
cian'is  hands  in  the  form  of  antitoxin  in- 
jected for  both  curative  and  prophylactic 
purposes. 


THE    TREATMENT   OF  PUERPERAL   IN- 
FECTION, 

In  the  Journal  of  the  American  Medical 
Association  of  April  19, 1902,  Wiggini  states 
that  if  on  visiting  the  puerperal  patient  the 
physician  finds  an  accelerated  pulse  and  ele- 
vated temperature,  he  should  carefully 
examine  her  and  afterward  make  a  local 
examination,  first  disinfecting  his  hands  and 
instruments.  If  ^he  finds  an  ulceration  of 
the  perineum,  vagina,  or  cervical  tissues,  he 
should  thoroughly  wash  out  the  vagina  with 
salt  solution,  and  follow  this  with  a  strong 
srtution  of  peroxide  of  hydrogen.  If  in  the 
judgment  of  the  physician  it  is  necessary  to 
follow  this  treatment  with  other  irrigations 
of  the  vagina,  he  should  administer  them 
himself,  and  not  leave  them  for  the  nurse. 
If  the  septic  trouble  is  more  serious  in  char- 
acter and  is  due  to  the  retention  in  the 
uterine  cavity  of  decomposed  septic  material, 
the  patient  should  be  put  upon  a  table  and 
placed  under  the  influence  of  an  anesthetic, 
and  after  the  external  genitals  and  vagina 
have  been  carefully  disinfected  the  uterine 
cavity  should  be  explored  with  the  finger, 
which  has  also  been  carefully  disinfected, 
or  if  the  operator  is  trained  and  skilful,  with 
the  curette,  and  the  offending  material  re- 
moved. The  cavity  of  the  organ  should  then 
be  thoroughly  washed  out  with  saline  solu- 
tion followed  by  hydrogen  dioxide,  and  an 
application  of  Monsell's  solution  if  the 
cavity  has  been  curetted.  If  the  operation 
has  been  well  performed  the  patient's  con- 
stitutional symptoms  will  probably  disap- 
pear, and  no  further  uterine  intervention 
will  be  necessary.  It  will,  however,  prob- 
ably be  best  for  the  physician  to  give  the 
patient  a  vaginal  douche  of  saline  solution, 
followed  by  hydrogen  dioxide,  once  or  twice 
a  day  for  several  days.  If  the  constitutional 
symptoms  persist  and  the  condition  becomes 
chronic,  it  may  be  necessary  to  again  explore 
the  cavity  of  the  uterus.  If  the  trouble 
extends  beyond  the  endometrium  and  an 
abscess  forms,  it  should  be  evacuated  by 
means  of  a  vaginal  incision,  or  if  there  be  a 
bilateral  pyosalpinx  to  deal  with,  it  may  be 
necessary  to  open  the  abdomen  and  remove 
the  diseased  tubes  and  uterus.  If  it  be 
determined  after  careful  examination  that 
the  septic  condition  of  the  patient  is  due  to 
the  direct  invasion  of  the  tissues  by  the 
virulent  streptococcus,  the  physician  should, 
in  the  writer's  opinion,  after  thoroughly 
cleansing   the    external    genitals    and    the 
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vagina  of  the  patient,  dilate  the  cervix  and 
explore  the  uterine  cavity  with  the  finger  or 
with  the  curette,  and  then,  after  thoroughly 
irrigating  the  cavity  with  saline  solution 
and  hydrozone,  should  make  an  application 
of  Monsell's  solution.  If  the  constitutional 
symptoms  of  the  patient,  as  the  result  of  this 
treatment,  do  not  show  improvement  in  a 
few  hours,  an  intravenous  infusion  of  a 
considerable  quantity  of  saline,  solution 
should  be  given  and  the  advisability  of  open- 
ing the  abdomen  and  removing  Ihe  uterus 
considered,  bearing  in  mind,  as  has  been 
pointed  out  by  Vineberg,  that  the  uterus  is 
the  focus  of  the  disease,  and  that  the 
patient's  system  will  eliminate  a  reasonable 
amount  of  the  infective  material  by  the  skin, 
kidneys,  and  intestines;  therefore,  if  the 
further  production  of  the  poison  can  be 
stopped,  there  is  a  reasonable  chance  of  that 
already  in  the  patient's  system  being  elim- 
inated and  recovery  following. 

Although  a  few  observers  have  claimed 
benefit  to  have  accrued  to  their  patients  suf- 
fering from  this  form  of  infection  from  the 
use  of  antistreptococcic  serum,  the  burden 
of  testimony  is  against  its  having  been  of 
any  avail  in  these  cases ;  if  used,  from  lo  to 
20  cubic  centimeters  should  be  injected  into 
the  patient's  body  every  twelve  hours  till  she 
shows  signs  of  improvement,  or  a  reasonable 
quantity  has  been  used.  When  from  the 
severe  prostration  and  other  constitutional 
symptoms  which  accompany  it,  there  is  rea- 
son to  believe  that  the  patient  is  suffering 
from  septicemia,  she  should  at  once  be 
stimulated  and  given  the  benefit  of  a  large 
intravenous  saline  infusion  slowly  adminis- 
tered, the  temperature  of  the  solution  in  the 
reservoir  being  120°  F.,  and  if  she  rallies  in 
response  to  this  treatment  the  vagina  and 
uterine  cavity  should  be  cleaned  out  by  thor- 
oughly washing  them  with  saline  solution 
followed  by  hydrogen  dioxide,  and  the  cav- 
ities loosely  packed  with  sterilized  gauze 
soaked  in  ozonized  glycerin,  which  will  tend 
still  further  to  disinfect  the  parts.  The 
gauze  should  be  removed  in  from  eight  to 
twelve  hours  and  the  application  repeated.  If 
under  this  treatment  there  are  signs  of 
improvement,  it  may  be  continued  at  length- 
ening intervals,  or  the  propriety  of  more 
radical  measures  be  considered.  If  there  is 
no  improvement  in  the  patient's  condition, 
further  operative  treatment  will  be  of  no 
avail.  If  pyemic  conditions  are  recognized 
before  the  onset  of  pneumonia,  there  may 


be  some  hope  tmder  favorable  conditions  of 
saving  the  patient  by  cleansing  and  disin- 
fecting the  external  genitals  and  vagina, 
followed  by  the  prompt  performance  of  an 
abdominal  hysterectomy.  When  thrombosis 
of  the  femoral  vein  occurs,  its  course  should 
be  painted  with  iodine,  the  limb  wrapped  in 
cotton,  bandaged,  and  kept  in  an  elevated 
position,  which  should  be  maintained  for  two 
weeks  after  all  swelling  has  disappeared. 
Abscesses  should  be  promptly  opened. 

In  the  treatment  of  the  various  forms  of 
puerperal  wound  infection  there  is  little  to 
hope  for  in  the  use  of  drugs,  except  as 
temporary  aids,  the  physician's  reliance 
being  placed  rather  on  the  administration  of 
proper  nourishment,  increasing  the  activity 
of  the  skin,  kidneys,  and  bowels,  the  internal 
administration  of  large  quantities  of  saline 
solution  by  means  of  enemas,  injections 
under  the  skin  or  into  the  patient's  veins, 
according  to  the  urgency  of  the  symptoms, 
and  appropriate  carefully  considered  local 
treatment,  which  must  be  decided  for  each 
case  as  it  arises. 

Curettage  and  other  operative  measures 
should  not  be  universally  condemned  be- 
cause when  performed  by  inexperienced  and 
untrained  men,  or  under  unfavorable  condi- 
tions, they  have  more  often  been  followed  by 
harmful  rather  than  good  results.  The 
importance  of  an  early  recognition  of  the 
fact  that  the  patient's  wounds  have  become 
infected  cannot  be  overestimated,  for  on  this 
the  physician  must  rely  to  institute  proper 
local  treatment  at  an  early  stage  of  the 
trouble  and  before  the  patient's  system  is 
overwhelmed  by  the  poison,  for  on  this  must 
largely  depend  whether  or  not  the  prognosis 
of  the  graver  forms  of  the  disorder  is  to  be 
more  favorable  in  the  future  than  in  the 
past. 


TINNITUS  AURIUM:  SOME  REMARKS  ON 

ITS  TREATMENT. 

In  the  issue  of  the  Laryttfs^oscope  for 
March,  1902,  Harris  states  that  Seiss,  of 
Philadelphia,  has  reported  favorable  results 
in  tinnitus  due  to  sclerosis  of  the  middle  ear 
from  two  methods — the  application  of  ethyl 
chloride  to  the  mastoid,  and  the  introduction 
of  warm  albolene  and  menthol  into  the  mid- 
dle ear  per  tuba.  Harris  regrets  that  in  a 
limited  number  of  cases,  where  he  gaveJ>oth 
methods  careful  trial,  he  got  no  success. 

Where  our  examination  shows  no  evi- 
dence of  interference  with  sound  waves,  and 
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when  all  local  measures  prove  futile,  we  arc 
forced  to  resort  to  internal  medication  to 
relieve  the  tinnitus. 

The  therapeutic  treatment  of  tinnitus  is 
to-day  exceedingly  tmsatisfactory.  Clear 
indications  for  the  use  of  a  certain  class  of 
drugs  are  lacking.  To  a  large  extent  we  are 
compelled  to  grope  in  the  dark.  Direct  nerve 
depressants  or  sedatives  would  seem  to  be 
called  for,  and  probably  are  most  useful  in 
the  majority  of  cases.  In  a  certain  number 
of  limited  cases  arterial  depressants  will  do 
good,  as  enumeration  of  all  the  drugs 
employed  by  different  observers  would 
almost  exhaust  the  Pharmacopoeia.  In  many 
instances  the  result  of  the  use  of  the  drug  is 
not  mentioned,  or  success  has  been  observed 
in  only  a  single  case.  Harris  then  speaks  of 
those  drugs  that  have  been  carefully  re- 
ported or  what  he  has  used  himself.  These, 
in  the  order  of  frequency  with  which  they 
have  been  prescribed,  are  strychnine,  iodide 
of  potassium,  nitroglycerin,  tincture  of  gel- 
semium,  bromide  of  potassium,  and  tincture 
of  digitalis. 

Strychnine  sulphate  in  one-sixtieth  grain 
doses  before  meals  gave  the  best  results, 
which,  however,  were  not  brilliant.  It  was 
used  in  seventeen  cases ;  all  but  one  were  due 
to  chronic  catarrh  or  mixed  disease.  Relief, 
greater  or  less,  and  in  some  instances  only 
temporary,  was  obtained  in  seven,  or  forty- 
one  per  cent. 

Iodide  of  potassium  was  prescribed  in 
three  cases  of  chronic  diseases  of  the  inter- 
nal ear,  with  relief  in  all,  and  two  cases  of 
acute  trouble  with  equal  success,  while  in 
eight  cases  of  mixed  disease  there  was  re- 
lief in  only  two,  or  twenty-five  per  cent. 

Nitroglycerin  was  given  in  several  cases 
with  high  tension  of  arterioles.  It  was 
often  necessary  to  give  large  doses,  some- 
times as  high  as  20  minims  in  the  day,  in 
order  to  produce  decided  physiological  re- 
sults. In  at  least  two  cases  the  effect  on 
the  tinnitus  was  useful,  but  naturally  the 
large  dose  could  not  be  continued.  With 
digitalis,  on  the  other  hand,  tried  where 
there  was  a  clear  nervous  or  arterial  tin- 
nitus, his  results  were  uniformly  disap- 
pointing. In  every  instance  the  drug  dis- 
arranged the  stomach  without  influencing 
the  noise,  so  that  its  use  has  now  been  aban- 
doned. 

Tincture  of  gelsemium  Harris  began  us- 
ing some  five  years  ago,  and  has  employed 
it  in  a  number  of  cases,  at  times  with  good 


results.  He  is  not  prepared  to  make  too 
strong  a  claim  for  its  value,  and  yet  the  re- 
sults certainly  warrant  making  use  of  it, 
where  strychnine  has  failed.  The  drug  is 
a  spinal  depressant,  and  has  no  decided  ac- 
tion on  the  heart. 

In  ten  cases  where  it  was  given,  there 
was  relief  of  more  or  less  permanence  to 
five.  All  of  these  improved  cases  were 
cases  of  middle-ear  disease.  The  drug  failed 
totally  in  cases  of  disease  of  the  internal 
ear. 

His  experience  with  aconite,  atropine,  and 
arsenic  has  been  very  limited  and  totally 
negative.  Bromide  of  potassium,  so  gen- 
erally recommended  either  as  the  salt  or  in 
the  form  of  hydrobromic  acid,  has  been  ex- 
tensively employed  as  a  dernier  ressort,  but 
without  a  single  exception  has  proved  a  dis- 
appointment. 

Some  years  ago  Blake  recommended  small 
doses  of  quinine  frequently  repeated.  In 
a  single  case  where  it  was  given  and  all 
else  had  failed,  it  seemed  to  give  some  re- 
lief. It  has  been  previously  stated  that  any 
condition  of  the  general  system  will  have 
its  effect  on  the  noise.  Harris  has  fre- 
quently in  associated  involvement  of  the 
alimentary  canal  prescribed  salines  or  saline 
mineral  waters  with  good  results. 

Gomez  some  years  ago  recommended 
conium  in  the  form  of  the  alkaloid.  He  re- 
ported a  series  of  cases  with  excellent  re- 
sults. Dr.  Seiss  has  used  it  recently  in  a 
number  of  cases,  but  without  any  beneficial 
results,  unless  in  one  case. 

Mention  should  be  made  of  the  use  of 
hot  air  introduced  into  the  middle  ear,  as 
recommended  by  Vansant. 

Finally,  it  may  be  of  interest  to  refer  to 
the  use  of  suprarenal  extract.  Dr.  W.  H. 
Bates  has  used  it  in  over  200  cases  with 
variable  results,  the  best  occurring  in  acute 
cases. 

Harris  concludes  that  tinnitus  is  a  very 
common  and  annoying  symptom  in  ear  dis- 
ease, and  that  its  origin  is  not  thoroughly 
understood,  but  in  many  cases  it  is  due  to 
interference  of  sound  waves ;  it  does  not  al- 
ways mean  deafness.  Much  can  often  be 
done  for  it  if  the  exact  cause  can  be  dis- 
covered. Drugs  are  very  disappointing  in 
its  treatment ;  strychnine  seems  to  give  the 
best  results  where  local  treatment  has  failed. 
Careful  study  and  recording  of  cases  is  es- 
sential to  arrive  at  a  proper  understanding 
of  the  subject. 
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ERGOTINE   AS   A   PROPHYLACTIC   AND 
SPECIFIC  IN  PUERPERAL  FEVER. 

In  the  Therapeutische  Monatshefte  for 
February,  1902,  Solt  records  his  experi- 
ence with  ergotine  in  the  prevention  and 
treatment  of  puerperal  fever.  His  idea  is 
that  by  its  use  the  uterus  expels  from  its 
cavity  materials  which  may  perchance  by 
decomposition  changes  produce  septic  ab- 
sorption. As  a  prophylactic  against  this, 
he  administers  a  formula  such  as  follows : 

Ergotine,  i  drachm; 
Distilled  water,  i  drachm; 
Aromatic  elixir,  %  ounce. 

Ten  to  twenty  drops  three  times  a  day. 

Or, 

Ergotine,  i  drachm; 
Peppermint  water,  6  drachms. 

To  be  given  in  the  same  dose. 

It  is  of  interest  to  note  that  many  Ameri- 
can obstetricians  believe  that  ergot  and  its 
various  preparations  should  not  be  given 
to  many  women  because  it  tends  to  produce 
a  closure  of  the  cervix  and  so  prevents  the 
escape  of  substances  which  would  natural- 
ly drain  away. 


ing  air,  it  is  always  possible  to  prevent  ac- 
tual vomiting. 


FURTHER  SUGGESTIONS  TO  ANESTHE- 
TISTS, 

Under  this  title  De  Tarnowsky  advises 
as  follows: 

1.  Always  reassure  the  patient  before  be- 
ginning an  operation. 

2.  Avoid  or  lessen  the  sense  of  suffoca- 
tion by  starting  with  a  small  amount  of  the 
anesthetic>  holding  the  cone  six  inches 
from  the  patient's  face,  and  decreasing  the 
distance  by  gradual  degrees. 

3.  Count  out  loud  from  one  to  a  hundred, 
requesting  the  patient  to  repeat  the  numer- 
als after  you. 

4.  Push  the  anesthetic  so  soon  as  the 
higher  centers  show  incoordination. 

5.  Always  keep  the  lower  jaw  well  for- 
ward, and  only  use  the  mouth-gag  and 
tongue  forceps  when  necessary. 

6.  During  complete  narcosis,  watch  (a) 
respiration,  (b)  pulse  and  facial  artery,  (r) 
pupils. 

7.  Consider  (a)  lateral  rolling  of  eye- 
balls, (b)  deep  sighing  respiration,  (c)  deg- 
lutition movements,  (d)  the  hiccough 
which  precedes  the  act  of  vomiting,  as  sig- 
nals to  push  the  anesthetic.  The  precur- 
sory hiccough  is  always  a  positive  sign  of 
returning  reflexes ;  by  immediately  pouring 
an  ounce  of  ether  on  the  cone  and  preclud- 


MENTHOLIZATION    OF     THE    AIR-PAS- 
SAGES IN  ETHER  ANESTHESIA, 

Briggs  commends  this  plan  of  treatment 
in  the  Occidental  Medical  Times  for  April, 
1902.  He  says  that  the  remarkable  pares- 
thetic effect  of  menthol  and  oil  of  pepper- 
mint on  the  mucosa  of  the  air-passages  led 
him  several  months  ago  to  suggest  their  use 
preliminary  to  etherization.  Not  until  Feb- 
ruary 21,  1902,  however,  did  he  put  the 
suggestion  to  practical  test.  On  that  date, 
preliminary  to  etherization  in  an  extremely 
nervous  patient  with  an  annoying  bronchial 
cough,  he  used  menthol  with  really  magical 
effect.  A  day  or  two  later,  at  his*  request, 
Dr.  Dufficy,  at  the  Mater  Misericordia 
Hospital,  employed  oil  .of  peppermint  in 
two  cases  for  the  same  purpose,  and  with 
like  result.  Since  that  time  he  has  used  it 
in  a  number  of  surgical  cases,  and  Dr.  Duf- 
ficy has  employed  it  in  all  the  etherizations 
at  the  Mater  Misericordiae  Hospital  with 
such  result  as  he  will  report. 

Oil  of  peppermint,  menthol,  pure  and  in 
saturated  alcoholic  solution,  seem  to  be 
equally  effective,  but  on  the  score  of  econ- 
omy and  convenience  oil  of  peppermint  is 
preferable.  The  method  is  simple :  Before 
etherization  is  begun  sprinkle  about  a 
drachm  of  the  oil  cr  of  the  so-per-cent  al- 
coholic solution  of  menthol  in  the  cone  with 
ether,  being  careful  not  to  let  it  drip ;  bring 
the  cone  down  over  the  face  slowly,  and 
after  four  or  five  inspirations  crowd  it  down 
well  and  push  the  etherization  as  rapidly  as 
is  consistent  with  safety — how  rapidly,  of 
course,  depends  somewhat  on  the  individual 
patient,  and  must  be  determined  by  the  an- 
esthetist. 

The  advantages  of  this  as  compared  with 
the  usual  method  are : 

1.  Anesthesia  may  be  more  easily  and 
quickly  induced  and  more  easily  and 
smoothly  maintained. 

2.  Entire  freedom  from  coughing  and 
suffocation  and  comparative  freedom  from 
nausea,  vomiting,  and  retching. 

3.  Suppression  or  marked  abbreviation  of 
the  period  of  excitement. 

4.  Profound  first  anesthesia,  which  per- 
mits minor  operations  with  greater  certainty 
than  does  the  usual  method. 

5.  The  author's  observation  inclines  him 
to  believe  that  there  is  less  postoperative 
nausea  and  vomiting. 
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SPONTANEOUS     HEALING      OF     GENU 

VALGUM, 

A  writer  in  a  foreign  journal  is  quoted  by 
the  Boston  Medical  and  Surgical  Journal  of 
January  i6,  1902,  to  the  eifect  that  in 
twelve  cases  which  he  reports  untreated 
there  was  an  arrest  of  the  deformity,  but 
not  a  complete  recovery.  In  these  marked 
improvement  in  the  deformity  was  observed. 
The  writer  is  of  the  opinion  that  in  many 
cases  operation  must  be  avoided  and  the  im- 
provement left  to  the  eflforts  of  nature. 


A    SEVERE   CASE    OF    CARBOLIC  ACID 

GANGRENE, 

There  is  reason,  according  to  the  ob- 
servation of  Sheldon  (Medical  Record, 
April  5,  1902),  to  believe  that  the  idiosyn- 
crasy of  the  patient  and  the  surrounding 
conditions  play  a  part  in  carbolic  acid  gan- 
grene, and  that  such  gangrene  may  extend 
beyond  the  borders  of  the  area  brought  in 
contact  with  the  acid.  Two  cases  of  gan- 
grene following  the  local  application  of  the 
acid  have  been  reported  by  Fischer,  and  the 
patients  were  brothers.  Sheldon's  first  case 
was  reported  over  a  year  ago.  His  second 
case  was  that  of  a  woman,  twenty-six  years 
old,  unmarried,  with  a  negative  history. 
She  had  applied  a  few  drops  of  a  fifty-per- 
cent solution  of  carbolic  acid  to  a  com  on 
the  outer  side  of  the  second  toe  of  the  left 
foot  for  about  half  a  minute,  and  the  whole 
foot  was  then  washed  with  water.  Twelve 
hours  later  burning  was  felt  over  the  entire 
foot,  the  affected  toe  was  reddened  and 
slightly  swollen,  except  the  area  where  the 
acid  had  been  applied^  which  was  black  and 
felt  quite  "dead."  Destruction  of  tissue  con- 
tinued for  five  days.  At  the  end  of  the  first 
week  the  sjmiptoms  gradually  abated,  the 
dead  skin  sloughed,  the  redness  disap- 
peared, and  evidences  of  resolution  could 
be  noted.  The  healing  was  slow  and  re- 
sulted in  the  forming  of  a  considerable 
amount  of  scar  tissue. 

The  treatment  consisted  in  keeping  the 
foot  clean.  During  the  progressive  stage  a 
dilute  solution  of  cocaine  was  occasionally 
applied  to  the  foot  to  relieve  pain.  Two 
hypodermic  injections  of  morphine  were 
given  for  the  same  purpose.  When  resolu- 
tion began,  zinc-oxide  ointment  and  Las- 
sar's  paste  were  used  locally. 

Two  years  prior  to  this  case  the  patient 


and  h6r  sister  accidentally  got  some  carbolic 
acid'  solution — strength  unkriowii — on  their 
fingers.  The  two  fingers  of  the  patient  and 
a  finger  and  thumb  of  the  sister  were  af- 
fected somewhat  as  the  patient's  foot  was 
affected.  There  was  pain,  burning,  itching, 
and  redness,  with  gangrene  of  the  skin,  fol- 
lowed by  sloughing  and  resolution. 


A  NEW  CONSERVATIVE  OPERATION  ON 

THE  TESTICLE, 

Rasumowsky  (Archiv  fur  Klin,  Chirur- 
gie,  Bd.  65,  Heft  3)  makes  a  plea  for  more 
conservative  operations  in  cases  of  tuber- 
cular epididymitis.  There  is  always  danger 
of  the  affection  developing  on  the  opposite 
side,  hence  every  effort  should  be  made  to 
save  the  testicle  and  as  much  of  the  unaf- 
fected portion  of  the  epididymis  as  possible. 
In  the  early  stages  castration  is  not  justifi- 
able ;  the  disease  can  be  eradicated  by  epidi- 
dymectbmy,  and  in  some  cases  even  partial 
resection  has  been  sufficient  to  effect  a  cure. 
Not  only  should  the  testicle  be  retained,  but 
an  effort  should  also  be  made  to  preserve  its 
functional  activity. 

Scaduto  has  demonstrated  on  a  dog  that 
the  epididymis  can  be  excised  and  the  cut 
end  of  the  vas  implanted  over  the  rete  testis 
in  such  a  manner  as  to  preserve  an  open 
passage-way  for  the  spermatozoa  to  reach 
the  seminal  vesicles.  The  advantages  to  be 
derived  by  a  patient  from  such  an  operation 
are  self-apparent.  Before  Scaduto's  article 
appeared,  the  author  had  been  working 
along  the  same  line,  and  had  devised  meth- 
ods for  reestablishing  the  continuity  of  the 
seminal  passages  after  partial  or  complete 
resection  of  the  epididymis, 

The  first  method  is  employed  for  the  for- 
mation of  an  anastomosis  between  the  rete 
testis  and  the  vas  deferens,  after  complete 
removal  of  the  epididymis.  The  operation 
is  performed  in  three  stages : 

1.  Excision    of    the   epididymis    is    per- 
^  formed  in  the  usual    manner,  care    being 

taken  not  to  injure  the  blood-vessels  which 
He  along  the  inner  border  of  the  epididymis. 

2.  The  open  end  of  the  vas  is  slit  ug  for  a 
distance  of  one  centimeter.  The  broadened 
end  is  sutured  to  the  superficial  surface  of 
the  testicle  in  such  a  way  as  to  bring  the 
lumen  of  the  vas  over  the  divided  open  ends 
of  the  rete  testis.  Three  or  four  fine  catgut 
sutures  are  used  for  this  purpose.  The 
sutures  are  passed  through  the  outer  coats 
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of  the  vas  (avoiding  the  mucosa)  and 
through  the  connective  tissue  of  the  testicle 
and  tied.  A  second  set  of  sutures  is  next 
introduced  to  draw  the  tunica  albuginea 
together  over  the  vas  and  bury  it  in  the 
mediastinum  testis.  The  end  of  the  vas  now 
lies  embedded  in  the  testicle  and  presents 
the  same  appearance  as  the  rubber  tube  used 
in  a  Witzel  gastrostomy. 

3.  The  divided  tunica  vaginalis  is  re- 
united by  means  of  buried  sutures.  Iodo- 
form gauze  drainage  is  introduced,  and  the 
skin  wound  is  closed  with  metal  sutures  ex- 
cept at  the  point  of  drainage. 

The  second  method  aims  to  establish  an 
anastomosis  between  the  vas  deferens  and 
the  tube  of  the  epididymis  after  resection  of 
the  lower  portion  of  the  epididymis: 

1.  Resection  is  performed  in  the  same 
manner  as  in  the  first  operation,  except  that 
the  head  and  perhaps  a  portion  of  the  body 
of  the  epididymis  are  left  attached  to  the 
testicle. 

2.  A  pit  is  formed  in  the  cut  surface  of 
the  remaining  part  of  the  epididymis  by 
means  of  a  small  knife.  A  fine  catgut  suture 
is  passed  through  the  walls  of  the  split  end 
of  the  vas.  Both  ends  of  this  suture  are 
threaded  on  needles  and  reintroduced  at  the 
bottom  of  the  artificial  pit,  made  to  traverse 
the  entire  thickness  of  the  epididymis,  and 
emerge  on  its  free  surface.  This  suture, 
when  drawn  taut  and  tied,  anchors  the  end 
of  the  vas  over  the  tube  of  the  epididymis 
at  the  bottom  of  the  pit.  In  order  to  secure 
the  anastomosis  more  firmly  the  cut  edges 
of  the  epididymis  are  sutured  together 
around  the  implanted  vas. 

3.  The  operation  is  completed  as  described 
in  the  previous  method. 

Both  of  these  operations  are  easily  per- 
formed, do  not  require  the  expenditure  of 
much  time,  and  cause  but  little  additional 
trauma  to  the  tissues. 

By  slight  modification  of  the  above  meth- 
ods the  continuity  of  the  seminal  passages 
can  be  reestablished  after  almost  every  form 
of  conservative  operation  on  the  epididymis 
and  testicle.  Fabrini  and  others  have 
demonstrated  that  nature  can  restore  the 
continuity  of  the  seminal  canals  after  cross- 
section  of  the  epididymis.  The  above  opera- 
tions bring  the  mucosae  of  the  divided  sem- 
inal passages  into  extensive  and  intimate 
contact,  and  afford  nature  the  best  oppor- 
tunity for  perfecting  the  anastomosis. 


Two  patients  were  operated  on  by  the  first 
method  after  complete  resection  of  the  epi- 
didymis, and  two  by  the  second  method  after 
partial  resection.  In  none  of  these  cases 
was  there  a  recurrence  of  the  tubercular 
process.  No  report  is  given  concerning  the 
functional  result  of  the  anastomosis  in  any 
of  the  cases. 


OPERATIVE  TREATMENT  OF  ENLARGED 

PROSTATE. 

If  the  lobes  of  the  prostate  are  flat,  says 
Fen  WICK  (Practitioner,  February,  1902), 
and  feel  fibrous,  if  the  sulcus  is  marked  by 
a  deep  trough,  and  the  function  of  the  testes 
is  probably  in  abeyance,  neither  vasectomy 
nor  castration  will  be  of  much  use  in  reliev- 
ing the  patient  of  his  catheter.'  But  if  the 
prostate  be  elastic  and  its  lobes  project,  and 
its  sulcus  be  normal,  bilateral  vasectomy  or 
castration  will  give  relief. 

If  one  lobe  be  broad,  flat,  and  feel  fibrous, 
and  the  other  lobe  project  and  be  elastic, 
vasectomy  or  castration  on  the  side  of  the 
plump  lobe  will  be  beneficial.  It  must  be 
remembered  that  castration  is  of  infinitely 
greater  benefit  than  vasectomy. 

Fenwick  believes  that  all  hard,  tough 
prostates  in  which  the  interlobar  sulcus  is 
filled  up  by  a  ridge  of  firm  tissue  are  un- 
suitable for  vasectomy  or  orchidectomy. 

If  a  patient  between  fifty  and  sixty  com- 
plains of  prostatic  symptoms,  and  they  nec- 
essitate operative  relief,  other  conditions  be- 
ing favorable,  and  there  is  detected  by  rec- 
tal examination  a  small  or  medium-sized 
prostate  which  feels  dense  or  tough,  the  sul- 
cus being  a  trough  or  filled  up,  and  there  is 
no  stony  area  in  either  lobe,  pass  a  catheter 
and  estimate  the  length  9f  the  prostatic 
uretha.  Now  insert  a  sound,  and  after 
searching  for  stone  lay  the  beak  flat  and  as- 
certain if  a  median  lobe  be  present,  or  if  the 
trigone  be  fairly  level.  If,  in  such  a  case, 
the  prostatic  urethra  be  only  slightly  length- 
ened, and  the  trigone  level,  perform  perineal 
prostatotomy  and  drain  for  two  weeks. 

The  clinician  must  always  be  on  his  guard 
to  avoid  mistaking  a  commencing  hard  car- 
cinoma for  a  hard  fibrous  prostate.  Hard 
cancer  of  the  prostate  is  not  so  rare  as  is 
supposed,  and  it  is  most  insidious  in  the  on- 
set. 

The  operation  best  adapted  for  the  fibrous 
median  lobe  form  is  suprapubic  cystotomy^ 
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the  median  lobe  being  then  removed,  if  pos- 
sible, by  making  rough  flaps  of  the  mucous 
membrane,  which  will  fall  together  and  pre- 
vent that  distressing  recurrent  irritation 
which  is  sometimes  noticed  when  dense 
scars  are  present  at  the  bladder  neck. 

But  if  the  median  lobe  be  adenomatous, 
the  condition  may  be  judged  by  the  elastic 
projection  of  the  prostatic  lobes  per  rectum, 
and  by  the  fine  line  of  sulcus,  which  will  be 
present  as  evidence  of  intracapsular  tension. 
The  operation  will,  on  the  whole,  be  more 
neatly  and  exactly  carried  out  by  a  supra- 
pubic cystotomy,  the  mucous  membrane  be- 
ing divided  anteroposteriorly  over  the  sum-, 
mit  of  the  median  lobe,  and  the  adenoma 
then  shelled  with  the  finger.  The  surgeon 
may  find  the  prostate  ripe,  and  consider  it 
advisable  to  anticipate  further  growth  by 
shelling  out  the  entire  prostate.  All  this 
can,  of  course,  be  often  done  from  the  per- . 
ineum,  but  the  enucleation  is  not  so  well 
under  control. 

Fenwick  knows  no  possible  way  of  saving 
an  old  patient  from  sudden  death  if  the 
capsule  were  split,  and  this  venous  province 
even  slightly  opened.  Hence  in  enuclea- 
tion the  finger  and  lever  is  kept  religiously 
inside  of  the  capsule  by  Fenwick,  and  pres- 
sure is  exerted  as  much  as  is  possible  upon 
the  adenomatous  masses  to  be  enucleated. 

When  one  finds  by  rectal  examination  a 
huge,  elastic,  backwardly  projecting  pros- 
tate, with  a  sulcus  almost  obliterated  by  a 
line  of  intraprostatic  tension,  and  in  addi- 
tion a  distorted,  lengthened,  prostatic  canal, 
the  best  procedure  is  enucleation.  Freyer 
was  probably  the  first  operator  to  g^asp  the 
idea  that  in  enucleating  adenomatous  masses 
the  capsule  was  often  practically  emptied  of 
the  prostate,  and  that  it  is  not  often  wise  to 
do  this.  The  ripeness  for  removal  can  be 
determined  by  the  tension  of  the  capsule. 
Fenwick  recognizes  that  opening  the  blad- 
der above  the  pubes  in  very  old  men  is  a 
severe  and  exhausting  procedure,  and  he 
advocates  the  perineal  route  if  there  is  any 
doubt  about  the  vim  of  the  patient. 

It  would  seem  that  up  to  the  age  of  sixty 
the  harder  types  of  prostates  are  met  with, 
and  that  over  sixty  years  of  age  the  softer 
and  larger  prostates  are  most  encountered. 
Only  fifty  per  cent,  however,  of  the  pros- 
tates encotmtered  in  practice  can  be  shelled 
out  of  their  capsules.  Putting  matters  in  a 
nutshell,  there  are  two  essential  groups  to 
consider — ^the  small,  tough,  flat,  unshdlable 
prostate,  which   generally    has   a  fiUed-up 


sulcus;  and  the  large,  soft,  elastic,  project- 
ing, shellable  prostate,  which  has  a  fine  line 
of  sulcus. 

These  steps  should  be  taken  before  any 
case  is  operated  on  by  those  who  have  at 
command  such  diagnostic  accessories  as  the 
cystoscope  and  the  .r-ray : 

1.  The  preparation  of  the  patient  with 
small  doses  of  hexamethylen-tetramine. 

2.  The  estimation  of  the  length  of  the 
prostatic  uretha  (the  perineal  distance  of 
Watson).  The  estimation  of  the  amount  of 
residual  urine. 

3.  The  careful  examination  of  the  rectal 
contour  of  the  gland,  and  its  consistence 
digitally  and  bimanually  under  chloroform. 

4.  Cystoscopy,  if  the  instrument  can  be 
passed  twithout  undue  violence,  to  demon- 
strate the  presence  or  absence  of  a  median 
lobe,  to  eliminate  growth  of  the  bladder, 
and  encysted  stone.  Fenwick's  cystoscope 
is  shaped  like  a  calculus  sound.  Its  pow- 
ers are  usually  restricted  to  the  medium- 
sized  prostates. 

5.  Radiography  to  eliminate  deeply-lying 
post-prostatic  or  post-trigonal  stone  in  large 
and  irregular  prostates. 


ADRENALIN  FOR   THROAT,  NOSE,  AND 
EAR  AFFECTIONS. 

Adrenalin  (McBride  and  Logan^  Edin- 
burgh Medical  Journal,  February,  1902) 
raises  the  blood-pressure  and  is  a  powerful 
vasoconstrictor,  rapidly  producing  a  marked 
anemia  of  the  niucous  surface  to  which  it  is 
applied.  It  does  not  appear  to  have  in  itself 
either  an  anesthetic  or  an  antiseptic  action ; 
but  when  cocaine  is  applied  in  conjtmction 
with  it,  the  former  drug  apparently  has  a 
more  efficient  and  more  lasting  action.  Its 
physiological  action  upon  the  nasal  mucous 
membrane  may  be  prolonged  for  an  hour  or 
even  for  several  hours.  It  may  be  applied 
in  the  form  of  a  spray,  by  painting  it  upon 
the  mucosa,  or  when  it  is  desired  to  obtain 
a  bloodless  field  for  operation,  it  may  even 
be  injected  under  the  mucous  membrane. 
It  does  not  seem  to  produce  any  toxic  ef- 
fects when  used  as  a  local  application.  On 
account  of  its  vasoconstrictor  action,  the 
drug  has  found  its  chief  application  in  this 
field  of  work  along  the  three  following 
lines : 

(i)  In  more  or  less  acute  inflammation  of 
the  nose  and  throat;  (2)  in  simple  conges- 
tions due  to  a  dilatation  of  the  vessels;  (3) 
as  a  hemostatic  in  bleeding,  or  to  prevent 
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undue  hemorrhage  in  operations  upon  the 
nose  and  throat. 

Norton  Wilson  {Laryngoscope,  St. 
Louis,  July,  1901)  gives  his  experience  in 
a  number  of  instances.  In  acute  coryza  he 
found  that  the  swelling  of  the  turbinated 
bodies  was  almost  immediately  relieved, 
while  the  profuse  watery  discharge  ceased 
to  flow.  In  a  case  of  acute  laryngitis  which 
came  under  his  observation,  where  there 
was  loss  of  voice  and  considerable  pain  on 
swallowing,  the  voice  was  restored  in 
twenty-four  hours,  and  the  pain  very  much 
lessened  after  five  applications  of  the  spray. 
In  acute  pharyngitis  and  tonsillitis,  the  re- 
lief was  immediate,  and  more  lasting  if 
combined  with  cocaine  or  eucaine.  For  the 
temporary  relief  of  hay-fever  he  ha^  found 
no  other  remedy  equal  to  it,  and  less  irri- 
tation was  produced  by  its  use  than  in  the 
case  of  the  suprarenal  gland  itself.  Opera- 
tions within  the  nasal  cavity  could  be  ren- 
dered bloodless,  or  nearly  so ;  but  he  found 
that  after  an  hour  or  more  some  bleeding 
took  place,  though  not  to  any  marked  de- 
gree. These  results  are  merely  stated  with- 
out any  detailed  account  of  the  method  em- 
ployed. 

Moure  and  Brindel  (Rev,  de  hebd.  Lar- 
yngol,  Bordeaux,  Dec.  28,  1901,  No.  52) 
record  several  cases  of  the  beneficent  effects 
of  adrenalin. 


SUCCESSFUL  CASE  OF  SUTURE  OF  THE 

HEART. 

FoNTAN  (.Revue  de  Chirutgie,  No.  i, 
1902)  operated  upon  a  soldier  two  hours 
after  he  was  stabbed  in  the  heart,  turning 
up  a  thoracic  flap,  the  base  of  which  lay 
externally  in  the  anterior  axillary  line  of 
the  fourth,  fifth,  and  sixth  ribs.  When  the 
chest  was  opened,  the  lung  after  a  few  ex- 
pansile movements  collapsed  into  the  costo- 
vertebral gutter.  The  diaphragm  after  a 
few  convulsive  movements  became  immo- 
bile in  the  entire  portion  exposed.  There 
was  a  vertical  wound  in  the  pericardium 
from  which  the  blood  was  escaping.  This 
sac  was  opened,  whereupon  the  heart  beat 
precipitately  and  tumultuously.  In  the  left 
ventricle  there  was  a  wound  about  two-fifths 
of  an  inch  in  length,  which  gaped  with  each 
contraction  of  the  ventricle.  This  was 
closed  with  catgut  suture,  after  which  the 
pericardium  was  sutured,  and  the  thoracic 
flap  was  replaced.  The  patient  subsequent- 
ly suffered  from  pleuropneumonia  and  pur- 


ulent pleurisy,  which  was  treated  by  thor-r 
acotomy,  and  a  phlebitis  of  the  lower  ex- 
tremity. None  the  less,  he  recovered,  and 
presented  no  signs'  of  myocardial,  endocar- 
dial, or  pericardial  trouble. 


SOME    INDICATIONS    FOR    GASTROEN- 
TEROSTOMY. 

On  an  experience  of  sixty-four  opera- 
tions. Mayo  (International  Journal  of  Sur- 
gery, February,  1902)  asserts  that  gastro- 
enterostomy is  indicated  in  malignant  cases 
only  if  the  symptoms  of  obstruction  are 
present.  The  mortality  of  twenty-five  to 
thirty  per  cent  is  due  to  the  bad  condition 
of  the  patient.  The  early  cases  in  good  con- 
dition need  radical  treatment,  and  this,  py- 
lorectomy,  etc.,  on  this  account  has  an  even 
lower  mortality  than  gastroenterostomy. 

For  open  ulcer  gastroenterostomy  is  of 
the  greatest  benefit  if  the  ulcer  is  situated, 
as  it  usually  is,  near  the  pylorus.  Under 
such  circumstances  the  stomach  is  of  normal 
or  increased  size,  the  latter  condition  due 
either  to  obstruction  or  pyloric  spasm.  If 
the  ulcer  be  distant  from  the  pylorus  and 
the  stomach  contracted,  gastroenterostomy 
has  less  value,  aiid  the  anastomotic  opening 
may  close,  although  the  ulcer  is  usually 
healed  before  this  takes  place.  Mayo  has 
had  thirteen  gastroenterostomies  for  open 
intractable  ulcer  with  one  death. 

For  benign  obstruction,  without  regard 
to  origin,  gastroenterostomy  is  the  opera- 
tion of  choice,  the  cure  being  immediate 
and  lasting.  Gastroenterostomy  drains 
from  the  lowest  point  and  is  superior  in 
every  way  to  pyloroplasty.  In  thirty-five 
gastroenterostomies  of  this  class  only  one 
died. 


OPERATION  FOR  RECTAL  PROLAPSE. 

For  a  rectal  prolapse  in  a  man  of  forty- 
three,  a  rectal  prolapse  that  could  be  pro- 
duced at  will  by  the  patient  when  in  a 
squatting  posture,  the  tumor  also  being  sus- 
ceptible of  being  sucked  back  as  it  were, 
Parham  (International  Journal  of  Surgery, 
February,  1902)  successfully  operated,  em- 
ploying the  method  of  intra-abdominal 
traction  and  fixation  to  the  internal  oblique 
and  transversalis  muscles. 

The  operation  was  through  McBumey's 
gridiron  incision,  the  muscular  layers  be- 
ing separated  in  the  direction  of  their  fibers 
rather  than  cut.    The  sigmoid  having  been 
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identified  and  brought  out,  a  silkworm  loop 
was  put  in  and  the  bowel  dropped.      The 
patient  then  was  told  to  force  out  the  pro- 
lapse by  a  voluntary  effort.    This  he  easily 
did,  the  anal  sphincter  being  well  relaxed 
by  the  intraspinal  injection  of  cocaine.  The 
silkworm  loop  was  now  caught  up,  the  sig- 
moid again    brought   out,  and    the   bowel 
forcibly   drawn    upon    until    an    assistant, 
watching  the  anus,  noted  that  the  prolapse 
had  disappeared  into  the  pelvis.    The  needle 
carrying  the  kangaroo  tendon  was  passed 
under  the  anterior  longitudinal  band — that 
is,  between  the  sigmoid  surface  and  the  band 
—and  brought  out;  thence  carried  oblique- 
ly across,  it  was  again  passed  under  the 
band  in  the  same  manner.    There  were  now 
two  free  ends  of  the  suture    on  opposite 
sides  of  the  band.    Each  end  was  threaded 
on  a  needle  and  passed  straight  through  the 
peritoneum,  transversalis  and  internal  ob- 
lique muscles.    The  sigmoid  was  now  sus- 
pended by  the  kangaroo  tendon,  and  it  was 
easily  drawn  up  into  proper  contact  with  the 
wall  by  pulling  on  the  two  ends  of  the  su- 
ture, assisted  by  a  finger  in  the  peritoneal 
cavity  gently  holding  up  the  sigmoid.   The 
sigmoid  was  fixed  in  place  by  the  tying  of 
the  suture.    This  brought  together,  at  the 
same  time,  the  separated  fibers  of  the  in- 
ternal oblique  and  transversalis  muscles,  so 
that  one  more  suture  external  to  this  closed 
these  layers  very  accurately.    The  two  ends 
of  the  kangaroo  tendon  tied  on  the  external 
surface  of  the  internal  oblique  made,  with 
the  part  suspending  the  sigmoid,  a  com- 
plete figure  of  eight.    The  aponeurosis  of 
the  external  oblique  was  brought  together 
by  a  continuous    kangaroo  tendon  suture. 
The  skin  was  united  by  interrupted  silk- 
worm-gut sutures.     On  the  completion  of 
the  operation  one-quarter  grain  of  morphine 
sulphate  was  given  hypodermically,  and  sub- 
sequently ten  drops  of  laudanum  by  mouth 
every  four  hours  to  inhibit  peristalsis.    The 
foot  of  the  bed  was  kept  elevated. 

In  about  three  weeks  the  patient  was  dis- 
charged well,  defecation  being  normal  and 
entirely  painless. 


exhibited  a  pulse  of  ii6,  a  respiration  of  24, 
but  complained  of  no  pain.  The  abdomen 
showed  no  sign  of  external  injury.  The 
abdominal  walls  moved  in  respiration,  but 
not  quite  freely.  There  was  no  tenderness 
in  any  particular  spot  to  light  pressure,  but 
there  was  dulness  on  percussion  in  the 
hypogastrium  and  also  in  the  flanks,  chang- 
ing in  the  latter  situation  with  the  position 
of  the  body.  The  boy  passed  half  a  pint 
of  clear  urine  and  had  vomited  twice  before 
having  been  seen.  In  a  few  hours  there 
was  complete  reaction.  On  the  following 
morning  the  boy  vomited  a  little  bile.  His 
temperature  was  100®,  pulse  no,  and  res- 
piration 36.  On  the  afternoon  following 
there  was  slight  action  of  the  bowels,  dur- 
ing which  the  patient  became  collapsed,  and 
a  few  hours  later  vomited  about  a  pint  of 
coffee-ground  fluid.  In  the  fdilowing  hours 
the  recti  became  rigid,  and  as  there  was  but 
trifling  reaction,  an  attempt  was  made  to 
open  the  abdomen.  This  could  not  be  com- 
pleted because  of  the  alarming  condition  of 
the  patient.  There  was  at  no  time  marked 
distention.  At  the  post-mortem,  one  or  two 
pints  of  bloody  fluid  was  found  in  the  peri- 
toneal cavity,  and  a  rent  in  the  jejunum 
near  its  beginning,  close  to  the  spine,  about 
ij4  inches  long  in  the  longitudinal  axis  of 
the  bowel.  No  other  source  of  hemorrhage 
was  discovered. 


RUPTURE  OF  THE  JEJUNUM  FROM  DI- 
RECT VIOLENCE  WITHOUT  EX- 
TERNAL BRUISING. 

Livingston  (British  Medical  Journal, 
March  i,  1902)  reports  the  case  of  a  boy 
sixteen  years  old,  seen  three  hours  after  he 
had  been  stepped  on  by  a  horse.    He  then 


UNNOTICED  FRACTURES  IN  CHILDREN, 

Cotton  and  Vose  (Boston  Medical  and 
Surgical  Journal,  Jan.  9,  1902)  call  atten- 
tion to  the  ease  with  which  fractures  in 
children  are  overlooked  because  of  the 
slight  symptoms. 

They  note  that  many  of  these  fractures 
show  disproportionately  little  pain  or  reac- 
tion. It  is  true  that  fractures  thus  neglected 
are  usually  of  minor  importance  and  that 
the  end  result  is  good,  but  neglect  of  fixa- 
tion involves  a  callous  formation. 

They  have  appended  a  list  of  18  cases  in 
which  the  diagnosis  was  made  hy  the  skia- 
graph. Most  of  these  cases  were  instances 
of  fracture  of  the  clavicle.  They  say  that 
in  small  children  when  there  is  a  history  of 
a  fall  or  other  trauma,  and  especially  where 
the  arm  and  shoulder  girdle  may  be  in- 
volved, the  only  safe  way  seems  to  be  to 
assume  a  fracture  as  possible  until  every 
inch  of  bone  has  been  gone  over  carefully. 
Only  in  this  way  can  we  be  safe  from  occa- 
sional oversight. 
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EPIDURAL  INJECTIONS  FOR  INCONTIN- 
ENCE OF  URINE. 

Albarran  and  Cathelin  (Soc.  de  Biol, 
July  13,  1901;  abstracted  in  Centralblatt 
fur  Chir.,  No.  48,  1901)  state  that  in  four 
cases  of  incontinence  of  the  bladder,  due 
to  various  causes  (tuberculosis  of  the  blad- 
der, paraplegia  with  cystitis,  and  relax- 
ation of  the  sphincter  in  old  women), after 
the  epidural  injection  of  one-sixth  grain 
of  cocaine,  the  contractile  power  of  the 
sphincter  returned  in  one  or  two  days.  It 
remained  for  a  long  time,  but  in  some 
cases  only  after  repeated  injections. 


TREATMENT  OF  ARTIFICIAL  ANUS. 

Delore  and  Patel  (Revue  de  Chirurgie, 
No.  6,  1901)  conclude  a  lengthy  and  very 
thorough  study  of  this  subject  as  follows: 

Extraperitoneal  methods  of  treatment 
should  be  employed  only  exceptionally, 
since  the  cure  is  uncertain,  and  obtained 
only  at  the  expense  of  a  long  period.  The 
extraperitoneal  methods  are  sometimes  dan- 
gerous, and  often  unsatisfactory.  They, 
none  the  less,  may  be  attempted  if  the  open- 
ing is  recent  and  is  without  a  spur.  When 
a  spur  is  present,  all  these  methods  should 
be  rejected. 

Intraperitoneal  methods  are  attended  by 
little  danger,  and  allow  rational  mechanical 
treatment.  Enteroanastomosis  is  of  little 
service,  and  enterectomy,  or  a  unilateral 
exclusion,  may  be  made,  if  diversion  into 
the  sigmoid  flexure  is  possible. 

Lateral  enterorrhaphy  should  be  reserved 
for  cases  of  artificial  opening  into  the  large 
intestine,  where  there  is  no  stricture  to  be 
feared.  It  is  not  applicable  to  openings 
into  the  small  intestine. 

Enterectomy  is  the  operation  of  choice. 
The  lesion  is  completely  removed,  and  the 
continuity  of  the  intestinal  tract  is  immedi- 
ately restored.  Union  of  the  two  intestinal 
ends  by  means  of  a  circular  suture  is  to-day 
the  exception  rather  than  the  rule.  Murphy's 
button,  possessed  as  it  is  of  incontestable 
advantages,  is  the  means  of  union  com- 
monly employed.  It  has  practically  no 
contraindications  in  the  cure  of  artificial 
anus.  It  makes  of  enterectomy  a  certain, 
rapid,  and  benign  operation.  The  advan- 
tages of  the  button  are  incident  to  the 
rapidity  of  its  application,  the  simplicity  of 
the  operative  technique,  and  the  strength  of 
the  union  brought  about.     The  arguments 


advanced  against  it  are  to  the  effect  that  it 
is  followed  by  stenosis.  This  is  certainly 
very  rare  and  much  less  to  be  dreaded  than 
the  effects  of  a  circular  enterorrhaphy.  This 
latter  procedure  has  been  followed  by 
obstruction  which  was  fatal  in  a  case  re- 
ported by  Braun,  and  in  three  other  cases 
reported  by  Goetz.  Chapaut  has  noted 
occlusion  by  the  button  in  four  cases.  Gan- 
grene and  perforation  have  been  observed 
in  a  number  of  cases. 


RECURRENT  SCIRRHUS  OF  THE  BREAST 
TREATED  WITH  THE  X-RAY. 

Peters  {British  Medical  Journal,  March 
I,  1902)  reports  an  extremely  interesting 
case  of  cancer  of  the  breast  operated  on  by 
Lord  Lister.  Recurrence  was  noticed  eight 
years  later.  When  seen  by  Peters  there 
was  a  projecting  mass  adherent  to  the  rib 
at  the  site  of  the  original  incision.  This 
growth  slowly  progressed,  and  there  was 
at  times  swelling,  bleeding,  and  pain.  On 
December  5,  1901,  the  growth  measured 
3x2f  inches.  It  had  a  well-raised  margin 
covered  by  thin  red  epidermis,  while  the 
center  was  occupied  by  an  irregular  ulcer. 
Large  tender  glands  could  be  felt  at  the 
edge  of  the  lesser  pectoral  muscle.  A  10- 
inch  coil  was  employed  to  give  a  parallel 
discharge  4  to  7  inches  long  with  Watson's 
vril  break  Mforked  at  maximum  speed.  A 
penetrator  tube  of  medium  hardness  was 
used  throughout.  The  exposures  were  made 
two  or  three  times  a  week  for  ten  or  twenty 
minutes,  the  distance  of  the  tube  varying 
from  two  to  four  inches.  In  all,  ten  appli- 
cations were  made,  over  a  period  extending 
from  December  5,  1901,  to  January  8,  1902, 
Improvement  was  noticeable  at  the  end  of 
a  week's  treatment,  and  on  January  8  the 
character  of  the  growth  had  completely 
changed.  It  then  measured  i  x  f  inches. 
The  margin  was  only  slightly  raised,  and 
the  central  ulcer  was  very  small.  The  dis- 
charge and  the  pain  had  decreased  to  a  min- 
imum. The  patient,  ninety-three  years  old, 
died  of  croupous  pneumonia  on  January  11. 


TETANUS  FOLLOWING   THE  SUBCUTA- 
NEOUS INJECTION  OF  GELATIN. 

Gerulanos  {Deutsche  Zeitschrift  f. 
Chir.,  Bd.  61,  Heft  3  and  4)  reports  the  case 
of  a  woman,  aged  forty-seven  years,  with  a 
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negative  family  history,  who  presented  her- 
self for  treatment  with  the  statement  that 
during  the  past  seven  years  she  had  fre- 
quent attacks  of  hoarseness,  and  that  dur- 
ing the  last  year  the  hoarseness  had  be- 
come permanent,  and  that,  in  addition,  she 
had  difficulty    in  breathing.     Examination 
showed  the  epiglottis  to  be  normal,  but  the 
entire  larynx  was  markedly  inflamed.    The 
right  ventricle  was  edematous,  and  in  the 
median  line  of  the  lamyx  were  smooth,  shin- 
ing protuberances  the  size  of  millet  seeds. 
The   right   true   vocal   cord  could  not  be 
plainly  seen.     The    left  ventricle  and  left 
vocal  cords  were  also  edematous  and  more 
or  less  covered  with  protuberances.      The 
upper  half  of  the  vocal  cords  were  markedly 
thickened,  especially  in  that  portion  oppo- 
site the  cricoarytenoid  region. 

The  diagnosis  of  extensive  carcinoma  of 
the  larynx  being  made,  operation  was  de- 
cided upon  for  its  relief.    In  order  to  lessen 
hemorrhage  a  hypodermic    injection    of  a 
sterilized   solution  of    gelatin     (gelatin  4 
parts,  water  200  parts)  was  made  into  the 
upper  portion  of  the  right  thigh,  two  hours 
before   the   operation.    Anesthesia   having 
been  induced  by  chloroform,  an  incision  was 
made  in  the  median  line  from  the  hyoid  bone 
upward.     The  thyroid  isthmus    was   then 
tied  off  and  separated,  after  which  an  in- 
cision was  made  in  the  trachea.    Examina- 
tion of  the  larynx,  after  its  division,  showed 
that  the  cancerous  process  was  so  extensive 
that  total  extirpation  was  indicated,  and  it 
was  then  performed.    The  larynx  was  sep- 
arated from  the  esophagus,  the  trachea  diag- 
onally separated  in  the  upper  half,  and  then 
the  upper  portion,    with  the    larynx,  was 
fully  removed  from  the  esophagus.     The 
entrance  to  the  larynx  from  the  phar)mx 
was  cut  off  close  to  the  upper  half,  and  then 
the  resulting  wound  was  closed  diagonally 
in  the  median  line  with  alternate  catgut  and 
silk  sutures.    Over  these  a  second  layer  of 
catgut  sutures  was  applied,  and  the  opera- 
tion completed  by  sewing  the  edges  of  the 
stump  of  the  trachea  to  the  edges  of  the 
skin  wound.    The  gelatin  injection  proved 
of  service  during   the    operation,   as    the 
parenchymatous  bleeding    was   but   slight. 
After  operation  the  condition  of  the  patient 
was  most  satisfactory  in  every  way. 

On  the  evening  of  the  day  of  operation 
the  patient  had  a  chill,  which  was  followed 
by  a  rise  of  temperature  to  38.2''  C.  The 
next  day  there  was  a  distinct  area  of  red- 


ness at  the  point  where  the  gelatin  injection 
had  been  given.  This  area  was  about  a 
hand's  width  in  breadth  and  extended  to- 
ward the  gluteal  region;  though  its  limits 
were  irregular,  at  the  same  time  they  were 
distinct  and  sharply  defined.  The  area  of 
redness  was  painted  with  collodion,  and  wet 
compresses  were  applied.  On  the  next  day 
the  temperature  dropped  to  37.3**  C,  but  the 
area  became  more  red  and  elevated!  On  the 
following  day  the  patient  became  very  rest- 
less, and  the  temperature  ranged  between 
38.2**  and  38.8*'  C.  During  the  first  two 
days  after  the  operation,  nourishment  was 
given  by  enemas,  but  after  that  it  was  ad- 
ministered by  the  mouth.  The  area  of  in- 
flammation became  gangrenous,  and  com- 
presses soaked  in  boracic  acid  solution  were 
freely  applied. 

On  the  sixth  day  after  the  operation, 
when  the  wound  was  dressed,  a  line  of  de- 
marcation was  plainly  visible  and  the  wound 
was  discharging  freely.  There  were  no  evi- 
dences of  any  local  extension  of  the  inflam- 
matory process,  the  wound  in  the  throat 
was  in  excellent  condition,  and  the  patient's 
general  condition  showed  marked  improve- 
ment. In  the  evening  of  the  same  day  the 
patient  complained  of  pain  in  the  back,  for 
which  no  reasonable  explanation  could  be 
advanced.  Later  clonic  convulsions  came 
on,  but  they  soon  became  tonic  and  involved 
the  muscles  of  the  back  and  legs.  Soon 
afterward  clonic  convulsions  affected  the- 
arms,  and  in  the  morning  a  full  dose  of  anti- 
toxin was  administered,  but  within  the  next 
half -hour  the  patient  died. 


ETIOLOGY   AND   TREATMENT  OF   CON- 
GENITAL WRYNECK, 

Fridberg  (Deutsche  Zeitschrift  f.  Chir., 
Band  61,  Heft  3  and  4),  after  reporting  a 
series  of  cases  in  detail,  states  that  those 
cases  in  which  there  was  a  progressive  meta- 
morphosis responded  well  to  the  application 
of  poultices.  Under  this  treatment  the 
swelling  disappeared  and  the  affected  muscle 
soon  returned  to  the  normal.  In  cases  of 
complete  "caput  obstipum"  a  good  result 
can  hardly  be  expected  from  this  conserva- 
tive method  of  treatment,  and*  so  operation 
is  required  for  its  relief.  The  operation  of 
subcutaneous  tenotomy  having  been  aban- 
doned by  most  surgeons  as  a  method  of 
treatment  for  these  cases,  the  choice  of  op- 
erative procedure  is  between  the  method  of 
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Volkmann  (open  division  of  the  aifected 
muscle),  and  that  of  Mikulicz  (a  partial  re- 
section of  the  affected  muscle).  In  tiie 
greater  majority  of  cases  the  Volkmann 
method  will  prove  satisfactory,  but  it  should 
not  be  forgotten  that  the  condition  may  re- 
turn, as  was  the  case  in  some  of  the  series 
reported  by  Stumme  and  Hartmann.  ^  In 
very  mild  cases  and  in  girls  one  should  try 
subcutaneous  tenotomy  before  proceeding 
to  the  open  operation,  because  it  will  leave  a 
much  smaller  scar.  In  some  cases,  especial- 
ly in  old  people,  in  whom  the  disease  is 
slight,  a  plastic  extension  or  lengthening  of 
the  sternocleidomastoid  muscle  may  result 
in  a  cure.  The  technique  of  this  operation 
consists  of  exposing  the  muscle  affected  by 
a  suitable  incision,  after  which  the  muscular 
fibers  should  be  separated  lengthwise  into 
two  equal  portions,  which  should  then  be 
divided,  and  the  long  muscle  fibers  should 
be  brought  together  with  sutures.  The 
author  reports  four  cases  in  which  this 
method  was  used — ^in  two  cases  with  suc- 
cess, but  in  the  other  two  resection  had  ulti- 
mately to  be  performed.  The  after-treat- 
ment of  the  resection  cases  should  be  the 
usual  orthopedic  treatment  of  this  dass.  In 
those  cases  in  older  children,  in  whom  a 
fixed  cervical  scoliosis  and  a  compensatory 
dorsal  scoliosis  is  present,  the  appropriate 
after-treatment  should  be  persisted  in  until 
recovery  follows. 

The  author  briefly  states  his  technique  to 
be:  A  small  incision  to  expose  the  lower 
half  of  the  stemocleidcHnastoid  muscle, 
which  is  then  loosened  from  its  surround- 
ings and  divided.  Resectiixi  of  the  diseased 
area  is  then  performed,  after  which  care  is 
taken  to  secure  exact  hemostasis.  The  skin 
wound  is  then  carefully  approximated  with 
sutures,  a  solution  of  ipdoform  in  five-per- 
cent carbolic  water  is  freely  applied,  and  the 
wound  is  sealed  with  collodion.  An  aseptic 
bandage  is  next  put  on,  after  which  the  head 
is  fixed  in  the  proper  position  with  a  well- 
padded  splint,  which  should  remain  in  place 
for  six  or  eight  days,  when  the  sutures  are 
removed. 

The  author  states  that  it  is  impossible  to 
give  the  ultimate  result  in  all  the  cases  in 
which  operation  was  performed,  as  three 
cases  were  not  seen  again  after  the  skin 
wound  had  healed,  and  one  case  died  soon 
after  operation  of  a  disease  that  was  then 
epidemic.  Of  the  other  fifteen  operated 
cases,  thirteen  made  a  complete  recovery. 
Of  these  cases,  two  were  the  result  of  the 


plastic  lengthening  of  the  muscle,  and  the 
rest  were  treated  by  the  resection  method. 
The  author  states  in  conclusion :  ( i )  This 
condition,  in  the  majority  of  cases,  is  the  re- 
sult of  the  delivery  at  birth,  but  in  a  few 
cases  the  condition  has  its  origin  in  utero, 
(2)  The  microscopical  and  macroscopical 
picture  is  in  all  cases  the  same — ^that  is,  an 
interstitial  myositis.  It  has  not  yet  been 
determined  whether  this  is  a  purely  ana- 
tomical degenerative  process  in  the  affected 
muscle,  or  whether  it  is  a  true  inflammatory 
process.  (3)  The  best  treatment  is  the  di- 
vision of  the  affected  muscles,  with  more  or 
less  complete  resection  of  the  diseased  area. 


THE    THERAPEUTIC   INDICATIONS   DE- 
RIVED FROM  THE  EXAMINATION 
OF  THE  URINE  SECRETED  BY 
EACH  KIDNEY. 

Casper  (Centralblatt  fur  CAtr.,  No.  44, 
1 901)  reports  a  series  of  cases  in  which 
the  surgical  treatment  was  distinctly  indi- 
cated by  examination  of  the  urine  from  each 
kidney.  The  method  of  obtaining^  the  urine 
was  that  of  Richter,  by  which  the  secretion 
from  the  two  kidneys  is  separately  obtained 
at  the  same  time.  The  functional  power  o! 
each  kidney  is  measured  by  the  amount  of 
nitrogen  excreted  in  equal  amounts  of 
urine;  by  the  amount  of  sugar  artificially 
produced  by  the  injection  of  phloridzin; 
and  by  the  lowering  of  the  freezing-point  of 
the  urine.  In  healthy  kidneys  the  results 
from  the  two  sides  are  the  same,  but  in  a 
diseased  kidney  the  sum  total  is  less  on  that 
side  than  it  is  on  the  other.  The  following 
case  illustrates  the  value  of  this  same  pro- 
cedure ; 

Mrs.  E.  was  taken  ill  with  renal  colic 
characterized  by  fever,  vomiting,  bloody 
urine,  and  marked  pain  in  the  region  of 
the  right  kidney.  The  pain  recurred  in  Oc- 
tober, 1900,  at  intervals  of  three  days,  but 
finally  ceased  on  the  passage  of  many  small 
and  one  long  calculus.  Soon  after  it  ceased 
she  complained  of  pain  and  a  feeling  of 
pressure  in  the  region  of  the  left  kidney.  It 
was  not  true  colic,  but  the  pain  radiated 
downward  over  the  anterior  abdominal 
wall.  After  any  severe  exertion  blood  ap- 
peared in  the  urine.  Neither  kidney  was 
sufficiently  enlarged  to  be  palpable.  The 
diagnosis  of  calculus  in  the  left  kidney  was 
made,  but  the  examination  of  the  urine  ob- 
tained from  each  side  showed  that  the  se- 
cretion from  the  left  was  healthy,  while  that 
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from  the  right  contained  albumin  and  blood, 
had  a  lowered  freezing-point,  and  elimin- 
ated less  sugar  and  nitrogen.  As  a  result 
of  this  investigation  the  diagnosis  was 
changed  to  calculus  of  the  right  kidney, 
which  diagnosis  was  confirmed  by  opera- 
tion.   The  patient  recovered. 

A  second  patient  had  pain  in  the  right 
side  of  the  abdomen,  but  no  vomiting  nor 
diarrhea.  Examination  showed  that  there 
was,  on  the  right  side,  below  the  border  of 
the  ribs,  a  hard,  slightly  sensitive  tumor, 
which,  however,  did  not  change  its  position 
during  respiration.  Examination  of  the 
urine  demonstrated  that  the  elimination  of 
the  two  sides  was  quantitatively  and  quali- 
tatively equal.  The  diagnosis  of  a  tumor 
not  involving  the  kidney  was  made.  This 
was  confirmed  by  operation,  which  showed 
the  growth  to  be  an  adenoma  of  the  supra- 
renal capsule. 

The  third  case  complained  of  pain  in  the 
left  lumbar  region.  Ballottement  could  be 
elicited,  but  there  was  no  tenderness.  The 
diagnosis  of  enlargement  of  the  left  kidney 
was  made.  Examination  of  the  urine 
showed  it  to  be  clear,  acid  in  reaction,  no 
red  blood-corpuscles,  a  few  epithelial  cells, 
albumin,  and  a  small  quantity  of  phos- 
phates. Catheterization  of  the  ureters  gave 
results  which  led  to  the  conclusion  that  the 
tumor  on  the  left  side  did  not  interfere  with 
the  functional  activity  of  that  kidney.  Oper- 
ation showed  the  presence  of  several  cysts, 
some  as  large  as  a  hen's  egg,  but  they  did 
not  communicate  with  the  pelvis  of  the 
kidney,  and  the  renal  substance  was  nor- 
mal.   The  patient  made  a  good  recovery. 

The  fourth  case  complained  of  pain  and 
a  continuous  sense  of  pressure  in  the  right 
Itmibar  region.  There  was  no  fever,  chills, 
nor  vomiting.  On  examination,  a  tumor  the 
size  of  a  child's  head,  quite  firm  in  con- 
sistency and  apparently  connected  with  the 
right  kidney,  could  be  distinctly  felt.  The 
diagnosis  of  hydronephrosis  was  made,  but 
the  examination  of  the  urine  showed  it  to 
be  absolutely  normal,  and  a  specimen  from 
each  kidney  showed  that  the  dliminative 
power  of  each  was  so  nearly  equal  that  the 
diagnosis  of  hydronephrosis  was  set  aside 
and  operation  decided  upon.  On  ptmcture, 
the  tumor  was  fotmd  to  be  full  of  very  fetid 
pus,  and  further  examination  showed  the 
presence  of  a  large  accumulation  of  pus  be- 
hind the  ascending  colon.  The  patient  made 
a  good  recovery. 


A  woman,  aged  thirty-three  years,  gave  a 
history  of  having  had  six  years  ago  an  at- 
tack of  hepatic  colic  accompanied  by  jaun- 
dice. Three  years  later  she  became  preg- 
nant, and  during  that  period  had  attacks  of 
severe  renal  colic  on  the  left  side.  After 
delivery,  a  large  number  of  renal  calculi 
were  passed.  Soon  afterward  she  again 
became  pregnant,  and  again  had  attacks  of 
left-sided  renal  colic.  During  these  attacks 
the  amount  of  urine  was  decreased.  Six 
months  later  the^  patient  had  a  severe 
attack  of  pain  in  the  region  of  the 
right  kidney;  the  urine  diminished,  and 
a  tumor  could  be  plamly  felt.  An  examin- 
ation of  the  two  urines  showed  that  the 
right  kidney  was  not  at  fault.  The  tumor 
on  the  right  side  was  then  diagnosed  to 
be  the  result  of  gall-stones,  and  any  opera- 
tive interference  with  the  kidney  was  conse- 
quently not  advised.  Shortly  after  this  ex- 
amination the  patient  had  an  attack  of  jaun- 
dice. 

Three  other  cases  are  reported  in  which 
the  symptoms  pointed  to  renal  calculi,  but 
in  which  the  examination  of  the  urine  gave 
negative  results. 

The  author  states  in  conclusion  that  the 
catheterization  of  the  ureters  in  conjunction 
with  the  ftmctional  investigation  showed  in 
the  first  case  the  side  that  was  diseased,  a 
most  important  piece  of  knowledge,  that 
could  not  otherwise  have  been  obtained.  In 
the  second  and  third  cases  it  was  possible 
to  state  that  the  kidney  itself  was  not  in- 
volved. In  the  fourth  case  the  differential 
diagnosis  between  a  tumor  of  the  kidney 
and  perityphlitic  abscess  was  made,  while 
in  the  fifth  case  hepatic  colic  was  diagnosed 
from  renal  colic.  Casper  believes  that  in 
these  cases  the  catheterization  of  the  ureters 
afld  the  investigation  of  the  functional  ac- 
tivity of  the  kidneys  proved  of  the  greatest 
value;  it  is  particularly  desirable  in  those 
cases  of  kidney  or  abdominal  surgery  where 
the  diagnosis  is  difficult  or  obscure. 


INTESTINAL  RESECTIONS. 

FucHRiG  (Deutsche  Zeitschrift  fur  Chi- 
rurgie,  September,  1901)  presents  a  statisti- 
cal study  of  the  cases  of  intestinal  resection 
performed  during  the  last  twelve  years  in 
the  first  surgical  clinic  of  Vienna. 

Resection  of  the  intestine  was  employed 
in  seventeen  cases  of  carcinoma  In  each 
of  these  the  tumor  originated  in  the  large 
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intestine:  Nine  were  in  the  caecum,  two  in 
the  ascending  colon,  one  in  the  hepatic 
flexure,  two  in  the  splenic  flexure,  and  three 
in  the  sigmoid  flexure.  The  patients  varied 
in  age  from  thirty-two  to  sixty-five  years, 
twelve  being  men  and  five  women.  End- 
to-end  anastomosis  was  performed  in  eight 
of  the  cases,  lateral  anastomosis  in  five,  and 
lateral  implantation  in  four. 

There  were  eight  deaths,  a  mortality  of 
47  per  cent,  following  operation.  One  pa- 
tient died  of  sepsis,  five  of  peritonitis,  one 
of  degeneration  of  the  cardiac  muscle  re- 
sulting directly  from  the  operative  shock, 
and  one  patient  died  outside  the  hospital 
five  weeks  after  operation,  of  an  unknown 
cause. 

Nine  patients  recovered  from  the  opera- 
tion, but  one  of  them  died  of  recurrence  a 
year  later.  Two  patients  were  well  and 
free  from  recurrence  three  years,  and  one 
patient  eight  years  after  operation.  An- 
other patient  led  an  active  life  for  eight 
years  after  operation,  and  then  died  from 
an  unknown  cause.  The  four  remaining 
cases  are  too  recent  to  afford  statistics  of  the 
remote  results  of  operation. 

Resection  of  the  intestine  was  performed 
in  nine  selected  cases  of  tuberculosis,  in 
which  obstructive  symptoms  were  present, 
but  the  intestinal  lesion  was  limited,  and 
the  lungs  were  sound  or  but  very  slightly 
involved.  In  two  cases  the  ileum  was  the 
seat  of  the  disease,  and  in  seven  the  caecum. 
The  age  of  the  patients  ranged  from  twenty- 
three  to  fifty-seven  years.  Seven  cases  oc- 
curred in  women  and  two  in  men.  The  in- 
testine was  reunited  by  end-to-end  anasto- 
mosis twice,  by  lateral  implantation  twice, 
and  by  lateral  anastomosis  five,  times.  There 
was  one  direct  operative  death  from  sup- 
purative peritonitis,  and  two  other  patients 
died  of  general  tuberculosis  shortly  after 
operation,  giving  a  general  mortality  of 
33  1/3  P^r  cent.  The  remote  result  in  one 
case  was  unknown.  One  patient  had  a  local 
recurrence  three  years  after  operation.  Two 
patients,  after  two  years,  so  far  as  can  be 
demonstrated,  are'  free  from  recurrence. 
They  have  gained  in  weight,  but  are  still 
subject  to  attacks  of  colic  at  rare  intervals. 
One  patient  is  still  well  seven  years  after 
operation.  The  remaining  case  was  not  so 
satisfactory,  as  the  disease  process  in  the 
lungs  and  intestines  proceeded  rapidly  on- 
ward after  operation.  The  impossibility  of 
reduction  in  two  cases  of  invagination,  and 
the  fear  of  gangrene  in  a  third,  necessitated 


the  resection  of  the  aflfected  gut  in  all  three 
cases.  In  one  case  lateral  implantation  was 
employed,  and  in  two  lateral  anastomosis. 
Two  patients  recovered,  but  the  third  died 
of  peritonitis. 

Portions  of  the  intestine  were  resected  in 
four  cases  of  intestinal  fistula,  in  one  of 
preternatural  anus,  and  in  two  cases  of 
stenosis  due  to  adhesions  and  kinking.  The 
intestine  was  reunited  in  five  cases  by  end- 
to-end  anastomosis,  and  in  two  cases  bv 
lateral  anastomosis.  Four  patients  were 
cured,  but  the  remaining  three  died  as  a 
direct  result  of  operation. 

Threatened  or  existing  gangrene  of  in- 
carcerated intestine  led  to  a  resection  of  the 
affected  part  in  twelve  patients.  In  nine  of 
these  the  incarcerated  gut  was  contained  in 
hernial  sacs,  eight  being  femoral  and  one 
umbilical.  In  the  three  remaining  cases, 
the  incarceration  occurred  within  the  ab- 
dominal cavity.  End-to-end  anastomosis 
was  used  in  nine  cases,  lateral  implantation 
in  one,  and  lateral  anastomosis  in  two  cases. 
Four  patients  recovered,  two  died  of  pneu- 
monia and  six  of  peritonitis.  Three  of  the 
latter  resulted  from  imperfect  suturing. 

Out  of  a  total  of  forty-eight  cases  of  in- 
testinal resections,  twenty-three  patients 
died,  giving  a  general  mortality  of  47.9  per 
cent,  but  only  nineteen  deaths  (39.5  per 
cent)  were  a  direct  result  of  the  operation. 

In  the  small  intestine  the  end-to-end  anas- 
tomosis, either  by  the  use  of  silk  sutures  or 
the  Murphy  button,  was  employed  in  the 
majority  of  cases.  Lateral  implantation 
was  the  operation  chiefly  used  in  the  cxcal 
region,  and  lateral  anastomosis  was  the  op- 
eration of  choice  for  the  large  intestine.  The 
last  two  methods  gave  the  best  results.  The 
use  of  the  Murphy  button,  usually  reen- 
forced  by  a  row  of  peritoneal  sutures,  proved 
a  very  satisfactory  method  in  twelve  cases, 
with  only  three  deaths. 

The  end-to-end  anastomoses  by  use  of 
sutures  were  the  least  gratifying,  as  six  of 
the  nineteen  cases  developed  peritonitis.  The 
interrupted  suture  gave  better  results  than 
the  continuous. 


SURGICAL  TREATMENT  OF  ASCITES. 

After  a  study  of  five  cases,  experiments 
on  thirty  dogs,  and  a  review  of  the  literature 
on  the  above  subject,  Ito  and  Imi 
(Deutsche  Zeitschrift  fiir  Chirurgie,  De- 
cember, 1901)  believe  that  mechanical 
obstruction  of  the  portal  circulation  is  the 
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cause  of  ascites  in  cases  of  hepatic  cirrhosis, 
and  that  operative  procedures  for  the  relief 
of  the  ascites  should  be  directed  toward 
divertmg  a  portion  of  the  portal  blood  from 
the  liver.  It  has  been  proved  that  the 
greater  part  of  the  blood  from  the  portal 
circulation  can  be  turned  directly  into  the 
general  venous  circulaticm  without  produc- 
ing any  metabolic  disturbances. 

For  those  cases  of  ascites  due  ^o  cirrhosis 
of  the  liver  which  are  rebellious  to  medical 
treatment,  operation  affords  the  only  pros- 
pect of  relief.      Paracentesis  abdominis  is 
not  curative,  and  patients  generally  succumb 
after  it  has  been  employed  a  few  times. 
Surgical  treatment  to  be  of  any  value  must 
provide  for  the  free  formation  of  extensive 
adhesions  of  the  liver,  spleen,  intestines,  and 
other  intra-abdominal  organs  to  one  an- 
other and  to  the  abdominal  parietes.     Ito 
and  Imi  consider  adhesions  of  the  great 
omentum  to  the  parietal  peritoneum  a  mat- 
ter of  minor  importance.     Whether  these 
omental   adhesions   are   intraperitoneal   or 
extraperitoneal  makes  but  little  difference. 
The  production  of,  adhesions   within   the 
abdomen  is  encouraged  by  rubbing  the  peri- 
toneal surfaces  of  the  various  organs  and 
the  abdominal  walls  by  means  of  a  dry  gauze 
pad.      In  addition,  long  strips  of    sterile 
gauze   are   introduced  through  the  lower 
angle  of  the  incision,  and  are  packed  in  the 
angles   and  cavities  between  the  coils  of 
intestines  and  other  organs.  The  peritoneum 
should  not  be  rubbed  too  vigorously,  or  pro- 
fotmd  shock  will  result.    The  gauze  strips 
should  be  removed  in  twenty-four  hours.  If 
allowed  to  remain  longer  they  become  ad- 
herent, subject  the  patient  to  the  dangers  of 
infection,  and  also  weaken  the  patient  by 
permitting  the  escape  of  great  quantities  of 
ascitic  fluid. 

By  the  development  of  new  blood-vessels 
in  the  adhesions,  a  portion  of  the  portal 
blood  will  find  its  way  directly  into  the  gen- 
eral circulation,  the  blood-pressure  in  the 
liver  will  therefore  be  diminished  and  the 
ascites  will  subside.  In  one  case  it  was 
observed  that  the  disappearance  of  the 
ascites  after  operation  was  coincident  with 
the  appearance  of  dilated  veins  over  the 
anterior  surface  of  the  abdomen  and  chest. 
In  order  to  obtain  a  successful  resuk  by 
this  operation  it  is  essential  that  some  of 
the  liver  cells  still  retain  their  functional 
activity. 

The  best  results  are  obtainable  by  early 


operation,  the  earlier  the  better.  Many  of 
the  results  of 'the  past  hav^  been  unsatis- 
factory because  the  operation  was  too  long 
delayed. 


.    CHANGES  IN  THE  KIDNEYS  AFTER 

LAPAROTOMY, 

Von  Brunn  (Archvu  fur  Klinische  Chir- 
urgie,  Bd.  65,  Heft  i)  made  post-mortem 
examinations  of  the  kidneys  in  a  series  of 
seventeen  operative  and  two  non-operative 
cases  of  various  intra-abdominal  conditions. 
He  found  that  simple  opening  of  the  peri- 
toneal cavity  and  operations  on  the  intestines 
were  not  sufficient  in  themselves  to  produce 
any  changes  in  the  structure  of  the  kidneys. 
Neither  did  he  find  any  structural  changes 
resulting  from  the  use  of  anesthetics  in  his 
cases,  although  in  several  instances  there 
was  sufficient  functional  disturbance  to  pro- 
duce albuminuria.  Necrotic  changes  were 
f  otmd  in  the  kidneys  of  eleven  cases  that  had 
suffered  from  peritonitis.  One  of  these 
patients  did  not  tmdergo  operation,  one  had 
peritonitis  before  operation,  and  nine  devel- 
oped it  after  some  form  of  laparotomy. 

On  macroscopic  examination  the  cortex  of 
the  kidney  on  cross-section  was  found  to  be 
but  little  or  not  at  all  increased  in  thickness. 
Its  general  color  was  a  cloudy  pale-gray,  but 
a  characteristic  brownish  tint,  that  was  gen- 
erally present,  gave  a  hint  of  the  minute 
changes  that  had  occurred.  Microscopical 
examination  of  the  renal  tissue  was  made 
after  staining  with  hematoxylin.  The  cortex 
presented  a  gray  color  and  contained 
numerous  round  or  oval  areas  of  necrotic 
epithelium  which  possessed  a  finely  granular 
or  homogeneous  appearance,  and  was  de- 
rived from  the  convoluted  tubules.  The  glo- 
meruli did  not  show  any  structural  changes, 
but  a  few  of  them  contained  a  granular  mass 
of  coagulated  albumin  just  beneath  their  cap- 
sule. The  epithelium  lining  the  ascending 
limbs  of  Henle's  loops  presented  changes 
similar  to  those  observed  in  the  convoluted 
tubules.  A  moderate  degree  of  hyperemia 
was  usually  found  in  the  kidneys  examined. 
The  capillaries  themselves,  as  well  as  the 
connective  tissue  stroma,  and  the  remaining 
renal  epithelium,  presented  no  alterations. 

In  some  cases  the  degenerative  process 
was  less  marked,  and  in  some  few  it  was 
even  more  pronounced.  Necrotic  changes 
similar  to  the  above  were  seen  in  a  case  of 
pancreatitis  and  fat  necrosis,  and  in  a  second 
case  of  bronchopneumonia  and  fatty  degen- 
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eration  of  the  liver.  The  same  alterations 
were  observed  *in  a  dog  that  died  of  acute 
intestinal  obstruction.  In  all  three  of  these 
cases  the  renal  changes  were  undoubtedly 
produced  by  the  action  of  toxic  products 
circulating  in  the  blood. 

The  kidneys  were  examined  and  found 
unaltered  in  a  series  of  cases  in  which  lapa- 
rotomy had  been  performed,  but  only  a 
localized  abscess  or  a  completely  healthy 
peritoneum  was  discovered  at  autopsy. 

Von  Brunn  concludes  that  necrosis  of  the 
renal  epithelium  following  laparotomy  is 
almost  without  exception  dependent  on  the 
presence  of  peritonitis,  but  he  believes  the 
same  changes  can  result  from  other  forms 
of  severe  intoxication. 


THE  THERAPEUTIC  VALUE  OF  BACTE- 
RIOLOGICAL BLOOD  EXAMINA- 
TIONS IN  SEPTICEMIA. 

Canon  (Deutsche  Zeitschift  fur  Chir- 
urgie,  September,  1901)  considers  the  bac- 
teriological examination  of  the  blood  a 
valuable  procedure  in  certain  surgical  con- 
ditions. From  observation  of  patients  and 
from  the  evidence  of  his  own  and  others' 
experiments  on  animals,  he  concludes  that 
both  the  pyogenic  bacteria  and  their  toxins 
are  concerned  in  the  production  of  septic 
conditions. 

He  thus  describes  the  various  stages  lead- 
ing to  pyemia :  A  suppurative  wound  takes 
on  new  activity,  and  more  pyogenic  cocci 
develop  which,  with  their  toxins,  enter  the 
blood.  The  cocci  are  killed  at  first  by  the 
bactericidal  action  of  the  blood.  During  this 
period  only  dead,  poorly-staining  bacteria 
can  be  demonstrated  by  blood  examination. 
Meanwhile  the  bactericidal  power  of  the 
blood  is  being  destroyed  by  the  absorbed 
toxins.  More  cocci  find  their  way  into  the 
blood,  and  some  few  of  them  survive  and 
can  be  grown  on  culture  media.  During 
this  stage,  secondary  foci  may  .develop  from 
which  more  cocci  are  taken  up  by  the  blood, 
the  bactericidal  action  of  which  is  now  de- 
stroyed. Blood  examination  now  discloses 
fairly  numerous  bacteria.  The  process  con- 
tinues :  the  bacteria  become  adherent  to  the 
capillary  walls,  multiply,  and  are  carried  off 
in  the  blood-current  to  form  metastatic 
abscesses  and  rapidly  destroy  the  general 
organism.  During  these  latter  stages  the 
bacteria  can  be  found  in  large  numbers  in 
the  blood  and  internal  organs. 


Canon  believes  that  recovery  is  extremely 
rare,  when  the  process  advances  as  far  as 
the '  stage  in  which  the  bacteria  become 
attached  to  the  capillary  walls.  If  the  toxins 
play  the  important  role  in  any  individual 
case  death  may  ensue  before  many  organ- 
isms are  found  in  the  blood.  He  found  that 
the  organisms  were  more  numerous  after  a 
chill,  and  that  a  marked  increase  in  their 
number  was  nearly  always  indicative  of 
death  in  from  one  to  seven  days. 

The  specific  organism  of  the  disease  has 
been  found  in  pneumonia,  typhoid  fever, 
plague,  and  in  influenza ;  hence  a  blood  ex- 
amination will  often  clear  up  the  diagnosis 
in  these  cases  and  also  differentiate  them 
from  septic  processes. 

Bacteriological  examinations  of  the  blood 
have  proved  of  value  in  determining  which 
one  of  the  antitoxin  sera  to  g^ve  in  cases 
where  the  disease  focus  occurred  in  the  in- 
ternal organs,  and  also  demonstrated 
whether  or  not  the  use  of  the  serum  was 
accomplishing  its  object.  Such  examinations 
have  also  afforded  valuable  aid  in  determin- 
ing the  question  of  operation  and  have  indi- 
cated the  prognosis  in  many  cases. 


TUMORS  OF   THE   LATERAL  RETROPE- 
RITONEAL REGION, 

GoBELL  (Deutsche  Zeitschrift  fur  Chir- 
urgie,  September,  1901)  describes  the  nor- 
mal and  pathological  anatomy  of  the  lateral 
retroperitoneal  regions.  He  gives  the  result 
of  a  careful  analysis  of  the  various  tumors 
reported  as  occurring  in  these  regions. 

The  pure  lipomas  were  observed  as  rar- 
ities. They  were  noted  chiefly  in  old  age, 
and  were  more  frequent  in  women  than  in 
men  (6  to  i).  They  often  reached  an  enor- 
mous size.  When  the  lipoma  originated  in 
the  perirenal  fatty  tissue,  the  kidney  was 
found  embedded  in  the  mass.  The  kidney 
was  rarely  surrounded,  but  more  commonly 
displaced  upward  and  inward  in  those 
lipomas  that  had  their  origin  in  the  supra- 
renal or  retroperitoneal  fatty  tissues.  Of 
four  lipomas  reported,  three  occupied  the 
lumbar  region,  one  the  iliac,  and  two  the 
iliac  and  lumbar  regions. 

The  pure  fibromas  developed  from  the 
kidney  capsule  and  subperitoneal  tissues. 
They  grew  slowly  and  presented  the  usual 
characteristics  of  these  tumors.  Even  very 
large  fibromas  produced  no  abnormal  symp- 
toms beyond  their  size  and  weight.    Of  six 
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cases,  four  were  in  the  iliac  and  two  in  the 
iliac  and  lumbar  regions. 

The  myxomas  occurred  primarily  as  such, 
or  developed  as  a  result  of  the  degeneration 
of  other  forms  of  tumor.  They  originated 
chiefly  in  the  perirenal  tissue,  but  did  not 
involve  the  kidney.  One  was  lumbar  and 
another  iliac  and  lumbar. 

The  myxolipomas  and  fibrolipomas  were 
observed  as  tumors  of  great  size.  One 
weighed  63  pounds.  These  growths  were 
soft,  lobulated,  yellowish  in  color,  and  on 
section  appeared  made  up  of  various  nodules 
or  cysts.  The  fibrolipomas  were  found 
chiefly  in  old  women.  In  the  four  cases 
reported,  the  tumor  occupied  the  lumbar 
•  region. 

Myxolipomas  occurred  equally  in  both 
sexes  during  middle  age :  seven  were  found 
in  the  lumbar  region,  and  two  in  the  iliac 
and  lumbar. 

Sarcomas  were  more  frequent  than  other 
tumors.  The"  spindle-celled  sarcoma  origin- 
ated in  the  fasciae,  in  the  kidney  capsule,  and 
in  the  periosteum  of  the  ilium.  They  grew 
rapidly,  and  had  nodular  surfaces.  The 
round-celled  sarcomas  were  glandular  tu- 
mors. They  were  mostly  nodulated;  some 
were  soft,  some  hard,  and  others  pliable.  On 
section  they  varied  in  color  from  a  silvery 
white  to  a  blood  red. 

The  myxosarcomas  developed  from  the 
perirenal  or  subperitoneal  tissues.  Some 
had  smooth,  rounded  surfaces,  others  were 
covered  with  nodules.  On  section  they  ap- 
peared reddish-gray. 

The  sarcomas  are  prone  to  invade  the  sur- 
rounding tissues,  especially  the  muscles. 
When  the  veins  are  affected,  thrombosis, 
embolism,  and  thereby  metastasis  occurred. 
The  kidney  and  suprarenal  gland  were  pro- 
tected from  involvement  by  their  capsules. 
They  were  observed  most  frequently  from 
twenty  to  thirty  years,  and  from  fifty  to 
sbcty  years;  least  frequent  before  twenty 
and  over  sixty  years  of  age.  Sarcomas  oc- 
curred about  equally  in  the  two  sexes,  but 
other  tumors  were  found  more  frequently  in 
women  than  in  men  (59  to  36). 

Other  rare  tumors  occurring  in  the  lateral 
retroperitoneal  regions  were  chondroma, 
teratoma,  carcinoma,  ovarian  cystoma,  and 
dermoid,  blood,  and  serous  cysts. 

The  symptoms  of  lateral  retroperitoneal 
tumors  which  caused  the  patients  to  consult 
a  physician  were  often  slight.  Some  patients 
had  experienced  only  slight  pain  and  mild 


disturbances  of  intestinal  function.  Many 
women  frequently  thought  their  condition 
to  be  that  of  pregnancy.  Some  patients 
merely  had  pain  and  a  sensation  of  weight 
in  the  abdomen,  which  led  to  the  discovery 
of  the  tumor.  Others  had  swelling  of  one 
or  both  legs  and  pain. 

In  lipomas  patients  had  frequently  ob- 
served no  other  symptom  than  a  gradual 
increase  in  the  size  of  the  abdomen,  yet  on 
examination  they  presented  an  enormous, 
uniformly  distended  abdomen,  covered  with 
striae.  Dulness  was  found  on  percussion  of 
the  flanks,  and  at  times  seeming  fluctuation 
was  present,  which  led  to  a  mistaken  diag- 
nosis of  ascites.  In  another  case  the  lipoma 
appeared  as  a  soft,  poorly  defined  tumor, 
barely  perceptible  to  the  palpating  fingers. 
The  urine  in  these  cases  was  generally  nor- 
mal. 

The  fibrolipomas  had  a  firmer  consistency 
than  the  pure  lipoma  and  myxolipomas,  and 
were  easy  to  palpate  because  of  their  large 
nodules.  The  lipomas  and  fibrolipomas  in- 
creased slowly  and  uniformly  in  size.  The 
myxolipomas  grew  slowly  at  first,  but  later 
on  would  suddenly  enlarge  very  rapidly. 

The  fibromas  grew  slowly,  but  were 
sooner  observed  by  the  laity  because  of  their 
hardness.  They  were  circumscribed,  had 
either  a  smooth  or  an  irregular  surface,  and 
were  often  movable. 

The  myxomas  were  very  elastic,  gave  evi- 
dence of  doubtful  or  distinct  fluctuation,  and 
the  exploring  needle  obtained  a  viscid  or 
mucoid  fluid.     They  grew  rapidly. 

The  chondromas  were  very  hard,  grew 
slowly,  and  usually  originated  in  the  pelvis. 

The  dermoid  cysts  were  painless  and  fre- 
quently non-fluctuating.  The  ovarian  cysts 
gave  marked  fluctuation.  The  serous  cysts 
coidd  be  distinguished  from  the  above  only 
by  their  thinner  walls  and  by  examination  of 
the  fluid  contents.  The  tumors  of  the  supra- 
reiial  gland  were  mostly  soft  and  irregular, 
and  at  times  fluctuating. 

The  round-celled,  spindle-celled,  and  fibro- 
sarcomas formed  firm,  large,  immovable, 
irregularly  nodular  masses,  with  fluctuation 
present  in  places. 

.  Rapid  emaciation  was  a  characteristic  of 
the  myxosarcomas.  These  sarcomas  ap- 
peared elastic,  hard,  and  immovable. 

For  all  lateral  retroperitoneal  tumors  the 
most  important  symptoms  were  those  de- 
pendent on  their  situation  and  their  relation 
to  neighboring  organs.    From  an  analysis  of 
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twenty-seven  cases,  Gobell  found  that  the 
position  of  the  distended  colon  in  front  of 
the  tumor  was  the  most  valuable  sign  of  the 
growth  being  a  retroperitoneal  one,  but  be- 
yond this  general  localization  no  further 
accurate  information  as  to  the  site  of  the 
tumor  could  be  obtained  by  observing  the 
exact  relation  of  the  colon  to  the  tiunor. 

Among  the  pressure  symptoms  in  lateral 
retroperitoneal  tumors  were  regarded : 

1.  Swelling  and  edema  of  legs. 

2.  Venous  stasis  and  varicose  veins  of  the 
whole  region  below  the  position  of  the 
tumor.  Hemorrhoids,  varicocele,  and  vari- 
cosities of  the  abdominal  veins  were  noted. 
Some  cases  suffered  from  cramps  in  the 
calves. 

3.  Variously  localized  pains  and  pares- 
thesias, such  as  pain  radiating  along  the 
course  of  one  nerve — for  instance,  the  crural 
nerve — or  pricking  pains  in  the  foot,  extend- 
ing up  the  leg,  or,  again,  pain  in  the  back 
radiating  into  the  testicle. 

4.  Intermittent  hydronephrosis  was  ob- 
served in  some  cases. 

In  only  two  out  of  twenty-five  cases  of 
retroperitoneal  tumors  did  the  urine  show 
pus  or  albumin. 

It  was  usually  an  easy  matter  to  differen- 
tiate the  intraperitoneal  from  the  extraperi- 
toneal tumors  when  the  growth  was  small  or 
medium-sized,  or  when  it  occurred  in  the 
iliac  region.  But,  occasionally,  under  these 
circumstances,  and  as  a  rule  in  large  tumors, 
the  question  was  a  difficult  one  to  decide.  A 
history  of  the  case  and  a  consideration  of 
the  above  mentioned  characteristics  of  the 
various  tumors  aided  in  making  the  diag- 
nosis in  some  cases. 

The  differentiation  of  tumors  of  the  kid- 
ney and  suprarenal  gland  from  other 
growths  of  the  lumbar  region  was  even  more 
difficult. 

If  catheterization  of  ureters  demonstrated 
an  equal  amount  of  normal  urine  being 
voided  by  each  kidney  in  the  presence  of  a 
retroperitoneal  cyst,  it  was  considered  pre- 
sumptive evidence  of  the  cyst  not  being  a 
renal  one.  This  deduction  is  open  to  error, 
however,  as  it  is  rare  to  secure  a  normal 
quantity  and  quality  of  urine  from  the  ureter 
in  cases  of  hydronephrosis.  On  the  other 
hand,  the  urine  may  be  abnormal  from  the 
ureter  on  the  affected  side  when  the  cyst  is 
extra-renal. 

Symptoms  of  pressure  on  the  ureter  are 
less  likely  to  occur  from  renal  tumors  than 


from  other  lumbar  tumors.  But  if  the  pres- 
sure symptoms  of  the  ureter  are  due  to  a 
renal  tumor,  there  are  usually  present  a 
sufficiency  of  other  renal  symptoms  to  in- 
dicate that  the  kidney  is  the  site  of  the 
disease  process.  Bleeding  from  the  ureter 
in  cases  of  lumbar  tumor  is  suggestive  of 
renal  involvement. 

After  analyzing  eighty  cases  of  various 
lateral  retroperitoneal  tumors  in  which  the 
terminations  of  the  cases  were  known.  Go- 
bell  concludes  that  the  prognosis  in  cystic 
tumors  is  good  provided  operation  is  not 
delayed  too  long.  A  very  bad  prognosis 
should  be  given  in  lipomas  and  in  the  lipo- 
matous  mixed  tumors,  in  sarcoma,  and  in 
tumors  of  the  suprarenal  gland.  But  better 
prognosis  may  be  expected  in  the  remaining 
tumors. 

The  only  treatment  to  be  considered  for 
the  lateral  retroperitoneal  tumors  is  early 
extirpation.  The  extraperitoneal  operation 
is  the  preferable  one  for  small  and  medium- 
sized  tumors.  This  operation  is  more  diffi- 
cult to  perform  than  the  transperitoneal 
operation,  but  it  is  to  be  preferred  because  it 
produces  less  injury  to  the  peritoneum  and 
mesocolon.  The  prognosis  in  operations  on 
large  retroperitoneal  tumors  is  bad,  yet  some 
cases,  mostly  of  benign  tumors,  have  recov- 
ered. The  important  consideration  before 
deciding  to  operate  is  therefore  to  establish 
the  nature  of  the  growth.  For  this  purpose 
Bardenheuer's  extraperitoneal  exploratory 
incision  is  advisable,  but  many  surgeons 
prefer  to  explore  by  means  of  an  intraperi- 
toneal incision.  These  latter,  if  the  case  is 
an  operable  one,  either  remove  the  tumor 
through  the  exploratory  incision  or  make  a 
new  incision  and  attack  the  tumor  by  the 
extraperitoneal  route. 

For  'removing  tumors  of  the  lumbar  and 
iliac  regions  the  best  incision  is  one  begin- 
ning in  the  angle  between  the  twelfth  rib 
and  the  sacrolumbar  muscle,  passing  ob- 
liquely downward  to  the  anterior  superior 
iliac  spine,  and  then  forward  parallel  with 
Poupart's  ligament.  For  iliac  tumors,  the 
lower  half  of  this  incision  is  sufficient 

In  thirty-six  operations  for  lateral  retro- 
peritoneal tumors  the  kidney  was  so  in- 
volved that  it  had  to  be  removed  in  sixteen 
cases;  hence  it  is  important  to  decide  the 
functional  ability  of  the  opposite  kidney 
before  operating.  If  the  ureter  is  but  slightly 
involved,  it  is  good  surgery  to  resect  the 
affected  portion  and  reunite  the  cut  ends. 
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TUBERCULOSIS  OF  THE  ANKLE-JOINT. 

KoNiG  (Archiv  fur  Klinische  Chirurgie, 
Bd.  65,  Heft  I )  publishes  the  statistics  col- 
lected by  Maass  on  167  cases  of  tubercular 
arthritis  of  the  ankle  treated  in  the  Gottinger 
clinic  between  1878  and  1892: 

Of  those  cases  in  which  the  extent  of  the 
disease  process  was  specified,  abscess  and 
sinuses  had    developed  in  sixty-eight,  and 
suppuration  without  the  formation  of  sin- 
uses in  forty,  while  in  thirty-nine  cases  no 
suppurative   changes   were   present.     The 
comparative  density  of  the  bone  was  noted 
in  only  thirty-nine  cases.    In  twenty-three 
cases  softening  had  occurred ;  in  five,  path- 
ological hardness  was  found ;  and  in  eleven 
the  bone  was  abnormally  soft  in  one  part 
and  hard  in  another.    In  twenty-four  cases 
the  cartilage  of  the  joint  was  unaltered, 
slight  ulceration  was  present  in  five,  exten- 
sive separation  was  observed  in  thirty,  the 
cartilage  was  for  the  most  part  destroyed  in 
thirty-eight,  and  its  condition  was  not  rec- 
orded in  the  remaining  cases.     Lesions  of 
the  bone  were  present  in  seventy-six  and 
absent  in  fifty  of  the  observed  cases  that 
came  to  operation.     One-half  of  the  bone 
lesions  were  located  in  the  astragalus,  and 
the    remaining    half    were    about    evenly 
divided  between  the  tibia  and  fibula.    The 
ankle-joint  alone  was  affected  in  seventy^six 
patients,  and   the  ankle,  as  well  as   other 
joints  of  the  tarsus,  in  sixty-six. 

The  degree  of  swelling  about  the  joint 
was  found  to  bear  a  direct  relation  to  the 
extent  of  the  lesion  in  the  great  majority  of 
cases. 

Conservative  treatment  was  employed  for 
a  longer  or  shorter  time  in  thirty-eight  cases. 
The  injection  of  iodoform  emulsion  had  not 
come  into  general  use  at  the  time  these 
statistics  were  collected,  and  the  local  treat- 
ment consisted  principally  of  the  application 
of  plaster  casts.  Only  two  patients  were 
cured  by  this  treatment,  one  died  of  phthisis 
after  being  somewhat  benefited,  twenty-nine 
finally  required  operation,  and  the  final  re- 
sult in  the  remaining  cases  could  not  be 
ascertained. 

Operations  were  performed  on  156  cases 
without  a  death  resulting  directly  from  the 
operation. 

In  only  four  cases  was  the  disease*  suffi- 
ciently limited  to  permit  of  simple  arthrec- 
tomy.  All  four  patients  were  cured,  but 
they  all  had   some  limitation   of  motion, 


atrophy,  and  shortening,  in  spite  of  the  fact 
that  no  bone  was  removed. 

Arthrectomy  with  removal  of  diseased 
bone  was  considered  a  sufficiently  complete 
operation  in  six  cases,  but  only  two  were 
cured,  one  grew  steadily  worse  and  died  of 
phthisis,  and  three  required  another  opera- 
tion. 

In  nine  cases  the  affected  portions  of  bone 
were  removed  without  opening  the  joint. 
Four  of  these  patients  were  cured,  three 
were  unimproved,  and  the  final  result  in  two 
cases  was  unknown. 

The  ankle-joint  was  resected  by  Langen- 
beck's  method  in  eleven  cases.  In  none  of 
these  cases  was  an  effort  made  to  preserve 
the  epiphyseal  line,  and  in  four  the  entire 
astragalus  was  removed.  In  three  the  final 
result  was  not  pven ;  in  two  amputation  be- 
came necessary ;  while  in  the  remaining  six 
the  disease  was  eradicated,  but  five  of  the 
patients  had  so  much  shortening,  deformity, 
and  weakness  of  the  joint,  that  the  result 
was  far  from  satisfactory. 
,  In  eighty-seven  the  ankle  was  resected 
through  two  anterior  longitudinal  incisions 
by  Konig's  method,  and  the  epiphyseal  line 
was  preserved.  In  forty-six  of  these  cases 
the  entire  astragalus  was  removed.  The  foot 
ultimately  required  amputation  in  eleven; 
fistulas  are  still  present  in  two,  but  both 
patients  have  serviceable  feet.  In  seventeen 
the  functional  result  was  excellent;  these 
patients  have  but  little  shortening  and  de- 
formity, and  are  able  to  walk  without  diffi- 
culty. The  final  result  could  not  be  ascer- 
tained in  sixteen  cases. 

Resection  of  the  tibia  and  fibula  with  only 
the  articulating  surface  of  the  astragalus 
was  performed  in  forty-one  cases.  Five  of 
these  patients  died  shortly  after  operation, 
two  submitted  later  to  an  amputation, 
eighteen  were  cured  and  have  good  service- 
able joints,  and  five  have  fairly  useful  joints 
but  still  have, a  fistula  or  require  some  sup- 
port in  walking.  The  ultimate  result  was 
unknown  in  the  remaining  cases. 

The  greatest  amount  of  shortening  ob- 
served in  adults  who  had  been  operated  on 
by  the  Konig  method  in  childhood  was  8J 
centimeters  after  simple  resection,  and  9 
centimeters  after  complete  removal  of  the 
astragalus.  A  shortening  of  13  centimeters 
occurred  after  one  of  the  Langenbeck  ex- 
cisions. 

Amputation  was  performed  in  fifty-four 
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cases ;  thirty-six  being  primary  and  eighteen 
secondary. 

After  a  study  of  the  above  statistics, 
Konig  concludes  that  resection  of  the  ankle- 
joint  is  not  a  dangerous  procedure,  the  after- 
treatnient  Js  simple,  and  the  final  result  is 
satisfactory  in  cases  operated  on  by  his 
method.  He  advises  that  resection  of  the 
ankle  should  be  performed  in  all  cases  where 
the  tubercular  disease  is  not  too  extensive  to 
permit  of  this  operation. 


WOUNDS  OF  THE  ABDOMEN. 

Any  wound  that  may  penetrate  the  abdo- 
men, says  WiNSLOW  (Maryland  Medical 
Journal,  February,  1902),  should  be  care- 
fully explored,  not  by  a  probe,  but  by  incis- 
ing the  track  of  the  bullet  or  knife. 

The  patient  should  be  conveyed  to  a  suit- 
able place  and  into  competent  hands  at  once. 
A  dirty  probe  should  not  be  inserted,  nor 
should  an  uncleansed  finger  be  inserted  into 
the  wound ;  but  some  sterile  gauze  or  clean 
cloth  should  be  laid  over  the  wound  until  the 
beginning  of  more  radical  treatment. 

When  the  case  reaches  the  surgeon,  it 
should  be  cleaned  and  prepared  at  once  for 
an  operation.  An  anesthetic  should  be 
administered  and  the  track  of  the  bullet  or 
knife  explored,  and  if  it  leads  into  the  peri- 
toneal cavity,  laparotomy  must  be  done. 
The  incision,  in  some  instances,  especially  in 
stab  wounds,  may  be  made  at  the  site  of  the 
entrance  wound.  In  other  cases  a  median 
laparotomy  may  be  preferable,  but  this  must 
be  left  to  the  judgment  of  each  individual 
operator.  When  the  abdomen  has  been 
opened,  the  lesion  of  the  stomach  may  be 
exposed  at  once,  and,  if  it  is  situated  on  the 
anterior  surface  of  the  organ,  may  be  easily 
sutured.  If  the  injury  involves  both  sur- 
faces of  the  stomach,  the  great  omentum 
must  be  torn  through  in  order  to  get  at  the 
posterior  wound.  When  the  wound  is 
situated  high  up  toward  the  cardiac  orifice 
or  at  the  fundus,  much  difficulty  will  be 
experienced  in  suturing  the  perforations ;  it 
may  be  necessary  to  make  an  additional 
incision  in  order  to  do  so,  or  to  divide  one 
or  more  ribs.  Silk  is  the  best  suture  mate- 
rial, and  it  matters  little  what  form  of  suture 
is  made  use  of.  After  closing  the  perfora- 
tions in  the  stomach,  careful  search  should 
be  made  for  injuries  to  other  organs ;  if  any 
are  found,  they  must  receive  appropriate 
attention,    all    bleeding    points    being   con- 


trolled by  ligature,  clamp,  or  pressure.  The 
peritoneal  cavity,  if  there  has  been  any 
escape  of  the  contents  of  the  stomach  or 
hollow  viscera,  must  be  carefully  cleansed 
by  mopping  and  irrigation.  When  there 
has  been  contamination  of  the  peritoneal 
cavity,  gauze  drainage  should  be  employed, 
though  this  is  a  moot  point  with  surgeons. 
Some  surgeons,  after  carefully  cleansing  the 
peritoneum,  close  the  abdominal  incisioh 
tightly. 

The  after-treatment  is  very  important. 
Nothing  whatever  should  be  taken  into  the 
stomach  for  four  or  five  days,  by  which  time 
the  wound  ought  to  be  firmly  healed.  Thirst, 
which  is  very  distressing,  should  be  allevi- 
ated by  the  instillation  of  normal  salt  solu- 
tion into  the  rectum,  one-half  a  pint  every 
four  to  six  hours,  and  by  subcutaneous  in- 
fusion of  the  same  sdution,  one  pint  twice 
daily.  Nutritive  enemata  of  milk,  sherry 
wine,  and  eggs  should  also  be  given  three  or 
four  times  in  the  twenty-four  hours.  After 
four  or  five  days,  beef  juice  or  predigested 
liquid  food,  or  milk  with  lime  water,  may  be 
administered  in  small  quantities,  gradually 
increasing  the  quantity  taken.  Solid  food 
ought  not  to  be  allowed  for  two  to  three 
weeks. 

The  experience  of  Winslow  indicates  that 
incised  wounds  of  the  stomach  are  less  fatal 
than  those  caused  by  shot.  By  timely  opera- 
tion more  than  fifty  per  cent  of  such  injuries 
ought  to  be  recovered  from.  The  dangers 
are,  first,  from  hemorrhage  and  shock,  and 
later  from  general  peritonitis  and  sepsis. 
Gangrene,  as  in  one  notable  case,  may  be  a 
complication. 


ORTHOFORM  AS  A  LOCAL  ANESTHETIC 
IN  TUBERCULOSIS  OF  THE  LARYNX. 

In  the  treatment  of  tuberculosis  of  the 
larynx  orthoform,  says  Williams  (Bristol 
M  edico-Chirurgical  Jourftal,  December, 
1901),  is  proving  a  great  rival  to  cocaine  as 
a  local  anesthetic. 

Sendziak  finds  that  it  is  really  an  excellent 
drug,  which,  applied  either  in  the  form  of 
powder  or  in  connection  with  menthol 
(Freudenthal:  Menthol,  i.o  to  5.0,  lo.o  to 
15.0;  ol.  amygd.  dulc,  30.0;  vitelli  ovorum, 
25.0;  orthoform,  12.0;  aq.  dest.,  q.  s.  ad 
loo.o;  fiat  emulsio),  by  means  of  bnishings 
or  laryngeal  syringes,  produces  anesthesia 
and  relief  from  pain,  lasting  usually  a  couple 
of  hours,  and  at  times  as  long  as  twenty-four 
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hours.  Sendziak  has  not  only  noticed  an 
analgesic  action  in  cases  treated  with  ortho- 
form,  but  also  a  favorable  action  upon  the 
tuberculous  lesions  themselves,  so  that  he 
regards  "this  drug  as  a  very  precious  acqui- 
sition in  the  local  therapy  of  laryngeal  tuber- 
culosis." Similar  encomiums  on  the  benefi- 
cial effect  of  orthof orm  have  been  expressed 
by  McCall,  especially  when  the  drug  was 
associated  with  resorcin.  This  combination, 
in  proportions  varying  from  one-third  to 
two-thirds,  applied  every  second  day,  had 
given  him  excellent  results  in  cases  with 
ulceration  and  exuberant  granulations,  such 
cases  as  are  usually  curetted.  In  flat  super- 
ficial ulcerations,  such  as  occur  in  the  epi- 
glottis, for  instance,  orthoform,  combined 
with  bismuth,  morphine,  or  cocaine,  answers 
better,  in  his  experience. 


THIOSIXAMIN  IN   CHRONIC  JOINT  AF- 
FECTIONS. 

Since  thiosinamin  injected  hypodermic- 
ally  has  caused  the  disappearance  of  keloid 
tissue  and  scar  tissue  in  the  cornea,  Upson 
(American  Medicine,  Jan.  25,  1902)  has  felt 
it  worth  while  to  try  its  effects  on  fibrous 
formations  in  other  parts  of  the  body.  Its 
use  in  chronic  rheumatism  seemed  to  him 
especially  worthy  of  investigation. 

In  one  case,  that  of  a  man  suffering 
severely  from  a  painful  nerve  situated  in  an 
amputated  right  thigh,  it  was  supposed  that 
the  pain  was  due  to  connective  tissue  press- 
ing on  the  nerve  fibers.  Thiosinamin  was 
prescribed,  one  grain  in  a  capsule  being 
given  after  each  meal.  At  the  end  of  a 
week  the  patient  was  much  improved.  This 
improvement  continued  for  several  days, 
when  the  pain  returned  despite  a  vigorous 
use  of  the  drug. 

In  another  case,  that  of  a  man  who  had  a 
stiff  wrist,  the  effect  of  an  attack  of  acute 
rheumatism,  the  improvement  was  progres- 
sive and  continuous.  One-grain  capsules 
were  taken  after  each  meal,  with  the  idea 
that  fibrous  pressure  in  and  about  the  joints 
was  interfering  with  the  nerve  supply,  as 
well  as  hampering  the  mobility  of  the  wrist. 
For  chronic  arthritis  in  the  elbow-joint 
(the  third  case),  associated  with  marked 
enlargements,  causing  trophic  disturbances 
from  pressure  on  the  nerve  trunks,  and 
especially  the  ulnar  nerve,  the  patient  was 
given  three  courses  of  treatment  of  six 
weeks  each.     After  the  first  course  of  six 


weeks  the  enlargements  about  the  joint  were 
smaller. 

Referring  to  the  above  cases,  and  three 
other  cases  given  brief  mention,  Upson  re- 
marks that  the  results  are  by  no  means  con- 
clusive, but  t^at  the  drug  will  be  found  use- 
ful in  aiding  the  absorption  of  fibrous 
deposits  due  to  rheumatism. 


TREATMENT     OF     MOVABLE     KIDNEY, 
AND  KIDNEY  OPERATIONS. 

Though  the  palliative  treatment  of  mov- 
able kidney  is  only  fairly  successful,  opera- 
tion should  be  advised  only  in  those  cases 
where  the  discomfort  is  extreme  or  where 
complications  exist.  This  operation  should 
aim  at  fixing  the  organ  firmly  in  the  loin. 

A  most  simple  and  satisfactory  plan, 
according  to  Riddell  (British  Medical 
Journal,  Feb.  i,  1902),  is  to  separate  the 
kidney  from  its  fatty  capsule  by  free  dissec- 
tion with  the  finger,  to  irritate  the  fibrous 
capsule  by  scratching  with  a  scalpel,  to  fix 
the  lower  part  of  the  kidney  by  two  sutures 
of  catgut,  silk,  kangaroo  tendon,  or  silk- 
worm-gut to  the  lumbar  muscles  and  apo- 
neurosis, and,  most  important  of  all,  to 
insert  alongside  the  kidney  large  drainage- 
tubes  or  packs  of  gatize,  which  are  left  in  for 
a  week  to  produce  aseptic  inflammation  and 
granulation.  Alternatively,  instead  of  su- 
tures, bridles  of  gauze  may  be  passed  over 
the  upper  and  lower  poles  of  the  kidney,  and 
tied  over  gauze  packing  running  alongside 
the  kidney,  the  wound  healing  up  by  granu- 
lation. Excellent  results  have  followed  the 
first  method,  but  the  second  obviates  the 
alleged  risks  of  suture,  namely,  urinary  in- 
filtration, abscess  of  the  kidney,  and  cirrhosis 
of  the  kidney. 

Kelly,  in  the  same  journal,  relates  that 
he  finds  the  ureteral  catheter  of  value  in 
kidney  operations,  especially  those  for  renal 
calculi,  in  fwo  ways:  In  the  first  place, 
before  the  operation  the  catheter  is  passed 
up  the  ureter  into  the  pelvis  of  the  kidney, 
which  is  then  thoroughly  irrigated  and 
washed  out  by  letting  water  flow  into  it 
from  a  funnel,  in  this  way  distending  the 
pelvis.  The  water  then  escapes  down  the 
ureter  into  the  bladder,  and  out  into  a  recep- 
tacle through  a  catheter  introduced  through 
the  urethra.  Boracic  acid  or  a  weak  carbolic 
acid  solution  may  be  run  through  the  kidney 
in  this  way,  washing  away  the  pus,  and  ren- 
dering the  surfaces  relatively  clean.     The 
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second  use  of  the  catheter  is  after  washing 
out  the  pelvis  to  leave  it  in  situ,  and  then  to 
expose  the  kidney  by  the  lumbar  incision. 
Before  incising  the  kidney,  however,  fluid  is 
forced  rapidly  into  the  renal  pelvis,  so  as  to 
distend  the  pelvis  and  cause  the  kidney  to 
swell  up,  making  prominent  certain  surface 
landmarks  which  serve  as  a  guide  for  a  cor- 
rect incision  into  the  organ.  If  the  kidney  is 
grasped  in  the  full  hand  during  the  disten- 
tion the  exact  position  of  the  calyces  can  be 
detected,  as  it  alternately  swells  and  col- 
lapses as  the  fluid  is  forced  in.  If  one  part 
is  sacculated,  or  if  the  cortex  is  thinner  at 
one  point,  this  is  also  at  once  evident,  and 
the  incision  is  best  made  there.  In  normal 
kidneys  this  distention  is  almost  impercep- 
tible on  the  convex  surface,  but  where 
calculi  are  present  the  anteroposterior  diam- 
eter is  sometimes  increased  1.5  centimeters. 

The  lobules  of  the  kidney  are  made  prom- 
inent, and  the  fibrous  vascular  septa  between 
them  are  readily  distinguished  when  the 
kidney  is  distended.  If  the  kidney  is  cut 
into  in  this  distended  state,  there  is  less 
injury  to  the  cortex,  and  the  operator  is  at 
once  made  aware  of  the  opening  into  the 
pelvis  by  the  sudden  gush  of  water.  A 
small  stone  is  sometimes  washed  out  in  this 
way,  saving  a  painstaking  search  and  fur- 
ther cutting.  The  irrigation  of  the  pelvis  of 
the  kidney  out  through  the  incision  by 
means  of  the  renal  catheter  can  be  kept  up 
as  long  as  the  catheter  is  left  in  and  the 
wound  remains  open. 

The  best  place  to  incise  a  normal  kidney 
is  down  through  the  lateral  portion  of  the 
posterior  pyramids  between  the  anterior  and 
posterior  vascular  trees.  The  worst  possible 
incision  is  the  one  which  follows  the  course 
of  or  wounds  largely  the  vascular  column 
found  in  the  cortical  septa  between  the  pyra- 
mids. In  order,  then,  to  make  the  incision 
correctly,  one  must  cut  parallel  to  Broedel's 
line*  and  parallel  to  the  posterior  surface  of 
the  kidney,  leaving  about  three-fifths  of  the 
kidney  anterior  and  two-fifths  posterior  to 


*If  the  kidney  is  examined  attentively  It  will 
always  be  found  divided  up  into  irregular  areas 
(the  bases  of  the  pyramids)  the  size  of  the  end 
of  the  thumb;  these  areas  are  bounded  by  lighter 
colored  lines  which  are  often  slightly  depressed. 
These  whitish  lines  represent  the  columns  of 
Bcrtini,  which  extend  up  between  the  pyramids 
forming  the  framework  which  supports  and  car- 
ries the  vessels.  The  white  lines  come  together 
in  a  longitudinal  white  line  on  the  anterior  sur- 
face, which  Kelly  calls  Broedel's  white  line. 


the  incision.  The  cut  must  be  extended  in  a 
parallel  direction  to  the  posterior  surface, 
and  not  angling  toward  the  center  of  the 
kidney,  as  one  would  naturally  incline  to  do. 

Through  such  an  incision,  laying  open  the 
calyces,  both  anterior  and  posterior  systems 
of  calyces  can  be  readily  explored. 

Where  the  kidneys  may  be  more  or  less 
abnormal  the  incision  should  pass  parallel  to 
the  longitudinal  white  line,  one  centimeter 
away  from  it,  and  on  the  same  side  of  the 
kidney  where  the  palpating  finger  feels  the 
lesser  number  of  vessels ;  in  the  majority  of 
cases  on  the  posterior  surface,  but  occasion- 
ally anteriorly. 

Where  the  renal  pelvis  is  not  divided, 
after  extracting  the  stone,  explore  the  re- 
maining calyces  with  a  little  delicate  sted 
curved  handle  attached  to  a  blunt  knife, 
which  at  once  reveals  *he  presence  of  even  a 
small  stone  by  the  grating  sensation  con- 
veyed. When  a  stone  is  found  the  blunt 
curved  handle  may  be  pushed  up  into  the 
calyx  and  the  incision  made  down  through 
the  prominent  part  of  the  corresponding 
pyramid,  and  the  stone  extracted  in  this  way 
through  a  small  additional  incision,  in  case 
it  cannot  be  lifted  out  with  forceps  through 
the  original  incision.  In  place  of  one  long 
incision  laying  open  the  entire  pelvis  of  the 
kidney,  Finney  has  rec(xnmended  two  inci- 
sions into  the  upper  and  the  lower  poles 
separately,  so  as  to  spare  the  median  portion 
of  the  kidney.  Such  a  procedure  of  course 
is  applicable  only  if  we  have  to  deal  with  a 
double  pelvis,  or  if  we  are  sure  that  an 
undivided  pelvis  is  of  simple  formation  and 
capacious ;  it  is  contraindicated  where  there 
is  a  pelvis  of  complex  form  with  many 
pockets. 

It  is  best,  as  a  rule,  not  to  try  to  remove  a 
stone  directly  through  the  pelvis  of  the  kid- 
ney without  incising  the  renal  tissue  proper. 
Kelly  would  resort  to  this  plan  only  where 
the  stone  is  known  to  be  a  small  one,  and 
there  is  no  inflammation  or  edema  of  the 
pelvis,  and  where  the  pelvis  can  be  exposed, 
incised,  and  sutured  without  much  difficulty. 
Where  it  is  advisable  to  close  the  wound 
into  the  kidney  three  sets  of  sutures  may  be 
used  to  advantage,  one  of  fine  catgut  placed 
between  the  calyces,  including  the  fat  and 
fibrous  tissues,  without  involving  the  mu- 
cous surfaces.  By  this  means  the  pelvis  is 
approximated. 

The  second  series  of  sutures  is  made  up  of 
one  or  two  series  of  mattress  sutures  intro- 
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duced  with  a  straight,  slightly  blunted  nee- 
dle, extending  through  the  entire  substance 
of  the  kidney.  These  give  a  perfect  and 
suflScient  control  over  bleeding.  Finally,  for 
perfect  accuracy  the  capsule  may  be  closed 
by  a  continuous  catgut  suture. 


GALL-BLADDER    AND    DUCT    OPERA- 
TIONS. 

If  the  gall-bladder  is  to  be  opened,  ob- 
serves MixTER  (Annals  of  Surgery,  Janu- 
ary, 1902),  it  may  best  be  secured  by  two 
ligatures  passed  through  its  wall  by  curved 
needles.  Should  there  be  a  large  quantity  of 
fluid  in  the  gall-bladder,  it  may  nearly  all 
be  removed  by  means  of  an  aspirating  needle 
or  trocar,  and  if  there  is  reason  to  think 
that  it  is  septic,  the  bladder  is  easily  washed 
out  without  the  escape  of  its  contents.  The 
bladder  is  then  incised  between  the  two  liga- 
tures, and  gall-stones  or  pus  are  thoroughly 
removed  by  scoop,  curette,  forceps,  or 
syringe. 

Mixter  believes  in  drainage  in  all  cases. 
He  argues  that  if  there  is  no  need  for  drain- 
age the  woimd  will  close  so  soon  that  only 
a  few  days  are  lost ;  but  if  it  is  needed  and 
not  employed,  the  patient  is  lost.  He  ties 
a  glass  tube  with  a  flaring  end  tightly  into 
the  gall-bladder,  using  a  heavy  silk  ligature. 
The  ragged  end  of  the  bladder  is  then 
trinuned  away,  and  it  and  the  tube  are  en- 
veloped in  a  small  packing.  A  rubber  tube 
being  attached,  all  the  bile  for  days  may  be 
carried  through  the  untouched  and  unsoiled 
dressing  into  a  bottle  hung  below  the  bed. 

To  remove  the  gall-bladder,  the  perito- 
neum is  divided  at  its  reflection  from  liver 
to  gall-bladder.  The  latter  is  then  easily 
torn  out  of  its  bed  with  the  fingers  or  with 
a  blunt  dissector  till  the  cystic  duct  is 
reached,  which  can  be  tied  and  cut. 

The  stone,  having  been  discovered  by  the 
examining  finger,  may  be  removed,  accord- 
ing to  its  distance  from  the  bowel  and  the 
feeling  of  the  operator,  either  through  the 
enlarged  cystic  duct,  the  incised  common 
duct,  the  incised  duodenum,  or  even  by 
crushing  by  external  pressure,  this  last 
method  being,  however,  unsatisfactory. 

Those  cases  where  no  sutures  are  used  do 
as  well  as  if  not  better  than  those  cases 
where  they  are  used,  Mixter  says. 

A  biliary  fistula  cannot  be,  and  really 
should  not  be,  closed  unless  the  common 
duct  is  open.  ^ 


It  is  suggested  that  finely  divided  gelatin, 
sterilized  and  perhaps  mixed  with  a  little 
adrenalin,  might  be  used  to  prevent  the 
hemorrhage  occurring  in  profoundly  jaun- 
diced patients. 

It  is  of  the  utmost  importance  in  all 
cases,  where  the  abdomen  is  opened  and 
the  patient  is  in  good  condition,  that  there 
should  be  a  thorough  examination  of  the. 
gall-bladder  and  removal  of  the  stones,  if 
they  are  present,  or  as  Mixter  prefers,  the 
gall-bladder  itself. 


LEUCOCYTOSIS  IN  APPENDICITIS. 

In  the  depreciation  of  its  diagnostic  value, 
surgeons  have  probably  overlooked  the  value 
of  the  leucocyte  count  in  prognosis ;  this  is 
the  opinion  of  Joy  and  Wright  (Medical 
News,  April  5,  1902),  who  have  recorded 
successful  results  in  124  cases  of  appendi- 
citis. 

If  the  first  symptoms  of  the  disease  aire 
moderately  severe,  and  the  leucocyte  cotmt 
high,  say  over  16,000,  operation  should  be 
decided  on,  and  in  those  cases  also  where 
the  count  is  from  12,000  to  16,000,  but  in- 
creasing on  subsequent  cotmt  in  from  four 
to  eight  hours.  The  operation  may  be  post- 
poned where  the  count  decreases  on  second 
examination,  though  the  operation  is  ad- 
visable for  the  sake  of  freeing  the  patient 
from  the  danger  of  all  subsequent  attacks. 

If  the  symptoms  are  moderately  acute  at 
first,  but  become  less  severe,  and  the  count 
is  moderate  and  decreasing,  operation  may 
not  be  insisted  on.  The  operation  should  be 
performed,  however,  if  the  count  shows  an 
increase. 

Should  the  symptoms  be  very  severe  and 
continue,  following  a  history  of  severe  onset, 
and  with  signs  of  increasing  toxemia,  im- 
mediate operation  is  the  only  chance  left  if 
the  count  is  moderate  and  decreasing.  If  it 
is  moderate  and  stationary  with  the  symp- 
toms moderately  severe,  the  case  not  being 
seen  until  forty-eight  hours  or  more  after 
the  beginning  of  the  attack,  operation 
should  be  immediate. 

In  all  of  the  cases  operated  upon,  no, 
the  condition  of  the  appendix  showed  inter- 
vention to  have  been  warranted.  Many  of 
the  cases  would  have  been  treated  medicallv 
had  it  not  been  that  the  count  decided  the 
question  and  led  to  measures  which,  in  some 
cases  at  least,  undoubtedly  saved  life. 

Joy  and  Wright  remark  that  no  arbitrary 
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set  of  prognostic  values  to  be  assigned  to 
various  degrees  of  leucocytosis  can  be  con- 
structed. The  important  point  is  to  follow 
any  scheme  in  which  one  learns  to  have  con- 
fidence, provided  the  essential  principle  be 
preserved. 

Reviews. 

The  International  Medical  Annual.    A  Year- 
book of  Treatment.    Twentieth  Year. 
New  York:     E.  B.  Treat  &  Co.,  1902. 

Year  after  year  we  have  reviewed  with 
words  of  praise  this  excellent  although  brief 
summary  of  medical  literature  for  the  pre- 
ceding twelve  months.  Amongst  other 
things  that  strike  us  as  being  particularly 
interesting  in  the  present  summary  we  find 
reference  under  "Atropine"  to  its  value  for 
the  purpose  of  preventing  circulatory  failure 
during  the  administration  of  chloroform, 
and  also  for  the  purpose  of  preventing  pul- 
monary edema  after  the  administration  of 
anesthetics.  Some  of  the  recent  literature 
upon  the  use  of  wire  in  the  treatment  of 
aneurism  is  also  published,  although  the  ar- 
ticle is  not  complete  in  the  sense  that  it  does 
not  cover  all  the  contributions  that  have  been 
made  during  the  past  year  to  this  important 
subject.  The  Illustrations  are-^a  very  con* 
siderable  number  of  them — in  the  form  of 
colored  plates,  and  are  very  good  for  a  work 
of  this  character.-  Particular  attention  is 
paid  to  the  epidemic  of  arsenical  poisoning 
which  has  recently  taken  place  in  England, 
and  also  to  some  of  the  recent  advances 
which  have  been  made  in  the  study  of  dis- 
eases of  the  blood.  The  plate  which  illus- 
trates the  chapter  on  the  blood  is  a  good  one, 
although  of  course  it  is  not  as  fine  as  some 
of  the  recent  steel  engravings  which  have 
been  published  on  this  subject.  We  regret 
to  notice  that  in  the  chapter  on  the  blood  the 
author  has  ignored  the  use  of  the  very  excel- 
lent apparatus  of  Dare  for  the  estimation  of 
hemoglobin.  A  very  large  part  of  the  book 
is  devoted  to  remedial  measures  which  have 
been  introduced  in  the  treatment  of  pulmon- 
ary tuberculosis  and  to  recent  studies  which 
have  been  made  in  typhoid  fever. 

A  Reference  Handbook  of  the  Medical  Sci- 
ences. By  Various  Writers.  New  Edition 
Completely  Revised  and  Rewritten.  Edited  by 
Albert  H.  Buck,  M.D.  Volume  IV.  Illus- 
trated. 
New  York:     William  Wood  &  Co.,  1902. 

We  have  already  reviewed  the  preceding 
three  volumes  of  this  encyclopedic  work. 


The  present  volume  begins  with  the  word 
*^Ergot"  and  ends  with  an  article  upon 
'^Infiltrations,"  and  we  understand  that  four 
more  volumes  will  complete  the  series.  As 
with  its  predecessors,  so  in  this  issue  the 
colored  plates  seem  to  us  unusually  good.  It 
is  true  that  in  one  or  two  instances  they  deal 
with  subjects  which  can  scarcely  be  consid- 
ered modern,  as,  for  example,  illustrations 
of  the  injuries  produced  by  gunshot  wounds 
during  the  War  of  the  Rebellion,  wounds 
which  in  their  nature  are  very  different  from 
those  commonly  produced  by  the  army  rifles 
of  to-day,  and  which  are  utterly  and  entirely 
different  so  far  as  hertiorrhage  and  second- 
ary results  are  concerned.  The  black  and 
white  illustrations  are  also  exceedingly  good 
in  their  execution  and  illustrate  clearly  the 
text  which  they  accompany.  We  are  glad 
to  see  that  under  the  name  "Ethylene  Bro- 
mide" the.  distinction  which  is  necessary 
between  it  and  ethyl  bromide  is  emphasized, 
the  two  substances  being  very  different  in 
their  eflFects.  Curiously  enough,  probably  as 
the  result  of  different  writers  contributing 
certain  articles,  the  article  upon  "Ethylene 
Bromide,"  the  least  important  of  the  two,  is 
almost  three  times  as  long  as  that  upon 
"Ethyl  Bromide."  We  have  to  differ  with 
th€  author  in  the  article  on  ethyl  bromide  in 
his  statement  that  "hydrobromic  ether  af- 
fects the  human  system  similarly  to  chloro- 
form." This  is  certainly  not  our  conception 
of  this  anesthetic ;  and  when  it  is  stated  that 
ethyl  bromide  is  given  similarly  to  chloro- 
form, it  becomes  manifest  that  the  writer 
does  not  speak  from  personal  experience,  for 
while  chloroform  is  to  be  given  well  diluted 
with  air,  those  who  have  used  bromide  of 
ethyl  know  full  well  that  it  must  be  given  in 
concentrated  vap^or  with  the  least  possible 
air,  and  if  this  is  not  done  it  will  not  act 
satisfactorily  as  an  anesthetic.  The  articles 
which  are  contributed  on  medicinal  springs 
by  Dr.  Crook  seem  to  us  unusually  interest- 
ing and  accurate.  We  cannot  agree  with  the 
statement  in  the  article  on  hypodermic  med- 
ication that  nitroglycerin  is  "a  diffusible  car- 
diac stimulant."  So  far  as  we  know,  there 
is  no  evidence  which  can  be  adduced  in  sup- 
port of  this  assertion.  But  after  all,  these 
minor  criticisms  in  no  way  interfere  with 
the  great  value  of  the  book  to  the  physician 
who  wishes  not  only  a  complete  commentary 
upon  medicine  but  one  which  will  give  him 
practical  information  in  regard  to  diagnosis 
and  therapeutic  procedure. 
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International  Cunics.  A  Quarterly  Review  of 
Clinical  Lectures  and  Especially  Prepared 
Arti<;Ies.    Volume  IV,  1902. 

Philadelphia:     The  J.   B.   Lippincott   Com- 
pany. 

The  opening  article  in  this  volume  of 
International  Clinics  is  by  Dr.  Jacobi  upon 
"Strychnine."  We  are  glad  to  see  that  he 
emphasizes  the  fact  that  it  cannot  be  used 
as  a  substitute  for  digitalis.  The  article 
following  is  one  by  Horatio  C.  Wood,  Jr., 
upon  *'A  Description  of  the  Methods  of 
Investigating  the  Action  of  Drugs,"  which 
is  continued  from  an  earlier  volume,  and 
which  is  to  be  continued  in  still  another. 
Among  other  articles  which  seem  to  us  of 
particular  interest  is  one  by  Dr.  Mitchell 
Bruce,  of  London,  upon  "Prognosis  in 
Chronic  Valvular  Diseases  of  the  Heart." 
Some  of  the  illustrations^  as,  for  example, 
those  of  deformities  in  children,  which  are 
evidently  made  from  crayon  drawings,  do 
not  seem  to  us  to  be  very  suitable  for  a  work 
of  this  character,  although  the  skilful  hand 
of  Dr.  Taylor  shows  itself  in  the  outlines 
which  he  has  made.  The  book  is  as  well 
printed  as  its  predecessors,  and  those  who 
wish  to  read  an  assortment  of  useful  clinics 
given  in  various  hospitals  in  this  country 
and  England  will  find  such  in  its  pages . 

The  Pocket  Gray:  or  An  Anatomical  Vade- 
mecum.  By  the  late  Edward  Cotterell,  F.R.C.S. 
Fifth  Edition,  Revised  and  Edited  by  C.  H. 
Fagge,  M.B.,  F.S.,  F.R.C.S. 

New  York:    William  Wood  &  Co.,  1901.   • 

This  duodecimo  volume  of  250  pages  may 
be  called  Gray's  Anatomy  boiled  down  to 
the  greatest  possible  concentration.  It  cer- 
tainly is  not  sufficiently  thorough  or  com- 
plete to  enable  the  student  to  employ  it  in 
place  of  the  true  Gray's  Anatomy,  although 
it  may  be  well  used  by  him  as  a  testing- 
table  with  which  to  try  his  anatomical 
knowledge  at  various  times  during  his  col- 
lege course.  The  only  thing  that  strikes  us 
as  being  noteworthy  in  the  volume  is  that  so 
much  information  could  have  been  printed 
in  so  small  a  space. 

Outlines  op  Anatomy.  A  Guide  to  Medical 
Study  of  the  Human  Body  in  the  Dissecting 
Room.  By  Edmund  W.  Holmes,  A.B.,  M.D. 
Second  Edition. 

Lancaster,  Pa.:    The  New  Era  Printing  Co., 
1902. 

This  is  really  a  very  cleverly  arranged 
little  volume  of  considerably  less  than  two 
hundred  pages,  designed  to  carry  the  stu- 
dent through  his  dissections  from  day  to 


day.  Thus,  on  the  first  day,  he  begins  with 
a  dissection  of  the  upper  extremity,  and  pro- 
ceeds with  this  until  he  has  carefully  dis- 
sected the  part,  when,  on  the  twenty-second 
day,  he  proceeds  to  a  dissection  of  the  lower 
extremity.  From  time  to  time  memorizing 
tables  are  introduced  in  the  text,  and  we  can 
readily  understand  how  such  a  little  book 
can  become  popular,  particularly  with  first- 
year  dissectors. 

A  CoMPEND  OF  General  Pathology.     By  A.  E. 
Thayer,  M.D. 
Philadelphia :    P.  Blakiston's  Son  &  Co.,  1902. 

This  is  one  of  Blakiston's  well  known 
quiz-compends  which  have  for  so  many 
years  been  employed  by  medical  students  as 
an  aid  to  the  acquirement  of  necessary 
knowledge  in  the  medical  curriculum.  There 
are  so  many  excellent  small  books  upon 
pathology  which  are  more  thorough  than 
this  one  that  we  have  some  hesitation  in 
recommending  it,  the  more  so  as  the  illus- 
trations do  not  seem  to  be  as  good  as  they 
should  be;  nor  does  the  text  strike  us  as 
being  as  complete  as  is  necessary  in  a  simi- 
marizing  work  of  this  character.  In  so  brief 
a  space  it  does  not  seem  wise  to  utilize  pages, 
as  is  done  in  the  introductory  portion  of  the 
work,  in  the  description  of  monsters. 

Die  Verdaulichkeit  der  Nahrungs-und- 
Genussmittel  auf  Grund  Mikroskopischer 
Untersuchungen  der  Faeces.  (The  Digestibil- 
ity of  Foods,  as  Determined  by  Microscopic 
Investigation  of  the  Feces.)  By  F.  Schilling, 
M.  D. 

Leipzig:     H.  Hartung  &  Sohn,  1901. 

One  of  the  strong  tendencies  in  recent 
years  is  for  specialism  to  go  mad,  and  this 
tendency  has  scarcely  been  more  prom- 
inently exhibited  in  any  volume,  large  or 
small,  than  in  this  monograph  of  128  pages. 
After  unfavorably  criticizing  the  ordinary 
methods  of  determining  the  digestibility  of 
foods  and  demonstrating  to  his  own  satis- 
faction that  exact  chemical  methods  of 
determining  the  degree  of  absorption  are 
practically  valueless,  the  author  turns  to 
microscopic  methods.  He  particularly  re- 
grets the  fact  that  microscopic  botany  is  not 
carefully  studied  by  physicians,  and  patheti- 
cally states  that  he  has  found  gluten  cells 
described  as  starch  cells  in  a  text-book  on 
diseases  of  the  stomach.  He  then  recom- 
mends one  to  examine  microscopically,  both 
fresh  and  cooked,  all  the  vegetables  which 
appear  on  the  table  throughout  a  year  I 
This,  he  says,  will  greatly  lighten  one's 
labors  in  examining  the  feces.      He  next 
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gives  details  descriptive  of  the  appearance 
of  the  remnants  of  vegetables  of  all  kinds  in 
the  feces;  describes  the  characteristic  ap- 
pearances of  the  remnants  of  meat  of  vari- 
ous sorts;  even  gives  pictures  of  the  rem- 
nants which  are  characteristic  of  boiled  and 
of  poached  eggs;  and  states  that  one  will 
also  be  able  to  determine  whether  the  patient 
has  been  eating  goose,  duck,  chicken,  or 
other  fowl,  by  finding  small  particles  of 
feathers  of  characteristic  kinds.  These  are 
but  a  few  of  the  details  which  are  gone  into 
at  length.  After  reading  over  the  mono- 
graph, one  wonders  whether  any  one  else 
can  make  such  fine  distinctions,  and  what 
the  usefulness  of  the  whole  thing  is,  after 
all.  The  chief  conclusions  to  which  the 
author  comes  are  that  the  digestibility  of 
foods  has  nothing  to  do  with  their  attrac- 
tiveness, and  that  all  those  forms  of  food 
which  are  not  soluble  in  water  or  in  the 
digestive  juices  leave  greater  or  smaller 
masses  of  remnants  behind.  We  knew  these 
things  before,  and  there  are  more  practical 
methods  of  examination  of  the  feces  than 
those  described  in  this  book.  d.  e. 

A  Handbook  of  Bacteriological  Diagnosis  for 
PRAcrmoNERS.  Including  Instructions  in  the 
Ginical  Examination  of  the  Blood.  By  W. 
D'Este  Emery,  M.D.,  B.Sc.  Lond.,  Lecturer  on 
Pathology  and  Bacteriology  in  the  University  of 
Birmingham. 

Philadelphia :   P.  Blakiston*s  Son  &  Co.,  1902. 

Little  books,  unfortunately,  are  very  likely 
to  be  pernicious;  but  it  is  a  satisfaction  to 
find  a  volume  of  only  207  small  pages,  in 
which  there  is  hardly  a  wasted  word,  and  in 
which  all  that  is  said  is  of  interest  to  the 
class  of  persons  for  whom  the  work  is  in- 
tended. The  scope  of  the  book  is  modest,  as 
it  includes  only  bacteriological  diagnosis  in 
diseases  which  are  often  met  with,  the  bac- 
teriological examination  of  exudates  and 
pus,  the  bacteriological  examination  of  the 
blood,  the  counting  of  the  blood-corpuscles, 
the  determination  of  the  hemoglobin,  the 
preparation  of  blood-films,  and  a  description 
of  the  preparation  of  microscopical  sections, 
but  the  author  has  followed  his  purpose 
admirably.  He  gives  in  each  case  a  very 
concise  but  perfectly  adequate  statement  of 
the  materials  which  one  needs  to  have  at 
hand  when  carrying  out  the  examination 
described.  He  then  gives,  in  just  as  ccmcise 
a  form,  a  description  of  the  process  of  mak- 
ing the  examination,  always  mentioning  the 
details  which  are  likely  to  be  troublesome  to 


the  inexperienced;  and  very  wisely,  when- 
ever this  is  suitable,  he  makes  a  few  remarks 
upon  the  conclusions  that  may  be  drawn 
from  the  results  of  the  examination.  There 
are  excellent  colored  plates  showing  the 
appearances  of  stained  preparations  of  the 
common  bacteria,  and  also  illustrations  of 
almost  all  the  different  forms  of  apparatus 
required.  Many  useful  hints  as  to  inex- 
pensive ways  of  carrying  out  bacteriological 
methods  are  given,  and  nothing  is  discussed 
that  it  is  not  possible  for  the  clinician  to 
learn  to  do  without  aid  and  without  a  great 
deal  of  expensive  apparatus.  The  only 
points  which  are  subject  to  unfavorable  criti- 
cism are  the  fact  that  the  only  hemoglobino- 
meters  mentioned  are  Gowers's  and  Oliver's, 
while  Reicher's  is  most  commonly  used  in 
this  country ;  and  that,  while  the  method  of 
preparing  stained  blood-films  is  given,  noth- 
ing is  said  about  the  actual  appearances  of 
the  preparations  themselves.  The  former 
omission  is,  however,  justifiable,  since  it  fol- 
lows the  methods  common  in  Great  Britain; 
and  the  latter  is  evidently  due  to  the  fact 
that  the  volume  would  have  been  consider- 
ably enlarged  if  any  discussion  of  the  mor- 
phology of  the  blood  had  been  introduced. 

D.  E. 

Hygiene  und  Diatetik  des  Magens  (Hygiene 
AND  DiETEncs  OP  THE  Stomach)  ;  Hygiene  und 
Diatetik  des  Darmes  (Hygiene  and  Die- 
tetics OF  THE  Intestines.)  By  F.  Schilling, 
M.D. 

•  Leipzig:    H.  Hartung  und  Sohn,  1901. 

These  two  little  monographs,  the  first  of 
130  and  the  second  of  148  pages,  are  appar- 
ently intended  to  furnish  in  brief  space  all 
the  facts  that  are  of  marked  importance  to 
the  general  practitioner  concerning  gastric 
and  intestinal  diseases.  They  demonstrate 
the  fact  that  the  author  is  well  read  in  his 
special  work  and  has  had  considerable  ex- 
perience in  the  management  of  this  kind  of 
diseases.  They  both  suflFer,  however,  from 
a  lack  of  sense  of  proportion ;  for  in  m<»o- 
graphs  of  the  space  noted  it  is  hardly  pos- 
sible to  introduce,  even  briefly,  discussions 
of  the  anatomy  and  physiology  of  the 
stomach  and  intestines,  to  give  a  general 
description  of  special  means  of  diagnosis 
and  treatment  and  a  brief  discussion  of  the 
etiology,  symptomatology,  and  diagnosis  of 
each  disease,  without  overloading  the  space 
at  one's  command  and  interfering  with 
clearness.  The  author  has  made  the  mistake 
of  introducing  everything  that  his  space 
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would  allow,  and  many  of  these  things  have 
nothing  directly  to  do  with  hygiene  and 
dietetics;  indeed,  a  considerable  number  of 
them  are  often  taken  for  granted  by  those 
who  write  much  larger  works.  As  a  result, 
there  is  little  individuality  in  the  mono- 
graphs, and  they  both  impress  one  as  being 
composite  pictures  of  the  views  of  others, 
without  any  clear  philosophical  discussion  of 
the  question  at  hand.  They  are  nevertheless, 
as  stated,  up  to  date;  and  if  one  has  sufficient 
knowledge  or  perception  to  choose  what  is 
useful  to  him,  they  furnish  in  small  space  a 
good  deal  of  information,  most  of  which  is 
generally  recognized  as  being  authoritative. 

D.  E. 

A  Manual  of  Ophthalmoscopy.  For  Students 
and  General  Practitioners.  By  J.  E.  Jennings, 
M.D.    Illustrated. 

Philadelphia:    P.  Blakiston's  Son  &  Co.,  1902. 

This  attractive  little  book  presents  a  care- 
ful and  thorough  resume  of  the  elementary 
principles  of  ophthalmoscopy,  and  good 
descriptions  of  the  diseases  commonly  met 
with  in  ophthalmoscopic  examinations.  The 
teaching  is  clearly  expressed  and  the  more 
easily  remembered  possibly  because  the 
author  has  chosen  impressive  rather  than 
classical  English.  One  unfamiliar  with  the 
appearances  of  fundus  diseases  might  read- 
ily become  confused  by  some  of  the  illustra- 
tions. For  example,  on  page  56  are  two 
representations  of  the  choroid,  the. first  the 
ophthalmoscopic,  and  the  second  prestmiably 
the  microscopic,  since  no  ophthalmoscope 
could  show  the  magnification  here  pictured. 
But  the  reviewer  has  no  wish  to  magnify 
small  defects  or  to  say  a  word  that  might 
detract  from  the  merits  of  the  book.  On  the 
contrary,  he  takes  pleasure,  after  conscien- 
tiously calling  attention  to  one  or  two  imper- 
fections, in  heartily  recommending  it  to  the 
student  as  a  practical  introduction  to  the 
larger  works. 

H.  F.  H. 

Correspondence. 

LONDON  LETTER, 


By  Raymond  Crawfubd,  M.A.,  M.D.  Oxon., 

F.R.C.P.  LoND. 


At  present  there  is  not  much  diminution 
in  the  incidence  of  smallpox  to  notify.  It  is, 
however,  satisfactory  to  find  that  the  centrif- 


ugal tendency  persists,  and  London  in  its 
central  parts  has  now  remained  practically 
free  for  some  months.  Those  who  intend  to 
visit  London  for  the  coronation  festivities  in 
the  course  of  the  next  two  months  need  have 
no  apprehension,  as  there  are  no  cases  at  all 
occurring  in  the  residential  districts,  and  the 
degree  of  epidemicity  may  be  calculated 
from  the  fact  that  out  of  a  population  of 
more  than  six  millions  the  number  now 
under  treatment  is  under  1500;  this  figure  is 
chiefly  maintained  by  the  neglect  of  vaccina- 
tion among  the  destitute  aliens  in  the  out- 
lying suburbs  of  the  metropolis. 

There  have  been  several  interesting  meet- 
ings of  the  various  medical  societies  in  the 
course  of  the  last  month,  notably  one  of  the 
Pathological  Society,  at  which  Mr.  Waring 
and  Dr,  Andrewes  detailed  a  new  method  of 
extraction  of  tetanus  toxin  from  some  of  the 
solid  viscera  of  the  human  body  by  means  of 
glycerin.  To  the  former  belongs  the  credit 
of  initiating  the  new  method,  while  the 
latter  has  done  much  valuable  independent 
work  to  confirm  its  accuracy.  Waring  gave 
the  technique  of  his  procedure  as  follows: 
As  soon  as  convenient  after  death,  the 
viscera  for  investigation  are  removed  from 
the  body,  and  as  much  blood  as  possible 
squeezed  out  of  them  by  pressure.  The 
material  is  then  cut  into  small  pieces  either 
with  a  knife  or  a  mincing  machine.  It  is 
then  weighed  and  mixed  with  an  equal 
quantity  of  pure  glycerin  in  a  closely-stop- 
pered glass  jar.  The  mincing  and  mixing 
with  glycerin  should,  if  possible,  be  carried 
out  in  a  dark  room,  as  direct  sunlight  quickly 
destroys  the  activity  of  the  toxin.  The  jar 
is  then  placed  in  a  cool,  dark  cupboard  and 
left  there  for  three  or  four  days ;  it  should 
be  occasionally  shaken  so  as  to  facilitate  the 
admixture  of  the  glycerin.  The  mixture  is 
then  filtered  through  glass  wool  so  as  to 
separate  the  glycerin  extract  from  the  in- 
soluble debris. 

In  his  experiments  Waring  used  the  liver, 
while  Andrewes  prepared  his  extract  from 
the  spleen.  In  five  cases  of  acute  traumatic 
tetanus  Waring,  and  in  one  Andrewes,  had 
prepared  a  glycerin  extract  by  this  method 
and  injected  it  into  mice,  with  the  result  that 
mouse  tetanus  ensued  in  each  case.  A  re- 
markable feature,  however,  in  all  the  experi- 
ments was  the  absence  of  the  usual  incuba- 
tion period.  In  connection  with  this  point  it 
will  be  well  to  note  the  exact  time  relations 
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noted  by  Andrewes.  A  mouse  which  re- 
ceived two-thirds  cubic  centimeter  of  the 
glycerin  extract  died  with  typical  tetanus 
convulsions  in  half  an  hour.  A  second 
mouse,  which  received  a  much  smaller  dose, 
developed  the  tonic  spasm  of  the  tail,  but 
recovered;  but  with  a  further  injection  of 
half  a  cubic  centimeter  of  the  extract,  it 
developed  typical  tetanus,  and  was  killed 
with  chloroform.  On  the  next  day  a  mix- 
ture was  made  of  one  part  of  antitetanus 
serum  of  unstated  strength  with  two  parts 
of  the  glycerin  extract,  and  one  cubic  centi- 
meter injected  into  a  mouse.  In  forty-five 
minutes  it  developed  a  little  stiffness  of  one 
hind  leg,  which  was  more  marked  after  two 
.  hours ;  this  mouse  died  quietly  in  a  little  over 
four  hours  with  nothing  more  convulsive 
than  a  little  twitching  of  the  head.  Another 
control  mouse  was  injected  with  one-half 
cubic  centimeter  of  the  extract — i,  e,,  a 
smaller  dose  and  without  any  antitetanus 
serum;  this  mouse  developed  severe  tetanic 
convulsions  in  fifteen  minutes  and  was  killed 
by  chloroform.  The  difference  of  symptoms 
in  the  two  cases  would  point  strongly  to  the 
conclusion  that  the  cohdition  produced  was 
genuine  tetanus.  Moreover,  the  glycerin 
extract  retained  its  potency  only  for  a  short 
while,  and  after  ten  days  was  foimd  to  be 
quite  inert,  a  fact  that  indicates  the  presence 
of  a  highly  unstable  poison.  Both  Andrewes 
and  Waring  hold  that  the  only  probable  ex- 
planation of  the  absence  of  the  incubation 
period  is  that  the  substance  formed  by  the 
tetanus  bacillus  and  present  in  its  filtered 
cultures  is  not  in  its  crude  state  the  toxin, 
but  its  precursor — ^a  toxigen,  to  coin  a  word 
— the  incubation  period  being  in  part  em- 
ployed in  the  elaboration  of  the  toxin  from 
its  precursor. 

Some  speakers  in  the  discussion  that  fol- 
lowed the  communications  urged  that  the 
tetanic  symptoms  were  due  either  to  the 
glycerin  or  to  certain  cadaveric  toxins  from 
the  dead  tissues.  This  view  however  is 
incompatible  with  the  marked  antitoxic 
action  of  the  antitetanic  serum. 

At  the  same  meeting  Mr.  Bishop  Harman 
read  a  communication  on  the  cause  and 
character  of  the  veldt  sOre  which  has  proved 
such  an  annoyance  to  the  troops  in  South 
Africa.  The  sore  begins  as  a  blister  beside 
some  abrasion  of  the  epidermis,  and  exudes 
a  serous  fluid,  but  without  marked  damage 
to  the  dermis  and  without  pain  or  constitu- 
tional symptoms.  Under  the  microscope  the 


organism  could  be  seen  penetrating  the 
stratum  lucidum  in  advance  of  the  blister 
formation.  The  practical  question  was 
whether  this  organism  is  the  staphylococcus 
pyogenes  aureus  or  a  specific  microbe.  The 
coccus  is  .8  micron  in  diameter,  growing  in 
pairs,  with  signs  of  capsulation,  staining 
with  aniline  dyes  and  by  Gram's  method, 
and  producing  in  culture  luxuriant  yellow 
colonies  and  an  acid  reaction.  He  had  suc- 
ceeded in  producing  the  lesion  on  himself  by 
inoculation  of  the  blister  fluid,  but  not  on 
animals.  It  was  urged  by  some  speakers 
that  the  peculiar  character  of  the  lesion  and 
the  growth  in  culture  are  not  sufficient  evi- 
dence of  a  specific  organism,  inasmuch  as 
staphylococcus  pyogenes  aureus  differs  in 
character  considerably  according  to  the  soil 
on  which  it  is  grown.  It  was  also  suggested 
that  the  veldt  sore  is  an  aberrant  form  of 
impetigo  contagiosa. 

Mr.  Cheatle's  report  on  an  examination 
of  the  ears  of  looo  schoolchildren  between 
the  ages  of  three  and  sixteen  years  in  one  of 
the  Metropolitan  Poor  Law  Schools  is  a 
surprising  document.  The  object  for  which 
the  examination  was  undertaken  was  to 
ascertain  what  proportion  of  children  suffer 
from  diseases  of  the  ear,  in  order  that  atten- 
tion might,  if  necessary,  be  drawn  to  the 
subject;  and  that,  as  so  many  of  the  dangers 
to  life  and  hearing  have  their  origin  in 
childhood,  means  might  be  taken  to  guard 
against  them  during  that  period  of  life. 
From  the  statistical  table  he  has  drawn  up 
it  appears  that  ( i )  the  ears  were  normal  in 
432;  (2)  the  external  ear  was  affected  in 
49;  (3)  the  middle  ear  was  affected  in  518; 
(4)  the  internal  ear  was  affected  in  i ;  total, 
1000. 

However,  the  important  question  is  the 
deficiency  of  hearing  resulting  from  the 
various  morbid  causes,  and  it  appears  that 
this  was  more  or  less  defective  in  520— that 
is  to  say,  with  one  or  both  ears  they  were 
unable  to  pass  a  lenient  whispered  voice  test 
at  eighteen  feet.  Many  of  these  were  un- 
noticed by  the  teachers,  the  deficiency  only 
being  noticed  on  examination.  The  variance 
with  the  above  table  is  due  to  the  fact  that 
some,  although  they  had  definite  signs  of 
old  suppuration,  were  able  to  pass  the  test 
In  view  of  such  figures  as  these,  it  is  to  be 
hoped  that  some  systematic  measures  for 
examining  the  ears  as  well  as  the  eyes  of 
schoolchildren  will  be  adopted  in  this  coun- 
try, as  has  already  been  done  in  some  others. 
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Two  interesting  communications  dealing 
with  malignant  endocarditis  have  recently 
been  brought  before  the  Royal  Medico- 
Chirurgical  Society.  One,  by  Drs.  Poyhton 
and  Paine,  aimed  at  showing  that  there  is  a 
group  of  cases  of  malignant  endocarditis 
which  is  rheumatic  in  nature.  The  chief 
arguments  they  bring  forward  for  this  con- 
tention are:  first,  that  clinical  experience 
strongly  points  to  the  rheumatic  nature  of 
some  of  these  cases  of  malignant  endocar- 
ditis ;  secondly,  the  probability  that  some  of 
these  are  rheumatic  is  in  accord  with  patho- 
logical experience,  based  on  the  minute 
histological  examination  of  cases;  thirdly, 
that  the  rheumatic  nature  of  some  of  these 
cases  is  in  accord  with  bacteriological  ex- 
perience; for: 

1.  The  authors  may  fairly  claim  to  have 
shown  in  the  series  of  papers  they  have  pre- 
viously published  that  a  diplococcus  is  a 
cause  of  rheumatic  fever. 

2.  They  have  isolated  a  diplococcus  in 
pure  culture  from  these  cases  of  malignant 
endocarditis,  which  will  reproduce  the  dis- 
ease in  rabbits. 

3.  The  ctfltural  and  morphological  char- 
acteristics of  these  two  diplococci  resemble 
one  another  so  closely  as  to  lead  to  the  con- 
clusion that  they  are  identical  organisms. 

4.  The  diplococcus  rheumaticus  when 
passed  through  a  series  of  rabbits  will  pro- 
duce malignant  endocarditis,  indistinguish- 
able from  that  produced  by  the  diplococcus 
isolated  from  certain  cases  of  malignant 
endocarditis  in  man. 

5.  The  diplococcus  rheumaticus  may  pro- 
duce in  a  rabbit  first  a  recoverable  illness 
with  the  manifestations  of  rheumatic  fever, 
and  then  on  a  second  inoculation  malignant 
endocarditis. 

6.  A  diplococcus  isolated  from  certain 
cases  of  malignant  endocarditis  in  man  will 
produce  not  only  malignant  endocarditis  in 
rabbits,  but  a  condition  indistinguishable 
from  rheumatic  fever. 

7.  By  these  diplococci  every  grade  of  val- 
vulitis from  simple  to  malignant  and  from 
malignant  to  simple  can  be  produced,  as  the 
macroscopic  specimens  submitted  by  the 
authors  showed. 

It  is  impossible  in  the  limits  of  this  letter 
to  reproduce  the  details  of  evidence  on 
which  these  conclusions  are  based ;  suffice  it 
to  say  that  for  the  most  part  they  com- 
mended themselves  to  a  highly  critical 
audience. 


A  further  communication  on  the  possi- 
bility of  recovery  from  the  active  stage  of 
malignant  endocarditis  was  brought  forward 
by  Drs.  Ewart  and  Morley  and  illustrated 
by  cases  and  specimens.  I  will  content  my- 
self with  such  therapeutic  points  as  arose  in 
the  course  of  the  discussion.  In  these  cases 
a  purely  antirheumatic  and  restorative  treat- 
ment failed  to  stop  the  downward  progress, 
and  antistreptococcus  serum  had  no  influ- 
ence upon  the  clinical  symptoms,  except  in 
one  case,  in  which  definite  depression  was 
induced  by  the  injections,  and  the  amount 
had  to  be  reduced.  But  in  two  of  the  cases 
improvement  occurred  very  soon  after  pro- 
targol  inunctions  were  adopted  as  an  adjunct 
to  previous  treatment,  and  as  the  improve- 
ment continued  when  the  injections  were 
left  off,  this  may  be  definitely  accredited  to 
the  inunction.  The  ointment  employed  con- 
sisted of  20-per-cent  protargol  in  lanolin  and 
lard,  about  one  drachm  being  used  at  each 
daily  inunction.  Ewart  considered  that  in- 
travenous injections  of  protargol  deserved  a 
trial,  considering  the  apparent  benefit  from 
intravenous  injection  in  acute  pneumonia,  in 
phthisis,  and  more  recently  in  anthrax  in 
cattle,  and  the  fact  that  this  method  of 
administration  is  free  from  serious  risk. 

The  sketch  programme  of  the  annual 
meeting  of  the  British  Medical  Association 
is  just  issued.  The  meeting  will  be  held  at 
Manchester  from  July  29  to  August  i  in- 
clusive. Two  of  the  most  interesting  dis- 
cussions are  likely  to  be  that  opened  by 
Professor  Clifford  AUbutt  on  *The  Causes, 
Diagnosis,  and  Principles  of  Treatment  of 
Dilatation  of  the  Stomach,"  and  that  by  Dr. 
Buzzard  on  "The  Differential  Diagnosis  of 
Functional  and  Organic  Paralysis."  More 
space  than  formerly  is  to  be  given  to  demon- 
strations of  clinical  apparatus  and  methods 
of  research,  for  which  provincial  practi- 
tioners who  have  little  chance  of  refreshing 
their  knowledge  of  clinical  and  pathological 
technique  will  be  devoutly  grateful. 


PARIS  LETTER. 


By  R.  H.  Turner,  M.D.  (Paris). 


Recent  experiments  made  by  Hallion  and 
Carrion  have  shown  that  brewers'  yeast  has 
a  peculiar  action  on  diphtheria.  There  is  a 
special  neutralizing  effect  on  the  toxin,  and 
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moreover,  when  taken  internally,  brewers' 
yeast  remains  active  even  when  there  is 
hyperacidity  of  the  gastric  juice.  These  re- 
sults show  that  it  would  seem  to  be  well  to 
apply  brewers'  yeast  on  the  membranes  of 
diphtheria.  The  absorption  of  this  prepara- 
tion acts  in  a  twofold  manner:  it  prevents 
the  multiplication  of  ordinary  germs,  and  it 
destroys  the  toxins  produced.  Its  efficacy  in 
carbuncles  and  boils  is  due  without  doubt  to 
its  special  action  on  intestinal  fermentation. 

Dr.  Rosenthal  has  recently  recommended 
a  new  formula  for  the  hypodermic  injection 
of  digitalin.  It  is  known  that  most  solu- 
tions cause  pain  when  injected,  and  ab- 
scesses may  take  place.  This  preparation  of 
digitalin  is  a  solution  of  digitalin  of  Nati- 
velle  in  oil,  and  has  so  far  given  very  good 
results. 

At  a  recent  meeting  of  the  Obstetrical 
Society,  Dr.  Ferret  described  the  methods 
used  at  the  Clinique  Tamier  in  cases  of 
puerperal  infection.  The  antiseptics  used  are 
corrosive  sublimate,  iodine,  permanganate  of 
potassium,  oxygenated  water,  and  borax. 
The  local  treatment  consists  in  "ecouvillon- 
nage"  done  after  the  first  symptom  of  infec- 
tion, and  repeated  if  need  be,  and  frequent 
and  abundant  intra-uterine  injections,  to  be 
continued  several  days  until  the  temperature 
becomes  normal.  Dr.  Forbier  presented  a 
"couveuse"  heated  by  electrical  lamps.  The 
heat  is  graduated  by  a  thermometer  which 
cuts  off  the  current  at  a  certain  temperature. 
Dr.  Cheron  spoke  of  six  cases  of  puerperal 
infection,  which  were  treated  by  injections 
of  turpentine,  destined  to  produce  abscesses. 
In  three  cases  there  were  no  results,  and  the 
patients  died.  In  three  others  abscesses 
formed,  and  the  patients  recovered. 

At  the  medical  congress  held  at  Toulouse 
last  month  a  case  of  myxedema  treated  by 
opotherapy  and  ending  fatally  was  reported 
by  Dr.  Cany.  Some  tabloids  of  thyroid  ex- 
tract had  been  given  to  a  child  eighteen 
months  old  who  showed  symptoms  of  this 
disease.  After  two  periods  of  medication, 
pathological  sjnnptoms  aflFecting  the  kidneys 
and  heart  were  observed.  The  child  died, 
however,  of  bronchopneumonia,  and  it  was 
found  that  the  cardiac  symptoms  were  due 
to  a  fetal  malformation.  The  renal  state 
was  of  slight  importance.  Dr.  Amozau,  the 
Professor  of  Therapeutics  at  Bordeaux,  has 
recommended  great  prudence  in  the  use  of 
this  drug  when  applied  to  children. 

The  treatment  of    locomotor  ataxia   by 


antisyphilitics  was  discussed  by  Drs.  Le- 
redde,  Cassaet,  Pitres^  and  Lemoine.  Dr. 
Leredde  declared  that  paresis  and  tabes  were 
found  in  other  cases  besides  syphilis.  Dr. 
Foumier  had  said  in  1880  that  these  affec- 
tions were  syphilitic,  whereas  in  1894  he 
said  their  origin  was  not  syphilitic,  and  he 
considered  it  well  to  call  them  parasyphilitic 
Dr.  Leredde  thought  this  term  a  wrong  one, 
and  added  that  these  affections  can  be  cured 
by  the  antisyphilitic  treatment,  provided  the 
latter  is  begim  in  time  and  is  carried  out 
energetically.  Dr. -Cassaet  agreed  with  Dr. 
Leredde's  statements,  and  said  that  the 
treatment  should  be  thorough.  He  spoke  of 
two  patients,  one  a  civil  engineer  and  the 
other  a  merchant,  who  had  been  so  improved 
by  the  treatment  that  they  were  able  to  carry 
on  their  occupations.  Such  exceptions  will 
become  the  rule  when  the  treatment  has 
been  more  radically  carried  out.  Dr.  Pitrcs, 
the  celebrated  neurologist  of  Bordeaux,  said 
that  out  of  150  cases  of  tabes  he  had  seen, 
87  were  over  fifty  years  old.  Of  those  who 
were  fifty  years  old,  about  eighty  per  cent 
were  syphilitic ;  of  those  who  were  fifty  to 
seventy  years  old,  only  forty-eight  per  cent 
were  syphilitic ;  and  as  for  the  patients  over 
seventy,  only  a  third  were  found  to  have 
suffered  from  syphilis.  Dr.  Lemoine,  of 
Lille,  in  the.  treatment  of  tabes  gives  4  to  5 
centigrammes  of  benzoate  of  mercury  every 
day.  He  obtained  in  this  manner  three  cures 
in  three  cases  of  progressive  general  par- 
alysis. As  for  tabes,  he  has  found  that  the 
pains  disappear  after  the  twenty-fifth  or 
twenty-sixth  injection.  A  pupil  of  Dr. 
Lemoine  used  a  more  energetic  treatment: 
8  centigrammes  of  benzoate  of  mercury  was 
injected  daily  during  fifty-four  days,  with- 
out any  subsequent  accident.  The  pains  dis- 
appeared on  the  twenty-fifth  day,  and  the 
motor  symptoms  on  the  fortieth  day. 

At  a  meeting  of  the  Obstetrical  Society, 
held  last  month,  Dr.  Treub  made  some  re- 
marks about  therapeutic  abortion.  A  woman 
suffering  from  incessant  vomiting  would  not 
let  herself  be  operated  on,  and  died  subse- 
quently. It  would  seem  that  her  confessor 
would  not  give  his  permission.  Dr.  Treub 
asked  several  bishops  their  opinicm  on  the 
case,  and  was  told  that  the  Holy  Office  for- 
bade this  operation,  even  when  the  patient 
was  in  danger  of  death.  Dr.  Bar  spoke  of  a 
case  where  the  priest  of  St.  Augustine's,  a 
fashionable  church  in  Paris,  gave  his  per- 
mission. 
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Original  Communications. 

THE    SUPRARENAL     GLAND    AND    ITS 
PREPARATIONS  IN  OPHTHALMIC 

PRACTICE* 


By  G.  E.  de  Schweinitz,  A.M.,  M.D., 

Professor    of    Ophthalmology    in    the   JefFerson    Medical 
College  of  Philadelphia. 


For  the  introduction  into  ophthalmic 
practice  of  certain  preparations  of  the  supra- 
renal gland  we  are  indebted  to  the  observa- 
tions of  Louis  Dor,*  Darier,*  and  Armand 

^Province  Medicate,  July  11,  1895. 
^Berichte  uber  die  25  Versammlung.  der  Oph- 
thai.  GeselUchaft,  Heidelberg,  1896. 

*A  paper  read  before  the  Section  of  Medicine, 
College  of  Physicians  of  Philadelphia,  April  14, 
1902. 


Barraud'  abroad,  and  especially  in  this 
country  to  those  of  W.  H.  Bates,*  who 
made  a  preliminary  report  on  the  use  of 
extract  of  suprarenal  ca-psule  in  the  eye  to 
the  Section  in  Ophthalmology  of  the  New 
York  Academy  of  Medicine,  April  20,  1896, 
his  experiments  with  this  substance  having 
been  begun  two  years  prior  to  this  date. 
Since  this  time  the  accumulated  experience 
of  many  observers  has  demonstrated  that 
the  suprarenal  gland  itself  and  certain  prep- 
arations of  it  and  principles  isolated  from 
it  are  capable  of  producing  a  constricting 
influence  on  the  superficial  vessels  of  the 
eye  unequaled  by  any  other  substance  with 
which  we  are  acquainted. 

I  I  r 

•Quoted  by  H.  Landolt;  Centralhl.  f.  prakt. 
Augenheilk.,  xxiii,  1899,  p.  322. 

*New  York  Medical  Journal,  vol.  63,  1896,  p. 
647. 
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The  preparations  commonly  employed  in 
ophthalmic  practice  are  the  following:  An 
aqueous  extract  of  the  dried  gland;  supra* 
renin,  a  principle  isolated  by  Otto  von 
Furth,  identical  with  epinephrin,  separated 
by  Prof.  J.  J.  Abel ;  atrabilin,  introduced  by 
Dr.  WolfFberg  and  a  chemist  named  Max 
Leschnitzer;  and  especially  adrenalin,  de- 
scribed by  its  discoverer,  Dr.  Jokichi  Taka- 
mine,  as  the  blood-raising  principle  of  the 
gland.  The  French  preparation  of  Leon 
Jaquet,  which  is  similar  to  atrabilin,  and 
Merck's  extraction  suprarenale  haemostati- 
cum,  have  also  been  utilized.  Of  the  dried 
extract,  for  example,  the  one  supplied  by 
Armour  &  Co.,  5  to  10  grains  to  the  drachm 
of  sterilized  water,  may  be  employed,  and  to 
each  drachm  of  the  water  one  minim  of 
carbolic  acid  may  be  added,  as  suggested 
by  Joseph  Mullen.*  In  place  of  water,  a 
saturated  solution  of  boric  acid  is  utilized  by 
some  surgeons — for  example,  W.  H.  Bates. 
This  solution  should  be  filtered  before  using 
it.  The  extract  may  also  be  placed  in  a 
glycerin  and  water  mixture,  and  can  be 
obtained  in  soluble  compressed  tablets, 
which  may  be  dissolved  in  distilled  water. 
Inasmuch  as  any  solution  of  the  gland  ex- 
tract will  soon  become  foul,  it  should  be 
freshly  prepared  as  required,  by  mixing  the 
substances  with  sterilized  water,  because 
even  the  excellent  methods  of  preserving 
aqueous  solutions  of  the  extract  devised  by 
Dr.  A.  E.  Hubbard,  of  Buffalo,  and  de- 
scribed by  Lucien  Howe,*  according  to 
Arlt,  are  not  entirely  satisfactory.  Howe's 
experiments  indicate  that  solutions  of  the 
extract  will  keep  if  they  contain  i :  10,000  of 
formalin,  but  they  are  irritating,  and  the 
same  is  true  of  the  concentrated  extract  in 
25  per  cent  of  glycerin,  diluted  as  required. 
Moreover,  the  glycerin  solution  decom- 
poses, although  more  slowly  than  an  aque- 
ous one. 

An  average  strength  of  atrabilin,  accord- 
ing to  WolfFberg,'  is  25  per  cent;  lo-per- 
cent  solutions,  although  active  if  there  is 
only  slight  congestion  of  the  ocular  coats, 
are  inefficient  und^r  other  circumstances. 
He  also  employs  50-per-cent  solutions,  and 
even  the  undiluted  liquid.    It  may  be  mixed 


^Journal  of  the  American  Medical  Association, 
May  20,  1899. 

'American  Journal  of  Ophthalmology,  vol.  xvii, 
1900,  p.  204. 

*Woch,  /.  Therapie  und  Hygiene  des  Auges, 
vol.  11,  1898-1899,  p.  312. 


with  boric  acid,  as  follows :  Atrabilin  2.0, 
acid  boric  0.5,  distilled  water  10.0,  and  used 
as  a  coUyrium.  Suprarenin  has  been  em- 
ployed in  two-  to  ten-per-cent  solutions,  and 
in  i-per-cent  solutions  in  physiological  salt 
solution  in  subconjunctival  injections  in 
animals  by  Wessely.* 

Adrenalin,  which  is  said  to  be  oat  thou- 
sand times  stronger  than  the  fresh  gland,  is 
quite  active  in  a  dilution  of  i :  10,000.  The 
sterilized  solution  of  adrenalin  chloride, 
I  :iooo,  as  prepared  by  Parke,  Davis  &  Co., 
may  be  diluted,  as  required,  with  sterilized 
water,  physiological  salt  solution,  or  boric 
acid  solution.  If  properly  protected,  the 
stock  solution  is  said  to  keep  for  months. 
But  Arlt*  has  observed  that  adrenalin  will 
deteriorate,  even  if  the  bottle  is  not  opened, 
and  that  after  a  time  the  solution  will  show 
a  fungus  growth. 

(a)  Local  Action  on  the  Normal  Eye.-- 
From  thirty  to  sixty  seconds  after  the  in- 
stillation into  the  conjunctival  cul-de-sac  of 
a  few  drops  of  one  of  the  adrenal  prepara- 
tions already  described,  the  mucous  mem- 
brane becomes  extremely  pale,  due  to  an 
ischemia  of  its  blood-vessels.  This  action 
is  a  peripheral  one,  and  results  from  a 
marked  stimulation  of  the  vasoconstrictors. 
The  smaller  conjimctival  vessels  are  first 
affected,  the  larger  ones  less  markedly  so, 
while  the  perforating  branches  of  the  epi- 
scleral vessels  are  at  first  very  little  influ- 
enced. Indeed,  in  one  sense  thev  become 
rather  conspicuous  on  account  of  the  ex- 
treme pallor  of  the  surrounding  tissue.  By 
repeating  the  instillation,  or  by  increasing 
the  strength  of  the  preparation  employed, 
the  general  anemia  increases  until  eventu- 
ally an  almost  deathlike  pallor  can  be  pro- 
duced. The  effect,  again  varying  with  the 
strength  of  the  solution  and  the  number  of 
instillations,  lasts  from  half  an  hour  to  two 
hours;  the  influence  of  adrenalin  has  been 
noted  by  some  observers  to  remain  as  long 
as  four  hours  (Starkey).  Gradually  the 
pallor  subsides  and  the  condition  of  the 
mucous  membrane  prior  to  the  application 
of  the  drug  returns.  These  preparations 
have  no  effect  upon  the  vessels  of  the  inner 
coats  of  the  eye — ^that  is,  the  retinal  and 
choroidal  vessels — ^and  none  upon  the  pupil 
and  accommodation,  and  exercise  no  dcle- 


^Berichte  iiber  die  28  Versammlung.  der  Oph- 
thai,  Gesellschaft,  Heidelberg,  looo,  p.  69. 

'American  Journal  of  Ophthalmology,  Novem- 
ber, 1901,  p.  326. 
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terious  influence  on  the  epithelium  of  the 
cornea.     WolflEberg,   however,   states  that 
atrabilin  may  possibly  induce  a  slight  con- 
traction  of   the    pupil,    while    suprarenin, 
according  to  Wessely  and  H.  Landok,  may 
produce  mydriasis,  both  when  it  is  used  in 
the  form  of  an  instillation  and  when  it  is 
injected  subconjunctivally.      According  to 
WolflFberg's  summary,  atrabilin,  and  doubt- 
less the  other  preparations  also,  causes  some 
widening  of  the  palpebral  fissure,  although 
there  is  no  lack  of  power  to  close  the  lids.' 
Several    authors    have    noted    diminished 
intra-ocular  tension   as   an   eifect   of   the 
suprarenal  preparations,  although  there  is 
some  difference  of  opinion  on  this  point. 
Suprarenin  is  slightly  irritating;  the  other 
preparations  produce  no  local  discomfort, 
but,  on  the  contrary,  a  cooling  and  grateful 
sensation,  but  they  are  not  anesthetic. 

(b)    Local  Action  on  the  Inftamed  Eye. 
—From  forty  to  sixty  seconds  after  the 
application  of  the  suprarenal  preparations 
to  an  inflamed  eye,  depending  somewhat 
upon  the  character  of  the  inflammation  and 
the   depth    of   the  congestion,   a   marked 
anemia  is  produced.    If  the  ocular  condition 
represents  a  simple  hyperemia  or  overdis- 
tention   of   the  conjunctival  vessels   in    a 
conjunctivitis,  the  blanching  is  just  as  pro- 
nounced as  in  the  normal  eye.    If  the  iris 
and  ciliary  body  are  inflamed  and  the  so- 
called  ciliary  congestion  is  prominent,  there 
is  much  difference  of  opinion  as  to  whether 
fliis  can  be  dissipated  in  like  manner.  Grosz, 
for    example,  maintains  that  atrabilin  re- 
moves superficial  and  diminishes  deep  vas- 
cularization, and  this  would  seem  to  me  to 
be  a  conservative  and   correct  statement. 
Indeed,  it  has  been  asserted  that  the  supra- 
renal gland  preparations  may  be  used  as 
differential  diagnostic  agents  in  cases   of 
general  inflammation  of  the  eyeball  in  order 
to  ascertain  whether  the  iris  and  ciliary  body 
are  participating  in  the  inflammation;  that 
is  to  say,  the  general  anemia  of  the  super- 
ficial vessels  which  they  produce  will  un- 
cover and  reveal  the  congestion  of  the  ciliary 
zone  which  may  have  been  masked  by  the 
previous  universal  congestion.     Wolffberg, 
however,  maintains  that  this  is  not  a  safe 
test,  and  that  the  failure  of  a  zone  of  ciliary 
congestion  to  appear  after  the  superficial 
hyperemia  has   been    dissipated    does   not 
necessarily  mean  that  the.  iris  and  ciliary 
body  are  free  from  inflammation.    In  other 
words,  he  thinks  the  suprarenal  preparation, 


in  his  experiments  atrabilin,  may  cause  the 
injection  of  both  superficial  and  deep  vessels 
to  disappear.  According  to  Koenigstein, 
Wolffberg,  and  a  number  of  others  abroad, 
as  well  as  observers  in  our  own  country — 
for  example,  Bates,  Reynolds,  Bulson,  J.  J. 
Kyle,  and  others — corneal  vascularization 
as  it  occurs  in  trachoma  and  certain  forms 
of  keratitis  is  very  much  modified  by  local 
applications  of  suprarenal  preparations.  In- 
deed, Koenigstein  says  that  the  vessels  in 
the  cornea  in  vascular  keratitis  can  be  made 
to  disappear.  In  addition  to  removing  the 
congestion  and  to  a  certain  extent  the  irrita- 
tion of  inflamed  eyes,  they  distinctly  lessen 
lacrimation.  A  very  interesting  effect  of 
these  preparations,  and  indeed  a  very  im- 
portant one,  noted  by  almost  all  observers, 
is  their  power  to  assist  in  the  absorption  of 
other  drugs,  notably  cocaine,  eserine,  atro- 
pine, etc.,  which  are  thus  enabled  to  exert 
their  physiological  action  with  greater  effect 
than  they  can  when  applied  to  a  congested 
eyeball. 

Visual  acuity  may  be  improved  by  instil- 
lation of  the  suprarenal  gland  preparations, 
because  the  excess  of  Mood  on  the  surface 
of  the  eye  has  been  lessened.  According  to 
Bates*  this  power  is  not  limited  to  inflamed 
eyes,  and  he  has  noted  that  one  drop  of  the 
aqueous  extract  instilled  into  most  eyes  will 
temporarily  improve  the  vision.  A  number 
of  observers — for  example,  Darier,  Bates, 
Dudley  Reynolds,  and  others — are  persuaded 
that  in  glaucoma,  at  least,  a  decrease  in 
intra-ocular  tension  may  follow  the  local  use 
of  the  adrenal  preparations.  As  in  the  nor- 
mal eye,  they  do  not  influence  the  deeper 
circulation — ^that  is  to  say,  the  circulation 
of  the  ciliary  body,  retina,  and  choroid.  By 
their  continued  use  a  follicular  catarrh  re- 
sentbling  atropine  conjunctivitis  may  arise, 
according  to  the  reports  of  some  observers. 
I  have  never  observed  this  effect.  They 
have  no  true  anesthetic  influence. 

(c)  Action  on  the  Eye  of  Intravenous 
and  Subconjunctival  Injections, — The  most 
important  researches  on  the  effect  of  adrenal 
preparations  on  the  eye  when  injected  into 
the  venous  circulation  have  been  made  by' 
Lewandowsky.  According  to  Wessely,  this 
observer  under  these  circumstances  noted 
contraction  of  all  of  the  muscles  supplied  by 
the  sympathetic,  resulting  in  mydriasis,  pro- 
trusion of  the  eyeball,  retraction  of  the  third 


^Personal  communication. 
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eyeball,  and  widening  of  the  palpebral  fis- 
sure, these  effects  lasting  as  long  as  the 
influence  on  the  vessels.  Wessely  experi- 
mented with  subconjunctival  injections  of 
suprarenin,  injecting  one  milligramme,  and 
produced  mydriasis  which  was  not  due  to 
the  subconjunctival  injection  itself  but  to 
the  drug,  because  the  same  effect  was 
brought  about  by  repeated  instillations  of 
this  preparation.  The  mydriasis  begins 
near  the  point  of  injection,  and  reaches  its 
maximum  in  ten  to  fifteen  minutes.  A 
similar  injection  of  suprarenin  prevents  the 
formation  of  E^rlich's  line  and  the  green 
discoloration  of  the  anterior  chamber  which 
takes  place  when  fluorescin  is  injected  into 
the  ear  vein,  which  indicates  that  the  drug 
contracts  the  vessels  of  the  iris  and  ciliary 
body. 

In  other  experiments  an  artificially  in- 
duced hyperemia  of  the  ciliary  body  was 
prevented  from  reaching  its  full  develop- 
ment by  suprarenin;  tension  was  restored 
much  more  slowly  after  puncture  of  the 
anterior  chamber  in  an  eye  under  the  influ- 
ence of  the  drug,  and  the  tension  of  an 
uninjured  normal  eye  was  reduced. 

Discussing  its  mode  of  action,  Wessely 
excludes  an  influence  on  the  endings  of  the 
sympathetic,  on  the  strength  of  an  experi- 
ment in  which  extirpation  of  the  cervical 
ganglion  of  the  sympathetic  did  not  inter- 
fere with  the  action  of  this  substance  on  the 
eye.  The  mydriasis  was  shown  not  to  be 
due  to  contraction  of  the  vessels  of  the  iris, 
nor  to  paralysis  of  the  sphincter  muscle,  nor 
to  paralysis  of  the  endings  of  the  oculo- 
motor in  the  sphincter,  and  he  believes  that 
the  suprarenin  acts  directly  on  the  muscle 
cells  of  the  dilator,  or  on  ganglion  cells 
belonging  to  the  muscle,  such  as  probably 
exist  in  the  ciliary  body. 

H.  Landolt^  has  also  experimented  with 
subconjunctival  injections  of  suprarenin 
and  produced  maximum  dilatation  of  the 
pupil  banning  at  the  point  of  injection. 
He  did  not  observe  change  in  the  vessels  of 
the  fundus  or  alteration  in  the  ocular  ten- 
sion, and  has  noted  necrosis  developing  at 
the  point  of  injection. 

(d)  Therapeutic  Indications, — There  is 
much  difference  of  opinion  in  regard  to  the 
therapeutic  value  of  the  preparations  of  the 
suprarenal  gland,  some  observers  maintain- 
ing that  their  curative  value  is  nil,  while 

^Loc.  cit. 


Others  assert  that  their  effect-  is  not  only 
vasoconstricting,  but  that  they  have  a  dis- 
tinctly healing  influence.  WiUiout  attempt- 
ing in  the  brief  time  at  my  disposal  to  sum- 
marize Bie  opinicms  of  the  various  authors, 
I  may  say  that  those  with  the  largest  experi- 
ence  have  proclaimed  their  value  as  thera- 
peutic agents.  The  following  would  seem 
to  be  a  conservative  estimate  made  from  the 
literature  of  this  subject.  These  prepara- 
tions are  valuable : 

1.  To  relieve  hyperemia  of  the  conjunc- 
tiva when  this  is  caused,  for  example,  by 
local  irritation,  nasal  catarrh,  hay-fever, 
eye-strain,  etc.  Under  these  circumstances 
adrenalin  is  particularly  valuable  and  may 
be  employed  in  very  dilute  soluticms  in  the 
form  of  collyrium  associated  with  boric 
acid.  For  example,  i  drachm  of  the  i  :iooo 
solution,  in  2  ounces  of  distilled  water,  with 
10  grains  of  boracic  acid,  frequently  em- 
ployed, is  effectual. 

2.  To  relieve  the  congestion,  irritation, 
and  lacrimation  caused  by  ordinary  con- 
junctivitis, and  to  combat  blepharospasm 
(Radziejewski). 

3.  To  relieve  Fruehjahr's  catarrh,  on 
which,  if  the  instillations  are  repeated,  ac- 
cording to  Ferret,  these  substances  have  a 
marked  curative  influence,  the  excessive 
secretion  diminishing,  the  palpebral  fissures 
widening,  and  the  discomfort  lessening.  The 
granulations,  however,  are  not  influenced. 

4.  To  relieve  trachomatous  pannus  and 
various  types  of  vascular  keratitis  and 
scleritis  (von  Reuss),  repeated  instillations 
under  these  circumstances  reducing  the 
vascularization  and  allowing  the  tissues  a 
chance  to  recover. 

5.  To  enhance  the  action  of  cocaine, 
atropine,  eserine,  and  pilocarpine  by  pro- 
moting their  absorption.  The  adrenalin 
preparations  are  first  used,  and  followed 
during  the  period  of  blanching  by  the  drugs 
named  in  any  of  the  conditions  in  which 
they  are  required. 

6.  To  reduce,  possibly,  the  tension  in 
glaucoma,  as  has  been  pointed  out  by  Bates, 
Darier,  Reynolds,  and  other  observers. 

7.  To  facilitate  the  introduction  of  lacri- 
mal sounds,  the  preparations  being  first 
injected  through  the  canaliculus  into  the 
ductus  ad  nasum,  their  effect  being  to  lessen 
the  congestion  and  consequently  promote 
the  ease  with  which  the  sound  is  passed. 

8.  To  relieve  ciliary  pain,  as  has  been 
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pointed  out  by  Dudley  Reynolds,  for  ex- 
ample, in  all  forms  of  keratitis,  iritis,  and 
cyclitis  with  glaucoma. 

9.  To  modify,  according  to  the  same 
observer,  and  even  to  clear  up,  certain 
opacities  of  the  cornea — for  example,  those 
which  follow  contusions,  and  even  the  opac- 
ities in  syphilitic  iritis. 

10.  To  produce  a  cosmetic  effect. 

It  must  again  be  reiterated  that  there  is 
great  difference  of  opinion  as  to  the  cura- 
tive value  of  adrenal  preparations.     Many 
surgeons,  like  Adolph  Alt,  for  example,  who 
have  largely   used   them,   while  perfectly 
agreeing    in    regard   to    their    remarkable 
effect    in    producing    anemia    of    mucous 
membranes,   have    failed   to   observe    any 
therapeutic  value.    This  has  been  my  own 
experience ;  that  is  to  say,  the  gland  prepa- 
rations or  principles  do  not  seem  to  be 
curative  in  the  true  sense  of  the  word, 
although  there  can  be  no  question  that  they 
favorably  modify  diseased  processes  under 
certain  circumstances,  and  are  of  great  value 
in  aiding  the  acticm  of  other  remedies,  or, 
more  accurately,  in  paving  the  way  for  their 
action.     I  have  often  been  impressed  with 
the  fact  that  after  their  use  atropine  is  more 
effectual  in  the  treatment  of  iritis,  and  I 
have  also  seen  the  pannus  of  trachoma  sub- 
side when  they  were  used,  but  always  in 
connection  with  other  remedies.    The  same 
is  true  of  episcleritis  and  conjunctivitis.  The 
suprarenal  gland  preparations  are  not  to  be 
mixed,  except  as  already  described,  with 
other  drugs — in  fact,  they  cannot  be  asso- 
ciated in  the  same  solution  whh  bichloride 
of  mercury,  nitrate  of  silver,  and  the  like, 
and  it  is  better  not  to  mix  them  with  cocaine, 
but  to  use  the  two  separately,  one  following 
the  other. 

(e)  Hemostatic  Value. — There  is  also 
much  difference  of  opinion  as  to  the  value 
of  these  preparations  in  checking  hemor- 
rhage, and  if  I  may  quote  my  own  experi- 
ence, I  would  say  that  while  they  certainly 
are  of  use  in  preventing  the  oozing  from 
small  vessels — for  example,  in  a  pterygium 
operation,  in  incising  the  conjunctiva  prep- 
aratory to  tenotomy,  perhaps  even  in  mak- 
ing an  iridectomy — they  are  of  little  or  no 
value  when  the  bleeding  takes  place  from 
larger  or  even  medium-sized  vessels.  Some 
writers  are  disinclined  to  use  them  at  all  in 
operations  on  account  of  the  difficulty  of 
sterilization.    WolfFberg,  for  example,  who 


is  enthusiastic  in  regard  to  the  action  of 
atrabilin,  does  not  recommend  it  in  operative 
work.  The  difficulty  in  regard  to  steriliza- 
tion is  somewhat  removed  by  the  employ- 
ment of  adrenalin.  Whether  boiling  has  a 
deleterious  influence  on  their  action  does 
not  seem  definitely  proven,  some  authors — 
for  example,  John  J.  Kyle — ^maintaining 
that  frequent  sterilization  does  not  alter  the 
physiological  properties  of  suprarenal  ex- 
tract, others  declaring  that  boiling,  in  the 
first  place,  fails  to  sterilize,  and  in  the 
second  place  destroys  its  virtue.  Whether 
these  preparations  produce  a  tendency  to 
postoperative  hemorrhage  is  also  somewhat 
debatable.  Personally,  I  have  felt  on  sev- 
eral occasions  that  there  was  this  tendency, 
although  it  was  never  marked.  C.  R. 
Holmes,  however,  distinctly  asserts  that 
suprarenal  extract  may  cause  postoperative 
hemorrhage,  and  H.  Landolt  has  seen  sec- 
ondary hemorrhage  after  its  use. 

There  is  some  difference  of  opinion  also 
in  regard  to  the  value  of  the  various  prepa- 
rations. The  two  most  used  in  this  country, 
adrenalin  chloride  and  aqueous  solutions  of 
the  dried  extract,  if  I  may  quote  my  own 
observations,  yield  practically  identical  re- 
sults. Solutions  of  adrenalin  chloride  have 
the  advantage  of  being  perfectly  clear,  are 
more  readily  kept,  and  are  less  subject,  I 
think,  to  contamination.  They  have  the 
disadvantage,  however,  of  occasionally  pro- 
ducing marked  irritation,  and  I  have  seen  a 
number  of  hyperemic  conjunctivas  grow 
markedly  more  hyperemic  after  the  subsid- 
ence of  the  blanching  than  they  were  prior 
to  its  use,  and  the  patient  has  complained, 
not  only  at  the  moment  of  the  application, 
but  some  time  afterward,  of  a  stinging  and 
burning  sensation.  It  has  been  suggested 
to  me  by  Professor  Abel  that  this  may  have 
been  due  to  the  presence  of  free  acid.  It 
will  be  remembered  that  many  of  the  Ger- 
man authors  report  a  similar  irritating 
action  from  suprarenin.  It  has  also  seemed 
to  me  that  dilute  solutions  of  adrenalin 
chloride,  i :  10,000,  or  even  weaker,  are  more 
efficient  than  the  stronger  solutions.  A 
number  of  surgeons  believe  that  freshly 
prepared  solutions  of  the  dried  gland  are 
more  efficient  than  adrenalin.  This,  for 
example,  is  the  statement  of  Gradle.  Wolff- 
berg  has  been  unable  to  detect  any  differ- 
ence in  the  efficiency  of  adrenalin  and 
atrabilin. 
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Preparation  of  Solution, — ^W.  H.  Bates, 
of  New  York,  in  1896,  was  the  first  to  use 
and  recommend  the  suprarenal  gland  in  the 
treatment  of  diseases  of  the  eye,  nose, 
throat,  and  ear.  Since  that  time  journal 
literature,  particularly  in  America  and 
England,  has  been  mos;t  prolific  in  clinical 
observations  of  this  drug,  and  the  history 
of  the  use  of  its  various  preparations  in 
diseases  of  the  nose  and  throat  shows  that 
while  there  are  slight  differences  in  some 
minor  points,  yet  the  general  results  have 
been  practically  the  same.  For  several  years 
considera:ble  experimentation  was  done  with 
the  view  of  preserving  the  solution.  The 
preparations  which  have  been  used  nK)st 
extensively  in  the  throat  and  nose  are,  in 
the  order  of  their  appearance,  as  follows: 
Suprarenal  extract;  aqueous  extract  of 
suprarenal  gland;  suprarenal  solution  with 
chloretone;  adrenalin;  and  adrenalin  chlo- 
ride. To  Takamine  we  are  indebted  for 
adrenalin,  and  I  believe  that  a  solution  of 
this  alkaloid  is  the  most  satisfactory  prep- 
aration in  use  at  the  present  time.  I  think, 
however,  we  still  have  present  some  irritat- 
ing material,  the  elimination  of  which  will 
give  us  still  greater  satisfaction. 

In  my  remarks  on  the  subject  of  adren- 
alin in  the  diseases  of  the  nose  and  throat  I 
will  confine  myself  entirely  to  its  local  use, 
as  I  have  had  very  little  experience  with  its 
internal  administration. 

Strength  of  Solution. — ^The  strength  of 
the  solution  to  be  used  is  a  question  on 
which  opinions  differ.  In  my  experience  it 
varies  greatly  with  the  individual  as  well  as 
with  the  pathological  conditions  present.  In 
this,  however,  the  drug  does  not  differ  from 
other  medicinal  agents.  I  have  used  a  semi- 
solid preparation  of  the  suprarenal  gland, 
without  any  dilution  whatever,  directly  on 
the  mucous  membrane,  with  no  bad  results, 
while  I  have  had  most  disastrous  results 
from  the  application  of  a  i :  10,000  solution 
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of    adrenalin   chloride.     In  fact,  I  believe 
some  of  the  results  which  have  been  accred- 
ited to  the  unstableness  of  solutions  of  the 
drug  are  due  to  this  irregularity.    Another 
explanation  of  this  erratic  action  may  be 
that,  owing  to  the  fact  that  it  is  an  animal 
extract,  the   secretion   from  the  nasal  or 
pharyngeal  mucous  membrane,  if  for  ex- 
ample extremely  acid,  may  perhaps  when  in 
chemical  combination  with  the  solution  form 
an  irritating  comfpound.     I  have  noticed  in 
a  number  of  applications  made  at  different 
times  in  the  same  individual,  the  same  solu- 
tion being  used  and  applied  in  exactly  the 
same  manner,  that  the  results  following  one 
application  were  most  beneficial,  while  an 
application    made    the    following    day,  or 
possibly  two  days  later,  produced  the  most 
intense  coryza  with  frontal  headache  and 
trifacial  neuralgia.     Some  patients  seem  to 
be  particularly  susceptible  to  the  drug,  and 
in  them  every  application  to  any  part  of  the 
upper  respiratory  tract  is  followed  by  in- 
tense discomfort,  with  all  the  symptoms  of 
an  acute  cold,  which  lasts  in  some  cases 
from  three  to  four  days.      Few  cases  in 
which  the  drug  is  applied  locally  show  any 
constitutional    symptoms,    probably    about 
three  or  four  in  one  hundred.    I  have  only 
seen  one  case  in  which  the  heart's  action 
was  depressed,  the  main  symptoms  being 
severe  headache,  considerable  nausea,  and  a 
slight  amount  of  general  depression. 

Methods  of  Application, — I  have  found 
that  the  best  way  of  applying  it  is  in  con- 
junction with  a  two-per-cent  solution  of 
cocaine.  If  used  in  the  nose,  a  pledget  of  cot- 
ton saturated  with  a  two-per  cent  solution  of 
cocaine  should  be  allowed  to  remain  in  con- 
tact with  the  tissues  not  longer  than  two 
minutes,  and  be  immediately  followed  by  a 
similar  application  of  the  adrenalin  solution, 
the  strength  of  the  latter  depending  upon 
the  degree  of  ischemia  desired.  If  for  oper- 
ative procedures,  i  :iooo  or  i  :2ooo  should 
be  used ;  if  for  the  relief  of  local  congestion, 
1 :  10,000  gives  the  most  satisfactory  results. 
The  adrenalin  pledget  should  be  left  in  con- 
tact with  the  tissues  for  from  ten  to  fifteen 
minutes,  the  time  depending  on  the  result 
desired,  as  well  as  on  the  amount  of  swelling 
to  be  reduced ;  if  the  congestion  of  an  acute 
coryza  is  to  be  relieved  ten  minutes  will 
suffice.  After  the  removal  of  the  adrenalin 
the  tissues  should  be  coated  with  an  oily 
preparation,  in  order  to  diminish  the  irrita- 
tion and  lessen  the  danger  of  bad  local  after- 
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effects.    In  the  throat  it  can  be  applied  on  a 
swab  or  in  the  form  of  a  spray. 

Local  Effects. — When  applied  to  the  naso- 
pharyngeal  mucous   membrane,    especially 
that  of  the  turbinals,  the  first  symptom  is 
the  blanching  of  the  surface,  which  is  soon 
followed  by  slow  contraction.    This  is  nat- 
ural, as  absorption  is  first  into  the  super- 
ficial capillaries,  which  soon  contract  and 
force  the  solution  into  the  deeper  and  larger 
venous  channels,  which,  on  account  of  their 
size,  contract  more  slowly.     The  effect  is 
more  marked  in  the  nasal  mucous  mem- 
brane than  in  the  pharyngeal  or  laryngeal, 
which  is  due,  I  think,  to  the  fact  that  the 
submucosa  is  thinner  in  the  nose,  and  the 
mucosa  is  supported  almost  entirely  by  bony 
framework.     Congestion  is  more  rapid  in 
the  nostril  for  that  reason,  and  the  physical 
law  that  to  every  action  there  is  a  reaction 
explains  the  rapid'  depletion  of  the  nasal 
mucosa.     This  difference  n^ty  also  be  due 
to  the  fact  that  in  the  nose  there  is  erectile 
tissue.      If  the  congestion  of  the  part  is 
purely  a  local  one  and  not  depending  on  any 
systemic  condition,  the  results  obtained  from 
the  application  of  the  adrenalin  chloride  are, 
as  a  rule,  most  marked.     If,  however,  the 
congestion  is  only  a  local  manifestation  of 
some  systemic  condition,  in  other  words  a 
cyanotic  congestion,  the  application  of  the 
adrenalin  chloride  will  not  be  beneficial. 

In  a  nimiber  of  cases  I  have  noticed  a 
rather  peculiar  effect  of  adrenalin  chloride 
when  applied  to  the  nasal  mucous  mem- 
brane; it  shrinks  that  tissue  and  relieves 
interference  with  nasal  respiration,  yet  at 
the  same  time  the  patient  complains  of  a 
feeling  of  intense  congestion,  exactly  as  if 
the  nasal  mucous  membrane  were  engorged 
as  in  an  acute  coryza,  the  voice  even  having  ' 
a  nasal  twang.  This  peculiar  nasal  twang 
exists  although  the  posterior  end  of  the 
turbinals  have  been  included  in  the  contrac- 
tion. The  feeling  of  intense  congestion  can 
be  explained  by  the  fact  that  the  action  of 
the  adrenalin  is  to  drive  the  blood  from  the 
surface  arterioles,  capillaries,  and  venules, 
and  as  the  nasal  mucous  membrane  receives 
its  blood-supply  largely  through  bony  struc- 
tures, the  feeling  of  congestion  would  there- 
fore be  caused  by  the  damming  back  of 
blood  on  the  larger  vessels,  with  the  some- 
what forced  collateral  circulation. 

In  many  cases  there  is  a  secondary  con- 
gestion after  the  effect  of  the  adrenalin  has 
passed  off.    While  this  does  not  occur  in  all 


cases,  when  it  does  occur  the  reactionary 
congestion  is  more  marked  than  the  primary 
and  is  with  more  difficulty  relieved.  In  the 
cases  in  which  the  adrenalin  chloride  does 
sufficiently  blanch  the  tissues  it  affords  a 
clear  field  for  operation,  which  is  of  the 
greatest  advantage  in  nasal  surgery. 

One  thing  in  favor  of  adrenalin  chloride 
is  that  in  the  cases  in  which  there  are  no  bad 
local  after-effects  the  patient  can  be  allowed 
to  use  it  freely  without  danger  of  forming  a 
habit,  as  would  be  the  case  with  cocaine. 

Adrenalin  can  be  readily  sterilized  by  heat 
without  deteriorating.  Another  advantage 
of  the  drug  is  that  its  action  is  largely 
peripheral.  Adrenalin  does  not  possess  any 
antiseptic  or  anesthetic  properties.  What- 
ever relief  from  pain  that  it  affords  is  due 
to  lessened  congestion.  In  conjunction  with 
cocaine  it  probably  prolongs  the  anesthetic 
powers  of  the  latter  drug  by  contracting  the 
small  arterioles  and  retaining  the  cocaine  in 
the  tissues,  thus  preventing  toxic  effects 
from  too  rapid  absorption  of  the  cocaine 
into  the  system  at  large. 

Diagnostic  Uses, — In  a  majority  of  cases 
the  adrenalin  seems  to  be  a  more  powerful 
vasoconstrictor  than  cocaine.  In  conjunc- 
tion with  cocaine  it  is  a  valuable  aid  to 
diagnosis  in  determining  the  variety  of 
inflammation  of  the  mucous  membrane. 
Hyperemia  is  due  to  a  vasoparesis,  and  the 
adrenalin  promotes  vasoconstriction.  When 
there  is  no  diminution  in  the  size  of  the 
vessels  after  the  use  of  the  adrenalin  the 
inference  is  that  the  vasoconstrictor  appa- 
ratus has  lost  its  excitability.  This  is  seen 
in  the  cyanotic  conditions  and  in  cases  of 
long-continued  hyperemia.  For  the  relief 
of  certain  cases  of  deafness  as  well  as  from 
the  standpoint  of  diagnosis  where  the  mid- 
dle turt)inate  is  enlarged,  the  suprarenal  is 
surely  of  great  value  and  is  of  as  great 
importance  as  cocaine;  by  shrinking  the 
engorged  tissue  and  opening  the  Eustachian 
orifice,  if  the  case  be  an  acute  one,  the 
improvement  afforded  to  hearing  is  almost 
instantaneous.  If  the  tissue,  however,  is 
hyperplastic,  the  adrenalin  will  not  shrink 
it.  When  Politzerization  of  the  tube  is 
necessitated  and  the  mucous  membrane  is 
swollen  and  engorged,  the  application  of  the 
adrenalin  some  fifteen  or  twenty  minutes 
before  inflation  is  of  great  value. 

Therapeutic  Uses, — I  have  seen  attacks  of 
acute  coryza  relieved  by  one  or  two  applica- 
tions, while  on  the  other  hand  I  have  seen 
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such  cases  made  decidedly  worse.  In  hay- 
fever  I  have  had  in  the  majority  of  cases 
unfavorable  results.  In  operative  cases  I 
have  been  able  in  some  instances  to  do  a 
practically  bloodless  operation  with  no 
severe  secondary  hemorrhage.  This  was, 
however,  in  cases  in  which  the  cutting  did 
not  involve  deep  structures.  While  on  the 
other  hand  I  have  met  with  instances  in 
which  the  application  seemed  to  have  no 
effect  whatever  in  lessening  the  amount  of 
bleeding,  or  when  it  did  have,  was  followed 
by  marked  hemorrhage  some  hours  after 
operation.  If  considerable  cutting  has  to  be 
done,  as  for  example  in  the  straightening  of 
a  septum,  where  it  is  impossible  not  to  sever 
some  of  the  larger  arteries,  it  is  certain  to 
be  followed  by  severe  hemorrhage.  This 
has  often  been  referred  to  as  secondary 
hemorrhage  following  the  use  of  the  adren- 
alin, when  in  fact  it  is  the  primary  hemor- 
rhage which  has  been  delayed  and  comes  on 
as  a  result  of  the  passing  oflF  of  the  eifect  of 
the  adrenalin.  Personally  I  prefer  to  see 
the  bleeding  vessel,  no  matter  how  small  it 
may  be,  during  the  operation,  and  to  check 
the  hemorrhage  then,  rather  than  to  be 
called  out  at  two  o'clock  in  the  morning  to 
check  tlTe  bleeding.  Some  operators  obviate 
this  by  packing  the  nostril  firmly  at  the  time 
of  operation.  This  however  is,  I  think,  a 
questionable  procedure,  as  it  is  impossible  to 
render  the  nasal  cavity  thoroughly  aseptic, 
and  the  plug  only  serves  as  a,  nidus  for 
infection;  in  addition,  its  removal  neces- 
sitates irritation  of  the  wound.  As  the 
hemorrhage  does  not  come  on  for  some 
three  to  six  hours  after  operation,  the  then 
saturated  plug  is  not  as  effective  a  means  of 
stopping  the  hemorrhage  as  a  recent  plug, 
and  this  entails  the  removal  of  the  plug  and 
repacking. 

The  question  naturally  arises,  in  regard 
to  the  hemorrhage  following  an  operation 
in  which  both  cocaine  and  adrenalin  have 
been  used,  whether  it  was  due  to  the  cocaine 
or  to  the  adrenalin.  I  believe  that  in  either 
case  there  is  sure  to  be  reactionary  hemor- 
rhage, which  will  be  greater  in  whichever 
instance  the  more  marked  contraction  is 
produced.  As  adrenalin  unquestionably 
produces  the  most  marked  constriction  of 
the  vasomotor  apparatus,  the  old  physiolog- 
ical law  that  to  every  action  there  is  a 
reaction  would  be  proportionate. 

In  several  cases  in  which  I  used  the  solu- 
tion before  operating  I  had  more  sloughing 


of  tissue  than  the  small  amount  of  trauma 
necessitated  by  the  operation  should  have 
produced.    It  may  be  unfair  to  charge  the 
adrenalin  with  this  ill  effect,  but  I  have  not 
had  the  same  amount  of  sloughing  in  cases 
in  which  I  have  not  used  it.    When  such 
necrosis  occurs  the  process  of  healing  is  a 
slow  one.     For  the  arrest  of  hemorrhage 
after  the  removal  of  polypi  and  adenoid 
vegetations  the  adrenalin  solution  is  unques- 
tionably of  great  value  in  many  cases.    As 
a  hemostatic  in  operations  on  the  middle  ear 
I  think  it  is  of  much  more  value  than  it  is  in 
the  nasal  mucous  membrane.     It  must  be 
remembered,  however,  that  there  is  a  much 
less  generous  blood-supply  to  be  controlled 
in  the  former  case  than  in  the  latter.    In 
simple  ulcers  of  the  septum,  or  of  the  buccal 
or  pharyngeal  mucous  membrane,  especially 
if  accompanied  by  slight  oozing,  it  is  of 
great  value.    But  as  a  hemostatic  in  nasal 
bleeding  or  bleeding  following  operations  it 
is  a  very  uncertain  factor. 

Adrenalin  in  conjunction  with  formalin  I 
have  found  useful  in  chronic  suppurative 
otitis  media,  where  it  is  a  valuable  aid  in 
securing  permanent  drainage  by  keeping 
open  the  Eustachian  tube.  In  edema  of  the 
larynx  in  its  early  stages  it  is  of  undoubted 
value ;  but  since  in  the  majority  of  cases  the 
edema  is  secondary  to  some  other  conditi(Mi 
and  the  adrenalin  will  not  reach  the  primary 
cause,  unless  the  latter  be  recognized  and 
treated  the  edema  is  liable  to  return  with 
renewed  vigor. 

I  have  had  fairly  good  results  from  its 
use  in  the  treatment  of  diseased  conditions 
of  the  accessory  sinuses,  especially  the 
antrum  of  Highmore.  In  suppurative  con- 
ditions, after  puncturing  and  washing  out 
the  antrum,  the  application  of  adrenalin, 
1 :  10,000,  unquestionably  retarded  further 
pus  formation.  In  suppurating  conditions, 
after  thoroughly  cleansing,  its  application 
would  prevent  any  absorption  of  toxic 
material.  The  solution  acts  very  nicely  on 
the  edematous  mucous  membrane  so  often 
seen  in  the  middle  turbinate.  In  many  cases 
of  acute  rhinitis,  pharyngitis,  and  tonsillitis 
it  is  of  great  service  in  reducing  the  swelling 
and  rendering  the  patient  more  comfortable, 
provided  its  use  is  not  followed  by  secondary 
congestion.  If,  however,  such*  should  occur, 
it  will  only  aggravate  the  symptoms  w^hich 
one  is  endeavoring  to  relieve.  A  ntunber  of 
writers  have  recommended  its  use  in  acute 
inflammatory  conditions  of  the  lar)mx,  and 
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while  I  have  'had  good  results  in  some  in- 
stances the  drug  is  too  uncertain  in  its 
action  to  warrant  its  promiscuous  use  in  this 
important  organ. 

Its  use  has  been  recommended  in  atrophic 
rhinitis  on  the  theory  that  as  a  secondary 
effect  it  tends  to  congest  the  tissues  and 
improve  their  blood-supply.  This  surely 
supports  the  theory  of  the  secondary  con- 
gestion. 

Various  articles  written  on  the  use  of 
suprarenal  in  the  treatment  of  diseases  of 
the  nose,  throat,  and  ear  demonstrate  very 
forcibly  what  I  have  said  as  to  the  great 
variance  in  observations. 

Cheatham**  reports  that  suprarenal  in 
combination  with  orthoform  has  produced 
excellent  results  in  hay-fever.  Royce'* 
observed  no  beneficial  results  from  its  in- 
ternal administration  in  hay-fever.  Locally 
at  first  it  irritated  the  membrane,  but  later 
afforded  some  relief.  Douglas*^  had  most 
satisfactory  results  in  the  treatment  of  hay- 
fever  with  the  suprarenal  gland.  He,  how- 
ever, calls  attention  to  the  fact  that  there  is 
danger  in  its  prolonged  use,  that  the  con- 
stant diminution  of  the  blood-supply  to  the 
nasal  mucous  membrane  may  cause  atrophy. 
He  applied  the  gland  in  the  form  of  a 
saccharated  dried  powder,  five  grains  being 
insufflated  in  the  nose  every  two  hours. 

The  experiments  of  Oliver,**  Schaefer,** 
Cleghorn,  and  others  show  that  the  ex- 
tract stimulates  muscle  tissue.  They 
maintain  that  its  action  is  direct  and  that 
it  does  not  act  upon  the  nerve  tissue. 

Reichert"  calls  attention  to  the  fact 
that  the  powerful  vasoconstrictor  action 
of  adrenalin  may  explain  the  abscess  for- 
mation which  sometimes  follows  its  use 
hypodermically.  This  confirms  what  I 
believe  to  have  occurred  in  several  cases 
after  operation,  where  the  slough  was  out 
of  proportion  to  the  injury  to  the  mucous 
membrane.  In  accord  with  my  own  ex- 
perience Mayer  reports  a  few  cases  in 
which  a  slough  similar  to  that  after  cau- 
terization followed  the  use  of  adrenalin. 

Newcomb**  concludes  that  the  use  of 
the  extract  seems  to  heighten  the  eflFect 
which  might  be  expected  fom  the  local 
use  of  any  drug,  and  while  he  recom- 
mends it  in  acute  congestions  he  says  that 
in  certain  chronic  conditions  it  is  merely 
a  helpful  adjuvant. 

Swain"  in  speaking  of  adrenalin 
chloride  has  said  that  one  drawback  in  its 


use  is  the  fact  that  only  a  limited  area, 
that  to  which  the  solution  is  directly  ap- 
plied, is  affected,  and  that  its  contractile 
eflfect  is  less  pronounced  than  that  of 
cocaine.  While  this  has  been  my  observa- 
tion in  some  cases,  the  majority  of  cases 
have  shown  largely  the  opposite  action. 

Booth"  reports  excellent  results  from 
its  use  in  a  case  of  nasal  hydrorrhea. 

Curtis,**  Peters,"  and  Chayney"  all 
recommend  a  spray  of  suprarenal  extract 
in  tubercular  laryngitis,  claiming  that  it 
relieves  the  sensitiveness  of  the  parts  and 
lessens  the  pain. 

It  is  recommended  very  highly  by 
Floersheim  for  the  relief  of  cough  due  to 
pharyngeal  or  laryngeal  irritation.  He 
administers  it  in  powder  form  in  three- 
grain  doses. 

Swain**  and  Osborn**  recommend  it  as 
an  abortive  treatment  of  tonsillitis. 

Ingals"  has  found  it  highly  advan- 
tageous in  epistaxis,  congestion  and  edema 
of  the  larynx,  acute  coryza,  and  chronic 
laryngotracheitis ;  while  S.  Solis-Cohen** 
reports  acute  edema  of  the  uvula, 
palate,  pharynx,  and  epiglottis  following 
the  excessive  use  of  adrenalin  with  chlore- 
tone. 

Burnett,  in  his  paper  before  the  College 
of  Physicians  in  December,  1901,  reported 
the  most  disastrous  results,  not  only  sys- 
temic but  local,  from  the  use  of  adrenalin 
chloride,  i  :iooo,  in  the  nose  and  pharynx. 
The  solution  was  employed  in  the  atom- 
izer, and  the  strong  solution  was  used  by 
mistake. 

Casselberry**  maintains  that  the  con- 
striction is  followed  by  relaxation.  If  this 
is  true  there  must  necessarily  be  second- 
ary congestion  of  the  part,  and  this  agrees 
with  my  observations.  In  acute  rhinitis 
he  found  that  in  some  it  afforded  almost 
immediate  relief,  while  in  others  it  only 
increased  the  irritation. 

Mandeville**  was  the  first  to  admin- 
ister the  drug  internally  for  the  control 
of  hemorrhage  during  nasal  operations. 
He  maintains  that  it  was  entirely  suc- 
cessful. 

Somers**  concludes  that  it  diminishes 
postoperative  swelling.  This  has  not 
been  my  experience,  as  in  many  instances 
it  increased  the  swelling  in  the  surround- 
ing structures. 

Many  writers  recommend  its  use  in  all 
nasal  operations  and  prevent  after-hemor- 
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rhage  by  tightly  packing  the  nostrils. 
Unfortunately  in  operating  on  the 
pharynx,  tonsils,  or  larynx,  we  cannot  re- 
sort to  packing.  I  believe  that  the  hemor- 
rhage which  comes  on  a  few  hours  after 
operation  is  more  severe  and  difficult  to 
control  than  that  which  occurs  during  the 
operation  under  cocaine.  However,  in 
some  cases  this  after-hemorrhage  does 
not  occur,  Royce*^*  reports  its  use  in 
two  cases  for  the  control  of  hemorrhage 
during  operation.  Both  were  successful 
and  were  not  followed  by  subsequent 
bleeding. 

Re)molds°*  finds  it  a  powerful  hemo- 
static, and  recommends  its  use  in  all  forms 
of  inflammation  of  the  mucous  membrane. 

Hopkins"  and  Swain'*  both  report 
hemorrhage  occurring  several  hours  after 
operation  in  which  the  suprarenal  was 
used. 

Bates^**  states  that  its  internal  admin- 
istration is  useful  in  the  treatment  of 
hemorrhage  of  any  kind.  The  philosophy 
of  this  I  certainly  cannot  see.  Given  in- 
ternally it  produces  a  rapid  rise  of  blood- 
pressure,  and  the  supposition  would  be 
that  when  there  is  hemorrhage  from  a 
mucous  membrane  the  suprarenal  would 
only  increase  the  hemorrhage  on  account 
of  the  rise  in  pressure.  In  spite  of  reports 
for  this  reason  I  should  hesitate  to  use  it 
in  pulmonary  or  other  hemorrhage,  the 
site  of  which  must  be  reached  through 
the  circulation. 

The  general  consensus  of  opinion  is 
that  it  has  little  if  any  anesthetic  effect. 
Vansant"*^  claims  that  if  the  suprarenal 
solution  is  thoroughly  applied  by  means 
of  cotton-wool  the  usual  anesthetic  effect 
of  cocaine  is  increased  and  prolonged,  and 
is  equivalent  to  that  produced  by  a  very 
strong  solution  of  cocaine  without  the  ill 
effects  following  the  use  of  the  latter. 

Harmer'*  believes  the  suprarenal  ex- 
tract of  great  value  as  an  anesthetic,  but 
has  found  it  of  only  little  value  as  a 
hemostatic.  This  is  in  a  great  measure 
a  direct  contrast  to  the  observations  of 
the  majority  of  writers. 

Mandeville^**  has  been  able  to  relieve 
chronic  nosebleed  by  the  internal  admin- 
istration of  the  drug  in  three-grain  doses 
three  times  daily. 

Moore^*  reports  a  case  of  epistaxis  as- 
sociated with  organic  heart  disease  in 
which  the  local  and  internal  use  of  the 


suprarenal  gland  completely  checked  the 
bleeding, 

Lermitte*®  reports  most  favorable  re- 
sults obtained  by  its  application  in  nasal 
hemorrhage  in  children. 

Fetterolf  (personal  communication)  has 
had  most  excellent  results  from  its  use  in 
a  case  of  nasal  hemorrhage  where  a  mass 
of  distended  vessels  existed. 

Kellogg^'*  reports  a  case  of  hemophilia 
in  a  child  one  year  old  in  which  the  local 
application  as  well  as  internal  administra- 
tion of  the  drug  gave  almost  immediate 
relief,  in  thirty-six  hours.  It  is  difficult  to 
explain  how  it  acts  in  hemophilia.  Ac- 
cording to  Mackenzie"  in  this  condition 
there  is  a  congenital  hypoplasia  of  the 
vessel  walls,  including  the  muscular  coat. 
Theoretically  the  suprarenal  extract 
would  scarcely  have  the  desired  action  on 
the  vessel  wall;  however,  a  number  of 
cases  have  been  reported  in  which  it  did 
arrest  the  bleeding. 

Oppenheimer*^  concludes : 

It  is  of  value  only  locally  in  hay-fever. 

It  is  of  value  in  epistaxis  both  of  trau- 
matic and  of  visceral  origin. 

It  is  of  value  in  postoperative  swelling. 

It  is  of  value  in  secondary  hemorrhage. 

It  is  of  value  in  acute  or  chronic  local 
congestions. 

It  is  of  especial  value  in  all  operations 
on  the  upper  respiratory  tract.  The 
anemia  remains  one  to  five  hours.  The 
adrenalin  prolongs  anesthesia  by  prevent- 
ing hemorrhage  and  loss  of  cocaine  from 
the  tissues. 

It  has  no  effect  on  the  blood. 

It  is  non-irritating. 

It  can  be  safely  placed  in  the  hands  of 
patients. 

It  may  be  repeatedly  used  without 
losing  its  effect. 

It  is  contraindicated  in  anemic  pro- 
cesses and  in  conditions  in  which  the 
mucous  membrane  has  a  low  degree  of 
vitality.  In  these  conclusions  he  makes 
no  exceptions. 

One  case  has  been  reported  in  which 
the  adrenalin  chloride  and  the  suprarenal 
gland  extract  were  used  locally  or  intern- 
ally in  the  treatment  of  snoring.  The  re- 
lief experienced  is  easily  ejcplained,  for  if 
the  solution  contracted  the  tissue  of  the 
postnasal  and  nasal  mucous  membrane  it 
would  allow  the  free  passage  of  air 
through  the  normal  respiratory  tract,  al- 
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lowing  the  air  to  pass  through  the  nos- 
trils, thereby  preventing  flapping  of  the 
soft  palate.  I  have  seen  such  cases 
relieved  by  it. 

As  a  mouth-wash,  where  the  g^ms  are 
bleeding  or  ulcerated,  in  a  gouty  con- 
dition, it  is  of  great  value.  The  adrenalin 
chloride  i :  10,000  diluted  in  equal  amount 
of  water  is  of  sufficient  strength. 

In  an  unsigned  article  in  the  New  York 
Medical  Journal  of  February  22,  1902,  on 
"A  Warning  Concerning  Suprarenal 
Medication,"  there  are  a  number  of  points 
worthy  of  consideration,  as  .follows: 
'There  is  a  question  whether  or  not 
suprarenal  may  frequently  cause  second- 
ary hemorrhage  or  induce  a  'doughy'  en- 
gorgement of  the  erectile  tissue  of  the 
nose  worse  than  the  original  coryza.  A 
fresh  case  of  influenza  with  severe 
coryza  is  a  distinct  contraindication  to  its 
use.  The  drug  sets  the  apertures  to  all 
the  cranial  sinuses  gaping,  and  if  the 
patient  unguardedly  uses  his  handker- 
chief while  the  mucous  membranes  are 
under  the  influence  of  the  drug,  bacteria 
will  certainly  be  blown  into  the  antrum  of 
Highmore,  probably  into  the  ethmoid 
cells  and  the  middle  ear  and  possibly  into 
the  frontal  sinuses  as  well.  Cases  of  this 
kind  with  resultant  empyema  of  all  the 
sinuses  named  are  already  on  record." 

In  reviewing  the  literature  on  the  use 
of  the  suprarenal  in  various  forms  of  dis- 
eases of  the  nose  and  throat  there  is  such 
a  marked  difference  of  opinion  in  the 
honest  deta^ed  reports  of  the  various 
writers  that  one  must  necessarily  con- 
clude that  such  difference  of  opinion  can- 
not be  due  to  faulty  observation.  It  must 
be  due  to  the  difference  of  action  and 
reaction  of  the  drug.  It  must  be  taken 
into  consideration,  however,  that  the 
various  writers  might  have  differed  as  to 
the  diagnosis  of  certain  cases. 

In  conclusion  I  would  say  this,  that  in 
my  own  experience  with  all  the  condi- 
tions above  mentioned  in  which  the 
remedy  has  'been  used,  in  probably  sixty 
or  seventy  per  cent  of  the  cases  it  has 
been  beneficial,  while  in  the  others  it  has 
either  been  worthless  or  has  produced 
irritating  effects,  or  brought  about  a  con- 
dition which  to  my  mind  was  as  difficult 
to  control  and  usually  more  distressing  to 
the  patient  than  the  original  condition 
which  I  sought  to  relieve. 
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THE  RATIONAL  TREATMENT  OF  MOV- 
ABLE KIDNEY  AND  ASSOCIATED 

PTOSES. 


By  a.  Ernest  Gallant,  M.D., 

Professor  of  Gynecology,  New  York  School  for  Clinical 
Medicine;  Attending  Gynecologist  McDonough 
Memorial  Hospital, 'etc.,  New  York. 


The  treatment  of    nephroptosis  from  a 

surgical  standpoint  has  been  accorded  such 

.  undue  prominence  that  it  is  my  purpose  to 

review  that   subject   from   a   higher   and 

broader  plane,  viz.  : 

1.  That  the  symptom  complex  cannot 
be  accounted  for  on  the  ground  of  simple 
mobility  of  the  kidney. 

2.  That  nephroptosis  is  nearly  always 
associated  with  ptosis  of  other  abdominal 
and  pelvic  viscera,  subnormal  nutrition,  and 
nervous  instability. 

3.  That  treatment,  to  be  successful, 
must  be  directed  toward  the  replacement 
of  the  viscera,  the  correction  of  functional 
derangements,  improvement  of  general  nu- 
trition, and  support  of  the  prolapsed  organs. 

Of  late  years  it  has  been  customary  to 
speak  of  two  varieties  of  wandering  kidney, 
viz.,  floating  and  movable. 

Floating  kidney  is  a  congenitally  mis- 
placed organ  which  has  never  occupied  its 
normal  bed,  hanging  suspended  by  its  vas- 
culo-ureteral  pedicle,  wholly  covered  with 
peritoneum,  capable  of  oscillating  to  any 
position,  and  but  rarely  inducing  symptoms. 

A  movable  kidney,  on  the  other  hand, 
represents  an  organ  which  has  been  dis- 
lodged from  its  normal  bed,  acquiring  an 
abnormal  range  of  up-and-down  motion 
behind  the  peritoneum  and  colon,  and  may 
be  found  at  any  point  between  the  chon- 
dral 'border  of  the  eighth  rib  and  the  floor 
of  the  true  pelvis  of  the  corresponding  side 
of  the  abdominal  or  pelvic  cavity ;  changing, 
vacillating  with  every  breath,  on  coughing, 
sneezing,  laughing,  or  crying,  and  with 
every  change  from  the  prone  to  the  vertical 
posture.  Exceptionally  it  'becomes  attached 
in  its  newly  acquired  location,  from  which 
it  cannot  be  dislodged. 

Movable  kidney  has  been  met  with  in  in- 
fants (Stille  and  Fisher),  is  not  uncommon 
during  childhood  and  adolescence  (Knoep- 
felmacher,  Comby),  and  is  estimated  to  be 
present  in  from  10  to  56  per  cent  of  all 
young  and  middle-aged  women  (Edebohls, 
Einhom,  Harris,  McNaughton).  Observ- 
ers widely  differ  as  to  the  relative  frequency 


in  the  sexes,  but  Kuttner's  collection  of  667 
cases  showed  12.5  per  cent  men  to  87.5  per 
cent  women.  The  right  kidney  is  found 
movable  from  eight  to  thirty-five  times  as 
often  as  the  left  (Keen,  Landau,  Einhom, 
Gallant),  both  kidneys  being  movable  in 
from  10  to  20  per  cent  of  all  cases. 

Symptom  Producing  Movable  Kidney. — 
While  according  due  weight  to  the  facts 
enumerated  above,  we  must  not  forget  (a) 
that  normally  the  up-and-dov\m  motion  of 
the  kidney  is  from  three  to  five  centimeters 
(Albarran,  quoted  by  MouUin)  ;  (b)  that 
only  about  five  per  cent  of  these  cases  really 
suffer  from  this  mobility;  (c)  that  minor 
degrees  of  displacement  frequently  cause 
most  intense  suffering,  whereas  a  kidney 
lying  on  the  false  pelvis  may  not  induce  any 
symptoms  referable  to  that  organ;  (d)  that 
the  chief  source  of  pain,  etc.,  is  due  to  the 
remittent  character  of  its  excursions,  and 
accounts  for  the  inconsistency  of  the  symp- 
toms and  suffering. 

A  composite  picture  of  several  nephro- 
ptopics  shows  an  anemic,  poorly  nourished 
young  woman,  of  slender  physique,  with 
care-worn  expression,  giving  a  history  of 
dyspepsia,  constipation,  headache,  nervous- 
ness, restlessness,  sleeplessness,  uncertain 
temper,  easily  pleased  or  angered,  spasmod- 
ically energetic,  quickly  exhausted  from 
slight  effort,  physical  or  mental,  forgetful 
and  unable  to  concentrate  her  attention  on 
any  subject,  an  enigma  to  parents  and 
friends,  and  not  infrequently  to  her  phy- 
sician. 

From  pains  she  has  suffered  without 
number:  cardiac,  epigastric,  hypochondriac, 
right  iKac,  down  the  thigh,  between  the 
shoulders,  along  the  loin,  sacral,  here  to- 
day, there  to-morrow,  coming  and  going 
without  apparent  rhyme  or  reason;  head- 
ache— orbital,  supraorbital,  frontal,  sagittal, 
occipital — ^these,  with  abdominal  distention, 
palpitation  of  the  heart  and  abdominal 
aorta,  an  inability  to  tighten  or  wear  cor- 
sets, with  occasional  attacks  of  nausea,  vom- 
iting, obstipation,  jaundice,  anuria,  or  poly- 
uria (Dietel's  crises),  combine  to  render 
her  life  not  worth  living. 

My  experience  agrees  with  the  observa- 
tions of  Becker  and  Lenhoff,  who  were  able 
to  predict  from  the  general  appearance  of 
the  body  form  whether  the  kidney  would 
be  palpable  or  not ;  and  with  M.  L.  Harris, 
who  by  actual  measurements  found  this  to 
be  the  fact. 
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Another  but  less  common  type  is  found 
in  middle-aged  women,  the  mothers  of  one 
or  more  children,  with  lax,  flabby,  or  some- 
what pendulous  abdominal  walls  covered 
with  a  moderate  amount  of  adipose  tissue, 
who  in  other  respects  present  the  same  in- 
constant symptoms  as  their  nulliparous 
sisters. 

The  history  of  a  nephroptopic  in  a  few 
instances  dates  from  a  fall  or  a  blow  in  the 
kidney  region,  or  following  some  unusual 
eflfort  (lifting,  coughing,  sneezing,  labor, 
etc.),  but  in  most  cases  has  been  of  gradual 
development  and  of  some  years'  standing, 
the  patient  having  migrated  from  one  medi- 
cal man  to  another,  perhaps  she  has  been 
operated  upon  by  the  gynecologist,  con- 
sulted with  the. neurologist,  run  the  gaunt- 
let of  the  so-called  health  resorts,  experienc- 
ing temporary  relief,  only  to  fall  back  into 
that  *'slough  of  despond,"  neurasthenia  or 
chronic  invalidism. 

A  review  of  the  literature  and  careful 
study  of  several  hundred  personal  cases 
compel  one  to  adopt  the  conclusions  of 
Glenard  (1893),  later  confirmed  by  many 
careful  observers,  that  as  a  rule  neph- 
roptosis is  not  alone  in  producing  so  la- 
mentable a  condition,  but  is  rather  a  coin- 
cident (Kuttner)  or  associated  factor  in  the 
enteroptosis  or  splanchnoptosis  (Einhom)  ; 
thus  we  find  certain  symptoms  referable  to 
the  dislodged  kidney  dragging  on  its  vas- 
culo-ureteral  pedicle,  the  common  and  cystic 
ducts,  the  pylorus  and  duodenum,  the  ab- 
dominal aorta  and  vena  cava,  and  the  celiac 
plexus  (Meinert) ;  respectively  producing 
hydronephrosis  (Bourcy,  Elliot,  Pool,  Reis- 
inger),  nephritis  (Noble),  uremic  coma 
(Glenard),  pyloric  stenosis  (Bramwell), 
gall-stones,  with  or  without  jaundice  (Mac- 
Lagan  and  Treves,  Holmes,  Johnston, 
Morris,  Raymond,  Gallant,  and  others), 
colitis  (R.  T.  Morris),  duodenal  colic 
( Glenard) ,  pyloric  stenosis  ( Bramwell ) , 
pulsus  abdominalis,  aortic  bruit  (Cordier), 
cardiac  palpitation  and  pain,  at  times  simu- 
lating angina  pectoris,  with  a  small  rapid 
pulse,  of  high  or  low  tension,  and  a  well 
marked  hemic  bruit. 

Downward  displacement  of  the  pyloric 
end  of  the  stomach,  sometimes  reaching  the 
pelvic  brim  (Bettman),  contraction  of  the 
colon,  and  dilatation  of  the  small  intestines, 
both  hanging  below  the  normal  level,  bring 
about  constipation  with  alternating  diar- 
rhea, and  secondarily  autoinfection,   char- 


acterized by  the  coated  tongue,  hepatic  tor- 
por, dusky  skin,  anemia,  dark,  scanty  urine, 
dysuria,  frequent  headache,  general  malaise, 
and  defective  vision. 

Among  other  disturbances  dependent  on 
circulatory  obstruction  are  remittent  appen- 
dicitis (Edebohls),  pelvic  congestion  (Goc- 
letj,  amenorrhea,  menorrhagia,  metrorrha- 
gia, dysmenorrhea,  and  occasionally  vicari- 
ous menstruation. 

Treatment. — It  is  difiicult  to  c<Miceive  of 
a  condition  the  treatment  of  which  demands 
so  much  cm  the  part  of  the  patient  of  confi- 
dence and  willingness  to  submit  in  every 
respect  and  cooperate  in  carrying  out  every 
detail ;  and  of  gentleness,  patience,  and  per- 
severance on  the  part  of  the  attendant  and 
nurses. 

1.  Rest  and  quiet.  Of  the  first  import 
is  rest  in  bed,  absolute  quiet,  and  freedom 
from  worry  and  care,  for  from  three  to  six 
weeks.  The  foot  of  the  bed  must  be  ele- 
vated to  gravitate  the  kidney,  stomach,  etc., 
upward,  relieving  all  tension,  irritaticxi,  and 
dragging  on  the  visceral  attachments.  An 
ordinary  muslin  abdominal  binder,  pinned 
very  snugly,  must  be  worn  ccmtinuously 
during  the  whole  period  in  bed. 

2.  Sleep.  It  may  be  necessary  to  insure 
restful  sleep  for  the  first  few  nights,  to  ad- 
minister moderate  doses  of  chloral  (10  to 
15  grains)  and  bromide  (20  to  30  grains). 
As  the  patient  becomes  axxustomed  to  con- 
finement in  bed  she  will  sleep  without 
drugs,  and  the  longer  the  better. 

3.  Diet,  (a)  During  the  first  few  days 
all  nourishment  must  be  withheld,  and  a 
gallon  of  Poland,  Missisquoi,  or  other  spring 
water  administered  in  doses  of  six  ounces 
hourly,  day  and  night,  to  wash  out  the  kid- 
neys, liver,  and  bowels.  (6)  When  this 
has  been  thoroughly  accomplished,  as  indi- 
cated by  clearing  skin,  conjunctiva,  urine, 
and  absence  of  formed  stools,  and  a  gen- 
eral feeling  of  well-being,  liquid  food — 
cream  and  hot  water,  the  various  prepara- 
tions of  milk  and  beef,  thin  soups,  artificial 
foods — is  given,  six  ounces  every  two  hours, 
the  menu  being  so  arranged  and  varied  as 
to  avoid  the  same  article  more  than  twice 
during  the  same  day,  unless  particularly 
agreeable  to  the  patient,  (c)  li  during  the 
third  or  fourth  week  the  patient's  general 
condition  is  good,  the  gastro-intestinal  tract 
performing  its  function  normally,  semisolid 
nourishment,  every  three  hours,  all  that  can 
be  relished,  must  be  ingested  with  the  ob- 
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jcct  of  rapidly  increasing  flesh  and  weight. 
Usually,  from  the  fourth  or  fifth  week,  solid 
food  at  meal-times,  with  six  ounces  of  liq- 
uid nourishment  interspersed,  will  cause 
an  increase  of  weight. 

4.  Massage  and  exercise.     General  fric- 
tion over  the  trunk,  rubbing  of  the  extremi- 
ties, careful  stroking  below  the  hypochon- 
drium  to  replace  the  kidney,  and  kneading 
the  abdomen  to  stimulate  intestinal  activity. 
As  soon  as  fluid  diet  is  begun,  active  move- 
ments of  the  extremities  by  the  masseuse 
will  prevent  loss  of  muscle,  to  be  followed 
the  next  week  by  resistant  movements ;  and 
during  the  last  two  weeks  in  bed  the  pa- 
tient must  be  trained    to  carry  out  calis- 
thenic  movements  daily,  especial  attention 
heing  directed  to  those  which  will  tend  to 
shorten  and  strengthen  the  abdominal  and 
lumbar  muscles.    At  no  time  must  the  pa- 
tient assume  the   sitting  posture   without 
wearing  a  tightly  fitting  abdominal  binder, 
held  in  place  by  perineal  tapes  or  straps. 

5.  Tonics.    For    the    weak    heart    and 
small  pulse  so  commonly  met  with,  I  have 
derived  the  best  results  from  the  use  of  tab- 
let triturates  of  nitroglycerin  1-200  grain, 
extract  digitalis  fl.  i  minim,  tincture  stro- 
phanthus  3  minims,  strychnine  1-60  grain, 
reduced  iron  i  grain,  ter  die,  with  1-200  or 
i-ioo  grain  nitroglycerin  every  one,  two,  or 
three  hours,  in  between,  to  relieve  arterial 
tension  and  quiet  the  cardiac  action.    This 
may  be  continued  for  seven  to  ten  days,  and 
a  tablet  of  iron,  quinine,  arsenous  acid,  and 
strychnine  given,  one  after  each  meal,  dur- 
ing the  first  week,  2  t.  d.  the  second  week, 
3  t.  d.  the  third  week,  4  t.  d.  the  fourth 
week,  diminishing  in  the  reverse  order  for 
the  fifth,  sixth,  and  seventh  weeks.    When 
this  course  is  pursued  the  improvement  in 
the  heart's  action  and  anemia  is  very  grati- 
fying. 

6.  Visceral  support.  As  the  general 
condition  improves,  manifested  by  natural 
sleep,  good  digestion,  voluntary  stools,  clean 
skin,  and  a  general  sense  of  well-being,  we 
must  decide  what  measures  are  to  be  em- 
ployed to  prevent  the  patient  from  receding 
into  her  former  unfortunate  state.  All  au- 
thors ag^ee  that  without  means  of  support- 
ing the  prolapsed  viscera,  all  of  the  symp- 
toms will  sooner  or  later  return.  The  nu- 
merous failures  to  cure  the  patient  after 
once  or  even  twice  sewing  up  the  kidney 
are  due  to  lack  of  stress  and  attention  to 
this  fact.       As  Lichty  aptly  expresses  it, 


"the  surgeon  usually  speaks  of  the  number 
of  cases  successfully  treated  by  (attempted) 
permanent  fixation  of  the  kidney,  but  very 
little  is  said  by  him  of  the  disappearance  of 
the  nervous  symptoms  and  ability  of  the 
patient  to  do  her  usual  work  after  the  op- 
eration." The  real  question  is,  has  the  pa- 
tient been  relieved  of  her  numerous  pains, 
of  the  gastritis,  constipation,  headache,  and 
nervous  manifestations? 

Recently  I  have  taken  the  position  that 
from  ninety  to  ninety-five  per  cent  of  wom- 
en who  suffer  from  movable  kidney  can  be 
relieved  without  operation;  that  nephro- 
pexy does  not  cure  the  patient  even  if  the 
kidney  remains  attached  in  its  abnormal 
position;  that  nephrorrhaphy  is  not  wholly 
free  from  mortality  (Thompson,  Keen,  Al- 
barran)  ;  that  not  infrequently  it  is  followed 
by  pain  (R,  T.  Morris,  Edebohls,  McLagan, 
and  Treves),  at  times  so  great  as  to  com- 
pel removal  of  the  kidney  (Harris)  ;  that  a 
considerable  number  relapse  (Davy,  Tuffier, 
Israel),  even  when  sutured  a  second  time 
(private  communication),  and  among  those 
of  large  experience  in  "hanging  kidneys," 
Robinson,  Israel,  Tuffier,  Kuster,  and  others 
now  refuse  or  but  rarely  operate. 

The  Corset  for  Movable  Kidney  and  As- 
sociated Ptoses. — No  one  familiar  with  the 
present  method  of  adjusting  the  heavy 
skirts,  etc.,  the  tightly  drawn  belts,  and 
figure-of-eight  corsets  exerting  enormous 
pressure  and  constricting  force  at  the  waist- 
line, can  for  a  moment  question  the  harm- 
fulness  and  capacity  for  displacing  the  large 
and  small  intestines,  and  distorting  the 
stomach  downward,  disastrous  pressure  on 
the  liver  and  kidneys,  and  indirectly  inter- 
fering with  the  action  of  the  heart  and 
lungs  so  ably  described  by  Dickinson,  and 
referred  to  by  Glenard,  Le  Grande,  Kuss- 
maul,  and  nearly  every  writer  on  this  sub- 
ject. 

As  early  as  1893  Edebohls  recognized  the 
value  of  a  snugly  fitting  corset  in  many 
cases  of  movable  kidney,  and  its  fitness  has 
been  appreciated  by  Montain,  Wolkow,  Lap- 
thorn  Smith,  who  have  emphasized  the  im- 
portance of  supporting  the  lower  abdominal 
wall  by  this  means.  Recently  Israel  of  Ber- 
lin and  the  writer,  working  independently, 
have  sought  to  so  make,  fit,  and  put  on  a 
corset  which  will  exert  such  pressure  over 
the  suprapubic  area  as  to  elevate  the  vis- 
cera and  at  the  same  time  form  a  shelf  at 
the  waist-line  for  the  kidney  to  rest  upon, 
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and  which  has  proven  successful  in  the 
hands  of  Beyea.  The  writer  uses  the  same 
corset  to  replace  abdominal  binders  after 
abdominal  celiotomy,  whether  the  incision 
be  median  or  lateral,  above  or  below  the 
umbilicus,  and  fully  agrees  with  Le  Grande 
in  its  application  to  recently  confined  wom- 
en and  as  prophylactic  to  enteroptosis  in 
girls  and  young  women  and  those  who  are 
encumbered  with  an  abnormal  amount  of 
adipose  tissue  in  the  abdominal  wall,  reliev- 
ing backache,  improving  the  contour  and 
general  health,  and  affording  much  more 
freedom  in  respiration. 

A  corset  constructed  for  these  purposes 
must  be  as  long  in  front  as  can  be  worn ;  it 
must  be  flattened  over  the  suprapubic  tri- 


pads  over  the  hips,  and  these  if  sewed  in- 
side the  corset  cannot  be  displaced,  nor  are 
they  discernible  when  the  woman  is  dressed. 

When  about  to  put  on  the  corset  the 
woman  places  it  around  the  waist,  lies  down 
upon  the  bed,  draws  up  the  knees,  and  fast- 
ens the  hooks  from  the  lowest  one  upward. 
Before  fastening  the  second  catch  she  must 
raise  the  hips  into  a  semiopisthotonos  posi- 
tion (see  illustration)  to  still  further  dis- 
place the  viscera  upward  and  facilitate  the 
adjustment  of  the  corset. 

7.  Operation.  Early  in  the  second  week, 
if  the  patient  is  doin^  well,  measures  must 
be  carried  out  for  the  cure  of  any  pelvic  dis- 
orders ;  tamponade  for  pelvic  inflammation ; 
Brandt's  or  other  means  for  restoring  a  dis- 


SemiopisthotoncM  pontore:    Woman  lying  on  bed,  hips  raised,  causing  viscera  to 

stenlng  corset  for  movable  kidney,  etc 


gravitate  toward  the  diaphragm,  when  fast 

angle  (bounded  laterally  by  Poupart's  liga- 
ment, and  above  by  a  line  drawn  from  the 
anterior  superior  spine  of  one  side  to  that 
of  the  other),  exerting  maximum  pressure 
over  that  region,  just  enough  contraction 
at  the  waist-line  to  support  the  kidney,  and 
negative  pressure  above  that  point. 

The  corset  must  be  cut  from  measure- 
ments taken  while  the  patient  is  lying  upon 
her  back,  and  it  will  be  found  that  owing 
to  gravitation  of  the  viscera  upward  toward 
the  diaphragm  the  circumference  on  a  level 
with  the  anterior  superior  spines  will  have 
decreased  from  three  to  six  inches,  the  ob- 
ject being  to  retain  the  viscera  in  this  por- 
tion of  the  abdomen. 

A  more  rounded,  graceful  (fashionable) 
outline  can  be  given  to  the  figure  by  fitting 


placed  uterus,  ovaries,  and  tubes ;  dilatation, 
curettage,  and  uterine  drainage  for  dys- 
menorrhea, sterility,  etc. ;  vaginal  or  abdom- 
inal section  for  tubal  disease,  or  removal  of 
pelvic  neoplasms;  the  excision  of  hemor- 
rhoids, cure  of  fissures  or  fistula  in  ano; 
examination  and  treatment  of  the  bladder 
and  urethra ;  repair  of  lacerated  cervix  and 
perineum:  in  fact,  any  procedure  which 
will  remedy  or  remove  any  source  of  suf- 
fering or  irritation.  When  the  patient  has 
recovered  from  these  repairs,  examine  the 
nose  and  throat  and  ears,  and  apply  needed 
drugs,  or  remove  polypi,  adenoids,  tonsils, 
etc.,  as  absolutely  essential  to  good  health. 
During  the  last  week,  or  as  soon  as  the 
patient  can  get  outdoors,  secure  the  services 
of    an  expert  ophthalmologist  to  examine 
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the  eyes  and  prescribe  glasses,  which  must 
be  worn  as  he  directs. 

In  this  way  every  possible  source  of  irri- 
tation, pain,  and  suffering  will  have  been 
removed,  and  the  patient's  health  continue 
to  improve  during  the  following  year  or 
two,  ere  she  can  reap  the  full  harvest  of 
good  health  for  which  she  has  so  earnestly 
sought. 

Operations  on  the  stomach  may  be  rarely 
indicated — in  extreme  displacement  of  the 
stomach  with  or  without  dilatation,  gas- 
tropexy  (Bid wall),  gastroplicatipn  (Birch- 
er,  Curtis,  Horrocks,  Weir),  exploratory 
gastrotomy  (Kocher,  Morse),  pyloroplasty, 
or  gastroenterostomy. 

If  after  a  week  or  two  in  bed  pain  per- 
sists in  the  kidney  region,  with  enlargement 
of  the  kidney,  and  there  is  pus,  blood,  casts, 
or  renal  cells  in  the  urine,  a  careful  cysto- 
scopic  examination  of  the  bladder  and  cath- 
eterization of  the  ureters  will  determine 
actual  disease  of  the  kidney  or  ureter  re- 
quiring surgical  interference. 

Neither  nephropexy  nor  corset  support 
of  a  movable  kidney  will  avert,  prevent,  or 
cure  remittent  attacks  of  appendicular  colic, 
etc.,  in  an  appendicitis  induced  by  movable 
kidney,  and  the  pnly  resource  when  this  is 
troublesome  is  to  remove  the  appendix  caeci. 
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RBSUMS  OP  THE  RATIONAI,  TRBATMBNT  OP  MOVABI,E  KIDNEY  AND  ASSOCIATED  PTOSES. 
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ANTAGONISMS  OF  COCAINE  AND  MOR- 
PHINE, ESPECIALLY  THEIR  ACTIONS 
UPON     GENERAL     METABOLISM, 
AND    THE   EMPLOYMENT   OF 
COCAINE  IN  MORPHINE 
POISONING. 


By  Edward  T.  Reichert^  M.D., 

Professor   of   Physiology  in   the   University  of  Penn- 
sylvania. 


I.    GENERAL   CONSIDERATION    OF    COCAINE   AS 
A    MORPHINE    ANTAGONIST. 

Cocaine  and  morphine  are  so  strikingly 
opposite  in  their  most  important  actions 
that  it  seems  remarkable  that  one  has  not 
had  an  extended  trial  in  combating  the  leth- 
al effects  of  the  other,  especially  so  as  re- 
gards the  use  of  cocaine  in  morphine  pois- 
oning in  which  the  recognized  methods 
have  proved  less  effective  than  should  rea- 
sonably be  hoped  for.  Even  a  superficial 
study  will  show  that  in  man  the  antagon- 
istic actions  of  therapeutic  doses  of  cocaine 
to  those  of  lethal  doses  of  morphine  during 
the  second  and  third  stages  of  poisoning 
are  of  a  decided  and  wide-spread  character 


(Table  I),  and  notably  so  as  to  the  actions 
upon   the    respiratory  movements,  arterial 
pressure,   body   temperature,   and    psychic 
functions.    The  synergistic  actions,  on  the 
other  hand,  are,  with  the  exception  of  ex- 
citomotor  and  certain  circulatory  actions, 
unimportant.    The  reason  why  cocaine  has 
not  thus  been  made  use  of  may  not  be  ow- 
ing so  much  to  a  failure  to  recognize  its 
antagonisms,  or  to  a  recognition  of  its  syn- 
ergisms, as  to  the  fact  that  it  is  one  of 
those  treacherous  alkaloids   which  act  at 
times,  without  apparent  reason,  with  an  in- 
tensity greatly  disproportionate  to  the  dose, 
thus  giving  rise  to  a  fear  of  causing  dan- 
gerous cocaine  poisoning  when  quantities 
are  used  of  suffcient  size  to  be  of  probable 
value  in  cases  of  depression  so  profound  as 
in  morphine  poisoning. 

Table  I. 

Showing    the    principal    actions    of    therapeutic 
doses  of  cocaine,  and  of  toxic  doses  of  mor- 
phine during  the  second  and  third  stages 
of  poisoning  in  man: 

COCAINE.  MORPHINE. 

Respiratorv  stimulant.  Depressant. 

Direct  cardiac  stimulant.  Depressant. 

Vasomotor  stimulant.  Depressant. 

Increases  arterial  pressure.  Decreases. 
Excites   general   metabolic 

activity.  Decreases. 

Increases  body  temperature.  Decreases. 

Powerful  thermogenic.  Powerful  depressor. 

Exdtomotor.  Essentially  a  depressomotot. 

Increases  reflex  excitability.  Decreases. 

Muscle  stimulant.  Depressant. 

Psydiic  stimulant.  Depressant. 

Pupilodilator.  Constrictor. 

Comparisons  of  the  actions  of  cocaine 
with  those  of  the  several  recognized  mor- 
phine antidotes  seem  to  place  the  former 
unquestionably  far  in  advance  of  any  single 
agent  excepting  caffeine,  which  alone 
stands  near  it.  Atropine  and  other  bella- 
donna preparations,  which  are  almost  uni- 
versally recognized  as  the  most  important 
morphine  antidotes,  I  have  shown  by  clin- 
ical, toxicological,  and  experimental  data 
(Therapeutic  Monthly,  May,  1901 )  to  have 
a  very  limited  and  uncertain  value,  for  while 
there  is  no  doubt  that  morphine  and  bella- 
donna are  in  various  ways  antagonistic, 
they  are  at  the  same  time  in  many  important 
actions  synergistic,  so  that  the  employment 
of  this  substance  or  its  chief  active  princi- 
ple may  not  only  be  valueless,  but  danger- 
ous, or  even  fatal.  Statistics  show  that 
the  death-rate  in  cases  of  morphine  poison- 
ing treated  by  belladonna  preparations  is 
much  higher  than  in  cases  not  so  treated. 
Strychnine  has  found  favor  with  some,  but 
there   is   no  evidence   of   its   having  any 
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marked  usefulness   unless   pushed   to  the 
verge   of    a    dangerous    strychnine    state 
(Philadelphia  Medical  Journal,  March  9, 
1901).    The  actions  of  this  substance  upon 
the  respiratory,   circulatory,   and   thermal 
functions   resemble   those   of   cocaine,  but 
they  are  relatively  decidedly  feeble;  both 
strychnine  and  cocaine  are  excitomotors,  the 
former  acting  chiefly  upon  the  spinal  cord, 
and  the  latter  upon  the  cerebrum;  strych- 
nine has  little  or  no  action  upon  the  psychic 
centers,  while  cocaine  is  a  powerful  exci- 
tant; strychnine  is  very  much  weaker  in  its 
actions  upon  the  muscular  system,  etc.     In 
fact,  from  a  purely  theoretic  aspect,  strych- 
nine is  in  every  important  way  decidedly 
inferior  to  cocaine  as  a  morphine  antagon- 
ist.   Caffeine,  in  the  form  of  coffee  infu- 
sion, is  regarded  as  being  almost  a  sine  qua 
non  in  the  successful  treatment  of  morphine 
poisoning,  a  view  that  is  fully  justified  by 
cKnical  and  laboratory  experience.  Its  phys- 
iological dissimilarities  to  morphine  are  al- 
most identical  with  those  of  cocaine,  but  as 
a  whole  less  marked.  Faradization,  friction, 
douches,  and  various  other  forms  of  cutane- 
ous   irritation,  hot  baths,  etc.,  have  been 
found  to  be  of  more  or  less  value,  but  their 
limitations  of  usefulness  are  well  defined. 
However  far  such  comparisons  are  carried, 
the  conviction  only  becomes  the  stronger 
that  cocaine  of  all  single  agents  that  have 
been  proposed  or  used  as  morphine  anti- 
dotes stands  out  boldly  as  the  most  prom- 
ising. 

In  an  article  in  the  Philadelphia  Medical 
Journal  of  March  9,  1901,  I  called  attention 
to  the  probable  value  of  cocaine  in  mor- 
phine poisoning.  Since  then  a  case  has 
been  reported,  the  only  one  on  record  as  far 
as  I  know,  of  morphine  poisoning  treated 
solely  by  cocaine.  This  case  occurred  in 
the  practice  of  Dr.  Barnes  (Philadelphia 
Medical  Journal,  Dec.  21,  1901).  "The  pa- 
tient, a  girl  of  seventeen,  when  seen,  was 
apparently  moribund.  A  h3rpodermic  in- 
jection of  one-half  of  a  grain  of  cocaine 
was  given.  No  marked  improvement  being 
noted  at  the  end  of  a  half-hour,  a  second 
dose  was  administered.  The  effects  of  the 
cocaine  were  plainly  evident  ten  minutes 
after  the  second  injection.  The  pulse  and 
respiration  became  more  rapid,  and  the  pa- 
tient showed  signs  of  returning  conscious- 
ness. However,  there  was  not  enough  im- 
provement to  indicate  that  the  stimulation 
had  been   sufficient,  and   it  was  therefore 


deemed  advisable  to  give  a  third  injection 
of  cocaine.  One-quarter  of  a  grain  of  co- 
caine faydrochlorate  was  administered  ac- 
cordingly, with  the  result  that  within  ten 
minutes  the  patient  became  conscious,  the 
respiration  and  pulse  (recorded  at  five- 
minute  intervals)  increased  to  20,  46,  and 
80,  respectively,  per  minute.  It  would  have 
been  ideal  if  these  conditions  had  continued, 
but  within  half  an  hour  after  the  third  in- 
jection of  cocaine  the  patient  was  garrul- 
ous, partly  delirious ;  her  heart-beats  regis- 
tered 180  per  minute ;  her  respirations  were 
quick,  short,  and  jerky;  and  she  had  tonic 
and  clonic  convulsive  movements  of  the 
arms  and  legs.  She  had  received  in  toto 
one  and  a  quarter  grains  of  cocaine.  The 
case  was  now  one  of  the  first  stage  of  co- 
caine poisoning.  The  convulsive  effects  of 
the  cocaine  passed  away  in  the  course  of 
an  hour,  followed  by  recovery."  There  can 
be  no  reasonable  doubt  that  the  patient's 
life  was  saved  by  the  cocaine. 

This  happy  result  naturally  suggests  the 
question :  In  what  way  or  ways  was  the  co- 
caine effective?  It  will  be  admitted  that 
morphine  kills  almost  without  exception  by 
paralyzing  the  respiratory  center,  yet  it  is 
a  question,  as  pointed  out  by  the  writer 
elsewhere  (Philadelphia  Medical  Journal, 
March  9,  1901),  as  to  what  extent  this  par- 
alysis is  due  to  direct  and  indirect  actions. 
In  the  consideration  of  this  subject  it  was 
held  that  "if  it  be  conceded  that  morphine 
acts  directly  upon  those  processes  of  the 
center  which  are  specifically  concerned  in 
the  discharge  of  respiratory  impulses,  it 
must  also  be  admitted  that  this  action  must 
be  reenforced  by  the  enfeeblement  of  the 
circulation,  by  the  lowered  temperature, 
and  probably  by  a  universal  depression  of 
metabolism  that  not  only  directly  but  indi- 
rectly affects  both  anabolic  and  catabolic 
processes  generally.  That  morphine  is  a 
depressant  of  nearly  all  forms  of  metabolic 
action,  both  special  and  general,  is  evident 
from  many  facts.  Its  power  to  annul  the 
pangs  of  hunger  and  to  lessen  the  quantity 
of  food  required  for  subsistence ;  its  lessen- 
ing of  the  body  weight;  its  weakening  of 
the  reproductive  powers  of  habitues ;  its  en- 
feeblement of  the  higher  mental  processes; 
and  its  depression  of  secretory,  circulatory, 
respiratory,  and  muscular  activity,  and  of 
body  temperature,  etc.,  all  point  to  decrease 
of  metabolic  activity  so  wide-spread  as  to 
extend  to  those  processes  which  are  con- 
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cemed  in  internal  secretion.  If  morphine 
be  thus  so  extensive  a  depressant,  it  follows 
that  in  dealing  with  this  poison  we  must 
consider  not  merely  the  direct  actions  upon 
the  vital  centers,  but  the  indirect  actions 
which  result  from  the  metabolic  depression 
of  remote  and  apparently  unrelated  struc- 
tures, by  which  the  centers  may  no  longer 
be  properly  supplied  with  some  special 
forms  of  pabulum  or  other  substances  that 
are  essential  to  their  normal  activities." 

Studies  with  morphine  upon  normal  dogs 
show  that  general  metabolism  is  profoundly 
depressed,  and  body  temperature  decidedly 
lowered,  even  by  small  doses,  a  twentietli 
to  a  fortieth  of  the  average  minimal  lethal 
dose  being  sufficient  to  reduce  on  an  aver- 
age heat  production  58  per  cent,  and  body 
temperature  1.93**.  In  two  experiments  in 
which  the  dose  in  each  was  about  a  twenty- 
fifth  of  the  average  minimal  fatal  dose,  heat 
production  fell  84  and  85  per  cent,  respect- 
ively; and  body  temperature  in  two  such 
experiments  fell  2,77°  and  3.66**  respective- 
ly. It  seems  obvious  from  these  significant 
results  that  the  indirect  actions  of  this  pro- 
found depression  of  general  metabolism,  and 
of  the  attendant  fall  of  body  temperature, 
must  exert  a  powerful  influence  as  a  de- 
pressant upon  this  center,  and  possibly  be 
of  even  more  importance  than  the  direct 
centric  action.  Experience  has  at  least 
shown,  clinically  and  experimentally,  that 
external  heat,  by  means  of  which  the  body 
temperature  serves  to  be  maintained,  is  a 
strong  factor  in  promoting  recovery  from 
morphine  poisoning  and  other  states  of  pro- 
found general  metabolic  depression.  In 
fact,  the  depression  of  general  metabolism 
is  disproportionately  severe  in  comparison 
with  the  effects  upon  the  other  important 
functions  involved,  which  of  itself  is  suffi- 
cient to  warrant  the  belief  that  in  morphine 
poisoning  measures  directed  to  maintain  the 
mean  standard  of  body  temperature  are  not 
only  of  great  importance,  but  should  be  di- 
rected as  far  as  possible  through  a  general 
metabolic  excitation.  Cocaine  meets  this 
indication  better  than  any  known  principle 
of  the  Pharmacopoeia,  it  being  one  of  the 
most  potent  general  metabolic  excitants 
known.  That  this  statement  is  well  found- 
ed is  supported  by  the  results  of  experi- 
ments with  this  substance  upon  both  nor- 
mal and  morphinized  dogs,  the  condensed 
records  of  which  are  embodied  in  this  paper. 

When  dogs  are  given  morphine  in  doses 


sufficient  to  develop  a  well  marked  second 
stage  of  poisoningy  there  occurs  a  state  of 
profound  psychic,  motor,  and  thermal  de- 
pression like  that  observed  in  man  during 
the  second  and  third  stages.     If  cocame  be 
administered  with  the  morphine,  or  subse- 
quently, there  appear  within  a  variable  time, 
ranging  from  a  few  minutes  to  an  hour  or 
more,  evidences  of  cocaine  actions  which 
are  manifested  in  varying  degrees  of  psy- 
chic and   motor  agitation,  an   increase  of 
body  temperature,  etc.       In  some  animals 
the  apathy,  the  intense  muscular  weakness, 
and  the  marked  fall  of  body  temperature 
caused  by  the  morjrfiine  may  almost,  if  not 
completely,  mask  the  actions  of  the  cocaine; 
in  others,  these  effects  are  soon  superseded 
by  the  typical  intense  psychic  and    motor 
excitement  and  the  marked  rise  of  tempera- 
ture caused  by  cocaine;  in  others,  and  in 
most  cases,  the  effects  of  the  two  poisons 
are  both  well  marked,  so  that  there  exists 
coincidentally  muscular  weakness  and  mus- 
cular   excitement,  psychic    depression    and 
psychic  excitement,  etc.     Even  after  large 
doses  of  cocaine  the  decided  typical  effects 
of  this  substance  may  be  delayed,  and  when 
they  are  present  they  may  be  developed  to 
a  variable  degree,  ranging  from  compara- 
tive  feebleness  to  extraordinary   intensity. 
These  variabilities  are  doubtless  owing  in 
a  large  part  to  differences  in  the  suscepti- 
bilities of  different  animals  to  one  or  the 
other,  or  both,  of  these  poisons. 

After  doses  of  morphine  just  short  of  the 
minimal  lethal  quantity,  cocaine  in  any  dose 
intensifies  the  toxic  state.  In  the  dose  of 
0.2  gramme  per  kilo  of  body  weight,  mor- 
phine is  rarely  fatal  in  ordinarily  robust 
dogs,  yet  if  this  dose  is  combined  with  0.01 
gramme  of  cocaine  per  kilo  of  body  weight, 
which  is  less  than  one-half  of  the  mean 
minimal  fatal  dose,  it  is  almost  invariably 
lethal,  especially  so  if  the  cocaine  be  given 
during  the  latter  part  of  the  second  stage, 
or  at  any  time  during  the  third  stage.  This 
fact  might  seem  to  set  aside  at  once  any 
likelihood  of  cocaine  being  of  value  as  a 
morphine  antidote  in  man,  but  in  the  latter 
the  conditions  are  somewhat  different  from 
those  which  exist  in  the  dog  and  certain 
other  animals.  In  morphine  poisoning 
there  is  developed  a  coexistent  state  of  par- 
alysis and  motor  excitation.  In  the  cat 
and  certain  other  animals  the  latter  com- 
pletely masks  the  former,  so  that  the  second 
and  third  stages  are  stages  of  convulsions. 
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In  the  dc^  motor  distut1>ances  begin  in  the 
midst  of  profound  weakness  during  the  sec- 
ond stage,  and  convulsions  are  typical  of 
the  third  stage.  In  man,  both  the  second 
and  third  stages  are  periods  of  motor  de- 
pression, except  in  rare  instances.  The  ex- 
planation of  this  synergistic  action  of  co- 
caine, so  marked  in  the  dt^,  by  which  the 
toxic  state  is  intensified,  is  in  its  excito- 
motor  action,  this  developing  the  excito- 
motor  condition  caused  by  the  morphine. 
In  other  words,  we  have  the  exci  to- 
motor  effects  of  the  cocaine  coupled  with 
like  effects  of  the  morphine,  which  tc^ether 
completely  supersede  the  depressomotor  ef- 
fects of  the  morphine.  In  man,  the  con- 
vulsant  action  of  morphine  is  so  feeble  and 
so  rarely  observed  that  there  is  little  danger 
of  the  untoward  synergistic  effects  seen  in 
the  dog,  so  that  the  antagonistic  actions  in 
general  may  go  cm  uncfMnpromised  in  this 
way.  In  the  case  reported  by  Dr.  Barnes, 
however,  cmly  one  and  one-fourth  grains  of 
cocaine  was  given,  which  is  about  a  twelfth 
to  a  tenth  of  the  mean  minimal  lethal  quan- 
tity in  man,  yet  a  dangerous  convulsive  state 
was  developed.  This  may  have  been  due  to 
a  marked  susceptibility  of  the  patient  to 
cocaine,  or  to  an  unusual  degree  of  excito- 
motor  stimulation  by  the  morphine,  or  to 
both.  The  appearance  of  clonic  and  tonic 
convulsive  movements  after  so  moderate  a 
dose  of  cocaine,  together  with  the  fact  of 
the  existence  of  a  masked  excitomotor  ac- 
tion of  morphine  in  man,  should  make  one 
cautious  about  administering  large  doses  of 
powerful  excitomotors  like  cocaine  and 
strychnine  in  morphine  poisoning. 

II.  THE  ACTIONS  OF  MORPHINE,  COCAINE, 
AND  MORPHINE  AND  COCAINE  UPON  GEN- 
ERAL METABOLISM  AND  BODY  TEMPERATURE 
IN  DOGS. 

In  no  respect  are  the  antagonisms  of  mor- 
phine and  cocaine  more  marked  than  upon 
general  metabolism  and  body  temperature — 
morphine  is  a  powerful  metabolic  and  tem- 
perature depressant;  cocaine,  the  reverse. 
It  follows  from  this  that  the  nature  of  the 
results  caused  by  the  coincident  actions  of 
these  two  poisons  must  vary  with  the  doses 
employed  and  the  varying  susceptibilities  of 
different  individuals  to  one  or  the  other,  or 
both,  of  these  agents.  For  the  sake  of  clear- 
ness the  effects  of  morphine  upon  normal 
animals  will  first  be  considered,  then  those 
of  cocaine,  and  finally  both  conjointly. 

(a)     The  actions  of  morphine  sulphate 


upon  general  metabolism  and  body  temper- 
alure  on  normal  dogs.  In  twelve  experi- 
ments with  morphine  upon  normal  dogs,  in 
ten  of  which  the  dose  was  0.01  gramme  per 
kilo  of  body  weight,  and  in  two  0.075  ^nd 
0.15  gramme  per  kilo,  respectively,  it  was 
found  (Philadelphia  Medical  Journal, 
March  9,  1901)  that  general  metabolism,  as 
determined  by  heat  production,  falls  on  an 
average  26  per  cent  below  the  normal  dur- 
ing the  first  hour,  62  per  cent  during  the 
second  hour,  and  40  per  cent  below  the  nor- 
mal during  the  third  hour.  Rectal  tempera- 
ture in  these  experiments  fell  on  an  aver- 
age 0.39°  during  the  first  hour,  1.19"  during 
the  second  hour,  and  0.18°  during  the  third 
hour,  making  an  average  total  fall  of  1.76°. 
The  mean  effects  upon  heat  production,  heat 
dissipation,  and  body  temperature  are  ex- 
hibited in  Chart  I. 
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(b)  The  actions  of  cocaine  hydro- 
chlorate  upon  general  metabolism  and  body 
temperature  of  normal  dogs.  In  three 
series  of  experiments  with  cocaine  upon 
normal  d<^s  (University  Medical  Magazine, 
May,  1889)  it  was  found  that  general  meta- 
bolism is  distinctly  increased,  even  by  small 
doses,  and  that  the  extent  of  the  increase  ts 
proportional  to  the  size  of  the  dose.  In  the 
first  series  (Chart  II)  the  dose  was  0.0025 
gramme  per  kilo  of  body  weight,  which  is 
about  one-tenth  of  the  average  minimal 
lethal  quantity.  The  mean  maximum  in- 
crease of  heat  production  occurred  during 
the  first  hour  after  the   cocaine,  reaching 
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also  observed  during  the  first  hour,  the 
mean  increase  of  the  former  being  146.9 
per  cent,  and  of  the  latter  1,81",  Heat  pro- 
duction continued  hypemormal  during  the 
second  hour,  but  became  subnormal  during 
the  third  hour,  and  continued  siAnonnal 
during  the  remaining  hours  of  the  experi- 
ments. Body  temperature  remained  above 
the  normal  for  three  hours,  and  fell  below 
the  normal  during  the  fourth  hour.  In  the 
third  series  (Chart  IV)  the  dose  was  0.02 
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about  40  per  cent ;  and  the  mean  maximum 
average  increase  of  rectal  temperature  was 
during  the  same  period  about  0.55°.  Dur- 
ing the  subsequent  hours  of  the  experiments 
heat  production  and  body  temperature  re- 
mained somewhat  above  the  normal.  In  the 
second  series  (Chart  III)  the  dose  was  0.01 
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gramme  per  kilo.    The  maximum  increases 
of  heat  production  and  temperature  were 
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gramme  per  kilo.  The  maximum  increases 
of  heat  production  and  temperature  were 
not  noted  until  the  second  hour — the  mean 
maximum  increase  of  heat  production  being 
105  per  cent,  and  of  rectal  temperature 
2.19°.  Both  continued  hypemormal  during 
the  following  hours  of  the  experiments. 
While  this  larger  dose.  Judging  solely  from 
the  maxima  of  the  rises,  was  apparently  less 
effective  as  a  thermogenic,  it  was  in  fact 
more  so,  for  the  reason  that  the  metabolic 
excitation  continued  over  a  much  longer 
period,  and  gave  rise  to  a  far  greater  total 
increase  of  heat  production.  In  the  first 
series  the  mean  increase  in  the  total  number 
of  kilogramme  degrees  was  1.34  kilo- 
gramme degrees  per  kilo  of  body  weight;  in 
the  second  series,  5.39;  and  in  the  third 
series,  8.58.  In  the  first  series  heat  produc- 
tion continued  hypemormal  throughout  the 
entire  period  of  the  experiments;  in  the  sec- 
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ond  series  it  was  hypernormal  during  but 
two  hours;  and  in  the  third  series  it  was 
hypernormal  during  a  period  beyond  that  of 
the  experiments.  The  increase  of  heat  pro- 
duction caused  by  cocaine  is,  I  havQ  found, 
due  in  part  to  motor  excitement  and  in  part 
to  other  actions.* 

(c)  The  actions  of  cocaine  hydrochlo- 
rate  upon  general  metabolism  and  body  tem- 
perature in  morphinized  dogs.  In  nine  ex- 
periments with  cocaine  upon  morphinized 
dogs  the  results  in  every  instance  were  pos- 
itive and  uniform  in  showing  that  cocaine  is 
not  only  sufficiently  powerful  to  prevent  the 
profound  depression  of  general  metabolism 
and  temperature  caused  by  morphine,  but 
that  it  may  increase  both  above  the  normal 


to  a  variable  degree,  the  extent  of  which  de- 
pending largely  upon  the  size  of  the  dose  of 
cocaine.  They  also  show  that,  as  a  rule,  co- 
caine is  both  relatively  and  absolutely  more 
powerful  as  a  metabolic  excitant  in  mor- 
phinized than  in  normal  dogs — a  fact  that 
may  be  of  significance  in  relation  to  the 
hypothetical  actions  of  morphine  upon  the 
processes  of  internal  secretion.  The  con- 
densed records  of  these  experiments  will  be 
found  in  Table  II,  a  study  of  which  will 
show  that  owing  to  certain  peculiarities  of 
the  results  the  several  experiments  natur- 
ally fall  into  three  groups :  The  first  group 
is  characterized  by  a  combination  of  cocaine 
and  morphine  effects  which  so  nearly  equal 
each  other  in  intensity  that  there  did  not 


Tkbjjb^  II. 

Condensed  records  of  nine  experiments  with  cocaine  upon  morphinized  animals  on  heat  production, 

heat  dissipation,  and  body  temperature. 

Experiment  No.  i. — Dog,  weight  13.72  kilos:  o.ox  gimmme  morphine  per  *^.      <(t>i  o.ooas  p«mme  cocaine  per  kilo, 

subcutaneously. 


Hourly 
heat 

produo 
tlon. 

Honrly 
heat 

dissipa- 
tion. 

Rectal  Temperature. 

Begin- 
ning of 
hour. 

End- 
iuK  of 
hour. 

I^oss 
or  gain, 
H-or-. 

Remarks. 

First  hour  before  morphine 

Second  hoar  before  morphine... 

Pint  hour  after  morphine 

Pint  honr  after  cocaine 

39.  »7 

29.369 
24.963 

25.191 
29.233 
25.489 

29.208 

MS 

20.5^ 
S6.508 
21.660 
25.050 

38.48 

38.51 
38.24 

37.9« 

^.51 
38.24 
37.9« 

38.52 

40.Q3 
—0.27 

—0.33 

—0.12 

40.69 
H-0.O4 

Quiet. 

Quiet. 

Quiet  and  weak. 

Quiet  and  weak. 

Restless  and  weak. 

Very  weak  and  jerky. 

Second  honr  after  cocaine 

Third  hour  after  cocaine. 

Ex^eriwumt  N0,  2.  —  Dog,  weight  12.57  kilos:    0.0X  gramme  morphine  per  kilo,  and  0.0025  gramme  ooeaine  per  kilo, 

subcutaneously. 


Pirrt  hour  before  morphine 

Second  hour  before  morphine... 
PlTst  honr  after  morphine......... 

Pirrt  hour  after  cocaine 

Second  hour  after  cociane 

Third  hour  after  cocaine........... 


Rectal  Temperature. 

Honrly 

Hourly 

1 

heat 

heat 

produc- 

dissipa- 

Begin- 

End- 

I/MW 

tion. 

tion. 

ning  of 

ing  of 

or  gain. 

hour. 

hour. 

-for—. 

24.247 

23.040 

38.61 

38.73 

-f-0.I2 

23.043 
Z2.708 

23 -445 

3!Z3 

38.69 

—0.04 

ao.250 

38.69 

3Z?* 

—0.75 

23.91a 
78.394 

16.875 
47.925 

37.94 
38.64 

38.64 
41.67 

+0.70 
4-3.03 
—0.78 

45.121 

52.955 

41.67 

40.89 

Remarks. 


let. 

liet. 

liet  and  weak. 
Lestless. 
Very  restless,  panting,  weak. 
Very  restless,  panting,  weak. 


Experiment  TVb.  j.— Dog,  weight  14.4  kilos:  o.ox  gramme  morphine  and  0.0025  gramme  cocaine  per  kilo,  subcutaneously 


Hourly 
heat 

produc- 
tion. 

Hourly 
heat 

dissipa- 
tlon. 

Rectal  Temperature. 

Remarks. 

Begin- 
ning of 
hour. 

End- 
ing of 
hour. 

I/ws 
or  gain, 
-t-or— . 

Second  hour  before  morphine... 
Pint  hour  after  morphine 

40.322 

40.758 
31.393 

67. .-580 

41.950 
43.486 
33.812 
53-430 

63. .^18 

38.52 

38.37 
38.22 
38.01 

3«.36 
39-39 

38.37 
38.22 

38.01 
38.36 
39.39 
39.76 

—0.15 
—0.15 

Quiet 

Quiet. 

Quiet,  weak,  restless. 

Restless  and  wmk. 

Very  restless. 

Much  psychic  excitement; 

Pint  hour  alter  cocaine 

A 
- 

-0.35 
-1.03 

-o..^7 

Second  hour  after  cocaine 

Third  hour  after  cocaine............ 

▼cry  weak. 

*Sec  current  issues  of   Philadelphia   Medical   Journal. 
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Exptriment  No,  ^.~Dog,  weight  9.7  Idlos:  o.oz  gramme  morphine  and  o.ox  gramme  cocaine  per  kilo,  aahentancoasly. 


Hourly 
heat 

produc- 
Uon. 

Hourly 
hi-at 

dissipa- 
tion. 

Rectal  Temperature. 

Remarks. 

Begin- 

niuK  of 

hour. 

End- 
ing of 
hour. 

X«oas 
or  gain, 
+  or-. 

First  hour  hefore  morphine 

Second  hour  before  morphine... 

First  hour  after  morphine 

First  hour  after  cocaine 

30.889 

15.093 
17.573 
61.796 
27.39a 

16.878 
10.854 

34.066 

38.94 

38.91 
38.34 
38.01 
38.80 
41.18 

^.91 
38.24 
38. ox 

38.80 

41.  x8 
40.33 

—0.03 
—0.67 
—0.33 
40.88 
+2.29 
—0.86 

RestleaoL 
Quiet. 

Quiet,  weak. 
Quiet,  hallucinations, 
1  cry  restlesst  weak,  reaoiration  300. 

Second  hour  after  cocaine......... 

Third  hour  after  cocaine 

Experiment  No.  5.— Z>og,  weight  12.65  kilos:  o.ox  gramme  morphine  and  o.ox  gramme  cocaine  per  kilo,  subcntaneondy. 


First  hour  before  morphine 

Second  hour  before  morphine... 

First  hour  after  morphine 

First  hour  after  cocaine. 

Second  hour  alter  cocaine......... 

Third  hour  after  cocaine 


Hourly 
heat 

produc- 
tion. 


3X.803 
3X.OK 

X8.336 
53.724 

"in 


Hourly 

heat 
dissipa- 
tion. 


33.843 

33.944 
3X.962 

19.788 

33  968 

17.706 


Rectal  Temperature. 


Begin- 
ning of 
hour. 


38.8X 
38.7X 
38.52 
38.  x6 

41.52 
40.29 


End- 
log  of 
hour. 


38.71 
38.5a 
38.16 

41.52 
40.29 

39.99 


or  gain, 
-f-or— . 


—0.10 

IS' 2 
—0.30 

4-3  36 

— X.24 

— x.oo 


Remarks. 


liet 

lict. 

jiet,  weak,  respitation  170. 
/ery  restleaa,  very  wtak,  reapixmtlon  330. 
Restless  and  weak. 
Quiet,  weak,  respiration  145. 


Experiment  No.  tf.— Dog,  weight  19  kilos:  o.ox  gramme  morphine  and  o  03  gramme  cocaine  per  kilo,  snbcutaneously. 


Hourly 
heat 

produc- 
tion. 

Hourly 
heat 

dUsipa- 
tion. 

Rectal  Temperature. 

Begin. 

ningof 

hour. 

End- 
ing of 
hour. 

X«oas 
or  gain, 
H-or— . 

Remarks. 

First  hour  before  morphine...... 

Second  hour  before  morphine... 
First  hour  after  morphine 

41.526 
38.50a 
33.2x0 
».434 

51.984 
40.770 
37.098 
25  356 
29.094 
36.8x0 

38.82 
38.68 

11 

38.8a 
38.68 
38.44 

38.78 
40.32 

—0.09 
-0.14 

--0.24 
40.19 

-fo.15 
41.64 

Quiet 
Quiet 

V  uiet,  weak. 

First  hour  after  cocaine 

Second  hour  after  cocaine 

Third  hour  after  cocaine... 

guieti  weak. 

Restleaa,  too  weak  to  stand,  reap  quiet 

Experiment  No.  7.— Dog,  weight  16.54  kiloa:  o.ox  gramme  morphine  and  0.03  gramme  cocaine  per  kilo,  anbcataaeonaly. 


First  hour  before  morphine 

Second  hour  before  morphine... 

First  hour  after  morphine 

First  hour  after  cocaine 

Second  hour  after  cocaine 

Third  hour  after  cocaine... 


Hourly 
heat 

produc- 
tion. 

Hourly 
heat 

dissipa- 
tion. 

Recul  Temperature. 

Begin- 
ning of 
hour. 

End- 
ing of 
hour. 

Loas 
or  gain, 

4or— . 

42.092 
44«oi6 
39.375 
39.835 

85.136 

47.400 
44.778 
52.740 
39.306 

64.362 

38.38 

37.37 
37.4X 
38.41 

37.37 
37.41 
38.41 
39-98 

—0.35 
—0.05 
-j-x.ox 
-ro.04 
41.00 

-I-I.57 

Remarks. 


Experiment  No.  8.  —  Dog.  weight  xo.3x  kiloa:  o.ox  gramme  morphine  repeated  once,  and  o.ox  gramme  cocaine, 

snbcutaneously. 


perklto. 


First  hour  before  morphine 

Second  hour  before  morphine... 

Firat  hour  after  morphine... 

Firat  hour  after  cocaine 

Second  hour  after  cocaine 

Third  hour  after  cocaine... 


Hourly 
heat 

produo- 
Uon. 

Hourly 
heat 

diss'pa^ 
tlon. 

Rectal  Temperature. 

Begin- 
ning of 
hour. 

End- 
ing of 
hour. 

Loss 
or  gain. 

4  or-. 

18.969 
ao.631 
10.826 
58.407 

12.075 
5.389 

30.058 

X8.834 

19.974 
30.656 
25.063 
13.230 

38.61 

38.^3 
37-71 
41. IX 

39-52 

38.6X 

38.83 

37.71 
41. II 

32-5? 
38.56 

—0.17 

-H>.22 
—1. 12 

-4-3-40 
—0.96 

Remarks. 
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—  Do(,  wdsM  11.69  Uloi'.  <: 
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SecoDd  boor  before  morphlBC... 
Second  hoBT  Bfter  cao^De._ 
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38. 16 

S.96 

If 

r 
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occur  either  the  marked  metabolic  depres- 
sion of  the  morphine  or  the  opposite  effect 
of  the  cocaine;  the  second  group,  by  the 
relatively  and  absolutely  more  powerful  ef- 
fects of  the  cocaine  than  in  normal  animals ; 
and  the  third  group,  by  the  delay  in  the 
appearance  of  typical  cocaine  effects.  In 
the  first  group  are  included  Experiments  I 
and  9;  in  the  second  group,  Experiments  2, 
3,  4,  5,  and  8,  and  probably  also  Experi- 
ments 6  and  7 ;  and  in  the  third  group.  Ex- 
periments 6  and  7. 

First  Group:     In  Experiment   i    (Chart 
V)  the  fall  of  heat  production  following  the 
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no  et)rv«  n(  be>t  prodaetloD  (lenantl  metabolism) 
la  represeDted  by  *n  anbrokea  Itue  (  i  — >i 
tbe  cnrvfl   of    beat  dltdpatlOQ   by   B  bmken   lloo 

( );  aod  thB  anrre  of  tempenttare  t^  m 

doiIedllae( ). 

(lose  of  morphine  was  about  18  per  cent,  or 
8  per  cent  less  than  the  average  decrease  in 
normal  animals  after  the  same  dose.  The 
dose  of  cocaine  (0.0025  gramme  per  kilo), 
given  at  the  end  of  the  first  hour  after  mor- 
phine, had  but  little  effect  beyond  practic- 
ally preventing  the  continuation  of  the  mor- 
phine decline.  In  the  morphinized  dogs  the 
mean  decrease  during  this  hour  reaches  36 
per  cent ;  but  in  this  experiment  the  cocaine 
limited  the  fall  to  0.3  per  cent,  thus  almost 
entirely  counteracting  the  depressant  action 
of  the  morphine.  During  the  second  hour 
after  cocaine  the  normal  standard  of  heat 
production  was  regained  within  a  fraction 


Tlip  cnrva  nf  heat  prodaetlon  ((snaral  rovtabollamt 

U   reprewnied  by  bd  anbrokFD  line  I K 

tlie  curve   of    heat  dlnlpatlon   by   a  timkeii    llns 

1 );  and  tbe  ourre  of  lemperatare  by  a 

doited  Ilne( ). 

of  a  kilogramme  degree,  which  was  fol- 
lowed by  a  decrease.  In  Experiment  9 
(Chart  VI)  two  doses  of  morphine  were  in- 
jected, the  second  being  given  with  the  co- 
caine. The  decrease  of  heat  production  dur- 
ing the  hour  after  the  first  dose  of  mor- 
phine was  about  26  per  cent,  which  is  the 
average.  After  the  cocaine,  with  which  was 
injected  the  second  dose  of  morphine,  heat 
production  was  increased  only  43.8  per  cent, 
as  compared  with  the  average  increase  of 
146.9  per  cent  in  normal  dogs  by  a  like  dose. 
The  cocaine  was  therefore  much  less  effect- 
ive in  these  dogs  than  in  normal  animals; 
and  while  the  effects  were  comparatively 
feeble,  they  were  nevertheless  sufficient  in 
one  experiment  to  prevent,  and  in  the  other 
to  entirely  supersede,  any  marked  depres- 
sion of  general  metabolism  by  the  morphine. 
In  Experiment  i  the  cocaine  acted  appar- 
ently feebly,  yet  actually  its  effects  were 
more  marked  than  the  average  in  normal 
animals.  The  lack  of  power  of  cocaine  in 
these  experiments  in   comparison  with   its 
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actions  upon  normal  dogs,  and  upon  the 
morphinized  dogs  of  Experimenis  2,  3,  4,  5, 
and  8,  has  its  explanation  in  the  fact  that 
the  animals  were  practically  free  from  the 
psychic  and  physical  excitement  and  certain 
attendant  conditions  which  were  so  strongly 
marked  in  the  normal  dogs,  and  in  the  other 
morphinized  animals.  The  fact,  however, 
that  cocaine  is  capable  of  overcoming,  in 
the  absence  of  muscular  excitement,  the 
powerful  depressant  actions  of  morphine 
upon  general  metabolism  must  be  of  txith 
clinical  and  physiolc^cal  significance. 

The  effects  on  body  temperature  are  also 
of  much  interest.  In  Experiment  1,  after 
cocaine  the  temperature  fell  0.12°;  in  mor- 
phinized dogs  without  cocaine  the  average 
fall  during  the  same  period  was  i.ip'.show- 
ing  that  the  cocaine  had  powerfully  antag- 
onized, and  almost  absolutely  set  aside,  the 
depressant  actions  of  morphine.  During 
the  second  hour  after  cocaine  the  tempera- 
ture increased  0.69°;  in  morphinized  ani- 
mals without  cocaine  the  mean  fall  during 
this  period  was  0.18°.  Cocaine  therefore 
not  only  prevented  the  morphine  decrease, 
but  caused  a  decided  increase  of  tempera- 
ture. In  Experiment  9  the  temperature  dur- 
ing the  first  hour  after  cocaine  was  in- 
creased 0.8°,  and  during  the  second  hour 
0.26°,  or  a  total  of  0.34°  above  the  normal. 

An  interesting  fact  shown  in  the  results 
of  Experiment  9  is  the  striking  absence  of 
even  an  approach  to  a  proportional  relation- 
ship between  the  alterations  in  heat  produc- 
tion and  body  temperature.  Heat  produc- 
tion at  the  end  of  the  second  hour  after 
cocaine  was  but  1 1  per  cent  above  the  mean 
of  the  two  preceding  hours  following  the 
injection  of  morphine,  while  the  body  tem- 
perature had  increased  during  the  same 
period  1.94°,  a  rise  sufficient  to  indicate  un- 
der ordinary  conditions  an  increase  of  heat 
production  ranging  from  100  to  150  per 
cent. 

Second  Group:  In  the  five  experiments 
of  the  second  group  (Experiments  2,  3,  4, 
5,  and  8)  the  eflfects  of  the  cocaine  were,  as 
stated,  more  powerful,  both  relatively  and 
absolutely,  than  in  normal  animals.  (It  is 
probable  that  Experiments  6  and  7  should 
also  be  included  in  this  category,  the  obser- 
vations having  been  concluded  before  the 
maximum  effects  probably  occurred.)  In 
Experiments  2  and  3  the  dose  of  cocaine  in 
each  was  0.0025  gramme  per  kilo  of  body 
weight.     In  normal  animals  this  quantity 


causes  an  average  increase  of  40,3  per  cent 
of  heat  production  during  the  first  hour,  3,8 
per  cent  during  the  second  hour,  and  8.5  per 
cent  during  the  third  hour.  In  Experiment 
2  (Chart  VII)  the  increase  in  the  morphin- 
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ized  dog  was  88.2  per  cent  during  the  first 
hour  after  cocaine,  516.9  per  cent  during 
the  second  hour,  and  255,1  per  cent  during 
the  third  hour — an  enormous  excess.  In 
Experiment  3  (Chart  VIII),  while  the  ef- 
fects were  remarkable,  they  were  not  so 
great  as  in  the  preceding  experiment,  heat 
production  being  increased  83  per  cent  dur- 
ing the  first  hour  after  cocaine,  roo.2  per 
cent  during  the  second  hour,  and  riSJi  per 
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cent  during  the  third  hour.  The  marked 
differences  in  the  effects  upon  normal  and 
cocame-morphine  animals  is  better  shown  in 
tht  effects  on  the  number  of  kilogramme 


H.-f.  *»»ti. 


Tbeoorra  o(  beat  prodactlon  (c«iieml  m 


e  of  temperature  b;  • 


d^;rees.  In  normal  animals  the  mean  in- 
crease after  this  dose  of  cocaine  was  1.34 
kilogramme  degrees  per  kilo  of  body 
weight;  and  in  the  morphine  animals  it  was 
1.5  kilogramme  degrees  per  kilo  of  body 
weight,  or  II  per  cent  more.  In  other 
words,  cocaine  was  ii  per  cent  more  power- 
ful as  a  pyrc^enic  in  these  two  morphinized 
dogs  than  in  nonnal  animals. 

In  Experiments  4  and  5  the  dose  of  co- 
caine was  0.01  gramme  per  kilo,  which  dose 
in  nonnal  dogs  causes  an  average  increase 
of  146.9  per  cent  in  heat  production  during 
the  first  hour,  and  28.5  per  cent  during  the 
second  hour ;  and  an  average  decrease  of  9.3 
per  cent  during  the  third  hour.  In  the  mor- 
phinized dog  in  Experiment  4  (Chart  IX) 
the  increase  dunng  the  first  hour  was  but 
16.4  per  cent,  the  animal  being  quiet  and 
very  weak,  but  during  the  second  hour  after 
cocaine  the  increase  reached  309.5  per  cent, 
and  during  the  third  hour  81.5  per  cent.  In 
Experiment  5  (Chart  X)  the  increase  dur- 
ing tfie  first  hour  was  193.2  per  cent,  but 
during  the  second  and  third  hours  heat  pro- 
duction fell  below  the  normal — during  the 
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second  hour  30.4  per  cent,  and  during  the 
third  hour  58.5  per  cent.  In  Experiment  8 
(Chart  XI)  tiie  dose  of  cocaine  was  the 
same  as  in  the  last  two,  but  the  dose  of 
morphine  was  repeated.  In  this  experiment 
the  increase  of  heat  production  during  the 
first  hour  was  439.4  per  cent,  during  the 
second  hour  n.J  per  cent,  which  was  fol- 
lowed durii^  the  Uurd  hour  by  a  fall  of  5 
per  cent  below  the  normal.  In  normal  dogs 
after  this  dose  of  cocaine  the  mean  increase 
in  the  total  number  of  heat  units  was  8.58 
kilogramme  degrees  per  kilo  of  body  weight, 
while  in  these  experiments  it  was  114  kilo- 
gramme degrees  per  kilo,  or  an  excess  of 
about  33  per  cent. 

The  temperature  changes  in  these  experi- 
ments were  decided,  and  closely  followed 
those  of  heat  production.  The  mean  maxi- 
mimi  temperature  Observed  in  normal  d<^ 
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after  the  same  dose  of  cocaine  as  injected 
in  Experiments  2  and  3  was  0.54°,  and  was 
recorded  during  the  first  hour,  this  increase 
being  followed  by  a  fall.  In  the  morphin- 
ized  dogs,  in  Experiment  2,  the  temperature 
increased  after  cocaine  0.7°  during  the  first 
hour,  and  3.03°  during  the  second  hour,  or 


than  in  normal  d<:^s.  The  mean  maximal 
rise  in  normal  animals  was  1.81°,  and  was 
recorded  during  the  first  hour.  In  the  mor- 
phinized  dogs  the  maxima  were  recorded  in 
one  (Experiment  4)  during  the  second 
hour,  after  cocaine,  and  in  the  other  two 
during  the  first  hour.    In  Experiment  4  the 
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a  total  increase  of  3.73°,  which  is  3.19°  in 
excess  of  the  average  rise  in  unmorphinized 
dogs.  In  Experiment  3  the  temperature  in- 
creased after  cocaine  0.35°  during  the  first 
hour,  1.03°  during  the  second  hour,  and 
0.37°  during  the  third  hour,  showing  a 
total  increase  of  1.75°,  or  1.25°  in  excess 
of  the  mean  in  dogs  without  morphine.  The 
mean  maximum  increase  in  these  experi- 
ments was  2.74°  as  compared  with  0.54°  in 
normal  animals.  It  will  be  noted  that  in 
both  experiments  the  maximum  increase  of 
temperature  was  recorded  one  and  three 
hours  later,  respectively,  than  in  normal 
animals. 

In  Experiments  4,  5,  and  8,  in  which  the 
dose  of  cocaine  was  o.or  gramme  per  kilo, 
the    temperature    effects    were  far  greater 
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dolled  Itne  ( . 

maximum  rise  vras  3.17° ;  in  Experiment  5, 
3.36° ;  and  in  Experiment  8,  3.4° — an  aver- 
age of  3-31°  as  compared  with  1.81°  in  nor- 
mal dogs. 

In  four  of  the  five  experiments  of  this 
group  (Experiment  3  being  the  exception), 
the  increase  of  temperature  following  the 
injection  of  cocaine  was  much  greater  both 
relatively  and  absolutely  than  in  the  unmor- 
phinized dogs,  and  in  Experiment  3  it  was 
relatively  but  not  absolutely  greater.  These 
results  prove  positively  the  greater  power 
of  cocaine  on  general  metabolism  and  body 
temperature  of  morphinized  dogs  than  nor- 
mal dogs. 

Third  Croup:    In  the  two  experiments 
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included  in  this  group  the  results  are  of 
particular  interest  because  of  the  delay  in 
the  appearance  of  the  typical  effects  of  co- 
caine. During  the  period  of  delayed  action 
the  animals  were  quiet  and  very  weak,  and 
exhibited  no  positive  outward  manifestation 
of  the  presence  of  cocaine.  But  with  the 
onset  of  the  increase  of  thermogenesis  and 
body  temperature  they  became  restless,  and 
showed  other  evidences  of  cocainism,  there 
being  associated  with  the  apathy  and  great 
muscular  weakness  of  morphine  the  psychic 
and  motor  excitement  of  cocaine.  In  these 
experiments  the  dose  of  cocaine  was  0.02 
gramme  per  kilo,  a  dose  which  in  normal 
dogs  causes  a  mean  increase  of  105.4  P^^ 
cent  in  heat  production  during  the  first 
hour,  1 19.1  per  cent  during  the  second  hour, 
and  56.3  per  cent  during  the  third  hour.  In 
Experiment  6  {Chart  XII)  heat  production 
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was  lessened  14.2  per  cent  during  the  first 
hour,  increased  5.7  per  cent  during  the  sec- 
ond hour,  and  increased  90.8  per  cent  dur- 
ing the  third  hour.  It  is  probable  that  a 
further  increase  occurred  subsequent  to  the 
period  of  the  experiment.  The  fall  of  heat 
production  during  the  first  hour  after  co- 


caine was  much  less  than  in  animals  with- 
out cocaine,  and  shows  that  the  cocaine 
acted  with  power  in  counteracting  the  de- 
pressant effects  of  the  morphine,  a  depres- 
sion sufficient  to  cause  an  average  decrease 
of  36  per  cent.  In  Experiment  7  (Chart 
XIII)  heat  production  was  increased  d«r- 
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ing  all  of  the  three  hours  following  the  in- 
jection of  the  cocaine — during  the  first  hour 
0.12  per  cent,  during  the  second  hour  37.5 
per  cent,  and  during  the  third  hour  116.2 
per  cent.  It  was  only  when  psychic  and 
motor  excitement  were  present  that  the  co- 
caine was  more  than  able  to  completely 
overcome  the  morphine  depression,  and  to 
increase  thermogenesis  to  a  marked  extent 
above  the  normal ;  not  that  the  increase  was 
due  to  these  solely,  but  to  thes-;  and  attend- 
ant conditions. 

The  temperature  effects,  like  those  upon 
general  metabolism,  compared  with  the  rec- 
ords from  experiments   upon  normal  dogs 


462 


THE  THERAPEUTIC  GAZETTE. 


and  upon  the  animals  oi  Groups  I  and  II  of 
morphinized  dogs,  were  not  so  marked  dur- 
ing the  first  and  second  hours  after  cocaine, 
but  very  marked  during  the  third  hour,  so 
that  the  total  average  rise  of  temperature 
was  greater  than  in  normal  dogs,  but  not 
so  great  as  in  the  other  morphinized  dogs. 
The  mean  increase  of  temperature  in.  nor- 
mal dogs  by  cocaine  in  the  same  dose  as  in 
the  two  experiments  of  this  group  was,  dur- 
ing the  first  hour,  2.06**,  and  during  the 
second  hour  0.15®,  or  a  total  of  2,21**.  In 
Experiment  6  the  increase  was  during  the 
first  hour  after  cocaine  0.19**,  during  the 
second  hour  0.15**,  and  during  the  third 
hour  1.64**,  or  a  total  of  1.98°.  It  is  of  in- 
terest and  practical  importance  to  note  that 
even  though  heat  production  fell  during  the 
first  hour  after  cocaine,  and  continued  sub- 
normal during  the  second  hour,  body  tem- 
perature increased  during  both  hours.  In 
Experiment  7  the  rises  during  the  same 
hours  were  0.04®,  1°,  and  1.57**,  respect- 
ively, or  a  total  of  2.61**.  The  mean  maxi- 
mum increase  in  these  two  experiments  was 
2.29**,  as  compared  with  i.^^  in  normal 
dogs.  The  feebleness  of  the  actions  of  co- 
caine upon  heat  production  in  Experiments 
6  and  7,  compared  with  the  eflfects  in  other 
morphinized  dogs,  may  be  owing  to  the  fact 
that  the  experiments  were  probably  termin- 
ated before  the  maximum  effects  occurred. 
The  increase  was  nevertheless  greater,  on 
an  average,  than  in  normal  dogs. 

(To  be  cootlnaed.) 


THE  GENERAL  MANAGEMENT  AND  CON- 
STITUTIONAL  TREATMENT  OF  TU- 
BERCULOSIS   OF    BONES    AND 
JOINTS —  SPECIAL  REFER- 
ENCE  TO    THE    USE 
OF  TENTS* 


By  H.  p.  H.  Galloway,  M.D., 

Surgeon  to  the  Toronto  Orthopedic  Hospital;  Orthopedic 
Surgeon  Grace  General  Hospital;     Orthopedic    Sur- 
geon Toronto  Western  Hospital;  Member  Amer- 
ican Orthopedic  Association. 


In  the  treatment  of  tuberculous  disease  of 
bones  and  joints  all  surgeons  recognize  the 
value  of  functional  rest,  and  in  all  standard 
text-books  on  surgery  the  various  means  of 
securing  this  by  fixation,  traction,  local  pro- 

*Read  at  the  annual  meeting  of  the  American 
Orthopedic  Association,  at  Philadelphia,  June  5, 
1902. 


tection,  etc.,  are  more  or  less  fully  discussed; 
presumably  careful  and  competent  surgeons 
are  also  not  neglectful  of  the  general  man- 
agement and  constitutional  treatment  of  this 
class  of  cases.    A  somewhat  careful  exam- 
ination of  the  literature  of  the  subject,  how- 
ever, has  caused  the  writer  to  feel  that  most 
authors  make  too  little  effort  to  impress 
upon  their  readers  the  fact  that  suitable 
environment  and   those  general  measures 
which  are  known  to  be  of  such  great  value 
in  phthisis  are  also  urgently  called  for  when 
tuberculosis  has  attacked  the  bones  or  joints. 
The  fourteen  volumes  of  the  Transactions 
of  the  American   Orthopedic  Association 
thus  far  published  are  replete  with  papers 
on  almost  every  possible  phaseof  tuberculous 
bone  and  joint  disease,  yet  not  a  single  paper 
devoted  entirely  to  a  consideration  of  the 
general    management    and    constitutional 
treatment    has    appeared    heretofore.     In 
Volume  V  there  is  a  paper  by  Dr.  J.  D. 
Grifiith  on  the  use  of  guaiacol  as  a  constitu- 
tional remedy ;  in  Volume  XI  the  favorable 
effect  of  the  climate  of  Colorado  is  dealt 
with  by  I>r.  Geo.  B.  Packard;  there  are 
scattered  incidental  references  to  the  value 
of  fresh  air,  sunlight,  etc. ;  but  in  most  of 
the  papers  and  discussions  the  general  man- 
agement and  constitutional  treatxnent  either 
are  not  mentioned  or  receive  but  a  passing 
notice  of  at  most  a  few  lines.      Several 
excellent  books  on  orthopedic  surgery  have 
emanated  from  members  of  this  association, 
but  in  none  of  these,  in  the  writer's  opinion, 
do  the  chapters  on  tuberculous  bone  and 
joint  disease  deal  in  a  sufficiently  emphatic 
and  detailed  manner  with  the  general  care 
of  the  patient.    In  the  latest  edition  of  Brad- 
ford &  Lovett's  Orthopedic  Surgery  ( 1899) 
over  one-third  of  the  book  is  devoted  to  a 
consideration  of  tuberculous  disease  of  booes 
and  joints,  but  beyond  a  couple  of  sentences 
on  page  44  and  a  single  sentence  on  page 
295,  no  reference  is  made  to  general  man- 
agement and  constitutional  treatment.  Again, 
in  Whitman's  Orthopedic  Surgery  (1901)  a 
similar  proportion  of  the  book  is  occupied 
by  a  discussion  of  the  manifestations  of 
tuberculosis   that   are   of   interest    to  the 
orthopedic  surgeon,  and  although  there  are 
two  pointed  sentences  on  the  importance  of 
constitutional  measures,  one  on  page  58  and 
another  on  page  loi,  as  well  as  incidental 
references  in  several  other  places,  it  seems 
to  the  writer  that  the  matter  receives  much 
less  attention  to  detail  than  its  importance 


ORIGINAL  COMMUNICATIONS. 


469 


demands.  In  fact,  of  nearly  all  books  on 
orthopedic  surgery,  as  well  as  most  standard 
works  on  general  surgery,  the  criticism  is 
not  unfair,  that  so  much  attention  is  given 
to  the  details  of  local,  mechanical,  and 
operative  treatment,  while  so  much  is  taken 
for  granted  in  regard  to  general  manage- 
ment, that  the  reader  can  hardly  fail  to  re- 
ceive the  impression  that  the  latter  is  rela- 
tively unimportant.  Of  the  volumes  which 
the  writer  has  examined,  the  one  which 
appears  to  present  most  adequately  the 
importance  of  looking  after  the  patient  as 
well  as  his  joint  is  that  by  Nicholas  Senn 
(Tuberculosis  of  Bones  and  Joints,  1892). 

The  neglect  of  most  authors  to  lay  greater 
emphasis  upon  the  general  management  of 
patients  with  bone  and  joint  tuberculosis  is, 
it  seems  to  me,  largely  responsible  for  the 
opinion  held  by  so  many  general  practi- 
tioners that  the  treatment  of  a  case  of 
chronic  joint  disease  is  practically  summed 
up  in  the  application  of  a  suitable  splint  or 
brace.  Every  orthopedic  specialist  whose 
practice  is  largely  of  the  referred  and  con- 
sultation variety  needs  only  to  look  over  his 
correspondence  files  and  recall  his  consulta- 
tions with  general  practitioners  to  be  con- 
vinced that  the  one  prominent  question 
asked  by  the  practitioner  who  is  seeking 
counsel  in  the  management  of  a  chronic  joint 
case  is,  "What  kind  of  a  splint  should  be 
used?"  as  if  the  application  of  some  appli- 
ance constituted  the  Alpha  and  the  Omega 
of  treatment  in  such  cases.  The  reason  why 
this  siAject  has  not  received  more  liberal 
attention  in  surgical  literature  is  perhaps 
not  difficult  to  discover.  It  is  only  a  com- 
paratively short  time  since  the  immense  use- 
fulness of  mechanical  apparatus  in  the  treat- 
ment of  chronic  joint  disease  has  come  to  be 
universally  recognized,  and  our  observation 
of  the  enormous  superiority  of  the  results 
achieved  by  mechanical  methods  over  the 
measures  formerly  employed  has  caused  us 
to  direct  all  our  energies  to  the  perfecting  of 
means  for  securing  thorough  rest  and  pro- 
tection, with  the  result  that  the  mechanical 
problems  in  connection  with  the  joint  have 
absorbed  too  large  a  share  of  our  attention, 
and  we  have  forgotten  at  times  that  the 
joint  is  but  part  of  a  patient.  Moreover,  it 
is  but  a  short  time  since  we  began  to  realize 
that  fresh  air,  sunshine,  and  proper  food  and 
clothing  are  more  important  than  all  other 
measures  combined  in  the  prevention  and 
cure  of  pulmonary  tuberculosis ;  while  judg- 


ing by  our  writings,  and  possibly  to  a  con- 
siderable extent  by  our  practice  also,  we  are 
still  largely  unconscious  of  the  fact  that 
proper  environment  and  the  measures  for 
general  invigoration  and  increase  of  resist- 
ing power  which  experience  has  shown  to  be 
so  useful  when  tuberculosis  has  attacked  the 
lungs,  are  also  urgently  called  for  if  we 
expect  the  best  obtainable  results  when  this 
disease  is  located  in  other  tissues.  I  do  not 
for  a  moment  presume  that  the  members  of 
this  association  are  doubtful  of  the  benefit  to 
be  derived  from  good  general  management 
and  constitutional  treatment  in  tuberculous 
joint  cases,  but  I  question  whether  our 
theoretical  views  are  always  consistently 
embodied  in  our  practice,  and  this  paper  is 
presented  for  discussion  in  the  hope  of 
arousing  renewed  attention  to  the  subject^ 
together  with  a  desire  to  do  something 
toward  filling  in  what  appears  to  me  an 
undesirable  gap  in  our  recorded  Transac- 
tions, rather  than  with  the  expectation  of 
offering  an3rthing  very  new. 

In  the  general  treatment  of  bone  and  joint 
tuberculosis  drugs  occupy  a  small  and 
relatively  unimportant  place.  Tonics,  such 
as  iron  and  arsenic,  in  small  doses,  are 
sometimes  of  service,  but  most  cases  are  as 
well  without  them  if  proper  hygienic  condi- 
tions can  be  secured  Cod-liver  oil,  during 
the  winter  months,  if  it  be  well  digested,  is 
often  distinctly  beneficial,  especially  to  chil- 
dren, but  good  sweet  cream  is  perhaps  even 
more  useful.  Milk,  cream,  and  butter  of  the 
best  quality  should  enter  largely  into  the 
dietary,  along  with  such  staples  as  oatmeal 
porridge,  whole  wheat  bread,  and  beef.  In 
general,  the  diet  should  be  simple  and  nutri- 
tious, and  it  is  especially  necessary  to  intelli- 
gently adapt  the  patient's  food  supply  to  his 
digestive  power  and  eliminative  capacity. 
The  wisdom  of  blindly  encouraging  every 
tubercular  patient  to  swallow  large  quan- 
tities of  highly  nutritious  foods  without 
carefully  considering  his  ability  to  assimilate 
them  may  well  be  doubted.  Every  agency 
should  be  employed  which  will  fortify  the 
patient's  constitution,  augment  his  general 
vigor,  and  increase  the  resisting  power  of 
his  tissues,  and  it  may  be  claimed  that  of  all 
the  various  means  to  these  important  ends 
at  our  command  the  most  valuable  are  fresh 
air  and  sunshine.  The  more  nearly  the 
patient  can  be  brought  to  a  continuous  out- 
door life,  with  the  inconveniences  of  such  a 
mode  of  living  eliminated,  the  better.    Thfe 
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best  means  of  securing  this  will  depend  upon 
circumstances.  The  ideal  method  is  to  place 
the  patient  in  practically  the  same  kind  of 
environment  as  is  found  in  the  best  sanatoria 
for  pulmonary  tuberculosis.  In  fact,  sana- 
torium methods  are  almost  as  indispensable 
to  the  best  results  in  bone  and  joint 
tuberculosis  as  in  phthisis.  Saying  this  is 
equivalent  to  claiming  that  the  vast  majority 
of  poor  patients  cannot  properly  be  treated 
in  their  own  homes,  and  that  even  in  the 
homes  of  the  well-to-do  special  arrangements 
are  necessary,  and  such  is  the  case.  The 
poor  should  be  treated,  at  least  for  a  time, 
in  hospitals — ^not  in  ordinary  hospital  wards, 
but  in  hospitals  with  special  provision  for 
the  requirements  of  tuberculous  patients  in 
regard  to  sunshine  and  fresh  air.  I  know  of 
few  more  discouraging  problems  than  the 
attempt  to  treat  successfully  and  guard 
against  relapse  the  immense  number  of 
tubercular  joint  cases  seen  in  the  orthopedic 
clinics  of  the  hospitals  in  large  cities.  The 
depression  of  vital  powers  which  results 
frbm  insufficient  and  unsuitable  food  is 
accentuated  by  breathing  the  vitiated  atmos- 
phere of  small,  close,  dirty  rooms,  and  is 
multiplied  almost  indefinitely  by  the  general 
ignorance,  wretchedness,  poverty,  vice,  and 
bad  heredity  of  the  submerged  classes  in 
our  large  centers  of  population.  The  only 
hope  of  giving  such  patients  a  fair  chance  in 
the  conflict  with  such  a  foe  as  tuberculosis 
consists  in  securing  for  them,  for  a  time  at 
least,  proper  hygienic  surroundings,  and  this 
for  the  purpose  of  enlightening  them  as  to 
their  own  requirements  not  less  than  for  the 
immediate  beneficial  effect  of  the  improved 
environment.  The  writer  is  not  blind  to  the 
practical  difficulties  in  the  way  of  providing 
suitable  hospital  accommodation  during 
lengthened  periods  for  the  multitude  of 
patients  with  chronic  tubercular  joint  affec- 
tions; nevertheless,  it  is  the  duty  of  the 
medical  profession  to  arouse  attention  to  the 
existing  need,  and  to  point  out  that  civiliza- 
tion and  philanthropy  have  thus  far  failed 
adequately  to  provide  for  it.  The  require- 
ments will  not  have  been  met  until  the  poor 
who  suffer  from  these  affections  can 
command  the  advantages  of  sanatorium 
methods,  at  least  during  the  acute  stage  of 
the  disease  and  in  the  winter  season.  In  the 
convalescent  period  and  during  summer  they 
can  be  treated  fairly  well  as  out-patient^  for 
a  great  many  cases,  even  among  the  poor,  do 
reasonably  well  in  the  warm  season  when  for 


their  own  comfort  they  are  compelled  to 
open  up  their  houses,  live  out-of-doors  to 
some  extent,  and  get  all  the  fresh  air  pos- 
sible.   My  observations  have  convinced  me, 
however,  that  relapse  and  aggravation  of 
Pott's  disease,  hip-joint  disease,  and  other 
chronic  tubercular  joint  troubles  are  espe- 
cially apt  to  occur  during  the  latter  part  of 
the  winter,  the  reason  being  that  the  patient's 
general  health  and   resisting  power  have 
been  greatly  reduced  by  months  of  residence 
in  close,  ill-ventilated  rooms.    In  the  case  of 
the  very  poor  the  only  sure  way  of  prevent- 
ing this  deterioration  of  general  health  and 
its  resulting  unfavorable  influence  upon  the 
joint  affection  is  to  provide  for  them  a  suit- 
able environment  during  the  inclement  sea- 
son. 

The  plan  of  treating  pulmonary  tubercu- 
losis in  tents  is  one  which  has  gained  greatly 
in  favor  during  the  past  few  years,  as  it  has 
proved  a  simple,  practical,  inexpensive,  and 
efficient  method  of  enabling  patients  to  live 
all  the  time  practically  in  the  open  air.    The 
ventilation  in  a  tent  may  be  made  nearly 
perfect;  for  although  special,  controllable, 
ventilating  openings   should  be   arranged, 
one  has  but  to  examine  a  piece  of  canvas 
under  a  microscope  to  be  convinced  that  an 
immense  volume  of  air  must  diffuse  itself 
through  the  natural  open  windows  of  this 
fabric,  especially  during  cold  weather,  when 
the  tent  is  heated  and  a,  difference  intempera- 
ture  between  the  inside  and  outside  air  thus 
created.    That  such  rapid  diffusion  actually 
takes  place  is  proved  by  the  freedom  from 
foulness  of  the  atmosphere  in  the  tent  even 
when  patients  are  crowded  together  in  a 
way  that  could  not  safely  be  permitted  in  an 
ordinary  hospital  ward,  and  by  the  relatively 
large  amoimt  of  fuel  required  to  heat  the 
tents.    This  fact,  that  the  colder  the  weather 
the  better  is  the  ventilation,  makes  the  tent 
especially  valuable  during  winter  when  the 
patients  are  more  inclined  to  shut  themselves 
up.    During  summer,  of  course,  the  sides  of 
the  tent  are  raised  and  the  patients  arc  then 
practically  in  the  open. 

Over  a  year  ago  some  experiments  in 
treating  in  tents  patients  suffering  from 
tubercular  bone  and  joint  disease  were  begun 
in  the  Toronto  Orthopedic  Hospital.  In 
fourteen  months  (March  15,  1901,  to  May 
15,  1902)  there  were  admitted  to  the  tents 
the  following  cases :  Pott's  disease,  25 ;  hip- 
joint  disease,  13 ;  white  swelling  of  knee,  6; 
white  swelling  of  ankle,  4 ;  white  swelling  of 
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elbow,  I ;  in  all  49  different  cases.  The 
shortest  period  spent  in  the  tent  by  any 
patient  was  one  day,  the  longest  343  days. 

The  entire  number  treated  has  been  too 
small,  and  the  period  over  which  the  obser- 
vations extended  too  short,  to  permit  of  any 
exact  scientific  deductions;  moreover,  the 
method  of  keeping  records  has  hardly  been 
sufficiently  uniform  and  exact  to  make  any 
compilation  of  statistics  possible.  Conse- 
quently the  writer's  object  is  simply  to 
record  a  few  general  observations.  In  a 
general  way,  then,  it  may  be  stated  that 
from  observing  these  cases  and  contrasting 
their  behavior  after  they  entered  the  tents 
with  their  previous  progress  under  ordinary 
conditions,  the  conclusion  arrived  at  has 
been  emphatically  and  even  enthusiastically 
favorable  to  tent  life.  The  response  to  the 
change  is  usually  immediate  and  pronounced. 
In  most  cases  a  distinct  improvement  in 
appetite  is  observed  within  twenty-four 
hours ;  both  nurses  and  kitchen  staff  report 
that  relatively  a  larger  proportion  of  food  is 
consumed,  and  it  is  eaten  with  greater  relish 
by  the  tent  patients  than  by  those  in  other 
wards.  I  have  repeatedly  been  struck  by  a 
distinctly  favorable  change  in  the  color  and 
expression  of  the  face  within  one  or  two 
days  after  admission  to  the  tents,  the  dull, 
listless,  sickly,  anemic  appearance  having 
within  that  brief  time  undergone  a  change 
which  could  not  fail  to  attract  attention. 
The  patients  almost  immediately  begin  to 
put  on  flesh,  while  mental  depression  van- 
ishes, and  a  buoyant,  happy,  hopeful  feeling 
takes  its  place.  The  general  impression  left 
upon  the  surgeon's  mind  as  he  observes  the 
patients  day  after  day  is  that  they  are  doing 
well,  that  their  general  health  is  being 
rapidly  improved,  their  physical  capital  aug- 
mented, and  their  resisting  power  reen- 
forced.  Improvement  in  the  local  conditions 
is  usually  quite  as  satisfactory,  but  is  slower 
in  manifesting  itself,  and  appears  to  be 
consequential  upon  the  improved  general 
condition.  The  conclusion  is  irresistible  that 
most  of  the  patients  have  made  much  more 
rapid  strides  toward  recovery  than  would 
have  been  possible  under  ordinary  condi- 
tions. It  is  interesting  to  note  that  the 
friends  of  patients  imder  treatment  in  the 
tents  are  usually  greatly  delighted  with  the 
improvement  they  observe,  and  in  some 
instances  parents  are  very  anxious  to  secure 
the  readmission  of  children  whom  they  had 
removed.     Another  fact  worthy  of  being 


referred  to  is  that  the  general  health  of  the 
nurses  who  are  on  duty  in  the  tents  under- 
goes a  distinctly  favorable  change.  They 
report  increase  of  appetite,  and  that  they 
feel  stronger  and  more  vigorous;  and  it  is 
quite  certain  that  their  gain  in  flesh  and 
improvement  in  color  could  hardly  fail  to 
attract  the  attention  of  even  a  careless  ob- 
server. So  conscious  are  the  nurses  of  the 
difference  that  they  invariably  regret  when 
their  turn  comes  to  return  to  duty  in  the 
regular  wards. 

While  outdoor  life  is  of  great  assistance 
in  the  treatment  of  all  tubercular  bone  and 
joint  affections,  it  is  particularly  useful  in 
that  class  of  patients  whose  recuperative 
power  appears  to  have  been  exhausted,  and 
who  are  being  slowly  worn  out  by  discharg- 
ing sinuses  which  other  means  of  treatment 
have  failed  to  heal.  We  are  all  only  too 
familiar  with  these  unpleasant  cases,  in 
behalf  of  which  we  have  put  forth  our  best 
efforts,  but  in  which  surgical  and  mechanical 
methods  alike  have  failed  or  been  but  par- 
tially successful,  and  in  which  the  tubercular 
process  creeps  on  from  one  portion  of  tissue 
to  another,  or  has  become  so  deep-seated  in 
the  pelvis  or  spine  that  it  is  practically  be- 
yond reach  of  direct  treatment.  In  some 
such  cases  our  only  resource  lies  in  efforts 
to  improve  the  general  resisting  power  of 
the  patient ;  if  this  can  be  done  he  has  a 
chance  of  escaping  from  the  malady  which 
holds  him  so  relentlesslv.  It  is  not  an  ex- 
aggeration  to  claim  that  the  lives  of  some 
such  patients  may  be  saved  through  the 
agency  of  fresh  air  and  sunshine  after  all 
other  means  have  failed.  It  is  not  claimed 
that  tents  offer  the  best  solution  of  the 
problem  of  securing  the  nearest  approach  to 
a  continuous  outdoor  life,  but  that  properly 
designed  tents  suitably  located  are  much 
better  than  the  average  hospital  ward,  and 
that  they  are  an  efficient  and  inexpensive 
supplement  to  the  regular  wards.  The  kind 
of  buildings  and  much  of  the  routine  of  life 
adopted  in  modem  sanatoria  for  pulmonary 
tuberculosis  are  probably  just  as  useful  and 
efficient  as  tent  life,  and  are  certainly  more 
convenient,  and  such  buildings  and  a  similar 
routine  should  be  employed  by  all  hospitals 
which  aim  at  affording  everything  necessary 
for  the  best  care  of  patients  with  surgical 
tuberculosis.  In  the  case  of  private  patients, 
various  expedients  may  be  resorted  to  to 
secure  the  benefit  of  sunshine  and  fresh  air, 
when  for  any  reason  residence  in  a  sana- 
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torium  is  impracticable  or  undesirable. 
Many  patients  who  have  a  lawn  in  connec- 
tion with  their  homes  can  be  induced  to  fit 
up  a  private  tent  and  occupy  it  even  during 
the  winter  months.  Others  who  have  a 
veranda  with  a  southern  exposure  can  be 
taught  to  make  good  use  of  it,  and  soon 
learn  to  enjoy  spending  much  of  the  time  in 
the  open  air  even  in  cold  weather,  their  body 
clothing  and  bed  covering  being,  of  course, 
adapted  to  the  season.  Even  in  ordinary 
private  houses  the  ventilating  arrangements 
of  living  and  sleeping  rooms  often  can  be 
enormously  improved  by  the  exercise  of  a 
little  ingenuity,  and  the  surgeon  should  give 
these  arrangements  personal  supervision. 

No  reference  thus  far  has  been  made  in 
this  paper  to  the  necessity  of  using  such 
special  orthopedic  treatment  as  each  case 
may  call  for.  It  is  admitted  by  all  that  a 
certain  proportion  of  tubercular  bone  and 
joint  cases  will  ultimately  terminate  favor- 
ably as  far  as  arrest  of  the  morbid  local 
process  is  concerned,  under  purely  expectant 
measures.  We  all  know,  however,  that  this 
spontaneous  recovery  is  usually  accompanied 
by  unnecessary  and  often  pitiable  deformity, 
and  we  are  quite  as  certain  that  not  only  can 
deformity  be  largely  prevented,  but  that  the 
disease  can  be  brought  to  a  termination  in  a 
shorter  time,  with  less  destruction  of  tissue, 
and  at  the  expense  of  far  less  suffering,  by 
the  intelligent  use  of  surgical  and  mechanical 
means.  It  is  important  not  to  misunderstand 
the  true  relation  of  constitutional  measures 
to  surgical  and  mechanical  treatment.  The 
mistake  is  often  made  of  supposing  that  a 
patient  is  necessarily  deprived  of  the  benefit 
of  exercise  and  fresh  air  while  confined  to 
bed.  Many  orthopedic  cases  are  best  man- 
aged throughout  the  acute  stage  in  the 
recumbent  position,  fixation  dressings,  ex- 
tension, etc.,  being  used  according  to  indica- 
tions; but  it  is  most  important  to  see  that 
this  period  of  enforced  inactivity  is  passed 
in  a  suitable  environment,  and  that  the  lack 
of  active  exercise  is  compensated  for  as 
largely  as  possible  by  systematic,  efficient 
massage.  On  the  other  hand,  it  is  necessary 
to  guard  carefully  against  the  error  of  look- 
ing upon  fresh  air  and  sunshine  as  substi- 
tutes for  surgical  and  mechanical  means. 
Their  true  office  is  complemental,  not  vica- 
rious. Our  efforts  to  perfect  mechanical  and 
local  methods  of  treatment  must  not  be 
relaxed,  but  we  should  strive  more  earnestly 
to  secure  such  fortification  of  the  patient 


against  relapse  or  other  manifestations  of 
vulnerability  as  is  afforded  by  hygienic 
living  and  improved  environment 

When  we  recall  the  deplorably  large  num- 
ber of  relapses  after  apparent  cure,  and  the 
great  proportion  of  our  cured  patients  who 
afterwards  die  of  some  other  form  of  tuber- 
culosis,  it  becomes  a  practical  and  serious 
question  whether  we  are  not  largely  respon- 
sible for  these  unfortunate  sequels  by  our 
failure  to  make  greater  efforts  to  regulate 
permanently  the  habits  and  environment  of 
our  patients. 

In  conclusion,  let  me  say  that  when  an 
individual  with  tubercular  disease  of  hip, 
spine,  knee,  ankle,  etc.,  presents  himself  for 
advice,  the  surgeon's  first  duty  is  to  realize 
that  he  is  being  consulted  by  a  patient  who 
has  tuberculosis;  and  just  in  proportion  to 
the  clearness  with  which  this  idea  is  defined 
in  his  own  mind  will  the  surgeon  be  able  to 
take  a  comprehensive  grasp  of  the  present 
and  future  needs  of  his  patient.    Painstak- 
ing efforts  to  teach  the  patient,  or  in  the  case 
of  a  child  those  responsible  for  him,  as  much 
as  they  are  capable  of  understanding  about 
the  nature  of  this  disease  will  be  well  re- 
warded.   The  patient's  hearty  cooperation, 
which  is  so  indispensable,  is  likely  to  be 
secured  only  in  proportion  as  the  surgeon 
succeeds  in  making  him  grasp  what  tuber- 
culosis means  and  what  its  existence  in  his 
system  implies. 
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INTERNAL     DERANGEMENT     OF      THE 

KNEE'/OINT* 


By  Frank  E.  Peckham,  M.D., 

Orthopedic    Surgeon    to    the    Rhode    Island     Hospital, 

Providence,  R.  I. 


Internal  derangement  of  the  knee-joint  is 
a  phrase  applied  to  a  certain  set  of  symp- 
toms which  are  usually  pretty  definite. 
These  symptoms  are  caused  by  a  displace- 
ment of  the  semilunar  cartilages.  This  may 
be  very  slight,  with  an  immediate  return  to 
its  normal  position,  or  it  may  have  all 
grades  of  severity  up  to  complete  disloca- 
tion, with  a  firm  locking  of  the  joint  in 
consequence.  The  accident  may  take  place 
after  some  simple  motion,  as  getting  up  out 
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of  a  chair,  or  suddenly  getting  up  from  a 
stooping  position,  or  after  some  severer 
accident,  as  'being  thrown  from  a  bicycle  or 
being  suddenly  thrown  against  some  hard 
object;  or  the  reverse,  as  having  some 
object  thrown  forcibly  against  the  knee- 
joint  The  simpler  forms  of  this  trouble 
give  rise  to  the  milder  sjrmptoms,  but  even 
these  cases  arc  very  apt  to  need  treatment 
before  the  knee  symptoms  disappear. 

With  lax  ligaments  there  may  also  take 
place  a  nipping  of  the  folds  or  shreds  of  the 
synovial  membranes  between  the  ends  of  the 
bones.  A  piece  of  fringe  may  become 
entirely  separated,  and  floating  about  cause 
a  locking  of  the  joint. 

The  s3miptoms  of  internal  derangement 
are  pretty  typical.  The  trouble  usually 
dates  from  some  accident  or  from  some 
slight  wrench  or  twisting  of  the  joint,  after 
whkh  the  knee  is  weak.  If  the  accident  has 
been  a  slight  one,  effusion  is  not  so  apt  to 
occur,  although  usually  it  is  present ;  but  the 
joint  is  weak,  giving  way  at  intervals,  and 
causing  the  patient  to  fall,  followed  a  little 
later  by  the  actual  locking  of  the  joint.  The 
knee  becomes  locked  in  a  slightly  flexed 
position,  is  painful,  tender,  particularly  on 
the  inner  side  of  the  patella,  and  it  is  impos- 
sible to  completely  extend  or  straighten  it. 
At  the  time  of  the  accident  there  may  or 
may  not  have  appeared  a  btmch  on  the  inner 
side  of  the  joint  with  a  story  of  its  having 
slipped  back.  Any  attempt  at  manipulation 
causes  intense  pain.  After  the  subsidence 
of  the  acute  s)miptoms,  either  with  or  with- 
out treatment,  the  patient  gets  about  ag^in, 
but  the  knee  is  troublesome.  In  the  more 
marked  cases  it  cannot  be  completely  ex- 
tended, and  consequently  there  is  a  limp  in 
walking.  The  giving  way  or  the  locking 
takes  place  at  intervals,  and  each  one  leaves 
the  knee  somewhat  more  tender,  until  fin- 
ally the  patient  becomes  practically  a  cripple. 

There  is  another  class  of  cases  which 
should  be  mentioned  where  the  trouble 
comes  on  gradually  without  the  patient 
being  able  to  recall  any  particular  wrench 
or  accident  as  a  cause.  In  examining  these 
cases  carefully  I  have  found  a  laxness  of  the 
ligaments  in  the  other  knee  and  in  the  other 
joints,  so  that  the  gradual  onset  is  easily 
explained.  Such  a  case  was  that  of  an  old 
lady,  sixty-eight  years  of  age,  who  con- 
sulted me  last  Fall.  She  complained  of  both 
knees  "cramping,"  as  she  expressed  it ;  then 
something   would   slip,   the   cramp   would 


disappear,  the  knee  would  straighten,  and 
everything  would  be  all  right  again.  Ex- 
amination showed  a  general  laxness  of  all 
ligaments,  and  undoubtedly  here  was  a 
typical  case  of  internal  derangement  or 
slipped  semilunar  in  both  knees,  of  gfradual 
onset,  without  the  history  of  any  kind  of 
accident. 

The  physical  signs  of  this  condition  are 
also  very  marked.  The  first  thing  noticed 
is  the  lateral  mobility  of  the  joint,  and  in 
some  cases  the  amount  of  motion  possible' 
is  surprising.  The  ligamentum  patellae  is 
elongated  on  the  affected  side  in  many  cases. 
There  is  inability  to  completely  extend  the 
leg.  This  is  not  only  due  to  the  lengthened 
ligamentum  patellae  when  present,  but  more 
especially  to  the  bruised  and  swollen  edge 
of  the  senfrilunar  cartilage.  The  flexion  is 
not  due  to  a  foreign  body  between  the  ends 
of  the  bones,  because  under  ether  it  cannot 
be  reduced,  and  imder  treatment  it  gives 
way  slowly  and  gradually,  corresponding 
exactly  to  the  subsidence  of  the  inflamed 
and  swollen  cartilage.  It  is  usually  the 
internal  cartilage  that  slips  out,  and  conse- 
quently there  is  almost  invariably  a  point 
of  tenderness  on  pressure  on  the  inner  side 
of  the  patella.  The  thigh  muscles  are  usu- 
ally atrophied. 

A  brief  review  of  the  anatomy  and  the 
mechanics  of  the  knee-joint  makes  clear  the 
train  of  s)miptoms  and  the  effectiveness  of 
the  mechanical  treatment  of  the  difficulty. 
The  anatomical  parts  which  become  of  par- 
ticular interest  are  the  internal  lateral  liga- 
ments, the  crucial  ligaments,  the  ligamen- 
tum patelke,  and  the  semilunar  cartilages, 
especially  the  internal  semilunar.  When 
the  leg  is  completely  extended  the  lateral 
ligaments  hold  the  joint  firmly  and  prevent 
any  lateral  motion.  The  rectus  muscle, 
acting  through  the  quadriceps  extensor  ten- 
don, the  patella,  and  the  ligamentum  pa- 
tellae, holds  the  joint  firm  and  rigid  from 
the  front.  In  partial  flexion  the  same 
structures  also  hold  the  joint  firmly,  and  in 
complete  flexion  the  crucial  ligaments  are 
made  tense  and  thus  prevent  some  motion 
laterally.  All  these  ligaments  hold  the  knee 
firmly  under  ordinary  conditions,  but  when 
the  knee  is  flexed  a  certain  amount  of  lax- 
ness takes  place  in  the  lateral  ligaments, 
and  any  motion  which  causes  even  a  slight 
twisting  (rotation)  of  the  tibia  would  allow 
some  slight  separation  of  the  joint  surfaces 
on  the  inner  side,  and  might  cause  the  semi- 
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lunar  cartilage  to  be  pushed  forward  and 
inward.  Then  would  cxjme  the  sudden 
pain  and  the  sensation  of  something  bulg- 
ing on  the  anterior  and  inner  side  of  the 
knee.  The  posterior  portion  of  the  liga- 
ment may  thus  get  caught  between  the 
femur  and  the  tibia  behind,  and  thus  the 
joint  may  become  locked  so  that  motion  is 
impossible  either  way  until  the  cartilage 
suddenly  slips  back  into  place,  when  motion 
is  at  once  restored. 

The  treatment  of  this  condition  if  seen 
immediately  after  the  accident  is  rest  in  bed 
with  the  application  of  some  stimulating 
liniment,  such  as  soap  liniment,  followed 
by  massage.  If  the  joint  is  extremely  ten- 
der so  that  any  motion  causes  pain,  then 
fixation  is  necessary,  and  preferably  by 
means  of  plaster  of  Paris.  In  young  peo- 
ple, at  a  first  accident  which  is  not  very  se- 
vere and  the  effusion  only  slight  if  any,  the 
stimulating  liniment  and  massage  may  be 
entirely  sufficient,  but  if  a  second  accident 
occur,  then  apparatus  should  be  applied 
without  delay  and  ccaitinued  until  the  cure 
is  complete.  In  adults  these  accidents,  if 
not  very  severe,  are  apt  to  cause  more  dis- 
turbance than  in  the  younger  people  (imder 
twenty  perhaps),  and  when  seen  imme- 
diately after  the  injury  are  much  more  apt 
to  need  bed  treatment  and  fixation.  The 
nature  of  the  injury  also  has  a  great  deal 
to  do  with  the  severity  of  the  symptoms. 
For  instance,  a  railroad  injury  would  usu- 
ally cause  more  trouble  than  a  slight  twist- 
ing when  getting  up  out  of  a  chair.  In 
the  great  majority  of  cases  the  knee  is  not 
seen  until  the  patient  has  been  troubled  for 
some  time,  consequently  the  treatment  must 
be  entirely  difEerent.  In  these  patients,  and 
in  the  ones  seen  early,  after  the  preliminary 
treatment  is  ended  and  tJie  knee  still  re- 
mains troublesome,  the  slipping  out  of  the 
semilunar  cartilage  must  be  prevented. 
This  can  be  accomplished  by  a  mechanism 
which  causes  a  lateral  pressure  to  be  ap- 
plied upon  the  inner  condyle,  thus  prevent- 
ing any  separation  of  the  condyles.  By 
grasping  the  thigh  firmly,  and  being  at- 
tached to  the  bottom  of  the  shoe,  it  pre- 
vents the  rotation  or  twisting  motion  of 
the  tibia  which  is  such  a  common  cause  of 
the  accident.  There  is  also  a  stop  joint  at 
the  knee  which  prevents  it  from  going  back 
far  enough  in  walking  to  put  any  strain  on 
the  posterior  ligaments  of  the  joint.       If 


these  three  things  are  accomplished  the  pain 
disappears,  and  the  accident  becomes  an 
impossibility  while  the  apparatus  is  kept 
properly  adjusted.  Such  an  apparatus  has 
been  described  by  Dr.  Shaffer ;  it  is  that  ap- 
paratus which  I  have  made  use  of,  and  the 
results  have  been  so  surprisingly  and  uni- 
formly excellent  that  I  wish  to  report  a 
number  of  cases. 


Case  I. — A  young  girl  of  sixteen  twisted 
the  right  knee  in  dancing.  Something  was 
felt  to  slip  on  the  inner  side  of  the  patella, 
and  the  knee  at  once  became  tender  and 
painful  on  mortion,  and  a  slight  amount  of 
swelling  was  present.  The  patient  living 
in  the  country  made  use  of  home  remedies 
and  remained  off  her  feet.  One  week  later 
she  reported  at  my  office  for  advice.  At 
this  time  there  was  tenderness  on  pressure 
at  the  classical  point,  and  no  effusion  was 
present.  There  was  some  pain  and  a 
slight  limp  on  walking.  Soap  liniment 
and  massage  were  advised,  and  in  a  week 
the  knee  was  well,  and  there  has  been  no 
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return  of  the  symptoms  now  nearly  a  year 
after  the  accident. 

This  case  fairly  represents  a  type  seen 
in  young  persons,  the  most  of  them  doing 
well  with  the  simple  treatment  described. 

Case  II. — ^A  girl  of  about  twenty  years 
of  a^e  had  complained  for  about  one  year 
of  the  left  knee  "slipping,"  as  she  expressed 
it,  and  feeling  as  if  it  was  going  to  give 
way  under  her.  It  was  getting  more  and 
more  troublesome,  so  that  she  sought  ad- 
vice in  May,  1900.  There  was  no  history 
of  injury,  but  the  onset  was  gradual.  There 
was  no  elongation  of  ligamentum  patellae, 
and  no  atrophy  of  thigh  muscles.  There 
was  present  lateral  mobility  of  the  joint; 
the  knee  creaked  on  motion,  and  some  of 
the  other  joints  were  also  creaky.  A  reg- 
ular Shaffer  apparatus  was  applied,  which 
gave  immediate  relief  to  her  s}Tnptoms. 
This  apparatus  was  worn  for  a  little  over 
a  year,  when  it  was  omitted,  and  the  knee 
has  remained  in  excellent  condition  ever 
since. 

Case  III. — A  girl  of  seventeen  sought 
advice  in  April,  1900.  Three  years  previ- 
ously she  had  fallen  from  the  bed  to  the 
floor,  in  her  sleep,  injuring  the  left  knee. 
She  was  laid  up  for  a  few  days  only.  Two 
years  later  she  had  fallen  from  her  wheel 
and  injured  the  same  knee.  From  the  first 
accident  the  knee  had  caused  some  trouble, 
but  since  the  second  the  symptoms  had  be- 
come aggravated,  so  that  often  there  was 
a  sudden  giving  way,  when  she  was  liable 
to  fall.  On  one  occasion  she  fell  to  the 
floor  while  dancing,  and  advice  was  sought 
for  fear  of  actual  injury  in  some  of  these 
falls.  The  patient  was  a  large,  fleshy  girl. 
There  was  no  elongation  of  the  ligamen- 
tum patellae,  but  there  was  increased  lateral 
mobility  of  the  left  knee.  There  was  no 
atrophy  of  the  thigh,  and  there  had  been 
no  locking  of  the  joint,  but  before  the  ap- 
paratus was  completed  this  locking  took 
place  while  in  bed,  so  that  for  a  few  min- 
utes she  could  not  move  the  knee  either 
way.  The  apparatus  was  finally  applied  in 
June,  1900.  There  was  complete  relief  of 
symptoms,  and  in  the  summer  of  1900  the 
patient  went  abroad  and  did  a  great  deal 
of  walking  with  entire  comfort  and  free- 
dom from  accident.  One  year  later,  while 
playing  basket  'ball  without  the  apparatus, 
she  sustained  a  very  bad  sprain  of  this 
knee-joint,  on  accotmt  of  which  the  appa- 


ratus was  worn  for  three  months  longer; 
and  then  omitted  for  good.  There  has 
been  no  return  of  symptoms. 

These  last  two  cases  also  represent  a  type. 
Here  the  important  symptom  was  the  giv- 
ing way  of  the  knee  and  no  locking  of  the 
joint.  The  last  case  confirmed  the  diag- 
nosis by  the  locking  of  the  joint  before  the 
apparatus  was  applied. 

Case  IV, — A  young  man  of  twenty-one 
years,  a  hostler,  was  in  a  box  car  with  a 
horse.  This  car  was  switched  on  to  the 
main  train  with  so  much  force  that  he  was 
thrown  down  and  the  horse  on  top  of  him, 
striking  and  severely  wrenching  his  right 
knee.  The  knee  was  locked  so  that  it 
could  not  be  moved  either  way  (flex  or  ex- 
tension) until  the  following  day.  It  was 
very  painful,  and  a  bimch  could  be  felt  on 
the  inside  of  the  joint.  I  first  saw  the  case 
on  the  third  day  following  the  accidents 
The  knee  was  flexed  at  an  angle  of  165** 
with  the  thigh.  Beyond  this  point  it  could 
not  be  extended.  A  slight  amount  of  mo- 
tion in  flexion  was  possible  but  painful. 
There  was  much  tenderness  about  the  inner 
condyle  and  along  the  inner  border  of  the 
ligamentum  patellae.  The  circumference  of 
the  right  knee  was  three-fourths  inch  great- 
er than  its  mate.  The  treatment  was  rest 
in  bed  and  acetate  of  aluminum  externally. 
The  knee  improved,  but  inability  to  extend 
beyond  an  angle  of  165°  continued,  conse- 
quently the  usual  apparatus  was  applied  in 
the  third  week  following  the  accident.  The 
stop  joint  at  the  knee  was  arranged  to  stop 
at  about  165**.  In  a  week  the  pain  had 
completely  disappeared,  and  in  one  month 
complete  flexion  was  possible  with  the  ap- 
paratus on,  and  early  in  the  third  month 
complete  extension  was  possible  for  the  first 
time.  This  young  man  omitted  his  appara- 
tus contrary  to  advice,  after  wearing  it 
about  six  months.  It  is  now  about  if  years 
since  the  accident,  and  there  has  been  no 
return  of  symptoms. 

Case  V. — A  rather  fleshy  woman  fell 
from  her  wheel  in  September,  1898.  She 
was  unconscious  for  a  while,  and  could  not 
tell  exactly  how  she  struck,  but  the  right 
knee  was  very  much  swollen,  red,  and  ten- 
der. The  treatment  at  the  time  was  a  splint 
for  ten  days,  when  she  got  up  and  began  to 
hobble  about,  and  slowly  improved  in  abil- 
ity to  walk.  She  was  unable  to  flex  the 
joint  very  much  on  account  of  pain.    The 
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knee  during  all  this  time  would  give  way, 
and  she  was  in  constant  danger  of  falling. 
The  inner  side  of  the  knee  has  always  re- 
mained tender.  This  patient  consulted  me 
three  months  after  the  accident,  at  which 
time  there  was  considerable  lateral  mobility 
and  very  marked  tenderness  to  pressure  all 
about  the  inner  condyle.  The  leg  could 
with  some  difficulty  be  completely  extended. 
The  circumferences  of  the  right  leg  were 
all  less  than  the  left.  Calf,  right  i6J,  left 
I7i;  knee  over  patella,  right  i8,  left  i8J; 
thigh,  right,  2i|,  left  22 J.  The  usual  ap- 
paratus was  finally  applied  about  the  mid- 
dle of  January,  1900.  In  a  week  the  pain 
had  disappeared  from  the  knee  and  she 
could  walk  very  comfortably.  Improve- 
ment continued  steadily,  and  during  the 
summer  of  1900  she  spent  six  weeks  or 
more  in  the  mountains  walking  about  every- 
where with  entire  freedom  from  symptoms. 
In  December,  1900,  after  wearing  the  ap- 
paratus a  little  less  than  a  year,  it  was 
omitted,  and  there  has  been  no  return  of  the 
trouble. 

It  seems  sometimes  almost  wonderful  to 
see  patients  practically  crippled  and  unable 
to  get  about  to  do  their  customary  work, 
when  after  having  the  apparatus  adjusted 
they  are  immediately  able  to  get  up  and 
walk  and  go  about  their  duties.  I  shall 
briefly  mention  three  such  cases. 

Case  VI. — A  woman  about  forty  years  of 
age  gave  a  history  of  both  knees  giving  way 
under  her,  but  the  left  one  had  not  troubled 
her  in  about  ten  years,  while  the  right  one 
had  become  locked  eight  weeks  before  con- 
sulting me.  This  happened  while  the  pa- 
tient was  asleep  in  bed,  so  that  when  she 
waked  in  the  morning  it  could  not  be 
moved.  The  treatment  had  been  a  posterior 
splint.  The  patient  was  unable  to  walk  at 
all,  and  was  brought  to  my  office  in  a  car- 
riage. During  the  next  two  weeks,  while 
apparatus  was  being  made,  the  splint  was 
omitted  and  very  moderate  use  of  the  knee 
allowed.  When  the  apparatus  was  applied 
a  friend  with  whom  she  was  visiting  was 
taken  sick,  and  this  patient  was  actively  en- 
gaged in  caring  for  her,  going  up  and  down 
stairs  with  perfect  ease.  The  relief  was 
immediate. 

Case  VII. — ^A  woman  fifty-five  years  of 
age  had  been  very  much  crippled  for  a  year 
with  an  internal  derangement  of  the  left 
knee-joint.     The  knee  was  flexed,  and  as 


she  was  very  fleshy  it  was  with  difficulty 
she  could  hobble  around.  The  usual  ap- 
paratus was  applied,  and  immediately  walk- 
ing was  made  comfortaUe,  and  m  one 
month  the  knee  could  be  completely  ex- 
tended. 

Case  VIII. — ^A  man  about  thirty-five 
years  of  age,  while  wrestling,  twisted  the 
leg  in  such  a  manner  that  the  cartilage  was 
displaced,  and  he  had  been  unable  to  work 
for  six  weeks.  Immediately  the  apparatus 
was  applied  he  returned  to  work. 

These  three  cases  simply  show  how  iw- 
mediate  is  the  relief  when  proper  mechan- 
ical treatment  is  applied. 

One  case  to  show  that  even  when  the 
trouble  has  existed  for  a  long  time,  it  is 
still  advisable  to  apply  mechanical  treat- 
ment. 

Case  IX. — ^A  man  thirty-nine  years  of 
age.  The  first  accident  was  in  1884,  with 
recovery.  The  second  was  in  1886,  and  it 
had  been  more  or  less  troublesome  ever 
since,  until  finally  he  had  to  walk  with  a 
cane  all  the  time  and  use  the  greatest  care 
in  getting  on  and  off  the  electric  cars.  The 
knee  was  flexed  at  an  angle  of  165**  with 
the  thigh.  Atrophy  was  present,  and  there 
was  marked  tenderness  about  the  inner  con- 
dyle.   Apparatus  was  applied  in  September, 

1900,  and  he  has  been  comfortable  ever 
since.  I  carefully  examined  the  knee  last 
Spring,  and  it  seemed  to  be  perfectly  well 
He  has  been  urged  to  omit  the  apparatus, 
but  is  so  afraid  that  something  will  happen 
that  he  still  continues  to  wear  it. 

Case  X. — ^A  woman  thirty-eight  years  of 
age.  In  this  case  the  patient  does  not  re- 
member any  particular  accident,  but  says 
the  trouble  came  on  suddenly  two  years  be- 
fore consulting  me.  The  knee  became  locked 
four  times  in  two  years,  and  the  last  time 
it  remained  locked  for  thirty-one  hours. 
There  was  no  atrophy,  and  the  leg  could  be 
completely  extended.  There  was  a  slight 
amount  of  lateral  mobility.  This  case  looked 
suspiciously  like  floating  cartilage,  but  the 
usual  apparatus  was  applied  in  November, 

1 901,  and  thus  far  no  accident  has  occurred. 
In  my  experience  the  "giving  way"  of  the 

joint  is  the  most  common  symptom,  and  at 
first  I  was  in  doubt  as  to  its  going  on  to  a 
locking  of  the  joint,  but  subsequent  obser- 
vations have  shown  that  this  happens  al- 
most invariably  if  allowed  to  go  untreated. 
The  results  of  mechanical  treatment  have 
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been  such  as  to  lead  me  to  think  that  opera- 
tive treatment  would  be  necessary  only  in 
cases  of  floating  cartilage  or  a  long  piece 
of  fringe,  which  would  practically  amount 
to  the  same  thing. 


NOTES  ON  THE  TREATMENT  OF  URE- 
THRITIS. 


By  E.  H.  Sfter,  M.D., 

Surgeon  to  the  Cut-Patient  Department    of    St.    Agnes 

Hospital,  Howard  Hospital,     Presbyterian    Hospital, 

and  Children's  Hospital;  Assistant  Surgeon  to  the 

Genito-Urinar/   Dispensary  of  the  Hospital  of 

the    University     of     Pennsylvania. 


While  looking  over  the  case-books  of  the 
genito-urinary  dispensary  of  the  University 
Hospital,  Philadelphia,  it  occurred  to  me 
that  a  few  of  the  prescriptions  found  of 
value  there  might  prove  of  service  to  medi- 
cal men  who  probably  have  no  access  to 
records  of  a  service  extending  over  the  last 
twenty  years.  * 

The  case-books  at  hand  date  from  the 
year  1880,  and  in  this  period  nearly  every 
drug  in  die  United  States  Pharmacopoeia 
has  been  tried,  and  many  of  them  found 
wanting.  In  quoting  the  case-books  I  shall 
only  give  the  prescriptions  found  to  be  of 
value,  more  or  less.  It  is  impossible,  of 
course,  to  use  them  indiscriminately,  but 
they  may  suggest  a  line  of  treatment  to  the 
general  medical  man. 

The  treatment  of  gonorrhea,  like  every- 
thing else  in  modem  medicine,  is  changing 
constantly,  but  there  are  a  few  old  standbys 
to  which,  try  as  we  will  for  better  things, 
we  find  it  advisable  to  return — for 
example,  the  permanganate  of  potash,  which 
is  almost  as  old  as  the  disease  itself,  the  sul- 
phate and  chloride  of  zinc,  the  acetate  of 
lead,  and  tannic  acid.  So  much  for  the  local 
treatment.  The  internal  medication  has 
changed  little;  the  administration  of  alka- 
lines,  sedatives,  and  diuretics  has  been  in 
vogue  for  years,  the  use  of  copaiba  and  san- 
tal  oil,  in  combinations,  perhaps  not  for  so 
long  a  time.  The  case-books  I  have  had  ac- 
cess to  are  rich  mines  of  genito-urinary  in- 
formation. When  it  is  considered  that  they 
have  been  most  minutely  kept,  and  also  when 
we  look  back  and  think  of  the  men  who 
have  contributed  to  them  for  so  many  years, 
it  seems  like  a  continued  story  of  the  prog- 
ress of  treatment  of  genito-urinary  and 
venereal  diseases. 


In  beginning  I  shall  give  the  prescriptions 
used  locally  for  acute  anterior  urethritis,  to 
be  injected,  of  course,  with  a  hand  syringe. 

9    Add.  boric,  3j; 
Morph.  sulph.,  ffr,  j ; 
Aquae  destil.,  fjiv. 

S.:    Use  as  injection  three  times  daily. 

9    Acid,  boric,  3j; 
Tr.  opii,  f3j; 
Aquae  destil.,  q.  s.  ad  Qiv. 

S.:    As  an. injection  three  times  daily. 

9    Plumb,  acetat.  5j  ; 
Tr.  opii,  f3j; 
Aquae  destil.,  q.  s.  ad  fjiv. 

S.:    Use  as  injection  three  times  daily. 

5    Argent,  nitrat,  gr.  1-2; 
Aquae  destil.,  fjiv. 

S. :    As  injection  three  times  daily. 

9    Extract,  ergot  fl.,  f5ij; 
Aquae  destil.,  q.  s.  fjiv. 

S.:    As  injection  three  times  daily. 

9    Ichthyol.,  gr.  xx; 
Aquae  destil.,  fjiv. 

S.:    As  injection  three  times  daily. 

9    Zinc,  sulph.,  gr.  viij ; 

Liquor,  hydrast  (colorless),  fjss; 
Aquae  destil.,  q.  s.  fjiv. 

S.:    Thrice  daily. 

9    Bismuth,  subcarb.,  gr.  xx; 

Liquor,  hydrast  (colorless),  fjss; 
Aquae  destil.,  q.  s.  Qiv. 

S. :    As  an  injection  three  times  daily. 

9    Hydrarg.  chlorid.  corros.,  gr.  x-4; 
Zinc,  sulph.,  gr.  x; 
Acid,  boric^  5j; 
Tr.  opii,  foiij; 
Aquae  destil.,  q.  s.  f3vj. 

S. :    Use  thrice  daily. 

9    Zinc,  sulph.,  gr.  viij; 
Plumbi  acetat.,  gr.  xij ; 
Tr.  opii., 

Tr.  catechu,  aa  {3ij ; 
Aquae  destil.,  q.  s.  ad  fjiv. 

S. :    Inject  five  times  daily. 

9    Zinc,  sulph.,  gr.  viij; 
Extract,  opii,  gr.  xx; 
Glycerin.,  £3iij ; 
Aquae  destil.,  q.  s.  ad  fjvj. 

S.:    Use  four  times  daily. 

Iji    Zinc,  acetat,  gr.  i J ;   ,  , 
Acid,  boric,  gr.  xlviij; 
Extract,  opii,  gr.  xx; 
Glycerin.,  fjss; 
Aquae  destil.,  q.  s.  ad  fjviij. 

S.:    Use  four  times  daily. 

9    Bismuth,  subcarbonat.  3ij; 
Glycerin.,  £3ij ; 
Aquae  destil.,  q.  s.  ad  fjiv. 

S. :    Inject  four  times  daily. 
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a    Extract  opii,  gr.  xx; 

Liquor,  pluirib.  subacetat.  dil.,  i3»v. 

S.:    Inject  four  times  daily. 

9    Zinc,  sulphocarbolat.,  gr.  xij; 

Aquae  destil.,  fjiv. 
S.:    Use  four  times  daily. 

]^    Bismuth,  subcar.,  3ij ; 
Tr.  opii,  5ij ; 
Glycerin.,  fjss; 
Aquae  destil.,  q.  s.  ad  f5iv. 

S.:    Use  four  times  daily. 

The  foregoing  prescriptions  are  not  writ- 
ten in  their  order  of  merit,  but  simply  as 
they  were  taken  from  the  book.  In  conjimc- 
tion  with  these,  it  is  well  to  use  any  one  of 
the  following  for  internal  medication,  suit- 
ing, of  course,  the  prescription  to  the  case : 

5    Potass,  bromid., 

Pulv.  cubeb.,  aa  5ss ; 
Disp.  in  chart.  No.  x.    S.:   One  powder  eveiy 
three  hours. 

9    Tr.  aconit.  rad.,  gtt.  viij ; 
Sodii  bicarb., 
Potass,  bromid.,  aa  3ij ; 
Liquor,  potass,  citrat.,  fSviij. 

S. :    fjss  in  water  every  two  hours. 

"^    Balsam,  copaib., 

Extract,  ergot  fl.,  aa  fjss. 
Mucilag.  acaciae, 
Aquae  destil.,  aa  fjijss. 

S. :    f3ij  in  water  every  four  hours. 

5    Potass,  bromid.,  3vj ; 

Liquor,  potass,  citrat.,  fjviij. 

S. :    iiss  every  four  hours. 

^     Sodii  bicarb., 

Potass,  bromid.,  aa  3j ; 
Tr.  belladonnae,  f3iij ; 
Liquor,  potass,  citrat.,  fjviij. 

S.:    f5ij  every  four  hours. 

9    Pulv.  cubeb., 

Potass,  bromid.,  aa  Jij. 

S. :    3j  in  water  four  times  daily. 

In  the  treatment  of  chronic  anterior 
urethritis  the  following  have  been  used  with 
excellent  results: 

]^    Zinc,  sulphat., 

Plumbi  acetat..  aa  gr.  viij ; 
Aquae  destil.,  fjiv. 

S.:    Used  thrice  daily. 

a    Cupri  sulphat.,  gr.  iv ; 
Aquae  destil.,  fjiv. 

S.:    Inject  night  and  morning. 

'^    Zinc,  sulphat.,  gr.  xviij ; 

Acid,  hydrocyanic,  dil.,  gtt.  xviij ; 

Aquae  destil.,  fjvj. 
S.:    Three  times  daily. 

51    Zinc,  sulphat.,  gr.  v j ; 

Extract,  belladon.,  gr.  viij ; 

Glycerin.,  fJss; 

Aquae  destil.,  q.  s.  ad  fjiv. 

S.:    Twice  daily. 


9    Zinc,  sulphat,  gr.  x; 
Aquae  destil..  (Jviij. 

S.:    Thrice  daily. 

9    Zinc,  sulphat., 

Acid,  tannic,  aa  gr.  xx; 
Acid,  boric,  Jss; 
Aquae  destil.,  fjiv. 

S. :    Twice  daily. 

The  treatment  that  is  at  present  used, 
sometimes  varied  with  some  of  the  forego- 
ing, is  as  follows :  for  the  early  acute  stage, 
an  irrigation  of  the  anterior  urethra  with 

IJl    Potass,  permanganat,  gr.  j ; ' 
Aquae  destil.,  f3viij. 

The  irri^^ation  is  followed  by  the  intro- 
duction, with  a  hand  syringe,  of  one-half- 
per-cent  solution  of  protargol.  This  solu- 
tion is  retained  in  the  urethra  for  from  five 
to  ten  minutes.  These  maneuvers  are  re- 
peated three  times  a  day.  With  this  there 
is  given  by  the  mouth  one  of  the  following: 

]^    Sodii  bicarb., 

Potass,  bicarb.,  aa  3j ; 
Potass,  bromid.,  3ij. 

Disp.  in  chart.  No.  lo.  S. :  *  One  every  two 
hours. 

5t    Pulv.  acid,  boric, 
Potass,  bromid., 
Salol.,  aa  3j. 

Disp.  in  chart.  No.  12.      S.:    One  every  hour. 

As  the  discharge  somewhat  diminishes, 
one  of  the  following  is  usually  given  as  a 
hand  injection: 

"9^    Acid,  carbolic,  gtt.  iv; 
Zinc,  sulphat., 
Pulv.  alum,  aa  gr.  xij ; 
Aquae  destil.,  fJiv. 

S. :    Used  as  injection  three  times  daily. 

IJl    Zinc,  sulphat.,  gr.  x; 

Liquor,  hydrast.  (colorless),  fSss; 
Plumb,  acetat.,  gr.  xij ; 
Aquae  destil.,  q.  s.  ad  fjvj. 

S. :    Use  three  times  daily. 

In  conjunction  with  these  it  is  customary 
to  give,  three  times  a  day  after  meals,  two 

capsules,  each  containing  the  following: 

9    Balsam,  copaib., 

01.  santali.  aa  gtt.  v. 

For  the  declining  stage,  the  following  is 
used: 

$    Zinc,  acetat., 

Acid,  tannic,  aa  gr.  xij ; 

Aquae  destil.,  fJiv. 
S. :    Use  once  at  bedtime. 

19^    Zinc,  chlorid.,  gr.  iv; 
Aquae  destil.,  ffiv. 

S. :    Inject  twice  daily. 

The  use  of  silver  salts  seems  to  be  limited 
to  the  acute  stage,  as  it  has  been  found  that 
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they  will  reduce  the  discharge  to  a  certain 
point,  where  their  usefulness  appears  to 
cease,  and  it  becomes  necessary  to  use  more 
active  and  less  irritating  astringents. 

For  the  treatment  of  acute  posterior 
urethritis,  total  irrigation  with  a  solution  of 
permanganate  of  potash  is  employed  with  a 
meatus  nozzle,  using  a  fotmtain  syringe  at 
a  height  of  about  six  feet.  Beginning  is 
made  with  one-to-eight-thousand,  increasing 
the  strength  to  one-to-four-thousand.  The 
patient  is  warned  of  the  possibility  of  an  at- 
tack of  epididymitis.  At  the  same  time, 
capsules  of  copaiba  and  sandalwood,  the 
formula  for  which  is  given  above,  are  ad- 
ministered by  the  mouth.  The  irrigations 
should  be  repeated  daily  until  the  S3miptoms 
subside  and  the  urine  clears  up. 

The  treatment  for  chronic  posterior 
urethritis  is  irrigation  as  above,  substitut- 
ing for  the  permanganate  of  potash,  how- 
ever, a  solution  of  nitrate  of  silver  one-to- 
eight-thousand,  increasing  the  strength  to 
<Mie-to-four-thousand.  (These  irrigations 
are  usually  continued  until  a  pint  of  the  sol- 
ution has  been  introduced  into  the  bladder ; 
if  the  patient  feds  much  discomfort  on  ac- 
count of  the  small  capacity  of  his  bladder 
they  can  be  discontinued  before  that  quan- 
tity has  been  introduced.) 

Another  treatment  for  chronic  posterior 
urethritis  is  the  use  of  the  deep  urethral  in- 
stillator,  when  any  one  of  the  following  so- 
lutions may  be  used:  Sulphate  of  copper, 
two-per-cent  solution ;  chloride  of  zinc,  two- 
per-cent ;  nitrate  of  silver,  one-  or  two-per- 
cent. 

I  do  not  daim  originality  for  any  of  these 
treatments.  My  aim  in  presenting  them  in 
this  fashion  is  to  make  them  easy  of  refer- 
ence for  men  who  do  not  wish  to  wade 
through  books  on  the  subject. 


THE  TREATMENT  OF  URGENT  UTERINE 
HEMORRHAGE  IN  NON-PUERPERAL 

WOMEN, 

BuBAR  and  Potel^  in  the  Journal  de 
Medecine  de  Paris  of  April  6,  1902,  point 
out  that  there  are  two  methods  of  treating 
such  a  case,  namely,  by  irrigation  with  very 
hot  water  and  tamponing  the  vagina.  For 
the  carrying  out  of  irrigations  with  very  hot 
water  the  patient  must  lie  in  the  horizontal 
position  on  a  bed  or  couch,  and  a  large 
•quantity  of  very  hot  water — ^that  is  to  say, 
^ix,  eight,  or  ten  quarts  as  hot  as  the  patient 


can  stand  it — ^be  passed  through  the  uterine 
cavity.  This  must  be  done  twice  or  thrice  a 
day.  The  irrigations  aid  in  causing  con- 
traction of  the  walls  of  the  minute  .blood- 
vessels. For  tamponing  the  vagina,  a  vag- 
inal speculum  is  required  with  a  pair  of  long 
applicators  to  insert  the  tampons.  These 
tampons  should  not  be  allowed  to  remain  in 
place  for  a  longer  period  than  twelve  hours, 
and  the  greatest  possible  care  should  be 
exercised  tfiat  they  are  thoroughly  aseptic. 
A  third  method  which  has  sometimes  been 
employed  for  the  controlling  of  such  hemor- 
rhages is  the  application  of  ice  or  very  cold 
water  to  the  external  abdominal  wall,  which 
reflexly  influences  the  pelvic  circulation. 
Sometimes  the  irrigation  of  the  vagina  alone 
with  hot  water  will  cause  sufficient  contrac- 
tion without  irrigating  the  uterus,  and 
according  to  these  authors  antipyrin  may  be 
employed  for  its  styptic  effect.  Or  the  cervix 
may  be  dilated  and  intra-uterine  tampons 
inserted  under  careful  antiseptic  precau- 
tions ;  this  tampon  being  wet  with  antipyrin 
in  the  proportion  of  one  drachm  to  the 
ounce  of  sterile  water. 


AFTER  ABDOMINAL  SECTION. 
THE    USE   AND   ABUSE    OF   MORPHINE 

Dunning  summarizes  his  views  as  to 
this  question  in  the  Journal  of  the  American 
Medical  Association  of  April  12,  1902,  in 
the  following  words: 

1.  The  routine  use  of  morphine  and  other 
preparations  of  opium  is  to  be  condemned. 

2.  For  the  relief  of  severe  pain  and 
marked  restlessness  morphine  is  much  su- 
perior to  codeine,  though  more  prone  to  be 
followed  by  unpleasant  symptoms,  such  as 
nausea,  vomiting,  diminished  secretions, 
and  constipation  of  the  bowels. 

3.  The  serious  after-effects  of  morphine 
may  be  largely  overcome  by  the  drinking 
of  liberal  quantities  of  water  before  the  ope- 
ration, and  the  rectal  injection  of  a  pint  or 
quart  of  the  normal  salt  solution  immedi- 
ately after  the  operation,  the  systematic  use 
of  the  colon  tube,  and  the  early  action  of  the 
bowels. 

4.  In  persistent  vomiting  not  due  to  sep- 
sis or  peritonitis,  small  doses  of  morphine 
hypodermically  not  infrequently  affords  re- 
lief. 

5.  In  secondary  shock  due  to  fright  or 
overanxiety  morphine  in  small  doses  is 
often  a  potent  remedy. 
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Leading  Articles. 


THE    THERAPEUTICS   OF    THE   SUPRA- 

RENAL  GLAND. 


In  this  issue  of  the  Therapeutic  Ga- 
zette we  publish  a  series  of  interesting 
papers  upon  the  suprarenal  gland  with  spe- 
cial reference  to  its  therapeutic  employ- 
ment, and  we  are  glad  to  be  able  to  present 
to  our  readers  the  opinions  of  men  who 
are  not  only  prominent  in  the  profession, 
but  whose  opportunities  for  deciding  upon 
the  value  of  this  new  remedy  are  such  as 
to  provide  a  large  personal  experience.  It 
may  seem  to  some  of  our  readers  after  pe- 
rusing these  articles  that  doubt  has  been 
thrown  upon  the  real  therapeutic  value  of 
derivatives  from  the  suprarenal  body;  but, 
in  reality,  we  believe  that  a  careful  perusal 
of  these  papers  will  engender  a  very  differ- 
ent decision.  It  will  be  noticed  that  in  cer- 
tain conditions  unqualified  praise  is  given  to 
this  substance  for  its  therapeutic  activity, 
and  that  in  other  instances  it  is  not  so  high- 


ly praised,  and  in  a  few  instances  unquali- 
fiedly condemned.    .  To  the  mind  of  the 
writer  such  modified  praise  shows  not  only 
that  the  writers  of  these  papers  are  com- 
petent critics  who  are  not  led  astray  in  their 
judgment  by  tmdue  enthusiasm,  but  also 
indicates  that  the  drug  is  surely  possessed 
of  valuable  properties  which  in  future  must 
continue  to  be  of  immense  service  in  medi- 
cine.   It  is  absurd  to  suppose  that  a  remedy 
can  be  employed  in  widely  different  condi- 
tions and  always  produce  identical  results. 
It  is  still  more  absurd  to  suppose  that  it 
may  be  employed  haphazard,  when  we  real- 
ly have  little  knowledge  as  to  its  limitations, 
without  at  times  causing  effects  which  may 
be  considered  disadvantageous.    Any  drug 
which  possesses  power  for  good    will,  if 
improperly  administered,  produce  evil  re- 
sults, and  it  is  only  a  substance  which  is 
practically  impotent  which  never  has  any 
evil  influence  ascribed  to  it. 

As  a  matter  of  fact,  it  is  extraordinary 
that  a  remedy  possessed  of  such  powerful 
physiological  properties  could  have  been 
used  so  widely  and  so  carelessly  and  yet 
have  caused  so  few  symptoms  which  have 
been  considered  in  any  way  alarming. 
Doubtless  increasing  experience  will  not 
only  point  out  the  limitations  of  its  thera- 
peutic usefulness,  but  will  also  emphasize 
the  fact  that  much  of  its  influence  depends 
upon  the  manner  in  which  it  is  adminis- 
tered. It  undoubtedly  is  an  internal  secre- 
tion, and  equally  undoubtedly  this  internal 
secretion  is  poured  out  into  the  system  by 
the  suprarenal  bodies  constantly  in  infin- 
itesimal amounts.  The  therapeutic  deduc- 
tion from  this  would  seem  to  be  that  where 
adrenal  products  are  used  internally  for 
therapeutic  purposes,  they  should  be  given 
in  infinitesimal  doses  frequently  repeated. 
It  is  manifest  that  large  doses  at  long  inter- 
vals can  at  best  produce  only  very  powerful 
and  temporary  influences,  and  perhaps  do 
harm. 

As  a  matter  of  fact  a  series  of  papers  de- 
voted to  the  therapeutic  application  of  any 
drug  which  is  now  recognized  as  a  neces- 
sity in  our  materia  medica  would  produce 
opinions  very  similar  to  those  which  are 
advanced  in  the  papers  to  which  we  draw 
attention.  Even  with  our  experience  of 
many  years  concerning  the  influence  of  dig- 
italis, there  are  many  practitioners  at  the 
present  time  who  misuse  it,  and  vrfio,  be- 
cause of  their  misuse  of  it,  condemn  it.  Yet 


LEADING  ARTICLES. 


4)6 


the  main  body  of  the  profession  are  fully 
convinced  that  digitalis  is  one  of  the  most 
valuable  remedies  which  we  possess,  and  it 
is  valuable  largely  because  it  is  powerful. 

With  increasing  experience  in  regard  to 
adrenal  influences,  there  seems  to  be  justi- 
fication for  the  be;lief  that  untoward  effects 
from  its  use  will  become  less  and  less  fre- 
quent, and  that  good  effects  will  more  con- 
stantly accrue. 

There  are  some  instances  in  which  the 
employment  of  adrenal  gland  for  hemor- 
rhage, for  example,  manifestly  cannot  be  ad- 
vantageous. Thus,  in  hemorrhage  in  typhoid 
fever,  if  it  is  given  by  the  mouth,  the  diges- 
tive Juices,  in  all  probability,  so  alter  it  as  to 
prevent  it  from  exercising  its  physiological 
influence ;  and  again  it  is  not  to  be  forgot- 
ten that  where  a  blood-vessel  in  the  lung 
or  in  the  intestine  has  become  ulcerated, 
and  is  giving  rise  to  free  hemorrhage,  it  is 
unreasonable  to  suppose  that  the  adminis- 
tration of  suprarenal  gland  can  by  any  pos- 
sibility check  that  hemorrhage.  What  sur- 
geon would  think  of  controlling  a  hemor- 
rhage from  the  dorsalis  pedis  artery,  or 
even  a  much  smaller  vessel,  by  the  internal 
use  of  suprarenal  gland.  He  would  know 
that  by  the  increased  arterial  pressure  pro- 
duced all  over  the  body  through  its  influ- 
ence its  administration  would  probably  tend 
to  increase  the  hemorrhage  rather  than  de- 
crease it.  So  in  profuse  internal  hemor- 
rhages it  is  manifestly  a  mistake  to  reflect 
unfavorably  upon  the  therapeutic  value  of 
adrenal  products,  whereas  we  know  that 
when  they  are  applied  to  small  oozing  sur- 
faces they  act  in  a  most  happy  manner  in 
contracting  capillaries  and  preventing  fur- 
ther oozing.  Marvelous  as  the  influence  of 
adrenalin  may  be,  it  is  manifestly  not  mir- 
aculous. 

In  uterine  hemorrhage  Qark,  according 
to  an  article  contributed  to  the  June  issue 
of  Progressive  Medicine,  uses  adrenalin 
chloride  injected  into  the  uterine  cavity 
with  very  beneficial  results. 


gangrenous  changes  produced  in  the  fingers 
by  the  application  of  weak  solutions  of  car- 
bolic acid.  Since  that  time  our  attention 
has  been  called  to  this  matter  on  several 
occasions  in  foreign  and  American  jour- 
nals, and  still  more  recently  an  interesting 
case  has  been  rqwrted  by  Dr.  Wainwright, 
of  New  York,  in  the  Boston  Medical  and 
Surgical  Journal  of  April  3,  1902,  in  which 
a  man  of  fifty  years,  weighing  225  pounds, 
applied  quite  freely  a  four-per-cent  solution 
of  Calvert's  caii>olic  acid  immediately  after 
a  hot  bath  for  the  relief  of  pruritus.  The 
application  was  made  over  the  abdomen, 
pubes,  thighs,  and  lumbar  region,  a  four- 
per-cent  solution  being  used  in  place  of  a 
two-per-cent  solution  which  had  recently 
been  employed.  Seven  and  a  half  hours 
later,  the  anesthesia  having  disappeared, 
pain  was  suddenly  felt  in  the  bladder,  and 
this  extended  through  the  abdomen,  rapidly 
becoming  so  severe  as  to  cause  great  alarm, 
and  requiring  repeated  hypodermic  injec- 
tions of  morphine  for  its  relief.  Twelve 
hours  after  the  application  was  made  the 
patient  became  drowsy,  and  then  would  be 
awakened  by  severe  lancinating  pains.  The 
urine  was  of  the  characteristic  smoky  ap- 
pearance from  carbolic  acid  poisoning,  and 
there  was  great  depression  for  three  days, 
with  evidences  of  acute  nephritis.  While 
no  report  is  made  that  the  skin  underwent 
gangrenous  change,  this  is  an  interesting 
confirmation  of  the  fact  that  carbolic  acid, 
even  when  quite  dilute,  is  by  no  means  a 
harmless  substance. 


THE  TREATMENT  OF  HAY-FEVER. 


POISONING  FROM  THE  LOCAL  APPLICA- 
TION OF  CARBOLIC  ACID. 


About  a  year  ago  we  published  in  the 
editorial  columns  of  the  Therapeutic  Ga- 
zette an  article  which  dealt  with  this  im- 
portant matter,  and  in  connection  with  this 
article  we  published  a  plate  illustrating  the 


Within  a  short  time  after  the  appearance 
of  this  issue  of  the  Gazette,  and  simultane- 
ously in  some  portions  of  the  country,  a  con- 
siderable number  of  people  will  begin  to 
suflFer  from  their  annual  attack  of  hay-fever. 
It  is  unfortunate  that  our  knowledge  of  the 
pathology  and  therapeutics  of  this  affection 
has  not  advanced  as  far  as  we  could  wish, 
but  nevertheless  the  condition  can  undoubt- 
edly be  treated  much  more  successfully  at 
the  present  time  than  it  could  some  years 
ago.  Aside  from  the  avoidance  of  the  ex- 
isting cause  by  residence  in  some  parts  of 
the  country  where  the  cause  is  not  prevalent, 
there  are  two  drugs  which  are  always  to  be 
remembered  as  of  value  in  this  affection, 
namely,  antipyrin  and  suprarenal  gland.    It 
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is  quite  true  that  cocaine  is  a  valuable  rem- 
edy, but  its  influence  is  fleeting,  and  there  is 
grave  danger  of  producing  the  cocaine  habit 
if  the  drug  is  put  into  the  hands  of  the  pa- 
tient for  his  own  use.  In  the  hands  of  the 
physician  an  application  of  cocaine  to  the 
mucous  membrane  of  the  nose,  followed  by 
an  application  of  a  solution  of  antipyrin, 
from  two  to  four  grains  to  the  ounce  in  a 
little  camphor  water,  will  often  give  great 
relief.  As  the  application  of  antipyrin  is 
primarily  painful,  before  it  is  anesthetic,  we 
think  that  cocaine  should  precede 'it.  In 
other  instances,  suprarenal  gland  may  be 
given  internally  with  the  hope  that  it  will 
contract  the  turgescent  blood-vessels  of  the 
nasal  mucous  membrane,  but  it  is  not  to  be 
forgotten  that  when  taken  by  the  stomach 
this  substance  seems  to  be  distinctly  altered 
by  the  digestive  juices,  so  that  its  full  effect 
can  only  be  obtained  when  it  is  used  hypo- 
dermically.  For  hypodermic  use  and  also 
for  local  use  we  believe  that  adrenalin  chlo- 
ride should  be  employed,  as  a  very  large 
number  of  physicians  all  over  the  world 
have  found  that  it  produces  excellent  results 
in  many  cases.  Apropos  of  this  we  desire 
to  call  attention  to  the  article  of  Dr.  Kyle  in 
this  issue  of  the  Gazette. 

As  we  have  said  elsewhere  in  our  editorial 
columns,  drugs  which  are  capable  of  doing 
great  good  are  in  certain  instances  capable 
of  doing  harm,  so  the  patient's  condition 
should  be  carefully  studied  before  resorting 
carelessly  to  the  use  of  any  of  the  drugs 
which  we  have  named. 


CERTAIN     INVESTIGATIONS     ON     THE 
BLOOD  AND  THEIR  POSSIBLE  BEAR- 
ING UPON  THERAPEUTICS. 


Within  the  last  few  years,  aside  from 
those  investigations  which  have  given  us 
much  information  concerning  the  various 
forms  of  leucocytes  which  are  present  in 
health  and  disease,  and  the  discovery  of 
which  gives  us  much  diagnostic  informa- 
tion, there  has  also  been  carried  forward  a 
series  .of  other  studies  which  g^ive  promise 
of  very  much  greater  value  than  any  re- 
sults which  have  followed  what  may  be 
called  "corpuscular  investigations."  These 
experiments  have  dealt  with  new  properties 
which  are  acquired  by  the  serum  of  animals 
treated  with  certain  cells  and  with  certain 
microorganisms,  diastases,  and  proteid  sub- 


stances.   Among  other  results  obtained  in 
this  manner  it  has  been  found  that  it  is 
possible  to  make  an  accurate  and  practically 
absolutely   correct   test   for   human  blood 
which  must  possess  medicolegal  value  in 
future  trials.    This  test  is  based  upon  the 
discovery  of  Uhlenhuth  that  after  five  in- 
jections of  lo  cubic  centimeters  of  defibrin- 
ated  beef  blood  into  the  peritoneal  cavity  of 
rabbits,  the  rabbit's  blood-serum  not  only 
causes  agglutination  and  solution  of   the 
corpuscles  of  the  beef  blood,  but  also  a 
flocculent  precipitate  in  beef  serum  diluted 
with  salt  solution.    Similar  results  were  ob- 
tained with  defibrinated  human  blood  when 
injected  into  rabbits.  It  was  found  that  this 
test  could  be  obtained  with  human  blood 
which  had  been  dried  for  four  weeks,  and 
even  with  blood  exposed  to  decomposition 
for  several  months,  menstrual  blood,  and 
blood  mixed  with  soapy  water.    In  all  these 
instances  the  test  proved  accurate  and  sen- 
sitive.   Uhlenhuth's  studies  have  been  con- 
firmed by  others.    This  is  but  one  of  the 
instances  in   which  the  study    of    certain 
bodies  in  the  blood-serum  which  are  known 
as  precipitins  has  already  been  turned  to 
practical  account. 

More  recently  still  Flexner,  of  Philadel- 
phia, has  carried  out  a  valuable  research 
upon  snake  venom  in  relation  to  hemolysis 
or  blood  break-down,  bacteriolysis,  and 
toxicity.  For  the  details  of  these  experi- 
ments we  must  refer  our  readers  to  the 
University  of  Pennsylvania  Medical  Bulle- 
tin for  February,  1902.  But  by  the  way  of 
summarization  we  may  call  attention  to  the 
fact  that  Ehrlich  and  Morgenroth  have 
found  that  a  special  principle  is  concerned 
in  agglutination  of  the  red  cells,  and  that 
two  principles  are  concerned  in  their  lysis 
or  breaking  down.  One  of  these  substances 
is  stable  and  is  the  product  of  artificial  im- 
munization; the  other  is  normally  present 
in  the  body  juices,  is  easily  destroyed  by 
heat,  and  tends  to  disappear  spontaneously 
when  removed  from  the  body.  When  snake 
venom  is  mixed  with  defibrinated  blood  or 
with  corpuscles  which  have  been  washed  in 
a  normal  saline  solution,  it  produces  ag- 
glutination followed  by  solution  of  the  cor- 
puscles. Even  when  the  solution  of  venom 
is  so  weak  that  it  does  not  produce 
agglutination,  it  is  still  capable  of  produc- 
ing solution,  and  it  will  be  remembered  that 
the  studies  of  many  investigators  have  long 
since  proved  that  the.  action  of  most  of  the 
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snake  venoms  upon  the  body  consists  largely 
in  a  solution  of  the  red  cells.     It  was  also 
found  by  Flexner  and  his  collaborator,  a 
Japanese  by  the  name  of  Noguchi,  that  the 
corpuscles  of  various  animals  react  to  snake 
venom  in  a  variable  manner.    Thus,  dog's 
blood  was  more  easily  broken  down  than 
the  blood  of  the  ox,  very  strong  solutions 
of  venom  being  required  to  produce  hemo- 
lysis; but  even  these  are  without  action 
upon  rabbits'  corpuscles.    They  also  found 
that  snake  venom  contains  principles  which 
agglutinate  and  dissolve  white  corpuscles  as 
well  as  red,  and  that  while  the  agglutinat- 
ing principle  may  be  identical  for  both  the 
white  and  the  red  cells  the  dissolving  prin- 
ciple for  white  cells  is  distinct  from  that 
which  dissolves  red  cells,  and  finally  that 
the  different  varieties  of  white  cells  show 
different  susceptibilities  to  the   action    of 
venom.    It  is  evident,  therefore,  that  the  in- 
fluence of  venom  upon  the  blood  is  quite 
complex,  and  that  it  produces  permanent 
changes  in  the  circulating  fluid. 

But  while  it  is  true  that  snake  venom  has 
its  deleterious  influence  upon  the  corpuscu- 
lar elements  of  the  blood,  it  is  also  true  that 
the  animal  body  possesses  neutralizing  sub- 
stances in  its  various  tissues.  To  deter- 
mine which  of  these  tissues  exercise  the 
greatest  neutralizing  power,  brain,  liver, 
spleen,  kidney,  muscle,  adrenal  gland,  and 
blood  were  mixed  in  test-tubes  with  three 
times  the  minimum  fatal  dose  of  venom, 
and  after  being  treated  in  a  similar  manner 
was  centrifugalized  and  the  supernatant 
•  fluid  injected  into  guinea-pigs.  When 
guinea-pigs  were  injected  with  ordinary 
venom  and  venom  which  had  been  exposed 
to  the  action  of  these  various  organs,  very 
different  results  were  obtained.  Thus,  the 
guinea-pig  that  received  a  minimum  fatal 
dose  died  in  forty-five  minutes,  but  the 
gtiinea-pig  that  received  a  similar  dose 
v/hich  had  been  mixed  with  brain  tissue 
Kved  for  nineteen  hours;  that  which  re- 
ceived venom  which  had  been  mixed  with 
blood,  three  hours  and  fifty  minutes;  that 
which  was  mixed  with  adrenal  gland,  two 
hours  and  forty-five  minutes,  etc.,  etc.  It 
is  evident,  therefore,  that  these  tissues  must 
have  the  ability  to  retain  certain  properties 
of  the  poison,  of  destroying  them,  or  of 
neutralizing  their  influence. 
It  is  in  this  connection  that  these  investi- 


gations, and  others  which  have  been  made 
within  the  last  few  months,  point  to  a  ra- 
tional explanation  of  the  acti(Mi  of  certain 
drugs,  and  we  believe  that  it  will  ultimately 
be  found  that  certain  tissues  of  the  body 
have  power  for  neutralizing  the  influences 
of  certain  poisons,  and  that  certain  drugs 
or  poisons  have  in  turn  a  peculiar  affinity 
for  certain  tissues,  not  only  to  the  extent 
that  they  influence  these  tissues  physiolog- 
ically, but  also  that  they  combine  with  them, 
and  so  are  prevented  from  acting  on  other 
portions  of  the  body. 

In  addition  to  the  influence  of  snake 
venom  upon  the  blood  there  can  be  no  doubt 
from  the  experiments  of  Flexner  and 
Noguchi  that  the  venom  contains  a  poison- 
ous inffuence  for  the  nervous  system  which 
is  quite  separate  from  that  which  destroys 
the  blood,  and  experiment  shows  that  if 
snake  venom  is  mixed  with  brain  matter 
and  centrifugalized,  this  brain  matter  has 
the  ability  of  removing  the  poisonous  in- 
fluence of  the  venom  upon  the  nervous  sys- 
tem without  necessarily  having  any  effect 
upon  that  poison  which  affects  the  blood 
cells.  In  other  words,  to  use  Flexner's  lan- 
guage, brain  cells  may  be  said  to  be  the 
receptors  for  the  neural  toxic  constituent 
for  the  venom,  whereas  blood  cells  furnish 
receptors  for  the  hemolytic  principles. 

But  the  influence  of  snake  venom  upon 
the  blood  does  not  cease  with  its  influence 
upon  the  red  and  white  cells.  It  goes  fur- 
ther than  this,  and  puts  aside  the  well 
known  bactericidal  properties  of  blood- 
serum.  This  fact  has  been  known  for  a  long 
period  of  time,  for  it  was  found  years  ago 
that  animals  which  die  of  snake  venom 
undergo  decomposition  very  much  more 
rapidly  than  those  which  die  from  other 
causes. 

While  these  researches  may  not  prove  of 
great  interest  to  those  who  have  no  interest 
in  snake  venom  itself,  they  must  be  of  in- 
terest to  all  who  desire  to  see  a  rational  ex- 
planation for  the  influence  of  certain  drugs 
upon  the  human  body ;  and  as  we  have  said 
before,  we  believe  that  it  will  not  be  many 
years  before  studies  of  this  character  are 
extended  to  drugs,  and  it  may  be  that  by 
this  means  our  conception  of  the  influences 
of  various  remedies  in  the  body  will  be 
greatly  extended. 


478 


THE  THERAPEUTIC  GAZETTE. 


THE  EMPLOYMENT  OF  ETHYL  CHLOR- 
IDE AS  AN  ANESTHETIC. 


While  it  is  true  that  ether  and  chloroform 
are  the  anesthetics  which  are  by  £ar  the 
most  frequently  employed  for  surgical 
operations,  it  is  also  a  fact  that  the  profes- 
sion is  still  seeking  for  additional  anes- 
thetics which  by  reason  of  their  speedy  and 
agreeable  influences  can  be  employed  as 
substitutes  for  these  older  drugs.  In  some 
instances  it  is  the  wish  of  the  operator  to 
administer  an  anesthetic  which  will  produce 
its  effects  very  rapidly,  and  will  then  per- 
mit the  patient  to  speedily  return  to  con- 
sciousness; and  it  is  rather  a  notable  fact 
that  all  of  the  substitutes  which  have  been 
brought  forward  to  take  the  place  of  ether 
and  chloroform,  and  which  have  obtained 
any  popularity,  belong  to  a  class  the  effect 
of  which  is  very  fleeting.  Aside  from  nit- 
rous oxide  gas,,  which  is,  of  course,  em- 
ployed to  an  enormous  extent  by  dentists 
and  to  an  increasing  extent  by  surgeons, 
but  which  nevertheless  possesses  the  disad- 
vantage that  its  administration  requires 
cumbersome  apparatus,  there  is  only  one 
other  anesthetic  which  has  lent  itself  readily 
to  surgery  for  minor  operations,  namely, 
the  bromide  of  ethyl,  and  this  remedy,  be- 
cause of  several  deaths  which  have  occurred 
under  its  influence  early  in  its  career,  has 
not  gained  the  popularity  which  it  per- 
chance deserves,  although  Montgomery  and 
a  number  of  other  skilful  operators  employ 
it  constantly.  Doubtless  some  of  the  evil 
effects  whidi  have  followed  its  use  have  de- 
pended upon  the  employment  of  an  impure 
product,  or  that  which  by  exposure  to  light 
and  air  has  undergone  degenerative 
changes,  while  in  still  other  instances  bro- 
mide of  ethylene  has  been  ignorantly  sub- 
stituted for  bromide  of  ethyl  with  disas- 
trous results. 

Within  the  last  few  years  chloride  of 
ethyl,  which  has  been  in  the  hands  of  the 
profession  for  many  years  as  an  agent 
which  by  its  rapid  evaporation  can  be  used 
as  a  local  anesthetic,  has  been  brought  for- 
ward as  a  valuable  anesthetic  when  g^ven 
by  inhalation,  and  quite  a  large  number  of 
cases  have  now  been  collected  in  which 
chloride  of  ethyl  has  been  used  in  this  way. 
In  this  country  its  use  has  been  suggested 
by  Bloodgood  in  a  recent  summary  upbn 
anesthesia  in  Progressive  Medicine,  and 
more  recently  its  employment  has  been  sug- 


gested in  the  last  edition  of  '^A  Text-book 
of  Therapeutics"  by  the  writer  of  this  edi- 
torial. Still  more  recently  a  paper  on  the 
same  subject  has  appeared  by  Mr.  Frank 
H.  Rose  in  the  Bristol  Medico-Chirurgicai 
Journal  for  March,  1902. 

It  will  be  remembered  that  when  chloride 
of  ethyl  is  given  by  inhalation  as  an  anes- 
thetic it  must  be  administered  upon  a  mask 
which  will  prevent  its  rapid  evaporation  b 
the  surrounding  atmosphere,  and  cause 
practically  all  its  vapor  to  enter  the  lungs* 
Some  of  the  closed  masks  which  are  usually 
used  by  English  anesthetists  in  the  adminis- 
tration of  ether  and  chloroform  can  be  em- 
ployed for  its  use  provided  that  their  valves- 
can  be  stopped  so  that  too  rapid  evaporation 
cannot  take  place. 

Another  method  of  administering  it  wheo 
no  inhaler  is  at  hand  is  to  use  a  tin  or  glass- 
funnel,  the  narrow  part  of  which  is  filled 
with  cotton  which  has  been  lightly  packed 
inside  of  it,  the  large  part  of  the  funnef 
being  placed  over  the  nose  and  mouth.  The 
chloride  of  ethyl  is  then  sprayed  upon  the 
cotton  through  the  small  end  of  the  funnel, 
and  the  patient  receives  its  concentrated 
vapor. 

Rose  reports  in  his  paper  that  in  his 
belief  ethyl  chloride  is  a  very  safe  anes- 
thetic, since  it  practically  does  not  affect  the 
pulse  or  respiration.  While  in  2500  cases 
collected  by  Lotheisser,  of  Innsbriick,  one 
death  is  recorded,  which  is  a  higher  per- 
centage than  that  which  is  usually  credited 
to  chloroform,  on  the  other  hand  it  may  be 
well  said  that  this  particular  patient  was  an 
extremely  unfavorable  subject,  and  it  i$ 
perfectly  possible  that  a  larger  number  ot 
statistics  would  reveal  the  fact  that  this  per- 
centage of  mortality  is  far  too  hig^.  An- 
other thing  in  its  favor  is  its  pleasant  odor; 
the  ready  induction  of  an  anesthesia  which 
lasts  from  one  to  two  minutes ;  the  speedy 
and  easy  recovery  from  the  condition  of 
unconscioysness ;  the  absence  of  after-ef- 
fects ;  and  the  fact  that  the  anesthesia  pro- 
duced by  it  is  a  little  longer  than  that  or- 
dinarily caused  by  nitrous  oxide.  Muscular 
relaxation  is  rarely  complete,  and  the  fail- 
ure of  the  drug  to  produce  muscular  relax- 
ation is  a  disadvantage  in  a  certain  number 
of  cases.  Rarely,  in  its  administration,  in 
Rose's  experience,  the  breathing  may  be 
disturbed.  Curiously  enough  the  conjunc- 
tival reflex  is  often  not  entirely  destroyed^ 
and  the  pupil  does  not  invariably  contract. 
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After-vomiting  is  not  met  with.  Because 
of  the  absence  of  muscular  relaxation, 
struggling  during  the  operation  is  not  en- 
tirely put  aside.  It  seems  to  us  that  the 
claims  which  have  been  made  for  chloride 
of  ethyl  as  an  anesthetic  by  inhalation  for  a 
certain  class  of  cases  have  been  sufficiently 
strong  to  justify  its  employment.  On  the 
other  hand,  however,  it  is  to  be  pointed  out 
that  in  a  discussion  which  followed  the 
reading  of  Mr.  Rose's  paper,  Dr.  Symes 
seemed  to  believe  that  ethyl  chloride  was 
really  not  as  useful  as  nitrous  oxide,  and 
Dr.  Harris  thought  it  often  failed  to  pro- 
duce anesthesia,  tKe  patient  being  noisy  dur- 
ing its  administration. 


RESECTION  OF  THE  PUDIC  NERVE  FOR 
RELIEF  OF  VAGINISMUS  AND  PRURI- 
TUS OF  THE  VULVA. 


It  is  well  recognized  that  vaginismus  and 
vulvar  pruritus  aire  often  associated,  and 
that  both,  but  the  former  much  less  com- 
monly than  the  latter,  for  years  may  remain 
Tebellious  to  every  form  of  systemic  and 
local  treatment.  It  is  true  that  these  condi- 
tions as  a  rule  are  dependent  upon  some 
local  cause,  the  most  frequent  being  en- 
•dometritis,  certain  irritating  conditions  of 
the  urine,  and  anal  fissures.  It  many  times 
liappens  that  after  a  most  exhaustive  search, 
the  physician  absolutely  fails  to  discover 
any  cause  for  the  torturing  pruritus,  and  is 
•constrained  to  put  it  down  as  one  of  the 
■symptoms  of  a  general  neurotic  state,  the 
treatment  of  which  is,  as  a  rule,  unsatisfac- 
tory. 

For  the  relief  of  this  form  of  intractable, 
apparently  causeless  vaginismus  and  prur- 
"Xtus,  section  of  the  internal  pudic  nerve  has 
"been  proposed.  This  nerve  innervates  the 
external  anal  sphincter,  the  transversus 
perinei,  the  bulbocavernous,  and  the  ischio- 
cavernous muscles.  It  furnishes  sensation 
to  the  mucous  membrane  of  the  urethra, 
from  the  prostate  to  the  meatus  in  man,  and 
from  the  vesical  neck  to  the  meatus  in 
women,  also  to  the  vaginal  introitus,  the 
labium  minor,  the  prepuce,  and  the  clitoris. 
In  man  it  innervates  the  skin  of  the  penis 
and  the  glans. 

Tavel  (Revue  de  Chirurgie,  No.  2,  1902) 
bases  his  treatment  on  a  study  of  the  distri- 
bution of  the  branches  of  the  internal  pudic 
nerve.  He  sectioned  this  trunk  for  the  re- 
lief of  obstinate  pruritus,  and  with  immedi- 


ately successful  results.  The  patient,  forty- 
eight  years  old  and  twice  married,  had 
for  a  number  of  years  been  tortured  by  a 
vulvar  itching.  Examination  showed  that 
she  was  a  virgin.  Even  a  gentle  digital  ex- 
amination of  the  skin  in  front  of  the  anus, 
of  the  mucous  membrane  of  the  region  of 
the  h)mien,  and  of  the  posterior  portion  of 
the  labia  minora,  caused  cries  of  pain.  The 
labium  major,  clitoris,  prepuce,  and  the 
labiofemoral  folds  were  also  extremely  sen- 
sitive. Strong  muscular  contracture  was 
induced  by  an  effort  to  introduce  the  finger 
within  the  vagina.  A  myoma  had  been  re- 
moved without  relieving  the  sufferer  in  the 
least,  and  every  form  of  palliative  treatment 
had  been  tried  in  vain.  A  vertical  incision 
passing  between  the  anal  aperture  and  the 
ischial  tuberosity  exposed  the  artery  and 
enabled  the  operator  to  reach  the  nerve, 
which  was  seized  in  forceps,  twisted,  and 
torn  out.  The  same  procedure  was  carried 
out  on  the  opposite  side.  The  anal  branch 
was  not  seen  on  one  side,  and  probably  or- 
iginated at  a  point  behind  the  incision;  on 
the  other  side  it  was  divided  before  it  was 
identified.  The  patient  was  relieved  from 
pain,  but  suffered  from  slight  incontinence 
when  her  bowels  were  loose.  She  was  per- 
manently cured. 

A  second  case,  characterized  by  great  ap- 
parent sensitiveness,  was  finally  cured,  after 
section  of  the  internal  pudic  nerve,  together 
with  a  number  of  other  operative  proced- 
ures. In  this  case  care  was  taken  to  avoid 
the  anal  branch,  and  there  was  no  inconti- 
nence resulting. 

In  regard  to  the  technique  of  the  opera- 
tion, Tavel  strongly  advises  against  division 
of  the  anal  branches  in  both  sexes,  and  of 
the  dorsal  nerve  of  the  penis  in  man.  The 
incision  should  be  ischial,  and  about  four 
inches  long.  Its  middle  should  correspond 
to  a  line  drawn  from  one  ischiatic  tuberos- 
ity to  the  other  across  the  perineum.  After 
dividing  the  skin  and  fatty  tissues,  the 
finger  is  carried  directly  to  the  internal  sur- 
face of  the  ischium,  since  this  is  the  best 
way  to  avoid  the  anterior  hemorrhoidal 
nerve.  On  palpating  the  tissue  covering 
the  internal  obturator  muscle,  the  pulse  of 
the  internal  pudic  artery  can  readily  be  felt. 
It  is  usually  not  necessary  to  follow  the 
nerve  up  to  the  lesser  sciatic  foramen,  since 
all  the  nerves  which  require  section  are  us- 
ually found  grouped  about  the  artery.  The 
fascia  covering  the  nerves  and  artery  hav- 
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ing  been  opened,  the  former  are  separated 
from  the  blood-vessels.  The  anal  ramifica- 
tion of  the  perineal  branch  must  be  recog- 
nized, since  it  is  important  that  it  should  not 
be  sectioned.  The  penile  branch,usually  lying 
deeply  in  its  canal,  is  sometimes  abnormally 
placed,  and  must  be  recognized.  The  mus- 
cular branches  can  readily  be  identified  by 
stimulating  them  and  noting  the  resultant 
twitchings.  The  distribution  of  the  sensory 
branches  may  also  be  determined  by  pulling 
on  them,  when  the  skin  to  which  they  run 
will  be  drawn  in. 

.  This  procedure  has  often  been  suggested, 
but  it  has  seldom  been  tried.  It  seems  ra- 
tional, and  is  worthy  of  application  in  those 
obstinate  cases  of  either  vaginismus  or 
pruritus  which  have  resisted  all  other  forms 
of  treatment  and  which  undermine  the 
health  of  the  sufferer. 


NEW    TREATMENT    OF   HEMORRHOIDS. 


The  time  has  long  since  passed  when  the 
sufferer  from  hemorrhoids  was  doomed  to 
a  patient  endurance  of  his  ills,  to  the  appli- 
cation of  the  ligature,  or  clamp  and  cautery 
at  the  hands  of  the  regular  profession,  or  to 
seek  the  ministrations  of  irregular  practi- 
tioners who  often  accomplished  cure  by 
means  less  immediately  formidable  and 
crippling.  At  the  present  date  the  profes- 
sion generally  recognizes  the  curative  effect 
of  dilatation  under  nitrous  oxide  in  selected 
cases,  of  the  injecticHi  of  carbolic  acid  solu- 
tions, or  of  excision  and  suture  when 
neither  of  these  methods  seems  applicable. 

Dilatation  is  a  measure  at  times  mainly 
palliative,  though  it  may  bring  relief  from 
distressing  symptoms  for  months  and  even 
years.  Injection  is  often  absolutely  curative. 
Both  these  treatments  may  be  carried  on 
wthout  subjecting  the  patient  to  confine- 
ment in  bed,  and  both  are,  as  a  rule,  at- 
tended by  so  little  after-pain  that  the  ordi- 
nary business  life  of  the  patient  is  not  ma- 
terially interfered  with.  Incision  for  the 
relief  of  the  pain  incident  to  acute  throm- 
botic piles  is  also  an  excellent  procedure 
which,  when  practiced  under  local  anes- 
thesia, is  painless,  and  does  not  necessarily 
interfere  with  the  dailv  routine  of  life.  The 
operation  of  excision  and  suture  usually 
implies  rest  in  bed  for  a  few  days. 

After  the  use  of  the  clamp,  cautery,  or 
ligature,  the  patient  is,  as  a  rule,  confined 


to  bed  for  one  week  and  often  for  two 
weeks,  and  there  may  be  such  agonizing 
pain,  and  this  in  spite  of  wide  dilatation  of 
the  sphincter,  that  large  doses  of  morphine 
are  required  for  its  relief. 

The  total  excision  of  the  pile-bearing  area, 
as  advocated  and  practiced  by  Whitehead, 
and  by  many  other  surgeons,  is  now  practi- 
cally abandoned,  not  because  of  the  difficulty 
of  the  operation,  for  it  is  a  very  simple  one^ 
though  often  attended  by  profuse  bleeding, 
but  because  the  after-effects  have  been  most 
tmsatisfactory.  Intractable  stricture  has 
developed  in  a  number  of  cases,  and,  almost 
equally  distressing,  a  partial  incontinence 
of  feces.  Even  when  fecal  continence  has 
been  completely  preserved,  there  has  de- 
veloped a  permanent  condition  of  anal  anes- 
thesia. Such  patients  have  been  unable  to 
control  the  escape  of  wind,  thus  exposing 
themselves  to  constant  mortification. 

In  view  of  these  facts  it  is  interesting  to 
note  that  in  the  Reitie  de  Chirurgie,  No.  5, 
1902,  Potarca  advocates  a  modification  of 
the  Whitehead  operation,  which,  because 
of  his  method  of  performing  it,  he  regards 
as  a  new  procedure.  Moreover,  he  has  ap- 
parently discovered  from  a  perusal  of  the 
proceedings  of  various  medical  societies 
and  current  medical  literature  that  the 
Whitehead  method  is  at  present  the  one 
most  widely  accepted  and  the  one 
generally  employed.  This  suggests  that  in 
Roumania,  the  scene  of  Potarca's  activity, 
the  medical  journals  of  five  years  ago  have 
but  just  been  received.  None  the  less,  his 
device  for  simplifying  the  excision  of  the 
rectal  mucous  membrane  or  the  diseased 
areas  lying  beneath  it  is  extremely  ingen- 
ious. 

He  has  had  constructed  a  number  of 
wood  cylinders,  three  or  four  inches  long 
and  an  inch  or  an  inch  and  a  half  in  diam- 
eter. These  cylinders  are  a  little  thicker 
iij  the  middle  than  at  the  ends,  and  each  is 
provided  with  a  copper  handle.  The  pa- 
tient having  been  anesthetized,  the  sphinc- 
ter is  widely  stretched  by  a  dilator  into  the 
lumen  of  which  is  slipped  the  wood  cylin- 
der until  its  proximal  extremity  lies  well 
within  the  anus.  It  is  held  in  this  posi* 
tion  while  the  bivalve  speculum  is  slipped 
out.  Surrounding  the  anal  orifice,  pins  are 
thrust  obliquely  inward,  through  the  muco- 
cutaneous juncture,  into  the  wood.  These 
pins  are  spaced  about  <H)e-third  inch  apart» 
and  completely  encircle  the  anal  aperture. 
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Then,  by  pulling  upon  the  wire  handle  of 
the  wooden  cylinder,  the  anal  aperture  is 
made  to  bulge,  after  which  a  circular  in- 
cision is  carried  around  it  just  outside  the 
position  of  the  pins.  The  skin  and  external 
sphincter  are  then  dissected  up,  exposing 
the  mucous  membrane  of  the  rectum  to- 
gether with  its  dilated  veins.  The  latter 
are  ligated  or  extirpated.  After  this  the 
cylinder  is  pushed  back  again,  the  pins  are 
extracted,  and  the  incision  is  sutured.  If 
the  mucous  membrane  is  extensively  con- 
gested and  diseased,  the  circular  incision  is 
carried  down  to  the  wooden  cylinder,  the 
healthy  mucous  membrane  being  then 
united  to  the  skin  margins.  In  other  words, 
there  is  a  complete  circular  resection  of  the 
pile-bearing  area.  This  operation  Potarca 
says  requires  only  from  fifteen  to  twenty 
minutes. 

In  the  cases  reported,  this  circular  re- 
section seemed  well  suited,  since  they  were 
complicated  by  fissures  or  ulcerations. 
Hence  when  the  hemorrhoids  are  com- 
plicated by  intractable  ulcerations  of  the 
mucous  membrane,  it  would  seem  wise  to 
consider  a  complete  circular  operation. 
For  the  relief,  however,  of  simple  hemor- 
rhoids, it  is  undesirable  for  the  reasons  al- 
ready given. 


Reports  on  Therapeutic  Progress 


SMALLPOX  AND  ITS  TREATMENT. 

In  the  New  York  State  Journal  of  Medi- 
cine for  April,  1902,  Hubbard  tells  us  that 
in  moderately  severe  cases  of  smallpox  it 
is  wise  to  bathe  the  patients  at  least  twice 
a  day.    This  seems  to  have  a  very  beneficial 
effect  upon  the  skin,  heart,  kidneys,  and 
respiration.     A  bath  given  before  retiring 
causes  very  refreshing  sleep.     To  the  water 
that  is  used  for  bathing  and  sponging  it  is 
a  good  plan  to  add  permanganate  of  potas- 
sium, say  from  one-half  to  two  grains  to 
the  ounce.     This  seems  to  have  no  delete- 
rious effect,  is  not  absorbed,  and  certainly 
has  a  very  satisfactory  effect  upon  the  odor 
in  the  pustular  and  desquamating  stages. 
This  also  seems  to  have  an  effect  in  lessen- 
ing the  tendency  to  sepsis  and  hastening  dry- 
ing and  peeling,  and  also  lessening  the  ten- 
dency to  furunculosis.     During  the  pustu- 
lar stage  it  is  also  considered  wise  to  give 
quinine,  say  five  grains,  three  times  a  day 


until  some  unpleasant  effects  appear,  then 
to  reduce  it  to  two  g^ins. 

The  nutrition  of  the  patient  should  be 
closely  guarded  at  all  times,  and  everything 
used  and  pushed  to  the  limit  to  maintain 
strength — predigested  foods,  extracts,  milk, 
kumiss,  and,  in  fact,  anything  that  is  easily 
swallowed  and  is  nourishing.  Broths  and 
beef  tea  are  considered  good  stimulants,  but 
bad  for  general  use,  as  they  tend  to  cause 
flatulence.  The  treatment  of  smallpox  in 
its  many  forms  more  closely  resembles  the 
modem  treatment  of  typhoid  fever  than 
anything  else.  In  fact,  if  one  will  closely 
study  the  features  in  typhoid  fever,  he  will 
closely  strike  the  key  toward  successful 
treatment  of  smallpox. 

Strychnine,  strophanthus,  and  digitalis 
are  to  be  given  either  separately  or  in  com- 
bination when  the  heart  shows  a  tendency 
to  flag.  Whiskey  in  the  later  stages  is  good 
and  acts  excellently;  it  is  the  best  adjuvant 
to  the  food  that  we  possess.  In  septic  cases 
whiskey  can  be  pushed  to  a  remarkable  ex- 
tent, large  quantities  being  taken  and  ap- 
parently assimilated  with  good  effect.  Re- 
member the  advice  of  a  once  distinguished 
physician  who  said :  "Don't  let  them  die  so- 
ber 1"  In  the  feebleness  of  exhaustion  it  is 
wise  to  rest  tfie  stomach  at  times,  and  in 
order  to  do  so  nutritive  enemas  are  to  be 
given.  The  bowels  in  the  septic  stage  may 
become  constipated,  and  here  it  is  wise  not 
to  give  calomel,  as  it  has  a  tendency  toward 
salivation.  Salines  and  phosphates  of 
sodium  meet  the  demands  in  the  majority 
of  cases. 

The  care  of  the  mouth  and  eyes  is  very 
necessary  in  the  eruptive  and  desiccating 
stages.  The  eyes  should  be  frequently 
washed  with  warm  boric  solution  (5j  to 
Oj).  If  there  is  a  swelling  of  the  lids,  cold 
cloths  are  to  be  applied  continuously.  The 
mouth  should  be  frequently  cleansed,  as  in 
no  disease  do  sores  give  more  trouble  than 
in  smallpox.  A  warm,  aromatic  alkaline 
wash  is  useful.  The  tongue  should  be 
scraped  from  time  to  time  with  a  celluloid 
scraper.  Dioxide  of  hydrogen  is  good  to 
use  in  additicxi  to  the  above;  three  or  four 
per  cent  strength  is  best.  If  salivation 
causes  odor,  then  permanganate  of  potas- 
sium is  better.  Small  doses  of  pilocarpine 
sometimes  act  most  favorably. 

The  skin  needs  constant  attention,  not 
only  in  one  stage,  but  from  the  commence- 
ment to  the  end.    During  the  stage  of  in- 


482 


THE  THERAPEUTIC  GAZETTE. 


vasion  the  congestion  of  the  skin,  when 
there  is  much  fever,  is  to  be  relieved  by 
baths  and  cooling  applications;  alcohol 
rubs,  followed  by  powdering.  If  there  is 
a  tendency  to  itching  the  skin  is  to  be  oiled 
with  a  carbolized  oil.  Menthol  in  some 
cases  works  splendidly,  but  be  careful  not 
to  use  it  where  it  will  be  confined,  as  it 
causes  considerable  irritation.  During  the 
vesicular  and  pustular  stages  the  indications 
are  to  prevent  the  lesions  from  being  rup- 
tured either  by  scratching  or  by  the  pa- 
tient moving  about  the  bed.  Prevent  rup- 
turing of  the  lesions  by  wet  applications  in 
the  form  of  dressings.  In  later  stages, 
when  the  scabs  form,  the  use  of  oil  is  indi- 
cated. 

It  is  a  good  plan  to  have  the  mild  cases 
and  the  convalescents  in  a  diflferent  ward 
from  the  very  sick.  The  convalescent  ward 
is  light  and  comfortable,  and  is  made  at- 
tractive by  papers,  books,  flowers,  and 
games.  The  very  sick  are  to  be  in  a  dis- 
tant ward  where  it  is  quiet  and  darkened, 
and  where  they  are  close  to  their  attend- 
ants. In  the  very  sick  cases  there  is  at 
times  acute  delirium  that  makes  them  very 
difficult  to  treat  It  cannot  be  anticipated, 
so  it  is  wise  to  have  them  at  all  times  under 
close  observation. 

The  best  lotion  to  keep  the  skin  and  the 
face  soaked  with  is :  Boric  acid  one  drachm 
to  one  pint,  to  which  is  added  two  drachms 
of  glycerin.  This  is  kept  warm,  and  cheese- 
cloth folded  in  many  layers  is  wrung  out 
in  it  and  applied.  When  cold  or  dry,  re- 
peat until  the  skin  is  bleached  or  macerated, 
and  then  plain,  sweet,  or  olive  oil  is  applied 
by  means  of  a  close-fitting  mask,  with  only 
one  hole  cut  in  it,  diamond-shape,  to  permit 
of  breathing  and  eating  through  a  glass 
tube.  The  mask  is  not  removed  at  all  ex- 
cept for  observation,  and  then  quickly  re- 
placed. In  one  case  in  which  this  method 
was  tried  persistently  the  result  was  very 
satisfactory.  The  face  was  very  thickly 
covered  with  lesions,  and  they  were  situated 
deep  in  the  skin.  To-day  it  is  impossible 
to  tell  from  the  face  that  she  has  ever  had 
smallpox,  but  there  are  scars  on  the  backs 
of  her  hands  and  a  few  on  the  body  where 
the  treatment  was  not  applied.  In  another 
case  a  soluticm  of  equal  parts  of  oil  and 
lime  water  was  used.  This  was  not  quite 
so  successful,  but  the  patient  was  not  as 
persistent  as  the  first  case.  Close  the 
points  of  entry  of  extraneous  germs  of  in- 


fection, and  in  this  way  the  writer  believes 
that  pitting  can  be  prevented.  This  in 
many  discrete  cases  can  be  easily  accom* 
plished,  but  in  others  it  is  impossible. 

During  the  drjring  stage  the  frequent 
bathing  and  oiling  certainly  has  a  good  ef- 
fect in  hastening  desiccation  and  exfolia- 
tion and  lessens  the  tendency  to  furuncu- 
losis.  After  the  scab  is  exfoliated  the  skin 
under  tiie  scab  is  purplish,  surrounded  in 
the  dark  places  by  a  layer  of  pigment  more 
or  less  broad  in  area,  giving  a  very  strikmg 
appearance.  This  discoloration  disappears 
in  from  one  to  three  months.  If  the  scab 
is  picked  ofif  too  soon  a  small  ulcer  forms, 
with  a  blood  scab  over  it,  and  this  will  de- 
lay healing. 


THE  X.'RAYS  IN  MALIGNANT  DISEASES. 

We  present  this  week  a  full  report  of  a 
meeting  of  the  Harvard  Medical  Society  of 
New  York  City,  at  which  the  subject  of  the 
emplojmient  of  the  x-rays  for  the  treatment 
of  malignant  disease  was  fully  discussed. 

There  has  been  almost  from  the  first  in- 
troduction of  the  AT-rays  into  medicine  a 
feeling  that  this  powerful  agent  should 
prove  of  practical  therapeutic  value.  This 
feeling  is  evidently  not  doomed  to  be  en- 
tirely disappointed,  and  recent  observations 
show  that  the  curative  possibilities  of  this 
form  of  electrical  energy  are  very  great 
Conservative  observers  find  that  practically 
every  form  of  reasonably  limited  external 
cancer  is  improved  by  exposure  to  the 
,r-rays.  This  means  that  not  only  relief  of 
annoying  S3rmptoms  is  afforded,  but  that 
actual  disappearance  of  cancerous  nodules 
and  rapid  healing  of  malignant  ulcerative 
processes  takes  place.  While  for  extensive 
cancerous  involvement,  or  for  deep-seated 
malignant  tumors,  treatment  by  this  means 
is  not  encouraging  as  regards  ultimate  fa- 
vorable prognosis,  exposure  to  the  Ar-rays 
never  fails  to  bring  relief  of  pain,  and  this 
relief  often  endures  for  several  days  after 
the  treatment. 

All  this  promises  well  for  a  new  remedy 
for  these  most  hopeless  conditions.  For  in 
spite  of  great  advances  in  surgery  in  recent 
years,  the  attitude  of  surgeons  generally, 
and  especially  of  those  with  most  experi- 
ence, has  been  very  pessimistic  as  regards 
radical  cure  in  these  cases.  It  is  true  that 
surgical  intervention  is  most  hopeful  in  just 
the  class  of  cases  in  which  the  x-rays  prom- 
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ise  to  be  of  service,  but  a  new  and  promis- 
ing method  of  treatment  will  prove  wel- 
come, not  only  to  medical  men,  but  even 
to  those  who  make  a  specialty  of  surgery. 
For  one  reason,  the  absence  of  cuttinj^f  will 
encourage  patients  to  put  themselves  under 
medical  care  much  sooner  than  has  hitherto 
been  the  case. 

Practically  the  only  hope  of  radical  cure 
in  malignant  disease  is  founded  on  the 
treatment  of  the  condition  at  the  earliest 
possible  moment,  before  involvement  of 
deep  tissues  or  metastatic  extension  has 
rendered  the  prognosis  doubtful  no  matter 
what  method  of  treatment  is  employed. 

The  use  of  the  jr-rays  in  malignant  dis- 
ease has  its  limitations.  Dr.  Coley's  report 
with  regard  to  cases  of  rapidly  growing 
sarcomata  shows  that  these  tumors  are  as 
a  rule  very  little  or  not  at  all  aflfected  by 
j-ray  treatment.  Slower  growing  sarco- 
mata are  on  the  other  hand  very  favorably 
affected.  As  a  practical  rule,  the  slower  the 
growth  of  any  form  of  malignant  neoplasm 
fte  longer  it  will  take  to  influence  it,  the 
more  exposures  to  the  jr-rays  will  have  to 
be  made,  and  the  more  prolonged  the  treat- 
ment will  have  to  be,  in  order  to  secure  rad- 
ical cure  and  guard  against  relapse.  Some 
of  the  more  chronic  epitheliomata  of  the 
face  or  old  persistent  rodent  ulcers  may 
have  to  be  treated  for  months  to  assure  last- 
ing benefit.  There  is  no  doubt,  however, 
that  when  the  Ar-rays  are  curative  the  event- 
ual cosmetic  result  is  much  better  than  any 
that  can  be  attained  even  by  ingenious  plas- 
tic surgery,  unless  the  defect  in  the  tissues 
has  been  very  large. 

There  remains  the  question  whether  in 
operable  cases  the  ;r-rays  should  be  pre- 
ferred to  the  knife.  When  the  patient  is 
ready  to  submit  to  either  form  of  treatment 
and  the  malignant  neoplasm  is  limited  in 
extent  and  favorably  situated  for  operative 
removal,  it  would  seem  the  part  of  conser- 
vative therapeutics  in  the  present  unsettled 
state  of  knowledge  to  advise  operation,  re- 
serving the  jT-rays  for  the  first  sign  of  re- 
currence. Patients  will  be  very  willing  to 
std>mit  subsequently  to  the  ;r-rays  without 
delay,  and  will  not  fail  to  keep  under  ob- 
servation from  dread  of  the  discovery  of 
recurrences,  as  they  otherwise  are  wont  to 
do.  When  patients  have  a  deep-seated  6b- 
jection  to  operation  and  show  a  tendency 
to  put  oflF  treatment  for  this  reason,  the 
•a^-rays  should  be  employed,  and  the  earlier 


they  are  used  the  more  hopeful  is  the  ulti- 
mate prognosis. 

There  would  seem  to  be  an  especially 
wide  field  for  the  therapeutic  efifect  of  the 
jT-rays  on  enlarged  glands  in  cancer  cases. 
In  most  of  the  reported  cases  these  have 
cleared  up  so  satisfactorily  as  to  suggest  the 
idea  that  the  enlargement  was  due,  not  to 
the  cancerous  infiltration,  but  to  an  irrita- 
tive inflammatory  process  set  up  by  the 
absorption  into  the  lymphatics  and  deten- 
tion in  the  lymph-nodes  of  secondary  in- 
flammatory products  from  around  the  true 
cancer  area.  This  suggests  the  idea  that 
the  ^-rays  may  prove  useful  in  enlarged 
glands  consequent  upon  chronic  inflamma- 
tory processes  generally.  Tuberculous  cer- 
vical glands,  for  instance,  may  yield  to  the 
new  agent,  and  some  good  results  in  this 
line  have  already  been  reported.  This  is 
not  surprising,  as  lupus  vulgaris  has  in  a 
number  of  reported  cases  been  cured. 
Hodgkin's  disease  in  an  advanced  stage 
yields  to  the  action  of  the  ;r-rays,  and  not 
only  do  the  various  external  glandular  en- 
largements rapidly  diminish  in  size,  but  the 
spleen  is  also  lessened  in  all  its  diameters, 
and  the  patient's  general  condition  much 
improved  by  the  resultant  absence  of  dis- 
comfort. 

The  emplo)rment  of  the  ;r-rays  is,  then, 
most  promising;  but  there  is  no  doubt  that 
during  the  next  year  or  two  more  harm 
than  good  will  result  from  their  use.  Char- 
latans and  the  inexpert  will  use  them  with- 
out due  precautions,  and  for  many  condi- 
tions for  which  they  are  utterly  unsuitable. 
SuflFerers  from  internal  cancer,  especially 
the  victims  of  gastric  and  uterine  malig- 
nant disease,  will  be  buoyed  up  by  false 
hopes  until  whatever  chance  there  may  be 
of  radical  cure  by  operative  procedure  is 
long  past.  No  one  but  a  medical  man  of 
some  experience  in  the  therapeutic  use  of 
the  X'T^ys  should  be  allowed  to  use  them 
for  curative  purposes.  Above  all,  physi- 
cians should  be  wary  of  suggesting  to  pa- 
tients that  an  electrician  who  happens  tc 
have  some  experience  in  taking  ;r-ray  ski- 
agraphs should  be  permitted  to  apply  the 
rays  with  hope  of  possible  benefit. 

A  therapeutic  treasure  of  the  greatest 
importance  has  been  revealed,  and  it  be- 
hooves the  medical  profession  to  take  care 
to  discover  its  exact  limitations  and  indi- 
cations and  not  to  allow  it  to  be  brought 
into  the  serious  disrepute  that  has  attached 
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to  every  new  discovery  in  therapeutics  of 
recent  years,  because  of  the  hasty,  overzeal- 
ous  enthusiasm  of  the  inexpert  and  igno- 
rant.— Medical  News,  April  5,  1902. 


SOME  THERAPEUTIC  HINTS. 

Squire  suggests  the  following  points  in 
Treatment  for  April,  1902:  A  very  large 
proportion  of  the  patients,  especially  in  the 
colder  seasons  of  the  year,  come  to  get  re- 
lief from  cough,  and  no  symptom  requires 
more  judgment  in  treatment.  It  is,  of 
course,  comparatively  easy  to  check  a  cough 
by  sedatives,  yet  the  writer  seldom  pre- 
scribes a  sedative  for  coughs  For  many 
cases  of  cough  an  expectorant,  which  helps 
the  phlegm  to  come  up  more  readily,  is  re- 
quired, the  cough  is  made  more  effectual, 
and  therefore  less  frequent  and  less  strain- 
ing. In  cases  of  reflex  cough  treatment 
should  be  directed  to  the  primary  seat  and 
cause  of  irritation.  A  man  with  chronic 
phthisis  says  that  nothing  does  him  so 
much  good  as  the  medicine  he  gets  from  the 
writer ;  it  stops  his  cough  quicker  than  any- 
thing else.  Yet  it  is  not  a  "cough  mix- 
ture," but  simply  an  acid  tonic.  It  is  in- 
teresting to  note  in  how  large  a  proportion 
of  the  cases  who  apply  for  relief  because 
of  cough  there  is  no  cough  mixture  pre- 
scribed, and  yet  relief  is  obtained.  In 
many  cases  of  bronchitis  great  benefit 
seems  to  be  derived  from  counter-irritation 
to  the  chest  by  the  use  of  the  acetic  turpen- 
tine liniment. 

Here  is  the  case  of  a  tailor  who  came 
last  week  complaining  of  cough,  with  yel- 
low expectoration.  The  following  was  pre- 
scribed : 

Tine.  nuc.  vom.,  min.  v; 

Sp.  amnion,  arom.,  min.  xv; 

Sp.  chloroformi,  min.  ix; 

Inf.  calum<bae,  fjss; 

Aquae,  q.  s.  ad  fjj.  '     -^  •'] 

To  be  taken  several  times  a  day.  Lini- 
ment of  turpentine  is  to  be  rubbed  on  the 
chest  and  back  at  bedtime. 

This  writer  concludes  his  jottings  from 
the  out-patient  room  with  two  prescriptions 
which  he  frequently  finds  useful.  The  first 
is  a  very  simple  one,  which  is  worthy  of 
notice  merely  because  it  has  obtained  a  rep- 
utation amongst  the  patients  as  a  specific 
for  facial  neuralgia — it  is  ferri  et  ammonii 
citratae,  with  3  to  5  minims  of  tincture  nucis 
vomica. 


Facial  neuralgia  is  generally  an  expres- 
sion of  lowered  vitality — the  person  has 
"run  down" — and  anemia  is  a  common 
cause  of  ill-health.  This  probably  explains 
why  the  above  simple  remedy  is  so  often 
successful.  It  will  often  be  found  that 
there  is  a  bad  tooth  to  determine  the  seat 
of  the  neuralgia,  and  this  should  be  attend- 
ed to  when  the  neuralgia  is  over. 

The  second  prescription  is  very  useful  in 
some  forms  of  dyspepsia,  especially  such 
as  result  from  alcoholic  excess.  It  is  a 
modification  of  a  mixture  learned  from  the 
captain  of  a  transport  in  which  the  writer 
was  brought  home  from  the  Soudan  in 
1885.  During  the  campaign  at  Suakim 
many  of  the  transports  were  kept  several 
weeks  or  months  at  the  southern  anchor- 
age, and  dysentery  and  other  intestinal  com- 
plaints were  common.  The  captains  had 
to  rely  on  themselves  for  the  treatment  of 
their  crews,  and  their  favorite  dose  was 
as  follows: 

Tine,  capsicum, 
Tine,  rhei. 
Tine.  nue.  vom., 
Spirit,  chloroformi, 
Tine,  opii, 
Tine,  zingiberis,  of  each  lO  minims. 

Ten  minims  of  tincture  of  rhubarb  is 
hardly  enough  to  have  much  effect,  and  it 
wants  a  fairly  tough  mucous  membrane  to 
stand  ten  minims  of  tincture  of  capsicum, 
but  modified  as  follows  the  prescription  is 
very  useful: 

Tine,  rhei,  min.  xx; 
Tine.  nue.  vom.,  min.  v ; 
Tine,  capsiei,  min.  iij ; 
Sp.  aetheris,  min.  xv; 
Aq.  menth.  pip.,  q.  s.  ad  fjj- 

There  is  nothing  that  is  novel  in  the 
above  notes.  The  justification  for  present- 
ing them  is  tfiat  the  cases  seen  are  those 
wliich  furnish  so  large  a  proportion  of  the 
routine  work  of  ordinary  practice.  All  the 
cases  referred  to  in  this  paper  are  typical 
of  conditions  which  may  cause  difficulties 
hi  diagnosis. 


REMARKS  ON  TREATMENT  OF  TYPHOID 

FEVER, 

The  St,  Paul  Medical  Journal  for  April, 
1902,  contains  a  paper  by  Thayer  in  which 
he  has  these  words  to  say  with  re^rd  to 
methods  of  treatment  of  typhoid  fever: 

We  have  no  specific  against  typhoid 
fever.    We  possess  no  antitoxin  such  as  we 
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have  against  the  poison  of  diphtheria ;  we 
know  as  yet  of  no  method  by  which  we  can 
definitely  stop  the  growth  of  the  organism. 
In  a  large  proportion  of  cases  of  typhoid 
fever,  in  all  at  the  beginning,  we  have  no 
local  lesion  which  we  can  influence  by  act- 
ive treatment.      We  are  confronted  by  a 
general  septicemia,  and  the  essential  prin- 
ciples of  typhoid  fever  are  the  same  as  if 
we  were  dealing  with  an  instance  of  ulcer- 
ative endocarditis,  namely:     (i)    complete 
rest;  (2)  a  diet  as  nourishing  as  the  condi- 
tion of  the  patient  will  allow;  (3)  measures 
to  relieve  the  hyperpyrexia  and  to  keep  the 
skin  and  muscles  in  as  good  condition  as 
possible;  (4)  an  ever- watchful  carefulness 
for  the  various  dangerous  complications. 

A  word  with  regard  to  the  diet.  It 
should  be  generally  recognized  that  the  diet 
is  a  very  important  point  in  the  treatment 
of  typhoid  fever ;  perhaps  not  in  the  sense 
that  we  must  absolutely  restrict  our  patient 
tc-  milk  and  liquids,  but  in  that  we  must 
adapt  our  diet  to  the  condition  of  the  pa- 
tient. 

There  is  no  question  of  the  fact  that 
liquid  diet  is  best  adapted  to  most  cases  of 
typhoid  fever,  but  there  are  many  instances 
with  few  abdominal  symptoms,  a  reason- 
ably good  general  condition  and  a  fairly 
good  appetite  throughout,  in  which  consid- 
erable latitude  of  diet  may  be  allowed,  and 
in  which  variety  is  really  important.  Here 
the  author  refers  us  to  the  excellent  article 
by  Dr.  Shattuck  upon  the  diet  in  typhoid 
fever  in  th€  Journal  of  the  American  Med- 
ical Association  (1897,  xxix,  51).  As  Shat- 
tuck justly  says,  we  must  treat  our  patient 
and  not  the  disease.  It  is  necessary  in  text- 
book articles  to  lay  down  certain  general 
rules,  but  he  who  blindly  practices  medi- 
cine from  text-book  rules  has  a  small  con- 
ception of  his  duty  to  the  community.  If 
medicine  could  be  practiced  by  rule,  the 
function  of  tbe  physician  would  be  small. 

The  value  of  the  cold-bath  treatment  of 
tyi^oid  fever,  which  was  well  recognized 
by  Nathan  Smith,  of  New  Haven,  in  1824, 
is  unquestionable.  It  should  be  remem- 
bered, however,  that  its  value  is  not  alone 
in  reducing  temperature.  The  general  ef- 
fect upon  the  circulation  and  the  nervous 
system,  and  the  judicious  massage  which 
should  always  accompany  the  sponge  or  the 
bath,  probably  play  an  important  part  in 
contributing  to  the  good  effect. 

With  regard  to  the  care  of  the  bowels  in 


typhoid  fever,  the  conclusion  which  has 
been  generally  reached  by  most  experienced 
clinical  observers  is  that  it  is  undesirable 
to  administer  laxatives  by  the  mouth,  or  to 
interfere  any  more  than  is  absolutely  neces- 
sary with  the  function  of  the  intestine  dur- 
ing the  course  of  the  fever.  Considering 
the  nature  of  the  lesions  which  are  com- 
monly present,  it  seems  that  this  is  the 
raticMial  course.  In  Professor  Osier's  clinic 
it  is  the  general  rule  to  give  enemata  every 
other  day  in  case  of  constipation,  but  other- 
wise to  strictly  let  the  case  alone. 

With  regard  to  the  so-called  intestinal 
antisepsis,  tiie  main  reasons  which  seem  to 
render  attempts  in  this  direction  inadvis- 
able at  present  are: 

1.  That  the  demand  for  the  so-called  in- 
testinal antisepsis  is  based  upon  a  miscon- 
ception. At  the  time  When  we  begin  treat- 
ment it  is  probable  that  the  number  of  ty- 
phoid bacilli  in  the  intestinal  canal  is  in- 
considerable;  the  symptoms  are  due  en- 
tirely to  bacteria  which  are  already  within 
the  organism  and  out  of  our  reach. 

2.  That  to  accomplish  anything  like  ef- 
fective intestinal  antisepsis  is  utterly  im- 
possible. 

3.  There  is  no  evidence  of  any  value  in 
support  of  such  a  plan. 

With  regard  especially  to  a  certain 
"method"  of  treatment  which  has  been  ex- 
tensively heralded,  the  same  reasoning  ap- 
plies, and  in  addition  there  are,  it  seems, 
other  excellent  arguments  against  its  em- 
ployment. It  is  extremely  important  that 
the  patient  with  typhoid  fever  should  be 
disturbed  as  little  as  possible,  but  the  con- 
stant dosing,  such  as  is  associated  with  this 
method  of  treatment,  is  the  worst  type  of 
meddlesome  therapeutics.  In  addition  to 
this,  diarrhea,  which  may  be  caused  by  the 
calomel,  is  unquestionably  harmful  in  some 
cases.  There  is  no  evidence  that  the  treat- 
ment is  of  value.  This  method  has,  so  far 
as  known,  only  one  recommendation:  it  is 
good  for  the  nervous  family. 

The  essential  features  of  the  treatment  of 
typhoid  fever  are  rest,  diet,  bathing  and 
m.assage,  proper  nursing,  together  with 
watchful  symptomatic  and  stimulating 
treatment,  and  careful,  intelligent  observa- 
tion of  the  case  in  order  to  recognize  at  the 
earliest  moment  the  more  dangerous  com- 
plications. This  latter  point  is  one  of  the 
most  important  in  the  treatment  of  typhoid 
fever.     The  complication  which  it  is  most 
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important  to  recognize  is  perforaticm.  But 
a  few  years  ago  perforation  following  a 
typhoid  ulcer  was  regarded  as  necessarily 
fatal.  In  fifteen  cases  of  typhoid  perfora- 
tion operated  upon  by  several  surgeons  con- 
nected with  the  Johns  Hopkins  Hospital  in 
ibe  last  few  years,  there  have  been  six  re- 
coveries, or  forty  per  cent.  In  Professor 
Osier's  clinic  alone,  eleven  cases  have  been 
recognized  and  operated  upon,  with  five  re- 
coveries, a  percentage  of  45.4  per  cent.  This 
percentage  is  unquestionably  higher  than  is 
likely  to  be  obtained  in  private  practice 
owing  to  the  advantages  offered  by  a  hos- 
pital for  careful  observation  of  the  patient. 
The  one  important  point  in  the  treatment 
of  typhoid  perforation  is  that  it  be  recog- 
nized as  early  as  possible.  But  the  onset  of 
the  perforation  is  frequently  extremely  dif- 
ficult to  determine,  and  a  diagnosis  is  often 
to  be  reached  only  by  the  careful  weighing 
of  every  symptom.  Frequently  recorded 
observations  of  the  patient,  of  his  pulse,  of 
his  respiration,  his  temperature,  the  condi- 
tion of  his  leucocytes,  are  of  the  utmost  im- 
portance ;  and  in  carrying  out  such  observa- 
tions the  physician  in  a  hospital  has  a  great 
advantage  over  the  colleague  in  private 
practice. 


HAY'S  REACTION  FOR  BILE  SALTS  IN 

THE  URINE. 

Beddard  and  Pembrey  remind  us  in  the 
issue  of  the  British  Medical  Journal  of 
March  22,  1902,  that  in  the  second  edition 
of  Landois  and  Stirling's  Text-book  of  Hu- 
man Physiology,  1886,  Prof.  Matthew  Hay 
published  in  a  short  note  the  fact  that,  when 
powdered  sulphur  is  sprinkled  on  a  fluid 
containing  bile,  it  gradually  sinks.  He  fur- 
ther showed  that  this  reaction  depends  upon 
the  presence  of  bile  salts  alone,  and  that 
when  one  part  of  pure  bile  salt  is  dissolved 
in  120,000  parts  of  water  the  reaction  is 
still  given ;  he  also  stated  that  this  reaction 
depends  upon  the  power  of  bile  salts  to  re- 
duce surface  tension.  Professor  Hay  pub- 
lished no  further  account  of  his  extensive 
experiments,  which  he  informs  us  began  in 
1882,  and  his  useful  discovery  escaped  gen- 
eral recognition. 

Recently  two  papers  dealing  with  this  re- 
action have  been  published  by  Frenkel  and 
Cluzet,  and  another  by  Chauffard  and  Gou- 
raud,  in  all  of  which  the  test  is  ascribed  to 
"Haycraft"  instead  of  to  Hay.    These  au- 


thors, in  ignorance  of  the  previous  work 
and  only  knowing  the  test  as  the  "sulphur 
test/'  have  again  covered  some  of  the 
ground  for  the  third  time. 

Their  object  in  writing  this  note  is  to  cor* 
rect  the  partial  misunderstanding  as  to  the 
name  of  the  investigator  who  discovered  the 
test,  and  further  to  draw  more  general  at- 
tention to  its  clinical  value. 

The  fluids  in  which  a  delicate  test  for  bile 
salts  would  be  most  useful  are  vomit,  feces, 
and  urine.  Hay's  test,  however,  is  less  re- 
liable in  the  case  of  vomit  and  feces  than  in 
that  of  urine.  For  it  has  been  shown  that 
substances  other  than  bile  salts,  which  alsa 
have  the  power  of  reducing  surface  tenskm, 
may  occur  m  vomit  and  feces,  and  might 
under  special  circumstances  be  present  in- 
sufficient quantity  to  introduce  a  serious 
fallacy.  The  most  important  of  such  sub- 
stances are  alcohol,  ether,  chloroform,  acetic 
acid,  acetone,  turpentine,  phenol,  skatol,  and 
soaps.  In  the  majority  of  these  the  power 
of  reducing  surface  tension  is  small  as  com- 
pared with  that  of  bile  salts. 

With  urine  the  case  is  different,  for  none 
of  the  normal  constituents  give  the  reaction. 
None  of  the  substances  other  than  bile  salts^ 
which  do  give  the  reaction,  have  ever  been- 
found  to  occur  in  urine  in  sufficient  quan- 
tity to  introduce  a  fallacy,  and  there  is  no* 
drug  at  present  known  which,  when  taken,, 
invalidates  this  test. 

The  simplest  method  of  carrying  out  the 
test  is  to  place  the  urine  in  a  test-tube  withr 
a  diameter  of  about  one  inch,  and  to  throw 
some  sublimed  or  finely  powdered  sulphur 
upon  it.  If  any  begins  at  once  to  fall  in- 
the  urine  there  is  at  least  one  part  of  bile 
salts  per  10,000.  If  none  falls  at  once,  then,, 
after  waiting  one  minute,  the  test-tiAc  is- 
given  a  very  gentle  shake ;  if  sulphur  now 
begins  to  fall,  there  is  at  least  one  part  of 
bile  salts  per  40,000,  and  so  on  for  further 
dilutions. 

Few  precautions  are  necessary.  The 
urine  must  be  free  from  air  bubbles,  it  must 
be  clear,  and  if  it  is  necessary  to  clear  it, 
this  must  be  done  by  filtration  and  not  by 
heat.  For  all  specimens  of  urine  at  the 
temperature  of  the  body  give  the  reaction 
at  the  end  of  one  minute,  owing  to  the  ef- 
fect that  heat  has  in  lowering  the  surface 
tension  of  a  fluid;  therefore  in  every  case 
before  the  test  is  applied  the  urine  must  be 
cooled  to  about  I7''C.  The  reaction  of  the 
urine  and  its  specific  gravity  do  not  in  any 
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way  affect  the  accuracy  or  delicacy  of  the 
test. 

The  delicacy  of  Hay's  reaction  as  com- 
pared with  that  of  Pettenkofer's  test  is  very 
l^reat;  for,  apart  from  tht  fact  that  in  ap- 
plying Pettenkofer's  test  to  urine  there  are 
so  many  fallacies  as  to  render  it  almost  use- 
less, one  part  of  bile  salts  per  looo  gives 
only  a  doubtful  Pettenkofer's  reaction. 

Many  urines  in  various  pathological  con- 
ditions have  been  tested,  but  no  case  giving 
ibt  reaction  has  yet  been  found  in  which  the 
•clinical  condition  was  not  such  as  to  make 
the  presence  of  bile  salts  in  the  urine  pos- 
sible.   Thus  it  has  been  found  that  Hay's 
Tcaction  is  frequently  given  by  the  urine 
irom  cases  of  backward  pressure  in  cardiac 
and  pulmonary  disease,  and  in  cases  of  sus- 
■pcctwl  cirrhosis  of  the  liver,  even  when  bile 
pigments  were  shown  by  the  iodine  test  to 
be  absent.     In  two  cases  of  suspected  cir- 
rhosis of  the  liver  the  reaction  was  given 
only  intermittently,  being  present  on  one 
day  and  absent  on  the  next.    In  a  case  of 
gall-stones  with  jaundice  which  was  ope- 
rated upon  and  the  obstruction  removed, 
bile  salts  were  found  present  in  the  urine 
for  a  fortnight  after  the  bile  pigments  had 
disappeared,  and  when  the  patient  in  ap- 
pearance was  quite  free  from  jaundice. 

It  has  further  been  noticed  that  jaundiced 
patients  differ  greatly  in  the  relative 
amounts  of  bile  salts  and  bile  pigments 
which  their  urine  contains.  For  instance, 
the  urine  from  a  case  of  cirrhosis  of  the 
liver,  which  was  scarcely  darker  in  color 
than  the  normal,  was  found  to  contain  but 
little  bile  salts. 

Hay's  test  is  so  simple  that  it  certainly 
'deserves  more  extended  use  in  clinical  work, 
'especially  in  investigations  upon  the  rela- 
tive excretion  of  bile  salts  and  bile  pig- 
ments. 


TREATMENT  OF  CHRONIC  ECZEMA. 

In  the  British  Medical  Journal  of  Febru- 
ary 15,  1902,  Eddowes  in  speaking  of  the 
treatment  of  this  affection  emphasizes,  very 
wisely,  the  fact  that  as  our  knowledge  of 
"bokcttriology  and  pathological  processes  in- 
creases the  term  eczema  will  be  less  fre- 
<iuently  employed,  or  more  frequently  quali- 
ied  by  an  adjective  indicating  its  causation. 

It  is  impossible  to  separate  the  consider- 
ation of  the  treatment  of  chronic  eczema 
irom  that  of  its  causation.     It  is  obvious 


that  if  a  condition  called  eczema  be  pro- 
duced or  kept  up  by  the  presence  of  micro- 
organisms, as  in  what  we  still  call  impe- 
tiginous eczema  (but  which  the  author  is 
piepared  to  call  staphylococcogenic  derma- 
titis), we  must  kill  or  at  least  check  the 
growth  of  these  microorganisms  by  suit- 
able germicides.    But  if  eczema  be  due  to 
other  causes  than  germs,  even  though  such 
appear  as  a  complication,  we  must  try^to 
discover  that  cause  if  we  would  perman- 
ently relieve  or  cure  a  patient.    We  may  at 
present  safely   assert  that   the   contention 
that  eczema  is  always  of  parasitic  origin  is 
not  yet  definitely  proved,  but  that  germs 
soon  appear  and  look  suspiciously  like  a 
cause,  and  at  least  form  a  complication.  Of 
this  the  author  has  convinced  himself  by 
frequent  histological  and  bacteriological  ex- 
aminations.   We  see  every  day  that  toxins 
flowing  over  the  skin  from  the  ears,  eyes, 
nose,  abscess  cavities,  and  scabs  can  scald, 
so  to  speak,  and  produce  an    eczematous 
condition.      It  appears  fortunate  that  the 
germs  found  in  connection  with  eczematous 
conditions,  whether  as  cause  or  complica- 
tion, generally  remain  superficially  situated, 
and,  therefore,  within  reach.      The  great 
importance  of  keeping  this  in  mind  can  be 
easily  illustrated  by  a  single    case,  which 
will  show  its  bearing  on  every-day  practice. 
A  lady  had  had  severe  and  almost  general 
eczema  upwards  of  a  year,  and  had  been 
unable  to  obtain  satisfactory  lasting  relief. 
The  author  was  fortunate  enough    to   be 
called  in,  although  the  lady  had  begun  to 
think  herself  incurable.     Many  patches  of 
skin  were  thickened  and  very  pruriginous, 
while  others  were  moist,  or  cru5ted  in  such 
a  way  as  to  suggest  that  the  skin  required 
rest  and  protection.    He  fetched  his  glue- 
pot  containmg  Unna's  zinc  gelatin,  because 
he  felt  certain  that  the  zinc  gelatin  would 
prove  an  invaluable  remedy  for  such  a  se- 
vere, raw,  smarting  case.    The  moment  the 
lady  saw  it  she  exclaimed :    "That  is  Unna's 
gelatin  stuff;  I  cannot  bear  it.     Mr.  So- 
and-So,"   mentioning  her  last  attendant's 
name,  one  of  the  ablest  surgeons  of  our  day, 
"tried   it,  and   it  utterly   failed."     When 
asked  how  the  gelatin  dressing  had  been 
applied,  she  said  it  had  been  heated  and 
painted  on  the  affected  surfaces  and  then 
dabbed  with  cotton-wool.    In  answer  to  the 
question  whether  anything  had  been  done  to 
the  skin  before  the  gelatin  was  applied  by 
way  of  preparation,  she  said  "No."    Then 
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she  was  informed  that  that  was  just  the 
secret  in  her  case,  and  that  it  was  the  in- 
tention to  carefully  prepare  all  the  spots  re- 
quiring the  application  of  Unna's  dressing. 
The  author  explained  to  her  that  he  had  a 
reason  for  each  step  he  was  about  to  take, 
and  strongly  advised  her  to  let  him  proceed 
without  interruption  in  his  own  way,  and 
half  promised  her  that  she  would  feel  im- 
mediately better,  and  be  able  to  dispense 
with  night  draughts  which  her  previous  at- 
tendants had  found  it  necessary  to  prescribe 
for  her.  The  author  wetted  the  whole  sur- 
face to  which  he  intended  to  apply  the  gela- 
tin with  a  solution  of  carbolic  acid ;  then  he 
applied  spirit,  after  which,  with  the  inten- 
tion of  drying  the  skin  and  leaving  a  very 
mild  antiseptic  in  contact  with  it,  he  dusted 
it  with  starch  powder  containing  a  little 
boric  acid.  The  gelatin  was  then  applied 
in  the  usual  way. 

The  result  was  fully  up  to  his  expecta- 
tions. He  did  not  commit  the  common,  and 
as  he  believes  the  fatal,  mistake  of  covering 
in  and  assisting  the  growth  of  any  micro- 
organisms that  might  have  got  into  and  be 
living  upon  the  exudation  which  was  drying 
upon  the  surface.  What  would  any  modem 
surgeon  think  of  any  of  us  if  we  dressed  a 
v%ound  which  had  been  exposed  to  contam- 
ination for  days  with  such  a  simple  material 
as  ofelatin  and  oxide  of  zinc,  and  expected 
it  to  remain  aseptic  for  several  days  or  a 
week  without  renewing  the  dressing?  Yet 
such  seems  to  be  still  the  practice  of  many 
who  use  this  invaluable  dressing.  The  ex- 
uded serum  or  coagulating  albumen  upon 
an  eczematous  surface  is  an  ideal  medium 
for  the  cultivation  of  germs  pathogenic  to 
man. 

One  of  the  most  important  points,  as  we 
all  know,  is  to  obtain  physiological  rest — 
that  is  to  say,  peace  for  the  tingling  ter- 
minal filaments  of  nerves  of  sensation,  and 
those  governing  the  nutrition  of  the  skin. 
How  is  that  to  be  secured  if  we  apply  sooth- 
ing remedies,  which  do  not  kill,  but  rather 
encourage  the  development  of  germs  capa- 
ble of  producing  irritant  toxins,  as  we  know 
they  do;  or  if  we,  in  order  to  kill  these 
germs,  apply  antiseptics  which  act  for  too 
long  a  time  and  aggravate  the  eczema,  as 
they  might  a  superficial  bum  or  scald? 

It  may  be  objected  here  that  this  was  a 
chronic  eczema ;  and  it  might  be  asked  why 
it  was  compared  by  the  author  with  an 
acute  eczema.     His  answer  would  be  that 


there  is  no  fine  line  to  be  drawn  between 
the  acute  and  chronic.  It  was  only  because 
the  repeated  little  acute  outbreaks  were  not 
completely  subdued  that  this  lady's  case 
lasted  so  long.  Some  parts  of  her  skin 
appeared  normal  or  nearly  so,  others  were 
acutely  eczematous,  others  much  infiltrated. 
This  is  generally  the  case  with  chronic 
eczema.  We  must  take  cases  as  we  find 
them;  there  is  no  stereotyped  plan  or  royal 
road  to  the  cure  of  eczema. 

Treatment  must  be  suited  to  the  locality 
and  the  severity  of  the  inflammation  or  ir- 
ritability of  any  given  portion  of  affected 
skin.  But  there  is  no  difficulty  in  fomiu- 
lating  at  once  one  golden  mle :  soothe  angry 
spots  before  attempting  to  excite  absorp- 
tion in  an  indurated  patch  anywhere  near 
them. 


REPORT     OF    CASES     TREATED     WITH 
ROENTGEN  RAYS. 

The  following  abstract  from  an  article 
by  PusEY  in  the  Journal  of  the  American 
Medical  Association  of  April  12,  1902,  is  of 
interest  in  connection  with  the  paper  on  this 
topic  contributed  to  the  March  issue  by 
Pfahler : 

Pusey  does  not  report  an  unbroken  series 
of  successful  cases  treated  with  jr-rays,  but 
believes  the  results  attained  are  such  as  to 
give  encouragement.  For  it  must  be  borne 
in  mind  that  the  cases  reported  are  of  a  char- 
acter that  will  never  allow  of  an  unbroken 
series  of  successes.  Excepting  a  few  epi- 
theliomas the  whole  list  represents  cases 
which  had  baflfled  skilful  men  or  had  been 
passed  upon  as  hopeless  by  masters  of  the 
profession.  A  more  unpromising  group  of 
cases  could  hardly  be  imagined.  That  even 
some  of  these  cases  have  been  controlled  or 
had  their  progress  stayed  seems  enough. 
Many  of  these  cases,  when  they  came  under 
treatment,  had  attained  a  much  more  seri- 
ous character  than  they  had  when  first  rec- 
ognized as  hopeless.  When  such  cases  are 
put  under  the  influence  of  jr-rays  sooner,  is 
there  not  good  reason  to  hope  for  a  better 
showing? 

The  cases  are  presented  for  what  they 
are  worth,  and  each  one  will  g^ive  them 
whatever  weight  he  considers  they  are  en- 
titled to.  One  important  fact  may  be 
claimed  as  established,  not  only  from  these 
cases,  but  from  the  work  of  other  men, 
namely:  the  A--rays  have  a  destructive  ef- 
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feet  upon  tissues  of  low  vitality,  and  this 

eflFect  can  be  utilized  under  suitable  condi- 
tions to  cause  the  destruction  of  such  tis- 
sues without  destroying  the  involved 
healthy  tissue. 

The  author's  sections  show  that  jr-rays 
cause  a  de^eneratiwi  of  some  sort  of  car- 
cinomatous tissue,  and  a  disappearance  of 
this  degenerative  substance,  presumably  by 
absorption.  This  disappearance  of  carcino- 
matous tissue  is  followed  by  the  formation 
of  firm,  healthy  scar  tissue.  A  similar  pro- 
cess presumably  occurs  in  the  disappearance 
of  the  diseased  tissue  in  tuberculosis,  sar- 
coma, and  pseudoleukemia.  However  it 
occurs,  the  fact  stands  that  growths  of  em- 
bryonic tissue  and  other  tissues  of  low  vi- 
tality are  made  to  disappear  under  the  influ- 
ence of  .r-rays  without  the  destruction  of 
the  involved  healthy  tissue ;  and  such  a  fact 
is  pregnant  with  possibilities. 

The  advantages  of  the  method  are: 

1.  It  is  painless. 

2.  It  destroys  diseased  tissue,  but  leaves 
the  healthy  tissue  in  its  place. 

3.  It  leaves  small  scars. 

4.  It  can  be  used  in  cases  where  the  sur- 
rounding healthy  tissue  cannot  be  sacri- 
ficed. 

5.  Hence,  it  is  available  for  cases  in 
which  ordinary  methods  involve  extensive 
operations  and  serious  subsequent  disfigure- 
ment, as,  for  example,  about  the  eye  and 
nose. 

6.  It  is  available  in  cases  in  which  ordi- 
nary methods  are  impossible  because  of  the 
amount  of  destruction  of  tissue  which  com- 
plete removal  would  require;  in  other 
words,  it  is  applicable  to  many  inoperable 
cases. 

7.  It  often  relieves  pain. 

As  a  g:eneral  proposition  the  use  of  ar- 
rays should  be  limited  to  those  cases  which 
for  any  reason  it  is  inadvisable  or  impos- 
sible to  treat  by  ordinary  methods.  In 
other  words,  until  our  experience  with  .ar- 
rays extends  over  a  longer  time,  their  use 
should  be  a  reserve  method  of  treatment. 
The  use  of  jr-rays  is  not  advised  as  a  sub- 
stitute for  operations  in  operable  malignant 
growths.  As  regards  cutaneous  carcino- 
mas— epitheliomas — no  strong  objection  is 
to  be  found  to  the  use  of  jr-rays  as  a  prim- 
ary method  of  treatment,  and  some  advan- 
tages are  to  be  urged  for  it.  Every  other 
malignant  neoplasm  should  have  the  ad- 
vantage of  operation  where  it  is  practicable. 


On  the  other  hand,  it  is  not  believed  that 
with  the  present  evidence  of  the  effect  of 
.r-rays  upon  malignant  neoplasms  we  are 
justified  in  maintaining  the  following  prop- 
ositions :  ( I )  In  all  cases  of  malignant  dis- 
ease which  have  been  operated  on  there  is 
reason  to  urge  the  subsequent  use  of  jr-rays 
as  a  prophylactic  measure.  (2)  In  all  in- 
operable cases  of  malignant  disease  the  use 
of  .r-rays  should  be  tried.  (3)  In  all  such 
cases  there  is  a  probability  of  relieving  pain 
and  a  possibility  of  inhibiting  the  progress 
of  the  disease. 


SURGICAL      TREATMENT     OF     EXOPH- 
THALMIC GOITRE, 

The  surgical  treatment  of  exophthalmic 
goitre  is  regarded  by  practically  all  sur- 
geons, and  by  many  physicians,  as  giving 
the  most  satisfactorv  results. 

Complete  extirpation  of  the  gland,  says 
Patton  {Clinical  Review,  March,  1902),  is 
generally  regarded  as  inadvisable  because  of 
the  liability  of  the  after-development  of 
myxedema.  Intraglandular  enucleation  or 
strumectomy,  thyroidectomy,  ligation  of  the 
thyroid  arteries,  and  resection  of  the  cerv- 
ical sympathetic  are  practiced.  The  latter 
operation  is  based  on  the  theory  that  the 
disease  is  due  to  excitation  of  the  vasodila- 
tors of  the  cervical  sympathetic,  and  that 
accident  following  partial  or  complete  re- 
moval of  the  gland  results  from  derange- 
ment of  the  sympathetic  nerves  and  not 
from  the  absorption  of  thyroid  secretion. 

The  exact  status  of  the  surgical  treat- 
ment of  the  exophthalmic  form  of  goitre 
cannot  at  present  be  stated. 

Starr's  statistics  of  190  goitre  operations 
show  a  mortality  of  17.36  per  cent,  which 
Jonnesco  thinks  does  not  represent  the  mor- 
tality of  typical  cases,  which  would  be  much 
higher.  These  patients  take  anesthetics 
badlv,  and  deaths  on  the  table  are  not  un- 
common.  The  statistics  of  operations  are 
not  strictly  representative  of  the  actual  mor- 
tality. Death  may  occur  after  operation  and 
be  preceded  by  high  temperature,  rapid 
pulse,  and  severe  nervous  manifestations. 


A  CARDIAC  TONIC  PILL. 

Extract  of  convallaria,  2  drachms; 
Sulphate  of  sparteine,  15  grains. 
Make  into  60  pills  and  give  4  to  6  pills  a  day. 

— Journal  des  Praticiens,  Dec.  28,  1901. 
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THE  TREATMENT  OF  SCIATICA. 

For  the  past  ten  years  Holscher  (Gen- 
tralblatt  fur  Chirurgie,  Jan.  ii,  1902)  has 
treated  the  severe  cases  of  sciatica,  that 
have  relapses  in  spite  of  all  medical  and  me- 
chanical means  of  treatment,  by  freely  ex- 
posing the  sciatic  nerve  as  it  emerges  from 
the  sciatic  notch  and  applying  for  several 
days  a  gauze  tampon  wet  with  five-per-cent 
carbolic  solution.  A  favorable  and  lasting 
result  is  thus  secured.  Only  two  cases  had 
a  recurrence,  out  of  a  total  of  fifteen  treated 
in  this  way.  The  poor  results  were  directly 
attributable  to  leaving  a  covering  of  muscle 
over  the  nerve  so  that  it  was  not  properly 
exposed  to  the  action  of  the  carbolic  acid. 

The  employment  of  carbolic  solutions  in 
the  treatment  of  inflammatory  conditions  of 
the  sciatic  nerve  is  not  a  new  idea.  It  was 
formerly  used  by  means  of  hypodermic  in- 
jections, but  it  was  found  unsafe  and  its 
use  discontinued. 

The  above  method  of  applying  carbolic 
acid  was  first  tried  in  an  especially  severe 
case  of  sciatica  that  had  resisted  all  known 
forms  of  treatment.  An  incision  ten  centi- 
meters long  was  made  over  the  course  of 
the  nerve  from  a  point  midway  between  the 
tuber  ischii  and  the  great  trochanter.  The 
fat  and  fascia  were  divided,  the  overlying 
muscles  separated,  and  the  sciatic  nerve  ex- 
posed and  freed  from  the  connective  tissue 
for  a  distance  of  six  centimeters.  A  gauze 
tampon,  about  the  size  of  a  hen's  egg,  was 
saturated  with  five-per-cent  carboUc  solu- 
tion and  placed  in  contact  with  the  nerve. 
The  wound  was  then  closed  except  for  a 
small  opening  at  its  middle.  Dry  gauze 
was  placed  over  the  tampon  to  protect  the 
skin  and  muscles.  The  tampon  was  re- 
moved on  the  third  day. 

The  effect  on  the  sciatic  pain  was  sur- 
prising. The  patient  could  move  his  leg 
without  pain  as  soon  as  he  recovered  from 
anesthesia.  After  some  hours  there  de- 
veloped a  numb  sensation  in  the  calf  of  the 
leg.  During  the  first  two  nights  following 
the  operation  there  was  so  much  burning 
pain  in  the  wound  that  h)rpodermics  of  mor- 
phine were  required.  The  pain  was  less  se- 
vere after  redressing  the  wound.  This  un- 
pleasant symptom  has  been  present  in 
nearly  all  of  the  cases,  but  it  was  later  dis- 
covered that  the  burning  pain  could  be  par- 
tially relieved  by  replacing  the  dressing  of 
dry  gauze  with  one  wet  in  bichloride  solu- 


tion. Some  patients  complained  during  the 
first  few  days  following  operation  of  pain 
in  the  knee,  in  the  ankle,  or  in  the  anterior 
muscles  of  the  thigh,  or  of  remaining  traces 
of  the  old  sciatic  pain.  All  these  symptoms 
disappeared  after  changing  the  dressing 
and  applying  another  carbolic  tampon. 

Macroscopical  changes  were  not  found  In 
the  nerve  in  any  of  the  cases,  but  the  con- 
nective tissue  sheath  was  generally  deeply 
congested.  Fibrous  adhesions  between  the 
muscles  near  the  sciatic  notch  were  fre- 
quently found,  and  during  motion  of  the 
legs  these  adhesions  must  have  pressed  on 
the  nerve  and  have  given  rise  to  the  pain. 
These  adhesions  were  either  loosened  or 
stretched  in  every  case. 

Suppuration    usually    occurred    in    the 
wound,  and  there  was  often  moderate  swell- 
ing of  the  inguinal  glands,  otherwise  heal- 
ing progressed   normally.    Other  compli- 
cations were  never  observed.    In  some  cases 
the  sensation  of  numbness  in  the  \tg  re- 
mained for  a  time  after  operation,  but  al- 
ways disappeared  after  light  massage  was 
given  for  a  few  weeks.    A  prcmounced  sen- 
sory or  motor  paralysis  was  never  pro- 
duced.   In  some  cases,  where  the  carbolic 
acid  was  freely  used,  the  action  of  the  drug 
extended  upward  and  affected  the  spinal 
cord  as  well  as  other  branches  of  the  sacral 
plexus,  but  was  not  productive  of  any  harm. 
Toxic  S)miptoms  never  appeared.    The  ac- 
tion of  the  cai1)olic  acid  always  confined  it- 
self to  the  affected  side  of  the  body.    A 
transmeduUary   action   of   the    drug   was 
never  observed.    The  bladder  and  rectum 
were  never  affected.    In  one  case  there  was 
a  temporary  increase  in  the  amount  of  per- 
spiration secreted. 

Most  of  the  cases  resulted  from  exposure 
to  cold  and  working  in  damp  places.  Two 
cases  were  caused  by  traumatism,  and  in 
three  the  cause  could  not  be  determined. 
The  spinal  cord  was  usually  not  involved 
by  the  disease  process. 


ASEPSIS  OF  THE  HANDS  DURING  OPER- 
ATION. 

Herman  (Centralblatt  fur  Chirurgie, 
Jan.  II,  1902)  thus  summarizes  the  essen- 
tial requirements  which  are  necessary  in 
addition  to  chemical  disinfection  for  steril- 
izing the  surgeon's  hands: 

I.  Care  should  be  taken  not  to  bring  the 
hands  in  contact  with  any  septic  material. 
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2.  The  skin  of  the  hands  should  be  kept 
soft  and  smooth,  as  it  is  then  more  easily 
sterilized  than  when  rough  and  lacerated. 

3.  The  hands  should  be  scrubbed  for  at 
least  fifteen  minutes  in  running  water.  Me- 
chanical cleansing  is  far  more  efficient  than 
the  action  of  chemicals. 

4.  The  hands  should  be  washed  fre- 
quently during  the  operation  in  order  to  re- 
move the  microorganisms  whidi  are  con- 
stantly coming  to  the  skin  surface. 

For  the  accomplishment  of  this  last  re- 
quirement, washing  of  the  hands  in  a  basin 
of  boric  solution  or  sterile  water  has  proven 
unsatisfactory.    It  is  very  inconvenient  to 
change  the  basin  as  well  as  the  solution 
every  time  the  hands  become  contaminated, 
as  for  instance  with  gastric  or   intestinal 
coatents.     To  overcome  this  objection,  an 
apparatus  was  devised  consisting  of  a  tube 
running  from  a  reservoir  and  containing  a 
stop-cock  which  could  be  regulated  by  a 
pedal  attachment.    By  means  of  this  con- 
venient apparatus  the  surgeon  and  his  as- 
sistants can  deanse  their  'hands  frequently 
during  the  operation  in  a  perfectly  pure  so- 
lution.   The  apparatus  is  too  unwieldy  for 
use  in  private  practice,  but  a  similar  result 
may  be  obtained  by  drawing  off  the  solution 
from  any  suitable  receptacle  through  a  tube 
used  as  a  siphon. 


ACUTE  DUODENOJEJUNAL  INTESTINAL 

OBSTRUCTION. 

Every  experienced  surgeon,  according  to 
Walzberg  (Archiv  fur  Klin.  Chirurgie, 
Bd.  66),  has  seen  cases  of  acute  gastric 
dilatation  following  intra-abdominal  opera- 
tions. In  s(Mne  cases  which  otherwise  pur- 
sue a  normal  course,  the  patient  will  con- 
tinue vomiting  for  several  days  after  the 
operation,  or  if  chloroform  has  been  used, 
vomiting  will  begin  three  or  four  days  later 
and  symptoms  o{  profound  prostration  will 
appear.  There  is  usually  no  feeling  of  nau- 
sea, the  act  of  vomiting  occurs  at  long 
(three  to  four  hours)  intervals,  and  large 
quantities  of  fluid  are  expelled.  From  the 
beginning  the  vomited  material  contains 
considenAle  bile;  at  first  it  is  nearly  clear, 
and  has  a  yellowish-green  or  dark-green 
color.  It  soon  changes  to  a  cloudy,  dirty, 
brownish-green,  and  then  graduaUy  to  a 
reddish-brown,  and  finally  to  a  very  dark 
brown.    Microscopical  examination  now  re- 


veals the  presence  of  numerous  red  blood- 
cells.  The  vomiting  never  becomes  ster- 
coraceous.  On  examination  of  the  abdo- 
men, the  stomach  is  found  greatly  dis- 
tended, and  its  contour  can  be  seen  if  the 
abdominal  walls  are  thin.  The  upper  part 
of  the  abdomen  is  protuberant  and  tympan- 
itic, the  lower  part  scaphoid. 

The  distention  of  the  stomach  might  be 
ascribed  to  a  condition  of  paresis  resulting 
from  chilling  and  traumatism  of  its  walls 
during  operation.  If  these  were  the  only 
factors  involved  in  the  process,  gastric  dis- 
tention would  result  more  frequently  after 
long  laparotomies  and  vomiting  would  not 
occur  with  so  much  force. 

Eight  cases,  presenting  symptoms  of 
acute  gastric  dilataticxi  following  abdominal 
operations,  recovered  after  the  hypodermic 
administration  of  morphine  and  repeated 
evacuation  of  the  gastric  contents  by  means 
of  a  stomach  tube.  A  ninth  case  terminated 
fatally  on  the  seventh  day  following  the 
opening  and  drainage  of  a  hepatic  abscess. 
The  autopsy  findings  in  this  case  were  very 
instructive  and  doubtless  furnish  the  true 
explanation  of  the  origin  of  the  above 
symptoms. 

No  signs  of  peritonitis  were  found.  The 
stomach  and  upper  part  of  the  duodenum 
were  enormously  distended.  The  large  and 
the  remainder  of  the  small  intestines  were 
empty,  firmly  contracted,  displaced  down- 
ward into  the  pelvis,  and  were  covered  by 
the  omentum.  The  omentum  and  intestines 
felt  dry  and  gave  the  impression  of  being 
adherent.  On  raising  the  omentum  and  the 
transverse  colon,  the  duodenum  was  found 
greatly  distended  above  the  point  where  it 
passed  under  the  parietal  attachment  of  the 
mesentery.  The  base  of  the  mesentery 
crossed  over  in  front  of  the  gut  in  the  form 
of  a  three-inch  band,  and  was  firmly  held  in 
this  position  by  the  displaced  intestines. 
The  lumen  of  the  duodenum  was  thus  oc- 
cluded by  pressure  against  the  vertebrae.  As 
this  band  was  slowly  cut  from  right  to  left, 
the  contents  of  the  duodenum  followed  the 
course  of  the  knife  and  distended  the  col- 
lapsed gut,  and  when  the  band  was  com- 
pletely severed,  the  entire  small  intestine 
and  part  of  the  colon  were  immediately  dis- 
tended. An  incision  into  the  stomach  re- 
vealed the  presaice  of  a  mucoid,  dirty, 
greenish-brown  fluid. 

The  mechanism  of  this  condition  is 
clearly  explained  by  a  primary  dilatation  of 
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the  stomach.  The  atonic  intestines  are 
pressed  down  into  the  pelvis,  and  held  there 
to  a  certain  extent  by  the  entangled  omen- 
tum. The  mesentery  is  dragged  upon, 
pinches  the  duodenum  against  the  vertebrae, 
and  gives  rise  to  the  symptoms  of  acute  in- 
testinal obstruction.  The  presence  of  a  long 
mesentery  is  requisite  for  the  production  of 
the  condition. 

Baumler  observed  the  same  set  of  symp- 
toms, as  a  complication,  in  the  late  stages 
of  a  fatal  case  of  typhoid  fever.  The  au- 
topsy findings  corresponded  exactly  to  the 
above  case.  In  a  second  non-operative  case, 
presenting  the  same  symptoms,  Baumler 
treated  the  patient  by  removing  the  gastric 
contents  through  a  stomach-tube  in  order 
to  relieve  the  pressure  on  the  mesentery, 
and  then  placed  the  patient  in  the  knee- 
elbow  position  to  assist  the  escape  of  the  in- 
testines from  the  pelvis.  The  vomiting 
quickly  subsided,  the  stomach  became  re- 
tentive, and  the  patient  recovered. 

The  knee-elbow  position  is  not  applicable 
in  postoperative  cases,  and  simple  elevation 
of  the  pelvis  is  not  always  satisfactory  in 
relieving  the  patient.  One  case  was  success- 
fully treated,  however,  after  emptying  the 
stomach,  by  turning  the  patient  from  one 
side  to  the  other  every  three  hours. 

By  a  consideration  of  the  following 
symptoms,  acute  duodenojejunal  obstruction 
after  abdominal  operations  can  be  differen- 
tiated from  other  forms  of  intestinal  ob- 
struction : 

1.  The  relatively  late  appearance  of  vom- 
iting. This  is  all  the  more  noticeable  if 
there  has  been  but  little  or  no  vomiting  di- 
rectly following  the  operation.  The  char- 
acteristic vomiting  does  not  begin  until 
forty-eight  to  sixty  hours  after  operation. 

2.  An  interval  of  four  or  more  hours  be- 
tween the  individual  acts  of  vomiting. 

3.  The  good  general  condition  of  the  pa- 
tient during  the  period  between  the  attacks 
of  vomiting — a  progressive  weakness  does 
occur  early,  however,  from  a  lack  of  nour- 
ishment. 

4.  The  afebrile  progress  of  the  case,  pro- 
vided the  temperature  and  pulse-rate  are 
not  affected  by  some  other  complication. 

5.  The  physical  signs  of  dilatation  of  the 
stomach,  usually  accompanied  by  an  abnor- 
mal depression  over  other  parts  of  the  ab- 
domen. 

6.  The  composition  of  the  stomach  con- 
tents, as  previously  described,  is  character- 


istic. The  red  blood-cells  result  from  a 
local  congestion.  Epithelium  was  never 
found.  The  vomiting  never  becomes  fecal 
as  in  intestinal  obstruction  at  a  lower  point. 

Before  the  mechanism  of  this  form  of  ob- 
struction was  understood,  nine  cases  were 
treated  by  hypodermic  injections  of  mor- 
phine and  repeated  evacuations  of  the  stom- 
ach, as  advised  by  Riedel,  but  no  attempt 
was  made  to  move  the  patient  from  the  dor- 
sal position.  Eight  of  these  cases  recov- 
ered. It  seems  probable  that  washing  out 
of  the  stomach  excited  peristalsis  and 
caused  the  intestines  to  shift  their  position. 
This,  in  turn,  relaxed  the  tension  on  the 
mesentery  and  relieved  the  obstruction.  It 
is  possible  that  the  morphine  overcame  the 
reflex  spasm  of  the  abdominal  muscles,  but 
otherwise  it  was  not  beneficial,  and  prob- 
ably caused  harm  by  diminishing  peristal- 
sis. 

The  best  plan  of  treatment  for  these  cases 
probably  consists  in  frequent  lavag^e,  and  if 
the  symptoms  do  not  subside,  the  patient 
should  have  the  pelvis  elevated  or  be  turned 
on  the  side.  In  severe  cases  the  supine  po- 
sition offers  a  prospect  of  relief.  If  these 
measures  fail  a  gastroenterostomy  should 
be  considered. 


ASCITES  DUE  TO  COMPRESSION  OF  THE 

PORTAL  VEIN, 

MuLLER  (Archiv  fur  Klin.  Chirurgte,  Bd. 
66)  reports  a  case  of  ascites  in  a  tailor 
thirty-four  years  of  age.  His  father  and 
one  brother  died  of  phthisis.  Except  for  a 
general  alopecia  of  unknown  cause  which 
occurred  during  childhood,  the  patient  en- 
joyed good  health  up  till  his  twenty-eighth 
year.  He  then  had  an  attack  of  hema- 
temesis,  which  recurred  in  decreasing 
amounts  three  times  during  the  week. 
Previous  to  this  time  he  had  never  experi- 
enced any  cough  nor  gastric  disturbances. 
He  recovered  rapidly  and  again  felt  per- 
fectly well.  Three  years  ago  he  had  a  sud- 
den attack  of  dyspepsia.  A  cough,  accom- 
panied by  expectoration,  developed  at  the 
same  time,  and  the  patient  was  unable  to 
do  any  work  for  six  months.  During  this 
period  he  had  no  gastrointestinal  symptoms, 
and  the  cough  and  dyspnea  gradually  dim- 
inished, but  never  disappeared.  Seven 
months  ago  the  abdomen  began  to  enlarge, 
and  the  patient  had  more  pronounced 
dyspnea  and  also  pain  in  the  region  of  the 
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umbilicus,  especially  on  motion.  There 
was  no  loss  in  weight  and  no  disturbances 
of  micturition.  History  of  syphilis  nega- 
tive. Patient  drank  beer  in  moderation  up 
•  till  two  years  ago. 

On  admission  to  the  hospital  his  color 
was  good;  tongue  clean  and  moist;  lym- 
phatic glands  not  enlarged ;  no  edema  pres- 
ent ;  hair  absent  over  the  entire  body.  Heart 
was  normal.  Examination  of  the  lungs 
disclosed  a  few  scattered  r^les.  The  abdo- 
men was  greatly  distended  and  the  physical 
signs  of  free  fluid  in  the  peritoneal  cavity 
were  present.  Abdominal  circumference  94 
centimeters  on  a  level  with  the  umbilicus. 
Superficial  veins  were  visible  through  the 
thin  skin  over  the  abdomen. 

Urine  was  normal.  Sputum:  mucoid, 
scanty^  and  did  not  contain  tubercle  bacilli. 

Disease  of  the  heart,  lungs,  and  kidneys 
could  be  definitely  excluded  as  a  cause  of 
the  ascites.  Tuberculosis  was  considered  as 
a  possible  cause,  but  the  history  and  the 
symptoms  of  the  case  seemed  to  point  to 
an  dbstruction  of  the  portal  vein,  probably 
infiaminatory  in  origin. 

There  being  no  improvement  after  four 
days'  medical  treatment,  the  abdomen  was 
opened  by.  a  median  incision  in  the  epigas- 
trium. A  large  quantity  of  clear  fluid  es- 
caped. No  signs  of  tubercular  changes  in 
the  peritoneum  were  present.  Bands  of  ad- 
hesions between  the  anterior  surface  of  the 
pylorus  and  the  inferior  surface  of  the  liver 
were  found  and  separated.  The  surface  of 
the  liver  appeared  normal.  A  resistance 
was  felt  in  the  posterior  wall  of  the  pylorus. 
An  incision  was  made  in  the  omentum  and 
the  pylorus  exposed.  Thick  firm  adhesions 
bound  the  pylorus  to  the  hilum  of  the  liver. 
These  were  carefully  separated,  so  that  the 
pylorus  could  be  drawn  forward.  The  pos- 
terior wall  of  the  pylorus  was  thickened, 
but  otherwise  the  stomach  was  normal.  The 
bile-ducts  and  hepatic  vessels  were  sur- 
rounded by  a  mass  of  indurated  tissue,  from 
which  they  were  partially  isolated  by  dis- 
section. A  Mikulicz  drain  was  introduced 
between  the  pylorus  and  hilum  of  the  liver. 
The  abdominal  wound  was  then  closed  ex- 
cept at  the  point  of  drainage. 

There  was  an  increase  in  cough  and  ex- 
pectoration for  a  few  days  after  operation, 
but  these  soon  subsided  and  the  patient 
made  a  satisfactory  recovery.  A  small 
amount  of  ascites  persisted  for  a  few  weeks 
after    operation,    but    it    gradually    disap- 


peared and  has  been  absent  for  the  past  six 
months. 

The  diagnosis  of  an  inflammatory  ob- 
struction of  the  portal  vein,  probably  sec- 
ondary to  a  gastric  ulcer,  in  this  case  was 
confirmed  by  the  local  condition  found  at 
the  time  of  the  operation,  the  course  of  the 
case  after  operation,  and  the  absence  of  any 
other  cause  for  the  ascites. 

A  second  case  of  a  somewhat  similar  na- 
ture was  observed  in  a  patient  who  was 
operated  upon  for  an  impermeable  stricture 
of  the  bile-ducts.  Ascites  had  been  present 
in  this  case,  but  it  did  not  recur  during  the 
six  weeks  that  the  patient  lived  after  opera- 
tion. 


INDICATIONS  FOR  THE  TREATMENT  OF 

APPENDICITIS. 

After  a  careful  study  of  his  cases  during 
the  past  three  years,  Wette  (Archiv  fur 
Klin.  Chirurgie,  Bd.  66)  has  formulated 
the  following  rules  regarding  the  treatment 
of  appendicitis : 

1.  Simple  acute  appendicitis  is  generally 
best  treated  by  internal  medication. 

2.  The  chronic  and  relapsing  forms  can 
be  cured  only  by  excision  of  the  vermiform 
appendix. 

3.  Cases  of  perforative  appendicitis  are 
best  treated  as  follows:  (a)  Operate  im- 
mediately whenever  the  signs  of  acute  gen- 
eral peritonitis  are  present.  (6)  Unless  the 
presence  of  general  peritonitis  can  be  pos- 
itively excluded,  operate  at  once  in  order  to 
be  on  the  safe  side,  (c)  Cases  of  circum- 
scribed peritonitis  or  perityphlitic  abscess 
should  be  operated  upon  if  the  symptoms 
do  not  subside  within  three  or  four  days; 
earlier  operation  is  a  safer  procedure,  (d) 
Immediate  operation  is  advisable  in  all 
cases  of  acute  localized  peritonitis  where 
the  onset  has  been  unusually  severe. 

4.  Cases  of  relapsing  appendicitis,  in 
which  the  acute  attacks  recur  frequently,  or 
in  which  the  patient  suffers  from  intestinal 
adhesions,  should  be  operated  on  during  the 
interval. 

5.  Narcotics,  such  as  morphine  and 
opium,  are  to  be  avoided  during  acute  at- 
tacks because  they  obscure  symptoms  and 
check  peristalsis. 

6.  The  appendix  should  be  removed  in 
all  cases,  as  it  does  not  add  to  the  gravity 
of  the  operation. 

From  this  it  will  be  seen  that  German 
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surgeons  are  not  familiar  with  the  rules  of 
procedure  now  universally  adopted  by 
American  surgeons  in  cases  of  appendicitis. 


THE    OPERATIVE    TREATMENT    OF 
VENOUS  THROMBOSIS. 

MuLLER  (Archiv  fur  Klin.  Chirurgie, 
Bd.  66)  states  that  the  adoption  of  the  liga- 
tion of  the  internal  jugular  vein  in  the 
treatment  of  septic  thrombosis  of  the  lateral 
sinus  has  reduced  the  mortality  of  this  af- 
fection from  nearly  loo  to  52  per  cent,  or 
even  to  22  per  cent,  as  shown  by  statistics. 
It  is  generally  recognized  that  infectious 
thrombi  can  develop  from  local  inflamma- 
tory processes  in  other  parts  of  the  body 
and  subject  the  patient  to  their  dangerous 
sequelse.  It  therefore  seems  proper,  rea- 
soning by  analogy,  to  ligate  the  afferent 
venous  stem  and  remove  the  diseased  por- 
tion of  the  vein  in  such  cases  also,  although 
the  danger  from  pyemia  and  pulmonary  em- 
bolism is  not  so  great  in  the  extremities  as 
in  the  region  of  the  lateral  sinus.  Mtiller 
has  put  this  theory  to  a  practical  test  in  a 
number  of  cases  and  obtained  gratifying 
results.  The  dangers  of  pyemia  and  em- 
bolism were  avoided,  and  healing  of  the 
local  lesions  resulted  more  promptly  than 
when  treated  by  rest,  elevation,  and  local 
applications. 

The  same  treatment  is  applicable  for 
cases  of  benign  thrombosis,  such  as  occur 
in  varicose  veins  of  the  legs,  and  give  rise 
to  so  much  distress.  Here  a  preliminary 
ligation  of  the  long  saphenous  vein,  fol- 
lowed by  an  excision  of  its  affected 
branches,  meets  a  threefold  requirement — 
the  prevention  of  an  extension  of  the  throm- 
bus with  its  consequences,  the  removal  of 
the  thrombus  itself,  and  the  relief  or  cure 
of  the  varicose  condition.  Treated  in  this 
way,  thrombophlebitis  is  not  a  contraindi- 
cation, as  is  generally  considered,  but  actu- 
ally constitutes  an  indication  for  the  modem 
operations  for  varicose  veins. 


DISINFECTION  OF  THE  HANDS. 
In  a  brief  review  of  the  literature  on 
dismfection  of  the  hands,  which,  as  now 
understood,  means  removing  organisms 
from  rather  than  hoping  to  kill  organisms 
in  the  hands,  Cathcart  (Scottish  Medical 
and  Surgical  Journal,  April,  1902)  remarks 
that  it  is  a  somewhat  humiliating  reflection 


that  the  enemies  which  the  surgeon  has 
most  to  dread  to  keep  his  wounds  aseptic 
are  just  his  own  hands  and  those  of  his  as* 
sistant. 

It  may  be  taken  for  granted,  despite  some 
assertions,  that  it  is  impossible  to  render 
the  hands  absolutely  sterile.  The  organisms 
may  lie  so  deeply  in  the  crevices  and  cracks 
in  the  epithelitmi  and  in  the  interior  of 
sweat  and  sebaceous  glands  that  their  com- 
plete dislodgment  cannot  be  insured,  while 
the  attempt  to  destroy  them  in  situ  by 
powerful  antiseptics  injures  the  epithelium 
just  as  much,  if  not  more,  than  it  injures 
the  organisms. 

After  careful  experiments,  Schaeffer  has 
decided  in  favor  of  Ahfeld's  hot-water-alco- 
hol method  as  the  best  for  reducing  the 
danger  of  wound  contamination  with  the 
hands.  The  hands  are  washed  in  a  not 
over  strot^  solution  of  green  soap  in  water 
as  hot  as  can  be  borne.  All  the  scrubbing 
is  to  be  done  in  the  water  that  both  hands 
may  benefit  by  the  soaking,  which  encour- 
ages perspiration  and  loosens  epithelium. 
The  water  should  be  changed  several  times, 
and  fine  sand,  powdered  pumice  stone,  or 
marble  dust  may  with  advantage  be  used, 
as  well  as  a  nail-brusAi,  which  is  imperative. 
This  stage  of  the  process  should  last  ten 
minutes.  The  naib  having  been  well  cleaned 
all  round  with  a  nail^leaner,  the  hands  may 
be  firmly  rubbed  with  a  dry  sterile  towel, 
although  this  last  detail  is  not  insisted  upon. 
The  hands  are  then  to  be  scrubbed  again  in 
two  separate  quantities  of  spirit  with  a  fresh 
nail-brush.  This  spirit  scrubbing  should 
take  three  and  preferably  five  minutes. 
Finally  the  hands  are  to  be  bathed  for  a 
short  time  in  a  reliably  sterile  fluid  to  wash 
away  any  remaining  organisms  that  have 
been  loosened  although  not  removed.  For 
this  purpose  i  :iooo  corrosive  sublimate  so- 
lution is  recommended,  not  so  much  for  its 
antiseptic  effects  as  for  its  being  a  reliable 
sterile  fluid. 

Mikulicz's  spirit-soap  method  ranks  next, 
in  the  opinion  of  Schaeffer,  to  Ahlfdd's 
method. 

Washing  in  a  hand  basin  is  preferable  to 
washing  in  running  water.  Both  hands 
can  thus  be  completely  immersed,  and  the 
hand  basin  is  more  convenient  in  general 
practice.  Doubtful  hand  basins  can  be  ren- 
dered safe  by  thorough  cleansing  before 
use. 

Nail-brushes  should  always  be  sterilized. 
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and  separate  ones  used  for  the  water  and 
for  spirit  scrubbings.  The  fine  sand  or 
pumice  stone  can  easily  be  boiled  and  then 
kept  dry,  or  soaking  in  an  antiseptic  fluid. 

The  advantages  of  gloves  during  an  ope- 
ration are  counterbalanced  by  their  disad- 
vantages in  prolonging  the  operation,  in  in- 
creasing the  risks  of  some  slip  in  the  man- 
ual work,  and  in  exposing  the  tissues  to 
greater  risk  of  bruising,  in  addition  to  spe- 
cial risks  from  rubber  gloves.  As  a  rule, 
rubber  gloves  are  a  perfect  protection  so 
long  as  they  remain  intact,  but  they  are 
likely  to  be  torn  when  passing  needles. 
Tliey  encourage,  also,  sweating,  the  ac- 
cumulation of  which  is  dangerous  at  the 
ctose  of  a  long  operation.  They  are  also 
most  expensive. 

Frequent  rinsing  of  the  hands  during  the 
course  of  the  operation  would  probably 
serve  the  same  purpose  as  changing  thread 
gloves  and  take  up  less  time ;  while  one  fin- 
ger in  each  hand  might  be  protected  by  a 
firm  rubber  finger-stall  and  made  to  bear 
the  chief  strain  in  drawing  ligatures  tight. 

All  the  foregoing  pertains  only  to  healthy 
hands.  Every  authority  on  the  subject  is 
emphatic  that  no  method  of  disinfection  can 
pretend  to  protect  a  wound  against  an  in- 
flamed or  suppurating  hand.  Slight  cuts  or 
grazes,  if  not  inflamed,  should  be  well  cov- 
ered up  with  collodion,  or  preferably  with 
celloidin.  This  must  be  applied  after  the 
hands  have  been  prepared.  From  the  evi- 
dence the  probability  is  that  most  surgeons 
have  hitherto  imderestimated  the  danger  of 
slight  scratches  on  the  hands,  and  especially 
on  the  fingers. 

As  to  the  preservation  of  the  surfaces  of 
the  hand,  powerful  antiseptics  roughen  the 
surface  and  cause  cracks.  Even  the  hot- 
water-alcohol  method  damages  the  hands  by 
removing  the  natural  fat  of  the  skin.  It  is 
therefore  necessary  to  compensate  for  this 
by  rubbing  in  some  simple  preparation  of 
lanolin  or  oil  at  bedtime,  and  if  possible  also 
at  the  end  of  every  operation.  Haegler 
considers  that  such  an  act  should  be  as 
r^^lar  a  part  of  the  daily  habits  as  winding 
up  a  watch.  The  nails,  of  course,  should  be 
kept  as  short  as  possible.  Nor  should  the 
hands  be  employed  to  take  dressings  from 
wounds ;  forceps  are  better.  Thread  gloves 
should  be  worn  at  ward  visits.  The  hands 
should  be  protected  with  rubber  gloves 
when  opening  abscesses  and  such  like 
(where    fine    work    is    seldom  required). 


Even  at  the  end  of  an  aseptic  operation  it 
is  of  great  importance  to  wash  the  hands  so 
as  to  get  rid  of  culture  material.  The  hands 
should  be  rinsed  frequently  during  an  ope- 
ration, and  the  wound  should  be  touched 
with  them  as  little  as  possible,  instruments 
being  used  instead. 


NON-MALIGNANT  GASTRIC  ULCER. 

Operation  for  non-malignant  gastric  ul- 
cer, according  to  Barker  (British  Medical 
Journal,  Feb.  8,  1902),  is  only  a  desperate 
last  resource,  where  perforation  or  hemor- 
rhage is  surely  killing  the  patient.  There 
is  recovery,  however,  from  operations  for 
the  other  non-malignant  conditions  as  a 
rule,  if  done  before  the  patient  is  quite  worn 
out. 

It  is  impossible  to  say,  in  any  case  of 
gastric  ulcer,  whether  some  of  tfie  severe 
complications  will  not  arise,  and  when  they 
may  be  dangerous.  Some  of  the  most  ter- 
rible, such  as  hemorrhage,  come  suddenly 
without  any  warning;  odiers,  such  as  cica- 
tricial contractions,  are  preceded  by  a  long 
train  of  troublesome  symptoms.  These 
facts  may  cause  one  to  reflect  whether  sur- 
gical treatment  ought  not  to  be  employed 
in  a  far  larger  proportion  of  cases,  where 
proper  medical  measures  are  not  leading  to 
a  cure,  than  is  at  present  the  case. 

All  the  operations  that  Barker  has  done 
for  non-malignant  disease,  without  perfor- 
ation, have  been  successful.  The  relief  was 
marvelous,  often  after  years  of  suflFering 
and  inability  to  follow  a  vocation.  One  of 
the  recent  cases,  a  man  of  forty-four,  an  in- 
valid for  a  long  time  and  a  great  sufferer, 
was  enabled,  after  a  posterior  gastrojeju- 
nostomy, to  return  to  his  hard  work  after 
only  a  fortnight  in  bed. 

Reviews. 

The  PRAcnnoNER's  Manual.  By  Charles  War- 
renne  Allen.  Second  Edition,  Revised  and  En- 
larged. 

New  York :    William  Wood  &  Co.,  1902. 

It  is  not  very  long  since  we  called  atten- 
tion to  the  first  edition  of  this  book,  which 
in  its  present  issue  is  very  considerably  in- 
creased in  size.  It  is  now  a  volume  of 
nearly  900  pages,  large  octavo,  and  contains 
illustrations  and  tables  which  are  designed 
to  aid    in    diagnosis,  although    these   aids 
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are  by  no  means  numerous.  The  chief  ob- 
ject of  the  book  is  to  present  to  the  prac- 
titioner formulae  which  have  been  employed 
by  well  known  physicians  in  this  country 
and  abroad  in  the  treatment  of  various  dis- 
eases. These  diseases  are  named  in  alpha- 
betical order,  and  then  follows  a  few  para- 
graphs of  text  which  in  turn  are  followed 
by  the  formulae  which  we  have  named.  The 
fact  that  the  first  edition  of  this  book  has 
met  with  professional  favor  illustrates  very 
clearly  that  a  very  considerable  number  of 
the  profession  prefer  to  copy  the  prescrip- 
tions of  others  rather  than  to  originate 
them  for  themselves.  There  is  some  justifi- 
cation for  this  on  the  part  of  young  prac- 
titioners who  have  not  had  sufficient  experi- 
ence to  make  them  confident  in  writing  pre- 
scriptions, and  it  may  also  be  said  that  sug- 
gestions can  often  be  obtained  in  this  way 
which  are  of  use  in  practical  prescribing 
even  by  older  physicians.  On  the  other 
hand,  the  physician  who  depends  upon  the 
use  of  printed  formulae  is  not  resorting  to 
what  might  be  called  "rational  therapeu- 
tics," and  at  the  present  time  there  can  be 
no  doubt  that  many  of  the  profession  are 
making  the  serious  mistake  of  relying  upon 
ready-made  fomiulae.  Much,  therefore,  can 
be  said  for  and  against  the  principle  upon 
which  this  book  is  compiled,  for  it  does  not 
profess  to  be  original  in  any  degree.  The 
metric  system  is  used  interchangeably  with 
the  apothecaries*  system,  and  where  it  is 
employed  the  equivalent  in  apothecaries' 
weights  and  measures  is  not  given.  The 
book  is  exceedingly  well  printed,  with  suf- 
ficient spacing,  and  good  quality  of  paper, 
and  to  those  who  want  an  exhaustive  work 
dealing  with  this  subject  in  this  manner  it 
can  be  highly  commended. 

A  Photographic  Atlas  of  Diseases  of  the 
Skin.  By  George  Henry  Fox,  A.M.,  M.D. 
Parts  X  and  XL 

Philadelphia  and  London :    The  J.  B.  Lippin- 
cott  Company,  1901. 

We  have  already  reviewed  with  terms  of 
high  praise  the  earlier  parts  of  this  beau- 
tifully printed  and  handsomely  illustrated 
standard  work.  The  tenth  part  deals  with 
tlie  inflammations  of  the  skin  produced  by 
drugs,  with  psoriasis,  with  papular  forms 
of  lichen,  and  with  keratosis.  The  illustra- 
tions are  excellent  and  are  as  nearly  lifelike 
as  it  is  possible  to  pictorially  reproduce 
eruptions  or  skin  lesions. 


Genito-Urinary  Diseases  and  Syphilis.  By 
Henry  H.  Morton,  M.D.  Illustrated  with  Half- 
tones and  Colored  Plates. 

Philadelphia:    F.  A.  Davis  Co.,  1902. 

This  book  presents  the  subject  of  genito- 
urinary diseases  and  syphilis  in  a  condensed 
and,  in  the  main,  very  satisfactory  form. 
The  whole  subject  is  covered  in  less  than 
375  pages.    The  arrangement  is  almost  that 
of  the  quiz-compends,  and  the  headings  and 
subheadings  are  in  large  type,  making  it 
easy  for  the  student  to  find  what  he  wants. 
It  will,  of  course,  be  found  that  those  de- 
tailed instructions  and  minute  descriptions 
often  necessary  to  the  practitioner  for  the 
full  understanding  of  the  management  of 
diseases  are  wanting.    The  teachings,  how- 
ever, are  sound  and  modern,  and  the  hock 
will  prove  an  interesting   addition   to  the 
student's  literature  on  the  subject. 

Practical  Dietetics:  With  Special  Refekekce 
TO  Diet  in  Disease.  By  W.  Gilman  Thomp- 
son, M.D.  Second  Edition,  Enlarged  and  Re- 
vised. 

New  York:    D.  Appleton  &  Co.,  1902. 

It  cannot  be  gainsaid  that  this  volume  of 
Dr.  Thompson's  is  the  best  practical  work 
on  Dietetics  which  is  before  the  English- 
speaking  medical  profession.  The  fact  that 
it  is  as  large  as  an  ordinary  work  upon  the 
practice  of  medicine  or  therapeutics  shows 
how  important  the  subject  of  dietetics  has 
become,  and  the  work  is  of  value  if  for  no 
other  reason  than  that  it  impresses  up<wi  us 
the  necessity  of  a  more  careful  study  of  the 
influence  of  food  in  health  and  disease.  We 
do  not  suppose  that  many  busy  practition- 
ers will  attempt  to  completely  master  all 
the  facts  which  have  been  brought  together 
in  this  volume  by  Dr.  Thompson,  but  we 
do  hope  that  many  of  them  will  turn  from 
time  to  time  to  its  pages  in  order  to  deter- 
mine the  best  diet  and  mode  of  feeding  for 
the  various  cases  of  disease  which  mav 
come  under  their  care.  The  first  part  of 
the  book  deals  with  food  and  food  prepara- 
tions ;  the  second  part  with  stimulants,  bev- 
erages, and  condiments ;  the  third  with  food 
preparation  and  preservation,  and  the  quan- 
tity of  food  required  by  the  individual ;  the 
fourth  with  foods  required  for  special  con- 
ditions; the  fifth  deals  with  food  digestion 
and  conditions  which  especially  aflfect  this 
process.  The  remaining  parts  of  the  book 
are  taken  up  with  such  important  consider- 
ations as  the  general  relation  of  food  to 
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special  diseases ;  the  administration  of  food 
to  the  sick ;  the  diet  in  infectious  and  respir- 
atory affections;  in  diseases  of  the  circu- 
lation and  blood;  the  urinary  system;  the 
alimentary  tract  and  associated  organs ;  the 
nerves ;  the  skin ;  and  finally  the  considera- 
tion of  diet  for  surgical  patients,  and  the 
consideration  of  rations  such  as  are  em* 
ployed  in  the  various  "cures"  and  in  the 
armies  of  the  great  powers.  The  book  is 
illustrated  wherever  illustrations  are  neces- 
sary, and  is  a  most  creditable  production. 

Quain's  Dictionary  of  Medicine.  Third  Edi- 
tion, Largely  Rewritten  and  Revised.  Illus- 
trated. Edited  by  H.  Montague  Murray,  M.D., 
F.R.C.P.,  assiited  by  John  Harold,  M.B.,  and 
W.  Cecil  Bosanquet,  M.A.,  M.D. 

New  York :    D.  Appleton  &  Co.,  1902. 

Quain's  Dictionary  of  Medicine  is  a 
book  which  was  very  familiar  to  all  prac- 
titioners and  students  of  fifteen  or  twenty 
years  ago.  It  is  probably  less  well  known  to 
the  more  recent  graduate.  Under  the  direc- 
tion of  Dr.  Quain  this  encyclopedic,  but  sin- 
gle volume  treatise,  attempting  to  cover  the 
whole  realm  of  medicine  met  with  extraor- 
dinary success,  and  speedily  attained  con- 
siderable popularity  in  this  country  and 
England.  The  publishers  have  called  to 
their  aid  in  the  preparation  of  this  edition 
an  editor  who  has  had  large  experience  in 
teaching,  and  who  is  competent  from  other 
points  of  view  to  bring  the  book  up  to  mod- 
em times,  and  who  in  turn  has  chosen  as 
his  assistants  younger  men  who  are  also 
able  physicians. 

It  is  manifestly  impossible  for  us  to 
review  thoroughly  a  volume  which  cov- 
ers nearly  1900  pages.  We  can  only 
look  at  some  of  the  articles  which  are  of  im- 
portance and  in  which  great  advances  have 
been  made  during  the  last  few  years. 
Among  the  first  of  these  that  come  to  our 
■notice  is  that  on  sunstroke,  which  does  not 
seem  to  us  to  represent  modem  views  con- 
cerning this  interesting  condition.  Under 
the  synonyms  of  sunstroke  "thermic  fever" 
is  not  mentioned,  although  this  term  is  con- 
tinually used  in  the  text  w'hen  speaking  of 
this  condition,  and  this  is  regrettable  since 
we  believe  that  "thermic  fever"  is  one  of 
the  most  satisfactory  terms  which  can  be 
applied  to  describe  it.  Then,  too,  we  miss 
with  regfret  any  mention  of  the  modern 
view  that  sunstroke  is  largely  a  toxemia  or 
depends  upon  infection.    While  it  is  doubt- 


ful if  sunstroke  or  thermic  fever  depends 
upon  any  particular  microorganism,  there 
are  many  who  believe  that  the  condition 
which  produces  these  symptoms  renders  the 
patient  peculiarly  susceptible  to  some  infec- 
tion which  is  directly  responsible  for  the 
manifestations.  Then,  too,  we  find  in  the 
treatment  which  is  recommended  for  ther- 
mic fever  that  bleeding  is  not  mentioned. 
On  the  contrary,  it  is  stated  that  it  has  now 
happily  been  almost  abandoned.  This  is 
certainly  in  conflict  with  the  experience  of 
most  Ajnerican  practitioners,  and  the  best 
views  recently  expressed  are  that  bleeding 
associated  with  hypodermoclysis  is  a  life- 
saving  measure  which  cannot  be  disregard- 
ed without  serious  results.  Personally  we 
are  firmly  convinced  that  it  is  as  necessary 
to  bleed  the  average  case  of  sunstroke  of 
plethoric  type  as  it  is  to  apply  cold.  We 
make  these  criticisms  notwithstanding  the 
fact  that  so  eminent  a  writer  as  Sir  Joseph 
Fayrer  was  the  original  author  of  this  arti- 
cle, and  that  Dr.  Kenneth  McLeod  has 
revised  it. 

So,  too,  in  the  article  on  typhoid  fever. 
It  certainly  is  not  the  experience  of 
American  practitioners,  nor  do  the  statis- 
tics of  the  world  in  general  show  that 
the  bowels  are  usually  loose  in  typhoid 
fever.  On  the  contrary,  the  most  com- 
petent statistics  which  have  been  re- 
cently published  show  that  constipation  is 
quite  as  common  as  diarrhea.  And  in  the 
article  upon  the  sequelae  of  typhoid  fever 
we  find  nothing  said  of  the  interesting  in- 
vestigatic»is  which  have  been  made  as  to 
the  infection  of  the  gall-bladder  and  liver 
by  the  microorganism  of  this  disease.  We 
do  not  agree  with  the  author  in  stating  that 
typhoid  fever  with  constipation  is  "a  diffi- 
cult form  of  the  disease  to  treat,"  or  that  it 
constitutes  "a  distinct  variety  of  the  dis- 
ease." There  are  other  criticisms  in  regard 
to  the  article  on  typhoid  fever  which  might 
be  named,  but  one's  feeling  after  reading 
it  is  that  it  is  incomplete  and  not  entirely 
correct,  particularly  as  in  the  discussion  of 
the  use  of  cold,  and  the  cold  bath,  nothing 
is  said  in  regard  to  the  necessity  of  produc- 
ing a  reaction  and  using  active  friction. 

Under  the  article  on  "Diseases  of  the 
Gall-bladder  and  Cholangitis"  we  are  sorry 
to  see  that  nothing  is  said  in  regard  to  the 
frequency  with  which  typhoid  fever  is  re- 
sponsible for  these  lesions,  nor  is  anything 
said    about    the    bacillus    of    Eberth    as    a 
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nidus  for  the  formation  of  gall-stones. 
Still  more  remarkable  is  the  fact  that  under 
the  US6  of  cold  as  an  anesthetic  nothing  is 
said  about  the  employment  of  ethyl  or 
methyl  chloride  for  this  purpose,  but  on  the 
contrary  it  is  stated  that  cold  as  an  anes- 
thetic has.  been  almost  superseded  by 
cocaine,  and  ether  is  recommended  as  the 
evaporating  agent  to  produce  cold. 

In  the  article  on  Anesthetics  nothing  is 
said  about  the  advantages  of  administering 
oxygen  simultaneously,  nor  of  the  use  of 
nitrous  oxide  to  institute  the  anesthesia, 
and  the  following  of  it  by  ether  or  chloro- 
form. 

In  other  instances,  however,  as  in  the 
chapter  upon  the  Blood  and  that  up<Mi 
Malarial  Fever,  useful  plates  have  been  in- 
troduced in  addition  to  the  text,  and  the 
material  has  been  brought  up  to  the  times 
in  a  complete  manner.  The  article  on  Pain 
in  Visceral  Diseases  by  Dr.  Head  is  an  ex- 
ceedingly able  one  and  embodies  in  some 
detail  original  investigations  into  this  im- 
portant subject,  being  illustrated  by  plates 
which  still  further  elucidate  his  studies. 

We  have  picked  out  of  a  mass  of  exceed- 
ingly valuable  material  a  number  of  points 
deserving  of  criticism,  but  we  would  not 
have  it  thought  that  in  doing  so  we  wish  to 
condemn  the  book.  It  is  an  admirable  work. 

International  Cunics.  A  Quarterly  of  Illus- 
trated Qinical  Lectures  and  Especially  Pre- 
pared Articles.  Edited  by  Henry  W.  Cattdl, 
A.M..  M.D.,  with  Collaborators.  Volume  I, 
Twelfth  Series,  190^. 

Philadelphia :    The  J.  B.  Lippincott  Company. 

The  present  volume  opens  with  a  bio- 
graphical sketch  of  Dr.  S.  Weir  Mitchell, 
of  Philadelphia,  and  Dr.  John  A.  Wyeth, 
of  New  York.  Both  of  these  are  illustrated, 
one  lowing  Dr.  Mitchell  at  the  Orthopedic 
Hospital  and  the  other  Dr.  Wyeth  in  his 
private  office  and  in  the  clinic  of  the  New 
York  Polyclinic.  After  these  biographical 
articles  there  are  seven  upon  various  phases 
of  therapeutics — one  upon  the  use  of  opium 
in  daily  practice  by  Arthur  V.  Meigs,  the 
report  of  a  clinic  delivered  by  this  physician 
at  the  Pennsylvania  Hospital.  Horatio  C. 
Wood,  Jr.,  also  concludes  his  description 
of  methods  of  investigating  the  action  of 
drugs,  and  Dr.  Hinsdale  writes  an  article 
upon  the  climate  of  New  England.  At  the 
dose  of  these  articles  there  are  a  few  pages 
devoted  to  what  are  known  as  "practical 


hints,"  which  consist  in  excerpts  from  seven 
articles  which  have  appeared    in   various 
medical  journals.     The  remaining  portion 
of  the  volume  is  given  over  to  medicine, 
surgery,  obstetrics,  otology,  and  finally  a 
review  of  the  practice  of  medicine  during 
the  year,  including  all  branches  of  medi- 
cine, which  the  author,  Dr.  Watson,  has 
endeavored  to  put  in  102  pages.    AmoogBt 
the  articles  in  medicine  which  seem  to  us 
of  i)articular  interest  is  one  by  Dr.  Hem- 
meter   upon   gastrointestinal   autointoxica- 
tion, while  another  in  the  department   of 
obstetrics  on  the  "contest  of  the  advocates 
of  symphyseotomy    and   the   partisans  of 
Caesarian  section''  is  also  of  vadue.    A  con- 
siderable number  of  illustrations  are  also 
included. 

CHnj>BED  Nursing  and  Infant  FEEDiNa  By 
Charles  Jewett,  A.M.,  M.D.    Fifth  Edition. 

New  York :    E.  B.  Treat  &  Co.,  1902. 

This  is  a  little  manual  designed  for  the 
Training  School  for  Nurses  of  the  Long 
Island  College  Hospital,  and  subsequently 
enlarged  and  rewritten,  so  that  it  would  be 
more  suitable  for  general  use.  It  is  too 
complete  in  its  details  to  be  given  to  the 
laity,  but  is  a  valuable  book  for  nurses,  and 
from  its  pages  physicians  can  obtain  many 
excellent  suggestions  m  regard  to  the  vari- 
ous details  of  obstetric  nursing  and  infant 
feeding.  To  deal  with  such  a  subject  in  a 
satisf actoiy  way  for  readers  other  than  phy- 
sicians is  always  a  difficult  task,  but  Dr. 
Jewett  has  succeeded  admirably  in  his  en- 
deavor. 

Operations  wF  SuscEav.  By  W.  H,  A.  J^cobson, 
M.Ch.  Oxon.,  F.R.C.S.,  and  F._T.  Steward, 
M.S.  London,  F.R.C.S.  Fourth  Edition;  550 
Illustrations.    Two  Volumes. 

Philadelphia :     P.  Blakiston's  Son  &  Co.,  igoa. 

Since  the  first  edition  of  Jacobson's  work 
in  1888  it  has  been  recognized  as  the  stand- 
ard upon  the  subject  of  operative  surgery. 
His  last  revision,  incorporating,  as  it  does, 
to  a  remarkable  extent  the  progress  of  the 
last  few  years,  is  likely  to  be  received  with 
even  greater  favor  than  its  predecessors. 
For  the  student  or  the  practitioner  in  sur-  , 
gery,  the  work  is  a  truly  admirable  one. 
The  classification  is  a  purely  practical  one, 
and  b^r^s  with  a  brief  outline  of  the  prac- 
tical anatomical  points  on  which  operations 
are  to  be  performed. 

The  first  chapter,  devoted  to  operations 
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on  the  hand,  includes  the  various  amputa- 
tions, tendon  suture,  tendon  lengthening 
and  shortening,  and  tendon  grafting.  The 
section  devoted  to  the  upper  extremity  is 
subdivided  into  operations  on  the  hand, 
wrist,  forearm,  the  neighborhood  of  the 
elbow-joint,  arm,  axilla  and  shoulder,  re- 
moval of  the  scapula,  a  full  description  of 
the  interscapulothoracic  amputation,  and 
removal  of  the  clavicle.  Skin-grafting  by 
Thiersch's  method  is  described  in  detail. 

The  section  devoted  to  operations  on  the 
head  and  neck  includes  all  that  is  modem 
and  serviceable  in  plastic  surgery  of  the 
soft  parts,  osteoplastic  work,  cerebral  local- 
ization, and  surgical  intervention  for  the 
relief  of  diseased  conditicms  of  the  cranial 
contents.  Gigli's  saw,  Horsley's  bone-cut- 
ting forceps,  and  De  Vilbiss's  craniotomy 
forceps  are  figured  and  described  in  detail. 
The  various  methods  of  dealing  with  the 
Gasserian  ganglion  are  fully  described. 

In  dealing  with  the  various  methods  of 
closing  a  complete  cleft  of  the  hard  palate, 
the  most  modem  and  perhaps  most  success- 
ful method,  at  least  in  its  applicability  to 
children,  is  not  mentioned. 

The  resection  of  the  cervical  sympathetic 
is  advised  as  applicable  to  the  treatment  of 
glaucoma.  The  technique  is  given  in  de- 
tail. 

The  modem  complete  operation  for  the 
removal  of  the  breast  is  fully  described,  and 
mention  is  made  of  suture  of  the  heart  and 
the  treatment  of  wounds  of  that  organ. 
The  subject  oT  hernia  receives  full  consid- 
eration. The  various  methods  of  intestinal 
anastomosis  are  noted. 

Although  Jacobson  modestly  asserts  that 
this  book  is  intended  to  serve  those  who 
have  recently  been  selected  for  hospital  ap- 
pointments, or  those  who  are  working  for 
a  Eigtier  examination,  it  will  be  found  most 
useful  to  the  active,  experienced  surgeon. 
Indeed,  it  is  impossible  to  praise  the  work 
too  highly. 

Manual  of  Surgical  Tbbatment.  Volume  VI. 
Treatment  of  the  Surgrical  Affections  of  the 
Tongue  and  Floor  of  the  Mouth,  the  Pharynx, 
Neck,  Esophagus,  Stomach,  and  Intestines.  By 
W.  Watson  Cheyne,  M.B.,  F.R.CS.,  F.R.S., 
and  F.  F.  Burghard,  M.D.  and  M.S.  (Lond.), 
F.R.CS. 

Philadelphia  and  New  York:    Lea  Bros.  & 
Ca,  1902. 

It  will  be  remembered  by  those  who  are 
familiar  with  the  previous  volumes  of  this 
praiseworthy  and  in  many  respects  admir- 


able work  that  the  authors  have  endeavored 
to  put  themselves  in  the  place  of  those  who 
have  to  treat  a  case  for  the  first  time,  and 
that  they  have  attempted  to  supply  all  the 
details  as  to  treatment  from  the  beginning 
to  the  ending  of  the  illness.  They  assume 
that  the  reader  is  familiar  with  the  nature 
and  diagnosis  of  the  disease,  and  they  refer 
to  pathology  and  symptoms  only  when  it  is 
necessary  to  render  intelligible  the  prin- 
ciples on  which  the  treatment  is  based.  The 
treatment  described  by  the  authors  is  the 
one  shown  to  be  best  by  experience. 

The  section  devoted  to  the  tongue  has  in- 
cluded in  it  a  very  complete  chapter  upon 
operative  procedures. 

The  authors,  in  the  part  given  over  to 
treatment  of  abdominal  affections,  call  at- 
tention to  the  advisability,  when  this  is  prac- 
ticable, of  making  a  celiotomy  by  splitting 
the  muscular  fibers  rather  than  cutting 
through  them.  They  advise,  in  place  of  a 
median  incision,  that  the  cut  should  be  car- 
ried at  least  one  inch  to  one  side  of  the 
middle  line,  so  that  the  fibers  of  the  rectus 
may  be  separated  instead  of  the  fibrous  in- 
terval between  the  recti. 

In  diagnosing  diseases  of  the  stomach, 
directions  are  given  for  test-meals,  for  in- 
flation, and  for  washing  out  this  organ. 
W'itzel's  operation  is  the  one  preferred 
when  gastrostomy  is  required,  and  the  de- 
tails are  given  in  full.  Franck's  method  is 
also  described. 

Gastric  ulcer,  it  is  stated,  should  be  sub- 
ject to  operation,  when  the  symptoms  are 
long-continued  and  do  not  yield  readily  to 
medical  treatment — ^particularly  when  pro- 
found anemia  has  resulted  from  the  repeat- 
ed hemorrhages,  when  it  is  necessary  to 
arrest  profuse  hemorrhage  which  threatens 
life,  when  there  is  obstructing  constriction 
due  to  cicatricial  contraction,  when  there  is 
perforation  into  the  peritoneal  cavity,  when 
distressing  and  harassing  symptoms  due  to 
adhesion  occur,  or  when  a  subphrenic  ab- 
scess develops. 

It  is  noteworthy  that  the  authors  are 
more  conservative  in  their  advice  concern- 
ing operation  for  appendicitis  than  is  cus- 
tomary among  American  physicians. 

In  the  section  devoted  to  hernia  the  au- 
thors state  their  opinions  that  in  children 
over  six  years  of  age  a  radical  cure  should 
be  performed  without  any  attempt  to  cure 
tfie  hernia  by  the  application  of  a  truss. 
Similar  advice  is  given  in  regard  to  young 
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adults.  Kocher's,  Macewen's,  Bassini's, 
and  Halstead's  methods  are  described  in 
detail. 

Diagnosis  of  Surgical  Diseases.  By  Dr.  E. 
Albert,  Vienna.  Translated  from  the  Eighth 
Edition  by  Robert  T.  Frank,  A.M.,  M.D.  Fifty- 
three  Illustrations. 

New  York:     D.  Appleton  &  Co.,  1902. 

This  work  is  intended  for  the  clinician. 
It  groups  surgical  diseases  in  accordance 
with  similarity  of  symptoms  and  points  of 
general  resemblance.  There  is  thus  pre- 
sented to  the  student  a  classification  which, 
though  not  technically  scientific,  is  likely 
to  be  more  serviceable  to  him  than  if  it 
were  based  solely  on  pathological  findings. 

The  first  chapter  is  devoted  to  the  causes 
of  abnormal  positions  of  the  head.  After 
a  discussion  of  the  dynamics  of  the  head 
motions,  traumatisms  are  considered,  and, 
thereafter,  torticollis.  Then  follows  a  chap- 
ter devoted  to  injuries  of  the  brain  and 
their  primary  sequelae.  Attention  is  called 
to  the  difficulty  of  determining  by  palpation 
the  distinction  between  hematoma  and  a 
depressed  fracture.  Tumors  of  the  skull 
are  very  briefly  considered,  whilst  a  com- 
plete chapter  is  devoted  to  trigeminal  neu- 
ralgia. Under  the  head  of  diseases  of  the 
maxillae,  conchiolinostitis  is  mentioned. 
This  is  an  affection  attacking  workers  in 
mother-of-pearl,  and  is  characterized  by 
enormous  thickening  of  bone  of  the  lower 
jaw ;  this  gradually  disappears  in  the  course 
of  a  few  weeks.  Attention  is  called  to  the 
fact  that  retromaxillary  tumors  may  be  mis- 
taken for  enlargement  of  the  parotid  gland. 
Under  the  title  of  Dysphagia  are  discussed 
the  various  causes  of  stenosis  of  the  eso- 
phagus. Included  under  this  head  are 
found  such  conditions  as  primary  dilatation 
and  esophageal  diverticula.  No  reference 
is  found,  under  the  chapter  devoted  to  sten- 
osis of  the  air-passages,  to  the  so-called 
thymus  shock.  Injuries  of  the  shoulder 
apparently  include  only  fracture  and  luxa- 
tion, no  space  being  devoted  to  those  con- 
tusing lesions  which,  in  their  ultimate  ef- 
fect, are  often  more  crippling  than  frac- 
ture. Diseases  of  the  extremities  are 
classed  under  dislocation,  fractures,  and  in- 
flammatory processes,  those  best  known 
and  well  recognized  being  briefly  dis- 
cussed. The  diagnosis  of  abdominal  tu- 
mors is  very  briefly  considered.  There  is 
a  chapter  devoted  to  disturbances  of  mictu-, 
rition,  one  to  conditions  met  with  in  vari- 


ous diseases  of  the  bladder,  and  a  few  pages 
to  diseases  of  the  rectum. 

Though  this  work  evidently  represents 
the  result  of  an  enormous  personal  experi- 
ence, references  being  made  to  illustrative 
cases  throughout  the  text,  it  is  far  from 
complete  or  satisfactory.  It  is,  in  some 
places,  so  elementary  as  to  be  of  service  to 
the  student  only ;  in  others  it  represents  the 
results  of  experience  such  as  few  men  have 
had  the  opportunity  of  acquiring. 

Surgery  of  the  Rectum.    By  Charles  B.  Kclscy,. 
A.M.,  M.D.     Sixth  Edition;  215  Illustrations. 

New  York :    William  Wood  &  Co.,  1902. 

This  is  a  new  book  by  Kelsey,  and  not 
another  edition  of  a  work  with  which  the 
profession  is  so  familiar,  since  he  states 
that,  in  his  desire  to  condense  as  far  as 
possible  and  to  produce  a  concise  treatise 
adapted  to  the  wants  of  those  who  wish  to 
treat  intelligently  all  rectal  affections,  he 
has  entirely  rewritten  the  book. 

The  first  chapter  is  devbted  to  diagnosis 
and  examination,  and  includes  a  description 
of  the  various  instruments  employed.  The 
second  chapter  is  devoted  to  general  rules 
regarding  operations.  Immediately  after 
follows  a  chapter  devoted  to  congenital 
malformations. 

Kelsey  gives  a  very  complete  picture  of 
ulceration  of  the  rectum,  and  states  that 
many  cases  of  fissure  can  be  cured  by  local 
applications. 

For  the  relief  of  stricture  of  the  rectum 
he  proposes  intestinal  anastomosis  around 
the  stricture. 

Rectal  and  perirectal  abscesses  and  fis- 
tulas are  considered  at  length.  In  the  treat- 
ment of  hemorrhoids,  the  first  surgical 
measure  to  be  considered  is  the  ligature. 
This  Kelsey  used  for  many  years,  but  in 
selected  cases  he  now  employs  injections; 
the  solution  of  choice  is  carbolic  acid  in 
pure  water,  with  sufficient  glycerin  added 
to  make  a  perfectly  clear,  colorless  mixture. 

Prolapse  of  the  rectum,  intussusception, 
the  formation  and  closure  of  artificial  anus, 
intestinal  resection  and  anastomosis,  tumors 
of  the  rectum  and  anus,  and  cancer,  are  dis- 
cussed with  admirable  brevity  and  clear- 
ness. 

Pruritus  is  honored  by  the  customary 
prescriptions. 

There  is  a  final  chapter  upon  affections 
of  the  genito-urinary  organs  involving  the 
rectum. 

This  work  is  conservative  and  character- 
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ized  by  wisdom  and  sound  common  sense, 
associated  with  the  judgment  which  comes 
with  an  enormous  experience. 

I  •  —  — 

Correspondence. 

LONDON  LETTER, 


By  Raymond  Crawfurd,    M.A.    Oxon.,    ^I.D., 

F.R.C.P.  LoND. 


Most  of  the  medical  societies  have  now 
put  up  the  shutters  till  the  winter  ses- 
sion, but  the  past  month  in  this  direction 
has  been  one  of  exceptional  activity  and 
interest.  Godlee's  paper  to  the  Royal  Med- 
ical and  Chirurgical  Society  was  full  of 
points  of  practical  therapeutic  importance. 
Perihepatitis  is  an  almost  invariable  accom- 
paniment of  tropical  abscess,  and  affords  an 
element  of  safety  in  that  it  helps  to  localize 
the  abscess.  If  there  be  no  adhesions  the 
introduction  of  an  exploring  trocar  into  the 
liver  will  probably  be  followed  by  the  es- 
cape of  pus  into  the  peritoneal  cavity.  The 
peritoneal  cavity  in  the  neighborhood  of  the 
puncture  should  then  be  carefully  sponged 
before  proceeding  to  further  exploration  of 
the  Hver.  The  safest  plan  is  to  pack  round 
the  part  where  the  incision  is  to  be  made 
before  the  abscess  is  actually  opened,  and 
after  the  opening  has  been  made  to  manip- 
ulate the  parts  as  gently  as  possible.  The 
peritonitis  most  commonly  affects  the  upper 
surface  of  the  liver,  leading  to  the  adhe- 
sion in  whole  or  in  part  of  this  surface  of 
the  liver  to  the  diaphragm.  Thus  down- 
ward displacement  of  the  liver  is  prevented, 
and  a  very  large  abscess  may  only  be  indi- 
cated by  partial  dulness  in  the  lower  part 
of  the  chest.  Perihepatic  peritonitis  may 
also  occur  on  the  under  surface  of  the  liver ; 
then  the  stomach,  duodenum,  and  colon  may 
become  firmlv  adherent  to  the  liver,  and 
after  the  abscess  has  been  evacuated,  the 
displacement  of  these  viscera  from  contrac- 
tion may  lead  to  very  serious  results.  If 
the  transverse  fissure  and  the  small  omen- 
tum have  been  the  seat  of  the  peritonitis, 
any  or  all  of  the  hepatic  ducts  may  be  par- 
tially or  completely  obstructed,  and  the 
whole  of  the  bile  may  escape  from  the 
wound.         ' 

Pleurisy,  owing  to  the  direction  of  lym- 
phatic flow,  is  another  very  common  com- 
plication. Rupture  into  the  pleura  is  one 
of  the  most  dangerous  results  of  an  ab- 


scess ;  pleural  effusion  is  usually  immediate 
and  copious,  and  may  induce  such  a  col- 
lapse of  the  lung  as  may  not  yield  to  the 
most  extensive  Estlander  operation.  Happy 
is  the  man  in  this  case  who  has  abundant 
pleural  adhesions.  Inasmuch  as  it  would 
often  save  trouble  and  anxiety  if  the  pres- 
ence or  absence  of  such  adhesions  could  be 
determined,  Godlee  put  forward  two  sug- 
gestions in  diagnosis :  ( i )  The  upper  level 
of  the  dulness  caused  by  a  liver  which  is 
enlarged  upwards  is,  speaking  generally, 
considerably  lowered  when  the  patient  is 
placed  on  his  left  side.  If,  however,  the 
lower  part  of  the  pleural  sac  is  obliterated 
by  adhesions  this  does  not  occur,  because 
the  lung  cannot  be  sucked  down  into  the 
pleural  sinus  by  the  falling  away  of  the 
liver — that  falling  away  which  so  frequent- 
ly causes  pain  when  the  patient  attempts 
to  lie  on  the  left  side.  (2)  In  very  thin 
people,  even  when  the  parts  are  normal,  it 
is  often  possible  on  careful  inspection  to 
see  the  lower  margin  of  the  lung  on  the 
right  side  move  upward  and  downward  on 
respiration.  It  may  sometimes  be  observed 
on  the  left  side,  especially  if  the  pleura  be 
enlarged,  or  there  be  a  great  enlargement 
of  the  left  lobe  of  the  liver,  or  indeed  any 
tumor  in  this  situation;  and  on  the  right 
side  it  is  more  obvious  when  the  liver  is 
enlarged  than  when  it  is  of  normal  size. 
If  this  sign  be  present,  it  is  a  certain  proof 
that  there  are  no  adhesions  in  this  situation, 
and  that  there  is  little  or  no  pleural  effusion. 

In  connection  with  the  question  of  ad- 
hesions, Godlee  makes  a  practical  sugges- 
tion. If  the  incision  for  opening  the  ab- 
scess has  necessarily  to  pass  through  the 
pleura  below  the  lower  border  of  the  lung, 
it  is  often  difficult  or  impossible  to  tell 
whether  the  cavity  is  obli'terated  by  lymph 
or  not.  Godlee  admits  that  more  than  once 
he  has  cut  through  both  layers  of  the  pleura, 
and  as  no  air  entered,  gone  on  to  incise 
the  diaphragm  and  liver,  and  only  discov- 
ered it  by  the  inrush  of  air  on  withdrawing 
the  finger.  The  right  way  to  proceed,  in 
cases  of  doubt,  is  to  cut  through  the  dia- 
phragm across  its  fibers  at  the  part  nearest 
its  costal  attachment,  and  to  sew  up  a  flap 
of  the  muscle  to  the  intercostal  muscles  at 
the  opposite  end  of  the  wound.  The  in- 
cision into  the  abscess  can  then  be  under- 
taken without  fear  of  producing  pneumo- 
thorax. 

Pleural  friction  is  an  ominous  sign,  as  a 
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precursor  of  rupture  into  the  lung,  so  that 
when  there  is  marked  pleural  friction,  ex- 
ploration of  the  liver  should  be  made  with- 
out delay.  In  every  case  in  w'hich  an  ab- 
scess bursts  into  the  lung  a  certain  amount 
of  lung  tissue  must  be  destroyed,  and  an 
abscess  formed.  Pulmonary  abscess  con- 
sequent on  hepatic  abscess  should  be  opened 
without  delay,  and  a  careful  search  should 
be  made  for  outlying  suppurating  tracks: 
these  should  be  drained  by  the  insertion  of 
full-sized  tubes,  and  as  far  as  pos- 
sible laid  freely  open,  even  if  this 
should  necessitate  extensive  removal  of 
ribs;  and  the  tubes  should  not  be  re- 
moved or  shortened  until  closure  of 
the  abscess  is  almost  complete.  With  re- 
gard to  the  question  of  the  best  place  to 
make  the  incision  for  evacuation  of  the  ab- 
scess, Godlee  lays  down  that  the  seat  of 
election  is  in  the  lower  axilla.  If  two  lines 
be  drawn  vertically  downward,  prolonging 
the  anterior  and  posterior  folds  of  the  ax- 
illa as  far  as  the  margin  of  the  ribs,  they 
will,  at  the  lower  part,  enclose  the  space 
where  the  widest  interval  intervenes  be- 
tween the  lowest  part  of  the  pleura  and  the 
costal  margin,  an  interval  generally  of  two 
inches,  and  often  even  greater.  The  in- 
cision may  conveniently  be  made  trans- 
versely— i.  e.,  parallel  with  the  lower  mar- 
gin of  the  pleura — removing  the  portion  of 
one  rib  and  cartilage  that  crosses  the  wound 
obliquely,  great  care  being  taken  not  to 
wound  the  pleura,  should  it  extend  lower 
than  usual.  In  such  a  case  the  pleura  may 
easily  be  directed  up  without  harm,  and 
fastened  to  the  upper  part  of  the  wound; 
if  accidentally  injured,  it  should  be  sutured 
and  made  perfectly  air-tight  before  pro- 
ceeding- The  diaphragm  is  then  incised, 
preferably  in  the  direction  of  its  fibers,  and 
the  diaphragmatic  peritoneum  cut  through. 
If  there  be  no  adhesions  the  liver  may  either 
be  sutured  to  the  diaphragm  or  chest  walls, 
or  the  parts  around  the  opening  may  be 
carefully  plugged  with  some  antiseptic  ma- 
terial. In  the  latter  case  it  must  be  borne 
in  mind  that  if  the  abscess  is  large,  the  liver 
will  immediately  shift  its  position  in  an  up- 
ward direction. 

The  lateral  route  is  available  for  ab- 
scesses in  nearly  any  position,  and  is  far 
preferable  to  a  posterior  incision,  which  nec- 
essarily involves  a  transpleural  operation. 
An  epigastric  incision  drains  badly,  and 
should  be  avoided  if  the  pus  can  be  reached 


from  the  side.    In  some  cases  an  epigas> 
trie  opening  may  be  a  desirable  adjunct  to 
a  lateral  operation.    A  lateral  incision  be- 
low the  costal  margin  is  strongly  to  be  dep- 
recated, because  the  opening  is  certam  to 
become  troublesomely  oblique  in  the  course 
of  a  few  days  as  the  liver  shrinks  up  under 
the  ribs.    The  opening  into  the  liver  itself 
may  conveniently  be  made  with  a  long  paii 
of  dressing  forceps  followed  by  the  finger. 
In  this  way  abscesses  at  a  great  distance 
from  the  surface  may  be  safely  reached  and 
eflFectually  drained.       Free  hemorrhage  is 
frequent,  but  it  usually  stops  spontaneously 
if  the  finger  be  retained  for  a  minute  or  two 
in  the  wound.       Should  it  not  do  so,  the 
tube  must  be  carefully  packed  round.    Co- 
pious recurrent  hemorrhage  is  more  char- 
acteristic of  acute   septic  cases   than  the 
more    chronic    simple    amebic    abscesses. 
Godlee  considers  that  Manson's  operation  of 
introducing  a  drainage-tube  through  a  large 
trocar  boldly  through  all  the  superficial  tis- 
sues into  the  abscess  might  be  the  best  avail- 
able method  where  skilled  surgical  atten- 
tion cannot  be  had,  but  it  takes  no  account 
of  the  condition  of  the  pleura  or  peritoneum, 
of  the  possible  ramifications  of  the  abscess, 
or  the  success  of  drainage.    Some  of  the 
speakers  in  the  discussion  claimed  to  have 
got  as  uniformly  good  results  with  aspira- 
tion as  with  incision,  and  considered  that  in 
this  way  the  dangers  of  hemorrhage  were 
avoided.       Probably  this  is  the  case  with 
the  abscesses  of  comparatively  benign  type, 
but  there  can  be  no  doubt  that  in  severely 
septic  cases  free  incision  is  the  only  justi- 
fiable procedure. 

At  the  Edinburgh  Obstetrical  Society 
Dr.  Oliphant  Nicholson  read  some  notes  on 
the  use  of  thyroid  extract  in  puerperal 
eclampsia  and  the  preeclamptic  state.  The 
first  case  was  a  primipara  at  the  beginning 
of  the  eighth  month-  She  was  sent  to  bed 
and  put  on  milk.  After  the  first  fit  she 
was  given  one-third  of  a  grain  of  sulphate  of 
morphine  subcutaneously.  A  second  fit  soon 
followed,  and  when  the  stupor  had  passed 
she  was  given  ten  grains  of  thyroid  extract, 
and  five  grains  every  successive  four  hours. 
After  this  there  was  only  one  slight  fit,  and 
in  a  few  days  she  was  delivered  prematurely 
of  a  still-bom  fetus.  Another  case  in 
the  seventh  month  complained  of  headache 
and  dimness  of  vision,  and  had  firm,  solid 
edema,  a  pulse-rate  of  50,  a  greatly  con- 
tracted artery,  and  great  diminution  of  the 
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quantity  of  urine.  She  was  sent  to  bed  and 
put  on  milk  for  ten  days,  with  only  slight 
improvement.  She  was  then  put  on  five 
grains  of  thyroid  extract  thrice  daily,  with 
marked  improvement  in  six  days.  The 
dose  was  then  increased  to  five  grains  every 
three  hours  for  seventeen  days,  then  stop- 
ped for  a  fortnight,  and  begun  again  vdth 
five  grains  daily.  The  symptoms  gradually 
disappeared,  and  she  was  delivered  nor- 
mally of  a  still-bom  fetus.  A  third  well 
marked  case  was  given  five-grain  doses 
every  four  hours,  and  advised  to  rest  in 
bed  as  much  as  possible,  and  to  live  mainly 
on  milk  and  fish.  In  fourteen  days  the  pa- 
tient was  practically  well,  and  the  profuse 
albtuninuria  had  disappeared. 

At  the  Harveian  Society  Watson  Cheyne 
showed  a  boy  who  had  lost  the  bridge  of 
his  nose  from  syphilitic  necrosis  of  the  nasal 
bones.  The  bridge  was  restored  by  the  in- 
jection of  paraffin,  an  ordinary  serum  syr- 
inge being  used  and  introduced  right  down 
to  the  remains  of  the  nasal  bones.  The 
first  injection  was  made  with  parafiin  melt- 
ing  at  120°  F.,  and  the  second  at  104**  F. 
after  a  week's  interval.  The  great  point 
is  to  have  the  hot  liquid  near  the  patient's 
face,  so  that  there  is  no  time  for  it  to  cool. 
The  point  of  the  nose  which  had  been  held 
down  during  the  operation  remained  de- 
pressed afterwards.  No  inflammatory  ac- 
tion was  excited.  The  objection  to  these 
operations,  particularly  with  paraffin  at 
120^,  is  its  liability  to  run  into  the  space 
between  the  eyes  and  the  eyelids. 

Dr.  Rayner's  paper  at  the  Medico-Psy- 
chological Association  of  Great  Britain  and 
Ireland,  on  "Sleep  in  Relation  to  Narcotics 
in  the  Treatment  of  Mental  Diseases,"  had 
the  effect  of  producing  a  very  interesting 
discussion.  Ra3mer  considers  that  a  good 
deal  of  mental  and  nervous  disease  is  due 
to  abuse  of  these  drugs.  He  held  that  as 
in  sleep  the  general  physiological  state  is 
one  of  increased  rather  than  decreased  nu- 
tritional activity,  in  the  narcotic  state  secre- 
tion, excretion,  and  nutritional  repair  are 
greatly  interfered  with.  In  insomnia  the 
condition  is  one  of  defective  nutrition  of 
the  brain  cells,  and  for  this  reason  it  is  dif- 
ficult to  see  what  benefit  can  be  derived 
from  narcotics.  He  considers  that  the  oc- 
casions of  usefulness  are  very  few,  and 
that  there  are  many  methods  by  which  their 
use  might  be  obviated.  Rayner's  views 
were  severely  handled  by  most  of  the  alien- 


ists who  joined  in  the  discussion.  Bland- 
ford  agreed  with  Rayner  as  concerns  ex- 
cessive doses  of  narcotics,  but  considered 
that  in  appropriate  doses  the  effects  are  in- 
distinguishable from  those  of  sleep.  He  is 
convinced  that  among  the  general  body  of 
the  profession  far  too  large  doses  of  seda- 
tives are  given,  and  that  they  are  continued 
for  too  long  a  time.  Savage  held  that  it 
is  impossible  to  avoid  narcotics,  though 
many  other  methods  of  relieving  insomnia 
might  meet  with  success  in  appropriate 
cases:  for  example,  hydrotherapy  in  those 
already  loaded  with  toxic  agents,  the  gouty 
and  the  alcoholic;  in  such  cases  a  dose  of 
calomel  followed  by  saline  waters  and 
baths  is  of  great  value.  It  is  a  working 
axiom  with  him  that  in  painful  conditions 
opiates  and  narcotics  assist  in  procuring 
sleep,  especially  in  cases  with  mental  pain. 
He  considered  that  in  many  cases  narcotics 
are  of  the  greatest  benefit  in  warding  off 
threatened  attacks  of  insanity.  Fletcher 
Beach  spoke  highly  of  sulphonal  in  cases 
of  neurasthenia,  and  has  never  found  it  to 
provoke  indigestion  or  emaciation.  BoUon 
considered  the  prolonged  use  of  sulphonal 
most  pernicious  from  the  point  of  view  of 
autointoxication.  He  has  fotmd  ten  cases 
of  hematoporphyrinemia  to  every  one  of 
hematoporphyrinuria.  He  considers,  how- 
ever, that  the  drug  is  most  valuable  in  early 
cases  of  insanity,  but  absolutely  injurious, 
even  in  moderate  doses,  in  ordinary  acute 
insanity  with  extreme  restlessness  and 
sleeplessness. 

In  the  Section  of  State  Medicine  at  the 
Royal  Academy  of  Medicine  in  Ireland, 
Professor  McWeeney  recorded  some  strik- 
ing observations  on  the  reaction  of  milch 
cows  to  the  tuberculin  test.  In  one  herd 
kept  under  the  most  perfect  hygienic  con- 
ditions a  reaction  was  obtained  in  fifty  per 
cent,  and  in  another  herd  under  much  less 
favorable  conditions  as  high  as  ninety  per 
cent.  Consequently,  if  a  reaction  were 
taken  as  indicating  that  the  milk  was  unfit 
for  human  consumption,  the  milk-supply 
would  practically  cease.  He  also  found 
the  vigor  of  the  reaction  inversely  propor- 
tioned to  the  extent  of  the  disease,  as 
though  the  disease  conferred  partial  im- 
munity. Contrary  to  the  dictum  of  Koch 
at  the  London  Congress  of  Tuberculosis 
last  summer,  he  considers  that  bovine  tu- 
bercle is  capable  of  infecting  the  human 
being. 


504 


THE  THERAPEUTIC  GAZETTE. 


PARIS  LETTER, 


By  R.  H.  Turner,  M.D.  (Paris). 

Dr.  Baylac,  physician  of  the  hospitals  at 
Toulouse,  has  had  very  good  results  in  the 
treatment  of  tuberculous  peritonitis  by  punc- 
ture and  lavage  with  sterilized  water.  He 
reports  ten  cases,  with  six  complete  cures. 
The  water  employed  is  sterilized  at  a  press- 
ure of  three  atmospheres,  and  the  pimcture 
is  made  with  the  Potain  trocar  half-way  be- 
tween the  umbilicus  and  the  left  superior 
iliac  process.  The  patient  should  be  placed 
on  his  left  side,  so  as  to  cause  the  accumula- 
tion of  the  liquid  in  that  region.  When  the 
ascitic  fluid  has  been  removed,  three  to  four 
liters  of  water  is  injected,  and  then  allowed 
to  escape.  This  is  repeated  three  to  four 
times.  The  patient  should  remain  perfectly 
quiet  for  several  days  after  the  operation. 

At  a  recent  meeting  of  the  Society  of 
Surgery,  Dr.  Lejars  made  a  very  interest- 
ing communication  on  a  case  of  partial  de- 
struction of  the  femoral  artery,  where  he 
tried  to  perform  suture.  The  patient  had 
been  crushed  between  two  tram-cars,  and  in 
the  inguinal  region  there  was  a  large  infil- 
tration of  blood.  The  tibial  artery  had 
ceased  to  beat,  the  leg  was  paralyzed,  and 
anesthesia  could  also  be  found.  The  fem- 
oral artery  was  discovered  and  tied  tem- 
porarily. The  tunicse  media  and  interna 
were  ruptured.  The  clots  were  removed, 
the  artery  was  catheterized,  and  Dr.  Lejars 
then  tied  the  artery  with  Lembert  sutures. 
For  the  first  few  days  there  were  some  signs 
of  improvement,  but  an  embolus  formed  in 
the  popliteal  artery  and  amputation  was 
found  necessary. 

At  a  meeting  held  by  the  Medical  Society 
of  the  Paris  Hospitals  on  May  30,  Dr. 
Comby  described  the  treatment  he  had  car- 
ried out  during  the  last  eight  years  in  240 
cases  of  chorea.  Ninety  cases  did  not  re- 
quire much  treatment  and  were  cured  by 
rest,  lacto-vegetarian  diet,  and  the  wet  pack. 
The  others  were  treated  by  antipyrin,  70 
cases ;  arsenic,  54  cases ;  cacodyle,  salophen, 
and  chloral,  25  cases.  The  treatment  by 
arsenic  seems  to  be  the  most  efficacious. 

The  Fourth  International  Congress  of 
Gynecology  and  Obstetrics  will  take  place 
in  Rome  from  September  15  to  21.  The 
treasurer  of  this  congress  is  Prof.  Felice 
La  Torre,  8  Via  Venti  Settembre,  Rome, 
and  the  cost  of  membership  is  25  francs. 
Reports  will  be  made  on  the  following  sub- 


jects :  Medical  indications  of  premature  de- 
livery ;  hysterectomy  as  a  treatment  of  puer- 
peral infection;  genital  tuberculosis;  sur- 
gical treatment  of  cancer  of  the  uterus. 

At  a  meeting  held  by  the  Academy  of 
Medicine  May  20,  Professor  Landouzy  de- 
scribed the  treatment  carried  out  by  Dr. 
Baitary,  of  Nice,  in  smallpox,  and  the  ex- 
cellent results  he  had  obtained.    The  treat- 
ment employed  was  that  of  Finsen — ^that  is 
to  say,  the  use  of  red  light  and  a  vigorous 
application  of  the  principles  of  asepsis  and 
antisepsis.    The  body  is  washed  wth  a  solu- 
tion of  corrosive  sublimate,  and  the  parts 
more  specially  affected  are  treated  with  a 
mixture  of  salicylate  of  soda,  laurel  water, 
and  alcohol.    The  bowels  are  kept  open  by 
the  use  of  enemata,  and  internally  carbolic 
acid,  salol,  and  hydrobromate  of  quinine  are 
administered.    Eight  cases  were  treated  in 
this  manner,  and  recovered  without  having 
any  scars  on  the  face. 

Professor  Huchard,  who  recently  started 
the  discussion  on  the  use  of  chloroform  with 
cardiac  patients,  ended  it  by  making  a  few 
remarks  on  the  real  cause  of  death  frwn 
chloroform.  It  is  ohly  in  ten  per  cent  of  the 
cases  that  the  heart  can  be  supposed  to  be 
the  cause  of  death.  Whenever  accidents 
take  place,  it  is  often  due  to  the  inexperience 
of  the  physician  who  is  producing  narcosis. 
It  is  always  well  to  give  an  injection  of 
morphine  and  sparteine,  and  this  renders 
chloroformization  relatively  innocuous. 

Dr.  Moure,  of  Bordeaux,  a  well  known 
specialist  in  diseases  of  the  throat,  has  found 
the  following  preparation  beneficial  in  the 
treatment  of  granular  phar3mgitis : 

Iodine.  25  centigrammes; 

Iodide  of  potassium,  30  centigrammes; 

Wine  of  opium,  3  grammes ; 

Pure  glycerin,  120  grammes. 

This  should  be  applied  to  the  throat  once  or 
twice  a  week,  and  a  teaspoonful  of  this  mix- 
ture in  a  half-glassful  of  water  makes  a  veiy 
good  gargle.  Tincture  of  guaiac  is  also 
recommended  by  Dr.  Moure.  Another  for- 
mula is-: 

Borax,  6  grammes; 
Antipyrin,  4  grammes; 
Tincture  of  guaiac, 
Elix.  aromatic,  aa  5  grammes; 
Glycerin,  140  grammes. 

A  teaspoonful  in  a  half-glass  of  water  as  a 
gargle. 

These  preparations  should  be  used  as  a  gar- 
gle only  during  the  subacute  stage,  and  pure 
when  there  is  not  much  inflammation. 
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THE  EMPLOYMENT  OF  DIGITALIS  AND 

ACONITE  IN  THE  TREATMENT  OF 

CARDIAC  DISEASE. 


By  H.  a.  Hare,  M.D., 

Professor     of    Therapeutics    in    the    Jefferson 

College  of  Philadelphia. 


Medical 


Among  all  the  difficulties  which  have  beset 
the  subject  of  the  proper  use  of  drugs  in 
disease,  and  there  have  'been  many,  as  we  all 
know,  it  cannot  be  doubted  that  the  factor  of 
greatest  importance  has  been  the  employ- 
ment of  remedies  by  physicians  without  their 
having  a  correct  conception,  and  sometimes 
no  conception  at  all,  of  the  pathological  pro- 
cess underlying  the  condition  which  is  to  be 


relieved.  This  depends  upon  the  fact  that 
many  practitioners  lack  preliminary  training 
not  only  in  morbid  anatomy  and  morbid 
physiology  or  pathology,  but  also  fail  to 
study  the  possible  effect  of  well  known 
drugs  in  abnormal  states.  The  employment 
of  certain  remedies  in  disease  has  cast  dis- 
credit upon  therapeutics  by  their  abuse, 
while  many  physicians  who  have  carefully 
studied  diseased  organs  become  so  saturated, 
so  to  speak,  with  the  seriousness  of  the 
lesions  which  they  find,  that  they  scoff  at  the 
thought  that  drugs  can  be  of  service,  for- 
getting that  the  vital  powers  are  eliminated 
at  the  autopsy,  and  that  the  conditions 
present  represent  a  state  so  grave  that  death 
has  taken  place — ^that  is,  the  worst  possible 
state  of  affairs  is  seen.  I  have  made  these 
opening  remarks  because  I  do  not  wish  to  be 
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considered  a  therapeutic  optimist  or  nihilist^ 
and  because  I  so  often  emphasize  the  fault 
of  using  drugs  when  they  cannot  do  good 
that  I  fear  I  may  be  called  a  therapeutic  un- 
believer.  In  no  class  of  cases  does  what  I 
have  said  hold  true  with  greater  force  than 
in  those  of  cardiac  disease.  Some  physicians 
are  content  to  diagnose  valvular  disease, 
prescribe  digitalis^  and  ignore  the  state  of 
the  heart  muscle,  the  state  of  the  blood- 
vessels and  that  of  the  kidneys,  liver,  and 
even  the  dose  of  the  drug,  so  long  as  it  is 
within  bounds  not  poisonous. 

It  has  always  seemed  to  me  that  it  is  the 
duty  of  the  physician  to  study  the  condition 
of  the  heart  muscle,  and  almost  entirely  ex- 
clude any  suppositions  as  to  the  condition 
of  the  valves  of  the  heart.  While  this  may 
be  an  exaggerated  way  of  making  the  state- 
ment which  I  wish  to  emphasize,  it  is  re- 
sorted to  because  in  the  majority  of  instances 
we  are  apt  to  endeavor  to  decide  which  seg- 
ment is  diseased  without  a  correspondingly 
careful  study  of  the  condition  of  the  ven- 
tricular wall. 

Again,  it  is  by  no  means  an  uncommon 
practice  of  physicians,  after  determining 
more  or  less  carefully  the  condition  of  the 
heart,  to  fail  to  make  a  careful  study  of 
arterial  tension,  pulse  force,  and  equally 
important,  to  attempt  to  discover  whether 
there  is  arteriocapillary  fibrosis.  Upon  the 
condition  of  the  heart  muscle,  and  upon  the 
development  of  arteriocapillary  fibrosis, 
much  more  depends  in  the  diagnosis,  prog- 
nosis, and  treatment  of  a  case  of  so-called 
cardiac  disease  than  is  usually  thought.  It 
is  also  not  permissible  to  reach  correct  con- 
clusions in  regard  to  these  important  factors 
in  the  case  unless  at  the  same  time  the  renal 
condition  is  adequately  investigated.  And, 
again,  it  is  not  sufiicient  in  many  of  these 
cases  to  be  content  with  one  or  two  examina- 
tions of  the  urine,  which  may  fail  to  reveal 
albumin,  unless  at  the  same  time  estimations 
of  urea  are  also  made,  and  a  careful  record 
of  the  quantity  of  urine  and  of  its  specific 
gravity  is  kept.  Not  only  do  these  renal 
conditions  aid  us  in  getting  information  con- 
cerning the  probable  conditions  of  the  heart 
muscle  and  of  the  blood-vessels,  but  they 
also  give  us  an  insight  into  the  ability  of 
the  kidneys  to  eliminate  poisonous  materials 
and  the  drugs  themselves,  both  of  which,  if 
retained  to  an  abnormal  degree,  produce 
results  which  are  disadvantageous. 

I  have  within  the  last  few  years  devoted 


a  great  deal  of  attention,  not  only  to  these 
factors  in  these  cases,  but  also  to  the  ques- 
tion of  the  proper  administration  of  the 
various  cardiac  stimulants,  and  equally 
important,  as  to  the  dose  which  each  indi- 
vidual patient  needs  from  day  to  day. 

Digitalis,  like  iron,  has  proved  itself  so 
valuable,  doing  good  in  so  many  instances 
which  seemed  grave,  that  we  are  wont  to 
forget  that,  like  most  things  which  do  good, 
it  can  also  do  harm,  and  judging  from  my 
previous  habit,  and  from  the  habit  of  other 
practitioners,  I  am  convinced  that  in  the 
great  majority  of  instances  digitalis  is 
administered  in  doses  which  are  much  too 
large,  and  often  continued  over  a  period 
which  is  far  too  long.  It  is  by  no  means  an 
tmcommon  thing  to  find  physicians  adminis- 
tering as  much  as  lo  or  even  20  minims  of 
tincture  of  digitalis  three  or  four  times  a 
day  in  cases  of  marked  rupture  of  compensa- 
tion. There  can  be  no  doubt  that  in  some 
cases  such  doses  are  necessary  at  the  begin- 
ning of  the  treatment  to  meet  the  crisis 
which  exists,  and  in  much  the  same  way 
that  we  are  wont  to  give  large  doses  of 
mercury  in  early  syphilis,  afterward  cutting 
the  doses  down  one-half,  so  it  may  be 
necessary  at  times  to  give  massive  doses  of 
digitalis  which,  after  a  period,  should  be 
rapidly  and  considerably  diminished.  I  have 
been  surprised  to  find  what  excellent  results 
I  could  produce  by  the  use  of  such  small 
amounts  as  one  or  two  minims  of  an  active, 
physiologically  tested  tincture  of  digitalis 
given  three  or  four  times  a  day,  the  patient 
being  of  course  required  to  rest  and  so  give 
his  heart  that  most  needed  therapeutic  aid 
when  its  compensation  is  ruptured. 

Apropos  of  this,  I  may  add  that  in  my 
belief  we  often  fail  to  get  results  from  doses 
and  from  drugs  upon  which  we  rely,  more 
because  we  are  careless  as  to  the  physiolog- 
ical activity  of  the  product  than  because  we 
have  made  an  error  in  judgment  as  to  the 
remedy  which  is  needed,  or  the  dose  which 
is  requirecl.  With  the  important  subject  of 
the  employment  of  drugs  closely  related  to 
digitalis  in  the  treatment  of  various  cardiac 
conditions  there  is  not  space  to  deal  in  this 
paper.  In  deciding  what  cardiac  stimulant 
is  required  in  a  given  case  we  must  not  only 
consider  the  condition  of  the  valves  and  the 
myocardium  as  already  indicated,  but  we 
must,  if  possible,  reach  some  conclusion  in 
regard  to  the  state  of  the  coronary  arteries. 
Digitalis,  which  improves  the  nutrition  of  the 
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heart,  largely  by  improving  the  circulation 
in  these  arteries,  can  manifestly  do  more 
harm  than  good,  if  these  nutritive  vessels 
are  so  nearly  closed  that  it  is  impossible  for 
the  heart  to  pump  blood  through  them  in 
increased  quantity.  And  again,  the  myo- 
cardium may  have  undergone  such  advanced 
degeneration  that  it  is  impossible  for.  the 
digitalis  to  improve  the  nutrition  of  the 
heart,  although  at  the  same  time  it  may  be 
driving  the  remaining  healthy  fibers  to  an 
endeavor  far  in  excess  of  their  ability. 

I  am  also  quite  sure  that  in  a  certain  num- 
ber of  cases  of  valvular  disease  the  patient 
does  not  require  digitalis  or  any  other  car- 
diac stimulant  for  the  relief  of  his  cardiac 
symptoms ;  but,  on  the  other  hand,  in  addi- 
tion to  rest,  will  often  be  greatly  benefited 
by  the  administration  of  aconite,  which  has 
the  same  steadying  effect  upon  the  heart 
through  its  influence  on  the  vagi  as  has 
digitalis,  while  by  its  sedative  influence  on 
the  heart  muscle  in  cases  of  excessive  com- 
pensation, and  by  its  relaxing  effect  upon 
the  blood-vessels,  it  diminishes  the  overac- 
tion  of  hypertrophy  which  is  sometimes  con- 
fused with  the  tumultuous  overaction  of 
ruptured  compensation.  It  is  much  easier 
for  us  to  conclude,  in  the  case  of  valvular 
disease,  with  dyspnea  and  disturbed  heart- 
action,  that  these  symptoms  are  due  to  a 
failing  heart  than  that  they  are  due  to  a 
hypertrophy  and  an  excessive  activity.  Such 
cases  I  have  frequently  seen  in  men  who  are 
well  developed,  in  the  muscular  sense,  and 
whose  occupation  has  caused  them  to  do 
heavy  manual  work,  or  to  take  part  actively 
in  some  of  the  severe  athletic  games.  And 
not  infrequently  have  I  seen  other  cases  in 
which  the  use  of  well  balanced  doses  of 
aconite  and  digitalis  have  produced  results 
which  neither  drug  could  produce  by  itself, 
although  at  first  glance  they  are  physiolog- 
ical antagonists. 

Finally,  the  utter  uselessness  of  expecting 
good  results  from  either  of  these  drugs  in 
the  treatment  of  certain  cases  of  myocardium 
disease  which  persistently  take  severe  exer- 
cise "for  their  health*'  needs  to  be  empha- 
sized. I  have  repeatedly  seen  cases  of  men 
of  advanced  years  with  somewhat  fibroid 
blood-vessels  who  have  mistaken  the  heavi- 
ness of  advancing  years  for  the  heaviness  of 
lack  of  exercise,  and  who  on  the  golf  field, 
on  the  bicycle,  or  by  rowing  or  walking, 
have  tried  to  drive  away  the  symptoms  from 
which  they  suffer,  with  a  result  that  sooner 


or  later  the  condition  from  which  they  are 
suffering  becomes  greatly  aggrav  .ted,  and 
they  become  more  or  less  invalids  if  they  are 
so  fortunate  as  to  escape  sudden  or  nearly 
inmiediate  death  from  their  ill-judged 
efforts.  It  seems  to  me,  too,  that  when  we 
are  attempting  to  treat  such  cases,  and  are 
endeavoring  to  administer  doses  and  reme- 
dies as  accurately  as  possible,  we  should 
insist  upon  quiet  and  a  careful  mode  of  life 
until  we  are  able  to  determine  that  the  rem- 
edies suit  the  case,  for  otherwise  the  change 
of  exercise  or  change  in  diet  may  not  only 
prevent  the  remedies  from  doing  good,  but 
also  warp  our  judgment  as  to  our  own  plan 
of  treatment,  and  prevent  us  from  instituting 
It  in  another  case,  when  in  reality,  had 
proper  precautions  of  this  kind  been  taken, 
we  would  have  increased  confidence  and 
been  able  to  do  much  good  to  a  large  class 
of  patients,  for  it  is  not  to  be  forgotten  that 
every  one  in  this  room  sooner  or  later, 
according  to  his  years,  his  inheritance,  and 
his  mode  of  life,  develops  more  or  less 
arteriocapillary  fibrosis,  degeneration  of  his 
myocarditmi,  and  sclerotic  changes  in  his 
kidneys. 

I  may  close  by  saying  that  curiously 
enough  a  very  large  proportion  of  the 
patients  to  which  I  have  recently  referred 
are  physicians  who,  after  a  long  life  of 
intense  nervous  strain,  not  infrequently  find 
themselves  at  a  comparatively  early  age 
suffering  from  disorders  of  the  heart,  which 
they  fail  to  recognize,  either  because  on 
examining  this  organ  they  fail  to  discover 
murmurs,  or  because  they  do  not  recognize 
the  fact  that  a  physician's  life  seems  to  be 
peculiarly  apt,  as  is  that  of  the  banker  and 
large  business  manager,  to  develop  degener- 
ative cardiac  change.  The  employment  of 
strychnine,  belladonna,  and  other  drugs,  in 
connection  with  digitalis  and  aconite,  might 
be  discussed  if  time  permitted,  but  they  are 
not  included  in  the  title  of  this  paper,  and 
therefore  cannot  be  considered. 


REPORT  OF  A    CASE    OF   ALCOHOLISM 
TREATED  WITH  HYOSCINE  HYDRO- 

BROMATE. 


By  R.  E.  Bering,  M.D., 

Tulare,  CaliL 


For  the  past  several  months  I  have  been 
called  upon  to  relieve  a  man  suffering  from 
the  effects  of  too  much  whiskey.     He  is  a 
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ascended  up  to  the  elbow,  inner  aspect.  My 
first  thought  was  to  amputate,  but  I  had  not 
obtained  the  patient's  consent.  I  therefore 
temporized  by  removing  all  sloughs,  opening 
all  wounds  which  had  healed,  scraping  them 
out,  and  freely  incising  the  hands  where  the 
swelling  was  greatest.  On  the  back  of  the 
hand  I  made  two  incisions  three  inches  long, 
exposing  a  thick  layer  of  white  gelatinous 
material.  I  also  applied  pure  carbolic  acid 
followed  by  alcohol,  so  much  recommended 
by  Powell  of  New  York.  In  addition  I 
soaked  the  hands  well  in  i-to-500  bichloride 
and  i-to-50  carbolic.  Finally  I  wrapped 
them  up  in  gauze  soaked  in  a  saturated  solu- 
tion of  acetozone,  and  covered  all  with  oiled 
silk. 

In  the  evening  after  the  operation  the 
temperature  fell  to  102® ;  pulse  dropped 
from  135  to  120.  Next  day  at  2  p.m.  the 
temperature  rose  to  103.8*',  the  pulse  to  127. 
The  patient  was  very  restless.  The  dress- 
ings were  changed  every  three  hours,  some- 
times every  two  hours.  There  was  an  effort 
made  to  soak  the  hands  in  the  antiseptic  for 
half  an  hour  at  each  dressing,  but  it  was 
found  hard  to  do  more  than  liberally  wash 
them  with  it.  The  patient  was  too  weak  to 
be  propped  up  in  bed,  without  which  we 
could  not  satisfactorily  soak  his  hands. 
During  the  night  of  the  28th  the  patient 
slept  several  hours.  His  hands  were  dressed 
every  three  hours,  and  his  temperature  fell 
to  102.5^. 

March  i .  The  patient  felt  better,  his  deli- 
rium was  less,  his  tongue  was  moist.  Tem- 
perature 102°;  pulse  124.  The  nurse  on 
going  off  duty  at  night  wrote:  "Patient 
passed  a  fairly  good  day;  complained  of 
hands  feeling  sore  after  dressings  were  done. 
Talked  quite  a  lot  at  times."  The  night 
nurse  wrote:  "Patient  had  a  very  good 
night,  but  is  feeling  weak." 

March  2.  ^Temperature  100.8**,  pulse  129, 
at  9  A.M.  At  6  P.M.  temperature  102.2^,. 
pulse  105.  Redness  extended  up  the  arms. 
Ordered  ichthyol  3  drachms,  resorcin  1-2 
drachm,  lanolin  i  ounce,  to  be  applied  to  the 
arms  and  forearms  when  being  dressed. 
The  edema  was  still  confined  to  the  wrists. 
It  ended  in  a  complete  circle  a  little  above 
the  wrist-joints.  The  redness  was  in  the  line 
of  the  lymphatics,  and  had  gone  up  past  the 
elbows  about  two  inches. 

March  4.  Left  index-finger  looked  black 
and  very  much  swollen.  The  tip  was 
shrunken  as  in  dry  gangrene.  I  incised  it 
freelv. 


March  6.  Jndex-finger  much  reduced  in 
size  and  more  natural  in  color.  The  swellmg 
and  redness  of  the  hands  was  reduced. 
Granulations  were  springing  up  along  the 
sides  of  the  white  sloughs  which  formed 
along  the  lines  of  the  first  incisions  over  the 
edematous  swellings,  but  redness  and  swell- 
ing had  crept  above  the  elbows  and  were 
within  three  inches  of  the  axilke.  Tempera- 
ture 100**,  pulse  98. 

March  9.  Swelling  and  redness  leaving 
the  arm.  Forearms  still  markedly  edema- 
tous. Fluctuation  detected  above  and  back 
of  left  wrist.  I  opened  it,  and  a  large  quan- 
tity of  gangrenous-smelling  pus  came  away. 
I  syringed  with  acetozone  full  strengdi, 
driving  it  under  the  annular  ligament  out  of 
both  incisions  on  the  back  of  the  hands. 
Temperature  loi®  to  102.3**,  pulse  100  to  90. 
Ointment  was  discontinued. 

March  12.  An  abscess  opened  over  the 
second  joint  of  left  thumb  and  above  the 
annular  ligament  in  front.  Pus  emitted  a 
strong  gangrenous  odor.  The  left  hand  was 
still  shiny,  red,  and  edematous.  The  same 
condition  extended  over  the  extensors  as  far 
as  three  inches  above  the  elbow.  In  front 
the  whole  arm  and  part  of  the  forearm 
showed  the  skin  shriveled  and  of  a  pale 
natural  color.  The  right  hand  was  very 
little  swollen.  Amputation  wound  nearly  all 
healed.  Some  pus  still  oozed  from  over  the 
metatarsal  bone  of  little  finger. 

March  15.  Left  hand  and  arm  not  so 
swollen.  Skin  not  so  red.  Made  an  incision 
over  the  inner  side  of  the  ulna  over  a  loose 
and  puffy  soft  spot ;  no  pus,  but  a  greenish- 
white  layer  of  somewhat  firm  consistence 
presented  instead  of  the  gelatinous  white  of 
egg  material  that  formed  the  body  of  the 
edematous  swelling  before  mentioned.  The 
right  index-finger  was  much  swollen  and 
discharging  pus.  It  was  slit  freely  in  front, 
well  syringed,  and  packed  with  gauze.  Left 
forearm  in  front  quite  soft  and  flabby,  evi- 
dently from  absorption  of  edema.  Rig^t 
hand  and  forearm  looked  well.  Smell  still 
very  strong,  particularly  that  from  left  hand. 

March  23.  Temperature  102®,  and  it  had 
been  rising  since  the  20th,  when  it  touched 
normal.  Found  several  abscesses  had 
formed  within  the  last  two  days.  Opened 
an  abscess  extending  from  the  middle  of  the 
left  arm  up  to  the  anterior  axillary  fold, 
another  on  ilnar  side  of  forearm  two  inches 
below  elbow,  and  another  on  the  radial  side 
three  inches  above  the  wrist.  Also  opened 
two  abscesses  on  the  right  forearm— one  on 
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the  ulnar  side,  the  other  in  front  of  the  fore- 
arm. All  these  abscesses  were  confined  to 
the  areolar  tissues.  The  pus  from  them  was 
not  so  very  strong  smelling  as  it  had  been. 
They  were  surrounded  by  intense  erysipe- 
latous looking  borders.  They  were  washed 
out  with  a  saturated  solution  of  acetozone, 
and  what  was  very  striking  was  the  rapidity 
with  which  the  undermined  skin  adhered  to 
the  parts  below,  tmion  being  quite  firm 
forty-eight  hours  after  they  were  lanced> 
leaving  only  the  skin  incisions  to  heal. 

March  28.  Temperature  was  normal 
since  the  day  after  the  abscesses  were  lanced ; 
pulse  kept  at  90.  Patient  looked  well.  Left 
ami  and  forearm  were  of  natural  color. 
Subcutaneous  abscesses  were  all  healed  up 
to  the  line  of  incision,  and  these  covered  with 
healthy  granulations.  Size  of  hand  very 
much  reduced.  Redness  and  edem^  still 
persisted,  and  some  odor.  Size  of  thumb 
and  index-finger  not  much  reduced.  Right 
ami  natural;  right  forearm  fairly  natural. 
Redness  and  swelling  persisted  about  stump 
of  little  and  ring  finger,  also  up  back  of  hand 
along  ulnar  border.  Ring  finger  very  much 
swollen. 

April  t.  Temperature  up  to  loi**,  pulse 
116  for  the  last  twenty-four  hours.  An 
abscess  eight  inches  long  and  two  inches 
wide  formed  a:bove  the  left  elbow  during  the 
last  twenty-four  hours.  The  whole  posterior 
aspect  of  the  arm  was  very  red  and  swollen. 
Lanced  and  syringed  with  acetozone.  Right 
ring  finger  was  still  red  and  swollen. 

April  5.  Since  the  2d  the  temperature 
has  been  between  98**  and  99**.  Both  arms 
were  of  normal  size,  forearms  nearly  so, 
hands  reduced  in  size.  Incisions  all  closed 
but  the  last  and  that  on  right  index-finger, 
both  of  which  were  healing  well. 

April  8.  Temperature  loi  ^ ;  but  gone  up 
since  the  previous  day.  Right  hand  much 
swollen,  red,  and  edematous.  Swelling  ex- 
tended from  stump  of  little  finger  to  the 
middle  of  forearm.  An  abscess  formed  over 
the  stump.  I  lanced  it.  Characteristic  odor 
obtained.    Syringed  it  well  with  acetozone. 

April  9.  Temperature  normal,  and  with 
slight  variations  so  continued  till  the  21st, 
when  all  local  applications  were  discon- 
tinued. Some  edema  still  persisted,  but  the 
patient  was  encouraged  to  use  his  hands  and 
expose  them  to  the  sun  in  the  hospital 
grounds  as  much  as  possible. 

REMARKS. 

As  far  as  I  know  this  is  the  first  case  of 


malignant  edema  that  has  ever  been  saved 
without  amputation.  Too  often  indeed  they 
have  succumbed  even  after  amputation.  This 
case  was  saved  by  hard  fighting,  and  every 
now  and  then  when  we  thought  every  bacil- 
lus killed  they  would  start  again  with  fright- 
ful virulence,  large  abscesses  forming  in  the 
course  of  twenty-four  to  thirty-six  hours. 
It  may  be  asked,  then,  why  depart  from  the 
surgical  rule  of  early  amputation  in  this 
case  ? 

In  answer  I  have  to  state  that  after  his 
temperature  went  up  I  did  not  see  his  hands 
till  he  was  under  chloroform  ready  for  what 
I  expected  a  simple  operation.  As  soon  as 
the  bandages  were  removed  I  recognized  the 
trouble  from  the  edema  and  smell,  together 
with  the  virulence  of  the  local  condition  and 
severity  of  the  general  symptoms.  But  my 
patient  being  under  chloroform  I  could  not 
obtain  his  consent  to  amputation,  so  I 
decided  to  lessen  as  far  as  possible  the  focus 
of  infection  for  that  day  and  possibly  am- 
putate the  next.  But  next  day  the  fall  in 
temperature,  the  improved  appearance  of  the 
hands,  the  dread  of  sending  a  poor  laboring 
man  out  into  the  world  with  two  stumps,  as 
well  as  a  desire  to  test  the, antiseptic  prop- 
erties of  acetozone,  which  I  found  excellent 
in  other  cases,  saved  the  patient  from  a 
double  amputation. 

While  a  student  and  also  in  my  practice  I 
had  met  with  four  cases  of  malignant 
edema.  Sir  William  MacCormac  amputated 
a  thigh  of  one  of  these,  with  what  result  I 
do  not  Icnow,  for  I  did  not  see  the  case 
afterward.  But  at  the  operation  he  empha- 
sized the  gravity  of  the  condition,  especially 
in  the  lower  extremities.  Another  case  in 
the  practice  of  Dr.  Eraser,  Newfoundland, 
arose  from  a  slight  wound  of  the  thumb.  He 
amputated  above  the  elbow  and  saved  the 
patient's  life.  Another  was  a  young  child  in 
the  practice  of  a  city  physician,  who  would 
not  consent  to  amputation,  and  death  of 
course  promptly  occurred.  The  fourth  case 
was  my  own.  It  arose  from  an  abrasion  on 
the  leg  treated  by  the  application  of  sticking- 
plaster,  and  neglected.  The  exclusion  of  air 
gave  the  bacilli  full  chance  to  put  in  their 
work,  and  though  the  thigh  was  amputated 
the  stump  became  infected,  and  death 
quickly  followed.  It  was  not  therefore  with- 
out fear  and  trembling  that  I  waited  in  this 
case.  I  greatly  feared  that  the  patient  would 
have  to  pay  up  for  my  waiting  by  a  high 
amputation  or  loss  of  his  life.  But  seeing 
the  beneficial  eflfects  of  the  antiseptic  from 
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day  to  day  I  continued  to  wait  and  combat 
signs  as  they  arose.  The  bacillus  being 
anaerobic,  and  acetozone  being  a  powerful 
hyperoxide,  I  applied  it  unsparingly,  hoping 
that  enough  oxygen  would  be  absorbed 
through  the  incision  and  skin  to  destroy  the 
bacilli.  The  dressings  extended  up  to  the 
armpits.  The  average  quantity  of  lotion 
daily  used  was  six  gallons.  At  one  time  the 
supply  ran  out,  and  we  resorted  to  bichlo- 
ride, but  the  hands,  forearms,  and  arms 
became  so  inflamed  and  angry  looking  that  I 
wired  Parke,  Davis  &  Co.  at  once  for  more 
acetozone.  It  was  promptly  sent,  but  for- 
tunately for  the  patient  in  the  meantime  I 
found  a  sample  bottle  which  had  been  left 
with  Dr.  Stuart,  and  used  it  with  very  per- 
ceptible benefit. 

A  Word  as  to  Diagnosis. — ^The  disease  is 
rare  and  apt  to  be  overlooked.  It  has 
two  marked  characteristics — the  smell  and 
edema.  The  smell  is  very  pungent  and  is 
compared  to  burnt  horn.  The  edema  is 
striking ;  it  results  from  a  free  exudation  of 
white  jelly-looking  material  in  the  areolar 
tissues.  Several  times  I  buried  my  thumb 
out  of  sight  when  looking  in  the  long  axis 
of  the  limb.  The  swelling  is  not  therefore  a 
brawny  hardness  in  this  disease,  not  at  least 
before  gangrene  of  the  parts  supervenes. 
From  the  fact  that  the  left  index-finger  in 
this  case  had  turned  black,  that  its  tip 
shrank  irregularly  as  in  dry  gangrene,  and 
that  all  this  disappeared  on  freely  incising 
the  finger,  I  believe  the  rapid  onset  of  gan- 
grene is  largely  from  pressure.  Another 
characteristic  of  this  disease  is  its  frightful 
virulence  and  resistance  to  all  previously 
known  remedies.  It  is  generally  also  accom- 
panied by  the  formation  of  hydrogen,  which 
gives  a  crackling  sensation  when  pressed 
upon.    This  was  absent  in  my  case. 

My  treatment  was  free  incisions  into  the 
edematous  swellings  and  the  constant  appli- 
cation of  acetozone,  which  is  a  most  power- 
ful hyperoxide  and  germicide.  I  append 
hereto  the  pathologist's  report : 

BACTERIOLOGICAL   REPORT. 

March  ist.  I  accompanied  Dr.  Chisholm  to  the 
hospital  and  made  four  cultures  directly  from  the 
discharge  from  the  sinuses. 

These  cultures  were  on  blood  senimi  gelatin 
slope,  agar  slope,  and  glucose  agar.  At  the  same 
time  I  made  three  cover-slip  preparations  and 
examined  immediately.  These  were  stained  with 
weak  'carbolfuchsin,  alkaline  methylene  blue,  and 
gentian  violet,  respectively. 


In  all  of  these  I  found  a  staphylococcas  and 
streptococcus,  and  a  bacillus.  The  bacilltts  was 
comparatively  large,  but  I  was  not  able  to  make 
out  the  characters  very  definitely  on  account  of 
the  staphylococci,  which  were  by  far  the  more 
numerous. 

The  cultures  were  grown  anaerobically  in 
Buchner  tubes,  the  blood  serum  and  agar  ones 
being  incubated,  and  the  gelatin  kept  at  room 
temperature.  On  the  third  day  I  examined  the 
gelatin  and  one  agar  culture. 

Cover-slips  made  from  them  showed  a  bacillus 
of  fairly  large  size,  which  was  easily  stained,  had 
rounded  ends,  and  a  spore  in  the  middle.  The 
culture  gave  a  very  disagreeable  odor. 

The  other  cultures  continued  to  grow  and 
formed  rounded  colonies  with  a  formation  of  gas. 
These  will  be  reported  on  later. 

Taking  the  microscopical  and  cultural  charac- 
ters together,  I  have  no  hesitation  in  saying  that 
the  bacillus  was  that  of  malignant  edema. 

(Signed)    A.  Haluday, 
*  Provincial  Bacteriologist, 

Nova  Scotia. 


APOMORPHINE  IN  PUERPERAL  CON- 
VULSIONS. 


By  T.  Neal  Kitchens,  B.K,  B.A.,  M.D., 

Columlmi.  Ga. 


While  the  etiology  of  eclampsia  is  still 
obscure,  the  diagnosis,  as  a  rule,  is  very  easj 
and  need  not  be  repeated  here.  "One  swal- 
low does  not  make  a  smnmer/'  and  the 
experience  of  one  man  does  not  establish  the 
therapeutic  value  of  a  drug ;  hence  the  object 
of  this  paper  is  to  call  the  attention  of  the 
medical  profession  to  the  subject,  not  to 
instruct  it 

Recently  I  have  seen  several  cases  of 
eclampsia  during  the  puerperium  in  which 
the  usual  routine  treatment  failed  to  relieve. 
Having  observed  that  apomorphine  is  not 
only  a  ''typical  central  emetic^"  but  also  a 
powerful  diaphoretic — almost  the  equal  of 
pilocarpine  without  its  tendency  to  produce 
pulmonary  edema — I  resolved  to  try  it  As 
yet  I  have  had  no  occasion  to  use  it  in  con- 
vulsions before  labor,  but  on  account  of  its 
wonderful  effect  in  postpartum  cases  I 
would  not  hesitate  to  use  it  at  any  stage  of 
labor. 

Apomorphine  is  not  commended  as  a 
specific,  but  as  an  addition  to  the  usual  treat- 
ment with  salines,  veratrum,  etc.  Give  one- 
twentieth  grain  hypodermically  if  you  want 
the  diaphoretic,  not  the  emetic,  effect ;  there- 
fore give  a  small  dose  and  if  necessary  re- 
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peat  in  half  an  hour.  As  yet  I  have  not  had 
to  repeat  the  dose,  nor  have  I  obtained  the 
emetic  action  of  the  drug.  So  faf  all  cases 
have  occurred  in  the  practice  of  midwives, 
who  as  a  rule,  at  least  in  this  State,  are  very 
Ignorant.    Result:    All  recovered. 


SALINE  INFUSIONS,  AND  THEIR  ADMIN- 
ISTRATION  FOR  MENINGEAL  SYMP- 
TOMS IN  AN  INFANT* 


By  Alfsid  Gordon,  M.D., 

lostrvctor  in  Nenroas  Diteatct,  Jefferson  Medical  College. 


The  study  of  the  humoral  substances  of 
the  body  in  their  physiological  and  patho- 
logical states  led  to  the  discovery  of  certain 
powerful  agents  in  the  treatment  of  infec- 
tions and  intoxications.  As  the  blood  is  the 
principal  agent  that  carries  toxic  products 
through  the  whole  economy,  the  main  effort 
in  cases  of  infection  consisted  therefore  of 
attacking  not  only  the  microbe  in  its  seat  of 
development,  but  also  the  poisons  brought 
with  the  blood  to  various  organs.  Thus  we 
have  the  antiseptic  therapeutics  and  that  of 
antitoxins ;  while  the  first  is  only  palliative, 
the  last  has  a  neutralizing  effect. 

The  rationale  of  treatment  of  all  sorts  of 
infections  consists  of  applying  a  remedy  to 
counteract  the  toxins  circulating  in  the 
blood ;  the  antitoxic  serums  will  be  the  ideal 
one. 

Unfortunately  the  antitoxic  treatment 
within  the  limits  of  our  present  knowledge 
can  be  applied  but  to  a  few  infectious 
diseases,  and  until  more  specific  serums  shall 
be  discovered  we  must  have  recourse  to 
other  means  in  order  to  eliminate  the  accu- 
mulated toxic  products  of  the  blood.  The 
old  bleeding  and  purgation,  despite  their 
excellent  effects,  are  not  sufficient  in  many 
cases  in  which  a  direct,  rapid,  and  energetic 
result  is  immediately  sought  for.  The  last 
we  find  in  saline  infusions. 

The  practice  of  saline  infusions  is  a  direct 
derivative  of  transfusion.  In  hemorrhages 
of  a  grave  character  transfusion  of  blood 
was  used  to  a  large  extent,  but  this  way  of 
managing  great  losses  of  blood  is  almost 
abandoned  because  of  the  difficulty  and 
danger  of  the  procedure.  It  was  necessary 
to  substitute  for  it  a  solution  which  should 
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have  about  the  same  chemical  composition 
as  the  blood-serum,  but  which  at  the  same 
time  would  not  be  toxic,  or  ruinous  to 
the  elements  of  the  blood.  This  fluid  intro- 
duced into  the  circulation  of  an  individual 
whose  vessels  are  almost  empty  after  a 
hemorrhage  would  stimulate  the  circulation. 

Although  the  exact  action  of  the  infusions 
is  not  yet  known  in  all  its  details,  we  never- 
theless must  admit  that  their  main  purpose 
is  to  change  the  condition  of  the  circulating 
fluid  and  increase  the  blood-pressure. 

The  subcutaneous  or  intravenous  injec- 
tions of  saline  solutions  present  nowadays  a 
mode  of  treatment  in  some  cases  so  effica- 
cious that  there  is  no  physician  or  surgeon 
that  would  not  be  ready  to  have  recourse  to 
it  again  and  again  after  he  gave  it  a  trial. 
Some  writers  however  reported,  it  is  true, 
accidents  following  saline  infusion,  but  this 
was  rather  due  to  the  method  employed  or 
to  some  fault  of  the  technique.  A  point 
which  should  be  really  taken  into  considera- 
tion is  the  quantity  injected,  because  in  the 
majority  of  cases  unfavorable  symptoms 
were  the  result  of  a  superfluous  amount  of 
the  fluid.  At  all  events,  if  occasionally  we 
meet  with  undesirable  though  not  fatal 
symptoms,  they  are  transitory  in  character 
and  insignificant  in  comparison  with  the 
brilliant  services  that  the  saline  infusions 
may  render. 

The  field  of  usefulness  of  saline  infusions 
widens  more  and  more.  That  hemorrhages, 
puerperal  and  others,  can  be  arrested  by 
them  is  too  obvious  to  dwell  upon.  A  suf- 
ficiently large  number  of  observations  are 
accumulated  to  warrant  their  use,  when 
other  means  do  not  succeed.  (See  A.  Gor- 
don: Intravenous  Injections  of  Artificial 
Serum  in  Puerperal  Hemorrhages.  Annals 
of  Gynecology  and  Pediatrics,  April,  1897.) 

In  cases  of  operative  shock  and  diabetic 
coma  saline  infusions  also  prove  valuable. 

A  particular  interest  in  this  respect  we  find 
in  the  treatment  of  infectious  diseases. 
Cholera,  typhoid  fever,  pneumonia,  gastro- 
intestinal infections,  are  the  diseases  that 
were  reported  to  be  greatly  benefited  by  this 
mode  of  treatment.  Here  the  role  of  the 
artificial  serum  is  that  of  a  lavage  of  the 
blood,  with  the  result  that  the  toxins  are 
eliminated  by  the  kidneys,  bowels,  skin,  etc., 
and  the  various  symptoms  of  disturbed 
functions  of  different  organs  will  therefore 
be  removed.  Cerebral  symptoms  due  to 
intoxications  of  gastrointestinal  origin  can 
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be  greatly  allayed  by  the  administraticm  of 
artificial  serum.  Administered  as  a  last 
resort  in  some  forms  of  meningitis  it  gave 
excellent  results. 

In  the  literature  at  my  disposal  I  found 
only  three  cases  of  secondary  meningitis 
treated  by  this  means.  The  case  that  I  am 
about  to  report  is  one  of  the  most  striking. 
After  all  possible  means  failed  and  hope  was 
entirely  abandoned,  a  normal  saline  solution 
resuscitated,  I  may  say,  my  little  patient,  to 
the  great  surprise  of  every  one  who  had 
charge  of  her.    The  case  is  as  follows : 

H.  L.  G.,  five  months  of  age,  passed 
through  a  rude  experience  in  trying  to 
accommodate  her  gastrointestinal  tract  to 
various  forms  of  milk.  She  often  had  attacks 
of  indigestion  of  short  duration.  During  her 
last  illness  the  following  points  were  noted : 
One  morning  symptoms  of  intestinal  indi- 
gestion began  to  appear.  On  that  day  the 
infant  had  about  five  or  six  stools,  though 
not  abundant.  She  looked  weak,  but  there 
was  nothing  alarming  in  her  condition.  Her 
mother,  a  woman  of  intelligence,  knew  how 
to  take  care  of  the  case.  She  suppressed  the 
milk  at  once,  and  with  a  skilful  management 
succeeded  in  reducing  the  number  of  stools 
to  two  or  three.  The  child  began  to  im- 
prove. Nevertheless  some  members  of  the 
family  from  overanxiety  induced  the  mother 
to  call  in  a  physician,  who  with  one  stroke 
discarded  the  mother's  wise  treatment,  re- 
administered  the  milk,  and  in  addition  to 
this  prescribed  a  drug  which  checked  totally 
the  movements  of  the  bowels.  The  child 
had  not  had  a  passage  for  several  hours  and 
passed  no  gas.  Then  the  patient's  condition 
changed  entirely.  She  refused  taking  the 
bottle,  and  when  fluid  was  poured  into  her 
mouth  she  rejected  it,  not  being  able  to 
swallow.  Her  usual  intelligent  look  disap- 
peared, and  the  child  seemed  to  go  down 
rapidly.  The  doctor  called  again,  and  ad- 
vised to  continue  the  same  treatment.  The 
condition  of  course  looked  more  and  more 
unfavorable.  Several  hours  later  the  doctor 
gave  up  the  little  patient,  saying  nothing 
could  be  done  and  she  must  die. 

These  were  the  circumstances  that  I  had 
to  face  when  I  was  called  in.  Before  I  could 
reach  the  town  where  the  patient  was  located 
several  hours  elapsed.  I  found  the  little 
being  lying  motionless  in  the  crib.  The  tip 
of  the  nose  was  white  and  cold,  the  breath 
had  lost  its  natural  warmth,  the  lips  were 
pale,  and  the  tips  of  the  fingers  bluish.    The 


adipose  tissue  of  the  orbits  had  disappeared, 
and  the  eyeballs  had  sunk  back  into  the 
orbits.  Body  was  cold,  pupils  slightly 
dilated,  reflexes  very  much  diminished,  ex- 
tremities flaccid,  heart-beats  rapid  but  weak, 
pulse  very  small.  I  learned  that  there  was 
no  movement  of  bowels,  no  gas  passed 
through  the  rectum,  also  no  urine  was 
voided,  during  the  last  eight  or  nine  hours. 

The  outlook  certainly  was  grave,  and  at 
no  moment  did  I  expect  recovery. 

During  the  following  seven  hours  the 
patient  was  kept'  surrounded  with  artificial 
heat,  and  low  and  high  warm  enemas  were 
administered  repeatedly.  Sweet  spirit  of 
nitre  was  deposited  on  the  tongue  drop  by 
drop,  also  some  fresh  bouillon.  At  the  end 
of  that  time  the  child  urinated,  but  a  very 
small  quantity.  The  body  gradually  became 
warmer.  A  ray  of  hope  appeared.  Unfor- 
tunately the  scene  changed  entirely:  sud- 
denly the  little  patient  became  rigid,  and 
took  a  position  of  opisthotonos;  the  neck 
became  extended,  so  that  it  was  impos^ble 
to  flex;  eyes  rolled  up  and  placed  in  con- 
vergent strasbismus ;  the  arms  flexed  rigidly ; 
abdomen  retracted.  The  body  temperature 
at  that  moment  was  104^,  and  pulse  filiform. 
The  superficial  and  deep  reflexes  were  all 
markedly  increased;  ankle  clonus  on  the 
right  side. 

The  meningeal  S3miptoms  persisted  from 
7  A.M.  to  3  P.M.,  during  which  time  the 
child  was  placed  in  warm  baths,  and  warm 
rectal  injections  of  salt  water  were  adminis- 
tered. The  rigidity  would  disappear  for  a 
short  time,  and  then  reappear.  As  there  was 
no  trismus,  sweet  spirit  of  nitre  and  warm 
bouillon  was  poured  drop  by  drop  in  the 
mouth.  Some  was  swallowed  and  some 
rejected.  During  the  eight  hours  the  strug- 
gle between  life  and  death  was  great.  The 
temperature  oscillated  between  103**  and 
104**.  Ice  was  kept  on  the  head.  The  pulse 
was  very  small,  filiform,  and  at  times  it 
seemed  to  me  imperceptible.  The  breathing 
was  very  superficial  and  rapid.  The  lungs 
were  free  from  rales.  Whenever  the  pulse 
would  become  more  imperceptible,  I  would 
inject  hypodermically  a  few  drops  of  ether, 
and  then  it  would  come  up.  Occasionally 
slight  clonic  spasms  would  appear  in  the 
lower  extremities.  As  there  was  an  evident 
toxemia  causing  the  meningeal  S3rmptoms, 
all  my  thoughts  were  directed  to  some  means 
that  would  help  to  eliminate  the  toxins  cir- 
culating  in   the   blood   and   irritating  the 
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cortex,  as  well  as  the  base  and  the  mem- 
branes of  the  brain.  As  the  meningeal 
symptoms  persisted  at  the  end  of  the  eighth 
hour,  I  decided  at  once  to  have  recourse  to 
saline  infusions.  The  nurse  was  ordered  to 
prepare  a  normal  solution  (7  per  1000)  with 
filtered  and  boiled  water.  I  poured  it  in  an 
ordinary  fountain  syringe,  attached  the  rub- 
ber end  of  the  tube  to  an  ordinary  hypo- 
dermic syringe,  the  piston  of  which  was 
removed,  and  inserted  the  needle  in  the 
outer  aspect  of  the  left  arm.  The  quantity 
injected  at  first  was  about  15  cubic  centi- 
meters. I  waited  for  the  effect  while  watch- 
ing  the  patient.  Within  about  ten  minutes 
after  the  fluid  was  absorbed  the  patient's 
face  changed.  The  first  effect  showed  itself 
in  the  quantity  of  urine,  which  became  more 
abundant.  The  strabismus  had  a  tendency 
to  decrease,  also  the  rigidity  of  the  neck. 
The  temperature  gained  a  few  tenths,  but 
later  went  down  to  102®.  Pulse  became 
more  rapid  and  fuller,  the  breathing  less  fre- 
■quent.  Unfortunately  the  condition  lasted 
but  one  hour. 

Encouraged  by  the  effect  thus  obtained  I 
readministered  the  same  quantity,  with 
again  the  same  immediate  effect;  but  this 
time  the  good  result  was  maintained.  To 
avoid  repetition  I  shall  say  that  the  most 
marvelous  effect  of  the  infusion  was  mani- 
fested in  the  function  of  the  kidnevs  and 
the  circulation.  I  had  no  difficulty  in  per- 
ceiving the  heart-beats ;  the  pulse,  although 
more  frequent,  became  full  and  strong.  The 
patient  began  to  urinate  very  frequently.  In 
order  to  assist  the  elimination  I  adminis- 
tered then  a  high  rectal  saline  enema  and 
evacuated  an  abtmdant  amount  of  dark  fluid 
feces.  The  patient  soon  afterward  became 
•covered  with  a  profuse  perspiration;  the 
strabismus  and  rigidity  of  the  neck  gradu- 
ally disappeared,  only  a  slight  stiffness 
remaining  in  the  lower  extremities,  with 
increased  knee-jerks.  The  pupilary  reflexes 
Reappeared,  the  face  regained  its  natural 
<olor,  and  the  extremities  became  warm. 

As  the  object  of  this  paper  is  to  report  the 
-effect  of  the  saline  infusion  in  a  case  with 
meningeal  sjmiptoms,  I  will  not  go  into  the 
details  of  the  convalescence.  I  shall  merely 
mention  that  it  was  extremely  slow,  but  at 
no  time  was  there  a  recurrence  of  the  symp- 
toms. The  child  is  living  and  Mn  perfect 
bealth. 

Such  was  the  result  of  the  saline  infusions. 
It  is  not  my  intention  to  describe  the  tech- 


nique or  to  enter  into  discussion  of  the 
theories  concerning  the  intimate  effect  of 
the  artificial  serum  upon  the  blood  and  tissue, 
I  wish  only  to  report  a  fact. 

A  few  points,  however,  deserve  our  atten- 
tion :  First,  there  is  no  doubt  that  the  fluid 
injected  washed  out  and  carried  off  the 
toxins  by  the  way  of  the  different  emunc- 
tories;  secondly,  the  case  teaches  us  that 
sometimes  a  very  small  quantity  oY  the 
saline  fluid  is  sufficient  to  accomplish  the 
lavage  of  the  blood.  Finally,  it  was  also 
evident  that  the  remedy  acted  as  a  stimulant 
to  the  circulation,  to  the  nerve  centers,  and 
as  a  powerful  diuretic. 

From  the  general  standpoint  I  wish  to 
emphasize  a  fact  observed  also  by  many 
writers  and  corroborated  by  my  case, 
namely :  the  effect  of  the  infusions  is  marked 
soon  by  an  elevation  of  the  temperature  and 
acceleration  of  the  pulse;  this  is  the  so- 
called  "period  of  reaction."  In  cases  of 
profound  intoxications  the  reaction  is  very 
pronounced. 

If  these  statements  are  correct,  will  they 
not  serve  as  a  means  for  prognosis  ?  I  mean 
to  say  that  when  the  immediate  reaction  of 
the  saline  infusion  is  insufficient  or  absent, 
repeated  infusions  are  indicated. 


MEMBRANOUS   CROUP    OR   DIPHTHE- 
RITIC LARYNGITIS. 


By  Samuel  A,  Visanska,  Ph.G.,  M.D., 

Atlanta*  Ga. 


The  subject  which  I  present  to  you  to-day 
for  discussion  is  one  which  for  many  years 
received  little  attention  at  the  hands  of  the 
medical  men,  few  wishing  to  advance  any 
new  theories  as  to  the  etiology  of  the  disease, 
or  recommend  a  new  line  of  treatment, 
rather  holding  themselves  in  the  background 
and  yet  being  dissatisfied  with  a  large  death- 
rate;  but  thanks  to  recent  medical  science 
and  the  improvement  in  the  manufacture  of 
surgical  instruments,  the  death-rate  has 
been  brought  down  to  a  minimum.  It  is  not 
my  intention  to  take  up  all  the  etiology, 
symptoms,  and  treatment,  but  to. bring  out 
the  principal  points  whereby  we  can  distin- 
guish this  dreadful  and  death-dealing  disease 
from  the  milder  form,  and  then  take  up  the 
treatment.   - 

The  bacteriologist  tells  us  that  in  treating 
membranous  croup  we  are  dealing  with  the 
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Klebs-Loeffler  bacillus  of  diphtheria,  so  that 
we  will  not  consider  further  the  etiology 
except  to  state  that  other  organisms  (the 
streptococci)  are  found  along  with  the 
Klebs-Loeffler.  Being  called  to  a  case,  the 
first  thing  we  must  do  is  to  distinguish  be- 
tween false  or  spasmodic  croup  and  true  or 
membranous  croup,  and  from  the  history  of 
the  case  and  symptoms  present  we  are  to 
decide.  Spasmodic  croup  usually  comes  on 
at  night  and  suddenly,  the  cough  is  dry  and 
barking,  there  is  hoarseness,  the  child  is 
restless,  wants  to  be  taken  up  and  held  upon 
the  arm,  there  is  little  or  no  fever,  and  with 
proper  treatment  in  from  twelve  to  twenty- 
four  hours  the  patient  is  entirely  well.  In 
membranous  or  true  croup,  of  course,  the 
only  positive  proof  would  be  the  finding  of 
the  Klebs-Loeffler  bacillus,  but  in  laryngeal 
diphtheria  it  is  difficult  to  obtain  the  mem- 
brane unless  coughed  up;  constitutional 
symptoms  are  usually  absent,  partly  on  ac- 
count of  the  protection  afforded  by  the  very 
numerous  mucous  glands  and  the  supply  of 
lymphatic  vessels.  These  vessels  connect 
with  the  bronchial  glands.  The  main  dan- 
ger comes  from  the  mechanical  obstruction 
to  respiration  and  the  extension  of  the 
disease  to  the  bronchi. 

In  uncomplicated  cases  of  membranous 
lar3nngitis,  excluding  the  ascending  ones, 
there  is  little  or  no  fever,  the  onset  of  the 
disease  is  gradual,  and  it  grows  progres- 
sively worse ;  there  is  hoarseness,  and  after 
a  short  time  complete  aphonia ;  the  stenosiis 
is  at  first  slight,  and  present  only  on  inspira- 
tion. As  the  disease  progresses  the  inspira- 
tions become  more  hurried,  with  dilatation 
of  the  abe  nasi,  and  recession  of  the  chest. 
The  skin  and  mucous  membranes  are  of  a 
blue  or  leaden  hue,  there  is  great  restless- 
ness, the  eyes  seem  to  have  a  bulging  ap- 
pearance, and  the  face  a  most  pitiful  ex- 
pression, almost  begging  for  oxyg^en.  If 
nothing  is  done  to  relieve  the  obstruction,  in 
a  short  time  the  child  dies  from  asphyxia. 
Such  is  the  picture  usually  presented  to  us 
at  the  bedside,  and  in  what  way  are  we  to 
relieve  these  little  sufferers  ? 

When  I  am  called  to  see  a  case  of  croup, 
unless  I  find  the  symptoms  warrant  a  more 
radical  cure,  I  treat  them  all  alike — ^that  is, 
for  false  croup  I  order  the  following  pre- 
scriptions :  Calomel,  gr.  1-4 ;  salol,  gn  i ; 
soda  bicarbonate,  gr.  1-2;  every  half-hour 
until  six  doses  are  taken.  For  the  croupy 
cough  and  for  its   relaxing  effect  I  give 


apomorphine   hydrochlorate,    gr.    i ;   acid, 
hydrochloric,  dil.,  minims  30 ;  syrup  of  sen- 
ega, drachms  6 ;  syrup  of  prunus  virginiana, 
ounces  i^;  and  water  enough  to  make  4 
ounces.      A  teaspoonful  of  this  every  two 
hours  for  a  child  three  years  of  age  is  or- 
dered.  Or  if  you  prefer  one  of  the  ammonia 
preparations  give  chloride  of  ammonium, 
grs.  64;  syrup  of  ipecac,  drachms  3;  syrup 
pruni  virginiana,  ounces  i^ ;  water,  enough 
to  make  4  ounces.    A  teaspoonful  of  thb 
every  two  hours.    While  some  one  goes  for 
the  medicine  I  place  the  child  undei  a  cent 
and  pass  medicated  steam  from  a  croup 
kettle  for  an  hour  or  longer.    The  medica- 
tion consists  of  carbolic  acid,  turpentine,  and 
eucalyptus  oil.    The  carbolic  acid  is  placed 
in  the  water,  the  eucalyptus  or  turpentine  on 
the  sponge  in  the  apparatus.    One  steaming 
usually  suffices  if  you  are  dealing  with  false 
croup,  but  in  membranous  croup  it  has  to  be 
repeated  according  to  circumstances.    Tlie 
croup  kettle  is  very  convenient,  can  be  car- 
ried from  place  to  place,  and  it  holds  enough 
alcohol  to  bum  six  hours,  and  by  using  wood 
alcohol  the  cost  is  little.      It  possesses  a 
great  advantage  over  the  older  methods  of 
conveying  steam,  as  the  apparatus  is  brought 
to  the  side  of  the  bed  and  conducts  the  steam 
wherever  you  like.     The  old  methods  of 
conveying  steam  from  a  kettle  placed  on  a 
stove  or  fireplace  are  rather  inconvenient. 

When  you  return  in  the  morning  and  find 
your  patient  very  little  or  no  better,  the 
cough  of  a  deep  barking  tone,  hoarseness 
progressing,  face  cyanotic,  then  what  is  the 
neixt  step?'*'  By  all  means  use  antitoxin  and 
give  a  large  dose.  To  a  child  three  years  of 
age  I  do  not  hesitate  to  give  2000  units,  and 
then  if  it  is  necessary  to  repeat  the  dose  I 
give  a  smaller  one.  I  want  to  go  on  record 
as  saying  that  if  you  do  not  use  antitoxin  in 
these  cases,  you  are  guilty  of  criminal  neg- 
ligence. In  the  meantime  the  child  should 
receive  concentrated  nourishing  food,  and  if 
the  pulse  gives  indications  of  a  weak  heart, 
strychnine  and  whiskey  should  be  given ;  it 
is  surprising  the  amount  of  whiskey  these 
little  patients  can  stand.  If  there  is  consti- 
pation repeat  the  calomel,  and  use  enemata 
to  cleanse  the  lower  bowel. 

After  employing  this  treatment  suppose 
we  find  in  place  of  the  membrane  becoming 
absorbed,  respiration  easier,  and  hoarseness 


♦The  editor  believes  that  antitoxin  should  be 
used  at  the  first  visit. 
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decreasing,  the  reverse  state  of  affairs,  with 
symptoms  of  aphonia,  hurried  respiration, 
cyanotic  face,  retraction  of  the  ribs,  etc. 
What  step  shall  be  taketfi  next?    We  must 
choose  between  two  operations — tracheot- 
omy and  intubation.  My  mind  is  so  made  up 
between  the  two  that  I  seldom  consider  the 
former,  though  I  bear  it  in  mind  in  case 
circumstances  call  for  it.    Intubation,  or  the 
procedure  for  the  relief  of  dyspnea  depend- 
ing upon  croup,  was  first  employed  by  Bou- 
chut  of  Paris,  in  1858.    He  used  a  hollow 
metallic  cylinder  about  an  inch  in  length, 
which  was   pressed   into  the   larynx   and 
allowed  to  remain,  and  had  attached  to  it  a 
silken  thread  to  facilitate  its  removal  and 
prevent   it    from   passing   down   into    the 
trachea.      The  results  of  Bouchut's  cases 
were  not  sufficiently  satisfactory  to  recom- 
mend its  general  adoption,  and  the  procedure 
fell    into    disuse.     In    1880    Dr.    Joseph 
O'Dwyer,  of  New  York,  after  numerous 
experiments    upon    dead    subjects    in    the 
autopsy  room  of  the  New  York  Foundling 
Asylum,  finally  reintroduced  this  operation 
as  a  means  of  dealing  with  dyspnea  result- 
ing from   lar3nngeal   stenosis.     Numerous 
modifications  of  the  tube  wer<*  made,  and  it 
is  due  to  the  careful  work  of  O'Dwyer  that 
the  operation  has  become  recognized  as  a 
legitimate  procedure  in  the  treatment  of  the 
symptoms  arising  from  IzryngesA  obstruc- 
tion. 

Having  performed  intubation  successfully 
several  times,  I  can  recommend  it  to  every 
physician,  and  with  proper  fitting  tubes 
believe  that  little  injury  can  be  done.  With 
the  proper  amount  of  experience  the  opera- 
tion is  over  in  a  few  minutes,  the  child 
breathes  easier,  cyanosis  disappears,  and  in 
a  short  while  the  patient,  almost  exhausted, 
falls  asleep.  Before  performing  intubation 
it  may  be  well  to  give  a  small  dose  of  chloral 
and  sodium  bromide  to  reduce  the  amount 
of  spasm  sometimes  caused  ty  the  introduc- 
tion of  the  tube  to  prevent  its  being  coughed 
up.  The  instruments  I  use  are  the  latest 
made  by  Ermold,  of  New  York.  The  tube 
can  remain  in  the  larynx  for  seven  or  ten 
days  or  longer  without  any  discomfort  to 
the  patient,  as  the  longer  it  remains  the  more 
accustomed  the  laiynx  is  to  the  foreign 
body. 

After  inserting  the  tube  the  question 
arises  how  to  feed  the  child.  If  the  food  is 
given  with  the  child  sitting  upright  it  will 
nm  into  the  larynx,  causing  the  child  to 


cough,  and  possibly  the  expulsion  of  the 
tube.  To  overcome  this  difficulty  the  head 
of  the  child  should  be  held  over  the  nurse's 
arm,  and  lower  than  the  body,  so  that  the 
food  will  run  into  the  pharynx.  Only  con- 
centrated food  should  be  given,  and  even 
then  it  should  be  semisolid.  Ice  cream  is 
the  ideal  nourishment,  but  milk  and  soft 
rice,  custard  and  gelatin  can  be  given  in  this 
way.  Sometimes  we  will  find  a  few  patients 
so  sensitive  that  food  cannot  be  given  in  this 
manner;  then  we  must  resort  to  rectal  feed- 
ing. 

Before  the  introduction  of  antitoxin,  treat- 
ment by  inhalation  was  almost  universally 
adopted,  and  the  fumes  most  destructive  to 
the  Klebs-Loeffler  bacilli  are  those  generated 
by  the  sublimation  of  calomel,  and  even  to 
this  day  many  physicians  use  it  with  good 
results.  The  child  should  be  well  wrapped 
Up  so  that  the  face  is  free,  thus  exposing  the 
least  possible  surface  of  the  skin  to  the  action 
of  the  mercury.  It  should  be  placed  in  an 
ordinary  croup  tent,  and  the  calomel  sub- 
limed in  such  a  manner  as  to  fill  the  tent  with 
fumes.  The  best  apparatus  is  the  steam 
spray  or  kettle.  The  boiler  is  replaced  by  a 
strip  of  tin  or  .tin-plate,  upon  which  the 
calomel  is  placed.  Another  good  arrange- 
ment, in  case  you  do  not  have  the  kettle 
apparatus,  is  to  put  a  small  alcohol  lamp  in 
the  bottom  of  an  ordinary  chamber  and 
cover  it  with  a  pie  pan  or  strip  of  metal  to 
hold  the  powder.  Usually  forty  to  fifty 
grains  of  calomel  is  sufficient,  and  it  should 
be  burned  every  two  or  three  hours,  accord- 
ing to  circumstances.  It  is  not  necessary  to 
awake  the  child  for  treatment,  and  if  the 
smoke  causes  much  cough  and  irritation, 
lower  the  gas  flame  so  that  sublimation  will 
take  place  less  rapidly.  It  usually  takes 
about  ten  minutes  to  sublime  fifteen  grains, 
and  if  care  be  taken  that  the  calomel  is  pure, 
there  will  be  very  little  irritation.  This 
treatment  was  first  suggested  by  Corbin,  of 
Brooklyn.  The  attendant  should  be  careful 
to  inhale  as  little  of  the  vapor  as  possible,  as 
it  is  surprising  how  frequently  the  nurse 
becomes  salivated,  and  how  seldom  the 
patient  is  ^t  all  affected. 

To  sum  up  the  treatment  of  membranous 
croup  we  have  antitoxin,  intubation,  steam 
inhalations,  strychnine  and  whiskey,  calomel 
fumigations,  nourishing  food,  and  the  keep- 
ing of  the  gastrointestinal  canal  clean. 
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POISONING. 


By  Edward  T.  Reichert,  M.D., 

Professor    of    Physiology    in    the    University    of    Penn- 
sylvania. 


(Continued  from  p.  462.) 

(d)  Comparative  intensities  of  the  ac- 
tions of  cocaine  upon  general  metabolism 
and  body  temperature  of  normal  and  mor- 
phinized  dogs.  In  the  study  of  the  relative 
intensities  of  the  actions  of  cocaine  upon 
normal  animals  and  upon  the  morphinized 
dogs  of  the  first  group,  it  was  shown  that 
after  doses  of  0.0025  gramme  per  kilo  co- 
caine was  about  11  per  cent  more  powerful 
in  the  morphinized  animals ;  and  in  the  sec- 
ond gjoup,  after  doses  of  0.01  gramme  per 
kilo,  about  33  per  cent  more  powerful.  Tak- 
ing the  results  of  all  of  the  experiments 
upon  normal  and  morphinized  dogs,  it  will 
be  found  that  in  the  ten  cocaine  experi- 
ments upon  normal  dogs  the  mean  increase 
in  heat  production  per  kilo  of  body  weight 
was  1,136  kilogramme  degrees,  while  in  the 
nine  morphine-cocaine  experiments  it  was 
1.1441  kilogramme  degrees,  indicating  that 
on  an  average  cocaine  is  approximately  25 
per  cent  more  powerful  as  a  general  meta- 
bolic excitant  in  morphinized  than  normal 
dogs — ^this  figure,  however,  being  subject 
to  variation  in  accordance  with  dose  and 
other  conditions. 

The  mean  in<;rease  in  temperature  in  the 
normal  dogs  after  cocaine  was  1.17**,  and 
in  the  morphine-cocaine  set  1.33^,  showing 
also  that  cocaine  is  more  effective  in  in- 
creasing temperature  in  the  morphinized 
than  normal  dogs. 

Finally  the  figures  show  that  the  tempera- 
ture coefficients 


( 


heat  production  per  kilo  of  body  weight  \ 
body  temperature  ^ 


in  the  two  sets  of  experiments  are  practic- 
ally identical — ^that  for  the  cocaine  experi- 
ments being  1.12,  and  for  the  morphine- 
cocaine  set  1.09.  This  shows  that  in  both 
the  same  quantity  of  heat  is  required  to  be 
produced  to  cause  a  given  increase  of  tem- 
perature— in  other  words,  that  morphine 
does  not  exert  any  specific  actions  upon 
heat  dissipation  which  interfere  with  the 


typical  temperature-raising  actions  of  co 
caine. 

The  for^foing  records  show  condusivdy 
among  other  more  or  less  interesting  and 
important  facts :  That  cocaine  is  a  powerful 
antagonist  to  the  actions  of  morphine  upon 
general  metabolism  and  body  temperature; 
that  the  effects  of  a  given  dose  of  cocaine 
per  kilo  of  body  weight  upon  morphinized 
dogs   vary   widely   in   intensity;   that  the 
changes  in  general  metabolism  and  body 
temperature  are  usually  very  closely  related, 
and    that    the    alterations    in    temperature 
depend  essentially  upon  the  effects  on  gen- 
eral metabolism;  that  cocaine  is,  as  a  rule, 
relatively  and  absolutely  more  powerful  in 
its  actions   upon  general   metabolism  and 
body    temperature    in    morphinized    than 
normal  dogs;  and  that  for  some  obscure 
reason  the  t3rpical  effects  of  cocaine  upon 
general  metabolism  and  body  temperature 
of  morphinized  dogs  may  be  delayed. 

III.  A  GENERAL  CONSIDERATION  OF  CO- 
CAINE-MORPHINE ANTAGONISMS  AND  SYN- 
ERGISMS, WITH  ESPECIAL  REFERENCE  TO 
THEIR  CLINICAL  IMPORTANCE. 

A  number  of  points  of  fundamental 
importance  in  the  application  of  cocaine  to 
the  treatment  of  morphine  poisoning  are 
suggested  by  the  preceding  study.  Mor- 
phine is  a  powerful  depressant  to  the  respir- 
atory center,  and  almost  invariably  causes 
death  by  respiratory  paralysis;  therefore, 
respiration  is  the  one  function  above  all 
others  of  g^ave  concern.  Cocaine  is  a 
powerful  respiratory  excitant,  and  usually 
causes  death  in  man  by  cardiac  arrest.  At 
first  thought  the  conclusion  that  cocaine 
could  be  depended  upon  as  being  a  prompt, 
powerful,  and  reliable  respiratory  antagonist 
to  morphine  is  justified.  No  doubt  this 
conclusion  would  be  well  fotmded  did  both 
substances  exert  their  actions  chiefly  or 
solely  directly  upon  the  respiratory  center. 
There  can  be  no  dispute  as  to  morphine 
bting  a  decided,  direct  depressant  to  the 
respiratory  center,  and  there  is  no  reason- 
able doubt  that  it  is  also  an  indirect  depres- 
sant through  its  actions  upon  the  circula- 
tion, general  metabolism,  body  temperature, 
etc.  Cocaine  as  shown  by  the  preceding 
records  is  a  comparatively  feeble  direct 
excitant  to  the  respiratory  center,  its  great 
power  of  increasing  respiratory  activity 
being  in  its  indirect  actions  through  the 
increase  of  body  temperature  and  generat 
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metabolic  activity.  It  seems  obvious  from 
this  that  if  the  cocaine  be  hindered  from 
causing  its  typical  effects  on .  temperature 
and  general  metabolism,  as  in  the  two  ex- 
periments of  the  third  group  during  the 
first  hour  after  its  injection,  but  compara- 
tively little  effect  may  be  looked  for  upon 
the  respiratory  movements.  In  other  words, 
its  value  as  a  respiratory  excitant  in  mor- 
phine poisoning  depends  probably  chiefly 
upon  the  extent  to  which  it  overcomes  the 
depressant  actions  of  morphine  upon  body 
temperature  and  general  metabolism.  In 
fact,  the  more  careful  and  detailed  the  in- 
quiry into  the  antagonistic  actions  in  gen- 
eral of  these  drugs,  the  more  likely  it  seems 
that  the  antidotal  values,  as  a  whole,  hinge 
mainly  upon  these  actions. 

The  records  of  the  cocaine-morphine 
experiments  show  that  the  effects  caused  by 
doses  of  cocaine  of  the  same  size  in  relation 
to  body  weight  vary  widely  in  intensity,  and 
that  the  best  results  were  obtained  by  small 
to  moderate  doses.  One  of  the  chief  causes 
of  this  variability  is  associated  with  but  not 
entirely  dependent  upon  the  motor  condition 
of  the  animals — ^that  is  upon  whether  or  not 
there  existed  the  motor  quiet  of  morphine 
or  the  motor  excitement  and  attendant  con- 
ditions of  cocaine,  or  both,  and  the  degree 
of  each.  During  the  hours  after  cocaine, 
when  the' dogs  were  quiet,  heat  production 
was  low,  often  below  the  normal;  while 
during  the  hours  of  restlessness  heat  pro- 
duction was  high,  the  extent  of  the  increase 
being  in  close  relationship  to  the  degree 
of  motor  excitement.  In  the  nine  experi- 
ments upon  the  morphine-cocaine  animals 
the  dogs  were  recorded  as  being  quiet 
during  fifteen  of  the  twenty-seven  hours 
after  the  injection  of  the  cocaine.  During 
seven  hours  of  the  fifteen  heat  production 
was  less  than  during  the  hours  immediately 
preceding,  the  average  being  19.8  per  cent 
less  than  the  mean  of  these  hours ;  and  dur- 
ing the  remaining  eight  hours  the  mean 
increase  was  but  21.3  per  cent  above  the 
average  of  the  hours  immediately  preced- 
ing. On  the  other  hand,  during  the  hours 
of  motor  agitation,  when  the  dogs  were 
restless,  the  mean  increase  was  93.3  per 
cent,  and  when  they  were  very  restless  the 
mean  increase  was  304.9  per  cent.  It  Is 
obvious  from  these  figures  that  the  power 
of  cocaine  to  increase  thermogenic  activity 
in  morphinized  dogs  depends  chiefly  upon 
its  ability  to  supersede  the  motor  quiet  of 
morphine  by  muscular  excitement. 


It  is  also  manifest  that  the  effectiveness 
of  cocaine  depends  in  a  large  measure  upon 
the  size  of  the  dose,  and  does  not  necessarily 
increase  in  proportion  to  the  dose.  The 
records  of  the  experiments  in  which  tfie 
doses  were  0.0025  gramme  and  0.01  gramme 
per  kilo,  respectively,  show  that  the  results 
were  decidedly  better  than  when  the  dose 
was  0.02  gramme  per  kilo.  Even  in  Experi- 
ments 8  and  9,  in  which  the  quantity  of 
morphine  was  doubled,  the  effects  of  0.01 
granune  per  kilo  were  more  powerful  than 
in  the  two  experiments  in  which  the  cocaine 
was  double  and  the  morphine  only  half. 
Small  to  moderate  doses  are  therefore  more 
effective  than  large  doses,  and  up  to  doses 
of  moderate  size  the  intensity  of  the  cocaine 
actions  increases  approximately  with  the 
dose,  other  things  being  equal. 

While  the  changes  in  temperature  and 
general  metabolism  are,  as  a  rule,  very 
closely  in  accord,  they  are  not  invariably 
related  either  qualitatively  or  quantitatively. 
Of  the  total  twenty-seven  hours  of  the 
experiments  upon  morphinized  dogs  after 
the  injection  of  the  cocaine,  during  only 
three  hours  were  the  curves  not  qualitatively 
the  same — in  Experiment  i  the  temperature 
fell  during  the  first  hour  after  cocaine,  while 
heat  production  increased,  and  increased 
during  the  third  hour  while  heat  production 
felt;  in  Experiment  6  during  the  first  hour 
the  temperature  increased,  while  heat  pro- 
duction decreased.  With  these  exceptions 
the  curves  rose  and  fell  together,  although 
not  always  in  proportion.  Instances  oc- 
curred in  Experiments  3,  4,  and  9  in  which 
there  was  a  marked  absence  of  proportional' 
relationship:  thus,  in  Experiment  3,  during 
the  first  hour  after  cocaine,  heat  production 
was  increased  1.81  kilogramme  degrees  per 
kilo  of  body  weight,  but  the  temperature 
rose  only  0.35**,  or  about  one- fourth  of  the 
average  for  a  like  increase  of  heat  produc- 
tion; in  Experiment  4,  during  the  same 
hour,  heat  production  was  increased  0.25 
kilogramme  degree  per  kilo,  and  the  tem- 
perature was  increased  0.88**,  or  0.65**  be- 
yond the  average  for  the  same  increase  of 
heat  production ;  in  Experiment  9,  also  dur- 
ing the  first  hour  after  cocaine,  heat  pro- 
duction was  increased  0.59  kilogramme 
degree  per  kilo,  and  the  temperature  was 
increased  0.8**,  or  an  excess  of  0.25**  of 
what  is  ordinarily  observed.  While,  there- 
fore, the  changes  in  heat  production  and 
body  temperature  may  not  during  excep- 
tional hours  be  related  either  qualitatively 
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or  quantitatively,  as  the  case  may  be,  they 
are  nevertheless  so  closely  related,  as  a 
whole,  that  alterations  in  temperature  may 
be  regarded  as  being  a  fairly  reliable  index 
of  the  extent  to  which  cocaine  is  counter- 
acting or  superseding  the  depressant  actions 
of  morphine  upon  general  metabolism  and 
temperature.  Moreover,  as  previously  stated, 
it  is  by  no  means  unlikely  that  more  detailed 
investigations  will  show  that  the  effects 
upon  temperature  at  any  given  time  may  be 
taken  as  indicating  the  general  antidotal 
effectiveness  of  cocaine  at  that  time. 

The  delay  in  the  appearance  of  the  tyjrical 
effects  of  cocaine  upon  heat  production  and 
body  temperature  is  of  more  than  passing 
interest  because  chiefly  of  the  danger  in 
such  cases  of  over-cocainization,  and  of  the 
consequent  intense,  and  possibly  fatal, 
activity  as  the  morphine  effects  wear  off 
and  those  of  cocaine  are  developed.  This 
danger  is  indicated  in  the  results  of  the 
experiments  of  the  third  group,  and  also 
possibly  in  the  case  of  poisoning  treated  by 
Dr.  Barnes  (he.  ciL).  It  will  be  observed 
that  when  the  thermogenic  effects  are  de- 
layed the  ex;citomotor  actions  are  also  held 
in  abeyance,  and  the  danger  to  be  guarded 
against  is  not  in  the  thermogenic  effects  but 
in  the  latter.  In  normal  animals  heat  pro- 
duction and  body  temperature  after  cocaine 
begin  increasing  immediately  or  within  a 
few  minutes,  and  after  doses  ranging  from 
0.0025  to  o.oi  gramme  per  kilo  they  reach 
their  maxima  during  the  first  hour,  or  not 
later  than  the  early  part  of  the  second  hour ; 
but  in  the  morphine-cocaine  experiments  of 
^the  third  groxxp  the  cocaine  excitation, 
thermal  and  motor,  practically  began  at  a 
time  when  in  normal  dogs  such  effects  were 
passing  off,  or  had  about  reached  their 
maxima.  Thus,  in  normal  dogs  by  far  the 
greater  portion  of  the  increase  of  heat  pro- 
duction and  temperature  occurred  during 
the  first  hour  after  the  cocaine ;  on  the  other 
hand,  in  the  two  morphine-cocaine  dogfs  the 
cocaine  effects  during  the  first  hour  after 
cocaine  were  comparatively  feeble,  during 
the  second  hour  they  were  marked,  and  dur- 
ing the  third  hour  still  more  pronounced — 
the  reverse  of  what  is  observed  in  unmor- 
phinized  dogs.  In  Experiment  6  the  actions 
of  cocaine  during  the  first  hour  were  not 
sufficiently  powerful  to  entirely  counteract 
the  depressant  effects  of  the  morphine ;  dur- 
ing the  second  hour  heat  production  was 
izlcreased  to  5.7  per  cent  above  the  normal ; 


and   during  the  third   hour   the  increase 
amounted  to  90.8  per  cent.    In  Experiment 
7  the  cocaine  was  again  ineffective  in  com- 
pletely counteracting  the  morphine  depres- 
sion during  the  first  hour;  but  during  the 
second  hour  heat  production  was  increased 
37.6  per  cent,  and  during  the  third  hour 
1 15.9  per  cent.    It  is  probable  that  in  both 
experiments,  as    before    stated,  a   further 
increase  occurred  subsequent  to  the  periods 
of  observation.     The  comparatively  feeble 
actions  of  cocaine  during  the  first  hour  in 
both  experiments,  and  during  the  second 
hour  in  Experiment  6,  may  probably  be  sat- 
isfactorily accounted  for  by  the  assumption 
that  in  these  instances  the  depressant  actions 
of  the  morphine  were  unusually  severe ;  but 
it  is  not  possible  to  explain,  except  upon 
mere  hypothesis,  the  decided  actions  of  the 
cocaine  during  the  third  hour — a  period 
during  which  in  the  normal  dog*  heat  pro- 
duction, after  such  a  dose,  is  subnormal,  or 
at  least  falling  rapidly.    It  is  obvious  that 
the    cocaine    was    neither    eliminated   nor 
destroyed,  but  was  for  some  obscure  reason 
rendered  comparatively  inactive.     Such  a 
phenomenon  may  occur  in  the  human  being, 
with  its  attendant  dangers,  and  is,  therefore, 
to  be  guarded  against  by  a  cautious  admin- 
istration of  the  cocaine. 

The  depressant  effects  of  moVphine  upon 
the  circulation  are  not  of  themselves  of 
sufficient  gravity  to  be  of  much  concern, 
excepting  in  so  far  as  they  weaken  the 
already  depressed  respiratory  center;  even 
in  the  third  stage  of  morphine  poisoning 
the  circulation  possesses  adequate  strength 
to  carry  out  its  functions  if  respiratory 
activity  can  be  maintained.  In  another  re- 
search (Therapeutic  Monthly,  May,  1901) 
it  has  been  shown  that  morphine  during  the 
greater  part  of  the  second  stage  of  poison- 
ing exerts  triple  actions  upon  the  circula- 
tion, stimulating  the  cardioinhibitory  appar- 
atus, directly  depressing  the  heart,  and  stim- 
ulating the  vasomotor  mechanism.  As  the 
result  of  these  conjoint  actions  the  arterial 
pressure  falls,  and  the  pulse  may  be«full  and 
lessened  in  rate,  or  fecfble  and  frequent. 
During  the  third  stage  there  is  depression 
of  the  cardioinhibitory  apparatus,  heart,  and 
vasomotor  apparatus,  giving  rise  to  low 
arterial  pressure,  and  to  an  infrequent  and 
full  pulse,  or  to  a  frequent,  feeble  pulse. 
Cocaine  in  therapeutic  doses  is  a  cardio- 
inhibitory, cardiac,  and  vasomotor  stimu- 
lant.   The  cardioinhibitory  excitation  tends 
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to  be  !transient ;  and  the  increase  in  arterial 
pressure  is  due  to  both  cardiac  and  vaso- 
motor  excitation,  especially  to  the  latter. 
During  the  last  part  of  the  second  stage, 
and  during  the  whole  of  the  third  stage  of 
morphine  poisoning,  the  direct  actions  of 
cocaine  in  therapeutic  doses  antagonize  the 
direct  depressant  actions  of  morphine  upon 
the  heart   and   the   vasomotor  apparatus. 
Large  doses  of  cocaine  may  lessen  arterial 
pressure,  and  are,  therefore,  to  be  guarded 
agamst    A  point  of  the  greatest  importance 
in  this  connection  is  the  tendency  of  both 
morphine  and  cocaine  in  some  individuals 
to  cause  syncope.     This  erratic  action  of 
cocaine  is  by  no  means    rarely  observed. 
Boar  (Goar.  Heb.  de  Mid.  et  de  Chir.,  Sept. 
IS,  1901)   has  found  in  a  study  of  acute 
cocaine  poisoning  that  the  gravity  of  the 
symptoms  is  in  relation  to  the  tendency  to 
syncope.    Whether  or  not  cocaine  is  likely 
to  act  in  this  way  in  morphinized  individuals 
remains  to  be  determined,  but  all  indications 
point  affirmatively,  and  therefore  to  its  cau- 
tious administration.    Moreover,  cocaine  in 
small  doses  exerts  some  acticxi  as  a  stimu- 
lant upon  the    cardioinhibitory  apparatus, 
which   is   worthy  of  inquiry,  but   during 
nearly  the  whole  of  the  second  stage,  and 
during  the  third  stage,  of  morphine  poison- 
ing,   the     cardioinhibitory     apparatus     is 
depressed.     Another  synergistic  action  of 
practical    importance    is    the    excitomotor 
action,  although  this  is  of  far  less  account 
in  the  human  being  than  in  the  lower  ani- 
mals generally.  During  the  second  and  third 
stages  of  morphine  poisoning  there  exists  a 
combined  paral3rtic-<onvulsant  condition  in 
which  during  the  second  stage  llie  convul- 
sant  moiety  is  masked  by  the  paralyzant; 
and  during  the  third  stage  the  reverse.    In 
my  studies  of  the  actions  of  powerful  ex- 
dtomotors  (cocaine,  strychnine,  picrotoxin, 
etc)  upon  morphinized  dogs,  it  has  been 
found  that  during  the  second  and  third 
stages  of  the  poisoning  the  convulsant  action 
of  the  morphine  if  latent  has  been  devel- 
oped, and  if  present  has  been  intensified,  so 
that  a  non-lethal  dose  has  been  rendered 
lethal,  and  the  fatal  issue  of  a  lethal  dose 
hastened.    In  man,  the  convulsant  moiety  is 
usually  so  unimportant  that  but  little  anxiety 
need  exist  of  such  a  danger,  unless  the  dose 
of  the  excitomotor  be  unnecessarily  large, 
or    the    individual    be    very    susceptible. 
The  most  important  of  the  many  facts  of 
physiologic  and  therapeutic  interest  elicited 


by  the  foregoing  study  may  bj  summarized 
as  follows : 

1.  That  the  antagonistic  actions  between 
cocaine  and  morphine  are  of  a  powerful  and 
wide-spread  character,  extending  to  almost 
every  function  involved,  and  are,  therefore, 
of  such  a  character  as  to  justify  the  con- 
clusion that  one  may  be  regarded  as  meet- 
ing the  important  indications  of  a  successful 
antagonist  to  the  other. 

2.  That  the  only  important  synergistic 
actions  are  as  excitomotors,  and  their  ten- 
dencies in  some  individuals  to  cause  syn- 
cope. 

3.  That  cocaine  is  not  only  sufficiently 
powerful  to  successfully  antagonize  the 
profound  depressant  actions  of  morphine 
upon  general  metabolism  and  body  tempera- 
ture, but  as  a  whole  is  more  powerful,  both 
relatively  and  absolutely,  in  morphinized 
than  normal  dogs. 

4.  That  the  increase  in  heait  production 
caused  by  cocaine  is  due  in  part  to  a  direct 
excitation  of  general  metabolic  activity, 
chiefly  by  motor  excitement;  and  that  even 
in  the  absence  of  muscular  excitement  co- 
caine may  fully  counteract  the  morphine 
depression. 

5.  That  the  effects  caused  by  a  given  dose 
of  cocaine  per  kilo  of  body  weight  vary  in 
intensity  within  wide  limits. 

6.  That  the  changes  in  body  temperature 
following  the  injection  of  cocaine  are,  with 
few  exceptions,  closely  related  quantitatively 
and  qualitatively  to  the  changes  in  general 
metabolism,  and  are,  therefore,  a  fairly 
reliable  index  of  the  intensity  of  the  cocaine 
actions — ^in  other  words,  of  the  extent  to 
which  the  cocaine  is  counteracting  or  super- 
seding the  depressant  actions  of  morphine. 

7.  That  the  temperature  coefficients  in 
normal  and  morphinized  dogs  after  cocaine 
are  practically  identical,  showing  that  mor- 
phine does  not  exert  any  specific  actions  on 
heat  dissipation  which  interfere  with  the 
t3rpical  temperature-raising  actions  of  the 
cocaine. 

8.  That  the  typical  cocaine  effects  may  be 
delayed  in  the  morphinized  animal,  and  then 
appear  with  marked  intensity,  as  shown  by 
the  increase  of  heat  production,  body  tem- 
perature, and  by  motor  excitation  at  a  time 
when  in  normal  animals  they  are  lessening 
rapidly.  Under  such  conditions  the  dangers 
of  morphine  poisoning  may  be  superseded 
by  those  of  cocaine  poisoning. 

9.  That  owing  to  a  coexistent  paralytic- 
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convulsant  state  in  the  morphinized  animal, 
the  administration  of  cocaine  or  other  pow- 
erful excitomotor  may  develop  or  intensify 
the  convulsant  moiety,  and  thus  render  a 
non-lethal  dose  of  morphine  lethal,  or 
hasten  death  when  the  dose  is  lethal.  In 
man,  the  convulsant  element  is  almost  with- 
out exception  so  unimportant  that  there  is 
probably  little  or  no  danger  of  this  kind 
except  after  unnecessarily  large  doses  of  the 
excitomotor,  or  in  exceptional  individuals  in 
which  the  excitomotor  action  of  morphine  is 
marked. 

10.  That  the  value  of  cocaine  in  morphine 
poisoning  probably  depends  chiefly  upon  the 
extent  to  which  it  antagonizes  the  depres- 
sant actions  of  morphine  upon  general  meta- 
bolism and  body  temperature. 

11.  That  the  power  of  cocaine  as  a  respir- 
atory stimulant  depends  almost  solely  upon 
its  actions  upon  the  heat  mechanism. 

12.  That  owing  to  the  tendency  of  cocaine 
to  cause  syncope  in  certain  individuals,  to 
its  excitomotor  action,  to  the  marked  varia- 
bility in  the  intensity  of  the  effects  caused 
by  a  given  dose  per  kilo  of  body  weight,  to 
the  occasional  delay  or  latency  in  the  typical 
actions  of  cocaine  in  morphinized  animals, 
and  to  the  fact  of  the  greater  value  of  small 
to  moderate  doses  in  morphinized  dogs,  it 
should  be  administered  in  morphine  poison- 
ing in  man  in  small  doses  cautiously  re- 
peated. 


doses  is  contraindicated,  in  old  persons 
opium  is  exceedingly  dangerous;  oxygen 
is  useful  but  not  indispensable;  alcohol 
is  valuable  as  food,  and  it  conserves  en- 
ergy; strychnine,  ammonia,  alcohol,  and 
nitroglycerin  in  large  doses,  as  stimu- 
lants, should  be  reserved  for  emergen- 
cies; subcutaneous  infusion  of  a  physio- 
logical saline  solution  is  invaluable  for 
renal  elimination  of  poisonous  accumu- 
lations; last,  though  not  least,  specific 
remedies  at  best  are  but  makeshifts,  pre- 
vention of  infection  is  the  desideratum. 


TREATMENT  OF  PNEUMONIA. 

S.  L.  Burt  after  a  long  paper  in  the  Med- 
ical Record  of  April  26,  1902,  adds  the  fol- 
lowing recapitulation:  Pneumonia  pri- 
marily owes  its  shortness  and  self-limita- 
tion to  the  perishability  of  its  micropara- 
site;  the  type  of  the  disease  depends 
upon  the  condition  of  the  Individual; 
pneumonia  simply  as  pneumonia  requires 
no  interference;  diplococci  thrive  best  at 
the  normal  human  temperature;  fever  in- 
hibits the  growth  of  the  parasite  and  is 
therefore  beneficial;  high  fever  indicates 
extensive  infection,  meantime  varying 
degrees  of  reactive  ability;  low  fever 
either  inability  to  react  or  else  moderate 
infection;  specific  medication  is  unneces- 
sary in  pneumonia,  if  not  pernicious;  it 
is  imperative  to  disinfect  dejecta  and  ex- 
pectoration; aconite  and  its  congeners  are 
injurious;  bleeding  is  seldom  required; 
opium,  checking  renal  activity,  in  large 


.  THE  USE  OF  CEREUS  GRANDIFLORA  /iS 

A  HEART  TONIC. 

The  Journal  de  Midecine  de  Paris  of 
April  6,  1902,  states  that  cereus  grandiflora 
is  an  energetic  heart  stimulant,  particularly 
useful  in  cases  of  aortic  insuflficiency  and 
dilatation.  It  is  also  very  useful  in  nervous 
palpitation,  and  in  some  instances  acts  very 
much  better  than  digitalis.  Its  lack  of  tox- 
icity permits  its  long  administration,  and 
Huchard  has  recommended  that  it  be  given 
in  the  form  of  the  fluid  extract  in  the  dose 
of  IS  minims  a  day;  in  the  form  of  the 
tincture  in  the  dose  of  20  to  40  minims ;  and 
the  following  prescription  is  suggested  in 
cases  of  cardiac  irritability  dependent  upon 
intestinal  disorder: 

Fl.  ext.  cereus  grandiflora. 
Tincture  of  nux  vomica,  aa  3  drachms; 
Essence  of  pancreas,  3  ounces. 
A  teaspoonful  after  each  meal. 

When  there  is  anasarca  and  edema  of  the 
lower  extremities,  the  following  prescription 
may  be  given : 

Fl.  ext  cereus  crrandiflora,  3  drachms; 
Fowler's  solution,  40  drops; 
Compound  tincture  of  gentian.  3  ounces. 
A  teaspoonful  three  or  four  times  a  day. 

In  cases  where  there  is  circulatory  feeble- 
ness as  the  result  of  sexual  excess : 

Fl.  ext.  cereus  grandiflora. 
Tincture  of  nux  vomica,  aa  3  drachms; 
Extract  of  damiana,  4  drachms; 
Glycerin,  i  drachm; 
Compound  tincture  of  gentian,  2  ounces. 
A  teaspoonful  after  each  meal. 

In  uterine  aflFections  such  as  endometritis 
and  leucorrhea  with  circulatory  feebleness, 
the  following  may  be  given : 

Fl.  ext.  of  cereus  grandiflora, 
Ergotine,  aa  3  drachms; 
Glycerin, 

Tincture  of  gentian,  aa  2  ounces. 
A  teaspoonful  three  or  four  times  a  day. 
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Leading  Articles. 


THE  HEMOGLOBIN  AND  MERCURY 
TEST  FOR  SYPHILIS. 


Many  months  ago  we  called  attention  in 
the  editorial  columns  of  the  Gazette  to  the 
test  for  syphilis  which  was  proposed  by 
Justus.  It  will  be  remembered  that  this 
clinician  asserted  that  if  the  hemoglobin  is 
estimated  at  the  end  of  twenty-four  hours 
after  a  vigorous  inunction  of  mercurial  oint- 
ment, a  drop  of  from  ten  to  twenty  per  cent 
in  its  amount  will  occur  as  compared  to  its 
richness  previous  to  the  rubbing  in  of  the 
mercury,  provided  that  the  patient  is  syphil- 
itic; and  he  also  asserted  that  this  change 
never  takes  place  in  persons  who  are  not 
suffering  from  syphilis,  attributing  the  reac- 
tion to  the  destructive  effect  of  the  mercury 
on  some  red  blood-corpuscles  that  are 
already  weakened  by  disease.  Since  that 
time  a  number  of  other  clinicians  have 
studied  this  so-called  test,  with  results  which 
have  led  them  to  believe  that  it  is  not  of 


any  real  diagnostic  or  therapeutic  value. 
Amongst  others  Brown  has  investigated  this 
question,  as  have  also  Ayers  and  Jones.  The 
most  recent  contribution  on  this  subject  with 
which  we  are  familiar  is  that  of  the  late  Dr. 
William  E.  Huger,  Jr.,  of  Charleston,  South 
Carolina,  which  has  been  published  in  the 
Philadelphia  Medical  Journal  of  May  10, 
1902.  While  his  cases  were  not  very  numer- 
ous, the  conclusions  he  reaches  confirm  those 
which  we  have  just  mentioned,  namely,  that 
a  diagnosis  can  in  no  way  be  based  upon  this 
reaction. 


A  WORD  AS  TO  RATIONAL  THERA- 
PEUTICS, 


There  has  recently  appeared  in  the  Boston 
Medical  and  Surgical  Journal  of  May  8, 
1902,  a  brief  paper  by  Dr.  B.  W.  Loomis,  of 
Syracuse,  N.  Y.,  in  which  he  discusses  the 
influence  which  is  being  exercised  upon 
therapeutics  by  the  introduction  of  new 
remedies  prepared  by  the  synthetic  chemists 
and  the  combination  of  older  remedies 
placed  upon  the  market  by  manufacturing 
druggists.  He  emphasizes  the  very  import- 
ant fact  *  that  there  is  a  danger  of  the 
physician  following  the  advice  of  the  pur- 
veyor of  these  drugs  rather  than  his  own 
therapeutic  skill,  and  instances  cases  in 
which  careless  physicians  have  come  to 
administer  remedies  solely  on  the  strength 
of  advertisements  advocating  their  employ- 
ment without  giving  them  careful  examina- 
tion and  the  question  of  the  treatment  due 
consideration.  In  the  course  of  his  article 
Dr.  Loomis  publishes  what  seems  to  us 
sound  therapeutic  aphorisms,  and  we  append 
them  below.  He  believes  that  the  essentials 
of  a  sound  therapeutic  method  are  as  fol- 
lows : 

1.  Keeping  in  mind  the  tendency  of  self- 
limitation  of  pathological  processes  and  the 
possibility  of  cure  as  a  result  of  natural 
forces,  never  prescribe  a  remedy  that  will 
interfere  with,  or  upset  the  conservative 
efforts  of,  the  organism. 

2.  Keep  the  problem  of  treatment  as  sim- 
ple as  possible  by  the  exhibition  of  few 
remedies,  well  selected. 

3.  Bear  in  mind  the  possibility  of  aggra- 
vating existing  pathological  conditions  and 
introducing  new  ones,  by  injudicious  or  too 
heroic  methods  of  treatment. 

4.  Remember  that  the  benefit  to  be  ex- 
pected from  remedies  is  generally  offset  or 
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neutralized  when  a  large  number  of  reme- 
dies are  exhibited  at  the  same  time. 

5.  Try  to  remove  the  cause — ^this  presup- 
poses a  careful  study  of  the  case,  rather 
than  a  hasty  prescription  for  this,  that,  or 
the  other  symptom. 

6.  Do  not  forget  that  most  medicines  are 
two-edged  swords — if  a  medicine  does  no 
good  it  is  likely  to  do  harm. 

7.  Prescribe  for  conditions,  not  diseases. 

8.  When  necessary,  hit  hard,  but  not  too 

often. 

9.  Watch  constantly  for  symptoms  that 
may  be  the  result  of  remedies  prescribed  for 
the  relief  of  other  symptoms. 


FACTS  IN  REGARD  TO  ANESTHETICS. 


In  the  editorial  pages  of  the  Therapeutic 
Gazette  we  have  on  a  number  of  occasions 
emphasized  our  belief  in  the  fact  that  fright 
is  an  exceedingly  important  factor  in  the 
production  of  untoward  effects  from  anes- 
thetics, and  that  it  not  infrequently  very 
seriously  modifies  the  whole  condition  of  the 
patient  during  anesthesia  and  convalescence. 
We  are,  therefore,  interested  to  note  that  in 
the  Medical  News  of  April  19,  1902,  Dr. 
Maduro  again  brings  forward  this  subject, 
and  insists  upon  the  importance  of  assuring 
the  patient  that  deep  regular  breathing  will 
produce  good,  results,  and  that  there  is  no 
cause  for  alarm.  Further  than  this,  he 
especially  recommends  that  in  plethoric  per- 
sons, in  whom  the  respiration  is  apt  to  be- 
come embarrassed,  it  is  a  mistake  to  let  up 
on  the  ether  under  these  circumstances,  for 
in  reality  the  drug  ought  to  be  pushed  at 
this  time,  since  by  this  means  the  spasm 
which  is  the  cause  of  the  disturbed  respira- 
tion is  speedily  overcome.  It  is  his  experi- 
ence, also,  that  plethoric  persons  take  nitrous 
oxide  gas  very  well,  but  ether  rather  poorly, 
unless  a  temporary  employment  of  chloro- 
form is  first  resorted  to,  so  that  he  has  been 
in  the  habit  of  starting  the  anesthesia  with 
nitrous  oxide,  later  employing  a  little  ether, 
and  again  employing  chloroform,  and  then 
perhaps  returning  to  the  ether.  He  believes 
that  changing  from  one  drug  to  another,  in 
this  type  of  patients  in  particular,  is  dis- 
tinctly advantageous,  and  it  seems  to  us  that 
his  view  is  clearly  rational,  for  doubtless 
during  many  surgical  procedures  a  variation 
in  the  use  of  pain-relieving  drugs  is  advis- 
able, since  each  exercises  a  dominant  influ- 


ence upon  different  portions  of  the  system 
aside  from  its  anesthetic  properties.  So,  too, 
in  cases  which  tend  to  vomit  early  in  anes- 
thesia, there  can  be  no  doubt,  as  Dr.  Maduro 
states,  that  pushing  the  anesthetic  is  often 
distinctly  advisable. 


THE  TREATMENT  OF  PNEUMONIA. 


At  a  recent  meeting  of  the  West  Branch 
Medical  Society  of  the  State  of  Pennsyl- 
vania, held  at  Lock  Haven,  Dr.  Bell,  of 
Newbury,  contributed  an  interesting  paper 
to  the  Proceedings  upon  the  treatment  of 
this  grave  disease.  While  on  the  one  hand 
he  did  not  advocate  any  particular  plan  of 
treatment,  he  did  on  the  other  emphasize  the 
importance  of  refraining  from  the  adminis- 
tration of  the  various  coal-tar  products  for 
the  relief  of  pain  and  fever,  and  asserted 
that  in  his  opinion  they  had  added  very 
materially  to  the  mortality  of  this  malady. 
While  there  may  be  a  few  isolated  instances 
in  which  it  is  advisable  to  administer  them 
in  croupous  pneumonia,  we  are  entirely  in 
accord  with  Dr.  Bell  in  his  opinion  that  in 
the  vast  majority  of  instances  their  employ- 
ment exercises  a  deleterious  influence. 

A  very  important  point  to  be  considered 
when  called  to  see  a  case  of  this  disease  is 
the  age  of  the  patient,  his  vitality,  and  the 
ability    which    he    seems    to    possess    to 
eliminate    from    his    system    the    poison 
of    the    malady.       While    in    some    in- 
stances   there    may    be    marked    consoli- 
dation   of    the    Itmg,    physicians    of    ex- 
perience well  know  that  the  most  desperate 
cases  are  not  infrequently  those  in  which  the 
pulmonary  symptoms  are  for  a  number  of 
days  obscure,  while  the  nervous  and  circu- 
latory  symptoms   are   very   well   marked. 
There  can  be  no  doubt  that  the  functional 
activity  of  the  kidneys  has  much  to  do  with 
the  preservation  of  the  patient's  life.    When 
these  organs  are  diseased,  or  temporarily 
lacking  in  functicmal  activity,  poisons  rapidly 
accumulate  in  the  body  which  speedily  over- 
whelm   the    heart    and    nervous    system, 
whereas  in  those  instances  in  which  free 
diuresis  is  present,  elimination  goes  on  so* 
rapidly  that   a   profound   toxemia  cannot 
develop    even    although    the    infection   is 
moderately  severe.     Nor  is  it  sufficient  m 
many  of  these  cases  to  determine  that  tbe 
urine  does  not  contain  albumin  or  casts. 
Where  there  is  any  doubt  as  to  the  eliminative 
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ability  of  the  kidney,  estimations  of  urea 
should  be  made,  and  if  this  substance  is 
eliminated     in     smaller    percentage    than 
normal,  diuretics  and  other  measures  for 
increasing  kidney  action  should  be  employed. 
In  connection  with  these  remarks  a  letter 
published  in  the  Glasgow  Medical  Journal 
for  April,  1902,  by  Dr.  Gairdner,  of  Edin- 
burgh, seems  to  us  of  very  considerable 
interest.    He  does  not  have  much  confidence 
in  digitalis  where  the  fever  is  high,  nor  does 
he  believe  that  massive  doses  of  this  drug 
are  wise.     But  he  distinctly  controverts  a 
view  expressed  by  a  contributor  to  that 
journal  that  digitalis  is  a  poison  in  pneu- 
monia.   The  one  drug  which  he  does  believe 
is  exceedingly  dangerous  in  cases  of  pneu- 
monia is  opium,  and  although  he  is  aware 
that  men  of  great  eminence  have  taught 
otherwise,  he  is  well  satisfied  that  tiis  con- 
clusion in  regard  to  this  matter  is  correct. 
Sir  William  believes  that  in  pneumonia,  far 
more  than  in  pleurisy  and  even  more  than  in 
bronchitis,  the  safety  of  the  patient  depends 
upon  the  respiratory  nerve  q^ters  being 
kept  wide-awake,  and  he  thinks  that  the 
quickened  respiration  should  not  be  inter- 
fered with  by  the  employment  of  a  respira- 
tory depressant,  nor  should  this  drug  be 
used  and  so  prevent  the  bronchial  tubes  from 
expelling  as  rapidly  as  possible  any  secre- 
tions which  may  form  in  them.    That  Sir 
William  is  correct  in  his  opinion  in  regard 
to  this  matter  no  one  can  doubt ;  for  while  in 
the  first  stages  of  pneumonia  we  are  some- 
times tempted  to  administer  Dover's  powder 
for  the  relief  of  pain,  it  is  an  undeniable  fact 
that  after  the  first  day  or  two  the  adminis- 
tration of  any  drug  of   this   character   is 
always  useless  and  sometimes  harmful 

It  is  much  to  be  regretted  that  we  have  at 
this  time  few  reliable  statistics  in  regard  to 
the  mortality  of  this  disease.  Public  health 
statistics  give  an  erroneous  idea  of  its  true 
mortality  in  that  physicians  frequently  re- 
port a  death  as  being  due  to  pneumonia 
without  specifying  whether  it  is  broncho-  or 
a  croupous  pneumonia ;  and  worse  than  this, 
pulmonary  edema  and  suffocated  catarrh  are 
frequently  reported  as  cases  of  pneumonia. 
As  a  result  definite  conclusions  as  to  the 
mortality  of  each  one  of  these  affections  are 
difficult  to  reach.  Again,  statistics  which 
deal  with  the  mortality  of  pneumonia  should, 
if  possible,  give  information  as  to  the  condi- 
tion of  the  kidneys  and  the  condition  of  the 
heart  prior  to  the  onset  of  the  disease,  and 


also  the  age,  occupation,  and  habit  of  the 
patient;  for  these  four  factors  are  of  the 
greatest  possible  importance  in  determining 
the  ultimate  result  in  all  cases.  An  alcoholic 
habit  or  advanced  years  are  notoriously  fata] 
factors  in  this  malady,  while  early  youth,^ 
which  does  not  provide  immunity,  very 
materially  diminishes  the  mortality,  so  that 
while  bronchopneumonia  is  an  exceedingly 
fatal  disease  in  children,  they  usually  re- 
cover in  croupous  pneumonia. 

Another  point  which  is  often  not  con- 
sidered by  a  physician  in  studying  these 
cases  is  the  possibility  of  the  patient  suffer- 
ing not  only  from  the  invasion  by  the  pneu- 
mococcus,  but  also  by  the  development  of 
other  infections  simultaneously  or  subse- 
quently, forming  what  Flexner  has  so  well 
called  "terminal  infection,"  the  patient  dying 
not  so  much  from  the  effects  of  the  pneu- 
mococcus  asfrom  the  evil  influences  of  other 
microorganisms  which  rapidly  develop  in 
his  system. 


THE   USE  OF  SOLANUM  CAROLINENSE 
IN  THE  TREATMENT  OF  EPILEPSY, 


It  is  interesting  to  note  that  a  paper  upon 
this  subject  has  appeared  in  the  Phila- 
delphia Medical  Journal  of  May  10, 
1902,  by  Dr.  M.  C.  Thrush.  The  conclusions 
which  he  reaches  are  that  the  drug  seems  to 
be  of  some  value  in  modifying  the  severity 
of  the  attacks  and  in  diminishing  their  fre- 
quency. Some  years  ago  the  writer  of  this 
editorial  employed  this  drug  in  a  consider- 
able number  of  cases,  and  while  at  first  it 
seemed  to  possess  some  antiepileptic  power^ 
in  the  end  it  was  concluded  that  the  apparent 
improvement  might  be  as  dependent  upon 
coincidence  as  upon  any  action  of  the  rem- 
edy. The  number  of  cases  in  which  it  was 
tried  was  not,  however,  so  large  as  that 
reported  by  Dr.  Thrush. 


SUTURE  OF  THE  INTESTINES. 


The  conditions  requiring  end-to-end  suture 
of  the  intestines  are  so  immediately  threat- 
ening to  life,  and  arise  so  frequently  in 
surgical  practice,  that  it  is  scarcely  to  be 
wondered  that  Stirling,  in  a  very  complete 
risumi  of  the  subject  of  intestinal  suture. 
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has  been  able  to  describe  twenty-one  methods 
of  sewing.  The  best  of  these,  however,  are 
modifications  of  the  Lembert  suture,  which, 
after  three-quarters  of  a  century,  is  still  the 
most  popular  method  of  uniting  divided  gut. 

As  a  means  of  hastening  the  procedure  of 
end-to-end  union,  or  of  facilitating  it,  when 
the  parts  are  so  deeply  placed  that  a  thread 
could  not  easily  be  applied,  there  are  certain 
mechanical  aids,  of  which  Stirling  mentions 
twenty-nine. 

A  third  method  of  accomplishing  union  is 
by  invagination.    The  ingenious  method  of 
.  Maunsell  is  that  which  is  given  preference 
in  practice. 

Senn  has  pointed  out  that  no  surgeon 
should  venture  upon  an  end-to-end  suture 
of  the  gut  without  first  having  prepared 
himself  by  extensive  practice  on  the  lower 
animals  and  upon  cadavers. 

The  Lembert  suture,  which  has  for  its 
end  the  approximation  of  the  serous  coats, 
should,  if  applied  properly,  include  the 
serous,  muscular,  and  fibrous  coats  of  the 
bowel,  but  should  not  penetrate  the  mucous 
coat.  In  actual  practice  this  is  extremely 
difficult,  as  pointed  out  by  Connell.  Efforts 
in  that  direction  are  so  likely  to  omit  the 
fibrous  coat,  the  only  one  in  which  the  suture 
is  firmly  gripped,  that  many  deaths  have  re- 
sulted, improperly  applied  threads  having 
torn  out,  permitting  leakage  and  subsequent 
peritonitis.  There  seems  to  be  very  little  dan- 
ger of  leakage  through  the  suture  track,  even 
if  this  does  penetrate  the  mucous  coat,  and 
better  results  would  probably  be  obtained 
were  an  attempt  made  to  drive  the  needle 
through  all  the  coats  of  the  bowel,  since  thus 
the  stronger  layer  can  be  quite  surely  in- 
cluded, and  there  would  be  no  danger  of  the 
stitch  giving  way. 

The  success  of  the  Connell  suture,  which 
is  tied  on  the  inside,  and  includes  all  the 
coats  of  the  gut,  quite  clearly  demonstrates 
the  innocuousness  of  this  complete  perfora- 
tion. 

The  Lembert  suture  should  take  up  a  fold 
of  the  intestine  one-eighth  inch  wide,  leaving 
a  margin  of  peritoneum  between  the  point  of 
exit  and  the  divided  edge  of  the  gut  of 
one-eighth  inch.  A  similar  fold  is  picked  up 
on  the  opposite  side  of  the  wound.  On 
tyingi  the  serous  membrane  is  inverted,  and 
the  peritoneal  surfaces  are  held  in  close 
contact.  Dupuytren  modifies  Lembert's 
suture  by  making  it  continuous.  The 
ordinary    stitch    is    interrupted.      Cushing 


employs  a  right-angled  quilted  continuous 
suture.  The  needle  is  inserted  parallel  to 
the  wound,  instead  of  at  right  angles  to  it. 
This  is  a  very  admirable  modification,  rapid 
and  safe.  On  tension  it  is  less  likely  to  leak 
than  is  either  the  continuous  or  interrupted 
Lembert. 

Of  the  various  mechanical  aids,  there 
have  been  used  india-rubber  rings,  catgut 
mats,  decalcified  bone  bobbins,  bone  cylin- 
ders, vegetable  buttons,  metallic  rings,  bone 
plates,  vegetable  plates,  rawhide  plates, 
cartilage  plates,  gelatin  plates,  rubber  bal- 
loons, forceps,  and  bone  couplers.  Of  these 
the  only  one  which  has  been  g^ven  general 
approbation  is  the  Murphy  button.  This 
has  proved  itself  so  serviceable  that  it  now  is 
a  part  of  the  armamentarium  of  every  oper- 
ating surgeon.  As  a  help  to  suture,  the 
O'Hara  forceps  is  likely  to  become  equally 
popular. 

By  whatever  means  an  end-to-end  suture 
of  the  intestines  is  accomplished,  there  is 
always  turned  in  more  or  less  of  a  dia- 
phragm, ^ihen  the  Murphy  button  is 
employed,  a  comparatively  small  lumen  is 
left  for  the  onward  passage  of  the  intestinal 
contents.  It  follows  that  as  a  part  of  the 
preliminary  treatment,  when  this  is  prac- 
ticable, the  intestinal  contents  should  be 
rendered  fiuid.  Suture  experiments  upcm 
dogs  often  result  fatally  because  of  acute 
impaction  of  solid  masses  in  the  intestine  at 
the  site  of  the  suture.  The  same  accident 
has  happened  in  the  human.  The  main 
advantage  of  end-to-end  suture  without  the 
use  of  any  appliances  other  than  the  needle, 
thread,  and  forceps  is  incident  to  the  fact 
that  this  obstructing  diaphragm  may  be 
reduced  to  a  minimum.  In  the  hands  of  a 
surgeon  who  has  become  skilful  by  experi- 
menting and  clinical  practice,  end-to-end 
suture  by  nearly  any  of  the  methods  can  be 
accomplished  in  ten  to  fifteen  minutes,  and 
except  where  time  is  a  matter  of  vital  im- 
port, or  where  the  parts  are  so  placed  as  to 
be  inaccessible  to  suture,  it  is  likely  that  the 
needle  and  thread  will  remain  the  method  of 
closure  most  practicable  and  most  used. 


THE  TREATMENT  OF  CANCER. 


It  is,  perhaps,  mainly  dependent  upon  the 
belief  that  with  the  discovery  of  a  distinct 
cause  for  cancer,  an  efficient  remedy  might 
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be  found  that  the  profession  has  welcomed 
the  belief,  not  sufficiently  justified  by  the 
evidence  put  forth,  in  the  parasitic  etiology 
of  cancer.  The  arguments  advanced  to 
prove  this  theory,  both  from  the  micro- 
scopical and  experimental  standpoint,  are 
highly  suggestive,  though  they  are  not  con- 
vincing, but  when  contrasted  with  the  evi- 
dence against  the  parasitic  theory  they  are 
likely,  to  an  unprejudiced  mind,  to  fall 
lamentably  short  of  proving  the  case. 

Cancer  is  essentially  a  disease  of  advanced 
life.  The  morphology  is  unlike  that  of 
infiltrations  caused  by  the  known  parasites. 
The  disseminations  from  the  original  focus 
exhibit  the  morphology  of  the  original  lesion 
in  a  manner  not  suggestive  of  parasitic 
infection. 

The  intrinsic  theory  as  expressed  by  Allen 
explains  carcinoma  '"on  the  basis  of  a  con- 
fused imitation  of  the  embryonic  process  of 
gland  formation,  whilst  sarcoma  resembles 
the  act  of  repair  persisting  at  some  one  stage 
or  other,  the  growth  in  either  case  being 
without  obvious  purpose,  without  limit, 
unfederal,  evil."  The  entire  body  being 
descended  from  a  single  cell,  each  portion 
exhibits  conformations  and  properties  inci- 
dent to  descent  of  specialized  offspring  of 
that  cell.  The  growth  and  development  is 
under  a  simple  control,  and  the  marvel  lies 
rather  in  the  persistence  of  this  control  than 
in  the  occasional  and  exceptional  departures 
from  it  as  expressed  by  the  irregular 
growths  of  cancer.  "Cancer  growth  is 
essentially  a  local  process,  due  to  loss  or 
perversion  of  the  local  controls,  or  of  the 
local  federal  bond.  Now  and  then  multiple 
primary  cancers  occur.  It  is  clear  that  the 
loss  or  perversion  of  control  may  be  multi- 
ple, or  may  even  be  widely  spread  in  some 
particular  tissue,  such  as  bone  or  skin." 

The  cancer  formation  may  be  ascribed  to 
increased  activity  of  the  cells.  This  belief 
by  no  means  negatives  the  idea  that  a  cure 
for  cancer  may  be  found.  Thus  there  are 
many  instances  of  spontaneous  retrogression, 
in  some  there  has  been  disappearance  of  the 
cancer  after  ovarian  operations,  some  have 
been  cured  by  the  ^r-rays,  others  by  caustics, 
particularly  arsenic,  and  by  Coley's  injec- 
tions. A  g^eat  many  have  been  cured  by 
wide  excision. 

The  influence  of  heredity  is  universally 
acknowledged  as  a  potent  factor  in  the 
development  of  cancer,  though  the  various 
statistics  collected  on  this  subject  are  some- 


what invalidated  by  Snow's  study  of  the 
matter.  Out  of  1075  cases  of  malignant 
diseases,  he  found  a  family  history  in  15.7 
per  cent,  but  in  78  healthy  people  he  obtained 
a  similar  history  in  a  rather  larger  percent- 
age. The  influence  of  local  irritation  is, 
however,  not  questioned.  Beyond  this  there 
seems  nothing  in  the  environment,  habits, 
life,  or  previous  history  of  diseases  which 
bears  a  distinct  relation  to  the  development 
of  the  cancer. 

Statistical  study  apparently  shows  an 
enormous  increase  of  cancer  in  recent  years. 
Allen's  commimication  bearing  on  this  sub- 
ject (AiiStralasian  Medical  Gazette,  April  21, 
1902)  is  of  extreme  interest  ana  importance. 
He  notes  that  the  Australian  death-rate  from 
cancer  for  every  10,000  living  has  risen  in 
the  last  thirty  years  from  2.75  to  5.72 — ^that 
Is,  the  recorded  death-rate  from  cancer  has 
somewhat  more  than  doubled  in  males  and 
somewhat  less  than  doubled  in  females. 
Cancer  is,  however,  distinctly  a  disease  of 
later  life,  increasing  in  prevalence  as  age 
increases  beyond  its  middle  term.  In  Aus- 
tralasia there  has  been  a  striking  increase  in 
the  number  of  old  people — ^that  is,  of  persons 
of  the  cancer  period — both  an  absolute  in- 
crease, and  an  increase  in  proportion  to  the 
whole  population.  This  explains  a  large 
part  of  the  increase  in  cancer.  The  death- 
rate  from  cancers  in  persons  under  twenty- 
five  shows  no  increase  since  1880.  Moreover, 
among  the  external  cancers  which  are  easily 
recognizee^  those  of  the  face  and  lip  in  males 
appear  to  be  less  frequent  than  formerly. 
Cancer  of  the  breast  in  women  has  also 
decreased,  and  uterine  cancer  is  only 
slightly  increased.  The  apparent  increase  of 
cancer  in  old  women  of  seventy-five  and 
upwards  is  doubtless  due  to  more  regular 
medical  examination,  better  diagnosis,  and 
more  explicit  registration. 

Among  the  interesting  theories  advanced 
as  to  the  causation  of  cancer,  that  put  for- 
ward by  Braithwaite,  to  the  effect  that  the 
disease  is  to  a  degree  dependent  upon  the 
consumption  of  salt,  is  entertaining  rather 
than  instructive,  since  it  is  evidently  based 
upon  an  original  misconception.  Braithwaite 
assumes  that  the  Jews  ^re  but  little  subject 
to  cancer,  arguing  correctly  that  they  eat 
but  little  salt  pork,  hence  that  a  diet  deficient 
in  salt  is  unfavorable  to  malignant  growths. 
It  is  probable  that  the  Jews  are  about  as 
subject  to  cancer  as  are  any  other  people 
living  under  similar  hygienic  conditions. 
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Morris  advances  a  powerful  argument 
against  the  infectiousness  of  cancer  when 
he  says  that  he  has  never  seen  or  even  heard 
of  a  surgeon  having  contracted  the  disease 
in  the  course  of  his  professional  life,  though 
brought  in  constant,  intimate  contact  with 
hundreds  of  such  cases.  As  opposed  to  this, 
there  is  probably  not  a  physician  or  surgeon 
who  fails  to  remember  cases  of  syphilis  con- 
tracted by  infection  incurred  during  the 
practice  of  medicine  and  surgery. 

At  the  present  time  the  only  hope  of 
betterment  in  the  statistics  of  cancer  treat- 
ment lies  in  the  general  recognition  of  the 
fact  that  most  tumors  in  persons  past  middle 
life  are  malignant,  and  that  the  best  hope  of 
a  radical  cure  lies  in  an  immediate  and 
entire  removal.  It  is  probable  that  every 
cancer  has  a  curable  stage — ^there  is  a  time 
when  it  and  all  its  extensions  can  be  entirely 
removed  by  operation.  It  is  certainly  true 
that  a  very  much  larger  percentage  of  can- 
cers are  seen  by  the  surgeon  in  an  early 
period  now  than  was  the  case  ten  years  ago. 
It  follows  that  the  huge  tumors  and  destruc- 
tive ulcerations  which  formed  such  a  prom- 
inent feature  of  the  illustrations  of  the  older 
text-books  are  now  rarely  seen  in  clinical 
practice:  There  are,  however,  many  doctors 
who  still  believe  that  a  tumor  should  not  be 
operated  upon  until  its  malignancy  is  clearly 
and  absolutely  established.  At  such  a  time 
the  operation,  in  so  far  as  its  life-saving' 
functions  are  concerned,  is  mostly  futile. 

Even  when  removal  of  the  growth  can  no 
longer  be  considered,  there  are  certain 
palliative  measures  which  are  worthy  of 
thought.  Czemy  has  reported  a  number  of 
cases,  which  had  been  considered  inoper- 
able, that  were  successfully  treated  by  non- 
operative  means.  The  objects  to  be  attained 
by  the  treatment  of  the  inoperable  cases  are 
the  prevention  of  bleeding,  relief  of  pain, 
and  the  control  of  the  putrid  discharges. 
Hemorrhage,  even  though  slight  but  fre- 
quently repeated,  is  rapidly  exhausting. 
When  it  cannot  be  controlled  by  the  dress- 
ing, ligation  of  the  arterial  supply  is  an 
operation  to  be  considered,  and  one  which 
has  been  followed  by  excellent  results, 
especially  in  lingual  cancer.  Curettement 
and  cauterization  are  also  commended  by 
Czemy  as  a  means  of  lessening  hemorrhage, 
or  even  of  accomplishing  cure.  Of  the 
chemical  caustics,  he  finds  zinc  chloride 
solutions,  20  to  50  per  cent,  most  efficacious. 
The   cancerous    cavities   are   packed   with 


gauze  soaked  in  these  solutions.  He  m- 
stances  some  cures  by  this  treatment  follow- 
ing curetting  and  cauterization.  Formalin 
and  arsenic  seem  less  efficacious,  and  cause 
much  more  pain.  By  the  ^-ray,  epithelio- 
mata,  sarcomata,  and  carcinomata  have  been 
greatly  benefited.  The  pain  is  sometimes 
relieved  at  once.  Some  cases  have  been 
apparently  entirely  cured. 


PLASTER'OF'PARIS  BANDAGES, 


Under  the  alluring  title  "An  Evening  with 
Plaster-of-Paris  Bandages,"  a  demonstration 
was  given  at  the  Jefferson  Medical  College 
Hospital  on  June  5,  1902,  by  the  members 
of  the  American  Orth6pedic  Society  to  some 
invited  guests,  which,  from  some  stand- 
points, was  highly  instructive. 

The  first  question  taken  up  was  as  to  the 
best  method  of  removing  plaster-of-Paris 
bandages.  A  number  of  ingenious  devices 
were  shown.  One  consisted  of  a  forceps 
provided  with  a  circular  saw  worked  with 
a  ratchet.  The  consensus  of  opinion  was, 
however,  that  nothing  could  take  the  pface 
of  a  well-tempered,  sharp  jack-knife.  Rid- 
lon,  indeed,  has  gone  to  the  trouble  of  hav- 
ing a  special  steel  made  in  Sheffield,  and  he 
exhibited  a  knife  of  this  kind.  He  has  used 
this  knife  for  many  years.  It  is  so  little 
worn  that  it  is  likely  to  last  indefinitely.  He 
dwelt  particularly  upon  the  temper  of  the 
blade,  and  held  that  the  temper  of 
ordinary  steel  makes  the  knife  quite  useless 
in  plaster-of-Paris  work.  A  valuable  ad- 
jtmct  to  either  the  knife  or  to  other  cutting 
instruments  is  a  pair  of  forceps,  the  handles 
of  which,  when  pressed  together,  force  the 
plaster  open  by  means  of  two  flat  blades. 

To  render  the  removal  of  plaster-of-Paris 
easy.  Dr.  Wm.  B.  Hopkins  has  devised  an 
extremely  ingenious  procedure.  He  em- 
ploys a  rubber  band  from  the  middle  of 
which  rises  a  vertical  ridge.  The  band  is 
applied  to  the  surface  of  the  limb.  The 
plaster  is  then  put  on.  The  projecting  ver- 
tical ridge  has  the  effect  of  squeezing  out 
the  plaster  in  that  portion  of  the  bandage 
immediately  overlying  it.  THis  makes  the 
plaster  more  easily  cut.  When  the  band  is 
withdrawn  there  is  left  a  narrow  channd 
into  which  the  blade  of  a  forceps  or  of  a 
knife  can  readily  be  slipped.  Traction  on 
this  band  lessens  its  various  diameters,  and 
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thus  enables  the  operator  to  remove  it  easily. 
When  it  is  placed  over  a  sharp  angle,  a  piece 
of  waxed  paper  is  put  over  it  to  prevent  the 
plaster  from  adhering,  and  its  removal  is 
thus  facilitated. 

In  regard  to  the  manufacture  of  plaster- 
of-Paris  bandages,  Dr.  Robinson  showed  a 
simple  device  by  which  these  may  be  freshly 
made  as  rapidly  as  they  are  required.  It 
consisted  essentially  of  a  hopper  and  two 
spindles.  As  the  bandage  was  rolled  from 
one  spindle  to  the  other  the  plaster  was  fed 
to  it  from  the  hopper. 

Dr.  Sayre  gave  a  demonstration  of  the 
application  of  the  plaster-of-Paris  bandage 
in  cases  of  Pott's  disease.  The  demonstra- 
tion was  interesting  from  the  fact  that  it 
showed  the  methods  in  vogue  ten  years  ago 
to  be  still  unchanged.  He  asserted  that 
gauze  shrinks,  and  hence  that  bandages 
made  of  this  material,  even  though  applied 
carefully,  may  become  too  tight.  He  called 
particular  attention  to  the  necessity  of  mod- 
eling the  plaster  in  at  the  waist.  This  in- 
sures a  cleaner  support  from  the  shoulder 
to  the  hips.  He  noted  that  if  the  jacket 
were  cut  out  too  high  in  the  inguinal  re- 
gions, it  predisposed  to  the  development  of 
hernia. 

Lovitt  exhibited  a  light  portable  iron 
frame  which  enabled  him  to  apply  the  prin- 
ciple of  hyperextension  in  the  use  of  plaster- 
of-Paris  bandages  for  the  cure  of  deformity 
incident  to  Pott's  disease.  He  insisted 
upon  the  principle  that  hyperextension 
should  be  applied  at  the  site  of  the  deform- 
ity. This,  he  declared,  was  better  than  ap- 
plying it  to  the  whole  spine.  He  accom- 
plishes his  end  by  placing  the  patient  prone 
upon  a  lacing  of  ribbons  hanging  from  his 
frame.  The  plaster  is  then  applied  from 
below  up  to  the  site  of  the  deformity.  When 
the  plaster  has  hardened,  the  patient's  pelvis 
and  lower  torso,  incased  in  the  plaster,  are 
strapped  to  the  main  part  of  the  frame, 
whilst  the  upper  part  of  the  body  is  lifted 
by  means  of  a  hinged  lever,  suspending  the 
patient  from  the  shoulders.  The  plaster 
jacket  is  then  completed. 

Weigel  exhibited  a  very  admirable 
jacket  covered  with  stockinette,  made  upon 
a  basis  of  crinoline  combined  with  a  certain 
amount  of  stiffening.  This  stiffening  he 
believes  to  be  highly  desirable.  By  adding 
salt  to  the  water  he  has  the  plaster  set  at 
once.  Instead  of  contracting,  he  says,  plas- 
ter-of-Paris  expands  in  the  process  of  hard- 


ening, and  exhibits  a  tendency  to  become 
looser. 

Sheldon  applied  with  great  deftness  a 
plaster-of-Paris  bandage  to  demonstrate  his 
method  of  securing  this  support  in  places 
where  the  conditions  are  such  that  the  band- 
age is  likely  to  slip.  He  noted  that  in  in- 
fantile equino-varus  the  whole  plaster  case 
is  likely  to  come  off.  This  tendency  he 
cotmteracts  with  two  adhesive  strips.  One 
of  these  strips  he  fastens  to  the  foot,  and 
then  runs  it  up  the  leg  in  such  a  way  that 
it  tends  to  correct  the  deformity.  The  other 
strip  is  fastened  to  the  first  strip  and  is 
allowed  to  hang  from  the  sole.  The  plaster- 
of-Paris  bandage  is  then  applied.  After 
one  or  two  layers  have  been  put  on,  the 
end  of  the  adhesive  plaster  is  brought  up 
and  incorporated  with  the  plaster  as  it  is 
bound  about  the  leg.  This  principle  is  ap- 
plicable to  all  special  parts  of  the  body 
which  by  their  shape  make  the  slipping 
down  of  the  plaster  bandage  possible. 

Steel  called  attention  to  the  great  value 
of  galvanized  wire  gauze  strips,  as  means 
of  reenforcing  plaster-of-Paris  and  of  ren- 
dering the  latter  more  efficient  in  the  fixa- 
tion of  club-foot  splints.  He  also  noted 
that  this  gauze  can  be  molded  and  adapted 
to  suit  almost  any  part  of  the  body.  The 
edges  of  the  gauze  may  be  bound  with  ad- 
hesive plaster. 

Hosmer  showed  a  device  by  means  of 
which  he  could  take  plaster-of-Paris  molds 
of  clubfoot  in  the  corrected  position.  The 
device  consisted  essentially  of  a  wooden  box 
provided  with  a  number  of  pressure  bars 
and  screws. 

Ruhe  showed  an  ingenious  device  by 
which  elastic  traction  could  be  secured  in 
the  treatment  of  clubfoot.  This  consists 
in  making  a  loop  on  the  plaster-of-Paris 
bandage  originating  in  the  portion  applied 
above  the  ankle,  and  incorporating  in  that 
part  applied  about  the  foot  a  lever,  from 
the  end  of  which  traction  can  be  exerted 
from  the  upper  loop. 

Wilson  showed  a  very  simple  folding-up 
gallows  which  can  be  applied  immediately 
to  any  ordinary  door,  and  from  which  pa- 
tients can  be  suspended  for  the  application 
of  plaster-of-Paris  jackets. 

James  Young,  by  means  of  a  light  iron 
frame  holding  a  hammock,  put  on  a  plaster- 
of-Paris  jacket.  The  patient  lay  prone,  and 
thus  the  spine  was  well  extended. 

The  interest  in  the  meeting   up   to   this 
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point  centered  not  so  much  in  the  novelty 
of  the  procedures  advocated  and  employed 
as  in  the  confidence  shown  by  the  ortho- 
pedists in  splints  and  braces  made  of  plas- 
ter-of-Paris. 

Taylor  now  exhibited  an  elaborate  ap- 
paratus, termed  by  him  a  kyphotone,  which 
embodies  a  distinct  advance  in  the  treatment 
of  Pott's  disease.  The  spine  is  not  merely 
extended  before  the  application  of  a  plaster- 
of-Paris  bandage,  but  by  means  of  a  pres- 
sure screw  the  deformity  is  corrected  as 
far  as  may  be  short  of  causing  pain.  Tay- 
lor has  three  machines.  The  jacket,  in  one, 
is  applied  in  the  upright  position,  the  child 
being  seated  on  a  stool  with  the  feet  sup- 
ported in  stirrups.  The  pelvis  is  so  fixed 
with  straps  that  it  cannot  be  improperly 
tilted.  The  child  is  then  extended  from  the 
head  and  arms,  while  the  pressure  rod, 
through  the  agency  of  a  flat  plate,  makes 
pressure  over  the  site  of  the  kyphosis.  The 
second  machine  is  so  devised  that  the  child 
is  extended  in  the  supine  position.  Taylor 
has  devised  two  other  machines  which  he 
calls  recumbent  kyphotones ;  these  carry  out 
the  same  principles  of  hyperextension.  The 
larger  one  has  the  patient  lying  in  the  supine 
position  on  a  plate  or  pelvic  crutch.  The 
smaller  one  is  simple  and  inexpensive;  it 
can  readily  be  taken  apart  and  carried  in  a 
satchel,  and  consists  of  two  base  pieces  and 
uprights.  Surmounting  one  of  these  there 
is  a  plate  of  sufficient  size  to  support  the 
pelvis.  On  another  piece  there  is  a  small 
plate  to  press  upward  against  the  angle. 
This  latter  is  adjustable  and  can  be  raised 
or  lowered  to  increase  the  pressure.  The 
distance  between  the  uprights  can  also  be 
regulated  by  a  rod  attached  to  the  base  by 
set-screws.  The  plate  of  the  pressure  rod 
is  incorporated  in  the  jacket  during  its  ap- 
plication. It  can  be  easily  slipped  out  after 
the  patient  is  removed  from  the  machine  by 
making  an  incision  on  one  side  of  the  pres- 
sure rod  in  the  plaster,  which  at  this  stage 
is  not  entirely  hardened.  This  opening  can 
be  easily  closed  by  molding  together  the 
loose  edges.  In  the  earlier  stages,  when 
there  is  no  deformity,  the  latter  is  prevented 
by  plaster  jackets  applied  in  a  slight  hyper- 
extension on  the  small  recumbent  kypho- 
tone. In  beginning  deformity  a  similar 
treatment  is  advocated.  More  advanced 
cases  require  the  use  of  the  large  recumbent 
or  upright  kyphotone. 


Reports  on  Therapeutic  Prog:re8s 


THE  TREATMENT  OF  COUGH. 

The  following  methods  of  treating  cough 
are  quoted  in  the  Journal  des  Praticiens  of 
March  15,  1902.    A  useful  formula  is 

Hydrochlorate  of  morphine,  2  grains; 
Cherry  laurel  water,  2yi  drachms. 

From  3  to  10  drops  of  this  may  be  taken  from 
four  to  six  times  in  24  hours. 

Another  formula  recommended  by  Rum- 
mo  is 

Hydrochlorate  of  morphine, 
Hydrochlorate  of  cocaine,  ai  2  grains; 
Sulphate  of  atropine,  i-ioo  grain ; 
Cherry  laurel  water,  ayi  drachms. 

Three  to  10  drops  of  this  may  be  taken  three 
or  four  times  in  24  hours,  either  in  a  little  symp 
or  on  a  piece  of  sugar. 

In  other  instances  the  following  formula 
is  useful : 

Heroin,  yi  grain: 
White  sugar,   i  drachm. 

Make  into  ten  pills  and  give  three  or  four  a 
day. 

In  cases  where  there  is  cardiac  debility  in 
association  with  cough  we  may  administer 

Hydrochlorate  of  morphine,  2  gn^ins; 
Sulphate  of  sparteine,  7  grains; 
Distilled  water,  3  drachms. 

Ten  or  15  drops  hypodermically  at  a  dose. 

In  other  instances  the  following  pill  may 
be  ordered: 

Denarcotized  opium,  i  grain; 
Extract  of  cannabis  indica,  2  grains; 
Extract  of  stramonium,  z  grain. 

Make  into  four  pills  and  g^ve  two  or  three  a 
day,  if  the  cough  is  persistent 

Still  another  mixture  is  the  following: 

Hydrochlorate  of  cocaine.  2  grains; 

Chloral,  45  grains; 

Bromide  of  potassium,  45  grains ; 

Glycerin,  ij4  ounces; 

Distilled  water,  10  ounces. 

Put  into  an  atomizer  and  spray  the  throat  for 
laryngeal  cough. 


ON  THE  TREATMENT  OF  CHOREA. 

In  Treatment  for  April,  1902,  Russell 
in  writing  on  this  theme  summarizes  his 
views  as  follows:  Of  the  value  of  rest  in 
bed  and  isolation  little  need  be  said.  The 
matter  is  one  of  universal  experience  in  se- 
vere cases.  It  is  doubtful,  however,  wheth- 
er such  treatment  is  of  very  great  value  in 
slight  cases,  unless  it  be  from  the  point  of 
view   of   moral   effect.      The   writer   ex- 
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presses  his  belief  in  the  sedative  effect  of 
hot  baths — or,  better,  hot  packs — in  bad 
cases,  and  that  general  massage  is  also  of 
some  use.  Though  having  no  experience  in 
the  use  of  regulated  exerci§es  in  the  later 
stages  of  chorea,  he  is  inclined  to  think  that 
good  results  might  be  obtained  so  long  as 
they  produce  no  immediate  or  subsequent 
bcrease  in  the  movements.  That  great 
variations  occur  in  the  extent  to  which  cho- 
reic patients  are  able  to  inhibit  their  move- 
ments he  has  shown  in  a  paper  published 
in  the  Lancet  of  April  i,  1899,  and  believes 
that  such  power,  when  it  exists,  might  be 
developed  by  judicious  exercises.  The  out- 
patient department,  unfortunately,  oflFers 
no  opportunity  for  the  employment  of  such 
rational  methods  of  treatment. 


COCAINE  AS  AN  INTOXICANT  AND  ITS 
DEMORAUZING  EFFECTS. 

In  the  Indian  Medical  Gazette  for  March, 
1902,  BosE  tells  us  that  besides  the  use  of 
cocaine  hydrochlorate  as  a  therapeutic 
agent,  its  consumption  as  a  drug  for  intoxi- 
cation is  so  great  in  the  Calcutta  market 
that  imless  stringent  measures  be  forthwith 
adopted  to  control  its  sales  there  is  reason 
to  fear  that  its  demoralizing  effects  will 
soon  spread  amongst  the  juvenile  members 
of  respectable  families,  and  in  no  distant 
date  special  asylums  wilt  be  required  for  the 
safety  and  treatment  of  cocabe  inebriates. 

Fortunately,  however,  the  cocaine  habit 
is  at  present  confined  to  a  class  of  people 
who  are  more  or  less  addicted  to  opium, 
ganja,  or  alcohol,  but  we  occasionally  come 
across  cases  where  the  victims  have  con- 
tracted the  habit  from  the  very  beginning. 
We  do  not  know  how  the  people  of  Calcutta 
have  derived  their  knowledge  of  the  intoxi- 
cating property  of  a  costly  drug  which  has 
hitherto  been  only  handled  by  medical  men, 
but  facts  collected  tend  to  show  that  they 
have  got  it  from  their  Bhagalpore  brethren, 
where  cocaine  has  become  a  social  necessity 
amongst  the  less  thoughtful  class  of  men. 
The  inebriates  say  that  the  hilarity  it  pro- 
duces is  almost  instantaneous,  and  is  fol- 
lowed by  no  deleterious  results.  The  novi- 
tiates, as  a  rule,  take  it  quite  secretly  during 
the  early  hours  of  the  night,  whilst  con- 
firmed and  veteran  eaters  take  it  during  all 
hours  of  the  day.  It  is  generally  taken  in 
the  form  of  tabloids  or  powder  and  chewed 
with  betel  leaves  and  slaked  lime. 


Unlike  ganja,  or  bhang,  it  requires  no 
special  preparation.  The  habit  once  ac- 
quired cannot  be  easily  given  up.  The  au- 
thor took  special  interest  in  the  treatment 
of  a  penitent  who  brought  ruin  upon  him- 
self and  his  family  by  contracting  the  co- 
caine habit.  The  symptoms  watched  and 
recorded  in  this  case,  as  well  as  the  reports 
of  other  cases,  are  of  some  interest  to  the 
members  of  our  profession.  The  first  symp- 
tom experienced  by  the  victim  after  he  has 
taken  a  dose  of  cocaine  is  loss  of  sensation 
in  the  tongue  and  lips,  followed  by  dryness 
of  the  mouth  and  fauces.  A  thermometer 
placed  under  the  tongue  does  not  indicate 
any  abnormal  rise  of  temperature.  The 
approach  of  the  so-called  hilarity  is  an- 
nounced by  a  feeling  of  heaviness  of  the 
head,  throbbing  of  arteries  of  the  neck,  and 
palpitation  of  the  heart.  The  pulse  becomes 
slightly  full  and  quick,  but  never  exceeds 
1 10.  At  this  stage  the  inebriate  would  like 
to  be  left  alone;  he  firmly  closes  his 
lips  and  avoids  talking  to  friends,  lest  in  his 
attenipt  to  do  so  the  saliva  flows  out  of  his 
mouth.  His  ears  become  hot  and  red, 
whilst  his  cheeks  become  pale,  and  the  tip  of 
the  nose  becomes  cold.  Perspiration  soon 
breaks  out  on  the  forehead  and  neck,  and 
the  indication  of  the  maximum  amount  of 
hilarity  is  marked  by  the  coldness  of  the 
finger  ends  an'd  dilatation  of  the  pupils. 
This  stage  lasts  from  thirty  to  forty-five 
minutes,  after  which  the  victim  longs  for  a 
fresh  dose,  and  unless  he  gets  it  then  and 
there  he  feels  lifeless  and  dejected.  This 
depression  of  spirits  is  more  imaginary  than 
real ;  no  fall  of  temperature  nor  slowness  of 
the  pulse  is  noticeable,  but  the  respiration 
becomes  slightly  hurried.  The  tongue  and 
lips  now  become  moist  again,  and  perspira- 
tion on  the  forehead  ceases  altogether,  but 
the  pupils  remain  dilated.  The  physiological 
effects  of  cocaine  are  most  marked  upon  the 
novitiates.  The  teeth  and  tongue  of  the 
confirmed  cocaine  eaters  turn  jet-black,  and 
this  is  probably  due  to  the  chemical  change 
produced  by  the  action  of  lime  and  saliva 
upon  cocaine. 

The  tendency  for  increasing  the  dose  of 
the  daily  ration  becomes  irresistibly  great, 
and  the  penitent  whose  history  has  just  been 
given  stated  that  he  increased  his  dose  from 
one  to  twelve  grains  within  the  short  space 
of  a  month.  Unlike  opium,  it  brings  on 
insomnia  and  anorexia,  soon  followed  by 
dyspepsia  and  diarrhea.    The  dyspepsia  of 
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a  cocaine  inebriate  is  very  obstinate  and 
does  not  readily  yield  to  treatment.  Its  pro- 
longed use  brings  on  deafness,  and  the  con- 
firmed cocaine  inebriates  are  slightly  deaf. 
The  quantity  of  urine  is  diminished,  but  in 
none  of  the  writer's  cases  was  albumin 
detected.  Delusions  and  hallucinations  often 
disturb  the  mental  tranquillity  of  the 
inebriates  and  gradually  make  them  most 
miserable.  In  some  cases  cocaine  brings  on 
acute  mania,  which  is  not  amenable  to  treat- 
ment. 


OPHTHALMIA  NEONATORUM. 

In  the  Philadelphia  Medical  Journal  of 
April  12,  1902,  Reynolds  Wilson  says  the 
demands  in  the  matter  of  treatment  of  this 
state  are  met  by  the  following  method  of 
procedure : 

1.  The  antepartum  care  of  the  birth 
canal. 

2.  The  scrupulous  cleansing  of  the  lids 
following  expulsion  of  the  head,  and  con- 
stantly thereafter,  in  suspicious  cases. 

3.  The  non-invasion  of  the  palpebral  sac 
by  separation  of  the  lids  before  the  appear- 
ance of  typical  discharge. 

4.  Prompt  and  absolute  isolation  upon 
the  appearance  of  conclusive  signs  of  spe- 
cific inflammation. 

5.  Thorough  and  systematic  irrigation. 

6.  Astringent  application  of  silver  nitrate 
in  cases  of  prolonged  suppuration. 

In  conclusion,  as  an  important  adjunct  to 
local  treatment  attention  should  be  given  to 
the  general  condition  of  the  child  in  cases 
of  debility  and  malnutrition.  The  measures 
directed  toward  the  care  of  the  infant  are 
comprised  in  cod-liver  oil  inunctions,  small 
doses  of  whiskey  internally,  and  breast  feed- 
ing. At  the  same  time  the  mother  should 
receive  some  form  of  tonic  treatment. 


THE    TREATMENT    OF    HEMORRHAGES 
DURING  THE  COURSE  OF  INFEC- 
TIOUS DISEASES. 

The  Journal  des  Praticiens  of  December 
28,  1901,  suggests  the  use  of  the  following 
formula  for  the  various  hemorrhages  which 
complicate  the  course  of  infectious  maladies : 

Sulphuric  acid,  I  drachm; 
Distilled  water,  12  ounces: 
Syrup,  3  ounces. 

Two  tablespoonfuls  four  or  five  times  a  day. 
Roger  recommends  the  following  formula 


for  the  use  of  chloride  of  calcium  for  this 
purpose: 

Crystallized  chloride  of  calcium, 
Syrup  of  bitter  orange  peel,  aa  134  ounces; 
Brandy,  i  ounce; 
Distilled  Water,  2  ounces. 

Give  a  teaspoonful  four  or  five  times  a  day. 

It  is  stated  that  this  mixture  is  particularly 
useful  in  hematuria. 

For  hemorrhage  from  the  nasal  cavities, 
solutions  of  gelatin  in  normal  salt  solution 
are  excellent. 


THERAPEUTIC  APPLICATION  OF  CACO- 
DYLATE  OF  SODIUM  AND  INTRA- 
VENOUS INJECTON  OF  ARSENIC. 

In  the  Therapeutische  Monatshefte  for 
April,  1902,  Mendel  tells  us  that  one  of  the 
important  advancements  in  therapeutics 
consists  of  devising  a  method  of  application 
of  valuable  specific  remedies,  which  will 
elevate  their  curative  effect  or  remove  their 
unpleasant  symptoms.  For  example,  in  place 
of  metallic  mercury  used  in  the  form  of 
gray  oil,  harmless  chemical  combinations  of 
the  metal  are  reconunended  for  subcutane- 
ous or  intravenous  injections.  Quinine,  the 
recognized  specific  and  prophylactic  drug 
for  various  forms  of  malaria,  shows  a  far 
more  energetic  effect  when  introduced  into 
the  veins  according  to  Baccelli's  method 
than  with  the  old  methods.  Likewise  the 
introduction  of  arsenical  preparations,  which 
can  be  taken  in  large  quantities  without 
danger  to  the  organism,  is  a  marked  prog- 
ress of  therapeutics.  Gautier  ( 1898)  was  the 
first  who  introduced  cacodyl  (As(CH0)2) 
instead  of  other  arsenical  preparations,  and 
communicated  the  result  of  his  observations 
to  the  Academy  of  Paris  in  July,  1901.  The 
splendid  results  obtained  in  various  diseases 
by  him  and  others,  especially  French  authors, 
warranted  Mendel  to  make  personal  inves- 
tigation of  the  subject.  In  Germany  until 
now  cacodylates  have  been  employed  only  in 
diseases  of  the  skin. 

The'author  tried  it  not  only  in  diseases  of 
the  skin,  but  also  in  anemia,  chlorosis, 
localized  tuberculosis,  diabetes,  Graves's 
disease,  malaria,  and  various  nervous  dis- 
eases. As  to  method  employed,  Gautier 
advised  subcutaneous  injection  as  the  only 
efficacious  administration,  while  others  ob- 
tained similar  results  by  os  and  rectum 
without  injurious  effect.  The  author  fol- 
lowed  Gautier's  advice,  and   administered 
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the  drug  subcutaneously  in  increasing  doses 
as  high  as  0.2  pro  die»  while  per  os  he  gave 
the  drug  when  for  some  reason  he  could  not 
inject  it.    He  found  that  in  a  solution  of  five 
per  cent  cacodylate  of  soditun  is  absolutely 
safe  and  has  no  injurious  effect  upon  the 
tissues.     He   also   made   400   intravenous 
injections,  which    proved  to  be  not    onlv 
absolutely  without  danger,  but  also  in  its 
curative  effect  the  most  rapid  and  efficacious 
of  all  other   methods.     The   intravenous 
method  should  therefore  be  employed  in  all 
cases  except  when  the  veins  of  the  elbow 
are  not  sufficiently  developed.     For  these 
injections  he  uses  Pravaz's  syringe  with  a 
very  fine  needle.    In  some  cases  the  injec- 
tions are  indicated  in  loco  morbi,  as  for 
example  in  cases  of  sciatica,  and  in  carci- 
noma of  the  breast. 

The  following  are  the  results  of  thirty 
cases  treated  by  this  method : 

Anemia  and  Chlorosis. — ^Three  chlorotic 
girls,  two  anemic  women,  and  one  anemic 
young  man  were  treated  by  this  method.  In 
all  patients  after  a  few  injections  he  could 
see  a  marked  subjective  and  objective  ame- 
lioration ;  the  weakness  improved,  headache, 
palpitation,  and  lassitude  disappeared,  the 
appetite  was  better,  the  bodily  weight  in- 
creased, the  mucous  membranes  had  a  better 
color — ^in  short,  in  four  to  six  weeks  the 
improvement  was  remarkable,  a  fact  which 
is  rarely  seen  in  treatment  with  iron.  The 
circulation  was  also  markedly  better.  The 
patients  stated  that  the  coldness  of  the  ex- 
tremities of  which  they  usually  complain  in 
winter  was  absent,  and  they- no  more  suf- 
fered from  frost-bites.  In  one  case  of 
chlorosis  a  badly  compensated  mitral  insuf- 
ficiency with  loud  heart-beats  diminished 
considerably  in  intensity  and  the  action  of 
the  heart  became  regular.  It  was  probably 
due  to  a  better  formation  of  blood,  which 
was  so  evident  from  day  to  day  that  one 
must  think  of  some  direct  influence  of  the 
arsenical  solution  upon  the  valvular  disease. 
The  treatment  of  chlorosis  and  anemia  in 
mild  cases  lasted  about  four  weeks.  The 
dose  at  the  beginning  was  0.05,  increased 
gradually  to  o.i,  and  injected  every  other 
day.  In  severer  cases  the  injections  were 
made  every  day  and  dose  increased  to  0.2. 
After  three  weeks  of  treatment  a  pause  must 
be  given  for  eight  days,  and  then  again  the 
same  treatment.  A  few  cases  only  the 
author  treated  per  os  in  pill  form. 
Tuberculosis. — According  to  Gautier  all 


cases,  even  the  most  advanced  ones,  are 
benefited  by  this  drug  more  than  any  other. 
The  diseased  process  and  the  general  condi- 
tion improved  considerably.  Favorable  re- 
sults were  also  reported  by  Evoli  (Naples) 
at  the  Italian  Congress  held  in  Pisa  in  1901. 
Out  of  eleven  cases  treated  by  Mendel,  ten 
had  diseases  of  lungs,  three  of  them  of  a 
very  pronounced  character,  with  fever  of 
40**  C.  As  far  as  the  fever  is  concerned,  six 
to  eight  weeks  of  treatment  gave  negative 
results,  also  the  pulmonary  symptoms 
remained  unaltered,  but  the  bodily  weight 
increased.  In  seven  cases  of  pulmonary 
tuberculosis  with  milder  S3mfiptoms  and 
evening  temperature  of  38.05®  C.  good  re- 
sults were  obtained.  After  a  few  injections 
the  general  condition  improved,  also  the 
appetite  and  general  appearance,  bodily 
weight  went  up,  although  the  diseased  pro- 
cess remained  tmaltered.  The  cough,  how- 
ever, decreased  considerably.  After  two  to 
three  months  of  treatment  (three  cases)  the 
loud  rales  of  the  apices  disappeared,  so  that 
the  patient  could  be  considered  cured,  while 
in  four  cases,  although  no  absolute  recovery, 
a  subjective  and  objective  improvement 
could  be  noted.  Brilliant  was  the  result  in  a 
man  twenty-five  years  old,  who  had  been 
suffering  for  three  years  from  tuberculosis 
of  the  right  testicle,  right  spermatic  cord 
and  bladder,  also  of  a  catarrhal  condition  of 
the  apex.  The  testicle  and  a  large  portion 
of  the  cord  were  removed.  In  the  course  of 
convalescence  a  number  of  fistulas  formed  in 
the  scrotum  and  inguinal  region,  which  sup- 
purated considerably;  frequent  retention  of 
urine  brought  on  attacks  of  fever.  The 
patient's  strength  went  down  more  and  more 
and  the  prognosis  was  very  unfavorable. 
With  the  cacodylate  treatment  an  ameliora- 
tion immediately  followed.  The  fistulae 
closed  very  rapidly,  and  the  urine  became 
clear,  so  that  at  the  end  of  five  weeks  the 
patient  gained  fifteen  pounds,  although  the 
condition  of  the  lungs  remained  imaltered. 
The  method  employed  was  the  same  as  in 
the  cases  of  anemia.  The  maximum  dose 
was  0.15.  The  intravenous  method  proved 
to  be  the  best. 

Diabetes, — In  this  disease  also  the  general 
beneficial  effect  of  arsenic  was  noted.  As 
the  antidiabetic  regime  was  not  kept  up,  the 
author  did  not  notice  a  decrease  of  sugar. 
The  weight  increased  soon  to  three  kilos, 
the  strength  increased  every  day,  the  cardiac 
disturbance   disappeared;   also   the   sexual 
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power  which  for  years  had  been  lost  in  a 
man  sixty  years  old  returned,  so  that  he 
began  to  suffer  from  emissions. 

Disease  of  the  Thyroid  Gland, — ^Two  fac- 
tors indicate  the  necessity  of  using  caco- 
dylate  in  some  diseases  of  the  thyroid  gland. 
Gautier  has  shown  the  presence  of  arsenic 
in  normal  thyroid  gland.  Ewald  observed 
in  the  course  of  thyroid  treatment  a  group 
of  symptoms,  called  thyroidism,  which  was 
removed  by  administration  of  Fowler's 
solution.  In  one  case  of  Graves's  disease 
treated  by  the  author  with  intravenous  in- 
jections of  cacodylate  of  sodium  there  was 
no  marked  improvement  of  the  majority  of 
the  symptoms,  but  the  gland  did  not  increase 
in  size.  In  another  case  of  Graves's  disease 
lasting  three  years  all  sorts  of  remedies  were 
tried  without  avail.  As  soon  as  the  caco- 
dylate treatment  was  instituted  (0.05  to  o.i 
every  other  day)  the  attacks  of  migraine 
from  which  the  patient  suffered  ceased,  the 
goitre  entirely  disappeared  at  the  end  of 
four  weeks,  and  the  pulse  went  down  from 
180  to  100.  As  in  the  other  cases  the  general 
condition  improved.  In  a  case  of  goitre  ten 
injections  in  the  substance  of  the  gland  re- 
duced the  growth  considerably. 

Nervous  Diseases. — The  favorable  influ- 
ence of  arsenic  upon  the  central  and  peri- 
pheral nervous  system  has  been  known  for 
a  long  time.  An  old  and  obstinate  case  of 
sciatica  which  for  four  weeks  was  treated 
without  result  with  antipyrin,  aspirin,  and 
potassium  iodide,  was  cured  in  fourteen 
days  with  eight  injections  of  cacodylate 
(0.075  each)  made  into  the  nerve  at  the  point 
of  its  emergence  from  the  sacrosciatic  fora- 
men. A  pressure  palsy  of  the  musculospiral 
nerve  in  a  fifty-year-old  man  was  promptly 
cured  with  subcutaneous  injections.  A  case 
of  hysterical  muscular  weakness  in  both  legs 
was  cured  in  four  weeks  with  fifteen  sub- 
cutaneous injections.  In  migraine  intraven- 
ous injections  of  cacodylate  proved  to  he  a 
specific  (two  cases). 

Skin  Diseases, — ^A  case  of  severe  gener- 
alized psoriasis  complicated  with  diabetes 
was  not  relieved  by  internal  and  subcutane- 
ous administration  of  cacodylate.  The 
patient  could  not  stand  a  single  arsenical 
preparation,  which  always  provoked  pain  in 
nerve-trunks,  muscles,  and  stomach.  Two 
girls  suffering  from  acne,  in  six  weeks  were 
greatly  benefited  by  subcutaneous  injections 
of  cacodylate. 

In  conclusion  Mendel  thinks  that  in  caco- 


dylate he  finds  a  remedy  in  which  arsenic 
can  be  given  in  large  quantities.  This 
preparation  has  not  only  its  specific  value  in 
various  diseases,  but  it  has  also  a  tonic  ef- 
fect, which  can  be  seen  from  the  general 
good  condition  and  increase  in  bodily 
weight.  The  best  method  is  the  intraven- 
ous administration. 

[In  the  Editorial  and  Progress  columns 
of  the  Gazette  we  have  recently  shown  that 
the  cacodylates  are  not  deserving  of  as  great 
a  degree  of  confidence  as  Mendel  seems  to 
feel.— Ed.] 


INTRAVENOUS  INJECTIONS  OF  COR- 
ROSIVE  SUBLIMATE, 

In  the  MUnchener  Medicinische  Wochen- 
schrift  of  April  22,  1902,  Serafini  gives  us 
the  history  of  this  method.  He  begins  by 
pointing  out  that  to  Baccelli  belongs  the 
merit  of  demonstrating  with  the  greatest 
success  the  method  of  introducing  drugs 
directly  in  the  blood-vessels.  Experiments 
on  animals  and  intravenous  injections  on 
human  beings  for  therapeutic  purposes  were 
conducted  in  various  countries  without  suc- 
cess from  1667  to  1825,  when  Drousart,  of 
Bordeaux,  after  a  series  of  experiments  and 
clinical  observations  showed  that  intraven- 
ous injections  could  be  used  in  hydrophobia, 
in  poisoning  with  snake  venom,  and  in 
tetanus.  Since  1825  new  facts  have  accu- 
mulated in  the  literature.  Latta  (N.  Tam- 
burini.  Nozioni  fondamentali  di  materia 
medico,  1881)  injected  carbonate  of  soda  (2 
per  cent)  in  a  case  of  cholera;  Sahn  and 
Bematzik  injected  aqua  ammonia  for  snake 
poisoning;  Ore  obtained  good  results  with 
chloral  hydrate,  Hoffman  in  1884  with 
hydrochlorate  of  quinine  in  typhoid  fever. 
In  veterinary  medicine  the  intravenous  in- 
jections were  applied  to  a  large  extent  and 
with  good  results.  In  September,  1900, 
Serafini  used  the  intravenous  treatment  with 
hydrochlorate  of  quinine  in  a  grave  case  of 
malaria,  in  which  all  hope  of  saving  the 
patient  was  given  up.  On  the  day  following 
the  injection  the  improvement  was  marked, 
and  the  patient  recovered.  Baccelli  obtained 
good  results  with  intravenous  injections  of 
corrosive  sublimate  in  syphilis.  He  proposed 
it  also  in  the  treatment  of  other  infections 
diseases  in  men  and  animals.  The  intraven- 
ous injections  of  corrosive  sublimate  in 
bubonic  plague  gave  good  results  only  in  the 
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hands  of  Femi  (Corriere  Sanitario,  No.  42, 
1901). 

Serafini  tried  to  determine  if  sublimate 
has  really  such  a  favorable  influence  upon 
the  blood  and  diseased  organs  as  Baccelli 
attributed  to  it.  We  know  that  sublimate 
loses  its  disinfectant  or  antiseptic  power 
when  it  acts  upon  fluids  or  albuminous  sub- 
:stances,  with  which  it  forms  albuminates. 
The  anthrax  bacilli,  which  are  killed  in  a 
few  minutes  in  a  watery  solution  of  subli- 
mate ( 1 1500,000)  and  in  a  bouillon  solution 
of  sublimate  ( i  :40,ooo) ,  are  destroyed  in 
blood-serum  containing  sublimate  as  i  per 
2000.  The  antiseptic  power  will  last  forty- 
eight  hours,  when  the  blood-serum  solution 
of  sublimate  will  be  1 115,000,  kept  at  a 
temperature  of  37**  C.  and  salt  added  to  it 
(Behring).  The  author  undertook  a  series 
of  experiments  upon  animals  in  that  direc- 
tion. For  this, purpose  he  selected  two 
infections,  the  microorganisms  of  which  are 
found  not  only  where  the  diseased  process 
begins,  but  also  in  the  blood.  He  experi- 
mented with  two  classical  septicemias — 
anthrax  and  chicken  cholera.  The  animal 
was  a  dog,  in  which  he  injected  the  sub- 
limate through  the  external  jugular  vein. 
The  operation  was  conducted*  in  the  most 
careful  way,  so  that  suppuration  was 
avoided.  The  sublimate  solution  was  pre- 
pared according  to  Baccelli's  formula,  so 
that  each  centigramme  of  sublimate  con- 
tained 0.75  milligramme  of  salt.  While  the 
addition  of  salt  elevates  the  bactericidal 
effect  of  sublimate,  it  diminishes  however 
its  toxicity.  A  dose  of  two  centigrammes 
of  sublimate  killed  within  two  hours  a  dog 
weighing  1980  grammes,  and  doses  of  one 
centigramme  had  the  same  effect  on  dogs 
weighing  1700  to  1800  grammes  at  the  end 
of  two  to  three  days,  during  which  time 
marked  emaciation  and  diarrhea  were  noted. 
Autopsy  showed  marked  congestion  of 
viscera  and  hemorrhagic  nephritis.  With 
injections  of  five  milligrammes  the  effect 
was  less  severe,  although  one  of  the  dogs 
showed  on  the  same  day  symptoms  of 
depression  and  diarrhea,  which  however 
disappeared  rapidly.  Another  dog  died 
with  visceral  congestion  and  hemorrhagic 
nephritis  at  the  end  of  twenty-one  days. 

The  author  arrives  at  the  conclusion  that 
generally  speaking  the  maximum  and  not 
fatal  dose  of  sublimate  for  a  dog  weighing 
1800  grammes  is  five  milligrammes,  and  a 
dose  which  shows  the  relation  of  sublimate 


to  bodily  weight  is  1 1360,000.  In  the  first 
series  of  experiments  four  dogs  were  inocu- 
lated subcutaneously  with  a  culture  of 
anthrax  bacilli  prepared  on  agar,  which 
developed  in  the  thermostat  at  37**  C.  during 
twenty-four  hours.  The  intravenous  injec- 
tions of  sublimate  were  made  twenty-four 
hours  later.  One  of  the  dogs  died  before 
the  sublimate  injection  was  made,  another 
shortly  after  an  injection  of  five  milli- 
grammes. In  a  third  one  weighing  2000 
grammes  five  milligrammes  was  injected, 
and  in  the  fourth  one,  weighing  1700 
grammes,  two  milligrammes  was  injected. 
Both  died  thirty-six  hours  after  the  inocula- 
tion and  twelve  hours  after  the  injection  of 
sublimate.  Specific  bacilli  were  found  in  the 
blood,  liver,  and  spleen.  The  second,  thirds 
and.  fourth  series  of  experiments  gave  sim- 
ilar results. 

In  his  experiments  with  chicken  cholera, 
the  author  observed  the  same  relation  be- 
tween the  sublimate  and  bodily  weight  as  in 
the  previous  experiments.  Iii  the  first  series 
he  inoculated  subcutaneously  a  culture  of 
the  specific  bacilli  developed  in  bouillon. 
One  dog  of  2250  grammes  was  left  for  con- 
trol ;  in  the  other  three  dogs,  weighing  1600, 
1850,  and  1800  grammes,  he  injected  five, 
two,  and  one  milligramme  respectively  six 
hours  after  the  inoculation.  Those  that 
received  one  to  two  milligrammes  of  subli- 
mate died  eighte^  to  twenty  hours  after  the 
injection,  and  the  third  with  five  milli- 
grammes, twenty-five  hours  later.  The  con- 
trol animal  survived.  Autopsies  showed 
systems  of  hemorrhagic  septicemia,  num- 
berless bacilli  of  chicken  cholera  in  blood, 
spleen,  and  liver.  A  second  and  third  series 
of  experiments  gave  similar  results. 

The  author  concludes  from  these  experi- 
ments that  what  is  observed  in  the  organism 
with  corrosive  sublimate  does  not  corre- 
spond to  what  is  seen  in  vitro.  Also  the 
animals  which  received  the  maximum  but 
not  fatal  doses  of  sublimate  .died  before  the 
control  animals,  a  fact  which  is  in  accord 
with  the  recent  observations  of  Cadeac. 
This  writer  has  found  that  intravenous  in- 
jections of  sublimate  diminished  the  resist- 
ance of  dogs  to  anthrax  infection.  The 
same  view  can  be  held  in  regard  to  other 
infections,  as  bubonic  plague  or  tetanus 
(Kitasato).  With  all  due  respect  to  Baccelli 
and  his  work,  the  observations  made  and 
reported  are  not  sufficiently  convincing  to 
assert  that  the  question  is  solved.  Sublimate 
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injected  in  the  veins  has  by  no  means  a 
bactericidal  effect,  not  even  in  the  relation  of 
I  to  360,000  of  bodily  weight,  or  of  i  to 
30,000  of  weight  of  the  blood.  Serafini  does 
not  therefore  believe  that  the  intravenous 
injections  of  sublimate  can  be  considered  as 
a  general  therapeutic  method  in  treatment 
of  infectious  diseases. 


bor  on  the  part  of  the  medical  officer,  but 
the  responsibility  of  allowing  men  to 
work  when  unfit  is  infinitely  greater,  and 
the  freedom  of  those  under  his  care  from 
a  disease  of  such  a  distressing  nature  is 
a  sufficient  recompense. 


OBSERVATIONS  ON  "CAISSON  DISEASE" 
AND  ITS  PREVENTION. 

MacMorran  says  in  the  British  Medical 
Journal  of  April  26,  1902,  concerning  the 
treatment,  that  nerve  sedatives,  such  as 
bromides,  especially  ammonium  bromide, 
have  been  found  to  be  better  than  opi- 
ates, and  in  a  severe  case  of  pain  canna- 
bis indica  gave  great  relief.  Potassium 
nitrate,  potassium  acetate,  and  ammo- 
nium acetate  are  good  in  the  convales- 
cent stage,  or  when  the  pain  diminishes, 
but  may  be  given  from  the  first  with 
good  results.  By  far  the  best  treatment 
is  the  medical  lock,  into  which,  however, 
a  purified  air  should  be  pumped  till  the 
pain  goes,  and  then  the  pressure  very 
gradually  reduced.  To  effect  this  there 
should  be  attached  to  the  medical  lock 
an  apparatus  containing  caustic  soda  in 
screens  over  which  the  air  in  passing 
would  give  up  most  of  its  CO,.  Similar- 
ly the  prevention  of  the  worst  form  of 
caisson  disease  would  be  effected  by  get- 
ting rid  of  the  CO,,  where  it  collects  in 
largest  quantity,  namely,  in  the  shield 
where  the  men  are  working.  This  was 
done  in  the  Greenwich  Tunnel  by  run- 
ning a  blow-off  tube  down  to  the  shield 
and  blowing  off  the  air  every  hour,  or 
oftener  if  necessary.  The  carbonic  acid  was 
reduced  almost  one-half  in  volume  by  this 
expedient  alone. 

Finally,  all  workmen  about  to  be  em- 
ployed in  compressed  air  should  be  sub- 
jected to  a  most  searching  medical  ex- 
amination, all  new  hands  should  be  ex- 
amined after  work  each  day  for  a  week, 
and  the  gang  going  off  and  that  going  on 
twice  each  week,  and  those  who  are  in- 
disposed kept  above  ground  till  well; 
should  the  pulse  have  a  high  tension  the 
man  should  be  kept  under  observation 
every  day,  and  should  there  be  a  boom- 
ing sound  in  the  heart  or  reduplication 
of  the  second  sound  he  should  be  sus- 
pende'd  altogether.    This  entails  great  la- 


THE  RIGHT  AND  WRONG  USE  OF  DIGI- 
TALIS BASED  ON  CARDIAC 
PATHOLOGY. 

In  the  Medical  News  of  May  3,  1902, 
Porter  states  that  in  aortic  lesions,  either  in 
incompetency  or  stenosis,  there  seems  to 
be  no  good  reason  for  using  digitalis  at 
any  stage.  Certain  it  is  that  in  aortic  re- 
gurgitation the  increased  systolic  stroke 
cannot  freely  compensate  for  the  pro- 
longed diastolic  period  and  longer  time 
during  which  regurgitation  can  take 
place.  Added  to  this  are  the  increasing 
arterial  tension,  with  its  greater  resist- 
ance in  front  of  the  heart,  and  the  pro- 
gressive cutting  down  of  the  nutritive 
supply  to  the  heart  muscles,  both  of 
which,  or  either  one  alone,  would  be  suf- 
ficient to  contraindicate  the  use  of  digi- 
talis in  aortic  insufficiency.  In  aortic  sten- 
osis the  augitiented  cardiac  systole  might 
for  a  time  force  a  larger  volume  of  blood 
into  the  aorta,  thus  temporarily  improv- 
ing the  condition ;  but  the  increased  work 
of  the  cardiac  muscle,  together  with  the 
poisoning  effects  of  the  digitalis  upon  the 
muscle  fibers,  and  the  progressively  di- 
minishing nutrition,  will  soon  be  fol- 
lowed by  a  deterioration  of  the  cardiac 
muscle  and  an  aggravation  instead  of  an 
amelioration  of  the  symptoms. 

In  fatty  degeneration,  or  any  enfeebled 
condition  of  the  heart  muscles,  digitalis 
is  contraindicated. 

In  hypertrophy  of  the  heart  digitalis 
might  theoretically  be  useful  in  cutting 
down  the  nutritive  supply,  thus  lessening 
the  tendency  to  further  hypertrophy  even 
if  the  hypertrophic  condition  could  not  be 
completely  removed.  Even  in  this  in- 
stance, digitalis  is  too  dangerous  a  rem- 
edy to  use  for  such  purposes.  Digitalis 
is  of  service  only  for  a  few  days  at  a 
time  at  the  longest.  It  should  only  be 
given  to  influence  the  heart  and  circula- 
tion when  the  arteries  are  very  much  re- 
laxed, and  the  pulmonary  or  systemic 
veins  overfilled  with  blood.  In  such  in- 
stances as  these  it  will  tighten  up  the 
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vessels,  and,  by  augmenting  the  power  of 
the  systole,  will  force  a  larger  volume  of 
blood  into  the  arterial  systena.  In  this 
manner  the  surplus  of  blood  can  be 
pumped,  as  it  were,  from  the  venous  sys- 
tem into  the  arterial.  This  accomplished, 
the  digitalis  should  at  once  be  stopped 
and  more  reliable  remedies  used  to  main- 
tain the  heart  and  circulation.  To  use 
digitalis  outside  of  these  narrow  confines, 
when  there  are  so  many  other  safer  and 
more  reliable  remedies,  is,  to  say  the 
least,  extremely  poor  therapeutics. 

Some  argue  that  by  giving  a  sufficient 
amount  of  nitroglycerin  in  conjunction 
with  the  digitalis  the  damaging  effects  of 
the  digitalis  can  be  obviated.  In  a 
measure  this  is  true,  but  it  does  not  alto- 
gether diminish  the  increased  work 
forced  upon  the  heart  muscle,  neither 
does  it  antidote  the  general  toxic  effects 
of  digitalis  upon  the  involuntary  muscles 
as  a  class.  While  this  is  better  therapeu- 
tics than  the  use  of  the  digitalis  alone,  it 
is  not  the  best  that  can  be  done  for  the 
patient,  and  nothing  short  of  the  best 
should  be  the  aim  of  the  truly  scientific 
and  practical  therapeutist. 


COCAINISM  IN  CALCUTTA: 

The  interesting  paper  by  Dr.  Kailas 
Chunder  Bose,  of  Calcutta,  which  is  print- 
ed in  the  British  Medical  Journal  of  April 
26,  1902,  supplies  striking  and  graphic 
evidence  of  a  very  remarkable  incident  in 
the  social  life  of  Calcutta.  Oriental  races 
are  peculiarly  addicted  to  nervines; 
opium  and  cannabis  have  from  time  im- 
memorial been  the  favorite  intoxicants  in 
India.  Western  races  are  addicted  to  al- 
cohol, but  its  use  among  natives  of  India 
is  limited,  though  there  is  reason  to  fear 
that  in  large  towns  among  the  youth  of 
the  wealthier  classes  alcoholic  drunken- 
ness is  on  the  increase.  In  Bombay 
some  years  ago  eau  de  Cologne  was 
largely  imported  for  consumption  as  an 
intoxicant.  This  was  a  special  and  quite 
exceptional  practice,  resembling  the  use 
of  sulphuric  ether  in  some  parts  of  the 
North  of  Ireland  for  the  same  purpose. 
The  consumption  of  cocaine  as  an  exhil- 
arant  is  quite  a  recent  phenomenon  in 
India.  The  vice — ^fof  such  it  unquestion- 
ably is — has  grown  rapidly  and  acquired 
such  dimensions  as  to  attract  the  atten- 


tion of  the  government  and  necessitate 
special  inquiry,  which  will  probably  lead 
to  special  legislation.  It  appears  that  the 
drug  is  imported  in  ounce  bottles  by  cer- 
tain Mohammedan  and  Marwari  dealers. 
These  bottles  are  sold  for  2}^  rupees 
each,  but  the  material  is  more  usually  put 
up  in  small  packets,  costing  i,  2,  and  4 
pies,  and  retailed  by  the  sellers  of  ^betel, 
the  leaf  of  which  is  so  universally  chewed 
by  Indians  with  lime,  areca  nut,  and 
other  condiments.  The  law  as  at  present 
existing  cannot  hinder  importation  or 
prevent  cocaine  being  held  in  stock,  but 
the  excise  authorities  can  place  restric- 
tions upon  its  retail  sale,  and  it  has  been 
found  necessary  to  render  these  more 
stringent,  and  to  forbid,  under  penalty, 
the  sale  of  the  drug  except  by  approved 
druggists  and  chemists  duly  licensed,  and 
for  bona  fide  medicinal  purposes.  Unfor- 
tunately it  appears  that  some  of  those  ad- 
dicted to  the  vice  have  obtained  their 
supply  from  dispensaries  and  even  from 
medical  men.  It  is  quite  possible  that  in 
the  first  instance  the  drug  has  been  pre- 
scribed for  medicinal  use,  and  has  been 
subsequently  supplied  without  sufficient 
inquiry  or  scruple  when  the  habit  of  con- 
sumption has  been  acquired.  The  regu- 
lations recently  issued  for  the  control  of 
the  sale  of  cocaine  ought,  if  carefully 
worked,  to  render  the  obtaining  of  the 
drug  for  vicious  purposes  difficult. 

Dr.  Hose's  paper  indicates  very  clearly 
what  a  strong  hold  the  cocaine  habit 
comes  to  lay  upon  its  victim,  and  how 
the  satisfaction  of  the  cocaine  craving 
leads  to  impoverishment  and  crime.  The 
increase  of  dose  seems  to  be  an  inevitable 
result  of  habitual  consumption,  and  the 
amount  of  the  drug  which  is  swallowed 
daily — ^from  30  to  60  grains  or  more  by 
habitues — is  startling.  The  paper  also 
depicts  graphically  the  depressing  phys- 
ical and  demoralizing  mental  effects  of 
the  vice.  A  life  once  seized  by  this  in- 
fatuation seems  to  be  doomed  to  irre- 
trievable ruin  and  perhaps  to  early  ex- 
tinction. Other  nervines  are  rejected  in 
favor  of  this  imperious  claimant,  and  the 
attempt  to  cure  the  cocaine  habit  by  any 
effort  of  will  or  by  substitution  of  other 
drugs,  such  as  sulphonal  or  chloral,  is  ev- 
idently vain.  The  habit  is  a  costly  one, 
and  this  will  probably  prevent  its  spread 
among  the  lower  classes  in  India;  but  it 


638 


THE  THERAPEUTIC  GAZETTE. 


appears  that  it  has  become  very  preva- 
lent among  schoolboys,  who  belong 
mostly  to  the  middle  classes,  and  recruit 
the  ranks  of  those  professions  and  occu- 
pations for  which  education  is  necessary. 
Looking  at  the  demoralizing  and  ruinous 
cflFects  of  the  habit,  it  is  eminently  desir- 
able that  its  spread  among  the  more  en- 
lightened and  useful  members  of  the 
community  should  be  sternly  repressed. 
Dr.  Bose's  paper  shows,  however,  that 
schoolboys  are  not  the  only  victims,  and 
that  traders,  brokers,  priests,'  and  even 
the  inmates  of  zenanas,  succumb  to  this 
peculiar  form  of  social  contamination. 
Repressive  measures  must,  therefore,  be 
far-reaching  as  well  as  drastic  if  the  evil 
is  to  be  adequately  dealt  with. 


MEDICAL  ASPECTS  OF  CHOLELITHIASIS. 

Under  this  somewhat  unusual  title  Preble 
contributes  a  valuable  paper  to  the  Journal 
of  the  American  Medical  Association  of 
April  12,  1902.  He  believes  that  so  far 
as  the  medical  treatment  is  concerned,  we 
may  dismiss  as  futile  efforts  to  dissolve 
stones  which  are  already  formed.  Cal- 
cJuli  are  not  highly  soluble  in  the  test- 
tube,  and  anything  we  may  give  by 
mouth  is  not  likely  to  dissolve  them  in 
the  gall-bladder.  If  any  of  the  various 
methods  which  have  been  tried  with  this 
idea  in  mind  have  succeeded  there  is  no 
evidence  to  that  eflFect.  Our  efforts  must 
therefore  be  directed  toward  preventing 
the  formation  of  additional  stones  and 
the  relief  of  troublesome  symptoms. 
With  the  first  indication  in  mind  we  must 
recall  the  two  essential  conditions  for  the 
formation  of  calculi — stagnation  of  the 
bile  and  a  lithogenic  catarrh  of  the  bili- 
ary mucous  membrane.  We  must  lessen 
the  stagnation  and  the  inflammation  of 
the  mucous  membrane.  Patients  should 
be  urged  to  give  up  the  sedentary  life 
they  are  usually  leading  and  take  a  rea- 
sonable amount  of  outdoor  exercise.  If 
they  are  wearing  their  clothing  too  tight 
or  lacing  with  corset  or  string,  they 
should  be  shown  the  error  of  their  ways. 
Massage  is  often  a  useful  adjuvant,  al- 
though there  seems  to  be  no  use  for  it 
and  only  possible  harm  in  efforts  at  mas- 
sage of  the  liver  and  gall-bladder  as  is 
advocated   by  some.      A  wide  variety  of 


diets  have  been  planned  and  include  alt 
sorts  of  extremes.     The  best  diet  is  a 
simple,  well  proportioned  one,  taken  reg- 
ularly  and  rationally,  and   in   as  small 
quantity  as  is  compatible  with  the  main- 
tenance of  nutrition.      Every  effort  must 
be    made    to    keep  the   gastrointestinal 
tract  in  the  best  possible  condition,  both 
for  the  effect  this  has  upon  the  stagna- 
tion of  the  bile  and  upon  the  catarrh  of  the 
gall-bladder.    In  this  way  the  circulation 
through  the  mucous  membrane    is   im- 
proved, favoring  recovery  from  the  ex- 
isting   catarrh,    increasing   the    resistance 
to  new  infection  and  other  causes  excit- 
ing inflammation.    The  diet  and  the  ex- 
ercise are  probably  the  most  important 
factors  in  accomplishing  these  purposes, 
but  there  is  also  a  long   list   of    drugs 
which  have  proved  themselves  useful  ad- 
juvants in  cases  of  this  sort.    Prominent 
among  these  are  the  various  mineral  wa- 
ters and  salts.     Carlsbad,  Epsom,  Glau- 
ber, and  others  of  similar  character,  mer- 
curials, salicylates,  and  the  various  gas- 
trointestinal antiseptics,  are  all  used.     So 
far  as  the  treatment  of  the  colic  is  con- 
cerned nothing  need  be  said  except  to 
draw  attention  to  the  danger  of  the  for- 
mation of  the  morphine  habit,  if  the  at- 
tacks   are     frequently    relieved    by    this 
drug.     In    some    cases,  indeed,  this   gall- 
stone  morphinism   becomes   an   indication 
for  operation.     The  trutli  of  the  matter, 
however,  is  that  any  patient  having  at- 
tacks of  colic  so  frequently  that  there  is 
any  danger  of  morphinism  furnishes  in 
the  attacks  sufficient  indication  for  the 
adoption  of  mechanical  means. 


BLACKWATER  (HEMOGLOBINURIC) 

FEVER. 

This  ever-interesting  theme  is  once  more 
considered  by  Curry  in  the  Journal  of  the 
American  Medical  Association  of  May  3, 
1902.  In  regard  to  treatment  he  reminds 
us  that  quinine  has  been  given  in  hemo- 
globinuric  fever  on  the  supposition  that 
the  hemoglobinuria  and  fever  are  due  to 
the  action  of  the  malarial  parasites. 
Some  writers,  as  Stendal,  Kucher,  and 
others,  advocate  the  treatment  of  this 
condition  with  large  doses  of  quinine; 
others,  among  them.  Tomaselli,  the  Plehn 
brothers,  and  Koch,  atlabute  the  fatal 
issue  or  the  grave  course  in  many  hcmo- 
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globinuric  attacks  to  the  obstinacy  of 
physicians  in  the  tropi-s  in  gfiving  qui- 
nine (Marchiafava  and  Bignami).  These 
latter  writers  hold  that  the  conduct  of 
physicians  in  the  matter  of  the  adminis- 
tration of  qumine  should  be  regulated  by 
the  result  of  the  blood  examination. 
They  say :  "In  cases  where  active  mala- 
rial parasites  are  present  in  the  blood 
during  the  attack,  and  where  the  hemo- 
glpbinuria  comes  after  a  succession  of 
malarial  attacks,  then  quinine  should  be 
given."  These  writers  state  further  that 
''hemoglobinurias  without  quinine  are 
much  milder  than  those  treated  with  qui- 
nine." Manson  regards  quinine  in  th.s 
ccmdition  (blackwater  fever)  as  compar- 
atively useless  in  all  cases,  and  that  it 
exerts  no  eflFect  in  cutting  short  the  du- 
ration of  the  attack.  Plehn,  who  has  had 
an  extensive  experience  with  blackwater 
fever  in  the  Cameroons,  believes  that 
quinine  in  this  condition  tends  to  aggra- 
vate the  hemolysis.  He  deprecates  alto- 
gether the  use  of  quinine  during  a  hemo- 
globinuric  attack.  He  suspends  the  ad- 
ministration of  the  drug  during  the  at- 
tack, resuming  it  subsequently  after  the 
attack  has  subsided.  Plehn's  results  are 
far  more  favorable  than  are  those  of  the 
physicians  who  give  heroic  doses  of  qui- 
nine. 

The  treatment  of  hemoglobinuric  fever 
(aside  from  quinine)  resolves  itself  into 
the  treatment  of  symptoms.  In  severe 
cases  where  vomiting  is  persistent,  re- 
sort may  be  had  to  nutrient  enemata,  and 
to  intravenous  injections  of  normal  salt 
solution.  In  uremic  cases  we  should  ad- 
minister diaphoretics,  chloral  hydrate, 
etc.  Often  cracked  ice  and  small 
amounts  of  brandy  or  champagne  will  be 
retained  when  it  is  impossible  to  give 
anything  else  by  mouth.  Inhalations  of 
chloroform  are  advised  by  Marchiafava 
and  some  French  writers,  where  there  is 
agitation  with  cyanosis  and  dyspnea. 
Stimulants,  inhalations  of  oxygen,  and 
the  administration  of  opium  and  chloral 
hydrate  are  recommended  by  various 
writers  for  the  same  symptoms.  Among 
other  drugs  advocated  by  various  men 
are  ergotin,  methylene  blue,  tannic  acid, 
sodium  salicylate,  and  arsenic. 

Manson  suggests,  if  the  malarial  para- 
sites are  present  in  the  blood,  the  use  of 
moderate  doses  of  quinine  hypodermically 


(five  grains  every  three  or  four  hours),  pre- 
ceded by  a  large  dose  of  calomel.  When 
the  urine  becomes  much  diminished  in 
amount  and  tends  to  be  suppressed,  diuret- 
ics must  not  be  given  with  the  idea  of  stim- 
ulating the  kidneys,  but  hot  fomentations 
to  the  loins  applied,  plenty  of  bland  dilu- 
ents administered,  and  the  patient  put  on  a 
strict  milk  diet,  which  should' be  continued 
until  all  albumin  has  disappeared  from  the 
urine.  He  regards  these  as  the  only  ra- 
tional and  safe  methods  of  treating  black- 
water  fever.  He  further  $tates  that  anti- 
pyretics, as  antipyrin  and  phenacetine,  are 
dangerous. 

Koch,  as  well  as  Plehn  and  others,  be- 
lieves that  quinine  is  positively  harmful  in 
hemoglobinuric  fever,  and  advises  strongly 
against  its  use.  Plehn,  Marchiafava  and 
Bignami,  and  other  observers,  state  that  the 
hemoglobinuric  paroxysm  often  subsides 
spontaneously  without  treatment. 


THE  TREATMENT  OF  EPILEPSY  BRIEFLY 

CONSIDERED. 

Spratling  states  in  the  Journal  of  the 
American  Medical  Association  of  May  3, 
1902,  when  speaking  on  this  question, 
that  bromipin,  a  brominized  oil  of  sesa- 
mum,  has  lately  come  into  use  and  is  a 
good  substitute  for  the  bromides.  It  is 
a  heavy  oil,  and  in  some  cases  it  may  be 
found  difficult  of  digestion.  It  is  best 
given  in  the  form  of  an  emulsion,  which 
makes  it  more  palatable  and  which  is 
prepared  as  follows: 

9    Bromipin,  4  ounces; 
Simple  syrup,  4  ounces; 
Spts.  peppermint,  4  drachms; 
Mucilage  acacia,  enough  to  make  16  ounces. 

Of  this  the  dose  is  one  to  two  or  three 
tablespoonfuls  three  times  a  day,  an  hour 
or  so  after  meals. 

Its  advantages  are  many.  It  does  not 
produce  the  disfiguring  bromic  acne,  and 
given  in  the  form  of  an  emulsion  it  is 
nutritious,  generally  increasing  the 
weight,  making  it  especially  valuable  in 
feeble  and  asthenic  cases.  It  may  be 
used  hypodermically  in  status  patients,, 
without  producing  local  abscess  like  that 
following  the  hypodermic  use  of  the  bro- 
mide salts.  One  disadvantage  of  its  use 
at  the  present  time  is  its  cost,  being 
about  five  times  that  of  the  bromides. 

If  we  use  the  bromide  salts,  we  get 
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better  results  by  the  hypochlorization 
method — i.e.,  withdrawing  all  sodium  chlo- 
ride from  the  patient's  food  and  salting 
it  with  the  bromide  of  sodium.  By  this 
we  will  gfreatly  enhance  the  action  of  the 
bromide,  lo  or  15  grains  of  the  sodium 
salt  given  in  this  way  being  equal  to  30 
or  40  given  in  the  ordinary  manner. 

If  we  have  a  case  of  status  to  treat,  the 
best  formula  for  stopping  the  attacks  is 
the  following: 

a 

5    Potassii  bromidi,  fjij; 
Chloralis,  f3v; 
Morphinae  sulphatis,  gr.  ij; 
Tincturx  opii  deodoratae,  f5j. 

M.  Sig. :  Add  enough  water  to  make  16  ounces, 
and  give  the  patient  one  ounce,  after  he  has  had 
six  attacks  m  rapid  succession.  If  the  first  dose 
is  not  effective,  it  may  be  repeated  in  two  hours. 

The  epilepsies  due  to  self-intoxication 
call  for  special  treatment,  and  it  is  impor- 
tant that  we  regulate  the  diet  of  such 
patients  as  promptly  as  possible,  for  the 
intoxication  comes  from  putrefactive 
changes  in  the  alimentary  canal.  Beta- 
naphthol  or  salol  in  five-grain  doses  is 
useful  in  overcoming  conditions  of  intes- 
tinal toxemia.  In  some  cases  the  thy- 
roid extract  can  be  used  to  advantage, 
and  the  best  results  from  its  use  have 
come  from  cases  in  which  there  were  ev- 
idences of  arrested  mental  development. 
Marked  improvement  has  been  known  to 
follow  its  use  in  the  higher  grades  of 
idiocy. 

The  dietetic  treatment  of  epilepsy  is 
no  less  important  than  its  medical.  The 
author  does  not  specify  in  this  brief  pa- 
per all  the  food  articles  prohibited  or  al- 
lowed, nor  does  he  mention  all  the  drugs 
that  are  of  value,  and  it  must  suffice  to 
say  that  all  rich  foods,  such  as  pies,  pas- 
try, cake,  things  fried  in  grease  or  highly 
seasoned,  as  well  as  pork,  veal,  and  cab- 
bage, should  be  proscribed,  the  dietetic 
principle  being  that  an  epileptic  should 
live  on  the  lightest  and  most  nutritious 
foods  obtainable,  including  milk,  eggs, 
cereals  thoroughly  cooked,  and  fruits. 
Of  meats  he  should  eat  sparingly,  then 
take  beef,  lamb,  chicken,  fish,  or  game, 
and  then  only  at  noon.  The  evening  meal 
should  always  be  light. 

As  to  the  benefits  of  surgical  interven- 
tion, our  experience  does  not  enable  us 
to  take  a  very  hopeful  view.  In  a  study 
of  over  forty  cases  that  were  trephined, 


four  of  which  were  done  at  the  Colony 
by  Dr.  E.  A.  Sharp,  second  assistant  phy- 
sician, there  was  no  permanent  benefit  in 
any  case.    Some  went  for  several  months 
after  the  operation  without  a  seizure;  but 
in  every  case  they  eventually  came  back. 
The  chief  fault  Spratling  has  to  find  with 
such  operations,  when  done  for  injuries 
to  the  brain,  is  that  they  are  delayed  too 
long  after  the  receipt  ni  the  injury.    In 
the  meantime  the  epileptic  habit  has  be- 
come firmly  established.      If  the  injury  is 
recent  and  clearly  causes  the  convulsion, 
we  should  operate.     If  it  is  old  and  we 
are  in  doubt  as  to  the  advantages  of  an 
operation,  it  may  be  well  to  operate  in 
some  cases  anyway,  both  for  the  tem- 
porary benefit  the  patient  may  enjoy  and 
for  the  gratification  it  will  give  the  pa- 
tient and  his  friends.     But  before  doing 
the  operation  we  should  make  every  pos- 
sible effort  to  exclude  hereditv  as  a  cause 
of  the  disease,  and  be  sure  that  convul- 
sions did  not  exist  before  the  infliction  of 
the  injury. 

The  moral  treatment  of  the  epileptic 
is  urged  because  he  is  so  often  the  victim 
of  a  vitiated  stamina,  acquired  as  a  her- 
itage, which  makes  him  need  a  power 
other  than  his  own  to  help  him  overcome 
his  imfortunate  condition. 


THE  USE  OF  ADRENALIN  CHLORIDE  IN 
OPHTHALMIC,  NASAL,  AND  AU- 
RAL SURGERY, 

In  the  British  Medical  Journal  of  May 
10,  1902,  Green  gives  us  his  views  in  re- 
gard to  this  extraordinary  substance. 

The  introduction  of  a  solution  of  adrena- 
lin chloride  (i  in  1000)  has  removed  the 
difficulties  which  hitherto  have  been  met 
with  in  using  fluid  extracts  of  the  gland  of 
having  a  fluid  always  ready  and  active.  This 
difficulty  is  very  great  during  the  hot 
weather,  at  a  time  when  it  is  in  great  re- 
quest in  the  treatment  of  hay-fever. 

The  solution  requires  dilution  to  the  ex- 
tent of  I  in  5000  for  introduction  into  the 
nose  and  ear,  and  to  i  in  10,000  for  instilla- 
tion into  the  eye.  The  diluent  should  be 
either  boiled  water  or  sterilized  salt  solu- 
tion, and  the  diluted  fluid  should  be  put  into 
colored  stoppered  bottles.  If  exposed  to 
the  light  the  fluid  becomes  pink  and  later 
brick-red,  but  does  not  lose  its  activity.  In 
ophthalmic  work  it  has  been  found  chiefly 
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of  use  in  inflammatory  conditions  of  the 
conjunctiva,  and  its  use  is  indicated  in  pan- 
nus,  iritis,  keratitis,  sclerotitis,  and  acute 
dacryocystitis.  The  author  has  not  used  it 
much  in  operations  on  the  eye,  but  has  tried 
it  in  one  case  of  enucleation  without  benefit. 
He  was  disappointed  at  this,  Tiaving  pre- 
viously used  liquid  suprarenal  and  chlore* 
tone,  and  had  removed  an  eyeball  without 
any  loss  of  blood.  In  aural  work  its  use 
is  indicated  in  chronic  otitis  media  suppu- 
rativa with  exuberant  granulations  or  polypi, 
and  acute  inflammation  of  the  membrana 
tympani. 

In  nasal  work  it  is  chiefly  of  use  in  swell- 
ing and  hypertrophy  of  the  mucous  mem- 
brane, and  intranasal  operations  where  a 
bloodless  field  is  of  importance,  but  the  nose 
must  always  be  plugged  after  the  operation 
is  finished,  as  hemorrhage  may  commence 
thirty  to  forty  minutes  after  the  application 
of  the  fluid,  and  is  then  often  troublesome. 
This  is  especially  the  case  in  partial  tur- 
binectomy,  and  for  this  reason  the  author 
does  not  now  use  it  in  those  cases.  Of  its 
value  in  the  treatment  of  a  stuffy  nose  from 
a  cold  in  the  head  he  has  had  the  most 
pleasant  personal  experience,  the  relief  be- 
ing rapid  and  lasting.  Patients  can  insert 
the  wool  themselves  if  instructed  how  to 
twist  it  on  the  end  of  a  match  so  that  the 
wool  projects  well  beyond  the  end  of  the 
wood ;  it  is  advisable  to  warn  them  that  the 
application  will  smart  for  about  forty  sec- 
onds, and  that  the  plug  should  be  pushed 
up  gradually,  as  after  about  a  minute  the 
mucous  membrane  shrinks  and  the  wool 
slips  in  quite  easily.  The  same  advice  ap- 
plies to  its  use  in  hay-fever,  in  which  it 
gives  most  brilliant  results. 


THE  LIMITATIONS    OF    THERAPEUTICS 

IN  NEUROLOGY. 

In  the  Journal  of  the  American  Medical 
Association  of  May  lo,  1902,  Collins  prints 
an  address  in  which  he  speaks  of  the  limita- 
tions of  the  neurologist  in  the  line  of  treat- 
ment. 

We  must  realize  that  a  disease  which  is 
the  expression  of  a  prenatal  defect,  or  of 
many  years'  development,  cannot  be  over- 
come in  a  few  days  or  weeks.  This  is  gen- 
erally conceded,  but  we  are  not  sure  that  our 
conduct  of  the  cases  is  always  in  keeping 
with  our  convictions.  It  is  often  necessary 
for  the  patient  to  appreciate  it  as  keenly 


as  the  physician.  A  patient  seeks  relief  for 
the  symptoms  of  that  mysterious  neurosis 
known  as  exophthalmic  goitre  or  Graves's 
disease.  She  may  complain  only  of  palpi- 
tation and  a  feeling  of  agitation,  symptoms 
that  seem  to  her  trifling,  and  she  expects  re- 
lief from  them  as  she  would  from  cough  or 
headache.  The  fact  that  she  has  a  nervous 
organization  that  is  congenitally  unstable, 
and  that  for  ye^rs  she  has  been  poisoned  by 
depraved  secretions  of  the  thyroid  gland, 
is  entirely  unknown  to  her,  but  she  must  in 
some  way  be  made  to  appreciate  it  before 
she  will  take  kindly  to  the  tiresomeness  of 
treatment.  How  else  will  she  be  reconciled 
to  lying  on  her  back  for  from  one  to  three 
months  suffering  what  seems  to  her  the 
cruelties  of  the  rest  treatment  with  its  con- 
comitants of  overfeeding,  massage,  and  elec- 
tricity. But  if  she  can  be  made  to  appre- 
ciate what  her  disease  stands  for  and  the 
natural  way  out  of  it,  how  much  easier  it 
is  for  us  to  assist  nature  in  restoring  her  to 
health.  This  is  not  only  true  of  Graves's  dis- 
ease, but  of  almost  every  disease  of  the  ner- 
vous system. 

Another  very  necessary  thing  for  us  to 
do  in  our  battle  with  nervous  disease  is  to 
recognize  limitations.  The  real  nerve  tis- 
sue, the  parenchyma  of  the  nervous  system, 
the  nerve  unit  of  the  neuron,  once  destroyed 
is  never  regenerated.  In  this  respect  it  does 
not  differ  from  other  specialized  tissue  cells. 
No  one  expects  new  liver  cells  to  grow  or 
new  muscle  cells  to  spring  up  to  take  the 
place  of  old.  Nerve  cells  may,  however, 
undergo  much  integral  change  before  they 
decide  to  give  up  the  ghost,  and  inherent 
and  functional  restitution  occurs  in  nerve  . 
tissue  that  has  been  the  seat  of  very  decided 
alteration.  Although  our  hands  are  not  in- 
frequently tied  from  the  start  in  our  en- 
counter with  nervous  diseases,  by  virtue  of 
the  death  of  neurons,  this  should  be  by  no 
means  the  signal  for  despair  and  retreat. 
We  may  find  plenty  of  opportunity  in  sav- 
ing other  neurons  from  decay,  and  in  de- 
laying the  process  in  those  that  are  fated 
to  die.  Let  us  take,  for  instance,  locomotor 
ataxia.  A  man  comes  to  us  when  he  is 
forty  years  old  with  symptoms  that  indi- 
cate the  beginning  of  the  disease.  It  is 
almost  absolutely  necessary  that  he  should 
know  the  nature  of  his  disease  in  order  that 
he  may  avoid  experiences  that  are  bound 
to  be  injurious,  and  that  he  may  cooperate 
with  the  physician  in  delaying  the  disease 
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process.  Although  the  outcome  of  tabes 
has  not  been  altered  by  our  present-day 
therapeutic  resources,  it  is  beyond  question 
that  its  course  is  materially  delayed  by 
treatment.  So  that  we  may  say  to  our  pa- 
tient with  a  great  deal  of  confidence  that 
from  fifteen  to  twenty  years  of  usefulness 
may  still  be  his,  which  will  bring  him  up 
to  an  age  when,  if  he  has  read  his  philoso- 
phy aright,  he  should  be  able  to  contemplate 
transformation  with  some  resignation.  Dur- 
ing this  period,  which  in  many  cases  is  much 
more  protracted,  he  has  not  only  time  to 
put  his  house  in  order,  but  to  provide  for 
his  dependents.  Treatment  that  can  accom- 
plish this  cannot  be  passed  over  lightly,  nor 
is  the  making  of  a  diagnosis  of  tabes  when 
this  potency  is  held  in  reserve  quite  equiva- 
lent to  the  signing  of  his  death-warrant  in 
the  common  acceptation  of  that  term. 


EYE  COMPLICATIONS  OF  MEASLES  AND 
THEIR  TREATMENT. 

The  Medical  Record  of  May  17,  1902, 
contains  an  article  by  Wiesner,  in  the 
course  of  which  he  contributes  some  inter- 
esting facts. 

For  the  relief  of  hordeolum  or  stye  he 
first  describes  its  pathology,  and  reminds 
us  that  as  the  result  of  the  inflamed  con- 
junctiva  one  or  several  of  the  glands  of  the 
lids  also  take  on  an  inflamed  state;  this  is 
characterized  by  a  local  swelling  gradually 
extending,  followed  by  a  pointing  of  the 
resulting  abscess.  Here,  when  pus  has 
formed,  hot-water  applications  will  usually 
open  the  abscess  and  allow  the  discharge 
,  of  the  pus.  Where  this  does  not  happen, 
the  evacuation  of  the  pus  may  be  hastened 
by  wrapping  some  cotton  about  the  two 
blades  of  an  ordinary  dressing  forceps; 
catching  the  stye  between  these,  forcibly 
squeezing  it,  will  empty  the  inflamed  sac, 
and  so  bring  about  recovery;  this,  though 
somewhat  painful,  is  a  speedy  method  of 
relieving  the  condition. 

We  now  come  to  the  more  serious  and 
dangerous  complication,  namely,  keratitis: 
either  of  its  own  initiative,  or  as  a  result 
of  extension  from  the  conjunctiva,  or  of  its 
long-continued  course,  cornea  involvement 
results.  Here  we  have  a  more  serious  dis- 
ease to  handle,  one  that  may  lead  to  a  per- 
manent crippling  or  disfigurement  of  the 
cornea.  Though  fortunately  rare,  it  is  met 
with  in  a  certain  number  of  cases:  in  chil- 


dren of  a  constitution  weak  by  nature  or 
run  down  from  some  previous  disease;  in 
children  with  poor  hygienic  surroundings, 
improperly  or  underfed;  in  children  of 
parents  who  are  very  poor ;  and  in  those  ig- 
norant of  the  laws  of  health  and  hygiene. 
Keratitis  may  be  slight  and  the  patient  get 
well  quickly ;  or  the  recovery  may  be  pro- 
tracted, and  the  deeper  layers  of  die  comea 
attacked.  Destruction  of  comea  tissue  re- 
sults in  a  corneal  ulcer. 

The  before  mentioned  symptoms  of  con- 
junctivitis being  present,  it  will  be  noticed 
that  the  photophobia  and  pain  continue;  the 
child  avoids  the  light  and  will  bury  its  face 
in  the  pillow;  there  is  lacrimation  perhaps, 
and  some  mucopurulent  discharge ;  the  pho- 
tophobia is  at  times  an  aggravated  and  ag- 
gravating symptom,  and  the  child  will  re- 
sist the  separation  of  the  lids  to  allow  an 
inspection  of  the  comea.       Right  here  a 
word  of  caution  is,  perhaps,  admissible.  In 
attempting  an  inspection  of  the  comea,  be 
sure  to  make  no  pressure  on  the  globe  of 
the  eye ;  it  may  be  that  a  comeal  ulcer  is  on 
the  point  of  breaking  through ;  a  thin  layer 
of  comea  tissue,  perhaps  Descemet's  mem- 
brane, the  most  posterior  layer,  may  only 
just  keep  the  aqueous  humor  from  evacuat- 
ing.   It  will  be  no  pleasure,  on  a  successful 
separation  of  the  lids,  to  have  the  aqueous 
fluid  bursting  through  the  comea,  spurting 
up,  fountain-like,  perhaps  into  the  face  of 
the  observer ;  so,  making  no  pressure  on  the 
globe,  previously  drying  the  skin  of  the  pa- 
tient with  cotton,  and  putting  the  thumb  of 
one  hand  over  the  lower  eyelid,  with  the 
ball  of  the  thumb  resting  on  the  bony  part 
of  the  orbit  below,  we  make  the  pressure 
on  the  bone,  pulling  the  lower  lid  down,  and 
at  the  same  time  place  two  fingers  of  the 
other  hand  on  the  upper  lid,  resting  the  fin- 
gers on  the  rim  of  the  orbit  above,  and  pull 
the  lid  up ;  at  times  it  will  be  necessary  to 
catch  the  margin  of  the  upper  lid  with  the 
points  of  the  fingers.      This  maneuver  is 
best  accomplished  with  the  child's  head  rest- 
ing on  a  towel  between  the  knees  of  the 
observer.    This  procedure  will  usually  ex- 
pose the  comea  for  examination,  except  in 
the  hands  of  those  unaccustomed  to  its  use. 

The  comea  being  involved,  the  photo- 
phobia and  blepharospasm  continue ;  photo- 
phobia (fear  of  light)  being  a  rather  con- 
stant symptom  of  keratitis.  On  separating 
the  lids,  a  spot  of  infiltration  of  the  cornea 
will  be  seen ;  this  will  appear  of  an  opaque 
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character,  more  or  less  extensive,  and  may 
show  itself  at  any  part  of  the  cornea,  there 
being  no  one  point  of  the  cornea  more  liable 
to  involvement  than  another.    Under  treat- 
ment this  may  resolve  and  the  patient'  get 
well;  or  the  infiltration  may  continue,  the 
cornea  break  down,  and  cornea  ulcer  result ; 
the  pupil  will  be  contracted,  pain  complained 
of,  and  lacrimation  will  be  present.    When 
the  ulcerative  process  is  severe  in  turn,  the 
several  layers  of  the  cornea  become   in- 
volved and  destroyed,  and  finally  only  the 
posterior  lining  membrane  exists ;  this  from 
the  intra-ocular  pressure  may  be  pushed 
through  the  necrosed  cornea,  and  present 
as  a  shining  watery  vesicle;  it  may  burst, 
and  the  anterior  chamber  be  evacuated.  The 
iris  is  now  well  forward  on  the  cornea,  and 
danger  of  adhesion  is  great  (anterior  syne- 
chia) ;  often  this  synechia  is  permanent 

As  an  ulcerative  condition  anywhere  al- 
ways involves  destruction  of  tissue,  so  here. 
In  the  healiu^  process  that  part  of  the  cor- 
nea destroyed  by  the  ulcer  is  replaced  by 
cicatricial  tissue,  which  is  always  of  a  white, 
opaque  color,  and  is  permanent,  thus  caus- 
ing a  disfigurement  as  well  as  a  crippling 
of  the  organ.  In  the  treatment  of  cornea 
inflammations  ice  is  not  admissible,  because 
of  the  danger  of  cutting  off  the  circulation ; 
but  rather  hot  water  should  be  used.  The 
physician  should  take  a  small  towel  or  nap- 
kin, or  pledget  of  cotton,  dip  it  in  very  hot 
water,  as  hot  ^s  the  hand  will  stand,  and 
apply  it  to  the  closed  eyelids  for  a  period 
of  ten  or  fifteen  minutes  every  two  or  three 
hours. 

Atropine  is  indicated  here.  The  writer's 
rule  is  to  instil  a  two-g^in  solution  into 
the  eye  frequently  (every  hour)  until  the 
iris  is  well  dilated,  care  of  course  being 
taken  to  avoid  poisoning ;  after  that  use  the 
atropine  often  enough  to  keep  the  pupil  di- 
lated, say  two  or  three  times  a  day ;  the  rea- 
son for  this  being  to  get  the  iris  away  from 
the  anterior  capsule  of  the  lens,  to  avoid 
synechia  posterior;  also,  if  perforation  of 
the  cornea  should  result,  the  iris  is  in  the 
most  favorable  position.  Atropine  in  these 
cases  has  a  local  soothing  effect.  Boric 
acid  cleansing  for  the  discharge  and  white 
vaselin  between  the  lids  can  be  used  as 
needed. 

It  will  not  be  necessary  to  put  the  little 
patient  into  a  dark  room;  air  and  light  are 
excellent  tonics.  If  the  photophobia  is  a 
prominent  symptom  the  light  may  be  sub- 


dued. Much  depends  on  constitutional 
treatment  in  the  management  of  these  cases ; 
proper  feeding  of  the  patient  comes  first; 
tea  and  coffee  and  sweets  are  to  be  abso- 
lutely interdicted.  Plain,  simple,  nutritious 
diet,  mostly  milk,  to  be  ordered ;  baths,  both 
sponge  and  tub;  attention  to  cleanliness, 
and  personal  hygiene;  bowels  to  be  kept 
open. 

In  the  writer's  experience  cod-liver  oil  is 
one  of  the  best  tonics  for  children,  and  most 
children  take  it  kindly.  The  syrup  of  the 
iodide  of  iron  may  also  be  given  to  good 
advantage.  Special  attention  must,  how- 
ever, be  given  to  the  feeding  of  the  patient, 
as  on  this  may  often  depend  the  recovery 
of  an  eye. 


ON  THE  EFFECT  OF  THE  DIGESTION  OF 
GELATIN  ON  STYPTIC  PROPERTIES. 

H.  C.  WooD^  Jr.,  concludes  in  American 
Medicine  of  May  3,  1902,  as  follows: 

1.  Pepsin  digestion  of  gelatin  does  not 
destroy  its  coagulating  effect  on  the  blood. 

2.  The  resulting  product  is  dialyzable, 
and  therefore  capable  of  absorption. 

3.  The  administration  of  gelatin  by  the 
mouth  ill  the  treatment  of  hemorrhage  is, 
therefore,  a  rational  procedure. 

4.  Gelatose  seems  to  antagonize,  if  given 
in  sufiicient  quantity,  the  anticoagulating 
action  of  peptone. 


SOME  POINTS  IN  THE  TREATMENT  OP 
PUERPERAL  ECLAMPSIA. 

After  quoting  largely  from  the  statistics 
produced  by  various  plans  of  treatment, 
Herman  in  an  article  in  the  Lancet  of  April 
26,  1902,  points  out  that  different  cases  of 
eclampsia  differ  much  from  one  another  as 
to  the  time  at  which  the  disease  comes  on, 
the  number  of  the  fits,  and  the  duration  of 
the  attack.  Whether  or  not  they  cease  after 
delivery  depends  upon  these  conditions.  In 
small  groups  of  cases  there  is  often  an  acci- 
dental preponderance  of  cases  of  a  particu- 
lar kind,  and  therefore  it  is  that  in  some  of 
the  cases  quoted  there  is  a  large  proportion, 
and  in  others  a  small  proportion.  But  look- 
ing at  them  broadly  and  seeing  in  how  large 
a  number  fits  continued  after  delivery,  it 
seems  that  the  statement  that  when  the 
uterus  is  emptied  the  fits  at  once  cease  is 
one  which  it  is  impossible  to  reconcile  with 
the  facts.  When  the  uterus  is  emptied  the 
fits   do  not  at  once  cease;   emptying  the 
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uterus  is  not  a  certain  means  of  checking 
the  fits ;  when  the  uterus  is  emptied  the  fits 
often  continue — in  most  cases  they  get  bet- 
ter, in  some  they  get  worse  (see  table). 

Table  Showing  the  Effect  of  Delivery  on  the 

Fits. 

Fits  ceased  Fits  con- 

No.  of      after  tinued  after 

Authority.  cases,  delivery.  delivery. 

Schauta   185  62  123 

Bruxnmerstadt   63  18  45 

Schreiber   105  63  43 

Lantos   44  3a  la 

Goldberg    81  19  8 

Bidder   455  ^oS  (33%) 

Bidder  (forceps  cases) 66  40 

Duhrssen   joo  65  53 

Zweifel    xap  55%  45% 

Glockner    141  48  (34%)             93  (66%) 

Olshausen    143  9a  51 

Wieger   iii  39  72 

Auvard  179  60  119 

Goedecks   a68  160  108 

Herman  38  x8  5 

The  natural  history  of  the  disease  should 
lead  us  to  expect,  unless  delivery  were  act- 
ually injurious,  that  eighty  per  cent  would 
get  better.  It  may  be  said,  even  if  the  con- 
tention that  after  delivery  the  fits  at  once 
cease  be  given  up,  that  it  is  a  fact  that 
speedy  delivery  is  good  treatment ;  that  cases 
treated  by  accelerating  delivery  do  better 
than  those  in  which  labor  is  allowed  to  take 
its  natural  course.     Let  us  see  if  this  is  so. 

Goldberg  gives  the  results  in  his  eighty- 
one  cases.  The  death-rate  among  the  whole 
was  24.7  per  cent ;  among  those  patients  de- 
livered by  operation  it  was  34.21  per  cent; 
among  those  naturally  delivered  it  was  16.28 
per  cent.  The  whole  mortality  in  Diihrs- 
sen's  cases  was  21  per  cent.  The  mortality 
among  those  in  whom  the  disease  began 
before  delivery  was  23.7  per  cent.  Diihrs- 
sen  thinks  that  three  of  the  deaths  occurred 
from  sepsis  and  therefore  ought  to  be  de- 
ducted. If  this  be  allowed  it  brings  the 
mortality  down  to  19.8  per  cent  for  the 
whole  number,  and  22.7  per  cent  for  those 
in  which  the  disease  began  before  delivery. 
In  eighty  of  Duhrssen's  cases  delivery  was 
artificially  accelerated,  and  in  these  the  mor- 
tality was  23.7s  per  cent.  In  thirty  deliv- 
ery was  allowed  to  take  place  spontaneously, 
and  among  them  the  mortality  was  21  per 
cent.  The  total  mortality  in  Lantos's  cases 
was  28.3  per  cent.  Of  the  forty-four  in 
which  the  disease  came  on  before  delivery, 
in  thirty-three  delivery  was  accelerated,  and 
in  eleven  it  was  left  to  nature.  Of  the  for- 
mer cases  eleven  patients  died,  and  of  the 
latter  two  died.  In  other  words,  emptying 
the  uterus  was  followed  by  33  per  cent  of 
deaths;  letting  it  alone  by  18  per  cent. 
The  total  mortality  in  the  cases  collected  by 


Schreiber  was  19.7  per  cent.  The  mortality 
among  those   delivered  by  operation  was 

19.23  per  cent,  and  among  those  spontane- 
ously delivered  20.3  per  cent — an  insignifi- 
cant difference. 

Zweifel  writes  as  one  convinced  of  the 
good  results  of  Duhrssen's  practice  of  de- 
livering by  extensive  incisions  into  the  cer- 
vix and  vagina.     He  tells  us  that  the  cases 
treated    by    him    fall    naturally    into  two 
groups,  one  from  April,  1877,  to  the  begin- 
ning of  1892,  during  which  the  principle 
of  treatment  was  expectant,  and  the  second 
from   the   beginning  of    1892   onward,  in 
which   Duhrssen's   practice   was   followed. 
The  first  set  of  cases  numbered  forty-nine, 
with  sixteen  deaths,  and  the  second  eighty, 
with   twelve  deaths — a  death-rate  of  32.6 
per  cent  by  expectant  treatment,  against  15 
per  cent  by  active  treatment.     This  looks 
convincing  until  one  examines  the  records 
of  the  actual  cases.     He  then  finds  that  in 
the  first,  or  the  period  of  t-  pectant  treat- 
ment, many  patients  were  treated  by  rapid 
delivery,    either    by    forceps,    turning,    or 
craniotomy;  and  that  in  the  figures  are  in- 
cluded patients  who  died  undelivered,  and 
cases  in  which  the  convulsions  began  after 
delivery.    He  also  finds  that  in  the  second 
period,  or  that  of  active  treatment,  not  all 
were  delivered  rapidly — ^that  there  were  pa- 
tients who  died  undelivered  and  whose  fits 
began  after  delivery.     And  in  both  sections 
there  are  a  number  as  to  whom  there  is  no 
record  how  they  were  delivered.     The  latter 
are  numerous  enough  to  prevent  any  numer- 
ical statement  of  the  results  of    different 
modes  of  delivery.     One  patient  was  deliv- 
ered by  the  most  rapid  of  all   methods — 
Caesarian  section — ^and  had  thirtv  fits  after 
delivery. 

Zweifel  remarks  that  the  preparation  of 
his  statistical  account  of  his  cases  has  shown 
him  how  difficult  it  is  to  prove  things  by 
figures,  and  how  difficult  it  is  to  g^ard  one- 
self from  false  conclusions.  Even  if  one 
is  careful  to  keep  in  memory  the  impression 
derived  from  individual  cases,  yet  one  finds 
the  impressions  of  experience  greatly  upset 
by  numerical  test.  The  total  mortality 
among  the  cases  analyzed  by  Glockner,  after 
deducting  that  of  one  patient  who  was 
brought  in  dead  and  that  of  another  who 
died  a  few  minutes  after  admission,  was 

17.24  per  cent.  But  Glockner  says  that 
there  were  three  others  who  were  moribund 
when  admitted,  and  these  should  be  deduct- 
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ed;  the  mortality  is  then  reduced  to  15.49 
per  cent.      One  hundred  and  fourteen  of 
his  patients  were  delivered  by  operation, 
and  the  mortality  among  these  was  17.5  per 
cent.    Only  ten  cases  were  left  to  nature, 
and  three  of  the  patients  died,  a  mortality 
of  33  per  cent.     It  is  presumed  that  the 
moribund  patients  were  not  delivered    by 
operation  and  only  two  died  undelivered; 
so  if  we  deduct  the  third  moribund  patient 
the  mortality  comes  down  to  20  per  cent, 
nearly  the  same  as  that  of  the  operative 
delivery.       In  some  patients,  dilatation  of 
the  soft  parts  as  a  preliminary  to  operative 
delivery  was  not  practiced,  presumably  be- 
cause it  was  not  required.  In  others  dilata- 
tion was  effected  slowly  by  dilating  bags,  in 
others  rapidly  by  incisions,  as  recommended 
by  Diihrssen,  and  in  others  by  the  combina- 
tion of  incisions  and  dilatation.    The  object 
of  the  incisions  is  to  empty  the  uterus  as 
quickly  as  possible.       Incisions  were  used 
in  forty-six  cases,  with  twelve  deaths,  or  26 
per  cent.       They  were  not  used  in  forty- 
eight,  and  in  these  there  were  only  eight 
deaths,  or  16.5  per  cent. 

In  Olshausen's  collection  of  cases  the  dif- 
ference between  the  results  of  natural  and 
accelerated  delivery  is  so  slight  as  to  be 
practically  nothing.  In  iii  natural  deliv- 
eries there  were  twenty- four  deaths,  or  21.6 
per  cent.  In  seventy-seven  operative  deliv- 
eries there  were  sixteen  deaths,  or  20.8  per 
cent.  Among  Goedecke's  cases  there  were 
192  in  which  delivery  was  accelerated  by 
operation:  the  mortality  among  these  was 
16. 1  per  cent.  The  mortality  among  the 
whole  403  cases  was  16.9  per  cent. 

G.  Veit  has  tabulated  802  cases  collected 
from  different  maternities.  The  author 
uses  his  figures  for  convenience,  although 
they  include  some  already  quoted.  Of  the 
802  patients,  446  were  delivered  by  opera- 
tion of  some  sort,  with  114  deaths,  a  mor- 
tality of  25.5  per  cent;  356  were  not  deliv- 
ered by  operation,  and  of  them  seventy- four 
died,  or  20.8  per  cent.  The  figures  are  put 
in  the  following  tabular  form  so  that  they 
may  be  more  easily  seen: 

Natural  Accelerated 

Authority.  delivery.  delivery. 

Goldberg    i6.a8  per  cent.       34.21  per  cent. 

Dolirsaen   ai.o  "  23.75       " 

Untos    18.0  ••  33.0 

Schrciber   20,3  "  19.23 

Glockner  20.0  **  17.5        ** 

Olshatiaeii  ai.6  '•  20.8 

Schauta    26.0  "  43.0         " 

G.  Veit   ao.o  "  25.5 

It  may  be  said  that  the  figures  showing  a 


very  high  mortality  among  the  patients  de- 
livered by  operation  are  taken  from  pre- 
antiseptic  times,  and  do  not  apply  to  opera- 
tive delivery  under  present-day  conditions. 
This  may  be  so;  and  it  is  granted  that  op- 
erative delivery  performed  under  skilful 
anesthesia  and  with  antiseptic  care  is  not 
likely  to  prove  fatal,  to  agg^vate  the  dis- 
ease, or  seriously  to  injure  the  patient.  But 
if  it  is  a  fact  that  "delivery  by  the  most  rapid 
means  consistent  with  safety"  is  the  first, 
the  most  important  thing  in  treatment,  then 
every  accoucheur  and  midwife  ought  to  do. 
his  or  her  best  to  hurry  on  delivery,  no  mat- 
ter what  the  skill  or  experience  of  the  op- 
erator, what  the  surroundings  of  the  pa- 
tient, or  what  the  amount  and  kind  of  assist- 
ance at  hand;  and  if  this  is  acted  on  no 
doubt  in  some  places  operative  delivery  will 
have  a  higher  mortality  than  delivery  left 
to  nature.  Taking  the  very  best  results  of 
operative  delivery  as  compared  with  leaving 
delivery  to  nature,  and  what  do  they  come 
to?  A  difference  in  the  mortality  of  one  or 
two  per  cent  only.  What  surgeon  would 
recommend  an  operation  if  all  he  could  say 
in  its  favor  was  that  his  patient's  chance  of 
recovery  was  about  two  per  cent  better  if 
he  had  the  operation  done  than  if  it  were 
let  alone?  We  submit  that  immediate  de- 
livery is  not  the  first  thing  in  treatment ;  that 
if  it  is  beneficial  the  benefit  is  of  the  most 
trifling  kind,  so  small  as  to  be  doubtful. 
The  practice  is  one  based  upon  theory,  not 
upon  experience.  The  advantage  is  so  small 
that  if  hurried  delivery  were  indiscrimi- 
nately practiced  by  all  who  attend  labor, 
in  all  circumstances,  the  mortality  arising 
from  operative  delivery  would  soon  over- 
balance the  trifling  and  doubtful  benefit  of 
emptying  the  uterus.  Therefore,  the  teach- 
ing that  to  empty  the  uterus  quickly  is  the 
first  thing  in  treatment  is  bad,  because  likely 
to  lead  to  bad  results. 

If  rapid  delivery  is  the  one  thing  needful 
in  eclampsia,  if  it  is  a  fact  that  emptying 
the  uterus  at  once  causes  the  fits  to  cease, 
Caesarian  section  would  unquestionably  be 
the  proper  treatment.  No  other  method  of 
delivery  is  so  prompt.  Rupturing  the  mem- 
branes and  dilating  the  cervix  with  tents 
and  water-bags  are  procrastination  in  com- 
parison with  it.  Those  who  have  hurried 
delivery  by  the  incisions  into  the  cervix  and 
vagina  recommended  by  Diihrssen  have  gen- 
erally not  made  them  until  the  cervical  canal 
has  been  obliterated.    If  the  internal  os  has 
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not  been  dilated  it  appears  to  have  been  the 
practice  to  open  it  up  with  tents  or  dilators, 
and  then  to  hasten  delivery  by  incisions. 
This  is  a  far  slower  proceeding  than  Caesar- 
ian section.  It  may  be  urged  that  if  Dfihrs- 
sen's  principles  are  applied  to  the  full,  and 
the  lower  segment  of  the  uterus  and  vagina 
are  cut  open  enough  to  allow  the  extraction 
of  the  child  without  waiting  for  dilatation, 
then  delivery  by  the  natural  road  may  be 
accomplished  as  quickly  as  Csesarian  sec- 
tion. Possibly  it  may,  but  as  yet  it  is  not 
certain  that  vaginal  Caesarian  section  is 
less  dangerous  than  the  old  Caesarian  sec- 
tion. Zweifel  gives  as  a  reason  for  pre- 
ferring Diihrssen's  incisions  that  although 
Caesarian  section  is  a  quicker  method  of  de- 
livery, yet  the  preparations  take  time.  One 
cannot  see  why  the  antiseptic  preparation 
of  operator,  instruments,  and  patient  should 
take  longer  for  one  operation  than  the  other. 
Doderlein  gives  as  a  reason  against  Duhrs- 
sen's  treatment  that  it  is  such  a  bloody  and 
formidable  thing  that  it  cannot  be  done  in 
private  practice. 

What  are  the  facts  as  to  Caesarian  section  ? 
Doderlein  has  collected  reports  of  nineteen 
cases  in  which  patients  suffering  from 
eclampsia  were  delivered  by  Caesarian  sec- 
tion. Of  these  eleven  recovered  and  eight 
died.  In  fourteen  there  were  no  more  fits 
after  delivery ;  in  five  the  fits  continued.  In 
two  of  the  cases  the  reason  why  there  were 
no  more  fits  was  that  the  patients  were 
moribund  when  the  operation  was  done  and 
died  shortly  afterward;  one  of  these  had 
had  no  fit  for  twelve  hours  before  the  op- 
eration. It  is  to  be  noted,  also,  that  eight 
of  the  patients  whose  fits  ceased,  and  four 
of  those  in  whom  they  continued,  had  been 
treated  by  morphine.  There  are  to  be  add- 
ed to  these  the  since  published  cases  of 
Schreiber,  in  which  the  fits  continued,  and 
of  Zweifel,  in  which  there  were  thirty  fits 
after  delivery.  Here  we  have  the  effect  of 
the  most  rapid  possible  delivery — ^twelve 
cases  in  which  it  is  possible  to  think  that 
rapid  delivery  did  good,  and  seven  in  which 
it  clearly  did  not. 

Hillmann  has  collected  the  records  of 
Caesarian  section  for  eclampsia  down  to  a 
more  recent  date.  He  finds  thirty-nine 
cases  with  twenty  deaths.  Of  forty-one 
children,  eighteen  died  and  twenty-three 
survived.  In  eight  cases  fits  occurred  after 
Caesarian  section.  Such  a  proportion  as 
this  makes  the  evidence  in  favor  of  the  good 


effect  of  delivery  far  from  decisive.  It 
may  also  be  said  that  Caesarian  section  gen- 
erally involves  free  bleeding,  which  our 
forefathers  held  was  the  sheet-anchor  of 
treatment  in  eclampsia. 

The  result  of  the  foregoing  part  of  this 
paper  has  been  purely  negative.  Herman 
thinks  he  has  shown  reason  for  supposing 
that  a  method  of  treatment  widely  recom- 
mended is  not  beneficial,  and  certainly  not 
so  beneficial  as  its  advocates  say. 


A    FURTHER    CONTRIBUTION    TO    THE 
STUDY  OF  SUMMER  DIARRHEA. 

In  the  New  York  Medical  Journal  of 
April  26,  1902,  ICerley  in  discussing  his 
plan  for  treatment  of  this  malady  says 
that  calomel  is  preferred  in  a  case  in 
which  there  is  vomiting  or  a  tendency 
thereto,  and,  when  the  case  is  not  par- 
ticularly urgent,  one-twentieth  to  one- 
tenth  of  a  grain  is  usually  prescribed  at 
hourly  intervals. 

Castor  oil  is  given  in  the  acute  septic 
cases  with  infrequent  stools  and   without 
stomach  involvement,  in  which  a  prompt 
washing  out  of  the  small   intestines   - 
desired. 

Bismuth  subnitrate  was  given  in  all  of 
the  cases  treated.  It  was  never  given 
in  less  than  ten  g^rains  every  one  or  two 
of  the  waking  hours,  regardless  of  the 
age  of  the  patient.  When  given  per- 
sistently in  this  large  amount  it  is  a 
remedy  of  immense  value.  In  order  to 
be  of  service,  however,  it  must  produce 
black  stools.  In  other  words,  if  some  of 
it  is  not  converted  into  the  sulphide  of 
bismuth  in  the  intestine  it  is  without 
value.  If  it  passes  through  the  bowel 
unchanged  no  influence  whatever  will  be 
exerted  upon  the  intestinal  contents. 
This  happens  in  a  small  percentage  of 
cases,  and  is  explained  in  the  absence  of 
sulphuretted  hydrogen  in  the  intestine, 
which  c6ndition  is  due,  doubtless,  to  the 
absence  of  pancreatic  digestion.  In  such 
cases  the  sulphur  is  supplied  in  the  use  of 
precipitated  sulphur,  a  one-gfrain  powder 
being  given  with  each  dose  of  the  bis- 
muth; the  bismuth  is  continued  in  the 
large  doses  until  the  child  is  ready  for 
milk,  and  then  the  dosage  is  diminished 
one-half  and  continued  until  full  feeding 
is  possible. 

The  indications  for  the  use  of  opium 
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are  pain,  tenesmus,  and  frequent  stools. 
In  a  severe  or  even  in  an  average  case  in 
which  there  is  systemic  poisoning,  evi- 
denced by  fever  and  considerable  pros- 
tration, four  or  five  passages  a  day  are 
desirable.  The  author  looks  upon  this 
number  of  stools  as  maintaining  drain- 
age. When  the  case  is  one  of  intestinal 
infection  with  infrequent  foul  stools  or 
no  stools  at  all,  active  laxatives  comprise 
the  only  medication.  Many  children  are 
brought  to  an  untimely  end  because  of 
the  idea  that  the  number  of  the  dis- 
charges— ^that  is,  the  diarrhea — must  be 
stopped.  The  physician's  efforts  are  di- 
rected to  this  end  with  little  or  no  atten- 
tion to  the  diet  and  the  nature  of  the 
intestinal  contents,  the  cause  of  all  the 
trouble. 

As  is  the  case  with  all  good  measures, 
irrigation  of  the  colon  has  been  over- 
done. Because  a  baby  has  diarrhea  it 
does  not  follow  that  he  must  be  irrigated. 
A  child  who  is  having  from  two  to  twen- 
ty loose,  watery  discharges  in  twenty- 
four  hours  is  quite  effectively  washed 
out  and  does  not  require  more.  Time 
and  again  the  writer  has  irrigated  in 
these  cases  and  removed  nothing  what- 
ever. The  cases  which  are  benefited  by 
the  washing  are  those  patients  who  have 
a  moderate  number  of  green  mucous 
stools  with  or  without  blood;  in  short, 
the  cases  to  be  washed  out  are  those  in 
which  there  is  something  to  be  removed. 
Never  wash  the  colon  oftener  than  once  in 
eight  hours,  rarely  as  often  as  this ;  once 
in  twelve  hours  accomplishes  consider- 
able and  does  no  harm.  Too  frequent  ir- 
rigation causes  straining,  distention  of 
the  lower  bowel,  fissures  of  the  rectum, 
and,  if  not  very  carefully  done,  injury  to 
the  mucous  membrane  of  the  descending 
colon.  Various  solutions  have  been 
used  for  irrigation.  One  is  as  good  as 
the  other  if  water  enough  is  used,  for 
it  is  the  cleansing  of  the  bowel  which 
benefits  the  patient.  Usually  employ  a 
normal  salt  solution.  In  case  there  is 
blood,  a  one-per-cent  solution  of  tannic 
acid  is  used.  It  is  questionable,  how- 
ever, whether  it  is  of  any  more  value 
than  normal  salt  solution.  The  solution 
selected  is  used  lukewarm.  If  there  is 
high  fever,  use  it  as  cold  as  60°  or  70**  F. ; 
in  the  very  weak,  with  subnormal  tem- 
perature and  marked  prostration,  the  so- 


lution is  used  at  no**  F.  Irrigation  is 
carried  on  as  follows:  A  soft-rubber 
catheter,  No.  14  English,  is  attached  to  a 
fountain  syringe,  the  bag  of  which 
Bhould  be  held  three  or  four  feet  above 
the  patient's  body.  The  child  must  lie 
on  the  back  or  left  side,  with  legs  well 
drawn  up.  The  tip  of  the  well  oiled 
catheter  is  passed  into  the  rectum.  When 
an  introduction  of  two  inches  has  been 
effected,  allow  the  water  to  pass  in  slow- 
ly. The  water  will  distend  the  parts 
and  facilitate  the  further  introduction  of 
the  tube.  Press  the  folds  of  the  buttocks 
t(^ethcr  until  the  colon  is  filled.  This 
in  a  child  of  eighteen  months  of  age  will 
require  from  twenty-four  to  thirty  ounces 
of  water.  When  this,  or  a  lesser  amount, 
at  least  one  pint,  has  passed  in,  allow  the 
solution  to  run  in  and  out  at  the  same 
time. 

The  medical  management  of  these 
cases  of  summer  diarrhea  among  the  ten- 
ement poor  is  important;  but  what  is 
equally  important,  and  a  matter  to  which 
in  a  great  measure  our  success  is  due, 
rests  in  the  education  of  the  mother. 
What  these  mothers  chiefly  fail  in  is 
cleanliness,  and  they  are  careless  in  car- 
ing for  the  food.  They  have  no  sense  of 
appreciation  of  careful  detail.  It  is  man- 
ifestly desirable  that  the  best  milk  with- 
in their  means  be  given  the  child,  and 
they  are  told  where  to  obtain  it;  but  an 
absolutely  pure  milk,  if  kept  uncooked, 
exposed  in  an  open  vessel  in  a  very  in- 
different and  dirty  ice-box,  at  a  tempera- 
ture of  60**  F.  or  over,  would  become 
contaminated  at  once. 

In  order  to  prevent  diarrheal  disease  in 
summer  the  child  should  be  fed  properly 
all  the  year  round.  The  death-rate  from 
this  cause  in  June  and  early  July  is  al- 
most as  large  as  in  August;  this  is  be- 
cause the  susceptible,  the  badly  fed,  those 
with  chronic  digestive  disorders,  fall  easy 
victims  at  the  commencement  of  the 
heated  term.  The  poor  mothers  are  very 
much  interested  in  the  children,  and 
when  they  make  mistakes  they  are  errors 
of  ignorance,  not  of  intent.  If  cows' 
milk  is  used  they  are  told  to  boil  it  as 
soon  as  received,  to  dilute  it  with  a  cer- 
eal water,  and  keep  it  on  ice.  They  are 
also  instructed  in  the  care  of  the  bottle 
and  the  nipple.  In  case  a  special  article 
of  diet  is  to  be  given,  they  are  told  how 
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to  prepare  it ;  written  directions  are  given 
covering  these  points.  Nothing  is  left  to 
the  memory.  The  mother  is  told,  fur- 
ther, that  she  must  wash  her  hands  with 
soap  and  hot  water  before  touching  the 
baby's  food  for  any  purpose,  and  that 
there  must  be  a  vessel  half  full  of  water 
into  which  the  soiled  napkins  are  placed 
until  washed.  With  the  first  sign  of  in- 
testinal derangement,  whether  in  winter 
or  summer,  they  are  taught  to  stop  milk 
at  once,  to  give  a  cereal  water  and  a  dose 
of  castor  oil,  and  they  do  it. 


AMAUROSIS  (ATROPHY  OF  THE  OPTIC 

NERVE)  AND  ITS  TREATMENT  BY 

THE  SUBCUTANEOUS  INIECTION 

OF  STRYCHNINE, 

Hasket  Derby,  the  well  known  ophthal- 
mologist, states  in  the  Boston  Medical  and 
Surgical  Journal  of  May  15,  1902,  in  a  paper 
on  this  subject,  his  views  in  the  following 
words : 

"To  sum  up  the  whole  matter,  it  is  freely 
admitted  that  these  cases  are  not  brilliant 
as  to  result.  But  the  malady  is  in  itself  so 
fatal,  and  has  been  regarded  as  so  hopeless, 
that  it  seems  to  me  the  smallest  chance  of 
relief,  whether  temporary  or  permanent, 
ought  not  to  be  allowed  to  slip. 

"The  following  conclusions  are  justi- 
fiable: (i)  Strychnine  is  stimulant  to  the 
optic  nerve.  Even  in  normal  eyes  it  slightly 
increases  the  acuteness  of  vision  and  widens 
the  visual  field.  These  effects  are  tempo- 
rary (Fuchs).  (2)  In  certain  cases  of  optic 
nerve  atrophy  its  local  subcutaneous  injec- 
tion has,  to  say  the  least,  coincided  with  an 
arrest  in  the  progress  of  the  disease,  and 
has  been  followed  by  a  somewhat  increased 
acuteness  of  vision.  Whether  these  effects 
are  temporary  or  permanent,  time  and  fuller 
statistics  will  show.  (3)  In  a  progressive 
case  of  this  disease  it  is  clearly  our  duty  to 
state  the  above  facts  to  the  patient,  and  allow 
him  to  take  the  treatment  if  he  is  so  inclined. 
(4)  The  strychnine  should  always  be  ad- 
ministered in  the  temple,  and  by  subcutane- 
ous injection." 


A  CLINICAL  LECTURE  ON  THE  NATURE 
OF  DISCHARGES  AND  DOUCHES. 

In  the  London  Lancet  of  May  17,  1902, 
WiNGRAVE  describes  the  various  states  re- 
quiring a  douche,  and  in  the  course  of  his 
paper  states  that  in  addition  to  its  purely 


mechanical  use  a  douche  may  be  required 
for  antiseptic  purposes.    But  our  most  val- 
uable antiseptics  are  precipitants  of  proteids, 
and  therefore  not  thorough  irrigants;  con- 
sequently it  is  more  often  expedient  to  irri- 
gate first  with  a  solvent  and  use  the  anti- 
septic afterwards,  as  in  the  case  of  suppu- 
rative middle-ear  disease.    This  need  not, 
however,  always  be  done,  since  biniodide 
of  mercury,  phenol,  chinosol,  and  many  pow- 
erful antiseptics  are  not  only  miscible  with 
pure  sodium  sulphate,  but  when  mixed  the 
solution   does   not   precipitate  proteids  so 
readily  as  a  plain  solution  of  the  antiseptic 
would.     This  is  a  property  of  no  slight  im- 
portance.   In  the  use  of  potassium  perman- 
ganate where  there  is  much  mucin,  as  in 
the  crusts  found  in  atrophic  rhinitis,  a  com- 
bination with  sodium  bicarbonate  or  bibo- 
rate  will  be  f otmd  to  afford  a  very  efficient 
deodorant  douche  with  or  without  sodium 
sulphate.     Boric  acid  is  so  feeble  an  anti- 
septic, even  by  itself,  that  its  combinations 
need  no  serious  consideration.     This,  how- 
ever, does   not    apply  to   chinosol,  which, 
mixed  with  sodium  sulphate,  affords    not 
only  a  clear  solution,  but  one  having  high 
solvent  and  antiseptic  properties. 

It  will  thus  be  seen  that  few  reliable  anti- 
septics when  used  by  themselves  actually 
conform  to  the  essentials  of  a  perfect 
douche,  but  when  combined  with  a  neutral 
salt  their  efficiency  is  undoubtedly  increased, 
this  being  due  in  a  great  measure  to  an  in- 
crease in  penetrative  power. 

A  protesting  word  may  here  be  not  su- 
perfluous with  regard  to  many  popular  form- 
ulae of  various  inappropriate  salts,  which 
are  employed  as  antiseptic  douches.  These 
are  not  only  extremely  irritating  to  the  mu- 
cous membrane — especially  the  nasal — some- 
times causing  great  discomfort,  but  their 
solvent  and  antiseptic  properties  are  so  prob- 
lematical that  they  should  be  recommended 
only  as  deodorants,  and  in  those  cases 
which  demand  stimulating  as  an  adjuvant 
to  the  routine  solvents,  e.g.,  atrophic  rhini- 
tis. When  available  an  economical  and  effi- 
cient douche  in  cases  of  atrophic  and  fetid 
rhinitis  is  to  be  found  in  sea-water.  It 
should  be  thoroughly  well  boiled,  decant- 
ed, and  used  at  a  temperature  from 
60°  to  70°  F.  A  pinch  of  sodium  bicar- 
bonate to  the  pint  may  be  added  when  the 
crusts  are  very  firmly  adherent.  When 
employed  for  diagnostic  purposes  the  douche 
should  be  transparent  and  colorless,  hence 
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liquor  carbonis  detergens,  creolin,  perman* 
ganates,  etc.,  are  to  be  avoided.  Likewise, 
too,  it  is  inadvisable  to  employ  any  precip- 
itant such  as  mercuric  chloride  for  explora- 
tory irrigation  when  the  exit  passage  is  like- 
ly to  be  minute — e.g,,  per  Leichwitz  can- 
nula in  the  case  of  suspected  maxillary  sinus 
disease. 

Although  far  from  complete  the  foregoing 
selection  may  be  considered  as  fairly  rep- 
resentative of  the  materials  frequently  em- 
ployed as  douches,  and    however  true    it 
may  be  that  experience  eventually  leads  us 
to  select  that  which  is  most  serviceable,  the 
application  of  our  knowledge  of  physiolog- 
ical chemistry  will  doubtless  not  only  facili- 
tate that  selection,  but  also  guide  us  to  still 
further  improvements.      While  disclaiming 
any  intention  of  suggesting  a  universal  irri- 
gant,  experiments  in  the  laboratory  and  clin- 
ical observation  amply  emphasize  the  fact 
that  we  have  in  the  neutral  salts,  especially 
sodium  sulphate,  by  far  the  most  reliable 
basis  for  an  irrigant,  especially  when  pus 
predominates,  but  in  many  instances  already 
referred  to  the  addition  of  an  alkaline  salt 
will  render  it  even  more  eflfective.    Whatever 
formula  is  employed  it  must  obviously  be 
modified  according  to  the  clinical  circum- 
stances calling  for  its  use,  and  efficiency  will 
be  insured   by  practically  appreciating  the 
teachings  of  the  physiological  laboratory. 

The  appended  formulae  are  based  upon 
the  foregoing  principles,  having  all  been 
thoroughly  tested  chemically  and  clinically, 
and  although  selected  chiefly  for  use  in  con- 
nection with  diseases  of  the  ear  and  upper 
respiratory  tract,  they  are  equally  applic- 
able to  general  surgery. 

1.  Sodium  sulphate,  from  i^  to  3  drachms; 
water  to  one  pint  (20  fluidoimces),  from 
I  to  2  per  cent. 

2.  Sodium  sulphate,  from  i^  to  3  drachms ; 
sodium  bicarbonate,  40  grains;  water  to 
one  pint. 

3.  Sodium  sulphate,  from  i^  to  3  drachms ; 
borax,  40  grains ;  water  to  one  pint. 

4.  Sodium  sulphate,  from  i J  to  3  drachms ; 
sodium  bicarbonate,  40  grains;  glycerin  of 
carbolic  acid,  45  drops;  water  to  one  pint. 
Note, — Instead  of  glycerin  of  carbolic  acid, 
absolute  phenol  9  grains,  or  No.  i  carbolic 
acid,  may  be  used.    Heat  to  155°  F. 

5.  Borax,  40  grains ;  bicarbonate  of  soda, 
40  grains;  glycerin  of  carbolic  acid,  45 
drops;  water  to  one  pint  (diluted  Dobell's 
solution). 


6.  Sodium  sulphate,  i^  drachms ;  chinosol, 
10  grains;  water  to  one  pint. 

7.  Sodium  sulphate,  i^  drachms;  per- 
chloride  of  mercury,  2  grains ;  water  to  one 
pint  (i-in-5000). 

8.  Sodium  sulphate,  i^  drachms;  red  io- 
dide of  mercury,  2  grains;  sodium  iodide, 
2  grains;  water  to  one  pint  (i-in-Sooo). 

9.  Sodium  sulphate,  i^  drachms;  potas- 
sium permanganate,  2  grains ;  water  to  one 
pint. 

10.  Sodium  bicarbonate,  40  grains;  po- 
tassium permanganate,  2  grains;  water  to 
one  pint.  Note, — Borax  (40  grains)  may 
be  used  instead  of  sodium  bicarbonate. 

11.  Solution  of  calcium  chloride  (P.  B.), 
6  fluidrachms ;  water  to  one  pint. 

Notes. — ^The  pure  exsiccated  sulphate  of 
sodium  should  always  be  used  in  preference 
to  the  ordinary  crystalline  salt.  Bicarbonate 
is  preferable  to  carbonate  of  sodiimi.  Hot 
water,  whenever  convenient,  should  be  em- 
ployed to  make  the  solutions.  Solutions  of 
phenol  should  be  heated  to  155**. 

No.  I  is  to  be  used  as  a  simple  irrigant 
for  pus ;  Nos.  2  and  3  when  mucus  is  pres- 
ent, or  when  the  discharge  is  inspissated; 
Nos.  4,  5,  9,  and  10  for  inspissated  fetid 
mucus  or  "crusts ;"  Nos.  6,  7,  and  8  as  anti- 
septics ;  and  No.  9  as  a  deodorant.  No.  1 1 
is  chiefly  employed  for  its  hemostatic  prop-r 
erty. 


PERINEAL    LACERATION   DURING   FOR- 
CEPS DELIVERY  PREVENTED  BY 
ADHESIVE  STRAPS, 

Adhesive  straps  have  been  employed  by 
Noble  (American  Journal  of  Obstetrics, 
February,  1902)  in  six  forceps  deliveries 
with  perfect  satisfaction,  using  them  in 
cases  in  which  the  perineum  appeared  to  be 
in  imminent  danger.  They  were  applied 
after  the  occiput  had  passed  under  the  pu- 
bic arch  and  before  the  period  of  crowding 
was  reached — that  is,  before  the  pelvic  floor 
was  very  much  distended. 

After  thoroughly  cleansing  the  parts  with 
soap  and  water  and  such  antiseptic  solutions 
as  may  be  desirable,  the  perineum  and  but- 
tocks should  be  sponged  with  alcohol  to  re- 
move moisture.  The  application  should 
begin  with  straps  one  and  a  half  inches  wide 
and  eighteen  to  twenty-four  inches  long,  at- 
taching one  extremity  well  upon  the  side  of 
the  labium  and  deep  into  the  sulcus  between 
it  and  the  thigh,  then  passing    downward 
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and  across  the  median  line  just  behind  the 
posterior  commissure.  It  is  continued  on 
the  opposite  side  round  behind  the  buttock, 
and  attached  to  the  hip  at  or  about  the 
sacroiliac  synchondrosis.  The  second  strap 
is  passed  in  a  similar  manner  on  the  other 
side,  each  one  to  be  applied  with  as  much 
tension  as  possible,  drawing  the  labium  well 
downward  and  the  buttock  upward.  The 
third  strap  passes  horizontally  across  the 
perineum  at  a  level  with  the  posterior  com- 
missure, and  is  fastened  on  either  side  to 
the  flexed  thighs  and  hips.  As  the  delivery 
proceeds  the  perineum  will  extend  by 
stretching  the  skin  beyond  the  edge  of  the 
straps,  but  chiefly  by  rolling  the  posterior 
vaginal  wall  out  in  advance  of  the  head. 
When  it  has  extended  as  much  as  one-half 
or  three-fourths  of  an  inch  beyond  the 
straps,  or  appears  to  be  drawn  tightly  across 
the  presenting  parts,  another  horizontal 
strip  of  adhesive  plaster  is  applied,  which 
as  a  rule  will  be  sufficient  to  complete  the 
labor. 

The  straps  take  the  strain  oflf  the  peri- 
neum and  change  the  direction  of  the  pre- 
senting parts  more  or  less  forward  to  the 
normal  or  axis  of  the  outlet  by  forcing  it 
firmly  against  the  lower  anterior  surface  of 
the  pubic  bone,  permitting  delivery  through 
a  smaller  orifice  than  can  be  eflfected  when 
the  head  is  delivered  in  the  abnormal  or 
axis  of  the  bony  outlet. 

The  straps  are  recommended  for  protect- 
ing the  perineum,  but  not  for  preventing 
tears  in  the  vagina  above  the  perineum,  such 
as  are  produced  by  disproportion  and  ill- 
constructed  forceps  or  unskilled  manage- 
ment of  the  latter. 


TREATMENT    OF     GONORRHEAL     URE- 
THRITIS. 

The  chief  drawback  to  the  abortive  treat- 
ment of  gonorrheal  urethritis,  according  to 
Heaton  (Birmingham  Medical  Review, 
February,  1902),  is  its  want  of  success. 

With  regard  to  the  general  management 
of  a  case  of  gonorrhea,  the  first  essential  is 
complete  physical  and  sexual  rest.  Hot  hip 
baths  are  of  great  service  at  the  height  of 
the  inflammation,  and  assist  materially  in 
relieving  pain  by  relaxing  the  periurethral 
tissues.  A  well  fitting  suspensory  bandage 
should  be  worn.  As  regards  diet,  the  main 
object  in  the  early  stage,  and  also  while  the 
inflammation  is  at  its  height,  is  to  keep  the 


patient  on  a  reasonably  low  diet,  and  to 
render  his  urine  as  little  irritating  as 
possible  to  his  inflamed  urethra.  Alcohol 
during  treatment  and  after  it  should  be 
forbidden.  Absolute  cleanliness  is  of  the 
utmost  importance.  The  prepuce  must  be 
well  retracted  twice  every  day,  and  its  inner 
surface  and  the  glans  penis  bathed  with 
warm  water  or  boracic  lotion. 

During  the  incubative  stage  and  the  early 
part  of  the  acute  inflammatory  stage,  the 
various  oleoresins,  so  useful  in  the  later 
stages,  should  be  avoided.    Internal  medica- 
tion   should    begin    with    a   brisk    purge. 
Where  there  is  fever  and  much  constitu- 
tional disturbance,  aconite  given  in  small 
doses  with  an  alkali  will  be  found  very  use- 
ful.    In  less  severe  cases  Heaton  usually 
gives  a  mixture  ccxitaining  bicarbonate  of 
soda,  a  little  sulphate  of  magnesia,  and  some 
tmcture  of  hyoscyamus  with  either  infusion 
of  buchu  or  liquid  extract  of  kava-kava. 
The  mixture  renders  the  urine  less  acid  and 
acts  as  a  sedative  to  the  urethral  mucous 
membrane.     Sleeping  on  a  hard  mattress 
prevents  erections,  but  the  patient  should  eat 
a  small  and  very  early  supper,  and  should 
be  given  some  device  to  prevent  him  from 
sleeping  on  his  back.    As  sedatives  chloral, 
bromides,   cannabis   indica,   camphor,  and 
opium  are  all  useful.    A  very  efficient  sup- 
pository is  one  containing  camphor  2  grains, 
extract  belladonna  i  grain,  extract  opium  2 
grains,  put  in  the  rectum  just  before  going 
to  bed. 

When  the  inflanunatory  stage  is  beginning 
to  abate,  and  during  the  whole  of  the  stage 
of  gleet,  the  various  oleoresins  form  the 
physician's  sheet-anchor.  Sandalwood  oil 
may  be  placed  first  because  it  appears  to  be 
the  most  efficacious  and  is  least  likely  to 
disturb  the  digestion.  Cubebs  seems  to  be 
even  more  powerful  than  copaiba  as  a  stim- 
ulant to  the  urethral  mucous  membrane,  and 
is  especially  useful  in  the  more  chronic  cases 
of  gleet. 

As  to  local  treatment,  during  the  incuba- 
tive stage  the  urethra  is  b^est  left  entirely 
alone,  if  the  case  is  one  of  undoubted  gonor- 
rhea. When  there  is  still  a  doubt  as  to 
whether  the  trouble  may  or  may  not  be  a 
simple  urethritis,  limited  to  the  anterior 
portion  of  the  urethra,  Heaton  orders  an 
iodoform  bougie  (iodoform,  5  grains;  oL 
eucalyptus,  i  minim;  cocaine  hydrochlor.. 
1-4  grain;  ol.  theobrom.,  q.  s.).  Such  a 
bougie  passed  into  the  urethra  each  night 
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for  three  or  four  successive  nights  does  cer- 
tainly seem,  says  Heaton,  to  quickly  cure  a 
simple  urethritis.  It  is  in  this  stage  that  the 
abortive  method  of  treatment,  to  be  of 
avail,  must  be  tried.  Heaton  is  not  in  favor 
of  abortive  treatment  with  repeated  daily 
injections. 

When  the  discharge  is  profuse,  some  very 
mild  antiseptic  mixed  with  an  anodyne  is  to 
be  used  as  an  injection  to  wash  the  pus  out 
of  the  inflamed  canal.  Permanganate  of 
potash,  1 15000,  or  weak  boracic  lotion  with 
a  half  or  one  per  cent  of  cocaine  in  it,  makes 
an  admirable  detergent  mjection.  Perchlo- 
ride  of  mercury,  however  dilute  its  solution, 
is  apt  to  cause  a  good  deal  of  irritation  at 
this  stage.  Mercurol  may  be  occasionally 
tried  instead  of  the  perchloride. 

A  most  useful  injection,  and  one  that  can 
be  employed  both  early  and  late,  is  perman- 
ganate of  zinc.  It  must  be  used  in  very 
dilute  solutions  in  the  early  stages  (gr.  1-8 
to  water  f^j),  and  this  strength  may  be 
increased  as  the  inflammation  subsides  and 
the  stage  of  gleet  is  entered. 

No  undue  force  should  be  used  in  inject- 
ing, and  not  more  than  two  drachms  of 
fluid  should  be  used  at  each  injection  lest 
the  deeper  part  of  the  urethra  and  bladder 
be  infected.  Before  using  the  injection  the 
patient  should  always  empty  the  bladder, 
and  thus  flush  his  urethra,  and  the  injection 
should  be  allowed  to  remain  in  the  urethra 
a  minute  or  two. 

When  the  discharge  becomes  thinner  and 
less  purulent,  the  ardor  urinae  less  pro- 
nounced— in  fact,  at  the  beginning  of  the 
third  stage  of  the  disease — ^then  is  the  time 
to  begin  astringent  injections.  The  local 
treatment  from  now  onward  becomes  the 
most  important. 

The  solutions  which  have  proved  of  most 
value  in  the  hands  of  Heaton  are : 

Permanganate  of  zinc,  in  strength  of  1-8 
gr.  ad  5j  increased  up  to  gr.  1-2  ad  5j- 

Sulphocarbolate  of  zinc,  ij-iij  gr.  ad  3J ; 
Sulphate  of  zinc,  gr,  J^-j  gr.  ad  Sj. 

Another  useful  injection  is : 

Zinci  sulphat,  gr.  ^; 
Plumbi  sabacet.,  gr,  j ; 
Tr.  catechu,  min.  x; 
Aq.,  SJ. 

Or,  a  mixture  of  the  three  sulphates : 

Cupri  sulphat.,  gr.  J^; 

Zinci  sulphat.,  gr.  H  ad  JJ  J 

Ferri  sulphat.,  gr.  j. 


In  the  more  obstinate  cases  there  may  be 
recourse  to  dilute  solutions  of  nitrate  of 
silver,  beginning  with  one-fourth  grain  and 
cautiously  increasing  the  strength. 

In  one  of  the  above  ways,  in  the  large 
majority  of  cases,  a  cure  may  be  brought 
about  in  five  or  six  weeks,  provided  the 
patient  patiently  and  conscientiously  carries 
out  the  physician's  instructions.  There  is  a 
small  percentage  of  cases,  however,  where 
a  discharge  persists  in  spite  of  all  treatment. 
This  discharge  mjty  owe  its  origin  to  a 
chronic  imhealthy  inflammation  of  the 
mucous  membrane  of  the  whole  length  of 
the  urethra,  but  particularly  of  its  deeper 
parts,  the  membranous  and  prostatic  por- 
tions; some  slight  stricture  with  ulceration 
of  the  membrane  behind  it ;  so-called  gran- 
ular patches  in  the  urethra;  inflammation, 
or  abscess  in  the  lacunae  or  follicles  entering 
into  the  urethra ;  and  chronic  inflammation 
of  the  prostate  or  its  ducts. 

A  large-sized  cold  metal  bougie  should 
first  be  passed  if  the  ordinary  astringent 
injections  have  been  given  a  fair  trial  and 
have  failed.  This  at  once  detects  any  nar- 
rowing of  the  urethra,  gives  evidence  of 
any  specially  tender  point,  and  its  occasional 
passage  seems  to  have  a  beneficial  influence 
in  some  cases  on  the  urethral  mucous  mem- 
brane and  assists  in  its  cure. 

By  the  urethral  endoscope,  to  be  tried 
next,  there  can  be  diagnosed  and  locally 
treated  the  cause  of  the  gleet  if  it  exist  in 
any  part  of  the  urethra  anterior  to  the  bulb, 
and,  in  some  cases,  as  far  as  the  membranous 
urethra.  The  most  useful  of  the  applica- 
tions that  may  be  used  with  it  is  a  strong 
solution  of  nitrate  of  silver,  gr.  xv-xxx  ad 
5j,  or  protargol  from  5  to  20  per  cent. 
Such  applications  should  be  made  two  or 
three  times  a  week,  and  a  mild  astringent 
injection  should  be  given  between  the 
applications. 

If  the  cause  of  the  trouble  lies  deeper 
than  the  portion  that  can  be  examined  by 
the  endoscope,  the  occasional  passage  of  a 
cold  metal  bougie  may  set  up  a  more  healthy 
action,  and  excellent  results  have  been  ob- 
tained from  the  daily  use  of  medicated 
urethral  bougies  made  so  that  the  active 
drug  is  applied  to  the  deeper  portion  of  the 
urethra. 

The  instillation  of  a  few  drops  of  some 
strong  astringent  with  a  special  deep  ure- 
thral syringe  is  another  method.  A  method 
which  sometimes  cures  suitable  cases  is  a 
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daily  irrigation  of  the  urethra  with  a  large 
quantity  of  some  mild  astringent  fluid. 

When  the  gleet  is  due  to  a  chronic 
inflammation  of  the  prostate  gland  and  its 
ducts,  Heaton,  in  addition  to  the  remedies 
alluded  to,  gives  every  night  a  rectal  sup- 
pository of  extract  of  belladonna  i  to  2 
grains  and  ichthyol  2  grains,  in  a  basis  of 
glycogelatin. 

Medicaments  in  proper  strength,  if  applied 
directly  to  the  actually  inflamed  or  ulcerated 
spots,  will  sometimes  quickly  succeed,  where 
months  or  years  of  an  empirical  mode  of 
treatment  by  injections  has  failed. 

The  treatment  outlined  above  fairly  repre- 
sents that  which  is  received  with  most  favor 
by  the  majority  of  English  surgeons,  and  is 
of  interest  from  this  standpoint  rather  than 
from  its  novelty. 


BLADDER    EXSTROPHY    AND     URETER 

TRANSPLANTATION  INTO  THE 

RECTUM. 

By  his  extraperitoneal  method,  Peters 
(Canadian  Journal  of  Medicine  and  Surgery, 
April,  1902)  has  obtained  very  satisfactory 
results  in  three  out  of  four  cases  of  trans- 
plantation of  the  ureters  into  the  rectum  for 
exstrophy  of  the  bladder.  The  operation  in 
the  third  case  was  followed  by  death  on  the 
fifth  day,  from  acute  ascending  infection. 

The  first  step  in  the  operation  is  to  insert 
a  soft-rubber  catheter,  about  No.  5  to  7,  into 
each  ureter,  passing  it  in  about  2^  or  3 
inches,  so  that  its  upper  end  reaches  beyond 
the  curve  of  the  ureter  over  the  brim  of  the 
pelvis.  The  catheters  are  stitched  in  by 
passing  a  very  fine  silk  suture  through  the 
wall  of  the  catheter,  and  then  through  the 
wall  of  the  papilla,  and  are  allowed  to 
remain  in  position  for  from  twenty-four  to 
sixty  hours. 

The  next  step  consists  in  dissecting  out 
the  distal  ends  of  the  ureters  with  a  fair- 
sized  rosette  of  the  adjacent  mucous  mem- 
brane and  muscle  wall  of  the  bladder.  The 
safest  and  easiest  method  is  to  commence 
the  dissection  at  the  portion  of  the  papilla 
nearest  the  pubes;  here  the  ureter  will  be 
uncovered  by  the  peritoneum.  A  cellular 
space  is  soon  entered,  through  which  the 
ureter  with  its  contained  catheter  can  be 
easily  felt.  With  the  finger  in  this  space, 
the  dissection  is  proceeded  with,  care  being 
had  not  to  injure  the  peritoneum,  which  lies 
very  close  to  the  ureter  at  the  upper  pvart. 


It  will  be  found  when  the  circular  rosette  of 
bladder  tissue  has  been  completely  separated 
that  the  remainder  of  the  ureters  can  be 
easily  dissected  free,  and,  without  any  trac- 
tion, care  should  be  taken  to  follow  it  back 
in  its  curve,  so  that,  when  transplanted  into 
the  rectum,  it  will  run  practically  in  a 
straight  line  from  the  brim  of  the  pelvis  to 
its  new  situation  in  the  wall  of  the  rectum. 

Attention  is  next  directed  toward  laying 
bare  the  lateral  wall  of  the  rectum,  largely 
by  blunt  dissection.  The  process  is  very 
greatly  facilitated  by  the  presence  of  one 
finger  of  the  operator  or  his  assistant  in  the 
bowel.  The  absence  of  the  pubic  arch  ren- 
ders it  comparatively  easy  to  lift  the  rectum 
toward  the  wound  of  operation,  and  thus 
bring  it  almost  to  the  surface.  If  care  is 
taken  to  keep  well  to  the  lateraU  aspect  of 
the  pelvis  during  this  dissection,  and  to 
approach  the  rectum  from  this  direction, 
the  peritoneum  is  not  endangered ;  but  this 
portion  of  the  operation  should  be  conducted 
with  extreme  care,  as  it  is  difficult  to  tell 
how  low  down  the  peritoneum  may  reach 
in  these  abnormal  cases. 

The  point  selected  for  planting  the  ureter 
is  that  on  the  lateral  aspect  of  the  bowel 
just  above  the  internal  sphincter.  The 
ureter  can  be  brought  to  this  position  with- 
out the  least  trouble. 

Having  thus  determined  upon  and  exposed 
the  seat  of  implantation,  a  pair  of  forceps  is 
passed  into  the  rectum,  and  pressed  against 
the  selected  spot.  A  slight  cut  is  now  made 
from  the  external  wound  upon  the  end  of 
the  forceps ;  this  is  forced  through,  and  the 
little  wound  dilated  very  accurately,  so  that 
it  will  receive  snugly  and  yet  without 
compression  the  ureter  with  its  contained 
catheter.  The  forceps  is  then  passed  through 
and  made  to  seize  the  end  of  the  catheter, 
and  this  is  drawn  through  the  rectal  wound 
and  out  of  the  anus.  The  forceps  is  then 
passed  back  tJeside  the  catheter  through  the 
same  opening  and  made  to  grasp  lightly  the 
distal  end  of  the  ureter,  or  rather  its  rosette 
of  bladder  tissue,  and  this  is  now  carefully 
conducted  through  the  opening  and  made  to 
protrude  into  the  rectum.  Very  great  care 
should  be  taken  not  to  injure  the  ureter 
during  this  operation. 

The  same  tactics  are  repeated  upon  the 
opposite  side.  Thus  the  ureters  are  drawn 
through  so  that  their  distal  ends,  together 
with  the  rosette  of  bladder  tissue,  are  made 
to  project  into  the  rectum  as  two  prominent 
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papillae.  The  catheters,  of  course,  pass  out 
through  the  anus,  and  are  directed  into  the 
mouths  of  separate  bottles  containing  a 
solution  of  carbolic  or  boracic  acid.  In  this 
way  one  can  ascertain  whether  both  kid- 
neys are  working,  and  if  one  catheter 
should  become  plugged  (as  happened  in 
one  case)  with  urates  or  phosphates,  it  may 
be  immediately  withdrawn. 

Xo  effort  is  made  to  stitch  the  ureters 
into  position.  In  order,  however,  to  sup- 
port the  delicate  ureters  in  their  new  posi- 
tion, and  to  prevent  the  injurious  effects  of 
any  extravasation  that  may  occur  from  the 
rectum  to  the  wound  in  the  pelvic  cellular 
tissue,  the  wounds  are  packed  on  each  side 
fairly  firmly  with  iodoform  gauze.  This  is 
left  in  position  for  two  or  three  days,  and 
when  removed  it  is  found  that  the  parts 
fall  together  without,  as  a  rule,  allowing 
any  extravasation  from  the  rectum;  or  if 
there  should  be  any,  as  happened  in  the 
third  case,  the  gauze  affords  sufficient 
drainage,  and  the  wound  heals  quickly  by 
granulation. 


THROMBOSIS  OF   THE  LEFT  FEMORAL 
VEIN  AFTER  LAPAROTOMY, 

RiEDEL  (Archiv  filr  Klin.  Chirurgie,  Bd. 
66)  has  repeatedly  observed  thrombosis  of 
the  left  femoral  vein  following  laparotomy. 
Two  of  the  cases  developed  after  fixation 
of  the  right  kidney,  one  after  excision  of  a 
righl-sided  omental  tumor,  one  after  extir- 
pation of  an  umbilical  hernia,  one  after  op- 
eration on  a  femoral  hernia,  four  after 
appendicitis  operations,  and  one  in  a  case 
of  appendicitis  that  did  not  undergo  opera- 
tion. The  CMily  case  of  thrombosis  of  the 
right  femoral  vein  was  seen  after  the  sep- 
aration of  adhesions  in  the  region  of  the 
caecum.  Embolism  of  the  pulmonary  artery 
occurred  in  two  cases  with  fatal  results. 

Frequently  the  thrombosis  began  with 
pain  and  swelling  in  the  calf  of  the  leg,  and 
the  process  then  extended  upward ;  one  case 
originated  in  the  external  iliac  vein,  and 
the  remaining  cases  in  the  femoral  vein  just 
below  Poupart^s  ligament.  The  thrombi, 
as  a  rule,  were  not  of  the  infectious  type. 

Thrombosis  was  observed  most  fre- 
quently in  the  cases  in  which  ether  was 
used  as  the  anesthetic.  It  is  quite  possible 
that  the  overstimulation  of  the  heart  during 
etherization  is  later  followed  by  a  period  of 
cardiac  weakness,  which  is  productive  of 


venous  disturbances  and  favors  the  forma- 
tion of  thrombi.  The  above  explanation 
would,  at  least,  partially  account  for  the 
cases  of  thrombophlebitis  which  develop  im- 
mediately after  operation  under  ether  nar- 
cosis. 

The  non-infectious  cases  which  develop 
at  a  later  period  Lennander  has  ascribed 
correctly  to  the  long-continued  maintenance 
of  the  horizontal  position  by  the  patient. 
Lennander  supposed  the  preponderance  of 
left-sided  femoral  thromboses  following 
right-sided  operations  was  due  to  faulty 
pressure  of  the  bandages  and  fecal  stasis 
in  the  sigmoid  flexure.  This  theory  is  er- 
roneous, for  the  real  cause  lies  in  the  dif- 
ferent anatomical  arrangement  of  the  two 
iliac  veins.  The  right  common  iliac  artery 
crosses  the  right  common  iliac  vein  at  a 
very  acute  angle,  causing  but  slight  pres- 
sure on  the  vein;  whereas  the  right  com- 
mon iliac  artery  anteriorly  and  the  middle 
sacral  artery  posteriorly  cross  the  left  com- 
mon iliac  vein  at  nearly  a  right  angle  on 
the  same  level,  and  exert  great  pressure  on 
the  encompassed  vein.  In  addition,  the  left 
external  iliac  artery  crosses  the  left  com- 
mon iliac  vein  in  an  oblique  direction.  On 
the  left,  therefore,  the  common  iliac  vein  is 
subjected  to  a  threefold  more  or  less  right- 
angled  arterial  pressure ;  while  on  the  right 
only  slight  pressure  is  caused  by  a  single 
artery  crossing  at  an  oblique  angle.  This 
difference  in  the  anatomical  relations  of  the 
two  veins  produces  sufficient  obstruction  in 
the  left  common  iliac  to  account  for  the 
relatively  greater  frequency  of  left-sided 
thrombosis  when  the  patient  occupies  the 
horizontal  position. 

Since  adopting  Lennarider's  suggestion 
of  elevating  the  foot  of  the  patient's  bed 
after  laparotomy  operations,  only  one  case 
of  thrombosis  occurred.  The  patient  was 
extremely  anemic,  and  probably  developed 
the  affection  in  spite  of  the  elevated  posi- 
tion of  his  legs,  but  in  many  other  cases 
thrombosis  was  prevented. 

The  inverted  posture  is  not  agreeable  to 
patients,  because  it  interferes  with  dia- 
phragmatic breathing,  too  much  blood  goes 
to  the  head,  and  it  is  difficult  to  swallow 
food.  Elevation  of  the  lower  extremities 
by  means  of  wedge-shaped  pillows  may  be 
substituted  when  patients  cannot  bear  ele- 
vation of  the  foot  of  the  bed,  but  this  posi- 
tion increases  the  risk  of  bed-sores  over 
the   sacrum.     When   more   statistics   have 
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been  collected  over  the  relative  frequency 
of  thrombosis  on  the  two  sides  after  lapar- 
otomy, it  will  probably  be  found  sufficient 
to  elevate  the  left  leg  alone  as  a  preven- 
tive measure. 


THE  IMPORTANCE  OF   THE    OMENTUM 
IN  PLASTIC  SURGERY. 

Hermes  (Deutsche  Zeitschrift  fur  Chi- 
rurgie,  November,  1901)  concurs  with  the 
views  of  other  surgeons  in  regard  to  the 
good  results  derived  from  covering  the 
line  of  suture  in  wounds  of  the  hollow 
viscera  with  omentum  in  order  to  pre- 
vent leakage. 

His  own  results  in  many  difficult  and 
complicated  cases  have  been  very  gratify- 
ing. In  one  case  that  was  operated  upon 
for  gastric  ulcer  and  stenosis  of  the 
pylorus,  a  large  defect  was  produced  in 
the  stomach  wall.  The  sutures  cut 
through  the  friable  edges  of  the  wound, 
and  they  could  not  be  depended  upon  to 
close  the  opening.  The  omentum  was 
stitched  over  the  wound,  a  gastroenter- 
ostomy performed,  and  the  abdomen 
closed.  The  patient  died  ten  days  later 
of  double  pleuropneumonia,  and  autopsy 
showed  that  the  gastric  wound  was  com- 
pletely healed  and  that  no  traces  of  peri- 
tonitis were  present.  In  another  patient, 
who  had  an  extensive  gastric  carcinoma, 
a  2j4-inch  rent  was  accidentally  produced 
in  the  stomach  wall.  The  absolutely 
unreliable  line  of  sutures  in  the  diseased 
tissue  was  covered  with  omentum,  and 
the  wound  healed  without  a  single  com- 
plication. 

In  only  one  case  out  of  the  many  in 
which  the  omentum  was  employed  to 
cover  the  line  of  suture  did  the  patient 
develop  a  fecal  fistula.  In  this  instance 
a  traumatic  perforation  of  the  intestine 
and  suppurative  peritonitis  were  present, 
and  the  sutures  probably  failed  to  hold 
because  of  the  decreased  vitality  of  the 
tissues. 

The  omentum,  when  used  to  cover  the 
line  of  union  of  intestinal  anastomoses  by 
means  of  the  Murphy  button,  safeguards 
against  the  formation  of  a  fecal  fistula 
from  the  cutting  through  of  the  button  be- 
fore firm  adhesions  have  formed. 

The  omentum  may  be  employed  in  a 
similar  manner  to  reenforce  the  line  of 
sutures  in  a  great  variety  of  cases.     It 


has  likewise  been  employed  successfully 
as  the  sole  means  of  closing  perforations 
of  the  stomach  when  sutures  would  not 
hold  in  the  edges  of  the  wound. 

It  has  also  been  proven  on  animals  that 
defects  in  the  stomach  and  intestines  can 
be  closed  by  simply  stitching  the  omen- 
tum over  the  wound.  In  such  cases  the 
omentum  quickly  adheres  to  the  serous 
coat  and  an  uncomplicated  healing  takes 
place.  The  wound  later  diminishes  in 
size,  and  the  inner  surface  of  the  omen- 
tum becomes  covered  with  epithelium 
from  the  mucosa. 

The  following  case  illustrates  another 
method  in  which  the  omentum  may  be 
used  with  advantage.    The  patient  had 
double  ovarian  cysts  and  an  abscess  in 
Douglas's  cul-de-sac.     During  operation 
a  large  perforation  was  discovered  in  the 
anterior  wall  of  the  rectum.     Owing  to 
the    situation    of    the    perforation,    the 
necrosed  condition  of  its  edges,  and  the 
immobility  of  the  rectum,  sutures  could 
not  be  introduced.      The  omentum  was 
drawn  down,  packed  over  the  opening, 
and  held  in  place  by  Mikulicz's  tampon 
introduced  through  the  lower  angle  of 
the    abdominal    incision.       Despite   the 
presence  of  pus  at  the  time  of  operation, 
there  was  never  any  fecal  discharge  and 
the  wound  healed  kindly.    The  drainage 
track  closed  completely  within  six  weeks, 
and  the  patient  was  saved  from  the  dis- 
agreeable consequences  of  a  fecal  fistula, 
which  could  not  have  been  avoided  ex- 
cept for  this  procedure. 


A    CASE    OF    MULTIPLE    GUNSHOT 

WOUNDS    OF    THE    SMALL 

INTESTINES. 

Francke  (Archiv  fur  Klin.  Chvrurgie, 

Bd.  66)  treated  a  twelve-year-old  girl 
who  had  received  a  penetrating  wound 
of  the  abdomen  from  a  pistol  bullet.  The 
patient  was  admitted  to  the  hospital  four 
hours  after  the  accident.  She  was  in  a 
state  of  collapse  and  had  all  the  signs  of 
a  high-grade  anemia.  Pulse  120,  weak, 
and  irregular;  respirations  rapid.  Pa- 
tient was  perfectly  conscious  and  com- 
plained of  moderate  pain  in  the  abdomen. 
Vomiting  occurred  several  times  and 
consisted  of  the  normal  gastric  contents. 
Abdominal  muscles  were  rigid.  The 
wound  of  entrance  measured  on^-Bfth  of 
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an  inch  in  diameter  and  was  located  just 
below  and  to  the  left  of  the  umbilicus. 
No  wound  of  exit.  Dulness  was  noted 
on  percussion  over  the  dependent  por- 
tions of  the  abdomen.  Liver  dulness, 
normal  in  outline. 

A  diagnosis  of  internal  hemorrhage 
and  intestmal  injuries  was  made.  The 
patient  was  etherized  and  operated  upon 
immediately.  The  abdomen  was  opened 
by  a  median  incision,  extending  from 
the  symphysis  to  a  point  just  above  the 
umbilicus.  Several  gas  bubbles  esfcaped 
when  the  peritoneum  was  incised.  The 
abdomen  was  filled  with  blood  from  the 
injured  mesenteric  and  intestinal  arter- 
ies. The  bullet  had  buried  itself  in  the 
psoas  muscle  below  the  fourth  lumbar 
vertebra  and  was  not  removed.  By  sys- 
tematic searching  erf  the  contracted  g^t, 
twelve  round  bullet  wounds  with  pro- 
lapsed mucous  membrane  were  found  in 
the  ileojejunal  region.  Wounds  of  en- 
trance and  exit  could  not  be  differentiat- 
ed. There  were  no  adhesions  between 
the  coils  of  intestines ;  no  extravasation 
of  feces. 

Two  of  the  wounds  were  closed  by  a 
double  layer  of  sutures.  The  remaining 
ten  wounds  were  all  situated  in  a  loop  of 
gut  twenty  inches  long,  and  were  so  close 
together  that  the  injuries  could  not  be 
repaired  by  suture  of  the  individual 
wounds.  The  loop  of  gut  therefore  was 
excised.  Internal  anastomosis  with  cel- 
loidin  sutures  was  employed  to  reunite 
the  divided  gut,  as  this  procedure  was 
considered  safer  than  an  end-to-end  an- 
astomosis by  means  of  suture  or  the 
Murphy  button.  After  the  bleeding  was 
checked,  the  abdomen  was  closed  with- 
out drainage. 

The  case  progressed  favorably.  Vom- 
iting occurred  but  once,  and  it  was  then 
due  to  the  patient  getting  out  of  bed 
on  the  second  day  after  the  operation 
and  drinking  a  large  amount  of  water. 
Flatus  was  expelled  on  the  second  day. 
The  bowels  moved  spontaneously  on  the 
third  day,  and  were  regular  thereafter. 
On  the  fourteenth  day  a  psoas  abscess, 
arising  from  the  region  of  the  retained 
bullet,  was  opened  above  Poupart's  liga- 
ment. Otherwise  convalescence  was  un- 
interrupted, and  the  patient  was  com- 
plctdy  well  five  weeks  after  the  original 
operation. 


The  recovery  in  this  case  is  ascribed 
to  the  strong  constitution  of  the  patient, 
the  emptiness  of  the  gut  at  the  time  of 
the  accident,  the  minimum  handling  of 
the  peritoneum  and  intestines,  and  the 
conservative  use  of  ether  during  the  op- 
eration. 

Siegel  has  shown  by  statistics  that  the 
mortality  of  operations  for  gunshot 
wounds  of  the  abdomen  rises  rapidly 
with  the  increase  of  the  time  that  elapses 
between  the  receipt  of  the  injury  and  the 
performance  of  the  operation.  A  me- 
chanical reason  for  this  difference  in  mor- 
tality is  suggested  by  the  conditions  ob- 
served in  the  above  case.  Directly  after 
the  receipt  of  a  gtmshot  wound,  the  in- 
testines contract  reflexly  and  the  wound 
is  completely  closed  by  the  prolapsed 
mucous  membrane,  and  no  leakage  of  in- 
testinal contents  can  occur.  After  a  few 
hours  the  intestine  becomes  paralyzed 
and  dilates.  The  prolapsed  mucous  mem- 
brane then  keeps  the  wound  in  the  gut 
open  and  favors  leakage,  with  its  disas- 
trous sequelae. 


TETANUS    FOLLOWING      THE     SUBCU- 
TANEOUS INJECTION  OF  GELATIN, 

LoRENz  (Deutsche  Zeitschrift  fur  Chirur^ 
gie,  November,  1901)  reports  two  cases  in 
which  symptoms  of  tetanus  developed 
after  the  subcutaneous  administration  of 
solutions  of  gelatin. 

The  first  case  was  a  man,  aged  sixty- 
two,  who  suffered  from  vesical  tenesmus 
and  profuse  hematuria.  His  urine  had  a 
decided  reddish  color  and  frequently 
contained  shreds  of  tissue.  He  was  given 
200  grammes  of  a  one-per-cent  solution 
of  gelatin  by  subcutaneous  injection  in 
both  thighs.  The  following  day  an 
erythema  appeared  over  the  regions  of 
the  injections,  and  the  patient's  tempera- 
ture rose  to  102**.  By  the  third  day  the 
temperature  fell  to  normal.  The  ery- 
thema disappeared  from  one  thigh,  and 
was  paler  in  color  on  the  other,  but  ex- 
tended over  a  larger  area. 

On  the  seventh  day  the  patient  began 
to  suffer  from  dysphagia.  All  efforts  at 
swallowing  were  still  painful  on  the  fol- 
lowing day,  and  the  patient  could  separ- 
ate his  jaws  only  half  an  inch.  In  addi- 
tion cramp-like  pains  developed  in  the 
epigastrium   and   radiated   to  the  muscles 
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of  the  neck  and  shoulders.  The  head 
was  drawn  backward,  and  the  neck  was 
ri^d. 

On  the  ninth  day  the  temperature 
again  rose  to  102.4®,  the  muscular  spasms 
still  continued,  and  the  case  terminated 
fatally. 

Autopsy  revealed  an  extensive  papillo- 
matous tumor  of  the  bladder;  atrophic 
cirrhosis  of  the  liver;  splenic  tumor; 
hyperemia  of  the  lungs;  anemia  of  the 
brain,  and  edema  of  its  surface;  and  a 
thickening  of  the  cerebral  meninges. 

The  second  case  occurred  in  a  patient, 
fifty-eight  years  of  age,  who  was  oper- 
ated upon  for  a  carcinoma  of  the  rectum. 
The  tumor  was  exposed  by  a  resection  of 
the  coccyx,  the  rectum  was  excised,  and 
an  artificial  anus  formed  in  the  sacral  re- 
gion. Subcutaneous  injections  of  ichd 
grammes  of  a  two-per-cent  solution  of 
gelatin  were  administered  several  hours 
after  operation  in  order  to  check  a  severe 
consecutive  hemorrhage.  The  bleeding 
ceased,  and  the  case  pursued  a  normal 
course  until  the  fifth  day  after  operation, 
when  the  patient  developed  tonic  spasms 
of  the  cervical  muscles,  dysphagia,  and 
later  spasm  of  the  muscles  of  the  ex- 
tremities. The  temperature  rose  to 
100.4**  the  following  day.  Sloughing  of 
the  superficial  tissues  was  noted  over  one 
of  the  situations  in  which  the  gelatin  was 
injected.  The  muscular  spasms  contin- 
ued and  finally  involved  the  diaphragm. 
The  patient  died  within  twenty-four 
hours  after  the  onset  of  the  above  symp- 
toms. 

Autopsy  disclosed  the  presence  of 
blood-clots  in  the  pelvis ;  degeneration  of 
the  heart,  liver,  and  kidneys;  and  edema 
of  the  brain,  but  there  was  no  evidence 
of  spinal  meningitis. 

Owing  to  the  care  that  was  exercised 
in  giving  the  injections,  it  is  highly  im- 
probable that  a  bacterial  infection  oc- 
curred in  these  two  cases. 

A  suspicion  was  entertained  that  the 
solutions  might  have  contained  chemical 
impurities,  or  that  the  gelatin  had  decom- 
posed during  sterilization.  A  portion  of 
the  gelatin  solution  used  on  the  second 
patient,  as  well  as  other  fresh  solutions, 
were  injected  into  the  veins,  subcutan- 
eous tissues,  and  the  peritoneal  cavities 
of  rabbits,  in  the  hope  of  ascertaining 
the  cause  of  the  fatal  results,  but  none  of 


the    animals    developed    any    abnormal 
symptoms. 

Georgia  has  reported  a  similar  fatal 
case  that  developed  an  abscess  at  the  site 
of  a  gelatin  injection.  Examination  of 
the  pus  from  his  case  for  the  tetanus 
bacillus  was  negative,  but  when  the  pus 
was  injected  into  a  rabbit  it  produced 
tetanic  spasms  and  the  death  of  the  ani- 
mal. 


A  CONTRIBUTION  TO  THE  SURGERY  OP 
THE  POSTERIOR  MEDIASTINUM. 

Enderlen  (Deutsche  Zeitschrift  fur  Chi- 
rurgie,  November,  1901)  reports  a  case  in 
which  an  esophagotomy  was  performed  for 
the  removal  of  a  set  of  false  teeth  which 
the  patient  had  swallowed  one  month  pre- 
viously. The  teeth  lodged  in  the  esophagus 
at  a  point  thirteen  inches  distant  from  the 
lips.  The  patient  could  not  partake  of  solid 
food  and  was  gradually  losing  weight.  All 
attempts  at  extraction  of  the  teeth  with  the 
usual  esophageal  instruments  were  ineffec- 
tual and  only  resulted  in  profuse  hemor- 
rhage, severe  pain,  and  a  febrile  reaction. 
The  abdomen  was  opened  and  an  incision 
made  in  the  stomach,  but  it  was  found  im- 
possible to  remove  the  teeth  safely  by  this 
route.  A  Witzel's  gastrostomy  was  then  per- 
formed and  the  abdominal  incision  closed. 
The  patient  was  next  turned  on  his  left  side 
and  the  esophagus  was  approached  from  the 
rear.  The  ribs  on  the  right  side  of  the 
chest  were  exposed  by  turning  back  a  rec- 
tangular flap  whose  base  extended  from  the 
third  to  the  ninth  dorsal  vertebra.  The 
fifth,  sixth,  seventh,  and  eighth  ribs  were 
resected  for  a  distance  of  three  to  four 
inches.  The  intercostal  muscles  were  di- 
vided, and  the  pleura  was  carefully  dissected 
loose.  The  pleura  was  torn  in  two  places 
and  the  lung  collapsed  slightly,  but  no 
threatening  symptoms  appeared.  An  eso- 
phageal sound  was  introduced  as  far  as  the 
foreign  body  to  serve  as  a  guide,  and  the 
esophagus  was  incised  after  being  exposed 
by  careful  dissection.  The  plate  of  teeth 
was  partially  embedded  in  the  wall  of  the 
esophagus  and  was  removed  with  difficulty. 
A  crushing  of  the  edges  of  the  wound  was 
unavoidable ;  for  this  reason  and  because  of 
the  febrile  condition  the  esophagus  was  not 
closed  by  sutures.  A  Mikulicz  tampon  was 
introduced  and  the  muscular  flap  sutured 
in  position. 
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The  patient  bore  the  operation  satisfac- 
torily. His  strength  was  maintained  by  nu- 
trient enemata  and  by  feeding  through  the 
gastrostomy  wound  during  the  first  ten 
days  after  operation.  Thereafter  a  por- 
tion of  the  liquid  nourishment  was  given 
by  the  mouth. 

Fluids  escaped  from  the  esophageal 
wound  for  nine  months,  but  the  fistula  final- 
ly closed  spontaneously.  The  pneumotho- 
rax, resulting  from  the  perforations  in  the 
pleura,  gradually  disappeared  after  opera- 
tion. The  gastrostomy  tube  was  removed 
at  the  end  of  seven  weeks  and  the  fistulous 
tract  permitted  to  close.  A  subphrenic  ab- 
scess developed  during  convalescence,  which 
was  cured  after  two  operations.  It  is  quite 
possible  that  this  abscess  might  have  been 
avoided  if  feeding  exclusively  by  the  gas- 
trostomy fistula  had  been  persisted  in  for  a 
longer  time. 

Within  ten  months  of  the  original  opera- 
tion all  the  wounds  had  healed  and  the  pa- 
tient felt  perfectly  well.  He  had  gained 
twenty-five  pounds  in  weight  and  could  eat 
any  kind  of  food.  The  largest  size  stomach 
tube  could  be  introduced  without  difficulty. 

Enderlen  made  a  careful  study  of  the 
anatomy  of  the  posterior  mediastinum  and 
reviewed  the  literature  on  the  various  opera- 
tions in  this  region,  and  he  has  arrived  at 
the  following  conclusions: 

1.  The  relation  of  the  esophagus  to  the 
aorta,  the  bodies  of  the  vertebrse,  and  the 
folds  of  the  pleura  normally  varies  to  a  cer- 
tain degree  in  different  individuals. 

2.  Owing  to  its  anatomical  relations,  the 
esophagus  above  the  level  of  the  bifurcation 
of  the  trachea  can  be  more  readily  exposed 
by  a  left-sided  operation,  but  opposite  the 
fifth  and  sixth  dorsal  vertebrse  it  is  more 
accessible  in  right-sided  operations.  Below 
this  level  it  may  be  approached  from  either 
side  before  it  passes  through  the  diaphragm. 
A  curved  or  rectangular  flap  with  its  base 
over  the  vertebrae,  combined  with  a  resec- 
tion of  the  ribs,  produces  the  minimum 
amount  of  injury  to  important  structures, 
and  affords  the  best  exposure  of  the  eso- 
phagus. 

3.  The  number  of  pathological  conditions 
of  the  posterior  mediastinum  that  can  be 
successfully  treated  by  operation  is  limited. 
The  chief  ones  are:  (a)  Foreign  bodies 
in  the  esophagus  in  which  all  other  means 
of  extraction  have  failed,  or  in  which  a  per- 
foration is  present:   (b)   rare  cases  of  di- 


verticula of  the  lower  portion  of  the  eso- 
phagus which  resist  palliative  treatment  and 
yet  are  not  very  adherent  to  neighboring 
tissues. 

4.  Operations  on  the  esophagus  should  be 
preceded  by  a  gastrostomy. 

5.  Incised  wounds  of  the  esophagus  can 
be  closed  by  suture,  but  lacerated  and  con- 
tused wounds  must  be  treated  by  drainage. 

6.  Wounds  of  the  pleura  are  best  treated 
by  tampons  during  the  operation  and  by 
suture  at  its  conclusion. 

7.  The  following  conditions  of  the  pos- 
terior mediastinum  may  also  require  sur- 
gical interference:  (a)  Suppurative  pro- 
cesses arising  from  the  esophagus  or  the 
vertebrae;  (b)  pulmonary  abscesses  in  this 
region. 

Operation  by  the  posterior  mediastinal 
route  is  contraindicated  in  stricture  and  tu- 
mors of  the  esophagus. 


SUBCORACOID  DISLOCATION  TREATED 

BY  SUTURING  THE  HEAD  OF  THE 

HUMERUS  TO  THE  ACROMION, 

After  various  methods  of  reduction  had 
been  tried  in  vain  in  the  case  of  an  old 
subcoracoid  dislocation  exhibited  by  an 
engineer,  aged  forty-three,  who  had  been 
run  over,  Beck  (Medical  News,  March  i, 
1902)  made  a  nearly  semilunar  incision 
which  began  at  the  acromion,  and  run- 
ning over  the  intertubular  sulcus,  was 
extended  vertically  alongside  the  anterior 
surface  of  the  arm.  Thus  both  the  joint 
and  the  acromion  were  exposed.  After 
extensive  and  careful  dissection  of  ad- 
hesions, the  head  of  the  humerus  was  ro- 
tated into  its  glenoid  cavity.  There  was 
a  pronounced  tendency  to  forward  dis- 
placement which  could  not  be  overcome 
by  additional  exposure.  The  head  of  the 
humerus,  therefore,  was  fastened  in  the 
cavity  by  suturing  it  to  the  acromion 
after  drilling  a  hole  through  the  acromion 
as  well  as  through  the  head  of  the  hum- 
erus. On  boring,  the  head  was  found  to 
be  verv  soft,  a  fact  which  was  also  illus- 
trated by  the  light  shadow  of  the  skia- 
gram. The  skiagram,  taken  two  weeks 
after  the  operation,  showed  the  humerus 
in  good  position.  There  was  no  reaction 
and  the  result  appears  to  be  secured. 

Beck  thinks  that  this  procedure  is  far 
preferable  to  the  resection  of  the  head 
of  the  humerus,  as  advised  by  many  sur- 


558 


THE  THERAPEUTIC  GAZETTE. 


geons.  No  force  being  required,  lacera- 
tion of  muscles,  blood-vessels,  and  nerves 
is  easily  avoided. 


THE  CAUSE  OF  DEATH  IN  STRANGULA- 
TION OF  THE  SMALL  INTESTINE. 

Albeck  (Archiv  fur  Klin.  Chirurgie,  Bd. 
65)  reports  fifty-one  fatal  cases  of  strangu- 
lation of  the  small  intestine,  collected  from 
the  autopsy  reports  of  hospital  records.  Of 
the  thirty-two  cases  that  were  operated 
upon,  there  was  perforation  of  the  intestine 
in  two,  perforation  occurred  during  the  op- 
eration in  one,  and  in  another  a  perforation 
was  found  at  autopsy  that  was  not  discov- 
ered during  operation.  .  Suppurative  peri- 
tonitis was  present  in  four  cases,  fibrinous 
peritonitis  with  cloudy  exudate  in  two,  and 
in  one  a  fibrinopurulent  peritonitis,  which 
was  not  present  at  the  time  of  the  operation, 
was  found  at  autopsy  twenty-four  hours 
later.  Eight  patients  had  mild  fibrinous 
peritonitis,  and  in  the  remaining  thirteen 
inflammatory  changes  of  the  peritoneum 
were  absent. 

Of  the  nineteen  cases  that  did  not  under- 
go operation,  perforation  of  the  gut  was 
present  in  one,  suppurative  peritonitis  in 
three,  fibrinous  peritonitis  confined  chiefly  to 
the  loop  of  the  strangulated  intestine  in  nine, 
and  peritonitis  was  absent  in  six. 

The  patients  who  had  suppurative  peri- 
tonitis, and  perhaps  also  those  who  had 
fibrinous  peritonitis,  probably  died  as  the 
result  of  an  infection  from  the  bacteria  of 
the  intestinal  canal.  Peritonitis  is  generally 
recognized  as  a  cause  of  death  in  these  cases, 
but  the  exact  conditions  under  which  the 
bacterial  infection  can  occur  have  been 
variously  described  by  diflferent  authors. 
Experimental  evidence  and  bacteriological 
examinations  of  the  fluid  from  the  sacs  of 
thirteen  cases  of  incarcerated  hernias,  how- 
ever, seem  to  prove  that  bacteria  cannot 
wander  out  from  the  alimentary  canal  un- 
less a  necrosis  of  the  intestinal  wall  is 
present. 

An  artificial  strangulation  of  a  loop  of 
the  small  intestine  was  produced  in  several 
animals  in  order  to  ascertain  tHe  cause  of 
death  in  the  cases  in  which  peritonitis  is 
absent.  The  experiments  apparently  showed 
that  the  animals,  in  which  a  fatal  peritonitis 
did  not  develop,  died  as  the  result  of  an 
intoxication  from  the  intestine.  These  ani- 
mals presented  the  same  clinical  symptoms 


and  pathological  changes  that  occur  in  man. 
It  is  therefore  probable  that  patients  die 
from  the  same  form  of  intoxication.  The 
absorption  of  the  poison  is  favored  by  the 
necrotic  changes  that  are  found  in  the 
mucosa. 

In  another  series  of  cases  an  infusion  was 
made  from  the  contents  of  the  strangulated 
loop  of  gut,  and  after  being  passed  through 
filter-paper,  was  injected  into  animals  of  the 
same  species.  The  inoculated  animals  ex- 
hibited the  same  clinical  symptoms  with  pro- 
found collapse  that  are  seen  in  the  last  stages 
of  intestinal  strangulation  in  patients  and 
animals. 

Further  experiments  showed  that  the  poi- 
son probably  arises  from  a  process  of  putre- 
faction, and  that  bacteria  play  no  essential 
part  in  its  formation.  The  poison  is  sol- 
uble in  water,  and  its  virulence  is  not  af- 
fected by  boiling  nor  by  being  passed 
through  a  Chamberland  filter. 

From  the  fact  that  the  peritoneal  fluid 
from  cases  of  intestinal  strangulation  can  be 
injected  into  the  abdominal  cavities  of  ani- 
mals without  the  production  of  any  ab- 
normal symptoms,  it  would  seem  that  the 
poison  does  not  leak  through  into  the  peri- 
toneal cavity,  but  is  absorbed  directly  from 
the  intestinal  canal.  These  experiments  ap- 
parently prove: 

1.  That  death  in  cases  of  strangulation 
of  the  small  intestine  is  often  brought  about 
entirely  by  an  intoxication  from  the  intes- 
tine without  a  peritonitis  being  present. 

2.  The  poison  is  absorbed  not  only  from 
the  intestine  on  the  proximal,  side  of  the 
strangulation,  but  also  from  the  strangulated 
loop  itself,  and  in  many  cases  the  latter  is 
the  chief  source  of  the  poison. 


SIMPLE    AND  EFFECTIVE    ANTISEPTIC 

DRESSING. 

After  years  of  research  for  a  simple,  ef- 
fective surgical  dressing,  Sharps  (New 
Orleans  Medical  and  Surgical  Journal, 
March,  1902)  believes  he  has  found  it  in 
two  remedies. 

There  is  first  prolonged  and  thorough 
washing  with  soap  and  water  as  hot  as 
can  be  borne,  and  then  the  application 
of  a  chemical  compound  of  pure  gum 
camphor  and  pure  white  crystal  carbolic 
acid,  triturated  to  make  a  saturated  solu- 
tion of  the  camphor  in  the  carbolic  acid. 
The  result  is  a  clear,  heavy,  oily  liquid, 
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with  an  aromatic,  pleasant,  camphora- 
ceous  odor.  When  made  correctly  it  ii? 
perfectly  bland,  not  toxic,  and  outside  of 
a  momentary  stinging  is  non-irritating. 
It  is  quite  a  local  anesthetic,  and  is  the 
best  all-around  antiseptic  and  aseptic 
dressing  Sharpe  has  ever  used.  He  has 
used  it  successfully  in  all  conditions  and 
cljaases  of  "wtiouhds  about  the  body,  ex- 
cept  the  eye.  As  it  is  very  stimulating, 
it  might  possibly  do  harm  in  some  cases. 

The  remedy  is  soluble  in  olive  oil,  and 
for  after-dressings  it  is  generally  used 
in  solution,  in  proportion  of  one  in  three 
to  six  of  the  olive  oil.  It  evaporates  on 
exposure  to  air,  and  the  oil  prevents  this 
to  a  great  extent,  thus  lessening  the 
necessity  of  too  frequent  dressings. 

For  bums  the  oily  solution  is  very  sooth- 
ing, and  the  remedy  excellent  to  stimulate 
healthy  granulations.  Scarcely  any  odor  is 
noticed  even  during  considerable  sloughing 
of  tissues.  It  is  a  good  local  application  in 
eczemas,  tetter,  erysipelas,  etc. 


NEEDLESS  LAPAROTOMIES. 

Eight  cases  of  needless  laparotomy  are 
reported  by  Munro  (Boston  Medical  and 
Surgical  Journal,  Jan.  i6,  1902).  They 
were  cases  where  no  surgical  lesion  could 
be  discovered  at  operation  in  spite  of  the 
fact  that  the  symptoms,  as  far  as  they  could 
be  analyzed,  led  definitely  to  a  diagnosis 
of  some  grave  surgical  trouble  within  the 
abdomen. 

The  diagnosis  in  most  of  the  cases  was 
speculative  by  necessity,  especially  where 
the  patients  were  unable  to  give  any  intelli- 
gent history  or  description  of  their  S3mip- 
toms.  In  some  of  them,  operation,  to  be  of 
benefit,  on  the  basis  of  a  correct  diagnosis, 
was  demanded  at  once,  before  the  meager 
history  and  the  unsatisfactory  examination 
could  be  deliberately  analyzed. 

The  first  case,  that  of  a  young  married 
woman,  led  to  a  diagnosis  of  septic  periton- 
itis. Under  ether  several  quarts  of  highly 
colored  urine,  showing  a  thick  ring  of  al- 
bumin, was  withdrawn.  A  median  incision 
showed  some  old  adhesions  about  the  pelvis, 
but  nothing  abnormal  elsewhere.  The  ab- 
domen was  filled  with  salt  solution  and 
closed,  the  patient  living  only  a  few  hours. 
It  was  gleaned  from  the  husband  after  op- 
eration that  some  oil  had  been  used  to  pro- 
duce abortion.    The  distended  bladder  was 


recognized  before  section,  but  in  the  general 
picture  made  by  the  facies,  the  abdominal 
tenderness,  the  constipation,  and  the  vomit- 
ing, it  played  an  imimportant  role.  The 
jaundice  of  a  second  patient  rapidly  faded, 
the  diarrhea  lessened,  and  the  vomiting 
ceased  after  the  laparotomy.  Finally  she 
got  well.  Munro  heard  indirectly  after- 
ward that  the  patient  had  been  treated  in 
the  medical  out-patient  department  of  the 
hospital  for  cirrhosis. 

The  third  case  was  that  of  a  widow  fifty- 
three  years  old.  The  general  condition  was 
bad,  and  after  consultation  operation  was 
advised  on  the  chance  that  there  might  be 
some  acute  inflammatory  process  going  on 
within  the  abdomen.  A  small  incision 
showed  the  tumor  to  be  the  swollen  right 
hepatic  lobe.  The  gall-bladder  was  moder- 
ately swollen  and  tense,  but  without  signs 
of  peritonitis  or  stones.  After  examination 
the  abdomen  was  closed.  The  patient  died 
after  eighteen  days. 

The  fourth  case  was  that  of  a  trained 
nurse  thirty  years  old.  There  had  been 
previously  a  history  of  gastritis.  On  the 
sixteenth  day  of  the  last  attack  the  patient 
had  chills,  vomiting,  pain  in  the  right  iliac 
region,  general  abdominal  tenderness,  and 
a  temperature  of  104**,  with  a  rapid,  inter- 
mittent pulse.  Blood  count  showed  a  leu- 
cocytosis  of  18,800.  Palpation  showed  a 
slight  tenderness  of  the  abdomen  generally, 
with  marked  tenderness  in  the  right  h3rpo- 
chondrium,  and  fulness,  with  an  apparent 
tumor  in  the  region  of  the  right  kidney ;  the 
tenderness  over  the  appendix  was  less 
marked.  Under  ether  the  spasm  of  the  right 
rectus  persisted  in  the  hypochondriac  region, 
but  nothing  abnormal  could  be  felt  over  the 
appendix.  A  short  opening  was  made,  but 
nothing  abnormal  could  be  found  in  the 
liver,  ducts,  pancreas,  stomach,  intestines, 
or  in  the  appendix.  About  the  falciform 
ligament  there  were  a  few  adhesions,  and 
one  edge  of  the  omentum  felt  thickened  with 
a  few  recent  adhesions.  The  upper  border 
of  the  right  kidney  seemed  obscure  and 
fuller  than  normal,  but  not  indurated.  There 
was  no  excess  of  peritoneal  fluid.  As  no 
further  interference  appeared  to  be  called 
for,  the  abdomen  was  closed.  The  patient 
recovered. 

Under  the  belief  that  there  was  a  possible 
pancreatic  or  other  acute  intra-abdominal 
inflammation,  an  exploratory  incision  was 
made  in  an  old  Irishwoman.    The  head  of 
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the  pancreas  seemed  swollen  and  indurated, 
and  a  portion  was  removed  for  examination. 
Nothing  else  was  found  abnormal.  The 
patient  lived  only  a  few  minutes.  In  default 
of  more  accurate  data,  the  patient's  symp- 
toms were  probably  due  to  alcoholism. 

The  sixth  case  was  somewhat  similar  to 
the  last,  but  with  morphine  as  an  additional 
factor.     Convalescence  was  satisfactory. 

The  laparotomy  relieved  the  s)rmptoms  in 
the  case  of  an  abnormally  fat  man  of  forty- 
six,  but  later  the  dull  pain  in  the  left  loin, 
at  times  sharp  and  aggravated  by  motion 
or  jarring,  returned.  Nothing  was  found 
during  the  operation  except  an  excessive 
quantity  of  fat  in  the  omentum  (which  was 
undoubtedly  the  tumor  felt  from  the  out- 
side) and  in  the  mesentery.     His  father  and 

m 

sister  were  abnormally  fat,  and  this  should 
have  given  the  clue  to  a  proper  diagnosis. 
The  patient  also  suffered  more  or  less  from 
oxaluria. 

The  supposed  tumor  in  a  woman  of  forty- 
eight,  who  had  been  injured  by  being 
dragged  over  the  dashboard  of  a  wagon  and 
kicked  by  a  stumbling  horse,  proved  to  be 
the  pancreas  spread  out  over  a  rheumatoid 
spine  projecting  forward.  For  twenty 
months  there  had  been  daily  vomiting,  the 
vomitus  always  being  yellow,  bitter,  never 
containing  food,  coming  at  any  time  of  the 
day.  She  never  vomited  at  night.  The 
abdomen  was  closed,  the  patient  recovered 
quickly  from  the  operation,  and  the  fulness 
and  vomiting  disappeared  never  to  return. 


MANAGEMENT     OF    THE     ANESTHETIC 
IN  OPERATIONS  ON  THE  RESPIRA- 
TORY TRACT. 

In  operations  about  the  nose  and  mouth 
the  management  of  the  anesthetic  has  always 
been  unsatisfactory,  says  Mosher  (Boston 
Medical  and  Surgical  Journal,  Jan.  23, 
1902),  the  reason  being  that  in  using  a  cone 
or  an  inhaler,  the  etherizing  and  the  opera- 
tion cannot  be  carried  on  together. 

Mosher  believes  that  the  apparatus  of 
Fillebrown  and  Rogers  obviates  this  diffi- 
culty, nor  is  this  apparatus  untried,  it  having 
been  used  in  cleft  palate  operations  for  the 
last  three  or  four  years. 

The  etherizing  is  accomplished  by  play- 
ing a  stream  of  ether  vapor  over  the  patient's 
mouth.  A  water-bath  keeps  the  ether  from 
freezing  in  the  bottle  in  which  it  is  vapor- 
ized, and  the  ether  is  forced  through  the 


tube  and  into  the  patient's  mouth  by  a  bel- 
lows. A  valve  in  the  stopper  of  the  ether 
bottle  gives  the  etherizer  a  simple  method  of 
administering  any  strength  of  ether  and 
air  desired.  A  shielded  alcohol  lamp  keeps 
the  bath  warm. 

It  has  been  abundantly  proved  that 
chloroform  is  dangerous  in  adenoid  cases  or 
in  cases  where  much  mucus  is  developed. 
Less  vomiting  follows  if  gas  is  used  to  start 
with,  and  the  patient  does  not  seem  to  get  so 
saturated  with  ether  afterwards,  and  comes 
out  sooner. 

In  the  matter  of  position,  the  point  to  be 
aimed  at  is  to  get  the  light  on  the  part  which 
is  being  worked  upon.  The  upright  posi- 
tion accomplishes  this  best.  There  is  less 
bleeding.  The  head  can  be  bent  back  and 
turned  to  the  side  so  as  to  show  either  tonsil, 
as  required.  If  the  head  is  regularly  tipped 
forward  the  blood  will  run  out  of  the  nose 
and  the  mouth  instead  of  down  into  the 
throat. 

As  to  holding  the  patient,  the  arm  of  the 
nurse  should  He  in  the  bend  of  the  child's 
hips.  If  the  patient  is  anything  more  than 
a  baby,  a  nurse  can  be  dispensed  with  for 
holding;  the  assistant  puts  his  left  leg  in 
the  chair  back  of  the  patient,  grasps  the 
patient's  hair  and  holds  the  head  against  his 
knee. 

In  all  the  more  extensive  operations  it  is 
well  to  have  the  etherizer  free  to  confine 
himself  to  the  ether  alone. 

Mosher  remarks  that  those  who  give 
atropine  as  a  routine  measure  before  operat- 
ing to  prevent  the  formation  of  mucus  would 
seem  justified  in  this,  from  the  fact  that 
atropine  has  prevented  death  in  the  case  of 
animals  subjected  to  rough  manipulation  in 
the  phar)'nx  or  upper  larynx. 


VOLKMANN'S  CONTRACTURE. 

The  definition  of  Volkmann's  contracture 
is  given  by  Dudgeon  (Lancet,  Jan.  11, 1902) 
as  a  contraction  of  the  fingers  and  sometimes 
of  the  wrist,  which  comes  on  rapidly  with 
loss  of  power  which  is  not  absolute  in  the 
forearm  muscles  after  a  severe  injury,  usual- 
ly in  the  region  of  the  elbow-joint,  generally 
in  young  children.  The  deformity  is  due 
to  changes  in  the  flexor  muscles  without  in- 
jury to  the  peripheral  nerves,  caused  in 
many  cases  by  tight  bandaging  and  the  pres- 
sure of  splints.  Anderson  summarizes  the 
etiology  thus :    "It  is  a  result  of  prolonged 
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fixation  of  forearm  fractures  by  any  form 
of  apparatus  that  intercepts  the  free  circu- 
lation of  blood  through  the  muscles  and 
nerves  of  the  part." 

The  symptoms  come  on  rapidly,  as  Volk- 
mann  describes,  "in  half  a  day  or  less  in 
very  severe  cases."  The  great  feature  in 
the  history  of  a  case  of  this  deformity  is  the 
onset  of  paralysis  of  a  limb  with  contrac- 
ture; this  is  most  important  and  character- 
istic. ^  The  fingers  sometimes  go  blackish  in 
color  and  frequently  swell.  There  is  rarely 
any  pain ;  the  absence  of  this  s3miptom  may 
be  the  cause  of  the  splints  not  being  loosened 
more  rapidly ;  but  on  removal  of  the  splints 
the  forearm  is  often  tender  and  sometimes 
extremely  so.  There  is  often  sloughing  of 
the  skin,  usually  in  the  middle  or  upper  part 
of  the  flexor  surface  of  the  forearm.  The 
fingers  are  at  first  simply  flexed,  but  soon 
pass  into  the  position  so  characteristic  of 
this  deformity.  With  the  wrist  extended  the 
metacarpophalangeal  joints  are  extended 
also ;  the  interphalangeal  joints  of  the  fingers 
and  the  terminal  joint  of  the  thumb  are, 
however,  strongly  flexed,  so  that  the  tips  of 
the  fingers  touch  the  lower  part  of  the  palm, 
and  no  reasonable  amount  of  force  seems 
capable  of  straightening  them.  As  soon  as 
the  wrist-joint  is  flexed  to  a  right  angle, 
then  the  interphalangeal  joints  can  be  easily 
extended.  In  very  bad  cases  the  wrist  be- 
comes strongly  flexed  and  is  incapable  of 
extension.  The  hand  is  pronated  and  the 
forearm  is  generally  semiflexed.  The  flexor 
muscles  of  the  forearm  seem  hard,  firm,  and 
much  wasted.  A  thickening  is  sometimes 
felt  in  the  soft  tissues,  usually  in  relation  to 
the  pressure  sore  which  is  so  frequently 
present.  A  swelling,  bony  in  character,  is 
sometimes  to  be  found  at  the  lower  end  of 
the  humerus,  generally  at  the  inner  side. 
Sensation  may  be  normal,  or  there  may  be 
partial  or  complete  anesthesia;  this  is  de- 
pendent on  the  condition  of  the  i>eriphera] 
nerves.  There  are  thus  to  be  seen  usually 
three  grades  of  this  deformity:  (i)  par- 
tial contraction  of  the  fingers;  (2)  the  hand 
in  the  typical  position;  and  (3)  strong 
flexion  of  the  wrist  and  fingers,  without 
any  power  of  extension. 

There  are  no  true  trophic  lesions  in  pure 
ischemic  myositis,  but  the  hands  are  fre- 
quently cold  and  blue  and  the  skin  smooth. 
The  fingers  frequently  swell  when  the  arm 
hangs  down  by  the  side  for  some  time.  In 
well-marked  cases  there  is  as  much  shorten- 


ing of  the  bones  as  is  met  with  in  acute  an- 
terior poliomyelitis,  etc.  Tumey's  explana- 
tion is :  "The  growth  of  bones  proceeds  only 
pari  passu  with  the  amount  of  support  it 
has  to  give  to  its  attached  muscles." 

The  following  is  a  list  of  nerve  lesions 
which  are  given  as  offering  points  of  diag- 
nosis: (i)  Ulnar,  median,  or  muscular 
spiral  paralysis;  (2)  the  contraction  after 
acute  anterior  poliomyelitis;  (3)  Little's 
disease;  and  (4)  functional  disease. 

As  to  prognosis,  Volkmann  makes  this 
statement:  "The  prognosis  is  bad,  espe- 
cially in  cases  where  the  hand  and  fingers 
are  affected;  here  it  is  practically  hopeless. 
It  is  better  in  the  lower  limbs,  for  here  tenot- 
omy may  be  practiced;  slighter  cases  may 
be  improved  with  massage."  About  ten 
years  after  Volkmann's  paper,  Anderson 
said :  "The  lesion — i.  e,,  ischemic  myositis 
— is  seldom  of  a  permanent  character,  and 
the  function  may  generally  be  restored  by 
systematic  active  and  passive  movements 
with  massage,  and,  if  necessary,  the  gal- 
vanic current."  Dudgeon's  experience  cor- 
roborates in  the  main  Anderson's  assertion. 

In  a  severe  injury  to  the  bones  of  the 
forearm  and  lower  end  of  the  humerus  an- 
terior and  posterior  splints  should  not  be 
applied,  or  at  any  rate  not  in  these  cases 
when  there  is  much  swelling.  When  the 
contracture  has  occurred  and  is  of  recent 
origin,  Volkmann  recon:imends  the  exten- 
sion of  the  muscles  under  an  anesthetic. 
This  treatment  alone  has  proved  to  be  value- 
less, and*the  extension  of  the  muscles  is  no 
easy  matter;  the  contracture  still  continues 
till  it  reaches  a  maximum  even  under  ex- 
tension. There  seem  to  be  two  methods  of 
treatment,  medical  and  surgical.  The  for- 
mer consists  of  massage  to  the  forearm 
twice  daily  for  ten  minutes  or  more  (as  long 
as  there  is  no  pain),  and  passive  movements 
of  the  fingers.  This  treatment  must  be 
carried  on  without  any  long  interim  for 
about  two  years  to  have  complete  results. 

As  to  surgical  treatment  and  the  time  of 
operation,  as  many  of  the  cases  slowly  con- 
tinue to  contract  for  some  time  after  the 
accident  it  seems  possible  that  it  would  be 
better  to  delay  operation  for  three  or  four 
months.  The  different  operations  which 
have  been  performed  are  numerous.  Davies- 
Colley  cut  through  the  flexor  muscles  of 
the  forearm  themselves,  and  at  a  second 
operation,  a  month  after,  cut  through  all 
the  flexor  tendons.     The  deformity  is  cer- 
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tainly  cured  by  such  treatment,  but  no  hope 
of  flexion  of  the  fingers  can  ever  be  enter- 
tained. Johnson  excised  a  short  piece  of 
bone  from  the  middle  of  the  shaft  of  the 
radius  and  ulna.  The  effect  on  the  con- 
tracted wrist  and  fingers  was  satisfactory, 
but  the  divided  bones  only  united  by  fibrous 
tissue,  and  the  child  had  to  wear  a  leather 
splint.  Tendon  lengthening,  first  advised 
in  these  cases  by  Page,  simply  consists  in 
splitting  longitudinally  the  flexor  tendons 
of  the  fingers  or  cutting  them  in  a  Z-shaped 
fashion ;  then,  when  full  extension  has  been 
applied,  suturing  the  lengthened  ends.  The 
after-treatment  consists  of  keeping  the  hand 
and  fingers  on  a  splint  for  about  a  fort- 
night, then  gradually  applying  massage,  the 
galvanic  current,  and  finally  active  and  pas- 
sive movements  of  the  fingers,  hand,  and 
forearm.  Lastly,  in  cases  where  the  pres- 
ence of  a  lump  situated  at  the  lower  end 
of  the  humerus  after  an  injury  to  the  bone 
interferes  with  flexion  and  extension  of  the 
forearm,  this  bony  mass  can  be  excised. 


ABDOMINAL  AORTA  LIGATION  FOR 

ANEURISM. 

The  fourteenth  case  in  which  the  abdom- 
inal aorta  has  been  ligated  and  the  operation 
recorded  is  that  reported  by  Morris  (An- 
nals of  Surgery,  February,  1902),  who  be- 
lieves that  the  operation  may  be  success- 
fully accomplished  in  the  near  future. 

Examination  of  the  abdomen  of  a  colored 
woman  of  twenty-four  disclosed  an  epigas- 
tric tumor  pulsating  so  forcibly  that  the 
beats  were  visible  at  a  considerable  dis- 
tance from  the  patient,  and  the  objective 
signs  of  aneurism  of  the  aorta  were  typical 
of  that  condition. 

For  purposes. of  ligation,  Morris  chose  a 
soft-rubber  catheter  about  12  millimeters  in 
circumference,  to  avoid  injury  to  the  tunica 
intima.  The  aorta  having  been  isolated 
from  surrounding  structures  for  a  short  dis- 
tance, the  catheter  was  carried  around  it 
with  the  aid  of  an  aneurism  needle  threaded 
with  a  loop  of  silk.  The  loop  of  catheter 
surrounding  the  aorta  was  then  dr^wn  tight- 
ly until  circulation  in  the  femoral  arteries 
ceased,  and  a  long  clamp  forceps  held  the 
catheter  in  place.  This  avoided  tying.  The 
ends  of  the  catheter  and  of  the  forceps  were 
allowed  to  protrude  from  the  abdominal 
wound,  which  was  sutured,  with  the  excep- 
tion of  room  for  the  Hgating  apparatus.  The 


ligature  was  applied  at  a  point  about  two 
inches  below  the  aneurism  and  one  and  a 
half  inches  above  the  bifurcation  of  the 
aorta. 

The  operation  may  be  done  in  about  fif- 
teen minutes  by  a  person  fairly  skilful. 

Nineteen  hours  after  operation  the  patient 
could  feel  the  prick  of  a  pin  over  the  vastus 
muscles,  but  the  legs  showed  general  loss  of 
sensation.  In  twenty-two  hours  from  the 
op>eration,  the  heaving,  expansile  pulsation 
of  the  aneurism  suddenly  began  to  diminish. 
In  about  three  hours  it  had  apparently  dis- 
appeared. 

The  ligature  was  removed  twenty-seven 
hours  after  being  first  applied.  Sensation 
was  restored  and  sphincter  control  regained. 
There  was  every  hope  of  recovery,  but  on 
the  following  night  she  began  to  develop 
evidences  of  intense  septicemia.  She  died 
fifty-three  hours  after  the  operation. 


PUERPERAL  SEPSIS  AND    ITS   DIFFER- 
ENT FORMS  TREATED  BY  OPERATION. 

As  examples  of  what  can  be  done  in  the 
operative  treatment  of  puerperal  sepsis, 
Hirst  (Philadelphia  Medical  Journal,  Jan. 
18,  1902)  describes  some  cases  under  his 
care  in  the  period  from  October  to  July, 
1901. 

Two  operations  were  performed  for  the 
ovarian  cyst  and  fibroid  tumor  within  six 
days  of  labor.  A  woman  with  an  ovarian 
tumor  was  profoimdly  septic;  delirious, 
with  a  rapid  pulse.  The  tumor  was  black  in 
color  and  necrotic  from  the  twists  in  its 
pedicle.  Its  removal  was  followed  by 
prompt  recovery.  A  patient  with  a  fibroid 
tumor  had  been  infected  by  the  manual  ex- 
traction of  the  placenta.  Her  temperature 
was  104^,  her  pulse  140.  She  had  septic 
pneumonia,  and  phlebitis  of  both  legs,  but 
she  recovered  from  the  hysterectomy,  which 
removed  the  primary  source  of  infection  in 
tumor  and  uterus. 

Two  cases  of  necrosis  of  the  fimdus  and 
the  comu  of  the  uterus  associated  with  sal- 
pingitis were  particularly  interesting.  One 
was  operated  on  four,  the  other  six.  weeks 
after  labor.  The  whole  infected  area  was 
removed  by  salpingectomy  and  bv  exsec- 
tion  of  the  diseased  portion  of  the  uterus. 
A  wedge-shaped  piece  was  removed  from 
the  latter,  the  wound  being  united  bv  inter- 
rupted catgut  (formalin)  sutures.  Both  of 
these   women .  recovered,   and  possess  one 
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normal  tube,  an  ovary,  and  a  uterus  capable 
of  further  child-bearing.  In  one  woman 
there  was  an  embarrassing  complication  of 
a  fecal  abscess  in  Douglas's  pouch,  and  a 
large  perforation  of  the  lower  portion  of 
the  sigmoid  flexure  of  the  colon.  The  mis- 
take was  made  of  putting  stitches  m  the 
necrotic  bowel  to  close  the  opening.  They 
did  not  hold,  and  the  patient  had  for  a  time 
a  fecal  fistula.  In  another  non-puerperal 
case  at  the  same  time  with  an  enormous  ab- 
dominal abscess  and  a  large  perforation  of 
the  lower  bowel,  the  whole  pelvis  was 
packed  with  gauze  and  drained  with  a  glass 
tube.  No  attempt  was  made  to  close  the 
jagged  hole  in  the  bowel  surrounded  by 
necrotic  tissue.  The  gauze  was  removed 
at  the  end  of  forty-eight  hours,  the  glass 
tube  replaced  by  a  rubber  one,  and  the  pel- 
vis irrigated  daily.  Within  two  weeks  the 
fecal  fistula  closed  and  has  remained  healed. 

A  pelvic  peritonitis  following  a  labor,  and 
only  manifesting  serious  symptoms  in  a  sub- 
sequent pregnancy,  nine  months  later,  is  an 
interesting  example  of  the  late  manifesta- 
tions, subsequent  complications,  and  re- 
crudescence of  puerperal  sepsis.  The  wo- 
man was  admitted  to  the  hospital  in  a  bad 
condition.  She  gave  the  history  of  a  sharp 
attack  of  pelvic  peritonitis  following  her 
last  labor,  from  which  she  had  apparently 
made  a  good  recovery.  She  had  fever  and 
pelvic  pain  that  quite  incapacitated  her. 
There  had  been  an  amenorrhea  for  more 
than  two  months.  She  was  found  to  be 
pregnant,  the  uterus  and  appendages  firmly 
fixed  in  a  retrodisplacement.  The  abdomen 
was  opened,  the  adhesions  freed,  and  the 
uterus  replaced.  The » woman  was  symp- 
tomatically  relieved  and  pregnancy  con- 
tinued. 

In  a  case  of  pelvic  cellulitis  the  patient,  a 
young  primipara,  had  been  delivered  bv  a 
difficult  forceps  operation.  The  cervix,  vag- 
inal vaults,  and  vaginal  walls  were  badly 
torn.  Symptoms  of  sepsis  soon  appeared, 
steadily  but  slowly  becoming  worse,  until 
some  six  weeks  after  labor  there  was 
extreme  emaciation,  exhaustion,  delir- 
ium, and  every  manifestation  of  pro- 
found septic  intoxication.  The  physical 
examination  was  unsatisfactory.  All  that 
could  be  felt  was  the  firm  exudate  in  the 
pelvic  connective  tissue  indicating  cellulitis. 
No  focus  of  suppuration  could  be  made  out. 
As  it  was  evident  that  the  patient  would  die 
if  not  relieved,  an  exploratory  section  was 


determined  upon,  with  the  idea  that  if  the 
intra-abdominal  organs  were  not  affected 
the  abdomen  should  be  closed  and  multiple 
incisions  should  be  made  in  the  vaginal 
vaults.  As  soon  as  the  fascia  was  cut  and 
the  rectus  muscle  separated,  pus  gushed  out 
of  the  space  beneatfi  the  anterior  reduplica- 
tion of  the  peritoneum.  The  abscess  cavity 
was  washed  out,  a  counter-opening  was 
made  in  the  anterior  vaginal  vault,  and  a 
drainage  tube  was  passed  through  by  which 
the  abscess  was  irrigated.  A  vesical  fistula 
developed  but  closed  spontaneously,  and  the 
patient  made  a  perfect  though  a  slow  recov- 
ery. 

In  two  cases  of  abscess  in  Douglas's 
pouch,  both  followed  a  premature  interrup- 
tion of  pregnancy;  one  at  five  months,  the 
other  earlier,  and  the  result  no  doubt  of  a 
criminal  abortion,  for  the  posterior  wall  of 
the  uterus  was  perforated  and  pus  flowed 
out  of  the  cervix.  There  were  the  usual 
symptoms  of  pelvic  abscess,  a  large  mass  in 
Douglas's  pouch,  fever,  and  profound  sep- 
tic intoxication.  A  transverse  incision  was 
made  in  the  posterior  vaginal  vault,  a  large 
quantity  of  pus  evacuated,  the  pelvic  organs 
explored  by  a  forefinger  passed  into  the  pel- 
vis, and  the  abscess  cavity  drained  by  a  T- 
shaped  rubber  drainage  tube  for  two  weeks. 
The  cavity  was  flushed  out  daily  through 
the  tube,  a  form  of  drainage  much  more 
efficient  and  much  less  painful  to  the  pa- 
tient than  gauze  packing.  Both  patients 
made  a  rapid  and  complete  recovery. 


THE     TREATMENT    OF    HIGH    RECTAL 

CARCINOMATA. 

WiESiNGER  (Deutsche  Zeitschrift  fiir 
Chirurgie,  November,  1901)  states  that  all 
cases  of  carcinoma  situated  near  the  anus, 
as  well  as  uncomplicated  cases  located  more 
deeply  in  the  rectum,  can  be  operated  upon 
successfully  through  an  incision  involving 
only  the  soft  parts.  For  the  more  serious 
cases  high  up  in  the  rectum,  a  resection  of 
the  coccyx  and  a  portion  of  the  sacrum 
offers  the  most  favorable  route  for  the  ex- 
cision of  the  growth,  but  this  operation 
should  always  be  preceded  by  the  forma- 
tion of  a  permanent  artificial  anus  in  the  left 
iliac  region.  For  this  purpose  an  incision 
is  made  into  the  peritoneal  cavity  along  the 
outer  border  of  the  left  rectus,  and  a  second 
incision  into  the  muscles  at  the  outer  side 
of  the  left  anterior  superior  iliac  spine,  and 
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then  an  intramuscular  tunnel  is  formed  be- 
tween these  two  incisions.  A  loop  of  the  de- 
scending colon  is  drawn  out  of  the  first  in- 
cision, passed  through  the  muscular  tunnel, 
and  sutured  to  the  cutaneous  margin  of  the 
second  incision.  When  the  colon  is  opened, 
the  patient  has  an  artificial  anus  that  can  be 
controlled  by  muscular  action.  By  carry- 
ing out  the  above  procedure,  all  fecal  accu- 
mulations can  be  removed,  and  the  catarrhal 
condition  of  the  rectum  can  be  relieved  be- 
fore the  radical  operation  is  undertaken.  In 
addition,  an  opportunity  is  obtained  for  pro- 
ducing a  more  nearly  aseptic  condition  of 
the  operative  region  by  flushing  out  the  rec- 
tum with  antiseptic  solutions. 

The  cleansing  of  the  rectum  is  followed 
by  a  diminution  of  the  inflanunatory  exu- 
date, and  in  some  instances  tumors  which 
appeared  inoperable  become  movable  and 
favorable  cases  for  operation.  The  general 
condition  of  the  patient  is  also  improved. 

The  production  of  an  artificial  anus  re- 
duces to  a  minimum  the  danger  of  septic 
wound  infection  and  peritonitis,  which 
otherwise  cause  death  in  over  fifty  per  cent 
of  the  fatal  cases  after  operation.  The 
after-treatment  is  also  greatly  simplified 
when  the  fecal  current  is  diverted  from  the 
site  of  the  operation.  The  wound  is  less 
apt  to  become  broken  down  and  gangrenous, 
and  the  patient  avoids  the  necessity  for  pro- 
longed treatment  in  the  continuous  bath. 

During  the  operation  on  high  rectal  car- 
cinomata  by  the  sacral  route,  the  peritoneal 
cavity  has  to  be  opened,  but  it  should  be 
closed  again  before  the  affected  gut  is 
opened  or  removed.  All  enlarged  glands  in 
the  mesocolon  should  be  excised,  and  at 
times  this  may  necessitate  the  resection  of 
the  gut  at  a  higher  level  than  would  other- 
wise be  necessary.  The  best  results'  are  ob- 
tained by  making  no  attempt  to  restore  the 
continuitv  of  the  rectum.  The  anus  should 
be  removed  along  with  the  rectum,  and  the 
remaining  end  of  the  gut  should  be  sutured 
in  the  upper  angle  of  the  wound. 

It  is  advisable  to  retain  the  artificial  anus, 
when  it  has  been  formed  as  previously  de- 
scribed, even  after  complete  healing  of  the 
wound.  By  so  doing  the  shock  of  another 
operation  is  avoided,  and  the  patient  escapes 
the  distress  arising  from  fecal  fistula,  neu- 
ralgia, stenosis,  and  other  postoperative 
complications.  In  addition  a  recurrence  of 
the  growth  can  be  attacked  with  greater  fa- 
cility. 


Eleven  cases  of  high  rectal  carcinomata 
have  been  operated  upon  in  the  above  man- 
ner with  only  two  deaths.  One  of  the  pa- 
tients died  from  exhaustion  six  weeks  after 
the  operation,  and  the  other  patient,  who 
had  pulmonary  emphysema  before  operation, 
died  of  bronchitis  on  the  third  day.  One 
patient,  who  had  a  recurrence  within  nine 
months,  was  operated  upon  a  second  time, 
and  is  still  alive  eighteen  months  after  the 
operation.  Two  other  patients  had  a  return 
of  the  tumor  at  the  end  of  two  and  three 
years  respectively,  and  have  been  operated 
upon  again  during  the  past  month.  Four 
patients  have  lived  from  one  to  four  and  a 
half  years  since  their  operations,  and  are 
still  free  from  recurrence.  The  two  re- 
maining cases  show  no  signs  of  a  recurrence, 
but  their  operations  have  been  more  recent 


RADICAL  CURE  OF  HYDROCELE, 

On  the  subject  of  the  radical  cure  of  hy- 
drocele CoLEY  and  Satterwhite  (New 
York  Medical  Journal,  March  29,  1902) 
note  that  at  the  Hospital  for  Ruptured  and 
Crippled,  New  York,  during  the  ten  years 
1891  to  "1900,  there  were  treated  2214  cases 
of  hydrocele.  Of  these,  103  were  hydrocele 
of  the  canal  of  Nuck  or  hydrocele  in  the  fe- 
male; 1603  cases  in  children  under  the  age 
of  fourteen ;  loi  in  males  between  the  ages 
of  fourteen  and  twenty-one  years ;  and  613 
cases  in  males  over  twenty-one  years  of  age. 

That  nearly  all  of  the  patients  with  hy- 
drocele in  infancy  and  early  childhood  are 
cured  either  by  the  application  of  some  sim- 
ple thing  like  iodine  or  disappear  spontane- 
ously is  shown  by  the  fact  that  while 
1603  under  the  age  of  fourteen  were  ob- 
served, only  loi  were  seen  between  the  ages 
of  fourteen  and  twenty-one,  and  very  few 
of  these  gave  a  history  of  hydrocele  in  in- 
fancy. 

The  radical  treatment  of  hydrocele  should, 
then,  properly  concern  itself  with  the  consid- 
eration of  the  cases  occurring  after  the  age 
of  fourteen  years. 

The  routine  method  of  treatment  in  in- 
fants and  young  children  consists  in  simple 
daily  applications  of  equal  parts  of  tincture 
of  iodine  and  tincture  of  belladonna.  Long 
experience  with  this  method  shows  that  it 
has  some  effect  in  hastening  the  absorption 
of  the  fluid,  although  doubtless  spontaneous 
cure  would  result  without  any  application. 
Occasionally,  when  the  hydrocele  is  very 
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large,  the  fluid  is  aspirated  and  the  tunica  ir- 
ritated by  the  point  of  the  trocar.  This, 
however,  is  not  done  more  than  three  or  four 
times  in  the  course  of  a  year.  Hydrocele  in 
the  adult,  however,  is  a  condition  that  re- 
quires more  serious  consideration.'  About 
a  year  ago,  influenced  by  the  fear  of  a  pri- 
vate patient  that  even  ten  minims  of  carbolic 
acid  might  possibly  cause  trouble,  it  was  de- 
termined to  treat  all  adult  cases  that  came 
to  the  clinic,  without  selection,  with  injec- 
tions of  two  or  three  minims  of  carbolic  acid, 
believing  that  it  would  probably  be  neces- 
sary to  repeat  the  injections  several  times  he- 
fore  effecting  a  cure.  The  result  is  suffi- 
cient, probably,  to  show  that  practically  just 
as  curative  effects  may  be  obtained  by  using 
two  minims  of  carbolic  acid  instead  of  from 
thirty  to  ninety.  This  small  amount  is  be- 
lieved to  be  absolutely  free  from  all  risk, 
and  if  a  cure  of  large  and  long  standing 
hydroceles  may  be  obtained  by  this  simple 
procedure,  it  is  not  justifiable  to  perform  an 
operation  which  would  confine  the  patient 
to  his  home  or  the  hospital  for  a  period  of 
ten  days,  at  least  not  until  the  simple  method 
has  been  tried  first. 

The  solution  of  carbolic  acid  should  be 
sufficiently  concentrated.  The  instrument 
used  is  very  simple,  and  consists  of  a  double 
trocar  and  cannula,  the  inner  trocar  closely 
fitting  and  projecting  slightly  beyond  the 
outer  and  bearing  a  thread  at  its  proximal 
end,  so  that  it  can  be  attached  to  any  or- 
dinary hypodermic  syringe.  The  inner  can- 
nula, being  attached  to  the  syringe,  is  first 
filled  with  the  liquefied  carbolic  acid,  and 
by  means  of  the  gauge  upon  the  piston  or 
barrel  of  the  syringe,  two  or  three  minims 
can  be  used  with  absolute  accuracy.  After 
the  hydrocele  fluid  has  been  withdrawn — 
and  here  must  be  noted  the  importance  of 
so  compressing  and  manipulating  the  folds 
of  the  timica  vaginalis  as  to  empty  the  sac  as 
completely  as  possible — ^the  smaller  trocar 
is  introduced  mto  the  larger  and  the  injec- 
tion made.  Both  trocars  are  then  with- 
drawn together,  the  scrotum  is  thoroughly 
manipulated  in  order  that  the  carbolic  acid, 
slightly  diluted  by  a  few  drops  of  hydrocele 
fluid  that  must  always  remain,  comes  in  con- 
tact with  the  entire  serous  surface. 

The  objection  has  been  made  that  it  is  im- 
possible, with  such  a  small  amount,  to  come 
in  contact  with  more  than  a  limited  area  of 
the  timica  vaginalis,  and  hence  a  cure  would 
be  improbable. 


The  only  practical  answer  to  this  objec- 
tion is  that  careful  examination  of  the  cases 
in  which  this  method  has  been  employed  has 
shown  a  uniform  inflammatory  thickening 
of  the  whole  tunica,  which  was  in  some  cases 
more  than  a  quarter  of  an  inch  thick.  The 
withdrawal  of  an  ounce  and  a  half  of  thick 
bloody  fluid  a  week  after  the  injection,  m 
the  case  described,  certainly  proves  that  a 
marked  inflanmiatory  reaction  took  place, 
quite  sufficient,  one  would  judge,  as  a  com- 
plete cure  of  the  hydrocele  resulted. 

After  a  careful  review  of  the  methods  at 
present  employed  in  the  treatment  of  hydro- 
cele, Coley  and  Satterwhite  are  convinced 
that  the  carbolic-acid  method  of  Levis  is  by 
far  the  best.  It  is  easily  performed  and  al- 
most uniformly  successful,  the  only  disad- 
vantage being  the  doubt  as  to  its  always  be- 
ing free  from  risk.  While  this  risk  may  not 
be  great,  a  few  serious  results  have  follow- 
ed the  introduction  of  these  comparatively 
large  amounts  of  carbolic  acid  into  the  tu- 
nica vaginalis,  and  this  risk,  slight  as  it  may 
be,  is  sufficient  to  deter  many  patients,  in 
private  practice  at  least,  from  having  it 
tried. 

While  they  believe  that  by  the  injection 
method  described  the  great  majority  of 
cases  of  hydrocele  may  be  cured,  the  authors 
also  believe  that  there  will  always  be  a  cer- 
tain small  number  of  cases  in  which  the 
open  method  of  resection  should  be  employ- 
ed. Of  all  the  open  methods  as  yet  devised, 
too,  that  of  von  Bergmann,  resection  of  the 
superficial  tunica  vaginalis,  seems  the  best 
and  the  most  surgical,  and  it  should  never 
require  more  than  eight  or  ten  minutes  in 
its  performance. 


THE  TREATMENT  OF  ARTERIAL  INJUR- 
IES COMPLICATING  DISLOCATIONS 
OF  THE  SHOULDER-JOINT. 

KoRTE  (Archiv  fiir  Klin.  Chirurgie,  Bd. 
66)  reports  a  case  in  which  an  extravasation 
of  blood  developed  in  the  axilla  immediately 
after  the  reduction  of  a  recent  dislocation  of 
the  shoulder.  The  extravasation  progres- 
sively increased  and  distended  the  whole 
axilla  and  the  adjacent  side  of  the  chest. 
The  arm  became  swollen  and  livid,  and  the 
radial  pulse  was  feeble.  Complete  paralysis 
of  motion  and  sensation  of  the  arm  and 
hand  gradually  took  place. 

On  account  of  threatened  gangrene  of  the 
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skin,  the  axilla  was  opened  thirty  hours  af- 
ter the  injury  by  an  incision  through  the 
pectoral  muscles.  It  was  found  that  the 
hemorrhage  resulted  from  an  avulsion  of 
one  of  the  large  branches  of  the  brachial  ar- 
tery, leaving  a  ragged  opening  about  six 
millimeters  in  diameter.  The  proximal  and 
distal  circulation  of  the  brachial  was  con- 
trolled by  rubber-covered  clamps,  and  the 
wound  closed  with  two  layers  of  fine  inter- 
rupted sutures.  The  radial  pulse  remained 
of  the  same  strength  as  before  operation. 
The  superficial  tissues  could  not  be  brought 
together  over  the  artery  in  such  manner  as 
to  form  a  support  for  the  line  of  suture. 
Iodoform  drainage  was  introduced,  and  a 
portion  of  the  skin  wound  closed. 

An  iodoform  eczema  developed  after 
operation,  and,  beginning  with  the  seven- 
teenth day,  the  patient  had  erysipelas  for 
three  days.  On  the  twenty-first  day  after 
operation  the  brachial  had  to  be  ligated 
above  and  below  the  site  of  the  original 
wound  because  of  a  severe  secondary  hem- 
orrhage. The  line  of  sutures  probably  fail- 
ed to  hold  because  of  the  lacerated  condition 
of  the  wound,  the  atheromatous  rigidity  of 
the  artery,  and  the  absence  of  any  support 
from  superimposed  tissues.  Gangrene  de- 
veloped in  the  forearm,  but  subsided  after 
multiple  incisions.  Suppuration  took  place 
in  the  shoulder-joint,  and  the  head  of  the 
humerus  had  to  be  excised  later.  The  arm 
was  finally  saved,  but  the  patient  still  has 
a  paralysis  of  the  forearm  and  hand.  Al- 
though ligation  finally  became  necessary  in 
this  case,  yet  the  ultimate  results  would  un- 
doubtedly have  been  less  satisfactory  if  the 
brachial  had  been  ligated  at  the  first  opera- 
tion. By  a  primary  suture  of  the  arterial 
wound  the  nutrition  of  the  arm  was  less  in- 
terfered with,  and  the  tissues  about  the 
axilla  and  shoulder  were  placed  in  a  more 
favorable  condition  for  the  development  of 
a  collateral  circulation  before  the  ligature 
was  applied. 

A  distinction  is  to  be  made  in  the  treat- 
ment of  the  various  forms  of  injuries  of  the 
brachial  artery  arising  from  dislocations  and 
efforts  at  their  reduction.  The  cases  in 
which  a  slowly  forming  aneurism  results 
from  slight  trauma  of  the  vessel  can  be 
treated  expectantly,  for  spontaneous  healing 
sometimes  occurs.  This  result  may  be  en- 
couraged by  compression  of  the  subclavian. 
Even  though  healing  does  not  take  place, 
the  delay  has  given  time  for  a  collateral  cir- 


culation to  form,  and  there  will  be  less  dan- 
ger of  gangrene  following  a  later  operation 
for  the  cure  of  the  aneurism.  If  the  pulsa- 
tion in  the  tumor  can  be  controlled  by  di|otal 
compression,  this  vessel  should  foe  ligated; 
otherwise  the  ligature  must  be  passed 
around  the  brachial  at  the  site  of  the  lesion 
in  order  to  perfect  a  cure. 

Operation  is  demanded  at  a  much  earlier 
period  in  cases  where  a  hematoma  rapidly 
forms  after  a  complete  perforation  of  the 
walls  of  the  brachial  artery.  Delav  in  these 
cases  subjects  the  patient  to  the  dangfers  of 
gangrene  with  a  rupture  of  the  hematoma, 
and  also  to  the  development  of  a  paralysis 
of  the  brachial  plexus  which  will  interfere 
with  the  use  of  the  limb  long  after  the  ar- 
terial wound  has  healed.  Ligation  of  the 
subclavian  artery  is  contraindicated  in  these 
cases  because  the  extravasation  of  blood  in 
the  axilla  interferes  with  the  nutrition  of 
the  arm,  and  impedes  the  formation  of  a 
collateral  circulation.  On  the  other  hand, 
if  sufficient  blood  did  find  its  way  around 
the  aneurism  to  prevent  gangrene,  there 
would  still  be  danger  of  hemorrhage  from 
the  injured  artery.  It  is  therefore  a  better 
plan  to  open  up  the  axilla  at  once,  turn  out 
the  clots,  and  seek  the  point  of  rupture. 
When  found  it  should  be  sutured,  unless  the 
wound  is  too  extensive  and  lacerated  or  the 
vessel  walls  too  atheromatous  to  permit  of 
this  procedure.  In  the  latter  instance  the 
artery  should  be  ligated  above  and  below 
the  site  of  the  rupture. 


DEVIATION  OF  THE  NASAL  SEPTUM, 

Treatment  of  deviation  of  the  nasal  sep- 
tum is  necessarily  surgical.  In  some  cases 
where  there  is  thickening  of  the  septum, 
the  knife  or  saw  will  correct  the  trouble  by 
removing  the  thickened  portion,  but  in  cases 
where  there  is  a  marked  deviation,  Forsyth 
(Buffalo  Medical  Journal,  April,  1902)  be- 
lieves Asch's  operation  to  be  the  best.  In  this 
operation  he  has  used  cocaine;  and,  in  the 
last  one,  adrenalin  to  prevent  hemorrhage. 

Preliminary  operations  are  sometimes  re- 
quired in  cases  in  which  there  is  a  luxation 
of  the  triangular  cartilage  from  the  colum- 
na.  Polypi  in  the  concavity  should  be  re- 
moved, and  if  they  exist  on  the  other  side 
they  are  probably  behind  the  deviation,  and 
cannot  be  reached  until  the  deformity  is 
corrected.     The  middle     turbinated    bone 
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may  be  hypertrophied  so  as  to  interfere 
wiA  the  patency  of  the  wider  nasal  fossae 
after  the  septum  has  been  brought  back  to 
a  vertical  plane,  or  it  may  interfere  with 
the  surgeon's  efforts  to  push  the  septum 
back  into  the  vertical  position ;  such  cases 
demand  the  preliminary  removal,  either  par- 
tial or  total,  of  the  turbinated  bone. 

Asch's  operation  consists  in  making  a 
crucial  incision  through  the  cartilaginous 
septum,  breaking  down  by  the  fingers  or 
forceps  the  bases  of  the  segments  thus 
formed,  and  the  insertion  of  a  hollow  splint. 

Asch  says  perforation  following  the  oper- 
ation is  so  rare  as  not  to  be  considered  as  a 
probable  sequence,  and  the  few  cases  he  has 
seen  were  due  to  cachexia  and  to  unskilful 
performance  of  the  operation. 


TECHNIQUE  OF  X-RAY  THERAPY. 

A  thorough  understanding  of  the  funda- 
mental principles  of  radiotherapy,  extreme 
caution  in  all  manipulations,  and  careful  ex- 
perimentation on  animals,  is  recommended 
by  KiENBOECK  (Interstate  Medical  Journal, 
February,  1902)  for  those  that  have  occa- 
sion to  use  the  .r-rays  in  their  practice. 

The  physician  should  use  a  medium  soft 
tube,  placed  just  above  the  part  to  be  treat- 
ed, and  at  a  distance  of  from  15  to  20  centi- 
meters. The  portion  of  the  skin  not  to  be 
treated  should  be  protected  by  a  sheet  of 
lead,  0.5  millimeter  thick,  tmder  which 
should  be  placed  a  strip  of  flannel  to  pro-, 
tect  the  skin  from  flying  sparks.  Tubes  of 
high  intensity  should  be  employed,  with 
rapid  interruptions,  the  time  being  varied 
at  each  sitting  according  to  the  judgment 
of  the  operator. 

The  tube  used  must  be  capable  of  pro- 
ducing a  good  picture  of  the  thorax  of  a 
medium-sized  man,  when  viewed  through 
the  fluoroscope  60  centimeters  from  the 
focus.  With  an  interrupter  giving  inter- 
ruptions at  the  rate  of  twenty  to  thirty  a 
second,  a  good  skiag^m  should  be  obtained 
with  an  exposure  of  thirty  seconds.  Al- 
though a  five  minutes'  exposure  will  pro- 
duce a  slight  effect,  a  radiance  lasting 
twenty  minutes  may  be  regarded  as  "nor- 
mal exposure."  The  effect  of  normal  ex- 
posure will  be  about  as  follows:  On  nor- 
mal skin,  after  a  period  of  latency  of  four- 
teen days,  the  hair  will  fall  out,  accom- 
panied by  an  erythema  lasting  a  few  days ; 


on  skin  affected  with  sycosis  the  loss  of 
hair  will  occur  as  early  as  the  eighth  day, 
accompanied  by  the  formation  of  numerous 
pustules;  lupus  tissue  will  become  exfo- 
liated after  a  lapse  of  a  week. 

The  effect  of  normal  exposure  of  twenty 
minutes  may  be  produced  by  dividing  the 
action  of  the  radiance  over  several  sittings 
of  shorter  duration. 

If  there  be  taken  into  consideration  the 
intensity  of  the  radiance,  the  number  of 
seances,  and  the  length  of  intermissions, 
there  may  be  formulated  these  methods  of 
^-ray  therapy: 

Daily  sittings,  with  the  radiance  of  slight 
intensity,  lasting  five  minutes,  continued 
imtil  the  first  symptoms  of  reaction  appear. 

Sittings,  with  a  radiance  of  medium  in- 
tensity, twice  a  week  until  reaction  begins 
to  be  manifest  (about  two  weeks)  ;  or  three 
or  four  sittings,  with  a  radiance  of  medium 
intensity,  given  on  alternate  days. 

The  "normal  exposure"  in  a  single  sit- 
ting, and  await  reaction. 


USE  OP  HEAT  AND  THE  RETAINED  IN- 
JECTION IN  CONPINEMENT. 

To  obtain  the  soothing  and  relaxing  ef- 
fects of  hot  water  upon  the  rigid  os,  the 
vagina,  and  the  perineum,  and  also  the 
soothing  effect  of  heat  on  the  lumbar  mus- 
cles, without  affecting  the  normal  secretion 
of  the  vaginal  glands,  Galloway  (Ameri- 
can Practitioner  and  News,  Jan.  i,  1902) 
has  devised  an  improved  obstetrical  rubber 
bedpan. 

When  true  labor  is  begun  and  the  os  di- 
lated the  size  of  a  dime  or  quarter  of  a  dol- 
lar, a  quart  of  hot  water  is  put  into  a  water- 
pad,  the  water  valve  is  closed,  and  the  pad 
blown  quite  full  of  air.  The  rim  of  the 
pan  is  inflated  with  air,  the  pan  rinsed  with 
hot  water,  dried,  and  put  under  the  patient. 
The  air  of  the  water-pad  is  then  let  out 
through  the  air-valve  tmtil  the  patient  indi- 
cates that  the  support  to  her  back  is  per- 
fectly comfortable.  From  the  time  the  heat 
in  the  water-pad  begins  to  be  felt,  the  back 
pains  and  the  nervous  phenomena  from  this 
cause,  familiar  to  all  physicians,  are  so 
greatly  relieved  as  to  practically  change  the 
vexing  character  of  this  part  of  labor.  The 
hot-water  pad  is  helpful  as  a  body  rest,  a 
back  support,  and  a  means  for  soothing  ap- 
plications of  heat  to  the  lumbar  plexus  of 
nerves. 
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With  the  dilatation  of  the  os  above 
noted,  a  series  of  four  or  five  hot-water 
injections  is  begun.  The  douche  is  carried 
up  into  Douglas's  cul-de-sac,  and  the  vulva 
closed  around  it  with  the  thumb  and  first 
finger  of  the  hand  not  occupied  with  the 
attached  syringe.  One  pint  or  more  of  hot 
water,  bearable  to  the  hand,  is  gently 
pumped  into  the  closed  vagina,  and  is  re- 
tained from  the  completion  of  one  pain  until 
gently  expelled  by  the  bearing  down  of  the 
next.  After  the  third  or  fourth  injection 
the  OS  is  relaxing,  and  during  pains  it  may 
be  readily  expanded  by  carrying  two  fin- 
gers with  an  upward  pressure  around  its 
upper  edge. 

After  completion  of  the  first  series  of  in- 
jections a  rest  of  ten  minutes  may  be  taken, 
then  a  second  series  of  the  same  number  of 
retained  injections  should  follow.  With 
each  pain,"  when  fully  on,  the  os  can  readily 
be  dilated.  Upon  completion  of  this  series 
the  OS  can  soon  be  slipped  over  the  occiput, 
or  sufficiently  enlarged  to  admit  the  easy 
application  of  forceps  if  desired.  Follow- 
ing the  second  series  of  retained  injections, 
the  vag^al  tract  becomes  thoroughly  lubri- 
cated through  stimulation  of  the  vaginal 
glands.  This  use  of  heat  relaxes  to  their 
full  extent  the  os,  the  vaginal  walls,  and 
perineal  muscles,  and  gives  an  opportunity 
to  the  physician  to  assist  his  patient  and 
enormously  shorten  her  time  of  labor.  Con- 
sequent saving  of  her  strength  and  nervous 
force  is  followed  by  rapid  convalescence.  If 
the  physician  does  not  wish  to  assist  in  di- 
lating the  OS,  labor  is  still  greatly  relieved 
by  the  anesthetic  and  relaxing  effect  of  the 
retained  injection  and  by  comfort  of  the 
hot-water  pad  to  the  back. 

In  these  injections  the  hand  determines 
the  degree  of  heat.  Water,  not  too  hot  for 
the  hand,  should  be  used  for  the  injection. 
The  patient  will  frequently  request  that 
some  of  the  hot  water  be  left  in  the  pan 
because  of  its  comfort  to  her  hips.  The 
pan  is  emptied  of  the  hot  water  as  often  as 
necessary  by  reversing  the  syringe  and 
pumping  out  into  a  convenient  vessel,  or  by 
removing  it  in  the  ordinary  way.  Boiling 
water  can  at  any  time  be  pumped  through 
the  syringe  to  render  it  aseptic.  When 
full  dilatation  of  the  os  has  taken  place,  hot 
water  retained  injections  are  discontinued; 
an  inflation  bag  made  from  the  highest 
grade  of  Para  rubber,  after  aseptic  prepara- 
tion, is  then  slipped  over  the  douche  and 


made  fast  at  the  end  by  a  slip-ring;  with 
this  at  his  side  the  physician  has  an  imme- 
diate tampon  for  postpartum  hemorrhage. 
A  free  slip-ring  is  placed  equidistant  from 
each  end  of  the  bag,  the  bag  dampened  in 
water,  passed  upward  into  the  uterus  and 
inflated  with  air  first,  then  cold  or  hot  water 
sprayed  into  it  if  desired. 


TREATMENT  OF  CATARRH. 

Nowhere  has  surgical  procedure  so  com- 
pletely taken  the  place  of  drugs  as  in  the 
treatment  of  diseases  of  the  upper  respira- 
tory tract,  but  some  of  the  methods  of  treat- 
ment discarded  at  the  adoption  of  surgical 
procedure  and  the  discovery  of  cocaine  have, 
says  Douglass  (Post-Gradiiate,  March, 
1902),  been  restored  to  an  honored  place  in 
the  pharmacopoeia  of  rhinology. 

In  spite  of  the  fact  that  the  use  of  irri- 
gation of  the  nose  is  attended  with  dangers, 
irrigation  is  important  to  remove  secretion 
and  bacteria,  and  to  properly  cleanse  the  or- 
gan. The  temperature  of  the  solution  should 
be  102°  or  106°  F.  There  should  be  a  prop- 
er specific  gravity;  a  teaspoonful  of  salt  to 
the  quart  of  water  is  about  the  correct 
amount.  As  to  the  force  and  direction  of 
the  current,  if  the  irrigation  is  used  in  an 
upward  direction,  so  that  the  irrigating 
fluid  impinges  against  the  middle  turbinate 
body  and  outer  nasal  wall,  it  is  more  likely 
to  enter  the  frontal  sinus  than  if  directed 
backward  parallel  with  the  floor  of  the  nose. 
The  injections  should  be  made  with  little 
force.  An  excellent  way  of  irrigating  the 
nostril,  especially  in  children,  is  by  means 
of  a  soft  catheter.  No.  6-12,  attached  to  an 
ordinary  piston  syringe.  The  catheter  is 
lubricated  and  gently  introduced  into  the 
nostril  until  the  nasopharynx  is  reached; 
it  is  then  drawn  forward  one-half  an  inch, 
the  head  is  tipped  well  forward,  and  then 
the  patient  breathes  through  his  mouth. 
Irrigation  is  then  performed  under  low 
pressure  of  the  piston.  A  specially  devised 
douche  bag  has  also  been  used  to  irrigate 
the  nasal  organ;  it  consists  of  an  ordinary 
rubber  ball  holding  six  ounces,  with  a 
curved  tube  leading  from  the  bulb.  This 
should  be  half  an  inch  in  caliber;  the  tube 
terminates  in  a  hard  rubber  end  made  to 
accurately  fit  the  nose.  With  a  bulb  of  this 
size  it  is  possible  to  allow  a  large  stream 
of  irrigating  solution  to  enter  the  nose  un- 
der very  low  pressure.     The  patient's  heail 
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should  be  well  bent  forward  upon  the  chest, 
the  mouth  should  be  opened,  and  if  neces- 
sary the  breath  should  be  held  during  the 
irrigation,  or  respiration  should  take  place 
through  the  mouth.  It  is  imperative,  also, 
that  the  obstructed  nostril  must  be  the  one 
that  is  irrigated,  so  that  blocking  may  not 
occur. 

It  is  important  to  wash  the  nose  and  naso- 
pharynx while  the  patient  is  unconscious 
from  the  anesthetic  before  the  operation  is 
begun.  This  is  done  by  removing  the  ether 
cone  and  rolling  the  patient  to  the  edge  of 
the  couch  or  table.  He  rests  on  one  shoul- 
der and  breast,  the  face  toward  the  floor. 
An  ordinary  piston  syringe  can  thus  be 
used  and  the  nares  irrigated,  after  which 
the  patient  is  returned  to  the  original  posi- 
tion. This  procedure  has  brought  about 
less  reaction  and  inflammation  attendant 
upon  operations. 

The  douche,  when  properly  used,  is  in- 
dispensable in  nasal  operations.  It  relieves 
congestion,  and  is  valuable  in  acute  and 
chronic  conditions.  It  facilitates  the  ab- 
sorption of  exudate  poured  into  the  lym- 
phatic and  interstitial  spaces,  and  of  serous 
exudate  in  cases  where  there  is  a  tendency 
to  polyp  formation.  The  flow  of  water 
through  the  nose  also  acts  by  suction  upon 
the  accessory  sinuses,  aiding  drainage,  es- 
pecially of  the  frontal  sinus  and  ethmoid 
cells.  When  the  water  is  used  quite  hot  it 
has  a  hemostatic  action,  and  is  useful  to 
check  small  hemorrhages. 

A  pure  stick  of  silver  nitrate  has  a  pow- 
erful effect  as  a  cauterizant,  and  there  are 
conditions  where  its  use  is  justifiable.  Ni- 
trate of  silver  fused  upon  a  probe  will 
quickly  relieve  catarrhal  discharge  depend- 
ent upon  granulatiais.  The  solid  stick 
may  also  be  used  in  cases  of  atrophic  rhini- 
tis where  ulcerations  are  present  at  the  bases 
of  the  scabs.  It  is  applied  after  removal  of 
the  scabs.  It  is  also  of  great  value  in  ex- 
uberant granulations  after  operations.  Un- 
der the  silver  treatment  of  the  throat, 
Douglass  has  seen  cases  of  tubercular  laryn- 
gitis get  well  in  a  few  weeks,  the  discharge 
ceasing  and  the  ulcers  healing  in  the  kindest 
way.  Solutions  of  silver,  20  to  30  grains 
to  the  ounce,  are  sometimes  useful,  in  cases 
.  of  atrophic  rhinitis,  and  occasionally  in 
acute  rhinitis.  As  to  the  weaker  solutions, 
one  to  five  grains  is  found  sufficient  for  a 
sensitive  membrane.  This  solution  is  use- 
ful in  acute  or  chronic  rhinitis  where  it  is 


desired  to  modify  or  correct  the  discharge, 
make  it  less  abundant,  and  finally  to  check  it. 

Solutions  of  sulphate  of  zinc,  five  grains 
to  the  ounce,  and  of  zinc  chloride,  two 
grains  to  the  otmce,  are  valuable  in  dis- 
charges from  the  accessory  sinuses.  Best 
results  are  probably  obtained  in  frontal 
sinus  or  antrum  cases. 

Iron  alum,  ferri  et  aluminii  sulphas,  in 
solution,  20  to  30  grains  to  the  ounce,  may 
be  used  in  pharyngeal  and  laryngeal  cc»idi- 
tions  where  chronic  inflammatory  changes 
have  resulted  in  slight  hypertrophy  of  the 
membrane.  This  solution  is  also  of  value 
in  cases  of  singers'  nodules  on  the  edges 
and  upper  surfaces  of  the  vocal  cords. 

Alumnol,  a  naphthol  alum,  20  grains  to 
the  ounce  solution,  should  be  used  in  the 
larynx  in  case  of  relaxed  mucous  mem- 
brane where  there  is  no  hypertrophy  of  the 
folds. 

Ichthyol  in  its  effects  is  stimulating,  anti- 
septic, alterative,  antiphlogistic,  and  correc- 
tive. Solutions  of  20  grains  to  the  ounce 
first  cause  hyperemia,  which  increases  with 
the  strength  of  the  solution.  Concentrated 
solutions  produce  almost  acute  coryzal  dis- 
charge with  irritation,  which  will  last  nearly 
twenty-four  hours.  The  most  brilliant  re- 
sults are  seen  in  the  forms  of  atrophic  or 
dry  catarrh;  it  destroys  the  germs  present 
in  the  nose,  heals  the  minute  ulcers,  causes 
cicatrices  to  form,  thereby  lessening  the  ten- 
dency of  scabs  to  adhere.  It  should  be 
used  in  watery  solutions,  10,  20,  40,  60 
grains  to  the  ounce,  with  a  spray.  In  atro- 
phic cases  glycerin  solutions  may  be  used, 
as  the  action  of  the  glycerin  is  also  desired. 
Ichthyol  is  best  mixed  with  vaselin,  not 
lanolin,  40  grains  to  the  ounce,  with  five 
grains  of  menthol  to  lessen  the  odor.  In 
the  larynx  ichthyol  has  not  been  so  satis- 
factory as  in  the  nose. 

Cocaine  muriate  checks  secretion  for  a 
long  time,  and  when  used  fairly  often  keeps 
a  morbid  secretion  under  control.  It  is 
useful  before  making  medicinal  applications, 
allowing  the  applications  to  reach  all  de- 
sired parts,  and  preventing  its  being  washed 
away  too  soon  by  secretion.  It  may  be 
used  whenever  acute  congestion  produces 
so  much  swelling  that  application  and  exam- 
ination are  interfered  with.  The  peculiar 
sensation  of  a  lump  in  the  throat  produced 
by  cocaine  in  the  larynx  makes  it  undesir- 
able to  use  in  pharyngitis  or  laryngitis. 

Suprarenal  preparations  are  valuable  in 
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the  treatment  of  acute  catarrhal  conditions, 
and  in  some  cases  of  chronic  rhinitis  with 
marked  discharge.  Douglass  believes  it 
possible  with  suprarenal  preparations  per- 
sistently applied  to  alter  a  hypertrophic  ten- 
dency and  to  bring  about  the  opposite  con- 
dition of  atrophy.  In  some  cases  of  hay- 
fever  it  is  of  value. 

Oily  sprays  penetrate  every  fold  of  the 
mucous  membrane  and  possibly  sometimes 
reach  the  ramifications  of  the  bronchi. 
When  an  absolutely  non-irritant,  bland 
preparation  is  desired,  liquid  albolene  or 
liquid  vaselin  should  be  used.  Effective 
combinations  may  also  be  made  by  adding 
other  remedies.  The  favorite  drugs  readily 
soluble  in  benzoinol  are  menthol,  eucalyp- 
tol,  oil  of  cubebs,  oil  of  pine  needles,  re- 
sorcin,  chloroform,  turpentine,  oil  of  rose, 
sassafras,  and  all  the  aromatic  essential  oils. 
Menthol  should  be  used  in  the  strength  of 
2  to  5  grains  to  the  ounce,  eucalyptol  i 
to  8;  chloroform,  5  to  20  minims;  resorcin, 
10  to  15  grains;  and  most  of  the  essential 
oils  should  be  used  one  or  two  grains  to  the 
ounce. 

Harris  combines  with  almost  all  treat- 
ment of  the  nose  and  throat  some  form  of 
alkali,  and  many  cases  are  helped  by  some 
form  of  the  alteratives,  as  a  combina- 
tion of  iodine  in  very  small  doses,  with 
phosphorus  or  bromine  i-ioo  of  a  grain  in 
sherry.  In  children  it  is  better  to  combine 
some  form  of  iodine  with  iron,  as  the  syrup 
of  iodide  of  iron  or  some  form  of  cod-liver 
oil;  for  the  irritated  mucous  membrane  of 
the  throat,  or  a  hypertrophy  of  the  lingual 
tonsil,  some  preparation  of  codeine;  latterly, 
however,  codeine  is  being  displaced  by 
heroin.  Aconite  or  veratrum  is  often  bene- 
ficial in  the  acute  affections  of  the  larynx 
in  children.  Atropine,  morphine,  and 
aconitine  in  small  doses  may  be  more  suc- 
cessful in  acute  rhinitis  than  a  combination 
of  camphor,  belladonna,  and  quinine. 

For  cutting  short  a  cold,  Toeplitz  has  ob- 
tained success  with  a  new  remedy  called 
mucutine,  containing  some  new  bromo  and 
iodo  combinations.  It  is  used  as  a  snuff. 
In  his  treatment  of  catarrh,  Toeplitz  ad- 
heres to  an  antiseptic  alkaline  solution  for 
the  nose,  bicarbonate  of  soda  and  chlorate 
of  potash  dissolved  in  lukewarm  water  for 
cleansing  dry  crusts ;  and  to  tanno-glycerin, 
nitrate  of  silver,  and  probably  Mandel's  so- 
lution, for  local  applications.  He  believes 
it  well,  in  some  supposedly  rheumatic  con- 


ditions, especially  in  acute  follicular  tonsil- 
litis, to  give  salicylate  of  soda. 

Orthoform,  a  new  remedy,  is  used  for 
pain.  It  should  be  dropped  on  the  larynx 
as  a  i2-per-cent  solution.  With  this  <kug 
it  is  possible  to  help  tuberculous  patients, 
to  relieve  the  distress  and  pain  as  well  as 
the  anguish  during  deglutition  in  syphilitic 
ulcerations. 

Carbonic  acid  treatment  stimulates  the 
nasal  mucous  membrane,  excites  secretion, 
and  is  grateful  to  the  patient,  but  the  same 
results  may  be  more  easily  obtained  in  a 
shorter  time  with  direct  irritation  of  the 
nose  by  friction  with  a  cotton-covered  probe. 

Reviews. 

Photothexapy.     By    Prof.     Niels    R.     Finsen. 
Translated    by    James    H.    Sequeira,   M.D., 
M.R.C.P.    Lond. 
London:    Edward  Arnold,  IQOI. 

Readers  of  the  Therapeutic  Gazette 
will  remember  that  from  time  to  time  we 
have  published  in  the  Editorial  and  Progress 
columns  information  in  regard  to  the  very 
extraordinary  results  which  have  been  ob- 
tained by  Finsen  in  the  treatment  of  various 
superficial  lesions  by  means  of  phototherapy. 
The  present  small  octavo  volume  of  less 
than  100  pages  gives  the  methods  and  re- 
sults which  he  has  followed  and  obtained. 
The  book  deals  with  the  chemical  rays  of 
light  and  smallpox,  and  shows  how  the  pit- 
ting of  this  disease  may  be  diminished  by 
subjecting  the  patient  to  a  red  light,  or  in 
other  words,  by  excluding  the  violet  rays 
of  the  spectrum.  Another  chapter  deals 
with  light  as  a  stimulant,  and  the  third  with 
the  treatment  of  lupus  vulgaris  by  concen- 
trated chemical  rays.  Finally,  there  is  an 
appendix  on  the  light  treatment  of  lupus  by 
the  translator.  To  those  who  wish  to  be- 
come thoroughly  informed  in  regard  to 
Finsen's  method  we  can  most  cordially  rec- 
ommend this  volume,  which  can  be  obtained 
in  this  country  from  P.  Blakiston's  Son  4 
Company,  Philadelphia. 

A  Manual  of  Otology.  By  Gorham  Bacon, 
A.B.,  M.D.  With  an  Introductory  Copter  by 
Clarence  John  Blake,  M.D.  Third  Edition, 
Revised  and  Enlarged.    Illustrated. 

New  York  and  Philadelphia:    Lea  Brothers 
&  Co.,  1902. 

In  less  than  four  years  three  editions  of 
this  little  manual  upon  Diseases  of  the  Ear 
have  been  called  for,  and  this  we  think  de- 
scribes its  popularity  as  fully  as  nec3  be. 
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The  book  is  not  an  exhaustive  treatise  upcm 
otologyi  but  a  small  manual  of  about  450 
pages,  very  freely  illustrated,  chiefly  by 
means  of  anatomical  and  pathological  speci- 
mens, and  instruments.  Dr.  Bacon's  op- 
portunities for  clinical  observations  in  con- 
nection with  the  Nose,  Eye  and  Ear  Infirm- 
ary and  the  Cornell  University  Medical  Col- 
lege qualify  him  to  speak  with  authority  in 
regard  to  matters  otological. 

A  Txxt-boob:  of  Physiological  and  Pathologi- 
cal Chemistry.  By  G.  Bunge.  Second  Eng- 
lish Edition  from  the  Fourth  German  Edition. 
Translated  by  Florence  A.  Starling.  Edited 
by  Ernest  H.  Starling,  M.D.,  F.R.S. 
Philadelphia:  P.  Blakiston's  Son  &  Co.,  1902. 

The  name  of  Bunge  in  physiological 
chemistry  is  so  closely  related  in  scientific 
thought  with  that  of  Schmiedeberg,  Min- 
kowski, and  others,  that  anything  from  his 
pen  must  receive  attention,  both  from  the 
laboratory  worker  and  the  scientific  physi- 
cian. It  goes  without  saying  that  the  av- 
erage practitioner  will  not  have  many  op- 
portunities in  which  he  will  desire  to  consult 
this  book,  since  bedside  work  does  not  per- 
mit of  much  laboratory  investigation.  There 
are  twenty-nine  chapters  in  the  book  which 
deal  with  the  various  organic  and  inorganic 
foodstuffs  in  general  and  in  particular ;  with 
the  digestive  processes  and  with  those  of 
absorption ;  with  the  blood  and  lymph ;  with 
the  gases  of  the  blood  and  respiration ;  and, 
more  important  than  all  in  modem  physi- 
ology, a  consideration  of  nitrogenous  end- 
products  such  as  hippuric  acid,  urea,  etc., 
etc.,  and  the  xanthin  bases.  Following 
these  chapters  occur  others  upon  the  func- 
tions of  the  kidneys  and  the  liver,  and  upon 
certain  pathological  conditions  such  as  dia- 
betes mellitus,  the  infections,  and  fever. 

Pbogkessive  MsDiaNE.  A  Quarterly  Digest  of 
Advances,  Discoveries,  and  Improvements  in 
the  Medical  and  Surgical  Sciences.  Edited  by 
Hobart  Amory  Hare,  M.D.,  Assisted  by  H.  R. 
M.  Landis,  M.D.     Volume  II,  June,  1902. 

Philadelphia  and  New  York:    Lea  Brothers 
&  Co.,  1902. 

As  with  other  volumes  of  Progressive 
Medicine  in  previous  years  which  were  is- 
sued in  Jime,  this  one  deals  with  surgery 
of  the  abdomen,  including  hernia,  by  Dr. 
William  B.  Coley ;  with  gynecology,  by  Dr. 
John  G.  Qark;  with  diseases  of  the  blood 
and  ductless  glands,  by  Dr.  Alfred  Stengel ; 
and  with  ophthalmology,  by  Dr.  Edward 
Jackson.    To  practitioners  all  through  the 


country  the  article  by  Dr.  William  B. 
Coley  will  undoubtedly  prove  of  great  in- 
terest. He  has  brought  to  its  preparation 
not  only  a  thorough  examination  of  current 
literature,  but  expresses  in  almost  every 
page  his  own  conception  of  what  the  sur- 
geon should  do  when  called  upon  to  treat 
lesions  connected  with  the  abdominal  vis- 
cera. As  Dr.  Coley  has  for  many  years  had 
a  very  large  experience  in  connection  with 
this  subject,  there  are  few  who  are  better 
qualified  to  speak  in  this  respect.  The  ar- 
ticle is  illustrated  whenever  illustrations  are 
necessary  to  increase  the  value  of  the  text 
for  practical  purposes.  The  article  of  Dr. 
Coley  extends  over  145  pages.  Dr.  Clark's 
article  is  written  in  much  the  same  manner 
as  that  of  Dr.  Coley,  and  embodies  practic- 
ally all  that  has  taken  place  in  the  realm 
of  g3mecology  during  the  last  twelve 
months.  So,  too,  in  Dr.  Stengel's  article, 
after  a  careful  consideration  of  the  advances 
which  have  been  made  in  studying  the  blood, 
there  is  given  interesting  information  in  re- 
gard to  scurvy,  purpura,  and  metabolic  dis- 
eases, including  diseases  of  the  thyroid 
gland  and  Addison's  disease. 

Dr.  Jackson's  article  also  embodies  every- 
thing in  the  way  of  diagnosis  and  treatment 
in  connection  with  diseases  of  the  eye,  sCnd 
it  bears  the  impress  of  his  personal  opinion 
in  regard  to  the  diagnostic  and  therapeutic 
methods  which  are  advised. 

Thb  AsTiFiaAL  Feeihng  of  Infants.    By  Charles 
F.  Judson,  M.D.,  and  J.  Claxton  Gittings,  M.D. 

Philadelphia :   The  J.  B.  Lippincott  Co.,  1902. 

The  artificial  feeding  of  infants  with  each 
year  seems  to  gain  additional  importance* 
We  believe  that  ultimately  a  large  amotmt 
of  theoretical  calculation  now  connected 
with  this  subject  will,  so  far  as  practical 
medicine  is  concerned,  be  to  some  extent 
cast  aside,  but  there  can  be  no  doubt  that 
the  careful  scientific  study  of  th^  food  value 
of  milk  and  cream  and  of  its  proper  dilu- 
tion and  mixture  has  saved  and  will  save  the 
lives  of  many  children.  The  present  volume 
deals  quite  exhaustively  with  this  important 
subject.  It  opens  with  a  chapter  devoted 
to  historical  information,  and  then  considers 
mothers'  milk,  cows'  milk;  the  processes  of 
digestion;  the  modem  methods  of  infant 
feeding  and  weaning ;  the  care  of  milk  and 
its  bacteriology,  and  the  various  methods 
of  sterilizing  it.  The  closing  chapters  deal 
with  the  principles  of  infant  feeding,  with 
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methods  of  home  modification  of  milk  and 
artificial  foods;  and  finally  there  is  an  ap- 
pendix in  which  recipes  are  given,  and  a 
bibliography  which  shows  that  the  writers 
have  carefully  studied  the  literature  of  the 
subjects  of  which  they  write. 

Die  Aetiologie  des  akuten  Gelenksheumatis- 

MUS      NEBST      KEITISCHEN      BeMERKUNGEN      ZU 

seiner  Therapde.  (The  Etiology  of  Acute 
Articular  Rheumatism,  with  Critical  Observa- 
tions concerning  its  Therapy.)  The  v.  Coler 
Library,  Vol.  XIII.  By  Dr.  A.  Menzer,  Assist- 
ant of  the  Third  Medical  University  Clinic  at 
the  Charite  Hospital;  with  a  Preface  by  Pro- 
fessor Senator. 
Berlin:   August  Hirschwald,  1902. 

Menzer's  work  on  the  bacteriology  of 
rheumatism  and  the  importance  of  the  ton- 
sils in  infection  with  this  disease,  as  well  as 
his  belief  concerning  the  frequency  of  in- 
fection through  the  tonsils  in  other  condi- 
tions, has  become  so  well  known  as  to  make 
this  small  monograph  very  acceptable;  for 
in  it  he  collects  under  one  cover  the  various 
portions  of  his  own  work,  and  gives  a  crit- 
ical discussion  of  the  work  of  others,  as  well 
as  a  brief  historical  review  of  the  ideas  that 
have  been  held  concerning  the  etiology  of 
acute  rheumatism. 

He,  of  course,  dismisses  the  possibility 
that  rheumatism  is  due  to  anything  but  bac- 
terial infection.  He  believes  that  its  most 
common  cause  is  undoubtedly  a  streptococ- 
cus, and  that  the  infection,  in  almost  all 
instances,  takes  place  through  the  tonsil. 
He  is,  however,  emphatically  of  the  opinion 
that  it  is  not,  from  a  bacteriological  stand- 
point, a  single  disease;  he  thinks  that  it  is 
rather  the  expression  of  a  peculiar  reaction 
of  the  organism  to  various  forms  of  infec- 
tion, the  peculiarities  of  the  disease  being 
chieflv  due  to  the  condition  of  the  individual 
infected  and  his  method  of  reaction,  rather 
than  to  the  nature  of  the  bacteria. 

The  author  gives  an  extensive  criticism 
of  the  work  of  Achalme  and  others  on  the 
bacillus  described  by  Achalme,  and  con- 
cludes that  the  organism  described  by  dif- 
ferent authors  was  certainly  not  always  the 
same.  He  believes  that  it  was,  at  any  rate, 
an  accidental,  usually  a  post-mortem,  infec- 
tion. He  also  gives  an  extensive  discussion 
of  Meyer's  work,  which  is  well  known  to 
any  who  are  familiar  with  that  of  Menzer, 
and  concludes  that  the  animal  experiments 
have  shown  only  that  the  conditions  caused 
by  injecting  rabbits  with  streptococci  of 
various  sources  cannot  be  any  more  clearly 


distinguished  than  can  rheumatism  and 
pseudorheumatism  in  human  subjects.  He 
also  believes  that  the  disease  caused  by 
Meyer  through  injection  of  animals  with  bis 
so-called  specific  streptococci  was  nothing 
more  than  pyemia. 

The  most  interesting  part  of  the  book  to 
the  general  reader  is  the  discussion  of  the 
treatment  of  acute  rheumatism.  After  an 
extensive  reference  to  the  literature  and  to 
case-statistics,  Menzer  comes  to  the  conclu- 
sion— which  will  be  a  shock  to  many  a 
reader — ^that  the  use  of  the  salicylates  in 
acute  rheumatism  probably  interferes  with 
nature's  methods  of  curing  the  disease.  He 
believes  that  these  remedies  act  only  by  re- 
ducing the  pain  and  the  fever,  but  do  not 
lessen  the  mortality  or  the  duration  of  the 
disease;  and  that  complications — ^particular- 
ly cardiac  complications — ^are  more  frequent 
under  the  use  of  the  salicylates  than  by  the 
older  methods  of  treatment.  From  his 
standpoint  there  is  evidently  an  analogy  to 
be  drawn  between  the  use  of  salicylates  in 
rheumatism  and  the  free  administration  of 
opium  in  appendicitis ;-  and  he  is  inclined  to 
believe  that  the  salicylate  treatment  will  be 
proved  to  be  irrational.  This  extremely 
iconoclastic  teaching  on  first  thought 
sounds  decidedly  overenthusiastic ;  but  the 
book  is  written  in  a  very  calm,  critical  spirit, 
and  the  author  states  that  he  still  uses  the 
salicylates,  but  with  a  somewhat  unquiet 
conscience.  It  is  certainly  worth  while  to 
determine  in  how  far  he  is  right,  rather 
than  to  dismiss  his  statements  without  any 
consideration.  The  only  suggestion  that 
he  would  offer  as  a  substitute  for  the  sal- 
icylate treatment  is  to  attempt  to  provide  a 
specific  antistreptococcus  serum  from  strep- 
tococci cultivated  from  the  tonsils;  in  this 
way  he  hopes  that  a  serum  with  some  spe- 
cific action  may  be  provided  for  many  cases. 

D.   H.   E. 


Correspondence. 


PARIS  LETTER, 


By  R.  H.  Turner,  M.D.  (Paris). 


The  question  of  nurses  in  France  is  an 
important  one,  as  so  far  nothing  is  to  be 
found  in  this  country  to  compare  with  what 
exists  in  England  or  in  America.  The 
"garde  malade,"  as  she  is  called,  does  not 
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receive  the  training  which  is  given  in  the 
hospitals  of  New  York  or  Philadelphia,  and 
a  book  recently  written  by  Dr.  Hamilton  and 
Felix  Reynault  on  this  subject  points  out 
the  defects  of  the  system  employed  in 
France  and  the  means  of  changing  it.  A 
certain  number  of  nurses  in  France  belong 
to  the  religious  orders,  and  they  have  been 
employed  a  long  time  in  the  hospitals.  The 
municipal  council,  however,  which  is  dis- 
tinctly anti-clerical,  has  sought  to  get  rid 
of  them,  and  they  are  only  retained  at  the 
Hotel  Dieu,  at  St.  Louis,  and  at  the  Bouci- 
caut  Hospital. 

It  is  interestmg  to  note  how  difficult  it  is 
to  get  a  position  as  physician  of  the  hos- 
pitals in  Paris.  There  may  be  five  to  six 
places  oflFered,  and  there  will  be  fifty  to  sixty 
candidates.  As  a  rule  physicians  do  not 
obtain  .the  position  until  they  are  about  thir- 
ty-five years  old,  surgeons  however  getting 
a  place  when  they  are  thirty-two. 

On  the  28th  of  June  the  inauguration  of 
the  nev,-  pavilions  of  the  Paris  Maternity 
took  place.  The  building  cost  about  $220,- 
000  and  contains  114  beds,  which  makes  a 
relatively  low  expenditure  for  each  bed. 
There  are  now  six  new  maternities  in  Paris, 
so  that  one  can  say  that  though  the  num- 
ber of  births  is  decreasing  the  cases  of  mid- 
wifery are  well  taken  care  of. 

The  new  preparation  of  arsenic,  called 
arrhenal,  and  the  scientific  name  of  which 
is  methylarsinate  of  soda,  has  been  tried  in 
migraine  with  excellent  results.  It  has  also 
been  used  in  malaria,  and  has  a  notable  ef- 
fect on  the  anemia  seen  in  this  condition. 

Drs.  Bolognesi  and  Charpentier  described 
at  a  recent  meeting  of  the  Society  of  Thera- 
peutics the  properties  of  a  new  drug,  called 
hypnopyrine.  It  is  a  chloride  preparation 
of  quinine  forming  long  prismatic  white 
needles,  and  has  a  bitter  taste  and  a  slight 
chloride  odor.  It  is  soluble  in  eight  parts 
its  weight  of  cold  water,  very  soluble  in 
boiling  water  and  alcohol,  and  is  insoluble 
in  ether  and  chloroform.  Mineral  acids 
dissolve  it  without  causing  any  coloration 
even  when  heated  to  boiling  point,  and  al- 
cohols cause  its  decomposition.  As  a  thera- 
peutic agent,  hypnopyrine  is  analgesic,  hyp- 
notic, and  antithermic,  without  causing  the 
severe  perspiration  produced  by  drugs  of 
the  aromatic  series.  Its  effect  upon  fever 
is  but  slight,  as  it  diminishes  the  tempera- 
ture only  from  one-half  to  a  whole  degree 
when  given  in  doses  of  fifty  centigrammes 


to  one  gramme.  Excellent  results  have  been 
obtained  by  its  use  in  infectious  diseases 
such  as  influenza,  typhoid  fever,  eruptive 
fevers,  and  pernicious  forms  of  intermittent 
fever.  It  should  be  given  in  doses  of  from 
25  to  50  centigrammes,  or  in  pills  of  10  to 
20  centigrammes,  the  dose  for  twenty-four 
hours  being  one  to  two  grammes  for  an 
adult. 

The  serum  of  Trunecek,  which  has  been 
employed  recently  in  certain  diseases  caused 
by  arthritism,  has  been  generally  admin- 
istered subcutaneously,  but  of  late  Dr.  Leo- 
pold Levi  has  been  trying  it  in  enemata 
with  variable  success.  He  has  also  formu- 
lated a  powder  containing  the  principal  in- 
gredients of  the  serum  of  Trunecek: 

Chloride    of    sodium,    10    grammes    (2J4 

drachms)  ; 
Sulphate  of  soda,  i  gramme  (15  grains)  ; 
Phosphate  of  calcium. 
Phosphate  of  magnesium,    aa  0.75   centig. 

(12  grains); 
Carbonate    of    sodium,    -0.40    centig.     (6 

grains) ; 
Phosphate    of    sodium,    0.30    centig.      (5 

grains) ; 

To  be  divided  into  13  capsules,  containing  one 
gramme  (15  grains)  of  the  mixture.  One  or 
two  are  to  be  taken  daily,  though  sometimes  it 
is  well  to  give  only  50  centigrammes  (7  grains). 

Sometimes  slight  diarrhea  is  caused  by  the 
use  of  this  powder,  and  in  such  cases  a  few 
drops  of  laudanum  easily  suppresses  this 
trouble.  It  may  also  occasionally  be  well  to 
give  some  iodide  of  soda  or  some  nitroglyc- 
erin. This  treatment  was  tried  on  some 
cases  of  paraplegia,  spasmodic  hemiplegia, 
and  arteriosclerosis  with  cardiac  hyper- 
trophy. The  results  obtained  were  quite 
satisfactory,  according  to  Dr.  Levi. 

Dr.  Gilbert,  physician  of  the  Paris  hos- 
pitals, who  is  an  authority  on  bacteriology, 
lias  been  examining  the  microbic  condition 
of  the  bile  and  has  made  cultures  with  bile 
taken  from  the  gall-bladder  and  the  common 
duct,  upper  and  middle  part.  The  results 
showed  that  there  were  no  aerobic  microbes 
in  almost  all  cases,  but  always  some  anaero- 
bic specimens.  Until  now  it  had  l)een 
thought  that  there  were  no  microbes  in  the 
bile  in  the  normal  condition,  but  the  re- 
searches of  Gilbert  on  this  subject  show  that 
there  is  a  new  chapter  to  be  studied  in  con- 
nection with  the  infection  of  the  biliary 
ducts. 

Professor  Gautier,  of  the  Paris  T^acultv 
of  Medicine,  has  advanced  the  idea  that  a 
certain  amount  of  arsenic  exists  nonnallv 
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in  the  thyroid  gland  and  in  the  hair,  but 
this  opinion  has  been  opposed  by  certain 
German  scientists,  such  as  Holmeizer  and 
Czemy.  At  a  recent  meeting  of  the  Acad- 
emy of  Sciences  Dr.  Bertrand  said  he  had 
used  a  perfected  apparatus  of  Marsh  and 
had  found  some  arsenic  in  the  thyroid  gland 
of  a  calf  a  month  old,  which  had  never 
been  given  arsenic,  and  whose  mother  had 
not  been  given  any.  Dr.  Bertrand  claims 
the  German  scientists  have  not  been  suf- 
ficiently careful  in  their  analysis. 

At  a  meeting  of  the  Society  of  Pediatrics 
held  on  the  17th  of  June,  Drs.  Barbier  and 
Alquier  gave  an  account  of  the  causes  of 
death  from  diphtheria  in  forty-five  autop- 
sies. The  most  frequent  cause  of  death  was 
cardiac  thrombosis,  which  was  found  in 
fifty  per  cent  of  the  cases ;  almost  always  the 
thrombus  occupied  the  right  heart.  A 
bacteriological  examination  of  the  clot  gave 
no  result  in  four  cases.  Four  times  the 
Loeffler  bacillus  was  found,  twice  the  strep- 
tococcus, once  the  staphylococcus,  and  once 
the  bacillus  of  diphtheria  associated  with 
the  streptococcus.  Cardiac  thrombosis  seems 
to  be  quite  frequent  in  severe  forms  of  diph- 
theria. It  comes  on  during  convalescence 
— that  is  to  say,  nine  to  fifteen  days  after 
the  disappearance  of  the  false  membranes. 
Death  is  quite  sudden,  sometimes  preceded 
by  paleness  of  the  face,  cyanosis,  agitation, 
and  anguish.  Another  point  which  has  been 
brought  to  light  by  the  researches  of  Bar- 
bier and  Alquier  is  the  frequency  of  latent 
tuberculosis.  Out  of  forty-five  autopsies, 
in  eighteen  cases — ^that  is  to  say,  forty  per 
cent — tuberculous  lesions  were  found.  In 
twenty-five  per  cent  of  the  cases  there  were 
recent  tuberculous  lesions  brought  on  by 
diphtheria.  At  this  same  meeting  Dr. 
Rocaz,  of  Bordeaux,  described  the  lesions 
he  found  in  two  children  who  showed  bulbar 
symptoms — vomiting,  paleness  of  the  face, 
smallness  of  the  pulse.  The  nerve  centers 
of  the  medulla  oblongata  were  examined, 
and  the  nerve  cells  showed  the  following 
changes:  chromophilia,  chromatolysis,  and 
a  granular  condition  showing  degeneracy 
and  destruction  of  the  nerve  cells.  These 
lesions  are  specially  manifest  in  the  pneu- 
mogastric  center,  and  are  due,  according  to 
Dr.  Rocard,  to  the  action  of  the  diphtheritic 
toxin.  Dr.  Breton  sent  the  report  of  a  child 
who  showed  symptoms  of  hemiplegia  dur- 
ing his  convalescence  from  diphtheria. 
There  appeared  on  the  leg  some  livid  spots 


which  became  sphacelous.    The  hemiplegia 
has  not  yet  disappeared. 

Dr.  Rocaz  has  been  trying  a  new  treat- 
ment of  whooping-cough  by  the  use  of  com- 
pressed air.  The  children  were  placed  with 
their  parents  in  two  large  metallic  reser- 
voirs, and  the  air  was  compressed  up  to  from 
10  to  40  centimeters  of  mercury.  The  com- 
pression was  increased  slowly,  remained  sta- 
tionary for  about  half  an  hour,  and  then  de- 
creased. This  method  diminishes  the  num- 
ber of  attacks  of  coughing,  and  shortens  the 
duration  of  the  disease. 


LONDON  LETTER. 


By   Raymond   Crawfurd,    M.A.,    M.D.     Oxon., 

F.R.C.P.  LoND. 


With  the  present  month  the  meetings  of 
the  various  medical  societies  come  to  an 
end  for  the  academic  year,  and  in  my  next 
letter  I  hope  to  deal  with  the  annual  meet- 
ing of  the  British  Medical  Association  at 
Manchester.     There  have  been  several  in- 
teresting communications  to  the  various  so- 
cieties to  which  I  may  briefly  refer.     Hun- 
ter's paper  with  lantern  demonstration  at 
the  Pathological  Society  of  London,  on  the 
"Infective  Lesions  of  the  Tongue,  Stomach, 
and     Intestine     in     Pernicious     Anemia," 
served  to  throw  light  on  the  precise  nature 
of  the  infective  agent  in  this  disease,  a  pomt 
that  his  previous  communications  had  left 
in  some  ambiguity.     He  postulates  a  double 
causation  :  ( i )  a  specific  infection,  of  which 
the  chief  evidence  is  a  glossitis;  and  (2)  a 
septic  infection  of  the  mouth,  stomach,  and 
intestine,  of  which  the  chief  evidences  dur- 
ing life  are  varying  degrees  of  "oral  sepsis'' 
and  "septic  gastritis,"  the  latter  recogniz- 
able during  life  by  the  vomit  and  various 
symptoms  of  oral,  gastric,  and    intestinal 
disturbance,  and  after  death  by  the  condi- 
tions of  gastritis,  gastric  and  intestinal  atro- 
phy, and  now  and  again  erosions  and  ulcers. 
He  lays  it  down  distinctly  that  sepsis  alone 
cannot  produce  pernicious  anemia,  and  that 
the  characters  of  anemia  due  to  this  cause 
are  quite  separate  and  distinct,  for  in  septic 
anemia  there  is  no  evidence  in  the  liver  of 
hemolysis.       Hunter    described    a   peculiar 
form  of  glossitis  that  he  had  encountered 
in  the  last  twenty-five  cases  that  had  come 
under  his  own  observation.      The  mucous 
membrane  was  much  thinned  and  in  places 
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entirely  lost,  so  that  the  lymphatics  of  the 
tongue  were  practically  laid  bare  to  the  con- 
tamination of  the  mouth.  This  thinning  of 
the  mucous  membrane  produces  the  pecu- 
liar glossy  surface  of  the  tongue,  charac- 
teristic of  the  disease.  Htmter  obtained 
pure  cultures  of  streptococcus  longus  from 
the  lymphatics  of  the  tongue.  On  injection 
of  these  into  mice,  death  ensued  in  six  or 
seven  days.  In  the  stomach  inflammatory 
lesions  of  the  mucous  membrane  were 
found,  which  in  some  instances  penetrated 
almost  down  to  the  submucous  coat.  Evi- 
dence of  the  exfoliation  of  the  epithelium 
is  to  be  found  in  the  mucoid  vomit,  and  in 
the  final  stage  complete  atrophy  of  the  mu- 
cous membrane  may  occur.  Hunter  also 
found  unmistakable  evidence  of  ulceration 
and  atrophy  in  the  intestines.  The  mucoid 
vomit,  which  is  usually  brought  up  in  the 
morning,  was  found  on  bacteriological  ex- 
amination to  contain  pure  cultures  of  strep- 
tococcus longus. 

In  a  comprehensive  study  of  enteroptosis 
at  the  Clinical  Society  of  Manchester,  Dr. 
Arnold  Lea,  after  dealing  with  the  etiology 
and  symptoms,  enunciated  certain  general 
principles  of  treatment.  It  must  be  directed 
(i)  to  improvement  ^f  nutrition  and  the 
removal  of  any  causal  factors,  such  as  tight 
lacing,  overexertion,  etc.;  (2)  to  the  regu- 
lation of  the  stomach  and  bowels  by  care- 
ful dieting  and  medicinal  treatment;  and 
(3)  to  the  restoration  of  the  muscular  and 
fascial  supports  of  the  abdominal  walls. 
He  specially  recommends  the  following  ex- 
ercises: (i)  The  patient  lying  down  with 
folded  arms  raises  herself  into  a  sitting  pos- 
ture; (2)  the  patient  lying  down  and  main- 
taining extension  of  the  knees  raises  the 
legs  to  a  position  at  right  angles  to  the  ab- 
domen, each  limb  being  raised  singly,  then 
simultaneously;  and  (3)  deep  breathing, 
especially  movements  of  inspiration  with  a 
closed  glottis,  and  after  the  lungs  have  been 
emptied  by  forced  expiration.  Each  of 
these  exercises  should  be  carried  out  from 
six  to  twelve  times  night  and  morning.  In 
addition  it  is  usually  necessary  to  support 
the  abdominal  wall  by  a  properly  fitting  belt, 
which  must  reach  below  the  hips  so  as  to 
lift  up  the  abdominal  viscera  from  below. 
With  the  belt  it  is  well  to  combine  the 
straight-fronted  corset,  which  while  leaving 
the  waist  free  exerts  its  pressure  on  the  ab- 
domen chiefly  below  the  umbilicus.  Where 
there  is  special  mobility  of  any  particular 


viscus  it  may  often  be  necessary  to  call  in 
the  aid  of  surgery. 

It  is  certainly  open  to  question  whether 
much  improvement  is  to  be  looked  for  by 
active  exercises  in  subjects  of  asthenic 
type,  and  it  is  undeniable  that  far  more  re- 
lief is  in  the  large  majority  of  cases  to  be 
derived  from  supplanting  the  abdominal 
muscle  by  a  firm  belt,  than  by  attempting 
to  restore  to  tne  muscle  a  tonicity  that  it 
has  shown  a  decided  tendency  to  renounce. 

A  correspondent  of  the  Lancet  describes 
a  simple  method  of  producing  local  anes- 
thesia for  small  operations.  A  solution  is 
prepared  consisting  of  adrenalin  chloride, 
2  drachms ;  cocaine,  5  grains ;  and  water,  i 
ounce.  Lint  is  folded  into  a  pad  of  four 
layers,  soaked  in  the  solution,  and  placed 
under  a  positive  electrode.  A  large  nega- 
tive electrode  is  applied  elsewhere,  and  a 
current  of  from  15  to  30  milliamperes  is 
slowly  induced  and  run  for  the  space  of 
from  five  to  ten  minutes.  The  surface  may 
then  be  washed  with  ether,  and  any  super- 
ficial operation  performed  painlessly  and 
without  loss  of  blood. 

At  the  Edinburgh  Medico-Chirurgical  So- 
ciety, Caird  gave  the  details  of  twenty 
cases  of  gastroenterostomy  in  which  he  had 
operated  for  pyloric  stenosis,  in  all  the  cases 
but  one  presumably  due  to  malignant  dis- 
ease. It  must  be  conceded  that  the  opera- 
tion in  such  cases  is  always  one  of  some  dif- 
ficulty, and  in  cases  of  extensive  disease, 
perhaps  of  insuperable  difficulty,  and 
fraught  with  grave  risk  to  the  patient; 
and  even  if  successful  in  the  perform- 
ance, rarely  prolongs  life  to  an  extent 
that  would  justify  operation.  In  some 
cases  pain  is  somewhat  relieved;  but  that 
in  such  a  series  of  cases  the  result  of  the 
operation  should  have  been  often  such  a 
gain  in  weight  and  bodily  health  as  to  cast 
doubt  on  the  diagnosis  of  malignancy  cer- 
tainly marks  them  out  as  a  series  of  unusual 
type.  It  may  be  taken  as  an  axiom  that 
whenever  a  pyloric  tumor,  however  small, 
can  be  detected  by  external  palpation,  the 
disease  can  no  longer  be  considered  to  be 
in  an  early  stage.  Caird  pronounces  in 
favor  of  the  retrocolic  operation :  where  the 
amount  of  disease  and  the  mobility  of  the 
stomach  permits,  he  employs  a  posterior 
gastrojejunostomy  as  close  to  the  duodenum 
as  convenient ;  the  anterior  operation  he  re- 
serves for  the  more  complicated  cases.  He 
does  not  wash  out  the  stomach  prior  to  op- 
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eratiai  in  patients  who  are  unaccustomed  to 
lavage,  or  where  extreme  weakness  lends 
risk  to  the  procedure.  During  the  night 
following  the  operation,  if  the  condition  is 
good,  the  patient  receives  teaspoonfuls  of 
warm  water  and  milk;  if  pain  or  restless- 
ness sets  in,  a  small  dose  of  morphine  is 
given.  Next  morning,  if  eructation  or  vom- 
iting is  present,  the  stomach  is  washed  out. 
Lavage  frequently  steadies  down  a  rising 
pulse,  but  failing  this  his  practice  is  to 
transfuse  30  ounces  of  saline  solution.  Two 
of  Caird's  cases  resulted,  as  sometimes  is 
the  case,  in  disappearance  of  the  initial  tu- 
mor, though  in  one  of  the  cases  there  was  a 
recurrence  in  the  cicatrix  in  the  abdominal 
wall.  This  favorable  issue  is,  however,  so 
rare  that  in  deciding  for  or  against  the  op- 
eration it  may  almost  be  regarded  as  a  neg- 
ligible quantity. 


HOW  TO  TREAT  NOSEBLEED, 
To  the  Editor  of  the  Therapeutic  Gazette. 

Sir:  When  physicians  discover  anything, 
either  through  design  or  accident,  that  will 
be  of  practical  aid  to  the  medical  profession, 
it  should  be  put  into  possession  of  the  facts. 
One  of  the  things  that  will  worry  a  physi- 
cian, beyond  description,  is  a  case  of  pro- 
longed bleeding  from  the  nose ;  usually  sim- 
ple in  nature,  yet  often  hard  to  control. 
With  me  the  following  practical  plan  of 
treatment  is  original,  having  commenced  to 
use  it  eight  years  ago;  and  having  never 
seen  a  description  of  this  treatment  I  give 
it  to  the  profession  for  what  it  is  worth. 
Should  it  be  that  others  have  used  the  same 
method  I  will  say  that  it  is  not  generally 
known. 

In  obstinate  cases  of  epistaxis  a  condom 
will  often  make  a  very  satisfactory  and  ef- 
ficient tampon  when  other  kinds  of  tampons 
have  failed.  I  have  used  such  tampons  on 
several  different  occasions,  and  find  them 
more  satisfactory  in  every  respect  than  those 
of  cotton  sponge  or  gauze.  They  exert  a 
more  uniform  pressure  upon  the  mucous 
membrane  of  the  nasal  passages,  filling  the 
depressions  better  than  any  other  tampon, 
without  the  possible  bad  effects  on  the  Eus- 
tachian tubes  and  posterior  nares ;  and  then 
they  are  easier  in  every  way  to  insert  than 
any  other  kind  of  tampon,  as  any  one  who 
has  ever  attempted  to  plug  the  nasal  pas- 
sages of  a  struggling  child   (or  adult  for 


that  matter)  with  a  cotton  sponge  or  gauze 
tampon  will  readily  appreciate. 

To  insert,  oil  the  condom  with  vaselin 
or  other  bland  antiseptic  oil;  do  not  use 
glycerin  on  account  of  its  effect  on  both  the 
rubber  and  the  mucous  surfaces.  Place  a 
new  semifiexible  catheter  inside  the  condom 
and  push  it  back  as  far  as  desired  into  the 
nasal  passages ;  then  partially  withdraw  the 
catheter,  using  it  as  a  tube  with  which  to 
inflate  the  tampon.  Next  tie  the  condom 
close  to  the  external  nares,  and  the  job  is 
done. 

To  remove,  deflate,  and  the  tampon  can 
be  taken  away  easily,  without  so  greatly  dis- 
turbing the  newly  formed  adhesions  and 
clots  and  starting  the  hemorrhage  anew  as 
other  tampons  are  so  apt  to  do. 

I  have  left  them  in  place  for  forty-eight 
hours,  fully  controlling  the  hemorrhage  and 
producing  no  unpleasant  feelings  nor  bad 
results. 

As  a  matter  of  fact  we  would  not  expect 
much  from  this  or  any  other  tampon  in  a 
case  of  epistaxis  from  hemophilia,  yet  this 
is  the  best,  and  may  control  the  hemorrhage 
long  enough  to  give  remedies  directed  to 
the  blood  time  to  act. 

The  only  thing  to  |^uard  against  is  not  to 
get  the  tampon  uncomfortably  tight.  Light- 
ly inflated  I  have  used  them  as  internal 
splints  in  a  case  of  fracture  of  the  nose 
with  splendid  results. 
Respectfully, 

J.  C.  Matthews,  M.D. 
Springfield,  Mo. 


ANESTHESIA  DURING  SLEEP. 
To  the  Editor  of  the  Therapeutic  Gazette. 

Sir:  On  page  384  of  the  Therapeutic 
Gazette  for  June  I  note  an  article  on  "An- 
esthesia During  Sleep,*'  and  as  I  have  ac- 
complished it  at  least  twice  I  thought  it 
would  be  of  interest  to  you  to  know  it. 

The  last  time  was  July  26,  1900,  when 
I  was  called  to  a  little  girl  about  seven  years 
old  with  the  humerus  fractured  just  above 
the  condyle.  I  found  her  sleeping  and 
completely  anesthetized  her  with  chloroform 
without  the  least  struggle  or  slightest  ap- 
proach to  consciousness.  I  set  the  arm  at 
II 130  P.M.,  put  it  up  in  splint  and  bandages, 
and  when  she  awoke  in  the  morning  she 
was  surprised  to  find  her  arm  in  a  splint. 
Yours  respectfully, 

D.  Rose,  M.D. 
Chicago^  III. 
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TIVO    CASES    OF    NEPHRECTOMY    FOR 
SARCOMA  OF  THE  KIDNEY  IN  CHIL- 
DREN, WITH  OPERATIVE 
RECOVERIES* 


By  Robert  G.  LeConte,  M.D., 

Surgeon   to   the  Pennsylvania   Hospital,   Philadelphia,    Pa. 


In  reporting  the  two  following  cases, 
it  is  not  my  purpose  to  enter  upon  a 
systematic  description  of  the  disease  and 
its  operative  technique,  but  rather  to  dis- 
cuss with  you  the  question  of  the  advisa- 
bility of  operating  in  the  presence  of  this 
very  fatal  condition. 

For  a  general  and  most  comprehensive 

*Read  before  the  Philadelphia  Pediatric  Society, 
April  8,  1902. 


consideration  of  this  subject  I  cannot  do 
better  than  refer  you  to  a  very  excellent 
monograph  by  Dr.  George  Walker  (An- 
nals of  Surgery,  vol.  xxvi,  1897,  p.  529), 
which  gives  a  critical  review  of  the  disease 
as  gathered  from  145  cases,  and  to  which 
is  appended  the  histories  of  74  cases  in 
which  operation  was  undertaken. 

Case  I. — ^John  J.,  male,  aged  three 
years,  an  Italian,  was  admitted  to  the 
Pennsylvania  Hospital  March  5,  1900. 
Family  history  negative  as  to  malignant 
growths.  Father,  mother,  and  all  his 
brothers  and  sisters  living  and  well. 

Personal  history :  The  child  has  always 
been  strong,  healthy,  and  well  nourished. 
No  previous  illness.  The  present  condi- 
tion was  first  noticed  two  months  ago, 
when  the  parents  perceived  that  the  abdo- 
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men  was  increasing  in  size.  One  month 
Idter  they  noticed  that  this  abdominal  en- 
largement was  due  to  a  large  tumor 
growing  from  the  right  side.  This 
tumor  has  steadily  and  rapidly  increased 
in  size,  has  been  painless  from  the  begin- 
ning, and  has  not  interfered  with  walk- 
ing or  playing  with  other  children.  The 
urine  has  always  seemed  normal  to  the 
parents  and  has  never  suggested  a  trace  of 
blood.  The  bowels  are  regular  and  the 
appetite  good. 


On  admission  the  child  was  pale,  but 
,  fairly  robust  looking,  and  well  nourished. 
The  abdomen  was  very  large  and  dis- 
tended, with  many  prominent  veins  on 
the  surface.  The  whole  of  the  right  side 
from  the  ribs  to  the  inguinal  region  was 
filled  with  an  irregularly  shaped  tumor 
which  extended  to  the  left  of  the 
median  line,  and  bulged  out  from  the 
flank  and  from  beneath  the  short  ribs. 
This  mass  did  not  move  with  respiration. 


and  could  scarcely  be  moved  by  hand, 
owing  to  its  broad  and  firm  attachment 
in  the  flank.  The  abdominal  wall  moved 
readily  over  its  surface.  The  caecum  and 
ascending  colon  lay  under  the  border  of 
the  right  rectus.  In  the  anterior  axillary 
line  the  liver  dulness  was  continuous  with 
the  tumor,  but  in  the  right  nipple  line  a 
colon  note  intervened  between  the  two. 
The  growth  was  irregular  and  firm,  with 
the  feeling  of  a  tense  cyst.  There  was 
no  tenderness  except  from  very  firm  pres- 
sure. The  left  flank  was  dull,  as 
though  a  small  amount  of  ascites  was 
present.  Hemoglobin  32  per  cent,  red 
blood  corpuscles,  2,880,000;  no  leucocy- 
tosis.  Uric  acid,  amber,  fiocculent;  no 
albumin,  no  sugar;  centrifugalization 
showed  a  few  pale  granular  casts  and  red 
blood  cells. 

In  four  days  the  tumor  had  perceptibly 
increased  in  size,  and  operation  was  de- 
cided upon. 

March  10  ether  was  administered  and 
an  incision  made  in  the  right  semilunar 
line,  extending  from  just  beneath  the  ribs 
to  a  point  below  the  level  of  the  anterior 
superior  spine  of  the  ilium,  a  distance  of 
about  seven  inches,  pn  the  distended  ab- 
dominal wall.  On  opening  the  peritoneal 
cavity,  the  tumor  immediately  presented 
in  the  wound,  covered  by  the  posterior 
layer  of  the  peritoneum,  while  along  its 
inner  border  the  appendix,  caecum,  and 
ascending  colon  were  reflected  on  to  the 
surface  of  the  growth.  Beneath  this  peri- 
toneal covering  many  large  veins  were 
discernible.  The  posterior  peritoneum 
was  then  incised,  one  or  two  veins  being 
wounded  and  requiring  a  ligature,  and 
the  cfficum  and  colon  reflected  from  the 
surface  of  the  tumor.  An  attempt  was 
then  made  to  deliver  the  growth  through 
this  abdominal  wound,  but  the  timior  was 
so  large  and  so  firmly  and  broadly  at- 
tached in  the  flank  that  it  could  not  be 
done.  For  the  same  reason  an  attempt 
to  strip  the  tumor  from  its  bed  with  a 
hand  in  the  abdomen  failed.  The  capsule 
was  then  incised  between  ligatures,  and 
the  contents  of  the  growth  (soft,  friable, 
vascular  tissue)  removed,  while  an  as- 
sistant was  making  pressure  over  the  sup- 
posed position  of  the  renal  vessels.  Very 
little  hemorrhage  resulted.  With  two 
fingers  in  the  abdomen  the  kidney  was 
peeled    from   the  surrounding  tissue  by 
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touch,  as  the  mass  was  still  sufficiently 
large  to  obstruct  all  view.  The  renal  ves- 
sels and  the  ureter  were  ligated  en  masse 
when  the  pedicle  had  been  reduced  to  tis- 
sue half  an  inch  in  thickness,  and  the 
tumor  cut  off.  Only  then  was  it  possible 
to  have  a  view  of  the  bottom  of  the 
wound,  and  I  was  surprised  and  horri- 
fied to  find  that  I  had  exposed  the  vena 
cava  for  a  distance  of  over  two  inches, 
and  stripped  it  bare  of  its  sheath  in  re- 
moving the  tumor.  The  deep  lumbar 
glands  were  so  extensively  involved  with 
the  new  growth  that  they  had  pushed  the 
cava  forward,  away  from  the  spine,  dis- 
placing the  vessel  an  inch  or  more  from 
its  normal  position,  and  rendering  it  very 
liable  to  laceration  when  the  kidney  was 
peeled  from  its  bed.  Grood  fortune  alone 
saved  me  from  this  fatal  error,  for  I 
imagined  I  was  working  well  above  the 
vessel. 

As  a  complete  removal  of  the  sar- 
comatous Itunbar  glands  was  out  of  the 
question,  and  a  partial  one  would  only 
have  subjected  the  child  to  the  danger  of 
a  fatal  hemorrhage,  the  operation  was  dis- 
continued. The  gauze  pads,  which  had 
been  walling  off  the  general  peritoneal 
cavity  from  the  wound,  were  removed, 
and  the  parietal  peritoneum  from  the  in- 
ner side  of  the  abdominal  incision  was 
stitched  with  a  continuous  suture  to  the 
peritoneum,  reflected  from  the  surface  of 
the  tumor.  This  procedure  closed  the 
peritoneal  cavity,  and  made  the  wound 
throughout  its  breadth  and  depth  entirely 
extraperitoneal.  The  incision  was  closed 
with  silkworm-gut  sutures,  except  at  its 
lower  angle,  where  iodoform  gauze  pack- 
ing was  introduced  to  prevent  excessive 
oozing  from  the  ragged  cavity  left  be- 
hind. 

Although  the  loss  of  blood  had  been 
very  slight,  the  shock  to  the  patient  was 
considerable.  Reaction,  however,  was 
good,  and  the  child's  temperature  was 
soon  above  normal.  The  temperature  con- 
tinued to  rise,  and  by  the  third  day  it 
touched  105.6°.  The  pulse  was  very 
rapid,  weak,  and  running,  but  it  re- 
sponded well  to  free  stimulation  with 
strychnine  and  whiskey.  The  bowels  had 
moved,  the  abdomen  was  comparatively 
flat,  and  there  were  no  signs  of  peri- 
tonitis. The  gauze  packing  was  removed 
and  the  cavity  washed  out.     One  week 


after  operation  his  condition  was  satis- 
factory, temperature  normal,  but  there 
was  a  slight  discharge  from  the  lower 
angle  of  the  wound.  On  the  tenth  day 
the  stitches  were  removed,  and  the 
wound  looked  well  healed.  On  the  twen- 
tieth day  the  patient  was  up,  happy,  and 
comfortable. 

He  was  seen  six  weeks  after  operation, 
when  his  condition  was  excellent,  the 
cicatrix  was  firm,  and  there  were  no 
demonstrable  signs  of  recurrence  present. 

Five  or  six  months  later  he  was  again 
seen,  this  time  at  the  Orthopedic  Hospital. 
I  am  a  little  uncertain  about  the  date,  for 
no  record  was  made  of  the  case.  At  this 
time  a  large  local  recurrence  was  present, 
which  extended  for  the  most  part  toward 
the  pelvis,  had  invaded  the  abdominal 
wall,  and  overlapped  the  crest  of  the 
iliirni  to  the  gluteal  region.  The  child 
was  much  emaciated,  very  anemic,  and 
was  suffering  great  pain.  Since  then  I 
have  been  unable  to  trace  the  family,  but 
I  am  sure  the  child  could  not  have  sur- 
vived longer  than  a  few  weeks. 

No  descriptive  records  of  the  tumor 
were  made  at  the  time  of  its  removal. 
The  weight  was  about  three  pounds.  1 
am  indebted  to  Dr.  Longcopf  for  the  fol- 
lowing microscopical  description,  made 
two  years  after  the  removal  of  the 
growth : 

"Almost  the  entire  parenchyma  of  the 
organ  is  replaced  by  new  growth.  Here 
and  there,  however,  are  a  few  long  tubules 
lying  in  connective  tissue,  and  occasionally 
a  small  portion  of  the  cortex  is  found 
with  much  interstitial  connective  tissue 
and  atrophied  tubules.  The  greater  por- 
tion of  the  sections  is  composed  of  large 
spaces  filled  with  round  or  oval  cells. 
Many  of  these  spaces  are  completely 
filled  with  the  cells,  while  others  show  a 
necrotic  center,  or  are  traversed  by  con- 
nective tissue  bands.  Most  of  them  con- 
tain blood-vessels.  Sometimes  the  cells 
are  packed  closely  together  without 
definite  arrangement,  and  sometimes  they 
form  irregular  bundles.  The  nuclei  are 
oval  and  stain  rather  palely.  Karyokinetic 
figures  are  numerous.  Besides  these  sar- 
comatous masses  there  is  a  second  definite 
and  distinct  variety  of  growth.  It  is  com- 
posed of  columnar  cells  which  appear  in  a 
definite  adenomatous  arrangement,  and 
are  found  lying  both  amongst  the  sar- 
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comatous  areas  and  in  small  unmixed 
masses.  These  cells  occasionally  cover 
connective  tissue  trabeculae,  but  for  the 
most  part  the  connective  tissue  is  absent. 

**In  many  places  the  stroma  cells  of  the 
organ  assume  an  embryonic  form  of  con- 
nective tissue  and  gradually  merge  into 
the  dense  sarcomatous  masses.  In  other 
places  the  stroma  is  represented  by  a  loose 
network  of  adult  connective  tissue  in 
which  are  found  many  cells  similar  to  the 
sarcoma  cells. 

**Diagnosis:  Adenosarcoma  of  kid- 
ney." 

Case  II. — Ida  D.,  white,  female,  aged 
2^  years,  borfi  in  Philadelphia,  was  ad- 
mitted to  the  Children's  Hospital  Febru- 
ary 3,  1902. 

Maternal  grandfather  died  of  Bright's 
disease,  maternal  grandmother  of  apo- 
plexy; paternal  grandfather  of  enlarge- 
ment of  Jiver,  paternal  grandmother  of 
asthma.  Father  and  mother  both  living 
and  well.  Mother  has  borne  nine  children 
and  had  one  miscarriage.  No  history  of 
tumor  or  tuberculosis  in  the  family.  The 
child  has  five  older  brothers  and  sisters 
living  and  healthy ;.  two  have  died — one  of 
marasmus  and  one  of  pneumonia.  A 
baby  sister  six  months  old  is  living  and 
well. 

The  child  was  born  two  weeks  before 
term,  with  ophthalmia.  Later  she  had 
marasmus,  but  became  well  and  strong. 
No  other  illnesses.  In  January,  190 1,  a 
symmetrical  enlargement  of  abdomen 
was  noted,  but  did  not  seem  to  increase 
in  size.  In  June  the  enlargement  began 
to  appear  greater  on  the  right  side  and 
to  grow  quite  rapidly.  It  was  then 
recognized  that  the  abdominal  enlarge- 
ment was  due  to  a  tumor.  The  child  did 
not  suffer  any  pain.  No  hematuria  or  any 
other  urinary  symptoms  were  ever  no- 
ticed. From  July  to  October,  1901,  the 
tumor  did  not  seem  to  grow  so  fast,  but 
there  was  an  increase  in  its  hardness. 
From  October  on  the  growth  was  more 
rapid.  In  November  the  girth  of  the 
waist  was  23  inches.  The  bowels  were 
constipated  and  the  stools  frequently 
streaked  with  blood.  The  urine  was,  in 
the  judgment  of  the  mother,  normal  in 
amount  and  in  appearance. 

On  admission  the  child  was  pale  and 
emaciated,  with  a  poor  appetite;  no  pain, 
and   a    very    cheerful    disposition.      The 


chest  was  negative  to  examination.  The 
abdomen  was  greatly  distended  by  a  large 
tumor  which  bulged  out  the  right  flank, 
and  extended  from  the  liver  nearly  to  the 
pubis,  and  for  two  inches  or  more  beyond 
the  median  line.  The  veins  on  the  sur- 
face of  the  abdomen  were  numerous, 
large,  and  prominent.  The  tumor  was 
smooth,  firm  and  rounded,  the  abdominal 
wall  gliding  readily  over  it,  moderately 
movable,  painless  except  on  deep  pressure, 
and  did  not  move  with  respiration.  Its 
attachment  in  the  flank  was  not  nearly  so 
firm  or  so  broad  as  in  the  previous  case. 

The  blood  showed  70  per  cent  of 
hemoglobin,  4,800,000  red  cells,  and 
9000  leucocytes.  The  urine  was  pale  am- 
ber, cloudy,  acid,  specific  gravity  1020, 
trace  of  albumin,  no  casts,  no  blood,  and 
on  centrifugalization  a  few  leucocytes 
and  renal  cells. 

For  a  week  the  child  was  carefully  ob- 
served, while  I  debated  whether  to  oper- 
ate or  not.  During  this  time  the  g^rowth 
did  not  perceptibly  increase  in  size,  the 
temperature  ranged  from  99°  to  lor, 
the  appetite  was  very  capricious,  the 
bowels  sluggish,  no  trace  of  blood  in  the 
urine,  and  the  disposition  always  cheer- 
ful and  bright. 

No  metastatic  deposits  were  demon- 
strable in  the  chest,  or  in  any  other  por- 
tion of  the  body.  Although  the  tumor 
was  known  to  have  existed  for  more  than 
a  year,  its  comparative  mobility,  together 
with  its  evident  small  attachment  in  the 
flank,  made  it  possible  to  conceive  that 
a  thorough  removal  could  be  attempted 
with  some  hope  of  an  ultimate  cure.  Ac- 
cordingly, at  the  request  of  the  parents, 
and  with  the  agreement  of  my  colleagues, 
1  operated  one  week  after  admission. 

Ether  was  administered,  and  an  incision 
made  in  the  right  semilunar  line  similar 
to  that  of  the  previous  case.  The  tumor 
was  covered  in  part  by  the  posterior  layer 
of  the  peritoneum,  and  in  part  by  the 
caecum,  appendix,  and  ascending  colon. 
It  was  smooth  and  very  firm  to  the 
touch.  Many  large  veins  were  immedi- 
ately beneath  its  peritoneal  covering.  Af- 
ter incising  this  peritoneal  covering  and 
ligating  a  few  wounded  veins,  the  tumor 
covered  by  its  capsule  was  readily  shelled 
from  its  bed  and  delivered  through  the  in- 
cision. With  the  aid  of  retractors  an  ex- 
cellent view  was  obtained  of  the  bottom 
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of  the  cavity.    The  pedicle  was  approxi- 
mately two  inches'  broad,  the  deep  lumbar 
glands  were  extensively  involved,  and,  as 
in  the  previous  case,  had  pushed  the  vena 
cava  nearly  an  inch  away  from  the  bodies 
of   the   vertebrae    in    an    outward    and 
forward  direction.    The  renal  vessels  and 
ureter  were  lifted  en  masse  and   the 
tumor  cut  off.     The  glandular  involve- 
ment was  so  extensive  that  a  complete 
operation  was  out  of  the  question  and 
was  not  attempted.    The  hemorrhage  was 
slight,  and  only  a  small  amount  of  blood 
was  lost,  yet  the  child's  pulse  began  to 
fail   rapidly   after   the   removal   of   the 
growth,  and  the  operation  was  quickly 
terminated  by  dosing  the  wound  with 
silkworm-gut  sutures  without  drainage, 
no  attempt  being  made  to  separate  by 
suture    the    cavity    left    by    the    tumor 
from  the  general  peritoneal  cavity.    The 
time  of  operation  was  about  twenty-five 
minutes. 

The  temperature  was  97.8°  immediately 
after  operation,  but  by  the  next  day  it  had 
risen  to  105°,  with  a  pulse  of  160,  and 
respiration  of  64.  A  few  rales  were 
noted  in  the  chest,  but  no  areas  of  im- 
paired resonance.  For  a  week  the  tem- 
perature varied  from  loi®  to  103°,  the 
cough  and  the  rales  in  the  chest  persisted ; 
and  one  naturally  thought  of  small  areas 
of  catarrhal  pneumonia,  but  the  physical 
signs  were  negative  for  such  a  diagnosis. 

On  the  fourteenth  day  the  stitches  were 
removed,  and  the  wound  was  found  en- 
tirely healed  and  firm.  For  the  next  four 
weeks  the  child  remained  under  observa- 
tion in  the  hospital,  and  her  condition  did 
not  materially  change.  Her  temperature 
was  the  same  as  before  operation,  varying 
from  99®  to  101°;  her  cough  persisted, 
but  examination  of  the  chest  revealed  only 
a  few  rales.  Her  appetite  had  improved 
a  good  deal,  the  bowels  were  regular,  and 
she  complained  of  no  pain,  but  her  dis- 
position had  entirely  changed.  She  re- 
fused to  talk,  and  looked  upon  every  one 
with  suspicion  and  almost  dread.  We 
concluded  that  there  must  be  small  metas- 
tatic deposits  of  sarcoma  in  the  lung,  too 
small  or  top  central  to  give  physical  signs, 
about  which  a  low  grade  of  inflammation 
had  been  started  by  perhaps  the  ether, 
perhaps  the  exppsure  of  the  operation. 

Six  wfceks  after  the  operation  she  was 
taken  to  her  home  beyond  the  city  limits, 


and  I  did  not  see  her  again.  She  im- 
mediately b^an  to  go  down-hill,  her 
cough  became  much  worse,  her  appetite 
failed,  weakness  was  progressive,  until 
death  intervened  on  March  27,  forty-five 
days  after  operation.  The  mother  thought 
she  died  of  pneumonia,  but  no  physician 
was  called  in  to  see  the  child. 

The  autopsy  was  made  by  Dr.  Alfred 
Hand,  Jr.,  who  kindly  furnished  me  with 
the  following  notes : 

Autopsy,  I  p.  M.,  March  29,  1902, 
forty-eight  hours  after  death.  Rigor 
mortis  present.    Emaciation  marked. 

Lungs :.  The  left  lower  lobe  is  consoli- 
dated pretty  generally  with  a  broncho- 
pneumonia. Both  lungs  contain  many 
whitish  nodules  from  one  to  ten  millimet- 
ers in  diameter;  firm  on  section;  no 
caseous,  calcareous,  or  liquid  change. 

Thymus  negative. 

Pericardium  normal. 

Heart:  Wall  of  right  auricle  contains 
half  a  dozen  miliary  nodes;  otherwise 
negative. 

Abdomen :  Peritoneal  cavity  holds  sev- 
eral oimces  of  embalming  fluid.  Peri- 
toneal surfaces,  both  visceral  and  parietal, 
are  studded  with  many  minute  white 
nodules.  Omentum  is  adherent  to  ab- 
dominal parietes  and  to  ascending  colon, 
and  contains  large  nodules.  The  spleen 
is  large,  dark,  and  of  medium  consistency ; 
on  its  capsule  are  a  few  miliary  nodules. 
The  lower  edge  of  the  liver  is  five  cen- 
timeters below  the  costal  border;  for  an 
area  on  its  upper  surface  five  by  ten  cen- 
timeters the  liver  is  sprinkled  with  miliary 
nodules,  but  none  are  seen  within  the  or- 
gan on  section.  The  left  kidney  is  en- 
larged, but  is  otherwise  normal.  No 
vestige  of  right  kidney  can  be  found. 
Mesenteric  glands  are  enlarged.  A  very 
large  poat-mortem  intussusception  is  seen 
in  the  ileum.  During  reduction  it  is  found 
to  be  double,  two  separate  invaginations 
having  occurred,  and  then  the  lower  one 
having  been  drawn  up  around  the  upper. 
At  the  site  of  each  one  there  was  felt 
within  the  intestine  a  mass  at  first  sup- 
posed to  be  a  curd  of  milk,  but  on  open- 
ing the  intestine  each  was  seen  to  be  sub- 
mucous ;  on  section  they  resembled,  micro- 
scopically, the  sarcomatous  nodules  in  the 
lungs.  The  pancreas  and  suprarenals 
were  negative. 

Owing  to  the   incompleteness  of  the 
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methods  of  embalming^,  and  the  length  of 
time  which  elapsed  after  death  before  the 
autopsy,  it  has  been  impossible  to  make  a 
microscopic  study  of  the  organs. 

The  tumor  removed  during  life  meas- 
ured 14x16  inches  in  circumference  and 
weighed  2j^  pounds.  Microscopic  exam- 
ination of  it  showed  in  the  section  taken 
a  typical  picture  of  small  round-cell  sar- 
coma, with  some  renal  tissue  also  present. 

At  the  time  of  operating,  several  feet 
of  small  intestines,  part  of  the  colon,  and 
omentum,  and  the  surface  of  the  liver, 
were  seen  and  inspected,  but  showed  no 
evidence  of  metastatic  deposits  owing  to 
the  decomposition  of  the  body  at  the  time 
of  the  autopsy.  Dr.  Hand  was  unable  to 
observe  either  the  relation  of  the  vena 
cava  to  the  lumbar  spine,  or  the  extent  of 
the  metastasis  in  the  deep  lumbar  glands. 

Before  discussing  the  medical  and  sur- 
gical treatment  in  this  disease,  let  me 
again  call  your  attention  to  the  fact  that 
the  vena  cava  may  be  greatly  displaced 
from  its  normal  relation  to  the  bodies  of 
the  vertebrae.  When  the  growth  is  large, 
and  inspection  of  the  bottom  of  the  wound 
impossible,  there  is  very  grave  danger  of 
wounding  this  vein.  I  do  not  know  that 
attention  has  been  previously  called  to 
this  point,  but  good  fortune  alone  saved 
me  from  such  a  fatal  error  in  the  first  case. 

With  drugs,  good  food,  proper  hygiene, 
etc.,  we  may  prolong  the  life  of  the  pa- 
tient a  little  and  relieve  the  suffering  to 
some  extent,  but  such  treatment  will  have 
no  direct  effect  upon  the  ravages  of  the 
malignant  growth.  The  disease  leads  in- 
variably to  a  fatal  termination.  I  have 
had  no  experience  with  the  mixed  serums, 
nor  have  I  been  able  to  find  the  report  of 
any  cases  where  it  has  been  tried.  The 
duration  of  the  disease  under  medical 
treatment  varies  from  seven  weeks  to  two 
and  a  half  years  (I  quote  freely  from  Dr. 
Walker's  paper),  the  average  being  about 
seven  and  two-thirds  months.  As  a  rule 
the  younger  the  child  the  shorter  the  dura- 
tion of  the  disease. 

The  knife  may  be  used  in  these  cases 
from  three  different  standpoints:  to  save 
life  whenever  there  is  a  hope  for  a  radical 
cure;  to  prolong  life;  and  to  relieve  pain 
and  make  death  more  easy.  There  is  no 
question  but  that  a  fatal  termination  re- 
sulting from  secondary  deposits  in  the 
lungs  or  liver  is  less  painful  than  one  re- 


sulting from  the  direct  extension  of  the 
primary  growth. 

In  examining  the  seventy-four  cases 
recorded  by  Walker,  we  find  an  opera- 
tive mortality  of  36.5  per  cent.  If,  how- 
ever, we  eliminate  the  cases  that  were 
operated  upon  prior  to  1890,  and  take  only 
those  of  the  last  decade,  when  surgical 
cleanliness  was  more  perfect,  the  morUility 
immediately  falls  to  about  14  per  cent,  a 
figure  which  I  judge  should  fairly  repre- 
sent the  status  of  the  operation  to-day. 
The  ultimate  mortality  in  the  cases  that 
were  followed  to  the  end  was  38  per  cent, 
while  5.4  per  cent  represents  the  cases  that 
liave  gone  for  more  than  three  years  in 
a  condition  of  health  and  strength,  with- 
out a  demonstrable  sign  of  recurrence. 
Twenty  per  cent  of  the  cases  survived  the 
operation,  but  were  not  followed  to  the 
end,  and  the  ultimate  result  is  unknown. 
Many  of  these  were  observed  for  months 
before  they  were  lost  from  view,  some  for 
more  than  a  year,  and  when  last  seen  the 
patients  were  well  and  free  from  recur- 
rence. 

Another  interesting  point  in  this  table 
is  the  average  duration  of  the  disease  be- 
fore operation  was  undertaken.  In  those 
cases  which  proved  immediately  fatal,  the 
average  duration  of  the  disease  was  9.75 
months;  in  those  that  ultimately  died  in 
which  the  histories  are  complete  it  was 
5.8  months;  and  in  the  four  cases  that 

were  cured  it  was  2.8  months.  The  com- 
bined average  duration  of  life  in  all  these 
cases  was  16.75  months,  while  without 
operation  the  average  duration  was  8 
months.  Even  with  the  high  mortality  of 
this  table,  the  cases  that  were  subjected 
to  operation  had  an  aggregate  life  of  twice 
the  duration  of  those  cases  that  were 
treated  medically. 

From  thiis  evidence  I  should  deduce  the 
following  conclusions : 

1.  With  modem  methods  the  immedi- 
ate mortality  of  the  operation  should  be 
reduced  to  15  per  cent,  or  even  a  little 
lower. 

2.  Operation  should  prolong  the  aver- 
age duration  of  life,  dating  from  the  first 
symptom  of  the  disease. 

3.  The  percentage  of  cases  that  will  go 
three  years  or  more  without  a  sign  of  re- 
currence— ^the  so-called  cures — ^will  be 
very  greatly  increased,  if  the  physidan 
can  make  an  early  diagnosis  and  can  be 
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assured  of  the  fact  that  an  immediate 
operation  is  proper  and  justifiable. 

4.  When  the  ultimate  results  are  fatal, 
the  operation  relieves  the  suffering  of  the 
patient,  and  makes  death  less  painful. 

Twenty  years  ago  cancer  of  the  breast 
was  considered  an  almost  hopeless  condi- 
tion by  both  the  physician  and  the  sur- 
geon. But  how  different  are  our  views 
to-day,  since  surgery  has  proved  that 
many  cures  can  be  effected  when  the  dis- 
ease is  seen  early  and  the  removal  is 
thorough. 

Perhaps  in  the  future  the  same  brilliant 
results  may  be  recorded  for  this  operation, 
when  the  profession  has  concluded  that 
the  operation  is  justifiable,  and  gives  a 
reasonable  chance  for  a  cure.  At  present 
the  status  of  the  operation  is  certainly 
very  much  better  than  the  English  opinion 
of  it  as  voiced  by  Keith.  He  states  that 
"in  young  children  it  is  doubtful  whether 
it  is  ever  right  to  operate;  indeed,  such 
operations  must  be  looked  on  as  surgical 
possibilities  rather  than  as  operations  of 
advantage  to  the  patient."  By  way  of 
retort  Abbe  might  point  with  pride  to  two 
of  his  cases,  one  aged  14  months  and  the 
other  2j4  years,  both  of  whom  were  liv- 
ing and  well  at  the  end  of  three  and  a  half 
and  four  years  respectively. 


TJVO  CASES  OF  FISTULA  IN  AND* 


By  Joseph  M.  Mathews,  M.D.,  LL.D., 

Professor  of  Surgery  and  Qinical  Professor  of  Dtseases  of 

the    Rectum    in    the    Hospital    College    of 

Medicine^   etc.,    Louisrille,   Ky. 


Gentlemen — We  have  two  extremely 
interesting  cases  to  bring  before  you  this 
morning,  which  I  am  anxious  that  you 
shall  see  in  order  that  you  may  profit  by 
then?  in  your  future  practice. 

I  have  said  to  you  time  and  again  that 
no  rules  which  are  laid  down  in  books 
on  surgery  can  be  your  guide  in  operating 
for  fistula  in  ano.  I  had  thought  that  I 
had  shown  you  every  character  of  fistula 
in  ano  during  this  session,  but  each  case 
is  an  individual  case,  and  you  cannot  well 
read  the  text-books  and  learn  how  to 
operate  for  this  condition.  I  remember 
that  Mr.  Allingham,  a  great  authority, 
says:     *'It  requires  more  dextrous  sur- 

^Qinical  lecture  delivered  at  the  Gray  Street 
Infirmary  before  the  class  of  the  Hospital  College 
of  Medicine. 


gery  to  cure  a  bad  case  of  fistula  in  ano'* 
Uian  any  other  surgical  affection  that  he 
knows.  If  you  do  an  operation,  for  in^ 
stance,  for  the  removal  of  an  ovary,  when 
you  have  removed  it  your  operation  is 
complete,  you  dose  the  abdomen,  and  that 
ends  it.  In  fistula,  and  especially  in  such 
cases  as  one  of  those  I  shall  presently 
show  you,  the  destruction  of  tissue  is 
simply  enormous,  and  the  patient  is  ren- 
dered a  perfect  invalid  for  life,  tmless  by 
a  surgical  operation  we  can  cure  him; 
yet  I  want  to  be  positive  in  saying  to 
you,  do  not  promise  too  much  in  the  first 
operation  upon  a  case  like  the  second  one 
I  will  show  you  this  morning,  for  it  may 
be  you  will  have  to  do  two,  and  possibly 
three,  surgical  operations  before  you  effect 
a  cure.  Now,  I  must  qualify  that  in  this 
way:  inasmuch  as  you  cannot  be  guided 
by  directions  laid  down  in  text-books, 
I  do  believe  if  you  will  operate  in  the 
manner  that  we  will  this  morning,  you 
can  promise  a  cure  in  ninety-eight  out  of 
every  hundred  cases  of  fistula,  and  I  shall 
pay  no  attention  whatever  to  such  direc- 
tions. 

You  will  remember  the  books  instruct 
you  to  introduce  a  grooved  director  into 
the  external  opening  and  follow  it  down 
to  see  if  it  goes  into  the  bowel;  if  it 
does,  then  pull  the  end  of  the  grooved 
director  out  of  the  anus,  and  then  divide 
the  tissues  upon  the  director.  These  are 
the  instructions  usually  given.  I  have 
said  this  will  not  cure  one  in  fifty  cases, 
which  I  am  satisfied  is  true. 

I  have  often  made  the  statement  that 
I  pay  no  attention  to  finding  the  internal 
opening  of  a  fistula.  I  want  to  elaborate 
that  saying  and  demonstrate  in  these  two 
operations  the  truthfulness  of  what  I 
have  said  to  you,  that  it  makes  no  differ- 
ence whether  you  find  this  opening  before 
the  operation  or  not,  because  when  you 
do  the  operation  you  are  sure  to  find  it. 
No  difficulty  is  experienced  in  tracing  out 
every  channel  when  the  patient  is  under 
chloroform;  therefore,  why  is  it  neces- 
sary to  waste  your  time  and  foolishly  say 
you  will  not  operate  because  you  cannot 
find  the  internal  opening  ? 

You  know  what  are  the  three  important 
things  to  do  in  operating  for  fistula: 
First,  to  lay  open  the  main  channel; 
secondly,  to  find  all  the  additional  chan- 
nels; thirdly,  to  divide  the  bottom  of  the 
fistula.    This  will  not  do  in  the  majority 
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of  cases,  because  you  will  find  that  you 
will  have  to  dissect  away  a  great  deal  of 
tissue  in  most  instances,  therefore  I  sel- 
dom pay  any  attention  to  the  so-called 
sinus ;  I  may  include  the  sinus  in  the  dis- 
section of  tissue  that  I  make.  I  would 
rather  be  certain  that  I  had  removed  all 
indurated  and  infected  tissue — tissue  in- 
volved in  the  destructive  process — ^and 
pay  no  attention  to  the  so-called  tracing 
of  the  sinuses,  because  if  I  remove  all 
infected  tissue  I  shall  certainly  remove 
all  the  channels  or  sinuses. 

I  remember  operating  upon  a  gentle- 
man at  one  time  who  had  possibly  twenty 
sinuses  running  out  into  one  buttock;  1 
did  not  introduce  a  probe  or  a  grooved 
director  into  a  single  sinus,  but  I  made 
a  circular  incision  around  the  buttock  and 
carefully  dissected  that  half  of  the  buttock 
away.  It  was  extensively  diseased;  there 
was  necrosed  tissue  in  every  direction,  all 
of  which  was  included  in  my  dissection, 
so  of  course  I  removed  every  sinus  or 
so-called  channel  of  the  fistula. 

Our  first  case  to-day  will  teach  you  one 
important  point  that  possibly  I  have  not 
yet  mentioned  to  you.  In  the  majority 
of  men,  not  so  much  in  women,  there  is 
a  little  depression  at  the  lower  third  of 
the  sacrum,  consequents  near  the  coccyx, 
into  which  a  probe  can  be  introduced  to 
the  extent  of  perhaps  a  quarter  of  an 
inch.  This  is  a  congenital  condition;  it 
IS  there  from  birth,  and  I  have  often  won- 
dered if  it  were  not  a  remnant  of  the 
monkey,  where  the  tail  originally  hung! 
As  long  as  it  remains  clean,  as  long  as 
there  is  no  disease  present,  it  gives  the 
patient  no  trouble;  but  you  can  see  that 
by  tfie  accumulation  of  dirt  in  this  de- 
pression, remaining  there  perhaps  for 
years  (the  patient  may  wash  his  body 
as  much  as  he  pleases,  and  it  is  inlpossible 
for  him  to  get  the  dirt  out  of  this  little 
depression),  it  proves  to  be  a  foreign  sub- 
stance, and  after  a  while  he  will  come  to 
you  and  say  he  has  a  discharge  from  a  lit- 
tle opening  in  his  back.  If  you  will  now 
take  a  probe,  it  will  be  found  that  you 
can  introduce  it  frequently  to  the  extent 
of  an  inch  or  an  inch  and  a  half.  Or 
it  may  be,  as  illustrated  by  one  of  the 
three  cases  of  the  kind  I  have  seen  this 
week,  I  could  introduce  a  probe  in  this 
depression  over  the  sacrum,  starting  at 
this  congenital  depression  I  have  spoken 
of,  and  run  it  down  into  the  buttock,  and 


in  another  direction  the  probe  extended 
down  into  the  scrotum;  consequently  the 
sinus  was  fully  ten  inches  in  length,  start- 
ing in  this  little  congenital  depression 
over  the  lower  third  of  the  sacrum. 

In  the  first  case  upon  whom  we  shall 
operate  this  morning  the  fistula  started 
in  this  depression.  It  is  well  known  that 
all  fistulse  begin  as  abscesses.  Here  would 
seem  to  be  an  exception.  This  man  does 
not  give  the  history  of  having  had  an 
abscess;  I  questioned  him  about  this,  and 
he  said  no.  But  you  can  understand  how 
the  fistula  originated  by  this  depression 
filling  with  foreign  matter,  which,  remain- 
ing for  a  long  time,  acted  as  an  irritant, 
inflaming  the  part;  the  abscess  may  have 
been  very  small,  or  the  ulcerative  process 
alone,  without  constituting  a  real  abscess, 
has  burrowed  down  into  the  tissues  and 
extended  down  into  the  buttock  or  up  in 
the  other  direction.  It  extends  in  this 
case  to  the  left,  consequently  into  the  but- 
tock. In  the  majority  of  cases  of  this 
kind  of  fistula  I  have  failed  to  find  any 
communication  with  the  bowd. 

Now  I  want  to  make  another  point.  All 
fistute  do  not  communicate  with  the  rec- 
tum ;  it  is  not  every  operation  you  do  for 
fistula  that  you  will  have  to  divide  the 
sphincter  muscle,  or  pull  the  grooved  di- 
rector out  of  the  anus ;  there  are  a  number 
of  fistulae  in  this  region  which  do  not 
communicate  with  the  rectum.  I  do  not 
want  to  be  so  pronoimced  as  to  make  you 
neglect  examination  while  your  patient  is 
under  chloroform  to  see  whether  there  is 
a  communication  with  the  rectum  or  not, 
because  this  ought  always  to  be  done, 
and  if  so  of  course  you  must  divide  the 
sphincter  muscle ;  but  in  the  vast  majority 
of  cases  of  this  character  I  find  the  fistula 
external  to  the  sphincter  muscle.  Pos- 
sibly it  may  be  true  in  this  case;  I  do 
not  yet  know,  but  we  shall  soon  determine. 
I  have  never  examined  this  man  to  find 
out  whether  it  is  a  complete  fistula,  or 
whether  it  is  simply  external,  whether 
it  has  an  internal  opening,  or  a  communi- 
cation with  the  bowel.  If  I  were  to  talk 
this  way  even  to  some  doctors  they  would 
say  I  had  neglected  my  duty,  that  I  did 
not  know  what  kind  of  a  fistula  I  had  to 
deal  with.  I  do  not  care  particularly.  Is 
it  not  quite  sufficient  evidence,  when  you 
can  take  a  probe  and  introduce  it  into  the 
external  opening  two  or  three  inches,  that 
the  man  has  a  fistula?    What  difference 


ORIGINAL  COMMUNICATIONS. 


585 


does  it  make  what  character  of  fistula  it 
is?  I  mean  whether  internal,  external,  or 
a  complete  fistula — ^you  will  ascertain  that 
at  the  time  of  the  operation.  You  are 
doing  what  is  absolutely  necessary  for  a 
cure  for  your  patient. 

When  a  patient  with  fistula  comes  to 
you  and  asks  if  you  can  cure  him  with- 
out a  surgical  operation,  to  be  honest  you 
will  have  to  say  you  cannot,  in  the  great 
majority  of  cases.    The  charlatan  simply 
bolsters  these  patients  up.    He  introduces 
tincture  of  iodine,  carbolic  acid,  etc.,  down 
into  the  channels;  a  sufficient  amount  of 
irritation   is  thereby  produced  to  cause 
the  skin  surface  to  heal  over  the  chan- 
nel, the  charlatan  gets  the  patient's  money, 
and  the  patient  is  allowed  to  go.     The 
channel   soon   reopens,   and   the   patient 
then  returns  to  you  again  wiser  than  he 
was  in  the  beginning.    I  never  temporize 
with  these  patients;  if  I  find  a  channel 
into  which  a  probe  can  be  introduced 
two  or  three  inches,  I  always  tell  them 
that  a  surgical  operation  will  be  required 
for  their  cure. 

As  to  the  proper  surgical  operation, 
there  is  but  one,  and  that  is  the  knife. 
Other  means  are  simply  temporizing.  You 
can  readily  understand  that  you  cannot 
get  rid  of  an  old  callous  sac  or  sinus 
in  any  other  way  except  to  cut  it  out. 
The  burning  process  is  not  indicated  here, 
when  it  is  much  more  simple  to  trim  the 
tissue  away  with  knife  or  scissors. 

Another  thing  that  will  often  be  asked 
is  how  long  will  it  be  necessary  to  keep 
the  patient  in  bed  after  an  operation  for 
fistula.  I  have  been  surprised  to  know 
that  a  number  of  surgeons  who  operate 
for  fistula  in  ano  will  keep  the  patient  in 
bed  as  long  as  they  are  treating  the 
wound.  This  is  not  necessary.  It  took 
me  a  number  of  years  to  find  that  out; 
but  the  wound  heals  just  as  well  if  you 
let  the  patient  get  up  after  dressing  the 
wound,  at  the  end  of  the  first  week.  Let 
him  get  out  into  the  fresh  air,  let  him 
walk  around  or  sit  as  he  pleases;  in  this 
way  his  general  health  will  be  kept  in 
better  condition,  and  he  will  improve 
faster  in  both  a  general  and  local  way. 
Therefore  you  can  safely  say  you  will  not 
confine  the  patient  to  bed  longer  than  a 
week;  but  of  course  he  will  not  be  well 
in  this  length  of  time  by  any  means.  They 
are  surprised  to  know  they  will  be  allowed 
to  get  up  and  walk  about  at  the  end  of  a 


week,  and  it  is  a  great  comfort  to  them 
to  be  able  to. do  this.  One  author  makes 
the  exception  only  in  tuberculous  fistula, 
stating  that  it  is  a  bad  plan  to  confine  a 
tuberculous  patient  to  bed.  That  is  very 
true,  but  it  is  an  equally  bad  plan  to  con- 
fine anybody  to  bed  if  he  is  able  to  get 
out. 

For  instance,  here  is  a  man  who  weighs 
170  or  180  poimds;  he  is  not  sick,  he 
simply  has  a  local  trouble,  and  after  you 
remove  this,  simply  because  he  has  an 
open  wound  you  certainly  should  not  con- 
fine him  to  bed.  Remember  this  in  oper- 
ating upon  a  patient  for  fistula  in  ano. 

I  want  to  say  this  to  you,  that  the  after- 
treatment  of  fistula  is  just  as  important 
as  the  operation  itself — that  is,  to  watch 
and  see  that  the  wound  heals  properly. 
Many  times,  especially  in  fat  people,  the 
buttock  after  free  division  will  fall  to- 
gether, and  you  will  have  union  by  granu- 
lation, called  union  by  third  intention.  If 
this  is  permitted,  if  the  wound  does  not 
heal  from  the  bottom,  it  is  likely  you  will 
have  a  channel  at  the  very  bottom  of  the 
wound  which  will  remain  after  the  patient 
gets  well.  Therefore  I  would  suggest 
that  yovi  always  bear  in  mind  that  a 
wound  of  this  character  must  heal  from 
the  bottom.  Some  surgeons  advance  the 
idea  that  you  can  bring  these  wounds  to- 
gether and  have  union  by  first  intention; 
after  a  while  I  shall  discuss  that  feature. 

Case  I. — ^This  patient,  a  male,  aged 
forty-three  years,  is  in  robust  health,  and 
weighs  180  pounds;  family  and  personal 
history  good.  This  is  the  case  wher^  the 
fistula  commenced  in  the  congenital  de- 
pression of  which  I  have  spoken.  I  sel- 
dom use  a  probe  in  examining  fistulae; 
you  can  see  the  external  opening;  you 
feel  the  channel,  and  this  makes  the 
diagnosis  without  the  use  of  a  probe.  I 
show  you  the  congenital  depression  at  the 
lower  third  of  the  sacnmi.  We  find  an- 
other opening  lower  down,  and  it  prob- 
ably communicates  with  the  one  above. 

You  should  always  have  your  patient 
profoundly  under  the  influence  of  the 
anesthetic  before  you  begin  a  surgical 
operation ;  it  is  less  dangerous,  and  I  may 
say  that  most  of  the  accidents  which  have 
happened  on  the  operating  table  have  oc- 
curred before  the  patient  was  thoroughly 
under  the  effect  of  the  anesthetic. 

We  find  that  this  fistula  extends  down- 
ward   and    communicates  with    another 
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opening  two  inches  below.  In  making 
our  dissection  we  will  ascertain  the  extent 
of  the  fistulous  tracks,  whether  any  of 
them  communicate  with  the  bowel,  etc. 
I  have  divided  the  tissues  over  the  main 
channel,  and  they  are  found  hard,  indur- 
ated, and  tough.  Other  sinuses  will  be 
divided  as  encountered  without  the  use  of 
a  probe  or  grooved  director,  and  we  will 
catch  up  the  indurated  tissue  and  cut  it 
away.  This  having  been  done,  we  will 
make  a  search  and  see  whether  there  is  a 
communication  with  the  bowel;  I  doubt 
if  there  is.  We  find  a  channel  running 
down  to  the  bowel  just  at  the  entrance, 
but  not  communicating  with  it.  This 
channel  must  also  be  divided,  else  our 
operation  would  not  be  successful.  After 
trimming  away  all  indurated  tissue,  all 
flaps  and  edges  of  the  wound,  you  observe 
we  have  an  open  wound  leading  down  to 
the  bowel  but  not  entering  it. 

The  operation  having  been  completed, 
while  the  dressings  are  being  applied,  al- 
low me  to  speak  of  the  operation  for  fis- 
tula by  simple  incision  in  the  effort  to 
have  the  wound  heal  by  first  intention. 
Every  once  in  a  while  an  article  will  ap- 
pear in  some  medical  journal  stating  that 
this  is  possible ;  surely  the  man  who  writes 
such  an  article  has  never  seen  many  cases 
of  fistula.  After  we  get  through  with 
the  next  case  you  will  be  satisfied  that  he 
has  not  had  this  character  of  fistula,  at 
least,  to  deal  with.  As  medical  students 
you  know  it  is  necessary  to  get  perfect 
apposition  of  the  tissues  to  have  union 
by  first  intention.  If  you  operate  for  in- 
stance upon  a  case  of  harelip,  you  pare 
the  edges  of  the  wound  and  bring  it  to- 
gether perfectly  and  suture  it,  and  you 
have  union  by  first  intention.  If  you  are 
going  to  operate  upon  a  case  of  lacerated 
perineum,  you  will  do  the  same  thing ;  but 
when  you  have  such  an  extensive  surface 
of  indurated,  necrotic  tissue  which  has  to 
be  removed,  as  is  true  in  a  bad  case  of 
fistula  in  ano,  how  are  you  going  to  get 
apposition  ?  You  have  removed  too  much 
tissue  to  possibly  bring  the  edges  of  the 
wound  together  and  so  appose  them. 
Therefore  I  make  the  statement  to  you, 
and  believe  you  will  verify  it  after  a  while, 
that  there  is  not  one  case  in  a  hundred 
where  you  can  risk  drawing  the  tissues 
together,  even  admitting  that  it  can  be 
done.  In  other  words,  I  believe  you  will 
scarcely  ever  be  justified  in  attempting 


to  do  that  operation,  because  you  recog- 
nize that  you  can  cure  your  patient  by 
the  method  I  have  described  and  just 
practiced ;  but  by  attempting  to  get  union 
by  first  intention  you  may  fail  to  obtain  a 
cure,  and  you  cannot  afford  to  take  any 
chances.  For  instance,  you  have  a  main 
channel  showing  an  external  opening  four 
inches  from  the  anus  in  one  butto(^,  and 
you  are  satisfied  there  is  no  other  com- 
municating sinus.  You  can  introduce 
a  grooved  director  and  lay  this  freely 
open  arid  curette  or  divide  the  bottom  of 
it,  then  draw  the  wound  together  and 
suture  it,  and  you  would  probably  get 
union  by  first  intention.  Nobody  denies 
that,  but  how  many  cases  of  this  kind  of 
fistula  do  you  find?  Here  is  a  man  in 
whom  after  we  made  a  division  of  the 
main  sinus  for  four  inches  we  introduced 
a  grooved  director,  and  found  that  the 
sinus  extended  down  three  and  a  half 
inches  further  and  communicated  with 
the  rectum.  Suppose  I  had  not  found 
this  additional  sinus,  and  had  drawn  the 
edges  of  the  primary  incision  together 
and  sutured  them.  I  would  not  have 
cured  the  patient — indeed,  I  would  have 
done  him  no  good ;  and  to  go  further  than 
that,  I  would  say  I  had  injured  him. 
Therefore,  I  believe  in  radical  operation 
in  all  cases  of  fistula,  taking  no  risks. 

Here  is  a  pretty  point  in  operating  upon 
these  cases :  Suppose  you  have  laid  open 
the  main  channel  and  three  other  addi- 
tional sinuses,  and  suppose  there  is  one 
which  runs  in  a  certain  direction,  possibly 
you  do  not  wish  to  divide  the  sphincter 
muscle  for  some  reason,  or  go  deeper  into 
the  perineum,  or  something  of  this  kind, 
and  you  desist,  leaving  this  sinus,  touch- 
ing it  up,  as  it  were,  with  some  escharotic, 
believing  possibly  that  it  may  heal.  Now 
you  cannot  afford  to  do  that.  I  have  tried 
it  time  and  again.  The  patient  will  get 
well  of  the  wound  you  have  made,  h^- 
ing  will  take  place  eventually,  but  the  pa- 
tient discovers  that  he  has  a  slight  dis- 
charge from  the  lower  border  of  the 
wound.  He  comes  back  to  you  and  states 
that  he  is  in  the  same  condition  that  he 
was  before.  Of  course  you  know  he  is 
not,  that  you  have  cured  him  of  two- 
thirds  of  his  complaint,  but  you  get  no 
credit  for  it,  because  he  says  all  he  suf- 
fered from  when  he  first  came  to  you 
was  a  little  discharge,  no  pain,  which  he 
has  when  he  returns  the  second  time,  and 
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this   discharge    comes    from    the    sinus 
which  escaped  you  or  you  refused  to  lay 
open.    Therefore  I  want  to  say  again, 
and  you  will  see  the  force  of  it  before 
you  have  been  long  in  practice,  the  more 
you  cut  these  people  the  better  they  do, 
being  certain  that  you  freely  open  every 
sinus  that  exists  so  that  it  may  heal  from 
the  bottom.    The  same  statement  will  also 
apply  to  hemorrhoids.     I  have  a  patient 
now  in  this  infirmary,  a  very  prominent 
man,  upon  whom  I  operated  for  hem- 
orrhoids; I  concluded  that  inasmuch  as 
I  had  gone  two-thirds  around  the  surface 
of  the  rectum,  removing  a  mass  of  hem- 
orrhoidal tumors,  I  would  leave  a  space 
there,  and  that  space  has  given  me  more 
trouble    than    the    operation    for    hem- 
orrhoids, because  it  took  on  an  inflamma- 
tory nature  and  is  now  larger  than  any 
hemorrhoid  he  ever  had.    Now  apply  my 
saying,  "The  more  you  cut  the  better  it 
is."    If  I  had  cut  this  portion  off  at  the 
original  operation,  the  patient  would  prob- 
ably have  had  no  further  trouble.     Do 
not  be  afraid  to  use  the  knife  in  opera- 
tions  for  fistula  in  ano;   I   am  almost 
tempted  to  say  to  you,  do  not  expect  to 
cure  fistula  in  ano  in  any  other  way  than 
by  radical  operation. 

I  have  never  demonstrated  to  you  the 
method  of  operating  for  fistula  by  means 
of  the  elastic  ligatures,  because  I  have  no 
faith  in  it.  Mr.  AUingham  devotes  a 
chapter  in  his  book  to  the  use  of  the  elas- 
tic ligature  in  the  cure  of  fistula,  so  it 
would  look  like  there  must  be  something 
in  it.  They  say  it  is  not  necessary  to  con- 
fine the  patient  to  bed;  they  say  you  do 
not  use  the  knife,  whidi  is  a  great  argu- 
ment with  the  patient.  Now  this  is  very 
convincing,  but  when  you  come  to  ex- 
amine into  the  merits  and  demerits  of  the 
case  you  will  find  that  it  is  not  true, 
that  you  will  not  cure  your  patient.  If 
there  is  only  one  sinus  and  you  introduce 
an  elastic  ligature  and  put  it  on  the 
stretch,  it  may  cut  its  way  out  after  a 
time,  and  admitting  that  there  is  but  one 
sinus  your  patient  may  get  well.  But  if 
he  has  a  single  additional  sinus  he  will 
not  get  well,  and  you  have  made  quite  a 
wound  for  nothing.  Another  disadvan- 
tage is  that  it  requires  three  weeks'  time 
for  this  elastic  ligature  to  cut  its  way 
through.  You  accomplish  in  one  minute 
by  the  knife  what  the  ligature  takes  three 
weeks  to  do.    Then  is  not  the  knife  the 


simplest  way  of  dealing  with  these  cases  ? 
It  is  strange  to  me  that  the  laity  look 
with  such  horror  upon  the  knife.  They 
do  not  know  the  significance  of  what 
they  say.  The  method  of  treatment  by 
the  ligature  is  simply  temporizing;  you 
run  the  risk  of  not  curing  your  patient, 
when  by  the  use  of  the  knife  you  will  cure 
him.  But  the  argument  is  so  strong  that 
the  patient  will  not  be  confined  to  bed,  he 
will  not  be  taken  away  from  his  business, 
he  will  be  cured  without  the  use  of  the 
knife,  etc.,  that  many  people  will  want 
this  method  tried  even  if  it  does  take  three 
weeks  for  the  ligature  to  cut  through. 

I  would  not  advise  you  to  use  the  elas- 
tic ligature,  though  of  course  there  are 
cases  where  all  of  us  have  to  do  more  or 
less  as  the  patient  desires.  However,  we 
have  this  comfort,  that  we  do  not  assume 
any  responsibility;  we  can  say  to  the  pa- 
tient that  we  are  not  doing  what  we  think 
best  for  him,  that  we  are  following  his 
advice,  therefore  we  do  not  take  the  re- 
sponsibility. If  it  happens  to  be  a  case 
of  fistula,  you  can  say,  "Probably  this 
will  cure  you,  and  probably  it  will  not; 
but  if  you  will  allow  me  to  perform  the 
operation  which  I  prefer,  I  think  it  will 
undoubtedly  be  successful." 

I  wish  to  say  a  word  about  insuring  a 
cure.  Do  not  ever  do  that;  it  is  the 
quack's  method  of  doing  business.  You 
will  have  patients  come  to  you  and  say: 
"Doctor,  do  you  insure  a  cure?"  I  would 
say  in  response,  "I  insure  nothing ;  I  shall 
do  the  best  that  can  be  done  for  you  if 
the  case  is  entrusted  to  me,  but  I  am  not 
a  quack;  they  (quacks)  will  insure  you 
perfect  success  no  matter  what  the  condi- 
tions may  be."  Do  not  fall  into  the  error 
of  insuring  anything ;  it  smacks  of  quack- 
ery, and  you  do  not  want  to  even  get  on 
the  border-line  of  it  in  deed  or  otherwise. 

Then  suppose  you  were  to  ask  me  what 
percentage  of  cases  are  cured  of  fistula  by 
this  method  of  radical  operation  by  the 
knife.  I  would  say  ninety  out  of  a  hun- 
dred, and  if  they  will  give  you  a  chance 
to  do  a  second  or  third  operation  on  the 
other  ten  you  will  likely  cure  five  of  these, 
or  ninety-five  out  of  a  hundred.  But  do 
not  criticize  your  brother  doctor  who  has 
operated  in  a  bad  case  of  fistula,  and  the 
patient  says  six  months  or  a  year  after- 
ward that  he  is  not  cured.  It  may  hap- 
pen to  you  at  any  time.  The  profession 
is  too  much  given  to  criticizing  each  other ; 
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they  say  they  do  not  mean  it,  but  the 
patient  does  not  know  that  phase  of  it. 
You  do  not  know  the  conditions  under 
which  the  doctor  operated;  he  was  pres- 
ent, you  were  not.  You  will  often  find  in 
malpractice  suits,  that  the  suit  was  won 
against  the  doctor  because  of  testimony 
which  a  certain  doctor  gave  in  opposition 
to  the  method  that  was  practiced.  For 
instance,  in  a  crushing  of  the  limb  that 
occurred  two  years  ago :  you  are  brought 
before  the  court  as  an  expert ;  you  see  two 
inches  of  shortening  in  the  injured  limb; 
and  the  patient  is  suing  the  doctor  for 
malpractice  because  of  this  shortening. 
You  may  be  led  to  testify  that  the  pa- 
tient should  not  have  had  this  amount  of 
shortening,  that  it  was  a  bad  job  on  the 
part  of  the  other  doctor.  Now,  what  do 
you  really  know  about  it  ?  Were  you  there 
two  years  ago  when  the  patient's  leg  was 
crushed?  The  other  doctor  was.  You 
see  the  result,  but  you  do  not  know  the 
condition  the  patient  was  in  at  the  time. 
The  other  doctor  may  have  gotten  a 
splendid  result  for  the  condition  with 
which  he  had  to  deal,  and  yet  verdicts 
are  often  rendered  against  doctors  because 
other  physicians  come  in  and  testify  in 
regard  to  things  about  which  they  really 
know  nothing.    Do  not  be  guilty  of  this. 

There  is  one  thing  certain,  that  you 
will  never  be  sued  for  malpractice  for 
operating  upon  a  case  of  fistula  or  hem- 
orrhoids. You  do  not  know  why?  Sup- 
pose a  woman  were  to  threaten  to  bring 
suit  against  you  under  these  circum- 
stances; you  can  say  to  her:  "All  right, 
madam,  you  will  have  to  come  to  the 
court-house  and  show  your  scars  to  the 
jury."  I  think  you  will  escape  malprac- 
tice suits  in  rectal  practice. 

Case  II. — This  man  is  forty-seven 
years  of  age.  This  is  the  case  in  which 
I  told  you  the  whole  buttock  is  involved. 
I  have  refused  to  operate  upon  the  patient 
for  three  weeks  because  of  the  extensive 
inflammatory  action  and  induration  that 
existed.  There  is  considerable  induration 
yet,  but  the  conditions  are  probably  as 
favorable  for  operation  as  they  are  likely 
to  be,  therefore  we  will  proceed  with  it. 

In  this  case  we  will  pay  no  attention 
to  the  rules  laid  down  in  books  for  oper- 
ating for  this  disease.  You  can  see  that 
the  rie^ht  buttock  is  completdy  invaded. 
If  I  simply  laid  open  these  various  chan- 
nels the  man  would  not  get  well.     We 


must  lay  open  and  dissect  away  all  the 
tissue  that  is  involved  in  this  destructive 
process.     Therefore  it  is  unnecessary  to 
trace  up  the  different  channels,  but  for 
the  sake  of  illustration  I  will  introduce 
a  probe  and  show  you  the  various  chan- 
nels ;  then  we  will  open  these  channels  in 
order  to  cut  and  trim  away  the  indurated 
and  diseased  tissue.     We  find  this  tissue 
bleeds  extravagantly  because  it  has  been 
and  is  greatly  inflamed.     At  first  I  had 
a  suspicion  that  it  might  be  sarcomatous, 
and  we  will  do  about  the  same  operation 
that  would  be  done  if  it  were  malignant — 
we  will  dissect  it  off.     There  are  some 
very  distinctive  features  which  look  like 
sarcoma.    You  see  I  make  my  dissection 
well  beyond  this  infected  tissue,  the  same 
as  if  operating  for  malignant  trouble,  be- 
cause it  has  destroyed  the  parts  as  effec- 
tually as  if  it  were  malignant.    I  am  pay- 
ing no  especial  attention  to   accurately 
laying  open  the  channels,  but  am  simply 
dissecting  the  infected  tissue  away.    You 
will  observe  the  tissue  has  a  bluish  appear- 
ance, indicating  necrosis. 

I  have  so  far  neglected  one  thing — 
that  is,  to  find  the  communication  with 
the  bowel  if  there  be  one.  We  will  do  so 
now.  In  trying  to  trace  the  channel  lead- 
ing into  the  bowel  we  find  additional 
sinuses,  all  of  which  must  be  dissected  out 
if  we  hope  to  cure  the  patient.  Such  ex- 
tensive dissection  leaves  a  large  ugly 
wound,  but  this  cannot  be  helped  if  we 
expect  to  obtain  a  good  result.  We  find 
some  dead  tissue  underneath  what  ap- 
peared to  be  healthy  integument,  which 
might  ,have  been  easily  overlooked.  Wc 
find  there  is  an  opening  into  the  bowel 
which  runs  very  deep,  and  which  will 
necessitate  our  dividing  the  sphincter 
muscle.  W^  will  curette  this  r^on 
thoroughly  on  accoimt  of  the  large 
amount  of  hard  and  necrotic  tissue. 

The  operation  having  been  completed, 
it  will  be  observed  that  one  buttock  is 
practically  destroyed,  some  of  the  chan- 
nels or  cavities  extending  down  to  the 
bone.  In  order  to  dress  this  wound,  and 
get  proper  drainage,  we  had  to  do  an 
immense  amount  of  dissecting.  This  case 
aptly  illustrates  what  a  destructive  dis- 
ease fistula  is  in  some  instances. 

You  now  see  the  extensive  wound  that 
we  have  made,  which  demonstrates  to 
you  how  destructive  this  process  may  be. 
In  your  country  or  city  practice  this  may 
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be  the  very  character  of  case  with  which 
you  will  have  to  deal,  and  you  can  assure 
the  patient  that  by  this  operation  there  is 
a  strong  probability  that  he  will  be  en- 
tirely cured.  If  the  condition  is  left  to 
itself,  the  patient  will  become  septic,  his 
general  health  will  be  destroyed,  and  the 
local  destruction  will  be  enormous,  as  you 
see  in  this  case. 

Adequate  drainage  is  necessary  in  these 
cases.  We  have  cut  away  an  immense 
amount  of  diseased  tissue,  and  the  wound 
will  necessarily  require  four  months  in 
which  to  heal ;  but  the  patient  will  be  able 
to  walk  about  his  room  at  the  end  of  a 
week,  notwithstanding  he  has  this  exten- 
sive wound. 

This  case  gives  you  a  better  idea  of 
what  fistula  in  ano  really  is  than  any  case 
we  have  had  before  you  since  the  session 
b^^n.  You  can  understand  the  import- 
ance of  dressing  this  wound  correctly 
every  day  until  it  heals. 


THE      DIAGNOSIS      AND      PALLIATIVE 

TREATMENT  OF  REDUCIBLE  AND 

STRANGULATED  HERNIA. 


By  Thomas  H.  Manley,  Ph.D.,  M.D., 

Professor  of  Surgery  at  the  New  York  School  of  Qinical 

Medicine. 


With  those  who  are  concerned  in  the 
treatment  of  various  accidents  and  ail- 
ments of  the  human  body,  there  can  be 
no  question  but  that  there  is  no  common 
infirmity  which  is  of  greater  interest  than 
that  which  is  generally  designated  rup- 
ture. When  neglected,  overlooked,  or 
improperly  treated,  years  of  the  greatest 
misery  may  ensue,  the  protrusion  may  go 
on  enlarging,  or  may  become  strangulated 
and  thus  place  life  in  peril. 

The  dominant  conception  of  this  infirm- 
ity is  an  erroneous  one.  The  word  "rup- 
ture" implies  that  something  has  been 
torn,  or  has  given  way,  that  some  descrip- 
tion of  violence  has  been  sustained.  All 
this  leads  very  far  from  a  correct  under- 
standing of  the  causation  of  hernia.  As  a 
matter  of  fact,  hernia  is  a  veritable  dis- 
ease, often  inherited,  and  the  anatomical 
amditions  found  in  this  infirmity  very 
generally  have  their  beginning  before  the 
infant  is  born;  they  essentially  consist  of 
a  lack  of  development.  There  is  always 
a  defect  in  the  various  apertures  of  the 
abdomen;  later  in  life  we    have    super- 


added visceral  ptosis,  a  ligamentous  relax- 
ation, with  a  sagging  downward  of  the 
organs  of  the  abdomen,  notably  of  the 
omentum  and  intestine. 

In  the  male  hernia  is  much  more  com- 
mon than  in  the  female ;  this  is  dependent 
on  the  peculiar  anatomical  conditions 
present,  since  the  tendency  to  the  infirmity 
is  largely  dependent  on  the  descent  of  the 
testes.  The  gubernaculum  testis  carries 
down  with  it  the  various  coverings  of  the 
abdominal  wall ;  the  testis  being  lodged  in 
a  pouch  of  the  peritoneum,  the  infundibu- 
lar process  closing  in  above  it.  It  is 
therefore  obvious  that  not  only  are  the  ex- 
ternal male  organs  of  generation  active 
factors  in  causation,  but  form  a  pathologi- 
cal cgmplication  of  great  importance,  in- 
asmuch as  their  diseases  may  complicate 
hernfa  and  are  frequently  mistaken  for  it. 

The  predisposing  factors,  the  essential 
elements,  in  hernia  are  never  acquired.  I 
am  anxious  to  impress  this  with  all  pos- 
sible emphasis,  in  order  that  many  black- 
mailing schemes  may  be  suppressed,  that 
criminal  and  civil  actors  may  be  stamped 
out  and  justice  obtained,  when  the  found- 
ation for  extortion  or  persecution  is  based 
on  the  presence  of  a  hernia,  alleged  to 
result  wholly  from  violence.  It  goes  with- 
out saying  that  I  am  not  denying  that 
hernia  may  follow  from  a  penetrating 
wound  of  the  abdomen,  or  that  violence 
may  bring  into  view  a  rupture,  in 
various  individuals ;  but  here  this  element 
is  only  a  subsidiary  one  in  the  evolution 
of  the  disease.  This  we  can  see  best  demr 
onstrated  among  different  classes  of  soci- 
ety— ^the  cultivated  easy  classes,  and  the 
hzirdworking  laboring  classes.  Among 
the  latter  we  will  discover  rupture  of  any 
variety  much  less  frequently  than  among 
the  former. 

It  is  always  well  to  constantly  remem- 
ber that  there  are  distinctions  in  various 
types  of  hernia  in  both  sexes.  In  the  first 
place,  in  early  life  it  is  much  less  frequent 
in  the  female,  in  advanced  age  more  com- 
mon; it  is  always  more  unmanageable 
with  the  female,  and  its  dangers  are 
greater  because  of  the  physiological  de- 
mands upon  the  sex. 

Hernia  is  usually  recognized  without 
difficulty;  the  situation,  the  periodic  dis- 
tention, the  reducible  tumor,  the  impulse 
on  coughing,  all  combine  to  render  diag- 
nosis simple  enough  in  the  average  case. 
But  there  are  many  pathological  condi- 
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tions  which  may  mimic  it;  moreover,  a 
considerable  number  of  cases  are  irreduc- 
ible and  complicated.  Quite  a  few  people 
wear  trusses  for  herniae  that  never  existed ; 
this  is  notably  the  case  in  the  groin  type, 
especially  in  the  female. 

Among  the  pathological  conditions 
which  may  assume  many  of  the  common 
characters  and  be  mistaken  for  hernia  are 
inguinal  adenitis,  cystic  tumors  of  the 
cord,  lipoma,  and  varix.  In  certain  types 
of  complicated  hernia  exact  diagnosis  may 
be  quite  impossible  without  an  explora- 
tory incision ;  this  is  especially  true  in  the 
presence  of  new  growths,  and  in  suppu- 
ration. A  remarkable  case  illustrating 
the  diagnostic  difficulties  came  under  my 
notice  some  years  ago.  A  young  married 
man  suffered  from  hernia  and  bubo  sim- 
ultaneously. The  bubo  was  of  the  chronic 
type.  He  called  on  a  truss-maker,  telling 
him  that  it  come  from  a  "strain,"  and 
that  it  was  invariably  larger  every  night. 
A  truss  was  adjusted,  but  as  it  gave  him 
great  discomfort  he  went  to  his  physician, 
who  pronounced  his  case  as  suppurative 
adenitis.  He  then  came  to  me.  With 
this  rather  singular  history  I  made  a  very 
careful  examination,  and  found  that  he 
had  an  incomplete  inguinal  hernia,  com- 
plicated with  a  large  bubo.  The  case  was 
treated  by  first  widely  opening  the 
bubo;  when  this  was  well  healed  the  her- 
nia was  relieved  by  the  radical  cure. 

I  have  seen  a  vast  varix  of  the  femoral 
vein  presenting  many  of  the  signs  of  her- 
ijia.  In  old  irreducible  cases,  with  cystic 
degeneration,  or  large  effusion  into  the 
sac,  detection  of  a  hernia  may  be  difficult. 
Hydrocele  or  spermatocele  not  infre- 
quently complicates  these  extrusions.  In 
infants  and  young  children  cystic  tumors 
of  the  cord  may  sometimes  be  differenti- 
ated only  with  great  difficulty.  I  have  met 
with  cases  of  myxomatous  tumors  in  the 
canal  of  Nuck  which  had  been  trussed  for 
years,  under  the  supposition  that  hernia 
existed;  and  only  recently  I  reported  the 
case  of  a  man  sent  into  hospital  with  so 
many  symptoms  of  strangulated  hernia 
that  preparations  were  made  for  immedi- 
ate kelotomy,  but  on  incision  no  hernia 
of  any  description  was  found ;  there  was, 
however,  a  sarcoma  of  the  cord  and  testis, 
the  overlying  intercolumnar  fascia  hav- 
ing been  ruptured  by  violent  efforts  at 
taxis  before  he  was  admitted. 

We  may  then  affirm  that  while  diag- 


nosis is  easy  in  some  cases,  m  many  it 
is  very  difficult,  and  that  the  so-called 
classic  symptoms  may  often  lead  us  to 
erroneous  conclusions,  since  we  may  find 
impulse,  a  reducible  tumor,  and  colicky 
pains,  but  no  hernia. 

Having  been  assured  beyond  doubt  that 
our  patient  has  hernia,  the  question  of 
treatment  must  be  considered.  First,  it 
becomes  imperative  that  we  be  familiar 
with  the  natural  course  of  hernial  dis- 
ease, that  we  may  intelligently  deal  with 
it;  and  we  will  do  well  to  recall  what 
nature  will  often  accomplish  unaided 
when  defects  occur.  We  will  note  that 
with  the  advance  of  evolutionary  pro- 
cesses in  a  cleft  through  the  hard  palate, 
by  a  deep  arching  the  hiatus  may  sponta- 
neously close ;  bow-legs  tend  to  straighten ; 
erections  liberate  the  adherent  prepuce; 
the  feet  only  assume  their  proper  shape 
after  locomotion  begins.  So  it  is  with 
the  hernia  of  infants;  thottgh  they  nearly 
all  tend  to  return  after  adult  years  are 
reached,  their  spontaneous  cure  is  very 
common,  provided  only  that  the  child  is 
not  permitted  to  walk  too  early. 

Prosthetic  support  is  called  for  when 
the  infant's  hernia  is  not  very  large,  is 
painful,  or  tends  to  augmentation  in  vol- 
ume. Trusses  are  badly  supported  in  in- 
fants; they  chafe  and  are  easily  soiled, 
and  therefore,  unless  urgently  called  for, 
should  be  entirely  dispensed  with.  Small 
quiescent  ruptures  should  be  left  alone. 
The  simpler  the  treatment  in  the  infant 
the  better;  hence,  unless  there  be  some 
special  and  cogent  reason,  no  operative 
procedure  should  be  employed  in  a  child 
under  one  year  old. 

As  we  pass  from  infancy  to  childhood 
we  will  observe  a  change  in  conditions; 
yet  until  the  child  has  reached  his  fifth 
year  the  same  general  principles  will  hold 
as  in  infancy.  We  will  yet  note  the  same 
strong  tendency  to  outgrow  the  infirmity, 
but  the  parents  are  apprehensive;  more- 
over, we  have  now  reached  a  stage  when 
we  resort  with  advantage  to  some  mode 
of  treatment  that  will  effect  a  prompt 
cure  of  the  hernia.  We  turn  to  the  truss, 
which  in  spite  of  the  ups  and  downs  of 
surgical  therapy  yet  occupies  a  place  of 
first  importance  in  hernia.  Heaton,  who 
claimed  to  cure  the  most  inveterate  cases. 
still  insisted  that  after  the  cure  his  pa- 
tient must  wear  a  truss.  Lucas-Champion- 
niere,  a  strong  advocate  of  the  operative 
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cure  of  hernia,  insists  that  his  patients 
must  wear  a  ceinture,  a  sort  of  modified 
truss;  and  this  useful  support  constitutes 
the  main  reliance  of  those  advertising 
charlatans  who  reap  a  rich  harvest  by 
duping  a  gtdlible  people. 

Our  first  expedient,  then,  must  be  a 
well-fitting  truss  frequently  repaired  and 
removed. 

A  badly  constructed  truss  is  worse  than 
none  at  all.  It  is  greatly  to  be  regretted 
that  in  our  time,  with  a  great  reduction  in 
every  description  of  surgical  instruments, 
trusses  should  yet  remain  at  almost  pro- 
hibitive prices  to  the  poor.  The  truss  will 
cure  the  vast  majority  of  all  hernia  in 
growing  children.  It  should  be  removed 
invariably  at  night,  and  when  the  tumor 
fails  to  appear  on  rising  in  the  morning 
it  should  be  set  aside,  to  be  again  occasion- 
ally adjusted  on  the  reappearance  of  the 
rupture. 

All  humanity  is  exceedingly  sensitive 
to  any  description  of  physical  blemish; 
besides,  the  presence  of  a  hernia  in  a 
growing  lad  may  constitute  an  impedi- 
ment to  admission  into  the  government 
service,  or  into  various  other  important 
positions.  Added  to  this,  the  annoyance 
and  inconvenience  of  wearing  a  truss  are 
most  distressing.  This  brings  us  to  the 
question  of  operative  treatment,  wherein 
the  tissues  of  the  body  must  be  penetrated, 
by  non-sanguineous  or  sanguineous  meth- 
ods. We  should  always  give  the  child 
or  youth  the  advantage  of  surgery,  in 
properly  selected  cases — i.e.,  those  which 
show  no  signs  of  cure  by  retentive  sup- 
ports. 

From  the  youth  we  pass  to  the  adult. 
After  the  body  is  fully  matured  we  will 
rarely  observe  the  truss  cure  a  hernia, 
unless  it  be  one  of  recent  date.  In  this 
class — ^and  it  includes  a  considerable  num- 
ber— we  should  first  perseveringly  apply 
the  truss  before  we  urge  more  radical 
methods. 

Surgical  methods  may  be  divided  into 
two  classes,  viz.,  the  tentative  and  the 
radical.  The  former  will  suffice  in  all 
simple  non-complicated  herniae,  especially 
those  of  the  inguinal  type,  or  hernia  in 
young  subjects.  The  aim  in  view  here  is 
to  reduce  the  protrusion  and  obliterate  the 
passage  of  escape  by  a  process  of  sclero- 
genesis,  in  deliberately  provoking  aseptic 
inflammation    in    the  connective  tissues 


around  the  neck  of  the  sac,  with  an  adhe- 
sive fusion  and  obliteration  of  its  serous 
surfaces.  This  is  accomplished  by  the 
subligamentous  injection  of  various  as- 
tringents, driven  in  through  a  long,  fine 
hjrpodermic  needle.  We  cannot  avail  our- 
selves of  this  expedient  in  hernia  of  the 
funicular  process  between  the  rings,  in 
the  direct  variety,  in  hernia  with  non- 
descended  testis ;  and  because  of  the  possi- 
ble danger  of  injury  to  the  large  blood- 
trunks,  we  will  employ  it  with  great  cau- 
tion in  crural  hernia. 

This  simple  method  has  much  to  com- 
mend it.  There  is  no  division  of  the  tis- 
sues, no  loss  of  blood,  no  need  for  an 
anesthetic,  nor  long  confinement  in  bed; 
nevertheless,  though  a  comparatively 
harmless  procedure,  witliout  care  in  its 
employment  we  may  inflict  serious  dam- 
age to  the  elements  of  the  cord,  we  may 
penetrate  the  peritoneal  cavity,  or  per- 
chance pierce  an  intestine.  When  we  em- 
ploy it,  we  should  observe  the  strictest 
asepsis.  Various  fluids  are  used.  The 
most  effective  is  the  fluid  extract  of  oak- 
bark,  with  lo  drops  of  pure  carbolic  acid 
and  20  drops  of  laudanum  to  each  ounce ; 
of  this  mixture  from  5  to  1 5  or  20  drops 
are  slowly  injected,  in  such  a  manner  as  to 
infiltrate  the  tissues  immediately  over  the 
course  of  the  funicular  process.  One  in- 
jection may  suffice,  though  it  is  sometimes 
necessary  to  repeat  it. 

In  all  these  cases  the  Hank  truss  or  the 
spica  bandage  must  be  worn  for  some 
time,  until  adhesive  processes  are  com- 
plete and  there  is  no  tendency  to  relapse. 

My  experience  with  this  simple  pro- 
cedure is  such  as  warrants  my  recom- 
mending it  in  many  cases,  before  resort- 
ing to  a  more  formidable  operation.  It 
may  be  employed  at  any  age  from  infancy 
on.  Some  of  my  patients  have  passed 
middle  life.  You  will  please  note  among 
the  cases  which  have  come  here  for  exhi- 
bition this  evening,  one  female  of  three 
months,  a  boy  of  two  years,  and  a  man 
of  fifty-six.  In  the  adult  we  will  often 
witness  the  most  gratifying  cures,  but  in 
order  to  realize  the  best  results  in  adults 
in  very  chronic  cases  permanency  of  cure 
is  greatly  enhanced  by  rest  in  bed  during 
the  period  of  treatment. 

In  conclusion  it  may  be  said  of  her- 
nial remedies  that  the  truss  comes  first, 
sclerogenesis  second,  and  open  operation 
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third;  that  it  is  our  duty  to  always  re- 
move a  persistent  physical  blemish  or  in- 
firmity, wherever  situated,  when  this  can 
be  accon^lished  by  simple  means  and 
without  jeopardizing  life.  This  is  espe- 
cially imperative  in  the  female,  becaiise 
of  her  child-bearing  functions,  in  all  who 
may  be  required  to  submit  to  physical 
examination  for  the  public  service,  in 
those  who  have  painful  hernia,  or  such 
as  threatens  strangulation. 

From  time  to  time  a  descending  hernia 
will  become  strangulated — i.e.,  the  con- 
tents of  the  sac  becomes  snared  by  a  tight 
constriction,  at  the  inner  ring  in  inguinal 
hernia,  and  at  the  outer  border  of  Gimber- 
nat's  ligament  in  femoral  hernia.  The  ring 
closes  on  the  extruded  viscera  so  that  mor- 
tification is  threatened.  The  scrottmi  may 
become  enormously  distended,  and  the 
agony  is  intense  when  the  degree  of  con- 
striction is  great.  The  patient  may  go 
into  a  state  of  shock  early;  vomiting  is 
exhausting  in  most  cases,  though  I  have 
seen  it  entirely  absent  even  when  the  in- 
testine had  gone  on  to  gangrene.  There 
are  several  varieties  of  strangulation,  all 
depending  more  or  less  on  the  degree  of 
stenosis  of  the  intestine.  In  females  the 
symptoms  are  generally  urgent  and  the 
mortality  is  large  if  relief  measures  are 
delayed. 

Diagnosis  in  strangulation  is  some- 
times very  difficult;  indeed,  the  condition 
readily  may  be  overlooked:  (a)  In  old 
people,  in  whom  the  symptoms  are  not 
well  defined;  (b)  when  the  protrusion  is 
small,  especially  in  femoral  hernia  of 
fleshy  subjects;  (c)  when  stenosis  is  grad- 
ual or  the  patient  has  had  an  irreducible 
tumor;  (d)  in  Littre's  hernia,  or  in  com- 
plicated cases. 

Strangulation  may  be  confounded  with : 
(a)  Acute  inflammatory  disease  of  the 
inguinal  glands;  (&)  neoplastic  formations 
of  the  spermatic  cord  or  testis;  (c)  acute 
internal  obstruction. 

It  not  infrequently  occurs  that  stran- 
gulated hernia  is  only  discovered  when  it 
is  too  late  to  expect  relief  by  resort  to 
surgery.  Early  diagnosis  and  prompt  re- 
lief measures  will  save  practically  all  cases. 

Relief  of  strangulation  is  effected  in 
two  ways:  (i)  by  taxis;  (2)  by  operation 
— kelotomy. 

Taxis,  when  employed  with  caution  and 


discrimination,  will  effect  safe  reduction 
in  a  large  number  of  cases;  but  applied 
by  a  btmgler,  or  one  who  fails  to  prop- 
erly appreciate  the  pathological  conditions 
present,  it  is  a  murderous  procedure.  I 
have  seen  the  intestine  contused,  lacerated 
and  widely  torn  open  by  this  means. 
Therefore,  it  must  be  always  judidously 
employed.  Never  hurry  with  it,  for  a  nar- 
rowed canal  is  not  altogether  unlike  a 
strictured  urethra,  which  may  often  be 
coaxed  into  submission  when  we  cannot 
force  it  without  serious  risk. 

Having  been  called  to  a  case,  our  first 
aim  should  be  to  overcome  apprehension, 
place  our  patient  in  a  comfortable  posi- 
tion, and  relieve  pain,  for  pain  always 
means  here  spasm  of  the  passages  and 
occlusion  of  the  intestine.  In  order  to 
effect  this  we  will  give  hypodermically 
J4  grain  of  morphine,  and  cover  the  her- 
nia, timior,  and  groin  areas  with  crushed 
ice.  If  we  have  seen  the  case  early,  after 
these  remedies  are  applied  we  let  the  pa- 
tient remain  undisturbed  from  one  to  two 
hours,  oi*  more  if  the  symptoms  are  not 
urgent.  We  are  now  prepared  to  employ 
our  next  aid,  one  of  the  most  valuable. 
This  is  ether,  never  by  inhalation,  but 
locally,  by  spray  or  irrigation,  using  from 
one  to  two  or  three  ounces.  Then  we 
commence  taxis — gentle,  steady,  persever- 
ing pressure  without  great  force,  never 
for  more  than  twenty  minutes  at  a  time. 

Let  us  see  the  modus  operandi  here: 
(i)  rest;  (2)  narcosis  and  general  relax- 
ation; (3)  local  analgesia  and  the  action 
of  cold  agents.  We  secure  the  patient's 
confidence  when  we  subdue  pain ;  we  over- 
come the  local  distress  and  the  vascular 
turgescence  by  the  ice;  moreover,  spas- 
modic tension  is  overcome,  and  the  work 
of  reduction  is  made  at  once  safe,  simple, 
and  certain  in  most  cases.  Except  in  hy- 
persensitive or  hysterical  females  we  are 
never  called  upon  to  employ  pulmonary 
anesthetics.  The  local  use  of  ice  and 
ether  in  strangulated  hernia  cannot  be  too 
highly  recommended. 

Having  fairly  tested  simple  measures 
and  failed,  no  time  should  be  lost  in  pro- 
ceeding to  operation;  for  by  intelligent 
taxis  or  early  operation  all  these  cases 
should  be  saved.  But  whether  the  case 
be  one  relieved  by  taxis  or  not,  at  some 
time  later  an  operation  should  be  insisted 
on,  in  order  to  cure  the  infirmity. 
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Compounds  of  mercury,  silver,  copper, 
and  iron  have  been  employed  since  the 
earliest  times  in  medicine,  but  our  infor- 
mation as  to  their  effects  on  diseased  con- 
ditions in  the  human  body  has  been  de- 
cidedly hazy.  Therapy,  unless  it  be  of 
quite  recent  institution,  is  empirical  and 
founded  on  conjecture;  but  the  trend  of 
modem  medicine  is  in  the  direction  of  ra- 
tional therapeutics,  that  is,  in  the  employ- 
ment of  means  suggested  by  the  disease- 
resisting  powers  of  the  body,  and  to  pre- 
scribe so  as  not  to  interfere  with  or  an- 
tagonize the  conservative  efforts  of  the 
organism,  and  it  is  just  here  that  syn- 
thetic chemistry  is  particularly  useful,  by 
imitating  nature  and  building  up  in  the 
laboratory  remedial  agents  similar  to 
those  constructed  by  the  chemic  processes 
of  the  system. 

There  is  hope  that  chemistry  will  un- 
lock the  secrets  of  the  so-called  immuniz- 
ing agents,  and  show  the  exact  nature  of 
these  valuable  chemic  bodies  and  the  pro- 
cesses by  which  they  enable  us  to  combat 
disease. 

While  many  of  the  newer  remedies 
possess  chemic  properties  of  the  most  as- 
tonishing kind,  careful  investigation 
shows  also  that  many  have  no  direct  ther- 
apeutic value,  which  is  easily  explained 
when  we  consider  how  different  from  na- 
tural processes  of  disease  are  the  circum- 
stances of  experiment. 

It  has  been  estimated  that  in  the  last 
thirty-five  years  no  less  than  four  hundred 
so-called  antiseptics  or  germicides  have 
been  introduced  to  medicine.  Compounds 
of  mercury,  silver,  and  copper  have  found 
a  very  extended  application  as  germicides, 
particularly  mercuric  chloride  (HgCl2), 
silver  nitrate  (AgNOg),  and  copper  sul- 
phate (CUSO4). 

The  exact  action  of  these  germicides 
is  not  tmderstpod,  although  it  has  been 


^Read  before  the  Chicago  Medical  Society,  May 
7,  1902,  and  before  the  Illinois  State  Medical 
Society,  Quincy,  Ills.,  May  22,  1902. 


variously  e2q>lained.  It  is  well  known, 
however,  that  they  are  as  a  rule  decidedly 
irritating  and  devitalizing;  these  unde- 
sirable features  have  been  explained  on 
the  ground  of  their  chemic  affinity  for 
the  tissues  or  for  the  cell  constituents. 

For  centuries  iron  has  been  adminis- 
tered without  a  thought  being  given  to 
the  question  of  how  it  acted;  the  results 
being  satisfactory,  that  was  all  the  physi- 
cian (and  the  patient)  cared  about. 

We  know  that  certain  metallic  salts 
will  «nter  into  chemic  combination  with 
certain  proteid  substances,  and  recent  in- 
vestigations seem  to  have  demonstrated 
that  the  leucocytes  are  the  agents  of  ab- 
sorption and  transportation  through  the 
circulation  of  compounds  of  Hg,  Ag,  Fe, 
and  Cu. 

While  the  chemistry  of  living  sub- 
stances is  still  beyond  our  knowledge,'  and 
blood  conditions  are  difficult  to  under- 
stand, the  theoretic  consideration  upon 
which  these  salts  were  manufactured  was 
stimulated  by  the  physiologic  investiga- 
tions of  Schaf er,  Bunge,  Lowit,  Halliburi^' 
ton,  Vaughn,  and  many  others,  which 
show  that  the  most  distinctive  constitu- 
ent of  white  blood  corpuscles  is  nuclein. 

By  nuclein  is  meant  that  constituent  of 
the  cell  by  virtue  of  which  this  histologic 
unit  grows,  develops,  and  reproduces  it- 
self. Chemically  the  nucleins  are  complex 
proteid  bodies,  notable  for  the  large 
amount  of  phosphorus  which  they  con- 
tain in  the  form  of  nucleinic  acid,  and  by 
virtue  of  their  nuclein  the  cells  of  various 
organs  possess  and  manifest  their  indi- 
vidual peculiarities.^  * 

With  our  present  knowledge  of  the 
components  of  white  and  red  blood  cor- 
puscles and  of  lymph  corpuscles,  we  are 
justified  in  stating  that  the  most  import- 
ant constituent  of  them  is  the  complex 
nitrogenous  body  called  first  by  Mies- 
cher^,  since  it  is  present  in  all  cell  nuclei, 
nuclein — s,  body  which  is  remarkably 
stable  and  difficult  to  change  by  chemic 
agents.* 

The  leucocytes  consist  of  88.51  per 
cent  water  and  11.49  per  cent  solids,  of 
which  nuclein  comprises  77.45  per  cent;s 
the  nuclei  of  pus  corpuscles  also  consist 
very  largely  of  nuclein.^ 

The  red  marrow  cells  have  been  exam- 
ined macrochemically  and  found  to  con- 
tain high  percentages  of  nucleo-proteids.'' 
The  red  blood  corpuscles  have  been  found 
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to  possess,  besides  hemoglobin  (86% 
to  94%),  nuclein  in  amounts  ranging 
from  5  to  13%.* 

The  liver,^  spleen,^**  salivary  glands," 
kidneys,"  lungs,  testes,*^  ^*  semen, 
ovaries,  spermatozoa,  *5  brain,  cord  and 
other  nerve  tissues,^^  *^  thymus"®  and  thy- 
roid glands,*®  have  all  been  examined 
chemically,  with  the  result  that  nuclein 
has  been  found  to  be  the  most  abundant 
as  well  as  most  important  proteid  sub- 
stance present.  Whenever  nature  pro- 
vides for  the  elimination  of  poisons  or 
waste  products  of  any  description,  there 
we  find  nuclein  present,  both  in  the  secre- 
tions and  in  the  tissues.  The  only  pro- 
teid that  has  been  obtained  in  any  quan- 
tity from  the  thyroid  gland  is  a  nuc- 
lein;"^ ^^  this  observation  should  be  of 
great  importance  in  considering  the  ad- 
ministration of  thyroid  gland  or  extracts 
of  it  in  certain  conditions. 

It  may  be  that  the  administration  of 
nuclein  or  nucleinic  acid  would  be  at- 
tended with  good  results  in  those  cases 
where  the  exhibition  of  the  gland  itself 
has  been  of  use. 

Among  the  constituents  of  blood 
plasma  nuclein  has  been  demonstrated, 
and  that  the  germicidal  action  of  the  blood 
is  not  due  to  phagocytes  nor  to  serum- 
albumin,  but  is  due  to  the  nuclein  present, 
furnished  by  the  polynuclear  leucocytes, 
has  been  demonstrated  by  Vaughn  and 
McClintock.*^  "  I  do  not  discuss  the 
theory  of  phagocytosis  proposed  by  Met- 
schnikoff  in  this  connection,  since  I  be- 
lieve anyone  familiar  with  his  later  writ- 
ings*^ will  agree  that  they  offer  a  satis- 
factory demonstration  of  the  statements 
of  Vaughn  and  others  as  to  the  role  played 
by  the  multinuclear  leucocytes.  The  solid 
matter  of  the  colorless  corpuscles  originat- 
ing in  lymphoid  structures  probably 
consists  very  largely  of  nuclein.-* 
The  vitality  of  the  animal  organism  de- 
pends upon  the  integrity  and  functional 
activity  of  its  cells ;  health  is  maintained 
and  resistance  to  disease  effected  through 
the  influence  of  the  so-called  "defensive 
proteids,"  of  which  nuclein  is  the  most 
active.  That  nucleinic  acid  is  a  powerful 
germicide  was  first  shown  by  Vaughn, 
Novy,  and  McClintock.** 

The  foregoing  resume  is  sufficient 
grounds  for  the  assumption  that  nuclein 
or  nucleinic  acid  occupies  a  much  more 
important  part  in  the  physiology  of  the 


human  tjody  than  we  have  been  crediting 
it  with. 

Remembering  these  facts  and  theories, 
Schwickerath  of  Bonn*^  conceived  that  it 
might  be  possible  to  form  soluble  com- 
pounds of  the  metals  (Hg,  Ag,  Cu,  and 
Fe)  which  had  been  of  so  much  value  to 
medicine,  with  nucleinic  acid,  a  substance 
common  to  both  blood  corpuscles  and  the 
vital  tissues  of  the  body,  upon  the  assump- 
tion that  such  substances  if  possible  to 
produce  would  be  more  gratefully  received 
by  the  human  organism  and  act  less  like 
foreign  bodies  than  the  commoner  com- 
pounds of  the  metals. 

Nucleinic  acid  can  be  obtained  from 
semen,  salmon  sperm,  blood,  and  yeast, 
but  the  difficulty  arose  of  obtaining  quan- 
tities of  the  acid  by  processes  not  too  com- 
plicated.    While  the  chemic  formulae  of 

acids  derived  from  these  different  sources 
differ  markedly^^ «« — 

Nucleinic  acid  from  blood,  CsoHuNtPsOiT ; 
Nucleinic  acid   from   salmon   sperm,    C«»HmNu 

0ir(P«0.)2; 

Nucleinic  acid  from  yeast,  C«>H»NatOtt 
(P.O.)  2 

— the  physiologic  reactions  of  these  acids 
are  practically  identical,  and  as  yeast  cells 
(saccharomyces  cerevisiae)  can  be  made 
to  yield  the  acid  more  easily,  this  source 
was  chosen. 

When  the  statements  of  the  various 
authors  who  have  dealt  with  nuclein  are 
compared  it  seems  as  though  no  definite 
substance  exists  to  which  the  one  name 
of  nuclein  could  be  properly  applied;  but 
it  is  more  probable  that  the  different  re- 
sults of  the  various  workers  are  to  be  at- 
tributed to  the  impurity  of  the  substances 
on  which  they  operated,^®  or  the  faulty 
technique  of  their  experiments. 

Pure  nucleinic  acid  from  yeast  being 
quite  soluble  in  water,  but  more  so  if  a 
small  amount  of  alkali  is  added  to  the 
water,  a  solution  of  the  acid  is  prepared 
and  freshly  precipitated  oxide  of  the  par- 
ticular metal  under  consideration  is  added 
and  gradually  dissolved,  combining  with 
the  nucleinic  acid. 

If  a  large  quantity  of  alcohol  (in  ex- 
cess) is  now  added  a  voluminous  precipi- 
tate is  formed,  which  is  the  new  chemic 
compound  of  nucleinic  acid  and  mercury, 
silver,  copper,  or  iron,  as  the  case  may 
be.  These  new  compounds  contain  the 
metals  in  true  chemic  combination  ;^*  they 
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do  not  precipitate  albuminous  substances, 
are  not  precipitated  by  alkalies,^*  and  are 
very  slightly  affected  -by  hydrogen  sul- 
phide; are  soluble  in  water  with  faintly 
alkaline  or  neutral  reaction,  and  in  gly- 
cerin and  lanolin.  They  are  not  soluble  in 
alcohol  or  ether.  They  are  decomposed 
by  strong  acids  (nitric  and  sulphuric), 
not  by  dilute  hydrochloric  acid.  Their 
aqueous  solutions  are  not  changed  by 
boiling.    They  all  have  a  metallic  taste. 

The  nucleid  of  mercury  contains  lo 
per  cent  of  the  metal,  and  has  been  named 
mercurol  by  Dr.  Schwickerath.  The 
nucleid  of  iron  has  6  per  cent  of  iron  and 
the  name  ferrinol.  The  nucleid  of  silver 
contains  lo  per  cent  of  Ag  and  is  named 
nargol.  Cuprol  is  the  nucleid  of  copper 
and  contains  6  per  cent  of  the  metal^ 

The  chemic  formulae  of  these  salts 
have  not  been  determined,  and  while  the- 
seeming  inconsistency  of  not  being  able 
to  demonstrate  the  chemic  constitution  of 
these  nucleids  (when  we  know  the  valence 
of  the  metals  and  know  the  chemic  con- 
stitution of  the  nucleinic  acid),  and  in 
claiming  a  definite  chemic  constitution  for 
them,  seems  at  first  glance  to  be  incontro- 
vertible, still  it  is  easy  to  explain  to  a 
chemist  familiar  with  albuminoid  sub- 
stances. 

It  is  a  well  known  fact  that  the  slight- 
est variation  in  one  of  the  multitude  of 
■conditions  supervening  in  the  chemic  in- 
vestigation of  the  constitution  of  an  al- 
huminoid  body  is  sufficient  to  modify  the 
result  obtained,  so  that  it  is  almost  im- 
possible to  duplicate  conditions  so  as 
to  produce  exactly  duplicate  results. 
These  are  difficulties  experienced  by 
-chemists  constantly  in  their  work  upon 
albuminoid  compounds. 

Regarding  the  statement  that  nargol, 
mercurol,  ferrinol,  and  cuprol  are  definite 
<:hemic  compounds,  I  may  state  that  this 
is  based  upon  the  evidence  afforded  by 
the  lack  of  action  upon  these  compounds 
of  the  precipitating  agents  commonly 
used  to  distinguish  the  metals. 

When  to  a  solution  of  ferrinol  a  solu- 
tion of  HjiS  is  added  there  is  no  immedi- 
ate reaction  between  the  two,  but  a  dark 
<!olor  gradually  develops,  which  very 
slowly  changes  into  black,  apparently  in- 
dicating decomposition.  Tests  show  that 
it  takes  a  yery  long  time  to  produce  com- 
plete conversion  of  the  nucleid  into  sul- 
phide, the  time  necessary  for  this  action 


being  infinitely  longer  than  where  ordin- 
ary iron  salts  are  employed. 

Cuprol  is  not  precipitated  by  H2S,  nor 
does  it  give  the  characteristic  blue  color 
when  treated  with  alkalies. 

Ferrinol  is  not  precipitated  by  NH4, 
OH,  or  by  IQFe  (CN)^;  this  latter 
reagent  producing  only  a  slight  blue  color 
upon  adding  it  to  a  ferrinol  solution. 

When  NaCl,  or  dilute  HCl,  is  added 
to  nargol  solutions  there  is  no  character- 
istic reaction  between  them,  but  a  change 
takes  place  which  (shown  by  repeated 
tests)  requires  about  ten  days  for  the 
decomposition  of  the  silver  salt.  In  like 
manner  a  solution  of  mercurol  is  very 
slowly  decomposed  by  NaQ  or  HCl. 
Mercurol  requires  a  very  long  time  to 
show  any  reaction  with  HgS,  and  it  is  not 
precipitated  by  alkalies.  The  ordinary 
soluble  salts  of  mercury  and  silver  on  the 
contrary  are  instantly  precipitated  by 
both.  This  remarkable  behavior  on  the 
part  of  these  nuclein  combinations  with 
their  characteristic  reagents  certainly  af- 
fords grounds  for  declaring  that  they  are 
joined  by  one  chemic  bond,  i.e.,  that  they 
are  formed  by  a  chemic  reaction. 

The  therapeutic  application  of  nuclein 
and  compounds  of  nucleinic  acid  is  per- 
fectly rational,  and  supported  by  plenty 
of  evidence  based  on  clinical  observation 
and  experimental  research.  The  theory,, 
briefly  stated,  is  to  supply  to  the  human 
organism  directly  that  which  it  is  con- 
stantly acquiring  by  more  circuitous  pro- 
cesses, thus  going:  to  the  root  of  self-cure 
and  using  the  laboratory  for  the  arti- 
ficial increase  of  the  "defensive  proteids" 
of  the  human  body. 

Practically  the  same  theory  underlies 
the  so-called  serum  therapy,  for  while 
there  is  supposed  to  be  an  antitoxin  for 
every  toxin,  yet  the  nucleins  are  presumed 
to  be  general  and  constitutional,  not  local 
and  specific;  in  other  words,  they  act  as 
negatives  to  all  kinds  of  positive  displace- 
ments of  the  physiologic  balance  between 
health  and  disease. 

More  thought  and  work  has  been  ex- 
pended by  physiologists  iii  endeavoring 
to  explain  the  physiologic  importance  and 
action  of  iron  salts  than  those  of  other 
metals,  so  we  may  consider  the  nucleid 
of  iron  to  good  advantage,  inasmuch  as 
the  internal  administration  and  reactions 
of  this  series  of  nucleids  seem  to  be  prac- 
tically the  same. 
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The  essential  value  of  the  inorganic 
salts  of  the  metals  in  the  proper  nutrition 
of  the  body  does  not  force  itself  upon  our 
attention,  since,  as  a  rule,  we  uncon- 
sciously get  a  proper  supply  with  our  food 
(with  some  exceptions)  without  the  neces- 
sity of  making  a  deliberate  selection.  But 
they  are  surprisingly  important  in  the 
maintenance  of  the  normal  physiologic 
and  chemic  properties  of  the  tissues  and 
body  fluids.^ 

The  greatest  importance  of  iron  salts 
lies  in  the  fact  that  the  continual  forma- 
tion of  new  red  blood  corpuscles  requires 
a  supply  of  iron  for  the  synthesis  of 
hemoglobin;  in  fact  there  is  strong  rea- 
son for  the  belief  that  all  the  iron  neces- 
sary for  the  formation  of  hemoglobin  is 
derived  from  nuclein  compounds.  Iron 
has  been  demonstrated  in  the  nuclei  of  the 
white  cells.*^ 

Aporti**  found  that  iron  was  par  excel- 
lence the  metal  affected  in  the  formation 
of  hemoglobin. 

In  many  conditions  the  administration 
of  iron  according  to  preconceived  notions 
retards  rather  than  accelerates  the  recup- 
erative forces.  Accordii\g  to  Osier, 
Cushny,  and  others,  the  tincture  of  iron 
chloride  is  worse  than  useless  in  erysipe- 
las. Years  ago  anemia  was  treated  by 
massive  doses  of  iron,  but  greatly  dimin- 
ished doses  are  the  rule  now. 

Some  physiologists  deny  the  absorption 
of  the  chemist's  iron,  and  many  believe 
that  only  a  limited  percentage  is  ab- 
sorbed. Nothing  definite  seems  to  be 
known  regarding  the  absorbable  form  of 
iron,  and  only  approximate  estimates  can 
be  given  as  to  the  amourtts  taken  up  by 
the  organism. 

Some  of  the  latest  physiologic  experi- 
mental workers  claim  that  the  inorganic 
iron  foHows  the  course  of  the  food  iron, 
but  fail  utterly  to  prove  their  case.  It 
seems  to  me  that  the  nutrient  forces  of 
nature,  or,  in  other  words,  the  chemistry 
of  nutrition,  must  hold  the  secret  so 
sought  for. 

That  iron  is  absorbed  by  the  intestinal 
villi  and  assimilated  by  the  lymphatics, 
the  same  as  any  other  food  element,  I  be- 
lieve to  be  true.  The  absorbing  cells  of 
the  intestines  take  up  certain  parts  of  the 
intestinal  contents  in  which  they  are 
bathed,  and  build  up  from  these  certain 
materials  which  pass  into  the  lymph  cur- 
rents; the  cells  of  the  secreting  glands 
take  up  materials  from  the  lymph  currents 


in  which  they  are  bathed,  and  from  these 
elaborate  in  some  manner  products  which 
are  passed  into  the  gland  as  a  secretion.^^ 
That  absorption  and  secretion  are  se- 
lective chemic  processes  and  not  of  a 
purely  physical  nature  has  been  proven.** 
The  remarkable  quantitative  resemblances 
between  the  ash  of  milk  and  the  ash  of 
the  body  of  the  young,  and  the  equally 
striking  difference  between  the  ash  of 
milk  and  the  ash  of  the  maternal  blood, 
shown  by  Bunge,  seems  to  show  that  the 
inorganic  salts  are  formed  from  the  blood 
serum,   not   simply  by  osmosis,  but  by 

some  selective    absorptive    or    secretory 
act.37 

Bunge**  and  Schmiedeberg*^  have 
found,  in  the  yolk  of  eggs,  iron  contained 
in  a  nucleo-albumen ;  that  and  similar 
nuclein  compounds  they  believe  to  be  the 
source  of  absorbable  iron,  while  inorganic 
salts  of  iron  are  only  useful  in  combining 
with  the  free  HgS  in  the  intestines,  form- 
ing FeS,  thus  preventing  a  similar  forma- 
tion with  the  nuclein  iron. 

I  would  advance  the  hypothesis  that  in- 
organic salts  resist  chemic  deccmiposition 
and  are  absorbed  or  pass  into  the  blood 
current  only  in  so  far  as  they  combine 
with  the  nucleinic  acid  (which  we  have 
seen  was  so  universally  present  in  the  vital 
and  hematogenic  organs),  and  that  they 
become  converted  into  nudeids  by  natural 
action ;  or,  to  state  it  in  other  words,  in- 
organic salts  of  iron  and  other  metals 
must  undergo  chemic  reformation  into 
nucleids  of  the  metals  before  the  organ- 
ism can  make  use  of  them  as  nutrients  or 
reconstructives. 

This  hypothesis  would  explain  the 
physiologic  action  of  the  nucleids  under 
consideration. 

Physiologic  researches  on  lo^wer  ani- 
mals and  clinical  experiments  have  dem- 
onstrated that  these  new  synthetic  salts 
have  great  therapeutic  possibilities. 

Salkowski^**  working  with  nucleinic 
acid  iron  has  shown  that  it  causes  marked 
increase  of  the  iron  in  the  organs,  espe- 
cially the  liver  of  rabbits  (300  per  cent  in 
ten  days),  to  which  it  has  been  adminis- 
tered internally.  In  the  tests  the  rabbits 
were  given,  in  addition  to  their  regular 
food,  2.5  grammes  of  nucleinic  add  iron, 
for  ten-day  periods.  In  the  following 
table  the  iron  contents  of  the  liver  is  cal- 
culated in  milligframmes  per  kilogramme 
of  animal  weight. 


ORIGINAL  COMMUNICATIONS. 


597 


No.  of  Iron 

Iron  Admiiiistered.  Test  Animals,     in  I«iver. 

None 3  3.04 

Albuminate  of  iron 2  4.52 

Albuminate  of  iron 2  4. 12 

Nudeinic  acid  iron 4  9.05 

After  an  experience  with  nargol  in  the 
treatment  of  over  two  hundred  and  forty 
cases  of  the  various  phases  of  conjunc- 
tivitis (of  g^onorrheal  and  other  pyogenic 
types),  of  vernal  catarrh,  corneal  ulcer, 
etc.,  Schwartz,*^  using  solutions  ranging 
from  5  per  cent  to  30  per  cent,  concludes 
that  nargol  is  practically  nonirritating, 
has  considerable  astringing  power,  pene- 
trates deeply,  and  is  more  stable  and  more 
satisfactory  than  other  silver  compounds. 
He  also  observes  that  all  of  the  solutions 
caused  blanching  of  the  conjunctiva. 

Hartridge^  has  used  10  per  cent  solu- 
tions of  nargol  in  cases  of  acute  contagi- 
ous ophthalmia  and  suppurative  conditions 
of  the  lachrimal  sac  and  finds  that  they 
cause  no  pain,  are  pleasant  to  use,  and 
are  efficacious,  cutting  short  the  attack, 
etc. 

Wippern*^  reports  three  obstinate  cases 
of  empyema  of  the  maxillary  antrum 
which  he  was  able  to  cure  with  ji  oi  i 
per  cent  solution  of  nargol,  after  persist- 
ent and  futile  use  of  other  methods  of 
treatment. 

Martin^  places  nargol  first  in  his  esti- 
mation of  the  silver  salts  for  use  as  a 
remedy  in  gonorrhea.  He  finds  that  the 
treatment  of  acute  and  chronic  inflamma- 
tions of  the  genitourinary  mucous  mem- 
brane, and  in  acute  and  chronic  cystitis, 
by  injection  and  instillations  of  nargol  is 
followed  by  the  most  happy  results. 

Lydston-*'  thinks  that  "nargol,  the  new 
compound  of  silver  and  nucleinic  acid, 
merits  a  trial." 

In  view  of  the  demonstrated  value  of 
silver  salts  in  the  treatment  of  gonorrhea 
it  seems  as  though  the  silver  nucleid 
would  be  particularly  valuable  in  this  dis- 
ease, and  clinical  experiments  are  being 
conducted  to  determine  this  point. 

While  the  old  fashioned  bluestone  still 
has  a  prominent  place  among  remedies 
for  the  treatment  of  granular  ophthalmia, 
etc.,  the  nucleid  of  copper  (cuprol)  seems 
to  be  fast  displacini^  it. 

SnelH^  reports  having  used  cuprol  in 
several  cases  of  trachoma,  using  the  dry 
powder  and  50  per  cent  solutions  alter- 
nately, with  very  encouraging  results.  He 
finds  that  the  powder  is  so  impalpable  that 
it  does  not  immediately  irritate,  and  that 


the  discomfort  is  very  slight  as  compared 
with  the  ^plication  of  bluestone. 

Von  Sichcrer*^  after  using  cuprol  for 
ten  months  finds  it  particularly  useful  be- 
cause of  the  absence  of  pain  and  irritation 
following  its  application.  He  has  used  it 
in  many  cases  of  acute  and  chronic 
catarrh  of  the  conjunctiva,  and  in  ob- 
stinate cases  applied  the  dry  powder.  The 
pain  attending  this  procedtu-e  is  slight, 
and  a  local  anesthetic  is  never  necessary. 

Butler^  points  out  that  cof^r  is  a 
very  valuable  alterative  nervine,  although 
neglected  by  modem  physicians. 

Hare*^  states  that  strong  claims  for 
copper  have  been  brought  forward  as  a 
valuable  remedy  in  anemia,  as  a  stimulant 
to  the  tissues,  and  for  local  use  in  pharyn- 
gitis, etc. 

It  is  rational  to  believe  that  cuprol 
would  be  used  with  satisfaction  in  such 
cases  as  Butler  and  Hare  describe. 

Ayres*®  has  used  the  mercury  nucleid 
(mercurol)  in  the  treatment  of  syphilis 
very  extensively.  He  reports  a  series  of 
one  hundred  and  eighty  cases  so  treated, 
of  which  he  presents  a  tabulation  of 
ninety-five  cases,  in  which  he  states  that 
sixty-seven  cases  had  no  other  medication 
than  mercurol.  In  fifteen  out  of  the  re- 
maining twenty-eight  the  addition  of 
iodide  of  potassium  was  found  to  be  suffi- 
cient to  control  the  disease,  while  in  six 
others  the  addition  of  an  iron  tonic  suf- 
ficed for  this  purpose.  Ayres  concludes 
that  mercurol  is  the  most  satisfactory 
form  for  the  administration  of  mercury 
in  the  treatment  of  sjrphilis. 

Gurteras^'  concludes  after  treating  one 
hundred  and  fifty  cases  of  jq)ecific  ureth- 
ritis with  mercurol  solutions,  beginning 
with  one-fourth  of  one  per  cent  and  in- 
creasing to  five  per  cent,  that  it  is  a  very 
efficient  and  safe  remedy  to  use  in  this 
way.  He  lays  special  stress  on  the  fact 
that  of  this  series  only  two  developed  com- 
plications— one  a  gonorrheal  rheumatism 
and  the  other  an  epididymitis — an  ex- 
tremely low  percentage. 

Smiths^  has  used  mercurol  in  solution 
in  cases  of  gonorrheal  ophthalmia,  chronic 
conjunctivitis,  blepharitis,  phlyctenula, 
ulcers  of  the  cornea,  acute  and  chronic 
suppurative  otitis  media,  before  and  after 
cataract  operations,  and  reports  very 
gratifying  results.  He  also  uses  mercury 
nucleid  in  ointments  in  preference  to  the 
yellow  oxide. 
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Fraley,53  reporting  on  the  use  of  mer- 
ciirol  in  the  treatment  of  gonorrhea, 
shows  that  relief  of  the  symptoms  was 
prompt,  and  that  the  average  duration  of 
the  treatment  was  twenty-six  days. 

Burtenshaw,^*  in  reporting  a  case  of 
exudative  pericarditis  in  the  course  of 
which  a  severe  cystitis  arose,  speaks  very 
favorably  of  irrigations  of  mercurol, 
which  almost  immediately  relieved  the  pa- 
tient after  other  remedies  had  failed,  and 
within  four  days  completely  cured  the 
cvstitis. 

Darche^s  is  enthusiastic  over  a  com- 
bination of  mercurol,  boric  acid,  and 
chloretone,  which  he  has  used  in  ointment, 
suppository,  and  bougie  in  the  treatment 
of  ulcers  of  leg,  ulcers  of  rectum,  ulcer- 
ated hemorrhoids,  pruritus  vulvae,  and 
acute  gonorrhea. 

Lake^^  has  used  mercurol  extensively 
in  the  treatment  of  acute  and  chronic  sup- 
purative otitis  media,  in  operations  (os- 
siculectomy and  opening  the  frontal 
sinus),  irrigating  maxillary  antrum,  etc., 
such  treatment  being  followed  by  satisfac- 
tory results. 

ScherclcS7  finds  that  mercurol  possesses 
strong  germicidal  properties,  penetrating 
the  tissues  more  deeply  and  with  less  irri- 
tation than  other  remedies  in  genitourin- 
ary diseases. 

Martin^®  believes  mercurol  to  be  the 
most  satisfactory  gonococcicide  we  have. 

Stone^^  in  seven  cases  used  twenty 
grains  of  mercurol  to  the  ounce  of  vaselin 
as  an  ointment  in  dressing  ulcers  of  the 
leg  preparatory  to  skin  grafting.  In  from 
five  to  ten  days  the  ulcers  were  healthy 
and  ready  for  grafting,  and  in  every  case 
the  grafts  took,  so  that  at  the  end  of  two 
weeks  the  patients  were  discharged. 

Hay,^^  of  Hot  Springs,  reporting  one 
hundred  cases  of  syphilis  treated  with 
mercurol,  states  that  it  controls  the  symp- 
toms more  satisfactorily  than  any  other 
preparation  of  Hg,  given  internally,  that 
it  does  not  produce  gastroenteritis,  only 
causes  diarrhea  when  pushed  beyond  tol- 
eration. 

DEDUCTIONS. 

1 .  These  new  salts  of  nucleinic  acid  are 
rational  reconstructives ;  they  are  true 
tonics;  they  increase  physiologic  resist- 
ance ;  they  increase  the  functional  activity 
of  secretory  organs. 

2.  They     are     powerful     germicides, 


while  not  harmful  but  beneficial  to  the 
tissues. 

3.  If  our  present  knowledge  of  nu- 
cleins  and  leucocytosis  is  correct,  then  the 
nucleid  is  the  proper  form  for  adminis- 
tration of  metals. 

4.  We  do  not  positively  know  the  ra- 
tionale of  their  action  but  we  have  noth- 
ing which  holds  out  such  prospects  for 
successful  medication. 

5.  These  new  synthetic  salts  are  valu- 
able additions  to  the  pharmacopeia. 
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PUERPERAL  ECLAMPSIA* 


By  J.  T.  Reddick,  M.D., 

Paducafa,  Ky. 


I  read  a  paper  some  months  ago  before 
the  Paducah  Medical  and  Surgical  So- 
ciety on  the  subject  of  puerperal  eclampsia, 
and  some  of  my  friends,  members  of  that 
society,  requested  me  to  present  a  paper 
to  this  society  on  the  same  subject. 

In  bringing  before  you  for  considera- 
tion the  subject  of  puerperal  eclampsia  I 
do  so  with  a  full  knowledge  of  the  fact 
that  its  etiology  has  long  been  a  mooted 
question,  and  as  a  result  much  has  been 
written  and  said  about  the  disease.  I 
have  taken  the  pains  during  the  past  sev- 
eral months  to  consult  a  large  amount  of 


*Read  before  the  Kentucky  State  Medical  So- 
ciety, at  Paducah,  Ky.,  May,  1902. 


literature,  consisting  of  the  latest  books 
and  periodicals  on  the  subject  of  eclamp- 
sia, and  find  that  various  writers  high  in 
authority  differ  materially  as  to  its  eti- 
ology and  treatment,  as  will  be  shown  by 
some  references. 

By  the  term  puerperal  eclampsia  i^ 
meant  a  peculiar  kind  of  epileptiform  con- 
vulsions, which  usually  occur  in  the  latter 
months  of  pregnancy,  or  during  or  after 
parturition,  and  which  every  obstetrician 
of  any  great  amount  of  experience  has 
seen,  and  having  once  seen  a  case  it  be- 
comes so  indelibly  impressed  upon  his 
memory  that  it  is  never  forgotten. 

The  fact  that  the  etiology  of  eclampsia 
has  long  been  a  mooted  question  has  made 
it  an  interesting  field  for  study,  and  many 
of  the  theories  that  have  been  advanced 
as  to  its  cause  have  been  found  to  be  in- 
correct. It  has  been  claimed  that  eclamp- 
sia was  due  to  pressure  of  the  gravid 
uterus  on  the  renal  vessels.  This  can  be 
disproved  by  the  fact  that  eclampsia  is 
perhaps  never  caused  by  fibroid  or  ovarian 
tumors,  and  further,  that  the  gravid  uterus 
exerts  no  such  mechanical  interference 
with  the  kidneys  when  it  rises  above  the 
pelvic  brim: 

One  of  the  recent  theories  advanced 
as  to  the  pathogenesis  of  eclampsia  is  that 
it  is  an  infectious  disease  and  due  to  a 
specific  germ.  W.  Stroganoflf,  in  Zeit- 
schrift f.  Geb.  u.  Gyn.  (Stuttgart),  and 
translated  in  the  Journal  of  the  American 
Medical  Association,  May  19th,  1900, 
says :  "Several  series  of  cases  of  eclamp- 
sia at  the  St.  Petersburg  Midwives'  In- 
stitute sustain  the  theory  advanced  by 
Stroganoff  that  eclampsia  is  an  infectious 
disease.  Analyzing  cases  reported  by 
others  he  notes  that  Olshausen  records 
eleven  series  of  cases  of  eclampsia,  eighty- 
three  in  all,  occurring  within  two  hun- 
dred and  fifty  days,  and  Zwiefel  records 
twenty  series.  A  curve  made  up  from 
these  and  his  personal  observations  shows 
the  same  striking  accumulation  of  cases 
the  sixth  day  after  the  first  infection.  He 
affirms  that  eclampsia  is  an  acute  infec- 
tious disease,  caused  by  an  air-borne  con- 
tagium,  which  usually  penetrates  into  the 
organism  through  the  air  passages.  The 
disease  germ  is  very  slightly  virulent. 
Men  and  children  are  not  susceptible  to 
it,  nor  women  at  any  period  of  their  life, 
except  during  the  puerperium.     It  can 
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also  find  favorable  conditions  for  devel- 
opment in  the  fetus,  and  makes  no  dis- 
tinction between  male  and  female  in  this 
respect.  The  germ  is  very  resistant  and 
in  hospitals  retains  its  virulence  about 
three  weeks.  The  period  of  incubation 
is  short,  from  three  to  twenty-four  hours. 
Primiparae,  women  bearing  twins,  and 
women  with  renal  affections,  are  most 
susceptible.  Strict  isolation  in  all  cases 
and  disinfection  of  attendants  are  impera- 
tive. Nocard  also  admits  the  infectious 
nature  of  the  disease  from  his  observa- 
tion of  its  occurrence  in  cattle  and  dogs 
when  casting  their  young." 

Prof.  James  M.  Anders,  of  Philadel- 
phia, in  Sajous's  Annual  and  Analytical 
Cyclopedia  for  1900  says:  "Pregnancy 
may  act  as  a  cause  of  acute  nephritis 
(nephritis  gravidarum).  In  such  cases  it 
usually  appears  in  primiparae  in  the  last 
months  of  gestation,  and  is  probably  the 
result  of  renal  engorgement,  due  both  to 
mechanical  pressure  and  to  nutritive  dis- 
turbances in  the  kidney,  due  to  the  altered 
blood  condition.  Latent  chronic  nephritis 
may  form  the  cause  of  a  manifest  acute 
nephritis." 

Herman,  in  the  British  Meidical  Jour- 
nal, from  Sajous's  Annual,  reports  six 
cases  of  pregnancy  with  Bright's  disease. 
Two  forms  are  recognized— one  hyper- 
acute, absence  of  premonitory  symptoms^ 
chiefly  attacking  primiparae,  with  no  dimi- 
nution of  urine  and  no  massive  albu- 
minuria, producing  convulsions  and  bring- 
ing about  the  death  of  the  fetus;  the 
other  in  older  women,  the  prodromata 
lasting  weeks  or  months,  characterized  by 
increase  in  the  quantity  of  urine  and  less 
severe  albuminuria;  may  be  unaccom- 
panied by  convulsions  and  very  often  be- 
comes chronic. 

K.  A.  Hertzfeld,  in  Centralblatt  f. 
Gyndkologie  (Leipsic),  Oct.  5,  1902,  and 
translated  in  the  Journal  of  the  Amer- 
ican Medical  Association,  Nov.  30,  1901, 
says:  "In  looking  over  the  reports  of 
18,000  dissections  at  the  Vienna  Institute 
of  Pathology,  during  the  last  ten  years, 
eighty-one  cases  of  eclampsia  were  found. 
In  thirty-eight  the  record  described  indi- 
cations of  chronic  nephritis;  in  twenty- 
five  of  parenchymatous  degeneration  of 
the  kidneys ;  and  in  eighteen  compression 
of  both  ureters.  Compression  of  the  ure- 
ters was  observed  in  the  majority  of  the 
^^sSes    of    eclampsia    in    primiparae.      In 


thirty-two  out  of  the  eighty-one  cases  a 
hemorrhagic  hepatitis  was  mentioned  with 
compression  of  the  ureters  in  four;  in 
twenty-one  cases  no  macrosoopical  alter- 
ations were  noted  in  the  liver,  but  com- 
pression of  the  ureters  had  occurred  in 
ten.  Chronic  Bright's  disease  with  more 
or  less  severe  changes  in  the  heart  was 
found  in  46.6  per  cent,  and  acute  nephri- 
tis in  31.  i  per  cent.  The  conclusion  from 
these  data  seems  evident  that  in  the  ma- 
jority of  cases  of  eclampsia  there  is  an 
existing  predisposition  to  some  lesion  or 
affection  of  the  urinary  system.  This  as- 
sumption is  further  sustained  by  the  fact 
that  the  cases  in  which  the  eclampsia  ap- 
pears in  the  early  stages  of  pr^^nancy  are 
considered  the  most  severe.  They  are 
almost  inevitable  cases  of  preexisting  se- 
vere nephritic  processes,  an  important 
point  for  the  prognosis." 

H.  O.  Nicholson,  in  the  Lancet,J\me  29, 
1 90 1,  and  reported  in  Sajous's  Monthly 
Cyclopedia  of  Practical  Medicine,  Octo- 
ber, 1 90 1,  states:  "The  toxic  theory  of 
eclampsia  is  the  one  now  generally  held 
by  most  obstetricians,  and  in  this  connec- 
tion the  following  points  may  be  men- 
tioned: (i)  It  may  be  presimicd  that 
there  is  an  inherent  weakness  of  the  kid- 
neys, or  a  susceptibility  rendering  these 
organs  the  vulnerable  point  in  the  system ; 
that  in  every  case  of  pregnancy  more  or 
less  toxemia  exists,  and  that  the  blood 
intoxication  becomes  more  profound  to- 
wards the  end  of  gestation;  (2)  that  al- 
though the  eclamptic  state  is  due  to  a 
toxemia,  the  toxic  agent  which  excites  the 
convulsions  is  probably  not  always  the 
same;  there  seem  to  be  different  types 
of  the  disease;  (3)  that  the  toxins  may 
be  pr6duced  in  greater  abundance  in 
some  cases,  and  that  they  are  generally 
more  virulent  in  primiparae  than  in  mul- 
tiparae.  In  the  primipara  mechanical  pres- 
sure on  the  renal  vessels  may  possibly 
come  more  into  play,  while  in  the  multi- 
para a  certain  degree  of  immunity  against 
the  toxins  may  have  been  acquired  from 
previous  pregnancies." 

Personally  I  do  not  take  any  stock  in 
the  theory  that  eclampsia  is  an  infectious 
disease  and  attributable  to  a  specific  germ ; 
I  do  not  believe  that  it  is  due  to  pressure 
entirelv,  nor  do  I  believe  that  it  is  due 
to  diseased  kidneys  per  se,  I  believe  that 
eclampsia  (which  is  only  a  symptom)  is 
attributable  to  a  general   systemic  tox- 
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cmia  having  its  origin  in  the  liver,  gastro- 
intestinal tract,  and  kidneys.  I  believe 
that  the  train  of  symptoms  accompanying 
many  cases  of  pregnancy — ^namely,  neu- 
ralgia, pruritus,  nausea,  insomnia,  skin- 
pigmentation,  jaundice,  eruptions,  melan- 
cholia and  mania — may  all  be  traced  to 
the  same  source  as  eclampsia,  namely,  a 
general  toxemia. 

Perhaps  there  is  no  condition  of  the 
body,  in  health  or  disease,  which  is  at- 
tended with  such  manifest  tendencies  for 
obstructions  of  normal  eliminations  as 
that  of  pregnancy.  All  of  the  organs — 
the  kidne3rs,  skin,  intestines,  liver,  and 
lungs — ^are  always  more  or  less  interfered 
with  during  pregnancy,  either  by  reflex 
irritation  or  mechanical  pressure.  The 
most  important  source  of  elimination,  the 
intestinal  canal,  is  almost  invariably  inter- 
fered with.  Defective  action  of  the  liver 
means  cholemia ;  retarded  liver  and  intes- 
tinal evacuations  means  defective  sewage 
of  the  system;  lung  interference  implies 
carbonic  acid  retention;  diminished  kid- 
ney action  means  uremic  poisoning;  and 
a  combination  of  all  these  conditions  nec- 
essitates a  general  toxemia.  And  while 
all  these  functions  are  more  or  less  dis- 
turbed we  can  readily  understand  how 
soon  one  can  become  poisoned. 

The  physiological  growth  and  develop- 
ment of  the  uterus  and  its  contents,  fetus 
and  placenta,  necessitates  an  increased 
blood  supply,  hence  an  increased  vascular 
and  nervous  tension;  and  in  almost  all 
pregnant  women  there  is  an  increased  ex- 
citability and  irritability  of  the  nervous 
system. 

E.  P.  Davis  in  the  American  Gyneco- 
logical Journal,  July,  1899,  states  that 
"the  weight  of  evidence  is  distinctly  in 
favor  of  the  belief  that  a  profound  tox- 
emia, originating  within  the  bodies  of 
the  mother  and  fetus,  is  the  cause  of 
eclampsia."  Davis  further  says:  "The 
urine  of  eclamptics  injected  into  animals 
is  but  feebly  toxic,  while  the  urine  of 
healthy  individuals  is  often  highly  toxic; 
but  this  is  because  the  toxins  of  eclampsia, 
while  absent  from  the  urine,  are  retained 
in  the  blood  serum  and  in  the  organs  of 
the  body.  If  the  urine  were  toxic  the  pa- 
tient would  get  rid  of  the  poison  and 
would  not  be  intoxicated.  The  serum  of 
eclamptics  is  highly  poisonous  to  ani- 
mals." 

It  Ls  not  necessary  to  speak  to  this  intel- 


ligent body  of  physicians  of  the  symptoms 
of  eclampsia,  except  to  say  that  the  symp- 
toms are  divided  into  premonitory  symp- 
toms, and  symptoms  of  the  attack,  and 
naturally  therefore  the  treatment  is  divid- 
ed into  prophylactic,  and  that  of  the  emer- 
gency or  attack. 

If,  as  seems  to  be  proven,  eclampsia  is 
a  general  toxemia,  having  its  origin  in 
deficient  liver,  kidney,  and  gastrointes- 
tinal action,  then  our  prime  object  in  pro- 
phylactic treatment  must  be  free  elimina- 
tion, thus  freeing  the  system  of  its  toxic 
elements;  hence,  diuretics,  diaphoretics, 
and  cathartics  must  play  a  leading  role 
in  the  medicinal  treatment.  It  is  fortun- 
ate that  the  consensus  of  medical  opinion 
has  taken  the  more  broad  and  comprehen- 
sive view  of  the  pathology  of  puerperal 
eclampsia,  by  concentrating  our  attention 
not  on  one  but  on  many  organs  of  the 
body,  in  determining  the  causation  and 
judicious  management  of  this  frightful 
malady. 

Having  been  called  to  see  a  pregnant 
woman  and  finding  her  with  a  general  an- 
asarca, the  skin  having  a  blanched  appear- 
ance, puffiness  of  the  eyelids,  coated 
tongue,  constipated  bowels,  extreme  ner- 
vousness, violent  headache,  scanty  or  sup- 
pressed secretion  of  urine,  and  albumi- 
nuria, then  free  catharsis  with  calomel — 
I  prefer  calomel  because  it  is  cathartic, 
diuretic,  and  antiseptic — followed  by  diu- 
retics and  a  milk  diet,  will  frequently 
avert  a  convulsive  seizure.  A  favorite 
diuretic  of  mine  is  infusion  of  digitalis 
made  from  fresh  leaves,  and  acetate  of 
potassium.  I  know  it  is  said  that  potas- 
sium salts  are  irritative  to  the  kidneys, 
but  I  have  almost  always  had  good  results 
from  this  combination  of  remedies.  The 
patient  should  be  instructed  to  drink  free- 
ly of  good  water  and  keep  the  bowels  in 
good  condition.  Frequent  examination  of 
the  urine  should  be  made,  and  also  the 
quantity  of  urine  should  be  looked  after. 
The  prophylactic  treatment  is  of  particu- 
lar importance,  because  experience  teaches 
that  in  almost  all  cases  except  those  in 
which  chronic  nephritis  exists,  free  elim- 
ination prevents  the  eclamptic  attacks.  For 
this  reason  it  is  important  to  keep  the 
emunctories  in  order. 

The  treatment  of  the  attack  has  been 
limited  to  the  therapeutic  and  the  surgical, 
the  former  including  veratrum  viride, 
morphine,  chloral  hydrate,  chloroform  in- 
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halations,  etc.,  and  the  latter  including 
phlebotomy,  forcible  dilatation  of  the  cer- 
vix, version,  lateral  incision  of  the  cervix, 
and  forceps. 

A  careful  review  of  the  controversy 
shows  that  the  real  question  at  issue  is 
whether  the  patient  shall  be  delivered  at 
once  upon  the  occurrence  of  convulsions, 
no  matter  what  the  stage  of  pregnancy 
may  be,  or  shall  we  try  the  therapeutic 
method  first,  and  resort  to  the  surgical 
only  when  the  first  method  has  failed. 

Veratrum  viride  and  morphine  prob- 
ably stand  at  the  head  of  the  list  to-day 
as  remedial  agents  for  the  convulsions. 

Much  has  been  said  during  the  past 
year  relative  to  the  use  of  saline  infusions 
in  large  quantities  in  the  treatment  of 
eclampsia,  and  to-day  that  treatment  is 
indorsed  by  many  leading  obstetricians  of 
the  country.  It  is  claimed  that  its  di- 
uretic action  is  marked  and  prompt.  I 
have  had  no  occasion  to  use  it  since  my 
attention  has  been  called  to  it,  but  the 
treatment  is  rational,  and  since  the  ex- 
perience of  those  who  have  used  it  is  so 
satisfactory  I  will  use  it  when  occasion 
demands. 

About  ten  years  ago,  at  a  semi-annual 
meeting  of  the  Southwest  Kentucky  Med- 
ical Association,  at  Princeton,  Ky.,  Dr. 
R.  S.  Coleman  of  that  city  r/ead  a  paper 
on  the  use  of  veratrum  viride  in  the  treat- 
ment of  eclampsia.  Since  that  time  I  have 
used  it  in  perhaps  a  dozen  cases,  always 
with  good  results.  I  give  it  in  doses  of 
fifteen  to  thirty  drops  (Norwood's  Tinc- 
ture), hypodermically,  and  have  had  no 
bad  results.  In  a  number  of  cases  there 
was  not  a  return  of  the  convulsions  after 
the  first  dose. 

Regarding  the  use  of  veratrum  viride 
in  the  treatment  of  eclampsia,  the  editor 
of  the  Therapeutic  Gazette  addressed 
letters  to  prominent  obstetricians  in  the 
United  States,  asking  for  opinions.  These 
replies  were  recorded  in  the  same  journal 
of  August  15,  1901.  Replies  were  re- 
ceived and  recorded  from  eight  prominent 
obstetricians.  Five  of  the  replies  com- 
mended strongly  the  use  of  veratrum 
viride  in  the  treatment  of  the  convulsions, 
and  three  were  against  it.  In  order  to  get 
both  sides  of  the  controversy  before  you 
I  quote  one  reply  from  each  side.  Barton 
Cooke  Hirst,  M.D.,  Professor  of  Obstet- 
rics, University  of  Pennsylvania,  says: 
"I  have  employed  veratrum  viride  in  the 


treatment  of  eclampsia  for  some  twelve  or 
thirteen  years  and  have  great  confidence 
in  its  efficacy.  I  have  seen  it  reduce  the 
pulse  to  sixty  or  below  in  a  few  minutes, 
and  as  long  as  the  pulse  was  so  reduced 
the  convulsions  have  not  reappeared.  I 
usually  give  fifteen  to  twenty  drops  of 
the  fluid  extract  hypodermically  as  the 
first  dose,  and  repeat  in  five  drop  doses 
if  the  pulse  rises  in  rapidity.  I  have  once 
or  twice  seen  poisoning  result,  but  it  was 
not  serious  and  it  was  easily  manageable 
by  stimulants.  As  you  may  imagine,  the 
drug  is  most  valuable  in  cases  with  a 
strong,  bounding  pulse,  with  suffused  face 
and  danger  of  cerebral  apoplexy;  in  an 
asthenic  case  with  feeble  piilse  and  pale 
face  I  would  not  employ  it.  It  certainly 
takes  the  place,  I  think,  of  venesection, 
and  is  desirable  in  the  kind  of  cases  in 
which  bleeding  would  do  good." 

Now  in  order  to  give  the  other  side  of 
the  question,  I  quote  from  W.  Reynolds 
Wilson,  M.D.,  Obstetrician  in  charge  of 
the  Philadelphia  Lying-in  Charity.  He 
said:  "I  think  your  proposition  to  de- 
termine the  exact  status  of  this  drug  in 
this  use  is  very  important.  I  agree  with 
you  that  unless  it  has  some  special  bene- 
ficial action,  or  perhaps  to  put  it  more 
properly,  some  decided  action  in  spiecial 
cases,  it  ought  to  have  no  place  in  the 
therapy  of  eclampsia.  Personally  I  place 
no  dependence  upon  it,  as  in  my  experi- 
ence the  method  by  which  eclampsia  can 
be  best  treated,  outside  of  prophylactic 
measures,  is  by  the  establishment  of 
prompt  elimination.  For  this  reason  I  am 
in  the  habit  of  administering  full  doses 
of  calomel,  two  grains  in  repeated  doses, 
until  at  least  twenty  grains  are  taken,  for 
the  diuretic  as  well  as  the  purgative  ac- 
tion, as  soon  as  possible  after  the  control 
of  the  eclamptic  seizure.  For  the  latter 
purpose  I  begin  to  feel  that  full  doses  of 
morphine  are  to  be  relied  upon  almost 
equally  with  chloroform,  as  in  the  ma- 
jority of  cases  I  believe  the  condition  due 
to  the  special  toxemia  with  the  resulting, 
rather  than  primary,  nephritis.  One  point 
in  reference  to  veratrum  viride  is  of  great 
importance,  and  that  is  that  the  drug 
possesses,  if  I  understand  the  subject 
rightly,  a  powerful  motor  depressant  ef- 
fect. This  being  the  case  it  would  seem  to 
me  that  its  use  might  interfere  with  the 
active  uterine  contractions  which  are  apt 
to  supervene  in  eclampsia  parturientium. 
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and  which  constitute  nature's  means  of 
removing  the  exciting  cause  of  the  con- 
vulsions." 

I  will  now  briefly  report  two  interesting 
cases  of  eclampsia  occurring  in  my  prac- 
tice, and  I  am  through. 

Case  i. — Called  by  telephone  to  3ee 
Mrs.  J.  D.  Y.,  Sunday,  May  21,  1899,  ^tt 
8  o'clock  A.  M.  She  lived  a  short  distance 
out  of  the  city;  I  tried  to  ascertain  by 
telephone  the  nature  of  the  case  but  could 
not,  hence  was  not  prepared  for  an  emer- 
gency. Patient  was  a  multipara,  about 
eight  months  advanced  in  pregancy;  had 
complained  that  morning  of  severe  head- 
ache, and  had  general  anasarca  and  scant 
urine;  had  had  two  convulsions  before 
my  arrival,  and  was  unconscious.  Patient 
was  bled  and  an  eliminative  treatment 
prescribed.  Saw  patient  at  3  p.  m.  same 
day ;  she  had  had  four  convulsions.  Gave 
twenty-five  drops  veratrum  hypodermical- 
ly,  and  thirty  grains  chloral  hydrate  per 
enema.  Remained  with  patient  some  time ; 
she  continued  restless,  and  I  gave  mor- 
phine hypodermically.  Visited  patient  at 
10  p.  M.  and  found  her  resting  well.  May 
22,  9 130  A.  M.,  patient  very  much  im- 
proved, apparently  perfectly  rational; 
knows  nothing  of  being  sick  or  of  my 
haying  been  there  the  day  before. 

May  24,  4  p.  M.,  two  days  later,  pa- 
tient very  much  improved;  says  she  re- 
members nothing  from  Sunday  morning 
until  to-day;  remembers  nothing  of  my 
visit  Monday,  although  she  appeared  to 
be  rational  at  the  time.  I  had  not  been 
able  to  get  a  specimen  of  her  urine  up 
to  this  time,  and  I  instructed  her  husband 
to  report  to  me  later  if  she  did  not  con- 
tinue to  improve,  and  bring  specimen  of 
urine. 

May  28,  one  week  from  first  call,  hus- 
band brought  specimen  of  urine  and  said 
patient  was  complaining  very  much  and 
had  "smothering  spells."  Urine  showed 
large  quantity  of  albumin. 

Asked  Dr.  Rivers  to  see  the  case  with 
me.  Patient's  pulse  130  and  feeble,  res- 
pirations 42,  unable  to  lie  down,  nervous, 
and  all  indications  unfavorable.  We  de- 
cided to  at  once  terminate  the  pregnancy. 
My  instruments  were  sterilized,  I  scrubbed 
the  vagina  and  external  genitals  thor- 
oughly with  green  soap  and  bichloride. 
Dr.  Rivers  anesthetized  the  patient  with 
chloroform  and  I  dilated  the  cervix  with 
my  fingers,  finding  a  placenta  previa  la- 


teralis, in  consequence  of  which  there  was 
considerable  hemorrhage;  placed  forceps 
and  delivered  child  living.  The  operation 
was  entirely  complete  in  forty-five  min- 
utes from  the  time  the  chloroform  was 
commenced.  Mother  made  a  good  and 
prompt  recovery.  Child  lived  several 
weeks  and  then  died.  I  do  not  know  the 
cause  of  the  child's  death,  as  I  did  not 
see  it. 

Case  2. — Mrs.  H.  J.,  aged  twenty-four 
years.  Always  a  strong,  healthy  wo- 
man; never  had  any  disturbances  of  men- 
strual function,  ovarian  trouble,  or  even 
the  slightest  leucorrhea  before  conception, 
which  took  place  more  than  a  year  after 
marriage.  Simultaneously  with  concep- 
tion she  developed  trouble  in  right  ova- 
rian region.  A  tirnior  developed,  pain 
was  severe,  and  patient  had  slight  fever. 
Consultation  was  had,  patient  was  anes- 
thetized, and  a  diagnosis  of  extra-uterine 
pregnancy  was  made.  At  about  the  ninth 
wedc  of  her  pr^nancy,  with  the  assistance 
of  Drs.  Caldwell,  Stewart,  and  Rivers,  I 
operated  and  removed  an  ovarian  cys- 
toma, instead  of  finding  an  extra-uterine 
pregnancy.  The  normal  pregnancy  was 
not  disturbed.  Patient  made  a  rapid  and 
complete  recovery  and  continued  well  un- 
til about  six  wedcs  before  the  end  of  ges- 
tation, when  I  was  called  and  found 
symptoms  of  nephritic  trouble,  namely, 
general  anasarca,  albuminous  urine,  etc.^ 
etc.  An  eliminative  treatment  was  at 
once  instituted,  patient  put  upon  a  milk 
diet,  and  every  effort  made  to  carry  her 
through  to  the  end  of  the  term.  My  for- 
mer connection  with  the  case  made  me 
more  than  anxious  to  conduct  the  patient 
safely  to  the  end  of  pregnancy.  I  was  un- 
able to  free  the  urine  entirely  of  albumen 
and  several  times  became  very  uneasy 
about  my  patient  and  advised  that  she  be 
left  at  no  time  alone.  The  beneficial  ef- 
fects of  a  milk  diet  were  especially  notice- 
able in  this  case,  the  patient  herself  no- 
ticing that  she  became  worse  if  she  did 
not  adhere  to  the  dietetic  treatment  as 
prescribed.  The  Southwest  Kentucky 
Medical  Association  was  in  annual  session 
in  this  city  about  the  time  my  patient  was 
worst,  and  I  reported  her  case  to  the  so- 
ciety and  asked  for  advice.  Several  of 
the  members  advised  that  I  at  once  ter- 
minate the  pregnancy,  but  this  I  did  not 
do.  I  was  called  to  the  patient  in  labor 
at  full  term  the  morning  of  June  3,  1901. 
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Labor  progressed  favorably  until  about 
7  p.  M.,  at  which  time  she  was  in  second 
stage  of  labor,  the  head  beginning  to 
press  upon  the  perineum.  About  that 
time  she  began  to  complain  of  severe 
headache,  the  first  time  in  her  illness  she 
had  done  so.  I  was  sitting  by  her  bed 
looking  at  her  face  when  I  noticed  her 
head  draw  to  one  side,  her  eyes  draw 
over  until  the  whites  only  were  seen,  and 
slight  twitching  of  the  eyelids;  this  was 
repeated  two  or  three  times,  and  I  asked 
patient  if  she  had  not  been  slightly  uncon- 
scious. She  replied  no.  I  immediately 
telephoned  for  Dr.  Rivers,  who  came 
promptly  and  I  related  to  him  what  had 
occurred,  and  about  that  time  she  was 
seized  with  a  violent  convulsion.  He  im- 
mediately chloroformed  her  and  I  com- 
pleted the  delivery  with  forceps,  the  pa- 
tient having  a  complete  perineal  lacera- 
tion. The  perineimi  was  immediately 
carefully  sutured  and  in  a  short  time  we 
left  patient  entirely  rational.  Visited  pa- 
tient the  next  morning  at  9  o'clock  and 
found  that  she  had  just  had  a  rigor  and 
then  had  a  temperature  of  104°.  Her 
fever  continued  for  about  ten  days;  it 
was  not  a  septic  fever.  She  complained 
at  times  of  severe  pains  in  kidneys,  espe- 
cially right  kidney,  so  severe  that  I  had  to 
resort  to  morphine  h3rpodermically.  There 
was  not  a  particle  of  union  in  perineal 
wound,  not  even  an  attempt  at  union  on 
the  part  of  nature  by  the  throwing  out  of 
granulations,  as  the  wound  presented  a 
dry,  'glazed  appearance.  This  was  no 
doubt  due  to  the  general  systemic  tox- 
emia. Patient,  however,  otherwise  con- 
tinued to  improve,  urine  cleared  up,  and 
in  about  four  weeks  she  went  to  her 
mother's,  a  short  distance  away.  She 
immediately  became  worse,  again  had  fe- 
ver, albuminous  urine  and  severe  nephri- 
tic pains.  A  microscopical  examination 
of  her  urine  was  made,  which  showed 
numerous  blood  and  pus  corpuscles,  and 
a  diagnosis  of  pyelonephritis  was  made 
and  the  ultimate  recovery  of  my  patient 
was  despaired  of. 

In  a  few  weeks,  however,  she  again  be- 
gan to  improve.  Repeated  examinations 
of  her  urine  were  made  from  time  to  time, 
and  in  October,  1901,  four  months  after 
delivery,  I  found  the  urine  entirely  free 
from  albimien,  and  on  Oct.  16,  assisted 
by  Drs.  Cooley  and  Rivers,  I  operated  for 
lacerated  perineum.     The  operation  was 


successful.  After  operation  she  com- 
plained again  of  kidneys,  and  urine 
showed  slight  trace  of  albumin.  I  exam- 
ined her  urine  ^^ain  a  short  time  ago  and 
found  it  clear. 


ICHTHYOL  IN  RHEUMATISM. 


By  Geosge  S.  Post,  M.D., 

Fair  Haven,  N.  Y. 


The  writer  submits  the  following  as 
being  of  possible  interest  to  some  medical 
brother  who  has  not  yet  tried  ichthyol  in 
rhevmiatic  disorders. 

Case  i. — W.  F.,  aged  28.  Suffered 
with  acute  articular  rheumatism.  Both 
knee-joints  were  swollen,  tender,  and 
painful.  The  temperature  of  the  affected 
joints  was  perceptibly  above  normal.  The 
joints  could  not  be  moved  without  caus- 
ing excruciating  pain. 

The  bowels  were  thoroughly  opened 
with  tablespoonful  doses  of  a  saturated 
solution  of  Epsom  salts,  and  salicylate  of 
sodium,  gr.  x  every  three  hours,  was  pre- 
scribed. A  coating  of  pure  ichthyol  was 
painted  over  the  affected  jcwnts,  and  they 
were  then  covered  with  cotton  and  oiled 
silk.  The  pain,  tenderness,  swelling,  and 
local  fever  were  all  appreciably  reduced 
before  the  constitutional  treatment  had 
time  to  display  its  beneficial  effect,  and 
the  patient  was  consequently  saved  from 
considerable  discomfort. 

Ichthyol  was  applied  in  this  manner 
eight  times  at  intervals  of  eight  hours, 
when  it  was  discontinued,  being  no  longer 
considered  necessary.  I  am  convinced 
that  it  was  of  great  value. 

Case  2, — Mrs  B.,  aged  56.  The  pa- 
tient had  suffered  from  chronic  rheuma- 
tism of  the  hip-joints  for  the  last  three 
years,  following  an  acute  attack.  She 
had  changed  physicians  repeatedly,  and 
had  faithfully  taken  the  remedies  they  pre- 
scribed, in  addition  to  those  recommended 
by  the  friend  who  "can  tell  you  of  some- 
thing that  will  surely  help  you."  AH  ef- 
fort to  relieve  the  condition  was  unavail- 
ing, the  symptoms  getting  neither  better 
nor  worse.  The  patient  spent  the  most 
of  her  time  on  her  couch.  After  resting 
in  any  position  for  a  time  she  had  difficulty 
in  changing  to  another,  owing  to  pain 
and  stiffness.  Walking  was  accomplished 
by  short,  hitching  steps,  and  as  a  rule  her 
excursions  were  limited  to  her  roonL  As- 
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sistance  was  required  to  mount  a  step, 
and  the  pain  caused  by  jolting  was  such 
as  to  preclude  carriage  driving.  Pressure 
over  the  trochanters  provoked  dull  pain, 
which  was  worse  before  a  storm.  This 
prevented  her  from  lying  on  either  side, 
except  for  a  short  time.  The  sciatic  and 
obturator  nerves  were  not  especially  in- 
volved.   The  bowels  were  constipated. 

Eight  weeks  ago  the  following  treat- 
ment was  instituted:  A  saline  laxative 
was  prescribed  in  small  daily  doses;  an 
ointment  of  ichthyol  (50  per  cent)  was 
directed  to  be  well  rubbed  into  the  skin 
over  the  region  of  the  trochanters  morn- 
ing and  night.  Ichthyol  and  glycerin,  of 
each  two  drachms,  peppermint  water  one 
ounce,  was  prescribed,  given  in  the  dose 
of  20  drops  in  water  after  meals. 

Slight  improvement  was  noted  within 
ten  days,  and  it  has  steadily  continued. 
She  now  walks  with  much  less  difficulty 
about  the  house,  and  in  pleasant  weather 
is  out  of  doors  a  part  of  the  time.  She 
rides  in  a  carriage  without  pain  or  incon- 
venience. The  vigorous  rubbing  given 
when  the  ichthyol  ointment  is  applied 
elicits  no  pain  or  tenderness,  as  at  first. 
The  ichthyol  given  internally  caused  some 
gaseous  eructations,  but  was  attended 
with  no  other  disagreeable  consequences. 


THE  RESULT  OF  TREATMENT  OF  CAR- 
CINOMA OF  THE  COLON. 

The  Medical  Press  and  Circular  of  May 
7,  1902,  states  that  Hochenegg^  of  Vienna, 
has  recently  rtported  the  results  of  treat- 
ment of  this  condition. 

The  cases  treated  numbered  282.  In  one 
case  of  disease  of  the  caecum,  rectal  carci- 
noma at  the  level  of  the  third  sphincter  had 
developed;  the  carcinoma  was  very  friable, 
and  at  the  operation  small  frs^^ents  were 
washed  away.  In  one  case  of  cancer  of 
the  transverse  colon  a  special  method  of  op- 
eration was  carried  out.  In  June,  1894,  a 
man,  ag^d  seventy-six,  was  operated  on 
who  on  the  third  day  thereafter  developed 
ileus,  with  a  good  deal  of  meteorism.  On 
laparotomy  the  transverse  colon  was  seen 
to  be  distended  to  the  right,  and  examina- 
tion revealed  a  small  annular  carcinoma. 
The  author  did  not  resect  at  once,  but  drew 
the  diseased  portion  out  of  the  wound,  su- 
tured it,  opened  the  distended  colon,  and  a 
week  later  did  the  resection.    The  patient 
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a  permanent  result  for  eight  years.  The 
operation  was  also  performed  in  four  other 
cases,  twice  with  good  results. 

In  three  cases  of  carcinoma  of  the  flexure 
health  was  retained  for  six  years  in  one, 
the  patient  dying  of  a  non-malignant  cere- 
bral disease.  The  second  case  was  that  of 
a  man  of  seventy,  who  was  operated  on  in 
October,  1900.  The  flexure  was  the  seat 
of  numerous  diverticula,  and  the  disease  had 
commenced  in  one  of  them.  The  third  case 
was  interesting  as  showing  that  in  cases 
where  the  occlusion  was  highest,  irrigation 
did  harm.  The  medical  attendant  had  or- 
dered washing  out  on  account  of  retention 
of  the  feces.  After  this  a  timior  formed 
above  Poupart's  ligament,  which  was  pain- 
ful, and  accompanied  by  fever.  The  au- 
thor found  a  large  infiltration  at  the  spot, 
and  on  more  careful  examination  a  large 
tumor  on  the  left.  The  infiltration  was 
opened  up,  the  cancer  of  the  flexure  drawn 
into  the  wound  and  resected.  The  patient 
is  feeling  well,  except,  of  course,  for  the  ar- 
tificial anus.  The  violent  irrigation  had 
forced  an  opening  through  the  intestinal 
wall. 

As  regards  carcinoma  of  the  rectum  very 
varied  results  have  been  given  by  various 
operators.  The  author  has  only  made  use 
of  the  sacral  method,  and  always  with  a 
good  result.  It  had  been  suggested  that 
he  has  made  a  careful  selection  of  cases 
for  this  operation,  but  it  is  not  so.  He  has 
performed  this  kind  of  radical  operation  in 
seventy-two  per  cent  of  his  cases;  in  the 
remainder  only  palliative  measures  were  ad- 
missible, and  these  were  not  included  in  his 
statistics.  The  number  of  his  radical  opera- 
tions was  174,  and  this  shows  that  selection 
was  not  much  made  use  of.  He  is  very 
careful,  however,  and  when  in  the  course 
of  an  operation  success  does  not  seem  prob- 
able, he  prefers  abandoning  it  rather  than 
to  complete  it.  In  order  to  arrive  at  some 
clearness  as  to  the  mortality  in  the  hands 
of  different  operators  he  has  examined  the 
cause  of  death.  He  groups  them  in  two 
series:  (i)  direct  result  of  operation;  (2) 
disturbance  during  the  progress  of  the 
wound.  He  has  lost  only  one  case  from 
collapse,  and  one  from  hemorrhage  on  the 
eighth  day,  whilst  other  operators  show 
larger  numbers  from  these  causes.  He  can 
show  a  large  number  of  permanent  recov- 
eries— 30  in  174  operations — where  the  pa- 
tient had  remained  free  for  over  three 
years.  Ten  cases  had  complete,  and  two 
a   romnarflfive.   rontinenrp 
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Leading  Articles. 


A  FEW  FACTS  IN  REGARD  TO  THE 

TREATMENT  OF  CHRONIC 

NEPHRITIS. 


This  interesting  subject  was  quite  ex- 
haustively considered  at  the  meeting  of 
the  Section  on  the  Practice  of  Medicine 
of  the  American  Medical  Association,  and 
we  were  glad  to  note  that  an  important 
fact  in  the  therapy  of  this  condition  was 
brought  forward  by  more  than  one 
speaker,  a  fact  to  which  we  have  called 
attention  on  previous  occasions  in  the  edi- 
torial columns  of  the  Gazette,  namely, 
that  Basham's  Mixture  cannot  be  dis- 
tinctly curative  in  chronic  parenchyma- 
tous nephritis;  that  under  some  circum- 
stances it  acts  as  a  useful  diuretic;  and 
that  it  may  perhaps  tend  to  combat  the 
marked  anemia  which  is  so  commonly  met 
with  in  this  affection.  On  the  other  hand, 
it  not  infrequently  aids  in  disordering  the 
digestion,  and  it  is  not  to  be  considered 

n  curative  agent,  but  rather  a  sympto- 


matic remedy.  So,  too,  we  think  it  worthy 
of  note  that  in  some  cases  of  nephritis  in 
which  there  are  distinct  evidences  of 
parenchymatous  change  it  is  futile  to  ad- 
minister digitalis  for  the  purpose  of  re- 
lieving the  flagging  heart,  since  in  a  cer- 
tain proportion  of  cases  a  primary  or  sec- 
ondary degeneration  of  the  myocardium 
is  present,  with  the  result  that  the  digi- 
talis finds  few  healthy  fibers  to  stimulate, 
and  may  perhaps  drive  the  remaining  ac- 
tive ones  to  undue  exertion.  It  has  al- 
ways seemed  to  us  that  in  such  cases  the 
rapidly  acting  diffusible  stimulants  like 
ether,  alcohol,  ammonia,  and  strychnine 
produced  better  results  than  remedies  like 
strophanthus  and  digitalis.  Then,  too, 
the  point  was  well  emphasized  by  Dr. 
Favill  that  the  general  view  that  red  meats 
were  disadvantageous  for  this  class  of 
patients  was  to  a  certain  extent  erroneous, 
and  that  most  of  them  can  take  red  meats 
with  as  great  impunity  as  white  meats. 
This  fact  we  have  also  pointed  out  in  the 
editorial  colmnns  of  the  Gazette  within 
the  last  eighteen  months,  and  as  we  then 
asserted,  chemical  research  has  failed  to 
reveal  any  difference  in  the  effect  of  these 
various  foodstuffs  on  the  economy.  It  is 
also  not  to  be  forgotten  that  in  some 
cases  where  the  albuminuria  is  very  pro- 
fuse there  is  so  great  a  leakage  of  albu- 
minuria from  the  body  that  it  is  wise  to 
give  the  patient  considerable  quantities  of 
albuminous  food  to  make  up  for  the  leak- 
age. We  also  believe  that  in  many  in- 
stances in  parenchymatous  nephritis,  even 
if  dropsy  is  present,  it  is  useless  to  deprive 
the  patient  of  water  which  he  may  crave, 
since  under  these  circumstances  he  has 
thirst  added  to  his  other  suffering  with- 
out a  commensurate  gain  in  a  diminution 
of  his  dropsy,  and  in  some  instances  we 
believe  that  the  free  drinking  of  a  pure 
water  aids  in  elimination  of  effete  ma- 
terials through  the  kidneys. 


THE  VALUE  OF  CACTUS  GRANDIFLORA 
IN  CARDIAC  THERAPEUTICS. 


Some  conclusion  may  perhaps  be  at  last 
reached  as  to  the  exact  position  of  cactus 
grandiflora  as  a  cardiac  stimulant.  We 
believe  that  the  general  consensus  of 
opinion  in  the  profession  at  the  present 
time  is  that  it  is  by  no  means  the  equal 
of  digitalis  or  strophanthus  for  the  pur- 
pose of  increasing  the  activity  and  the 
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power  of  the  heart,  but  that  it  possesses 
distinct  value  in  certain  cases  in  which 
the  heart  sounds  seem  to  lack  quality  and 
tone,  and  in  which  irregularity  in  the  ac- 
tion of  this  organ  produces  more  or  less 
annoyance  to  the  patient.  In  other  words, 
it  is  one  of  the  more  feeble  cardiac  stimu- 
lants, or  heart  steadiers,  which  should  be 
borne  in  mind  when  treating  cases  of  dis- 
ordered cardiac  fimction. 

Our  attention  has  recently  been  called 
to  this  matter  once  more  by  a  paper  writ- 
ten by  Zelenski  from  the  clinic  of  Paren- 
ski  in  Krakau,  and  published  in  the  Klin- 
ische  Therapeutische  Wochenschrift  of 
June  I,  1902.  In  his  cases  the  patients 
suffered  from  valvular  lesions  such  as 
aortic  insufficiency  and  aortic  stenosis,  or 
with  mitral  lesions  resulting  in  edema  of 
the  extremities  and  ascites.  He  employed 
a  fluid  extract  of  the  drug,  and  the  re- 
sults which  he  obtained  led  him  to  believe 
that  the  drug  possesses  very  distinct  ther- 
apeutic advantage.  Such  has  been  our 
•experience  rather  in  functional  disorders 
than  in  valvular  lesions. 


THE  TREATMENT  OF  PNEUMONIA, 


We  have  read  with  considerable  inter- 
tst  an  article  by  Dr.  N.  S.  Davis,  Jr.,  of 
Chicago,  upon  this  subject  which  he  has 
published  in  the  Journal  of  the  American 
Medical  Association  for  July,  1902.  In 
its  course  he  points  out  clearly  the  differ- 
ence which  is  to  be  recognized  between 
therapeutic  measures  which  are  curative 
and  therapeutic  measures  which  may  mod- 
ify the  severity  and  course  of  the  disease. 
We  can  scarcely  consider  any  of  our 
measures  to-day  as  belonging  to  the  first 
•class.  On  the  other  hand,  it  has  been  the 
experience  of  many  practitioners  who 
have  met  with  many  cases  of  pneiunonia 
that  venesection  is  often  useful  for  the 
purpose  of  unloading  a  dilated  right  heart, 
and  that  resort  to  this  measure  when  the 
jugulars  are  distended  and  the  radial 
pulse  small  will  often  be  followed  by  great 
improvement  in  the  patient.  We  are  glad 
to  see  that  Dr.  Davis  condemns  the  em- 
ployment of  antimony  in  the  later  stages 
of  pneumonia,  as  it  is  too  depressing,  and 
we  are  also  pleased  to  note  that  he  dis- 
tinctly limits  the  employment  of  veratriun 
viride,  for  it  is  not  safe  when  the  preser- 
vation of  cardiac  strength  is  all-important ; 


but  he  thinks  it  will  often  prove  of  com- 
fort to  patients  when  they  are  young  and 
vigorous,  and  when  the  action  of  the  heart 
is  excessive  in  the  early  stages  of  the 
disease. 

After  all,  the  key-note  of  the  treatment 
of  pneumonia  is  to  a  large  extent  the 
key-note  of  Dr.  Davis's  paper,  namely: 
that  we  must  meet  indications  as  they 
arise;  that  we  must  guide  our  patient 
through  the  illness  without  the  institution 
of  measures  which  are  designed  to  shorten 
it.  In  other  words,  excessive  delirium 
may  be  controlled  by  hypodermic  injec- 
tions of  morphine  occasionally  so  that  the 
patient  does  not  wear  out  his  nervous 
system.  The  heart  should  be  supported 
when  necessary  by  alcohol,  by  aromatic 
spirit  of  ammonia,  and  in  the  event  of  a 
crisis  by  the  use  of  Hoffman's  Anodyne 
and  strychnine.  Pain  in  the  chest  may  be 
modified  by  strapping  or  by  the  use  of 
minute  quantities  of  morphine  or  Dover's 
powder,  and  the  greatest  possible  care 
should  be  taken  that  the  patient  remain 
absolutely  recumbent,  and  under  no  cir- 
cumstances put  an  increased  strain  upon 
the  heart  by  attempting  to  sit  up  or  get 
out  of  bed.  While  it  is  perfectly  true  that 
many  physicians  report  large  numbers  of 
patients  suffering  from  pneumonia  as 
having  recovered,  it  is  also  a  fact  that  its 
mortality  rate  is  still  distressingly  high, 
and  that  no  means  has  as  yet  been  intro- 
duced which  can  be  relied  upon  in  all 
cases  to  diminish  its  mortality;  since,  as 
an  infectious  disease,  it  must  necessarily 
affect  different  patients  in  different  ways. 


THE  THERAPEUTIC  DIAGNOSIS  OF 
MALARIAL  INFECTION, 


We  have  published  in  the  Progress  col- 
umns an  abstract  of  a  paper  by  Dr.  Pat- 
rick Manson,  of  London,  in  which  he 
emphasizes  certain  points  in  connection 
with  the  diagnosis  of  malarial  fever,  par- 
ticularly in  its  relation  to  the  administra- 
tion of  quinine.  The  object  of  this  edi- 
torial note  is  to  call  attention  to  the  facts 
which  are  mentioned  by  Manson  and 
which  we  are  quite  certain  deserve  greater 
consideration  than  is  often  accorded  them. 
In  the  first  place  it  is  of  vital  import- 
ance to  see  that  quinine  is  administered 
in  a  form  which  permits  of  its  rapid  as- 
similation, as  most  of  this  drug  must  be 
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absorbed  from  the  stomach,  for  it  is  pre- 
cipitated by  the  alkaline  juices  of  the  in- 
testine. For  this  reason  the  administra- 
tion of  sugar-coated  pills  or  compressed 
tablets  of  quinine  in  cases  of  malarial 
fever  is  usually  tmwise,  because  in  all  fe- 
brile processes,  and  particularly  in  those 
which  interfere  with  the  action  of  the 
liver  and  so  disturb  the  gastroduodenal 
circulation,  the  function  of  the  stomach 
is  impaired  or  entirely  set  aside,  and  as  a 
consequence,  even  though  large  doses  of 
quinine  may  be  swallowed  by  a  patient,  a 
very  considerable  quantity  escapes 
through  the  bowel  without  in  any  way  at- 
tacking the  malarial  parasites  which  may 
be  in  the  blood.  Some  years  ago  an  in- 
stance came  to  our  notice  in  which  a  well- 
known  practitioner  in  the  suburbs  of  Phil- 
adelphia during  an  attack  of  typhoid  fever 
was  given  a  large  number  of  compressed 
tablets  of  quinine  sulphate.  At  the  end 
of  the  third  week  death  occurred,  and  at 
the  autopsy  most  of  the  tablets  were  found 
in  the  intestine  but  slightly  dissolved.  In 
still  another  instance  an  officer  in  the 
United  States  army  suffering  from  estivo- 
autumnal  fever  failed  to  be  relieved  by 
the  administration  of  quinine  in  full  dose, 
and  it  was  discovered  that  the  druggist 
was  dispensing  the  quinine  to  him  in 
small,  hard  pellets,  which  were  placed  in 
capsules.  As  soon  as  the  quinine  crystals 
were  administered  in  soft  elastic  capsules 
he  rapidly  passed  under  the  influence 
of  the  drug  and  speedily  recovered 
from  his  malarial  attack.  The  well-known 
fact  that  the  administration  of  laxatives 
which  have  a  particular  effect  upon  the 
liver  is  often  necessary  to  get  the  full  ef- 
fect of  quinine  need  not  be  reiterated 
here. 

Again  it  is  by  no  means  an  Uncommon 
thing  for  quinine  to  be  administered  for 
the  relief  of  fever  on  the  general  suppo- 
sition that  the  cause  of  said  fever  is  ma- 
laria, when  careful  investigation  will  re- 
veal the  fact  that  the  malarial  parasite  is 
in  no  way  responsible  for  the  illness,  and 
that  the  disease  is  in  reality  typhoid  in- 
fection or  tuberculosis.  It  should  be,  as 
is  well  emphasized  by  Manson,  a  thera- 
peutic rule  that  given  a  case  of  suspected 
malarial  fever  in  which  quinine  fails  to 
give  relief  in  the  proper  dose  at  the  end 
of  a  few  days,  the  physician  should  ar- 
rive at  the  conclusion  that  the  fever  is 
not  malarial  in  origin,  but  due  to  some 


other  cause;  and  there  is  certainly  no 
justification  for  giving  massive  doses  of 
quinine  day  after  day  to  patients  who  are 
simply  suspected  of  being  the  hosts  of 
the  malarial  germ.  Manson  emphasizes 
Osier's  opinion  in  this  respect  by  quoting 
his  experience,  viz. :  that  he  rarely  saw  in- 
stances of  hepatic  abscess  in  which  quinine 
had  been  given  for  long  periods  of 
time  upon  the  supposition  that  the  septic 
fever  was  malariaJ  in  origin,  and  our  own 
experience  has  been  identical  with  his.  In 
every  instance  which  has  come  under  ob- 
servation where  quinine  has  been  given 
persistently  on  the  supposition  that  the 
patient  had  malaria  the  future  history  of 
the  case  has  revealed  the  fact  that  the  pa- 
tient was  either  septic  or  typhoid.  When, 
therefore,  it  is  difficult  to  cinchonize  a 
patient  by  the  use  of  small  doses  of  qui- 
nine, we  believe  that  its  hypodermic  in- 
jection is  justifiable  for  a  few  doses  if  a 
therapeutic  test  must  be  made;  but  we 
are  firmly  convinced  that  its  continued  ysc 
in  a  case  in  which  malarial  infection  is 
simply  suspected  is  an  error  in  therapeu- 
tics.   

THE  ABUSE  OF  NITROGLYCERIN. 


On  more  than  one  occasion  in  the  edi- 
torial columns  of  the  Therapeutic  Ga- 
zette we  have  pointed  out  the  fact  that 
from  having  been  accustomed  to  employ 
minute  doses  of  strychnine,  many  mem- 
bers of  the  medical  profession  are  going 
to  the  other  extreme  and  employing  doses 
which  a  few  years  ago  would  have  been 
considered  actually  poisonous;  and  fur- 
ther than  this,  have  been  administering  it 
for  long  periods  of  time  as  a  stimulant  in 
typhoid  fever  and  similar  states,  which 
form  of  administration  we  believe  is  ther- 
apeutically erroneous.  Side  by  side  with 
this  mistaken  use  of  strychnine  is,  we  be- 
lieve, the  abuse  of  nitroglycerin,  which  for 
some  curious  reason  his  obtained  a  repu- 
tation in  the  medical  profession  as  a  "car- 
diac stimulant.''  Strictly  speaking,  it  is 
extremely  doubtful  if  nitroglycerin  is 
ever  properly  considered  to  produce  such 
an  effect.  While  the  first  consequences 
of  its  influence  may  seem  to  be  to  increase 
the  activity  of  the  heart,  its  dominant  in- 
fluence is  exercised  upon  the  blood-ves- 
sels so  that  they  are  relaxed,  and  as  a 
consequence  the  heart  has  less  work  to  do. 
It  is  manifest,  therefore,  that  when  nitro- 
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glycerin  is  administered  to  a  patient  suf- 
fering from  a  failing  heart,  it  may  pro- 
duce advantageous  results  not  because  it 
acts  as  a  cardiac  stimulant,  but  rather  be- 
cause it  diminishes  the  work  of  the  heart 
by  lessening  the  pressure  of  tlie  blood- 
vessels and  so  diminishing  the  resistance 
in  the  circulation  of  blood. 

In  instances  in  which  a  high  arterial 
tension  is  producing  difficult  cardiac  ac- 
tion, nitroglycerin  is  therefore  one  of 
our  most  valuable  medicaments,  and  in  all 
probability  a  majority  of  human  be- 
ings would  be  better  for  its  use  in  the 
advanced  years  of  life  because  of  this  well- 
known  physiological  effect.  On  the  other 
hand,  to  administer  the  drug  to  patients 
suffering  from  cardiac  failure  of  an  acute 
type  as  a  result  of  accident  or  collapse 
arising  from  other  causes  is  not  only  an 
abuse  of  the  remedy  but  is  quite  as  well 
qualified  to  produce  harm  as  to  produce 
good,  since  under  these  circumstances 
Sie  circulatory  failure  may  be  as  depend- 
ent upon  vascular  relaxation  with  an  in- 
ability of  the  heart  to  fill  dilated  blood- 
vessels as  upon  any  direct  cardiac  failure 
in  itself. 

It  is  difficult  to  find  an  instance  in  which 
a  careful  consideration  of  the  physiologi- 
cal action  of  a  remedy  leads  more  readily 
to  its  beneficial  emplo3anent  than  in  the 
case  of  the  drug  under  consideration.  The 
rule  for  the  use  of  this  drug,  in  connec- 
tion with  its  influence  upon  the  circula- 
tion, should  be  to  employ  it  when  the 
heart  is  to  be  relieved  of  excessive  work, 
and  not  to  employ  it  when  the  heart  really 
needs  a  direct  stimulant,  for  nitroglycerin 
is  not  such  a  drug. 


SURGICAL  TREATMENT  OF  ASCITES. 


It  is  comparatively  recently  that  sur- 
gery was  credited  with  at  last  providing 
a  cure  for  ascites  dependent  upon  cir- 
rhosis of  the  liver.  Twenty-five  years  ago 
V.  Eck  proposed  relieving  chronic  con- 
gestion in  the  liver  by  forming  an  anasto- 
mosis between  the  portal  vein  and  the 
vena  cava,  the  former  vessel  being  then 
ligatured  before  its  entrance  into  the 
liver.  This  operation  he  successfully  per- 
formed upon  a  dog,  but  it  is  one  offer- 
ing so  many  difficulties  that  it  was  not  at- 
tempted upon  a  hiunan  being.  More  re- 
cently, Talma  and  Drummond  advocated 


the  modern  procedure  of  forming  a  col- 
lateral circulation,  for  the  congested 
branches  of  the  vena  porta,  by  means  of 
adhesions  between  the  abdominal  viscera, 
omentum,  and  parietes.  In  these  adhe- 
sions inntunerable  new  vessels  develop, 
conveying  the  blood  from  the  portal  into 
the  systemic  circulation  through  the  sub- 
peritoneal plexus  of  veins. 

Ito  and  Omi  operated  on  five  cases, 
opening  the  abdomen,  evacuating  the 
fluid  contents,  irritating  by  vigorous  fric- 
tion the  omentum  and  the  parietal  peri- 
toneum, and  securing  these  two  surfaces 
in  position  by  means  of  sutures.  They 
state  that  the  results,  with  one  exception, 
were  uniformly  bad.  In  the  hope  of  dis- 
covering a  technique  which  might  give 
better  results,  they  conducted  an  experi- 
mental research,  the  finding  of  which  cor- 
roborated those  of  other  observers,  to  the 
effect  that  dogs  quickly  perished  with 
symptoms  of  hemorrhage  when  the  portal 
vein  is  tied,  whether  the  ligature  be  placed 
to  the  proximal  or  distal  side  of  the  gas- 
trosplenic  vein.  When  the  ligature,  how- 
ever, is  applied  in  successive  stages,  so 
that  the  vein  is  gradually  closed,  the  ani- 
mals survive,  unless  the  ligation  be  prac- 
tised on  the  proximal  side  of  the  entrance 
to  the  gastrosplenic  vein.  In  the  latter 
case  they  perish,  but  more  gradually  than 
when  an  immediately  occluding  ligature 
is  employed.  When  ligation  was  preceded 
by  omental  fixation,  either  intra-  or  extra- 
peritoneal, some  animals  perished  and 
some  survived.  The  experiments  seem  to 
show  that  extensive  adhesions  between  the 
abdominal  viscera  and  the  peritoneum 
were  essential  for  the  development  of  an 
efficient  collateral  circulation,  together 
with  dilatation  of  the  normal  anasto- 
moses. The  omental  fixation  in,  itself 
plays  a  minor  role,  and  is  quite  insufficient 
to  relieve  the  congestion  of  the  portal  sys- 
tem. Animals  which  developed  these  ex- 
tensive adhesions  survived  after  ligation 
of  the  portal  vein,  living  for  several 
months,  and  even  seeming  to  gain  weight. 

Umber  has  lately  published  a  case  cor- 
roborating these  findings,  in  which  the 
portal  vein  was  obliterated.  Autopsy  per- 
formed years  afterward  showed  extensive 
adhesions  of  the  omentum  and  the  liver, 
kidney,  spleen,  bowels,  and  abdominal 
wall.  Moreover,  the  diaphragm  and  the 
stomach  were  adherent  to  the  liver,  the 
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intestinal  loops  to  each  other,  and  also 
to  the  pancreas  and  the  gall  bladder. 

The  practical  deductions  from  this 
study  of  the  reported  cases,  and  from 
many  cases  having  an  unsuccessful  issue 
but  not  reported  in  the  medical  journals, 
are  to  the  effect  that  the  operation  is  usu- 
ally delayed  to  a  time  when  the  chances 
for  even  operative  recovery  are  slim; 
that  fixation  of  the  omentum  alone,  either 
to  the  parietal  peritoneimi  or  into  a  pocket 
between  the  parietal  peritoneum  and  the 
enveloping  muscles,  cannot  be  depended 
upon  as  a  means  of  supplying  a  sufficient 
collateral  circulation;  that  the  adhesions 
should  be  as  extensive  as  possible,  and 
should  involve  the  intestines,  liver,  spleen, 
stomach,  and  omentum,  together  with  the 
parietal  peritoneum.  Ito  and  Omi  sug- 
gest, as  a  means  of  accomplishing  these 
widespread  adhesions,  suturing  of  the 
omentum  to  the  parietal  peritoneimi  and 
packing  of  the  abdominal  cavity  with  a 
huge  strip  of  gauze,  which  should  be  re- 
moved in  twenty-four  hours.  This  is  to 
be  preferred  to  scarification  or  curetting, 
which,  to  be  efficient,  is  likely  to  occasion 
bleeding  from  the  widely  dilated  veins. 
The  suggestion  of  Edebohls,  to  encourage 
adhesions  between  the  liver  and  dia- 
phragm, is  one  which  commends  itself. 
On  theoretical  grounds  the  safest  and 
most  efficient  method  of  accomplishing 
.adhesions  would  be  by  rapidly  swabbing 
the  surfaces  with  pure  carbolic  acid,  fol- 
lowing this  immediately  with  applications 
of  alcohol. 

Though  the  mortality  of  the  operation 
is  distressingly  high,  and  the  successful 
results  form  a  small  percentage  of  the 
whole,  it  is  probable  that  when  it  is  un- 
dertaken earlier,  and  when  the  end  in 
view  is  more  efficiently  accomplished,  it 
may  even  merit  the  amount  of  confidence 
which  the  reports  of  the  first  few  cases 
seemed  to  justify. 


OPERATIVE  TREATMENT  OF  EPILEPSY, 


Epilepsy,  as  Winter  points  out,  is  as 
old  as  history  and  as  widespread  as  the 
human  race,  being  found  beneath  the 
tropical  sun  and  the  northern  lights. 
Moreover,  he  ingeniously  notes  that  the 
doctor  of  a  former  time  who  found  in  the 
blood  from  the  head  of  a  human  recently 


decapitated,  or  in  worms  broiled  in  but- 
ter, specifics  against  this  malady,  would 
have  looked  upon  the  modern  surgeon's 
therapeutics  with  the  same  amused  amaze- 
ment that  we  now  look  back  upon  his 
own,  and  perhaps  with  reason,  since  re- 
sults in  the  present  day  are  little  better 
than  those  of  a  former  age,  the  disease 
still  remaining  incurable,  in  so  far  as  es- 
sential or  genuine  epilepsy  is  concerned. 
The  brilliant  results  obtained  by  trephin- 
ing in  some  cases  of  traumatic  epilepsy 
have  been  so  frequently  obscured  by  an 
application  of  the  same  method  to  essen- 
tial epilepsy  that  their  effectiveness  and 
applicability  are  sometimes  forgotten. 

In  the  pure,  neurotic  forms  of  the  dis- 
ease, without  ascertainable  external  or  in- 
ternal cause  or  lesion,  surgery  has  been  so 
universally  unsuccessful  that  the  disease 
has  been  relegated  to  palliative  treatment 
at  the  hands  of  medical  men.  Exception- 
ally marked  palliation  has  followed  this 
treatment.  There  has  lately,  however, 
been  a  fresh  interest  in  the  surgical  treat- 
ment of  this  affliction  incident  to  reports 
of  ligature  of  the  vertebral  artery,  resec- 
tion of  the  S3rmpathetic,  and  craniectomy, 
designed  for  the  cure  of  the  attacks. 

Since  even  microscopically  no  altera- 
tions can  be  found  in  the  brain  in  cases  of 
pure  epilepsy,  the  explanation  of  the  par- 
oxysms is  based  on  the  assumption  that 
they  are  due  to  circulatory  disturbances, 
some  holding  that  brain  congestions, 
others  that  cerebral  anemia,  are  respon- 
sible. The  theory  of  anemia  is  perhaps 
the  most  plausible  one,  since  the  simul- 
taneous ligaturing  of  the  carotid  and  ver- 
tebral arteries  in  animals  is  followed  by 
epileptic  attacks.  Rapid  bleeding  pro- 
duces the  same  effect.  In  himians,  in  the 
very  beginning  of  the  convulsions,  there 
is  usually  pronounced  pallor.  Doyen 
while  trephining  a  patient  noted  a  pro- 
nounced anemia,  which  ushered  in  con- 
vulsions in  the  midst  of  his  operation. 

This  sudden  anemia  should  theoreti- 
cally be  prevented  by  resection  of  the 
sympathetics,  since  thus  would  be  pre- 
vented a  contraction  of  the  cerebral  ar- 
teries. 

The  physiologists  find  that  the  sympa- 
thetic nerve  contains  vasomotor  and  vaso- 
constrictor filaments  supplying  the  blood- 
vessels. These  are  originated  in  the  gray 
substance  of  the  spinal  cord,  principally 
in  the  region  of  the  medulla  oblongata, 
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traversing  almost  the  entire  length  of  the 
white  substance,  and  sending  downward 
branches  which  communicate    with    the 
sympathetic,  thence  sending  to  the  walls 
of  the  arteries  motor  filaments.     These 
filaments  maintain  a  certain  tension  under 
varying  conditions  of  intravascular  pres- 
sure. On  section  there  is  an  arterial  dilata- 
tion; when  stimulated  there  is  an  arterial 
contraction.    Bernard  has  shown  that  on 
section  of  the  cervical  sympathetic  there 
is  an  arterial  dilatation  accompanied  by 
congestion  and  increased  temperature  of 
the  head  on  the  sectional  side ;  whilst  irri- 
tation of  the  S3mipathetic  causes  vascular 
contraction  and  falling  temperature.     If, 
then,  epilepsy  is  begun  by  cerebral  anemia, 
resection  of  the  sympathetic  is  theoreti- 
cally  indicated.      It    happens,    however, 
that  in  addition  to  the  vasomotor  nerves, 
the  sympathetic  contains  sensory  filaments 
which  carry  the  impression  of  visceral  ir- 
ritations to  the  brain.     (Hence,  by  sec- 
tion of  these  nerves,  the  disturbing   ef- 
fects on  the  brain  of  irritation  lesions  of 
the  intestines  or  other  viscera  may  be  pre- 
vented. 

Jonnesco  has  contributed  a  most  note- 
worthy paper  upon  this  subject,  embody- 
ing the  results  of  ninety-seven  s)mipa- 
thetic  resections.  He  holds  that  he  thus 
converts  cerebral  anemia  into  a  permanent 
congestion,  and  prevents  the  development 
of  reflex  q)ilepsy.  He  believes  it  needful 
to  remove  the  three  ganglia  and  a  portion 
of  the  nerve  lying  between  them,  and  this 
from  both  sides,  since  thus  the  nerves  sup- 
plying the  carotids  and  the  vertebrals  are 
sectioned. 

Chipault  has  performed  twenty-six  such 
operations,  whilst  Winter  contributes 
nine. 

The  operation  is  tedious,  but  not  dan- 
gerous provided  the  resection  of  the  lower 
ganglia  be  carefully  accomplished.  Im- 
mediately following  the  operation  there 
develops  congestion  of  the  head  and  in- 
crease in  the  skin  temperature,  whilst  the 
conjunctiva  becomes  injected,  the  pupil 
narrowed,  and  there  is  ptosis  on  the  side 
operated  upon.  The  narrowing  of  the 
pupil  and  the  ptosis  are  dependent  upon 
paralysis  of  the  dilator  of  the  pupil  and 
of  the  smooth  muscular  fibers  of  the  upper 
part  of  the  eyelid,  which  are  innervated 
through  the  sympathetic.  These  symp- 
toms are  all  transitory  and  disappear  in 


from  five  to  seven  days,  with  the  excep- 
tion of  slight  ptosis,  which  often  persists. 
No  after-effects  beyond  this  are  noticed. 

The  patients  observed  for  three  or  four 
years  have  shown  no  changes.  There  are 
apparently  no  deaths  directly  attributable 
to  the  operation. 

Winter  has  collected  213  cases  of  S3rm- 
pathetic  resection  for  the  cure  of  epilepsy. 
From  this  number  he  eliminates  ninety- 
one  cases  which  were  reported  shortly 
after  observation,  or  were  not  subse- 
quently followed,  leaving  122,  of  which 
number  eight,  or  6.1  per  cent,  have  re- 
mained well  for  three  years  or  over.  Sev- 
enteen cases  are  reported  as  temporarily 
cured,  this  word  implying  that  a  period 
not  longer  than  one  or  two  years  has 
passed  since  operation ;  twenty-three  ( 18.9 
per  cent)  were  improved,  this  term  im- 
plying that  the  attacks  were  markedly  less 
in  number  and.  severity;  seven  (5.7  per 
cent)  died,  though  in  no  case  could  death 
be  directly  attributed  to  the  operation; 
and  sixty-seven  (54.9  per  cent)  were  not 
improved. 

These  results,  though  not  brilliant,  are 
worthy  of  careful  consideration  when 
compared  with  statistics  from  the  large 
sanitarium  of  Bielefeld,  where  of  8000 
patients  treated  by  bromide  1.72  per  cent 
were  cured,  and  3.35  per  cent  improved. 

The  operation  is  so  new  that  neither 
the  technique  nor  the  indications  for  it 
can  yet  be  accepted  as  definitely  setttled, 
though  Vidal,  basing  his  opinion  on  ani- 
mal experimentation,  finds  that  results 
would  be  best  in  the  so-called  toxic  epi- 
lepsy. Amyl  nitrite  serves  as  a  prognos- 
tic means,  those  cases  in  which  the  spasms 
are  aborted  or  mitigated  by  this  drug  be- 
ing most  likely  to  be  benefited  by  sym- 
pathetic resection.  It  is  likely  that  the 
results  will  be  better  when  the  operation 
is  conducted  before  the  epilepsy  becomes 
confirmed. 

This  operation  might  be  received  with 
more  favor  were  not  the  memory  of  the 
brilliant  promises  and  poor  fulfillment  of 
trephining  and  craniectomy  still  compara- 
tively fresh.  None  the  less,  a  careful  study 
of  the  elaborate  case  reports  of  Winter 
commands  respect  for  this  measure,  and 
would  seem  to  justify  a  trial  of  this 
method  of  treatment,  which  has  been  most 
successfully  applied  to  exophthalmic 
goitre. 
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Reports  on  Therapeutic  Progress 

MEDICAL  TREATMENT  OF  CANCER  OF 

THE  STOMACH  COMPARED  WITH 

THAT  BY  OPERATION. 

Kronlein  is  quoted  in  the  Medical  Press 
and  Circular  of  May  7,  1902,  as  saying  that 
since  the  hopes  raised  twenty-two  years  ago 
by  Billroth's  first  successful  resection  of 
cancer  of  the  stomach,  opinions  are  now 
again  gradually  becoming  pessimistic.  Even 
among  surgeons  there  are  doubts.  He  has 
thought  therefore  that  an  inquiry  and  a  bal- 
ancing of  the  results  would  be  useful.  Is 
operation  curative  or  palliative?  Can  life 
be  prolonged  if  not  saved,  or  only  made 
bearable  for  a  time?  He  has  collected  notes 
of  264  cases,  of  which  195  had  been  oper- 
ated on,  whilst  69  were  not  operated  on — 
54  because  operation  was  not  admissible,  14 
because  they  declined  to  submit  to  it.  Ex- 
ploratory laparotomy  was  performed  in  71 
cases  with  7  deaths,  gastroenterostomy  in 
74  cases  with  18  deaths,  and  gastrectomy 
in  60  cases  with  14  deaths;  total  deaths, 
39=19.4  per  cent.  As  regards  permanent 
results  he  has  only  failed  to  obtain  informa- 
tion as  to  four  per  cent  of  the  cases.  The 
average  duration  of  time  between  the  first 
appearance  of  symptoms  and  admission 
into  hospital  was  nine  months.  If  patients 
were  now  submitted  to  operation  the  aver- 
age duration  of  life  was  another  104  days; 
so  that  the  average  life  from  onset  of 
symptoms  was  about  one  year.  Patients 
went,  therefore,  first  to  the  surgeon  when 
three-fourths  of  their  space  of  life  had  al- 
ready run  out.  After  gastroenterostomy 
the  average  existence  was  193  days,  a  pro- 
longation of  about  three  months.  After 
gastrectomy  they  lived  420  days,  a  leng^- 
ening  of  life  of  about  fourteen  months.  Of 
the  gastroenterostomy  cases  nine  are  still 
living,  and  of  the  gastrectomy  thirteen.  Of 
these  one  was  healthy  in  the  eighth  year 
after  operation,  one  in  the  fourth  year,  two 
in  the  third,  three  in  the  second,  and  six 
in  the  first.  As  recurrence  took  place  late 
in  carcinoma  of  the  stomach,  freedom  from 
disease  for  three  years  cannot  be  accepted 
as  a  permanent  recovery.  The  figures  show 
at  least  that  surgery  offers  some  improve- 
ment on  the  hopeless  outlook  of  internal 
treatment  only.  It  not  only  prolongs  life, 
but  renders  it  more  bearable.  This  is  espe- 
cially the  case  in  gastrectomy,  which  ren- 
ders even  a  radical  cure  possible. 


•  The  speaker  concluded  with  the  wish 
that  the  operation,  like  that  of  extirpation 
of  the  vermiform  appendix,  might  become 
more  popular,  not  only  with  the  surgeon, 
but  also  with  the  public.  With  early  opera- 
tions even  better  results  might  be  obtained. 


DYSMENORRHEA. 


The  British  Medical  Journal  of  May  17, 
1902,  contains  an  article  by  Herman  in 
which  he  gives  the  following  advice : 

Spasmodic  dysmenorrhea  has  no  ten- 
dency to  spontaneous  cure.  A  patient  has 
been  known  to  suffer  from  it  throughout 
the  whole  of  her  menstrual  life.  In  cases 
of  exceptional  severity  it  may  grow  worse 
About  twenty-five  years  ago  the  writer 
saw  a  patient,  then  aged  about  forty-five, 
who  had  suffered  ever  since  her  catamenia 
began  from  pain  every  month  so  severe  as 
to  make  her  vomit.  In  her  early  youth 
she  consulted  Sir  James  Clark,  who  was 
at  that  time  physician  to  the  Queen,  and 
was  by  him  advised  not  to  have  any  local 
treatment.  As  she  got  older  the  monthly 
attacks  of  vomiting  came  to  last  longer 
and  longer,  till  at  length  she  was  almost 
continuously  sick.  In  some  cases  in  whidi 
pain  has  lasted  long  and  been  severe  it 
has  seemed  that  the  body  of  the  uterus 
was  larger  than  in  most  nulliparae,  as  if 
some  hypertrophy  ha<J  taken  place.  But 
it  is  so  difficult  to  be  sure  of  a  slight 
increase  in  size  that  this  is  only  a  conjec- 
ture. 

The  natural  cure  of  spasmodic  dysmen- 
orrhea is  by  pregnancy.  But  the  disease 
is  often  accompanied  by  sterility,  which 
may  be  cured  by  the  dilatation.  In  about 
one-third  of  the  writer's  patients  who 
were  married  and  sterile,  the  cure  of  the 
dysmenorrhea  was  followed  by  pr^^nancy. 

The  best  drugs  for  the  relief  of  uterine 
colic  are  antip3rrin  and  phenacetine.  In 
slight  cases  these  give  adequate  relief, 
and  as  we  know  not  of  any  harmful  re- 
sults from  their  occasional  use,  if  these 
drugs  relieve  there  is  no  need  for  further 
treatment.  If  these  drugs  fail,  powerful 
narcotics,  such  as  morphine  or  chloroform, 
will,  if  given  in  sufficient  doses,  quiet  the 
pain,  and  cases  have  been  known  so  bad 
that  the  pain  could  not  be  otherwise  con- 
trolled. But  it  is  a  bad  thing  for  a  young 
woman  to  use  these  drugs  every  month, 
and  if  this  is  necessary,  local  treatment 
which  will  remove  the  pain  is  preferable. 
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In  a  few  cases  the  writer  has  found  that 
guaiaciun  removed  the  pain.  He  gives  tea 
grains  of  g^aiactim  resin  in  a  tablespoon- 
ful  of  malt  extract,  twice  or  three  times 
a  day,  beginning  a  week  before  menstru- 
ation is  expected.  He  does  not  know  how 
this  drug  acts,  nor  how  to  pick  out  the 
cases  that  it  will  cure ;  but  he  knows  that 
it  sometimes  win  cure. 

The  local  treatment  of  spasmodic  dys- 
menorrhea is  to  dilate  the  cervix.  This 
is  best  done  by  the  passage  of  bougies.  In 
most  cases  the  cervical  canal  will  admit 
a  No.  6  bougie  easily.  A  little  resistance 
is  usually  met  with  when  about  No.  9 
is  reached.  When  a  bougie  has  been 
passed  which  entered  with  difficulty  and 
fits  tightly,  after  it  has  remained  two  or 
three  minutes  in  the  canal  it  will  be  loosely 
held  and  a  size  larger  can  be  passed.  The 
writer  has  generally  continued  the  dilata- 
tion until  the  bougie  met  with  consid- 
erable resistance.  This  usually  begins 
with  the  passage  of  No.  12  or  thereabouts. 
He  knows  not  what  is  the  minimimi  dila- 
tation that  is  sufficient  to  cure.  He  has 
known  the  passage  of  a  No.  8  bougie,  in 
a  case  of  spasmodic  dysmenorrhea  and 
sterility,  to  be  followed  by  pregnancy. 
Before  the  introduction  of  dilatation  as  a 
means  of  treatment  it  was  known  that 
occasionally  menstruation  could  be  pre- 
vented from  being  painful  by  the  passage 
of  the  uterine  sound  shortly  before  its  oc- 
currence. Hence  extensive  dilatation  is 
not  always  necessary.  The  enlargement 
of  the  canal  that  dilatation  produces  lasts 
for  some  months,  and  one  would  suppose 
that  the  larger  the  dilatation  the  longer 
will  the  effect  last,  but  the  author  has  few 
facts  with  which  to  support  this  opinion. 

The  cervix  does  not  always  yield  to  the 
dilating  agent  with  the  same  readiness. 
In  about  one-sixth  of  his  cases  the  author 
has  it  recorded  that  unusual  resistance 
was  met  with.  The  fact  of  such  unusual 
resistance  does  not  in  his  experience  mod- 
ify the  prognosis. 

Dilatation  docs  not  invariably  cure.  The 
author  has  gone  through  some  records  of 
cases  to  find  out  what  proportion  of  cases 
are  cured.  He  found  that  in  at  least  two- 
thirds  of  cases  benefit  follows.  That  no 
relief  followed  in  one-third  of  the  cases 
dilated  does  not  imply  that  one-third  of 
cases  of  spasmodic  dysmenorrhea  are  in- 
curable; it  is  partly  accounted  for  by  some 
cases  having  been  dilated  in  which  the 


dysmenorrhea  was  not  of  the  spasmodic 
kind.  In  some  of  these  cases  the  patients' 
statements  may  have  been  misleading;  in 
others,  diagnosis  was  known  to  be  doubt- 
ful, and  the  dilatation  was  done  either 
because  nothing  else  offered  any  prospect 
of  benefit,  or  for  some  reason  other  than 
the  cure  of  the  dysmenorrhea.  But  allow- 
ing for  the  inclusion  of  these  cases,  it 
must  be  admitted  that  some  cases  of  spas- 
modic dysmenorrhea  are  not  cured  by 
dilatation.  Some  cases  are  not  cured  even 
by  pregnancy.  The  author  believes  that 
he  is  within  the  truth  when  he  states  that 
cure  follows  in  three-fourths  of  the  cases. 
Among  his  cases  in  which  the  disease  was 
primary  (that  is,  dated  from  the  begin- 
ning of  menstruation),  the  proportion  of 
cures  was  larger  than  among  those  in 
which  the  pain  began  to  be  felt  at  a  later 
age.  How  long  does  the  benefit  last? 
It  is  so  difficult,  for  reasons  that  need  not 
be  gone  into,  to  keep  such  patients  in  com- 
munication with  their  physician  that  noth- 
ing very  exact  can  be  said  about  this.  The 
cure  may  lasf  throughout  the  patient's 
whole  menstrual  life.  One  patient,  whose 
cervix  the  author  dilated  in  1878,  she 
being  then  aged  twenty-seven,  he  saw  in 
1900.  She  had  menstruated  with  little  or 
no  pain  ever  since  the  dilatation,  and  the 
irregularity  of  the  menopause  had  begun. 
This  justifies  the  assertion  made.  In 
some  cases  the  cure  is  temporary  only; 
the  pain  returns,  and  is  again  removed 
by  further  dilatation. 


TREATMENT  OF  ECLAMPSIA. 

In  the  Therapeutische  Monatshefte  for 
April,  1902,  Veit  asserts  that  we  do  not 
yet  possess  a  rational  treatment  of  eclamp- 
sia, because  the  exact  nature  of  the  disease 
is  still  unknown.  The  treatment  there- 
fore must  be  such  as  is  found  to  be  the 
best  from  experience.  The  main  object 
is  to  check  the  attacks  and  obtain  a  spon- 
taneous labor.  Some  say  that  expectant 
therapy  is  the  best,  and  as  soon  as  the 
child  is  born  spontaneously  the  disease  is 
at  an  end;  others  on  the  contrary  say  that 
we  must  terminate  the  pregnancy,  for  only 
then  will  the  attacks  cease.  In  Veit's 
opinion  both  are  wrong.  Neither  is  a 
good  treatment.  Morphia  is  advised  by 
G.  V.  Veit,  and  Caesarian  section  is  ad- 
vised by  Halbertsma.       None   of    these 
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means  can  be  applied  to  every  case  of 
eclampsia. 

In  treating  any  given  case,  first  of  all 
the  strictest  antiseptic  rules  must  be  ob- 
served during  labor,  because  eclamptic 
patients  are  particularly  predisposed  to 
puerperal  infection.  Secondly,  the  quan- 
tity of  food  and  remedies  per  os  must  be 
limited,  as  the  somnolent  patients  are 
threatened  with  aspiration  pneumonia. 
Thirdly,  each  vaginal  exploration  should 
be  made  under  narcosis  in  order  to  avoid 
irritation.  These  are  the  prophylactic 
measures  which  the  author  usually  fol- 
lows. The  treatment  itself  depends  upon 
the  general  and  local  conditions  of  the 
patient,  and  especially  upon  the  dilatation 
of  the  cervix.  When  the  os  is  totally  di- 
lated and  the  presenting  part  of  the  fetus 
is  high  up  in  the  pelvis,  in  spite  of  the 
good  general  condition  of  the  patient  at 
Qie  onset  of  the  first  attack  of  eclampsia, 
the  extraction  of  the  child  should  be  done 
imder  narcosis.  When  the  external  os  is 
not  completely  dilated,  our  conduct  will 
depend  upon  the  state  of  the  cervical  canal. 
If  the  last  is  totally  soft  above  the  exter- 
nal orifice  there  is  no  danger  in  dilating 
the  cervix;  this  can  be  done  with  two 
fingers  or  with  a  slight  cut  in  the  sharp 
pendulated  border  of  the  cervix.  At  the 
first  eclamptic  attack  delivery  should  be 
done  at  once.  When  the  cervix  lets  in 
only  one  finger  and  the  canal  is  yet  intact, 
our  conduct  should  depend  upon  the  pa- 
tient's condition. 

At  the  beginning  of  eclampsia  every  ef- 
fort should  be  made  to  tear  the  mem- 
branes in  order  to  diminish  the  tension 
of  the  uterus  and  allow  the  pain  to  become 
stronger.  If  in  spite  of  these  measures 
more  attacks  follow,  it  is  recommended 
to  apply  a  dilator.  As  soon  as  the  canal 
is  dilated,  extraction  should  be  made  at 
the  first  convulsion.  In  this  case  admin- 
istration of  morphine  is  indicated,  not 
with  the  expectation  of  complete  removal 
of  the  attacks,  but  to  render  them  less 
severe.  Some  obstetrician  reported  ag- 
gravations of  symptoms  after  injections  of 
morphine.  Although  it  is  difficult  to  form 
a  definite  opinion,  it  is  nevertheless  certain 
that  it  renders  the  attacks  less  severe;  it 
is  therefore  only  a  symptomatic  remedy. 
If  we  have  recourse  to  it  occasionally,  it 
should  be  used  as  early  as  possible. 
Among  other  narcotics  we  may  mention 
chloral  hydrate  (per  recttmi),  which  can 


be  administered  in  is-grain  doses  repeat- 
edly. Little  benefit  can  be  obtained  from 
the  bromides,  veratrum  viride,  or  amyl 
nitrite.  Venesection  has  been  recently 
recommended.  A  rapid  cure  cannot  be 
promised,  but  amelioration  of  symptoms, 
and  especially  lessening  of  cyanosis,  can 
thus  be  readily  obtained.  Some  follow 
up  the  venesection  by  saline  infusions,  as 
the  disease  is  supposed  to  be  of  toxic  na- 
ture. The  practical  importance  of  this 
treatment  is  still  slight.  Next  to  this 
treatment  are  hot  baths,  which  gained  the 
utmost  confidence ;  their  effect  is  produced 
by  diaphoresis.  If  hot  baths  cannot  be 
employed.  Jacket  advises  the  use  of  wet 
sheets. 

In  spite  of  their  favorable  influence,  the 
means  mentioned  cannot  cure  eclampsia, 
no  matter  how  correct  the  theoretical  con- 
siderations are :  the  complete  practical  re- 
sult has  not  been  obtained  of  any  of  them. 
Caesarian  section  and  accouchment  force 
are  advised  by  some,  but  in  the  author's 
opinion  they  cannot  be  applied  to  uncom- 
plicated cases  of  eclampsia.  For  the  last 
eleven  years,  among  1 1 ,000  confinements, 
he  observed  fourteen  cases  of  eclampsia, 
and  only  one  died ;  it  makes  a  percentage 
of  15.8.  Among  operated  cases  the  mor- 
tality is  very  high.  However,  in  the 
hands  of  skilful  operators  Caesarian  sec- 
tion and  accouchment  force  are  not  always 
fatal. 

The  conditions  are  different  when  with 
a  narrow  cervical  canal  the  convulsions 
increase  in  intensity  and  frequency,  the 
labor  does  not  advance,  and  the  patient's 
condition  becomes  aggravated.  The 
choice  of  the  method  will  depend  upon  the 
patient's  surroundings.  The  author  was 
called  to  the  country  to  see  a  patient: 
Caesarian  section  would  imperil  her  life 
because  of  surroundings  unfavorable  to 
an  operation.  With  one  finger  in  the  cer- 
vix he  took  hold  of  one  foot  and  extracted 
the  child.  Combined  version  in  such  cases 
is  recommended.  Diihrssen  obtained  good 
results  with  cervical  incisions  and  vaginal 
Caesarian  section ;  others,  on  the  contrary, 
obtained  less  favorable  results.  In  case 
the  cervix  is  entirely  closed,  a  question 
arises  whether  eclampsia  has  anything  to 
do  with  the  pregnancy.  Narcotics  should 
be  given  then  and  patients  kept  under  ob- 
servation. Should  the  attacks  repeat 
themselves  in  a  threatening  manner  and 
the  patient's  condition  become  aggravated. 
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while  the  cervix  is  still  closed,  pregnancy 
is  at  fault.  Then  the  classical  Csesarian 
section  is  indicated  in  preference  to  the 
vaginal  route.  Here  Csesarian  section  is 
easier  and  less  complicated  than  a  con- 
finement through  the  vagina  with  a  closed 
cervix. 

These  various  ways  of  treatment  are  in 
accord  with  the  most  modem  views  on 
the  subject.  It  certainly  does  not  follow 
that  they  are  perfect  and  complete.  Our 
efforts  should  be  directed  toward  the  path- 
ogenesis of  the  affection,  as  well  as  to  a 
better  study  of  the  normal  anatomy  and 
physiology  of  pregnancy.  The  method  of 
study  of  cytotoxins  is  particularly  worth 
mentioning  because  we  find  in  normal 
pregnancy,  and  especially  in  eclampsia, 
certain  cells  in  the  circulation  of  the 
mother,  under  the  influence  of  which  anti- 
toxins are  formed.  From  researches  the 
author  made  in  conjunction  with  R.  Shol- 
ten,  they  were  astonished  to  find  albtunin 
in  the  urine  after  the  placenta  was  trans- 
planted in  the  abdomen.  When  it  will  be 
possible  to  show  that  the  albtuninuria  of 
pr^^ancy  is  analogous  to  the  cytotoxic 
albuminuria  produced  experimentally,  we 
will  have  in  our  power  the  foundation  for 
a  new  therapy  which  may  lead  to  a  proper 
understanding  of  the  affection,  but  unfor- 
tunately the  time  has  not  yet  arrived  for 
a  definite  opinion  on  the  subject. 


INTRATRACHEAL   INJECTIONS  IN   THE 
TREATMENT  OF  BRONCHITIS. 

In  the  Physician  and  Surgeon  for  Feb- 
ruary, 1902,  Anderson  says  that  after 
more  than  two  years'  experience  with  this 
method  he  has  found  intratracheal  injec- 
tions very  efficacious  in  a  very  large  ma- 
jority of  cases  of  bronchitis,  and  believes 
that  a  sufficiently  large  number  of  cases 
have  been  treated  to  warrant  definite  con- 
clusions. Before  outlining  the  classes  of 
cases  in  which  this  method  has  been  found 
of  especial  value,  it  might  be  well  to  give 
briefly  the  method  that  has  been  used  by 
the  author.  The  solution  is  injected  be- 
tween the  vocal  cords  by  means  of  a  suit- 
ably curved  cannula  attached  to  a  syringe. 
The  injection  is  made  while  the  patient 
takes  a  gradual  inspiration.  The  cannula 
is  guided  by  the  laryngoscope  as  in  mak- 
ing the  laryngeal  application.  It  is  essen- 
tial that  the  solutions  be  non-irritating. 
Pure  olive  oil  is  used  as  a  vehicle.    One  is 


limited  to  the  use  of  those  drugs  that 
are  not  too  irritating  and  are  soluble  in 
the  oil.  As  experience  increases  new 
combinations  are  found  that  are  of  ser- 
vice for  this  method. 

The  formula  used  more  than  any  other 
is  guaiacol  two  per  cent,  and  camphor- 
menthol  five  per  cent,  in  olive  oil.  The 
solution  should  be  filtered  through  cot- 
ton to  remove  any  sediment,  and  if  prop- 
erly made  it  should  be  clear  and  of  the 
same  color  as  the  pure  oil.  When  cold  it 
will  be  a  little  cloudy.  The  solution 
should  be  sterilized  by  placing  it  in 
a  hot-water  bath  for  about  forty  minutes. 
Ichthyol,  creosote,  and  iodoform  have 
been  used  in  two-per-cent  solutions, 
either  alone  or  with  camphor-menthol. 
The  injections  are  usually  made  daily 
at  first,  and,  as  the  patient  improves, 
every  other  day.  One  to  two  drachms 
is  injected  at  each  '  sitting,  though  at 
first  it  is  advisable  not  to  employ  more 
than  one  drachm.  The  solution  should 
be  warmed  to  body  temperature  before  it 
is  injected.  If  the  throat  is  irritable  a 
four-per-cent  solution  of  cocaine  may  be 
sprayed  into  the  throat  before  giving  the 
injection.  It  is  very  seldom  necessary  to 
use  cocaine  after  one  has  become  skilful 
in  this  method  of  treatment.  It  is  sur- 
prising .how  little  irritation  or  coughing 
is  caused  by  the  injection.  Only  rarely 
is  severe  coughing  produced,  and  when  it 
does  occur  it  is  often  due  to  the  unskilful 
introduction  of  the  fluid. 

The  writer  has  found  this  method  valu- 
able in  most  cases  of  bronchitis.  In  the 
congestive  stage  of  acute  bronchitis  it  has 
not  proven  as  regularly  useful  as  in  the 
later  stages.  It  is  apt  to  cause  coughing, 
which  usually  continues  only  a  few  min- 
utes, when  used  during  the  congestive 
stage,  but  the  soothing  effect  and  sense 
of  relief  which  soon  follows  is  very  grate- 
ful to  the  patient.  As  the  congestive  con- 
dition passes  off  we  find  great  benefit  in 
its  daily  use  by  lessening  the  cough  and 
expectoration.  Many  patients  are  entirely 
relieved  by  a  few  injections. 


THE  TREATMENT  OF  ENDOMETRITIS. 

Smyly  sums  up  his  views  in  regard  to 
this  matter  in  the  following  words  in  the 
Glasgow  Medical  Journal  for  May,  1902 : 

Septic  forms  require  active  antiseptic 
treatment. 
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In  those  forms  of  chronic  endometritis 
in  which  hemorrhage  is  a  prominent  symp- 
tom, especially  where  an  exact  diagnosis 
is  required,  the  curette  is  advisable. 

Where  leucorrhea  is  the  chief  character- 
istic, or  where  the  curette  has  failed,  a 
powerful  caustic  is  required ;  and  of  those 
which  have  proved  effectual,  chloride  of 
zinc  is  perhaps  the  most  certain.  But  we 
may  hope  in  the  near  future  to  see  it  re- 
placed by  some  better  method,  possibly  by 
formalin  and  atmocausis. 


EUCALYPTUS  IN   THE   TREATMENT  OF 

DIABETES. 

In  the  Glasgow  Medical  Journal  for 
May,  1902,  Faulds  details  his  investiga- 
tions as  to  the  value  of  eucalyptus  in  dia- 
betes mellitus. 

What  seems  very  interesting  is  the  fact 
that,  when  the  patient  gets  a  fresh  warm 
infusion,  the  sugar  at  once  drops  in  quan- 
tity, and  in  some  cases  from  60  grains 
to  half  a  grain  per  ounce.  It  is  evident, 
then,  that  there  is  not  any  one  of  the 
substances  contained  in  this  infusion  that 
arrests  the  excretion  of  sugar,  but  evi- 
dently a  combination  of  them  have  this 
effect — i.e.,  there  seems  no  alkaloid  in  it 
which,  when  given  alone,  has  the  power  of 
influencing  the  amount  of  glucose  in  dia- 
betic urine.  Then  how  and  why  does 
the  fresh  infusion  act  so  promptly?  The 
writer  thinks  that,  just  as  a  newly  infused 
cup  of  tea  is  an  enjoyable  beverage,  not 
on  account  of  the  action  of  its  alkaloid 
theine  alone,  but  because  it  contains,  in 
addition,  a  mixture  of  a  volatile  oil  and 
tannin,  so  does  tea  from  eucalyptus 
(which  we  know  has  antiseptic  proper- 
ties) act  in  checking  tissue  metamorpho- 
sis, which  is  so  active  in  this  disease. 

The  causation  of  glycosuria  is  still 
wrapped  in  mystery,  but  it  is  probably  pro- 
duced by  a  variety  of  causes,  such  as  gout, 
cold,  nervous  exhaustion,  and  overindul- 
gence in  food  and  drink.  In  fact,  any 
condition  that  tends  to  limit  or  prevent 
the  appropriation  of  sugar  must  lead  to  an 
excess  of  sugar  in  the  blood,  and  thus  to 
glycosuria.  In  these  cases  it  seems  that 
in  the  earlier  stage  the  eucalyptus  treat- 
ment will  prove  beneficial ;  but  where  the 
disease  has  been  inherited,  or  where  the 
patient's  antecedents  or  immediate  rela- 
tives are  neurotic  (in  which  case  the  prob- 
able cause  is  a  progressive  degeneration 


of  the  vasomotor  centers  of  system  which 
will  disturb  the  equilibrium  of  the  blood- 
supply  to  the  hepatic  cells),  this  treat- 
ment, like  others,  will  be  of  no  avail.  And 
such  has  been  the  author's  experience;  for, 
in  forty-one  cases  treated  with  eucalyptus, 
eleven  came  from  talented  families,  or 
were  neurotics;  seven  were  hard  brain- 
workers,  and  four  inherited  the  actual  dis- 
ease. In  these  twenty-two  the  eucalyp- 
tus treatment  had  no  effect.  Add  to  these 
four  cases  in  which  the  disease  had  gone 
to  the  stage  of  approaching  coma  before 
this  treatment  had  been  commenced,  and 
we  get  the  total  number  of  unsuccessful 
cases.  The  remaining  fifteen  showed  a 
total  disappearance  of  the  disease,  and  so 
far  as  can  be  judged  are  completely  cured. 


THE  USE  AND  ABUSE  OF  ETHER  AS  A 
GENERAL  ANESTHETIC. 

That  well-known  anesthetist  Probyn- 
WiLLiAMS  gives  his  views  in  the  Edin^ 
burgh  Medical  Journal  for  May,  1902.  He 
thinks  that  the  abuse  of  ether  may  be 
considered  under  the  following  four 
heads : 

I.  It  is  given  to  unsuitable  subjects: 
such  as  those  to  whom  its  stimulating 
effects  might  be  prejudicial,  as  patients 
suffering  from  advanced  atheroma,  or 
from  thoracic  aneurism;  or  to  those  with 
the  mucous  membrane  of  the  respiratory 
tract  in  a  delicate  or  inflamed  condition, 
such  as  ydung  infants,  or  persons  suffer- 
ing from  subacute  bronchitis. 

The  swelling  of  the  mucous  mem- 
brane of  the  respiratory  tract,  through  the 
congestion  which  sometimes  follows  the 
inhalation,  may  seriously  diminish  the 
caliber  of  a  trachea  which  has  already 
been  narrowed  by  pressure  from  without, 
as  from  an  enlarged  thyroid  gland,  or  by 
obstruction  from  within,  as  from  the 
membrane  of  diphtheria;  and  in  all  these 
cases  ether  should  be  withheld,  as  it  should 
also  when  there  is  marked  cellulitis  of  the 
neck,  for  this  external  condition  is  fre- 
quently accompanied  by  some  congestion 
or  edema  of  the  larynx,  and  this  may  be 
so  increased  by  the  irritating  nature  of 
the  vapor  as  to  render  it  a  serious  ob- 
struction to  respiration  in  the  chest,  as  by 
a  large  accumulation  of  fluid  in  the  pleura; 
or  in  the  abdomen,  by  ascites.  In  both 
these  instances,  if  for  some  reason  ether 
is  thought  advisable,  the  limitation  of  the 
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pure  supply  of  fresh  air  by  a  "dosed'*  in- 
haler should  be  avoided,  and  a  Rendle's 
mask  should  be  used. 

2.  Ether  is  unsuitable  as  an  anesthetic 
for  certain  operations;  as,  for  instance, 
when  the  secretion  of  much  mucus  and 
saliva  would  be  a  great  hindrance  to  the 
operator,  such  as  in  the  repair  of  a  cleft 
palate ;  or  when  it  is  desired  that  the  part 
should  be  as  bloodless  as  possible,  as  in 
operations  on  the  brain,  the  removal  of 
the  thyroid  gland,  etc.  For  the  perform- 
ance of  some  abdominal  operations,  the 
deep  and  free  breathing  embarrasses  the 
surgeon.  In  these  cases,  though  the  anes- 
thesia may  with  advantage  be  induced 
with  ether,  a  change  should  be  made, 
when  necessary,  to  a  mixture  of  chloro- 
form alone. 

3.  One  of  the  gravest  forms  of  the 
abuse  of  ether  is  that  in  which  the  un- 
skilled anesthetist  unduly  pushes  the  drug 
beyond  all  necessary  limits,  and  "soaks'* 
the  patient.  When  once  the  anesthetic 
state  has  been  satisfactorily  established, 
the  amount  of  the  drug  required  to  main- 
tain it  is  often  very  small.  Indeed,  stu- 
dents constantly  need  to  be  reminded  that 
their  object  should  be  to  use  as  little  of 
the  drug  as  may  be  necessary  to  obtain  a 
state  of  unconsciousness,  satisfactory  both 
for  the  patient  and  the  surgeon,  and  not 
to  see  how  much  may  be  inhaled  with 
safety. 

4.  Perhaps  the  commonest  form  of  the 
abuse  of  ether  is  that  in  which  its  admin- 
istration, though  eminently  suitable  for 
the  beginning  of  the  operation,  is  con- 
tinued for  too  long.  By  this  means  the 
patient  may  gradually  become  "water- 
logged", with  secretion,  and  be  in  a  very 
favorable  condition  for  the  supervention 
of  bronchitis  on  his  return  to  conscious- 
ness. Even  if  bronchitis  does  not  follow, 
so  much  secretion  may  remain  in  the  res- 
piratory tract  to  be  coughed  up  and  ex- 
pectorated that  the  patient  will  have  little 
rest  during  the  part  of  the  most  important 
period  of  his  recovery. 

After  an  abdominal  section  coughing  is 
not  easy  for  any  one,  nor  is  it  so  when  the 
chest  is  tightly  wrapped  in  bandages,  as 
after  an  amputation  of  the  breast ;  nor  is 
the  muscular  effort  which  must  be  made 
in  coughing  likely  to  benefit  the  healing 
of  a  wound  in  any  position. 

Another  effect  of  the  administration  of 
ether,  given  either  too  freely  or,  more 


generally,  for  too  long,  has  lately  been 
pointed  out,  namely,  the  severe  shock 
which  occurs  after  the  removal  of  the 
drug.  In  other  words,  the  stimulating 
effect  of  the  ether  may  so  mask  the  shock 
which  the  prolonged  operation  is  really 
causing  that  all  seems  well  till  the  anes- 
thetist may  have  even  left;  but  when  the 
patient  is  back  in  bed,  the  shock  may 
manifest  itself  to  such  an  extent  that  the 
difference  between  his  condition  when  in- 
haling the  ether  and  after  its  withdrawal 
may  be  great.  This,  of  course,  docs  not 
diminish  the  great  value  of  ether  in  ward- 
ing off  shock  in  comparatively  short  oper- 
ations in  which  it  may  be  expected.  But 
when  the  operation  is  likely  to  be  pro- 
tracted, it  is  probably  better  to  change,  at 
the  right  time,  from  ether  to  chloroform, 
or  better  still,  the  A.  C.  E.  mixture;  so 
that  &  more  accurate  idea  can  be  formed 
of  the  way  in  which  the  patient  is  really 
standing  the  operation,  in  order  that, 
when  necessary,  the  surgeon  may  be 
warned  in  good  time  that  part  of  the  pro- 
cedure should  if  possible  be  curtailed,  or 
at  any  rate  that  no  time  should  be  wasted 
in  comparatively  unnecessary  details. 


A  NUTRITIVE  DRINK  FOR  FEBRILE  AND 
WASTING  DISEASES. 

In  the  Edinburgh  Medical  Journal  for 
May,  1902,  Leftwich,  in  discussing  this 
important  theme,  states  that  the  range  of 
choice  open  to  a  patient  who  has  been 
placed  upon  liquid  diet  is  so  restricted  that 
the  profession  will  welcome  any  sugges- 
tion which  will  have  the  effect  of  safelv 
extending  it.  At  present  the  selection  is 
practically  limited  to  milk,  meat  tea  (pre- 
pared either  from  fresh  meat  or  from 
proprietary  extracts),  whey,  and  barley- 
water.  The  last  may  be  said  to  have  no 
nutritive  value;  whey  is  useful  in  cases 
of  obstinate  vomiting.  "On  beef-tea  alone 
the  invalid  will  starve"  (Brunton),  and 
there  is  further  a  grave  suspicion  that  its 
extractives  are  sometimes  toxemic.  The 
sheet-anchor  is  undoubtedly  milk. 

The  addition  to  the  liquid  dietary  here 
proposed  is  not  altogether  new,  for  a  brief 
note  upon  it  appeared  in  one  of  the  jour- 
nals some  ten  or  twelve  years  ago.  The 
experience  which  the  writer  has  had  with 
it  since  then  has  so  impressed  him  with 
its  value  that  he  assures  us  it  deserves 
more  than  the  very  slight  attention  it  re- 
ceived at  that  time.    It  may  be  described 
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briefly  as  white-of-egg  lemonade,  and  is 
at  its  best  when  made  in  the  following 
way:  Two  lemons,  the  white  of  two 
eggs,  one  pint  of  boiling  water,  loaf-sugar 
to  taste.  The  lemons  must  be  peeled 
twice,  the  yellow  rind  alone  being  utilized, 
while  the  white  layer  is  rejected.  Place 
the  sliced  lemon  and  the  yellow  peel  in  a 
quart  jug  with,  say,  two  lumps  of  sugar; 
pour  upon  them  boiling  water-  and  stir 
occasionally.  When  cooled  to  about  the 
ordinary  temperature  of  tea,  strain  off  the 
lemons.  Now  insert  an  egg  whisk,  and 
when  the  lemonade  is  in  full  agitation, 
add  slowly  the  white  of  egg.  Continue 
the  whisking  for  two  or  three  minutes. 
While  still  hot,  strain  through  muslin. 
Serve  when  cold. 

The  white  of  tgg  will  be  found  to  im- 
part a  blandness  which  makes  the  addition 
of  sugar  almost  unnecessary,  and  this 
absence  of  sweetness  is  greatly  appreciated 
in  pyrexial  cases,  and  has  its  obvious  value 
for  diabetics.  For  non-febrile  patients 
with  dean  tongues,  more  than  the  two 
eggs  may  be  used  to  the  pint,  if  desired, 
but  the  above  is  the  best  proportion  in 
general.  It  may  be  objected  that  the 
drink  is  contraindicated  where  albumin- 
uria is  present,  and  this  may  be  true  of 
Bright's  disease;  but  the  author  has  not 
found  that  diphtheria  or  pneumonia  cases 
exhibit  either  more  or  less  tendency  to  this 
complication  than  others,  and  after  all  no 
one  hesitates  to  order  brandy-and-egg 
mixture  for  these  diseases.  Typhoid 
fever,  again,  is  a  disease  in  which  the  vast 
importance  of  careful  dieting  cannot  be 
overestimated,  and  any  departure  from 
routine  methods  requires  grave  consideraT 
tion.  The  author  has  never  ordered  beat- 
en-up  eggs  for  this  disease;  for  in  cases 
where  he  has  seen  them  administered  they 
appeared  to  cause  distention,  and  later 
constipation.  Still,  many  high  authori- 
ties advise  eggs — Ziemssen,  e.g.,  says 
three  eggs  a  day.  The  writer,  however, 
believes  that  it  is  the  yolk  of  the  egg  that 
is  responsible  for  the  flatus  and  for  most 
of  the  constipation  engendered.  The  for- 
mer condition  at  all  events  has  never  given 
him  any  trouble.  Meat  extracts,  soup, 
etc.,  on  the  other  hand,  are  often  very 
badly  borne,  and  may  give  rise  to  pro- 
fuse diarrhea.  Milk,  of  course,  is  the 
grand  essential,  but  how  this  palls  upon 
the  t3rphoid  patients  is  known  only  to 
themselves  and  to  their  nurses,  whose  at- 


tendance is  often  one  long  fight  to  get 
the  prescribed  quantity  taken.  Moreover, 
the  patient  is  frequently  unable  to  assimi- 
late suflicient  to  balance  the  terrible  was- 
tage of  fever,  and  thus  starts  his  convales- 
cence in  an  advanced  stage  of  starvation. 
There  can  be  little  doubt  that  many  of 
the  complications  of  typhoid  owe  their 
successful  onslaught  to  diminished  resist- 
ing power  due  to  this  starved  condition, 
while  the  connection  is  more  direct  be- 
tween the  atrophied  skin  and  bed-sores, 
and  possibly  between  the  atrophied  bowel 
and  perforation.  The  writer  affirms,  how- 
ever, that  a  patient  who  takes  plenty  of 
this  lemonade,  in  addition  to  four  pints  of 
milk  per  diem,  will  be  found  to  emerge 
from  the  p3rrexial  period  without  tluit 
wasted,  hollow-eyed,  and  skin-drawn  look 
of  the  typhoid  patient,  and  that  after  a 
few  days,  instead  of  lying  like  a  helpless 
log,  he  will  be  able  to  shift  himself  pretty 
freely. 

The  nutritive  drink  is  of  very  great 
value  in  the  febrile  diseases  of  childhood. 
Young  children  have,  in  general,  a  strong 
dislike  to  beef  tea  in  any  form.  When 
insisted  on,  it  usually  has  to  be  forced 
down,  and  the  exhaustion  following  the 
struggle  may  more  than  balance  its 
strength-giving  properties;  but  they  will 
drink  any  quantity  of  this  nutrient  lemon- 
ade, especially  if  the  proportion  of  sugar 
is  increased.  On  the  other  hand,  the 
use  of  the  beverage  is  contraindicated  in 
cases  of  gastric  ulcer. 

It  is  not  necessary  or  desirable  to  let 
the  patient  know  that  the  white  of  egg 
has  been  added.  The  "lemonade"  may 
therefore  be  offered  as  a  bribe  to  induce 
the  patient  to  take  milk  in  proper  quanti- 
ties. Another  incidental  advantage  is 
that  the  drink  supplies  those  antiscorbutic 
properties  which  have  been  more  or  less 
destroyed  by  boiling  or  sterilizing  the 
milk.  This  is  all  the  more  valuable  in 
camp  t3rphoid,  where  tinned  milk  is  fre- 
quently all  that  is  obtainable,  and  some- 
times, as  in  the  recent  African  war,  not 
even  that. 

Finally,  especially  in  cases  of  typhoid 
fever,  care  must  be  taken  that  the  eggs 
are  new-laid,  and  the  lemons  absolutely 
sound.  At  seasons  of  the  year  when  good 
lemons  are  scarce,  the  writer  has  directed 
the  drink  to  be  made  with  citric  acid  and 
the  essence.  Bottled  lemon  juice  is  often 
a  little  musty. 
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VARIETIES  AND  TREATMENT  OF  HEMI- 
PLEGIA. 

In  the  Northwestern  Lancet  of  May  15, 
1902,  Jones  in  a  paper  with  this  title  gives 
the  following  advice : 

Syphilis  as  a  cause  of  hemiplegia  is  ex- 
ceedingly frequent.  The  resulting  inflam- 
mation of  the  vessel  wall  or  the  growth  of 
a  gumma  in  the  vicinity  of  the  vessel  is 
often  responsible  for  a  hemiplegia.  Usu- 
ally there  are  pronounced  symptoms — 
headache,  insomnia,  paresthesias,  tran- 
sient palsies,  and  mental  confusion.  Oc- 
casionally such  symptoms  are  wanting,  or 
are  undiscovered.  In  some  cases  the  at- 
tack of  hemiplegia  comes  on  suddenly, 
subsiding  gradually  but  completely,  thus 
demonstrating  the  presence  and  disappear- 
ance of  the  gimima. 

The  treatment  in  such  instances  sug- 
gests itself — ^vigorous  use  of  mercury  fol- 
lowed or  associated  with  iodides  pushed 
to  the  limit. 

Hemiplegia  from  uremia,  intoxication, 
or  infections  is  best  treated  by  such  meas- 
ures as  favor  elimination  by  the  skin, 
bowels,  and  kidneys. 

Water,  inside  and  out,  hot  baths,  calo- 
mel, castor  oil,  and  salines  are  usually 
sufficient  to  accomplish  the  relief,  if  relief 
is  to  be  obtained.  The  subsequent  treat- 
ment will  be  symptomatic. 

The  treatment  in  the  chronic  stage  of 
hemiplegia  demands  the  utmost  persever- 
ance and  vigilance. 

Rest  in  bed  is  imperative.  Too  many 
hemiplegics  are  allowed  to  get  up  before 
they  are  ready  to  make  the  slightest  effort, 
and  before  the  nervous  system  has  recov- 
ered from  the  shock  of  the  insult  to  the 
brain.  The  patient  should  be  encouraged 
to  lie  quietly  without  making  attempts 
at  muscular  movements  for  from  four  to 
six  weeks.  He  should  not  be  allowed  to 
test  the  strength  of  his  limbs,  to  stand 
or  walk  for  months,  and  even  when  able 
to  sit  up  and  walk  with  assistance  he 
should  hie  carefully  restricted  to  extreme 
moderation.  The  position  of  the  limbs 
must  be  watched  to  prevent  dragging  of 
weakened  muscles,  and  to  modify  the  in- 
evitable rigidity  of  contractions.  Skilled 
masseurs  should  be  employed  and  in- 
structed by  the  physician  to  give  the  gen- 
tlest manipulation  of  muscles  and  joint 
movements  so  that  further  injury  is  not 
inflicted.  Gentle  faradization,  with  a  roller 
electrode  to  assist  in  maintaining  nutrition 


of  the  muscles,  is  the  best  and  most  conve- 
nient form  of  electricity.  If  galvanism  is 
used,  it  should  be  restricted  to  the  nutri- 
tional aims.  Any  attempt  to  galvanize 
the  brain  is  a  waste  of  current. 

When  the  time  has  come  for  exercise, 
guard  the  patient  closely  to  prevent  fa- 
tigue, both  of  the  nervous  and  the  muscu- 
lar systems.  The  diet  should  be  simple 
but  highly  nutritious,  consisting  of  such 
foods  as  are  easily  digested  and  leave  but 
little  residue. 

When  the  state  of  the  barometer  is  a 
possible  factor  in  the  hemiplegic  condi- 
tion, a  suitable  climate,  one  free  from  vio- 
lent changes,  is  the  one  to  be  chosen. 

The  environment  of  the  patient  must  be 
considered  in  the  after-treatment,  and 
should  be  selected  according  to  the  habits 
of  the  individual. 

The  post-hemiplegic  complications, 
athetosis,  aphasia,  paresthesia,  tremor, 
convulsions,  and  emotional  states,  call  for 
no  special  comment. 

Contractions  may  be  modified  by  ap- 
paratus or  tenotomy.  Drobnik  suggests 
the  transplantation  of  muscles — i.^.,stitch- 
ing  of  the  tendon  of  the  sartorius,  for  in- 
stance, into  the  tendons  of  a  paralyzed 
group. 

THE  VALUE  OF  QUININE  IN  TREATMENT 

OF  WOUNDS, 

To  the  Miinchener  Medicinische  Woch- 
enschrift  of  April  22,  I902,Marx  contrib- 
utes a  paper  with  this  title.  He  reminds 
us  that  the  antiseptic  power  of  quinine 
has  been  known  for  years.  Long  before 
bacteriology  entered  the  domain  of  medi- 
cine the  researches  of  Binz  ( 1867)  made 
us  familiar  with  it.  Since  then  it  has  been 
forgotten.  The  text-books  of  surgery 
hardly  mention  quinine  among  the  anti- 
septics. 

The  author  attempted  to  make  a  per- 
sonal investigation  of  this  subject,  and  for 
this  he  studied  the  effect  of  hydrochlo- 
rate  of  quinine  upon  bacteria  in  solutions 
of  various  strength.  He  selected  for  his 
experiments  cultures  of  bacillus  pyocya- 
neus,  staphylococcus  aureus,  bacillus 
anthracis,  and  mesentericus  vulgaris.  The 
result  was  that  the  drug  as  an  antiseptic 
proved  to  be  superior  to  carbolic  acid  and 
to  formalin,  and  occupied  a  place  between 
formalin  and  sublimate.  Microscopically 
he  could  state  that  not  only  quinine  ar- 
rests all  movements  of  bacteria,  a  fact  al- 
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ready  observed  byBinz,but  also  the  agglu- 
tination phenomena  he  observed  with  0.3 
to  0.6  per  cent  solution  of  quinine.  The 
author  recommends  quinine  as  an  antisep- 
tic and  styptic.  The  last  property  can  be 
demonstrated  by  adding^  one  drop  of  quin- 
ine solution  to  a  drop  of  fresh  human 
blood.  One  can  see  at  once  an  agglutina- 
tion of  the  erythrocytes.  A  solution  of 
0.08  per  cent  is  sufficient  to  bring  out  the 
agglutination  phenomenon.  It  can  be 
also  demonstrated  microscopically.  For 
practical  purposes  it  is  very  important  to 
know  that  quinine  applied  locally  is  cap- 
able to  arrest  bleeding.  The  formula  the 
writer  uses  is  as  follows:  Quinine  hy- 
drochlorate,  5.0;  spiritus  rectificatus, 
15.0;  aquae,  ad  150.0.  A  tampon  satu- 
rated with  this  solution  is  applied  to 
wounded  surfaces,  also  in  cavities.  A 
half  minute  is  sufficient  to  arrest  bleed- 
ing. 

If  in  addition  to  this  property  of  quinine 
we  take  into  consideration  its  antiseptic 
power,  we  can  readily  see  the  value  of  the 
drug.  It  is  well  known  that  we  can  never 
obtain  an  absolute  disinfection  of  our 
hands.  Here  we  have  a  remedy  which  on 
one  side  will  render  innocuous  the  germs 
carried  to  the  wounds  with  our  hands,  and 
on  the  other  will  help  to  heal  by  prima 
intentis.  In  case  of  ulcerated  surfaces  al- 
ready infected  we  can  nevertheless  try 
the  application  of  quinine.  At  all  events 
untoward  symptoms  have  not  yet  been 
observed  by  the  author  from  the  use  of 
quinine.  He  also  devised  a  one-per-cent 
quinine-gauze  similar  to  iodoform  gauze; 
its  formula  is :  Quinine  5  grammes,  alco- 
hol 15  grammes,  water  170  grammes,  and 
gauze  500  grammes.  Its  effect  is  the 
same  as  that  of  iodoform  gauze,  without 
of  course  the  odor  of  the  latter. 

As  to  the  effect  of  subcutaneous  or  in- 
travenous injection  of  quinine  in  general 
septic  diseases,  phlegmons,  erysipelas,  the 
author  promises  to  discuss  the  subject  in 
a  future  article. 

A  word  in  conclusion :  A  wet  quinine 
tampon  is  apt  to  give  an  odor ;  it  is  there- 
fore advisable  not  to  leave  a  tampon 
longer  than  twenty-four  hours.  The  phar- 
macological character  of  the  effect  of  quin- 
ine is  based  upon  its  ability  to  coagulate 
albuminoids  in  the  weakest  solutions.  So 
in  using  the  wet  tampons  we  find  on  the 
surface  of  the  wounds  a  fine  layer  of 
sterile  grayish  secreta  under  which  healthy 


granulations  develop.  It  can  be  readily 
seen  that  a  prolonged  application  of  wet 
tampons  of  one-per-cent  solution  of  quin- 
ine is  apt  to  form  a  coagulation  necrosis. 
Of  course,  weaker  solutions  will  give  a 
less  pronounced  coagulation  necrosis. 


THE   INJURIOUS   EFFECT   OF    CHLORO- 
FORM UPON  THE  KIDNEYS. 

In  the  Journal  des  Praticiens,  No.  15, 
1902,  Renaut  asserts  that  young  animals 
with  a  good  resistant  i)ower  die  rapidly 
from  chloroform.  They  die  in  syncope, 
and  at  autopsy  the  heart  is  found  in  dia- 
stole. 

But  there  is  one  very  important  point 
upon  which  the  author  lays  a  particular 
stress ;  even  in  case  a  syncopal  attack  could 
be  avoided,  a  lesion  of  the  kidneys  is 
always  present. 

If  pieces  of  kidneys  taken  from  an  ani- 
mal that  died  from  chloroform  are  hard- 
ened and  fixed  by  proper  reagents,  the 
border  of  the  epithelial  cells  in  the  con- 
voluted tubes  is  destroyed.  This  observa- 
tion is,  according  to  Renaut,  of  extreme 
importance,  as  the  border  of  the  epithelial 
cells  is  to  the  kidney  what  the  rods  and 
cones  are  to  the  eye,  which  being  de- 
stroyed will  render  the  eye  blind.  The 
kidney  therefore  losing  that  border  can 
no  more  serve  as  a  filter.  The  integrity 
of  the  epithelial  cells  is  absolutely  indis- 
pensable for  a  good  function  of  the  kid- 
neys. Twenty-five  years  ago  Heidenhain 
attributed  to  those  cells  the  property  of 
eliminating  urea.  We  know  now  that  the 
function  of  the  cells  with  their  intact  bor- 
der is  secretion.  They  extract  from  the 
blood  certain  products.  The  renal  secre- 
tion will  therefore  depend  upon  the  integ- 
rity of  the  cells  of  the  tubtdes.  This  im- 
portant function  is  impaired  by  chloro- 
form, when  administered  as  an  anesthetic, 
but  the  cell  is  capable  of  recuperating.  It 
is  therefore  evident  that  in  surgical  opera- 
tions the  kidneys  will  be  injured  for  a 
certain  time.  This  fact  should  always  be 
taken  into  consideration  before  an  opera- 
tion. An  examination  of  the  condition 
of  the  kidneys  should  be  made  in  every 
case  before  surgery  intervenes. 

In  view  of  this  fact  anesthesia  with 
ether  is  preferable  to  that  with  chloro- 
form. The  author  has  etherized  patients 
a  great  many  times  whose  hearts  were  in 
diseased  conditions,  also  cases  of  diabetes 
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or  albumintiria,  and  he  never  witnessed 
untoward  eflfects.  What  is  to  fear  with 
ether  is  only  asphyxia  or  syncope.  He  is 
therefore  entirely  in  favor  of  ether,  which 
presents  only  one  inconvenience,  namely, 
a  tendency  to  vomit  for  several  hours  after 
the  administration.  This  inconvenience 
can  be  avoided  if  the  so-called  by  him 
"interrupted  method*'  is  employed.  The 
last  consists  first  of  bringing  on  a  com- 
plete narcosis,  so  that  the  reflexes  are  lost. 
Then  the  mask  is  removed  and  the  patient 
is  allowed  to  breathe  air.  As  soon  as  he 
wakes  up,  the  ether  is  readministered,  and 
so  on.  This  mode  of  administration  can 
be,  prolonged  as  long  as  desired.  In 
one  case  he  kept  the  patient  under  ether 
during  two  hours.  He  arrives  at  the  con- 
clusion that  ether  is  the  best  anesthetic; 
it  does  not  injure  the  heart  or  kidney, 
while  with  chloroform  one  risks  a  mortal 
syncope  and  renal  insufficiency. 


THE  THERAPEUTIC  DIAGNOSIS  OF 

MALARIA, 

In  the  Lancet  of  May  17,  1902,  Pat- 
rick Manson,  the  great  authority  in 
England  on  malarial  fever,  asserts  that 
whatever  may  be  the  case  in  certain  ma- 
lignant infections  in  tropical  countries, 
quinine,  properly  given,  so  far  as  the 
author's  experience  goes,  never  fails  to 
arrest  a  malarial  attack  occurring  in  this 
country,  and  this  within  forty-eight,  or  at 
most  ninety-six,  hours  of  its  administra- 
tion. Therefore  a  periodic  or  remitting 
fever  that  persists  after  adequate  dosing 
with  quinine,  say  for  four  days,  is  not  ma- 
larial. Every  one  believes,  or  says  that 
he  believes,  in  the  antimalarial  virtues  of 
quinine,  but  it  is  strange  how  little  con- 
fidence some  practitioners  have  in  its  diag- 
nostic value.  Thus,  the  author  has  fre- 
quently seen  in  consultation  patients  with 
fever  presumed  to  be  malarial  who  have 
been  taking  quinine  in  large  doses  for 
weeks  or  even  months,  and  yet  no  sus- 
picion about  the 'correctness  of  diagnosis 
had  been  entertained.  When  asked  to 
see  a  case  of  supposed  malarial  fever  of 
a  persistent  nature,  his  first  question  usu- 
ally is,  "Has  the  patient  taken  quinine, 
for  how  long,  and  in  what  doses?"  If 
he  is  told,  as  is  often  the  case,  that  the  pa- 
tient has  had  large  doses  for  many  days, 
he  feels  sure,  without  seeing  the  case,  that 
it  is  not  one  of  malaria.    If  called  on  to 


treat  a  fever  supposed  to  be  malarial,  if 
the  fever  resists  quinine  properly  given 
and  in  full  doses  for  three  or  four  days, 
his  advice  is  to  reverse  the  diagnosis ;  the 
fever  is  not  malarial.  Many  cases  could 
be  quoted  in  illustration;  it  is  hardly  nec- 
essary to  do  90. 

There  are  two  important  matters,  how- 
ever, which  require  to  be  attended  to  in 
appljring  the  quinine  test :  First,  the  dose 
must  be  adequate;  secondly,  the  quinine 
must  be  absorbed.  In  many  instances 
quite  an  insignificant  dose  will  check  an 
ague.  Many  years  ago,  while  in  practice 
in  the  island  of  Formosa,  Dr.  Manson  ran 
short  of  quinine  and  had  to  economize  his 
very  limited  stock.  With  this  object  he 
experimented  to  ascertain  the  minimum 
dose  that  would  check  an  ague,  and  ulti- 
mately came  down  to  half  a  grain  three 
times  a  day.  His  Chinese  patients  in  sev- 
eral instances  said  that  they  were  cured 
by  this  insignificant  amount — so  potent  is 
quinine  in  some  cases  of  malaria. 

This  winter  he  had  in  a  hospital  a  pa- 
tient suflFering  from  double  benign  tertian 
infection. 

By  a  properly  timed  small  dose  of  qui- 
nine it  is  sometimes  possible  to  eliminate 
in  such  ^  case  one  group  of  the  parasites 
without  injuring  the  other  group,  and  so 
to  convert  a  quotidian  ague  into  a  tertian. 
He  wished  to  demonstrate  this  to  the  stu- 
dents at  the  School  of  Tropical  Medicine. 
He  gave  the  patient  three  grains  of  qui- 
nine an  hour  or  thereabouts  before  an  ex- 
pected paroxysm.  Small  though  the  dose 
was,  it  killed  out,  not  only  the  group  of 
parasites  which  he  prpposed  to  eliminate, 
but  the  other  group  as  well,  and  cured  the 
patient. 

Quinine  as  against  the  malarial  parasite 
is  a  very  potent  drug,  but  for  reliable 
diagnostic  as  well  as  for  therapeutic  pur- 
poses it  must  be  administered  in  much 
larger  doses  than  those  just  mentioned. 
If  a  fever  resists  ten  grains  of  quinine 
given  three  times  a  day  for  four  days, 
it  is  not  malarial. 

The  dose  of  quinine  should  not  only  be 
adequate,  but  we  must  assure  ourselves 
that  it  is  absorbed.  He  is  quite  certain 
that  many  of  the  failures  to  control  ma- 
laria by  quinine  are  attributable  to  neg- 
lect of  this  essential.  A  catarrhal  state  of 
the  gastric  mucous  membrane  is  usual  in 
severe  malarial  attacks;  such  a  condition 
is  very  unfavorable  to  absorption.     Per- 
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sistent  vomiting:  is  also  common  enough; 
food  and  drugs  are  alike  rejected.  To 
get  the  therapeutic  action  and  diagnostic 
value  of  quinine  in  such  circumstances  the 
drug  must  be  given  hypodermically  or  by 
enema. 

Quinine  nowadays  is  often  given  in 
tablet  or  coated-pill  form — a  most  danger- 
ous method  in  serious  cases,  and  a  most 
unsatisfactory  one  for  diagnostic  purposes. 
For  some  time  quinine  tablets  have  not 
possessed  the  flint-like  hardness  that  used 
to  characterize  them  a  few  yeras  ago ;  they 
are  now  more  soluble,  but  even  lately 
twice  he  has  seen  them  fail  to  be  absorbed. 
In  one  case  the  patient  developed  a  severe 
malarial  attack  on  his  way  home  from  the 
Gold  Coast.  He  took  quinine  tablets,  and 
persisted  in  their  use  after  his  arrival  in 
London.  So  much  quinine  did  he  take  in 
this  way  without  benefit  that  both  the  pa- 
tient and  his  medical  attendant  lost  confi- 
dence in  the  drug,  and  the  patient  came 
very  near  dying.  Three  or  four  intra- 
muscular injections  of  the  acid  hydrochlo- 
ride broke  the  fever,  and  the  patient 
quickly  recovered.  In  giving  quinine, 
therefore,  whether  for  therapeutic  or  for 
diagnostic  purposes,  we  should  assure  our- 
selves that  it  is  absorbed. 


MALARIA:  ITS  PREVENTION  AND  CURE. 

M'Kay  gives  the  following  advice  in 
the  American  Practitioner  and  News  of 
June  I,  1902: 

As  soon  as  possible  a  good  cathartic 
should  be  given,  and  nothing  will  act  more 
satisfactorily  than  calomel  and  soda.  The 
writer  seldom  uses  more  than  three 
grains,  and  follows  this  with  phosphate  of 
sodium  until  the  bowels  act  freely.  Some 
of  our  most  learned  writers  fail  to  call 
attention  to  the  use  of  any  form  of 
cathartic,  relying  wholly  upon  quinine  to 
prevent  the  recurrence  of  the  disease. 
The  writer's  experience  has  been  that  after 
d  thorough  purgation  we  can  control  the 
next  chill  with  half  the  quinine  that  would 
otherwise  be  required,  not  beginning  the 
use  of  the  quinine  until  the  bowels  have 
acted  freely.  We  need  not  start  our 
quinine  until  twelve  hours  before  the 
paroxysm  is  due,  and  by  giving  it  in  so- 
lution we  surely  can  brin^  our  patient  un- 
der the  influence  of  the  drug  in  plenty  of 
time.  The  writer  seldom  gives  more  than 
""  '^rains,  and  the  bisulphate  is  the  salt 


he  usually  administers.  This  is  more 
soluble,  and  has  given  very  satisfactory 
results.  It  is  put  up  in  syrup  of  orange, 
and  the  patient  given  four  grains  every 
two  hours  until  six  doses  are  taken.  It 
is  then  stopped  for  twelve  hours,  begin- 
ning as  on  preceding  day,  and  givmg 
quinine  as  before.  As  soon  as  danger  of 
returning  paroxysm  is  past  patient  should 
be  put  on  a  good  iron  and  arsenic  tonic, 
and  be  instructed  to  look  carefully  after 
the  bowels. 

In  the  comatose  and  algid  conditions 
our  treatment  must  be  one  to  sustain  the 
patient.  Start  with  hot  foot-bath  and 
give  hypodermic  injections  of  strychnia 
every  three  or  four  hours.  Give  an  enema 
of  hot  water,  to  which  a  teaspoonful  of 
turpentine  should  be  added.  Bismuth 
cream  or  cocaine,  used  as  above,  will  usu- 
ally control  vomiting;  however,  if  these 
measures  fail  apply  ice  poultices  to  throat 
and  neck  of  patient.  As  soon  as  patient's 
stomach  is  in  condition  to  retain  anything 
give  a  glass  of  hot  milk,  also  full  dose 
of  bromide  of  ammonia.  If  we  cannot 
get  patient  to  retain  this,  give  an  enema 
of  hot  milk  and  whisky.  Sponge  the  body 
often  with  hot  water  and  dilute  alcohol. 
As  soon  as  practicable  give  five  grains  of 
calomel,  and  follow  this  with  phosphate  of 
sodium,  forty  grains  every  four  hours  un- 
til bowels  act  freely.  Never  delay  the  use 
of  quinine  longer  than  ten  hours.  If 
quinine  cannot  be  given  by  stomach,  it 
must  be  given  hypodermically  every  four 
hours  until  stomach  will  retain  same.  It 
it  preferable  to  give  the  quinine  in  this 
way,  in  order  to  prevent  the  occurrence  of 
abscesses  usually  produced  by  the  hypo- 
dermic use  of  this  drug.  The  use  of 
quinine  must  be  kept  up  for  forty-eight 
hours,  and  then  a  good  iron  tonic  given. 
A  prescription  often  successfully  used  by 
the  author  is : 

]}    Quinine  sulphate,  i  grain; 
Reduced  iron,  i  grain ; 
Arsenous  acid,  1-50  grain; 
Strychnine  sulphate,  1-40  grain ; 
Ext.  gentian,  %  grain. 

M.  Sig. :    One  every  four  hours. 

Then  have  patient  take  phosphate  of 
sodium  (forty  grains)  first  thing  every 
morning. 

In  hematuria  use  the  same  treatment  as 
above  to  control  vomiting.  Give  calomel 
(one  grain)  every  half  hour  until  six  or 
eight   grains    are   given.      Follow   i^nth 
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phosphate  of  sodium,  thirty  grains  every 
three  hours  until  bowels  are  thoroughly 
deansed.  Strychnine  nitrate  should  be 
given  every  four  hours.  For  bloody  urine 
the  following  has  been  successful : 

$    Fluid  ext  watennelon  seed,  2  ounces ; 
Fluid  ext.  com  silk,  i^  ounces; 
Tincture  of  digitalis,  4  drachms. 

M.  Sig. :  Teaspoonf ul  every  three  or  four  hours. 

Apply  turpentine  stupes  to  stomach, 
and  give  the  patient  plenty  of  seltzer 
water.  The  skin  should  be  bathed  often 
with  warm  water.  It  is  seldom  necessary 
to  give  an  opiate  in  these  cases.  If  fever 
goes  high  give  a  five-grain  dose  of 
acetanilid  every  three  hours.  Give  quinine 
after  twelve  hours,  and  keep  up  same  from 
forty-eight  to  seventy-two  hours,  then  put 
patient  on  tonic  treatment  as  above.  This 
treatment  has  saved  twenty-eight  out  of 
thirty  cases  of  hematuria,  and  others  can 
get  equally  as  good  results  if  same  treat- 
ment is  carried  out. 


PRURITUS  ANI. 


In  theBuffaloMedicalandSurgical  Jour- 
nal for  June,  1902,  Brown  tells  us  that 
in  his  experience  palliative  remedies  must 
be  employed  as  occasion  requires,  the  gen- 
eral health  of  the  patient  improved  by  the 
administration  of  proper  tonics,  the  pa- 
tient must  be  brought  to  understand  that 
a  cure  can  only  be  effected  by  exercise  of 
great  patience  on  his  own  part,  and  faith- 
ful adherence  to  the  instructions  of  his 
medical  adviser.  Excesses  of  all  kinds 
must  be  avoided,  the  necessity  of  cleanli- 
ness, of  moderate  exercise  in  the  open  air, 
and  employment  to  occupy  the  mind  must 
be  insisted  upon.  Habits  and  foods  likely 
to  produce  disturbance  or  injury  to  the 
lower  nart  of  the  intestinal  canal  must  be 
avoided. 

The  infinite  variety  of  complications 
existing  with  pruritus  ani,  and  the  multi- 
tude of  palliative  remedies  and  remedial 
agents  at  our  command  in  dealing  with  its 
combinations,  prevents  giving  in  detail  the 
treatment  of  all  the  aflfections  which  give 
rise  to  it,  but  some  of  the  procedures  em- 
ployed as  the  result  of  experience  may 
be  noted. 

The  first  and  greatest  agent  in  all  cases 
is  cleanliness.  Probably  no  one  measure 
is  productive  of  as  prompt  though  tem- 
porary relief  as  the  application  to  the 
itching  surfaces  of  water  as  hot  as  can  be 


borne.  A  wide  choice  of  palliatives  is 
within  our  reach  for  sudi  purposes, 
among  which  are  fullers'  earthy  sulphur, 
ichthyol,  mercury  in  its  various  forms; 
campho-phenique,  carbolic  acid,  salicylic, 
glycerin,  alcohol,  hydrastis,  hamamelis, 
opium  preparations,  orthoform,  cocaine, 
and  eucaine,  which  may  be  applied  as  the 
conditions  of  the  case  call  for,  and  the 
occasion  may  demand.  These  articles 
should  be  combined  with  a  base  of  petrola- 
tum, or  other  bland  media,  carefully 
avoiding  the  use  of  ever3rthing  of  fatty 
nature.  In  cases  of  proctitis,  arising  from 
whatever  cause,  we  should  make  frequent 
applications  to  the  inflamed  and  con- 
gested surfaces  of  glycerole  of  tannin 
or  astringents,  and  direct  the  use  by 
enema  of  one  or  two  dfachms  of  raw  lin- 
seed oil,  or  a  weak  solution  of  zinc  acetate 
or  boracic  acid  twice  daily,  with  instruc- 
tions to  retain  the  same,  or  the  introduc- 
tion of  suppositories  composed  of  hydras- 
tis, belladonna  with  cocoa  butter,  or 
soothing  alteratives,  together  with  the  in- 
ternal administration  of  tonics. 

In  cases  of  proctitis  with  gonorrheal 
complications  we  find  balsam  copaiba  to 
be  the  sovereign  remedy;  it  may  be  ad- 
ministered by  moutli  or  rectum.  Chian  or 
spirit  of  turpentine,  cubebs,  ichthyol,  saw 
palmetto,  santal  oil,  sulphichthyolate  of 
ammonia,  are  also  remedies  of  great  im- 
portance. All  papulae,  polypi,  excrescen- 
ces, inverted  hairs,  and  ingrowing  skin 
must  be  removed.  Venereal  disease  will 
require  constitutional  treatment.  Tuber- 
culous sores  demand  supporting  measures, 
with  applications  of  astringent,  antiseptic, 
and  stimulating  lotions.  The  radical  ex- 
tirpation of  hemorrhoids  by  dissection, 
ligation,  excision,  clamp  and  actual  cau- 
tery, or  Whitehead's  operation  is  not  suc- 
cessful in  every  case. 

Such  patients  as  decline  to  submit  to 
the  knife  or  anesthetics,  the  senile  and 
debilitated,  and  those  of  a  hemorrhagic 
condition,  are  susceptible  of  cure  by  the 
application  of  remedies  frequently  applied 
to  the  diseased  tissues,  and  the  use  of 
hypodermic  injections.  But  most  phy- 
sicians in  active  practice  have  not  the 
time  and  patience  necessary  to  devote  to 
these  suflferers.  When  the  itching  arises 
from  a  neurotic  condition  or  from  a  dis- 
eased condition  of  the  brain,  spinal  cord, 
or  their  coverings,  bromides,  hypnotics 
and  tonics  may  be  prescribed,  as  the  ex- 
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igencies  of  the  case  demand  and  the  indi- 
cations suggest.  Cancer  in  all  its  forms 
must  be  extirpated^  and  should  the  rad- 
ical operation  for  its  removal  be  tmavail- 
able  or  inoperative,  the  permanent  relief 
of  pruritis  ani  will  be  hopeless.  All  ul- 
cers in  the  bowel  should  be  opened,  curet- 
ted, and  cauterized  with  acid  nitrate  of 
mercury,  carbolic  acid,  permanganate  of 
potash,  or  Churchill's  tincture  of  iodine, 
and  carefully  cleansed  once  or  twice  daily 
with  peroxide  of  hydrogen  and  supposi- 
tories of  hydrastis,  iodoform,  or  a  weak 
solution  of  zinc  acetate  should  be  injected 
and  retained ;  if  there  be  much  pain  some 
anodyne  should  be  added. 

Fistula  must  be  obliterated  by  laying 
open  and  dissecting  out  the  channels,  or 
by  the  injection  of  escharotics  and  cleans- 
ing daily  with  antiseptic  washes.  We 
frequently  meet  patients  suffering  with 
impacted  feces  who  have  taken  "physic 
and  saline  cathartics"  as  they  say  with 
excellent  results  for  a  continued  period, 
but  are  still  enduring  the  trouble  arising 
from  that  condition,  and  find  on  exam- 
ination the  obstruction  still  present,  but 
with  a  groove  worn  into  the  masses  by 
the  liquid  passages  caused  by  these  rem- 
edies. 

For  this  condition  we  may  order  an 
enema  composed  of  ox-gall,  mixed  with 
hot  water  or  castor  oil,  one  ounce,  spirits 
of  turpentine  one  drachm,  the  yolk  of  an 
^ggf  and  hot  soapsuds,  made  of  Castile 
soap,  one  quart.  The  patient  should  be 
directed  to  retain  this  as  long  as  possible 
and  repeat  the  same  frequently.  We 
should  aid  him  by  breaking  or  cutting  up 
the  mass  with  proper  instruments.  After 
the  patient  is  relieved  it  will  be  desirable 
to  tone  up  the  system,  keep  the  bowels 
loose,  and  use  intestinal  antiseptics,  or  the 
same  conditions  will  recur.  When  due  to 
the  presence  of  worms,  treatment  for  their 
prompt  and  effectual  removal  must  be  em- 
ployed. 

THE  PLACE  OF  DRUGS  IN  THE  TREAT- 
MENT OF  STOMACH  TROUBLES. 

Reed  states  in  the  International  Med- 
ical Magazine  for  June,  1902,  that  dilata- 
tion of  the  stomach  may  result  from 
pyloric  cramp,  i.e.,  a  spasmodic  contrac- 
tion of  the  outlet  of  the  stomach,  which 
is  usually  dependent  upon  the  combina- 
tion of  a  hyperesthetic  mucous  membrane 

th  a  very  excessive  secretion  of  HCl 


(hyperchlorhydria) — ^possibly  also  a  com- 
bination of  the  former  with  a  very  large 
amount  of  free  organic  acids  from  the 
fermentation  of  carbohydrates.     In  such 
conditions,  and  also  in  gastralgia  from  ex- 
cessive HCl  or  from  an  unknown  cause, 
it  is  proper  to  administer  soda,  potash, 
or  magnesia,  in  full  doses,  and  if  neces- 
sary at  short  intervals,  until  relief,  so  as 
to  neutralize  beyond  question  all  the  free* 
acid  of  any  kind  in  the  stomach ;  also  bella- 
donna both  for  its  depressing  effect  upon 
the  secretion  of  HCl  and  for  its  anti- 
spasmodic action.     A  course  of  arsenic 
may  further  be  given  for  its  specific  nerve 
and  antineuralgic  action,  though  some- 
times phosphorus  or  some  other  tonic  will 
do  as  well  or  better.    This  line  of  medica- 
tion will  generally  be  found  more  effec- 
tive than  opiates,  which  are  now  known 
to  increase  secondarily  the  secretion  of  the 
peptic  glands,  besides  stopping  the  bowels 
and  thus  in  the  end  often  producing  an 
aggravation  of  the  gastric  distress. 

For  the  graver  forms  of  dilatation  due 
to  tumors  in  or  near  the  pylorus,  or  other 
mechanical  cause  of  obstruction,  surgical 
intervention  alone  can  be  effective,  though 
lavage  with  antiseptics  may  palliate  for 
a  while. 

As  to  gastritis  in  the  acute  form,  after 
putting  the  patient  to  bed,  stopping  all 
food,  and  allowing  water  in  small  fre- 
quent sips  only,  no  medicines  are  really 
required  as  a  rule,  except  when  necessary 
to  open  the  bowels.  Then  i/io  to  1/3 
grain  doses  of  calomel  every  half  hour  or 
hour,  till  effect,  will  do  more  at  first  than 
anything  else  to  hasten  the  subsidence  of 
the  nausea  and  vomiting,  except  a  warm 
wet  compress  over  the  stomach  externally 
and  small  pieces  of  ice  internally.  When 
such  an  attack  persists  after  the  calomd 
has  acted,  a  mixture  of  bismuth  5  to  10 
grains  with  J4  to  J^  drop  doses  of  car- 
bolic acid,  flavored  with  peppermint,  fre- 
quently repeated,  is  very  effective. 

In  chronic  atonic  gastric  catarrh  the 
bismuth  and  carbolic  mixtures  will  ac- 
complish generally  as  much  as  any  remedy 
administered  per  os,  but  lavage  every  day 
or  two  with  a  combination  of  soda  and 
common  salt  in  the  first  wash-water  (a 
teaspoonful  of  each  to  the  quart),  fol- 
lowed with  a  weak  solution  of  alum  (J4 
drachm  to  the  quart),  silver  nitrate  (10 
to  15  grains  to  the  quart),  or  other  an- 
tiseptic astringent,  can  do  still  more  in 
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skilled  hands ;  and  the  diet  is  all  important. 
These  solutions  for  lavai^  should  be  fol- 
lowed by  washing  out  with  a  pint  at  least 
of  plain  warm  water,  and  in  the  case  of  a 
silver  salt,  with  a  solution  of  table  salt. 

Tumors  of  the  stomach  are  always  cases 
for  the  surgeon,  except  when  malignant 
growths  have  progressed  too  far  before 
discovered.  In  the  time  to  come  this  will 
less  frequently  happen,  because  physicians 
will  in  suspicious  stomach  cases  obtain  ex- 
pert counsel  at  a  stage  of  the  growth 
when  the  subsequent  calling  in  of  the 
surgeon  will  not  be  in  vain.  In  non-oper- 
able cases  of  cancer  or  sarcoma  the  main 
reliance  must  be  on  opium.  Lavage  with 
antiseptics  will  prolong  life  and  lessen  the 
misery  when  the  pylorus  is  involved  with 
resulting  dilatation. 

In  displacement  of  the  stomach,  unless 
the  organ  has  been  pulled  down  by  a  mor- 
bid growth,  there  is  usually  no  need  of 
surgery.  Strychnine  and  diet  will  do 
something;  abdominal  supports,  gymnas- 
tics, massage,  electricity,  and  hydro- 
therapy can  do  very  much.  Indeed  in  all 
the  cases  the  author  has  seen,  these 
measures,  when  they  could  be  long  per- 
severed in,  have  effected  a  marked  im- 
provement, and  in  most  of  the  cases  not 
too  aggfravated  a  virtual  cure  has  finally 
resulted. 


CHLOROFORM  AND  GASLIGHT. 

In  the  Journal  of  the  American  Medical 
Association  of  May  17,  1902,  Galloway 
writes  as  follows:  A  few  days  ago  a 
druggist  handed  me  a  bottle  marked 
"Squibb's  Chloroform,"  and  said  that  it 
had  been  returned  to  him  by  a  physician, 
with  the  statement  that  it  contained  so 
much  chlorine  that  it  could  not  be  used 
for  anesthetic  purposes.  The  druggist 
made  inquiry  and  found  that  it  had  been 
used  at  night  in  the  presence  of  an  open 
gaslight.  The  druggist  wished  to  know 
whether  it  contained  chlorine  or  any  other 
injurious  impurity.  On  making  the  ap- 
propriate tests  it  was  found  to  conform 
to  the  pharmacopeial  requirements,  con- 
taining no  free  chlorine,  no  acid,  or  other 
impurity.  Some  of  it  was  then  used  to 
anesthetize  a  patient  for  an  operation  last- 
ing 40  minutes,  and  its  effects  were  all 
that  could  be  desired  of  chloroform. 

This  is  written  to  call  attention  again 
to  the  irritating  gas  which  is  formed  when 


the  vapor  of  chloroform  comes  in  contact 
with  a  light  or  fire.  Chloroform  is  not 
readily  combustible,  yet  it  will  burn  when 
the  conditions  are  favorable.  The  prod- 
ucts of  this  combustion  are  free  chlorine 
and  some  very  irritating  compotmds  of 
chlorine,  and  deaths  have  been  caused  by 
inhaling  the  mixture  so  produced  at  oper- 
ations where  chloroform  has  been  used 
too  freely  and  without  any  precautions. 
All  discomfort  and  danger  may  be  avoided 
by  hanging  a  towel  below  the  gaslight 
and  keeping  the  towel  moistened  with  am- 
monia water  throughout  the  operation. 
There  is  no  occasion  to  fill  the  room  with 
the  fumes  of  ammonia,  the  amount  neces- 
sary is  small,  and  it  is  seldom  that  the 
operator  or  his  assistants  detect  its  pres- 
ence. There  is  little  occasion  to  question 
the  purity  of  the  chloroform  and  ether 
at  present  in  the  market,  and  the  frequent 
complaints  about  impurities  in  the  anes- 
thetics are  usually  due  to  ignorance  of 
some  such  facts  as  set  forth  in  this  com- 
munication. 


SALOL  IN  THE  TREATMENT  OF  SMALL- 
POX, 

Many  months  ago  a  number  of  papers 
appeared  claiming  that  salol  was  valuable 
in  smallpox.  Recently  in  the  Glasgow 
Medical  Journal  for  June,  1902,  Thomson 
and  Love  state  that  salol  is  said  to  have 
proved  of  great  service  in  the  hands  of 
some  observers,  and  Dr.  Charles  Begg,  of 
Bath,  is  especially  impressed  with  the 
efficacy  of  the  drug  in  all  cases  of  small- 
pox. In  a  letter  written  in  May,  1901, 
to  Dr.  A.  K.  Chalmers,  he  says:  "Per- 
sonally I  never  saw  any  more  striking 
results  from  any  drug  in  any  case  than 
the  action  of  salol  in  smallpox  in  China, 
and  it  is  difficult  to  believe  that  climate  or 
type  can  make  such  a  difference  as  to 
render  the  drug  useless,  especially  as  it 
has  succeeded  in  England.  I  am  quite 
satisfied  that  the  process  of  maturation 
and  its  secondary  fever  has  nothing  what- 
ever to  do  with  smallpox,  and  it  seems 
but  reasonable  to  believe  that  the  pro- 
cess can  be  arrested  just  as  in  any  other 
suppuration." 

Unfortunately  the  result  of  the  salol 
treatment  as  carried  out  by  Thomson  and 
Love  at  Belvidere  is  that  the  drug  is  ab- 
solutely useless,  and  the  convictions  of  Dr. 
Begg  have  not  been  confirmed.     Taking 
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the  first  series  of  seven  unvaccinated  cases, 
we  find  that  of  these  three  died,  giving 
approximately  the  usual  case  mortality 
seen  in  Belvidere  among  unvaccinated 
persons. 

On  examining  the  list  of  69  vaccinated 
cases,  we  find  that  among  these  there  were 
10  deaths,  giving  a  case  mortality  of  14.4 
per  cent,  or  about  50  per  cent  higher 
than  that  seen  over  all  vaccinated  per- 
sons admitted  to  the  smallpox  hospital  in 
Glasgow  during  the  recent  outbreak.  This 
higher  death-rate  is  of  course  due  to  the 
fact  that  only  the  more  severe  types  of 
cases  were  treated  with  salol. 

But  not  only  was  the  case  mortality 
uninfluenced  by  the  treatment,  but  the 
severity  of  the  attack  likewise  seemed  to 
be  unaffected,  for  out  of  the  69  vaccinated 
cases  treated,  20  were  confluent,  giving  a 
percentage  of  28.9,  or  about  48  per  cent 
higher  than  was  found  among  vaccinated 
cases  of  all  grades  of  severity  during  the 
recent  epidemic.  Of  course,  the  severity 
of  the  attack  is  apparently  determined  by 
the  susceptibility  of  the  patient,  which  we 
could  not  expect  would  be  modified  by 
any  drug.  Yet  the  abundance  of  the  erup- 
tion seemed  in  no  way  modified  even  in 
those  cases  where  the  drug  was  admin- 
istered from  the  earliest  possible  date  at 
which  the  disease  could  be  recognized  with 
certainty. 

Further,  the  course  followed  by  the 
eruption,  as  well  as  the  complications 
and  sequelae,  were  precisely  those  with 
which  we  are  familiar  among  smallpox 
patients  who  are  subjected  to  no  kind  of 
special  treatment.  The  stage  of  matura- 
tion was  passed  through  in  almost  everj" 
case,  and  in  some  the  eruption  became 
virulently  septic.  Boils,  abscesses,  and 
other  limited  suppurative  complications 
occurred  in  the  usual  proportion  of  cases, 
and  in  point  of  fact  pus  formation  was 
in  no  way  hindered  or  apparently  limited. 

'Even  supposing  it  is  true  that  salol  has 
a  power  of  preventing  the  pus  formation 
resulting  from  the  presence  of  pyogenic 
organisms,  it  does  not  follow  that  the 
drug  will  prevent  the  development  of  the 
stage  of  maturation,  for  if  there  is  one 
fact  in  the  pathology  of  the  smallpox 
pustule  more  certain  than  another,  it  is 
that  the  so-called  pustule  is  no  pustule  in 
the  stricter  sense  of  the  term,  and  that  in 
the  majority  of  cases  pyogenic  microor- 
ganisms, both  in  cultures  and  in  properly 


prepared  sections,  are  conspicuous  by  their 
absence.  In  many  cases  of  severe  second- 
ary fever  the  so-called  pustules  contain 
practically  nothing  but  lymphocytes,  and 
show  a  complete  absence  of  the  polymor- 
phonuclear corpuscles  usually  produced  by 
pyogenic  organisms. 

It  is  difficult  to  believe  that  racial  or 
climatic  difference  would  modify  the  ac- 
tion of  salol  in  smallpox,  though  of 
course  this  is  just  possible;  but  the  satis- 
factory action  of  salol  in  China  may  be 
reconciled  with  its  unsatisfactory  action 
in  the  cases  observed  in  Belvidere  hos- 
pital, if  we  remember  that  there  is  in  the 
East  a  disease  which  has  been  and  is  now 
being  confused  with  true  smallpox  on  ac- 
count of  its  superficial  resemblance  to  that 
disease. 

TUBERCULAR  PERITONITIS. 

In  a  paper  in  the  American  Journal  of 
the  Medical  Sciences  of  July,  1902, 
Shattuck  reaches  the  following  conclu- 
sions : 

1.  Tubercular  peritonitis  may  be  fol- 
lowed by  apparently  complete  recovery, 
even  if  complicated  by  tuberculosis  else- 
where, either  under  (a)  purely  medical 
treatment;  (6)  tapping;  (c)  incision. 

2.  As  in  other  forms  of  internal  tuber- 
culosis, the  best  obtainable  hygienic  sur- 
roimdings  are  all  important.  Conse- 
quently no  patient  should  be  kept  in  the 
hospital  longer  than  necessary,  especially 
if  more  and  better  air  can  be  secured  out- 
side, with  proper  care  and  food. 

3.  We  are  warranted  in  trying  medical 
treatment  for  a  time,  especially  under 
first-rate  hygienic  conditions,  tapping  the 
abdomen  if  there  is  sufficient  fluid  to  cause 
discomfort. 

4.  If  the  patient  under  a  month  or  six 
weeks  of  medical  treatment  fails  to  im- 
prove, or  in  even  less  time  if  he  seems  to 
be  losing  grotmd,  surgical  treatment 
should  be  advised. 


RUPTURED    PERINEUM:    ITS    PREVEN- 
TION AND  TREATMENT. 

In  the  Glasgow  Medical  Journal  for 
June,  1902,  MoNDY  says:  Of  course  in 
primiparae  some  tearing  generally,  though 
not  always,  occurs.  The  fourchettc,  and 
perhaps  the  lowest  one-half  or  three- 
quarters  of  an  inch  of  the  vagina,  may  be 
torn,  but  further  extension  of  the  rupture 
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can,  in  the  majority  of  cases,  be  prevented. 
When  the  head  comes  down  on  the  perin- 
eum, if  there  is  more  than  the  usual  rigid- 
ity in  the  perineal  tissues,  or  if  the  vulva 
is  very  small,  and  will  not  dilate  very 
fully,  hot  formentations   should  be  ap- 
plied.   By  this  means  the  tissues  are  soft- 
ened, and  thus  rendered  more  elastic.    If 
the  pains  are  very  strong  and  frequent, 
remove  the  "pulley"  with  which  the  pa- 
tient has  been  assisting  her  bearing-down 
efforts,  and  tell  her  not  to  bear  down  so 
forcibly.    At  the  same  time  regulate  the 
rapidity  of  the  advance  of  the  head  by 
steady  pressure  with  hands  on  the  perin- 
eum.    As  soon  as  the  perineum  is  well 
stretched,  and  the  head  is  beginning  to 
engage  in  the  vulva,  direct  the  pressure 
slightly  forward  so  as  to  keep  the  occiput 
well  applied  to  the  pubes.     As  the  head 
advances  the  hands  should  be  placed  over 
the  perineum  and  fingers  around  the  pos- 
terior end  of  the  vulva — ^that  is,  the  perin- 
eum and  vulvar  orifice  should  be  supported 
by  the  accoucheur's  hands  placed  one  on 
each  side  of  the  perineum,  in  such  a  man- 
ner that  the  palms  of  the  hands  grasp 
the  perineum  over  the  head,  and  the  tips 
of  the  fingers  are  placed  close  together 
along  the  limits  of  the  vulvar  orifice  pos- 
teriorly.    As  regards  the  rapid  delivery 
of  the  head  with  forceps,  it  is  considered 
better  practice  to  remove  the  forceps  be- 
fore the  head  is  delivered.     Various  in- 
struments have  been  invented  with  the 
idea  of  preventing  rupture,  but  the  ma- 
jority, if  not  all,  through  taking  up  space 
themselves,  tend  to  cause  the  very  injury 
they  are  meant  to  prevent.     A  slightly 
curved    piece    of    metal    (nickel-plated) 
might  perhaps  prevent  the  nose  or  chin 
from  starting  a  tear  in  the  middle  line, 
but  its  own  edges  would  be  apt  to  cause 
one  on  either  or  both  sides  of  the  perin- 
eum.    The  old-fashioned  idea,  which  is 
occasionally   resorted   to   even   now,    of 
making  incisions  on  each  side  of  the  vulva 
and   perineum,   running  parallel   to  the 
labia  majora,  is  a  practice  which  cannot 
be  too  strongly  condemned.    To  prevent 
a  single  rupture  in  the  median  line  it 
seems  ridiculous  to  make  two  incisions 
where  they  will  be  more  exposed  to  the 
chance   of   infection   from   outside.     In 
cases  where  the  membranes  have  ruptured 
early  and  the  labor  has  been  protracted, 
resulting  in  a  hot  and  dry  state  of  the 
vagina,  some  lubricant  rubbed  on  the  in- 


side of  the  vagina  would  help  to  prevent 
tearing,  and  would  assist  the  onward 
progress  of  the  head.  For  this  purpose 
the  use  of  an  iodovaselin  ointment  con- 
taining iodoform,  1 6  or  32  grains  to  i 
ounce,  is  advised. 

Assuming  that  the  accoucheur  has  been 
unable  to  prevent  a  laceration,  let  us  now 
consider  the  best  methods  of  treating  it. 
The  first  question  that  arises  is,  What  ex- 
tent of  tearing  can  safely  be  left  without 
stitching?  It  is  the  author's  practice  in 
cases  where  the  tear  is  not  more  than  half 
an  inch  in  the  perineum  of  average  length, 
or  even  three-quarters  of  an  inch  in  one 
of  more  than  average  length — ^by  average 
length  is  meant  one  and  three-fourths 
inches — to  leave  the  rent  to  heal  up  by 
granulation,  merely  giving  orders  that  the 
knees  be  kept  tied  together,  and  that  some 
of  the  iodovaselin  mentioned  above  be 
applied  to  the  laceration  each  time  after 
washing  the  external  genitals  and  perin- 
eum. Never  douche  any  case  unless  either 
instruments  have  been  used  or  the  hand 
has  been  introduced  into  the  uterus  for 
any  purpose.  When  there  has  been  a 
laceration  it  is  advisable  to  keep  the  pa- 
tient in  bed  for  at  least  fourteen  days,  so 
as  to  give  the  tear  every  chance  to  heal, 
and  to  secure  full  involution  of  the  uterus 
and  vagina,  a  state  which  in  itself  pre- 
vents prolapse  of  the  womb.  Always 
stitch  up  at  once  lacerations  of  greater 
length  than  those  mentioned  above,  using 
as  many  stitches,  placed  about  three- 
eighths  of  an  inch  apart,  as  are  required 
to  bring  the  length  of  the  perineum  back 
to  its  former  dimensions.  Some  authors 
say  that  lacerations  into  the  rectum 
through  the  sphincter  ani  should  be  left 
till  thorough  involution  has  taken  place 
in  the  uterus,  and  should  then  be  dealt 
with  by  a  plastic  operation,  such  as  that 
done  by  the  late  Mr.  Lawson  Tait,  or  that 
recommended  by  Dr.  Herman.  Such  an 
extensive  tear  should  be  stitched  up  at 
once.  As  regards  the  best  needle  to  use, 
the  author  has  found  the  needle  on  hand 
to  be  the  best.  With  reference  to  sutures, 
some  use  silver  wire,  others  silk,  and 
others  gut.  The  silver  are  apt  to  cut  their 
way  out.  The  author  uses  the  silk,  ex- 
cept for  buried  stitches  or  those  high  up 
in  the  vagina  or  rectum,  when  he  uses  gut, 
as  they  can  be  left  to  dissolve,  and  thus 
avoid  disturbing  the  parts.  When  a  rup- 
tured perineum  has  been  left  till  involu- 
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tion  is  complete,  one  or  other  of  the  well- 
known  operations  may  be  undertaken. 
The  one  of  choice  is  that  described  by 
Dr.  Herman  in  his  Diseases  of  Women, 
1899  edition,  pages  717-719,  as  in  it  there 
is  no  loss  of  tissue. 


TREATMENT    OF    TYPHOID    FEVER    IN 

CHILDREN. 

In  the  American  Journal  of  the  Medical 
Sciences  for  June,  1902,  Hand  and 
Walker  tell  us  that  in  the  Philadelphia 
Children's  Hospital  the  following  plan  of 
treatment  is  instituted  in  this  class  of 
patients:  The  routine  elements  of  treat- 
ment in  the  cases  under  the  authors'  care 
consisted  of  rest  in  bed  and  a  liquid  diet. 
Not  knowing  of  any  specific  for  the  dis- 
ease, the  treatment  was  to  a  certain  ex- 
tent symptomatic.  Using  the  tempera- 
ture as  an  indication  of  the  degree  of  tox- 
emia, an  endeavor  was  made  to  combat 
the  effects  of  the  poison  and  to  secure  its 
elimination  by  hydrotherapy.  This  was 
8tarted  in  the  majority  of  cases  as  a  tub 
bath,  the  temperature  of  the  water  being 
85°  F.  A  cloth  wrung  out  of  ice  water 
was  put  on  the  child's  head  and  the  body 
immersed  in  the  bath.  The  duration  of 
the  bath  was  from  five  to  ten  minutes,  the 
influence  on  the  temperature  and  on  the 
pulse  being  the  guide.  While  in  the  wa- 
ter the  surface  of  the  body  was  gently 
rubbed  by  the  hands  of  the  nurses.  In  a 
few  cases,  especially  among  the  younger 
children,  the  tub  baths  were  not  well 
borne,  and  sponging  with  water  of  the 
same  or  higher  temperature  was  substi- 
tuted. Sponge  baths  were  adopted  at  the 
start  in  some  cases,  but  they  often  failed 
to  influence  the  temperature  sufficiently, 
the  tub  baths  being  used  later  with  good 
effect. 

As  an  added  means  of  elimination  they 
used  in  about  twenty-five  of  the  cases 
drachm  doses  of  solution  of  citrate  of 
potash  well  diluted  with  water,  with  the 
hope  also  that  it  would  protect  the  kid- 
neys from  the  poison  as  it  passed  out;  of 
course,  it  is  not  asserted  that  the  medi- 
cine was  of  any  more  value  than  the  wa- 
ter, but  no  deleterious  effect  was  seen. 

In  those  cases  with  loose  movements  an 
attempt  was  made  to  lessen  the  enteritis  by 
giving  bismuth  salicylate,  in  doses  of 
three  grains  every  three  hours,  sometimes 
combined  with  the  subnitrate;  in  this 
thev  seemed  successful.  The  salicylate  was 


chosen  first  with  the  hope  that  its  anti- 
septic properties  might  in  some  degree 
lessen  the  activity  of  the  specific  germs  in 
the  intestinal  canal,  but  from  the  course  of 
the  cases  it  would  appear  these  hopes  were 
not  fulfilled. 

Whiskey  was  given  in  almost  every 
case.  Without  entering  into  a  discussion 
as  to  the  food  value  of  alcohol  or  how  it 
acts  in  fever,  the  authors  believe  that  many 
of  the  cases  were  benefited  by  it.  The 
doses  ranged  from  thirty  drops  for  the 
younger  children,  to  one,  or  in  a  few 
cases  two,  drachms  for  the  older  children, 
every  three  hours.  This  was  usually  given 
at  the  same  time  with  milk,  but  sometimes 
the  dose  was  divided,  half  Toeing  given  be- 
fore and  half  after  the  bath.  In  no  case 
was  it  pushed  until  the  odor  could  be  de- 
tected on  the  breath. 

Strychnine  was  occasionally  used  as  a 
heart  tonic,  and  one  or  two  cases  with 
heavily  coated  tongues  received  turpen- 
tine in  five-drop  doses.  Children  enter- 
ing before  the  eighth  day  of  the  disease 
were  given  divided  doses  of  calomel  until 
a  grain  had  been  taken ;  after  this  consti- 
pation was  overcome  with  the  use  of  ene- 
mas. 

Liquid  diet  was  continued  for  ten  days 
after  defervesence  was  completed,  the 
first  addition  to  the  diet  being  usually  milk 
toast. 

Convalescence  was  aided  by  strychnine 
and  Basham's  mixture;  if  the  tongue  re- 
mained coated  it  was  made  to  clear  by  a 
mixture  of  bicarbonate  of  soda  and  com- 
pound infusion  of  gentian.  As  soon  as 
each  patient  was  able  to  sit  up  he  was  sent 
to  the  country  branch  of  the  hospital, 
where  the  life  out-of-doors  in  fresh  air 
accomplished  complete  restoration  to 
health. 


NEW  OPERATION  FOR  RADICAL  CURE 
OF  UMBILICAL  AND  FEMORAL 
HERNIA. 

Whatever  be  the  method  adopted  to  deal 
with  the  other  structures  of  the  abdominal 
wall,  Brook  (British  Medical  Journal, 
March  i,  1902)  calls  attention  to  the  fact 
that  when  operating  for  hernia  the  aim 
should  be  to  leave  the  peritoneum  stretched 
taut  without  pout  or  dimple  over  and  around 
the  site  originally  occupied  by  the  neck  nf 
the  sac. 

In  two  cases  of  large  pendulous'  irredu- 
cible and  painful  hernia  twenty-eight  and 
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nine  months  ago,  respectively,  in  enormous* 
ly  stout  women,  he  pursued  the  following 
method,  which,  because  of  his  success,  and 
because  of  its  simplicity,  he  recommends  for 
further  investigation  by  the  profession. 

A  large  elliptical  piece  of  skin,  its  long 
axis  in  the  mid-line,  is  dissected  off  the  tii- 
inor,  care  being  taken  to  avoid  buttonholing 
the  sac  where  adherent  to  skin.  The  sac  is 
then  isolated  as  far  as  the  edges  of  the  ring 
and  opened  by  a  transverse  incision.  The 
contents  having  been  treated  in  the  usual 
way,  the  peritoneum  is  detached  all  round 
and  well  within  the  ring,  especially  around 
the  upper  segment,  where  the  separation  is 
extended  at  least  two  and  a  half  inches  be- 
yond the  ring  border.  The  two  halves  of 
the  sac  are  then  shaped  into  two  flaps,  each 
of  which  is  a  little  wider,  and  about  two 
inches  longer  than  the  diameter  of  the  ring. 
The  shape  and  size  of  the  sac  or  accidental 
buttonholing  may  render  it  necessary  to 
make  these  flaps  right  and  left  instead  of 
upper  and  lower.  In  that  case  the  sac  will 
have  been  opened  vertically  instead  of  trans- 
versely. This  was  done  in  the  first  case. 
Through  the  free  edge  of  each  flap  running 
sutures  of  fishing  gut  are  now  passed  at  in- 
tervals of  one  and  a  half  inches,  or  in  the 
case  of  the  upper  which  is  destined  to  lie 
within  the  abdomen,  at  shorter  intervals. 
The  ends  of  each  suture  are  for  the  time  be- 
ing clamped  together  with  pressure  forceps. 
The  two  ends  of  the  central  suture  of  the 
upper  flap  are  motmted  on  a  large  semi* 
circular  perineum  needle.  The  point  of 
this,  protected  by  the  left  forefinger,  is  car- 
ried through  the  ring  and  thrust  from  with- 
in out  through  the  whole  thickness  of  the 
belly  wall  at  a  point  in  the  middle  line  about 
two  and  a  half  inches  below  the  ring.  The 
needle  is  withdrawn  and  the  two  ends  again 
secured  by  a  clamp  on  the  surface.  This  is 
repeated  with  each  suture  of  the  upper  flap, 
so  that  the  row  of  double-ended  sutures 
emerging  from  the  skin  forms  about  two- 
thirds  of  a  circle  whose  center  is  a  little  be- 
low that  of  the  ring.  The  sutures  are  now 
pulled  up,  care  being  taken  that  no  over- 
riding bowel  is  caught  between  the  tighten- 
ed edge  and  the  parietal  peritoneum,  and  the 
ends  tied  firmly  together  over  a  piece  of 
lead  wire  bent  to  the  required  shape.  The 
lower  flap  is  now  treated  in  the  same  way, 
except  that  the  needle  with  the  successive 
sutures,  mstead  of  being  introduced  into  the 
abdominal  cavity,  is  made  to  penetrate  the 


abdominal  wall  from  the  space  around  the 
upper  segment  of  the  ring,  which  has  al- 
ready been  prepared,  by  more  extensive  sep- 
aration of  peritoneum  at  this  point.  These 
sutures  are  pulled  up  and  secured  in  the 
same  way  as  the  others,  and  the  ring  is 
closed  by  one  or  more  rows  of  buried  su- 
tures. 

The  result  of  this  procedure  is  that  the 
weak  spot  in  the  abdominal  wall,  the  site  of 
the  ring,  is  backed  by  two  thicknesses  of 
peritoneum  stretched  straight  and  taut 
across  it  like  a  drumhead. 

The  following  description  of  the  operation 
applies  to  the  inguinal  variety  of  hernia : 

The  sac.  having  been  isolated  from  the 
cord,  is  cut  across  immediately  above  the 
part  which  it  is  intended  to  leave  in  the 
scrotum.  A  running  silk  suture  is  passed 
across  it  just  above  the  point  of  section. 
The  two  ends  of  the  suture  are  threaded 
on  an  aneurism  needle.  The  latter  is  intro- 
duced into  the  abdominal  cavity  through  the 
sac,  its  point  being  kept  in  contact  with  the 
inner  aspect  of  the  wall  till  it  reaches  a  point 
one  and  a  half  inches  above  and  internal  to 
the  internal  ring.  Here  a  little  pressure 
causes  it  to  present  beneath  the  skin.  A 
small  incision,  one-half  to  three-fourths  inch 
in  length,  through  skin  and  subcutaneou< 
tissue  exposes  the  point  closely  invested  with 
a  little  process  of  peritoneum,  together  with 
which  it  has  been  readily  forced  through 
muscles  and  aponeuroses.  The  peritoneum  is 
nicked  with  the  point  of  a  knife,  and  the 
small  hole  slightly  stretched  with  a  sinus 
forceps,  and  the  aneurism  needle  pushed 
through.  The  suture  ends  are  now  disen- 
gaged, the  needle  withdrawn,  and  by  trac- 
tion on  the  suture  the  sac  is  inverted  and 
pulled  well  through.  This  is  now  twisted 
through  one  or  two  turns,  the  little  process 
of  parietal  peritoneum  pushed  back  with  fine 
sinus  forceps  to  its  proper  level,  and  the  sac 
cut  oS  and  the  stump  fixed  by  one  or  two 
buried  sutures.  The  other  structures  con- 
cerned in  the  hernia  are  dealt  with  by  what- 
ever method  is  preferred. 

This  proceeding  does  away  with  the  ne- 
cessity of  slitting  up  the  external  oblique 
fascia  roofing  in  the  canal. 

Unknown  to  Brook  until  the  publication 
of  his  paper,  Kocher,  of  Berne,  has  for 
some  time  been  practicing  this  operation  for 
inguinal  and  femoral  hernia,  he  having 
abandoned  the  operation  described  as  his  in 
the.  most  recent  text-books. 


630 


THE  THERAPEUTIC  GAZETTE. 


SEVERE   HEMATURIA   FROM   MOVABLE 

KIDNEY. 

Remarking  that  a  case  of  loss  of  blood 
as  a  result  of  mobility  of  the  kidney  in 
such  a  degree  as  to  induce  serious  anemia 
is  a  great  rarity,  Cabot  (Boston  Medical 
and  Surgical  Journal,  March  6,  1902), 
reports  an  instance  of  serious  interference 
with  the  renal  circulation  due  to  the  down- 
ward displacement  of  the  kidney  of  a  wo- 
man 43  years  of  age. 

For  several  years  prior  to  her  being 
seen  by  Cabot  the  patient  noticed,  when 
she  was  tired,  a  dull  pain  in  the  abdomen, 
rather  to  the  left  of  the  median  line.  On 
several  occasions  she  noticed  a  little  blood 
in  the  urine,  but  this  condition  was  at  first 
not  persistent.  Later  there  was  hema- 
turia, lasting  once  for  two  days,  and  in 
about  three  months  the  hematuria  began 
again  with  considerable  violence.  The 
urine  at  first  was  bright  red,  but  after  the 
first  few  days  became  dark  purple,  almost 
black.    It  now  also  began  to  contain  clots. 

With  the  patient  resting  in  bed,  ergot 
and  other  hemostatics  were  administered, 
but  the  hemorrhage  continued  in  unabat- 
ing  amount.  There  was  no  evidence  of 
inflammation  or  much  irritation  in  the 
bladder.  The  only  discomfort  was  from 
the  passage  of  the  clots.  There  was  de- 
cided loss  of  appetite  and  the  power  to 
take  food,  while  the  strength  steadily 
failed. 

A  thorough  examination  was  made,  as 
a  result  of  which  the  right  kidney  was 
felt,  somewhat  enlarged,  in  an  abnormally 
low  position.  The  lower  pole  of  the  or- 
gan reached  to  just  above  the  brim  of  the 
pelvis  and  the  upper  pole  was  still  covered 
by  the  edge  of  the  liver  and  the  ribs.  The 
kidney  was  not  verv  sensitive  to  pressure, 
although  firm  handling  caused  slight  dis- 
comfort. It  was  not  possible  with  mod- 
erate force  to  push  the  kidney  up  into 
place,  and  a  persistent  eflFort  to  accomplish 
this  was  not  thought  advisable  lest  some 
venous  thrombus  should  be  dislodged. 

It  was  decided  to  lower  the  patient's 
shoulders  and  to  raise  her  hips,  so  that  the 
downward  drag  of  the  kidney  should 
cease.  This  change  of  position  worked 
favorably,  and  the  loss  of  blood  was 
stopped,  besides,  the  strength  of  the  pa- 
tient was  augmented  to  enable  her  to  un- 
dergo the  operation  for  fixation  of  the  kid- 
ney that  was  finally  decided  upon. 

Under  ether  the  kidney  could  be  plainly 


felt  projecting  from  beneath  the  ribs  and 
reaching  down  to  the  level  of  the  umbili- 
cus. It  was  much  smaller  than  at  the  for- 
mer examination,  and  it  could  be  pushed 
quite  easily  into  its  proper  position.  An 
incision  was  made  down  along  the  outer 
edge  of  the  quadratus  lumborum  muscle, 
exposing  the  kidney.  The  fat  capsule  was 
ample  in  size  and  scantily  filled  with  fat. 
In  it  the  kidney  moved  up  and  down 
freely.  The  surface  of  the  organ  was  of 
a  milky  color,  owing  to  a  very  considerable 
thickening  of  the  capsule  proper.  No 
other  abnormality  could  be  discovered. 
The  thickened  capsule  was  split  along  the 
convexity  and  slightly  separated  from  the 
kidney.  Its  edges  were  then  sewn  tightly 
to  the  transversalis  fascia  with  continuous 
stitches  of  chromicized  catgut.  The  upper 
ends  of  these  stitches  were  fixed  in  the 
fascia  on  the  lower  edge  of  the  twelfth 
rib.  The  muscular  layers  were  brought 
together  with  interrupted  catgut  stitches, 
and  the  skin  was  tightly  closed  with  silk- 
worm-gut. The  patient  recovered  entirely 
relieved. 

CARCINOMA  OF  THE  LIPS. 

m 

Janowsky  (Archiv  fur  klin.  Chirurgie, 
Bd.  65,  Heft  2)  operated  89  times  on  71 
patients  for  carcinoma  of  the  lip  between 
the  years  1894  and  1899,  and  treated  107 
other  cases  that  were  not  operated  upon. 
He  thus  summarizes  the  results  of  his  ob- 
servations : 

1.  Operations  for  carcinoma  of  the  lips 
are  not  dangerous,  and  the  conditions  for 
healing  are  so  favorable  that  the  great 
majority  of  the  wounds  heal  per  primam 
within  nine  to  fifteen  days. 

2.  The  lymph  glands  in  the  submental 
and  the  submaxillary  regions  must  be  re- 
moved in  each  case.  The  latter  r^on 
should  be  examined  with  great  care  and 
the  submental  region  should  be  opened  in 
every  case,  for  metastasis  is  most  likely  to 
occur  at  this  point. 

3.  There  should  be  no  hesitation  about 
performing  a  resection  of  the  lower  jaw 
if  this  operation  is  indicated,  because  a 
radical  cure  can  be  secured  even  in  veiy 
extensive  cases. 

4.  The  lymph  glands  become  involved 
within  two  to  three  months  after  the  ap- 
pearance of  the  cancer  on  the  lip,  but  in  a 
large  proportion  of  the  cases  they  do  not 
exdude  radical  operative  procedures.  Re- 
currence after  operation  was  noted  as  fre- 
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quently  in  the  cases  in  which  the  glands 
were  not  palpable  as  in  the  remaining 
cases. 

5.  Satisfactory  operative  results  were 
obtained  in  49  per  cent  of  the  operative 
cases. 

6.  In  the  cases  which  had  a  recurrence, 
the  new  growth  was  observed  in  the  great 
majority  of  the  cases  within  the  first  six 
months,  and  in  the  remaining  cases  within 
the  first  year.  Very  rarely  the  tumor  re- 
turned after  the  first  or  second  year. 

7.  Recurrence  was  seen  most  fre- 
quently at  the  site  of  the  original  lesion 
and  in  the  submental  region. 

8.  The  length  of  time  the  tumor  has  ex- 
isted before  operation  influences  the  final 
result  only  in  relation  to  the  malignancy 
of  the  process.  The  comparatively  be- 
nign, slow  growing  variety  of  carcinoma 
can  be  operated  upon  some  years  after  the 
beginning  of  the  disease  with  complete 
success. 

9.  Advanced  age  of  the  patient  does  not 
afford  a  contraindication  to  operation. 
The  best  results  were  obtained  in  patients 
between  60  and  70  years  of  age. 

10.  In  cases  of  repeated  recurrences,  it 
is  still  possible  to  prolong  the  life  of  the 
patient  by  further  operations. 

11.  Cancer  of  the  lower  lip  was  ob- 
served nineteen  times  more  frequently 
than  cancer  of  the  upper  lip.  In  men,  can- 
cer of  the  lip  was  ten  times  more  frequent 
than  in  women.  Carcinoma  of  the  upper 
lip  is  five  times  more  frequent  in  women 
than  in  men. 

12.  In  these  178  cases  it  was  not  pos- 
sible to  establish  any  relation  between  the 
habits  and  occupations  of  the  patients  and 
a  predisposition  to  the  disease. 

13.  Carcinoma  of  the  lip  occurred  most 
frequently  between  the  ages  of  60  and  70 
years. 

14.  About  25  per  cent  of  all  the  cases 
pursued  a  rapid,  malignant  course;  about 
15  per  cent  were  comparatively  benign; 
and  the  remaining  65  per  cent  pursued  an 
intermediate  course. 


THE  DIAGNOSIS  OF  TUBERCULAR  PERI- 
TONITIS  IN  CHILDREN 

KissEL  (Archiv  fur  klin.  Chirurgie, 
Bd.  65,  Heft  2)  presents  the  following 
conclusions  after  a  study  of  54  cases  of 
tubercular  peritonitis  in  children  under 
thirteen  years  of  age. 

I.  Tubercular  peritonitis  is  more  com- 


mon in  children  than  is  generally    sup- 
posed. 

2.  It  can  be  laid  down  as  a  general  rule 
that  all  cases  of  so-called  spontaneous  as- 
cites are  really  due  to  tubercular  periton- 
itis. 

3.  Not  infrequently  the  exudate  in  the 
peritoneal  cavity  will  disappear  under  gen- 
eral tonic  treatment  and  the  child  will  re- 
gain complete  health. 

4.  In  the  majority  of  the  cases  the  onset 
of  the  disease  is  imperceptible.  The  par- 
ents first  notice  that  the  child  becomes 
pale  and  thin  without  apparent  cause. 

5.  The  presence  of  a  coincident  serous 
pleurisy  is  strong  confirmatory  evidence 
in  the  diagnosis  of  tubercular  peritonitis. 

6.  Thickening  of  the  parietal  periton- 
eum is  the  most  valuable  sign  in  the  diag- 
nosis of  tubercular  peritonitis.  This  sign 
can  be  readily  elicited  before  adhesions 
have  formed  by  picking  up  a  fold  of  the 
anterior  abdominal  wall  and  palpating  the 
peritoneum  between  the  thumb  and  fin- 
gers, provided  the  examiner  is  accustomed 
to  the  palpation  of  the  normal  peritoneum. 

7.  In  exudative  tubercular  peritonitis 
the  fluid  obtained  by  tapping  is  very  rich 
in  albumin  and  has  a  high  specific  gravity. 

8.  In  many  patients  who  present  no 
subjective  symptoms  and  only  moderate 
objective  symptoms  the  whole  peritoneum 
is  found  covered  with  a  thick  layer  of 
tubercular  masses. 

9.  Chronic  ascites  due  to  tubercular 
pericarditis  affords  the  greatest  difficul- 
ties in  differential  diagnosis,  btit  this  con- 
dition is  very  rarely  seen. 

10.  Only  in  rare  cases  does  tubercular 
peritonitis  have  a  severe  onset. 


AMPUTATIONS   AT   THE   HIP-IOINT. 

Rose  (Deutsche  Zeitschrift  fiir  Chirur- 
gie, Bd.  62,  Heft  5  u.  6)  has  performed 
exarticulation  of  the  hip-joint  on  twenty- 
one  patients.  He  believes  that  the  high 
mortality  of  this  operation,  both  in  hos- 
pital and  military  practice,  has  been  due 
to  serious  organic  diseases  from  which  the 
patients  suffered.  Whether  the  operation 
is  primary,  secondary,  or  intermediate  is 
not  a  matter  of  much  importance.  Or- 
ganic disease  does  not  afford  a  contrain- 
dication to  the  operation  if  it  is  necessary 
for  the  preservation  of  life. 

No  special  instruments  are  necessary  in 
performing  an  amputation  at  the  hip-joint 
by  the  author's  method.  Anterior  and  pos- 
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terior  flaps  are  formed  by  incisions  which 
begin  at  a  point  between  the  anterior  su- 
perior spine  and  the  great  trochanter,  run 
downward,  and  then  inward  and  upward 
to  end  at  a  point  between  the  symphysis 
pubis  and  the  tuberosity  of  the  ischium. 
The  posterior  flap  is  made  the  longer  in 
order  to  cover  the  muscular  stump.  The 
main  blood-vessels  are  ligated  before  be- 
ing divided,  and  further  hemorrhage  is 
avoided  by  having  an  assistant  grasp  the 
muscles  until  they  are  cut  through,  and 
the  bleeding  points  secured  with  hemo- 
stats. 

Of  the  twenty-one  cases  operated  upon 
by  this  method  only  four  recovered.  The 
remaining  seventeen  died  shortly  after 
operation  from  various  lesions  of  the  in- 
ternal organs.  , 


RESECTION  OF  THE  CERVICAL  SYMPA- 

THETICS   FOR    THE   REUEF    OF 

EXOPHTHALMIC  GOITRE. 

Balacescu  (Archiv  fur  klin.  Chirur- 
gie,  Bd.  67,  Heft  i)  reports  fourteen 
cases  of  the  above  affection  in  which  Jon- 
nesco  performed  a  total  bilateral  resec- 
tion of  the  cervical  S)anpathetics  and  the 
superior  thoracic  ganglia.  This  operation 
is  based  upon  the  theory  that  exophthal- 
mic goitre  is  caused  by  an  irritation  of  the 
above  nerves,  and  that  excision  of  these 
nerves  will  bring  about  a  symptomatic 
cure  independently  of  whether  the  irrita- 
tion is  central  from  brain  affections,  or 
peripheral  from  either  the  mechanical 
pressure  of  an  enlarged  thyroid  or  the 
chemical  action  of  the  glandular  secretion. 

The  operation  is  performed  by  making 
an  incision  extending  from  the  posterior 
border  of  the  mastoid  process  downward 
for  a  distance  of  an  inch  and  a  half  along 
the  posterior  border  of  the  sternomastoid 
in  order  to  find  the  superior  cervical  gan- 
glion, at  which  point  the  S)rmpathetic 
nerve  is  easily  recognizable.  The  sterno- 
mastoid is  buttonholed  in  the  direction  of 
its  fibres,  and  the  fascia  covering  its  pos- 
terior surface  is  divided.  By  introducing 
the  right  forefinger  between  the  above 
layer  of  fascia  and  that  covering  the 
deeper  muscles,  a  sort  of  tunnel  is  formed 
beneath  the  sternomastoid,  which  extends 
upward  to  the  base  of  the  cranium  and 
downward  as  far  as  the  finger  will  reach. 
By  retracting  the  edges  of  the  wound  the 
sympathetic  nerve  is  found  along  the  in- 


ner side  of  the  anterior  tubercles  of  the 
tranverse  processes  of  the  vertArae,  be- 
tween the  deep  cervical  muscles  and  the 
fascia  covering  them.  The  superior  cer- 
vical ganglion  is  readily  exposed  by  divid- 
ing this  layer  of  fascia*  The  lower  end  of 
the  ganglion  is  seized  with  artery  forceps, 
and  is  then  dissected  free  as  far  as  the 
base  of  the  cranium.  After  division  of 
its  anastomotic  branches^  the  upper  part 
of  the  ganglion  is  seized  with  forceps  and 
its  remaining  nervous  attachments  torn 
out  by  traction.  The  sympathetic  nerve 
with  its  attached  forceps  is  now  brought 
out  of  the  wound  and  a  temporary  tampon 
is  introduced.  A  second  incision  is  made, 
which  begins  just  above  the  clavicle  and 
extends  upward  along  the  posterior  bor- 
der of  the  sternomastoid,  for  a  distance 
of  an  inch  and  a  half.  After  division  of 
the  skin,  subcutaneous  tissues  and  the 
platysma,  the  posterior  portion  of  the 
sternomastoid  is  separated  from  the  cla- 
vicle, and  the  tunnel  under  this  muscle  is 
completed  so  the  finger  can  pass  from  one 
to  the  other  incision.  The  tunnel  is  then 
extended  downward  behind  the  clavicle. 
The  edges  of  the  lower  wound  are  re- 
tracted, and  the  middle  cervical  ganglion 
is  sought  at  its  position  within  the  curve 
of  the  inferior  thyroid  artery.  Usually, 
however,  this  ganglion  is  absent,  and  it 
is  then  replaced  by  a  sympathetic  plexus 
of  nerves  surrounding  this  artery.  Or  the 
plexus  can  also  be  completely  absent,  when 
the  sympathetic  nerve  passes  directly  be- 
hind the  inferior  thyroid.  After  finding 
the  sympathetic  nerve  at  this  level,  its 
identity  is  established  by  making  gentle 
traction  on  it  and  finding  that  tiie  trac- 
tion affects  the  ganglion  with  its  attached 
forceps  in  the  upper  wound.  The  nerve  is 
isolated  by  dissection  through  the  two 
wounds  and  is  then  drawn  out  throi^ 
the  lower  wound.  The  nerve  is  next  care- 
fully separated  from  the  inferior  thyroid 
artery,  when  the  middle  cardiac  nerve  and 
the  anterior  branches  of  the  ansa  Vieusenii 
are  divided  at  this  level  and  the  sympa- 
thetic is  withdrawn  from  under  the  in- 
ferior thyroid.  The  dissection  of  the 
sympathetic  nerve  is  carried  on  down- 
ward to  the  inferior  cervical  ganglion, 
which  lies  behind  the;  clavicle  on  the  head 
and  neck  of  the  first  rib,  between  the  sca- 
lenus anticus  and  the  longus  colli  muscles. 
The  nerve  is  grasped  near  the  inferior 
ganglion  and  brought  up  to  the  level  of 
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the  wound  in  order  to  separate  the  gang- 
lion from  the  vertebral  vein  which  par- 
tially covers  it.  Gentle  traction  is  made 
on  the  nerve  until  all  the  afferent  and  ef- 
ferent branches  are  isolated  as  far  as  the 
vertebral  artery.  The  inferior  cervical 
ganglion  is  now  seen,  with  numerous 
branches  miming  out  from  it.  The  in- 
ferior cardiac  and  vertebral  branches  are 
divided  with  scissors.  Further  isolation 
of  the  inferior  cervical  ganglion  is  ac- 
complished by  means  of  the  forefinger, 
which  is  worked  downward  along  the  in- 
ner and  outer  sides  of  this  ganglion  until 
the  superior  thoracic  ganglion  is  reached 
and  laid  free.  The  nerve  is  then  grasped 
near  the  latter  ganglion  and  torn  out  by 
cautious  traction.  The  operation  is  com- 
pleted by  dosing  each  wound  with  three 
or  four  interrupted  sutures. 

In  all  of  Jonnesco's  fourteen  cases  an 
improvement  in  the  symptoms  was  noted 
on  the  second  day  after  operation,  which 
steadily  continued  until  complete  recovery 
occurred. 

Balacescu  presents  the  following  con- 
clusions after  discussing  the  various  oper- 
ative procedures  that  have  been  performed 
for  the  relief  of  exophthalmic  goitre: 

1.  Of  all  the  operations  devised  for  the 
treatment  of  exophthalmic  goitre,  the  to- 
tal and  bilateral  resection  of  the  cervical 
sympathetics  (Jonnesco's  operation)  is 
the  most  successful.  At  the  same  time  it 
is  the  only  rational  treatment  if  we  admit 
that  the  disease  is  caused  by  functional 
changes.  It  is  the  only  operation  which 
relieves  both  the  major  and  accessory 
symptoms  and  produces  a  permanent  cure. 

2.  Stretching,  as  well  as  simple  section 
of  the  cervical  sympathetics,  does  not  ful- 
fil the  necessary  indications  for  a  cure,  be- 
cause these  procedures  do  not  destroy  the 
pathways  for  the  nervous  impulses  which 
pass  over  the  sympathetic  nerves  to  the 
functionally  altered  organs. 

3.  Extensive  but  incomplete  resection 
of  the  cervical  sympathetics  can  have  its 
indication  only  in  the  cases  in  which  the 
tachycardia  is  not  a  prominent  S)anptom. 
For  the  relief  of  the  latter  symptom  it  is 
essential  to  remove  the  inferior  cervical 
and  the  superior  thoracic  ganglion.  It 
does  not  appear  rational  to  be  content 
writh  the  incomplete  operation,  when  the 
certainty  of  the  results  and  the  freedom 
from  difficulties  and  dangers  of  the  com- 
plete operation  are  considered. 


4.  While  direct  operations  upon  the 
thyroid  gland  are  not  dangerous  in  simple 
goitre,  they  are  frequently  followed  by 
serious  consequences  in  exophthalmic 
goitre. 

HEMOSTASIS  IN  DISARTICULATION  OF 

THE  HIP-JOINT. 

It  is  maintained  by  Sheldon  (Amerir 
can  Medicine,  April  19,  1902)  that  the 
method  he  follows  for  disarticulating  the 
hip-joint  is  the  most  rapid  he  has  tried, 
that  it  allows  cutting  of  flaps  of  any  size 
or  shape,  that  it  calls  for  no  constrictor, 
obstructing  the  field  of  operation,  and 
that  it  can  be  done  with  the  simplest  in- 
struments. 

He  reports  the  fourth  of  his  cases  to 
illustrate  the  method  of  operating.  A 
rubber  bandage  was  applied  as  high  as  the 
knee-joint,  the  operation  being  on  a  man 
of  28  who  had  sarcoma  of  the  thigh.  A 
vertical  incision  was  next  made  over  the 
trochanter  major,  beginning  about  three 
inches  above  its  upper  border,  and  extend- 
ing a  distance  of  seven  or  eight  inches. 
The  knife  was  thrust  down  to  the  bones. 
The  knife,  introduced  next  into  the  upper 
and  posterior  parts  of  the  joint  capsule, 
cut  the  capsule  for  i^  inches.  By  forc- 
ible adduction  the  femur  was  dislocated. 
No  preliminary  freeing  of  the  bone  was 
found  necessary.  With  a  sharp  chisel  the 
upper  end  of  the  femur  was  freed  from 
its  muscular  and  ligamentous  attach- 
ments, work  being  done  as  close  to  the 
bone  as  possible.  Two  fingers  were  then 
introduced  into  the  wound,  behind  the 
femur,  the  femoral  vessels  located,  and 
an  artery  forceps  applied  to  them.  The 
flaps,  anterior  and  posterior,  were  formed 
rapidly.  The  arteries  and  veins  were- li- 
gated  with  catgut.  The  nerves  were  cut 
high.  Then  the  wound  was  closed  with 
one  large  silk-mattress  suture  and  as 
many  silkworm-put  sutures  as  were  re- 
quired to  approximate  the  cut  surfaces. 

Hemorrhage  was  very  light,  and  the 
sciatic  and  obturator  arteries  did  not  re- 
quire ligatures.  Twenty-one  days  from 
the  operation  the  patient  was  recovering 
rapidly. 

In  three  cases  the  branches  of  the  ob- 
turator and  sciatic  arteries  did  not  require 
ligatures.  Clamping  for  a  short  time  or 
compression  was  sufficient  to  control  the 
bleeding. 
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GALL-BLADDER    USED    TO    RESTORE    A 
PROLAPSED  LIVER. 

Prolapsed  abdominal  viscera  are  fre- 
quently observed,  but  their  rectification 
has  been  solved  in  only  a  few  instances. 
Jonas  (Journal  of  the  American  Medical 
Association,  March  29,  1902),  in  the  case 
of  a  farmer,  aged  65,  suffering  from  a 
right  interstitial  femoral  hernia,  per- 
formed two  operations,  the  first,  because 
of  the  enfeebled  condition  of  the  patient, 
for  the  immediate  relief  of  the  incarcer- 
ated hernia,  and  the  second  for  the  cure 
of  the  biliary  obstruction. 

In  the  latter  operation,  on  opening  the 
abdomen  by  a  vertical  incision,  the  liver 
was  seen  to  extend  about  three  inches 
below  the  costal  margin.  The  distended 
gall-bladder  appeared  below  the  hepatic 
border,  and  the  liver  was  easily  pushed 
upward  to  its  normal  position.  The  right 
index  finger  was  introduced  into  the  fora- 
men of  Winslow.  A  calculus  found 
lodged  in  the  common  bile  duct  was  raised 
forward,  easily  laid  bare,  and,  after  the 
introduction  of  four  sutures  in  the  duct 
wall,  was  removed  through  a  longitudinal 
incision.  The  wound  being  closed  by 
tying  the  previously  applied  sutures,  the 
gall-bladder  was  then  fastened  in  the  up- 
permost part  of  the  wound,  snugly  against 
the  costal  arch.  After  placing  a  rubber 
drain — one  end  reaching  to  the  common 
duct  over  the  line  of  sutures,  the  other  end 
projecting  from  the  lower  end  of  the  ab- 
dominal wound — the  peritoneum  was 
closed,  allowing  the  gall-bladder  fundus  to 
project  at  its  point  of  attachment.  The 
gall-bladder  was  opened  and  four  calculi 
were  removed.  A  rubber  drain  was  placed 
in  the  bladder,  and  the  abdominal  parietes 
were  approximated  between  the  two 
drains. 

The  healing  process  was  uneventful,  the 
lower  drain  being  removed  in  five  days, 
the  upper  one  in  ten  days.  The  liver  had 
retained  its  normal  location,  as  was  in- 
dicated by  the  normally  located  area  of 
dulness.  The  stomach  was  apparently  in 
its  normal  location,  as  was  shown  by  air 
inflation  through  a  tube.  The  patient  was 
discharged,  wearing-  a  snugly  fitting  ab- 
dominal band.  The  liver  now  remains  in 
its  normal  position. 

At  the  conclusion  of  his  paper  on  the 
subject,  Jonas  remarks: 

The  cause  of  hepatoptosis  consists  in  a 
modification  of  one  or  more  of  its  normal 


supports,  or  in  an  increase  in  the  size  and 
weight  of  the  liver. 

It  is  impossible  for  the  liver  to  descend 
without  producing  a  descent  of  the  hollow 
abdominal  viscera. 

Utilizing  the  gall-bladder  as  a  suspen- 
sory ligament,  to  maintain  and  hold  in  its 
normal  position  a  prolapsed  liver,  together 
with  certain  other  abdominal  organs,  ap- 
pears to  be  practicable. 


SURGICAL  TREATMENT  OF  ASCITES, 

The  present  state  of  the  surgical  treat- 
ment of  ascites  in  cirrhosis  of  the  liver  is 
summed  up  by  Harris  (Journal  of  the 
American  Medical  Association,  May  3, 
1902)  as  follows: 

While  the  increased  tension  in  the  por- 
tal system  is  an  important  factor,  it  is  not 
the  only  one  concerned  in  the  production 
of  ascites. 

Talma's  operation  in  itself  is  quite  sim- 
ple and  practically  devoid  of  danger,  as 
the  deaths  have  been  due  to  complications 
or  to  the  advanced  stage  of  the  complaint. 

As  the  chronic  inflammatory  changes 
in  the  peritoneum  are  materially  instru- 
mental in  the  development  of  the  ascites, 
the  operation  should  be  performed  early 
in  the  pre-ascite  stage  if  possible.  Tension 
in  the  portal  system  may  delay  the  ap- 
pearance of  these  changes  and  secondarily 
the  ascites,  as  long  as  possible. 

In  a  few  cases  the  ascites  has  apar- 
ently  been  favorably  influenced  by  the  op- 
eration, but  such  has  not  been  the  rule, 
nor  does  it  appear  that  the  operation  has 
in  any  way  modified  the  usual  course  of 
the  disease. 

VESICOVAGINAL    AND    RECTOVAGINAL 
FISTULAE  HIGH  UP  IN  THE  VAGINA. 

For  vesicovaginal  fistulas  high  up  in 
the  vagina,  which  are  often  difficult  to 
close,  Kelly  (Johns  Hopkins  Hospital 
Bulletin,  April,  1902)  urges  opening  the 
peritoneal  cavity  widely  from  side  to  side, 
so  as  to  free  the  bladder  from  its  fixation 
at  the  vaginal  vault  and  render  it  thor- 
oughly mobile.  It  becomes  possible  thus 
to  displace  the  entire  affected  area  down- 
ward to  any  extent  required,  and  as  that 
part  of  the  bladder  which  lies  above  the 
vaginal  vault  contiguous  to  the  fistula  is 
thus  exposed,  the  latter  can  be  included  in 
the  area  of  denudation. 

As  in  all  his  vesical  operations,  Kdly 
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before  beginning  the  operation  places  the 
patient  in  the  knee-chest  position,  when 
the  bladder  becomes  spontaneously  dis- 
tended with  the  air  that  rushes  in  through 
the  fistulous  orifice.  The  patient's  body 
is  properly  supported,  and  her  neck  is  well 
protected  from  pressure  by  soft  cushions. 
The  vagina  has  been  thoroughly  cleansed. 
The  vault  is  opened  in  the  line  of  the 
transverse  scar  into  the  peritoneum,  by 
making  a  small  incision  in  the  attenuated 
septum.  As  soon  as  this  is  done  the  air 
rushes  in  and  the  viscera  drop  towards 
the  diaphragm.  The  little  opening  is  now 
extended  as  widely  as  possible  from  side 
to  side,  destroying  the  vaginal  vault  and 
setting  the  bladder  free.  A  large  gauze  pad 
with  a  stout  thread  attached  is  next  thrust 
down  into  the  peritoneum,  and  by  pulling 
on  this  the  bladder  is  crowded  towards  the 
vaginal  outlet  while  the  peritoneal  cavity 
above  is  protected.  The  cavity  of  the 
bladder  is  wiped  out  from  time  ta  time  to 
prevent  the  escape  of  any  of  its  contents 
onto  the  peritoneum.  The  margins  of 
the  fistula  are  now  split,  separating  the 
vagina  from  the  bladder,  or,  if  the  opera- 
tor prefers  the  older  methods,  the  fistula  is 
denuded  on  all  sides. 

To  split  the  margins  Kelly  uses  a  short- 
bladed,  thick  knife,  sharpened  on  botli 
edges  and  set  in  the  handle  at  an  angle  of 
about  45  degrees;  this  is  better  than  a 
longer,  thinner  blade,  which  tends  to  per- 
forate the  flaps.  An  ordinary  scalpel  or 
a  bistoury  cannot  be  used.  When  the  edges 
are  split  and  the  bladder  wall  is  set  free, 
the  bladder  is  sewed  up  separately  by 
means  of  a  row  of  buried  sutures  of  fine 
silk  or  of  catgut,  thus  uniting  the  muscu- 
laris  alone.  By  this  means  the  vesical  edges 
are  turned  up  into  the  cavity  of  the  blad- 
der, forming  a  little  buttress.  The  vaginal 
surface  is  tiien  united  with  a  row  of  fine 
silkworm-gut  sutures.  Kelly  uses  a  grade 
of  gut  which  is  reckoned  inferior  in  qual- 
ity, because  it  is  finer  and  more  flexible. 
This  row  of  sutures  may  be  continued  up 
onto  the  peritoneal  surface  of  the  bladder, 
in  this  way  easily  and  securely  covering 
in  that  upper  part  of  the  fistula  which  un- 
der previous  methods  of  treatment  was 
least  likely  to  heal.  There  must  be  no 
dead  space  left  between  this  and  the  buried 
row  of  sutures.  The  silkworm  sutures 
are  cut  off  at  about  four  centimeters  from 
the  knot. 

The  fistula  being*  now  closed,  the  pack 


is  withdrawn,  and  then  in  order  to  get 
rid  of  the  air  in  the  peritoneum,  the  cavity 
is  filled  through  a  tube  with  a  normal  sa- 
line solution  which,  as  it  rises  to  the  level 
of  the  vagina,  displaces  the  air.  When 
the  patient  is  turned  over  into  the  dorsal 
posture  all  the  water  escapes. 

A  little  suturing  at  each  angle  and  a 
drain  of  washed-out  iodoform  gauze 
(Sanger)  in  the  middle,  and  one  in  the 
vagina,  complete  the  operation  and  the 
dressing.  It  is  best  to  keep  a  catheter  in 
the  urethra  for  from  seven  to  nine  days 
following  the  operation. 

Kelly,  by  a  plan  which  may  some- 
times prove  valuable,  cured  a  fistula  by 
first  making  it  larger  and  thus  securing 
the  coaptation  of  the  more  difficult  and  in- 
accessible part,  and  at  a  subsequent  oper- 
ation closed  the  newer  portion  which  was 
easy  of  access.  The  patient  had  a  vesico- 
vaginal fistula  about  1.5  centimeters  in 
diameter,  situated  at  the  vaginal  vault  in 
the  midst  of  an  area  of  unyielding  scar 
tissue,  following  a  vaginal  hysterectomy 
for.  carcinoma.  She  had  had  eleven  un- 
successful operations.  Kelly  attempted 
at  the  twelfth  operation,  the  patient  in  the 
knee-chest  position  and  with  the  perineum 
elevated  by  a  speculum,  to  free  the  fistula 
and  make  it  easier  to  handle  by  first  in- 
cising the  thin  septum  at  the  vault  and 
opening  the  peritoneum  for  two  or  three, 
centimeters  from  side  to  side,  but  he  did 
not  make  the  broader  lateral  incisions  rec- 
ommended above.  The  next  step  in  the 
operation  was  to  cut  through  the  vesico- 
vaginal septum  from  the  lower  margin 
of  the  fistula  down  into  the  vesical  trig- 
onum.  This  enabled  Kelly  to  separate  the 
bladder  from  the  vagina  with  ease  all 
around  the  edges  of  the  fistula,  which 
were  not  pared  at  all,  and  no  tissue  what- 
ever was  removed.  The  vesical  walls 
were  then  turned  in  towards  the  bladder 
cavity  and  the  muscularis  vesicae  united 
by  fine  interrupted  catgut  sutures.  The 
vaginal  walls  were  then  closed  with  simi- 
lar catgut  sutures  over  the  line  of  union 
of  the  bladder.  The  lower  part  of  the 
wound  nearer  the  urethra  was  approxi- 
mated also  with  catgut.  Union  failed  in 
this  lower  tract  where  the  new  wound 
was  made  and  succeeded  in  the  upper  more 
rigid  and  more  inaccessible  portion. 

A  second  operation  was  then  done  by 
simply  paring  and  uniting  the  edges  of 
the  fistula  with  interrupted  silkworm-gut 
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sutures,  including  all  the  tissues  up  to  the 
vesical  mucosa. 

This  operation  succeeded  perfectly  and 
the  patient  was  completely  restored. 

The  plan  of  separating  the  bladder  on 
all  sides  from  its  peritoneal  attachments 
in  order  to  mobilize  it,  and  make  it  moxe 
accessible  to  surgical  treatment,  can  also 
be  applied  with  even  greater  satisfaction 
to  rectovaginal  fistulse  situated  high  up 
in  the  vagina.  In  this  case  the  absence  of 
the  uterus  is  not  needed  to  facilitate  the 
exposure  of  the  fistula,  as  it  is  only  nec- 
essary to  open  the  peritoneal  cul-de-sac 
behind  the  cervix  widely  from  side  to 
side  and  down  at  the  sides  of  the  rectum 
to  gain  the  great  advantage  of  increased 
mobility  of  the  bowel,  including  an  area 
above  the  fistula  which  can  also  be  turned 
in  by  sutures  so  as  to  cover  in  the  upper 
angle  of  the  opening. 

It  is  preferable  in  these  cases,  after  com- 
pletely detaching  the  vagina  from  the 
bowel,  to  infold  and  sew  up  the  bowel 
separately  with  fine  silk  sutures  in  one  or 
two  layers,  and  not  to  attempt  to  close 
the  vaeinal  wound  over  the  bowel,  but  to 
put  a  little  iodoform  p^auze  drain  between 
the  edges  of  the  vaerinal  openinef  and  allow 
the  wound  to  close  bv  ^granulation.  An 
opening^  should  be  left  in  the  peritoneum 
wide  enouerh  to  admit  a  small  iodoform 
gauze  drain. 

REMOVING    INTERNAL    HEMORRHOIDS 
UNDER  LOCAL  ANESTHESIA. 

Non-malignant  anal  growths  may  be 
removed  painlessly,  without  resort  to 
general  anesthesia,  with  a  clamp,  described 
by  Martin  (Journal  of  the  American 
Medical  Association,  April  26, 1902),  con- 
sisting of  a  hollow  cone  three  and  one- 
quarter  inches  long  and  three-quarters  of 
an  inch  in  diameter  at  its  distal  extremity, 
and  one  and  three-quarter  inches  in  diam- 
eter at  its  proximal  end.  One  quadrant 
of  the  cone  is  fenestrated.  This  is  occu- 
pied by  a  movable  blade  with  a  serrated 
edge,  which  makes  contact  with  the  cone's 
serrated  edge.  The  movable  blade  is 
sheathed  in  the  cone  when  the  jaws  of  the 
clamp  are  separated.  Hence  after  the  in- 
strument is  introduced  it  may  be  made  to 
receive  the  pile  without  irregularly  ex- 
panding the  anus. 

The  patient  is  prepared  by  daily  gradual 
dilatation  of  the  anus  with  Kelly's  conic 
dilator  until  the  anus  may  be  made  to 


open  painlessly  to  the  degree  necessary 
for  the  introduction  of  the  clamp.  The 
situation  of  each  hemorrhoid  should  be 
noted  as  occupying  certain  given  zones 
and  quadrants  of  the  anus. 

The  summit  of  each  tumor  should  be 
infiltrated  with  a  one-tenth  of  one  per 
cent  solution  of  eucain ;  a  very  fine  needle 
should  be  employed. 

The  now  artificially  edematous  and  an- 
esthetized portions  of  the  several  tumors 
should  be  grasped  with  curved  hemostats 
and  the  anoscope  withdrawn.  They 
should  be  detached,  withdrawn  from  the 
anoscope,  and  reattached,  one  by  one. 
Thus,  in  order,  each  of  the  prolapsed  tu- 
mors is  to  be  released  and  again  seized 
and  the  anoscope  removed  from  the  field 
of  operation. 

The  attached  hemostats  should  be  sur- 
rendered to  an  assistant,  who  would  radi- 
ate them  from  the  anus  and  well  out  of 
the  way  of  the  operator. 

The  operator  should  take  the  well-lubri- 
cated clamp,  properly  adjusted,  and  intro- 
duce it  into  the  anus  with  its  blade  press- 
ing against  the  tumor  which  is  to  be  re- 
moved first.  When  the  instrument  is 
buried  to  its  shoulder  the  fenestrum  should 
be  opened. 

The  hemostat,  which  is  attached  to  the 
tumor  within  the  now  exposed  field, 
should  be  used  as  a  lever  to  drag  the 
hemorrhoid  into  the  clamp's  chamber.  The 
pressure  incident  to  the  introduction  of 
the  clamp  often  expresses  the  eucain  from 
the  tumor  so  that  it  is  necessary  to  rean- 
esthetize  it  before  subjecting  it  to  such 
manipulation  as  is  necessary  to  carry  it 
completely  into  the  clamp.  As  the  pres- 
sure of  the  damp  from  this  time  on  ob- 
structs the  local  circulation,  the  infiltration 
should  be  thorough.  Not  only  must  the 
tumor  itself  be  anesthetized,  but  its  base 
also,  and  the  tissues  underlying  this.  If 
the  patient  should  feel  pain  at  any  time 
during  these  manipulations,  it  indicates 
that  the  infiltration  is  incomplete.  The 
clamp  should  now  be  closed  and  locked, 
and  the  growth  cut  away  by  means  of 
scissors. 

If  the  character  of  the  growth  is  such 
that  the  operator  has  reason  to  fear  sec- 
ondary hemorrhage,  the  wound  should  be 
lock-stitched  with  catgut.  If  it  be  of  the 
connective  tissue  or  fibrous  variety  the 
pedicle  should  be  cauterized.  The  red-hot 
platinum  should  be  applied  for  a  second 
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only  and  repeatedly,  thus  the  damp  will 
not  accumulate  suificient  heat  to  distress 
the  patient,  and  the  lymph  will  be  coagu- 
lated and  plug  the  vessels. 

Tentatively,  the  clamp  should  be  made 
to  release  the  wound.  If  there  be  any 
bleeding  it  may  be  controlled  at  once  by 
suture  or  cauterization. 

The  clamp  should  be  withdrawn  gently 
and  reintroduced  for  the  removal  of  other 
hemorrhoids,  if  necessary. 

The  clamp  can  be  separated  and  ren- 
dered aseptic.  As  the  tumor  operated  on 
is  within  a  sterile  metal  chamber,  the 
former  may  be  antisepticised,  and  there- 
fore the  field  of  operation  may  be  ren- 
dered surgically  correct.  Insufflation  of 
iodoform  or  other  antiseptic  powder  upon 
the  wound  fortifies  it  in  a  measure  against 
subsequent  infection. 

This  clamp  demands  that  the  wound 
shall  be  linear  in  form  and  parallel  with 
the  axis  of  the  anus;  it  dilates  the  anus 
to  a  degree  greater  than  its  normal  ex- 
airsion,  hence  there  will  be  no  subsequent 
contraction  and  stricture  as  a  result  of 
this  operation.  This  method  of  clamp 
operation  is  inapplicable  to  inflamed  or 
thrombotic  piles. 

If  the  eucain  be  prepared  in  normal  salt 
soliition  its  injection  is  not  so  likely  to 
be  followed  by  smarting  and  burning. 


CARBOLIC  ACID  IN  SURGERY, 

In  August,  1894,  Powell  (American 
Journal  of  Surgery  and  Gynecology, 
April,  1902),  fotmd  that  he  could  control 
the  action  of  carbolic  acid  under  all  cir- 
cumstances, and  since  then  he  has  ex- 
tended its  use  to  all  cases  of  microbe 
wound  infection.  He  is  now  prepared  to 
proclaim  its  safety  and  unfailing  relia- 
bility when  brought  properly  in  contact 
with  the  infected  surfaces. 

The  carbolic  acid  found  the  most  satis- 
factory has  been  made  by  Calvert  of 
England  and  is  known  as  Calvert's  No.  i. 
With  this  acid  there  is  no  question  as  to 
the  terminal  result  when  properly  applied. 

In  ivy  poisoning  make  a  five  per  cent 
solution  of  carbolic  acid,  and  wet  a  gauze 
compress  with  it,  place  it  over  the  surface 
inflamed  for  a  period  of  ten  minutes  to 
half  an  hour,  the  time  depending  upon 
the  age  of  the  patient  and  the  sensitiveness 
of  the  skin,  then  substitute  gauze  wet  with 
a  two-per-cent  solution,  and  continue  its 


use  until  all  traces  of  the  disease  have  dis- 
appeared. Many  patients  will  stand  a  so- 
lution stronger  than  this.  In  all  cases 
when  the  ivy  poisoning  has  appeared  upon 
surfaces  of  the  body  other  than  the  face, 
use  a  drachm  to  the  ounce.  When  the 
surface  is  whitened,  which  will  be  in  from 
five  to  fifteen  minutes,  then  further  ac- 
tion of  the  acid  can  be  checked  by  the  use 
of  alcohol. 

Specific  urethritis  will  yield  to  one  treat- 
ment in  the  majority  of  cases.  In  the  fe- 
male use  a  drachm  to  the  ounce,  having 
thoroughly  cleaned  the  vagina,  following 
the  use  of  the  acid  with  alcohol  after  the 
surface  is  well  whitened  and  puckered, 
and  following  up  its  treatment  by  syring- 
ing with  a  warm  two-per-cent  carbolic  so- 
lution. 

In  the  male  a  deep  urethral  injection  is 
made  of  a  five-per-cent  solution,  and  fol- 
lowed in  a  leisurely  way  with  two  or 
three  S3rringefuls  of  warm  or  hot  water. 
In  cases  where  the  infection  has  been  long 
standing  I  have  found  it  necessary  to  re- 
peat the  injection  a  few  times. 

Erysipelas  is  also  amenable  to  treatment 
with  this  drug,  and  here  we  use  95-pcr- 
cent  carbolic  acid.  Follow  directions 
closely,  for  damage  may  result  from  a 
failure  to  observe  this. 

Powell  manages  it  this  way :  Placing  the 
patient  flat  on  the  back,  and  with  the  head 
placed  so  as  to  present  as  nearly  as  possi- 
ble a  level  surface  of  the  face,  he  applies  a 
95-per-cent  solution  of  carbolic  acid  with 
a  well-rolled  mop  of  absorbent  cotton.  He 
watches  the  surface  carefully,  and  as  soon 
as  it  turns  white  swabs  it  off  with  alcohol. 
Materials  should  be  at  hand  and  readily 
available,  and  one  should  depend  upon  his 
judgment  as  to  when  the  alcohol  should  be 
applied,  and  not  upon  the  complaints  of 
the  patient.  He  paints  the  surface  about 
the  eye  with  pure  acid,  holding  gauze 
pledgets  in  between  the  closed  lids  to  pre- 
vent the  acid  entering  the  eye.  One  must 
be  very  careful  not  to  allow  the  alcohol  to 
be  brought  into  contact  with  any  part  of 
the  surface  before  the  acid  is  applied,  as  it 
will  prevent  the  acid  from  acting  on  that 
surface.  In  this  way  not  only  the  entire 
face,  but  all  of  the  surface  involved  by  the 
disease,  can  be  treated.  A  larger  mop  of 
cotton  must  be  used  so  as  to  go  over  the 
surface  rapidly  and  completely.  Then  in 
some  cases  it  will  act  so  quickly  as  to  com- 
pel one  to  do  it  in  sections,  not  only  cover- 
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ing  the  diseased  surface,  but  going  over 
the  line  one  inch  or  more;  especially  does 
this  apply  to  the  treatment  of  erysipelas  in 
locations  other  than  the  face. 

Lymphangitis,  arising  from  an  infected 
wound  of  the  hand  or  foot  and  extending 
up  into  the  limb,  marked  by  a  well-defined 
area  of  redness,  swelling  and  pain,  accom- 
panied by  high  temperature,  delirivun, 
and  more  or  less  enlargement  of  the  glands 
along  the  infection  and  in  the  axilla  and 
Scarpa's  angle,  yields  at  once  to  this  drug 
when  applied  in  its  full  strength  at  the  site 
of  the  infection  and  along  the  line  of  the 
lymphatics ;  neutralized,  after  its  action,  by 
the  application  of  alcohol — limited,  how- 
ever, as  Powell  does  not  put  the  alcohol 
into  the  infected  wound  after  having  used 
95-per-cent  carbolic  acid  in  these  instances, 
but  does  use  it  on  the  outside  surfaces  just 
as  in  cases  of  erysipelas.  In  these  cases 
he  envelopes  the  limb  in  gauze  of  several 
thicknesses  and  keeps  it  wet  with  a  two- 
per-cent  solution  of  carbolic  acid. 

Every  surgeon  who  has  experienced  the 
annoyance  and  suffered  from  the  clinging 
smell  which  hangs  to  his  hands  for  days 
after  having  opened  abscesses  will  be 
pleased  to  know  that  the  washing  of  the 
hands  in  a  solution  of  one,  drachm  to  the 
ounce  and  rinsing  them  in  alcohol  will  re- 
move this  odor  and  make  his  hands  com- 
pletely aseptic. 

Abscesses,  wherever  located,  can  be 
treated  speedily  by  the  injection  of  or 
swabbing  freely  with  pure  carbolic  acid. 
The  size  of  the  abscess  or  the  amount  of 
surface  covered  is  not  a  factor.  Only 
thorough  drainage  and  complete  removal 
of  the  pyogenic  membrane  need  be  con- 
sidered. 

There  are  certain  rules  which  pertain  to 
all  conditions.  They  are  thorough  appli- 
cation of  the  drug  and  thorough  drainage. 
Thorough  drainage  may  be  obtained  with- 
out such  extensive  incisions  as  we  have 
been  taught  were  necessary.  Ordinarily 
an  opening  large  enoug^h  to  evacuate  the 
pus  completely  is  sufficient,  but  where 
there  is  a  thickened  pyogenic  membrane, 
and  curettage  is  essential  for  a  rapid  re- 
covery, then  the  drain  opening  should  be 
made  large  enough  for  the  operator  to 
penetrate  the  entire  cavity.  For  instance, 
in  mammary  abscess,  an  opening  large 
enough  to  evacuate  the  abscess  completely 
would  not  extend  over  half  an  inch,  but 
where  there  is  an  abscess  of  long  stand- 


ing, where  a  well-developed  pyogenic 
membrane  is  formed,  a  larger  opening 
must  be  made. 

Abscesses  in  or  about  the  joints,  with 
fistulous  tracts  leading  away  which  must 
be  thoroughly  curetted,  must  of  necessity 
demand  a  larger  opening. 

Abscesses  in  bone  require  special  treat- 
ment. It  is  easy  to  convince  the  most 
skeptical  that  carbolic  acid  extends  far 
beyond  the  area  of  application  in  its  influ- 
ence ;  and  so  Powell  pours  the  bone  cavity 
full  of  a  9S-per-cent  solution  of  carbolic 
acid  and  allows  it  to  remain  at  least  ten 
minutes. 

Abscesses  of  the  breast  yield  very  read- 
ily to  this  treatment,  and  the  solution  of 
one  drachm  to  the  ounce  is  the  proper  one 
to  use  if  the  pocket  has  been  emptied  and 
irrigated.  Powell  believes  it  to  be  a  mis- 
take to  put  on  any  compress  which  will 
interfere  with  proper  drainage.  His  cus- 
tom is  to  hold  the  breast  up  in  a  sling,  and 
in  that  way  to  secure  good  drainage. 

Pelvic  abscesses,  abscesses  of  the  liver, 
perityphlitic  abscesses,  all  are  treated  in  a 
similar  manner. 

Palmar  abscesses,  either  those  resulting 
from  infections  directly  into  the  palm  of 
the  hand  or  from  so-called  felons,  which 
are  nothing  but  infections,  are  peculiarly 
adapted  to  treatment.  It  is  best  to  make 
a  small  opening  at  the  site  of  the  original 
infection  and  swab  out  all  the  accessible 
cavity  with  a  5-per-cent  carbolic  acid,  and 
where  there  is  a  sinus  leading  up  into  the 
palm  of  the  hand  or  up  underneath  the 
annular  ligament  above  the  wrist,  pass 
along  the  silver-nozzle  syringe,  probe- 
pointed,  and  inject  into  that  sinus  a 
drachm-to-the-ounce  solution  of  carbolic 
acid.  The  limb  is  then  enveloped  in  gauze 
and  kept  wet  with  a  two-per-cent  solution. 

Ischiorectal  abscesses  require  a  special 
word.  In  Powell's  practice  he  has  found 
no  occasion  in  recent  years  to  cut  through 
sphincters  to  obtain  a  cure.  Make  a  small 
opening,  half  an  inch  usually,  parallel  with 
the  outer  fibers  of  the  external  sphincter 
muscle,  and  then  use  the  curette  if  the 
abscess  is  of  long  standing;  then  swab  it 
out  with  95-per-cent  solution  of  the  acid 
carefully  and  thoroughly.  One  can  also 
use  a  long-nozzle  syringe,  and  follow  out 
any  sinus  which  may  lead  from  the  abscess 
cavity,  and  into  that  inject  pure  carbolic 
acid.  If  the  abscess  is  of  recent  date  a 
drachm  to  the  ounce  is  sufficiently  strong; 
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but  if  it  is  of  long  standing,  and  a  pyo- 
genic membrane  is  formed,  it  must  be 
curetted  and  9S-per-cent  acid  thoroughly 
applied.  Alcohol  is  used  only  where  it  is 
necessary  to  limit  the  action  of  the  acid. 
It  is  best  to  do  the  work  with  the  acid 
alone  if  possible,  as  it  is  not  always  safe 
to  use  a  curette  in  cellular  tissue. 
Wherever  too  much  force  is  used  a  new 
abrasion  is  made,  and  that  is  a  point  for 
reinfection.  This  applies  particularly  to 
the  treatment  of  ischiorectal  abscesses  and 
empyemas. 

An  infected  uterus  following  childbirth 
can  be  treated  as  a  large  abscess  cavity. 
Swab  out  the  entire  uterine  surface  with 
a  solution  of  a  drachm  to  the  ounce  of 
carbolic  acid  and  pack  the  cavity  well  with 
a  gauze  bandage  rinsed  out  of  a  5-per- 
cent solution.  If  the  temperature  of  the 
patient  does  not  fall  immediately  after  this 
treatment,  there  are  points  of  infection 
which  have  not  been  reached. 

In  mastoid  diseases  the  results  are 
more  than  satisfactory.  It  is  essential  to 
first  secure  thorough  drainage  and  then 
to  be  generous  with  the  amount  of  pure 
carbolic  acid  poured  in;  and  use  gauze 
drainage. 

Aspiration  is  very  frequently  satisfac- 
tory in  empyema,  and  is  followed  by  re- 
covery if  it  is  made  at  a  time  when  the 
pleural  cavity  is  full  of  a  perfectly  sterile 
serum ;  but  if,  after  one  aspiration  and  re- 
moval of  sufficient  quantity  of  fluid,  the 
condition  recurs,  do  not  aspirate  a  second 
time,  because  one  is  much  more  liable  to 
infect  the  pleural  cavity  by  aspiration  than 
by  making  a  free  opening.  After  open- 
ing the  chest  the  best  plan  is  to  irrigate 
the  pleural  cavity  with  a  strong  solution 
of  carbolic  acid.  Introduce  a  solution,  or 
emulsion,  of  one  drachm  to  the  ounce. 
Then  wash  out  the  pleural  cavity  with  a 
two-per-cent  solution;  after  it  is  perfectly 
clean  pour  in  a  solution  of  a  drachm  to  an 
ounce  until  the  pus  pocket  is  filled,  then 
empty  it  out  and  irrigate  with  a  two-per- 
cent solution;  lastly  put  in  drainage,  but 
do  not  put  it  in  far  enough  to  interfere 
with  the  expansion  of  the  lungs. 

If  the  pocket  has  lasted  a  long  time  this 
treatment  will  not  be  effective.  A  pus 
pocket  of  long  standing  has  a  thick  pyo- 
genic membrane,  and  a  solution  of  car- 
bolic acid  of  one  drachm  to  the  ounce  will 
not  be  of  any  effect.  In  such  cases  it  is 
needful  to  make  a  larger  opening  and  take 


out  three,  four,  or  five  inches  of  one  or 
more  ribs.  One  should  not  make  the  mis- 
take of  making  a  square  opening;  take 
out  a  lengthwise  piece  of  the  rib  and  get 
a  long  opening,  allowing  curettage  of  the 
pleural  cavity,  which  can  be  done  without 
any  harm.  Then,  while  the  carbolized 
water  is  running  in,  one  should  swab  off 
not  only  the  thoracic  wall,  but  the  wall 
of  the  lung  as  well.  This  breaks  down 
the  fibrin  which  has  accumulated  and  be- 
come adherent  and  brings  the  solution  in 
contact  with  the  walls.  Pour  in  the  car- 
bolic acid  emulsion.  Use  a  pitcher  or  a 
fountain  syringe,  and  let  it  run  in  until 
the  cavity  is  full.  Let  it  remain  in  any- 
where from  three  to  ten  minutes,  accord- 
ing to  the  condition,  age  of  the  patient, 
etc.  Turn  the  patient  over  and  let  it  run 
out.  If  afraid  of  carbolic  acid  poisoning 
run  in  some  alcohol  afterwards.  Drain 
out  thoroughly  and  put  in  the  drainage. 
Sometimes  a  second  or  even  a  third  opera- 
tion is  necessary.  If  the  lung  has  not 
been  crowded  up  for  a  long  time  it  will 
fill  up  the  cavity  very  rapidly.  If  there  is 
a  partially  solidified  lung,  and  it  goes  back 
to  only  half  of  its  original  size,  bring  the 
chest  wall  to  the  lung. 


IDEAL     OPERATION     FOR     REMOVING 

STONES  FROM  THE  COMMON 

BILE  DUCT. 

After  an  experience  with  all  other 
methods,  Robson  (Lancet,  April  12, 
1902)  has  come  to  the  conclusion  that  the 
ideal  operation  for  the  removal  of  stones 
from  the  common  bile  duct  is  choledoch- 
otomy.  He  has  modified  and  simplified  it 
so  that  the  operation  is  done  in  from  thirty 
to  forty  minutes,  and  has  made  it  also 
much  less  wearing  on  the  patient,  all  due 
to  his  experience  in  sixty  cases.  The 
mortality  in  these  cases  is  about  five  per 
cent. 

He  places  a  firm  sandbag  under  the 
back  opposite  the  liver.  This  not  only 
pushes  the  spine  and  the  common  duct 
forward,  but  causes  the  viscera  to  fall 
away  as  in  the  Trendelenburg  position. 
He  then  makes  a  vertical  incision  over  the 
middle  of  the  right  rectus,  the  fibres  of 
which  are  separated  by  the  finger;  but 
when  it  is  neccessary  to  open  either  the 
common  duct  or  the  deeper  part  of  the 
cystic  duct,  instead  of  prolonging  the  in- 
cision downwards,  as  has  been  formerly 
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done,  he  carries  it  upwards  in  the  interval 
between  the  ensiform  cartilage  and  the 
right  costal  margin  as  high  as  possible, 
thus  exposing  the  upper  surface  of  the 
liver  very  freely.  It  will  now  be  found 
that  by  lifting  the  lower  border  of  the 
liver  in  bulk  the  whole  of  the  gall-bladder 
and  the  cystic  and  common  ducts  are 
brought  quite  close  to  the  surface.  The 
assistant  can  take  hold  of  the  gall-bladder 
by  fingers  or  forceps  and  by  gentle  trac- 
tion can  keep  the  parts  well  exposed,  at 
the  same  time  that,  by  means  of  his  lefr 
hand  with  a  flat  sponge  under  it,  he  re- 
tracts the  left  side  of  the  wound  and  the 
viscera.  Instead  of  the  gall-bladder  and 
cystic  duct  making  a  considerable  angle 
with  the  common  duct,  an  almost  straight 
passage  is  now  found  from  the  opening  in 
the  gall-bladder  to  the  entrance  of  the 
bile  duct  into  the  duodenum.  If  adhesions 
have  been  thoroughly  separated,  the  sur- 
geon has  immediately  under  his  eye  the 
whole  length  of  the  ducts  with  the  head 
of  the  pancreas  and  the  duodenum.  The 
surgeon,  whose  hands  are  both  free,  can 
now  with  his  left  finger  and  thumb  so 
manipulate  the  common  duct  as  to  render 
prominent  any  concretions,  which  can  be 
cut  down  on  directly,  the  edges  of  the 
opening  in  the  duct  being  caught  by  pres- 
sure forceps.  The  assistant  can  now  take 
hold  of  the  forceps  with  his  left  hand, 
as  that  instrument  with  the  sponge  will 
form  a  sufficient  retractor  since  the  duct 
is  so  near  the  surface.  When  the  duct  is 
incised  there  is  usually  a  free  flow  of  bile, 
but  a  sponge  in  the  kidney  pouch  and 
rapidly  mopping  up  the  bile  as  it  flows 
by  means  of  sterilized  gauze  pads  avoids 
any  soiling  of  the  surrounding  parts.  If 
thought  necessary,  the  bulk  of  the  infected 
bile  can  be  drawn  off  by  the  aspirator 
either  from  the  gall-bladder  or  from  the 
common  duct  above  the  obstruction  before 
the  incision  into  the  duct  is  made.  After 
removing  all  obvious  concretions  the 
fingers  are  passed  behind  the  duodenum 
and  along  the  course  of  the  hepatic  ducts 
to  feel  if  other  gall-stones  are  hidden 
there,  and  a  gall-stone  scoop  is  passed 
quite  up  into  the  primary  division  of  the 
hepatic  duct  in  the  liver  and  quite  down 
to  the  duodenal  orifice  of  the  common 
bile  duct.  If  thought  necessary  to  insure 
the  opening  into  the  duodenum  being 
patent,  a  long  probe  is  passed  into  the 
bowel.    The  incision  into  the  bile  duct  is 


now  closed  by  an  ordinary  curved  round 
needle  held  in  the  fingers  without  any 
needle-holder,  a  continuous  catgut  suture 
being  used  for  the  margins  of  the  duct 
proper  and  a  continuous  fine  green  catgut 
or  spun  celluloid  thread  being  employed 
to  close  the  peritoneal  edges  of  the  gut. 
In  cases  where  the  pancreas  is  indurated 
and  swollen  from  chronic  pancreatitis  and 
is  likely  to  exert  pressure  on  the  common 
duct  for  a  time,  Robson  inserts  a  drain- 
age-tube directly  into  the  duct  and  closes 
the  opening  aroimd  it  by  a  purse-string 
suture,  the  tube  being  fixed  into  the  open- 
ing by  a  catgut  stitch  which  will  hold  for 
about  a  wedk ;  but  where  this  is  not  done 
he  usually  fixes  a  drainage  tube  into  the 
fundus  of  the  gall-bladder  in  the  same 
way,  as  this  drains  away  all  infected  bile 
and  avoids  pressure  on  the  newly  sutured 
opening  in  the  duct. 

So  easy  is  it  to  remove  impacted  stones 
after  this  method  of  exposure  that  Rob- 
son  now  never  spends  a  long  time  in 
manipulating  stones  impacted  deeply  in 
the  cystic  duct,  but  at  once  incises  the 
duct,  removes  the  concretions,  and  closes 
the  opening  without  damaging  the  duct 
by  much  pressure  and  prolonged  manipu- 
lation. Although  there  is  seldom  any  fear 
of  leakage  or  of  infection,  yet,  owing  to 
the  separation  of  extensive  adhesions, 
there  is  usually  some  tendency  to  pour- 
ing out  of  fluid  in  the  first  twenty-four 
hours.  A  gauze  drain  is  therefore  in- 
serted through  a  split  drainage  tube, 
bringing  it  out  either  through  a  stab 
wound  in  the  loin  or  forward  by  the  side 
of  the  gall-bladder  drain.  The  wound  is 
closed  in  the  usual  way  by  continuous  cat- 
gut sutures,  first  to  the  peritoneum  and 
deep  rectus  sheath,  next  to  the  anterior 
rectus  sheath,  and  lastly  to  the  skin. 

If  the  patients  are  jaundiced,  Robson 
employs  chloride  of  calcium,  in  apparently 
heroic  doses,  both  before  operation  in 
thirty-grain  doses  by  the  mouth  and  after- 
wards in  sixty-grain  doses  by  the  rectum, 
thrice  daily  for  several  days. 

It  is  important  to  ligature  all  bleeding 
points  and  not  to  trust  simply  to  forciprcs- 
sure;  and  while  in  non-jaundiced  patients 
adhesions  may  be  simply  separated,  in 
these  cases  it  is  preferable  to  divide  adhe- 
sions between  ligatures  wherever  practic- 
able. Where  there  is  persistent  oozing  of 
blood  from  innumerable  points,  a  tampon 
of  sterilized  gauze  forms  a  useful  method 
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of  hemostasis,  and  this  may  be  made 
more  efficient  by  using  at  the  same  time 
a  solution  of  suprarenal  extract. 

The  best  treatment  of  shock  is  preven- 
tive, and  to  that  end  it  is  desirable  to  lose 
as  little  blood  as  possible.  The  patient  is 
enveloped  in  a  roughly  made  suit  of 
Gamgee  tissue,  and  where  he  is  very  fee- 
ble or  the  operation  is  likely  to  be  pro- 
longed it  is  performed  on  a  heated  table. 
A  large  enema  of  normal  saline  solution, 
with  or  without  stimulant,  given  from  fif- 
teen to  twenty  minutes  before,  and  the  ad- 
ministration of  ten  minims  of  solution  of 
strychnia  subcutaneously  just  before  com- 
mencing anesthesia,  are  useful.  Expedi- 
tion in  operating  is  an  important  factor  in 
lessening  shock,  especially  in  abdominal 
surgery.  After  the  operation  a  pint  of 
saline  fluid  with  one  ounce  of  brandy  is 
given  by  enema,  and  five  minims  of  solu- 
tion of  strychnia  is  given  subcutaneously 
every  two  hours  for  several  hours  if  called 
for.  Subcutaneous  injections  of  saline 
fluid  or  intravenous  infusion  are  only 
rarely  required. 


ADRENALIN    CHLORIDE    SOLUTION    IN 
OPHTHALMIC  PRACTICE. 

Since  the  introduction  of  cocaine,  says 
Ferdinands  (British  Medical  Journal, 
March  22,  1902),  writing  of  adrenalin 
chloride,  no  drug  of  greater  interest  and 
use  in  eye  work  has  appeared.  It  is  essen- 
tial, however,  to  remember  that  the  prep- 
aration is  only  indirectly  of  use,  contract- 
ing the  muscular  coats  of  vessels,  and 
thus,  by  controlling  congestion,  promoting 
healing  and  absorption. 

Adrenalin  chloride  is  used   (1:1000). 

Applied  to  the  inflamed  conjunctival 
sac  it  gives  relief  in  a  few  moments.  In 
severe  acute  conjunctival  hyperemia  sev- 
eral instillations  may  be  required  before 
complete  blanching  takes  place.  The  hy- 
peremia of  acute  inflammation  does  not 
appear  to  yield  so  readily  as  chronic  hyper- 
emia. The  inflamed  eye  resumes  its  in- 
jected appearance  within  fifteen  minutes 
after  the  instillation  of  the  solution;  but 
repeated  instillations  gradually  overcome 
the  hyperemia,  provided,  of  course,  the 
original  cause  of  the  irritation  be  removed. 
The  solution  is  rapidly  absorbed  into  the 
anterior  chamber,  and  its  action  is  seen 
on  the  congested  iris,  especially  if  the  in- 
stillations be  frequently  repeated    (once 


every  fifteen  minutes).  This  fact  renders 
the  drug  particularly  valuable  in  iritis.  It 
relieves  photophobia,  and  by  its  control 
over  congestion  assists  atropine  in  dilating 
the  pupil.  The.  solution  seems,  too,  to 
hasten  absorption  of  serous  exudation.  It 
certainly  assists  the  absorption  of  sub- 
corneal deposits  and  thus  improves  vision; 
it  also  reduces  tension,  especially  when 
above  normal.  Landolt's  experience  of 
the  extract,  however,  is  that  it  does  not 
affect  the  tension  of  the  globe. 

In  operations  on  the  eye  adrenalin 
chloride  solution  will  also  be  found  of  use. 
In  tenotomy  and  advancement  of  the  rec- 
tus, the  previous  instillation  of  the  solution 
helps  to  control  the  hemorrhage.  It  is 
necessary  often  to  reinstil  a  drop  or  two 
during  the  operation.  A  minim  or  two 
previously  injected  beneath  the  conjunc- 
tiva has,  however,  a  more  lasting  effect. 
In  this  way  most  operations  on  the  super- 
ficial tissues  are  rendered  practically  blood- 
less. The  solution  is  also  of  use  in  stric- 
ture of  the  lacrimal  duct  from  swelling  of 
the  mucous  membrane.  Its  use  facilitates 
the  passage  of  a  probe.  No  secondary 
hemorrhage  has  been  observed.  In  rhin- 
ology,  Hopkins  states  that  secondary  hem- 
orrhage occurs  after  the  use  of  a  solution 
of  the  extract  (due  evidently  to  delayed 
relaxation).  Peters,  too,  has  had  similar 
experience  with  the  extract,  and  found 
secondary  hemorrhage  occurring  two 
hours  after.  Landolt  also  experienced 
troublesome  hemorrhage.  The  experi- 
ences, however,  of  Mullen  and  Macleod 
Yearsley^  are  contrary  to  these  observers. 
In  inflamed  conditions  of  the  eye,  espe- 
cially chronic,  it  will  be  noticed  that  there 
is  a  tendency  for  a  reaction  to  set  in  after 
the  influence  of  the  drug  passes  off  and 
the  h3rperemia  is  temporarily  increased. 

Suprarenal  extract  can  produce  marked 
toxic  effects  (Corona).  Landolt  likewise 
reminds  us  of  the  fact.  How  long  and  to 
what  extent  adrenalin  chloride  solution 
influences  the  deeper  tissues  of  the  eye  it 
is  not  as  yet  possible  to  say  definitely. 
The  action  of  the  drug  varies  with  inten- 
sity and  chronicity  of  the  inflammation. 
It  is  not  easy  to  arrive  at  precise  conclu- 
sions from  instillations  into  the  eye.  The 
size  of  the  drop,  its  dilution  owing  to 
varied  lacrimation,  etc.,  all  render  pre- 
cision in  such  observations  almost  impos- 
sible. 

According  to  Griinbaum,  suprarenal  ex- 
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tract  does  not  cause  clotting.  In  eye 
operation  coagulation  takes  place  more 
readily  when  the  solution  of  adrenalin  is 
used;  this,  however,  may  be  due  to  the 
hemorrhage  being  scanty.  The  solution 
may  be  combined  with  atropine  or  cocaine, 
but  it  is  better  to  use  it  by  itself.  The  ac- 
tion of  cocaine  on  inflamed  tissue  (which 
is  not  satisfactory)  is  greatly  promoted  by 
the  previous  use  of  the  solution.  In  cases 
where  the  nutrition  of  the  tissues  is  at 
fault  the  solution  of  adrenalin  chloride  is 
contraindicated.  In  certain  forms  of  cor- 
neal ulceration,  for  inststnce,  the  use  of 
the  solution  appeared  harmful.  It  will 
be  thus  seen  that  the  drug  must  not  be 
used  indiscriminatelv. 

Reviews. 

Cellulab  Toxins,  or  the  Chsuical  Factobs  in 
THE  Causation  of  Disease.  B^  Victor  C 
Vaughn,  M.D.,  LL.D.,  and  Frederick  G.  Novy, 
M.D.,  Sc.D.  Fourth  Edition,  Revised  and  En- 
larged. 

Philadelphia  and  New  York:    Lea  Brothers 
&  Co.,  1902. 

The  earlier  editions  of  this  book  ap- 
peared under  another  title,  and  the  ob- 
ject of  the  volume  at  the  present  time  is 
to  put  us  in  possession  of  all  information 
which  is  valuable  concerning  the  experi- 
mental and  practical  work  which  has  been 
done  in  determining  the  question  of  cell- 
ular toxins.  The  contents  of  the  book 
consist  first  in  a  discussion  of  the  etiology 
of  bacterial  diseases,  and  how  bac- 
teria cause  disease.  It  then  proceeds  to  a 
classification  and  definition  of  the  chemi- 
cal products  of  bacteria,  to  a  study  of  bac- 
teria and  their  cultures,  and  of  the  bac- 
terial poisons  of  the  various  infectious 
diseases.  From  this  the  text  passes  on 
to  a  discussion  of  the  germicidal  proper- 
ties of  blood  serum,  the  precipitins,  the 
lysins,  and  the  agglutinins,  with  chapters 
upon  immunity,  food  poisons,  and  the  ex- 
amination of  poisonous  food.  The  clos- 
ing chapters  deal  with  the  importance  of 
bacterial  products  to  the  toxicologist,  and 
their  resemblance  to  various  poisons  com- 
monly derived  from  the  vegetable  king- 
dom, with  remarks  upon  the  chemistry  of 
the  ptomaines  and  leucomaines.  The  last 
chapter  of  the  book  deals  with  autogenous 
diseases. 

As  we  pointed  out  in  the  beginning  of 
this  review,  the  object  of  the  book  is  to 
present  in  a  comparatively  brief  way  the 


results  of  an  enormous  amotmt  of  research 
by  foreign  and  American  investigators, 
and  this  object  is  most  admirably  carried 
out  by  the  authors,  who  have  probably  the 
best  reputation  on  this  side  of  the  Atlan- 
tic of  any  investigators  in  this  field. 

A  System  op  Physiologic  Therapeutics.    By  S. 
Solis  Cohen,  A.M.,  M.D.    Volume  IX. 

Philadelphia :    P.  Blakiston's  Son  &  Company, 
1902. 

The  present  volume  of  this  admirable 
jsystem  is  composed  of  articles  upon  hy- 
drotherapy, thermotherapy,  and  photo- 
therapy, written  by  Dr.  Wilhelm  Winter- 
nitz,  assisted  by  Dr.  Alois  Strasser  and 
Dr.  Buxbaum,  with  closing  chapters  upon 
Balneology  and  Crounotherapy  by  E. 
Heinrich  Kisch.  Additions  have  been 
made  to  the  text  of  these  authors  by  notes 
on  American  Springs  written  by  Dr.  Hins- 
dale, of  Philadelphia,  and  by  others  upon 
phototherapy  and  thermotherapy  by  Dr. 
Kellogg,  of  Battle  Creek,  Mich.,  while 
notes  upon  saline  irrigation  and  infusions 
have  been  contributed  by  Dr.  Harvey 
Gushing,  of  Baltimore.  The  editor  him- 
self has  also  added  an  appendix  with  the 
object  of  bringing  some  of  the  text  up 
to  the  latest  date  possible.  We  think  that 
this  volume  is  perhaps  the  most  valuable 
of  any  of  those  which  appeared  in  the 
series,  chiefly  because  the  subjects  dis- 
cussed possess  great  therapeutic  advan- 
tage, and  many  of  the  measures  advocated 
can  be  employed  by  the  general  practi- 
tioner without  the  employment  of  cum- 
brous and  expensive  apparatus.  Some 
of  the  information  given  has  already  been 
published  in  other  American  text-books, 
but  its  importance  justifies  the  repetition 
and  careful  description  that  it  finds  in  this 
volume,  which  doses  with  a  copious  in- 
dex. Many  of  the  illustrations  which  arc 
employed  are  also  admirable  in  that  they 
clearly  illustrate  the  author's  meaning.  Wc 
do  not  know  whether  this  System  is  sold 
by  the  single  volume,  but  if  so  we  would 
strongly  urge  those  who  do  not  feel  that 
they  can  go  to  the  expense  of  purchasing 
the  whole  set  to  obtain  this  one,  as  it  will 
give  them  a  clear  insight  into  the  use  of 
many  remedial  agents  other  than  drugs, 
which  are  of  first-class  value. 

Hamoglobin-Scala.    By  T.  W.  Tallqaist 
Helsingfors.     1902. 

This  Haemoglobin  Scale  consists  of  a 
small  book,  at  the  back  of  which  are  ten 
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shades  of  red  corresponding  to  the  color 
of  the  blood  when  soaked  up  by  filter- 
paper.  The  rest  of  it  consists  of  perfo- 
rated slips  of  filter-paper.  The  object 
of  the  scale  is  to  make  a  qualitative  test 
of  hemoglobin.  This  is  done  by  pricking 
the  finger-tip  or  the  lobe  of  the  ear,  wet- 
ting the  filter-paper  with  the  blood,  and 
then  comparing  it  with  the  scale  of  colors- 
This  little  book  is  sold  for  fifty  cents  by 
Edward  Pennock,  3609  Woodland  Ave- 
nue, Philadelphia,  and  is  so  arranged  that 
it  places  in  the  physician's  hands  a  very 
ready  but  somewhat  crude  method  of  test- 
ing hemoglobin. 

Minos  Susgery  and  Bandaging.  By  Henry  R. 
Wharton,  M.D.  Fifth  Edition.  Enlarged  and 
Thoroughly  Revised,  with  509  lUustrations. 

Philadelphia  and  New  York:    Lea  Brothers 
&  Co.,  1902. 

This  work  is  much  more  comprehen- 
sive than  its  title  would  indicate.  Not 
only  does  it  embody  a  very  complete  de- 
scription of  the  roller  and  handkerchief 
bandage,  the  use  and  application  of  fixed 
dressings,  and  minor  surgery  as  it  is  or- 
dinarily understood,  but  the  work  also  in- 
cludes sections  upon  skiagraphy,  anesthet- 
ics, trusses,  bougies,  catheters,  intestinal 
sutures  and  anastomoses,  fracture  dress- 
ings, dislocations,  and  many  of  the  major 
operations.  It  may,  indeed,  be  regarded 
as  a  short  treatise  on  the  art  of  surgery. 
The  teaching  throughout  is  characterized 
by  a  directness  and  conservatism  based 
upon  a  wide  experience,  which  greatly 
adds  to  the  value  of  such  works.  The 
value  of  the  book  to  the  student  and  gen- 
eral practitioner  is  proven  by  the  many 
editions  already  called  for. 

Neuroses  of  th£  Genito-urinary  System  in  the 
Male,  with  Steriuty  and  Imfotencb.  By  Dr. 
R.  Ultzmann.  Second  Edition,  Revised,  with 
Notes  and  a  Supplementary  Article  on  Nervous 
Impotence,  by  the  Translator,  Gardner  W. 
Allen,  M.D. 
Philadelphia:    F.  A.  Davis  Co.,  1902. 

This  work  seems  to  be  a  reprint  rather 
than  a  new  edition  of  this  well-known 
work,  except  that  an  excellent  chapter 
upon  nervous  impotence  has  been  added 
by  Allen.  After  a  preliminary  discussion 
of  the  alterations  in  the  urine  incident  to 
neuroses,  the  author  classifies  these  affec- 
tions into  sensory,  motor,  and  secretion 
departures  from  the  normal.  Carbolic 
acid  solutions  for  the  prostatic  urethra, 
3  ounces  at  a  time,  54  to  J4  per  cent  solu- 


tion, repeated  daily  or  every  other  day,  are 
regarded  as  of  great  value.  For  the  treat- 
ment of  enuresis  in  children  Ultzmann 
strongly  commends  electricity.  The  Fara- 
dic  current  is  employed.  One  pole  is  of 
the  size  and  shape  of  a  lead  pencil ;  this  is 
introduced  into  the  rectum.  The  other  is 
in  the  form  of  a  sponge,  and  is  placed  on 
the  raphe  of  the  perinevun  in  boys,  and  on 
the  gluteal  crease  of  girls.  In  the  begin- 
ning the  current  is  very  weak,  but  it  is  in- 
creased in  strength  to  the  limit  of  endur- 
ance. The  sittings  are  continued  daily, 
or  every  other  day,  and  last  from  five  to 
ten  minutes.  Four  or  five  weeks  are  re- 
quired for  a  cure. 

The  local  treatment  of  pollutions  is 
considered  by  Ultzmann  the  best.  In 
many  cases  sounding  is  sufficient.  This 
treatment  is  to  be  repeated  once  a  day,  or 
at  least  every  other  day.  The  soimds  are 
to  remain  in  from  five  to  thirty  minutes. 
The  psychrophor  is  also  considered  most 
serviceable.  Astringent  suppositories  and 
solutions  of  the  same  nature  are  recom- 
mended. At  times  the  silver  nitrate  stick 
is  serviceable. 

The  work  of  the  translator  and  editor 
has  been  well  done. 


Correspondence. 


LONDON  LETTER, 


By  Raymond  Crawfurd,  M.A.,  M.D.,  F.R.CP. 


Since  my  last  letter  the  illness  of  the 
King  has  given  the  coup  de  grace  to  the 
coronation  festivities,  which  the  small- 
pox epidemic  had  failed  to  achieve.  As 
usual,  the  lay  press  has  been  more  prolific 
in  its  details,  and  more  flamboyant  in  its 
descriptions,  than  the  medical  press.  Our 
anatomy  has  received  rude  handling  at 
the  hands  of  the  vivid  penny-a-liner,  and 
the  vermiform  appendix  has  been  assigned 
to  almost  every  region  of  the  human  body. 
The  truth  is  that  there  was  nothing  un- 
usual in  the  King's  malady  either  prior 
to  operation  or  during  his  progress  to  re- 
covery. The  rumors  of  associated  malig- 
nant disease  have  been  categorically  de- 
nied by  those  who  have  been  in  a  position 
to  form  any  opinion  on  the  subject.  The 
picturesque  imagination  of  our  neighbors 
across  the  channel  has  given  birth  to  the 
conceit  of  a  gigantic  hoax  on  the  public. 
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One  such  effusion  is  so  delightfully  ex- 
uberant that  I  venture  to  give  it  you  in 
full  for  your  quiet  enjoyment:  "Nous 
nous  en  tenons  done  strictement  aux  bul- 
letins officiels,  pour  dire  que  la  gravite  de 
la  maladie  du  Roi,  et  de  Toperation — si 
toutefois  il  y  a  eu  operation — ^a  du  etre 
grandement  exageree,  pour  des  raisons 
d'etat.  Dans  quel  but?  nous  demande- 
ra-t-on  pent  etre.  Tout  simplement  pour 
soustraire  Sa  Majeste  au  danger,  nuUe- 
ment  illusoire,  d'etre  assassinee  par  des 
anarchistes  pendant  la  procession  du 
Palais  de  Buckingham  a  TAbbaye  de 
Westminster." 

The  illness  has  also  given  rise  to  an 
animated  controversy  in  the  medical  jour- 
nals as  to  the  periods  at  which  the  disease 
became  familiar  to  the  profession.  The 
surgeons  claim  it  as  their  child  wholly 
and  exclusively,  and  therefore  of  latter- 
day  origin ;  but  a  perusal  of  old  text-books 
seems  to  show  that  for  at  least  half  a  cen- 
tury it  has  been  a  well-established  and 
recognized  morbid  entity,  at  any  rate 
among  physicians,  but  one,  alas  I  pain- 
fully neglected  by  them. 

Several  of  the  large  metropolitan  hos- 
pitals looked  to  have  reaped  a  golden  har- 
vest from  the  selling  of  seats  to  view  the 
procession  as  it  passed,  but  in  spite  of  the 
generosity  of  the  seat-holders,  who  in 
many  instances  have  handed  over  the 
whole  of  their  payment  to  the  hospitals, 
the  amount  expected  has  been  sadly 
shrimk. 

As  I  write,  the  King  is  returning 
to  London  seemingly  in  the  best  of  health, 
and  if  a  temporary  respite  from  this  sec- 
ond deluge  be  vouchsafed,  there  are  a 
very  large  number  of  visitors  in  London 
awaiting  the  festivities. 

The  epidemic  of  smallpox  has  steadily 
diminished,  as  was  forecast,  with  the 
progress  of  the  siunmer,  and  the  weekly 
admissions  are  now  reckoned  by  tens  in- 
stead of  the  hundreds  of  a  few  weeks 
since.  The  outbreak  has  brought  to  birth 
an  influential  society^  the  Imperial  Vac- 
cination League.  Among  its  objects  is 
the  consideration  of  the  following  ques- 
tions : 

1.  Whether  re-vaccination  at  school 
age  should  be  made  obligatory. 

2.  Whether  the  administration  of  the 
vaccination  law  should  be  transferred 
from  the  Poor  Law  authorities  to  the 
hands  of  the  sanitary  authorities. 


3.  As  to  the  need  for  the  establishment 
of  thoroughly  well-equipped  laboratories 
for  the  preparation  of  a  supply  of  glycerin- 
ated  calf  lymph  adequate  to  meet  all  ordi- 
nary demands ;  and  for  the  systematic  in- 
spection of  all  establishments  where  lymph 
is  prepared  in  this  country. 

4.  As  to  securing  a  legal  definition  of 
what  constitutes  "efficient"  vaccination, 
and  as  to  requiring  all  certificates  of  vac- 
cination to  state  if  the  vaccination  has 
been  "efficient"  or  not. 

The  league  purposes  also  to  preach  and 
publish  energetically  the  gospel  of  vac- 
cination. 

The  epidemic  has  given  an  opportunity 
for  the  further  trial  of  salol  in  the  treat- 
ment of  smallpox.  Drs.  Biernacki  and 
Muir  have  used  it  in  a  thousand  cases, 
and  consider  that  on  the  whole  it  has  a 
slight  beneficial  effect.  It  appears  to 
lessen  irritation  and  mitigate  the  second- 
ary fever.  They  commorJy  gave  to  adult 
patients,  if  the  disease  was  of  severe  type, 
fifteen  grains  every  two  hours  in  the  form 
of  crushed  tablets.  These  large  doses 
were  uniformly  well  tolerated. 

Dr.  Jamieson,  of  Edinburgh,  sends  an 
interesting  account  of  his  experiments  in 
the  employment  of  adrenalin  as  an  adjunct 
to  the  light  treatment  of  lupus.  It  oc- 
curred to  him  to  utilize  the  powerful  vaso- 
constrictor action  of  adrenalin  to  produce 
the  local  anemia  necessary  for  the  pene- 
tration of  the  ultra-violet  rays,  and  for 
which  Finsen  and  others  had  employed 
various  methods  of  mechanical  pressure. 
The  action  of  adrenalin  on  the  skin  is 
naturally  far  less  marked  than  on  mucous 
membranes,  and  is  not  sufficiently  strong 
to  replace  mechanical  pressure.  It  has  the 
advantage,  however,  of  maintaining  dur- 
ing its  period  of  influence  a  constant  ac- 
tion, while  all  forms  of  mechanical  pres- 
sure applied  to  the  surface  of  the  body 
exercise  a  varying  and  to  some  extent 
intermittent  force;  adrenalin  to  a  large  ex- 
tent counteracts  this  defect.  Jamieson 
considers  that  in  this  way  the  reaction  is 
more  quickly  obtained,  the  tendency  to 
blister  is  enhanced,  there  is  more  rapid 
flattening  down,  and  the  obliteration  of 
the  lupus  is  accelerated.  Further  ex- 
periments were  made  to  enhance  the  ac- 
tion of  adrenalin  by  thinning  out  the  q>i- 
dermis  so  that  the  skin  might  assume  more 
or  less  the  characters  of  a  mucous  mcni- 
brane;  this  was  effected  by  the  prclirain- 
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ary  application  for  several  days  of  pieces 
of  salicylic  and  creosote  plaster  muslin. 
The  procedure,  however,  was  subsequently 
omitted,  as  it  was  painful  and  did  not 
appear  to  reinforce  the  action  of  the  ad- 
renalin solution. 

Dr.  Otto  Grunbaum,  following  up  the 
suggestions  of  Dr.  Bullock's  paper  on  the 
immunity  conveyed  from  one  animal  to 
another  by  means  of  ingested  milk,  is  en- 
gaged in  attempting  to  produce  a  cyto- 
litic  milk  for  cancer.  In  outline,  he  pro- 
poses to  disintegrate  cancer  of  the  breast, 
and  to  inject  the  expressed  cell  juice  into 
the  vein  of  a  cow.  Patients  suffering 
from  inoperable  cancer  of  the  breast  are 
then  to  be  supplied  with  the  milk  of  this 
cow.  The  result  of  the  investigation  will 
be  awaited  with  interest. 

It  has  long  been  known  that  pineapple, 
in  virtue  of  its  active  principle,  brome- 
lin,  has  considerable  power  as  a  proteid 
digestive.  It  is,  however,  an  irony  that 
this  beneficial  element  should  be  linked 
to  a  texture  that  defies  any  but  the  most 
vigorous  stomach.  Wyatt  Wingrave 
claims  a  much  wider  field  of  application 
for  the  expressed  juice.  He  finds  that  it 
has  a  powerfully  solvent  action  upon  plas- 
tic exudation,  such  as  diphtheria  mem- 
brane. This  can  be  demonstrated  in 
vitro,  and  though  owing  to  the  shortness 
of  contact  its  solvent  action  on  mem- 
brane on  the  throat  is  necessarily  slight, 
he  finds  that  it  exerts  a  decidedly  softening 
effect  on  the  stringy  exudation,  so  as  to 
admit  of  its  easy  detachment.  He  has 
also  used  with  success  a  thin  slice  of  pine- 
apple, applied  for  eight  hours,  as  a  means 
of  softening  the  horny  epidermis  of  corns, 
ready  for  removal.  Within  his  own  spe- 
cial province  he  has  employed  the  juice 
usefully  for  softening  the  horny  papillae 
in  keratosis  of  the  tonsil. 

The  Manchester  meeting  of  the  British 
Medical  Association  was  well  attended, 
and  some  of  the  papers  and  exhibits  were 
of  considerable  interest.  Among  the  lat- 
ter we  noted  specially  the  clinical  poly- 
graph of  Mackenzie  of  Burnley,  which 
was  demonstrated  by  the  inventor.  It 
is  an  exceedingly  ingenious  adjunct  of  the 
sphygmograph,  by  which  he  had  made 
elaborate  investigations  of  circulatory 
movements  other  than  the  pulse  of  the  left 
ventricular  contraction.  These  movements 
are  communicated  to  a  metal  cap  placed 
over  the  area  of  pulsation  and  connected 


by  a  hollow  rubber  tubing  to  a  tambour, 
which  in  turn  regulates  the  movements  of 
a  recording  lever.  The  instrument  can 
be  obtained  from  Krohne  &  Sesemann  of 
London,  and  will  undoubtedly  find  wide 
acceptance  in  clinical  work  in  hospitals. 
Another  useful  apparatus,  shown  by 
Dr.  Walker  Hall,  was  the  purinometer, 
for  the  clinical  estimation  of  urinary  pur- 
ins.  The  previous  methods  for  the  quan- 
titative estimation  of  urinary  purins  are 
too  tedious  for  clinical  use.  This  method 
is  based  upon  Camerer's  method  for  the 
estimation  of  the  total  purin  bodies  in 
the  urine.  The  urine  is  first  freed  from 
albumin.  The  phosphates  are  then  pre- 
cipitated by  solution  No.  i,  which  con- 
sists of 

Ludwig's    magnesium    mixture,    lOO    cubic 

centimeters ; 
Ammonia  (20%),  100  cubic  centimeters; 
Talc,  10  grammes. 

After  precipitation  the  phosphates  are  sep- 
arated by  turning  a  tap  in  the  apparatus. 
The  purin  bodies  are  then  precipitated  by 
No.  2  solution,  which  consists  of 

Silver  nitrate,  i  gramme; 

Ammonia  (strong),  100  cubic  centimeters; 

Talc,  5  grammes; 

Distilled  water,  100  cubic  centimeters. 

In  an  hour  an  approximate  idea  of  the 
result  can  be  obtained,  and  twenty-four 
hours  later  the  precipitate  can  be  read  off 
on  the  graduated  glass.  Each  cubic  cen- 
timeter of  the  precipitate  represents 
0.00 10  nitrogen. 

Another  ingenious  instrument  was 
shown  by  Dr.  Herschell,  viz.,  a  tube  and 
pump  for  inflating  the  stomach  and  for 
simultaneous  application  of  the  atomized 
vapor  of  cocaine  and  menthol  solutions 
to  the  mucous  membrane  of  the  stomach. 

I  will  defer  any  allusion  to  the  more 
important  papers  and  discussions  at  the 
meeting  to  my  next  letter. 


PARIS  LETTER. 


By  R.  H.  Turner,  M.D.  (Paris). 


It  is  a  well  known  fact  that  arsenic  is 
found  of  benefit  in  treating  certain  forms 
of  syphilis,  and  the  physicians  at  La 
Bourboule,  the  waters  of  which  contain  a 
small  amount  of  arsenic,  have  remarked 
this.  Experiments  have  been  carried  out 
recently   in   Dr.    Brocq's   service  at   the 
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Broca  Hospital,  and  cacodylic  acid  was 
used.  Cacodylate  of  mercury  is  an  acid 
salt,  which  precipitates  albuminoids,  and 
moreover  is  toxic ;  so  a  mixture  was  made 
of  cacodylate  of  mercury,  soda,  and  iodide 
of  sodium.  The  result  is  a  solution  con- 
taining per  cubic  centimeter  0.004  of  hi- 
iodide  of  mercury,  0.004  of  iodide  of 
sodium,  and  0.03  of  cacodylate  of  soda. 
This  drug  has  only  been  used  hypoder- 
mically,  as  it  was  found  to  have  an  in- 
jurious effect  on  the  stomach.  It  was 
tried  on  sixty  patients  of  both  sexes,  suf- 
fering from  various  forms  of  syphilis,  and 
especially  on  those  where  other  treatments 
had  failed.  The  results  were  as  follows : 
In  ten  cases  there  was  no  appreciable  re- 
sult, viz.,  three  cases  of  syphilitic  acne, 
one  malignant  form,  one  serpiginous 
syphilis,  two  hybrid  cases,  and  three  cases 
of  parasyphilis.  Out  of  fifteen  cases  of 
tertiary  syphilis,  there  were  fourteen  rapid 
cures  without  having  to  employ  iodide  of 
potassium.  Ordinary  forms  of  S)rphilis, 
which  had  not  answered  to  the  usual 
forms  of  treatment,  were  speedily  cured, 
and  what  is  most  noticeable  is  that  in 
syphilis  complicated  by  neurasthenia  the 
effect  was  startling;  the  patient  recover- 
ing his  strength  very  rapidly.  It  has, 
however,  been  noticed  that  patients  who 
are  nervously  excitable  react  very  violently 
to  this  drug,  which  causes  in  such  cases 
agitation  and  insomnia.  The  following 
conclusions  can  be  drawn  from  the  ex- 
periments carried  out :  Arsenic  should  be 
given  to  patients  who  are  depressed  and 
neurasthenic,  when  there  is  a  skin  affec- 
tion as  well  as  syphilis.  A  mixture  of  bin- 
iodide  of  mercury,  iodide  of  sodium,  and 
cacodylate  of  soda  is  easily  absorbed  and 
causes  less  pain  than  the  other  mercurial 
preparations. 

The  treatment  of  phlebitis  by  massage 
and  passive  movements  has  been  strongly 
advocated  during  the  last  two  or .  three 
years  by  Dr.  Dagron  and  Dr.  Vaquez, 
professor  at  the  Paris  Faculty.  The  most 
serious  complication  of  phlebitis  is  the 
possibility  of  an  embolus  being  detached, 
and  this  is  the  reason  why  complete  rest  is 
insisted  upon  for  several  weeks.  But  by 
so  doing  the  circulation  is  affected,  and 
degeneracy  of  the  muscles  may  set  in. 
Such  is  not  the  case  when  massage  is  em- 
ployed, and  so  far  the  results  obtained 
have  been  excellent,  when  certain  precau- 
tions were  carried  out. 


The  principal  point  is  to  know  when 
there  is  no  longer  any  danger  from  an 
embolus,  and  for  this  a  careful  study  of 
what  takes  place  after  inflammation  has 
set  in  is  necessary.    Cornil,  the  celebrated 
pathologist,  and  Marie  have  studied  this, 
and  according  to  their  description  the  clot 
is  completely  fixed  on  the  sixth  day.    This 
is  not  sufficient,  however,  as  often  another 
clot  may  form,  followed  by  still  others. 
The  best  symptom  of  this  is  the  tempera- 
ture, which  goes  up  whenever  there  is 
formation  of  a  new  clot.     The  rule  is 
therefore  to  wait  twelve  days  after  the 
fever  has  gone  down  completely.     Dur- 
ing this  period  the  leg  should  be  placed 
in  a  grooved  wire  splint.    Mobilization  of 
the  foot  rather  than  massage  should  be 
employed  at  first,  and  should  be  done  very 
gently  and  without  going  too  far.    After 
four  days  the  patient  can  carry  out  these 
movements  himself,  and    by    that    time 
slight  massage  of  the  foot,  leg,  and  ex- 
ternal part  of  the  thigh  should  be  done. 
It  is  only  at  the  beginning  of  the  second 
week  that  movements  of  the  knee  and 
massage    should    be    tried.      The    veins 
should  carefully  be  avoided.   After  fifteen 
days  movements  of  the  thigh  should  be 
carried  out,  the  patient  may  sit  up,  and 
get  up  on  the  twentieth  day.    The  use  of 
crutches  is  to  be  condemned,  as  well  as  the 
use  of  elastic  stockings. 

Professor  Dieulafoy  has  recently  pub- 
lished in  the  Presse  Medicate  an  article 
with  the  following  title:  "To  wait  until 
a  case  of  appendicitis  has  been  reduced 
is  to  expose  the  patient  to  death."  Dr. 
Dieulafoy  takes  the  stand  that  all  cases 
of  appendicitis  should  be  operated  on  im- 
mediately, and  he  cites  a  case  he  has  re- 
cently seen  at  the  Hotel  Dieu  in  which 
death  took  place  though  the  operation  was 
performed  on  the  fourth  day.  The 
autopsy  showed  that  the  appendix  was 
gangrenous.  In  connection  with  this 
Dieulafoy  remarked  that  he  had  never  lost 
a  case  of  appendicitis  which  was  operated 
on  the  first  or  second  day,  and  the  same 
held  true  of  almost  all  cases  operated  on 
the  third  day.  When  the  operation  takes 
place  later,  it  may  fail. 

Dr.  Siredey,  physician  of  the  Paris  hos- 
pitals, has  been  trying  injections  of  picric 
acid  in  cases  of  gonococcic  endometritis. 
He  employed  the  syringe  of  Braun,  con- 
taining about  four  cubic  centimeters,  and 
injected    a    saturated    solution    of  picric 
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acid.  These  injections  are  done  twice 
every  week,  only  two  cubic  centimeters 
being  injected.  He  recommends  also  mak- 
ing an  injection  of  a  weak  solution  of  per- 
manganate of  potash  every  day.  The  re- 
sults so  far  have  been  quite  encouraging. 

According  to  Sabatier  a  good  method 
of  removing  the  stains  caused  on  one's 
hands  by  the  use  of  picric  acid  is  to  wash 
them  with  a  ten-per-cent  solution  of  car- 
bonate or  benzoate  of  lithium. 

It  is  a  fact  worthy  of  attention  that 
for  the  first  time  a  French  medical  paper, 
the  Presse  Medicale,  has  published  an  ac- 
count of  the  meeting  of  the  American 
Medical  Association.  It  shows  that  it  is 
beginning  to  be  understood  that  the  work 
which  is  done  in  America  should  be  ex- 
amined into  most  carefully  and  be  studied 
by  the  French  medical  men. 

At  a  meeting  held  by  the  Medical  So- 
ciety of  the  Hospitals  on  the  seventeenth 
of  July  Dr.  Marfan,  one  of  the  best  known 
specialists  in  children's  diseases  in  Paris, 
spoke  on  the  epidemic  of  diphtheria  which 
liad  been  observed  during  the  last  two 
years,  and  which  was  characterized  by  the 
extreme  frequency,  of  malignant  forms  of 
this  disease.  The  principal  symptoms 
were  extensive  pseudo-membranes  of  a 
grayish  or  brownish  hue,  coryza  with 
hemorrhagfe,  considerable  adenopathia, 
the  temperature,  however,  remaining  al- 
most normal.  The  pulse  was  also  weak, 
there  was  great  nervous  depression,  and 
almost  always  albuminuria.  In  such  cases 
the  serum  produced  an  effect  much  more 
slowly,  and  death  took  place  frequently. 
It  is  usual  for  the  serum  to  produce  its 
effect  after  the  fourth  or  fifth  day,  but 
even  then  serious  symptoms  are  still  no- 
ticed, such  as  livid  pallor,  weak  pulse, 
paralysis  of  the  soft  palate,  increase  in 
the  extent  of  hepatic  dulness,  and  of  trans- 
verse dulness  of  the  heart.  Dr.  Marfan 
insists  upon  these  latter  symptoms,  which 
evolve  slowly,  and  are  of  great  import- 
ance. Bacteriological  examinations  have 
demonstrated  the  existence  of  a  special 
diplococcus  in  the  pseudo-membrane  and 
in  the  blood.  The  latter  is  to  be  distin- 
guished from  different  varieties  of  diplo- 
streptococci  seen  in  scarlatina,  and  is 
characterized  by  its  mobility,  its  having 
no  special  action  on  milk,  and  its  affinity 
for  red  corpuscles.  Dr.  Martin  insists  on 
the  importance  of  making  an  injection  as 
soon  as  possible. 


According  to  Dr.  Lemoine,  of  Lille,  the 
best  drug  to  be  used  in  myocarditis  is 
strophanthus,  and  he  recommends  giving 
two  pills  containing  each  half  a  milli- 
gramme of  extract  of  strophanthus  when 
there  are  signs  of  cardiac  deficiency. 
In  serious  cases,  when  a  result  must  be 
obtained  quickly,  injections  of  ether  or  of 
camphorated  ether  should  be  given : 

Camphor,  5  grains; 

Ether, 

Alcohol,  aa  i  drachm. 

Fifteen  to  45  drops  in  twenty-four  hours. 

Sparteine  may  also  be  used : 

Sulphate  of  sparteine,  5  grains; 
Water,  2j^  drachms. 

Fifteen  to  45  drops  in  twenty- four  hours. 

Or  rather  injections  of  sulphate  of  strych- 
nine: 

Sulphate  of  strychnine,  54  grain. 
Water,  2j/^   drachms. 

Five  to  15  drops  once  or  twice  in  twenty-four 
hours. 

Typhoid  fever  would  hardly  seem  to  be 
a  disease  to  be  treated  surgically,  yet  in 
a  recent  number  of  the  Presse  Medicale 
Dr.  Dauriac,  a  former  house  physician  of 
the  Paris  hospitals,  has  described  an  op- 
eration he  carried  out  in  a  severe  case  of 
typhoid  fever  complicated  by  hemorrhage. 
On  the  eighteenth  day  of  the  illness  the 
temperature  fell  suddenly  to  below  nor- 
mal, and  the  pulse  went  up  to  152.  The 
next  day  the  temperature  went  up  again, 
and  the  pulse  was  about  156.  Dr.  Dauriac 
was  asked  by  the  father  of  the  patient  to 
perform  the  operation  he  had  spoken  of, 
and  which  consists  in  establishing  an  arti- 
ficial anus  on  the  small  intestine.  Dr. 
Dauriac  chose  a  part  of  the  intestine  which 
was  healthy  in  appearance,  and  through 
the  aperture  made  he  washed  out  the 
lower  intestine  with  two  liters  of  saline 
solution  every  day.  The  patient  began 
to  improve  almost  immediately,  and  six 
days  after  the  temperature  had  gone  down 
to  normal.  The  artificial  anus  was  closed 
later  without  any  difficulty,  on  the  thirty- 
sixth  dav. 

Dr.  Froussard,  physician  at  Plombieres, 
a  well  known  watering  place  for  intestinal 
troubles,  has  written  an  article  recently 
on  the  physiological  effects  of  enemata 
and  their  use.  According  to  Dr.  Frous- 
sard the  use  of  hot-  injections  causes  vio- 
lent contractions   of  the  large  intestine, 
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while  cold  enemata  seem  to  have  the 
contrary  effect.  The  latter,  however,  by 
causing  momentary  anemia,  would  appear 
to  act  on  the  liver  and  its  circulation,  and 
are  therefore  indicated  in  cases  of  jaun- 
dice. 


THE  TREATMENT  OF  CATARRHAL 

JAUNDICE. 

To  the  Editor  of  the  Therapeutic  Gazette. 

Sir  :  The  great  indication  in  the  treat- 
ment of  any  inflammation  being  physio- 
logical rest  I  have  often  marveled  at  the 
authoritative  line  of  treatment  of  such  a 
comparatively  simple  pathological  condi- 
tion as  catarrhal  jaundice.  In  the  latest 
English  Text-book  of  Medicine,  edited 
by  G.  A.  Gibson,  on  looking  under 
''Catarrhal  Jaundice"  I  see  the  exhibition 
of  calomel  advised  in  the  treatment  of  the 
condition.  Surely  this  is  as  bad  practice 
as  the  passive  movement  of  a  recently 
fractured  femur.  Rest  in  bed  does  no 
good  unless  we  have  pari  passu  rest  of  the 
inflamed  part. 

Everybody  knows  how  to  treat  duo- 
denal catarrh  by  bismuth  and  opium,  but, 
wonderful  to  relate,  if  the  condition  ex- 
tend to  the  common  duct  and  jaundice 
supervene,  rational  treatment  is  forsaken 
and  the  old-style,  hit-or-miss  plan  of 
treatment  is  adopted  by  trying  to  force 
a  passage  for  the  imprisoned  bile  along 
the  swollen  and  practically  obliterated 
channel  by  increasing  the  vis  a  tergo. 
Is  it  not  better  to  attack  the  cause  than 
the  effect?  Is  it  not  more  scientific  to 
attack  the  stronghold?  Besides  the  rest 
and  warmth  afforded  by  keeping  the  pa- 
tient in  bed  and  the  planning  of  a  suitable 
diet  there  remains  local  and  general  treat- 
ment. 

Local  treatment  consists  in  the  exhibi- 
tion of  bismuth  in  large  doses  (bismuth 
subnitrate  gr.  xl-lx  being  the  best)  thrice 
daily,  and  the  general  treatment  by  the  use 
of  somfe  drug  which,  while  it  liquefies  the 
bile,  does  not  stimulate  the  flow  of  bile  (a 
most  important  point),  so  that  a  passive 
flow  of  bile  is  established  from  the  over- 
filled reservoir  so  soon  as  the  swelling  of 
the  mucous  membrane  of  the  canal  begins 
to  subside.  Sodium  bicarbonate  gr.  xv 
given  frequently  in  a  glass  of  hot  water 
answers  every  indication,  as  besides  favor- 
ing the  secretion  of  thin  and  very  fluid 
biie,  it  soothes  the  inflamed  mucous  mem- 


brane and  dissolves  the  stringy  and  in- 
spissated mucus.  Salol  gr.  v,  thrice  daily 
for  the  decomposing  intestinal  contents, 
and  high  rectal  enemata  (warm)  contain- 
ing sodium  sulphate  and  carbonate,  an- 
swer the  other  indications. 

Yours  faithfully, 
I.  R.  Clemens,  M.R.C.S.  (Eng.), 
L.R.C.P.,  etc. 

St.  Louis,  Mo. 


COCAINE  AS  AN  ANTIDOTE   TO 
MORPHINE. 

To  the  Editor  of  the  Therapeutic  Gazette. 

Sir  :  The  inference  to  be  drawn  from 
Professor  Reichert's  article  on  the  physio- 
logical antagonism  between  cocaine  and 
morphine  (Therapeutic  Gazette,  July 
15,  1902)  is  that  Professor  Reichert  was 
the  first  to  suggest  the  value  of  cocaine 
as  an  antidote  to  morphine.  Professor 
Reichert  recites  in  detail  the  only  case  of 
morphine  poisoning  on  record  treated  by 
cocaine,  which  was  published  by  myself  in 
the  Philadelphia  Medical  Journal  of  De- 
cember, 1 90 1.  This  case,  although  not 
published  until  December,  was,  as  a  matter 
of  fact,  treated  in  January,  1901 — several 
months  before  Professor  Reichert's  sug- 
gestion that  cocaine  might  prove  antidotal 
to  morphine;  the  publication  of  my  case 
was  delayed  because  of  my  absence  in 
Europe.  Moreover,  as  Professor  Reichert 
will  probably  recall,  I  personally  told  him 
of  my  case  in  the  latter  part  of  the  winter 
of  1 900- 1 90 1  (about  February  or  March, 
1901).  It  is  therefore  indisputably  true 
that  not  only  was  I  the  first  to  prove  prac- 
tically the  antidotal  value  of  cocaine  in 
morphine  poisoning,  but  I  was  the  first 
to  suggest  the  physiological  antagonism 
of  these  two  alkaloids  and  show  why  this 
antagonism  existed. 

Another  point  of  evidence  that  I  had 
been  engaged  with  the  whole  subject  of 
morphine  and  morphine-derivative  pois- 
oning before  Professor  Reichert  made  his 
suggestion,  is  to  be  found  in  the  fact  that 
for  several  months  in  the  early  part  of 
1900  I  made  an  elaborate  experimental 
study  on  animals  at  the  Pharmacologic 
Institute,  University  of  Heidelberg,  and 
published  my  results  in  the  Archiv  fiir 
Ex  per.  Path,  und  Pharmakol,  Bd.  xlvi. 

Yours  truly, 

Albert  C.  Barnes. 
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CALOMEL  AND  TINCTURE  OF  IRON, 


By  M.  H.  Sprague,  M.D., 

Ottumwa,  Iowa. 


Among  the  laity  the  use  of  calomel 
must  always  be  guarded  by  eating  or 
•drinking  nothing  sour  or  very  salty  for 
fear  of  producing  salivation,  or,  as  we  call 
it,  ptyalism.  I  have  been  censured  many 
times  for  not  telling  my  patients  that  I 
gave  them  calomel,  that  they  might  be 
OHi their  guard  and  eat  nothing  sour;  and 
I  have  even  lost  the  practice  in  certain 
families  because  I  failed  to  tell  them,  and 
the  patients  became  salivated  by  eating 
lettuce  and  vinegar  or  a  salty  pickle,  or 


drinking  lemonade.  Very  frequently  have 
I  seen  my  patients  salivated  when  they 
never  knew  what  did  it — never  knew  they 
had  taken  calomel — and  they  attributed 
their  sore  gums  to  a  bad  stomach  or  fever 
sores,  while  I  knew  very  well  what  was 
the  real  cause,  but  it  was  then  too  late 
to  remedy  the  matter. 

I  had  always  supposed  that  it  was  a 
known  and  conceded  fact  that  acids  should 
be  withheld  while  giving  calomel,  until 
one  day  while  in  consultation  with  an- 
other physician,  a  recent  graduate,  I  found 
him  prescribing  one-fourth  grain  calomel 
and  bicarbonate  soda  every  half-hour  to  a 
little,  delicate  girl,  and  advising  the  free 
use  of  lemonade  during  the  same  time. 
I  agreed  to  his  treatment  of  calomel  and 
soda    as    being    exactly    what  the  child 
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needed,  as  I  had  on  former  occasions 
given  her  the  same  treatment,  but  I  said 
by  all  means  stop  the  lemonade,  because 
it  will  produce  ptyalism,  to  whidi  the  pa- 
rents quickly  assented.  Then  my  medical 
friend  said  that  was  the  first  time  in 
his  life  he  ever  heard  of  such  an  idea,  and 
that  in  the  hospital  where  he  stayed  it  was 
customary  to  give  lemonade  to  all  the  pa- 
tients and  prescribe  calomel  at  the  same 
time,  and  no  harm  ever  resulted  from  it. 

Of  course,  we  immediately  dropped  the 
discussion  before  the  family,  and  I 
brought  it  up  before  our  cotmty  medical 
society  at  a  convenient  time,  when  I  asked 
all  to  give  their  ideas  and  experience  in 
this  matter.  To  my  surprise  very  few 
were  even  willing  to  express  an  opinion 
either  way— only  one,  I  believe,  taking  the 
stand  that  he  would  be  willing  to  drink  a 
glass  of  lemonade  on  top  of  a  dose  of 
calomel.  So  the  matter  dropped  for  the 
time. 

For  years  past  I  had  noticed  in  various 
medical  journals  that  some  writer  would 
advise  the  use  of  calomel  and  tincture  of 
chloride  of  iron  in  certain  diseases  with 
wonderfully  beneficial  results,  but  in  my 
own  mind  I  always  considered  it  a  bad 
practice.  My  idea  of  combining  bicarbo- 
nate of  soda  with  the  calomel  was  to  neu- 
tralize the  excess  of  hydrochloric  acid 
present  in  the  stomach  in  many  bilious 
conditions  and  thereby  prevent  ptyalism, 
while  the  theory  of  others  was  that  the 
soda  acted  beneficially  in  the  stomach  or 
intestine  by  changing  the  calomel  into  the 
gray  oxide  of  mercury,  which  alone  is  the 
only  active  element  in  the  dose,  the  greatei 
part  of  the  calomel  passing  out  unchanged 
(see  Hare's  Practical  Therapeutics,  page 
284).  The  same  author  advises  the  use 
of  a  saline  purge  at  the  end  of  twenty- 
four  hours  if  a  large  dose  of  calomel  is 
still  in  the  system,  for  fear  of  mercuriali- 
zation. 

In  my  early  days  I  learned  from  H.  C. 
Wood  that  corrosive  sublimate  is  incom- 
patible with  almost  everything,  and  should 
be  given  alone  in  simple  syrup,  with  the 
exception,  perhaps,  of  iodide  of  potassium, 
with  which  it  forms  a  double  salt.  I  had 
always  viewed  calomel  in  about  the  same 
light,  and  with  the  exception  ot  soda,  had 
considered  that  calomel  alone  was  the 
proper  way  to  give  it. 

There  is  good  authority  for  believing 
when  there  is  an  excess  of  hydro- 


chloric acid  in  the  stomach  a  portion  of  the 
calomel  is  changed  into  corrosive  suUi- 
mate,  and  there  is  abundant  clinical  evi- 
dence to  favor  this  view  of  the  case,  as 
we  many  times  get  such  active  and  unex- 
pected results  from  an  ordinary  course  of 
calomel,  especially  if  given  in  two  or  three 
rather  large  doses  as  many  hours  apart 

I  notice  in  the  Therapeutic  Gazette, 
vol.  XXV,  p.  439,  this  .remark :  "It  is 
possible  that  both  mercury  and  tincture 
of  iron  in  large  doses  are  not  without 
some  power  in  the  treatment  of  diph- 
theria." 

I  notice  again  (Hare's  Practical  Thera- 
peutics, page  206)  that  in  typhoid  fever 
his  patients  are  given  several  small  doses 
of  calomel  followed  by  a  mild  saline,  and 
are  also  given  five  drops  of  dilute  hydro- 
chloric acid  in  water  every  four  hours,  or 
nitromuriatic  acid  in  its  stead,  while  on 
page  539  merctiry  and  tincture  of  chloride 
of  iron  is  mentioned  in  diphtheria  and 
membranous  croup. 

I  might  fill  pages  by  reference  to  high 
authority  in  the  combined  use  of  calomel 
and  tincture  of  chloride  of  iron  as  well 
as  other  acids,  even  sulphuric  add,  but  I 
have  only  referred  to  a  few  quotati(His 
in  order  to  show  that  this  is  a  recognized 
practice;  and  yet  I  feel  that  dinical  ex- 
perience is  at  variance  with  the  practice, 
and  by  private  correspondence  with  au- 
thors of  the  highest  standing  I  have 
f  otmd  them  ready  to  entertain  my  private 
views  of  the  matter,  and  perfectly  willing 
and  anxious  that  I  should  bring  this  sub- 
ject to  the  notice  of  the  profession,  that 
we  might  all  seek  for  the  light  and  truth 
concerning  a  remedy  that  is  prescribed  so 
many  times  a  day  by  the  profession  at 
large,  and  concerning  whidi  we  should 
by  all  means  have  a  correct  conception. 
Therefore  I  shall  be  pleased  to  hear  from 
others  on  this  subject. 


X-RAY  AS  A  THERAPEUTIC  AGENT 


By  William  L.  Hbevs,  M.D., 

Brooklyn,  New  York. 


Great  as  has  been  the  progress  made 
with  the  jr-ray  in  radiography,  greater 
has  been  its  application  in  the  treatment 
of  pathological  conditions.  When  I  read 
of  the  wonderful  properties  of  this  form 
of  electrical  energy  in  the  treatment  of 
lupus,  cancers,  and  diseases  of  the  skin, 
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I  became  somewhat  skeptical  and  rested 
my  (pinion  on  further  information.  The 
reports  of  Morton,  Beck,  Allan,  and  others 
sdmtdated  my  wish  to  experiment  with 
this  new  form  of  energy. 

My  first  experimentations  were  per- 
formed with  a  home-made  Ruhmkorff 
coil,  six-inch  spark,  generated  by  a  52-volt 
alternating  current  using  a  Wehndt  in- 
terrupter. At  present  I  use  a  ten-plate, 
30-inch,  static  machine,  and  prefer  this 
machine  to  my  old  coil,  which  I  greatly 
prized  in  my  early  experiments. 

The  choice  of  an  jir-ray  apparatus  is 
certainly  perplexing  to  one  unfamiliar 
with  the  methods  and  results  of  opera- 
tion of  the  different  styles  of  apparatus. 
It  is  the  question  of  ''the  man  behind 
the  gun."  If  a  physician  is  thoroughly 
conversant  with  an  induction  coil  and  its 
mode  of  breaks,  etc.,  then  the  coil  Will 
answer  all  purposes,  but  physicians  as  a 
rule  wish  to  use  a  static  machine  for  ther- 
apeutic purposes;  in  this  case,  with  an 
additional  expenditure  of  a  few  hundred 
dollars,  a  most  excellent  form  of  exdtor 
can  be  pturchased,  and  at  the  same  time 
an  additional  machine  for  the  treatment 
of  diseases  susceptible  to  static  influence. 
The  coil  requires  careful  adjustment  of 
the  breaks,  as  the  sticking  of  the  inter- 
rupter is  liable  to  destroy  both  tube  and 
coil.  If  the  alternating  current  must  be 
used,  we  must  place  a  Wehnelt  interrupter 
in  the  circuit;  its  adjustment  is  compli- 
cated in  the  hands  of  an  amateur,  while 
the  only  trouble  generally  complained  of, 
with  a  static,  is  its  bad  behavior  in  a 
damp  atmosphere — ^but  it  is  like  a  mule,  it 
must  be  coaxed  and  not  abused.  In  the 
improved  sta.tic  machines  these  obstacles 
are  obviated.  If  the  owner  of  a  static 
will  keep  his  oflice  windows  closed  dur- 
ing the  damp  nights  of  the  stammer  and 
try  to  keep  the  machine  charged  over 
night,  also  using  fused  chloride  of  cal- 
cium in  the  case,  he  will  have  little  trou- 
ble. 

I  find  that  a  static  machine  will  hold  its 
charge  longer  if  we  insulate  the  floor 
supports  or  l^s  by  glass  insulators. 

The  form  or  make  of  a  tube  is  another 
question  which  solely  depends  upon  the 
machine  acting  as  the  excitor. 

The  writer  would  advise  the  purchaser 
of  a  static  or  coil  to  gfuide  his  selection 
of  a  tube  by  the  recommendations  of  the 
maker  of  his  machine. 


In  my  private  practice  I  generally  use 
a  high-vsicuum  tube  of  about  the  equal  of 
a  seven-inch  air-gap.  A  tube  of  this  air- 
gap  equal  need  not  be  too  strongly  actu- 
ated. If  a  high-vacuum  tube  becomes  too 
"high,"  it  can  easily  be  brought  "down" 
by  carefully  heating  the  tube  over  a  Btm- 
sen  flame,  or  by  baking  it  in  an  oven.  A 
low  vacuum  tube  actuated  too  strongly  is 
liable  to  produce  a  severe  dermatitis. 

How  the  rays  accomplish  their  wonder- 
ful curative  effects  when  applied  to  malig- 
nant neoplasms  the  writer  cannot  explain, 
as  it  is  too  early  to  give  facts  r^^rding 
its  mode  of  action. 

As  a  curative  agent  in  the  treatment 
of  lupus  and  malignant  neoplasms  that  can 
be  exposed  to  its  rays,  it  has  come  to  stay, 
and  some  of  our  most  eminent  specialists 
have  performed  cures  with  this  form  of 
electrical  energy. 

The  reports  published  in  our  trustwor- 
thy medical  journals  by  such  masters  as 
Morton  and  Beck,  giving  their  experience 
with  the  treatment  in  inoperable  carcino- 
mas and  sarcomas,  are  worthy  of  due  con- 
sideration by  the  profession. 

The  writer's  experience  in  the  treat- 
ment of  malignant  growths  was  fully  re- 
ported in  a  paper  before  the  Society  for 
Progressive  Medicine  at  its  March  meet- 
ing. 

The  following  cases  are  of  great  inter- 
est,  as  they  prove  the  broad  field  of  use- 
fulness of  the  jir-ray : 

Case  I. — ^John  B.,  aged  twelve  years, 
bottle-fed  when  baby,  family  history  nega- 
tive, has  had  pneumonia  and  measles. 
General  health  was  good  until  one  year 
ago.  His  present  trouble  has  been  diag- 
nosed at  the  Post-Graduate  and  St. 
Mark's  Hospitals  as  tubercular  arthritis  of 
left  knee-joint.  Upon  examination  with 
the  fluoroscope  I  found  enlarged  condyles 
having  uneven  edges.  I  thoroughly  agree 
with  the  above  diagnosis. 

On  February  26,  1902,  the  knee  was 
exposed  to  a  high-vacuum  tube  of  ten 
minutes'  duration ;  on  March  5,  10  and  15, 
to  exposures  of  fifteen  minutes'  duration. 

The  pains  occurring  during  sleep  en- 
tirely disappeared,  but  motion  seemed 
more  limited,  due  to  slight  contracture  of 
the  hamstring  muscles. 

On  March  17  and  23,  exposures  to  high- 
vaccuum  tube  of  twenty  minutes. 

A  slight  dermatitis  appeared  on  March 
10:  therefore  treatment  was    oosttxjned 
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until  March  23.  Free  motion  of  the  joint 
was  now  possible,  no  pain  was  present, 
and  the  swelling  was  slightly  reduced. 
Upon  examination  with  the  fluoroscope 
the  edges  of  the  condyles  presented  an 
•even  surface  with  a  few  small  nodules.  He 
walks  with  some  hesitation,  but  no  stiff- 
ness or  pain.  No  further  exposures  were 
made,  and  upon  examination  April  12, 
1902,  I  found  slight  enlargement  of  the 
joinb  remaining,  but  free  motion  of  joint, 
and  to  all  appearances  a  complete  cure. 

Case  H. — Miss  C,  aged  fifty-seven,  has 
had  varicose  ulcers  of  the  left  leg  for  fif- 
teen years.  The  central  ulcer  measures 
three  and  one-half  inches  in  diameter,  sur- 
rounded by  an  indurated  border  and  pre- 
senting a  grayish,  leathery  base.  I  ad- 
vised skin-grafting,  which  was  refused, 
but  she  willingly  submitted  to  exposure 
to  the  .r-ray.  She  had  had  treatment  from 
some  of  our  ablest  clinicians  with  appa- 
rently no  success. 

February  2,  1902.  After  cleansing 
with  H2O2,  the  part  was  exposed  to  the 
jr-ray,  using  a  high- vacuum  tube;  dura- 
tion ten  minutes. 

On  February  7  and  9  there  were  expos- 
ures of  ten  minutes'  duration. 

On  February  14  there  was  an  exposure 
of  fifteen  minutes,  and  healthy  granula- 
tions were  noticed,  appearing  over  the 
base.  No  pain  and  no  itching  were  pres- 
ent, and  the  surrounding^  eczematous  area 
was  disappearing. 

On  February  17,  19,  and  23  there  were 
•exposures  of  twenty  minutes,  and  it  was 
found  that  the  ulceration  was  reduced 
about  one-third,  and  the  base  gradually 
crowding  up  with  new  tissue. 

On  February  25  and  27,  and  March  2 
and  5,  there  were  exposures  of  twenty-five 
minutes.  It  was  noted  that  the  diameter 
of  the  central  ulcer  now  measured  one- 
half  inch.  The  three  small  ulcers  had  en- 
tirely disappeared.  She  had  resumed  her 
social  position,  and  had  walked  two  miles 
each  day  with  no  pain  or  discomfort. 

On  March  7,  9,  12,  and  16  exposures  of 
twenty  minutes  were  made.  Her  last  ex- 
posure was  given  March  16,  and  complete 
healing  had  taken  place. 

Upon  examination  April  2,  the  scar  tis- 
sue was  soft,  the  veins  in  the  vicinity 
gave  no  trouble,  and  apparently  a  cure 
had  been  obtained. 

Case  HI. — Mrs.  B.,  aged  forty-seven, 
familv  historv  tubercular.     About  three 


years  ago  a  small  pustule  formed  upon 
the  middle  third  of  the  right  leg,  which 
she  scratched  during  sleep ;'  an  abscess  de- 
veloped, which  was  poulticed  several  days, 
opening  in  many  places,  leaving  an  ulcera- 
tion which  became  chronic  owing  to  neg- 
lect. After  six  months'  treatment  (nine 
months  after  abscess  opened),  the  ulcer 
healed.  Seven  months  later  the  ulcer  re- 
appeared with  involvement  of  the  perios- 
teum of  the  tibia.  All  local  treatment 
failed  to  cure-  Operative  treatment  was 
refused. 

On  December  6,  1901,  two  and  one-half 
years  after  abscess  opened,  she  presented 
herself  for  treatment,  still  refusing  oper- 
ative treatment.  The  ulcer  measured  six 
and  one-half  inches  by  three  inches. 

On  January  29,  1902,  she  received  the 
first  exposure  of  the  jr-ray  with  a  high- 
vacuum  tube,  of  ten  minutes'  duration. 

On  February  5,  9,  and  14,  exposures  of 
twenty  minutes*  duration  were  made. 

On  February  16,  19,  and  23,  exposures 
of  twenty-five  minutes'  duration  were 
made.  The  ulcer  had  ceased  to  cause  pain, 
and  the  base  was  filling  with  healthy  gran- 
ulations. The  patient  refused  to  allow  a 
photograph  to  be  taken,  to  my  disappoint- 
ment. 

February  25  and  27,  and  March  i,  3, 
and  5,  exposures  of  twenty  minutes'  dura- 
tion took  place,  the  ulcer  now  measuring 
two  and  one-half  inches  by  one  inch. 

On  March  10  and  15,  and  on  Mardi 
19,  exposures  of  ten  minutes  were  made. 

Upon  examination  April  15,  1902,  the 
ulcer  had  healed  nicely,  the  scar  tissue 
was  soft,  and  only  a  slight  depression  re- 
mained. She  is  enjoying  the  best  of  health, 
and  experiences  no  inconvenience  when 
walking  great  distances. 

Case  IV. — ^Geo.  B.  T.,  aged  twenty- 
four  years,  family  history  tubercular,  bot- 
tle-fed when  an  infant,  had  cholera  infan- 
tum, which  left  him  a  "scrofulous  sub- 
ject." Two  years  ago  he  developed  a 
swelling  on  left  side  of  the  neck,  which 
gradually  increased,  finally  breaking  at 
four  openings,  giving  exit  to  a  sanious 
material  and  leaving  several  ragged  ulcers. 

Upon  his  first  visit  to  my  office  I  ad- 
vised operative  procedure,  extirpating  the 
entire  chain  of  glands,  but  this  he  posi- 
tively refused.  I  tried  ichthyol,  silver,  ni- 
trate of  mercury,  and  zinc  chloride  with 
no  success.  I  diagnosed  the  case  as  tuber- 
cular ulceration  (scrofuloderma). 
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I  asked  the  privil^e  to  experiment  with 
the  ;r-ray,  to  which  he  wilhngly  submitted. 

On  January  3,  1902,  he  received  his 
first  exposure  of  ten  minutes'  duration 
with  a  medium  vacuum  tube.  Upon  ex» 
amination  of  the  lung  with  the  fluoro- 
scope,  the  left  apex  gave  a  cloudy  appear- 
ance, and  upon  auscultation  I  found  small 
moist  rales,  most  distinct  at  the  height  of 
inspiration;  percussion  gave  slight  dul- 
ness,  and  palpation  increase  of  vocal  fre- 
mitus.   The  sputimi  was  negative. 

On  January  7,  12,  and  15  exposures 
were  made  with  a  high-vacuum  tube  of 
fifteen  minutes  each. 

January  17,  treatment  was  postponed 
owing  to  the  development  of  a  slight  der- 
matitis. Swelling  was  less,  there  was  less 
discharge,  ai^id  granulation  was  beginning 
at  base  and  edges. 

On  January  25  treatment  was  resumed, 
with  an  exposure  of  ten  minutes. 

On  January  27,  29,  and  31,  exposures 
of  fifteen  minutes  were  made,  and  on  Feb- 
ruary 3,  5,  8,  and  10,  exposures  of  twenty 
minutes. 

The  two  lower  ulcers,  which  previously 
coalesced,  now  were  entirely  healed,  leav- 
ing the  upper  or  main  ulcer  in  a  rapidly 
healing  state. 

On  February  14,  18,  and  23,  exposures 
of  ten  minutes  were  made,  and  on  Feb- 
ruary 29,  when  the  last  exposure  was 
made,  the  ulcer  was  about  the  size  of  a 
pin-head. 

On  March  20,  upon  examination  the 
part  presented  scar  tissue,  uneven,  with 
several  deep  depressions.  The  swelling 
was  entirely  absent,  there  was  slight  con- 
tracture of  the  sternocleidomastoid  muscle, 
and  several  enlarged  glands  about  the  size 
of  almonds  were  present.  A  few  moist 
rales  on  deep  inspiration  were  heard  at 
left  apex.  There  was  no  dulnwjs  on  per- 
cussion, but  slightly  increased  broncho- 
vesicular  breathing. 

On  April  i  5  the  general  health  was  im- 
proved, there  was  increase  in  weight,  and 
the  lung  symptorhs  were  gradually  disap- 
pearing. 

During  the  course  of  treatment  the 
dressings  consisted  of  gauze  moistened 
with  one-per-cent  solution  of  zinc  sul- 
phate, and  no  other  external  application. 
Internally  nux  vomica  and  iron,  and  an  oc- 
casional laxative. 

In  treating  with  the  jr-ray  I  always  pro- 


with  an  aperture  over  the  surface  to  be 
treated,  also  encasing  my  tube  in  a  box 
lined  with  sheet  lead  having  diaphragm 
openings  of  different  sizes,  thereby  pro- 
tecting the  operator  from  a  possible  der- 
matitis. 

I  do  not  believe  there  is  any  gain  or 
safety  in  using  a  grounded  screen  of  sheet 
metal  of  silver  as  advised  by  Tesla. 

The  most  astonishing  feature  about  the 
;r-ray  is  that  it  possesses  powerful  anal- 
gesic properties,  immediately  relieving 
pain  in  cancers  and  ulcerations,  even  if 
extensive  ulcerations  have  taken  place. 

The  distance  between  the  tube  and  the 
patient  should  never  be  less  than  five 
inches  nor  more  than  twelve  inches.  The 
rule  as  laid  down  by  the  writer  is  as  fol- 
lows : 

Sarcomas,  six  inches. 

Epitheliomas,  seven  to  nine  inches. 

Lupus,  six  to  eight  inches. 

Ulcerations,  tubercular,  eight  inches; 
varicose,  eight  to  ten  inches. 

Skin  diseases  (eczema,  etc.),  eight  to 
twelve  inches. 

With  some  patients,  especially  blondes, 
reaction  occurs  with  depressing  symptoms, 
as  shock  and  fall  of  temperature.  If  such 
shock  should  occur,  stimulants,  as  nitro- 
glycerin or  nitrite  of  amyl,  and  a  course 
of  tonics,  are  demanded,  and  further  treat- 
'  ment  should  be  postponed  until  the  pa- 
tient's general  condition  is  attended  to. 

In  closing  I  wish  to  emphasize  the  fact 
that  in  treating  sarcomata  and  carcino- 
mata  we  must  use  a  high-vacuum  tube, 
running  the  static  with  the  greatest  num- 
ber of  revolutions  possible. 


CHLORETONE  TO  PREVENT  POSTOPER- 
ATIVE VOMITING. 


By  Leonako  W.  Bicklb, 

Adelaide,  South  Anstnlia. 


Some  time  since  in  the  Therapeutic 
Gazette  I  noticed  an  article  advocating 
the  use  of  chloretone  as  a  preventive  of 
postanesthetic  sickness.  On  the  strength 
of  this  it  was  given  in  one  or  two  cases 
with  successful  results  and  dropped.  On 
January  21,  1902,  I  had  occasion  to  open 
the  bladder  of  an  old  man  of  seventy-four 
years,  and  determined  to  try  spinal  anes- 
thesia, as  previously  I  had  done  success- 
fully.    He  was  given  chloretone  before- 
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chloretone  failed  to  produce  any  effect. 
Chloroform  was  given,  and  a  part  of 
prostate  blocking  up  the  right  ureter  was 
removed,  and  the  vas  of  same  side  tied. 
No  sickness  followed.  Since  then  every 
case  under  my  care  has  received  a  dose  of 
15  grains  of  chloretone  two  hours  before 
operation.  The  results  are  shown  in  the 
table,  and  are  eminently  satisfactory. 

There  have  been  four  failures  only,  and 
these  in  three  patients.  In  one  the  patient 
was  a  youth  of  seventeen  with  double 
hydrocele,  the  right  containing  over  a 
gallon  of  fluid,  distending  the  abdomen; 
the  left  contained  13  or  14  ounces  only. 
Both  times  he  was  operated  on  he  was 
slightly  sick.  The  second  was  an  ane- 
mic man  with  severe  hemorrhoids,  which 
were  very  vascular;  so  much  oozing  oc- 
curred that  plugging  was  called  for  some 
twelve  hours  later.    He  vomited  once. 

The  other  case  was  unique  in  this  way : 
He  came  into  the  hospital  on  February  4, 
1902,  with  left  arm  crushed  and  humerus 
comminuted.  No  circulation  or  sensation 
was  present  in  the  forearm.  Several  ribs 
were  broken;  he  had  pneumothorax,  a 


displaced  heart,  and  general  emphysema, 
and  was  naturally  much  collapsed.  Res- 
piration was  too  difficult  to  allow  him 
to  lie  down.  The  collapse  was  treated 
with  hypodermic  injections  of  morphine, 
but  his  condition  was  too  bad  for  removal 
of  damaged  limb.  On  the  3d,  the  patient 
having  rallied  somewhat,  amputation  was 
performed  at  the  shoulder-joint  at  3  p.  m. 
On  the  table  he  vomited  undigested  food, 
which  had  been  taken  more  than  twenty- 
four  hours  previously.  A  curious  feature 
in  this  case  was  that  the  crushed  arm, 
which  was  practically  dead,  presented  all 
the  characteristic  features  of  rigor  mortis 
in  the  elbow,  wrist,  and  finger  joints — a 
condition  so  rare  that  none  of  my  col- 
leagues present  had  ever  noticed  or  heard 
of  it  before,  although  there  is  nothing  to 
prevent  it  occurring  under  similar  circum- 
stances. 

The  last  case  mentioned  came  into  the 
hospital  for  examination  under  an  anes- 
thetic. She  came  much  after  the  time 
appointed,  and  so  had  to  go  without 
chloretone.  She  was  violently  sick. 
There   were   no   deaths   in  these   cases. 


TABI^B    OP   CASES    SHOWING   NATURE    OF    OPBRATION,  WHBTHSR    CHI^ORBTONB    GrVBN   OR   NOT,   AND 

AMOUNT  OP  SICKNESS,  PROM  JANUARY,    I902. 

Under  care  of  Leonard  W,  BickU,  F,R.C.S.E,,  House  Surf^eon  Adelaide  Hospital^  South  Australia. 


Date  of  opera- 
tion. 


fan.  ax,  Z9oa. 
fan.  14, 1903. 
fan.  16,  1902. 
fan.  aa,  190a. 
^eb.  6,  1902. 


Feb.  4,  Z9oa 

Jan.  30, 1903 

Feb.  13,  1902 

Feb.  2, 1902 

Jan.  30,  1903 

Feb.  4, 1902 

Feb.  16,  1902 

Feb.  II.  190a 

March  6,  1902..... 

Feb.  25, 1902 

March  26,  1902... 

Feb.  27,  1902 

March  4,  1902... 
March  6,  1902... 
March  26,  1902... 
March  18.  1902... 

April  3,  1902 

March  25.  1902... 
March  27,  1902... 
April  8,  190a.... 
April  16,  1902.... 
April  15,  1902.... 
April    3,  1902.... 


Initials  of 
patient. 


April  13,  1902. 


April    8,  1902 

April  27,  1902 

Apfil  22,  1902 

April  24,  1902 

April  29.  1902 

April  29,  X902 

Jan.  16,  1902 

Jan.  28,  1902 


Feb.  3,  1902 

Feb.  13,  1902 

March  27,  1902... 


Wm.  S. 

C.  T. 

C.  E. 
Thos.  B. 
Thos.  B. 

R.  H. 
R.  I^ 
R.  I«. 
B.  D. 

k%. 

E.  C. 
"W.  H. 
"W.  A. 

W.  H. 
J.K. 

B.  H. 
A.  S. 
R.  F. 

C.  D. 
A.  T. 
J.  S. 

W.  H. 
Wm.  C. 
Wm.  R. 

E.  W. 

H.  H. 

H.  H. 

Olof  J. 

M.S. 

J.  E. 

A.  B. 

J.  D. 

J.  I.. 

Marjft.  T. 

Jane  C. 

H.  G. 

C  T. 

B.  O'D. 


32 
53 

% 
76 
48 
37 

17 
60 

46 
17 
48 
"9 
27 
44 
22 

35 
38 
45 
57 
33 
45 
43 


22 

46 
61 

18 
76 
37 
72 
60 

12 

21 
22 


Nature  of  case  and  operation. 


Suprapubic  cyatotomy;  removal  part  prostate;  vasectomy. 

Bpithelium,  up. 

Hies. 

Rad.  cure  R.  in^inal  hernia  "direct.'* 

Rad.  cure  I<.  inguinal  hernia  "direct"  (R.  side  soundly 
healed). 

Piles;  clamp  and  cautery. 

Rad.  cure  R.  ing.  hernia. 

Orchectomy,  malignant  disease  I,,  testes. 

Plastic  of  face. 

Removal  part  tongue,  cancer. 

Nevoid  growth  int.  sap.  and  tying  veins. 

Necrosis  and  ankylosis  jaw. 

Hydrocele  R.  containing  one  gallon  fluid. 

I«igature  R.  con.  carotid. 

Curettage  bladder;  median  perineal  cystotomy. 

Hydrocele  L.,  14  os.;  radical  cure. 

Fistula  in  ano,  tubercular. 

Internal  urethrotomy. 

Varicose  veins,  ligature. 

Exploratory  punctures  R.  lung,  3  places. 

Breaking  down  adhesions,  elbow-joint. 

Sarcoma  R.  knee;  amputation  thigh. 

Varix  R.  aaphena,  removal  and  tying. 

Hrmorrholds. 

Fistula  in  ano. 

Epithelioma  lip,  and  plastic  to  cover  deformity. 

Sarcoma  R.  testes,  orchectomy. 

Amputation  at  L.  shoulder;  fractured  ribs.  Emphysema, 
rigor  mortis  left  arm. 

Refashioning  flaps;  retying  axillary  artery  above  sloughing 
mass. 

Circumcision  (by  House  Surgeon  Dr.  Snow). 

Ablation  rodent  ulcer,  one>half  nose  gone,  etc 

Removal  glands  from  and  tying  int.  saphena  vein. 

Tubercular  glands  neck,  removal. 

Rad.  cure  hernia,  R. 

Stricture  with  false  passages,  tying  in  catheter. 

Digital  exam,  bladder,  cancer. 

Vagi  hysterectomy  and  oophorectomy  for  inoperable  mam- 
mary cancer. 

Empyema,  resection  rib. 

Prepatellar  bursa,  removal. 

Hyodtid  of  the  liver,  resection  rib  and  drainage. 


If  chlore- 

Result as  to 

tone  given. 

sickness. 

Yes. 

None. 

No  report. 

No  report. 

No  report. 

No  report. 

Yea. 

None. 

Yea. 

None. 

Yes. 

None. 

Yes. 

None. 

Yes. 

None. 

No  report. 

No  report. 

Yes. 

None. 

Yes. 

None. 

Yea. 

None. 

Yea. 

Yes. 

Yes. 

None. 

Yes. 

None. 

Yes. 

Yds. 

Yes. 

None. 

Yes. 

None. 

Yes. 

None. 

Yes. 

None. 

Yes. 

None. 

Yes. 

None. 

Yes. 

None. 

Yes. 

Once. 

Yes. 

None. 

Yes. 

None. 

Yes. 

None. 

Yea. 

Once. 

Yes. 

None. 

Yes. 

None. 

Yes. 

None. 

Yes. 

None. 

Yes. 

None. 

Yes. 

None. 

Yes. 

None. 

No. 

Very  sick. 

Yes. 

None. 

Yes. 

None. 

NoreporL 

No  report. 

Yes. 

None. 
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TREATMENT  OF  A  CASE  OF  SPORADIC 

CRETINISM* 


By  Phiup  F.  Barbour^  A.M.,  M.D., 

Profetsor  of  Diseases  of  dildren  in  the  Hospital  College 
of  Medicine,   Louisville,   Ky. 


Gentlemen — ^This  little  child,  aged 
two  years,  is  a  cretin  whom  I  had  the 
opportunity  of  showing  to  the  class  early 
in  the  year.  The  case  represents  a  class 
of  troubles  that,  when  recognized  and 
properly  treated,  gives  perhaps  the  most 
satisfactory  results  of  any  disease  which 
we  are  called  upon  to  treat. 

This  disease  has  been  known  for  a 
great  many  years,  because  there  are  cer- 
tain districts  in  Europe,  notably  in  the 
Alpine  regions,  where  cretins  are  exceed- 
ingly common.  In  certain  parts  of  Eng- 
land also  cretinism  is  by  no  means  infre- 
quent. In  this  country  the  disease  has 
never  become  endemic;  it  is  never  found 
so  frequently  as  in  the  regions  I  have 
mentioned.  In  those  regions  it  is  an  en- 
demic disease,  a  disease  which  prevails  in 
that  locality,  just  as  in  certain  parts  of 
New  Jersey  tetanus  is  an  endemic  disease. 
The  cases  of  cretinism  which  occiu*  in 
this  country  are  of  the  sporadic  type. 
They  occur  one  here,  one  somewhere  else, 
and  there  appears  to  be  no  especial  reason 
for  the  cases  occurring,  no  assignable 
cause  so  far  as  we  can  ascertain. 

As  regards  the  symptoms  of  cretinism : 
First,  and  perhaps  the  most  important,  you 
will  notice  the  small  size  of  this  child. 
Cretins  are  children  that  do  not  grow; 
they  are  not  only  small  in  stature,  but 
their  limbs  are  small,  and  what  is  worse 
their  intelligence  is  limited. 

This  little  girl  has  been  in  attendance 
at  this  clinic  for  perhaps  eighteen  months, 
and  in  this  time  she  has  shown  quite  a 
marked  improvement.  When  she  was  first 
brought  here  and  some  of  the  students 
were  making  an  examination,  they  were 
very  much  puzzled  as  to  the  nature  of  the 
trouble  present,  and  were  much  surprised 
when  I  said,  as  soon  as  I  looked  at  the 
child,  that  this  was  a  case  in  ten  thousand, 
that  it  was  a  case  of  cretinism. 

The  features  to  which  your  attention 
was  called  then  were  first  of  all  the  small 
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size  of  the  child;  it  was  six  months  old, 
and  was  far  below  the  standard  of  size  for 
a  child  of  that  age ;  the  nose  was  wide  and 
flat,  not  like  that  of  ordinary  children; 
the  mouth  was  open  and  its  tongue  pro- 
truded between  the  gums;  the  head  was 
covered  with  dry,  coarse,  scanty  hair,  and 
upon  examining  the  arms  and  legs  we 
found  the  skin  thick  and  dry;  the  skin  was 
almost  as  thick  as  we  see  in  some  cases  of 
chronic  eczema,  with  a  tendency  toward 
cracking.  Upon  examining  the  belly  of 
the  child  we  found  that  it  was  "pot-bel- 
lied," and  there  was  an  umbilical  hernia. 
No  teeth  had  been  cut  at  that  time,  and 
I  do  not  suppose  that  the  child  has  many 
teeth  now — upon  examination  we  find  that 
she  has  twelve  teeth  at  this  time,  which 
is  exceedingly  rare  for  a  cretin  of  this  age. 
The  fontanelle  was  widely  open.  You 
could  see  the  peculiar  lordosis  of  the  lum- 
bar spine  accompanying  the  exceedingly 
protuberant  belly. 

It  was  easy  to  make  the  diagnosis  from 
the  symptoms  which  I  have  detailed,  and 
especially  by  studying  the  expression  of 
the  child;  the  protuberant  belly;  the  pro- 
truding tongue;  the  thick  skin — ^which 
was  not  like  edema,  not  like  skin  which 
will  dent  upon  pressure — ^but  it  was  thick- 
ened with  the  same  kind  of  thickness 
found  in  the  rhinoceros'  hide;  it  seemed 
at  least  half  an  inch  in  thickness.  By 
pinching  up  the  skin  it  appeared  much 
harder  and  stiff er  than  a  roll  of  fat.  These 
were  the  peculiar  conditions  upon  which 
I  based  the  diagnosis  of  cretinism. 

The  patient  was  at  once  placed  upon 
thyroid  treatment.  The  reason  for  this 
has  been  developed  by  numerous  observ-. 
ers  in  recent  years.  There  has  been  a 
condition  known  for  a  long  time  by  the 
name  of  myxedema.  In  this  disease  there 
is  an  infiltration  of  the  tissues  of  the  skin 
which  makes  it  thick,  dry,  and  scaly,  re- 
sulting from  either  a  small,  or  atrophic,  or 
a  diseased  condition  of  the  thyroid  gland. 
Myxedema  is  one  of  the  conditions  which 
develops  in  the  adult  upon  removal  of 
the  thyroid  gland.  It  is  called  by  some 
authors  cachexia  strumipriva.  When  the 
thyroid  gland  was  removed  for  disease, 
cystic,  hypertrophic  (goitre),  etc.,  it  was 
afterward  noticed  that  the  patient,  adult, 
or  child,  and  even  dogs  which  were  oper- 
ated upon  experimentally,  would  develop 
this  oeculiar  thickeniner  of    the    tissues 
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which  I  have  mentioned.  The  name  given 
to  this  condition,  which  simulates  the  dis- 
ease known  as  myxedema,  and  which 
comes  from  congenital  or  diseased  condi- 
tion of  the  thyroid  gland  which  diminishes 
its  secretion,  is  cachexia  strumipriva. 

There  are  several  theories  of  the  cause 
of  mjrxedema,  based  upon  what  may  be 
our  idea  as  to  the  function  of  the  thyroid 
gland.  One  of  the  theories  is  that  the 
thyroid  gland  takes  out  of  the  circulation 
of  the  blood  certain  ingredients  which 
are  injurious  to  the  blood,  or  injurious  to 
the  constitution  of  the  patient.  Another 
theory  is  that  the  thyroid  gland  secretes 
a  certain  substance  which,  circulating  in 
the  blood,  neutralizes  other  substances  in 
the  blood  which  produce  cachexia  strumi- 
priva. These  are  the  two  main  theories ; 
there  are  others  which  have  been  advanced, 
but  these  are  the  two  main  ones,  and 
neither  one  has  been  definitely  determined 
to  be  the  correct  explanation  of  these 
cases.  It  is  not  necessary  to  have  a  correct 
theory  as  to  the  action  of  this  gland,  how- 
ever well  that  might  be,  for  us  to  find  that 
clinically  the  administration  of  thyroid 
gland  in  these  cases  seems  to  relieve  the 
condition  of  the  skin.  This  was  arrived 
at  by  a  rather  peculiar  course  of  observa- 
tions. One  of  the  experimenters  removed 
the  thyroid  gland  of  a  dog,  and  the  dog 
afterward  developed  the  condition  known 
as  cachexia  strumipriva.  The  surgeon 
then  grafted  int9  the  belly  of  the  dog  a 
fresh  piece  of  thyroid  from  another  ani- 
mal, and  after  this  was  done  he  found 
that  the  cachexia  did  not  develop  follow- 
ing the  removal  of  the  thyroid  gland.  In 
other  words,  he  demonstrated  that  the 
cachexia  was  due  to  the  absence  of  the 
thyroid  gland,  and  by  introducing  a  fresh 
gland  in  some  other  location  all  sjrmptoms 
of  the  disease  disappeared.  It  was  very 
easy  to  proceed  from  that  up  to  feeding 
the  thyroid  gland,  with  the  hope  that  this 
might  reduce  the  tendency  to  develop- 
ment of  myxedema.  It  was  found  that 
by  feeding  the  thyroid  gland  marked  and 
rapid  relief  to  the  symptoms  of  this  pe- 
culiar disease  (cachexia  strumipriva)  oc- 
cured. 

While  we  do  not  believe  that  myxede- 
ma and  cretinism  are  due  to  exactly  the 
same  cause,  still  they  are  so  much  alike 
in  their  clinical  symptoms  that  it  was  in- 
ferred that  thyroid  ffland  mig:ht  be  of 


value  in  cretinism ;  and  it  was  found  to  be 
eminently  curative,  so  that  now  we  look 
upon  cretinism  as  one  of  the  diseases  ex- 
ceedingly amenable  to  treatment,  if  the 
treatment  is  the  right  treatment,  viz.,  the 
administration  of  the  thyroid  gland. 

In  administering  thyroid  gland  you 
have  to  note  two  symptoms :  one  of  them 
is  elevated  temperature,  the  other  a  very 
rapid  pulse-rate.  This  child's  tempera- 
ture, when  she  first  came  to  us,  was  con- 
siderably below  the  normal;  it  was  97° 
F.  in  the  rectum,  which  should  be  about  a 
degree  higher  than  in  the  axilla  or  in  the 
mouth,  showing  that  the  temperature  was 
at  least  two  degrees  subnormal.  When 
we  commenced  the  administration  of  the 
thyroid  gland  we  had  the  child  watched 
closely;  one  or  two  of  the  students  saw 
the  child  every  day,  and  sometimes  twice 
a  day,  pushing  the  dose  of  thjrroid  gland 
up  to  the  point  of  toleration,  or  until  an 
effect  upon  the  temperature  was  noted. 
It  increased  the  action  of  the  heart,  so 
that  in  the  first  few  weeks  the  child  was 
under  treatment  we  found  that  the  pulse- 
rate  was  exceedingly  rapid ;  but  we  soon 
learned  to  accommodate  the  size  of  the 
dose  to  the  action  of  the  heart,  and  with 
this  adjustment  of  the  dose  to  the  child  we 
found  there  was  rapid  improvement  in  all 
the  symptoms.  One  of  the  first  signs  of 
improvement  the  mother  noticed  was  that 
the  constipation  was  much  less  marked; 
the  child's  bowels  would  move  with- 
out the  use  of  enemata  or  pur- 
gatives. The  next  thing  she  noticed 
was  a  clearing  up  of  the  skin,  which 
became  more  soft  and  supple,  less  dry  and 
hard.  Its  hair  began  to  grow  thicker 
and  have  a  normal  oily  appearance,  as  you 
see  present  now ;  the  hair  looks  about  like 
that  of  a  normal  child.  With  this  she 
also  found  improvement  in  the  general 
constitution  of  the  child,  and  in  its  in- 
telligence, so  that  it  began  to  recognize 
her,  began  to  speak  words,  began  to  no- 
tice other  children  and  to  want  to  play 
with  them,  and  in  every  way  showed  im- 
provement both  mentally  and  physically. 
Another  symptom  in  which  she  noticed 
improvement  was  that  the  umbilical  hernia 
disappeared,  and  this  came  about  without 
the  use  of  the  ordinary  agents  or  appli- 
cations generally  used  in  the  treatment  of 
umbilical  hemiae,  viz.,  the  application  of 
adhesive  plaster,  etc.,  to  hold  the  hernia 
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in.  The  laity  sometimes  use  a  silver  dol- 
lar over  the  hernia  and  bind  it  on.  An- 
other method  is  to  use  a  piece  of  cork 
about  an  inch  in  diameter,  which  is  made 
smooth  and  cut  round  so  that  its  surface 
is  curved.  This  is  placed  over  the  um- 
bilicus, pressing  it  in,  and  is  held  con- 
stantly against  the  hernia  by  a  strip  of 
adhesive  plaster.  In  this  way  most  of 
these  umbilical  hemiae  in  children  will  get 
well  in  from  three  to  six  months,  espe- 
cially if  treatment  is  begun  sufficiently 
early.  Another  suggestion  I  have  seen 
for  the  treatment  of  these  umbilical  her- 
niae  is  to  melt  a  little  piece  of  beeswax 
and  pour  it  into  an  egg-cup,  which  gives 
it  a  rounded  surface  which  will  fit  the 
umbilical  opening;  over  this  apply  a  strip 
of  adhesive  plaster,  which  holds  it  down 
and  presses  against  the  hernia.  The  best 
form  of  adhesive  plaster  to  use  is  known 
as  the  zinc  oxide  plaster  manufactured  by 
Johnson  &  Johnson.  Of  the  older  plas- 
ters possibly  the  best  known  is  the  mole- 
skin plaster. 

This  child's  umbilical  hernia  has  got- 
ten well  without  the  use  of  any  of  these 
agents  or  adjuvants,  simply  as  a  result  of 
the  action  of  the  thyroid  medication.  I 
purposely  left  off  the  use  of  any  of  these 
bandages  around  the  belly,  so  as  to  watch 
the  effect  of  the  medicine  upon  this  con- 
dition. 

The  child  looks  very  bright,  and  I  have 
been  interrogating  the  mother  as  to  how 
much  improvement  it  has  made.  You 
will  observe  it  has  gotten  so  it  can  stand 
by  itself,  more  like  a  normal  child;  upon 
examination^  we  see  *  that  the  umbilical 
hernia  has  entirely  disappeared,  and  its 
abdomen  has  the  appearance  of  that  of 
a  normal  child,  simply  as  a  result  of  treat- 
ment by  means  of  the  thyroid  gland. 

I  may  say  that  I  knew  the  thyroid 
treatment  was  going  to  relieve  this  um- 
bilical hernia,  and  that  it  would  not  be 
necessary  to  apply  any  of  the  bandages, 
etc.  In  addition  to  this  we  observe  that 
the  child's  skin  is  perfectly  soft  and  pli- 
able. 

This  is  one  of  the  youngest  children  the 
subject  of  cretinism  that  I  have  seen,  I 
recently  saw  the  report  of  a  case,  however, 
which  was  noticed  when  the  child  was 
about  a  month  old.  The  symptoms  of 
cretinism  are  usually  not  such  as  to  at- 
tract the  attention  of  the  mother  until 


the  child  is  from  six  to  twelve  months 
old.  They  remained  in  this  state  of  cre- 
tinism for  years ;  some  cases  are  recorded 
as  old  as  fifteen  years,  and  I  think  there 
is  one  case  on  record  over  thirty  years 
of  age,  still  with  the  small  size  and 
stunted  condition  of  the  intellect  present 
in  the  child.  They  do  not  develop  either 
physically  or  mentally. 

One  peculiar  effect  of  the  thyroid 
treatment  in  this  case  is  that  it  has  had 
a  markedly  stimulating  effect  upon  the 
growth  of  this  child.  And  this  fact  hav- 
ing been  previously  noted  has  led  to  the 
administration  of  this  agent  in  small,  un- 
developed, and  weak  children,  in  an  en- 
deavor to  stimulate  their  growth.  I  gave 
it  to  a  child  here  some  time  ago,  a  young 
boy,  an  imbecile,  stunted,  undeveloped, 
etc.,  and  found  that  he  grew  one  incli 
in  height  in  four  months.  He  was  eleven 
years  old,  and  had  not  grown  perceptibly 
for  perhaps  a  year.  We  thought  it  was 
the  action  of  the  thyroid  gland  which 
stimulated  his  growth  through  its  action 
on  the  epiphyseal  cartilages.  Sometimes 
it  is  found  that  cretins  grow  so  rapidly 
under  thyroid  treatment  that  the  bones 
become  softened,  and  they  have  the  ap- 
pearance of  rickety  children.  The  bones 
grow  faster  than  lime  salts  can  be  de- 
posited, so  we  have  to  watch  this  also  in 
the  administration  of  thyroid.  We  are 
more  concerned,  however,  with  the  tem- 
perature and  pulse,  but  it  is  well  also  to 
bear  in  mind  the  growth  of  the  long 
bones. 

This  child  is  now  315^  inches  in  height ; 
she  was  24  inches  tall  a  year  ago  when  she 
was  first  measured  by  us.  This  is  not  an 
excessive  growth  for  a  child  of  this  age, 
but  it  is  better  than  for  her  to  remain 
stationary,  as  she  would  probably  have 
done  without  the  use  of  thyroid.  The 
medicine  has  certainly  benefited  this  child 
a  great  deal.  She  is  now  taking  half  a 
tablet  of  thyroid  three  times  a  day,  or 
seven  and  a  half  grains  of  the  tablets  per 
diem. 

One  of  the  ways  in  which  we  diagnose 
cretinism  is  by  absence  of  the  thyroid 
gland.  A  child  has  naturally  a  very  short 
neck,  and  if  it  has  any  thyroid  gland  it 
lies  between  the  cartilages  of  the  trachea 
and  skin,  and  you  cannot  feel  the  trachea. 
In  this  case  you  will  notice  that  the  rings 
of  the  trachea  can  be  distinctly  felt.    This 
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is  one  of  the  data  which  will  be  of  assist- 
ance in  malcing  the  diagnosis. 

One  other  symptom  which  did  not  occur 
in  this  child  was  the  presence  of  masses  of 
fat  over  the  clavicles.  I  have  never  no- 
ticed that  condition  in  this  case,  but  it  is 
one  of  the  symptoms  we  sometimes  see  in 
cretinism. 


FORTY     CASES     OF     TYPHOID     FEVER 

TREATED  WITH  BENZOYL-ACETYL 

PEROXIDE  (ACETOZONE). 


By  I.  A.  Abt,  M.D., 

Assistant  Clinical  Professor  of  Pediatrics,  Rush  Medical 
College;    Attending    Physician,    Michael    Reese    Hos- 
pital;    Attending     Physician,      United     Hebrew 
Charities;    Consulting    Physician,    Provident 
Hospital;      Inspector     Chicago     Depart- 
ment of  Health; 

AKD 

E.  Lackner,  M.D., 

Attending     Physician    and     President    Dispensary    Staff, 
Michael  Reese  Hospital,  Chicago,  111. 


We  have  treated  a  series  of  forty  cases 
of  t3rphoid  fever  in  children  in  our  ser- 
vice at  the  Michael  Reese  Hospital  with 
the  new  antiseptic,  benzoyl-acetyl  perox- 
ide (acetozone). 

The  cases  came,  in  the  main,  from  the 
district  known  as  the  Ghetto,  and  in  almost 
every  instance  were  the  children  of  for- 
eign parents:  twenty- four  were  born  in 
the  United  States,  eleven  were  born  in 
Russia,  two  in  Germany,  and  one  each  in 
Hungary,  Sweden,  and  England. 

The  average  age  of  the  patients  (thirty- 
eight)  was  eight  and  three-fourths  years: 
the  oldest  was  fourteen  years  and  the 
youngest  was  two  and  one-half  years  of 
age.  The  age  of  two  patients  was  not 
given. 

The  course  of  the  disease  was  interfered 
with  by  complications  in  thirteen  cases. 

The  following  is  the  record  of  the 
cases. 

Case  I  (19160). — Sadie  Belenger, 
aged  eight  years,  American,  schoolgirl. 
Admitted  to  the  Michael  Reese  Hospital 
June  30,  1902;  had  been  sick  five  days; 
temperature  102.6°,  pulse  96,  respiration 
28;  Widal  test  positive;  rose  spots  pres- 
ent; spleen  greatly  enlarged;  no  epistaxis; 
diagnosis  typhoid  fever.  Acetozone  be- 
gun July  9,  one-half-grain  powder  every 
two  hours;  the  12th,  two  grains  every 
hour;  the  13th,  three  grains  every  hour; 
the  17th,  three  grains  hourly,  and  the 
aqueous  solution  as  much  as  patient  would 


take.  Temperature  returned  to  normal 
July  19,  the  tenth  day  of  the  treatment. 
Discharged  recovered  August  i. 

Case  H  (19161). — Sam  Hymowitz, 
aged  five  years,  American-born  boy.  Ad- 
mitted to  the  Annex  of  the  Michael  Reese 
Hospital  June  30,  1902;  temperature 
103.4°,  pulse  120,  respirations  24;  Widal 
test  positive;  spleen  palpable;  rose  spots 
present ;  epistaxis  present ;  leucocyte  count 
4200;  was  emaciated;  could  not  learn 
how  long  he  has  been  ill;  diagnosis  ty- 
phoid fever.  On  July  9  acetozone  was 
given  in  powder,  and  later  the  aqueous 
solution.  Temperature  returned  to  nor- 
mal permanently  July  28,  the  nineteenth 
day  of  the  treatment;  During  course  of 
illness  patient  developed  a  severe  bron- 
chitis; delirium  was  present  at  times. 
Discharged  recovered  August  4. 

Case  HI  (19191). — ^Albert  Brill,  aged 
ten  years,  Swedish,  schoolboy.  Admitted 
to  the  Michael  Reese  Hospital  July  4, 
1902;  temperature  101.8°,  pulse  128,  res- 
pirations 32 ;  had  been  sick  for  two  weeks ; 
Widal  test  positive;  diazo-reaction  posi- 
tive; rose  spots  abundant;  spleen  en- 
larged; no  nosebleed;  diagnosis  typhoid 
fever ;  patient's  illness  was  complicated  by 
a  prolonged  myocarditis  and  by  f  uruncu- 
losis.  On  July  19  acetozone  was  begun: 
six  grains  of  the  powder  was  given  every 
four  hours,  and  later  four  ounces  of  the 
aqueous  solution  every  four  hours.  Tem- 
perature returned  to  normal  permanently 
August  9,  the  twenty-first  day  of  the 
treatment  and  fiftieth  of  the  illness.  Re- 
covered. 

Case  IV  (19 197). — Mollie  Bamet, 
aged  nine  years,  Russian,  schoolgirl.  Ad- 
mitted to  the  Michael  Reese  Hospital  July 
5,  1902;  temperature  103.4°,  pulse  120, 
respirations  44;  had  been  sick  for  four 
days;  Widal  test  positive;  diazo-reaction 
positive;  roseola  present;  spleen  palpable; 
leucocyte  count  3100;  diagnosis  typhoid 
fever.  On  July  6  acetozone  was  begun, 
one  grain  of  the  powder  four  times  daily ; 
on  the  1 2th  increased  to  two  grains  every 
hour;  on  the  13th  to  three  grains;  on 
the  15th  six  grains  four  times  daily;  and 
on  the  20th  stopped.  Temperature  re- 
turned to  normal  permanently  on  the 
I  sth,  the  ninth  day  of  the  treatment  and 
the  fifteenth  of  the  illness.  Disdiarged 
recovered  July  27. 

Case  V  (19209). — Harry  Rosen wald, 
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aged  ten  years,  German,  schoolboy.  Ad- 
mitted to  the  Michael  Reese  Hospital 
July  7,  1902;  temperature  102.6®,  pulse 
96,  respirations  28;  had  been  sick  two 
days;  Widal  test  positive;  roseola  pres- 
ent; spleen  enlarged;  epistaxis  present; 
leucocyte  count  4300;  diagnosis  typhoid 
fever.  Acetozone  begun  July  10,  one- 
half  grain  of  the  powder  every  two  hours ; 
on  the  1 2th  two  grains  hourly;  on  the 
13th  three  grains  hourly;  on  the  i8th 
five  grains  hourly;  and  stopped  on  the 
2 1  St.  Temperature  returned  to  normal 
permanently  on  the  20th,  the  tenth  day  of 
the  treatment  and  the  fifteenth  of  the  ill- 
ness.   Discharged  recovered  July  30. 

Case  VI  (19223). — ^Nathan  Herman, 
aged  twelve  years,  Russian,  schoolboy. 
Admitted  to  the  Michael  Reese  Hospital 
July  9,  1902;  temperature  104.8°,  pulse 
128,  respirations  40;  had  been  sick  ten 
days ;  Widal  test  positive ;  roseola  present ; 
spleen  palpable;  no  nosebleed;  diagnosis 
typhoid  fever.  Acetozone  begun  July  9, 
one-half  grain  of  powder  every  two  hours ; 
on  the  loth  one  grain;  on  the  12th  two 
grains;  on  the  13th  three  grains  hourly; 
on  the  15th  six  grains  four  times  daily; 
on  the"  2 1  St  acetozone  stopped.  Temper- 
ature returned  to  normal  permanently  on 
July  20,  the  eleventh  day  of  the  treatment 
and  the  twenty-first  of  the  illness.  Dis- 
charged recovered  July  30. 

Case  VII  (19235). — Henry  Meyer, 
aged  ten  years,  Russian,  schoolboy.  Ad- 
mitted to  the  Michael  Reese  Hospital  July 
10,  1902;  temperature  103°,  pulse  100, 
respirations  28;  had  been  sick  three 
weeks;  Widal  test  positive;  rose  spots 
abundant;  spleen  enlarged;  diagnosis  ty- 
phoid fever.  Acetozone  begun  July  27, 
two  and  one-half  grain  powders  given 
three  times  daily  and  later  every  three 
hours;  still  later  three  to  six  ounces  of 
the  aqueous  solution  was  given  every 
three  hours.  Temperature  returned  to 
nomal  permanently  on  July  29,  the  third 
day  of  acetozone  treatment.  Discharged 
recovered  August  8. 

Case  VIII  (19247). — Isaac  Cohen, 
aged  five  years,  Russian.  Admitted  to 
Michael  Reese  Hospital  July  14,  1902; 
temperature  104°,  pulse  145,  respirations 
56 ;  had  been  sick  twelve  days ;  Widal  test 
positive;  rose  spots  abundant;  spleen  not 
palpable;  liver  enlarged,  palpable  two 
fingerbreadths  below  costal  arch  and  very 


tender;  diagnosis  typhoid  fever.  Aceto- 
zone begun  July  15,  three  grains  of  pow- 
der every  hour,  and  also  the  aqueous  solu- 
tion as  much  as  the  patient  would  take ;  the 
intoxication  seemed  profound;  many 
tubbings  (six  to  eight  daily)  were  given; 
the  patient  did  not  respond  to  any  of  the 
measures.     Died  July  19  at  9.30  a.m. 

Case  IX  (19297). — Flora  Bernstein, 
age  not  given,  American,  girl.  Admit- 
ted to  the  Michael  Reese  Hospital  July 
23,  1902;  temperature  99.4°,  pulse  156, 
respirations  56;  after  examination  diag- 
nosis of  gastrointestinal  infection  made; 
rectal  flushings.  July  24,  acetozone  three 
grains  in  barley  water,  four  ounces  given 
every  three  hours.  Discharged  recovered 
August  3. 

Case  X  (19301). — Sam  Schwartz, 
aged  nine  years,  Russian,  schoolboy.  Ad- 
mitted to  the  Michael  Reese  Hospital  July 
23,  1902;  temperature  104°,  pulse  100, 
1  espirations  24 ;  had  been  sick  twenty-one 
clays;  Widal  test  positive;  diazo-reaction 
present;  no  rose  spots;  spleen  palpable; 
no  epistaxis;  diagnosis  typhoid  fever. 
Acetozone  begun  July  25,  two-grain  cap- 
sules every  three  hours,  and  two  to  four 
ounces  of  the  aqueous  solution  every 
three  hours.  Temperature  returned  to 
normal  permanently  July  30,  the  fifth  day 
of  the  treatment  and  the  twenty-eighth  of 
the  illness.  Discharged  recovered  Au- 
gust 6. 

Case  XI  (19306). — Oscar  Hollander, 
aged  eight  years,  Hungarian,  schoolboy. 
Admitted  to  the  Michael  Reese  Hospital 
July  24,  1902;  temperature  104.2°,  pulse 
116,  respirations  32;  had  been  sick  five 
days;  Widal  test  positive;  diazo-reaction 
present;  no  roseola;  no  epistaxis;  spleen 
enlarged ;  leucocyte  count  7400 ;  diagnosis 
typhoid  fever.  Acetozone  begun  July  30, 
two-grain  powders  to  drachm  of  rasp- 
berry juice  every  four  hours,  and  later 
three  ounces  of  the  aqueous  solution 
every  four  hours ;  course  of  illness  compli- 
cated by  tympanites  several  times  and  by 
many  small  furuncles.  Temperature  re- 
turned to  normal  permanently  August  10, 
the  tenth  day  of  the  treatment  and  the 
twenty-second  day  of  the  illness.  Re- 
covered. 

Case  XII  ( 19304) . — Rebecca  Swesnik, 
aged  thirteen  years,  Russian,  schoolgirl. 
Admitted  to  the  Michael  Reese  Hospital 
July  24,  1902;  temperature  101.4°,  pulse 
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112,  respirations  20;  had  been  sick  six 
days;  Widal  test  partial;  diazo-reaction 
present;  no  roseola;  spleen  palpable;  no 
nosebleed;  leucocyte  count  14300;  diag- 
nosis typhoid  fever,  Acetozone  begun 
July  24,  five-grain  capsules  every  three 
hours,  and  four  ounces  of  aqueous  solu- 
tion every  three  hours  given.  Tempera- 
ture returned  to  normal  permanently  July 
26,  the  third  day  of  the  treatment  and  the 
ninth  day  of  the  illness.  Discharged  re- 
covered August  5- 

Case  XIII  (19332).— Sam  Miller, 
aged  eleven  years,  American,  schoolboy. 
Admitted  to  the  Michael  Reese  Hospital 
July  27,  1902;  temperature  103.6°,  pulse 
96,  respirations  26;  had  been  sick  ten 
days;  Widal  test  positive;  diazo-reaction 
present;  leucocyte  count  7400;  rose  spots 
present;  spleen  palpable;  no  epistaxis;  di- 
agnosis t^hoid  fever.  Acetozone  begun 
July  28,  five  ounces  of  aqueous  solution 
given  every  four  hours.  Temperature 
reached  normal  permanently  August  26, 
the  twenty-ninth  day  of  the  treatment.  Re- 
covered. 

Case  XIV  (19328).— Emanuel  Dres- 
ner, aged  nine  years,  American  schoolboy. 
Admitted  to  the  Michael  Reese  Hospital 
July  28,  1902;  temperature  99.8°,  pulse 
104,  respirations  28;  had  been  sick  two 
days ;  Widal  test  positive ;  leucocyte  count 
4700;  diazo-reaction  present;  rose  spots 
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present;  spleen  enlarged;  no  epistaxis; 
diagnosis  typhoid  fever,  complicated  with 
furunculosis  and  myocarditis.  Acetozone 
begun  July  29,  four  to  six  ounces  aqueous 
solution  given  every  three  hours.  Tem- 
perature returned  to  normal  permanently 
August  13,  the  fifteenth  day  of  the  treat- 
ment.   Recovered. 

Case  XV  (19329). — Lottie  Levin, 
aged  thirteen  years,  American,  schoolgirl. 
Admitted  to  the  Michael  Reese  Hospital 
July  27,  1902;  temperature  103.4°,  pulse 
116,  respirations  20;  had  been  sick  four 
days ;  emaciated ;  furunculosis  present ; 
very  nervous;  Widal  test  positive;  diazo- 
reaction  present ;  rose  spots  present; 
spleen  palpable;  no  epistaxis;  diagnosis 
typhoid  fever.  Acetozone  begun  July  29, 
three  ounces  aqueous  solution  every  three 
hours.  Severe  bronchitis  started  up  Au- 
gust 8;  hemorrhage  August  17;  hemor- 
rhage August  25;  delirious  several  times. 
Temperature  returned  to  normal  perman- 
ently September  15,  the  forty-eighth  day 
of  the  treatment.     Recovered. 

Case  XVI  (19331).— Jacob  Podrof- 
sky,  aged  ten  years,  American,  schoolboy. 
Admitted  to  the  Michael  Reese  Hospital 
July  27,  1902;  temperature  103.4°,  pulse 
120,  respirations  24;  had  been  sick  eight 
days ;  Widal  test  positive ;  leucocyte  count 
5400 ;  diazo-reaction  present ;  rose  spots 
present;  spleen  palpable;  no  nosebleed; 
diagnosis  typhoid  fever.  Acetozone  be- 
gun July  30,  about  five  ounces  of  the  aque- 
ous solution  given  every  three  hours. 
Temperature  returned  to  normal  perman- 
ently August  5,  the  sixth  day  of  the  treat- 
ment.   Recovered. 

Case  XVII  (19340).— Annie  Pogoff, 
aged  ten  years,  American,  schoolgirl.  Ad- 
mitted to  the  Michael  Reese  Hospital  July 
28,  1902;  temperature  100.2°,  pulse  142, 
respirations  32;  had  been  sick  four  days; 
Widal  test  positive;  spleen  greatly  en- 
larged ;  no  roseola ;  no  epistaxis ;  diag- 
nosis typhoid  fever.  Acetozone  was  be- 
gun July  29,  two-grain  powders  in  a 
drachm  of  raspberry  syrup  part  of  the 
time,  and  later  four  to  six  ounces  of  the 
aqueous  solution  was  given  every  three 
hours.  Temperature  returned  to  normal 
permanently  July  31,  the  third  day  of  the 
treatment.  Discharged  recovered  Au- 
gust 10. 
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Case  XVIII  (19342).— Rose  Scherr, 
aged  nine  years,  German,  schoolgirl.  Ad- 
mitted to  the  Michael  Reese  Hospital  July 
28,1902;  temperature  103.2°,  pulse  104, 
respirations  28;  had  been  sick  seven  days; 
Widal  test  positive;  diazo-reaction  pres- 
ent; rose  spots  present;  spleen  enlarged; 
no  nosebleed ;  leucocyte  count  8400 ;  diag- 
nosis typhoid  fever;  patient  has  a  systolic 
murmur ;  had  rheumatism  previously. 
Acetozone  begun  July  29,  two  grains  of 
the  powder  in  a  drachm  of  raspberry  sy- 
rup, later  two  to  five  ounces  of  aqueous 
solution  every  three  hours.  Temperature 
permanently  normal  August  9,  the 
eleventh  day  of  the  treatment  and  nine- 
teenth of  the  illness.  Discharged  recov- 
ered August  20. 

Case  XIX  (19335). — Sam  Goldman, 
aged  nine  years,  Russian,  schoolboy.  Ad- 
mitted to  the  Michael  Reese  Hospital  July 
28,  1902;  temperature  105.2",  pulse  122, 
respirations  28 ;  had  been  sick  four  days ; 
Widal  test  positive ;  diazo-reaction  pres- 
ent; leucocyte  count  6800;  roseola  pres- 
ent; spleen  palpable;  epistaxis  present;  di- 
agnosis typhoid  fever;  showed  severe  tox- 
emia ;  diarrhea  constant.  Acetozone  begun 
July  30,  three  ounces  of  the  aqueous  solu- 
tion every  three  hours ;  developed  a  severe 
bronchitis  August  9;  pleurisy  August  16. 
Temperature  normal  permanently  August 
21,  the  twenty-second  day  of  the  treat- 
ment.   Recovered. 

Case  XX  (19339)- — Sarah  Birnbaum, 
aged  nine  years,  American,  schoolgirl. 
Admitted  to  the  Michael  Reese  Hospital 
July  28,  1902;  temperature  103.6°,  pulse 
116,  respirations  32;  had  been  sick  three 
days;  Widal  test  positive;  diazo-reaction 
present;  roseola  present;  spleen  palpable; 
no  epistaxis;  diagnosis  typhoid  fever. 
Acetozone  begun  July  30,  four  ounces 
aqueous  solution  given  every  four  hours. 
Temperature  normal  August  16,  the  sev- 
enteenth day  of  the  treatment.  Recovered. 

Case  XXI  (19349). — Abe  Itskovsky, 
aged  six  years,  American  boy.  Admitted 
to  the  Michael  Reese  Hospital  July  29, 
1902;  temperature  101°,  pulse  116,  res- 
pirations 28;  had  been  sick  four  days; 
Widal  test  positive;  diazo-reaction  pres- 
ent; no  roseola;  no  epistaxis;  enlarged 
spleen;  diagnosis  typhoid  fever.  Aceto- 
zone begun  July  30,  five  ounces  of  the 
aqueous  solution  given  every  three  hours. 


Temperature  returned  to  norma!  perman- 
ently August  8,  the  ninth  day  of  the  treat- 
ment.   Recovered. 


Case  XXII  (19352). — Mollie  Lazarus, 
aged  eleven  years,  Russian,  schoolgirl. 
Admitted  to  the  Michael  Reese  Hospital 
July  30,  1902;  temperature  103.2°,  pulse 
140,  respirations  36;  had  been  sick  four 
days;  Widal  test  positive;  diazo-reaction 
present;  leucocyte  count  9600;  no  epis- 
taxis; enlarged  spleen;  rose  spots  present; 
diagnosis  typhoid  fever.  Acetozone  be- 
gun July  31,  two  grains  powder  in  a 
drachm  of  raspberry  syrup  every  hour; 
later  four  ounces  aqueous  solution  every 
three  hours.  Temperature  became  nor- 
mal permanently  August  8,  the  ninth,  day 
of  the  treatment.    Recovered. 

Case  XXIII  (19362). — Morris  Piro- 
vitz,  aged  fourteen  years,  Russian,  school- 
boy. Admitted  to  the  Michael  Reese  Hos- 
pital July  31,  1902;  temperature  102", 
pulse  116,  respirations  32;  had  been  sick 
fourteen  days;  Widal  test  positive;  leuco- 
cyte count  4700;  diazo-reaction  present; 
roseola  present;  enlarged  spleen;  no  nose- 
bleed ;  diagnosis  typhoid  fever.  Aceto- 
zone begun  July  31,  two  grains  of  the 
powder  in  a  drachm  of  raspberry  syrup, 
and  three  to  four  ounces  of  the  aqueous 
solution  every  three  hours.  Temperature 
became  normal  August  12,  the  twelfth 
day  of  the  treatment.    Recovered. 
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Case  XXIV  (19364). — Benjamin 
Onett,  aged  thirteen  years,  American, 
schoolboy.  Admitted  to  the  Michael 
Reese  Hospital  July  31,  1902;  tempera- 
ture 104"^,  pulse  128,  respirations  32;  had 
been  sick  five  days;  Widal  test  positive; 
leucocyte  count  9200 ;  diazo-reaction  pres- 
ent; roseola  present;  enlarged  spleen;  no 
nosebleed;  few  furuncles  present;  diag- 
nosis typhoid  fever.  Acetozone  begun 
begun  July  31,  twenty  ounces  of  the  aque- 
ous solution  given  daily.  Temjwrature 
norma!  August  21,  the  twenty-first  day  of 
the  treatment.    Recovered. 

Case  XXV  ( 19370)  .—Lena  Shiniti- 
sky,  aged  eight  years,  Russian,  schoolgirl. 
Admitted  to  the  Michael  Reese  Hospital 
August  I,  1902;  temperature  lOi",  pulse 
128,  respirations  32;  had  been  sick  five 
days;  Widal  test  positive;  diazo-reaction 
present;  rose  spots  present;  spleen  pal- 
pable ;  no  nosebleed ;  leucocyte  count  9000 ; 
diagnosis  typhoid  fever.  Acetozone  be- 
gun August  I,  two  grains  of  the  powder 
every  three  hours,  and  later  four  ounces 
aqueous  solution  every  four  hours ;  severe 
bronchitis  developed  August  9.  Tem- 
perature became  normal  permanently  Sep- 
tember 7,  the  twenty-eighth  day  of  the 
treatment.     Recovered. 

Case  XXVI  (19377).— William  Win- 
ick,  aged  twelve  years,  American,  school- 
boy. Admitted  to  the  Michael  Reese  Ros- 
pital  August  2,  1902;  temperature  102.4°, 


pulse  76,  respirations  28 ;  had  been  sick 
fourteen  days;  Widal  test  positive;  leuco- 
cyte count  5800;  no  rose  spots;  no  epis- 
taxis;  spleen  not  palpable;  diagnosis  ty- 
phoid fever.  Acetozone  begun  August  2, 
four  ounces  of  the  aqueous  solution  every 
three  hours.  Temperature  reached  nor- 
mal permanently  August  1:,  the  ninth 
day  of  the  treatment.     Recovered. 

Case  XXVII  ( 1938 1).— Freda  Levin, 
aged  two  and  one-half  years,  American. 
Admitted  to  the  Michael  Reese  Hospital 
August  4,  1902;  temperature  102",  pulse 
160,  respirations  36;  had  been  sick  eleven 
days;  Widal  test  positive;  diazo-reaction 
present ;  leucocyte  count  4800 ;  no  roseola; 
spleen  palpable ;  no  epistaxis ;  diagnosis  ty- 
phoid fever.  Acetozone  begun  August  5, 
two  ounces  aqueous  solution  every  three 
hours.  Temperature  returned  to  normal 
permanently  August  10,  the  fifth  day  of 
the  treatment.    Recovered, 

Case  XXVIII  (19383).— Eva  Gold- 
berg, aged  five  years,  American.  Admit- 
ted to  the  Michael  Reese  Hospital  August 
4,  1902;  temperature  103°,  pulse  112,  res- 
pirations 32 ;  had  been  sick  fourteen  days ; 
Widal  test  positive ;  leucocyte  count 
10800;  spleen  palpable;  epistaxis  present; 
no  roseola ;  diagnosis  typhoid  fever.  Acet- 
ozone begun  August  5,  one  to  three  ounces 
of  the  aqueous  solution  every  two  hours. 
Temperature  reached  normal  permanently 
August  8,  the  third  day  of  the  treatment. 
Discliarged  recovered  August  20. 

Case  XXIX  (19387).— Rose  Blum- 
berg,  aged  eleven  years,  American,  schotrf- 
girl.  Admitted  to  the  Michael  Reese 
Hospital  August  4,  1902;  temperature 
102.6°,  pulse  130,  respirations  30;  had 
been  sick  fourteen  days ;  Widal  test  posi- 
tive; leucocyte  count  8200;  diazo-reaction 
present;  rose  spots  present;  spleen  pal- 
pable; no  nosebleed;  diagnosis  typhoid 
fever.  Acetozone  begun  August  5,  two 
ounces  of  the  aqueous  solution  every 
three  hours.  Temperature  reached  nor- 
mal permanently  August  26,  the  twenty- 
first  day  of  the  treatment.     Recovered. 

Case  XXX  (19388).— Alex  Waltz,  age 
not  given,  American,  schoolboy.  Ad- 
mitted to  the  Michael  Reese  Hospital  Au- 
gust 4,  1902 ;  temperature  104°,  pulse  100, 
respirations  28 ;  had  been  sick  four  days ; 
Widal  test  positive;  rose  spots  present; 
spleen  enlarged;  no  epistaxis;  diagnosis 
typhoid  fever.    Acetozone  begun  August 
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15,  one  to  three  ounces  aqueous  solution 
every  three  hours.  Temperature  returned 
to  normal  permanently  August  12,  the 
seventh  day  of  the  treatment.  Discharged 
recovered  August  31. 

Case  XXXI  (19389). — Hymen  Rosen, 
aged  five  years,  American  boy.  Admitted 
to  the  Michael  Reese  Hospital  August  4, 
1902;  temperature  103°,  pulse  116,  res- 
pirations 36;  not  known  how  long  sick, 
probably  ten  days;  Widal  test  positive; 
leucocyte  count  6800;  diazo-reaction  pres- 
ent; spleen  palpable;  no  epistaxis ;  evident- 
ly intense  toxemia;  diagnosis  typhoid  fe- 
ver. Acetozone  begun  August  4,  one 
ounce  of  the  aqueous  solution  every  four 
hours ;  complication  of  a  left  otitis  media. 
Temperature  returned  to  normal  perman- 
ently August  22,  the  eighteenth  day  of  the 
treatment.    Recovered. 

Case  XXXII  (19392). — Otto  Nieman, 
aged  ten  years,  American,  schoolboy.  Ad- 
mitted to  the  Michael  Reese  Hospital  Au- 
gust 5,  1902;  temperature  103.4°,  pulse 
100,  respirations  32;  had  been  sick  nine 
days ;  Widal  test  positive ;  leucocyte  count 
15400;  spleen  palpable;  no  rose  spots;  no 
epistaxis;  diagnosis  typhoid  fever.  Aceto- 
zone begun  August  6,  three  ounces  of  the 
aqueous  solution  every  four  hours.  Tem- 
perature returned  to  normal  August  11, 
the  fifth  day  of  the  treatment.  Discharged 
recovered  August  23. 

Case  XXXIII  (19395).— Max  Man- 
ner, aged  six  years,  English,  schoolboy. 
Admitted  to  the  Michael  Reese  Hospital 
August  5,  1902;  temperature  loi®,  pulse 
106,  respirations  26;  had  been  sick  ten 
days ;  Widal  test  positive ;  leucocyte  count 
6800;  diazo-reaction  present;  spleen  pal- 
pable ;  no  roseola ;  no  epistaxis ;  diagnosis 
typhoid  fever.  Acetozone  begun  August 
6,  two  ounces  of  the  aqueous  solution 
every  three  hours.  Temperature  returned 
to  normal  permanently  August  11,  the 
fifth  day  of  the  treatment.    Recovered. 

Case  XXXIV  (19399). — Sam  Ziber- 
nitz,  aged  seven  years,  American,  school- 
boy. Admitted  to  the  Michael  Reese  Hos- 
pital August  6,  1902;  temperature  104°, 
pulse  120,  respirations  30;  had  been  sick 
fourteen  days ;  Widal  test  positive ;  leuco- 
cyte count  12800;  diazo-reaction  present; 
spleen  palpable;  no  rose  spots;  no  epis- 
taxis; diagnosis  typhoid  fever.  Acetozone 
begun  August  6,  three  ounces  of  the  aque- 
ous solution  every  four  hours.    Tempera- 


ture returned  to  normal  permanently  Au- 
gust 26,  the  twentieth  day  of  the  treat- 
ment.   Recovered. 

Case  XXXV  (19407).— Rebecca  Fei- 
genholtz,  aged  twelve  years,  Russian, 
school-girl.  Admitted  to  the  Michael 
Reese  Hospital  August  7,  1902 ;  tempera- 
ture 101.8°,  pulse  120,  respirations  26; 
had  been  sick  five  days;  Widal  test  posi- 
tive; leucocyte  count  6800;  diazo-reaction 
present ;  spleen  palpable ;  no  rose  spots ;  no 
epistaxis ;  diagnosis  typhoid  fever.  Aceto- 
zone begun  August  7,  three  ounces  of  the 
aqueous  solution  every  three  hours.  Tem- 
perature returned  to  normal  permanently 
August  22,  the  fifteenth  day  of  the  treat- 
ment.   Recovered. 

Case  XXXVI  ( 19415)  .—Esther 
Abramowitz,  aged  ten  years,  Russian, 
schoolgirl.  Admitted  to  the  Michael 
Reese  Hospital  August  9,  1902;  temper- 
ature 104.2°,  pulse  142,  respirations  26; 
had  been  sick  eleven  days ;  Widal  test  posi- 
tive ;  leucocyte  count  4200 ;  diazo-reaction 
present;  spleen  palpable;  rose  spots  pres- 
ent; no  epistaxis;  very  obese  girl;  diag- 
nosis typhoid  fever.  Acetozone  begun 
August  10,  two  ounces  of  the  aqueous  so- 
lution every  four  hours ;  severe  bronchitis 
developed  August  13 ;  had  a  number  of  in- 
voluntary movements;  part  of  the  time  a 
vaginal  discharge.  Temperature  returned 
to  normal  permanently  September  i,  the 
twenty-first  day  of  the  treatment.  Re- 
covered. 

Case  XXXVII  (19437). — Sam  Spil- 
sky,  aged  eight  years,  American,  school- 
boy. Admitted  to  the  Michael  Reese 
Hospital  August  13,  1902;  temperature 
101.2°,  pulse  132,  respirations  24;  had 
been  sick  three  days ;  Widal  test  positive ; 
leucocyte  count  7400 ;  diazo-reaction  pres- 
ent; rose  spots  present;  spleen  enlarged; 
no  nosebleed;  diagnosis  typhoid  fever. 
Acetozone  begun  August  14,  four  ounces 
of  the  aqueous  solution  every  four  hours. 
Temperature  returned  to  normal  perman- 
ently September  i,  the  seventeenth  day  of 
the  treatment.     Recovered. 

Case  XXXVIII  (19530).— Michael 
Fisher,  aged  eight  years,  American, 
schoolboy.  Admitted  to  the  Michael 
Reese  Hospital  August  27,  1902 ;  temper- 
ature 104.4°,  pulse  120,  respirations  30, 
had  been  sick  twenty-eight  days;  Widal 
test  positive;  rose  spots  present;  spleen 
palpable;  no  nosebleed;  very  nervous  and 
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restless;  diagnosis  typhoid  fever.  Aceto- 
zone  begun  August  30,  three  ounces  of  the 
aqueous  solution  every  three  hours;  on 
September  5  moist  rales  heard  over  chest ; 
bronchopneumonia  developed  rapidly,  fol- 
lowed by  edema  of  the  lungs.  Death 
took  place  September  6  at  9.50  p.m. 

Case  XXXIX  (i 9601). —Sarah  Birn- 
baum.  Admitted  to  the  Michael  Reese 
Hospital  September  8,  1902 ;  temperature 
102.6° ;  evidently  a  recrudescence  or  re- 
lapse of  Case  20  (19339).  Immediately 
put  on  acetozone,  aqueous  solution  four 
ounces  every  three  hours.  Temperature 
became  permanently  normal  September 
14,  the  sixth  day  of  treatment. 

Case  XL  (19600). — Benjamin  Snett. 
Admitted  to  the  Michael  Reese  Hospital 
September  9,  1902;  temperature  102®; 
relapse  of  Case  24  (19364).  Acetozone 
solution  given  regularly.  Temperature 
normal  permanently  September  15,  the 
sixth  day  of  treatment. 


SUMMARY. 

The  Widal  test  gave  positive  reactions 
in  every  case. 

The  diazo-reaction  was  seen  in  the  urine 
of  twenty-five  cases;  was  absent  in  eight 
cases;  and  not  tried  in  seven  cases. 

The  spleen  was  enlarged  and  palpable 
in  thirty-eight  cases. 

Rose  spots  were  present  in  twenty-five 
cases,  and  epistaxis  present  in  four  cases. 

Acetozone  in  the  powder,  plain,  or 
mixed  with  jelly  or  raspberry  syrup,  is  not 
palatable,  and  mixed  with  milk  is  objected 
to  by  the  majority  of  patients ;  the  aque- 
ous solution,  to  which  a  few  drops  of 
orange  extract  is  added,  is  the  most  easily 
taken. 

Nineteen  ounces  of  the  acetozone  were 
used  in  the  test:  an  average  of  210.5 
grains  to  each  patient,  or  less  than  one- 
half  an  ounce. 

Recovery  took  place  in  all   but  two 
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cases,  one  of  which  succumbed  to  pneu- 
monia and  edema  of  the  lungs  (Case  38), 
and  the  other  as  a  result  of  great  pyrexia 
on  the  fifth  day  (Case  8). 

Stupor  and  tympanites  were  almost  en- 
tirely absent  in  our  series  of  cases. 

Hemorrhage  occurred  twice,  both  times 
in  the  same  case  (15). 

The  characteristic  typhoid  fetor  of  the 
stools  was  markedly  diminished. 

Acetozone  does  not  seem  to  act  upon 
the  heart  or  respiratory  organs. 

The  average  duration  of  the  illness  be- 
fore admittance  to  the  hospital  of  thirty- 
seven  cases  was  eight  and  one-half  days; 
in  three  the  time  could  not  be  ascertained. 

The  average  duration  of  the  fever  after 
the  acetozone  was  begun  was  thirteen  and 
one-half  days  in  thirty-seven  cases,  in- 
cluding two  relapses. 

The  average  duration  of  the  illness  from 
inception  to  convalescence  of  thirty-six 
cases,  including  the  two  relapses  of  six 
days  each,  was  twenty-three  and  six- 
tenths  days.  In  four  cases  the  records  are 
incomplete. 

The  duration  of  the  disease  is  reckoned 
from  the  day  the  patient  became  sick 
enough  to  be  cognizant  of  the  fact. 


OBSERVATIONS   UPON   RECENT  METH- 
ODS OF  TREATING  CORNEAL  ULCERS 
WITH  ESPECIAL  REFERENCE'  TO 
THE  USE  OF  CARBOLIC  ACID 
AS    A    NOT    INFREQUENT 
SUBSTITUTE  FOR   THE 
ACTUAL     CAUTERY, 

Theobald  in  the  American  Journal  of 
the  Medical  Sciences  for  June,  1902,  as- 
serts that  the  application  of  carbolic  acid 
to  a  corneal  ulcer  is  a  simpler  and  safer 
procedure  than  its  cauterization  by  the 
galvano-  or  thermocautery.  But  what  of 
its  efficacy  ?  He  is  not  prepared  to  assert 
that  it  will  accomplish  in  every  case  what 
the  cautery  will  do,  or  that  it  should 
wholly  supplant  the  latter;  but  believes 
that  in  many  cases  in  which  it  is  usual  to 
employ  the  cautery  carbolic  acid  may  be 
substituted  with  advantage,  and  that  in 
most  cases  it  is  judicious  at  least  to  make 
trial  of  it  before  resorting  to  thermal  cau- 
terization. 

In  applying  pure  carbolic  acid  to  the 
cornea  it  is  of  course  important  to  limit 
its  action  carefully  to  the  affected  part. 
To  facilitate  this  the  eye  should  be  an- 
esthetized by  cocaine,  which  renders  the 
procedure  entirely  painless.     The  writer 


has  found  it  convenient  to  make  the  ap- 
plication by  means  of  a  pointed  toothpick, 
about  the  tip  of  which  a  very  small  quan- 
tity of  absorbent  cotton  has  been  wound. 
If  much  cotton  is  used  an  excess  of  the 
acid  should  be  thoroughly  applied  by  a 
gentle  rubbing  movement,  which  is  in  ef- 
fect a  sort  of  curettage.  When  the  ulcer 
is  foul  and  its  walls  are  lined  by  infected 
and  necrotic  material,  this  should  be  re- 
moved with  a  small  curette  before  the  acid 
is  applied.  When  this  condition  is  less 
pronounced,  however,  the  cleaning  of  the 
ulcer  may  be  effected  satisfactorily  by 
means  of  the  toothpick,  armed  with  a  wisp 
of  dry  cotton,  aided  by  the  loosening  ac- 
tion of  the  cocaine.  After  the  acid  has 
been  allowed  to  remain  in  contact  with  the 
ulcer  for  a  few  moments,  the  lids  mean- 
time having  been  held  apart,  its  further 
action  should  be  arrested  by  flushing  the 
cornea  with  sterile  water,  normal  salt  so- 
lution, or  a  saturated  solution  of  boric 
acid.  After  the  effect  of  the  cocaine  has 
passed  off  some  smarting  or  discomfort 
may  be  felt  in  the  eye,  but  usually  this  is 
not  pronounced. 

The  effect  of  carbolic  acid  upon  the  sur- 
face of  the  cornea  is  rather  startling,  for 
it  attacks  the  epithelium  energetically,  and 
in  an  instant  renders  it  opaque,  causing 
it  to  assume  a  milky  appearance.  Bow- 
man's membrane,  it  would  seem,  is  much 
more  capable  of  resisting  its  caustic  ac- 
tion, for  the  superficial  opacity  which  it 
produces  quickly  disappears. 

It  seems  hardly  necessary,  and  yet  it  is 
perhaps  best,  to  say  that  the  employment 
of  carbolic  acid  in  the  manner  described  is 
not  to  be  regarded  as  part  of  the  routine 
treatment  of  corneal  ulcers;  on  the  con- 
trary, the  cases  in  which  it  is  called  for 
are  distinctly  the  exception  and  not  the 
rule.  When  the  ulcer  is  the  product  of 
infection  with  one  of  the  less  virulent  bac- 
teria, such  as  the  staphylococcus  aureus-^ 
as  is  commonly  the  case  in  phlyctenular 
keratitis — the  yellow  oxide  of  mercury, 
supplemented  perhaps  by  boric  acid,  com- 
monly meets  the  condition  most  satisfac- 
torily. It  is  the  dangerous  ulcers — the 
serpiginous  ulcer,  the  ulcer  complicated 
by  hypopyon — which  are  commonly  due 
to  the  presence  of  the  pneumococcus  and 
less  frequently  to  the  more  virulent  strep- 
tococcus, that  call  for  the  energetic  ger- 
micidal action  of  carbolic  acid,  and  in 
which  its  good  effects  are  manifested. 
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Leading  Articles. 


THE  DANCER  OF  IRRIGATION  OF  THE 

PLEURA. 


One  of  the  as  yet  unexplained  clinical 
facts  is  that  injecting  the  pleural  cavity, 
after  it  has  been  evacuated  of  pathological 
fluid,  is  prone  to  produce  serious  symp- 
toms which  may  end  in  death.  In  some 
of  the  early  cases  in  which  serious  effects 
developed,  they  were  supposed  to  be  due 
to  the  poisonous  or  irritating  character  of 
the  fluid  used  for  the  injection,  as,  for  ex- 
ample, when  carbolic  acid  or  iodine  solu- 
tions were  employed.  That  this  is  not  the 
cause  alone  is  proved  by  the  fact  that  a 
number  of  cases  have  since  been  reported 
in  which  dangerous  symptoms  arose,  and 
yet  in  which  no  irritating  fluid  entered 
the  pleural  cavity.  As  a  matter  of  fact 
irrigation  of  the  pleura  is  rarely  required 
if  adequate  drainage  is  established,  and 
only  in  exceptional  cases  is  it  justifiable, 
because  of  the  danger  which  is  present  of 
convulsions  or  death. 


We  have  recently  read  with  much  in- 
terest a  paper  in  the  West  London  Medical 
Journal,  in  which  Mr.  Stephen  Paget  is 
brave  enough  to  report  an  instance  of 
epileptiform  convulsions  and  death  follow- 
ing the  procedure  we  are  discussing.  In 
his  remarks  he  emphasizes  the  danger,  and 
chides  himself  for  having  resorted  to  the 
measure  when  necessity  for  it  did  not 
really  exist,  and  in  view  of  the  fact  that 
he  himself  had,  some  years  before,  con- 
tributed to  the  literature  of  tlie  sub- 
ject a  collection  of  such  cases,  and 
had  warned  the  profession  to  beware 
of  what  would  seem  at  first  glance  to  be 
a  simple  and  safe  method  of  treatment 
In  this  case  a  man  of  thirty-eight  years 
was  operated  on  first  by  aspiration,  and  ten 
days  afterward  by  the  ordinary  method 
of  incision.  Eighteen  days  later,  as  the 
discharge  persisted,  and  as  Paget  was 
washing  a  near-by  case  of  pulmonary 
abscess,  he  decided  to  irrigate  that  of 
empyema.  This  was  done  twice  without 
harm,  and  on  the  third  occasion  he  used 
only  six  ounces  of  fluid,  which  the  patient 
was  told  to  expel  from  his  chest  by  cough- 
ing. The  patient  suddenly  shivered,  and 
at  once  became  unconscious.  There  was 
drawing  of  the  left  side  of  the  face  and  of 
the  left  arm,  while  the  right  side  was  re- 
laxed and  motionless,  but  the  pulse  was 
strong  and  regular  and  90  per  minute,  the 
breathing  slightly  stertorous,  and  the  face 
a  little  cyanosed.  The  unconsciousness 
persisted,  the  convulsive  movements  re- 
curred, and  he  died  eighteen  hours  after 
the  operation  was  performed.  The  post- 
mortem examination  revealed  nothing. 
This  seems  to  be  the  record  in  many 
of  the  cases  so  far  reported,  and  therefore 
the  belief  expressed  by  some  persons  that 
the  seizures  described  are  the  result  of 
cerebral  embolism,  epilepsy,  or  acute  car- 
bolic or  iodine  poisoning,  must  fall  to  the 
ground.  It  is  true  that  irritating  fluids, 
and  fluids  injected  with  any  degree  of  vio- 
lence, seem  more  prone  to  produce  bad 
effects  than  bland  liquids  and  gentle  meas- 
ures, but  even  these  are  not  devoid  of  pos- 
sible evil  effects. 

The  conclusion  should  be  reached  that 
irrigation  is  only  to  be  performed  when 
evidences  of  septic  absorption  arc  so 
marked  as  to  endanger  life  and  after  every 
other  means  of  relief  have  been  resorted 
to,  and  in  saying  this  we  almost  exclude 
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the  irrigation  method  altogether,  since  the 
removal  of  a  piece  of  rib  and  scraping  or 
packing  the  pleura  may  be  used  in  such 
cases  with  comparatively  little  danger. 

Should  the  irrigations  be  practiced  and 
evil  results  arise,  Paget  recommends  that 
venesection  be  at  once  performed,  al- 
though he  admits  that  this  advice  is  based 
on  empirical  views. 

In  discussing  Paget's  report  Bidwell  in- 
sisted upon  the  importance  pf  providing 
a  free  outlet  for  the  fluid  so  that  it  can 
escape  as  fast  as  it  enters,  using,  if  need 
be,  two  tubes,  the  efferent  being  larger 
than  the  afferent  tube.  Bidwell  also  sug- 
gested that  he  had  used  with  success  the 
immersion  of  the  patient  in  a  bath  of  mer- 
cury bichloride  i :  10,000,  the  openings 
into  the  chest  being  uncovered  and  free, 
so  allowing  the  pleural  cavity  to  be 
cleansed  by  the  to-and-f  ro  flow  of  the  anti- 
septic fluid  produced  by  the  respiratory 
movements. 


A  FACT  IN  TREATMENT, 


Some  years  ago  a  well  known  practi- 
tioner of  this  country  wrote  an  article  for 
one  of  the  medical  journals  and  gave  it 
the  title  of  "Nil  Nocere,"  which  may  be 
translated  "Do  no  harm."  We  fear  that 
this  ajtiom  when  applied  to  medicine  did 
not  make  the  impression  upon  the  mind 
of  the  medical  profession  which  it  de- 
serves, for  there  can  be  no  doubt  that 
far  too  often  physicians  administer  drugs 
for  the  relief  or  removal  of  symptoms 
which  are  not  sufficiently  harmful  to  re- 
quire relief,  or  give  medicines  with  the 
object  of  curing  a  disease  which  is  incur- 
able except  by  nature's  methods.  It  is  not 
recognized  that  many  maladies  must  run 
their  course,  and  that  the  function  of  the 
physician  is  to  guide  the  patient  through 
the  illness  and  not  to  attempt  to  arrest 
the  storm  or  to  modify  its  peculiarities, 
although  he  may  very  frequently  with  ad- 
vantage control  manifestations  and  results 
which  if  they  were  uncontrolled  might  re- 
sult deleteriously.  In  no  disease  does  it 
behoove  the  physician  to  take  greater  pre- 
caution that;  his  treatment  in  no  way  pro- 
duces evil  results  than  in  typhoid  fever,  a 
malady  which  must  of  necessity  run  a  cer- 
tain course,  which  cannot  be  aborted,  and 
which  at  most  can  only  be  modified  in  the 


severity  of  its  manifestations.  A  similar 
statement  may  be  made  in  regard  to  pneu- 
monia. For  this  reason  we  have  read 
with  much  interest  a  brief  article  by 
Dr.  Cheney,  of  San  Francisco,  in  which 
he  speaks  of  the  methods  which  should 
be  instituted  in  the  treatment  of  lobar 
pneumonia  in  infants,  and  in  which, 
after  pointing  out  that  the  disease  is  one 
which  runs  a  definite  course,  he  indicates 
the  remedies  which  may  be  employed  to 
modify  symptoms  which  are  thought  to 
be  dangerous,  but  more  than  all,  empha- 
sizes the  fact  that  infants  in  particular 
suffer  more  from  vigorous  medication  in 
some  insta/nces  than  they  do  from  the 
disease  itself. 

It  is  never  to  be  forgotten  that  in  addi- 
tion to  the  influence  of  a  medicine  upon 
the  particular  symptoms  for  which  it  is 
given,  it  may  influence  the  digestive  tract, 
the  kidneys,  or  the  bowels,  or  even  the 
heart  and  lungs,  in  a  way  which  is  un- 
desirable, and  care  should  be  taken  when 
deciding  upon  the  employment  of  a 
remedy  that  its  contraindications  do  not 
become  a  factor  of  greater  importance 
than  the  indications  for  its  use. 


THE  USE  OF  LAVAGE  PRIOR  TO  OPERA- 
TIONS ON  THE  STOMACH, 


In  a  recent  issue  of  the  Therapeutic 
Gazette,  in  the  letter  from  our  London  • 
correspondent,  we  notice  that  Caird,  after 
giving  the  details  of  twenty  cases  of 
gastroenterostomy,  upon  which  he  oper- 
ated, is  quoted  as  being  opposed  to  lav- 
age of  the  stomach  prior  to  operation  in 
patients  who  are  unaccustomed  to  lavage, 
or  when  extreme  weakness  lends  risk  to 
this  procedure.  The  writer  of  this  edi- 
torial is  heartily  in  accord  with  Caird's 
views  in  this  matter,  and  while  he  is  not 
a  surgeon,  and  therefore  cannot  speak 
from  a  surgeon's  point  of  view,  his  ex- 
perience convinces  him  that  Caird  is  cor- 
rect in  the  views  that  we  have  mentioned. 
Lavage  of  the  stomach  prior  to  surgical 
operation  upon  this  organ  is  performed 
with  the  obvious  purpose  of  getting  it  as 
clean  as  possible  before  it  is  opened,  and 
so  to  prevent  infection  of  the  peritoneum 
and  of  the  margins  of  the  wound  by  the 
stomach  contents.    Undoubtedly,  in  some 
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instances  of  foul  stomach  associated  with 
marked  dilatation,  it  is  wise  and  import- 
ant to  perform  lavage,  but  we  do  not  be- 
lieve that  it  is  so  in  all  instances.  In  one 
particular  case  which  we  have  in  mind 
the  attempted  use  of  a  stomach-tube  prior 
to  operation  produced  in  an  inexperienced 
patient  violent  retching  and  straining, 
which  interfered  seriously  with  circula- 
tory and  respiratory  symptoms  when  the 
anesthesia  was  begun,  and  caused  such 
irritability  of  the  vomiting  center  that  in 
the  early  stages  of  anesthesia  retching 
and  vomiting  was  constant,  while  after  the 
operation  it  nearly  caused  the  patient's 
death. 

The  object  of  this  editorial  note  is  there- 
fore not  to  advise  against  lavage  in  all 
cases,  but  to  point  out  that  it  is  probably 
unnecessary  in  many  of  them. 


THE   DIAGNOSIS  AND   TREATMENT  OF 

APPENDICITIS. 


In  his  recent  Cavendish  lecture.  Sir 
Frederick  Treves  has  called  attention  to 
several  important  points  in  connection 
with  the  diagnosis  and  treatment  of  ap- 
pendicitis which  seem  to  us  deserving  of 
attention.  In  th6  first  place,  he  empha- 
sizes the  fact  that  while  the  so-called 
McBurne/s  point  is  one  of  some  import- 
ance in  the  diagnosis  of  appendicitis,  it  is 
by  no  means  of  the  importance  that  many 
persons  seem  to  consider  it,  and  further- 
more, that  tenderness  on  pressure  at  this 
point  is  not  always  indicative  of  appendi- 
citis, as  some  practitioners  seem  to  think. 
In  other  words,  tenderness  in  this  area, 
while  it  is  usually  present  in  appendicitis, 
may  also  be  present  as  the  result  of  other 
affections,  and  we  ourselves  have  seen  a 
number  of  instances  in  which  acute  in- 
flammation, or  rather  catarrh  of  the  caput 
coli,  seemed  to  be  responsible  for  consid- 
erable tenderness  in  this  area  without  our 
being  able  to  discover  in  any  way  that 
appendicitis  was  present,  either  by  the 
symptoms  presented  by  the  patient  at  the 
time  or  subsequently.  Mr.  Treves  pre- 
fers to  call  the  point  at  issue  Munro's 
point,  and  he  considers  that  it  is  very  pre- 
cise anatomically. 

An  investigation  in  a  number  of  cada- 
vers revealed  the  fact  that  the  ileocecal 
valve  lies  very  close  to  McBurney's  point. 
In   twenty-two  instances  the  valve  was 


beneath  and  in  fourteen  instances  above 
it,  and  in  fourteen  examples  below  and 
internal  to  it,  and  Treves  believes  that  the 
right  side  tender  spot  which  can  be  made 
out  in  so  many  healthy  individuals  is  rep- 
resented by  the  ileocecal  valve  and  not  by 
the  appendix.  One  of  his  assistants  ex- 
amined the  abdomens  of  twenty-seven 
healthy  medical  students,  and  found 
that  in  eleven  examples  some  tenderness 
could  be  found  beneath  the  line  in  eleven 
cases,  above  the  line  in  nine,  and  in  four 
below  it;  while  in  three  of  the  students 
no  special  sensitive  spot  could  be  devel- 
oped on  deep  pressure.  Another  fact  of 
some  importance  from  a  diagnostic  and 
therapeutic  point  of  view  is  the  discovery 
of  what  he  terms  the  phantom*  appendix, 
which  all  of  us  must  have  felt  not  infre- 
quently, which  is  an  elongated  body,  often 
mistaken  for  a  swollen  appendix,  but 
which  in  reality  is  not  associated  with 
appendicular  disease  in  the  least,  but  due 
to  muscular  contraction,  since  operation 
reveals  the  appendix  to  be  normal  in  many 
such  instances.  This  muscular  contrac- 
tion may  take  place  in  the  outer  edge  of 
the  rectus  muscle,  sometimes  in  the  fibers 
of  the  internal  oblique  and  transversalis 
muscles,  and  may  be  rather  difficult  to 
separate  from  instances  of  chronic  en- 
largement of  the  appendix  due  to  catarrhal 
disease.  When  we  consider  that  the 
bowel,  the  abdominal  muscles  over  it,  and 
the  skin  which  covers  this  part  are  all 
supplied  by  the  same  nerve,  which  is  capa- 
ble of  being  irritated  by  deep  or  super- 
ficial pressure,  the  development  of  ten- 
derness on  palpating  this  area  is  easily 
explained  without  having  to  consider  that 
inflammation  of  the  appendix  is  neces- 
sarily present. 

Toward  the  end  of  Mr.  Treves's  paper 
he  tells  us  that  the  extremes  of  treatment 
are  represented  by  those  on  the  one  hand 
who  advise  abdominal  section  as  soon  as 
the  diagnosis  is  made,  and  by  those  on 
the  other  hand  who  would  operate  only 
on  compulsion  and  in  the  presence  of 
either  intensely  acute  symptoms  or  the 
evidence  of  pus,  and  he  ventures  the  opin- 
ion that  the  pathology  of  the  disease  and 
its  general  mortality  does  not  sanction  the 
practice  of  opening  the  abdomen  in  every 
case  of  appendicitis  as  soon  as  the  diag- 
nosis has  been  established.  He  does  think, 
however,  that  immediate  operation  is  de- 
manded in  all  ultra-acute  cases,  and  he 
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does  not  think,  in  spite  of  all  expressions 
to  the  contrary,  that  these  cases  are  dif- 
ficult to  recognize.  Operation  is  de- 
manded in  every  case  where  there  is  a  rea- 
sonable suspicion  that  suppuration  has 
taken  place,  but  in  Treves' s  opinion  the 
question  of  operation  in  other  cases  may 
be  kept  in  abeyance  for  the  first  few  days 
of  the  attack,  and  may  usually  be  left 
open  for  decision  until  the  fifth  day  or 
after. 

When  we  consider  that  Mr.  Treves  has 
been  the  leading  English  abdominal  sur- 
geon for  a  number  of  years,  and  that  he 
was  the  operator-in-chief  in  the  case  of 
the  King  of  England  in  his  recent  illness, 
it  would  seem  that  these  opinions  must 
carry  much  weight,  particularly  as  he 
concludes  his  remarks  in  regard  to  this 
point  by  laying  stress  upon  the  fact  that 
the  great  majority  of  cases  of  appendici- 
tis retover  spontaneously  without  either 
an  operation  or  the  formation  of  an  ab- 
scess; that  the  ultra-acute  cases  are 
actually  rare,  and  that  relatively  to  the 
whole  mass  of  examples  of  all  degrees 
suppuration  may  be  said  to  be  uncommon. 
These  views,  as  we  understand  them, 
coincide  very  closely  with  those  ex- 
pressed by  Dr.  Maurice  Ricliardson,  of 
Boston,  in  a  paper  which  he  read  during 
the  past  winter  in  Philadelphia,  and  as 
Dr.  Richardson's  experience  has  been  ex- 
ceedingly rich,  the  fact  that  his  views  and 
those  of  Treves  agree  is  particularly  in- 
teresting. 

As  this  editorial  deals  with  a  matter 
which  is  both  medical  and  surgical,  it 
may  interest  our  readers  to  know  that  it 
is  not  written  by  the  editor  of  the  depart- 
ment of  surgery  and  genito-urinary  dis- 
eases, but  by  the  editor-in-chief. 


TUMORS  OF  THE  SUPERIOR  MAXILLA, 


There  has  recently  appeared  in  the 
Archiv  fur  Klin.  Chirurgie,  Bd.  65,  Heft 
2,  a  statistical  study  of  tumors  of  the  up- 
per jaw,  which  seems  to  show  that  modern 
surgery  has  neither  materially  diminished 
the  immediate  mortality  of  the  extensive 
operations  required  for  the  removal  of 
these  neoplasms,  nor  does  it  afford  room 
for  a  more  favorable  prognosis  in  regard 
to  a  radical  cure. 

Of  thirty  cases  of  carcinoma,  eight  died 
within  a  short  time  after  the  operation. 


and  the  final  result  was  known  in  only 
thirteen  of  the  remaining  cases.  The  lat- 
ter all  had  recurrences  on  an  average  of 
3.6  months,  and  died,  on  an  average, 
eleven  months  after  operation.  Of  seven- 
teen patients  operated  on  for  sarcoma,  one 
died  of  apoplexy  six  months  later.  Two 
had  recurrences  within  six  weeks,  and 
died  at  the  end  of  six  months.  Two  others 
recurred,  but  were  living  at  the  time  of 
the  report.  Six  was  free  from  recurrence 
for  periods  of  time  ranging  from  nine 
months  to  ten  years. 

Stein  notes,  in  his  collection,  53  cases 
of  carcinoma,  34  of  sarcoma,  14  of  epulis, 
6  of  osteoma,  4  cysts,  i  fibroma,  and  i 
ecchondroma. 

Carcinoma  occurred  most  frequently 
after  fifty  years  of  age,  sarcoma  and 
epulis  between  the  ages  of  twenty  and 
forty  years,  and  osteoma  at  a  still  earlier 
age.  Epulis  wa^  commoner  in  women; 
only  two  males  were  affected. 

Since  carcinoma,  as  a  rule,  originates 
in  the  mucous  membrane  of  the  antrum  of 
Highmore,  usually  it  has  made  consider- 
able progress  before  the  symptoms  are  so 
characteristic  as  to  indicate  operation. 
This  probably  accounts  for  the  fact  that 
the  operative  prognosis  of  carcinoma  in 
this  region  has  not  been  bettered  by  mod- 
ern surgery ;  that  is  to  say,  those  growths 
are  less  subject  than  those  of  other  re- 
gions of  the  body  to  the  rule  of  to-day — 
prompt  discovery  and  immediate  removal. 


PERITONEAL  ADHESIONS. 


This  subject  is  one  of  such  great  im- 
portance to  the  surgeon  that  each  new 
communication  upon  the  subject,  particu- 
larly one  founded  upon  experimental  re- 
search and  clinical  study,  merits  the  most 
careful  attention.  Vogel,  in  the  Deutsche 
Zeitschrift  fiir  Chirurgie,  Bd.  63,  Heft  3 
u.  4,  announces  conclusions  which  he  has 
based  on  experiments  performed  upon 
sixty  dogs.  These  conclusions,  accepted 
in  the  main  by  the  profession  at  large,  are 
as  follows: 

Blood,  in  itself,  is  not  an  irritating 
foreign  body  to  the  peritoneum,  for  if  the 
latter  be  intact,  the  blood  does  not  coagu- 
late, but  is  absorbed  without  the  produc- 
tion of  adhesions.  If  an  intraperitoneal 
injury  be  present,  then  the  blood  clots  at 
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the  injured  spot  and  causes  more  exten- 
sive adhesions  than  can  be  accounted  for 
by  the  injury  alone.  In  this  respect,  the 
result  is  the  same  as  in  an  injury  of  the 
intima  of  a  vein,  in  which  the  thrombus 
extends  beyond  the  limits  of  the  injury. 
Mechanical  irritation  and  injuries  of  the 
milder  forms  will  cause  adhesions  if  they 
are  in  close  relation  with  the  laparotomy 
wound;  or  if  severe,  they  produce  adhe- 
sions anywhere  in  the  peritoneal  cavity. 
Superficial  burns  of  the  peritoneum  by  the 
actual  cautery  produce  extensive  adhe- 
sions ;  severer  burns  prevent;  adhesions  by 
the  mass  of  necrotic  tissue  which  they  pro- 
duce. Chemical  irritants  act  in  the  same 
manner  as  the  actual  cautery.  Foreign 
bodies  cause  adhesions  from  irritation. 
Bacteria  are  well  known  causes  of  adhe- 
sions. 

The  maintenance  of  the  dorsal  position 
of  the  patient,  and  the  temporary  paralysis 
of  peristalsis  following  laparotomy  and 
starvation  permit  the  viscera  to  lie  in  close 
contact  and  favor  the  formation  of  adhe- 
sions. The  continuous  contact  of  the  vis- 
cera with  one  another  or  with  the  peri- 
toneum is  prevented  in  dogs,  and  adhe- 
sions are  less  prone  to  form  because  the 
animal  moves  about  after  operation  and 
peristalsis  is  stimulated  by  the  greater 
amount  of  food  taken. 

In  every  laparotomy,  certain  precau- 
tions should  be  taken  in  order  to  reduce 
the  dangers  of  the  formation  of  peritoneal 
adhesions  to  a  minimum.  The  operating 
room  and  everything  that  comes  in  con- 
tact with  the  wound  should  be  of  the  same 
temperature  as  the  intestines.  The  use  of 
all  chemical  irritants  should  be  avoided 
within  the  abdominal  cavity.  Any  intes- 
tines that  may^  be  withdrawn  from  the 
wound  should  be  protected  from  the  at- 
mosphere by  being  wrapped  in  wet  com- 
presses. Only  blunt  retractors  should  be 
used  within  the  abdomen.  Unnecessary 
handling  and  mechanical  insults  of  the 
viscera  and  peritoneum  should  be  con- 
demned, especially  in  the  region  of  the 
laparotomy  wound.  All  raw  surfaces 
which  may  be  produced  during  the  opera- 
tion should  be  protected  as  far  as  possible 
by  suturing  the  peritoneum  over  them. 
Blood,  ascitic  fluid,  and  the  contents  of 
cysts,  if  not  infected,  are  less*  apt  to  cause 
adhesions  than  is  the  traumatism  which 
is  necessary  to  sponge  them  out.    In  clos- 


ing the  abdominal  wound,  care  should  be 
taken  to  secure  neat  apposition  of  the  peri- 
toneal edges.  In  addition,  peristalsis 
should  be  reestablished  as  soon  as  pos- 
sible after  operation  in  order  to  prevent 
adhesions  and  to  break  up  those  already 
formed.  These  precautions  should  suffice 
for  the  average  laparotomy,  but  in  those 
cases  in  which  adhesions  have  recurred 
after  one  or  more  operations  for  their  re- 
moval something  more  is  required. 

For  the  latter  class  of  cases,  the  defect 
left  after  the  separation  of  the  adhesions 
can  sometimes  be  repaired  by  dissecting 
back  flaps  of  peritoneum  and  suturing 
them  together  over  the  raw  surface,  but 
this  method  is  limited  to  those  cases  in 
which  the  defect  occurs  in  the  parietal 
peritoneum.  The  infusion  of  salt  solution 
for  the  purpose  of  preventing  adhesions 
fails  because  it  does  not  keep  the  viscera 
separated  and  is  absorbed  before  the  de- 
nuded surfaces  become  covered  with  en- 
dothelium. Owing  to  the  marked  ten- 
dency for  adhesions  to  recur  after  they 
have  been  divided,  some  authors  prefer  to 
allow  the  adhesions  to  remain  and  per- 
form a  gastroenterostomy,  but  this  method 
is  applicable  only  for  the  cases  in  which 
the  obstruction  is  situated  near  the 
stomach. 

Experimental  efforts  to  prevent  adhe- 
sions by  forming  an  artificial  coating  over 
the  denuded  areas  failed  in  some  cases 
because  the  substances  employed  did  not 
adhere,  and  in  others  because  they  inter- 
fered with  healing  and  promoted  adhe- 
sions by  acting  as  foreign  bodies.  The 
introduction,  into  the  peritoneal  cavity  of 
various  substances  which  are  known  to 
prevent  the  coagulation  of  fibrin  gave  a 
negative  result  so  far  as  the  production 
of  adhesions  is  concerned.  Further  ex- 
periments show  that  after  the  division  of 
extensive  adhesions,  their  recurrence  can 
be  prevented,  and  primary  adhesions  can 
be  avoided,  after  operations  which  are 
known  to  produce  adhesions,  by  causing 
the  intestines  to  keep  altering  their  rela- 
tion to  one  another  until  the  endothelium 
is  regenerated  over  the  denuded  areas. 
The  continual  shifting  of  the  intestines  is 
best  secured  by  the  subcutaneous  admin- 
istration of  physostigmine  salicylate  to 
stimulate  peristalsis,  and  by  the  introduc- 
tion into  the  peritoneal  cavity  of  a  thick 
solution    of   sterile   gum    tragacantb  in 
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physiological  salt  solution  at  the  time  of 
operation  in  order  to  lubricate  the  raw 
surfaces,  facilitate  their  movements,  and 
prevent  their  adhering  to  surrounding 
structures.  The  early  shifting  of  the 
patient's  position  after  operation  and  the 
employment  of  abdominal  massage  like- 
wise tend  to  diminish  the  dangers  of  peri- 
toneal adhesions. 


Reports  on  Therapeutic  Progress 

BEEF-JUICE  IN  INFANT  FEEDING. 

The  Medical  News  of  May  3,  1902, 
states  its  belief  in  the  value  of  this  sub- 
stance in  the  following  words :  Much  has 
been  said  recently  of  the  evils  of  feeding 
beef-juice  to  children  during  infancy. 
There  is  good  reason  to  think  that  during 
the  period  of  literal  infancy — ^that  is,  the 
non-speaking  first  two  years — ^beef-juice 
is  not  to  be  employed  as  a  regular  artiple 
of  diet,  unless  especially  indicated.  There 
seems  no  doubt,  however,  that  at  times 
its  employment  is  not  only  justifiable  but 
entirely  in  accord  with  rational  thought 
in  the  etiological  treatment  of  infantile 
affections. 

Of  late  years  we  have  become  familiar 
once  more  with  scorbutic  affections  in 
children.  It  was  thought  that  with  our 
greater  attention  to  dietary  regulation 
such  ailments  would  not  occur  unless  very 
exceptionally  in  our  modern  life.  In 
these  cases  beef- juice  has  appeared  to 
many  specialists  in  children's  diseases  to 
supply  most  suitably  the  salts  whose  de- 
ficiency in  the  child's  previous  diet  gave 
rise  to  the  scorbutic  symptoms.  Its  em- 
ployment is  much  more  consonant  with 
the  idea  of  treating  the  child  through 
modifications  of  its  food  than  by  the  use 
of  remedial  measures  of  other  kinds. 
Even  the  vegetable  and  fruit  acids  must 
be  considered  somewhat  in  the  light  of 
chemical  remedies  for  a  condition  the  ex- 
act origin  of  which  is  unknown,  and 
whose  chemical  change  is  at  best  not  com- 
pletely understood. 

Perhaps  no  more  startling  bit  of  in- 
formation has  ever  been  furnished  the 
medical  world  than  the  announcement 
during  the  preceding  generation  that  the 
much  prized  bouillon  and  beef-tea  of  our 
forefathers  was  a  good  stimulant,  but  not 
a  nutrient.    It  had  often  been  said  that  a 


pint  of  beef-tea  contained  almost  the  en- 
tire nutritive  qualities  of  a  pound  or  more 
of  beef.  The  introduction  of  extract  of 
beef  seemed  to  furnish  concentrated  food 
in  eminently  palatable  and  digestible 
form.  Travelers  and  explorers  carried  it 
with  them  with  this  idea,  and  they  were 
not  disappointed  in  it.  Experience  proved 
that  there  was  nothing  so  uplifting  after 
severe  fatigue  as  this  cup  that  cheered, 
but  did  not  intoxicate.  Then  came  the 
chemical  revelation  that  it  was  not  be- 
cause of  any  nutritive  value,  but  because 
it  was  a  natural  stimulant,  that  extract 
of  beef  gave  its  excellent  results.  Beef- 
extract  proved  to  be  not  essence  of  beef, 
but  mainly  a  composition  of  the  organic 
meat  salts  and  extractives  that  are  at  once 
tonic  and  appetizing,  thought  not  pur- 
veyors of  nutrition. 

The  revulsion  of  feeling  occasioned  by 
the  unexpected  announcement  of  a  de- 
ficiency of  nutritive  value  where  so  much 
had  been  predicated  led  to  the  depreciation 
of  meat  preparations  of  all  kinds.  Meat 
juice  and  other  materials  that  contain 
large  quantities  of  the  albuminous  por- 
tions of  meat  shared  in  this  condemna- 
tion. As  always  happens  in  the  history 
of  medicine,  the  pendulum  of  medical 
opinion  swung  too  far  to  the  other  ex- 
treme. It  is  under  the  influence  of  this 
other  and  equally  fallacious  exaggeration 
of  opinion  that  we  hear  meat-juice  prepar- 
ations so  unsparingly  condemned  by  cer- 
tain clinical  authorities  who  do  not  know 
the  actual  chemical  status  of  these  sub- 
stances. Not  a  little  has  been  said  re- 
cently with  regard  to  the  merely  stimu- 
lant effect,  especially  when  employed  as 
an  ingredient  of  infantile  feeding.  Need- 
less to  say,  the  properly  expressed  juice 
of  meat  is  a  precious,  concentrated,  yet 
readily  digestible,  food.  To  speak  '  of 
meat  juice  as  "beef  cocktail"  is  to  misap- 
prehend entirely  its  nutritive  significance 
and  to  mistake  its  chemical  contents. 
Properly  prepared  beef  juice  is  stimulant, 
but  this  effect  is  only  of  secondary  import- 
ance compared  to  its  positive  nutritive 
value.  To  confound  beef  extract  and 
beef  juice  is  to  make  a  serious  error.  To 
condemn  one  because  of  the  other  is  to  de- 
prive the  physician  of  a  very  important 
practical  auxiliary  in  the  treatment  of  ex- 
hausted conditions,  no  matter  whence  d.e- 
rived  and  whether  occurring  in  adults  or 
in    children.      Medio    tutussimus    ibis — 
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there  is  safety  in  a  middle  course.  Beef 
juice  is  not  a  remedy  for  every  disturb- 
ance of  nutritive  metabolism  in  the  child; 
it  is,  however,  a  very  precious  accessory 
to  other  natural  and  drug  methods  of 
treatment,  and  its  indications  and  limita- 
tions should  be  studied  further.  Its  value 
will  repay  the  investigators. 


THE    MEDICAL    TREATMENT    OF   MOV- 
ABLE KIDNEY. 

The  British  Medical  Journal  of  May 
24,  1902,  quotes  Dr.  Sicvard  Madsen,  of 
Bergen,  who  contributes  to  the  Nordiski 
Medicinski  Arkiv,  April  30,  1902,  an  in- 
teresting article  on  the  subject  of  mov- 
able kidney  from  the  point  of  view  of. 
the  physician.  He  is  of  opinion  that  the 
condition  should  be  considered  present  in 
every  case  where  in  the  horizontal  posi- 
tion the  kidney  can  be  felt  bimanually  on 
deep  inspiration.  On  this  basis  of  diag- 
nosis he  has  studied  100  cases  of  the  con- 
dition in  different  grades.  He  divides 
them  into  two  classes,  the  one  in  which 
only  a  portion  of  the  kidney  is  palpable, 
the  other  in  which  the  whole  organ  can 
be  grasped  by  the  hands.  Of  the  hun- 
dred cases  2  were  men,  39  married  women, 
and  59  unmarried  women.  Of  the  mar- 
ried women  76  per  cent  fell  into  the 
second  class,  23  per  cent  into  the  first, 
while  57  per  cent  only  of  the  unmarried 
women  had  the  deformity  in  the  greater 
d^ree.  It  was  most  common  between 
the  ages  of  twenty  and  fifty,  and  the  right 
kidney  was  most  frequently  affected.  The 
most  common  accompanying  symptom 
was  nervous  dyspepsia;  this  was  of  no 
constant  type — in  some  there  was  hyper- 
acidity, in  others  deficient  acid  secretion. 
In  many  there  was  some  prolapse  of  the 
stomach  and  intestines,  but  no  constant 
ratio  between  this  and  the  renal  prolapse 
was  found.  Symptoms  referable  to  pres- 
sure of  the  dislocated  kidney  were  rare, 
and  as  a  rule  the  urine  was  normal.  In 
none  were  there  any  symptoms  of  strangu- 
lation, such  as  have  been  described  by 
Dietl  and  others.  In  regard  to  the  eti- 
ology, Dr.  Madsen  does  not  think  that 
"tight  lacing"  has  any  influence,  nor  was 
he  able  to  connect  the  condition  with  pro- 
lapse or  other  abnormality  of  the  uterus. 
The  theory  which  ascribes  it  to  wasting 
of  the  perirenal  fat  does  not  explain  the 


great  preponderance  of  female  cases.  In 
most  cases  it  can  only  be  ascribed  to  a 
congenital  disposition  giving  rise  to  weak- 
ness of  the  muscular  and  ligamentous  at- 
tachments of  the  abdomen,  and  to  abnor- 
malities in  the  position  of  the  kidneys  and 
their  relationships  to  neighboring  organs. 
In  some  cases  frequent  pregnancies  appear 
to  have  brought  about  the  same  state  of 
affairs.  Dr.  Madsen  thinks  the  condition 
is  most  common  in  a  type  of  individual 
of  slight  build,  long,  narrow  chest,  flabby 
muscles,  and  general  want  of  tone.  For 
treatment  he  relies  first  on  improving  this 
general  low  state  of  health,  and  pays  spe- 
cial attention  to  the  dyspepsia  which  is 
almost  invariably  present.  Secondly,  he 
recommends  the  efficient  support  of  the 
abdominal  muscles  by  circular  flannel 
bandages,  and  has  also  obtained  good  re- 
sults in  bad  cases  from  abdominal  mas- 
sage. In  none  did  he  consider  that  sur- 
gical interference  was  called  for. 


RADIOTHERAPY     FOR      CANCER      AND 
OTHER  DISEASES. 

Morton  states  in  the  Medical  Record 
of  May  24,   1902,  that  in  his  opinion: 

1.  Radiotherapy  broadens  our  concep- 
tions of  the  possibilities  of  the  therapeu- 
tics of  modern  medical  science. 

2.  The  jr-ray  has  a  general  application 
for  the  relief  of  pain. 

3.  As  to  technique,  a  standardization 
as  to  apparatus  and  its  capacity,  and  as 
to  duration  and  frequency  of  treatment 
and  distance  of  the  tube,  is  recommended 
to  operators. 

4.  The  x-TBy  has  a  curative  effect  in 
internal  cancer  and  other  internal  dis- 
eases. 

5.  For  superficial  diseases  a  medium 
soft  tube  may  be  used,  for  internal  cases 
a  hard  tube.  The  hard  tube  is  applicable, 
however,  in  all  cases. 

6.  X-radiation  is  recommended  prior  to 
any  operation,  to  clear  the  tissue  of  can- 
cer particles  and  foci,  and  to  drcum- 
scribe  the  disease. 

7.  X-radiation  is  recommended  after 
operation  to  preclude  a  recurrence. 

8.  X-radiation  may  be  recommended  in 
place  of  an  operation,  and  may  be  prefer- 
able to  one  for  the  reason  that  operation 
secures  but  a  comparatively  moderate  per- 
centage of  permanent  recoveries,  and  be- 
cause  up  to   date  the  ^-ray  procedure 
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shows  a  continued  improvement  in  cases, 
and  a  percentage  of  cures  which  will  un- 
doubtedly compare  favorably  with  sur- 
gical operations. 

9.  There  is  danger  to  the  patient  or 
uncertainty  as  to  what  might  be  accom- 
plished when  the  x-rzy  is  employed  by 
immature  operators. 

10.  In  ^-radiation  we  possess  more 
nearly  a  solution  of  the  problem  of  cur- 
ing cancer  than  by  any  other  method  of 
treatment. 


VENESECTION    AND     TRANFUSION    IN 
PUERPERAL  ECLAMPSIA. 

We  are  glad  to  quote  Abrahams's 
views  as  to  this  matter  from  the  Medical 
News  of  May  24,  igo2.  He  reminds  us 
that  venesection  alone  has  been  employed 
in  puerperal  eclampsia  from  time  im- 
memorial, but  venesection  combined  with 
infusion  or  transfusion  is  a  method  and 
measure  of  comparatively  recent  date. 
The  lack  of  the  combination  undoubtedly 
is  the  cause  of  reported  failures  and  dis- 
couragement. Blood-letting  alone  will 
meet  the  difficulty  half  way ;  blood-letting 
followed  by  transfusion  will  not  only 
meet  the  difficulty,  but  will  also  remove  it* 
Our  ancestors  bled  everybody.  They  saw 
an  indication  for  blood-letting  in  every 
abnormal  condition.  Eclampsia  was  no 
exception  to  the  rule.  Indeed,  the  neg- 
lect of  blood-letting  in  a  pregnant  woman 
was  accounted  one  of  the  essential  causes 
of  eclampsia.  At  the  present  time  venesec- 
tion is  a  lost  art,  but  it  need  not  neces- 
sarily remain  such.  We  can  revive  it  and 
couple  it  with  transfusion,  and  in  this 
union  we  shall  find  a  measure  of  great 
benefit  to  the  unfortunate  women  who  are 
overtaken  by  the  greatest  catastrophe  of 
pregnancy — eclampsia. 

The  final  point  which  merits  allusion 
in  this  brief  clinical  paper  is  the  indica- 
tion for  this  form  of  treatment.  Broadly 
speaking,  the  indication  is  puerperal 
eclampsia;  but  the  question  may  be  asked, 
Are  there  no  restrictions,  limitations,  and 
contraindications  ?  Formerly  venesection 
was  only  practiced  on  the  plethoric — the 
full-blooded  with  a  hard  or  rigid  pulse. 
Weakness,  exhaustion,  pallor,  and  small 
pulse  were  considered  conditions  antagon- 
istic to  blood-letting.  But  since  cases 
were  reported  which  were  on  the  verge  of 
utter  collapse  and  in  which  the  liberal  ab- 


straction of  blood  was  the  only  element 
of  successful  recovery,  the  indication 
seems  to  be  all  for  and  little  against  vene- 
section. The  only  precaution  which  one 
would  suggest  in  treating  the  latter  class 
of  cases  is  that  whereas  in  the  full-blooded 
the  saline  solution  is,  although  not  neces- 
sarily, injected  into  the  colon  and  slow 
absorption  waited  for,  in  the  feeble  and 
collapsed  cases  the  saline  solutions  should 
be  transfused  directly  into  the  circulatory 
apparatus. 

At  all  events,  this  method  of  treatment 
can  be  recommended  in  full  confidence, 
reason,  and  sobriety.  It  is  absolutely  free 
from  the  zeal  of  the  enthusiast,  while  it 
has  all  the  support  of  painstaking  experi- 
ence. 


HOIV  SHALL  WE  TREAT  SEPSIS  FOLLOW- 
ING ABORTION  OR  LABOR? 

In  the  Medical  News  of  May  24,  1902, 
Henry  summarizes  his  views  as  to  this 
important  topic  as  follows : 

1.  Remove  early  with  the  finger,  sharp 
curette,  and  flushing,  all  debris,  decidua, 
blood-clots  and  sloughing  tissue  which 
may  be  infected,  from  the  uterus  and 
from  all  raw  surfaces  of  cervix,  vagina, 
and  vulva. 

2.  Dry  all  of  these  raw  surfaces  and 
apply  freely  to  them  the  95  per  cent  car- 
bolic acid,  washing  away  the  surplus  with 
sterile  water. 

3.  Unless  hemorrhage  require,  leave  no 
tubes  or  packing  of  any  kind  in  either 
vagina  or  uterus. 

4.  Have  a  simple  carbolized  2  per  cent 
vaginal  douche  used  twice  a  day. 

5.  Open  the  bowels  freely  with  calomel 
(^2  grain  every  hour  for  four  hours), 
to  be  followed  by  Rochelle  salts  until  suffi- 
cient action  has  occurred. 

6.  Give  quinine,  3  grains  every  four 
hours,  followed  by  tincture  of  the  chloride 
of  iron,  15  drops,  in  water. 

7.  Give  good  nourishment,  with  milk, 
eggs,  and  stimulants,  every  four  hours. 

8.  Let  this  be  the  roujtine  early  treat- 
ment. 

9.  When  fixation  of  the  uterus  occurs 
and  infiltration  takes  place  in  Douglas's 
cul-de-sac  or  in  the  broad  ligaments,  or 
when  the  tubes  or  ovaries  fill  with  pus  in 
acute  cases,  open  promptly  and  drain 
through  the  vagina. 

ID.  If  multiple  abscesses  occur  in  the 
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uterine  walls,  if  the  walls  become  badly 
infected,  or  if  necessary  in  order  to  secure 
perfect  drainage  for  a  badly  infected  pel- 
vic cavity,  remove  the  uterus  and  all  else 
necessary  by  the  vaginal  route. 


TREATMENT  OF  ACUTE   LOBAR  PNEU- 
MONIA IN  CHILDREN, 

Caille  advises  the  following  plan  of 
treatment  in  the  Postgraduate  for  July, 
1902.  He  realizes  that  we  have  at  the 
present  time  no  specific  drug  which  will 
abort  or  cure  a  case  of  lobar  pneumonia. 
The  disease  is  self-limited,  usually  ends 
in  recovery,  and  medication  plays  a  minor 
role  in  its  management. 

A  child  taken  ill  with  pneumonia  inflam- 
mation should  receive  a  warm  bath  at 
100°  F.,  an  enema,  or  two  to  five  grains 
of  calomel,  and  should  be  put  to  bed  in 
a  well  ventilated  room  at  about  68°  F.  A 
young  child  should  receive  the  breast  or 
bottle  and  plenty  of  cool  boiled  water  to 
quench  thirst.  Older  children  are  put  on 
liquid  diet. 

A  specimen  diet  for  older  children  is 
as  follows: 

Beef  broth  and  egg. 

Soup. 

Gruel. 

Toast  in  milk. 

Lady-fingers. 

Custard. 

Stewed  apples. 

Milk. 

Junket 

Calves-foot  jelly. 

Water. 

Ice  cream. 

Ginger  ale. 

Pineapple  or  orange  juice. 

Tea  or  mint  tea. 

Cocoa. 

The  appetite  in  acute  febrile  disease  is 
always  below  par,  and  a  change  to  pep- 
tonized food  is  in  the  vast  majority  of 
cases  not  called  for.  A  few  drops  of  dilute 
hydrochloric  acid  in  sugar  water  three 
times  a  day  will  aid  digestion,  and  this 
is  the  writer's  only  routine  prescription 
in  febrile  and  other  diseases  for  patients 
above  one  year  old. 

As  the  nasopharynx  is  apt  to  become 
very  dry  and  annoying  in  feverish,  rapidly 
breathing  children,  it  is  the  writer's  prac- 
tice to  keep  it  moist  by  means  of  a  salt 
water  or  albolene  spray  applied  through 
the  nose  four  times  a  day.  The  salt  water 
( I  per  cent)  may  also  be  poured  into  the 
nostrils  by  means  of  a  spoon  (20  drops). 


When  the  time  for  a  critical  drop  of 
temperature  is  reached,  and  the  fever  con- 
tinues, we  must  look  for  complications,  or 
we  may  recognize  an  extension  of  the 
pneumonic  inflammation  to  adjacent  ter- 
ritory, or  we  conclude  that  we  have  been 
mistaken  as  to  the  kind  of  pnetunonia 
present. 

When  dulness  persists  for  several  days 
after  the  critical  drop  of  temperature,  it 
means  delayed  resolution  or  a  pleuritic 
exudate. 

In  delayed  resolution,  the  child  should 
be  carried  into  the  open  air  daily  or  taken 
to  the  seashore  or  country.  As  some 
children  have  a  syphilitic  taint,  iodide  of 
potassium  may  be  given  per  rectum,  five 
grains  twice  daily,  in  an  ounce  of  warm 
water ;  or  by  mouth : 

"^    Potass,  iodid.,  3j ; 

Spts.  ammon.  aromat,  f58; 
Syrup  simplicis,  f3iv; 
Aquse,  q.s.  ad  fjiij. 

Sig.:  One  teaspoonful  about  every  three  hour* 
in  water. 

Children  with  tuberculous  antecedents 
may  take  malt  and  creosote. 

High  temperature  with  cerebral  unrest 
is  managed  by  hydrotherapy  and  the  ice 
cap,  not  as  a  rule  by  drugs. 

Whilst  the  patient  is  in  the  bath  the 
temperature  of  the  water  may  be  reduced 
from  1 00° to  80°  F.  Sponge  baths  are 
serviceable  in  mild  cases  of  pneumonia. 

In  lobar  pneumonia  circulatory  failure 
is  due  to  sepsis  and  pulmonary  obstruc- 
tion combined.  In  general  practice  a 
moderate  rise  of  pulse  and  temperature 
appears  to  be  the  indication  for  the  ad- 
ministration of  the  various  heart  drugs 
in  use  at  the  present  time.  It  is  question- 
able whether  early  and  promiscuous  stim- 
ulation is  in  the  interest  of  the  patient.  Un- 
fortunately the  indications  for  stimulation 
are  by  no  means  clearly  understood,  and 
no  doubt  in  many  instances  we  credit 
happy  results  to  some  particular  drug  or 
method  when  the  inherent  reserve  power 
of  the  heart  alone  is  responsible  for  the  re- 
covery of  the  patient.  Taking  this  view, 
it  would  appear  a  more  rational  plan  to 
adopt  enteroclysis  for  early  stimulation 
instead  of  drugs. 

Enteroclysis  stimulates  through  the  ab- 
dominal sympathetic,  and  promotes  kid- 
ney secretion  and  thereby  elimination  of 
septic  products.  Moreover,  it  promotes 
intestinal  absorption  of  water  whenever 
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the  body  craves  for  it.  The  writer,  in 
conjunction  with  Dr.  Halsey,  house  phy- 
sician to  the  Babies'  Wards  in  the  Post- 
Graduate  Hospital,  of  New  York,  has 
employed  enteroclysis  as  a  stimulant  in 
various  forms  of  acute  infectious  disease 
with  very  satisfactory  results.  Intestinal 
irrigation  is  performed  with  the  aid  of 
Kemp's  double-current  flexible  tube.  The 
fluid  used  was  salt  water  (3j  to  i  pint)  at 
110°  F.,  and  the  flow  was  kept  up  for  lo 
minutes.  Medicinal  stimulation  with  al- 
cohol, camphor,  caffeine,  strychine,  digi- 
talis, or  nitroglycerin  can  be  employed  in 
urgent  cases  in  connection  with  entero- 
clysis, but  in  the  majority  of  instances 
children  get  well  without  drugging. 

The  sooner  the  general  practitioner 
will  limit  his  pharmacopoeia  to  a  vest- 
pocket  edition,  the  sooner  will  the  wave  of 
Christian  Science  delusion  recede.  The 
people  are  breaking  away  from  the  drug- 
ging evil  and  demand  rational  therapeu- 
tics. 


ACUTE     CONGESTION    OR    INFLAMMA- 
TORY  GLAUCOMA, 

Kipp  writes  an  article  in  the  Journal 
of  the  American  Medical  Association  of 
May  24,  1902,  in  which  he  has  the  fol- 
lowing remarks  to  make  as  to  treatment : 
We  see  that  mydriatics  will  sometimes 
bring  on  an  attadc  of  acute  glaucoma,  and 
will  aggravate  the  disease  if  already  pres- 
ent. It  is  therefore  a  good  rule  not  to 
use  atropine  or  other  mydriatic  for  an 
inflammation  of  the  eye,  especially  in  eld- 
erly people,  till  you  have  assured  your- 
self that  the  pupil  is  smaller  than  normal, 
and  that  the  tension  of  the  eye  is  not 
increased.  As  soon  as  you  are  convinced 
that  acute  glaucoma  is  present,  eserine, 
either  the  sulphate  or  the  salicylate,  in 
one-quarter  to  one-half  per  cent  solution, 
should  be  instilled,  and  the  instillation 
should  be  repeated  at  short  intervals,  till 
an  iridectomy  can  be  made.  Eserine  will 
occasionally  increase  the  pain  in  the  head 
by  producing  a  supraorbital  neuralgia.  If 
it  does  this,  a  4  per  cent  solution  of  pilo- 
carpine must  be  substituted,  although 
pilocarpine  is  by  no  means  as  efficient  as 
eserine  in  contracting  the  pupil  in  acute 
cases.  It  is  best  not  to  prescribe  either 
drug  in  a  large  quantity  or  to  permit  a 
renewal  of  the  prescription,  as  has  been 
noted  in  a  number  of  cases  in  which  these 


drugs  produced  so  much  relief  from  the 
pain  that  the  patient  declined  to  have  an 
iridectomy  made,  and  did  not  consult  the 
writer  for  subsequent  attacks,  but  used 
the  drugs  in  the  belief  that  they  were  cur- 
ing the  disease,  while  in  reality  he  was 
slowly  becoming  blind.  Cocaine  in  3  or 
4  per  cent  solution  may  be  used  in  con- 
nection with  the  myotics.  It  seems  to  re- 
lieve the  pain  and  to  do  no  harm.  In 
addition  to  myotics  and  cocaine,  morphine 
should  be  given  hypodermically  in  suffi- 
cient doses  to  produce  sleep.  In  some 
cases  the  salicylate  of  sodium  is  also  very 
useful  in  subduing  this  pain.  Under  med- 
ical treatment  alone  an  acute  attack  will 
sometimes  pass  over  without  leaving  great 
impairment  of  vision,  and  in  such  cases 
the  operation  of  iridectomy  may  be  de- 
layed for  a  while.  But  if  no  marked  im- 
provement is  produced  within  a  short  time 
by  these  remedies,  it  will  be  necessary 
to  make  an  iridectomy  without  delay,  even 
if  great  prostration  from  other  causes 
would  seem  to  prohibit  it. 

Iridectomy  is  the  remedy  par  excellence 
in  this  disease:  it  has  stood  the  test  of 
time,  and  the  world  owes  a  great  debt  of 
gratitude  to  the  late  Von  Graefe  for  its 
discovery.  While  it  is  true  that  we  may 
have  good  results  from  the  operation  if 
it  is  made  within  two  weeks  after  the 
outbreak  of  the  attack,  there  is  no  doubt 
that  the  result  will  be  better  the  earlier 
it  is  made.  Like  other  operations,  iridec- 
tomy has  its  limitations ;  it  cannot  restore 
the  loss  of  sight  and  the  contraction  of  the 
visual  field  that  are  due  to  anatomical 
changes  in  the  optic  nerve,  produced  by 
long  continued  or  very  rapidly  increased 
intraocular  pressure.  All  it  can  do  is  to 
remove  the  turbidity  of  the  media  and 
ischemia  of  the  retina  due  to  increased 
pressure. 

If  both  eyes  are  suffering  from  acute 
congestive  glaucoma  at  the  time  the  pa- 
tient is  first  seen,  the  question  arises: 
Shall  we  operate  on  both  eyes  at  the  same 
time,  or  shall  we  operate  on  but  one  ?  and 
if  on  but  one,  which,  the  better  or  the 
worse?  Most  operators  of  experience  re- 
gard it  as  bad  practice  to  operate  on  both 
eyes  at  the  same  time,  as  it  is  well  known 
that  the  predisposition  to  chorioretinal 
hemorrhage  and  to  malignant  glaucoma 
exists  almost  always  in  both  eyes.  The 
safest  plan  undoubtedly  is  to  operate  first 
on  the  worst  eye,  and  if  all  goes  well  to 
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operate  on  the  other  some  days  later. 
The  author  has  been  obliged  to  oper- 
ate on  both  eyes  at  the  same  time,  and 
has  had  no  reason  to  regret  doing  this. 
His  practice  has  been  in  cases  in  which 
both  eyes  were  affected,  when  first  seen, 
to  instil  a  0.5  per  cent  solution  of  eserine 
several  times,  and  if  a  marked  contrac- 
tion of  the  pupil  follows  in  one  eye,  but 
not  in  the  other,  to  operate  first  on  the  one 
least  affected  by  the  eserine  and  on  the 
other  several  days  later.  If  the  eserine 
has  no  effect  on  either  eye,  he  has  admin- 
istered a  gfeneral  anesthetic  and  operated 
on  both  eyes  at  the  same  time. 


PROBLEMS    CONCERNING    THE    SERUM 
THERAPEUTICS  OF  PLAGUE. 

Editorially  the  British  Medical  Journal 
of  June  14,  1902,  deals  with  this  import- 
ant theme.  The  endeavor  of  the  Indian 
Plague  Commissioners,  as  recorded  in  the 
fifth  volume  of  their  report,  to  deal  with 
the  serum  therapeutics  of  plague  sug- 
gests a  reference  to  some  of  the  literature 
which,  directly  or  indirectly,  has  a  bear- 
ing on  the  problems  involved  in  that  sub- 
ject, and  has  in  certain  instances  appeared 
too  recently  to  have  been  available  for  the 
Commissioners  at  the  time  of  writing 
their  report. 

It  is  useful,  to  begin  with,  to  recall  the 
opinion  originally  expressed  by  Yersin 
himself.  Describing  the  encouraging  re- 
sults he  obtained  in  China  when  putting 
his  serum  to  therapeutic  use  for  the  first 
time,  he  admits  that  his  samples  were  very 
weak  as  compared  with  diphtherial  and 
tetanus  serums,  but  found  that  they  r^ 
tained  their  curative  properties  for  a  con- 
siderable time  after  being  prepared.  He 
observed  that  the.  earlier  the  patient  was 
treated  the  better  the  result,  and  recog- 
nized that  the  treatment  was  useless  when 
the  pulse  and  respiration  were  irregular 
and  the  heart  weak.  The  great  difficulty 
in  the  way  of  producing  an  efficient  serum 
was  shown  by  the  failure  of  Symmers 
when  preparing  plague  serum  at  Abba- 
sieh  for  the  Egyptian  Sanitary  Service. 
His  results  only  reached  the  limited  de- 
gree of  success  he  had  previously  attained 
in  the  preparation  of  serum  for  cholera 
and  typhoid  fever,  and  would  not,  in  his 
opinion,  be  therapeutically  useful.  Never- 
theless, he  thought  that  "probably  more 
severe  inoculations  and  the  use  of  more 


virulent  bacilli  for  a  longer  time  might 
afford  a  more  powerful  serum."  Krum- 
bein,  Tavel,  and  Glticksmann  also  speak 
of  the  great  difficulty  and  length  of  time 
involved  in  the  preparation  of  an  efficient 
serum,  but  say  they  have  succeeded,  by 
treating  a  horse  for  a  year  and  a  half, 
in  raising  the  strength  of  the  serum  to 
the  value  i  :500.  It  is  interesting  to  note 
that  they  found  as  the  serum  increased  in 
strength  its  agglutinating  power  increased 
correspondingly.  Coming  now  to  the  all- 
important  consideration  of  the  choice  of 
substances  with  which  to  inoculate  ani- 
mals so  as  to  produce  the  maximum  of  im- 
munity, we  find  Stewart  expressing  the 
view  that  a  nucleoproteid  of  dead  mic- 
robes confers  a  less  degree  of  immunity 
on  a  horse  than  does  an  inoculation  of  the 
dead  bacilli  themselves  together  with  their 
metabolic  products ;  and  further,  that  the 
latter  method  produces  a  less  powerful 
serum  than  inoculation  with  living  organ- 
isms. Believers  in  Lustig's  method,  rely- 
ing on  statistics  showing  the  therapeutic 
efficacy  of  serums  prepared  in  his  way, 
strongly  contest  this  view.  If  we  desire 
to  form  an  opinion  on  the  point  for  our- 
selves, there  are  several  articles  dealing 
with  the  production  of  immunity  which 
are  more  or  less  suggestive.  Emmerich, 
Low,  and  Korschun  have  developed  a 
theory  that  the  essential  factor  in  immuni- 
zation is  the  incorporation  of  bacterioly- 
tic enzymes  or  "nucleases."  These  are 
substances  of  bacterial  origin,  and  are 
capable,  in  minute  quantity,  of  rapidly  de- 
stroying enortnous  numbers  of  bacteria, 
their  action  being  generally  limited  to  the 
species  of  bacteria  from  which  they  arc 
derived,  but  in  some  cases  extending  to  a 
variety  of  other  organisms.  Thus  they 
believe  bacillus  pyocyaneus  to  give  rise  to 
an  enzyme  possessing  the  curious  property 
of  surviving  the  heat  of  100°  C.  for  two 
hours,  which  exerts  a  strong  bactericidal 
effect  upon  bacillus  pestis  as  well  as  upon 
many  other  bacteria.  How  far  these  ex- 
periments are  likely  to  prove  therapeu- 
tically useful  it  would  be  rash  to  say.  By 
way  of  contrast  to  the  enzyme  type  of 
theory  may  be  read  A.  Fischer's  attempt 
to  show  the  importance  for  the  study  of 
bacteriolysis  of  considering  the  action  of 
osmotic  forces  on  the  bacterial  body.  On 
the  question  of  the  production  of  toxins 
by  living  plague  bacilli  and  their  valoe. 
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for  immunization  there  is  a  contribution 
by  MarkI,  who  obtained  by  filtration  of 
broth  cultures  of  plague  a  toxin  which 
had  to  be  kept  in  the  cold,  as  it  was  un- 
stable at  room  temperature.  With  this 
he  inoculated  animals,  and  found  their 
scrum  strongly  antitoxic.  He  also  pre- 
pared a  serum  by  combined  inoculation  of 
filtrate  and  dead  bacilli  which  he  consid- 
ered to  be  both  antitoxic  and  preventive. 

Those  who  doubt  whether  either  prepa- 
rations of  nucleoproteids  or  even  dead 
bacilli  killed  by  heat  can  retain  all  the  re- 
quisite factors  for  inoculation  purposes 
may,  if  they  disapprove  of  the  risks  at- 
tending inoculation  with  living  bacilli,  find 
some  interest  in  Gabritschewsky's  attempt 
to  sterilize  agar  cultures  by  transferring 
the  growths  to  pure  glycerin,  horses  be- 
ing afterwards  inoculated  with  the  ma- 
terial thus  obtained. 

Reverting  to  clinical  matters,  we  find 
that  in  recent  small  outbreaks  of  plague 
serum  inoculations  are  thought  to  have 
produced  useful  results.  Amongst  the  pa- 
tients in  Oporto  in  1899  those  treated 
with  serum  prepared  by  Yersin's  method 
showed  a  much  lower  mortality  than  the 
untreated.  Large  doses  were  given  with- 
out injurious  effect ;  a  combination  of  sub- 
cutaneous (40  cubic  centimeters)  and  in- 
travenous (20  cubic  centimeters)  inocula- 
tion was  found  best.  Lignieres  says  the 
Roux-Yersin  serum  was  found  useful  in 
Buenos  Ayres  in  1899- 1900,  especially 
when  cases  were  treated  early  and  with 
large  doses.  Intravenous  inoculation  was 
found  the  best.  Brownlee  makes  some 
interesting  observations  on  cases  treated 
at  Glasgow  in  igoo  with  Yersin's  serum 
obtained  from  Paris.  He  did  not  find 
subcutaneous  injection  of  any  great  cura- 
tive value.  This .  failure,  he  thinks,  is 
the  result  of  the  lymphatic  system  exer- 
cising a  distinct  action  as  a  biological 
filter  on  the  serum.  In  this  way,  he 
thinks,  the  antitoxic  substances  of  the 
serum  are  retained  largely  in  the  glands 
which  drain  the  area  into  which  the  in- 
jection is  given,  so  that  only  the  more 
inert  portions  of  the  serum  reach  the  gen- 
eral circulation.  In  one  of  his  cases  the 
inguinal  bubo,  into  the  drainage  area  of 
which  the  serum  had  been  injected, 
showed  marked  *  disintegration  of  con- 
tained bacilli.  He  is  therefore  inclined 
to  think  that  subcutaneous  injection  may 


be  effective  for  localized  but  not  general 
infections.  He  notes  that  the  intravenous 
injection  of  the  serum  seemed  in  most 
cases  to  produce  a  marked  therapeutic  ef- 
fect, even  when  given  late  in  the  disease. 
In  conclusion,  he  recommends  large  initial 
doses — ^as  much  as  60  cubic  centimeters^ — 
and  the  intravenous  method. 


THE  TREATMENT  OF  GALLSTONE. 

The  Revue  Therapeutique  Midico- 
Chirugicale  contains  in  its  issue  of  June 
15th  an  article  by  Hirtz  in  which  after 
pointing  out  the  hereditary  and  family  in- 
fluences which  govern  the  frequency  of 
gall-stones,  he  proceeds  to  a  considera- 
tion of  the  prophylaxis  of  this  condition. 
It  is  important  that  patients  having  a  ten- 
dency to  gall-stones  should  take  moderate 
exercise,  and  that  women  who  suflfer  from 
them  should  not  wear  tight  cojrsets.  He 
thinks  it  also  advantageous  in  some  in- 
stances to  resort  at  times  to  an  absolute 
milk  diet  and  to  add  to  the  milk  Vichy 
water.  If  an  attack  is  threatened,  it  is 
also  important  that  the  patient  shall  remain 
at  rest.  In  the  way  of  internal  treatment, 
for  the  purpose  of  calming  the  patient,  he 
advises  hot  baths  lasting  from  twenty-five 
minutes  to  one  hour,  and  the  application 
to  the  painful  area  of  poultices  containing 
laudanum,  or  of  hot  compresses,  or  the 
following  liniment  may  be  used : 

"^    Laudanum,  6  drachms ; 
Chloroform,  i  drachm; 
Camphor  liniment,  5  ounces. 

And  simultaneously  the  following  mix- 
ture may  be  given : 

]^    Antipyrin,  30  grains; 

Syrup  of  codeine,  2  ounces; 
Chloroform  water,  4  ounces. 

A  dessertspoonful  of  this  should  be  given 
every  half  hour* or  hour  while  the  pain 
lasts. 

In  other  insts^nces  it  may  be  advisable 
to  administer  pain-relieving  medicines  by 
the  bowel.  Under  these  circumstances  the 
following  rectal  injection  may  be  em- 
ployed : 

Antipyrin,  15  grains; 
Wine  of  opium,  15  minims; 
Hot  water,  4  ounces. 

This  injection  is  to  be  given  after  the 
bowel  has  been  thoroughly  evacuated  by 
a  clyster. 

During  the  most  violent  crises  hypo- 
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dermic  injections  of  morphine  are  neces- 
sary. Care  should  be  taken  that  the  kid- 
neys are  active,  as  there  is  apt  to  be  a  de- 
ficient urinary  flow.  This  is  particularly 
important  if  morphine  is  used. 

In  the  way  of  medicinal  treatment  be- 
tween the  attacks,  hot  baths  and  hot  com- 
presses are  to  be  applied  to  the  neighbor- 
hood of  the  liver;  the  bowels  are  to  be 
moved  by  rhubarb,  cascara,  or  Carlsbad 
salts,  and  biliary  flow  and  intestinal  sepsis 
maintained  by  the  use  of  the  benzoate  or 
salicylate  of  sodium.  These  two  drugs 
may  be  given  in  cachets  as  follows : 

^    Benzoate  of  sodium,  2  drachms ; 
Salicylate  of  sodium,  4  drachms. 

Make  into  30  capsules,  and  give  one  three  times 
a  day. 

Hirtz  then  quotes  Kehr,  who  makes  the 
following  suggestions  in  regard  to  the 
times  when  operative  relief  is  necessary: 
In  acute  cholecystitis,  in  chronic  ob- 
struction of  the  common  duct,  in  those 
forms  of  colic  in  which  the  condition  is 
grave  and  medical  treatment  unsuccessful, 
when  there  is  an  angiocholitis  or  abscess 
of  the  liver,  when  there  is  perforation  of 
the  biliary  passages  and  signs  of  periton- 
itis, and,  finally,  surgical  intervention  is 
justified  if  the  intensity  of  the  hepatic 
colic  is  exceedingly  severe. 


PROPHYLAXIS  OF  SUMMER  DIARRHEAS 

IN  CHILDREN. 

In  the  Archives  of  Pediatrics  for  June, 
1902,  Heiman  says  that  we  may  properly 
consider  infant  feeding  under  three  heads, 
namely,  (i)  breast  fed,  (2)  bottle  fed, 
(3)  mixed-diet  fed. 

The  diarrheas  of  breast  fed  children  are 
due  to  disease  or  dietary  indiscretion  of 
the  mother,  sometimes  to  uncleanliness  of 
her  nipples  and  breast,  and  occasionally  to 
uncleanliness  of  the  suckling's  mouth, 
and  very  often  to  the  tendency  to  overfeed, 
and  the  mother's  desire  to  continue  lac- 
tation until  the  child  has  passed  its  second 
summer. 

The  diarrheas  of  bottle  fed  children  de- 
pend upon  overfeeding  and  the  ingestion 
of  unassimilable  food,  especially  the  in- 
gestion of  too  large  quantities  of  proteids 
and  fats.  These  food  constituents  are  re- 
quired in  less  quantities  during  the  sum- 
mer months. 

In  children  fed  on  a  mixed  diet,  the 


cause  of  diarrhea  is  attributable  to  the  in- 
discretion of  the  mother  in  allowing  too 
generous  and  varied  a  diet,  especially  of 
articles  which  are  not  easily  digested. 

If,  as  is  claimed,  bacterial  life  is  the 
principal  causal  factor  in  these  diseases, 
the  study  of  their  mode  of  entrance  into 
the  economy  furnishes  a  dew  for  their 
prevention.  Fortunately,  with  a  due  re- 
gard for  the  progress  in  preventive  medi- 
cine much  can  be  accomplished  by  the 
timely  interference  of  the  physician  and 
the  cooperation  of  the  mother  in  prevent- 
ing gastrointestinal  diseases  of  breast  and 
bottle  fed  children. 

Microorganisms  find  an  entrance  into 
the  digestive  ttact  of  children  most  fre- 
quently through  the  milk,  sometimes 
through  the  saliva,  and  air. 

It  should,  therefore,  be  our  aim  to  pro- 
cure pure  milk  for  artificially  fed  children. 
In  the  so-called  "milk  laboratories"  wc 
to-day  have  excellent  facilities  for  obtam- 
ing  pure  milk.  These  establishments 
make  it  possible  to  bring  fairly  pure  milk 
within  the  reach  of  the  middle  and  poor 
classes. 

A  great  menace  both  in  bottle  fed  and 
in  breast  fed  children  arises  from  over- 
feeding. Many  gastrointestinal  diseases 
can  be  averted,  especially  during  the  sum- 
mer months,  by  cutting  down  the  daily  al- 
lowance and  by  substituting  to  some  ex- 
tent boiled  water  and  cereals  for  the  pro- 
teids and  fats. 

Of  great  importance  in  the  prophylaxis 
of  these  diseases  is  the  early  recognition 
of  slight  gastric  and  enteric  ailments,  to 
impress  upon  the  mother  the  necessity  of 
consulting  the  physician  as  soon  as  she 
observes  changes  in  the  digestive  func- 
tions of  the  child.  Many  mothers,  even 
to  this  day,  are  under  the  impression  that 
slight  diarrheas  are  h  necessary  accom- 
paniment of  dentition ;  as  a  consequence  of 
this  false  impression,  oftentimes  a  slight 
diarrhea  is  neglected  and  becomes  a  pre- 
cursor of  a  more  severe  gastrointestinal 
affection. 

A  great  advance  in  the  prevention  of 
summer  diarrheas  was  made  when  the  lo- 
cal boards  of  health  of  cities  undertook 
the  control  of  the  transportation  of  milk 
from  producer  to  consumer.  Year  by  year 
improvements  are  being  introduced  in  this 
direction,  all  with  a  view  to  eliminating 
the  harmful  microorganisms  from  milk. 
■  The  importance  of  pure  air,  wholesome 
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hygienic  surroundings,  and  cleanliness  of 
body  cannot  be  overestimated. 

In  the  prophylaxis  of  the  diseases  of 
child  life  much  can  be  accomplished  out- 
side of  the  medical  profession.  Legisla- 
tion is  required  to  enforce  suitable  con- 
struction of  tenements  in  conformity  to 
the  recognized  rules  of  sanitary  science. 
In  overcrowded  cities,  playgrounds  and 
other  means  of  obtaining  fresh  air  and 
exercise  should  be  provided  for  those 
whose  means  prevent  them  from  enjoying 
a  stay  in  the  country  during  the  summer 

months. 

Looking  at  the  question  of  the  prophy- 
laxis of  summer  diarrheas  in  children  from 
an  optimistic  standpoint,  the  writer  ven- 
tures the  prediction  that  these  diseases 
will  soon  be  under  control  to  the  same 
extent  as  some  of  the  infectious  diseases. 


THE  TREATMENT  OF  SUMMER 
DIARRHEA, 

Kerley  discusses  this  subject  in  the 
Archives  of  Pediatrics  for  June,  1902. 

After  an  extensive  use  of  many  drugs 
that  have  been  advocated  from  time  to 
time  as  being  of  value  in  summer  diarrhea 
one  stands  out  as  of  signal  service  in  the 
treatment  of  this  aflfection,  that  is,  bis- 
muth  subnitrate,  which  when  given  m 
large  doses  has  seemed  to  give  the  best  re- 
sults, prescribed  in  from  two  to  twenty 
grain  doses  every  hour  or  every  two 
hours;  in  order  to  be  of  service  the  sul- 
phide of  bismuth  must  be  formed  in  the 
intestine,  producing  black  stools.  When 
black  stools  do  not  result  no  beneficial  ef- 
fects will  follow  the  use  of  the  drug.  In 
some  cases  sulphur  in  the  form  of  lac 
sulphur  in  one  grain  doses  is  supplied. 

Opium  is  also  of  service,  but  it  must  be 
used  with  caution.  The  author  employs 
it  when  the  stools  are  frequent — eight  or 
more  in  twenty-four  hours — and  when  the 
stools  are  large  and  watery.  Opium 
should  never  be  given  when  there  are  but 
four  or  five  medium-sized  passages  in 
twenty-four  hours.  This  amount  is  re- 
quired to  maintain  drainage.  When  us- 
ing it,  if  the  number  of  stools  is  reduced 
to  this  number  it  should  be  discontinued. 
If  opium  is  used  injudiciously  the  cessa- 
tion of  the  stools  will  often  be  followed 
by  rise  in  temperature,  prostration,  and 
other  evidences  of  systemic  poisoning  due 


to  the  retention  of  the  intestinal  contents 
which  should  be  removed. 

The  writer  has  a  few  cases  every  year 
in  which  the  temperature  runs  high,  the 
child  is  prostrated,  with  infrequent  and 
often  foul  stools.  In  these  neither  bis- 
muth or  opium  should  be  given.  Laxa- 
tives may  be  required  every  day  or  two, 
with  irrigations  to  maintain  the  drainage. 
If  opium  is  to  be  given,  Dover's  powder, 
34  to  J^  grain  every  two  or  three  hours 
for  a  child  one  year  of  age,  is  preferred. 
If  a  heart  stimulant  is  necessary  strych- 
nine and  strophanthus  are  ordinarily  em- 
ployed. 

Irrigation  of  the  colon  is  of  much  ser- 
vice in  the  cases  in  which  the  stools  are  in- 
frequent and  contain  much  mucus  and 
blood.  For  the  very  active  cases,  those 
having  many  passages  daily,  irrigation 
does  little  but  disturb  the  child  and  in- 
crease the  irritability  of  the  lower  bowel. 
It  is  rarely  advisable  to  irrigate  a  colon 
oftener  than  twice  in  twenty-four  hours. 
Normal  salt  solution  is  ordinarily  used, 
and  for  the  operation  a  fountain  syringe 
and  a  small  rectal  tube  are  required.  The 
writer  uses  the  rectal  tube  almost  entirely, 
for  the  reason  that  it  is  stiffer,  does  not 
bend  so  readily,  and  is  easier  to  introduce 
into  the  descending  colon.  The  small, 
soft,  flexible  catheters  are  sometimes  hard 
to  introduce;  they  are  apt  to  double  on 
themselves  and  the  water  escapes  an  inch 
or  two  within  the  rectum.  Unless  there 
is  a  great  deal  of  distention  a  tube  can 
readily  be  feit  in  the  colon  through  the  ab- 
dominal wall.  The  tube  should  be  intro- 
duced at  least  nine  inches,  which  will  carry 
it  past  the  sigmoid  flexure  and  then  be  in 
a  position  to  flush  the  colon.  The  bag 
should  not  be  held  higher  than  three  feet 
above  the  child's  abdomen.  From  one  to 
two  quarts  of  the  solution  are  ordinarily 
employed.  In  the  average  case  it  is  used 
lukewarm.  When  the  patient's  tempera- 
ture is  high  (104°  to  106°),  an  irrigation 
of  salt  solution  at  70°  will  aid  as  an  anti- 
pyretic, reducing  the  temperature  two  to 
three  degrees.  In  the  cases  with  extreme 
prostration  and  low  temperature,  cases  of 
the  algid  type,  an  irrigation  of  salt  solu- 
tion at  1 10°  acts  as  a  decided  stimulant. 
Not  the  least  of  the  beneficial  effects  of 
the  saline  irrigation  depends  upon  the  ab- 
sorption of  a  certain  amount  of  the- solu- 
tion from  the  intestine,  supplying  fluid 
which  many  of  these  cases  badly  need,  par- 
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ticularly  if  there  has  been  considerable 
vomiting,  and  large  watery  stools. 

In  conclusion,  if  we  are  to  save  lives 
during  the  summer  we  must  realize  that 
any  gastrointestinal  derangement  in  a 
young  child  during  the  hot  months  is  dan- 
gerous and  must  be  taken  in  hand  and 
treated  vigorously  at  once.  Mothers  must 
be  instructed  to  stop  milk  and  give  a  des- 
sertspoonful of  castor  oil  with  the  first 
suggestion  of  diarrhea. 

When  the  necessity  for  discontinuing 
the  milk  until  the  child  is  well  is  generally 
appreciated  and  practiced,  then  and  not 
until  then  will  the  large  infant  mortality 
from  summer  diarrhea  be  materially  re- 
duced. 

ADRENALIN  IN  UROLOGICAL  PRACTICE. 

A.  VON  Frisch  asserts  that  advantage- 
ous use  can  be  made  of  the  blanching  or 
hemostatic  action  of  adrenalin  when  per- 
forming operations  on  the  urethra  and 
bladder.  In  an  article  in  the  Wiener 
Klinische  Wochenschrift  he  describes  the 
manner  in  which  he  used  the  preparation 
in  several  cases  in  which  it  rendered  good 
service,  and  so  stimulated  him  to  further 
experiments  in  the  same  direction. 

It  is  sometimes  desirable  to  make  a 
cystoscopic  examination  in  cases  of  ves- 
ical hematuria  in  which  the  preliminary 
irrigations  always  cause  a  renewal  of  the 
hemorrhage,  and  in  which  a  clear  idea 
of  the  conditions  is  sometimes  obtainable 
for  a  brief  moment  only  with  the  aid  of 
the  irrigation  cystoscope.  In  such  cases 
he  has  filled  the  bladder  with  lOO  to  150 
cubic  centimeters  of  a  solution  of  adrena- 
lin, 1 :  1 0,000,  leaving  the  liquid  three  to 
four  minutes  in  the  bladder,  and  only  then 
beginning  the  irrigations.  By  taking  this 
precaution  he  avoided  all  hemorrhage,  or 
else  it  was  so  slight  that  the  clearing  up 
of  the  contents  of  the  bladder  was  readily 
eflfected,  and  the  cystoscopic  examination 
could  be  executed  with  perfect  success. 

In  operating  on  tumors  of  the  bladder 
and  in  performing  suprapubic  cystotomy 
after  opening  the  bladder  he  makes  several 
applications  of  the  adrenalin  solution, 
I  :iooo,  to  the  tumors  and  their  immedi- 
ate neighborhood,  using  a  cotton  pledget 
for  the  purpose.  This  suffices  perfectly 
to  render  possible  the  extirpation  of  the 
tumor  in  the  blanched  tissue  almost  with- 
out any  loss  of  blood,  whatever.     In  this 


way  the  thorough  removal  of  the  bases 
of  the  tumors  is  assured,  and  there  is  no 
danger  of  leaving  behind,  when  dealing 
with  multiple  papillomata,  a  little  of  the 
minute  new  formations,  since  the  field  of 
operation  remains  almost  completely  dry 
and  free  from  blood.  Inasmuch  as  the 
anemia  of  the  mucous  membrane  persists 
for  a  comparatively  short  time,  and  the 
contraction  of  the  vessels  seems  to  be  fol- 
lowed by  their  not  inconsiderable  dilata- 
tion, is  is  to  be  recommended,  if  one  docs 
not  wish  to  stitch  up  the  incision  in  the 
mucous  membrane,  that  the  wound  be 
carefully  packed  and  the  bladder  also 
tamponed.  In  one  case  in  which  he  failed 
to  carry  out  these  precautions  carefully 
he  had  tor  deal  with  a  very  unpleasant 
secondary  hemorrhage.  For  the  endoscopic 
removal  of  papillomata  of  the  bladder,  it 
is  sufficient  to  fill  the  bladder  with  ad- 
renalin solution,  1 :  1 0,000,  as  in  the  per- 
formance of  cystoscopy. 

In  very  narrow  strictures  which  are 
difficult  to  enter,  the  application  of  a  few 
drops  of  adrenalin,  i  :iooo,  at  the  entrance 
to  the  stricture  suffices  so  to  reduce  the 
swelling  of  the  mucosa  as  to  materially 
facilitate  the  introduction  of  the  sound. 

In  the  difficult  catheterism  of  hyper- 
trophied  prostates,  a  preliminary  instilla- 
tion of  one  to  two  cubic  centimeters  ad- 
renalin, I  :iooo,  into  the  prostatic  urethra 
is  of  great  advantage.  The  introduction 
of  the  catheter  is  more  readily  performed 
and  usually  without  bleeding,  even  when 
the  prostate  gland  is  congested.  In  the 
same  fashion  we  have  heretofore  made  the 
most  of  instillations  of  cocaine  in  stric- 
tures and  hypertrophy  of  the  prostate. 
This  drug  also  produces  a  transient  an- 
emia, or  blanching,  and  reduces  the  swell- 
ing of  the  mucosa;  but  adrenalin  works 
far  more  promptly. 

Finally,  he  used  the  drug  in  three  cases 
of  acute  and  complete  suppression  of  urine 
due  to  hypertrophied  prostate. 

Each  time  he  was  confronted  with  an 
initial  complete  prostatic  retention  in  the 
first  stage.  The  suppression  of  urine  had 
been  in  all  the  cases  so  complete  for  days 
or  weeks  that  the  patient  had  been  unable 
to  void  a  single  drop  spontaneously.  Af- 
ter instilling  two  cubic  centimeters  of  ad- 
renalin, I  :iooo,  into  the  prostatic  urethra,^ 
he  waited  three  to  four  minutes  and  then 
requested  the  patient  to  try  to  empty  the 
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bladder.  The  result  was  of  course  very 
imperfect,  but  the  patients  were  able  to 
void  a  small  quantity  of  urine,  at  least 
drop  by  drop,  immediately  after  the  appli- 
cation of  the  adrenalin.  In  such  cases 
there  is  no  depreciating  the  moral  effect 
of  a  result,  be  it  ever  so  slight,  which 
follows  immediately  on  the  surgeon's  in- 
tervention, for  the  patient  is  usually  much 
depressed  over  his  condition,  and  we  thus 
give  him  hope  that  spontaneous  urination 
is  among  the  possibilities.  But  in  Frisch's 
cases  he  observed  that  the  first  painfully 
voided  drops  of  urine  were  followed  by  a 
fairly  quick  return  of  the  normal  func- 
tion very  much  after  the  manner  in  which 
the  same  result  may  be  pbserved  when 
Bottini's  operation  is  successfully  per- 
formed. The  adrenalin  instillations 
were  continued  for  several  days.  The 
quantity  of  the  spontaneously  voided 
urine  (which  in  one  case  amounted  to 
500  cubic  centimeters  on  the  first  day) 
increased  steadily  and  satisfactorily — 
indeed,  faster  than  he  has  been  wont  to  ob- 
serve in  such  cases  when  the  acute  edema 
of  the  prostate  is  reduced. 

These  further  results  from  the  injection 
of  adrenalin  are  certainly  not  to  be  ex- 
plained by  the  quickly  subsiding  hemo- 
stasis  or  blanching  of  the  mucosa;  but 
very  probably  they  stand  in  direct  rela- 
tion to  the  immediate  effect  of  the  inter- 
vention. He  has  always  been  under  the 
impression,  and  he  has  on  various  occa- 
sions expressed  the  opinion,  that  in  many 
cases  of  retained  urine  following  pros- 
tatic hypertrophy,  in  addition  to  the  me- 
chanical impediment  caused  by  the  en- 
largement of  the  gland,  a  certain  part  is 
played  by  the  excessive  muscular  tension 
of  the  internal  sphincter.  Inasmuch  as 
in  the  act  of  urination  the  relaxing  of  the 
sphincter  is  always  primary,  and  this  (as 
is  not  seldom  the  case  in  neuroses  with- 
out change  in  the  volume  of  the  prostate) 
causes  the  patient  the  greatest  trouble,  it 
is  at  all  events  conceivable  that  the 
psychic  impression  produced  by  the  first 
spontaneous  urination,  be  it  ever  so  slight, 
helps  the  patient  afterwards  by  facilitat- 
ing the  relaxation  of  the  sphincter  which 
induces  micturition. 

The  preparation  used  by  the  author 
consists  of  adrenalin  chloride  o.i,  sodium 
chloride  0.7,  chloretone  0.5,  distilled 
water  loo.o. 


THE  MEDICAL  TREATMENT  OF  GALL- 
STONES. 

Seymour  Taylor  writes  on  this  theme 
in  the  West  London  Medical  Journal  for 
July,  1902.  As  regards  the  curative  treat- 
ment of  gall-stones,  the  author  admits 
that  in  this  field  medicine  must  again  play 
a  secondary  part  to  surgery.  The  sur- 
geon can,  and  does,  effect  a  radical  cure 
of  the  disease  by  removing  the  calculi,  and 
also,  at  times,  the  gall-bladder  in  which 
they  have  lurked.  But  the  operation  must 
not  be  recommended  carelessly.  Even  at 
the  hands  of  our  most  experienced  sur- 
geons it  has  its  risks  and  its  disappoint- 
ments. It  is  therefore  in  such  cases  in 
which  surgery  has  to  be  withheld  that  the 
author  gives  his  opinions  as  to  what  can 
be  done  by  medicine. 

First,  in  all  cases  where  gall-stone  is 
known  to  exist,  or  is  even  suspected, 
movements  and  violent  exercise  are  to  be 
forbidden.  Even  prolonged  manipulation 
by  the  medical  attendant  is  to  be  depre- 
cated. The  writer  has  known  in  a  goodly 
number  of  cases  biliary  colic  to  occur  on 
the  night  after  digital  examination  of  the 
region  of  the  gall-bladder;  and  in  two 
instances  in  which  the  patients  were  sub- 
jected to  the  palpations  of  two  or  more 
doctors  in  consultation,  he  has  been  able 
to  predict  an  attack  of  colic  during  the 
succeeding  twenty-four  hours.  Some  phy- 
sicians advocate  a  careful  kneading  of  the 
belly  wall  over  the  site  of  the  gall-bladder, 
with  a  view  to  dislodge  the  calculi.  But 
surely  such  a  procedure  is  working  in  the 
dark,  and  we  could  only  approve  of  this 
method  of  treatment  if  we  could  be  reason- 
ably sure  of  the  dimensions  and  contour  * 
of  the  calculi  and  the  amount  of  chronic 
distention  which  existed  in  the  duct  pas- 
sages. Moreover,  and  this  is  an  import- 
ant point,  an  angular  or  pointed  stone 
may  be  easily  forced  through  an  ulcerated 
membrane  into  the  peritoneal  cavity. 

As  regards  medicinal  remedies  the  first 
important  point,  when  called  to  a  patient 
who  is  suffering  from  biliary  colic,  is  to 
relieve  the  pain.  This  must  be  done  as 
speedily  as  possible.  Give  morphine  by 
the  mouth  or  subcutaneously — the  latter 
by  choice,  as  it  acts  more  speedily  and 
does  not  increase  the  vomiting. 

Our  subsequent  endeavors  must  be  di- 
rected to  facilitate  the  passage  of  the  cal- 
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culi,  or  possibly  to  assist  in  their  disso- 
lution. Olive  oil  has  recently  acquired  a 
great  reputation  in  both  these  directions. 
Whether  it  really  has  any  solvent  effect  is 
not  known,  and  it  is  equally  difficult  to 
give  a  decided  opinion  as  to  whether  by 
relaxing  the  spasm  of  the  common  bile- 
duct  it  helps  the  expulsion  of  a  stone.  We 
must  try  the  remedy  on  our  own  respon- 
sibility, as  medical  opinions  are  divided 
on  the  subject.  But  the  author  warns  us 
that  in  some  instances  we  may  think — 
nay,  we  may  be  sure — that  olive  oil  has 
afforded  relief,  in  other  cases  we  will 
meet  with  disappointment. 

The  oil  is  best  given  by  the  mouth,  in 
half-ounce  doses  every  hour.  It  is  not 
necessary,  except  in  those  patients  who 
have  great  repugnance  to  fats  of  all  sorts, 
to  flavor  it,  or  in  any  way  disguise  its 
qualities.  It  may,  however,  be  adminis- 
tered in  the  form  of  enema.  Inject  slowly 
into  the  bowel  about  one  pint  of  oil  which 
has  been  previously  warmed  to  about 
105°  F. 

The  writer  has  found,  however,  that 
simple  enemata  of  warm  water,  or  the 
enema  terebinthinae  of  the  old  Pharma- 
copoeia, have  been  equally  efficacious. 
How  they  act,  seeing  that  they  cannot 
pass  beyond  the  large  intestine,  is  at  first 
sight  a  mystery.  But  he  has  long  held 
and  taught  that  there  is  a  very  decided 
physiological  reason  why  the  transverse 
colon  is  fixed  in  the  great  omentum  in 
close  proximity  to  the  stomach.  Let  any 
of  us  recall  to  our  minds  the  sudden  colic 
which  is  often  set  up  after  eating  some 
irritating  or  indigestible  food — a  colic 
which  is,  of  course,  intestinal,  and  is  only 
relieved  by  the  expulsion  of  the  contents 
of  the  lower  bowel.  Here  we  have  a 
"short  circuit,"  as  it  were,  between  the 
stomach  and  transverse  colon,  and  a  man- 
damus is  issued  by  the  nervous  system  to 
"clear  the  road"  so  as  to  allow  the  passage 
of  some  irritant  which  has  been  allowed 
into  the  gastrointestinal  canal.  And  if 
this  idea  be  granted,  it  is  possible  that  the 
administration  of  an  enema,  whether  it  be 
of  oil,  turpentine,  or  water,  acts  on  the 
stomach  and  duodenum  the  reverse  way, 
and  the  remedy  is  absorbed  by  the  vessels 
of  the  large  omentum,  and  thus  conveyed 
to  the  seat  of  injury. 

Ichthyol  has  been  highly  recommended 


chiefly  on  the  ground  that  tlie  large 
amount  of  sulphur  which  it  contains  acts 
as  a  solvent  of  biliary  calculi.  It  must  be 
given  in  long-continued  and  increasing 
doses  if  any  good  result  is  to  be  looked 
for. 

Salicylate  of  soda  is  also  praised  by 
some  physicians,  but  chiefly  owing  to  its 
properties  as  a  cholagogue. 

But  the  author  has  seen  more  benefit  to 
accrue  from  the  administration  of  gly- 
cerin. It  may  be  given  in  half-ounce  or 
one-ounce  doses  during  the  period  when 
colic  is  the  most  pronounced  symptom — 
i.e.,  when  a  calcUlus  is'  endeavoring  to 
force  its  passage  into  the  duodenum.  Fur- 
ther, the  remedy  may  be  continued  with 
advantage,  but  in  diminished  doses  (one 
drachm),  in  the  periods  between  the 
spasms  of  colic.  He  is  strongly  of  opinion 
that  it  has  great  merits  as  a  prophylactic 
agent. 

In  conclusion,  he  enters  the  domain  of 
surgery,  and  impresses  upon  us  not  to  ad- 
vise cholecystotomy  without  duly  weigh- 
ing the  risks  of  such  an  operation.  Id 
formulating  an  opinion  on  this  point  he 
says  that  the  operation  is  not  absolutely 
necessary  unless  (i)  the  patient  has  suf- 
fered from  repeated  and  exhausting  at- 
tacks of  colic;  or  (2)  imless  there  arc 
signs  of  suppuration  having  occurred  in 
the  biliary  passages;  or  (3)  unless  there 
are  signs  of  complete  obstruction  of  the 
common  .bile-duct. 

Much  latitude  is  allowed  to  surgery  by 
the  epoch-making  discoveries  of  Lister; 
but  the  author  urges  that  the  comparative 
ease  and  success  of  the  operation  for 
opening  the  gall-bladder  should  not  allow 
us  to  advocate  recklessn&s  and  want  of 
due  thought  and  responsibility. 


DEFECTS  OF  VISION  DUE  TO  THE  USE 

OF  DRUGS. 

Prof.  G.  E.  de  Schweinitz,  of  Phila- 
delphia, has  published  in  the  New  York 
Medical  Record  of  May  17  a  paper  on 
the  "Deleterious  Results  of  Certain  Com- 
mon Drugs  and  Narcotics  on  the  Organs 
of  Sight,"  as  observed  in  a  large  number 
of  cases  under  his  care  in  the  ophthalmo- 
logical  department  of  the  Philadelphia 
Hospital  during  recent  years.    By  far  the 
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most  important  of  the  forms  of  func- 
tional visual  defect  (amblyopia)  met  with 
was  that  produced  by  quinine.  It  ap- 
peared in  several  forms,  varying  with  the 
dose  and  with  the  idiosyncrasy  of  the  pa- 
tient. Thus  temporary  dimness  of  sight, 
lasting  for  some  hours,  might  result  from 
the  taking  of  moderate  doses  of  quinine, 
especially  in  the  case  of  women  of  nerv- 
ous temperament.  If  the  daily  dose  was 
large — e,g,,  from  60  to  80  grains  of 
quinine  per  diem — z,  second  and  more  seri- 
ous form  of  visual  trouble  followed. 
Blindness  of  sudden  onset  and  almost 
complete  in  degree  resulted,  and  this  con- 
dition lasted  for  some  days.  Ophthal- 
moscopic examination  showed  great  pal- 
lor of  the  optic  disks  and  blanching  of 
the  retina,  due  probably  to  a  condition  of 
intense  ischemia.  Quinine  in  large  doses 
had  a  toxic  action  on  the  ganglion  cells  of 
the  retina.  Treatment  consisted  in  with- 
drawal of  the  drug  and  the  administration 
of  digitalis,  amyl  nitrite,  and  strychnine. 
Quinine  blindness  was  very  similar  to  that 
caused  by  the  salicylates  or  by  acetanilid, 
and  the  retinal  changes  observed  were 
very  similar.  Iodoform  occasionally, 
when  absorbed  from  the  dressings  of 
wounds  and  burns  or  after  administration 
by  the  mouth,  produced  amblyopia.  Al- 
coholic amblyopia  was  produced  by  ordin- 
ary alcohol,  and  in  a  more  intense  degree 
by  methyl  alcohol.  Two  drachms  of  the 
latter  had  been  known  to  cause  blindness. 
In  about  ninety  per  cent  of  cases  of  am- 
blyopia from  methyl  alcohol  vision  was 
found  to  be  permanently  damaged.  Es- 
sence of  Jamaica  ginger,  bay  rum,  and 
essence  of  peppermint  all  produced  the 
same  results,  because  methyl  alcohol  is 
their  main  ingredient..  Treatment  in 
early  cases  should  be  directed  to  the  pro- 
duction of  sweating  by  the  administra- 
tion of  pilocarpine  and  to  the  hypodermic 
injection  of  strychnine.  About  ten  per 
cent  of  the  patients  recovered  some  de- 
gree of  sight  after  treatment. 

As  regards  tobacco  Professor  de 
Schweinitz  states  that  "certain  strong 
forms  of  tobacco,  particularly  if  smoked 
in  a  pipe  or  on  an  empty  stomach,  were 
specially  liable  to  give  rise  to  amblyopia. 
Usually  some  years  elapse  before  vision 
is  thus  affected,  the  patient  passing 
through  a  prodromal  period  during  which 
an  indescribable  haze  or  fog  seems  to  ob- 


scure vision.  Ophthalmoscopic  examina- 
tion at  this  stage  discloses  pallor  of  the 
optic  disk  and  the  field  of  vision  shows 
a  central  scotoma  for  red  and  green.  If 
the  patient  is  addicted  to  alcoholic  intem- 
perance a  more  rapid  and  marked  degree 
of  blindness  follows.  Histological  in- 
vestigation shows  that  the  retinal  ganglion 
cells  in  the  macula  lutea  undergo  degen- 
eration, and  that  the  same  change  can 
be  traced  in  the  macular  fibers  of 
the  optic  nerve.  The  actual  agent  which 
causes  this  has  not  yet  been  isolated, 
owing  to  the  many  active  principles 
present  in  tobacco  besides  nicotine,  for  the 
latter  is  not  the  sole  cause  of  the  symptom. 
In  diagnosis  it  is  necessary  to  look  for 
the  possible  presence  of  disseminated 
sclerosis  and  Bright's  disease,  as  both 
amblyopia  and  central  scotoma,  as  re^ 
ferred  to  above,  might  be  due  to  either  of 
these  diseases. 

Among  forms  of  amblyopia  due  to  oc- 
cupation are  those  occurring  among  lead 
and  rubber  workers,  the  poison  in  the  lat- 
ter class  of  cases  being  the  carbon  disul- 
phide  used  as  a  solvent  for  rubber.  Am- 
blyopia in  lead  or  rubber  workers  de- 
velops gradually  after  a  few  months'  ex- 
posure to  the  lead  or  to  the  carbon  disul- 
phide.  Workers  in  hat  factories  and 
manufacturers  of  varnish  sometimes  de- 
velop amblyopia  from  inhaling  the  fumes 
of  methyl  alcohol  used  as  a  solvent  for 
shellac  and  varnish. .  Amblyopia  is  also 
met  with  as  the  result  of  their  being  ex- 
posed to  or  inhaling  the  fumes  of  nitro- 
or  dinitro-benzene,  a  substance  prepared 
in  chemical  factories,  and  commonly 
known  as  essence  of  almonds. — Lancet, 
June  7,  1902. 


TUBERCULIN  AS  A  REMEDY  IN  TUBER- 
CULOSIS  OF  THE  LUNGS, 

The  British  Medical  Journal  of  June  7, 
1902,  contains  an  article  by  Wilkinson 
on  this  important  theme  which  has  been 
quite  fully  discussed  in  our  columns. 
His  summary  of  his  convictions  is  as  fol- 
lows : 

Though  Koch  has  not  put  it  in  our 
power  to  work  miracles,  he  has  discovered 
a  method  of  treating  pulmonary  tuber- 
culosis in  the  early  stages  with  eminent 
success.  His  method  alone  rests  on  a 
scientific  basis,  but  the  last  word  has  not 
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been  said  on  any  method  of  treatment; 
least  of  all  upon  the  tuberculin  treatment. 
Philip,  of  Edinburgh,  speaks  in  high 
praise  of  it.  Is  it  the  truth  to  say,  then, 
that  the  treatment  has  been  abandoned? 
It  is  difficult  beyond  ordinary  compre- 
hension to  give  a  right  value  to  the  effect 
of  any  method  of  treatment  in  a  disease 
that  runs  such  a  variable  course  as  pul- 
monary tuberculosis.  It  is  constantly  as- 
serted that  pulmonary  tuberculosis  is  cur- 
able ;  it  is  certainly  true  that  we  fail  more 
often  than  we  succeed  in  curing  it.  A 
dangerous  and  most  misleading  doctrine  it 
is  for  patients  and  physicians  alike  that 
pulmonary  tuberculosis  is  curable  in  all 
its  stages.  No  doubt,  in  many  cases,  pul- 
monary tuberculosis  is  cured  by  nature's 
own  mysterious  ways,  but  man  has  still 
to  learn  how  best  to  imitate  and  help  na- 
ture. Healed  tuberculosis  is  a  common 
post-mortem  condition,  but  in  most  of 
these  cases  there  has  been  no  history  or 
evidence  of  tuberculous  disease  of  the 
lungs.  Tubercle  bacilli  are  often  missed 
in  the  lesions.  Even  if  proved  to  be 
present,  they  may  be  dead,  and  perhaps 
were  never  alive  in  the  tissue.  Condi- 
tions of  cicatrization  without  caseation  do 
not  necessarily  depend  on  tuberculosis. 
Irritants,  especially  of  dust  particles, 
bronchopneumonia,  and,  moreover,  as 
Birch-Hirschfeld  and  others  have  proved, 
the  arrested  developments  of  terminal 
bronchioles  may  lead  .to  the  production  of 
dense  fibrous  areas,  quite  independent  of 
tuberculous  changes. 

We  are  deceiving  ourselves  if  we  mea- 
sure the  curability  of  tuberculosis  of  the 
lungs  by  these  interesting  anatomical 
curiosities  of  the  mortuary.  The  prac- 
tical physician  wishes  rather  to  know  how 
often  tuberculosis  of  the  lungs  that  is 
recognized  by  signs  and  symptoms  during 
life  is  and  may  be  cured  by  man's  vari- 
ous resources.  At  the  very  threshold  we 
are  met  with  the  difficulty  of  determining 
a  priori  the  usual  or  standard  course  the 
disease  runs.  Measles,  scarlet  fever, 
diphtheria,  typhoid  fever,  and  the  like  run 
a  fairly  t3T)ical  course  and  come  to  an  end 
in  a  few  weeks.  We  may  therefore  roughly 
measure  the  effect  of  treatment,  notably 
in  diphtheria.  Yet  even  some  distin- 
guished authorities  still  refuse  to  believe 
that  antitoxin  treatment  is  the  ideal  treat- 
ment.    How,  then,  can  we  expect  unani- 


mity regarding  the  effects  of  various 
methods  of  treatment  in  a  disease  like 
tuberculosis  of  the  lungs,  that  presents  in- 
finite variety,  and  lasts,  not  a  few  weeks, 
but  months  and  years,  and  even  a  lifetime? 
Some  tell  us  that  the  primary  lesion  is 
in  the  bronchial  glands,  some  say  in  the 
lymphatics,  some  say  in  the  bronchial 
mucous  membrane  (Virchow,  Birch- 
Hirschfeld),  some  even  that  the  tubercle 
bacilli  enter  the  lungs  by  the  vessds 
(Aufrecht).  Some  believe  that  the  in- 
fective agent  reaches  the  lungs  by  the  ali- 
mentary tract  (tonsils),  whence,  via  the 
lymphatics,  the  apex  of  the  lungs  is  in- 
vaded. The  majority  hold  that  infection 
occurs  by  the  inhalation  of  tubercle  bacilli 
that  may  be  arrested  in  the  bronchial 
mucous  membrane  or  may  pass  through 
the  uninjured  mucous  membrane  into  the 
bronchial  glands. 

Wandering  through  this  maze  of  dis- 
crepant opinions  we   may  realize  the  in- 
tricacy and  subtlety  of  the  great  problem 
that  is  crying  out  for  a  speedy  solution 
in  the  name  of  suffering  humanity.    The 
disease  may  exist  for  months  and  years 
without  arresting  the  attention  of  patient 
or  physician;  it  may  become  quiescent  at 
any  time ;  it  may  relapse  after  months  or 
years;  it  may  reach  a  serious  stage,  in- 
volving the  greater  part  of  a  lobe,  and 
then  end  in  perfect  restoration  of  health. 
In  spite  of  treatment  of  any  and  every 
kind,  the  disease  may  never  relent.    The 
victim  knows  no  respite  till  death.    With- 
out any  treatment  the  disease  may  come 
to  a  standstill,  and  never  again  disturb 
the  health.    The  most  affectionate  regard 
for  logic  may  not  restrain  us  from  at- 
tributing success  to  our  own  small  efforts 
and  failures  to  the  vagaries  of  the  dis- 
ease.    Our  memories  seize  fast  hold  of 
successes;  we  leave  others  to  record  our 
failures,  or  leave  them  unrecorded.    Let 
us  adopt  what  measures  we  may,  more 
or  less  failure  is  the  rule,  and  yet  we 
place  a  high  value  on  many  of  our  meth- 
ods.   In  no  other  disease  is  it  so  difficult 
to  estimate  fairly  the  effect  of  treatment 
upon  the  course  of  the  disease  as  it  is 
in   pulmonary    tuberculosis.     One    sees 
cases    of    pulmonary    tuberculosis   even 
complicated  with  tuberculous  ulceration 
of  the  larynx  or  epiglottis  get  well  of 
themselves  without  any  special  treatment, 
without  sanatorium  treatment,  without  in- 
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jections  of  any  sort,  without  local  appli- 
cations. 

The  best  results  of  sanatorium  treat- 
ment do  not  present  such  a  satisfactory 
result  of  success  that  we  should  rest  satis- 
fied. Analyze  the  statistics  of  Weicker's 
sanatorium  or  Engelmann's  more  exten- 
sive analysis  of  the  results  in  German 
sanatoria.  We  shall  have  to  travel  far 
before  we  can  be  satisfied.  To  paraphrase 
Lord  Rosebery's  epigram:  The  phy- 
sician who  is  satisfied  with  sanatorium 
treatment  is  lost.  The  rational  method 
of  Brehmer  is  sound  as  far  as  it  went, 
though  often  laborious  and  tedious  in 
practice,  but  no  other  method  was  possible 
in  his  day.  Sanatorium  treatment  holds 
out  much  hope  of  success,  especially  in 
the  early  stages  of  the  disease ;  but  surely 
any  method  that  fails  in  at  least  50  per 
cent  of  the  cases  does  not  satisfy  the  con- 
ditions of  an  ideal  method.  The  plague, 
dreadful  as  it  is,  is  more  merciful;  it 
kills,  but  it  hardly  kills  50  per  cent  of  its 
victims.  The  results  of  sanatorium  treat- 
ment disclosed  in  Weicker's  careful  table 
show  that  there  is  plenty  of  room  for 
improvement.  Of  881  cases,  209  had  no 
sputum.  Of  the  remaining  672,  only  243 
had  tubercle  bacilli  in  the  sputum;  that 
is  to  say,  72  per  cent  had  no  tubercle  ba- 
cilli in  the  discharges  from  the  lung;  72 
per  cent  were  cases  of  closed  tuberculosis. 
If  no  tubercle  bacilli  were  found  in  the 
sputum  tuberculin  was  used  as  a  routine 
method  of  diagnosis. 


THE    TECHNIQUE    OF    THE    INTRATRA- 
CHEAL   "DIRECT'    METHOD    OF 
TREATMENT  OF  PHTHISIS. 

Campbell  writes  in  an  interesting  way 
of  this  plan  of  treatment  in  the  British 
Medical  Journal  of  June  7,  1902.  He 
tells  us  that  since  the  publication  in  the 
British  Medical  Journal  of  February  22 
of  a  favorable  article  on  the  "Treatment 
of  Phthisis  by  the  Intratracheal  Injection 
of  Izal,"  which  the  author  brought  to  the 
notice  of  the  British  Congress  on  Tuber- 
culosis last  summer,  he  has  received  a 
large  number  of  letters  requesting  usually 
"full"  or  "further"  particulars.  As  some 
letters  have  been  received  from  gentle- 
men who  are  engaged  in  the  open-air  cure, 
it  may  be  inferred  that  the  twenty  per 
cent  of  "cures"    with    which  Professor 


Koch  credits  that  method  is  beginning  in 
England  to  be  regarded  as  hardly  satis- 
factory. 

The  matters  on  which  further  informa- 
tion is  desired  may  be  classed  under  the 
following:  The  most  frequent  request 
has  been  for  "a  formula."  Ten  years  ago 
the  writer  had  one  which  he  thought  all- 
sufficient;  now  he  employs  a  score.  He 
gives  two  formulae  which  he  often  uses 
concurrently,  or  gives  No.  i  for  the  first 
week. 

No.  I. 

5    Thymol,  3j ; 
Salol,  3ij ; 
Menthol,  3j ; 
Glycerini  (Price's  Redest),  fjv. 

Mix  in  a  6-ounce  bottle,  and  dissolve  in  a 
water-bath.  Inject  from  3ij  to  3xij  twice  daily 
at  a  temperature  of  140''  F. 

No.  2. 

Medicinal  izal,  3ij ; 

Menthol,  3ij ; 

Glycerini   (Price's  Redest.),  f3v. 

Mix,  and  inject  as  previous. 

He  does  not  advise  the  administration  of 
izal  in  this  strength  at  first,  but  would 
rather  establish  a  tolerance  of  the  method 
with  a  Weaker  emission. 

According  to  Professor  Delepine's  ex- 
periments, izal  diluted  125  times  extermin- 
ates the  tubercle  bacilli  in  an  equal  quan- 
tity of  sputum,  if  thoroughly  mixed.  The 
admixture  is  obtained  (i)  by  the  dehy- 
drating power  of  the  solvent  glycerin,  and 
(2)  by  the  action  of  respiration. 

The  instruments  required  are  an  intra- 
tracheal syringe  and  a  laryngoscope.  The 
syringe  used  by  the  writer  is  a  great  im- 
provement on  the  glass-barreled  instru- 
ment which  he  exhibited  at  the  Congress 
last  year — the  great  fault  of  which  was 
an  occasional  smash  at  the  moment  of  in- 
jection. This  lands  the  contents  back- 
ward over  the  face  and  into  the  eyes  of 
the  operator.  The  one  which  he  now  uses 
is  all  nietal,  and  is  made,  like  the  old  one, 
by  M^srs.  W.  Wood  &  Son,  Cross 
Street,  Manchester;  its  capacity  is  60 
minims. 

The  laryngeal  mirrors  in  ordinary  use 
are  most  dangerous.  With  the  exception 
of  a  recent  wound  there  is  no  part  of  the 
human  body  more  open  to  septic  germs 
than  the  throat,  yet  the  ordinary  mirror 
cannot  be  sterilized.  Boiling  cracks  the 
mercury;    it    cannot    even    be    "wiped*' 
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clean,  as  the  glass  mirror  cannot  be  re- 
moved from  its  metal  frame.  The  re- 
flectors used  are  of  plated  metal.  They 
are  made  by  Messrs.  Weiss  &  Son,  Ox- 
ford Street.  Mr.  Weiss  states  that  the 
idea  is  not  new,  but  that  metal,  as  a  re- 
flector, has  gone  out  of  use  for  many 
years.  There  is  one  metal  handle  and 
three  different  sized  reflectors  fitting  in 
a  ball-and-socket  joint  like  a  dentist's 
mirror. 

The  writer  here  restates  a  question 
asked  in  many  forms :  Is  there  not  pro- 
duced by  sending  fluid  down  the  windpipe, 
intense  irritation,  coughing,  and  choking  ? 
and  how  can  these  be  avoided  ? 

That  none  of  these  unpleasant  conse- 
quences need  occur  the  writer  has  many 
times  publicly  demonstrated.  The  last 
occasion  was  before  the  Tuberculosis  Con- 
gress, and  he  hopes  to  be  allowed  to  again 
do  so  during  the  coming  annual  meeting 
of  the  British  Medical  Association  at 
Manchester.  If  a  beginner  be  accustomed 
to  the  use  of  the  laryngoscope  he  should 
not  have  much  difficulty;  if  not,  he  must 
be  prepared  for  some  mishaps,  until  by 
patience  and  constant  practice  on  willing 
patients  he  acquires  dexterity  and  rapidity. 

The  laryngoscope  should  be  used  at 
first  to  make  certain  that  the  dose  intended 
for  the  lungs  does  not  find  its  way  into 
the  stomach,  and  there  produce  very  un- 
pleasant consequences.  It  is  almost  in- 
credible, yet  absolutely  true,  that  the 
lungs  will  easily  tolerate  single  doses,  say, 
of  izal,  creosol  compounds,  or  menthol, 
which  the  stomach  would  either  at  once 
reject  or  accept  to  the  exclusion  of  food. 

The  patient  sits  upright  in  front  of  the 
operator,  with  his  mouth  on  a  slightly 
higher  plane;  for  this  purpose  chairs 
which  can  be  elevated  or  lowered  are  de- 
sirable. Next  the  patient  draws  his  own 
tongue  forward  and  downward  with  his 
right  forefinger  and  thumb,  covered  with 
a  clean  handkerchief  or  paper  "tongue 
cloth."  Then  the  operator,  with  the  aid 
of  his  laryngeal  mirror,  guides  the  nozzle 
of  his  syringe  along  the  curve  of  the  pal- 
ate, without  touching  it,  over  the  tip  of  the 
epiglottis ;  then  it  is  brought  down  rapidly, 
and  the  injection  delivered.  If  properly 
done  the  horizontal  part  of  the  nozzle  of 
the  syringe  will  rest  on  the  tongue,  whilst 
its  curve  will  hold  the  epiglottis  and  thus 
prevent  spasm. 


The  injection  is  best  delivered  at  the 
beginning  of  inspiration. 

Obviously  the  duration  of  treatment 
must  depend  on  a  variety  of  circumstances 
— the  primary  factor  being  the  extent  of 
the  disease.  If  the  infection  be  recent  and 
the  digestion  and  general  health  still  fairly 
good,  one  may  expect  a  rapid  "cure." 


THE  TREATMENT    OF   FIBROUS   STRIC- 
TURES OF  THE  ESOPHAGUS  BY 
HYPODERMIC  INJECTIONS 
OF  THIOSINAMIN 

Teleky  (Wiener  Klinische  Wochen- 
schrift,  Feb.  20,  1902)  quotes  Hacker's 
statistics  as  to  the  mortality  of  fibrous 
strictures  of  the  esophagus.  Of  those 
cases  treated  by  dilatation  alone,  55.55 
per  cent  were  fatal;  of  those  treated  sur- 
gically, mostly  by  gastrostomy,  40  per 
cent.  This  estimate  is  probably  too  favor- 
able, since  some  cases  counted  as  "cured" 
or  "improved"  relapse.  The  most  unsatis- 
factory cases  are  those  which  improve  by 
gradual  dilatation  only  up  to  a  certain 
point.  It  is,  therefore,  obvious  that  the 
treatment  available  hitherto  has  proved 
wanting.  The  writer  has  employed  hypo- 
dermic injections  of  thiosinamin,  a  drug 
introduced  by  Hans  von  Hebra  in  1892, 
which  has  the  properties  of  heightening 
already  existing  inflammation,  and  of 
rendering  cicatricial  tissue  pliant.  In  a 
woman  with  a  fibrous  esophageal  stric- 
ture, which  in  January,  1899,  admitted 
only  a  fine  catgut  sound,  dilatation  pro- 
ceeded fairly  satisfactory  until  July,  when 
a  No.  16  bougie  of  9J^  millimeters  diam- 
eter was  passed.  Thenceforward  no  fur- 
ther progress  was  made.  In  Februar>\ 
1900,  all  attempts  at  dilatation  were  there- 
fore abandoned,  and  between  February  23 
and  March  7,  ten  injections  of  half  to  a 
whole  ordinary  hypodermic  syringeful  of 
a  1 5-per-cent  alcoholic  solution  of  thiosin- 
amin were  given  between  the  scapulae.  On 
March  21  bougies  were  again  introduced. 
There  was  then  but  little  difficulty  in  pass- 
ing a  No.  22  (12  2/3  millimeters  diam- 
eter). Esophagoscopy  showed  that  the 
previously  yellow  cicatrix  was  of  a  gray- 
ish-red color.  The  woman  could  swallow 
well,  and  up  to  February,  1902,  has  had 
no  relapse,  and  had  required  no  further 
treatment. 

An  equally  good  result  was  obtained  in 
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another  case  of  cicatricial  stricture  in  a 
woman  aged  thirty-one,  who,  as  a  child) 
had  drunk  a  solution  of  potash. 

In  the  case  of  a  boy  twenty-eight 
months  old  who  had  drunk  caustic 
potash  six  months  before,  after  six  in- 
jections of  two  and  a  half  divisions 
of  a  hypodermic  syringe  containing  a 
15-per-cent  solution  of  thiosinamin,  a 
No.  21  bougie  (12  1/3  millimeters 
diameter)  could  be  passed,  though  pre- 
viously none  measiwing  over  9  1/3 
millimeters  in  diameter  could  be  inserted. 
The  improvement  in  swallowing  was, 
however,  less  marked.  In  a  second  boy, 
aged  35^  years,  who  had  drunk  a  solu- 
tion of  caustic  potash  only  six  weeks  be- 
fore he  came  under  treatment  for  esopha- 
geal stricture,  the  improvement  which  fol- 
lowed thiosinamin  injections  soon  gave 
place  to  deterioration.  They  were  there- 
fore abandoned.  Subsequently  gastlros- 
lomy  became  necessary. 

In  a  man,  aged  twenty-two,  gastros- 
tomy was  performed  for  impermeable 
esophageal  stricture.  Food  was  given  by 
the  fistula  immediately  after  the  operation. 
On  the  twelfth  day,  when  the  wound  was 
firmly  united,  an  unsuccessful  attempt 
was  made  to  pass  a  fine  bougie  through 
the  stricture.  A  single  hypodermic  in- 
jection of  0.045  gramme  (less  than  ^ 
grain)  was  therefore  given,  in  the  hope 
that  the  stricture  would  become  more  dis- 
tensible. A  few  hours  later  the  gastric 
contents  escaped  through  the  fistula,  there 
was  putrid  expectoration,  and  death  oc- 
curred on  the  sixth  day  after  the  injection. 
Post  mortem  it  was  discovered  that  the 
lower  edge  of  the  gastric  wound  had  sep- 
arated from  the  abdominal  wall.  The 
stricture  was  not  fibrous,  but  due  to  a 
carcinoma  of  the  esophagus  at  the  level 
of  the  bifurcation  of  the  trachea,  which 
had  perforated  the  left  bronchus. 

These  cases  show  that  the  indications 
for  thiosinamin  injections  are  strictly  lim- 
ited. Old-standing  cicatricial  strictures 
are  rendered  soft  and  distensible;  more 
recent  cicatrices  are  softened  initially,  but 
if  the  treatment  is  continued,  undergo  in- 
flammatory swelling,  which  renders  the 
stricture  tighter  than  before ;  quite  recent 
cicatrices  (as  in  the  case  of  the  gastros- 
tomy wound)  become  so  soft  that  they 
break  down.  It  must  also  be  remembered 
that  thiosinamin  acts  on  every  cicatrix  in 


the  body,  and  that  in  old  pulmonary  tuber- 
culous cicatrices  or  caries  of  the  bones  the 
process  may  suddenly  become  acute.  Pos- 
sibly, also,  it  may  favor  metastasis  in  the 
case  of  malignant  tumors.  Hebra  states 
that  it  is  without  action  on  syphilitic  le- 
sions. As  a  general  rule  thiosinamin 
should  be  avoided  in  all  inflammatory  af- 
fections until  the  cicatrix  is  fully  formed ; 
in  the  case  of  fibrous  strictures  of  the  eso- 
phagus until  at  least  six  months  have 
elapsed.  Gastrostomy  is  an  absolute 
contraindication.  Thiosinamin  is  usually 
well  borne;  if  the  administration  is  pro- 
longed it  may,  however,  produce  tem- 
porary anorexia  and  depression. — British 
Medical  Journal,  June  7,  1902. 


GELATIN  TREATMENT  OF  ANEURISM, 

Mancini  (La  Riforma  Medica,  May  2, 
1902)  reports  two  cases  of  aortic  aneurism 
treated  by  means  of  gelatin  injections. 
The  first  case,  a  man  aged  thirty-one,  suf- 
fered from  a  fusiform  aneurism  of  arch 
of  the  aorta,  and  in  spite  of  complete  rest 
in  bed  for  two  months,  with  milk  diet  and 
antisyphilitic  treatment,  made  no  prog- 
ress ;  whereas  after  forty  days  of  the  gela- 
tin treatment,  unassociated  with  any  other 
drug,  very  marked  improvement  occurred 
— the  murmur  disappeared,  the  cough  and 
breathing  were  also  much  relieved,  and 
the  local  pain  disappeared.  At  first  5 
cubic  centimeters  of  a  carbolized  gelatin 
solution  was  injected  in  the  gluteal  region, 
but  as  this  "gave  rise  to  a  good  deal  of 
pain,  from  20  to  100  cubic  centimeters  of 
a  50-per-cent  solution  was  given  in  ene- 
mata,  and  this  without  the  least  inconveni- 
ence. The  patient  was  so  much  im- 
proved that  he  was  able  to  get  up,  and 
walk  about  toward  the  middle  of  July.  On 
August  10,  however,  the  anginoid  attacks 
recurred,  and  death  took  place  on  August 
30  from  rupture  of  the  aneurism  and  as- 
phyxia. At  the  necropsy  the  large  aortic 
aneurism  contained  two  large  stratified 
thrombi,  the  anterior  being  about  four  cen- 
timeters thick.  There  seemed  no  doubt 
that  a  good  attempt  at  cure  had  been 
made  under  the  stimulus  of  the  gelatin 
treatment,  but  the  influences  which  made 
for  dilatation  proved  too  strong.  In  the 
second  case — an  aneurism  of  the  ascend- 
ing aorta — a  similar  marked  improvement 
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followed  the  use  of  gelatin,  but  the  im- 
provement was  not  permanent,  although 
a  good  deal  better  than  on  admission. — 
British  Medical  Journal,  June  7,  1902. 


IS  ADRENALIN  THE  ACTIVE  PRINCIPLE 
OF   THE  SUPRARENAL  GLAND  f 

Aldrich,  who  has  done  so  much  excel- 
lent work  upon  this  subject,  reaches  in 
the  American  Journal  of  Physiology  for 
July  the  following  conclusions: 

1.  All  concentrated  aqueous  extracts  of 
the  suprarenal  gland  reduce  Fehling's  so- 
lution on  boiling. 

2.  The  adrenalin  obtained  from  a  cer- 
tain amount  of  the  aqueous  extract  reduces 
Fehling's  solution  approximately  in  the 
same  proportion  as  the  original  extract 
from  which  it  was  obtained. 

3.  The  mother  liquor  after  removal  of 
the  greater  part  of  the  adrenalin,  except 
in  comparatively  large  amoimts,  does  not 
reduce  Fehling's  solution. 

4.  Adrenalin  is  not  a  reduced  form  of 
the  native  principle,  since  it  was  obtained 
without  the  use  of  a  reducing  agent,  such 
as  hydrogen  sulphide. 

5.  Adrenalin  is  the  same  whether  ob- 
tained by  using  sodium  carbonate  solu- 
tion or  ammonium  hydrate  as  a  precipi- 
tant. 

6.  Epinephrin,  and  the  other  question- 
able products  obtained  from  the  gland, 
must  be  oxidized,  or  at  least  a  changed 
form  of  adrenalin,  the  active  principle, 
since  they  do  not  reduce  Fehling's  solu- 
tion. 

7.  Adrenalin  is  identical  with  the  cop- 
per-sulphate-reducing body,  the  blood- 
pressure-raising  substance,  as  found  in  the 
gland,  and  is  therefore  the  active  principle 
of  the  same,  and  not  a  modified  or  changed 
form,  as  Abel  contends. 


TREATMENT  OF  PELVIC  CELLULITIS. 

RiSH  MILLER,  in  the  Northzvestern  Lan- 
cet of  June  15,  1902,  has  an  article  on  this 
topic.  Although  local  therapeutics  would 
naturally  demand  our  first  attention,  this 
he  but  briefly  describes,  and  presents  more 
at  length  the  surgical  details  and  tech- 
nique. Patients  with  pelvic  cellulitis,  cir- 
cumscribed and  diffuse,  present  objective 
symptoms  of  such  a  varied  character  that 
it  behooves  the  practitioner  to  make    a 


thorough  bimanual  examination  of  all  the 
pelvic  organs,  including  the  rectal,  as  well 
as  a  general  physical  examination,  in  order 
to  map  out  a  radical  and  practical  plan  of 
treatment.  If  the  phlegmonous  exudate 
in  the  connective  tissue  presents  indica* 
tions  of  suppuration,  then,  of  course,  the 
sooner  an  operation  is  undertaken  for  the 
evacuation  of  pus,  the  speedier  will  be  the 
recovery,  and  the  better  for  the  welfare  of 
the  patient.  Even  in  cases  where  no  fluc- 
tuation can  be  elicited,  the  author  does  not 
hesitate  to  open  the  posterior  vaginal  for- 
nix, and  establish  thorough  drainage  of 
the  indurated  mass.  His  experience  has 
taught  him  that  he  can  get  these  patients 
with  phlegmonous  exudates  without  sup- 
puration on  their  feet  sooner,  and  have 
them  comfortable  by  radically  entering  the 
inflammatory  mass  and  establishing  free 
gauze  drainage,  than  by  an  expectant  local 
treatment  and  procrastination. 

These  sweeping  assertions  are  not 
meant  to  be  interpreted  as  decrying  medi- 
cal gynecology.  When  undecided  as  to 
the  feasibility  of  operative  interference, 
vaginal  medicated  tamponade,  from  a 
week  to  ten  days,  will  usually  decide 
whether  to  continue  local  medication  or 
to  operate.  Where  there  is  an  acrid  leu- 
corrheal  discharge,  excoriating  the  vaginal 
mucosa  and  external  genitalia,  his  plan  is 
to  treat  the  patient  daily,  otherwise  every 
second  day.  The  patient  should  not  be 
treated  one  day  before  or  two  days  after 
menstruation.  He  no  longer  paints  the 
vaginal  fornices  with  Churchill's  tincture 
of  iodine,  but  uses  a  preparation  of  ich- 
thyol  and  boroglycerin.  With  this  he 
thoroughly  saturates  one  or  two  tampons 
of  absorbent  cotton,  and  inserts  them  di- 
rectly over  the  inflammatory  focus.  Next 
he  inserts  a  flat  tampon  of  non-absorbenl 
cotton,  mainly  for  keeping  the  former  in 
close  contact  with  the  mucosa  of  the  va- 
ginal fornix.  A  profuse  vaginal  osmosis 
will  ensue,  and  after  four  or  five  treat- 
ments it  will  be  appreciably  evident  whe- 
ther it  is  best  to  continue  local  treatment 
or  not.  Sometimes  it  happens  that  the 
ichthyol  and  tincture  of  iodine  produce  a 
too  active  counter-irritation.  In  such  in- 
dividuals he  is  in  the  habit  of  alternating 
the  application  with  boroglyc^de,  and 
thereby  preventing  this  excessive  irrita- 
tion. 

As  will  be  comprehended,  any  desired 
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strength  may  be  had  from  the  above  prep- 
aration by  the  simple  addition  of  boro- 
glyceride.  This  treatment  is  enhanced  by 
rest  in  bed,  thorough  daily  evacuation  of 
the  bowels,  and  hot  doudies  (iio*^  F.) 
with  Davidson's  syringe,  after  the  re- 
moval of  the  tampons,  and  again  just  be- 
fore the  next  treatment. 

The  surgical  treatment  is  not  in  the 
least  hazardous,  and  the  average  practi- 
tioner with  a  general  knowledge  of  sur- 
gical technique  and  asepsis,  and  with  a 
due  comprehension  of  the  anatomical  rela- 
tions, will  be  sufficiently  equipped  to  cure 
his  patients.  The  patient  should  be  ex- 
amined, both  before  and  immediately  after 
she  is  under  the  influence  of  the  anes- 
thetic, as  it  will  the  better  disclose  the  real 
conditions  present  by  these  two  compari- 
son examinations.  The  external  geni- 
talia should  be  shaved  and  the  vagina  anti- 
septicized.  The  patient  should  be  in  the 
dorsal  position,  for  it  permits  a  better  ap- 
preciation of  the  pelvic  landmarks.  Sim's 
broad  speculum  should  be  introduced  to 
retract  the  posterior  vaginal  wall,  and  then 
the  posterior  cervix  uteri  should  be 
grasped  with  a  volsella  forceps. 

Some  surgeons  have  a  predilection  for 
making  the  incision  directly  over  the  point 
of  the  abscess.  If  the  suppurative  accu- 
mulation is  located  on  either  side  or  pos- 
terior to  the  uterus,  the  author  invariably 
makes  his  incision  behind  the  cervix,  and 
from  there  on  makes  his  way  either  to  the 
right  or  left,  as  conditions  dictate.  His 
experience  has  convinced  him  that  he  can 
get  better  drainage  by  making  the  in- 
cision in  the  median  line,  and  that  he  can 
to  a  certainty  avoid  entering  vital  struc- 
tures. After  having  reached  the  pus  focus 
the  incision  may  be  safely  enlarged  by 
Goodell's  uterine  dilator.  Then  the  index- 
finger  should  be  introduced  to  break  up 
all  honeycombed  abscesses,  and  further- 
more, to  detect  and  break  up  any  larger 
accumulation  more  remotely  situated. 

It  must  be  borne  in  mind  that  it  is  very 
characteristic  for  multiple  small  abscesses 
to  develop  in  pelvic  cellulitis,  and  as  it  is 
often  exceedingly  difficult  to  detect  fluc- 
tuation, nevertheless  none  should  be  over- 
looked in  being  evacuated.  When  in 
doubt  in  such  cases  whether  suppuration 
has  taken  place  or  not,  he  always  feels  on 
the  safe  side  in  establishing  drainage.  The 
abscess  cavity  should  be  irrigated  first  with 


bichloride  of  mercury,  i  :2000,  and  then 
either  with  Thiersch's  solution  or  with 
sterilized  water.  The  cavity  should  be 
packed  with  plain  sterilized  gauze,  or,  bet- 
ter still,  with  bichloride  of  mercury  gauze. 
The  gauze  should  be  removed  on  the  sec- 
ond day,  and  the  abscess  cavity  should 
then  be  irrigated  with  a  mild  antiseptic 
solution. 

Drainage  should  be  encouraged  dili- 
gently, and  as  broad  a  strip  of  gauze  as 
can  conveniently  be  introduced  should  be 
inserted.  This  treatment  should  be  re- 
peated daily  until  all  discharge  has  disap- 
peared, and  the  fistulous  tract  has  healed 
from  the  bottom. 

In  rare  cases,  where  we  have  to  deal 
with  pelvic  abscesses  so  large  as  to  point 
distinctly  above  Poupart's  ligament,  and 
which  are  situated  mainly  in  the  upper 
part  of  the  pelvis,  it  is  advisable  to  make 
the  incision  and  establish  drainage  from 
its  most  accessible  situation.  Entering 
the  peritoneal  cavity  must  be  carefully 
avoided. 

The  general  health  must  not  be  over- 
looked, and  a  bracing  constitutional  treat- 
ment should  be  instituted.  Albeit,  the 
surgical  procedure  is  only  the  first  step  in 
the  cure.  Invariably  the  patients  are  ane- 
mic, and  the  nimiber  of  red  blood-cor- 
puscles is  below  normal.  These  cases  the 
author  places  on  some  organic  iron,  and 
has  not  had  anything  better  than  the  solu- 
tion of  peptonate  of  iron  and  manganese 
with  arsenic.  These  preparations  he  has 
tested  clinically  by  red-blood  count,  and 
has  found  them  satisfactory.  Strychnine 
in  1-50  grain  doses,  t.  i.  d.,  should  not  be 
omitted. 


TREATMENT     OF     MIDDLE-EAR     DEAF- 
NESS. 

On  the  theory  that  the  bone-marrow 
produces  an  internal  secretion  of  vital 
importance  in  the  economy,  that  this  sub- 
stance is  a  powerful  prophylactic  against 
the  injurious  action  of  various  bacteria 
which  in  health  are  present  as  saprophytes 
in  different  tissues,  and  that  defects  in  this 
active  ingredient  are  likely  to  be  followed 
by  pathogenic  action  of  these  same  micro- 
organisms, Watson  (British  Medical 
Journal,  March  22,  1902)  has  used  a 
preparation  of  bone-marrow  which  he 
calls  myelocene  in  cases  of  chronic  non- 
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suppurative  middle-ear  disease,  with 
marked  success. 

Of  the  twenty  cases  treated,  four  were 
of  a  mixed  type,  the  tuning-fork  conduc- 
tion being  greater  by  air  than  by  bone. 
One  case  was  of  post-suppurative  origin. 
The  results  may  be  summarized  as  fol- 
lows: 

Of  the  fifteen  cases  of  apparently  pure 
dry  middle-ear  disease,  eleven  showed  a 
record  of  improvement.  Two  showed  a 
marked  improvement  in  one  ear  only,  but 
as  this  improvement  took  place  in  the 
deafer  ear,  the  practical  benefit  was  slight; 
two  cases,  male  patients  aged  forty-six 
and  sixty  respectively,  were  quite  unin- 
fluenced by  the  treatment. 

Of  the  mixed  cases,  three  showed  a 
practical  improvement  and  one  did  not. 
The  post-suppurative  case  improved. 

In  some  cases  the  improvement  has  been 
fully  maintained,  in  others  deterioration 
has  set  in  slowly,  and  has  progressed.  Ob- 
servations are  at  present  being  made  on 
means  of  maintaining  the  improvement 
in  the  hearing  power. 

Perfectly  fresh  bones  are  obtained  from 
the  butcher.  In  these  bones  the  epiphyses 
are  present. 

The  first  task  is  to  select  bones  in  which 
the  marrow  will  be  suitable  for  the  inter- 
nal treatment  of  the  ear.  When  examined 
with  the  naked  eye  the  marrow  is  found 
to  vary  in  appearance  and  consistence 
within  wide  limits.  In  the  majority  of 
instances  it  presents  a  faintly  yellow  ap- 
pearance, fairly  vascular  throughout,  and 
of  a  fair  consistence  both  on  inspection 
and  on  handling.  In  other  instances  the 
marrow  is  very  pale,  even  lard-like  in  ap- 
pearance and  consistence ;  while  yet  again 
in  others  it  presents  a  dull,  sodden  ap- 
pearance quite  unlike  healthy  marrow.  As 
regards  the  epiphyses,  too,  bones  are 
strikingly  different  from  the  normal — not 
only  in  the  vascularity  and  general  ap- 
pearance of  the  epiphyseal  line  and  the 
tissue  in  its  immediate  neighborhood,  but 
also  in  the  epiphysis  itself.  Those  bones 
must  be  selected  in  which  both  marrow 
and  epiphyses  are  normal. 

The  marrow  is  extracted  with  ether, 
and  the  ethereal  solution  is  evaporated 
down  at  first  in  the  open,  and  later  over 
the  warm  bath.  The  fat  is  then  rubbed 
up  with  one-per-cent  chloretone  for  pre- 
servative purposes.     It  now  appears  as  a 


whitish  or  faintly  yellow  fat  with  a  strong 
odor,  partly  of  ether,  partly  of  chloretone. 
The  melting  point  of  the  fat  so  obtained 
varies  very  widely.  The  same  supply  of 
bones  has  sometimes  yielded  samples  of 
fat  with  different  melting  points;  in  the 
first  130°,  in  the  second  110°,  and  in  the 
third  90°.  This  order,  again,  has  some- 
times been  reversed.  The  fat  with  the 
low  melting  point  is  the  only  one  that  has 
proved  satisfactory  in  use. 


SURGICAL  TREATMENT  OF  CANCER  OF 

THE  STOMACH, 

Bunts  notes  a  low  death-rate  in  early 
gastroenterostomies  ( Cleveland  Medical 
Journal,  March,  1902),  as  well  as  in  par- 
tial resection  of  the  stomach,  particularly 
of  the  pylorus.  The  same  author  empha- 
sizes not  only  the  necessity  for  scientific 
examination  and  the  earliest  possible  diag- 
nosis in  cancer  of  the  stomach,  but  urges 
also  that  when  there  is  even  a  reasonable 
doubt  and  a  failure  of  the  patient  to  re- 
spond to  rational  medical  treatment,  an 
exploratory  incision  should  not  only  be 
permitted  but  urged,  he  believing  that  in 
this  way  only  can  the  heavy  death-rate  be 
overcome. 

After  resection  of  the  stomach,  accord- 
ing to  Mayo,  19  cases,  in  a  group  of  stat- 
istics, have  lived  two  years  or  more,  10 
cases  two  and  a  half  years,  7  cases  four 
years  or  over,  7  cases  five  years  or  over, 
2  cases  six  years,  2  cases  seven  years,  4 
cases  eight  years,  and  i  case  ten  years; 
and  Cumston  states  that  while  resection 
has  only  radically  cured  a  few  patients,  it 
has  at  least  given  more  than  33  per  cent 
of  the  patients  operated  upon  a  new  lease 
of  life  without  suffering  for  from  one  to 
eight  years,  and  the  operative  mortality 
has  been  reduced  to  20,  15,  and  even  10 
per  cent. 

Marked  improvement  following  gas- 
trectomy is  very  striking.  These  patients 
are,  for  a  while  at  least,  restored  to  per- 
fect health.  In  gastroenterostomy  there 
is  never  a  complete  restoration;  though 
the  general  well-being  is  much  improved, 
it  cannot  compare  with  the  results  ob- 
tained in  gastrectomy,  so  that  while  there 
will  always  be  cases  in  which  gastro- 
enterostomy will  of  necessity  be  the  opera- 
tion decided  upon,  the  more  radical  one  is 
to  be  preferred. 
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Complete  gastrectomy  is  scarcely  more 
fatal  than  a  partial  gastrectomy,  33  1/3 
per  cent  as  contrasted  with  27^  per  cent, 
while  the  apparently  much  simpler  opera- 
tion of  gastroenterostomy  has  a  much 
higher  rate — ^41  to  43  per  cent. 

There  are  various  reasons  for  this 
higher  mortality,  one  being  the  larger 
number  of  cases  operated  upon,  and  pre^ 
sumably  a  more  advanced  state  of  the  dis- 
ease and  consequent  lessened  resisting 
power  of  the  patient. 

There  will  always  be  some  cases  in 
which,  while  some  of  the  symptoms  point 
to  malignancy,  a  positive  diagnosis  can- 
not be  made  by  the  ordinary  means,  and 
these  are  the  early  cases  in  which  a  diag- 
nosis is  most  important,  and  in  which  a 
radical  operation  may  be  most  confi- 
dently expected  to  bring  the  best  possible 
result.  The  surest,  and  in  some  respects 
the  safest,  method  of  diagnosing  a  neo- 
plasm of  the  stomach  is  by  an  exploratory 
incision. 

Beginning  at  the  cardia  it  may  be  said 
that  a  cancer  or  growth  in  this  location  is 
exceedingly  difficult  of  removal,  especially 
when  it  is  considered  that  in  most  cases 
the  growth  originates  primarily  in  the 
esophagus  and  extends  later  to  the  cardiac 
end.  Cancer  of  the  wall  of  the  stomach 
shows  a  general  tendency  to  extend  to- 
ward the  lesser  curvature,  and  this  should 
be  borne  in  mind  in  excision  of  the 
growth,  so  as  to  remove  a  wide  area  in 
that  direction.  According  to  Mayo,  when 
the  cancer  extends  circularly  in  the  direc- 
tion of  the  vessels  in  the  stomach  wall, 
its  excision  is  most  frequently  followed 
by  permanent  results,  while  there  is  a 
strong  tendency  to  recurrence  when  it 
spreads  transversely  along  the  curvatures. 
Wherever  possible  the  entire  growth 
should  be  excised,  together  with  a  large 
area  of  apparently  normal  tissue.  When 
extensive  involvement  of  the  wall  of  the 
stomach,  or  infiltration  of  the  glands,  or 
adhesions,  or  the  general  condition  of  the 
patient  forbid  a  partial  gastrectomy,  then 
a  gastroenterostomy  may  be  performed; 
but  the  ideal  operation  is  always  the  com- 
plete removal  of  the  growth.  In  carci- 
noma of  the  pyloric  end,  owing  to  the 
symptoms  of  obstruction  which  soon  ap- 
pear, an  early  diagnosis  may  be  made, 
and  it  is  in  this  region  that  most  resections 
of  the  stomach  will  be  made ;  but  even  here 


circumstances,  such  as  extensive  adhe- 
sions, glandular  enlargements,  secondary 
deposits,  and  exhaustion  of  the  patient, 
will  not  infrequently  contraindicate  the 
radical  operation,  and  force  a  resort  to  the 
palliative  measure  of  gastroenterostomy. 

The  pyloric  end  of  the  stomach  is  the 
part  most  frequently  involved,  Welsh's 
statistics  showing  that  60  per  cent  occu- 
pied this  region,  11.4  per  cent  the  lesser 
curvature,  8  per  cent  the  cardia,  5.2  per 
cent  the  posterior  wall,  4.7  per  cent  the 
whole  or  greater  part  of  the  stomach,  2.6 
per  cent  the  greater  curvature,  2.3  per 
cent  the  anterior  wall,  1.5  per  cent  the 
fundus,  and  3.5  per  cent  were  multiple 
growths. 

In  those  advanced  cases  in  which  the 
mortality  rate  is  above  50  per  cent  and 
duration  of  life  less  than  a  year  after  oper- 
ation, such  an  operation  should  not  be 
seriously  considered,  but  recourse  be  had 
to  one  of  the  palliative  and  less  serious 
surgical  operations. 

So  far  as  complete  removal  of  the 
stomach  is  concerned,  Childs  Macdonald 
advises  against  operation  in  men  over 
fifty-five  years  and  women  over  sixty, 
taking  into  consideration  the  apparent  age 
rather  than  the  real.  A  high  percentage 
of  leuocytes  is  considered  unfavorable, 
while  a  fair  proportion  of  red  cells  and 
hemoglobin  would  tend  to  support  the 
opposite  opinion.  Owing  to  the  division 
of  the  pneumogastrics,  as  well  as  other 
important  structures,  the  heart  should  be 
in  good  condition.  Environment,  habits, 
food,  and  previous  disease  should  be  taken 
into  consideration.  The  working-class, 
other  things  being  equal,  are  a  better  class 
for  operation  than  those  of  sedentary  oc- 
cupations, while  indulgers  in  alcoholic 
beverages,  or  tobacco,  or  meat  are  unfa- 
vorable cases,  as  are  also  those  showing 
evidence  of  any  debilitating  or  exhausting 
diseases  other  than  cancer.  So  far  as 
the  tumor  itself  is  concerned,  a  fixed  tu- 
mor or  a  non-palpable  one  located  on  a 
line  from  the  center  of  the  epigastrium 
to  the  anterior  superior  spine  of  the  ilium 
on  the  left,  with  a  contracted  or  dilated 
stomach,  is  decidedly  unfavorable,  and  if 
the  disease  has  existed  twelve  to  fourteen 
months  it  will  hardly  be  suitable  for  oper- 
ation, and  metastasis  is  an  absolute  bar 
to  the  operation.  The  anterior  anasto- 
mosis in  gastroenterostomy  when  made 
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low  so  as  to  drain  thoroughly  the  stomach 
pouch,  is  quite  as  successful  as  and  con- 
siderably easier  of  execution  than  the  pos- 
terior operation.  Again,  the  question  as 
to  whether  the  Murphy  button,  plain  su- 
ture, or  Robson's  bone  bobbin  is  prefer- 
able may  be  briefly  said  to  be  a  matter  of 
preference  and  familiarity  of  the  individ- 
ual operator.  All  anastomotic  openings 
seem  to  show  a  decided  tendency  to  close 
in  the  presence  of  an  open  pylorus,  while 
in  a  narrow  or  constricted  opening  at  this 
point  the  contrary  is  to  a  certain  degree 
true.  Twisting  or  reversing  the  loop  of 
the  jejunum,  so  as  to  have  the  stomach 
and  intestinal  contents  more  in  the  same 
direction,  has  been  found  to  be  entirely 
valueless.  Mayo  proposes  to  make  an 
enteroanastomosis  in  every  case  in  which 
gastroenterostomy  is  performed,  if  there 
be  no  obstruction  to  the  pylorus. 


EPIDURAL  METHOD  OF  INJECTING 

COCAINE. 

The  great  dangers  inherent  in  the  pro- 
duction of  anesthesia  by  subarachnoid  in- 
jections of  cocaine  and  eucaine  have  prac- 
tically caused  its  abandonment.  These 
objections  are,  however,  practically  obvi- 
ated by  injecting  into  the  space  between 
the  dura  and  the  periosteal  lining  of  the 
vertebral  canal,  though  surgical  anesthesia 
is  not  thereby  accomplished.  This  space 
extends  from  the  sacrococcygeal  ligament 
to  the  foramen  magnum,  at  which  point 
the  dura  and  periosteum  unite.  Laterally 
the  epidural  space  is  closed  at  the  level  of 
the  intervertebral  foramen.  It  is  repre- 
sented in  the  sacral  region  by  the  sacral 
canal,  limited  above  by  the  lower  termina- 
tion of  the  dural  sac  at  the*  level  of  the 
third  sacral  vertebra,  and  below  by  the 
sacrococcygeal  ligament.  It  is  thus  that 
Tait  (American  Medicine,  April  12, 
1902)  describes  this  space,  into  the  sacral 
portion  of  which,  if  a  colored  fluid  be  in- 
jected, it  will  ascend  to  the  foramen  mag- 
num, where  it  will  stop  abruptly.  It  re- 
mains exclusively  intravertebral,  and  will 
not  enter  the  subarachnoid  space  or  come 
in  contact  with  the  nerve  substance.  If 
the  injection  be  made  at  the  lowest  point 
of  the  sacral  canal  it  will  strain  the  pelvic 
cellular  tissue  and  the  ischiorectal  fossae. 
This  is  because  of  the  absence  of  dural 


adhesions  at  the  intervertebral  foramina 
in  the  lower  third  of  the  sacral  canal. 

Tait  says  that  the  puncture  of  the  sacral 
canal  is  extremely  easy  and  devoid  of 
danger.  His  method  of  accomplishing 
this  is  as  follows: 

The  patient  being  placed  either  in  the 
lateral  prone  or  "scorching''  position,  the 
entire  region  is  disinfected  as  for  any  ele- 
mentary operation.  The  small  Tuffier 
needle  for  subarachnoid  injection  may  be 
used,  but  a  smaller,  more  flexible,  steel 
needle  is  to  be  preferred.  The  following 
landmarks  should  be  carefully  determined : 
The  last  two  posterointernal  sacral  comua 
are  easily  felt  under  the  skin  at  a  point 
situated  one  or  two  centimeters  above  the 
intergluteal  fold;  at  this  level  there  is  a 
triangular  space  closed  by  the  sacrococcy- 
geal ligaments,  limited  laterally  by  the 
sacral  comua  and  above  by  the  median 
sacral  cornua.  In  many  patients  the  space 
can  be  found  by  simple  inspection;  a  tri- 
angular flat  surface  is  seen  just  below  the 
convex  bulging  ridge  formed  by  the  first 
sacral  vertebra.  In  stouter  patients,  par- 
ticularly in  the  female,  digital  exploration 
becomes  necessary  to  determine  the  exact 
position  of  the  three  sacral  cornua.  The 
distance  between  the  triangular  sacrococ- 
cygeal space  and  the  point  of  the  coccyx 
is  from  6j^  to  7  centimeters.  With  a 
little  practice  the  finger  will  locate  rapidly 
and  accurately  the  site  of  puncture.  Be- 
ginners are  apt  to  make  the  puncture  too 
low.  The  middle  of  the  triangular  space 
is  the  best  site  for  puncture.  The  needle 
should  be  introduced  obliquely  and  in  the 
median  line  to  avoid  injuring  the  coccy- 
geal nerves  or  ganglions,  and  should  be 
pushed  to  a  depth  of  3  to  5  centimeters. 
Cathelin  advises  puncture  near  the  upper 
angle  of  the  sacrococcygeal  triangle,  and 
the  introduction  of  the  needle  as  high  as 
the  third  sacral  vertebra  (5  centimeters). 
The  operator  cannot  fail  to  detect  the 
special  sensation  produced  by  the  passage 
of  the  needle  through  the  sacrococcygeal 
ligament,  or  the  firm  wedge-like  position 
of  the  needle  after  it  has  entered  the  sacral 
canal.  The  puncture  is  seldom  painful.  In 
rare  cases,  local  analgesia  may  be  of  ser- 
vice. Several  factors  may  complicate  the 
puncture  of  the  epidural  space: 

I.  An  abundance  of  adipose  tissue.  In 
these  difficult  cases,  Brocard  suggests  that 
the  puncture  be  made  at  a  point  in  the 
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median  line,  between  6  and  7  centi- 
meters distant  from  the  point  of  the  coc- 
cyx. 

2.  Marked  mobility  of  the  skin  in  the 
sacral  region  may  prove  misleading. 

3.  The  necessary  degree  of  obliquity  of 
the  puncture  is  rapidly  ascertained  after 
a  few  trials. 

Some  patients  complain  of  a  dull  ache 
in  the  back  lasting  one  or  two  days.  Shock, 
headache,  and  vomiting,  so  common  after 
subarachnoid  injections,  are  never  pres- 
ent. The  injection  fluid  should  be  well 
diluted;  it  should  comprise  from  6  to  10 
cubic  centimeters,  and  should  be  made 
slowly.  Brocard  noted  no  ill  effect  from 
40  cubic  centimeters  of  salt  solution  in 
man,  hence  pressure  symptoms  are  not  to 
be  feared. 

Cathelin  is  given  the  credit  of  first  de- 
scribing and  using  this  epidural  route.  Up 
to  the  present  time  it  has  been  employed 
principally  to  check  pain,  as  in  sciatica, 
Itunbago,  herpes  zoster,  fulgurant  pains, 
gastric  and  vesical  crises,  intercostal  neu- 
ralgia, etc.  In  sciatica  the  results  were 
most  gratifying.  In  the  cases  free  from 
neuritis  a  series  of  three  injections  made 
at  intervals  of  three  days  proved  success- 
ful. In  sciatica,  however,  due  to  neuritis 
or  myelitis,  epidural  injections  gave  only 
temporary  relief. 

Analgesia  is  apparently  independent  of 
the  nature  of  the  substance  injected,  since 
very  cold  physiologic  salt  solution  is 
more  rapidly  efficacious  than  cocaine.  In- 
jections of  cocaine  have  been  successfully 
used  as  substitutes  for  morphine.  In 
surgery,  however,  the  epidural  route  has 
not  g^ven  sufficient  analgesia  to  allow 
painless  operation. 

Brocard  relieved  intercostal  herpes 
zoster  with  injections  of  very  cold  physio- 
logic salt  solution  repeated  every  third 
day.  Bergouignan  has  been  successful  in 
treating  tabetic  pains  in  this  way.  Cathelin 
obtained  prolonged  relief  in  cancer  of  the 
rectum,  painful  accouchement,  cystitis, 
and  arthritis.  A  most  gratifying  result 
was  obtained  by  Albarran  and  Cathelin  in 
four  cases  of  incontinence  of  urine.  There 
was  almost  complete  cessation  of  this 
symptom  after  two  or  three  epidural  in- 
jections of  cocaine. 

The  cocaine  solution  commonly  em- 
ployed is  I  to  200,  from  2  to  4  centigram- 
mes being  used.    Cathelin  strongly  urges 


injections  of  cyanide  of  benzoate  of  mer- 
cury in  malignant  or  cerebrospinal 
syphilis. 

Tait  holds  that  the  advantages  from 
this  method  are  its  ease,  its  harmlessness, 
and  its  freedom  from  numerous  and 
alarming  complications. 


NITROUS  OXIDE  AND  OXYGEN  AS  AN 

ANESTHETIC, 

The  most  conspicuous  asphyxial  phe- 
nomena of  pure  nitrous  oxide  are  em- 
barrassed and  deeply  stertorous  breath- 
ing, cyanosis,  and  anoxemic  convulsions. 
All  these  may  be  eliminated,  says  Ste- 
PHAN  (Cleveland MedicalJournal,  March^ 
1902),  without  interfering  with  the  anes- 
thetic effects  of  the  gas,  by  the  adminis- 
tration of  certain  proportions  of  oxygen, 
either  pure  or  as  atmospheric  air.  It  is 
interesting  to  note  that  the  duration  of 
anesthesia  after  admixture  with  oxygen 
is  distinctly  longer  than  when  mixtures 
of  air  and  nitrous  oxide  are  employed, 
just  as  the  anesthesia  with  the'  latter  mix- 
tures is  greater  than  when  pure  nitrous 
oxide  is  used. 

The  effort  should  be  to  give  as  much 
oxygen  as  possible  without  interfering 
with  perfect  anesthesia.  With  ten  per 
cent  of  oxygen,  respiration  becomes  noise- 
less and  free  from  all  obstruction,  resem- 
bling in  all  its  characteristics  that  of  chlor- 
oform or  ether  anesthesia,  and  cyanosis 
disappears  altogether.  To  obtain  the  best 
form  of  anesthesia,  oxygen  should  be  ad- 
ministered with  nitrous  oxide,  beginning 
the  administration  with  two  or  three  per 
cent,  progressively  increasing  to  eight, 
nine,  or  ten  per  cent,  according  to  the  cir- 
cumstances of  the  case.  The  longer  the 
administration  lasts  the  greater  should  be 
the  percentage  of  oxygen  administered, 
and  it  might  even  be  carried  to  twenty  per 
cent.  Considerable  practice  and  judgment 
are  necessary  to  know  when  to  giv^  more 
and  when  to  give  less  oxygen. 

During  the  administration  of  nitrous 
oxide  and  oxygen,  the  rate  of  respiration 
and  pulse-rate  is  entirely  under  the  con- 
trol of  the  administrator,  and  may  be  in- 
creased or  decreased  at  will.  Respiration 
is  calm  and  regular,  the  pulse  is  quick  and 
feeble,  as  with  pure  nitrous  oxide,  but  is 
always  good,  even  at  the  height  of  anes- 
thesia.    The  pupils  are  not  dilated,  but 
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are  usually  of  moderate  size.  The  fea- 
tures preserve  their  color,  or  show  only  a 
slight  change.  The  greatly  reduced  ve- 
nous engorgement  during  the  administra- 
tion of  nitrous  oxide  and  oxygen  makes 
it  a  much  safer  anesthetic  than  pure  ni- 
trous oxide  in  patients  prone  to  apoplexy. 
There  is  a  notable  absence  of  the  exces- 
sively sweet  taste  and  the  disagreeable 
suffocating  sensation  experienced  during 
the  first  stage  of  nitrous  oxide  anesthesia. 
The  dreams,  if  any,  are  those  of  pleasures 
rather  than  of  horrors.  While  there  is  no 
form  of  anesthesia  which  is  so  devoid  of 
danger,  there  is  no  form  which  requires 
greater  skill  in  the  anesthetist. 

Anesthesia  is  known  to  be  present  by 
the  loss  of  conjunctival  reflex,  regular  and 
tranquil  breathing  of  a  softly  snoring 
character,  flaccid  arms,  and  fixed  eyeballs. 
In  some  cases  the  muscular  system  instead 
of  being  relaxed  is  rigid  at  the  height 
of  anesthesia,  but  such  cases  are  excep- 
tional. Most  attention  should  be  paid 
to  the  respiration.  Symptoms  of  shock 
should  not  be  mistaken  for  symptoms  of 
anesthesia.  General  anesthetics  depress, 
while  nitrous  oxide  stimulates,  therefore 
lessening  the  danger  f rom^  shock  by  keep- 
ing the  system  from  reaching  an  ex- 
hausted condition  from  which  it  cannot 
rally.  Materially  lessening  the  time  of 
anesthesia  lessens  the  danger  from  shock. 

Hewitt  reports  14,000  administrations, 
and  in  only  two  or  three  cases  did  there 
arise  embarrassed  respiration.  No  fatal- 
ity has  as  yet  been  recorded.  Recovery 
from  the  effects  is  very  satisfactory,  but 
is  not  as  speedy  as  after  the  use  of  nitrous 
oxide  alone.  Disagreeable  after-effects 
are  very  rare.  Nausea  or  vomiting  is  a 
little  more  common  than  with  the  use 
of  nitrous  oxide  alone. 

In  extended  operations  a  sufficient  quan- 
tity of  the  gas  should  be  on  hand.  It  is 
absolutely  necessary  that  an  assistant  keep 
the  apparatus  in  perfect  working  order, 
warming  the  valves  of  the  cylinder  to  pre- 
vent freezing,  and  keeping  the  bags  filled 
with  gas,  so  that  the  attention  of  the 
anesthetist  need  be  directed  only  toward 
the  patient,  and  the  regulation  of  the  quan- 
tities of  gas  consumed.  The  patient's 
face  should  be  turned  on  the  side  with  a 
mouth-prop  in  place  so  as  to  permit  of  the 
removal  of  secretions  which  may  gather 
in  the  mouth  during  anesthetization.    The 


surgeon  should  begin  operation  as  soon 
as  complete  anesthesia  takes  place,  rather 
than  to  operate  during  overanesthesia, 
since,  should  shock  occur,  the  patient 
would  be  in  a  better  condition  to  rally 
than  in  the  former  condition.  The  usual 
precautions  against  accident  during  the 
administration  of  an  anesthetic  should  be 
taken  so  as  to  guard  the  patient  against 
any  mishap. 


INTUSSUSCEPTION   IN  INFANTS. 

Early  diagnosis  of  intussusception  in 
infants,  as  in  other  forms  of  intestinal 
obstruction,  says  Russell  (Intercolonial 
Medical  Journal,  March  20,  1902),  is 
everything. 

The  symptoms  and  the  conditions  under 
which  the  Miction  occurs  are  exceedingly 
variable.  When  a  healthy,  plump  infant 
on  the  breast  begins  suddenly  to  scream 
with  pain,  evidently  referable  to  the  abdo- 
men, and  vomits  and  strains  and  passes 
bloody  mucus  from  the  anus,  the  case  is 
easy  of  diagnosis.  These  characteristics 
may  also  be  exhibited  by  the  puny  little 
dyspeptic  victim  of  enterocolitis,  in  whom 
vomiting  and  the  passage  of  mucus  have 
been  of  frequent  occurrence  for  weeks 
past;  there  may  be  no  blood  passed,  and 
the  general  urgency  of  the  symptoms  may 
be  much  modified  by  the  weakness  of  the 
patient,  and  by  mildness  in  the  degree 
of  constriction  of  the  intussuscepted  por- 
tion of  the  bowel. 

Russell  has  operated  on  twenty  cases 
within  the  last  few  years.  Hydrostatic 
pressure  before  operation  was  given  a  fair 
trial  in  the  first  five  cases.  Two  of  these 
died,  two  were  reduced  by  the  process, 
and  one  was  successfully  operated  upon 
after  failure  of  the  hydrostatic  process. 

Convinced  that  certainty  of  reduction 
under  water  pressure  could  only  be  ob- 
tained by  opening  the  abdomen,  Russell 
subjected  the  cases  succeeding  the  first 
five  to  immediate  operation.  Of  sixteen 
cases  thus  treated,  twelve  recovered  and 
four  died.  The  four  deaths  were  cases 
that  had  been  overlooked  and  had  been 
treated  for  two  or  three  days  with  purga- 
tives and  other  medicines. 

The  majority  of  cases,  however,  that 
are  diagnosed  within  a  very  few  hours 
may  be  reduced  by  water  pressure,  and 
where  the  obstacles  to  operation  are  great 
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the  chance  of  the  latter  procedure  proving 
effective  should  be  considered. 

With  respect  to  water  pressure,  the 
compressing  agent  should  be  the  weight 
of  a  column  of  water  not  more  than  two 
feet  in  height.  All  kinds  of  inflators  are 
forbidden  as  being  in  a  high  degree  dan- 
gerous to  the  integrity  of  the  bowel.  The 
apparatus  employed  should  be  a  funnel, 
with  long  soft-rubber  tube  attached.  The 
tube  will  be  gradually  introduced  higher 
and  higher  into  the  bowel  as  the  water 
flows  in;  return  of  the  water  by  the  side 
of  the  tube  will  be  prevented  by  com- 
pression of  the  nates  round  the  tube.  At 
first,  only  a  relatively  small  amount  of 
water  can  be  introduced,  and  this  amount 
should  be  noted,  as  it  will  be  a  measure 
of  the  extent  of  large  bowel  unoccupied 
by  the  intussusception.  As  this  latter  be- 
comes gradually  reduced,  the  quantity  of 
water  that  passes  in  will  increase;  after 
four  or  five  minutes  the  bowel  should  be 
allowed  to  empty  itself,  and  examination 
of  the  abdomen  should  be  made  to  ascer- 
tain what  alteration,  if  any,  has  taken 
place  in  the  size  and  position  of  the  ttmior. 
If  the  tumor  is  still  present,  though  much 
reduced,  the  procedure  should  be  repeated ; 
if  no  alteration  can  be  detected,  any  fur- 
ther attempt  to  achieve  the  desired  object 
by  this  means  will  be  fruitless.  During 
the  proceeding  the  child  should  be  anes- 
thetized, with  the  buttocks  well  raised,  and 
the  legs  held  up  by  an  assistant. 

In  operation,  the  best  incision  is  one 
about  two  and  a  half  inches  in  length,  with 
about  one-third  of  its  length  above  the 
umbilicus,  and  passing  to  the  left  of  that 
structure.  Immediately  the  abdomen  is 
opened,  a  loop  of  stout  silk  should  be 
passed  through  the  whole  thickness  of 
the  abdominal  wall  on  either  side;  these 
will  subsequently  be  of  great  service  for 
the  purpose  of  lifting  the  abdominal  wall 
during  the  return  of  the  intestines.  The 
tumor  is  then  felt  for  and  gently  coaxed 
out  of  the  abdominal  wound.  Reduction 
should  now  be  effected,  on  much  the  same 
principle  as  that  to  reduce  a  strangulated 
hernia.  The  intussuscipiens  is  grasped 
with  the  left  hand,  and  the  finger-tips  of 
the  right  hand  are  applied  to  the  apex  of 
the  intussusceptum,  pressing  it  steadily 
backwards.  In  cases  of  great  difficulty, 
reduction  will  be  greatly  aided  by  very 
gentle  traction  on  the  entering  portion  of 


bowel  made  by  an  assistant,  but  this  ex- 
pedient must  be  utilized  with  discretion, 
and  only  as  a  slight  adjunct  to  the  efforts 
of  the  chief  operator.  Reduction  having 
been  effected,  the  sides  of  the  opening  are 
lifted  well  up  by  means  of  the  silk  ten- 
acula;  the  small  intestine  is  gently  re- 
turned first,  and  finally  the  caecum  and 
large  intestine.  The  abdominal  wound  is 
then  closed  by  interrupted  sutures  of  cat- 
gut or  silk,  which  pass  through  the  whole 
thickness  of  the  musculature  and  perito- 
neum ;  the  skin  is  sutured  separately.  The 
wound  is  then  sealed  with  gauze  and  collo- 
dion in  two  portions,  above  and  below  the 
umbilicus  respectively;  the  umbilical  de- 
pression had  better  not  be  sealed  over  in 
this  way.  A  dry  covering  of  gauze  and 
wool  is  then  bandaged  on  over  all,  and  the 
operation  is  completed. 

With  respect  to  the  after-treatment,  dis- 
card all  the  rules  that  are  thought  appro- 
priate in  the  case  of  adults.  If  the  child 
is  breast-fed,  allow  the  breast  to  be  given 
as  soon  as  the  patient  is  ready  to  take 
it.  The  first  meal  will  often  be  vomited, 
not  so  the  second. 

The  intestines  of  the  child  should  be 
handled  very  tenderly,  for  there  is  more 
likelihood  of  sacrificing  the  child  by  taking 
one  minute  too  few  over  the  operation 
than  by  taking  ten  minutes  too  many. 


MYIASIS. 

Larvae  of  beetles  and  caterpillars  of 
moths,  among  other  parasitical  forms  of 
life,  have  occasionally  taken  up  a  tem- 
porary abode  in  the  stomach  of  man.  The 
frequency  and  importance  of  these  cases 
is  small,  but  the  maggots  of  flies  have 
caused  symptoms  of  greater  or  less  sever- 
ity in  hundreds  of  cases,  observes  Hutton 
(Liverpool  Medido-Chirurgiccd  Journal, 
March,  1902),  who  thinks  it  strange  any 
person  escapes  harboring  lodgers  of  this 
kind.  He  points  out  that  uncooked  foods, 
such  as  vegetables,  salads,  turned  milk, 
unboiled  water,  fly-blown  meats,  tainted 
cheese  and  game,  are  common  or  occa- 
sional breeding-places  for  house-flies, 
meat-flies,  flesh-flies,  flower-flies,  drone- 
flies,  and  many  others. 

Any  case  of  myiasis  intestinalis  is  cu- 
rious and  interesting.  It  is  puzzling  to 
find  an  incubation  stage,  as  it  were,  last- 
ing for  some  days  in  some  cases,  with 
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few  or  no  symptoms,  during  which  the 
n^aggots  have  lived  and  waxed  fat  and 
strong  and  bristly,  so  that  at  last  they 
bring  about  the  pain,  nausea,  giddiness, 
and  so  forth  of  the  invasion  period,  and 
at  length  cause  the  critical  evacuation  that 
usually  ends  the  case. 

The  resisting  power  of  these  maggots 
is  surprising.  Some  rat-tailed  maggots 
that  "sat  up  and  looked"  at  the  patient 
who  passed  them,  "with  their  black  eyes," 
lived  for  forty  minutes  in  alcohol  at  90® 
C,  and  maggots  of  the  blow-fly  or  blue- 
bottle will  survive  three  or  four  hours  im- 
mersed in  tincture  of  iodine,  or  a  satu- 
rated solution  of  thymol,  or  i  :iooo  per- 
chloride.  Yet  Hutton  has  more  than  once 
found  a  single  dose  of  twelve  bluebottle 
niaggots  to  cause  no  inconvenience  when 
administered  to  a  man. 

Extraordinary  stories  have  been  told  of 
cases  where  the  discharge  of  larvae  has 
recurred  at  intervals  of  weeks  or  months, 
and  again  and  again  at  similar  periods 
as  if  they  bred  in  the  bowel. 

Occasionally  no  symptoms  are  com- 
plained of  until  sudden  vomiting  or  purg- 
ing discovers  the  larvae.  As  a  rule,  how- 
ever, a  few  days  after  the  ingestion  of 
food  containing  maggots,  the  patient  com- 
plains of  abdominal  discomfort  or  colic, 
with  curious  sensations,  difficult  to  de- 
scribe, "suckings,"  "pinchings,"  "throb- 
bings,"  etc.,  and  marked  loss  of  appe- 
tite. The  pain  may  become  very  acute, 
and  is  generally  situated  in  the  epigas- 
trium or  left  side.  Hematemesis  has  more 
than  once  occurred.  These  sensations  and 
signs  are  due,  no  doubt,  to  the  active 
movements  and  bristly  appendages  with 
which  the  larvae  are  armed. 

There  is  usually  found  well  marked  ner- 
vous symptoms  also — ^apprehensive  feel- 
ings, giddiness,  vertigo,  fainting,  head- 
ache, reflex  cough. 

This  state  of  matters  continues  for  some 
days,  and  then  relief  is  obtained  by  extru- 
sion of  the  larvae  per  os  or  per  atmm. 

The  patient  may  be  very  ill,  but  no  in- 
stance of  death  has  yet  been  correctly 
reported  as  due  to  intestinal  myiasis. 

Diagnosis  is  practically  impossible  until 
the  larvjE  have  actually  appeared.  They 
may  be  few  or  very  many  in  number. 
They  have  in  one  case  numbered  1000,.  in 
others  they  have  been  computed  by  the 
ter. 


Treatment  is  directed  to  cleanng  out 
any  remaining  parasites ;  and  purgation  or 
emesis  will,  as  a  rule,  do  this,  and  cure 
the  patient  forthwith.  Anthelmintics  are 
not  indicated,  as  experiments  show  the 
wonderful  resisting  power  of  larvae  to 
such  toxic  agents.  Large  enemata  of 
three  to  five  pints,  containing  chloroform 
and  turpentine,  may,  however,  be  foimd 
useful,  and  washing  out  the  stomach  has 
been  resorted  to  with  success  in  recent 
years. 

The  case  is  related  of  a  physician  who 
treated  a  man  with  an  ovoid-shaped  hole 
in  the  mouth,  partly  in  the  soft  and  partly 
in  the  hard  palate,  in  the  depth  of  whidi 
a  numberless  multitude  of  niaggots 
moved.  The  physician  foimd  the  smdl 
so  offensive  that  he  had  to  vomit  five 
times  while  at  work  on  the  patient.  In 
this  case,  five-per-cent  carbolic  acid  solu- 
tion injections  were  of  no  avail.  Finally 
the  physician  had  to  give  up  his  treat- 
ment of  the  case,  turning  it  over  to  an- 
other physician,  because  his  nervous  sys- 
tem became  affected  with  the  continued 
vomiting  during  the  removal  of  the  mag- 
gots. This  man's  maggoty  condition  was 
probably  due  to  sleeping  out-of-doors  for 
a  night  or  two  in  the  latter  part  of  Au- 
gust in  Illinois. 

In  the  treatment  of  myiasis  of  wounds 
of  the  skin,  the  nose,  etc.,  the  most  reliable 
agent  for  killing  the  maggots  is  probably 
chloroform.  This,  in  an  aqueous  solu- 
tion, such  as  the  aqua  chloroformi,  B.  P., 
is  a  distinct  aid  to  the  mechanical  removal, 
which  is  of  course  also  necessary. 


TEMPORARY  CLOSURE  OF  THE  CAROTID 

ARTERIES. 

Experiments  have  been  conducted  by 
Crile  (Annals  of  Surgery,  April,  1902), 
to  ascertain  what  is  the  safest  method  of 
temporarily  closing  the  carotid  arteries. 
The  clinical  siunmary  of  his  study  re- 
veals that  one  or  more  carotid  arteries 
were  closed  in  eighteen  patients.  Both 
common  carotids  were  closed  in  ten;  one 
common  carotid  in  five;  and  one  external 
carotid  in  three.    This  from  1897  to  1901. 

The  ages  of  the  patients  ranged  from 
seven  months  to  sixty-nine  years.  There 
were  no  deaths  attributable  to  the  tem- 
porary closing. 
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In  every  instance  the  circulation  was 
resumed  immediately  upon  releasing  the 
clamps.  There  were  no  appreciably  late 
effects  upon  the  vessel  wall  at  the  point 
of  clamping,  nor  upon  the  circulation  in 
the  closed  arteries  and  their  branches. 

There  were  no  later  cerebral  effects. 
Less  anesthetic  was  necessary  with  closed 
arteries,  especially  in  the  cases  in  which 
common  carotids  were  closed.  In  the  lat- 
ter case  there  may  be  embarrassed  respir- 
ation, especially  later.  Wholly  or  par- 
tially releasing  one  or  both  carotids  gave 
material  and  immediate  assistance  to  the 
respiration. 

The  operating  time  was  much  dimin- 
ished, since  the  field  of  operation  was 
quite  free  from  blood. 

The  amount  of  blood  lost  was  strikingly 
less,  as  was  also  the  difficulty  in  keeping 
blood  from  the  respiratory  tract. 

The  application  of  the  clamp  may  be 
accomplished  through  a  very  small  incis- 
ion and  in  several  minutes.  The  proper 
interpretation  of  a  slowed  or  of  an  acceler- 
ated pulse,  or  of  an  inhibited  respiration, 
the  prevention  of  either  direct  or  reflex 
inhibition  of  the  heart  from  mechanical 
stimulation  of  the  vagus  or  its  branches 
by  the  use  of  atropine  and  cocaine,  the 
safe  and  absolute  control  of  hemorrhage 
by  temporarily  closing  the  carotid  arter- 
ies, render  operative  procedures  of  the 
head  and  neck  so  much  safer  as  to  greatly 
increase  surgical  possibilities. 


NEW  DRY  SURGICAL  DRESSING. 

By  the  application  of  the  newest  pro- 
cedures of  synthetic  chemistry,  Barnes 
and  HiLLE  (Journal  of  the  American  Med- 
ical Association,  May  lo,  1902)  have  en- 
deavored to  produce  an  ideal  dressing  for 
infected  wounds.  This  dressing  is  in  the 
shape  of  a  pink,  impalpable,  odorless, 
tasteless  and  insoluble  powder,  containing 
45  per  cent  of  bismuth,  15  per  cent  of  io- 
dine, and  3  per  cent  of  formaldehyde.  The 
effects  of  this  powder  on  a  wound  are 
those  of  bismuth,  iodine,  formaldehyde, 
and  cresotinic  acid — i.e.,  antiseptic,  astrin- 
gent, and  alterative.  The  organisms  of 
pus,  as  well  as  cultures  of  colon  and  ty- 
phoid bacilli,  kept  at  40°  C.  for  from  three 
hours  to  two  days  in  contact  with  the 
powder,  show  no  growth  upon  transplan- 
tation to  fresh  culture  media;  this  fact 


illustrates  the  long-continued  antiseptic 
power  due  to  the  gradual  splitting  off  of 
the  constituents. 

For  six  months  the  powder  has  been  in 
constant  daily  use  in  several  hospitals 
as  a  dressing  after  operations,  and  in  the 
general  class  of  out-patient  surgical  cases, 
in  which  are  present  active  inflammatory 
processes  accompanied  by  disorganization 
of  tissue  and  excessive  discharges.  In 
the  postoperative  cases,  union  by  adhe- 
sion or  first  intention  was  obtained  in 
every  case.  Its  use  in  infected  wounds 
(burns,  scalds,  abscesses,  suppurating  sur- 
faces, 1^  ulcers,  etc.)  showed  remarkable 
effects  in  checking  pus  formation,  drying 
secretions,  and  in  promoting  granulations. 
Tried  side  by  side  with  iodoform,  aristol, 
and  several  other  dusting  powders,  it  was 
noted  that  it  uniformly  cleans  a  wound 
better  than  any  of  the  others,  and  has  an 
equal  if  not  greater  influence  on  granula- 
tion and  induces  more  rapid  healing.  In 
no  case  have  toxic  effects  of  any  kind  re- 
sulted, nor  has  it  been  necessary  to  dis- 
continue its  use  because  of  disagreeable 
symptoms. 


FIXATION  OF  A  MOVABLE  LIVER. 

In  the  literature  on  the  subject,  Car- 
STENS  (Journal  of  the  American  Medical 
Association,  May  17,  1902)  has  found 
only  ninety-eight  cases  of  floating  or  mov- 
able livers.  These  cases  show  that,  with 
reasonable  certainty,  the  cause  of  the  af- 
fection is  always  an  injury,  severe  fall, 
heavy  lifting,  or,  in  a  few  cases,  the  de- 
velopment of  a  malignant  growth  of  the 
liver. 

The  symptoms  are  distress  and  feeling 
of  weight  in  the  region  of  the  liver.  Often 
there  is  a  good  deal  of  tympanites  and 
symptoms  of  intestinal  indigestion.  The 
action  of  the  bowels  seems  to  vary,  even 
in  the  same  person;  sometimes  diarrhea 
and  sometimes  constipation  is  present.  The 
nervous  symptoms  are  as  numerous  as 
in  hysteria;  they  are  (as  we  find  in  all 
reflex  nervous  conditions  of  other  or- 
gans) headaches,  restlessness,  hypochon- 
driasis, gastric  disturbances,  etc.  In  a  few 
cases  there  are  no  symptoms  except  the 
sensation  of  weight,  and  the  patients  are 
quite  comfortable  when  wearing  a  ban- 
dage. 

Few  attempts  have  been  made  so  far  to 
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relieve  this  condition  by  operative  inter- 
ference. Except  in  cases  of  general  enter- 
optosis,  operative  procedure,  Carstens  be- 
lieves, will  offer  a  radical  method  of  cure, 
and  he  has  been  successful  in  a  case  which 
he  reports  for  the  purpose  of  calling 
attention  to  the  complaint,  believing  that 
there  are  a  good  many  more  cases  than 
are  suspected,  especially  in  chronic  ab- 
dominal troubles  with  no  marked  symp- 
toms. 

Percussion  on  the  right  side  of  a  twice- 
married  woman  of  forty-eight,  childless, 
down  to  the  pelvis  indicated  a  tumor  or 
solid  mass.  An  incision  made  at  the  outer 
edge  of  the  rectus  two  inches  below  the 
ribs  and  downward  for  two  and  a  half 
inches,  after  cutting  through  a  thick  layer 
of  fat,  and  after  opening  the  peritoneum, 
showed  that  the  right  lobe  of  the  liver 
was  much  enlarged  and  hanging  down  to 
the  brim  of  the  pelvis.  It  could  be  easily 
replaced  in  its  normal  position  and  then 
projected  about  two  inches  below  the  ribs. 
There  were  no  gall-stones.  AH  other  ab- 
dominal organs  appeared  normal. 

Carstens  scraped  thoroughly  the  ante- 
rior side  of  the  liver  and  the  anterior  wall 
of  the  peritoneum,  to  get  it  thoroughly 
denuded  of  epithelium  and  to  allow  adhe- 
sions to  take  place.  He  then  brought 
the  raw  surfaces  together,  grasped  the 
coronary  ligament  and  brought  it  forward, 
and  stitched  it  to  the  upper  angle  of  the 
wound.  The  abdomen  was  then  closed 
with  dry  sterilized  catgut  in  layers  and 
the  wound  was  dressed  as  usual.  The 
patient  made  an  uninterrupted  recovery. 
Three  months  later  she  was  still  much  im- 
proved, but  occasionally  troubled  with 
gas.  

TREATMENT     OF     CARCINOMA      UTERI 

CASES  NOT  JUSTIFIABLY   TREATED 

BY  RADICAL  OPERATION. 

The  first  duty  in  a  hopeless  case  of  this 
disease  is  to  relieve  suffering.  Opiates, 
according  to  Tuttle  (Boston  Medical 
and  Surgical  Journal,  April  17,  1902) 
should  be  used  judiciously  to  combat  the 
pain  and  the  irritation.  Small  doses 
should  be  given;  to  obtain  the  longest 
continued  effect  from  a  given  dose,  it 
should  be  administered  by  the  rectum. 

Cauliflower  growrths  and  painful  granu- 
lations may  be  kept  down  by  surgical 
means  and  local  treatment.     In  a  similar 


manner  the  secretions  may  be  purified, 
autoinfections  prevented,  and  the  irrita- 
tion of  neighboring  parts  that  have  been 
soiled  by  the  acrid  discharges  may  be  al- 
layed. The  local  treatment  is  to  main- 
tain as  far  as  possible  a  clean  granulat- 
ing condition  of  the  ulcerated  surface. 

If  the  patient's  strength  will  admit  it, 
she  should  be  curetted  under  ether,  with 
a  sharp  instrument,  when  the  excrescences 
attain  any  size  or  prominence,  and  as  a 
part  of  the  operation  the  base  of  the 
growth  should  be  treated  with  a  caustic, 
such  as  tincture  of  iodine  and  carbolic 
acid,  or  a  saturated  solution  of  chloride 
of  zinc,  applied  on  a  pledget  of  cotton,  and 
packed  into  the  cavity  of  the  ulcer.  This 
application  may  be  repeated  several  times. 
The  vaginal  walls  should  be  protected  by 
vaselin  and  gauze.  Considerable  hemorr- 
hage usually  accompanies  the  curettement, 
but  ceases  spontaneously.  The  ulcer  can 
usually  be  kept  clean  by  the  use  of  dilute 
hydrogen  peroxide,  injected  slowly — the 
patient  lying  with  the  hips  elevated — and 
followed  by  a  suppository  of  cocoa  butter 
containing  a  couple  of  grains  of  iodoform. 
By  the  use  of  cocoa  butter  suppositories 
the  irritation  of  the  vagina  and  tissues 
about  the  introitus  is  prevented  or  allayed. 

Hemorrhages  are  practically  treated 
with  the  curette  and  cautery.  It  may  be 
necessary,  rarely,  to  resort  to  packing  or 
to  chemical  hemostatics: 

For  the  complicated  and  distressing 
bladder  conditions  that  sometimes  arise, 
about  all  that  can  be  done  is  to  keep 
the  patient  half-way  dry,  grease  the  skin 
and  parts  exposed  to  irritation  with  a 
soothing  ointment,  and  to  administer  opi- 
ates sufficient  to  control  or  to  modify  the 
pain. 

The  bowels,  in  rectal  complications, 
should  be  kept  open  with  saline  cathartics. 

As  the  disease  extends  into  the  vaginal 
tumors,  the  marked  infiltration  may  be 
treated  with  cleansing  solutions,  hot  fo- 
mentations, and  bland  unguents. 

Hypodermic  injections  of  antiseptic 
fluids,  as  a  method  of  treatment,  is  looked 
on  with  favor  by  Tuttle,  who  is  inclined 
to  a  theory  that  cancer  is  the  result  of  a 
change  in  the  environments  of  a  cell  or 
group  of  cells  by  which  their  normal  nu- 
trition is  affected,  and  which  results  in 
their  active  proliferation  contrary  to  the 
natural  law  of  growth.    If  this  theory  be 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


699 


accepted,  he  looks  upon  the  individual 
cells  making  up  the  neoplasm  as  foreign 
bodies,  and  holds  them  singly  in  the  same 
relation  to  the  body  as  foreign  elements 
introduced  from  without,  such  as  bacterial 
or  ameboid  forms  of  life,  and  he  suggests 
a  hypodermic  treatment  with  various 
chemicals,  such  as  oils,  alcohols,  and  other 
agencies. 

THE   TREATMENT  OF  PUERPERAL 

PYEMIA. 

In  discussing  puerperal  pyemia,  Tren- 
delenburg {Miinchener  Med,  Wochen- 
schrift,  April  i,  1902)  refers  only  to  the 
cases  of  pyemia  in  which  the  general  infec- 
tion results  from  a  septic  thrombosis  of 
the  uterine  veins.  Puerperal  peritonitis 
and  puerperal  infections  arising  through 
the  lymphatic  system  are  not  included  un- 
der the  above  heading.  Out  of  forty- 
three  autopsies  performed  upon  women 
who  had  died  of  puerperal  infection,  pye- 
mic thrombosij  was  found  in  twenty-one 
cases,  but  in  four  of  these  a  lymphatic  in- 
fection was  also  present. 

Puerperal  pyemia  is  characterized  by 
repeated,  severe  chills  with  marked  varia- 
tions of  the  temperature,  and  in  the  later 
stages  by  the  symptoms  of  metastatic  ab- 
scesses- At  first  the  thrombosis  is  a  local- 
ized process,  beginning  in  the  uterine 
plexus  of  veins,  but  it  gradually  extends 
into  the  large  internal  iliac  and  ovarian 
veins,  till  finally  pieces  of  the  thrombi  are 
carried  off  into  the  general  circulation  and 
give  rise  to  symptoms  of  a  general  intoxi- 
cation. 

Puerperal  thrombosis  bears  a  very  close 
resemblance  to  thrombosis  of  the  lateral 
sinus  in  its  pathological  anatomy,  clinical 
course,  and  tendency  to  run  either  an  acute 
or  more  or  less  chronic  course.  Of  the 
two,  the  former  is  the  more  chronic.  Of 
thirty  cases  of  puerperal  pyemia  which 
came  to  autopsy,  twenty-six  ended  fatally 
on  an  average  of  22.5  days  after  con- 
finement, while  the  remaining  four  lived 
49,  72,  74  and  142  days  respectively.  One 
patient  died  on  the  sixth  day,  and  another 
on  the  fourteenth.  These  facts  suggest 
that  treatment  analogous  to  the  ligation  of 
the  internal  jugular  vein  and  the  cleaning 
out  of  the  lateral  sinus  thrombus,  which 
have  proved  so  successful  in  the  preven- 
tion of  pyemia  in  cases  of  otitic  throm- 


bosis, would  give  an  analogous  result  in 
cases  of  puerperal  thrombosis. 

Operative  treatment  of  puerperal  pye- 
mia is  rendered  difficult  by  the  multiplicity 
and  inaccessibility  of  the  veins  involved. 
Of  twenty-one  autopsies,  the  thrombosis 
was  bilateral  in  fourteen  of  the  cases.  In 
five  of  these  the  thrombi  were  confined 
to  the  veins  of  the  parametrium,  but  in 
the  remaining  nine  they  had  extended 
into  one  or  more  of  the  large  venous 
trunks.  The  internal  iliac  veins  were  af- 
fected twice  as  frequently  as  the  ovarian 
veins.  The  internal  iliac  vein  can  be 
exposed  through  the  incision  employed  for 
the  extraperitoneal  ligation  of  the  external 
iliac  artery,  and  by  prolonging  the  outer 
end  of  this  incision  toward  the  tip  of  the 
eleventh  rib  the  ovarian  vein  may  also  be 
reached  without  opening  the  peritoneal 
cavity.  Early  ligation  and  excision  of 
these  venous  trunks  prevents  embolism, 
converts  the  condition  into  a  local  proc- 
ess, and  may  bring  about  recovery.  Ex- 
cision of  the  uterine  veins-  may  be  accom- 
plished by  prolonging  the  original  incision 
toward  the  median  line,  but  it  is  apt  to 
prove  dangerous  in  acute  cases  because 
of  uncontrollable  hemorrhage  from  the 
veins  which  are  still  open. 

Trendelenburg  has  operated  upon  four 
acute  cases,  but  the  operations  were  per- 
formed after  the  purulent  thrombi  had 
extended  into  the  common  iliac  or  the  vena 
cava,  and  the  patients  all  died. 

In  a  fifth  case  the  patient  developed 
fever  and  chills  on  the  seventh  day  subse- 
quent to  an  abortion  during  the  third 
month  of  pregnancy.  A  right-sided  pelvic 
abscess  was  opened  and  drained  through 
the  vagina  on  the  twentieth  day.  The 
fever  and  chills  continued,  and  on  the 
forty-third  day  the  common  iliac  vein  was 
divided  between  two  ligatures  near  its 
junction  with  the  external  iliac.  The  vein 
was  discolored  but  apparently  not  throm- 
botic. The  chills  ceased  immediately,  but 
returned  again  ten  days  later  and  con- 
tinued with  increasing  severity.  On  the 
seventy-fourth  day  the  right  ovarian  vein 
was  exposed  on  a  level  with  the  lower 
pole  of  the  kidney,  and  found  to  contain 
a  thrombus.  The  vein  was  resected  for  a 
distance  of  two  inches.  The  upper  end  of 
the  excised  piece  was  patulous,  but  the 
lower  end  was  closed  with  a  grayish-yel- 
low thrombus.    The  chills  ceased  perma- 
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nently,  but  an  irregular  fever  continued, 
and  the  patient  made  a  slow  but  satisfac- 
tory recovery. 


SUBCUTANEOUS  LACERATION   OF   THE 
LONGITUDINAL  SINUS. 

Reigner  {Deutsche  Zeitschrift  fiir 
Chirurgie,  January,  1902)  reports  the 
case  of  a  young  man,  aged  twenty  years, 
who  fell  from  a  height  of  forty  feet  and 
struck  on  a  pavement.  Directly  after  the 
accident  hemorrhage  occurred  from  the 
nose,  and  for  two  days  the  patient  vom- 
ited blood.  No  bleeding  from  the  ear. 
Patient  conscious.  Pupils  and  eye- 
groimds  normal.  No  paralyses  present. 
Pulse,  74;  temperature,  97.5°.  An  effu- 
sion of  blood  beneath  the  scalp  was  found 
over  the  forehead  and  the  vertex  of  the 
skull.  The  hematoma  separated  the  scalp 
widely  from  the  skull  except  at  a  point 
near  its  middle  over  the  vertex,  where  the 
soft  tissues  appeared  to  be  depressed  and 
attached  to  the  bone.  The  effusion  pre- 
vented a  satisfactory  palpation  of  the 
vault.  Patient  complained  of  headache, 
which  was  mild  at  first,  but  rapidly  in- 
creased in  severity  and  could  not  be  con- 
trolled by  cold  applications,  antipyrin,  and 
hypodermics  of  morphine.  During  the 
first  thirty-six  hours  the  pulse-rate  was 
mostly  subnormal,  and  the  temperature 
ranged  around  101°.  The  following  two 
days  the  temperature  was  normal  and  the 
pulse  fell  to  52  beats  per  minute. 

On  the  sixth  day  the  pulse  rapidly  rose 
to  102,  the  patient  began  to  present  an 
apathetic  appearance,  and  the  severe  head- 
ache continued,  so  that  an  operation  was 
considered  necessary  to  relieve  brain-pres- 
sure. A  large  scalp  flap  was  turned  back, 
and  a  fracture  found,  extending  from  near 
the  median  line  of  the  vertex  to  the  inner 
angle  of  the  orbit.  The  fracture  probably 
extended  on  down  through  the  ethmoid 
bone  to  the  base  of  skull,  as  evidenced 
by  the  hemorrhage  from  the  nostril.  At 
the  point  corresponding  to  the  depression 
over  the  hematoma,  the  scalp  was  found 
pinched  between  the  fragments  of  bone. 
The  skull  was  resected  for  a  distance  of 
i^  inches  long  and  i  inch  wide  along 
the  line  of  fracture.  A  large  amount  of 
blood  and  watery  fluid  were  evacuated 
through  the  skull  opening,  and  the  hem- 
orrhage was  so  profuse  that  the  wound 


had  to  be  packed  with  iodoform  gauze, 
and  the  operation  was  discontinued.  The 
headache  disappeared.  The  pupils  were 
dilated,  and  a  slight  monolateral  facial 
paresis  was  present  for  two  days  after  the 
operation.  The  tampon  was  removed  on 
the  fourth  day,  when  a  half-inch-long  tear 
was  found  in  the  dura  mater,  through 
which  profuse  bleeding  again  occurred 
from  the  longitudinal  sinus.  The  opening 
was  rapidly  sutured  with  catgut,  and  a 
tampon  was  reintroduced.  The  patient 
made  an  uncomplicated  recovery.  As 
there  did  not  develop  any  chemosis  of  the 
conjunctiva,  protrusion  of  the  eyeball,  nor 
dilatation  of  the  superficial  veins  after  op- 
eration, it  is  quite  probable  that  the  lumen 
of  the  longitudinal  sinus  has  remained 
patulous. 

A    CASE    OF   INTRAMUSCULAR    CAVER- 
NOUS ANGIOMA. 

Because  of  its  interest  from  a  diagnos- 
tic standpoint,  Strauch  (Deutsche  Zeit- 
schrift fiir  Chirurgie,  January,  1902)  re- 
ports the  case  of  a  young  man,  aged  nine- 
teen years,  who  developed  a  tumor  of  the 
cheek  after  an  attack  of  mumps,  fifteen 
years  previously.  The  tumor  was  situ- 
ated beneath  the  skin  between  the  zygoma 
and  the  angle  of  the  jaw.  It  did  not 
cause  any  annoyance  except  when  the  pa- 
tient bent  over  or  wore  a  tight  collar. 
Compression  of  the  blood-vessels  of  the 
neck  caused  the  tumor  to  enlarge  and  be- 
come tense  within  a  few  minutes.  Dur- 
ing the  course  of  several  hours  after  re- 
moving the  pressure  from  the  blood-ves- 
sels, the  tumor  returned  to  its  normal 
size.  Operation  proved  the  tumor  to  be 
a  cavernous  angioma  situated  within  the 
masseter  muscle.  It  was  about  the  size 
and  shape  of  a  man's  thumb,  and  appa- 
rently had  no  connection  with  any  large 
vessel. 

OSTEOMYELITIS  OF  THE  EPIPHYSES. 

In  167  cases  of  osteomyelitis,  Becker 
{Deutsche  Zeitschrift  fiir  Chirurgie, 
March,  1902)  found  the  joint  regions  af- 
fected in  48.  The  disease  was  located  in 
the  diaphysis  of  the  femur  in  45,  in  the 
upper  epiphysis  in  15,  lower  epiphysis  in 
3 ;  diaphysis  of  humerus  18,  upper  epiphy- 
sis I,  lower  4;  diaphysis  tibia  45,  upper 
epiphysis  3,  lower  i ;  diaphysis  fibula  5, 
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lower  epiphysis  i;  diaphysis  radius  4, 
upper  epiphysis  2 ;  upper  epiphysis  ulna  2 ; 
distal  epiphyses  metatarsals  3 ;  upper  epi- 
physes metacarpals  i ;  diaphysis  phalanges 
2,  and  the  lower  epiphyses  in  one  case. 

The  osteomyelitis  was  usually  found  in 
young  individuals,  generally  before  pu- 
berty. Traumatism  did  not  seem  to  play 
an  active  part  in  the  production  of  the 
epiphyseal  osteomyelitis.  In  the  cases  in 
which  a  bacteriological  examination  was 
made,  the  staphylococcus  aureus  and  albus 
were  found.  The  acute  cases  were  dif- 
fuse, and  affected  both  the  epiphysis  and 
the  neighboring  diaphysis.  The  subacute 
and  chronic  cases  of  epiphyseal  osteomyeli- 
tis presented  small  foci,  with  or  without 
the  formation  of  sequestra,  and  had  a 
tendency  to  break  into  the  joint  or  open 
externally.  If  the  focus  of  disease  were 
small,  the  joint  was  only. irritated  and 
gave  the  signs  of  a  serous  exudate. 

In  seventeen  cases  the  bones  forming 
the  hip- joint  were  affected.  The  disease 
involved  both  bones  in  three  cases,  the 
head  of  the  femur  alone  in  nine,  and  the 
acetabulum  alone  in  four,  while  in  the 
remaining  case  the  localization  was  not 
given.  Spontaneous  separation  of  the 
epiphysis  was  observed  in  four  cases,  dis- 
location in  two,  and  perforation  of  the 
bladder  in  one.  Two  patients  were  cured 
by  the  use  of  the  extension  apparatus,  but 
the  remainder  presented  severe  general 
s)rmptoms  and  required  operation.  The 
joint  was  resected  in  nine  cases,  while  in 
six  recovery  took  place,  and  a  useful  limb 
was  secured  by  chiseling  out  the  diseased 
bone.  In  three  of  the  cases  extensive 
changes  occurred  in  the  shape  and  size  of 
the  upper  end  of  the  femur  after  opera- 
tion. 

Of  the  six  cases  of  osteomyelitis  in 
the  region  of  the  knee,  the  epiphysis  of 
the  femur  was  affected  in  four,  and  that 
of  the  tibia  in  three.  An  effusion  was 
present  in  the  joint  in  two  cases.  A  re- 
section of  the  joint  was  demanded  in  one 
case,  but  the  remaining  cases  recovered 
after  conservative  operation. 

The  bones  of  the  foot  were  involved  in 
twelve  cases.  A  formal  resection  was  per- 
formed in  two  cases,  the  affected  tarsal 
bones  were  excised  in  four,  and  the  re- 
maining six  recovered  after  more  conser- 
vative operations. 

Of  the  eight  cases  occurring  in  the  re- 


gion of  the  elbow-joint,  the  joint  was 
resected  in  two,  and  conservative  opera- 
tions were  employed  in  the  remainder.  In 
two  of  the  latter  ankylosis  of  the  elbow 
developed. 

In  four  cases  the  osteomyelitis  attacked 
the  bones  of  the  hand.  In  three  of  these 
cases  the  neighboring  joint  contained  a 
purulent  effusion.  The  affected  bone  was 
excised  in  three  cases,  and  the  curette 
was  used  on  the  fourth. 


ABSCESS    OF    THE    UVER    FOLLOWING 

TYPHOID  FEVER. 

On  account  of  the  rarity  of  the  above 
condition,  Perthes  {Deutsche  Zeitschrift 
fiir  Chirurgie,  March,  1902)  reports  the 
case  of  a  soldier  convalescing  from  ty- 
phoid fever,  who  developed  a  high  tem- 
perature, albuminuria,  and  a  sudden  pain 
in  the  epigastriimi  on  the  sixty-fifth  day 
of  the  disease.  A  rapid  enlargement  of 
the  liver  and  circumscribed  tenderness 
over  the  hepatic  region  led  to  the  diagnosis 
of  hepatic  abscess,  which  was  confirmed 
by  the  exploring  needle.  The  patiemt 
slowly  recovered  after  evacuation  and 
drainage  of  the  abscess.  Bacteriological 
examination  of  the  pus  revealed  the  pres- 
ence of  t3rphoid  bacilli  and  streptococci. 
The  abscess  in  this  case  probably  arose 
from  a  septic  thrombus  in  one  of  the 
branches  of  the  portal  vein.  Suppurative 
processes  in  the  liver,  secondary  to  ty- 
phoid fever,  usually  take  the  form  of  mul- 
tiple abscesses,  and  this  probably  accounts 
for  the  fact  that  only  two  authentic  cases 
are  reported  in  which  recovery  followed 
operation. 

THE     TREATMENT    OF    A    SPECIAL 
VARIETY  OF  FLATFOOT. 

NicoLANDi  (Deutsche  Zeitschrift  fiir 
Chirurgie,  January,  1902)  describes  a 
form  of  flatfoot  which  is  not  dependent 
on  long  standing,  but  which  develops  in 
individuals  whose  occupations  necessitate 
constant  walking. 

Normally,  during  the  act  of  walking, 
the  arch  of  the  foot  is  supported,  and  the 
weight  of  the  body  is  brought  forward  on 
the  heads  of  the  metatarsal  bones  by  the 
action  of  the  deep  muscles  of  the  calf  and 
the  short  muscles  on  the  plantar  surface 
of  the  foot.  When  these  muscles  become 
tired  by  long-continued  walking,  the  arch 
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loses  its  muscular  support  and  becomes 
weakened  by  a  relaxation  of  the  ligaments 
and  changes  in  the  shape  of  the  bones. 
Further  walking  is  accomplished  by  the 
more  powerful  muscles  forming  the  tendo 
Achillis,  which  act  upon  the  posterior  limb 
of  the  arch  and  tend  to  depress  the  head 
of  the  astragalus,  so  that  there  finally  re- 
sults a  convexity  of  the  plantar  surface 
opposite  the  mediotarsal  joint,  whenever 
the  weight  of  the  body  is  borne  on  the  ball 
of  the  foot. 

The  usual  method  of  employing  insoles 
in  the  treatment  of  flatfoot  does  not  re- 
lieve this  variety,  because  the  middle  of 
the  arch  is  not  supported  when  the  weight 
of  the  body  is  carried  forward  upon  the 
anterior  limb  of  the  arch  during  the  act 
of  walking.  The  best  form  of  treatment 
consists  in  the  employment  of  an  insole 
which  swings  on  pivots  projecting  from 
a  metal  plate  fastened  in  the  sole  of  the 
shoe.  By  means  of  this  apparatus  the 
insole  is  permitted  to  swing  with  the  foot, 
and  supports  every  portion  of  the  arch 
during  all  the  movements  performed  in 
taking  a  step. 

If  it  seems  desirable  to  strengthen  the 
muscular  supports  after  the  arch  has  been 
restored  by  the  use  of  the  above  appar- 
atus, the  vicious  action  of  the  tendo 
Achillis  must  be  overcome.  This  may  be 
accomplished  by  dividing  the  tendon  and 
preventing  its  reunion  imtil  the  plantar 
muscles  and  the  deep  muscles  of  the  calf 
have  an  opportunity  to  regain  their  nor- 
mal tone;  or,  the  tendo  Achillis  may  be 
split  longitudinally,  and  its  outer  half  can 
be  grafted  to  the  tendon  of  the  tibialis 
posticus  tendon.  The  latter  procedure  de- 
creases the  baneful  action  of  the  tendo 
Achillis  and  strengthens  the  useful  action 
of  the  tibialis  posticus. 


THE  RESULTS  OF  OPERATIONS  ON  THE 

KIDNEYS. 

Schmieden  (Deutsche  Zeitschrift  fiir 
Chirurgie,  January,  1902)  has  collected 
statistics  on  2100  kidney  operations.  Of 
this  number  11 18  were  nephrectomies 
which  have  been  reported  since  the  first 
deliberate  excision  of  a  kidney  in  1869; 
399  of  the  patients  were  males,  and  676 
females,  while  in  the  remaining  34  the 
sex  was  not  specified;  817  patients  recov- 
ered and   301    died,   giving  an  average 


mortality  of  26.9  per  cent.  During  the 
first  ten  years  after  the  operation  was 
introduced,  nephrectomy  was  performed 
on  81  patients,  mortality  50.6  per  cent; 
during  the  following  decade  on  483  pa- 
tients, mortality  34  .per  cent;  but  during 
the  past  decade  554  operations  gave  a 
mortality  of  only  17.4  per  cent.  The 
mortality  of  nephrectomy  has  been  re- 
duced from  55  per  cent  during  the  first 
decade  to  19.4  per  cent  during  the  past 
decade  by  the  abdominal  route ;  and  from 
43.9  to  17  per  cent  by  the  lumbar  route. 
The  mortality  statistics  of  nephrectomy 
at  the  present  time,  therefore,  compare 
very  favorably  with  those  of  other  major 
operations.  A  still  further  reduction  in 
the  mortality  rate  may  be  expected  by 
earlier  operation,  more  exact  methods  of 
diagnosis,  and  by  a  proper  appreciation 
of  the  factors  which  may  cause  death. 

The  death  of  91  patients  from  shock 
and  collapse  after  operation  suggests  that 
every  effort  should  be  made  to  shorten 
the  period  of  narcosis,  to  prevent  unneces- 
sary hemorrhage,  and  to  support  the  pa- 
tient by  artificial  stimulation.     A  second 
source  of  great  danger  is  disease  of  the 
opposite  kidney,  which  caused  death  in 
50  of  the  above  cases,  and  which  may 
arise  in  either  one  of  two  ways:  The 
opposite  kidney  may  be  the  seat  of  dis- 
ease before  the  operation.    This  can  usu- 
ally be  determined  by  the  usual  methods 
of  diagnosis,  but  if  any  doubt  arise  the 
kidney  should  be  examined  by  a  lumbar 
incision  before  its  fellow  is  extirpated. 
The  danger  of  nephritis  developing  after 
nephrectomy  can  be  diminished   by  ab- 
staining from  the  use  of  poisonous  dis- 
infectants during  the  operation,  and  by 
protecting  the  patient  from  the  conditions 
which  are  known  to  cause  nephritis.  Peri- 
tonitis was  the  cause  of  death  in  30  cases ; 
27  of  these  occurred  after  operation  by 
the  abdominal  route,  and  were  probably 
due  not  to  an  infection  at  the  time  of 
operation,  but  to  the  development  of  an 
abscess  behind  the  reunited  layer  of  the 
posterior  parietal  peritoneum.    This  cause 
of  death  could  have  been  avoided  by  mak- 
ing a  counter-indsion   for  drainage  in 
the  loin  of  all  the  cases  operated  upon 
by  the  abdominal  route.    In  28  cases  inter- 
current diseases,  chiefly  pulmonary  com- 
plications, were  the  cause  of  death.    Sepsis 
caused  death  in  1 5  cases ;  primary  or  sec- 
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ondary  hemorrhage  in  8;  absence  or  con- 
genital atrophy  of  the  opposite  kidney,  7 ; 
acute  miliary  tuberculosis,  13 ;  and  exhaus- 
tion, long-continued  suppuration,  or  amy- 
loid disease  in  13  cases.  Two  patients 
died  diu"ing  operation,  and  in  the  remain- 
ing 38  the  cause  of  death  was  not  known. 

The  extremes  of  life  do  not  afford  a 
contraindication  to  nephrectomy,  if  good 
reasons  for  the  operation  are  present.  Dur- 
ing the  past  thirty  years,  175  children  un- 
der fifteen  years  of  age  have  been  oper- 
ated upon  chiefly  by  the  abdominal  route, 
with  a  mortality  of  only  28.6  per  cent, 
being  only  1.7  per  cent  higher  than  for 
adults  during  the  same  period.  The  mor- 
tality for  28  operations  on  patients  over 
sixty  years  of  age  was  39.3  per  cent. 

Nephrectomy  for  malignant  growths 
was  performed  329  times.  The  average 
mortality  for  the  whole  thirty  years  was 
32.8  per  cent,  but  for  the  last  ten  years 
only  22  per  cent.  The  mortality  in  chil- 
dren is  somewhat  higher,  as  they  usually 
come  to  operation  so  late  that  the  kidney 
has  to  be  removed  by  the  abdominal  route. 
The  average  mortality  in  117  children 
was  35.1  per  cent,  and  during  the  past 
decade  was  28.1  per  cent.  In  149  limibar 
nephrectomies  for  malignant  tumor,  28.2 
per  cent  of  the  patients  died,  while  in 
171  abdominal  nephrectomies  38  per  cent 
died.  The  higher  mortality  by  the  abdom- 
inal route  is  partially  explained  by  the 
fact  that  this  method  was  reserved  for 
the  more  serious  cases.  The  chief  causes 
of  death  after  nephrectomy  for  malignant 
tumors  resulted  from  shock,  peritonitis, 
intercurrent  affections,  and  disease  of  the 
opposite  kidney. 

Of  the  cases  of  malignancy  in  which  the 
final  result  was  known,  68  died  of  recur- 
rence of  metastasis  within  one  year,  12 
within  two  years,  and  5  within  three  to 
five  years;  12  were  known  to  be  well  and 
apparently  free  from  any  return  of  the 
growth  one  to  two  years  after  operation, 
12  for  two  to  three  years,  and  20  for  a 
period  of  three  to  ten  years.  Even  in  the 
cases  in  which  recurrence  did  result,  sta- 
tistics show  that  the  operation  proved 
beneficial  by  prolonging  life  and  giving 
the  patient  a  far  more  comfortable  exis- 
tence. The  best  results  were  obtained  in 
the  cases  in  which  the  entire  fatty  cap- 
sule with  its  contained  lymphatic  tissues 
was  removed  with  the  kidney. 


Nephrectomy  for  tuberculosis  was  per- 
formed on  49  men,  144  women,  and  8 
children.  A  correct  preoperative  diag- 
nosis was  made  in  about  60  per  cent  of 
the  cases.  The  average  mortality  for  the 
past  thirty  years  was  29.4  per  cent,  but 
this  figure  has  been  reduced  to  24.5  per 
cent  during  the  past  decade.  Lumbar 
nephrectomy  gave  a  mortality  of  26.8  per 
cent  in  168  cases ;  abdominal,  42.4  per  cent 
in  33  cases;  primary  nephrectomy,  28.7 
per  cent  in  157;  and  secondary,  31.8  per 
cent  in  44  cases.  The  chief  causes  of 
death  were  shock  and  collapse  (15),  acute 
miliary  tuberculosis  (11),  and  disease  of 
the  opposite  kidney  (11). 

The  kidney  was  excised  in  96  cases  of 
uncomplicated  hydronephrosis,  and  in  28 
cases  of  hydronephrosis  complicated  by 
other  conditions.  The  average  mortality 
was  18.5  per  cent;  mortality  for  the  past 
decade,  5.7  per  cent  for  70  cases.  The 
mortality  was  10.8  per  cent  by  the  lumbar 
route  and  27.1  per  cent  by  the  abdominal. 
Primary  nephrectomy  resulted  fatally  in 
20.6  per  cent  of  the  cases,  and  secondary 
in  I  I.I  per  cent.  The  chief  causes  of 
death  were  peritonitis,  sepsis  or  pyemia, 
and  disease  of  the  other  kidney. 

The  kidney  was  removed  in  138  cases 
of  pyonephrosis,  in  31  of  which  the  ureter 
was  also  occluded  by  a  stone.  Average 
mortality,  23.2  per  cent ;  for  past  ten  years, 
15.3  per  cent;  primary,  nephrectomy,  27.6 
per  cent;  secondary,  15.7  per  cent.  Chief 
causes  of  death  were  disease  of  remaining 
kidney  and  collapse. 

Nephrectomy  for  pyelonephritis  and 
nephrolithiasis  gave  an  average  mortality 
of  33.3  per  cent  for  108  cases.  Mortality 
past  decade,  16.7  per  cent  for  30  cases. 
Mortality,  31.9  per  cent  for  lumbar  neph- 
rectomy; 41.2  per  cent  for  abdominal; 
34.8  per  cent  for  primary;  and  26.3  per 
cent  for  secondary. 

Nephrectomy  for  traumatic  wounds  of 
the  kidney  was  performed,  on  47  patients, 
with  a  mortality  of  17  per  cent. 

Nephrectomy  for  the  relief  of  ureteral 
fistula  in  39  cases  gave  a  mortality  of  17 
per  cent.  Most  of  these  cases  occurred 
in  women  and  arose  from  injuries  to  the 
ureter  during  operations  on  rectal  and 
uterine  carcinomata. 

Nephrectomy  was  performed  in  11 
cases  of  solitary  cyst  of  the  kidney  with  4 
deaths ;  in  24  cases  of  benign  tumor  with 
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3  deaths;  in  17  cases  of  healthy  floating 
kidney  with  8  deaths,  but  none  of  these 
cases  were  reported  during  the  past  dec- 
ade; in  16  cases  of  unilateral  hematuria 
and  nephritis,  3  deaths;  in  26  cases  of 
cystic  degeneration  of  the  kidney,  7 
deaths,  five  of  which  resulted  from  similar 
lesion  of  opposite  kidney ;  1 1  cases  echino- 
coccus  cysts,  4  deaths;  8  cases  congenital 
malposition  of  kidney,  one  death  from 
uremia,  the  other  kidney  being  absent; 
and  in  5  cases  of  horseshoe  kidney  for 
nephrosis  in  3,  carcinoma  in  i,  and  sup- 
purative nephrolithiasis  in  the  remaining 
one  with  3  deaths. 

Two  cases  of  aneurism  of  the  renal 
artery,  2  of  renal  infarct,  3  of  gumma  of 
the  kidney,  2  cases  of  otherwise  uncon- 
trollable hemorrhage  during  nephrotomy, 
one  of  renal  hernia,  one  of  actinomycosis, 
one  of  bacteriuria,  one  of  nephralgia,  and 
one  case  of  severe  obstructive  ureteritis, 
were  all  cured  by  nephrectomy. 

The  700  collected  cases  of  nephrotomy 
give  better  mortality  statistics  than  the 
nephrectomies,  and  they  would  probably 
appear  even  more  favorable  but  for  the 
fact  that  cases  which  were  in  too  weak 
physical  condition  for  nephrectomy  were 
submitted  to  nephrotomy.  Average  mor- 
tality, 18. 1  per  cent;  for  past  decade,  14.3 
per  cent;  for  lumbar  route,  16.3  per  cent; 
for  abdominal,  29.8  per  cent.  Cured,  44.6 
per  cent;  recovered,  but  fistula  persisted, 
20.1  per  cent;  required  secondary  neph- 
rectomy, 17.2  per  cent.  The  modern  ten- 
dency is  to  perform  secondary  nephrec- 
tomies more  frequently  for  the  relief  of 
fistula  following  nephrotomy. 

Disease  of  the  remaining  kidney  was 
the  cause  of  death  in  35  cases ;  collapse  in 
19;  exhaustion,  prolonged  suppuration, 
or  amyloid  disease  in  18 ;  intercurrent  dis- 
eases in  14;  pyemia  or  sepsis  in  11 ;  acute 
miliary  tuberculosis  in  6 ;  peritonitis  in  5 ; 
absence  or  congenital  atrophy  of  the  oppo- 
site kidney  in  3;  primary  or  secondary 
hemorrhage  in  3 ;  and  in  the  remaining  14 
cases  the  cause  was  not  given. 

Nephrotomy  was  performed  on  99  men, 
141  women,  and  8  children  for  pyonephro- 
sis. Ninety  of  the  cases  were  complicated 
by  stone.  Cured,  34.7  per  cent;  recov- 
ered with  fistula,  27  per  cent;  submitted  to 
secondary  nephrectomy,  19.8  per  cent; 
died,  18.5  per  cent.  Chief  causes  of  death 
were  nephritis  of  opposite  kidney  (14), 


exhaustion  or  amyloid  disease  (8),  col* 
lapse  (6),  intercurrent  diseases  (6),  and 
sepsis  (5). 

Nephrotomy  for  nephrolithiasis  and 
pyelonephritis  in  211  cases  resulted  in 
cures,  58.3  per  cent;  recoveries  with  fis- 
tula, 13.3  per  cent;  secondary  nephrec- 
tomy, 8  per  cent;  and  in  20.4  per  cent 
death,  chiefly  from  disease  of  the  other 
kidney,  and  collapse. 

Nephrotomy  in  17  complicated  and  71 
tmcomplicated  cases  of  hydronephrosis 
gave  a  mortality  of  17  per  cent;  35.2  per 
cent  were  cured;  27.3  per  cent  recovered 
with  fistula;  and  20.5  per  cent  required 
secondary  nephrectomy. 

The  statistics  of  nephrotomy  compare 
very  unfavorably  with  nephrectomy,  and 
the  former  operation  shoidd  be  employed 
only  in  those  cases  in  which  both  kidneys 
are  affected  or  in  which  the  general  con- 
dition of  the  patient  is  too  weak  to  permit 
of  a  primary  nephrectomy.  Turk's  sta- 
tistics show  that  the  direct  operative  mor- 
tality for  tuberculosis  is  10.16  per  cent 
in  nephrotomy,  and  28.2  per  cent  in  neph- 
rectomy ;  and  the  general  mortality  is  62.2 
per  cent  for  nephrotomy,  and  33.1  per  cent 
for  nephrectomy.  Of  the  74  cases  sub- 
mitted to  nephrotomy,  9.5  per  cent  were 
cured ;  24.3  per  cent  recovered  with  fistula ; 
37.8  per  cent  required  nephrectomy;  and 
28.4  per  cent  died. 

Modem  statistics  prove  that  nephrot- 
omy is  the  operation  of  choice  for  echino- 
coccus  cysts  of  the  kidney.  Thirty  cases 
were  operated  upon ;  26  were  cured,  3  re- 
covered with  fistula,  one  demanded  a 
nephrectomy,  and  none  died. 

Twenty  nephrotomies  for  nephritis  with 
or  without  hematuria  resulted  in  15  per- 
manent cures,  3  temporary  cures,  one  sec- 
ondary nephrectomy,  and  one  death. 

Six  patients  were  cured  of  nephralgia 
by  nephrotomy,  one  was  unimproved,  and 
one  recovered  with  a  fistula. 

An  exploratory  nephrotomy  was  per- 
formed in  6  cases  on  account  of  pain  or 
symptoms  of  renal  calculi,  but  no  path- 
ological lesions  were  found.  Two  of  the 
cases  were  cured;  one  showed  no  change 
in  symptoms,  2  had  a  nephrectomy  later, 
and  one  died. 

Nephrotomy  for  traumatic  lesions  re- 
sulted in  4  recoveries  and  one  secondary 
nephrectomy. 

In  3  cases  nephrotomy  was  performed 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


705 


on  solitary  kidney — one  for  hydronephro- 
sis, which  was  cured ;  one  for  pyonephro- 
sis, which  recovered  with  a  fistula;  and 
one  for  embolus  of  the  renal  artery,  which 
resulted  in  death. 

Three  cases  of  cystic  degeneration  of 
the  kidney  were  treated  by  nephrotomy. 
The  patients  all  recovered  from  the  oper- 
ation. 

Nephrotomy  for  a  case  of  pyonephrosis 
in  a  horseshoe-shaped  kidney  and  for  a 
case  of  actinomycosis  failed  to  cure  the 
patients,  and  a  secondary  nephrectomy 
was  performed. 

Nephrolithotomy  was  generally  em- 
ployed in  only  the  easy  uncomplicated 
cases,  and  all  54  patients  were  operated 
upon  by  the  lumbar  route.  Cured,  66.7 
per  cent;  recovered  with  fistula,  22.2  per 
cent;  died,  ii.i  per  cent. 

The  kidney  was  partially  resected  in  7 
cases  of  tuberculosis,  5  cases  of  malignant 
tumor,  5  cases  of  pyonephrosis  with  stone, 
4  cases  of  renal  injuries,  3  cases  of  benign 
tumors,  5  cases  of  renal  cysts,  3  cases 
of  hydronephrosis,  and  2  cases  of  neph- 
ritis. There  were  20  cures,  4  recoveries 
with  fistula,  6  later  total  extirpations,  and 
4  deaths. 

Most  of  the  deaths  that  have  occurred 
from  an  exploratory  exposure  of  the  kid- 
ney without  incising  the  renal  tissue  have 
occurred  in  inoperable  cases.  This  oper- 
ation cannot  be  too  highly  commended ;  it 
is  without  danger  when  the  kidneys  are 
healthy,  and  the  incision  is  made  in  the 
lumbar  region  under  strict  aseptic  pre- 
cautions. 

Exploratory  operations  were  performed 
in  S3  cases;  39  of  the  patients  recovered 
with  relief  of  symptoms,  6  without  relief; 
2  underwent  nephrectomy;  and  6  died. 

Incision  and  drainage  was  employed  in 
141  cases  of  perinephric  abscess,  some  of 
which  were  traumatic  in  origin,  and  oth- 
ers, as  the  final  results  showed,  arose  sec- 
ondarily to  tubercular  or  suppurative  cal- 
culous conditions  of  the  kidney.  Cured, 
63  patients ;  recovered  with  fistula,  12 ;  sec- 
ondary nephrotomy,  9;  secondary  neph- 
rectomy, 44;  died,  13.  Of  the  53  cases 
which  required  a  secondary  kidney  oper- 
ation, tuberculosis  was  found  in  18,  pyone- 
phrosis in  16,  pyelitis  from  nephrolithiasis 
in  14,  suppuration  after  rupture  of  the 
kidney  in  one,  and  in  4  the  cause  was  not 
mentioned. 


The  following  statistics  on  nephropexy 
cover  only  the  cases  operated  upon  by 
Schede,  who  exposes  the  kidney  by  an 
incision  along  the  outer  border  of  the 
sacrolumbar  muscle,  divides  and  turns 
back  the  capsule  of  the  kidney,  and  draws 
the  raw  surface  of  the  kidney  into  con- 
tact with  the  lumbar  incision  by  means  of 
two  sutures,  which  are  brought  out  on 
the  skin  surface  and  tied.  A  Mikulicz 
tampon  of  iodoform  gauze  is  inserted  for 
the  first  twelve  to  fourteen  days,  after 
which  the  wound  is  permitted  to  heal  by 
granulation. 

The  above  operation  was  employed  in 
38  cases  without  a  death  and  without  the 
development  of  a  fistula.  Relieved  of  all 
symptoms,  57.9  per  cent;  partially  im- 
proved, 15.6  per  cent;  unimproved,  10.5 
per  cent;  final  result  not  known  in  15.5 
per  cent. 

Twelve  cases  are  reported  in  which  a 
total  excision  of  one  kidney  was  followed 
at  a  later  period  by  some  form  of  conser- 
vative operation  on  the  remaining  kidney. 
Nine  of  the  patients  recovered.  Conser- 
vative operations  have  been  performed  on 
both  kidneys  in  16  cases  with  only  3 
deaths. 


THE    TREATMENT   OF  ERYSIPELAS   BY 

RED  UGHT. 

Krukenberg  (Munchener  Medicin. 
Wochenschrift,  April  i,  1902)  has  treat- 
ed eighteen  cases  of  erysipelas  by  confin- 
ing the  patients  to  a  room  whose  walls 
and  ceiling  were  painted  red,  and  whose 
only  source  of  illumination  was  red  light. 
The  eighteen  cases  occurred  in  thirteen 
patients ;  in  thirteen  the  erysipelas  was  on 
the  face,  in  the  remaining  five  on  other 
parts  of  the  body,  but  none  of  the  cases 
developed  from  recent  wounds.  Local 
applications  and  internal  medication  were 
not  employed.  The  above  treatment  ex- 
erted a  very  favorable  influence  on  the 
course  of  the  disease.  The  febrile  stage 
subsided  after  an  average  period  of  two 
days.  During  the  first  twenty-four  hours 
the  sharp  line  of  demarcation  from 
healthy  skin  disappeared,  but  a  slight  red- 
ness and  puffiness  persisted  for  a  few  days 
longer.  In  place  of  bullae  and  vesicles,  a 
fine  scaly  desquamation  was  noticed  in 
most  of  the  cases.     Only    two    patients 
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showed  any  severe  general  disturbances; 
one  developed  a  pneumonia  as  a  compli- 
cation, while  the  other  had  severe  head- 
ache for  several  days,  was  greatly  pros- 
trated for  a  long  time  after  his  fever  sub- 
sided, and  finally  his  hair  fell  out.  In  the 
latter  case,  however,  daylight  was  only 
imperfectly  excluded  from  the  room.  Four 
of  the  patients  had  a  recurrence,  but  were 
ultimately  cured  by  treatment  in  the  red 
room. 

Owing  to  the  fact  that  some  of  his  pa- 
tients recovered  with  equal  rapidity  when 
treated  in  a  darkened  room  with  only  a 
feeble  red  light,  Krukenberg  believes  that 
the  good  results  in  his  remaining  cases 
were  due  more  to  the  exclusion  of  sun- 
light than  to  any  specific  action  of  the  red 
light.  He  also  believes  that  many  of  the 
local  applications  employed  in  the  treat- 
ment of  erysipelas  are  useful  simply  be- 
cause they  are  impermeable  to  light.  The 
thick  layer  of  pigment  in  the  skin  of  the 
negro  probably  accounts  for  his  greater 
immunity  to  erysipelas  and  phlegmonous 
inflammations. 


RESECTION  OF  LARGE  TUMORS  OF  THE 
CJECUM  IN  TWO  STAGES. 

Langemak  (Deutsche  Zeitschrift  fur 
Chirurgie,  January,  1902)  -reports  two 
cases  of  extensive  carcinoma  of  the  caecum 
in  which  the  physical  condition  of  the  pa- 
tients would  not  permit  of  a  complete  ex- 
tirpation of  the  growth  at  one  operation.. 

In  the  first  case  the  intestine  was  divid- 
ed above  and  below  the  seat  of  disease,  and 
the  four  open  ends  of  the  gut  closed  by 
sutures.  A  lateral  anastomosis  was 
formed  between  the  proximal  end  of  the 
ileum  and  the  distal  end  of  the  colon.  The 
carcinomatous  loop  of  intestine  was  al- 
lowed to  remain  in  situ,  and  the  wound 
was  packed  with  iodoform  gauze.  The 
patient  quickly  recovered  from  the  shock 
of  this  operation,  and  on  the  third  day 
the  wound  was  reopened.  The  pressure 
of  the  fecal  contents  in  the  affected  loop 
of  gut  had  caused  the  distal  end  of  the 
ileum  to  become  gangrenous,  but  the  dis- 
eased intestine  was  successfully  removed 
and  the  patient  made  an  uncomplicated 
recovery. 

In  the  second  case,  after  performing  a 
lateral  anastomosis,  both  open  ends  of 
the  affected  gut  were  separated  from  their 


mesentery  sufficiently  to  bring  them  up 
into  the  abdominal  wound,  where  they 
were  sutured.  The  ends  of  the  gut  be- 
came gangrenous  because  of  the  interfer- 
ence with  their  mesenteric  blood-supply, 
and  the  secondary  operation  had  to  be 
performed  within  twenty-four  hours.  The 
loop  of  gut  was  completely  extirpated,  but 
the  patient  died  the  following  day  from 
iodoform  poisoning.  The  operative  re- 
gion was  found  at  autopsy  to  be  in  a  sat- 
isfactory condition,  and  the  patient  would 
probably  have  recovered  but  for  his  idi- 
osyncrasy to  iodoform. 

Langemak  suggests  a  further  improve- 
ment in  the  preliminary  operation,  which 
may  consist  either  in  the  production  of  an 
artificial  anus  in  the  affected  loop  of  gut, 
or  in  the  division  of  the  intestine  at  an 
adequate  distance  from  the  tumor  to  allow 
the  mesentery  as  well  as  the  optn  ends  of 
the  diseased  gut  to  be  sutured  in  the  ab- 
dominal wound.  By  so  doing  gangrene 
will  be  avoided,  and  the  surgeon  can  post- 
pone the  secondary  operation  as  long  as 
desirable.  In  addition  an  opportunity  is 
afforded  to  flush  out  the  bowel  and  cause 
a  diminution  in  the  inflammatory  exudate. 
Operation  in  two  stages  is  especially  ap- 
plicable for  those  cases  of  caecal  tumors  in 
which  it  is  a  question  whether  to  employ 
radical  or  palliative  treatment. 


THE  TREATMENT  OF  SARCOMA  OF  THE 

LONG  BONES. 

Kramer  (Archiv  fUr  Klin,  Chirurgie, 
Bd.  66)  states  that  the  giant-celled  variety 
of  osseous  sarcoma,  with  its  tendency  to 
encapsulation  and  slow  growth,  is  com- 
paratively benign  and  can  be  permanently 
cured,  as  in  two  of  his  cases,  by  an  early 
extirpation  of  the  growth  and  a  gouging 
out  of  the  affected  portion  of  the  bone. 

The  more  malignant  round  and  spindle- 
celled  sarcomas  of  the  long  bones  grow 
rapidly,  break  through  their  capsule  early, 
infiltrate  the  surrounding  tissues,  and  give 
rise  to  metastasis.  They  also  tend  to  de- 
velop isolated  nodules  in  the  medullary 
cavity  above  the  level  of  the  original 
tumor. 

An  analysis  of  the  reported  cases  of  the 
malignant  varieties  of  sarcoma  shows  that 
recurrence  may  arise  after  operation  from 
(i)  the  infected  tissue  of  far-advanced 
cases  that  could  not  be  entirely  removed 
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at  the  time  of  operation;  (2)  the  muscles, 
whose  distal  ends  were  involved  in  the 
tumor,  but  whose  proximal  ends  showed 
no  gross  lesions  and  were  not  entirely 
removed  during  thfe  amputation  or  dis- 
articulation ;  and  ( 3 )  from  the  secondary 
nodules  in  the  medulla  above  the  line  of 
bone  section. 

The  operative  cases  of  sarcoma,  which 
have  remained  free  from  recurrence  for  a 
period  of  three  years  or  longer,  were  ones 
in  which  the  muscles  were  not  involved, 
or  else  a  sufficiently  radical  operation  re- 
moved the  affected  muscles  in  their  entire 
length. 

Statistics  show  that  some  cases  of  en- 
capsulated malignant  sarcomas  can  be 
cured  by  a  resection  of  the  bone,  while 
other  more  extensive  cases  demand  an 
amputation  above  the  origin  of  the  affect- 
ed muscles  in  order  to  guard  against  re- 
currence. 

Kramer  believes  that  the  former  opera- 
tion should  be  reserved  for  the  cases  of 
central,  round,  or  spindle-celled  sarcomas, 
which  are  small,  well  encapsulated,  slow 
in  growth,  and  which  present  no  second- 
ary foci  by  an  exploratory  scraping  out  of 
the  bone-marrow.  If  all  the  above  condi- 
tions are  not  found  at  the  time  of  the  op- 
eration, or  if  the  extent  of  the  bone  resec- 
tion endangers  the  functional  result,  an 
amputation  or  disarticulation  must  be  per- 
formed. 

If  the  medulla  contains  isolated  foci  of 
disease  the  bone  must  be  removed  in  its 
entire  length.  If  the  muscles  are  affected, 
amputation  must  be  performed  above  their 
points  of  origin,  instead  of  through  the 
proximal  joint  as  formerly  practiced,  or 
recurrence  will  ensue.  In  the  cases  where 
an  amputation  is  impossible  above  the  af- 
fected muscles,  the  latter  should  be  dis- 
sected out  carefully  and  removed  from 
their  source  of  origin. 


THE    TREATMENT   OF   STRICTURES    OF 

THE  RECTUM, 

Wegner  (Archiv  fur  Klin.  Chirurgie, 
Bd.  66)  reports  thirty-two  cases  of  stric- 
ture of  the  rectum  that  were  treated  in 
Konig's  clinic.  In  each  instance  the  rec- 
tirni  and  neighboring  tissues  were  involved 
in  a  mass  of  inflammatory  exudate,  and 
marked  obstructive  symptoms  were  pres- 
ent.   The  rectal  mucous  membrane  above 


the  stricture  was  extensively  degenerated, 
and  in  many  cases  anal  and  rectovaginal 
fecal  fistula  were  noted. 

Thirty  of  the  cases  occurred  in  women 
and  two  in  men.  Fourteen  wer^  syphil- 
itic in  origin,  and  seven  were  suspected  of 
having  been  produced  by  a  rectal  gonor- 
rhea, while  in  eleven  no  cause  was  ascer- 
tainable. 

Gradual  dilatation  of  the  stricture  with 
bougies  and  irrigations  of  the  rectum  with 
five  to  ten  per  cent  zinc  chloride  solutions 
caused  a  partial  relief  of  the  obstructive 
symptoms  and  purulent  discharge  in  nine- 
teen cases.  The  improvement  was  only 
temporary,  however,  and  quickly  disap- 
peared whenever  treatment  was  sus- 
pended. 

In  seven  cases  the  stricture  was  ex- 
cised and  the  rectum  reunited  through  an 
incision  in  the  perineum.  The  patients 
were  all  benefited  by  this  operation,  but 
when  examined  a  few  years  later,  each 
one  again  had  a  tight  stricture. 

In  six  cases  a  permanent  artificial  anus 
was  formed  in  the  left  inguinal  region, 
and  the  stricture  was  treated  by  flushing 
out  the  lower  bowel  with  antiseptic  solu- 
tions. This  proved  a  less  exhausting  op- 
eration than  the  preceding  one,  the  post- 
operative complications  were  reduced  to 
a  minimum,  and  the  results  were  more 
satisfactory  in  many  ways.  A  daily  evac- 
uation of  the  bowels  was  secured  without 
discomfort  to  the  patient.  The  purulent 
discharge  from  the  rectum  and  the  eczem- 
atous  condition  of  the  skin  around  the 
anus  disappeared.  The  patients  were  all 
enabled  to  lead  a  busy,  active  life,  and  did 
not  experience  any  annoyance  from  the 
artificial  anus. 

In  summing  up  the  treatment  of  rectal 
strictures,  Wegner  states  that  gradual 
dilatation  and  rectal  irrigations  may  be 
given  a  trial  in  the  milder  cases,  but  it  is 
only  a  palliative  procedure.  It  is  not  with- 
out danger,  because  it  may  produce  peri- 
tonitis from  perirectal  abscesses  and  tears 
of  the  mucous  membrane. 

Resection  of  the  rectum  is  often  a  diffi- 
cult and  bloody  operation,  because  of  the 
extensive-  inflammatory  involvement  of 
the  surrounding  tissues.  It  is  indicated 
in  only  a  small  number  of  cases,  in  which 
the  stricture  is  so  circumscribed  that  it  can 
be  distinctly  outlined  by  vaginal  palpa- 
tion.   The  general  condition  of  the  patient 
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is  benefited  by  this  operation,  but  the  stric- 
ture tends  to  recur,  and  there  is  often  in- 
complete sphincter  control. 

The  formation  of  an  artificial  anus  is 
indicated : 

1.  In  strictures  of  the  upper  rectum 
which  are  so  extensive  that  their  upper 
limits  cannot  be  outlined  by  vaginal  palpa- 
tion. 

2.  In  the  cases  in  which  ulcerative  pro- 
cesses are  present  above  the  stricture,  as 
indicated  by  rectovaginal  and  suppurative 
anal  fistulas. 

3.  In  the  cases  in  which  gradual  dilata- 
tion does  not  afford  relief  from  strictures 
that  have  formed  after  a  previous  resec- 
tion of  the  rectum. 

4.  In  aggravated  cases,  where  an  im- 
mediate operation  is  required  on  patients 
of  lowered  vitality. 

It  will  usually  be  found  in  these  cases 
that  a  later  resection  of  the  rectum  and 
closure  of  the  artificial  anus  are  contra- 
indicated  because  of  the  great  length  of 
the  rectum  involved  by  the  stricture. 


INGUINAL   HERNIA   AND   ITS  RADICAL 

CURE, 

The  best  operation  for  the  radical  cure 
of  inguinal  hernia,  according  to  Duer 
{Indian  Medical  Gazette,  May,  1902),  ap- 
plicable to  both  the  congenital  and  ac- 
quired varieties,  is  that  which  he  found 
described  more  than  two  years  ago  in  the 
Medical  Review, 

It  is  simple.  It  can  be  performed  with 
ease  and  rapidity.  The  sac  is  entirely  re- 
moved from  the  canal,  the  walls  of  which 
are  left  in  contact  and  raw,  and  should 
consequently  become  firmly  adherent  and 
an  efficient  barrier  to  recurrence.  No 
sutures  or  ligatures  are  left  in  the  wound. 
Union,  therefore,  by  first  intention  is 
practically  certain.  There  is  no  likelihood 
of  interference  with  the  junction  of  the 
testicle. 

The  usual  incision  is  made  over  the  ex- 
ternal abdominal  ring.  The  sac  below  the 
ring  is  freed  from  its  connections  with 
the  usual  care  not  to  injure  the  spermatic 
cord.  If  the  sac  is  large,  it  is  only  neces- 
sary to  separate  it  for  an  inch  or  so  below 
the  ring,  and,  the  contents  being  reduced, 
to  cut  it  across  at  the  lowest  point  separ- 
ated. If  the  sac  is  small,  it  may  be  en- 
tirely raised  from  the  scrotum  and  the  ex- 


tremity cut  off.  The  finger  is  now  intro- 
duced into  the  sac  to  make  sure  that  there 
is  no  omentum  adherent  within  it ;  should 
there  be  such,  it  must  be  separated.  A 
ligature  is  now  applied  to  the  cut  end  of 
the  sac,  its  ends  being  cut  short,  and  the 
sac  is  separated  from  its  connections  well 
up  within  the  external  abdominal  ring.  If 
the  ring  and  canal  are  small,  the  tied  end 
of  the  sac  is  seized  by  a  pair  of  dressing 
forceps  or  long  catch  forceps  and  invagin- 
ated  along  the  canal  into  the  abdomen,  the 
handles  of  the  forceps  being  depressed  and 
making  the  abdominal  wall  prominent  just 
internal  to  the  anterior  superior  iliac  spine. 
If  the  ring  and  canal  are  large,  the  index- 
finger  is  a  satisfactory  substitute  for  the 
forceps.  A  very  small  incision  is  now 
made  through  adl  the  structures  of  the 
abdominal  wall  just  internal  to  the  an- 
terior superior  iliac  spine,  the  fibers  of  the 
muscular  and  fascial  layers  being  separ- 
ated as  far  as  possible  without  cutting. 
The  invaginated  sac  is  now  drawn  out 
through  this  opening,  and  the  length  of 
the  portion  that  can  be  drawn  out  shows 
that  it  has  been  entirely  removed  from 
the  inguinal  canal.  A  ligature  is  now  ap- 
plied to  the  sac  as  close  as  possible  to  the 
abdominal  wall  and  the  sac  is  cut  off.  The 
ends  of  the  ligature  are  passed  through 
either  margin  of  the  muscular  layers  of 
the  abdominal  wall  and  tied  together. 
They  should  not  be  cut  short,  but  should 
be  left  projecting  from  the  small  wound. 
The  wounds  are  now  closed  by  interrupt- 
ed sutures,  no  drainage  being  employed. 
No  sutures  are  applied  to  the  walls  of  the 
canal  or  pillars  of  the  external  ring.  The 
portion  of  sac  cut  off  will  be  found  to  be 
a  tube  of  peiiitoneum  closed  at  its  distal 
end  and  having  its  smooth  internal  surface 
outside.  On  reinverting  it,  it  will  be  seen 
to  be  closed  by  the  ligature  applied  earlier 
in  the  operation. 


CATARACT  OPERATION  IN  THE  VERY 

OLD. 

In  six  cases  of  cataract  in  the  very  old. 
Hale  {Medical  Fortnightly,  May  26, 
1902)  had  good  results  in  two,  satisfac- 
tory results  in  one,  and  poor,  disastrous, 
and  incomplete  results,  respectively,  in  the 
other  three  cases.  Two  of  the  cases  were 
of  the  age  of  80,  two  of  81,  one  of  91. 
and  one  of  100. 
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Hirschberg's  clinic  has  treated  thirty- 
six  cases  between  80  and  90,  with  ninety- 
four  per  cent  of  satisfactory  vision.  No 
accurate  measurements,  however,  have 
been  given. 

Hale  has  found  that  tissues  in  the  old 
are  ^t  to  be  friable.  The  optic  nerve  and 
retina  need  not  necessarily  be  impaired, 
and  an  operation  gives  promise  of  mate- 
rially improving  vision.  The  patients 
stand  the  operation  surprisingly  well;  it 
is  followed  by  but  little  reaction.  Every 
case  of  cataract  in  the  very  old,  if  the 
retina  and  nerve  seem  to  functionate  well, 
should  be  permitted  the  chance  of  an  oper- 
ation. The  suspensory  ligament  in  the 
very  old,  it  should  be  remembered,  is  like- 
ly to  rupture.  The  lens  is  apt  to  be  over- 
ripe, and  the  capsule  to  be  unusually  thick 
and  tough.  Repair  proceeds  slowly,  but 
as  securely  as  at  an  earlier  age. 


ACUTE  INTESTINAL  OBSTRUCTION  DUE 
TO  EMBOLISM  OF  BRANCHES  OF 
THE     SUPERIOR     MESEN- 
TERIC ARTERY. 

Extensive  interference  with  the  circu- 
lation of  the  bowel  by  thrombosis  or  em- 
bolism leads  to  symptoms  of  intestinal 
obstruction  owing  to  the  resulting  paral- 
ysis of  the  muscular  coat  of  the  gut.  The 
recorded  cases  are  few,  probably  the  latest 
being  that  reported  by  Tyson  and  Lin- 
INGTON  (Lancet,  May  3,  1902). 

Because  of  the  symptoms  exhibited  by 
a  married  woman  of  sixty-six,  laparot- 
omy was  performed.  Thrombosis  was 
recognized.  The  small  bowel  was  con- 
gested, and  on  tracing  it  down  as  indi- 
cated by  the  increased  depth  of  color  it 
was  found  to  be  slightly  fixed  in  the  right 
iliac  fossa;  this  was  freed,  and  about  one 
foot  of  gangrenous  bowel  appeared, 
greatly  thickened,  black,  lusterless,  and 
in  parts  sloughy.  The  attached  mesen- 
tery was  in  a  similar  state. 

The  affected  part  was  excised  well  clear 
of  the  gangrene,  twenty-two  inches  being 
removed.  Murphy's  button  was  used  to 
unite  the  ends  of  the  bowel,  being  re- 
enforced  by  Czerny-Lembert  sutures. 
Considerable  difficulty  ensued  with  the 
mesentery  owing  to  its  thickened  and 
rotten  state,  which  extended  back  to  its 
spinal  attachment.  The  dead  part  was 
removed,   and  the  adjacent  edges  were 


made  to  overlap  so  as  to  give  greater  pur- 
chase to  the  sutures  than-  in  an  edge-to- 
edge  approximation.  The  abdomen  was 
flushed  out  with  hot  sterile  water,  and 
was  sewn  up.  The  operation  consumed 
an  hour,  because  of  the  difficulty  of  deal- 
ing with  so  rotten  and  swollen  a  mesen- 
tery. Though  greatly  collapsed,  the 
patient  improved  somewhat  after  the  op- 
eration, but  death  occurred  thirty-six 
hours  later. 

The  first  prominent  symptom  is  abdom- 
inal pain,  closely  resembling  an  ordinary 
attack  of  colic,  nausea  is  frequent  and 
occurs  fairly  early,  and  vomiting  follows 
with  gradual  change  in  the  character  of 
the  vomit.  Constipation  sometimes  oc- 
curs, but  diarrhea  has  been  commonly 
reported.  Tension  and  tympanitic  swell- 
ing of  the  abdomen  are  late  symptoms 
indicating  the  advent  of  peritonitis.  Ex- 
treme fetor  of  the  stools  is  a  serious 
omen ;  it  points  to  gangrene  of  the  bowel. 
Profuse  intestinal  hemorrhage  has  been 
noted.  When  meeting  with  this  symptom 
it  is  well  to  bear  in  mind  that  embolism 
of  the  mesenteric  artery  may  be  the  cause. 

Kneading  of  the  abdomen,  it  is  quite 
evident,  must  be  absolutely  wrong. 
Opium  in  other  than  minute  doses  would 
mask  and  obscure  the  real  cause  of  the 
trouble. 


QUICKSILVER  USED  SUCCESSFULLY  IN 
ACUTE  INTESTINAL  OBSTRUCTION. 

A  man  of  sixty  fell  down  some  steep 
stairs,  and  the  next  day  complained  of 
pain  in  the  umbilical  region.  Onset  of 
abdominal  symptoms  and  marked  dis- 
tention led  Harrison  (British  Medical 
Journal,  April  26,  1902)  to  diagnose  the 
complaint  as  volvulus  of  the  bowel.  Many 
remedies  were  tried  without  success.  On 
the  ninth  day  the  condition  of  the  patient 
was  serious.  As  a  heroic  remedy  he  was 
dosed  with  a  half-pound  of  quicksilver. 
He  vomited  about  a  teaspoonful  at  once. 
This  was  washed  and  readministered. 
One  grain  of  opium  was  given  every  four 
hours.  There  was  improvement  in  a  day. 
On  the  second  day  the  bowels  were  well 
moved.  A  mixture  of  sulphate  of  mag- 
nesia and  belladonna  was  now  given  in- 
stead of  the  opium.  The  patient  was  able 
to  leave  his  bed  about  the  seventh  day. 
The  mercury  came  away  on  the  tenth  day. " 
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The  patient  continued  well  for  about 
three  months,  when  he  died  of  a  sudden 
attack  of  hemiplegia. 

Another  almost  hopeless  case  was  that 
of  a  man  of  eighty,  who  was  taken  sud- 
denly ill  with  great  pain  in  the  epigastric 
region.  He  vomited  blood  on  the  second 
day  of  the  illness.  After  various  meth- 
ods of  treatment  had  been  tried,  the  ab- 
sence of  all  pain,  and  marked  tympanites 
over  the  entire  abdominal  region,  sug- 
gested gangrene  of  the  bowel.  As  a  last 
resort,  and  with  very  little  hope,  half  a 
pound  of  quicksilver  was  administered. 
Opium  pills  were  given  every  four  hours. 
In  about  twelve  hours  the  bowels  moved, 
passing  a  great  quantity  of  flatus.  The 
patient  gradually  improved  from  day  to 
day,  and  digitalis  and  strychnine  were 
given,  with  a  dose  of  castor  oil  now  and 
then.  In  eleven  days  the  patient  got  up 
out  of  bed,  when  some  of  the  mercury 
came  away.  The  other  portion  was  passed 
the  next  day.    He  entirely  recovered. 

In  neither  of  the  two  cases  was  there 
the  slightest  symptom  of  mercurialism, 
nor  did  the  drug  produce  any  increased 
abdominal  pain.  All  the  symptoms  in  the 
second  case  pointed  clearly  to  some  very 
acute  intestinal  obstruction. 


APPENDICITIS:     TWO^  INCISIONS    AND 

THEIR  MERITS. 

But  two  incisions  in  appendicitis  opera- 
tions are  employed  by  Wyeth  (Medical 
Record,  June  7,  1902),  the  gridiron  and 
the  clean-cut.  In  the  first  a  cut  through 
the  skin,  at  least  three  and  oftentimes  four 
inches  in  length,  is  made,  and  this,  while 
parallel  with  the  linea  semilunaris,  is 
made  nearer  the  iliac  spine,  so  that  imme- 
diately beneath  the  cut  through  the  skin 
the  transverse  fibers  of  the  internal 
oblique  and  the  transversalis  muscles  may 
be  encountered.  If  the  incision  be  made 
over  the  linea  semilunaris,  the  separation 
of  the  muscular  bundles  will  not  give  suf- 
ficient room,  necessitating  the  division  of 
this  fascia,  which  should  be  avoided  when 
possible.  When  the  external  oblique 
aponeurosis  is  reached  it  is  split  in  the 
direction  of  its  fibers.  The  edges  are  held 
apart  with  retractors.  With  two  dissect- 
ing forceps  the  muscular  bundles  of  the 
internal  oblique  and  transversalis  are  next 
-eparated  down  to  the  peritoneum,  and 


these  are  strongly  retracted  with  dull  in- 
struments. The  peritoneum  is  now  in 
sight  and  may  be  incised  in  any  direction, 
preferably  in  the  direction  of  the  incision 
through  the  skin. 

This  peritoneal  incision  should  be  about 
one  inch  in  length.  An  opening  of  this 
size  permits  the  introduction  of  one  or 
two  fingers,  enables  the  operator  to  feel 
and  detach,  by  breaking  up  any  adhesions, 
and  to  bring  the  appendix  and  a  very 
small  portion  of  the  caecum  through  the 
opening  into  the  wound,  where  it  can  be 
easily  held  until  the  mesoappendix  is  tied 
oflf  and  the  organ  itself  tied  with  a  silk 
ligature  about  one-quarter  of  an  inch 
from  the  caecum,  and  then  removed. 

This  incision  should  be  used  in  all 
"clean"  cases,  in  those  operated  upon  in 
the  period  of  quiescence,  and  in  others 
when  the  inflammatory  and  septic  pro- 
cesses are  limited  either  within  the  lumen 
of  the  appendix  or  immediately  about  its 
walls,  and  when  there  is  no  more  than  a 
limited  local  peritonitis.  When  there  is 
a  well  marked  abscess,  and  the  septic 
process  has  gone  far  enough  to  wall  oflF 
from  the  peritoneal  cavity  the  diseased 
organ,  and  the  pus  which  is  around  it,  it 
is  safer  to  enlarge  the  opening  and  have 
a  free  field  for  operation  rather  than  run 
the  very  considerable  risk  of  spreading 
the  sepsis  and  causing  general  peritonitis. 

An  incision  shorter  than  three  inches, 
except  in  cases  of  well  marked  abscess,  is 
not  advisable.  In  this  condition  it  is  best 
to  simply  incise  and  pimcture  and  drain 
the  abscess,  and  an  incision  one  inch  or 
one  inch  and  a  half  long  may  suflice  in 
these  simpler  cases,  for  the  operation  sim- 
ply resolves  itself  into  opening  an  abscess 
in  which,  after  the  skin  is  incised,  there 
remains  nothing  but  the  separation  of 
the  muscular  fibers,  after  the  McBumcy 
method,  and  puncture  of  the  peritoneum 
adherent  to  the  abscess  wall. 

When  such  a  condition  of  sepsis  pre- 
vails as  to  require  a  careful  operation  to 
prevent  wide-spread  infection  and  periton- 
itis, the  incision  should  be  situated  over 
and  parallel  with  the  linea  semilunaris,  in 
order  to  avoid  cutting  the  transversalis 
and  internal  oblique  muscles  through  their 
fibers,  which  retract  and  leave  a  weak  line 
of  union.  It  is  safer  to  cut  through  the 
muscular  aponeurosis  which  forms  the 
linea  semilunaris. 
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When  the  "gridiron"  incision  is  used  it 
may  not  be  necessary  to  keep  a  patient  in 
bed  as  long  as  when  the  **through-and- 
through"  incision  is  employed,  but  since 
it  takes  five  or  six  weeks  for  the  new 
connective  tissue  bundles  to  become  fibril- 
lated  and  fairly  well  hardened,  it  has  al- 
ways seemed  a  wise  conservatism  to  keep 
these  patients  in  bed  in  the  recumbent 
posture,  in  order  to  give  the  abdominal 
muscles  as  complete  rest  as  is  possible, 
and  thus  secure  a  union  which  is  more  apt 
to  prevent  ventral  hernia  than  if  they  are 
allowed  to  sit  up  in  bed  or  stand  up  or 
move  about  the  room  within  three  or  four 
weeks  after  operation. 


GOLD    WIRE    SUTURES    AND    SPECIAL 
INSTRUMENTS    IN    INGUINAL 
HERNIA  OPERATIONS. 

Gold  wire  sutures  and  special  instru- 
ments he  has  devised  enable  Tansini 
{Lancet,  May  24,  1902)  to  perform  the 
radical  operation  for  inguinal  hernia  with- 
in ten  minutes.  Before  devising  these 
aids  he  had  to  deplore  one  instance  of 
either  early  or  late  suppuration  in  every 
twenty  cases,  and  one  relapse  in  every 
seventy.  Out  of  every  150  operations 
now,  he  uniformly  obtains  healing  in 
eight  days  without  any  suppuration,  early 
or  late,  and  without  a  single  relapse. 

Grold  can  be  drawn  into  wire  not  only 
finer  than  silk,  but  also  stronger  and  more 
flexible.  The  suture  is  fixed  by  twisting 
the  ends  three  times.  This  requires  much 
less  time  than  to  tie  a  silk  suture.  The 
gold,  too,  cannot  do  harm  as  a  foreign 
body. 

In  performing  Bassini's  operation  for 
inguinal  hernia,  or  a  modified  Bassini, 
thick  wire  is  used  for  the  deep  sutures, 
and  much  thinner  wire  for  the  aponeur- 
osis of  the  external  oblique  muscle.  For 
ligaturing  the  neck  of  the  sac,  the  same 
wire  as  for  the  deep  sutures  and  for  sut- 
uring the  sac  is  used.  If  necessary,  the 
same  wire  as  for  the  superficial  sutures 
is  employed.  The  ends  of  the  deep  su- 
tures are  seized  with  dissecting  forceps 
and  turned  into  the  thickness  of  the  in- 
ternal oblique  muscle.  The  ends  of  the 
superficial  sutures,  which  are  very  thin, 
are  left  as  they  are. 

The  gold  which  remains  in  the  patient's 
body  weighs  only  from  twelve  to  sixty 


centigranmies.  The  ends  of  the  wires 
can  be  preserved,  remelted,  and  used  over 
again.  In  actual  practice  there  is  econ- 
omy from  the  use  of  this  costly  metal. 

The  patient  is  not  kept  in  bed  more  than 
eight  or  ten  days.  There  is  only  one 
dressing  to  remove  the  sutures  inserted 
in  the  skin,  which  sutures,  if  desired,  may 
be  of  silk.  To  avoid  the  necessity  of  leav- 
ing ligatures  in  the  wound,  torsion  is  used 
for  the  vessels.  Perfect  occlusion  is  ob- 
tained by  leaving  artery  forceps  in  posi- 
tion until  the  end  of  the  operation. 

There  is  often  more  doubt  about  the 
cleanliness  of  the  hands  of  the  assistants 
than  of  those  of  the  operator.  Tansini 
for  over  a  year  has  entrusted  the  sper- 
matic cord  to  a  hook.  This,  by  its  own 
weight,  and  without  being  held  by  any 
one,  keeps  the  cord  out  of  the  way  of  the 
sutures.  The  handle  of  the  instrument, 
because  of  its  curve,  remains  close  to  the 
surface  of  the  body. 

The  edges  of  the  aponeurosis  of  the 
external  oblique  muscle,  which  used  to 
slip  from  the  ordinary  hooks,  or  from  the 
fingers  of  the  assistants,  and  were  some- 
times inadvertently  included  by  the  needle, 
are  now  held  wide  apart  and  well  pro- 
tected by  two  special  hooks.  These  act 
automatically.  Their  curve  keeps  them 
out  of  the  way. 

A  spatula,  having  a  handle  of  such 
length  and  shape  that  the  hand  of  the  as- 
sistant that  holds  it  is  at*  some  distance 
from  the  operation  field,  serves  to  depress 
perfectly  the  floor  of  the  wound.  It  also 
prevents  the  point  of  the  needle  from 
sinking  into  the  floor.  The  passing  of  the 
needle  through  Poupart's  ligament  is  also 
facilitated. 


Reviews. 


Practical  Diagnosis.  The  Use  of  Symptoms  and 
Physical  Signs  in  the  Diagnosis  of  Disease. 
Fifth  Edition,  Revised  and  Enlariyed.  By  Ho- 
bart  Amory  Hare,  M.D.,  B.Sc.  Price,  $5.00; 
cloth. 
Philadelphia:    Lea  Brothers  &  Co.,  1902. 

We  print  below  the  preface  to  the  fifth 
edition  of  this  book : 

"In  preparing  the  fifth  edition  of  this 
book  the  author  has  rewritten  a  very  large 
part  of  it,  and  has  endeavored  by  the  ad- 
dition of  much  new  material  and  by  the 
careful  revision  of  the  earlier  text  to  keep 
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the  book  abreast  of  the  advances  in  diag- 
nostic technique  with  the  object  of  pro- 
viding the  practitioner  with  a  manual 
which  will  be  an  aid  to  him  in  studying 
his  cases.  As  pointed  out  in  the  preface 
to  the  first  edition,  the  primary  object  of 
the  work  is  to  present  the  symptoms  of 
a  disease  as  they  appear,  and  from  this 
group  of  symptoms  to  arrive  at  a  diag- 
nosis, following  the  methods  which  are 
ordinarily  employed  at  the  bedside.  Thus, 
if  a  patient  has  paraplegia,  the  reader  will 
find  in  the  chapter  on  the  Feet  and  Legs 
a  description  of  the  symptoms  of  the  vari- 
ous causes  of  this  loss  of  power  in  the 
lower  limbs,  and  so  be  led  to  a  diagnosis 
of  locomotor  ataxia,  myelitis,  or  neuritis, 
as  the  case  may  be,  and  in  the  chapter  on 
Vomiting  there  will  be  found  discussed 
the  various  causes  which  produce  this  an- 
noying and  dangerous  symptom. 

"The  present  edition  differs  materially 
from  its  predecessors  in  the  fact  that  its 
scope  has  been  broadened  to  include  not 
only  the  symptoms,  discussed  in  the  man- 
ner just  described,  but  also  the  physical 
signs  and  clinical  test  which  experience 
has  proved  to  be  reliable.  These  have 
been  considered  much  more  fully  than  be- 
fore, with  the  object  of  making  the  book 
as  complete  as  possible.  A  large  number 
of  illustrations,  most  of  them  dealing  with 
actual  cases,  have  been  introduced.  The 
author  wishes  to  express  his  appreciation 
of  the  cordial  reception  given  to  this  work 
in  its  earlier  editions,  and  to  bespeak  for 
it  an  equally  favorable  acceptance  in  its 
present  amplified  form,  the  more  so  as  it 
appears  simultaneously  with  the  ninth 
edition  of  his  Text-book  of  Practical 
Therapeutics,  to  which  it  has  always  been 
a  companion  volume." 

A  Text-book  of  Practical  Therapeutics.  With 
Especial  Reference  to  the  Application  of  Re- 
medial Measures  to  Disease  and  Their  Em- 
ployment upon  a  Rational  Basis.  By  Hobart 
Amory  Hare,  M.D.,  B.Sc.  Ninth  Edition,  En- 
larged, Thoroughly  Revised,  and  Largely  Re- 
written. Freely  Illustrated.  Price  $4.00; 
cloth. 

Philadelphia  and  New  York:     Lea  Brothers 
&  Co.,  1902. 

We  print  below  the  preface  to  the  ninth 
edition : 

**In  the  preparation  of  the  first  edition 
of  this  book  the  author  endeavored  to  pre- 
sent scientific  facts  and  practical  therapeu- 
tic measures  in  such  a  manner  as  to  ren- 
der the  former  interesting  and  the  latter 


rational.  It  seemed  to  him  that  the  scien- 
tific investigator  and  the  bedside  clinician, 
instead  of  being  married  were  being  di- 
vorced, and  that  a  book  was  needed  which 
would  provide  the  practicing  physician 
not  only  with  facts  from  the  laboratory, 
which  he  might  take  advantage  of  at  the 
bedside,  but  also  with  one  which  would 
provide  concise  information  concerning 
the  best  methods  of  treating  disease. 

"In  this  ninth  edition  the  author  has 
endeavored  to  make  such  changes  and 
additions  as  will  render  the  work  still 
more  useful  to  the  practitioner  and 
student.  Not  only  has  he  carefully 
revised  all  the  text,  but  also  included 
all  new  measures  which  seem  useful,  and 
in  addition  has  added  nearly  one  hundred 
illustrations,  a  large  nimiber  of  which 
show  the  actual  application  of  the  pro- 
cedure described;  as,  for  example,  the 
uses  of  cold  water  as  a  remedial  agent, 
cupping,  leeching,  lavage,  gavage,  and 
the  use  of  inhalations  in  the  treatment  of 
respiratory  disorders.  In  many  respects, 
therefore,  the  book  can  be  considered  al- 
most a  new  one  upon  a  subject  which  is 
interesting  to  all  practitioners  of  medi- 


cme. 
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The  Schott  Method  of  Treatment  of  Chronic 
Diseases  of  the  Heart.   By  W.  Bezly  Thome, 
M.D.,  F.R.C.P.    Fourth  Edition. 
Philadelphia :    P.  Blakiston's  Son  &  Co.,  1902. 

Some  of  our  readers  are  probably  well 
acquainted  with  the  earlier  editions  of  this 
little  work,  in  which  Dr.  Bezly  Thome 
first  described  under  the  auspices  of  the 
London  Lancet  the  principles  and  prac- 
tice of  the  method  of  treating  heart  dis- 
ease originally  devised  by  Dr.  Theodor 
Schott,  of  Nauheim.  It  will  be  remem- 
bered that  the  Nauheim  treatment  consists 
in  immersing  the  patients  in  baths  from 
the  Nauheim  Springs,  which  are  heavily 
charged  with  carbonic  gas,  and  which 
benefit  the  patient  largely  by  their  favor- 
able influence  upon  the  peripheral  capil- 
lary circulation.  There  can  be  no  doubt 
that  in  many  instances  in  which,  in  asso- 
ciation with  chronic  heart  lesions,  there 
is  arteriocapillary  disease,  this  method  of 
treatment  is  most  advantageous.  In  the 
present  edition  there  are  two  additional 
chapters,  one  on  the  physiological  action 
of  the  methods  referred  to,  with  especial 
reference  to  the  nervous  system  and  the 
blood-pressure,  and  another  upon  what  is 
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commonly  called  the  "after-cure."  A 
number  of  diagrams  outlining  the  position 
of  the  heart  before,  during,  and  after 
treatment  are  found  in  the  book,  as  well 
as  an  analysis  of  the  Nauheim  waters  and 
illustrations  showing  the  muscular  move- 
ments which  are  practiced  in  association 
with  the  baths. 

The  Theory  and  Practice  of  Infant  Feeding, 
With  Notes    on  Development.      By    Henry 
Dwight  Chapin,  A.M.,  M.D.    Illustrated. 
New  York:    William  Wood  &  Co.,  1902. 

As  the  writings  upon  infant  feeding  are 
becoming  more  and  more  voluminous  we 
naturally  turn  to  the  pages  of  this  volume 
to  discover  why  its  author  has  thought  it 
necessary  to  add  another  book  to  a  sub- 
ject which  has  been  so  thoroughly  dis- 
cussed within  the  last  few  years.  We  find 
on  examining  its  pages  that  the  author 
begins  with  a  very  radical  discussion  of 
the  question  of  foods  and  feeding.  Thus 
Chapter  III  deals  with  the  animal  cell,  its 
constituents,  growth,  and  the  "young  ani- 
mal rudiment  of  parent"  with  illustrations 
showing  the  ovum  in  the  process  of  seg- 
mentation, while  in  Chapter  IV  we  find 
illustrations  and  text  discussing  the  ali- 
mentary apparatus  of  the  dog,  the  ox,  and 
the  horse,  finally  concluding  with  a  brief 
discussion  of  the  alimentary  canal  in  man. 
It  is  rather  interesting  in  this  connection 
to  note  that  out  of  eight  pages  devoted  to 
this  chapter,  only  about  one  and  one-half 
deals  with  the  human  alimentary  appar- 
atus. After  this  the  book  proceeds  to  a 
discussion  of  the  classification  of  food- 
stuffs, of  metabolism  and  excretions,  and 
of  the  milk  of  the  diflferent  animals.  The 
second  part  of  the  book  deals  with  cow's 
milk,  the  bacteriology  of  milk,  the  preser- 
vation of  milk,  with  market  milk,  and  the 
methods  of  testing  this  fluid  chemically 
and  bacteriologically.  After  this  the  book 
deals  with  the  discussion  of  the  food 
values  of  cereals,  meats,  and  eggs,  with 
breast  feeding,  and  with  the  preparation 
of  artificial  foods  for  infants,  in  which 
clear  and  distinct  precautions  are  given  as 
to  the  best  forms  of  feeding  in  various  dis- 
ordered conditions  of  the  alimentary 
canal  and  of  the  general  system.  The 
book  doses  with  a  discussion  of  the 
growth  of  infants,  illustrated  by  a  num- 
ber of  cuts  showing  a  child  at  diflferent 
periods  of  growth,  and  giving  compara- 
tive tables  as  to  the  rapidity  of  growth  of 


various  parts.  It  will  be  seen,  therefore, 
that  the  book  is  quite  wide  in  its  scope  and 
covers  a  greater  field  than  is  indicated  in 
its  title. 

Diseases  of  the  Nose  and  Throat.  By  Charles 
Prevost  Grayson,  A.M..  M.D.  Copiously  Il- 
lustrated. 

Philadelphia  and  New  York:    Lea  Brothers 
&  Co.,  1902. 

After  a  careful  examination  of  the 
pages  of  this  volume  we  turn  to  the  au- 
thor's preface  to  discover  whether  our 
view  of  his  work  corresponds  with  the 
object  which  he  had  before  him  when  he 
set  out  to  compose  it.  We  find  that  his 
view  and  our  own  agree,  namely :  that  he 
has  paid  particular  attention  to  treatment, 
and  has  carefully  indicated  exactly  the 
measures  of  which  he  approves,  excluding 
a  large  number  of  others,  which  while  they 
have  been  recognized  and  practiced  by 
some  physicians,  do  not  appeal  to  him. 
After  the  ordinary  introductory  chapters, 
upon  the  use  of  instruments,  the  examina- 
tion of  the  patients,  and  the  anatomy  and 
physiology  of  the  nose  and  pharynx,  he 
proceeds  to  a  discussion  of  the  various  dis- 
eases which  affect  the  parts  named  in  his 
title,  and  discusses  them  all  from  the 
standpoint  of  personal  observation.  In- 
deed, one  peculiarity  of  the  book  is  the 
fact  that  almost  no  reference  whatever  is 
made  to  the  names  of  other  physicians 
who  practice  in  these  special  lines.  The 
book  is  almost  entirely  a  record  of  per- 
sonal opinion,  and  as  we  have  the  utmost 
confidence  in  the  clinical  methods  of  the 
author,  our  intention  is  to  keep  this  book 
at  hand  for  frequent  reference  and  for 
practical  use  as  a  working  manual. 

The  Medical  Student's  Manual  of  Chemistry. 
By  R.  A.  Witthaus,  A.M.,  M.D.    Fifth  Edition. 
New  York:    William  Wood  &  Co.,  1902. 

To  many  medical  students  of  the  last 
fifteen  or  twenty  years  Witthaus^s  Manual 
of  Chemistry  is  familiar,  and  there  is  a 
constant  demand  for  it  because  of  its  clear 
summing  up  of  the  facts  which  the  medi- 
cal student  is  supposed  to  study  during  his 
college  career.  We  notice  that  the  au- 
thor has  adopted  the  new  method  of  spell- 
ing sulphuric  acid  with  an  "f,"  and  of 
course  employing  a  similar  modern  method 
of  spelling  in>  regard  to  other  words.  We 
confess  that  we  do  not  see  why  if  he 
spells  "sulfur"  he  should  not  spell  "phos- 
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phorus"  in  a  somewhat  similar  mamier. 
There  is  not  much  in  the  volume  which 
interests  the  general  practitioner,  unless 
he  is  especially  fond  of  chemical  pursuits, 
but  that  it  has  met  the  approval  of  teach- 
ers of  chemistry  is  proved  by  its  constant 
appearance  in  the  new  editions,  which 
are  maintained  at  a  high  standard  of  ex- 
cellence. 

Diseases  of  the  Stomach.  By  John  C.  Hem- 
meter,  M.D.,  Ph.D.  Third  Edition.  Enlarged 
and  Revised.  Copiously  Illustrated.  Price 
$6.00;  cloth. 

Philadelphia:      P.    Blakiston's    Son   &    Co., 
1902. 

We  can  scarcely  realize  that  it  is  five 
years  since  we  reviewed  the  first  edition  of 
this  valuable  work  upon  diseases  of  the 
stomach;  the  most  exhaustive  book  upon 
this  subject  in  the  English  language. 
It  will  be  recalled  that  the  first  few  chap- 
ters deal  with  the  anatomy  and  physiology 
of  th^  stomach  and  intestines ;  with  meth- 
ods of  examining  the  contents  of  the 
stomach  and  with  th^  chemistry  of  diges- 
tive processes ;  that  the  second  part  deals 
with  the  treatment  of  gastric  disease  and 
disorders  in  special  chapters,  and  that 
Part  III  deals  with  the  discussion  of  the 
symptomatology  and  diagnosis  of  the  dis- 
eases themselves.  If  there  is  one  criticism 
which  can  be  offered  in  regard  to  this  val- 
uable volume  it  is  that  it  lacks  condensa- 
tion; but,  on  the  other  hand,  it  may  be 
said  that  this  very  lack  of  abbreviation 
gives  to  the  reader  a  broader  view  of  the 
important  subjects  discussed.  To  those 
who  wish  a  complete  and  exhaustive  work 
upon  diseases  and  disorders  of  the  stom- 
ach we  can  most  earnestly  recommend  this 
work,  which  as  we  have  said  before  is  not 
only  a  credit  to  its  author  but  to  the  medi- 
cal profession  of  this  country. 

A  Brief  of  Necroscopy  in  its  Medicolegal  Re- 
lation.   By  Gustav  Schmitt. 

New  York  and  London :    The  Funk  &  Wag- 
nails  Co.,  1902. 

This  is  a  little  pocket  volume  of  less 
than  200  pages  which  deals  with  the  facts 
which  are  necessarily  borne  in  mind  in 
holding  an  autopsy  in  a  medicolegal  case. 
After  a  description  of  the  methods  of  in- 
spection which  should  be  resorted  to  when 
viewing  the  viscera  and  the  external  sur- 
face of  the  body,  the  manifestation  of  the 


actions  of  various  common  poisons  is  dis- 
cussed, and  after  this  the  signs  which  are 
found  after  strangulation,  death  from 
hanging,  from  electricity,  exposure  to 
cold,  etc.,  etc.  Those  who  have  had  expe- 
rience in  medijco-legal  examinations  are 
quoted  as  stating  that  the  book  is  a  very 
useful  one,  and,  while  it  is  too  brief  to  be 
complete,  for  the  physician  who  is  now 
and  again  called  upon  to  make  such  exam- 
inations we  believe  it  is  valuable. 

Gibson    and    Russell's    Physical    Diagnosis. 
Third   Edition,   Revised   and   Rewritten-      By 
Francis  D.  Boyd.  M.D.,  F.R.C.P.    Illustrated. 
Philadelphia  and  New  York:    P.  Blakiston's 
Son  &  Co.,   1902. 

We  are  glad  to  be  able  to  note  the  ap- 
pearance of  another  edition  of  this  very 
valuable  book,  which  is  one  of  the  best 
of  all  the  small  books  on  physical  diag- 
nosis. It  is  a  small  octavo  of  about  450 
pages,  illustrated  simply  but  well,  and 
describing  the  various  physical  signs  of 
disease  and  the  symptoms  of  various  mala- 
dies clearly.  The  illustrations,  while 
closely  resembling  many  of  those  found  in 
the  earlier  editions,  are  better,  some  old 
ones  are  excluded,  and  a  number  of  new 
ones  have  been  added.  It  is  a  book  which 
can  be  most  cordially  recommended  to 
both  students  and  practitioners. 

Typhoid  Fever.    By  J.  T.  Moore,  M.D. 
Chicago:    G.  P.  Engelhard  &  Co.,  1902. 

While  on  the  one  hand  the  prevalence 
of  typhoid  fever  would  seem  to  justify 
many  publications  concerning  it,  we  natur- 
ally look  with  some  interest  to  discover 
why  the  author  of  this  volume  should  have 
thought  it  necessary  to  write  a  special 
monograph  on  the  subject,  considering  the 
very  excellent  monographs  which  have 
already  been  published  and  the  articles 
which   have   been   written   upon   enteric 
fever  in  the  various  well  known  text-books. 
Our  conclusion  after  examining  its  pages 
is  that  the  author  has  succeeded  in  com- 
piling an  interesting  and  careful  resume 
of  many  of  the  facts  which  are  known 
concerning  this  disease.      There    are  no 
startling  observations  which  are  original 
in  character,  and  we  do  not  believe  that 
the  author  would  claim  for  his  work  that 
anything  new  had  been  added  to  the  liter- 
ature of  the  malady.     It  has  simply  been 
his  object  to  gather  together  from  various 
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sources  facts  which  seem  to  him  of  in- 
terest and  importance  in  the  study  of  this 
disease,  and  to  place  them  in  a  concise  and 
interesting  form  before  his  readers. 

Massage  and  the  Original  Swedish  Movements. 
By  Kurre  W.  Ostrom.    Fifth  Edition,  Revised 
and  Enlarged. 
Philadelphia :    P.  Blakiston's  Son  &  Co.,  1902. 

We  have  already  referred  to  an  earlier 
edition  of  this  book  of  Swedish  Move- 
ment and  Massage  in  words  of  praise. 
The  present  edition  maintains  all  the  ad- 
vantages of  its  predecessors,  and  has  been 
carefully  corrected  by  its  author.  The 
outline  illustrations  aid  greatly  in  elucidat- 
ing the  text. 


Correspondence. 


LONDON  LETTER, 


By  Raymond  Crawfuhd,  M.A.,  M.D.,  F.R.C.P. 

LOND. 


The  annual  meeting  of  the  British 
Medical  Association  was  marked  by  no 
sensational  communications,  such  as  that 
of  Professor  Koch  last  summer  on  the 
relation  of  human  and  bovine  tuberculo- 
sis. The  subject  was  again  discussed  un- 
der the  leadership  of  Professor  Hamilton, 
of  Aberdeen,  who  has  been  engaged  in  ex- 
tensive investigations  into  the  subject.  In- 
asmuch as  these  are  still  in  progress,  he 
was  unable  to  make  them  public,  but  the 
tenor  of  his  remarks  was  such  as  to  con- 
vey the  clear  indication  that  they  would 
be  adverse  to  the  view  propounded  by 
Professor  Koch.  One  difficulty  lies  in  the 
absence  of  a  clear  understanding  as  to 
what  constitutes  successful  inoculation, 
whether  or  no  a  tuberculous  growth  at 
the  seat  of  inoculation  should  be  consid- 
ered successful.  Several  observers  have 
shown  that  the  local  infection  from  hu- 
man tubercle  produced  in  a  calf  is  capable 
of  producing  general  tuberculosis  when 
transferred  to  another  calf.  Professor 
Hamilton  considers  that  the  human  tuber- 
cle bacillus  develops  slowly  in  the  calf  at 
first,  but  in  time  produces  general  tubercu- 
losis: young  animals  appear  to  be  espe- 
cially susceptible.  Arloing's  experiments 
in  the  injection  of  human  tubercle  bacilli 


into  the  jugular  vein  of  goats,  calves, 
sheep,  asses,  rabbits,  and  guinea-pigs  had 
all  been  positive.  Further,  the  virulence 
of  the  human  bacillus  is  increased  by 
transference  from  one  calf  to  another. 
Its  virulence  also  in  the  human  subject 
varies  enormously,  and  this  is  a  factor  of 
first-rate  importance  in  determining  the 
conclusions-  to  be  drawn  from  any  experi- 
ments. He  suggested  also  that  the 
material  of  tuberculous  glands,  as  well 
as  human  sputum,  should  be  em- 
ployed in  all  investigations.  Professor 
Delepine  confirmed  all  the  opinions  of 
Professor  Hamilton ;  he  had  himself  been 
able  to  produce  in  the  calf  true  tubercu- 
losis from  human  bacilli,  and  had  further 
succeeded  in  raising  the  virulence  of  these 
bacilli.  He  had  provided  against  the  vari- 
able virulence  of  human  bacilli  by  em- 
ploying in  his  experiments  a  combination 
of  tuberculous  sputa  from  different 
sources.  Other  speakers  urged  that  the 
tendency  of  the  bacillus  is,  despite  the  in- 
troduction by  the  mouth,  to  develop  at  its 
seat  of  election,  so  that  animals  though 
fed  by  the  mouth  with  tuberculous  sputa 
are  prone  to  develop  tuberculosis  in  the 
lungs  rather  than  in  the  intestine.  Pro- 
fessor Hamilton,  however,  demurred  to 
this  view,  and  had  found  tuberculosis  of 
the  abdominal  glands,  even  in  the  absence 
of  an  intestinal  lesion,  a  far  more  com- 
mon consequence  than  pulmonary  tuber- 
culosis. 

In  the  Section  of  Surgery  an  interest- 
ing discussion  on  the  treatment  of  tuber- 
culosis of  the  testis,  vesiculae  seminales, 
prostate,  and  bladder  was  introduced  by 
Sir  Thomas  Myles,  and  we  had  also  the 
advantage  of  hearing  the  opinion  of  Pro- 
fessor Senn  of  Chicago  and  Professor 
Valentine  of  New  York.  In  tuberculosis 
of  the  testis,  the  first  point  is  to  determine 
precisely  the  primary  seat  of  the  tubercle, 
and  this  indeed  holds  good  in  every  form 
of  tuberculosis  of  the  genito-urinary  tract. 
Sir  Thomas  Myles  held  that  in  the  large 
majority  of  instances  tubercle  of  the  pros- 
tate and  vesiculae  seminales  is  secondary 
to  tubercle  of  the  epididymis.  He  con- 
siders that  the  decision  between  early  and 
entire  removal  of  the  organ  on  the  one 
hand,  and  partial  excision  on  the  other, 
depends  on  whether  tubercle  of  the  testis 
is  primary,  and  whether  it  is  a  great 
menace  to  life.    He  believes  that  it  is  al- 
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ways  primary.  In  cases  in  which  one  or 
two  small  nodules  of  a  chronic  type  were 
present  in  the  epididymis,  and  consti- 
tuted the  whole  of  the  mischief,  he  had 
got  good  results  by  partial  excision  with 
thorough  application  of  a  five-per-cent  so- 
lution of  formalin;  if  it  failed,  ablation 
was  still  possible.  When  in  addition  the 
prostate  and  vesicles  are  affected,  he 
doubts  whether  operation  is  ever  success- 
ful, as  it  involves  removal  of  the  testis, 
vas,  corresponding  vesicle,  and  at  least 
half  of  the  prostate;  with  so  extensive  a 
disease,  it  is  always  probable  that  other 
organs  also  are  affected.  When  secondary 
suppuration  has  supervened,  but  there  is 
no  evidence  of  infection  of  the  prostate, 
complete  extirpation  of  the  testis  is  the 
right  procedure;  if  in  addition  the  pros- 
tate is  involved,  palliative  treatment  is 
the  most  that  can  be  done.  When  both 
testicles  are  the  site  of  tuberculous  de- 
posits, he  advises  double  castration,  con- 
trary to  the  opinion  of  Professor  Senn 
and  Watson  Cheyne.  No  operation,  he 
held,  is  admissible  where  the  lung  is  af- 
fected. This  sweeping  statement  can 
hardly  be  accepted  without  reserve  in  the 
face  of  modern  results  in  the  rational 
treatment  of  pulmonary  tuberculosis. 
With  regard  to  tuberculosis  of  the  blad- 
der, Sir  Thomas  Myles  holds  that  the 
dangers  of  effective  local  treatment  are  so 
great  that  only  a  few  early  cases  are  sus- 
ceptible of  operative  treatment.  In  the 
treatment  of  tuberculosis  of  the  kidney, 
Professor  Senn  recommends  exposure  of 
the  organ  and  the  local  application  of 
chloride  of  iodine  to  the  interior  of  the 
pelvis  and  calices  as  of  extreme  value. 
Professor  Valentine  considers  that  gonor- 
rheal infection  is  often  an  antecedent  of 
tuberculosis  of  the  genito-urinary  tract, 
and  urges  efficient  treatment  of  gonorrhea 
as  an  important  prophylactic  measure. 
Sir  William  Macewen  expressed  himself 
as  less  attentive  to  the  precise  anatomical 
considerations  that  influence  Sir  Thomas 
Myles.  In  primary  tubercle  of  the  testis 
he  advises  a  splitting  of  the  epididymis 
from  the  testis,  incision  of  the  tuberculous 
foci,  scraping,  and  the  free  application  of 
iodoform,  with  subsequent  suture  of  the 
epididymis  to  the  testis  proper,  and 
closure  of  the  wound  without  drainage. 
When  the  vas  is  affected  he  slowly  draws 
it  down  and  divides  it  as  high  as  possible. 


and  sterilizes  the  cut  end.  The  vesidcs  if 
infected  he  removes  through  the  perineum. 
In  tuberculosis  of  the  bladder  he  considers 
palliative  treatment  alone  justifiable,  and 
holds  that  very  few  cases  recover. 

In  the  same  section  a  very  important 
discussion  was  initiated  by  Mr.  Henry 
Morris  on  the  treatment  of  inoperable 
cancer.  His  conclusions,  based  on  an  ex- 
perience probably  unrivaled  in  this  coun- 
try, I  cannot  do  better  than  give  you  as 
he  presented  them  to  the  meeting:  (i) 
That  the  serum  treatment  of  carcinoma  is 
quite  useless ;  that  not  one-half  of  the  cases 
of  spindle-celled  sarcoma  disappear  under 
treatment  with  Coley's  fluid ;  that  in  other 
forms  of  sarcoma  Coley's  fluid  has  no 
value;  and  that  the  treatment  by  Coley's 
fluid  has  many  dangers  and  should  never 
be  employed  except  in.  absolutely  inoper- 
able cases.  (2)  That  Beatson's  treatment 
is  limited  in  its  action  to  cases  of  mam- 
mary carcinoma,  and  the  local  and  gland- 
ular recurrences  of  mammary  carcinoma; 
and  that  even  in  these  cases  only  a  small 
proportion  are  influenced  by  the  treatment, 
while  it  cannot  be  relied  upon  to  cure  or 
ameliorate  any  given  case.  (3)  That  at 
present  Finsen's  light  and  the  jr-rays  are 
the  most  successful  treatment  of  rodent 
ulcer;  this  is  true  of  operable  as  well  as 
of  inoperable  cases,  because  of  their  ex- 
cellent cosmetic  results  and  of  their  ef- 
fect on  invisible  foci.  There  are,  how- 
ever, some  cases  that  resist  these  methods, 
and  they  can  be  successfully  treated  by 
excision  and  caustics.  (4)  That  ^sarcoma, 
epithelioma,  and  the  other  forms  of  car- 
cinoma are  best  treated,  whenever  possi- 
ble, by  early  excision;  and  that  all  forms 
of  treatment  hitherto  tried  in  inoperable 
cancers  of  these  kinds  are  quite  unreliable, 
and  in  the  vast  majority  of  cases  are  with- 
out any  kind  of  palliative  influence,  ex- 
cept possibly  in  relieving  pain.  (5)  That 
from  time  to  time  the  boundary  line  be- 
tween what  are  considered  operable  and 
inoperable  cases  needs  revision,  some- 
times in  the  direction  of  more,  sometimes 
in  that  of  less,  operation.  (6)  That  it  is 
open  to  question  whether  ,some  of  the  op- 
erations performed  for  relief  or  prolonga- 
tion of  life  in  inoperable  cases  of  malig- 
nant disease  should  not  be  abandoned, 
and  whether  in  other  cases  palliative  op- 
eration ought  not  to  be  more  often  per- 
formed.    (7)    That    investigations   into 
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both  the  cause  and  nature  of  cancer  are  of 
the  first  importance,  as  being  more  likely 
to  lead  ultimately  to  the  cure  than  ex- 
cision. 

Dr.  Beatson,  who  followed  Mr.  Morris, 
claimed  to  have  met  much  success  in  the 
alleviation  of  pain  with  phenacetine  in 
doses  of  from  lo  to  15  grains  thrice  daily; 
and  as  there  ar^  no  ill  eflfects  from  it,  it  is 
much  preferable  to  morphine.  In  inop- 
erable cancer  he  considers  a  generous  diet 
essential,  and  thyroid  extract  the  best 
drug  in  small  doses  of  from  3  to  5  grains 
three  or  four  times  daily.  With  regard 
to  oophorectomy,  the  experience  of  sev- 
eral years  has  led  him  to  conclude  that  it 
is  only  applicable  in  mammary  cancer; 
that  the  best  results  occur  after  forty  years 
of  age,  and  that  it  is  not  contraindicated 
after  the  menopause;  that  slow  growing 
cancers  yield  most  readily.  Further,  lars^e 
as  well  as  small  nodules  will  disappear  in 
favorable  cases,  but  visceral  and  bony  de- 
posits remain  unaltered,  while  lymphatic 
glandular  growths  undergo  retrogressive 
changes,  which  almost  invariably  relieve 
pain  and  improve  general  health,  some- 
times temporarily  only,  at  other  times  for 
years.  He  does  not  claim  that  oophorec- 
tomy can  supplant  early  local  removal. 
Dr.  Lovell  Drage  advocated  the  use  of 
sodium  cinnamate  in  half-drachm  doses  of 
the  glycerin  solution  administered  sub- 
cutaneously  for  the  relief  of  pain. 

In  the  Section  of  Obstetrics  and  Gynec- 
ology, Dr.  Nicholson,  of  Edinburgh, 
brought  forward  some  interesting  sugges- 
tions as  to  the  relation  of  thyroid  inade- 
quacy to  puerperal  eclampsia,  and  its 
treatment  by  thyroid  extract.  He  drew 
attention  to  the  constant  enlargement  of 
the  gland  in  pregnancy  to  meet  the  need 
of  increased  metabolism.  He  suggested 
that  in  some  women  the  supply  of  iodo- 
thyrin  in  the  tissues  becomes  gradually  or 
suddenly  insufficient  for  the  purposes  of 
metabolism,  so  that  certain  toxins  enter 
the  blood.  These  produce  general  vaso- 
constriction, most  marked  in  the  kidneys, 
where  the  impediment  to  blood-flow  ulti- 
mately leads  to  suppression  of  urine  and 
convulsions.  On  the  basis  of  this  hypo- 
thesis two  lines  of  treatment  are  indicated : 

( 1 )  readjustment  of  the  process  of  meta- 
bolism to  favor  the  complete  metabol- 
ism of  the  nitrogenous    substances,  and 

(2)  reestablishment  of  the    secretion  of 


urine.  Thyroid  extract  fulfils  both  these 
indications  by  its  influence  on  proteid 
metabolism  on  the  one  hand,  and  by  its 
vasodilator  faculty  on  the  other.  He  has 
himself  frequently  succeeded  in  reestab- 
lishing the  flow  of  urine  in  eclampsia  by 
pushing  the  drug  to  the  verge  of  thyroid- 
ism.  His  observations  have  also  served  to 
show  that  the  blood-pressure  in  eclampsia 
is  at  its  highest  when  the  secretion  of 
urine  is  lowest. 


PARIS    LETTER. 


By  R.  H.  Turner,  M.D.  (Paris) 


Dr.  Gerard  Marchant,  surgeon  of  the 
Boucicaut  Hospital,  has  recently  published 
a  work  on  the  surgery  of  the  large  intes- 
tine, which  is  a  very  good  exposition  of  the 
surgery  of  this  region.  The  first  part  of 
this  book  deals  with  invagination  and  vol- 
vulus of  the  large  intestine,  stenosis  and 
inflammatory  tumors  of  the  intestine, 
ileocecal  tuberculosis,  cancer,  and  the 
symptoms  and  diagnosis  of  tumors  of  this 
portion  of  the  gut.  The  second  section  is 
given  over  to  the  study  of  the  rectum  and 
anus,  foreign  bodies,  ruptures,  wounds  of 
the  rectum,  acute  and  chronic  rectitis,  ano- 
rectal blennorrhagia,  anorectal  tubercu- 
losis, and  abscesses  and  fistulae  of  this  re- 
gion. The  book  is  certainly  well  written, 
but  might  be  better  illustrated. 

In  an  article  published  last  month  in 
the  Pressc  Mcdicalc,  two  physicians  of 
Alencon  have  sought  to  demonstrate  that 
the  fecal  matter  of  consumptives  is  as 
dangerous  as  their  expectoration.  They 
examined  the  feces  of  a  number  of  tuber- 
culous patients  in  asylums,  where  this  dis- 
ease is  rife,  and  found  the  bacillus  in  al- 
most all  the  cases.  Tuberculous  patients, 
when  insane,  do  not  as  a  rule  expectorate, 
but  swallow  the  sputum,  and  even  when 
there  are  no  specific  ulcerations  of  the  in- 
testines, experiments  on  guinea-pigs  have 
shown  that  the  bacilli  are  still  quite 
virulent.  Drs.  Anglade  and  Chocreaux 
have  noticed  amongst  the  patients  under 
their  care  cases  of  contagion  due  to  the 
feces  notwithstanding  their  having  pre- 
scribed disinfection  of  the  excreta.  It 
would  undoubtedly  be  prudent  to  disin- 
fect the  dejecta  of  tuberculous  patients  in 
the  same  manner  as  is  done  for  typhoid 
fever  pntients. 
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Dr.  Marcel  Labbe,  who  obtained  the 
gold  medal  of  the  internate  five  years  ago, 
and  who  is  at  present  chef  de  clinique  of 
Dean  Debove,  has  published  recently  a 
short  essay  on  alcohol  and  its  effect  upon 
patients  suffering  from  various  diseases. 
The  result  of  all  investigations  carried  out 
on  this  topic  shows  plainly  that  chronic 
alcoholism  diminishes  the  resistance  to 
infection,  and  acute  alcoholism  aggravates 
infections  and  tends  to  produce  a  fatal  re- 
sult. This  shows  the  danger  of  using 
large  doses  of  alcohol.  A  second  point 
is  to  know  whether  small  doses  of  alcohol 
may  not  have  some  influence  on  the  treat- 
ment of  infections.  In  such  cases  alcohol 
does  not  seem  to  have  any  effect  in  one 
direction  or  another.  At  the  most  it  may 
be  said  to  paralyze  the  nerve  centers,  and 
thereby  produce  a  certain  feeling  of  com- 
fort such  as  could  be  produced  by  opi- 
ates, bromides,  or  chloral.  It  may  be 
therefore  indicated  in  some  cases. 

Dr.  Henkel,  assistant  of  the  celebrated 
obstetrician  Olshausen,  has  written  in  the 
Zeitschrift  fiir  Geburtshiilfe  und  Gynd- 
kologie  a  work  on  the  causes  and  treatment 
of  certain  varieties  of  postpartum  hemor- 
rhage. There  are  two  great  causes  of 
these  hemorrhages — uterine  inertia  and 
lacerations  of  the  cervix.  In  uterine  iner- 
tia the  treatment  carried  out  in  Olshau- 
sen's  clinic  consists  in  hot  injections,  mas- 
sage and  uterine  tamponing.  But  in  certain 
cases  this  treatment  fails:  for  instance, 
when  the  woman's  blood  does  not  coagu- 
late naturally  or  when  the  placenta  is  in- 
serted on  the  lower  segment,  which  does 
not  contract  well.  In  such  cases  the  fol- 
lowing treatment  should  be  carried  out: 
r^irst,  tightly  tamponing  on  the  lower 
segment,  and  then  the  uterus  should  be 
placed  in  forced  anteflexion.  A  light  band- 
age should  then  be  applied  so  as  to  com- 
press the  lower  segment  between  the  body 
of  the  womb  and  the  sacrum.  Olshausen 
goes  so  far  as  to  give  a  little  ergot  during 
the  expulsion  of  the  fetus.  Lacerations 
of  the  cervix  can  also  produce  consider- 
able  hemorrhage,  and  a  volsella  forceps 
is  often  the  best  means  of  checking  this 
hemorrhage,  acting  as  it  does  much  more 
lightly  than  an  ordinary  clamp,  which 
might  cause  sphacelus.  Tamponing  is, 
however,  usually  quite  sufficient. 

Dr.  Antony,  a  French  army  surgeon, 
has  been  advocating  the  use  of  injections 


of  saline  solutions  of  bi-iodide  of  mercury 
in  the  treatment  of  nervous  forms  of 
syphilis,  and  he  advocates  the  use  of  the 
following  solution : 

Bi-iodide  of  mercury,  50  centigrammes; 
Iodide  of  potassium.  60  centigrammes; 
Phosphate  of  soda,  i  gramme; 
Normal  saline  solution,  q.  s.  ad  50  cubic 
centimeters. 

One  cubic  centimeter  of  this  solution  con- 
tains one  centigramme  of  bi-iodide  of 
mercury. 

According  to  Dr.  Leredde,  a  well 
known  dermatologist,  formerly  belonging 
to  the  St.  Louis  Hospital,  it  is  well  to  use 
a  solution  of  oxygenated  water  in  certain 
cases  of  balanitis.  Once  the  region  has 
been  thoroughly  cleansed,  it  should  be 
dried  and  some  talcum  or  oxide  of  zinc 
applied,  or  even  the  following  mixture : 

Dermatol,  2  grammes; 
Oxide  of  zinc,  10  grammes. 

A  little  gauze  should  then  be  applied, 
and  the  foreskin  brought  back  over  the 
glans.  This  should  be  repeated  several 
times  a  day  if  need  be. 

If  the  inflammation  is  very  intense  and 
gangrene  is  feared,  it  is  well  to  use  the 
following  solution : 

Carbolic  acid,  i  gramme; 
Alcohol,  10  grammes. 

This  is  followed  by  injections  of 

Resorcin,  3  grammes; 
Water,  100  grammes. 

It  will  sometimes  be  necessary  to  make 
incisions. 

Dr.  Gaetano,  of  Naples,  has  been  trying 
acid  alcohol  as  a  dressing  for  his  operative 
wounds,  with  excellent  results.  Acid  al- 
cohol is  70  per  cent  alcohol  with  20  drops 
of  acetic  acid  for  100  grammes  of  liquid. 
The  bandage  is  changed  every  other  day. 
Catgut  kept  in  the  same  solution  is  used. 

Recent  statistics  show  that  in  Germany 
there  are  5  physicians  for  every  ten  thou- 
sand inhabitants,  4  in  Austria,  2.8  in 
Hungary,  6.3  in  Italy,  6.1  in  Switzerland, 
3.9  in  France,  7.1  in  Spain,  5.2  in  Bel- 
gium, 6. 1  in  England,  7,7  in  Scotland,  5.6 
in  Ireland,  6.4  in  Denmark,  5.3  in  Nor- 
way, 2.7  in  Sweden,  2.7  in  European  Rus- 
sia. Paris  is  also  fairly  well  favored,  only 
having  9.7  physicians  for  ten  thousand  in- 
habitants. In  London  there  are  12,  and 
in  Berlin  14. 
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THE     ARREST     OF     NOSEBLEED,    AND 

CHLOROFORMING  A  SLEEPING 

PATIENT. 

To  the  Editor  of  the  Therapeutic  Gazette. 

Sir:  Dr.  John  McDowell,  professor 
of  anatomy  in  the  St.  Louis  Medical  Col- 
lege, 1877,  taught  the  students  how  to  use 
a  rubber  condom  in  epistaxis— oiling  it 
and  using  a  catheter  to  introduce  it, 
employing  air  or  water  to  fill  the  condom, 
and  removing  it,  after  emptying,  by  twist- 
ing it  as  a  rope. 

In  the  spring  of  1885  a  child  of  four 
years  was  brought  to  me  who  had  some- 
thing embedded  in  the  cornea  of  one  eye. 
Not  being  able  to  get  near  the  child,  I  told 
the  parents  to  take  it  home  and  call  me 
when  it  was  taking  its  afteriloon  nap. 
Having  heard  of  anesthetizing  a  person 
when  asleep,  I  thought  of  trying  it  on  this 
child.  I  slipped  up  quietly  to  its  cradle 
when  the  child  was  sleeping,  and  com- 
menced with  a  faint  fume  of  chloroform, 
gradually,  increasing  the  strength.  When 
the  child  was  anesthetized,  it  was  put  onto 
a  table  and  the  substance  removed  from 
its  eye.  Wishing  to  examine  the  eye  a  day 
or  two  afterward,  we  tried  to  anesthetize 
it  again  when  asleep;  but  not  being  as 
careful  this  time  as  at  first,  we  got  the 
fumes  of  chloroform  so  strong  it  awak- 
ened the  child. 

Yours  truly, 

A.  Radcliffe. 

Waukegan,  III. 


INCOMPATIBLES:    A  PLEA  FOR  QUALI- 
FICATION. 

To  the  Editor  of  the  Therapeutic  Gazette. 

Sir:  There  is  urgent  necessity  that 
this  term  "incompatibles"  receive  qualify- 
ing adjectives,  and  that  as  sharp  a  distinc- 
tion be  made  between  them  as  there  is 
between  the  two  salts  of  mercury — mer- 
cxxV'Ous  and  mercur-tc  chloride.  The  ad- 
jectives I  suggest  are  physical  and  toxic. 
We  know  the  difference  between  a  me- 
chanical or  physical  mixture  and  a  chem- 
ical compound,  and  an  analogy  may  be 
drawn  between  mechanical  mixtures  and 
"physical"  incompatibles  on  the  one  hand 
and  chemical  combinations  and  "toxic" 
incompatibles  on  the  other. 

Physical  incompatibles  when  mixed  to- 
gether result  either  in  unsightly  and  in- 
elegant preparations  such  as  the  iron  salts 
with  most  of  the  vegetable  bitters,  or  in 


potential  explosive  mixtures  such  as  pot- 
assium chlorate  and  ammonium  chloride. 
These  are  incompatibles,  as  understood  by 
druggists. 

And  now  to  make  the  point  of  this  ar- 
ticle. There  are  other  salts  of  the  vege- 
table and  mineral  kingdom  which  are  put 
with  the  above  "physical"  incompatibles 
under  the  generic  head  of  "incompatibles"- 
in  all  the  pharmacopoeiae,  without  excep- 
tion, which  succeed  as  surely  in  taking  the 
life  of  the  patient  as  do  the  "physical"  in- 
compatibles in  offending  his  eye  and  re- 
volting his  palate;  and  these  salts  I  pro- 
pose to  call  "toxic"  incompatibles.  Take, 
for  instance,  as  an  example,  the  salt  of 
mercury,  known  as  calomd.  In  the  phar- 
macopoeiae  we  are  told  that  calomel  is  in- 
compatible with  hydrocyanic  acid  and 
its  preparation,  aqua  laurocerasi;  with 
iodine;  with  nitrohydrochloric  acid;  and 
with  the  chlorides  of  potassium,  sodium, 
and  ammonium.    But  are  we  told  why? 

Are  we  told  how  the  combination  of 
calomel  with  any  of  the  above  enumerated 
acids  and  chlorides  differs  in  nature  from 
the  harmless  mess  resulting  from  the  ad- 
mixture of  an  iron  salt  with  a  vegetable 
bitter  ?  Are  we  told  that  to  prescribe  cal- 
omel with  hydrocyanic  acid,  with  nitro- 
hydrochloric acid,  with  the  chlorides  of 
the  sodium  group  of  alkalies,  is  an  abso- 
lutely dangerous  practice  on  account  of 
the  probable  conversion  of  the  calomel 
into  the  deadly  corrosive  sublimate?  It 
is  to  remedy  this  oversight  that  this  article 
has  been  written. 

J.  R.  Clemens^  M.R.CS. 

St.  Louis,  Mo. 


COCAINE  AS  AN  ANTIDOTE  TO  MOR- 
PHINE. 

To  the  Editor  of  the  Therapeutic  Gazette. 

Sir:  In  a  letter  on  page  648  of  the 
Therapeutic  Gazette  for  September, 
1902,  Dr.  A.  C.  Barnes  writes:  "It  is 
therefore  indisputably  true  that  not  only 
was  I  the  first  to  prove  practically  the  anti- 
dotal value  of  cocaine  in  morphine  poison- 
ing, but  I  was  the  first  to  suggest  the 
physiological  antagonism  of  these  two  al- 
kaloids and  show  why  this  antagonism 
existed." 

During  1895-96  I  was  the  resident 
physician  at  the  Memorial  Hospital .  of 
Orange,  N.  J.  During  my  service  Dr. 
J.  W.  Stickler,  one  of  the  attending  §ur- 
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geons,  carried  out  an  elaborate  series  of 
experiments  on  the  antagonistic  proper- 
ties of  cocaine  and  morphine.  The  re- 
sults of  the  studies  were  published,  I  be- 
lieve, in  the  New  York  Medical  Record. 
They  were  so  satisfactory  that  I  used  co- 
caine in  cases  of  attempted  suicide  by  mor- 
phine and  laudanum,  with  very  good  re- 
sults, and  I  believe  that  a  large  hypoder- 
mic injection  of  morphine  saved  the  life 
of  one  of  our  nurses  who  had  accidentally 
swallowed  about  a  drachm  of  four-per- 
cent cocaine  solution. 

My  only  reason  for  writing  is  that  Dr. 
Stickler  is  no  longer  living,  and  I  feel 
that  the  credit  for  work  done  should  rest 
where  it  belongs. 

Dr.  Walter  Dodge,  of  Orange,  N.  J., 
assisted  Dr.  Stickler  in  his  investigations. 

Yours  truly, 

H.  S.  Hedges. 

Charlottesville,  Va. 


HATS  TEST  FOR  BILE  IN  THE  URINE. 
To  the  Editor  of  the  Therapeutic  Gazette. 

Sir  :  After  reading  the  article  in  the 
Therapeutic  Gazette  on  Hay's  test  for 
bile  in  the  urine,  I  carefully  tried  the  ex- 
periment on  ox-bile  by  putting  a  small 
quantity  in  test-tubes  nearly  filled  with 
water  and  heating  to  nearly  blood  heat. 
Sulphur  (powdered)  on  the  solution  soon 
or  at  once  began  to  go  to  the  bottom  in 
small  particles.  I  also  used  control  tests 
with  pure  water  under  the  same  condition, 
but  did  not  get  the  reaction.  Urine  not 
mixed  with  the  bile  acted  the  same  as 
pure  water;  but  upon  the  addition  of  a 
few  drops  of  ox-bile  the  surface  tension 
seemed  at  once  to  give  way  and  sulphur 
particles  settled  at  the  bottom  of  the  test- 
tube.  I  also  mixed  in  small  quantity  the 
various  drugs  that  are  commonly  used, 
and  found  creosote  has  a  tendency  to  pro- 
duce the  reaction;  but  the  sulphur  is  not 
precipitated  in  as  fine  a  powder  as  when 
bile  is  present.  I  could  find  no  drug  that 
would  in  small  quantity  prevent  the  reac- 
tion when  bile  was  present. 

The  test  is  convenient,  and  by  a  little 
practice  with  bile  one  can  soon  become 
familiar  with  it,  and  thus  more  perfectly 
and  easily  detect  the  presence  of  bile  in 
the  urine. 

Wm.  Ehrhardt,  M.D. 
Westfield,  Texas. 


APOMORPHINE     IN    ECLAMPSIA,     AND 
PLASTER'OF'PARIS  BANDAGES. 

To  the  Editor  of  the  Therapeutic  Gazette. 

Sir  :  I  wish  to  comment  on  two  arti- 
cles published  in  your  Gazette  of  August 
15 :  first,  that  on  "Apomorphine  in  Puer- 
peral Convulsions,"  by  Dr.  T.  Neal  Kitch- 
ens, of  Columbus,  Ga. 

In  my  article  on  "Apomorphine  and  its 
Uses,"  published  in  the  New  York  Med- 
ical Record  of  July  2,  1898,  the  doctor 
will  find  that  I  lay  especial  stress  on  the 
use  of  apomorphine  in  puerperal  convul- 
sions, and  advise  a  smaller  dose  hypoder- 
mically  than  one-twentieth  of  a  grain,  as 
I  have  never  failed  to  produce  emesis  with 
this  dose.  However,  I  am  glad  to  see  that 
apormorphine  is  beginning  to  occupy  the 
position  that  it  deserves ;  and  it  ought  to 
be  used  more  often. 

The  other  article,  "An  Evening  with 
Plaster-of-Paris  Bandages,"  is  an  account 
of  a  demonstration  given  at  the  Jefferson 
Medical  College  Hospital.  It  seems  the 
first  question  taken  up  was  as  to  the  best 
method  of  removing  plaster-of-Paris  ban- 
dages. A  number  of  ingenious  devices 
were  shown.  Now  if  some  one  present 
had  stated  that  acetic  acid  applied  in  a  line 
over  the  plaster  for  a  few  minutes  would 
soften  it,  and  then  used  an  ordinary  knife^ 
the  problem  would  have  been  solved.  If 
you  don't  believe  it,  try  it. 

Very  truly, 

S.  A.  ViSANSKA. 
Atlanta,  Ga. 


THE  ARREST  OF  NOSEBLEED. 
To  the  Editor  of  the  Therapeutic  Gazette. 

Sir:  In  the  August  issue  of  the  Ga- 
zette Dr.  J.  C.  Mathews  writes  on  "How 
to  Treat  Nosebleed."  He  advises  the  use 
of  the  rubber  condom,  inflated,  as  a  tam- 
pon, and  claims  that  the  use  of  this  form 
of  tampon  is  original  with  him.  I  heard 
the  late  Dr.  A.  B.  Crosby,  in  a  lecture 
given  to  the  students  of  the  Medical  De- 
partment of  the  University  of  Vermont 
in  1866,  advise  the  use  of  the  condom  in 
the  same  manner  as  directed  by  Dr. 
Mathews.  I  have  tried  it,  and  it  works 
like  a  charm. 

Yours  truly, 

J.  W.   COPELAND,  M.D. 

Lyndonville,  Vt. 
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Original  Communications. 

RETENTION  OF  URINE,  AND  ITS  RELIEF 
—A  CLINICAL  LECTURE. 


By  John  H.  Brinton,  M.D.,  LL.D., 

Professor    of   the    Practice   of   Surgery   and    of    Clinical 
Surgery  in  the  Jefferson  Medical  College. 


Gentlemen — 

Retention  of  urine  is  of  frequent  oc- 
currence, not  only  in  surgical  but  also  in 
general  medical  practice.  At  times  its  re- 
lief is  easy,  and  can  be  readily  effected  by 
the  average  medical  practitioner.  At  other 
times  it  is  most  difficult,  demanding  the 
highest  skill  of  a  practiced  surgical  expert. 
On  all  occasions  it  should  be  immediate 
and  complete.    There  can  be  no  delay ;  the 


emergency  must  be  met  promptly,  and  the 
physical  distress  and  mental  anxiety  of 
the  patient  must  be  alleviated.  The  public, 
as  a  rule,  judge  only  by  the  result,  and 
are  apt  to  estimate  the  skill  of  the  oper- 
ator by  the  visible  results  of  his  first  ma- 
nipulations ;  often  little  allowance  is  made 
for  the  obstacles  to  catheterization,  which 
are  recognized  only  by  the  operator.  Every 
surgeon  can  appreciate  the  gravity  of  such 
cases,  and  can  perhaps  recall  painful  mem- 
ories of  bygone  experiences. 

Retention  of  urine  is  now  more  readily 
overcome  than  it  was  in  the  past,  espe- 
cially since  the  classic  utterances  of  Sir 
Henry  Thompson  have  been  heard  by  the 
profession.  Prior  to  his  time  a  certain 
vagueness  characterized  the  writings  of 
surgical  authors.     It  is  true  that  their 
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books  abounded  in  suggestions,  but  these 
were  general,  and  lacked  that  specific  pre- 
cision which  alone  could  render  them  val- 
uable to  the  younger  or  less  experienced 
professional  brother.  The  choice  of  in- 
struments was  at  haphazard.  Metallic 
catheters,  soft,  long,  and  conical  English, 
and  French  olivary  gum  catheters,  were 
advised  somewhat  indiscriminately,  the 
preference  often  being  based  on  the  au- 
thor's mere  fancy,  rather  than  on  the 
necessities  of  the  case.  Little  attention 
was  drawn  to  the  differing  pathological 
causes  of  retention,  and  the  selection  of 
methods  recommended  for  its  conquest 
seemed  to  be  governed  only  by  a  sort  of 
**rule  of  thumb." 

Of  later  years,  more  careful  study  and 
investigation  have  been  directed  to  the 
male  urethra,  both  in  health  and  disease. 
The  varieties  and  nature  of  the  pathologi- 
cal changes  leading  to  retention  have  been 
examined,  and  much  thought  has  been 
directed  to  the  instruments  and  methods 
for  its  treatment.  We  know  now  that  all 
obstructions  to  the  passage  of  urine,  espe- 
cially of  acute  retention,  can  be  readily 
overcome,  if  only  two  governing  factors 
be  borne  in  mind.  These  are  first  the 
choice  of  suitable  instruments,  and  sec- 
ondly, an  accurate  appreciation  of  their 
use.  This  presupposes  on  the  part  of 
the  operator  a  clear  and  definite  view  of 
the  character  and  amount  of  obstruction 
in  each  case,  since  it  is  probable  that  the 
facility  of  catheterization  is  influenced  by 
the  cause  of  the  retention,  as  well  as  by 
its  degree. 

The  first  English  surgeon  who  seems 
clearly  to  have  grasped  the  various  prob- 
lems of  impeded  urinary  flow  was  Sir 
Henry  Thompson,  and  his  teachings  have 
been  largely  adopted  and  incorporated  in 
the  works  of  more  recent  writers.  Indeed, 
it  would  appear  that  little  can  be  added 
to  his  precepts,  at  all  events  only  some 
rearrangement  and  extension,  and  wider 
application,  and  yet  perhaps  it  may  not 
be  out  of  place  to  harmonize  the  conclu- 
sions of  individual  experience  and  to  put 
in  words  some  account  of  the  skill  of 
those  who  are  gone,  at  which  in  times 
past  we  as  younger  men  may  have  stood 
astonished. 

Causes  of  Retention  of  Urine. — Reten- 
tion may  be  produced  mechanically.  Such 
cases  occur  usually  in  children,  as  the 
result  of  a  ligature  or  ring  placed  around 


the  penis,  in  a  spirit  of  thoughtlessness  or 
mischief,  or  from  the  insertion  of  some 
solid  substance  into  the  urethra.  In  older 
life,  obstruction  amounting  to  retention 
may  be  caused  by  abnormal  erotic  freaks. 
It  happens  also  not  infrequently  that  a 
small  calculus  in  its  passage  downward 
from  the  bladder  may  become  arrested 
and  lodged  somewhere  in  the  urethra^ 
especially  at  its  prostatic  or  membranous 
part,  and  so  mechanically  hinder  the  flow 
of  urine.  All  such  hindrances  to  urina- 
tion dependent  on  the  presence  of  foreign 
substances  must  be  gotten  rid  of  in  ac- 
cordance with  the  ordinary  rules  of  sur- 
gery. 

These  apart,  there  remain  for  consid- 
eration the  three  other  classes  of  reten- 
tion, so  well  described  by  Thompson : 

1.  Retention  dependent  upon  acute  in- 
flammatory engorgement  of  the  prostate 
gland.  This  is  most  often  met  with  in 
young  persons. 

2.  Retention  the  result  of  organic 
stricture  of  the  urethra. 

3.  Retention  the  result  of  senile  en- 
largement of  the  prostate  gland.  This  is 
usually  spoken  of  as  hypertrophy  of  the 
prpstate. 

Retention  of  urine  produced  by  acute 
inflammatory  engorgement  of  the  pros- 
tate. Attention  has  been  strongly  drawn 
to  this  affection  by  Thompson.  According 
to  his  observations,  acute  inflammatory 
engorgement  of  the  prostate  may  take 
place  during  or  following  an  imperfectly 
cured  gonorrhea.  Its  immediate  exciting 
cause  may  be  an  excess  in  eating  or  drink- 
ing, the  effect  of  irritating  drugs,  venereal 
excess,  exposure  to  cold  or  dampness, 
violent  or  prolonged  exercise,  particularly 
on  horseback.  As  a  consequence  of  any 
of  these  causes,  singly  or  combined,  rapid 
and  marked  vascular  congestion  of  the 
gland,  especially  of  its  lateral  lobes,  may 
take  place.  The  prostatic  urethra  may  thus 
be  so  compressed  as  greatly  to  interfere 
with  the  flow  of  urine.  Complete  reten- 
tion may  even  be  brought  about.  Rapid 
accumulation  of  urine  then  follows,  the 
distended  bladder  projects  above  the  pu- 
bis, rises  toward  the  umbilicus,  and  may 
be  readily  felt  by  palpation.  The  sufferer 
often  cannot  void  a  drop  of  urine  despite 
his  most  violent  efforts.  Pain  is  present 
throughout  the  length  of  the  urethra,  in 
the  head  of  the  penis,  in  the  perineum,  and 
in  the  pubic  region. 
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The  constitution  sympathizes.    There  is 
fever,  with  flushed  face  and  rapid  pulse; 
drops  of  sweat  stand  on  the  forehead; 
there  is  intense  nervousness,  irritability, 
and  disquiet.    The  man  cannot  keep  still,, 
but  dances  about  in  involuntary  and  spas- 
modic efforts  to  increase  the  capacity  of 
his  bladder  by  a  change  in  position.     He 
is  utterly  demoralized,  and  betrays  his 
condition  by  his  exclamations,  gestures, 
and  bearing.    The  bladder  is  full  to  over- 
flowing, but  has  not  the  relief  of  overflow, 
and  he  thus  runs  the  chance  of  atony 
from  overstretching  of  the  muscular  fibers 
of  the  bladder.    The  man  is  in  desperate 
straits ;  help  must  be  instant  and  efficient, 
and  if  possible  on  the  first  and  single  trial. 
Formerly,  the  ordinary  catheter  failing, 
the  warm  bath  and  opiates  were  the  resort. 
Great  confidence  was  placed  in  the  powers 
of  nature  and  in  medicaments  to  over- 
come all  resistance,  and  to  relax  the  so- 
called   "spasm."     But  all  this  has  been 
done  away  with  since  the  advent  of  anes- 
thesia, and  a  happier  instrumentation. 

Anesthesia. — Catheterization  may  be  ef- 
fected, either  with  or  without  anesthesia. 
If  desirable,  the  first  attempt  may  be  made 
without,  and  unless  the  nervous  distress  is 
very  great,  perhaps  this  is  the  best  course. 
Catheter. — The  one  most  applicable  is 
some  variety  of  a  soft  and  flexible  nature 
— either  the  elbowed  catheter  of  Mercier. 
made  of  silk  or  linen  or  rubber,  or  the 
straig^ht  soft-rubber  one,  known  as  Nela- 
ton's.     It  must  be  remembered  that  in  this 
variety  of  retention  the  hindrance  to  uri- 
nation  is  caused  by  compression  of  the 
urethra  by  the  swollen  and  tender  gland 
substance.    The  caliber  of  the  urethra  is 
not  organically  lessened,  its  mucous  sur- 
faces are  simply  pressed  together.     Pos- 
sibly the  length  of  the  prostatic  urethra 
may   be  temporarily  increased  and  ren- 
dered tortuous  by  the  tension  of  the  full 
and    rising  bladder.     To  traverse  such 
an  obstruction,  the  catheter  should  be  so 
soft  as  not  to  bruise  the  tender  and  swol- 
len mass,  and  it  should  possess  a  flexible 
lower  extremity,  two  or  two  and  a  half 
inches    in  length.     The  upper  five-sixths 
of  the  shank  or  handle  should  be  stiffer 
and  firm. 

In  using  such  a  catheter  in  a  case  of  re- 
tention from  inflammatory  prostatic  en- 
gorgement, the  urethra  should  be  first  in- 
jected with  olive  oil,  and  the  patient 
placed  in  a  recumbent  position,  under  the 


precautions  suggested  at  length  below,  ii> 
the  paragraph  on  retention  from  senile 
hypertrophy.  The  catheter,  if  a  Mercier, 
should  be  pushed  gently  down  with  the 
projection  of  its  beak  presenting  upward,, 
until  the  swollen  obstruction  is  reached, 
where  a  soft  resistance,  sometimes  more 
than  an  inch  in  length,  will  be  found. 
Here  a  certain  amount  of  pressure,  I  will 
not  say  force,  may  be  necessary  to  tra- 
verse this  obstruction,  and  to  reach  the 
bladder.  If  the  shank  or  body  of  the 
catheter  be  slightly  rigid  and  firm,  a  gen- 
tle pushing  motion  of  the  operator's  hand 
will  carry  on  the  flexible  point  through 
the  prostatic  urethra  into  the  bladder.  A 
new,  fresh  linen  or  silk  Mercier  catheter 
possesses  this  requisite  firmness;  while  if 
it  has  softened  from  age  or  use  it  loses  its 
stiffness.  Pressure  will  then  cause  it  to 
bend  or  curve  in  the  anterior  portion  of  the 
urethra  to  such  an  extent  that  the  forward 
motion  of  its  lower  end  may  be  impaired 
or  lost.  This  may  occur  to  such  a  degree 
as  to  convey  to  the  surgeon  a  false  idea  of 
the  amount  or  nature  of  the  obstruction. 
A  like  effect  may  be  found  in  regard  to 
the  well  known  soft-rubber  catheter  flex- 
'  ible  throughout  its  entire  length.  Hence 
in  all  instances  in  which  either  the  soft 
Mercier  or  Nelaton  rubber  catheter  is  em^ 
ployed,  it  is  well  to  stiffen  the  upper  five- 
sixths  of  the  instrument  by  the  insertion 
in  its  caliber  of  a  round  whalebone,  as 
thick  as  a  knitting-needle.  These  whale- 
bones,  each  about  two  feet  long,  are  found 
at  ladies'  trimming  stores,  and  are  used  in 
the  making  of  ladies'  dresses;  they  cost 
about  fifteen  or  twenty  cents  each,  and  are 
made  of  a  low  grade  of  whalebone,  in- 
ferior to  that  used  for  filiform  bougies. 
They  answer  well  for  the  purpose  indi- 
cated; but  in  their  absence  a  filiform,  al- 
though not  quite  so  firm,  can  be  employed 
for  the  same  object.  In  inserting  the 
whalebone,  care  should  be  taken  that  its 
lower  end  should  be  at  least  an  inch  and  a 
half  above  the  eye  of  the  catheter,  and 
that  a  thread  should  be  wrapped  transr 
versely  around  it  at  the  upper  end  of  the 
catheter.  This  will  prevent  the  whale- 
bone from  slipping  down  and  projecting 
through  the  catheter  eye,  where  it  might 
scrape  or  injure  the  mucous  membrane  of 
the  urethra. 

Either  the  Mercier  or  the  Nelaton  cath- 
eter can  be  thus  employed.  I  have,  how- 
ever, found  the  former,  slightly  elbowed,. 
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the  most  convenient,  since  its  projecting 
point  passes  more  readily  through  the 
swollen  and  tender  prostate.  Of  course 
in  urinary  instrumentation  all  soft  instru- 
ments should  be  carefully  cleaned  and  dis- 
infected before  using;  when  not  in  use, 
they  should  be  kept  in  closed  glass  tiibes, 
under  formalin  or  other  antiseptic  vapor. 

With  the  withdrawal  of  the  accumu- 
lated urine,  the  distressing  symptoms  al- 
most immediately  abate. 

The  after-treatment  consists  in  rest,  the 
warm  bath,  paregoric  and  opiirni,  and 
•sleep,  when  the  inflammatory  engorge- 
ment of  the  prostate  gradually  diminishes, 
and  passes  away.  A  recurrence  or  rede- 
velopment of  this  form  of  retention  is  not 
usual,  unless  the  exciting  cause  is  con- 
tinued or  renewed.  It  is  seldom  neces- 
sary to  tie  in  the  catheter.  When  the  blad- 
der has  been  largely  overdistended  for  a 
long  time,  so  that  its  muscular  fibers  have 
been  greatly  stretched,  a  temporary  loss 
of  muscular  contractility  or  atony  may 
ensue,  giving  rise  anew  to  a  loss  of  the 
power  of  urination.  The  urine  may  thus 
reaccumulate,  and  the  patient  demand 
fresh  surgical  assistance.  All  cases  there- 
fore of  this  retention  should  be  carefully 
watched,  and  when  necessary  the  catheter 
•should  be  introduced  at  intervals  until 
normal  urination  be  reacquired.  When 
•cystitis  follows,  washing  out  the  bladder, 
rest,  and  the  exhibition  of  the  usual  inter- 
nal remedies  may  be  demanded. 

Retention  Produced  by  Organic  Stric- 
ture.— This  usually  follows  a  gonorrhea 
more  or  less  ancient,  and  the  symptoms 
preceding  the  retention  have  been  of  grad- 
ual development;  perhaps  they  may  have 
•extended  throughout  years.  During  this 
time  the  stream  of  urine  has  gradually 
diminished  in  diameter,  it  may  have  be- 
come forked,  or  spiral,  or  twisted,  with 
a  lessened  propulsive  force,  and  a  tendency 
to  dribble.  At  intervals  perhaps  the  man 
"has  been  obliged  to  use  a  catheter,  and 
has  frequently  experienced  pain  in  urina- 
tion, generally  referred  to  the  seat  of 
stricture.  There  has  been  great  trouble 
and  straining  in  starting  the  flow,  and  at 
times  the  urine  has  escaped  only  in  drops, 
•or  in  a  dribbling  and  insignificant  thready 
stream.  In  this  wretched  condition  he 
may  remain  for  a  considerable  period,  for 
such  a  patient  often  seems  to  acquire  a 
•certain  degree  of  tolerance.  All  this  time 
the  bladder  walls  are  apt  to  become  thick- 


ened, its  cavity  decreases,  the  urethra  above 
the  stricture  may  become  somewhat  dila- 
ted, and  the  upper  urinary  organs  may 
sympathize. 

.  At  some  time,  possibly  without  further 
exciting  cause,  or  perhaps  as  the  result 
of  some  excess,  which  may  be  slight,  in 
eating  or  drinking,  or  sexual  irritation,  or 
exposure  to  cold  or  damp,  or  unaccus- 
tomed exercise — something,  in  short, 
which  has  proved  the  last  straw — reten- 
tion has  taken  place.  The  urine  will  not 
pass  at  all,  or  only  drop  by  drop  at  inter- 
vals, not  sufficient  to  unload  the  bladder, 
which  may  be  of  diminished  capacity.  The 
man  seeks  surgical  aid;  he  trusts  to  it, 
for  he  knows  the  necessity,  and  he  ap- 
preciates his  condition.  He  is  not  apt  to 
be  so  nervous  or  irritable  as  the  patient 
with  an  inflamed  prostate,  for  he  has  be- 
come tolerant  of  suffering,  and  perhaps 
used  to  the  introduction  of  the  catheter. 
Still  he  is  in  a  bad  state,  and  all  surgical 
efforts  should  be  directed  to  relieve  his 
local  trouble  without  further  shock.  For 
him  everything  depends  upon  the  skill 
and  adroitness  of  his  surgical  adviser. 

A  great  deal  has  been  and  even  now  is 
said  concerning  "impermeable  or  im- 
passable stricture."  Limiting  the  word 
"stricture"  to  the  pathological  obstruction 
of  the  urethra,  the  result  of  idiopathic 
cause,  or  gonorrhea,  and  excluding  trau- 
matic stricture  following  wounds  or  sur- 
gical operations,  I  do  not  believe  that  there 
is  such  a  thing  as  impermeable  or  impass- 
able stricture.  As  to  the  so-called  im- 
•  permeable  variety,  I  believe  the  urine  will 
always  pass — it  may  be  in  a  tiny  stream  or 
drop  by  drop,  but  still  it  passes ;  in  other 
words,  the  stricture  is  permeable.  In  re- 
gard to  the  much  talked  of  "impassable" 
form  of  stricture,  I  cannot  admit  its  ex- 
istence, except  in  the  traumatic  variety  of 
stricture.  With  this  exception,  wherever 
and  whenever  the  urine  passes  downward 
along  the  urethra,  an  instrument  of  some 
sort  can  be  passed  upward  into  the  blad- 
der, provided,  however,  that  the  exigen- 
cies of  the  case  do  not  limit  the  time  for 
surgical  manipulation.  In  this  form  of 
stricture  there  is  always  a  channel — it 
may  be  narrowed  and  contracted,  but  still 
it  exists  in  continuity.  On  the  other  hand, 
in  a  traumatic  stricture  (if  truly  impass- 
able) the  urethra  may  have  been  lacerated 
or  severed,  and  the  ends  of  the  canal  super- 
imposed or  distorted  and  displaced.  The 
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continuity  of  the  canal  may  have  been  in- 
terrupted to  such  a  degree  as  to  forbid 
the  passage  of  instruments. 

In  dealing  then  with  an  organic  idio- 
pathic stricture,  the  result  of  an  old  gon- 
orrhea, it  is  well  for  the  surgeon  to  start 
with  the  idea  that  it  is  passable  by  an  in- 
strument, and  that  he  can  pass  it  almost 
certainly  on  the  occasion— certainly  if  he 
is  not  hurried,  and  has  time.  Generally, 
retention  demands  immediate  relief.  How 
can  it  be  insured  ? 

It  has  been  the  custom  of  many  to  at- 
tempt the  passage  of  organic  stricture  with 
retention  with  a  No.  8  or  lo  round-pointed 
metallic  or  English  soft  catheter.  Some- 
times this  will  succeed,  more  often  it  will 
not.  I  do  not  think  the  use  of  these  in- 
struments is  advisable,  at  all  events  on 
the  very  first  trial  of  such  a  stricture, 
for  this  reason:  If  the  upper  orifice  of 
the  stricture  is  small  and  tight,  or  excen- 
trically  situated  in  the  urethral  circumfer- 
ence, repeated  or  forcible  trial  or  pressure 
with  a  round-pointed  instrument  is  apt  to 
force  the  mucous  membrane  over  the  ori- 
fice without  entering  it.  This  minute  and 
distorted  cleft  or  stricture  opening  is  so 
rammed  or  closed  more  tightly,  and  the 
difficulty  of  detecting  and  entering  it  will 
thus  be  increased. 

Filiform  Bougie  and  Tunneled  Cathe- 
ter. — I  prefer  in  treating  these  tight  stric- 
tures to  adopt  another  method,  and  trust 
to  the  employment  of  filiforms  or  whale- 
bones, over  which  the  tunneled  catheter 
of  Gouley,  of  New  York,  is  guided  into 
the  bladder.  I  do  not,  however,  use  the 
filiforms  as  found  in  the  shops.  As  a 
rule,  these  are  unsatisfactory,  not  being 
sufficiently  pliable  at  the  lower  end.  I 
either  make  my  own  filiforms,  or  else  I 
render  more  flexible  those  which  I  buy 
ready-made.  When  I  make  them,  I  use 
the  rounded  whalebones  of  commerce, 
which  can  be  bought  by  the  gross*  of  any 
length,  up  to  fifty-two  inches,  caliber 
eleven,  of  French  (Joubert's)  draw-plate. 
This  caliber  represents  very  nearly  a  di- 
ameter of  one-thirty-second  of  an  inch. 
Each  filiform  should  be  about  thirteen 
inches  long,  of  a  diameter  corresponding 
to  the  tunnel  of  the  smallest  Gouley  cath- 
eter. The  whalebone,  cut  to  the  length 
desired,  can  be  thinned,  provided  with  a 


♦From  George  Messmann,  i6i  Duane  St.,  N.  Y., 
manufacturer  of  whalebone. 


fine,  tapering,  flexible  lower  extremity 
two  and  a  half  inches  long,  with  olive- 
shaped  tip,  by  scraping  with  a  sharp  pock- 
et-knife. In  thinning  the  shank  and 
tapering  lower  end  of  the  filiform  the 
knife-blade  should  be  drawn  from  above 
downward,  to  avoid  the  formation  of 
splintei;s.  If  projecting  splinter  ends  are 
formed,  they  might  misdirect  the  metallic 
instrument,  as  it  slides  downward,  and  so 
lead  to  a  division  or  cutting  of  the  filiform 
in  the  depths  of  the  urethra — an  awkward 
accident. 

The  olive-shaped  tip  of  the  filiform, 
about  one-eighth  of  an  inch  in  length,  may 
be  fashioned  by  scraping  with  the  knife 
in  the  opposite  direction,  and  by  then 
smoothing  .the  extreme  end  surface  by 
rubbing  lightly  with  a  piece  of  emery- 
paper  tacked  on  a  small  piece  of  board. 

With  greatly  less  trouble  the  whale- 
bones of  the  shops  can  be  rendered  almost 
capillary  at  their  lower  two  or  three 
inches,  and  sufficiently  pliable,  by  a  simi- 
lar process  of  knife-scraping.  These  fili- 
forms will  thus  be  furnished  with  deli- 
cate, flexible,  capillary  extremities,  taper- 
ing downward  for  two  inches  or  more  to 
almost  the  thickness  of  a  hair,  which  will 
be  found  well  suited  to  detect  and  en- 
ter the  minute  openings  of  the  strictured 
canals,  which  so  often  escape  detection, 
embarrass  the  surgeon,  and  frequently 
necessitate  the  performance  of  serious 
urethrotomies. 

In  treating  retention,  we  start  with  the 
idea,  Arst,  that  every  organic  stricture  is 
due  to  the  submucous  deposit  of  organized 
lymph,  at  or  around  some  portion  of  the 
urethral  circumference.  The  lymph  con- 
stitutes the  stricture,  while  the  mucous 
membrane  is  puckered  or  drawn  in  by  it. 
Second,  that  in  such  a  stricture  there  is 
always  a  channel  of  some  sort,  for  the 
passage  of  urine  in  more  or  less  quantity. 
Third,  that  the  distal  orifice  of  this  nar- 
rowed channel  may  be  situated  at  any 
portion  of  the  urethral  circumference,  that 
it  always  exists,  and  can  always  be  tra- 
versed by  a  filiform.  To  effect  this  passage 
with  certainty,  a  delicate,  straight,  pliant, 
probe-pointed  instrument — ^the  filiform  in 
fact — is  most  convenient.  Fourth,  if  the 
probe  point  of  the  filiform  can  be  made  to 
enter  the  stricture  orifice,  it  and  the  thicker 
part  of  the  whalebone  can  readily  be  car- 
ried into  the  bladder,  if  the  stricture  be 
single.     If  more  than  one  stricture  be 
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present,  each  must  be  attacked  separately. 
However,  clinical  experience  has  shown 
that  usually  when  the  filiform  has  passed 
the  lower  stricture,  it  can  be  pushed 
through  the  others  into  the  bladder. 

In  employing  the  filiform  the  operator 
should  always  be  provided  with  eight  or 
ten,  and  before  inserting  them  into  the 
urethra  he  should  carefully  examine  and 
slide  them  between  his  thumb  and  finger, 
that  he  may  be  sure  the  surface  of  each 
whalebone  is  smooth  and  free  from  strip- 
pings  or  splinters.  After  being  used,  the 
whalebones  should  be  carefully  washed, 
and  laid  straight  between  the  leaves  of  a 
large  book,  and  there  allowed  to  dry.  They 
should  then  be  kept  in  a  tubular  tin  or 
cane  box.  With  care  in  these  httle  mat- 
ters of  detail,  a  dozen  filiforms  will  endure 
continuous  use  for  years. 

Tunneled  Silver  Catheters. — In  addition 
to  his  filiforms,  the  operator  should  pro- 
vide himself  with  four  or  five  of  Dr.  Gou- 
ley's  tunneled  silver  catheters.  These 
should  range  in  size  from  No.  8  to  No. 
i6  of  the  French  scale,  with  conical  points. 
Each  one  should  be  frequently  slid  up  and 
down,  on  each  whalebone,  passed  through 
its  tunqel,  to  insure  free  motion  when  in 
active  service.  In  the  smallest  size.  No.  8, 
with  a  point  conical  to  No.  6  or  a  little  less, 
the  tunnel  should  be  only  slightly  larger 
than  the  diameter  of  the  thickest  portion 
of  the  whalebone,  and  the  thickness  of  the 
wall  of  Gouley's  catheter  no  greater  than 
compatible  with  strength.  The  less  the 
diameter  of  the  tunnel  and  filiform,  the 
greater  perhaps  may. be  the  success  of  the 
operator. 

Introduction  of  the  Filiform  Bougie. — 
First  fill  the  urethra  with  olive  oil,  then 
pass  the  filiform  between  the  fingers,  to 
make  sure  that  the  surface  is  smooth,  and 
free  from  projecting  fibers,  indicating 
fracture,  and  that  the  tapering  lower  end 
is  straight.  Then,  pulling  slightly  on  the 
penis,  insert  the  point  of  the  filiform  into 
the  meatus,  and  pass  the  instrument  down- 
ward, with  a  slight  rotatory  motion,  so 
as  to  prevent  its  point  becoming  engaged 
in  any  urethral  follicle.  When  the  stric- 
ture is  reached,  rotate  the  shank  or  upper 
part  of  the  filiform  between  the  thumb 
and  fingers,  at  the  same  time  slightly  push- 
ing it  forward.  Should  the  point  enter 
the  stricture  orifice,  the  instrument  will 
glide  easily  forward,  and  enter  the  blad- 
der.   Here  its  presence  can  be  recognized 


by  the  ease  with  which  the  filiform  can 
be  moved  up  and  down.  If  the  point  does 
not  so  engage,  leave  the  filiform  in  place, 
and  immediately  pass  down  a  second  with 
the  same  maneuver,  and  if  necessary  a 
third  and  a  fourth,  or  even  more.  These 
will  probably  nearly  fill  the  urethra, 
stretching  the  canal  in  front  of  the  stric- 
ture, and  with  probe  points  occupying 
and  filling  any  mucous  pouches  or  crypts. 
Then,  in  regular  succession,  take  the 
shank  of  each  filiform,  rotate  it,  and  press 
it  slightly.  If  the  stricture  orifice  be 
found,  well  and  good ;  if  not,  pass  to  the 
next  filiform  and  repeat  the  process  pa- 
tiently and  gently. 

If  the  orifice  should  not  be  soon  de- 
tected, it  is  probably  directed  to  the  right 
side,  away  from  the  surgeon.  Then  bear- 
ing in  mind  that  an  operator  instinctively 
and  •  involuntarily  works  toward  himself,, 
let  him  change  his  position  to  the  right 
side  of  his  patient,  and  let  him  slightly 
withdraw,  say  for  half  an  inch,  the  bundle 
of  filiforms.  Next,  let  him  push  forward 
gently  and  consecutively  each  filiform  in 
its  turn  with  a  slight  rotary  motion.  In 
all  probability  there  is  every  chance,  al- 
most ninety-nine  in  the  hundred,  that  one 
of  the  filiforms  will  engage  the  orifice 
sought.  Once  engaged,  no  force  is  neces- 
sary to  traverse  the  channel  of  the  stric- 
ture. 

Little  if  any  bleeding  should  accompany 
or  follow  these  manipulations.  If  it  docs 
take  place,  it  is  evidence  that  some  force, 
probably  in  a  wrong  direction,  has  been 
exerted. 

As  soon  as  the  surgeon  is  satisfied  that 
the  filiform  whalebone  has  entered  the 
bladder,  the  attempt  should  be  made  to 
introduce  over  it  the  metallic  tunneled 
catheter  of  Dr.  Gouley,  of  New  York. 
To  accomplish  this,  the  straight  tunnel  in 
the  beak  of  the  instrument,  having  becD 
well  oiled,  should  be  threaded  or  slipped 
over  the  filiform,  and  carried  gently  down 
over  the  filiform,  until  the  obstructing 
stricture  is  reached.  At  this  stage  of  the 
proceeding  it  is  usually  directed  to  con- 
tinue pushing  and  sliding  the  catheter 
along  the  filiform  through  the  stricture. 
This  I  hold  to  be  absolutely  wrong.  Al- 
though it  may  succeed  in  some  cases,  those 
in  which  the  channel  is  not  very  much 
narrowed,  yet  it  is  always  attended  with 
risk  of  dividing  or  breaking  the  whale- 
bone.    This  is  especially  apt  to  happen 
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when  the  stricture  is  tight,  with  an  excen- 
tric  anterior  orifice,  when  the  whalebone 
and  catheter  tunneled  point  are  apt  to  be 
at  an  angle.  When  this  is  the  case,  push- 
ing down  the  catheter  involves  the  chance 
of  cutting  or  breaking  the  whalebone  by 
the  impact  of  the  metallic  edge  of  the 
former. 

This  accident  I  have  seen  happen  on 
several    occasions.      Therefore,,   instead 
of  pushing  the  catheter  along  the  whale- 
bone, I  withdraw  the  whalebone  for  half 
an  inch,  and  grasp  the  shank  of  the  whale- 
bone and  the  distal  end  of  the  catheter  be- 
tween my  right   thumb   and    forefinger. 
Then  maintaining  unchanged  this  relative 
position  of  both  instriunents,  I  move  on 
both  together.     The  catheter  point  thus 
engages  the  orifice,  and  passes  the  canal 
of  the  stricture  into  the  bladder.     The 
problem     is   solved;   the    urine   escapes 
through  the  catheter  channel,  and  the  re- 
tention is  relieved.     In    extremely    rare 
instances,  but  once  or  twice  in  a  long 
practice,  I  have  failed  to  pass  the  metallic 
catheteV  through  the  stricture.     I  there- 
fore withdrew  it  from  the  urethra,  but 
left  the  whalebone  in  place.    I  then  found 
that  the  urine  would  escape  along  the  fili- 
form by  capillary  action,  and  so  in  an 
hour  or  so  fully  evacuate  a  distended  blad- 
der.   In  instances  when  from  the  extreme 
tightness  or  irritation  of  the  stricture  I 
have  anticipated  a  recurrence  of  the  re- 
tention, I  have  tied  in  the  whalebone,  first 
slightly  withdrawing  its  point,  to  avoid 
irritation  of  the  sensitive  mucous  mem- 
brane of  the  vesical  triangle. 

Instead  of  the  Gouley  metallic  catheter, 
an  ordinary  small  (No.  9  or  lo  French 
scale)  English  flexible  catheter  with  its 
extreme  tip  cut  off  maybe  substituted.  For 
its  introduction,  a  filiform  of  twice  the  or- 
dinary length  is  required.  These  I  make 
myself,  the  extra  ten  inches  being  neces- 
sary to  support  the  soft  catheter,  as  it  is  be- 
ing passed  down  the  urethra.  The  metallic 
catheter  is,  however,  the  more  convenient. 
From  clinical  experience  I  have  learned 
that  following  an  attack  of  retention  from 
stricture,  a  "let  up,"  if  I  may  use  such 
a  term,  usually  follows  a  relief  by  catheter- 
ization. If  the  patient  be  kept  rigidly  in 
bed,  and  under  proper  sedative  treatment, 
a  recurrence  of  the  retention,  at  all  events 
for  some  time,  does  not  take  place. 
Should  all  efforts  fail  to  overcome  reten- 
tion from  stricture,  which  might  happen 


from  extreme  urgency,  scantiness  of  time, 
and  want  of  suitable  instruments,  resort 
can  be  had  to  suprapubic  aspiration  with 
the  Dieulafoy  or  some  equivalent  appa- 
ratus. 

Retention  from  Senile  Enlargement  of 
the  Prostate  {Prostatic  Hypertrophy). 
— This  occurs  in  advanced  life,  and  must 
not  be  confounded  with  the  acute  inflam- 
matory engorgement  already  referred  to. 
It  is  of  slow  development,  and  is  an  en- 
largement or  hypertrophy  of  the  normal 
glandular  substance  and  of  its  cellular 
investment.  It  may  involve  one  or  both 
of  the  lateral  lobes  of  the  prostate,  or  the 
third  or  middle  lobe,  often  spoken  of  as 
the  isthmus  of  the  gland.  Generally  all 
portions  of  the  prostate  are  simultaneously 
affected. 

The  prostatic  urethra  may  thus  be  com- 
pressed from  one  or  both  sides,  or  it  may 
be  blocked  to  a  greater  or  less  degree,  by 
the  projection  of  the  middle  lobe.  Then, 
too,  these  influences  may  be  so  variously 
combined  as  to  distort,  elongate,  curve, 
and  render  the  urethra  tortuous.  Very 
frequently  the  enlargement  of  the  pros- 
tate upward  and  backward  will  form  a 
decided  ridge  or  bar  at  the  neck  of  the 
bladder,  causing  behind  a  pouch  or  depres- 
sion of  the  vesical  mucous  membrane. 
This  may  act  as  a  receptacle  for  retained, 
stagnant,  and  decomposing  urine,  often 
giving  rise  to  the  formation  of  small  cal- 
culi, productive  of  much  distress.  Not 
infrequently  glandular  masses,  sessile  or 
pedunculated,  project  backward  or  up- 
ward into  the  bladder  cavity.  Such  con- 
ditions may  exist  in  every  degree,  and 
their  presence  may  be  surmised  from  the 
gravity  of  the  symptoms.  Instrumental 
and  digital  rectal  exploration  and  cysto- 
scopy will  also  furnish  data  as  to  the  pos- 
sible pathological  changes  which  have  de- 
veloped. 

Symptoms  of  Senile  Hypertrophy. — 
These  may  be  briefly  stated:  Impeded, 
slow,  and  often  frequent  urination,  dif- 
ficulty in  starting  the  stream,  loss  of  pro- 
pulsive force,  perpendicular  after-drip- 
ping, staining  of  clothes,  urinous  odor,  in- 
creased amount  of  urine,  with  frequent 
nocturnal  micturition.  Urination  is  dif- 
ficult, and  often  is  only  accomplished  in 
extraordinary  and  sometimes  grotesque 
attitudes,  and  with  straining,  which  may 
be  very  great.  The  evacuation  of  the 
bladder  is  thus  imperfect,  and  is  followed 


728 


THE  THERAPEUTIC  GAZETTE. 


by  consequent  accumulation  of  residual 
urine,  demanding  the  frequent  use  of  the 
catheter.  Then,  too,  as  the  bladder  fills, 
there  is  often  urgent  and  imperative  call 
to  urination;  the  man  cannot  hold  his 
water,  and  there  is  dribbling  or  overflow, 
the  so-called  "incontinence."  During  this 
march  of  events,  regular  catheterization 
may  be  required,  and  the  walls  of  the 
bladder  become  thickened,  with  diminished 
capacity,  or  thinned  and  dilated,  with  in- 
creased capacity  and  loss  of  muscular 
power.  In  either  case  there  may  be  in- 
volvement of  the  ureters  and  kidneys. 

In  aggravated  prostatic  hypertrophy, 
the  bladder  often  sympathizes,  cystitis  de- 
velops, with  increased  and  bloody  urine, 
accompanied  by  shooting  pains  in  the 
penis  and  gland,  and  in  the  lumbar  and 
perineal  regions.  Should  small  calculi 
form  behind  the  prostate,  the  pains  in  the 
penis  become  greatly  aggravated,  and  the 
patient  is  apt  to  fall  into  the  horrible 
habit  of  involuntarily  and  constantly  pull- 
ing the  penis. 

Should  retention  at  any  time  occur,  im- 
mediate relief  is  of  course  indicated.  It 
must  be  borne  in  mind  that  the  obstruc- 
tion to  be  overcome  is  the  pressure  of  the 
swollen  lateral  lobes,  and  the  upward  and 
often  irregular  projection  of  the  isthmus 
of  the  gland.  The  urethra  is  still  in  place, 
tortuous  and  elongated  perhaps,  but  not 
with  the  narrowed  channel  of  stricture. 
The  instrument  required  is  for  lateral  en- 
largement with  elongated  or  tortuous 
urethra,  one  with  a  soft  and  pliant  ex- 
tremity. The  Nelaton  catheter,  so  stif- 
fened as  to  give  a  firm  shank,  with  flexible 
point,  will  answer  here.  For  the  projec- 
tion of  the  third  lobe  an  upturned  tip  is 
suitable,  or  a  soft  and  pliant  beak.  The 
Mercier  elbowed  catheter  of  silk,  linen,  or 
rubber  possesses  these  qualities;  and  for 
practical  purposes,  if  sufficiently  stiff  in 
shank,  or  stiffened  by  the  insertion  of  a 
whalebone,  or  filiform,  is  well  suited  for 
catheterism  in  all  cases  of  senile  prostatic 
enlargement.  It  is  long  enough  to  reach 
the  bladder,  sufficiently  pliant  (especially 
if  the  lower  end  be  first  immersed  in  warm 
water)  to  follow  the  tortuous  urethra,  and 
its  elbowed  tip  will  easily  ride  over  the 
projecting  isthmus  without  catching  or 
producing  unnecessary  pain. 

In  attempting  catheterism  for  the  reten- 
tion of  senile  hypertrophy,  it  is  well  to  re- 
flect for  a  moment  on  the  gravity  of  the 


case.     The   patient  is  probably  old,  en- 
feebled,   and   demoralized  by  suffering, 
mental  disturbance,  and  often  disquieted 
by  the  anxiety  of  those  around  him.  It  is 
most  important  to  lessen  these  evil   in- 
fluences, to  restore  his  mental  equilibrium, 
and  to  disabuse  his  mind  of  the  idea  of 
coming  pain.     The  surgeon  must  assure 
him  that  he  has  nothing  to  fear,  and  that 
he  will  speedily  be  relieved.    In  many  in- 
stances the  catheterism  of  an  old  man, 
with  retention  is  difficult,  and  it  is  well 
in  attempting  it  to  follow  some  fixed  and 
convenient  routine.     I  recall  vividly  the 
helpful  words  spoken  to  me  long  ago  by 
that  master  in  surgery,  the  elder  Pancoast, 
on  an  occasion  when  sorely  perplexed  by  a 
case  of  retention  I  sought  his  kindly  help : 
"Much  of  the  difficulty  of  catheterization 
can  be  overcome  by  putting  your  patient  in 
a  proper  position,    and  by  occupying  a 
proper  position  yourself."    As  a  formula 
to  follow  in  such  a  case  I  would  advise, 
first,  to  keep  your  patient  warm  during  all 
operative  proceedings;  do  not  allow  him 
to  become  chilled  by  unnecessary  exposure 
to  drafts  of  air.     Let  his  right  1^  re- 
main in  the  leg  of  his  drawers,  and  wrap 
the  left  leg  in  a  blanket.    Cover  the  abdo- 
men   and   body   with   another     blanket 
Place  the  patient  flat  on  his  back  trans- 
versely across  a  bed,  with  his  buttocks  on 
the  edge  slightly  elevated.    Let  each  foot 
of  his  separated  l^s  rest  on  the  seat  of  a 
chair  lower  than  the  edge  of  the  bed.  The 
surgeon  should  stand  between  the  man's 
legs,  and  these  positions  should  be   re- 
tained, in  order  that  at  all  times  the  oper- 
ator may  preserve  the  middle  line  of  the 
body,  and  so  appreciate  exactly  the  posi- 
tion and  direction  of  the  beak  of  his  cathe- 
ter. 

Before  beginning  the  manipulation,  it 
is  well  with  a  penis  syringe  to  inject 
into  the  orifice  of  the  urethra  a  little  olive 
oil.  Then  having  slightly  stretched  the 
urethra,  and  keeping  it  in  the  median  line, 
insert  into  the  meatus  the  beak  of  the  Mer- 
cier catheter,  tip  upward.  Then  taking 
care  not  to  engage  the  tip  in  the  lacuna 
magna,  press  down  the  instrument  until 
its  point  can  be  felt  at  the  enlarged  pros- 
tate. Then  firmly  and  gently  press  it  on- 
ward. As  the  beak  passes  between  the 
lateral  lobes  their  pressure  can  be  felt,  and 
when  it  mounts  over  the  isthmus,  that 
also  can  be  detected.  The  bladder  cavity 
is  thus  reached,    and  the  evacuation  ac- 
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complished,  a  few  drachms  of  urine  being 
left  to  prevent  any  after  shock.  The  soft- 
rubber  Nelaton  catheter  is  used  in  a  pre- 
cisely similar  manner,  its  upper  portion 
having  been  stiffened  by  the  insertion  of 
a  whalebone  or  filiform.  As  described, 
the  insertion  of  a  catheter  in  this  form  of 
retention  is  not  productive  of  much  pain. 
If  a  little  is  caused  as  it  enters  the  pros- 
tate, no  stop  should  be  made,  but  the  in- 
strument should  be  pressed  gently  home. 

An  important  question  now  arises.  Sup- 
pose the  catheter  introduction  is  difficult 
for  the  surgeon,  and  quite  painful  to  the 
patient,  the  bladder  being  irritated,  and 
the  desire  to  urinate  urgent,  shall  the  in- 
strument be  tied  in;  or  shall  it  be  with- 
drawn and  reintroduced  as  required?    It 
must  be  remembered  that  the  prostatic 
condition  is  probably  chronic,  although  for 
the  time  being  acutely  aggravated,  and 
that  this  general  state  may  remain  for 
some  days.    Frequent  reintroduction  may 
thus  be  onerous  for  the  surgeon,  and  pain- 
ful and  wearing  to  the  patient;  perhaps 
it  may  eventually  become  impracticable. 
Under  such  conditions  I  would  advise  that 
the  instrument  shall  be  tied  in,  the  point 
in  intervals  of  use    being  always  with- 
drawn a  little  from  the  bladder,  to  avoid 
irritating  its  sensitive  triangle.     It  can 
then  be  pushed  up  again,  when  the  urine 
has  accumulated    sufficiently  to  demand 
withdrawal.     This   I  learned   from  the 
late  illustrious  Joseph  Pancoast.  In  a  bad 
case  of  prostatic  retention,  when  he  had 
succeeded  where  I  had  failed,  I  was  about 
to  take  out  the  catheter.    He  checked  me 
with  this  remark:     "Always  remember, 
in  a  case  like  this,  when  you  have  got  into 
a    good    hole,    you    must    stay    there." 
When  I  asked,  "How  long  will  you  leave 
in  this  catheter?"  his    emphatic   answer 
was,  "Until  it  rots,  if  necessary."    This 
was  many  years  ago.    Since  then  I  have 
always  remembered  his  words  and  fol- 
lowed his  counsel,  and  have  never  regret- 
ted so  doing.    I  may  say  here  that  I  have 
observed  with  many  surgeons  a  strange 
antipathy  to  leaving  a  catheter  in  place 
for  any  length  of  time.    To  do  so  is  re- 
garded apparently  as  verging  on  medical 
sacrilege.    I  know,  however,  that  it  is  a 
safe  and  efficient  procedure.     Once  in  a 
very  bad  case,  complicated  with  slough- 
ing of  the  urethra,  I  tied  in  a  catheter  for 
forty-nine  days,  during  which  long  period 
the  patient  was  comfortable  and  made  a 


good  if  not  a  speedy  recovery.  The  in- 
strument used  was  a  well  made  Nelaton 
rubber  catheter,  and  when  permanently 
taken  out  was  undamaged.  In  leaving  a 
catheter  in  the  bladder,  it  is  well  to  throw 
in  daily  with  a  syringe  or  rubber  ball  a 
small  stream  of  some  antiseptic  solution. 
The  bladder  and  the  catheter  can  thus  be 
cleansed  of  clots  of  mucus  and  blood,  and 
of  any  earthy  concretions  or  deposits  from 
the  urine. 

The  overcurved  long  English  prostatic 
catheter  has  been  strongly  advised  by  Sir 
Henry  Thompson.  This  when  softened  by 
warm  water  may  undoubtedly  be  passed 
in  many  instances.  It  seems  to  me  that 
its  length  is  unnecessary.  In  my  own 
experience  I  have  found  the  Mercier  and 
Nelaton  catheters,  used  as  described,  suf- 
ficient to  reach  satisfactory  results.  I  be- 
lieve that  in  all  cases  the  soft  instruments 
are  better  fitted  for  introduction  through 
an  enlarged  and  tender  prostate  than  any 
others,  especially  the  silver  catheters  of 
large  curves,  once  so  generally  employed. 
These  were  apt  to  bruise  and  irritate  the 
tender  tissues.  The  same  objections  can 
be  made,  though  in  a  less  degree,  to  the 
use  of  the  modern  vertebrated  catheters. 
It  is  true  that  their  lower  ends  are  mov- 
able, and  in  many  cases  can  be  pushed 
along  a  tortuous  prostatic  urethra,  and 
over  a  vesical  bar.  The  passage  of  a  metal- 
lic instrument  is  always,  however,  hard 
and  painful,  and  the  testimony  of  patients, 
which  must  be  regarded  as  reliable,  seems 
strongly  in  favor  of  the  soft  catheter, 
controlled  by  a  gentle  hand. 

TREATMENT    OF    THE    ^^^1^"!^^,^^ 
NOMENA  IN  CHROmC  NEPHRITIS. 

OJAccit  o£ 


By  Jaues  M. 

Professor  of  the  Practice  ^ 
<=>oe  m  the  M 
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sidered  here,  save  only  the  dietary,  which 
exerts  an  important  influence  upon  the 
origin  and  course  of  the  nervous  symp- 
toms. 

In  all  stages  of  the  affection  a  suitable 
diet  must  be  formulated  for  individual 
cases,  but  unfortunately  clinicians  are  not 
entirely  unanimous  as  to  what  forms  the 
best  alimentation  in  cases  of  chronic 
nephritis.  In  the  presence  of  marked  gas- 
tric irritability,  an  absolute  milk  diet  may 
be  necessary,  and  also  during  acute  exac- 
erbations of  chronic  Bright's,  but  under 
all  other  circumstances  it  is  not  advisable 
to  restrict  the  food  to  milk  alone.  In 
the  first  place,  it  furnishes  an  insufficient 
amount  of  carbohydrates  to  the  system. 
It  is  a  matter  of  common  observation  that 
under  the  influence  of  an  exclusive  milk 
diet  in  persistent  albuminuria,  the  albu- 
min eliminated  is  ofttimes  increased.  In 
my  experience,  an  undue  general  weakness 
is  prone  to  result  from  long  continued 
restriction  to  milk. 

A  mixed  diet,  in  which  the  more  di- 
gestible vegetables  and  fecaline  articles 
play  a  prominent  part,  is  perhaps  best 
adapted  to  a  great  majority  of  the  cases. 
The  effect  of  the  diet  upon  the  condition 
of  the  patient  and  also  upon  the  urine 
must  be  carefully  noted  from  time  to  time. 

Another  objection,  and  in  my  opinion 
one  quite  generally  unappreciated,  to  an 
absolute  milk  diet  is  that  the  ingestion  of 
massive  quantities  of  fluid,  by  overfilling 
the  blood-vessels,  increases  markedly  the 
blood  pressure,  and  hence,  also,  as  a  nec- 
essary result,  the  work  of  the  heart — ^an 
already  overburdened  organ.  It  is  en- 
tirely unnecessary  to  dwell  on  the  un- 
favorable ulterior  effects  of  an  early 
overhypertrophy,  or  to  emphasize  the 
well  known  fact  that  oncoming  sec- 
ondary cardiac  dilatation  is  a  danger- 
signal  of  uremic  manifestations,  including 
the  nervous  phenomena.  This  is  one  way 
at  least  in  which  the  diet  of  a  nephritic 
patient  may  act  indirectly  as  a  cause  of 
the  nervous  symptoms  due  to  uremia.  I 
quite  appreciate  the  fact  that  I  have  en- 
croached upon  debatable  ground,  and  it 
must  be  confessed  that  it  is  not  definitely 
known  how  much  fluid,  in  the  form  of 
milk  or  other  liquid  articles  of  food,  can 
be  ingested  per  diem  without  harmful  ef- 
fects in  the  manner  indicated  above.  It  is 
probable  that  in  any  case  more  than  three 
liters  of  fluid  would  increase  the  blood 


tension  to  an  injurious  extent.  Per  con- 
trOy  I  desire  to  declare  myself  in  favor  of 
the  use  of  an  abundance  of  fluids,  especi- 
ally milk,  within  the  bounds  of  safety  to 
the  cardiovascular  system.  My  principal 
point  is  that  the  one  dbnsideration  which 
must  never  be  omitted  is  the  preservation 
of  the  integrity  of  the  cardiovascular  sys- 
tem, particularly  the  heart.  This  organ 
must  on  no  account  be  overlooked. 

It  has  been  pretty  generally  claimed 
that  a  too  generous  diet  of  solid  proteids 
may  occasion  uremia.  On  the  other  hand, 
Hale  White  found  experimentally  that 
less  albumin  is  passed  in  chronic  nephritis 
upon  a  full  diet  than  upon  either  a  milk  or 
a  farinaceous  diet.  Contrary  to  the  gen- 
eral impression,  this  observer  found  that 
a  full  diet  was  not  more  liable  to  lead  to 
uremia  than  any  other.  The  observations 
of  Dujardin-Beaumetz  and  other  investi- 
gators, however,  indicate  that  imder  the 
influence  of  an  exclusive  animal  diet,  the 
quantity  of  albumin  eliminated  in  twenty- 
four  hours  is  nearly  doubled.  This  view 
has  been  widely  accepted.  Chronic 
nephritis  has  been  developed  in  a  dog  by 
exclusively  nitrogenous  food  and  absence 
of  exercise,  and  according  to  Adami,  sim- 
ilar conditions  produce  nephritis  in  man. 
It  will  be  seen,  therefore,  that  an  appro- 
priate dietary  must  exercise  an  important 
prophylactic  influence  as  regards  the  ner- 
vous and  other  phenomena  of  the  disease. 

The  treatment  of  existing  nervous 
symptoms  is  purely  symptomatic.  Deli- 
rium, restlessness,  nocturnal  cramps,  and 
mild  muscular  twitchings  call  for  seda- 
tives, e.g.,  the  bromides,  after  measures 
such  as  catharsis  and  profuse  sweatings, 
aimed  at  the  diniination  of  the  excremen- 
titious  products,  have  been  tried;  or  they 
may  be  combined  with  the  eliminatives. 

Uremia  may  present  a  grouping  of  fea- 
tures that  closely  simulate  other  brain  con- 
ditions, as  apoplexy,  brain  tumor,  chronic 
mania,  and  these  must  be  carefully  ex- 
cluded before  adopting  measures  appro- 
priate in  the  nervous  conditions  of  renal 
origin.  In  acute  uremia  the  patient  is  usu- 
ally found  to  be  unconscious,  and  also 
suffering  from  convulsions,  as  a  rule.  If 
general  convulsions  have  not  occurred  in 
the  given  case,  it  is  well  to  give  a  prompt 
aperient,  as  a  drop  or  two  of  croton  oil, 
mixed  with  a  small  amount  of  olive  oil, 
placed  far  back  upon  the  dorsum  of  the 
tongue.    Free  action  of  the  sweat  glands 
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must  be  obtained  by  the  hot  wet  pack, 
supplemented  by  the  hypodermic  use   of 
pilocarpine  (one-fourth  grain).  The  heart 
should  be  guarded  by  strychnine,  com- 
bined with  digitalis.     Diuretics  are  indi- 
cated, but  often  fail  us  when  used.    Wet 
and  dry  cups  applied  to  the  loins  are  some- 
times more  effective  than  diuretics  in  se- 
curing diuresis.  I  have  found  dry  cups  used 
in  this  way  to  relieve  renal  congestion,  and 
to  be  followed  by  an  increased  flow  of 
urine.    Quite  recently  I  have  seen  a  strik- 
ing illustration  of  the  efficiency  of  dry- 
cupping.    These  measures  may  promptly 
restore   consciousness,   but   if   not,   then 
bloodletting  from  an  arm- vein  is  justifi- 
able and  is  at  times  effective.    A  general 
convulsion  is  justly  regarded  as  the  most 
alarming  nervous  symptom  of  uremia  and 
it  demands  promptness  of  action.       The 
measures    before    recommended    with    a 
view  to  bringing  about  rapid  elimination, 
both  vicariously  and  through  the  kidneys, 
are  indicated  and  should  be  carried  out, 
but  while  applicable  during  the  convul- 
sive  seizure,    they   are   not    sufficiently 
speedy  in  their  action  to  cut  it  short.    Not 
a  moment  should  be  lost  in  resorting  to 
the  various  agencies  that  will  control  or 
arrest  the  convulsions.    The  choice  of  the 
remedy  should.be  governed  by  the  pa- 
tient's previous  condition,  more  particu- 
larly the  state  of  the  arterial  tension.     I 
hold  that  there  are  few  cases  met  with  in 
which    substantial     benefits    and     often 
speedy  relief  is  not  secured  by  venesec- 
tion.    It  is  especially  serviceable  in  cases 
in  which  the  patient  is  a  robust  individual 
with  a  full,  high  tension  pulse  and  con- 
gestion or  cyanosis  of  the  face.    There  is 
a  considerable  group  of  cases,  that  present 
the  indications  of  a  comparatively  feeble 
or  even  dilated  heart,  and  correspondingly 
low  arterial  tension,  although  the  walls  of 
the  accessible  vessels  may  be  of  calcareous 
hardness.     Now,  there  is  no  concealing 
the  fact  that  in  these  cases  it  becomes  a 
difficult  problem  to  decide  whether  vene- 
section from  the  arm  should  be  practiced 
or  not.    I  am  so  strenuous  in  my  advocacy 
of  general  bloodletting  in  this  condition 
that    I  would  urge  the  adoption  of  an 
axiom,   "When   in   doubt,  bleed."     The 
effect  of  free  bleedings  is  often  striking 
and  almost  instantaneous.   As  a  rule  car- 
diac stimulation,  and  that  energetic  stimu- 
lation, should  be  instituted  when  the  pulse 
becomes  small  and  feeble,  as  often  hap- 


pens after  free  venesection.  Among  heart 
stimulants,  I  give  the  preference  to  digi- 
talis, strychnine,  strophanthus,  and  the  hy- 
podermic injection  of  camphor.  We 
often  see  in  this,  as  in  other  diseased  con- 
ditions, natural  efforts  directed  to  the 
elimination  of  the  poisons  of  disease ;  they 
follow  "the  course  that  makes  for  health." 
Hence,  it  is  manifestly  the  duty  of  the 
physician  to  take  cognizance  of  these  and 
lend  assistance  wherever  practicable. 
These  active  natural  eliminative  efforts  in 
uremia  may  be  reinforced  by  the  injection 
of  the  normal  saline  solution.  Again,  there 
is  no  more  favorable  occasion  to  produce 
this  therapeutic  effect  than  after  a  portion 
of  the  contaminated  blood  has  been  re- 
moved by  venesection  during  a  convul- 
sion. The  normal  saline  solution,  which 
should  be  administered  intravenously,  not 
only  promotes  the  activity  of  the  emunc- 
tories  and  gives  new  vigor  to  the  heart, 
but  also  serves  to  dilute  and  hence  to 
weaken  the  force  of  the  peculiarly  potent 
toxic  material  circulating  in  the  blood. 

In  this  connection  the  question  naturally 
emerges,  "Is  the  administration  of  opiimi 
or  morphine  allowable  in  chronic  nephri- 
tis?" or  in  other  words,  "Does  the  use 
of  these  agents  aggraviite  the  uremic  man- 
ifestations in  this  disease?"  The  balance 
of  the  testimony  of  a  trustworthy  char- 
acter is  probably  in  the  affirmative.  It 
impedes  the  action  of  the  vicarious  chan- 
nels of  elimination  (skin  and  bowels)  as 
a  rule,  and  also  interferes  ofttimes  with 
the  establishment  of  free  diuresis.  Again, 
the  somnolence  produced  by  morphine  is 
readily  confused  with  that  due  to  uremia 
itself.  Extended  experience,  however, 
dictates  that  it  is  less  harmful  in  its  ef- 
fects in  acute  nephritis  than  in  chronic, 
more  particularly  in  the  cirrhotic  form  of 
the  disease.  Indeed,  it  is  a  popular  method 
of  treatment  in  the  uremic  convulsions 
belonging  to  acute  nephritis.  In  chronic 
nephritis  it  should  be  employed  only — 
and  I  refer  now  to  the  more  alarming 
symptoms — after  other  measures .  includ- 
ing jaborandi  and  venesection  have  failed 
or  are  contraindicated  by  great  enfeeble- 
ment  of  the  circulation.  It  should  be 
stated  here  that  some  years  ago  Stephen 
Mackenzie  recommended  the  use  of  mor- 
phine in  uremic  delirium,  and  since  then 
not  a  few  clinicians  have  employed  it, 
claiming  excellent  results.  Osier  speaks 
highly  of  its  use  "in  the  dyspnea  and 
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Cheyne-Stokes  breathing  of  advanced 
arteriosclerosis  with  chronic  uremia." 
Chloroform  by  inhalation  is  also  a  capital , 
remedy  in  the  convulsions  of  uremia,  and 
yet  as  compared  with  the  favorable  im- 
pression made  by  free  bleedings  it  plays 
a  subordinate  part.  Its  effects  are  less 
permanent  and  less  pronounced,  since  it 
has  not  the  power  of  removing  retained 
waste  products  of  metamorphosis  from 
the  body  of  the  patient. 

In  bleeding  a  uremic  patient  we  are 
wisely  aping  the  mariner  who,  when  he 
discovers  that  his  vessel  has  been  over- 
burdened, because  of  some  defect  in  its 
construction,  and  finding  himself  power- 
less to  remedy  the  same,  orders  the  re- 
moval of  a  certain  portion  of  his  cargo. 
Availing  ourselves  of  this  analogy,  we 
may  also  readily  see  how,  in  the  case  of 
uremic  convulsions,  general  bloodletting 
not  only  diminishes  the  required  force  of 
th6  human  piston,  the  heart,  but  also  the 
activity  of  the  toxic  substances  in  the  cir- 
culating medium  upon  the  nervous  cen- 
ters. Chloroform,  however,  is  distinctly 
of  sufficient  importance  as  a  remedy  to  be 
recognized  in  the  treatment  of  uremic 
convulsions.  It  has  the  important  ad- 
vantage of  being  readily  and  quickly  ap- 
plied. Usually  uremic  convulsions  speed- 
ily produce  an  exhausted  condition  of  the 
tissues  in  general,  and  hence  it  cannot  be 
too  strongly  pointed  out  that  when  the 
blood  is  laden  with  non-eliminated  pois- 
onous matters,  the  condition  is  desperate 
in  the  extreme,  and  all  of  the  most  power- 
ful agencies  that  promote  their  elimina- 
tion, as  well  as  the  arrest  of  the  convul- 
sive seizure,  must  be  promptly  although 
rationally  employed. 

Cerebral  hemorrhage  ( apoplexy ) , 
which  is  dependent  upon  high  arterial 
tension,  is  to  be  treated  as  under  other 
circumstances.  It  is  often  preventable  by 
unwearied  attention  to  the  vascular  sys- 
tem, it  being  especially  important  not  to 
permit  any  great  increase  of  tension  in 
atheromatous  vessels.  The  best  remedies 
to  lower  blood-tension  are  nitroglycerin  in 
ascending  doses,  potassium  iodide,  and 
sodium  nitrite.  The  latter  preparation  is 
too  much  neglected.  Unless  ill  borne 
the  potassium  and  sodium  iodide  are  bet- 
ter adapted  for  prolonged  use  to  diminish 
blood-pressure  than  nitroglycerin  and  so- 
dium nitrite.  To  meet  the  indication  in 
a  sudden  marked  increase  in  the  blood- 


tension,  nitroglycerin  is  the  remedy  of 
choice,  on  account  of  its  promptness  of 
action. 

When  a  hypnotic  is  needed,  sulphonal, 
trional  and  diloralose  are  the  best  reme- 
dies and  are  to  be  preferred  to  the  opiates. 
In  the  familiar  headaches  associated  with 
renal  disease,  temporary  relief  only  is 
possible,  as  a  rule.  The  cause  may  be 
multiple.  I  have  sometimes  been  able 
to  relieve  them  by  careful  restriction  or 
regulation  of  the  diet.  In  some  cases  the 
headache  is  of  a  severe  type  and  accom- 
panied with  much  depression.  It  is  then 
usually  of  uremic  origin.  The  prophy- 
lactic measures  recommended  before  must 
not  be  overlooked.  Among  remedies  di- 
rected to  the  pain,  phenacetine  (five  to  ten 
grains)  combined  with  caffeine  (two  to 
three  grains)  in  capsules,  every  third 
hour  until  relieved,  have  given  much  sat- 
isfaction in  my  hands. 


THE  ACTION  OF  STRYCHNINE  ON  THE 

HEART,  AND  THE  EVIL  OF 

OVERDOSAGE* 


By  Roland  G.  Curtin,  M.D., 

Physician  to  the  Presbyterian  Hospital  of  Philadelphia. 


It  has  been  my  intention  for  some  time 
to  present  a  paper  on  the  use  of  strych- 
nine in  cardiac  conditions  before  this  as- 
sociation; and  last  year,  when  Dr.  Jacoby 
announced  his  intention  of  reviewing  this 
subject  at  Niagara  Falls,  I  arranged  my 
material  with  the  idea  of  using  it  in  the 
discussion  of  his  article.  When  the  latter 
was  read  by  title,  I  determined  to  present 
my  views  at  this  meeting,  in  order  that 
the  subject  might  be  discussed  by  the 
members  of  our  association.  I  have  pur- 
posely avoided  reading. Dr.  Jacoby's  pa- 
per, tliat  I  might  be  better  able  to  express 
my  personal  views  without  being  influ- 
enced by  any  stand  which  such  an  eminent 
authority  might  have  deemed  it  advisable 
to  take. 

Before  entering  into  any  discussion,  I 
wish  to  state  that  I  am  not  in  favor  of 
using  such  large  doses  of  strychnine  in 
advanced  cardiac  diseases  as  are  often 
employed  in  America,  and  I  bdieve  only 
in  this  country,  at  the  present  time.  I 
realize  that  I  am  almost  alone  in  my  opin- 

*A  paper  read  before  the'^American  Climatologioal  So- 
ciety,. 190  2" 
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ion  regarding  the  free  administration  of 
heroic  doses  of  this  drug  as  a  heart  tonic 
— not  that  I  wish  to  deny  the  usefulness 
of  rational  doses  of  strydinine  in  certain 
conditions  of  cardiac  weakness,  but  I  wish 
to  call  attention  more  particularly  to.  the 
abuse  of  the  remedy.     It  would  be  folly 
to  condemn  unreservedly  its  use  in  tonic 
doses,  in  selected  cases;  or  in  full  doses, 
in  emergencies,  such  as  occiu*  in  the  acute 
infectious  diseases  unaccompanied  by  ma- 
croscopical  changes  in  the  myocardium  or 
endocardium;  or  to  help  tide  over  such 
crises  as  occur  in  primary  shock  or  opera- 
tive shock.     Clinical  evidence  is  too  fa- 
miliar to  all  of  you  for  me  to  deny  its  ef- 
ficacy in  such  cases.    I  do,  however,  take 
issue  with  those,  especially  of  the  younger 
school,   who  indiscriminately  give  doses 
of  one-fifth  of  a  grain  or  more  in  the 
twenty- four  hours;  for  I  feel  convinced 
that  under  such  treatment  I  fail  to  see 
cases  recover  which  formerly,  under  more 
rational  treatment,  were  restored  to  great- 
er or  lesser  degrees  of  usefulness. 

Laboratory  research  and  clinical  ob- 
servations have  established  the  follow- 
ing physiological  actions  of  strychnine,  in 
so  far  as  it  affects  the  cardiovascular  ap- 
paratus : 

Physiological  doses  produce  (i)  vaso- 
motor stimulation,  resulting  in  a  rise  of 
blood-pressure;  and  (2)  probably  stimu- 
late directly  the  heart-muscle  and  also  its 
peripheral  inhibitory  apparatus. 

Toxic  doses  cause  (i)  lowered  func- 
tional activity  of  the  motor  nerve-trunks, 
by  producing  exhaustion  and  by  directly 
paralytic  influence;  and  (2)  paralysis  of 
the  peripheral  vagus,  and  depression  of 
the  heart  and  vasomotor  system. 

Professor  La  Housse,  the  learned 
physiologist  of  Belgium,  from  experi- 
ments on  dogs,  demonstrates  that  sulphate 
of  strychnine,  in  large  or  small  doses, 
causes  slowing  of  the  heart,  without  any 
preliminary  acceleration,  even  when  the 
heart  has  previously  been  atropinized.  The 
drug"  paralyzes,  from  the  outset,  the  intra- 
cardiac motor  centers,  and  also  (though 
only  in  large  doses)  the  terminal  fibers  of 
the  vagus,  probably  without  previously 
exciting  them.  The  slowing  of  the  heart 
is  not  due,  as  Mayer  states,  to  excitation 
of  the  moderating  bulbar  center,  but  in  La 
Housse's  opinion,  to  paralysis  of  the  in- 
tracardiac motor  centers. 

The  above  statements  are  self-explan- 


atory, and  need  not  to  be  commented  upon 
further  than  to  say  that  the  results  vary 
somewhat,  depending  upon  the  size  of  the 
dose  given.  For  instance,  the  primary 
stimulation  of  the  vasomotor  centers  is 
soon  followed  by  a  fall  of  arterial  pres- 
sure, caused  by  vasomotor  palsy;  and  if 
large  doses  are  given,  an  immediate  fall 
is  produced,  by  depression  of  the  vaso- 
motor centers,  without  their  being  pri- 
marily stimulated. 

You  will  observe,,  also,  that  I  have 
given  the  physiological  actions  of  toxic 
doses,  which  are  directly  opposite  to  those 
that  we  desire  to  produce.  I  have  men- 
tioned these  because  of  the  idiosyncrasy 
some  persons  have  for  doses  which,  in 
others,  would  cause  no  unfavorable  symp- 
toms. 

Within  the  past  four  years  I  have  been 
called  to  see  several  patients,  two  of  them 
physicians,  who  had  been  thrown  into  con- 
vulsions by  such  treatment.  One  of  these 
physicians   said:     "Doctor,   I  think  the 

trouble  is  too much  strychnine."    T 

thought  so  too;  for  even  slight  pressure 
on  the  bed  caused  him  to  jump,  and  when- 
ever he  attempted  to.  talk  he  had  a  spasm 
of  the  diaphragm.  I  suggested,  at  the 
consultation,  that  the  question  to  be  de- 
cided was  not  what  should  be  given,  but 
what  should  be  taken  away;  and  advised 
giving  the  drug  in  much  smaller  doses. 
One  of  the  consultants,  an  old  physician, 
afterward  told  me  that  it  was  one  of  the 
most  successful  consultations  he  had  ever 
attended. 

To  refer  again  to  the  physiological  ac- 
tions of  strychnine,  and  to  apply  these 
facts  to  a  given  case :  suppose  a  person  to 
be  suffering  from  shock.  While  the  path- 
ology of  the  condition  is  unknown,  we 
realize  that  vasomotor  paresis  is  one  of 
its  most  apparent  manifestations.  Strych- 
nine here  meets  the  indications  by  quickly 
stimulating  the  cardiovascular  system,  but 
at  the  same  time  other  means  are  employed 
to  produce  a  reaction.  So,  in  the  acute 
infections,  when  the  circulation  is  suf- 
fering from  the  effects  of  a  systemic  tox- 
emia, the  drug  may  be  given  with  benefit 
until  the  offending  toxin  has  been  neutral- 
ized, either  by  natural  processes  or  by  re- 
medial measures.  On  the  other  hand, 
given  a  heart  crippled  by  organic  disease, 
the  dominant  action  of  the  drug — that  is, 
vasomotor  stimulation— cannot  be  made 
use  of ;  and  its  direct  effect  upon  the  heart 
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is  so  slight  that  it  seems  irrational  to  em- 
ploy it  in  place  of  such  remedies  as  are 
known  to  act  more  beneficially  upon  the 
myocardium  and  its  controlling  nerves. 

A  short  time  since  I  read  a  report  of 
some  experiments  to  determine  the  action 
of  strychnine  upon  muscles.  One  of  these 
experiments  I  remember  in  particular. 
The  forearm  of  a  strong,  healthy  man 
was  tested  with  a  dynamometer,  and  it 
was  found  that  he  could  squeeze  a  certain 
number  of  pounds,  and  hold  it  for  say 
three-quarters  of  a  minute.  He  was  then 
given  strychnine  up  to  its  therapeutic 
limit,  and  tested  again.  This  time  the 
dynamometer  suddenly  registered  half  a 
pound  more,  but  the  man  could  not  hold 
the  instrument,  for  the  hand  immediately 
relaxed.  This  is  not  the  character  of  the 
contraction  which  we  desire  to  produce  in 
the  cardiac  muscle.  It  increases  the 
strength  of  the  heart-grasp,  so  to  speak; 
but  the  grasp  does  not  hold  long  enough 
to  fully  expel  the  blood. 

Again,  strychnine  may  be  compared, 
in  its  action,  to  electricity.  It  is  a  stimu- 
lant, and  too  much  stimulation,  either 
from  strychnine  or  from  electricity,  is  fol- 
lowed by  weakness  from  exhaustion.  In 
the  accounts  of  the  last  six-days'  pedes- 
trian race  held  in  New  York  City,  in 
which  some  of  the  best  walkers  in  the 
country  were  entered,  mention  is  made  of 
the  fact  that  strychnine  tablets  were  gen- 
erally used  as  a  stimulant.  On  Friday, 
a  day  and  a  half  before  the  end  of  the 
race,  the  leader  was  one  hundred  miles 
behind  the  record  time.  This,  it  seems 
to  me,  is  what  might  have  been  expected 
— exhaustion  following  irrational  stimu- 
lation. 

In  observing  at  the  bedside  the  action 
of  large  doses  of  strychnine,  a  few  facts 
have  impressed  themselves  upon  my  mind, 
particularly  the  quick,  snappy  contraction 
produced.  It  can  readily  be  appreciated 
that,  in  forcing  fluid  out  of  an  elastic  bag, 
the  latter  is  under  much  less  strain  from 
a  slow,  steady  pressure  applied  to  it  than 
it  would  be  were  it  given  a  short,  quick 
squeeze ;  and  the  result  would  be  a  steadier 
stream  flowing  from  it. 

To  use  another  simile,  a  horse  is  en- 
couraged to  pull  a  heavy  load  to  the  top 
of  a  hill  by  a  sharp  application  of  the 
whip.  At  the  top  of  the  hill,  however,  the 
animal  must  rest;  and  the  driver  knows 


that  if  he  keeps  on  applying  the  whip  and 
straining  his  horse,  the  animal  will  ex- 
haust its  strength.  We  can  imagine  a 
similar  conditon  of  affairs  when  a  heart 
is  stimulated  to  the  limit  with  large  doses 
of  strychnine ;  it  cannot  rest,  but  must  go 
on. 

In  protesting  against  the  abuse  of 
strychnine,  the  question  may  properly  be 
asked,  what  drugs  are  to  be  given  in 
place  of  it?  Experience  has  led  me  to 
place  the  most  dependence  upon  digitalis 
and  alcohol — digitalis,  because  of  its  re- 
mote as  well  as  of  its  immediate  effects 
(that  is,  it  will  in  time,  because  of  its 
beneficial  action  upon  the  cardiac  muscle, 
tend  to  remove  the  cause  of  the  symptoms 
for  the  relief  of  which  the  drug  was  pri- 
marily given) ;  alcohol,  because,  in  addi- 
tion to  its  being  a  diffusible  stimulant  to 
the  circulation,  it  is,  I  believe  (many  posi- 
tive statements  to  the  contrary  notwith- 
standing) ,  a  valuable  tissue- food.  Strych- 
nine fulfils  neither  of  these  important  of- 
fices. It  cannot  be  classed  as*a  food;  it 
will  not  cause  the  slow,  full,  satisfactory 
ventricular  contraction  observed  after  the 
dose  of  digitalis. 

Besides  these  two  drugs,  dependence 
may  be  placed  upon  nitroglycerin,  citrate 
of  caffeine,  cactus  grandiflora,  strophan- 
thus,  ammonia,  and  atropine.  With  these 
remedies,  selected  to  meet  individual 
cases,  and  combined  in  proper  proportions, 
I  feel  sure  that  we  can  look  for  much  more 
favorable  results  than  can  be  obtained  by 
giving  large  doses  of  strychnine. . 

While  talking  one  day  to  Dr.  Sansoni, 
I  asked  him  why  it  was  that,  although 
there  were  a  number  of  bad  heart  cases 
in  the  London  Hospital,  none  of  theni 
were  getting  large  doses  of  strychnine. 
"Because,"  he  said,  "I  consider  it  bad 
therapeutics.  Strychnine,  in  large  doses, 
is  of  no  benefit  to  the  heart,  and  will  not 
assist  it,  when  in  a  crippled  condition,  to 
do  its  work."  I  understand  that  Hou- 
chard,  of  Paris,  who  also  stands  high  as 
a  cardiologist,  is  of  the  same  opinion. 

The  most  important  factor,  however, 
that  has  led  me  to  the  conclusions  which 
I  have  tried  to  make  plain  in  this  paper 
is  this:  Never  have  I  seen  a  case  of 
marked  depression  of  the  heart  from 
chronic  disease  in  an  elderly  person,  in 
which  large  doses  of  strydmine  were 
given  and  the  patient  survived.    On  the 
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other  hand,  I  have  seen  many  who  got  as 
nearly  well  as  is  possible  in  such  cases 
under  the  proper  administration  of  alco- 
hol, digitalis,  and  other  cardiac  tonics. 


TREATMENT  OF  PUERPERAL 
ECLAMPSIA* 


By  Henry  Enos  Tuley,  A.B.,  M.D., 

Professor  of  Obstetrics  in  the  Kentucky  UniTersity, 
Medical  Defiartment,  Louisville,  Ky. 


Gentlemen — It  is  indeed  a  rare  op- 
portunity for  the  student  of  medicine  to 
see  a  case  of  puerperal  eclampsia,  because 
these  cases  do  not  often  appear  for  treat- 
ment at  the  various  clinics.  While  prep- 
arations are  being  made  for  the  evacuation 
of  the  contents  of  the  uterus,  we  will  have 
time  to  observe  some  of  the  symptoms, 
especially  those  occurring  in  the  so-called 
convulsive  stage,  and  review  the  prog- 
nosis and  treatment. 

In  the  acute  stage,  the  stage  of  convul- 
sion, the  patient  may  be  conversing  with 
some  of  her  friends,  and  may  be  seized  by 
a  convulsion  in  the  middle  of  a  sentence. 
You  will  notice  in  this  patient*  the  convul- 
sion begins  with  the  voluntary  muscles; 
there  is  a  slight  twitching  of  the  hand, 
then  of  the  facial  muscles;  she  rolls  her 
eyes  up;  the  eyelids  twitch  violently;  and 
she  shows  by  the  blueness  of  her  skin  the 
interference  with  the  return  circulation. 
She  has  now  begun  moving  the  legs,  arms, 
and  fingers,  going  into  the  violent  stage 
of  the  convulsion,  all  the  muscles  of  the 
body,  both  voluntary  and  involuntary,  be- 
ing involved  in  the  process.  The  muscles 
of  the  pharynx  and  larynx  are  affected, 
and  we  have  stertorous  breathing,  snor- 
ing in  character,  with  decided  evidence  of 
interference  with  aeration  of  the  blood, 
protruding  of  the  tongue,  with  biting  of 
this  organ  unless  the  tongue  is  protected, 
and  very  decided  blueness  of  the  face. 

If  this  patient  has  a  clonic  convulsion 
she  will  have  decided  opisthotonos,  sup- 
porting herself  by  the  heels  and  back  of 
the  head,  the  spinal  column  arched  for- 
ward. This  occurs  only  in  the  severest 
cases,  in  which  we  have  a  long  clonic 
stage. 


♦Clinical    lecture    delivered    at    the    Kentucky 
University,  Medical  Department 


The  convulsive  seizure  is  gradually 
ceasing,  but  she  still  breathes  stertorously, 
the  eyes  are  rolled  back  so  that  the  whites 
are  exposed,  and  are  partially  open;  the 
foam  in  the  mouth  is  not  blood-tinged 
from  biting  the  lips  or  tongue,  as  is  so 
often  the  case.  She  has  lapsed  into  an 
apparently  sound  sleep,  which  is  the  stage 
of  coma,  and  the  depth  of  this  coma  in- 
fluences the  prognosis.  It  is  in  part  due 
to  the  chloroform  which  has  been  admin- 
istered. The  deeper  the  coma  the  more 
grave  the  prognosis.  She  is  likely  to  re- 
gain consciousness  in  a  short  time,  coming 
out  of  the  coma;  she  will  open  her  eyes 
and  look  around  as  if  to  see  what  is  the 
matter ;  she  will  notice  the  anxious  expres- 
sion of  those  around  her,  and  will  perhaps 
ask  what  the  trouble  is ;  but  perhaps  before 
she  has  had  an  opportunity  to  speak  she 
will  go  immediately  into  another  convul- 
sion. If  she  does,  then  the  prognosis  is 
more  grave  than  if  she  had  waited  for 
some  hours  between  convulsions.  If  they 
recur  every  few  minutes  the  prognosis  is 
necessarily  more  grave.  Then  she  will 
perhaps  go  through  exactly  the  same  phe- 
nomena which  took  place  with  the  con- 
vulsion you  have  just  witnessed. 

Perhaps  the  first  symptom  of  a  convul- 
sion will  be  twitching  of  the  hand,  or 
drawing  of  the  thumbs  across  the  palms ; 
then  perhaps  will  begin  convulsive  move- 
ments of  the  face.  The  stage  of  coma 
may  last  for  twenty  minutes,  half  an  hour, 
or  even  an  hour;  then  the  patient  may 
regain  consciousness,  and  there  may  be  no 
recurrence  of  the  convulsion;  or  there 
may  be  a  short  period  of  consciousness 
and  then  recurrence  of  the  convulsion. 
The  state  of  quiescence  between  convul- 
sions is  a  very  trying  one  indeed,  not  only 
to  the  patient  herself  but  to  those  about 
her,  because  of  the  knowledge  that  recur- 
rence of  the  convulsion  is  apt  to  take  place 
at  any  time,  and  the  fear  as  to  what  may 
happen  to  the  patient  as  well  as  the  child. 
We  must  remember  in  these  cases  that  we 
have  to  deal  with  two  lives.  The  life  of 
the  mother  should  always,  in  cases  of 
puerperal  eclampsia,  be  the  one  which 
should  be  thought  of  first.  The  life  of 
the  child  in  these  cases  is  always  consid- 
ered a  matter  of  secondary  importance. 
Unfortunately,  as  a  result  of  the  eclamp- 
sia, perhaps  entirely  as  a  result  of  the 
toxemia,  the  child  is  very  apt  to  die.  The 
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more  frequent  the  convulsive  seizures,  the 
less  apt  is  the  child  to  live,  so  we  ought 
not  to  think  of  the  child  when  the  life  of 
the  mother  is  so  much  at  stake. 

The  treatment,  then,  resolves  itself  into, 
first,  preventive  treatment;  secondly, 
treatment  during  the  convulsion;  and 
thirdly,  the  curative  treatment.  The 
preventive  treatment  I  will  refer  to  later. 

Treatment  of  the  Convulsive  Stage. — 
The  old  axiom  that  meddlesome  midwif- 
ery should  never  be  practiced  is  very  decid- 
edly apropos  in  the  treatment  of  eclamp- 
sia. If  we  are  meddlesome,  or  if  friends 
undertake  to  treat  the  patient  and  look 
after  her,  through  their  kindness  and 
care,  very  frequently  their  efforts  are  mis- 
directed. The  patient  needs  such  care  as 
she  can  only  receive  at  the  hands  of  a 
skilled  trained  nurse.  In  eclampsia  we 
need  the  services  of  a  trained  nurse  more 
than  in  any  other  condition  of  pregnancy. 
The  patient  should  be  prevented  from 
doing  herself  injury  during  the  convul- 
sive stage.  She  is  apt  in  tossing  about  to 
throw  herself  out  of  bed ;  she  may  injure 
her  head  by  striking  it  against  the  head- 
board. She  must  be  prevented  from 
doing  herself  violence  in  any  way.  It 
must  be  remembered  that  the  attendants 
in  holding  her  may  also  inflict  some  in- 
jury; the  attendant  should  be  careful  not 
to  exert  any  pressure  on  the  abdomen  in 
efforts  at  restraint.  The  nurse  ought  al- 
ways to  bear  in  mind  that  the  patient's 
tongue  may  be  protruded  between  the 
teeth  and  may  be  seriously  bitten  during 
the  convulsive  stage.  I  have  seen  the 
tongue  bitten  almost  in  two  in  a  case 
of  convulsions  because  we  could  not  get 
anything  between  the  teeth  in  time  to  pre- 
vent this.  It  is  necessary  to  put  some- 
thing between  the  teeth  of  the  patient  to 
prevent  her  biting  the  tongue;  a  spoon- 
handle  wrapped  in  a  handkerchief  or  towel 
may  be  put  between  the  teeth,  preferably 
at  the  side  of  the  mouth,  and  will  answer 
the  purpose.  It  is  important  that  this  be 
done,  because  it  leaves  the  tongue  much 
crippled  if  it  is  bitten.  The  blood  which 
is  found  in  the  foam  from  the  mouth 
often  comes  from  the  lips,  which  may 
get  between  the  teeth  and  be  bitten.  The 
spoon-handle  already  mentioned  will  also 
prevent  this  accident. 

We  should  control  the  convulsions, 
which  can  be  done  easily,  by  the  use  of 


chloroform.  Qiloroform  can  be  given  to 
the  stage  of  surgical  anesthesia  without 
any  detriment  to  the  patient,  and  will  con- 
trol the  convulsions.  Restrain  the  patient 
from  doing  herself  violence,  and  control 
the  convulsions  with  chloroform. 

The  treatment  between  convulsions  is 
one  of  elimination.  We  first  begin  elim- 
ination by  enemata,  which  will  probably 
bring  away  hard  fecal  matter  which  itself 
has  proven  a  source  of  irritation  from 
pressure.  After  we  have  given  an  enema 
and  obtained  evacuation,  we  should  inject 
a  large  quantity  of  normal  saline  solution 
into  the  bowel.  This  has  already  been 
done  in  this  patient.  Remember  that  this 
is  absorbed  and  acts  immediately  by 
flushing  the  kidneys.  We  also  elim- 
inate by  giving  purgatives  by  the  mouth, 
and  one  of  the  best  agents  to  use  under 
these  conditions  is  a  saline — large  doses 
of  either  Rochelle  or  Epsom  salts — pre- 
pared early  that  it  may  be  given  the  patient 
between  the  convulsions  as  soon  as  she 
is  conscious. 

The  other  indication  is  to  get  rid  of  the 
contents  of  the  uterus  as  quickly  as  pos- 
sible, in  any  manner  which  will  do  the 
least  possible  violence  to  the  patient  in  its 
performance,  and  this  we  are  prepared  to 
do  now. 

As  this  patient  was  already  in  labor 
when  the  convulsions  began,  we  should 
have  no  difficulty  in  effecting  full  dilata- 
tion of  the  cervix  by  the  method  described 
first  by  Dr.  P.  A.  Harris,  of  New  Jersey. 
Under  the  strictest  aseptic  precautions, 
which  have  been  engaging  my  attention 
since  the  patient  was  brought  in,  she  also 
being  prepared  by  thorough  cleansing  of 
the  vulva  and  the  enema  both  high  and 
low,  I  pass  my  hand,  well  anointed  with 
sterile  vaselin  out  of  this  collapsible  tube, 
into  the  vagina.  The  cervix  is  found 
much  thinned,  soft,  and  easily  admitting 
three  fingers.  The  membranes  are  unrup- 
tured, the  vertex  presenting,  in  what  I 
take  to  be  the  first  position.  My  entire 
attention  will  be  directed  toward  dilating 
the  cervix,  working  the  fingers  in  the  cer- 
vix one  by  one,  until  the  rim  rests  on  the 
thumb  and  all  the  fingers  at  the  second 
joint.  In  the  condition  in  which  we  find 
this  cervix  dilatation  should  not  occupy  a 
great  deal  of  time.  Great  care  is  taken 
not  to  rupture  the  bag  of  waters,  in  order 
to  have  the  advantage  of  the  liquor  amnii 
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in  case  a  version  is  decided  upon  after 
complete  dilatation.  The  right  hand  be- 
ing tired  from  the  long  cramped  position 
in  the  vagina  is  withdrawn,  and  the  left 
inserted.  It  is  found  now  that  the  an- 
terior and  posterior  lips  of  the  cervix  can 
be  reached  by  two  fingers  of  each  hand, 
and  in  this  way  dilatation  can  be  prac- 
ticed in  much  the  same  way  that  divul- 
sion  of  the  sphincter  ani  is  accomplished. 

The  patient  is  so  profoundly  under 
chloroform  that  the  convulsion  now  be- 
ginning should  be  very  slight,  which  you 
can  see  is  the  case.  As  the  convulsions 
are  recurring  with  comparative  frequency, 
and  the  uterus  is  not  contracting  with  suf- 
ficient force  to  drive  the  head  into  the 
pelvis,  in  my  judgment  there  would  be 
less  risk  to  perform  a  version,  in  view  of 
the  fact  that  the  cervix  is  dilated  and  the 
membranes  unruptured,  than  to  attempt  a 
high  forceps  operation. 

During  an  interval  between  pains,  this 
knitting-needle,   previously   sterilized,   is 
carried  along  my  fingers  now  in  contact 
with  the  membranes,  until  they  are  punc- 
tured ;  the  fingers  are  then  inserted  in  the 
rent,  and  the  hand  carried  into  the  uterus. 
The  hand  whose  palm  faces  the  child's 
abdomen  is  inserted,  a  rule  which  is  well 
to  follow  in  this  operation.     In  this  case 
the  position  is  L.  O.  A. ;  the  child's  abdo- 
men is  toward  the  right,  hence  the  right 
hand  is  used.     A  foot  is  easily  found, 
and   no  attempt  is  made  to   determine 
which  one  is  grasped,  though  the  anterior 
foot  is  the  best  one  upon  which  to  make 
traction.     With  pressure  upon  the  head 
upon  the  outside,  as  you  see  being  done 
here   now,  the  version  is  easily  accom- 
plished.    The  trial  is  now  to  bring  down 
the  arms,  which  almost  invariably  ride 
up.       This   is   done  in  this   case  quite 
easily.     The  back  to  the  front,  the  head 
is  brought  down  and  is  delivered  with  one 
finger  in  the  mouth,  the  other  hand  grasp- 
ing the  shoulders.     There  is  no  contra- 
indication to  allowing  this  woman  to  lose 
a  little  blood,  as  we  can  in  this  way  obtain 
elimination  of  the  toxins  which  have  been 
the  cause  of  her  eclampsia,  especially  as 
we  have  already  given  her  a  high  saline 
enema  and  will  repeat  it.     Hence  we  will 
allow  some  blood  to  flow  with  the  birth 
of  the  placenta,  and  allow^  a  slight  relaxa- 
tion of  the  uterus  to  occur. 

She  will  be  cleansed,  a  lochial  pad  ap- 


plied, and  put  to  bed,  her  uterus  being 
held  for  one  hour  to  prevent  hemorrhage. 

With  this  case  fresh  in  your  minds,  I 
will  speak  of  the  history  of  these  cases 
and  their  symptomatology,  detailing  the 
treatment  in  the  different  stages. 

It  must  be  said  at  the  outset  that  we 
do  not  really  know  the  determining  cause 
of  puerperal  convulsions.  There  are  nu- 
merous theories  as  to  causation,  both  the 
liver  and  kidneys  being  held  accountable. 
One  of  the  theories  is  that  coagulation  of 
the  blood  itself  gives  rise  to  trouble  in  the 
kidney  function ;  that  it  is  due  to  an  accu- 
mulation of  urea  in  the  blood,  to  the  for- 
mation of  carbonate  of  ammonia  in  the 
system,  or  to  a  sudden  anemia  of  the 
brain  from  unknown  causes.  Of  all  the 
theories  that  have  been  suggested,  I  have 
but  one  opinion  in  the  matter,  viz.,  that 
it  is  a  condition  of  toxemia — ^whether  it  is 
what  is  called  an  autointoxication,  or 
whether  it  follows  the  theory  of  Bouchard, 
it  is  a  fact  that  the  nervous  system  is  over- 
whelmed by  retention  in  the  blood  of  pro- 
ducts of  decomposition  from  some  cause 
that  ought  to  be  thrown  off. 

The  kidneys,  being  the  chief  excretory 
organs,  have  double  duty  to  perform  in 
the  elimination  for  mother  and  child. 
There  is  rapid  enlargement  of  the  abdo- 
men from  the  growing  uterus,  and  neces- 
sarily there  is  pressure  upon  other  abdom- 
inal organs.  Indigestion  often  occurs,  re- 
sulting in  an  increased  quantity  of  gas  in 
the  bowel;  more  pressure  will  be  exerted 
upon  adjacent  organs,  especially  the  kid- 
neys, and  their  function  is  interfered  with. 
As  a  result  of  this  pressure  there  is  an 
impairment  of  the  function,  and  a  condi- 
tion of  toxemia  results  which  acts  as  a 
cause  of  the  convulsions.  It  is  of  the  ut- 
most importance  in  the  incipiency  of  this 
trouble  to  endeavor  to  correct  the  toxemia 
which  may  exist. 

Among  the  predisposing  causes  are 
those  conditions  which  unduly  enlarge  the 
uterus,  such  as  hydramnios,  plural  or  mul- 
tiple pregnancies. 

The  prognosis  in  cases  of  puerperal 
eclampsia  is  influenced  very  much  by,  in 
the  first  place,  the  time  at  which  the  con- 
vulsions occur.  If  we  have  an  attack  of 
eclampsia  at  the  sixth  month,  the  prog- 
nosis is  much  graver  than  if  it  occurs  late 
in  the  pr^^ancy.  The  further  advanced 
the  pregnancy  the  more  favorable  the 
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prognosis.  If  it  occurs  after  labor,  the 
convulsions  are  apt  to  be  Ynuch  lighter 
in  severity  and  much  shorter  in  duration 
than  if  it  occurs  at  any  time  previous  to 
labor.  If  we  have  it  occurring  during  the 
puerperium  the  convulsions  are  not  apt  to 
recur,  and  the  patient  is  likely  to  make  a 
good  recovery.  Then  the  time  at  which 
convulsions  occur  very  largely  influences 
the  prognosis.  The  later  in  the  preg- 
nancy, or  if  it  occurs  during  or  after 
labor,  it  is  very  much  more  favorable  in 
prognosis. 

The  death  of  the  fetus  also  influences 
the  prognosis  to  a  certain  extent.  One 
of  the  treatments  recommended  every- 
where at  the  present  time,  except  by  the 
English  school,  is  rapid  evacuation  of  the 
uterus  no  matter  at  what  time  during  the 
course  of  the  gestation  the  convulsions 
occur.  The  way  this  is  supposed  to  act  is 
that  by  getting  rid  of  the  contents  of  the 
uterus  we  get  rid  of  that  extra  amount  of 
excretion  on  the  part  of  the  mother;  she 
then  only  has  to  excrete  for  herself  and 
not  for  the  child ;  we  also  get  rid  of  that 
extra  amount  of  metabolism  which  takes 
place  in  the  mother's  blood.  If  we  have 
death  of  the  child,  and  it  is  still  retained 
in  the  uterus  after  this,  the  convulsions 
will  probably  cease,  or  if  they  do  not  cease 
altogether  each  successive  one  will  be 
lighter  in  severity  and  the  patient  will 
likely  recover.  Death  of  the  fetus,  then, 
is  another  factor  which  should  be  con- 
sidered in  making  a  favorable  prognosis. 

If  the  patient  goes  from  one  convulsion 
into  another  without  regaining  conscious- 
ness, the  prognosis  is  very  unfavorable. 
Returning  consciousness  between  convul- 
sions is  a  very  decided  element  in  favor  of 
the  woman.  If  she,  as  is  often  the  case, 
comes  out  of  one  convulsion,  recognizes 
her  friends,  realizes  from  the  anxiety  de- 
picted upon  their  countenances  that  some- 
thing serious  has  happened,  and  begins  to 
talk  about  herself,  showing  that  she  is 
taking  some  interest  in  her  surroundings 
and  knows  what  is  going  on — ^then  if 
after  that  she  goes  into  another  convul- 
sion, the  prognosis  in  her  case  is  much 
more  favorable  than  in  a  patient  who  re- 
mains almost  constantly  in  a  condition  of 
coma.  We  have  always  following  a  con- 
vulsion a  period  shorter  or  longer  in  dura- 
tion in  which  there  is  a  condition  of  coma, 
the  woman  having  absolute  loss  of  con- 


sciousness. If  this  period  lasts  a  long 
time,  from  one  convulsion  to  another,  then 
the  prognosis  is  much  more  grave. 

If  we  have  a  rise  in  temperature,  as  al- 
most invariably  happens  in  cases  of 
eclampsia,  because  there  seems  to  be  some 
decided  influence  upon  the  heat-generat- 
ing center,  or  interference  with  the  heat- 
radiating  center,  whatever  that  influence 
is,  it  has  a  certain  bearing  upon  the 
prognosis.  We  nearly  always  have  a 
high  temperature  in  these  cases,  some- 
times 104°  F. — I  have  seen  it  105°  F. 
If  we  have  a  continuous  high  tempera- 
ture— and  we  often  will  not  be  able  to 
take  the  temperature  except  in  the  rectum, 
and  even  then  it  is  necessary  to  watch 
carefully  to  see  that  the  patient  does  not 
do  herself  injury  if  she  is  tossing  about 
the  bed — ^and  if  we  find  it  continuously 
high,  it  is  an  unfavorable  sign.  If  wc 
have  a  drop  in  temperature  the  prognosis 
is  more  favorable. 

If  the  convulsions  are  mild  in  charac- 
ter, then  the  prognosis  is  more  favorable. 
If  the  convulsions  are  severe,  lasting  a 
long  time,  going  from  tonic  into  clonic 
convulsions,  this  stage  also  lasting  a  long 
time,  even  if  the  patient  should  come  out 
entirely  between  the  convulsive  seizures, 
the  prognosis  is  unfavorable.  The  lighter 
the  convulsions,  the  more  favorable  the 
prognosis. 

In  regard  to  the  S3rmptoms,  we  have  a 
condition  which  I  have  previously  men- 
tioned to  you,  and  which  we  call  the  pre- 
eclamptic stage.  Just  as  we  have  in  epi- 
lepsy the  aura  in  which  the  patient  knows, 
if  he  is  the  subject  of  epilepsy,  from  the 
signs  that  he  will  have  an  epileptic  seizure, 
so  we  have  in  eclampsia  symptoms  which, 
to  the  trained  medical  eye,  will  indicate  an 
attack  of  eclampsia  in  almost  every  in- 
stance. Then  after  the  preeclamptic  stage, 
which  I  will  describe  in  a  moment,  we 
have  the  stage  of  active  convulsion,  the 
stage  of  coma,  with  perhaps  regaining 
consciousness,  and  again  the  stage  of  con- 
vulsion, should  there  be  a  recurrence. 

In  this  preeclamptic  stage  we  have  all 
the  symptoms  which  I  have  detailed  to  you 
under  the  head  of  the  toxemias  of  pr^- 
nancy.  The  patient,  ordinarily  mentally 
active,  becomes  heavy,  dull ;  perhaps  there 
is  severe  headache;  there  may  be  nausea, 
followed  by  vomiting;  we  may  have  diz- 
ziness, evidences  of  retention  in  the  brain 
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of  some  substance  which  interferes  ma- 
terially with   the  power   of   intellection 
and  the  power  of  concentration;  the  pa- 
tient is  unable  to  think,  is  dizzy,  perhaps 
has  decided  vertigo  with  black  spots  be- 
fore the  eyes.     This  is  soon  followed  by 
intense  headache;   there  may  be  entire 
blindness;  disturbances  of  vision  nearly 
always  occur,  and  blindness  is  apt  to  su- 
pervene; then  very  soon  after  that  the 
patient  goes  into  the  condition  of  acute 
eclampsia.     She  has  with  this  loss  of  ap- 
petite,   a  sluggish    bowel,    and    perhaps 
examination  will  show  that  she  has  more 
edema  of  the  legs  than  usual.     She  may 
also  have  suppression  of  urine,  or  a  very 
decided   diminution   in   the   quantity   of 
urine  excreted.     All  or  any  one  of  these 
symptoms  occurring  in  a  pregnant  woman 
ought  to  make  you  suspicious  that  some- 
thing is  the  matter.     Along  with  these 
symptoms  the  patient  will  usually  have 
some  swelling  of  the  feet.     If  this  occurs 
and  you  have  not  made  an  examination  of 
the  urine  for  some  time,  it  should  be  done 
at    once.     A  moderate  swelling  of  the 
feet  of  pregnant  women  is  usually  mani- 
fest,  apparently  the  result  of  pressure; 
the  uterus  rapidly    enlarges  and  presses 
upon  the  recurrent  vessels,  and  we  have 
edema    from   pressure.      If  we   have   a 
kidney  which  is  not  doing  its  work  prop- 
erly,  we  will  also  have  symptoms  the 
same  as  we  have  from  pressure,  so  with- 
out an  examination  of  the  urine  we  cannot 
tell  whether  this  edema  is  due  to  pressure 
or  to  the  kidney.     We  may  have  some 
swelling  of  the  legs  without  much  swell- 
ing of  the  face,  but  more  frequently  do 
we  have  swelling  of  the  face  associated 
with  edema  of  the  legs,  and  this  should 
lead  us  to  suspect  that  the  faulty  action  of 
the  kidney  is  the  cause.     Remember  that 
we  have  not  done  our  full  duty  to  that 
patient  without  a  full  examination  of  the 
urine,  not  only  examination  for  albumin, 
because  that  of  course  must  be  done.     If 
we  find  albumin  present  in  greater  or  less 
degree,  it  should  place  us  on  our  guard, 
and    we  should    put    the  patient    under 
proper  preventive  treatment.      We  must 
ascertain  the  total  quantity  of  urine  pass- 
ed  in   twenty-four  hours,  and  then  ex- 
amine for  total  solids  excreted,  particu- 
larly urea,  otherwise  we  have  not  done 
our  full  duty  to  the  patient.  We  cannot  get 


an  estimate  of  the  amount  of  urea  without 
knowing  the  total  quantity  of  urine  passed 
in  a  given  time.  I  mention  this  to  show 
you  how  important  it  is  to  watch  all  of 
the  symptoms  which  may  develop  in  a 
pregnant  woman.  In  fact,  as  soon  as  the 
woman  comes  under  your  observation  and 
you  are  engaged  for  the  confinement,  you 
should  tell  her  the  dangers  incident  to 
her  pregnancy,  and  if  she  is  properly 
warned  it  may  be  sufficient  to  keep  her 
from  having  eclampsia.  She  should  be 
reminded  of  what  the  preeclamptic  stage 
is.  You  should  not  tell  her,  of  course, 
that  there  is  a  possibility  of  her  having 
convulsions,  but  tell  her  that  these  symp- 
toms when  they  occur  are  of  the  greatest 
importance  and  should  be  reported  to  the 
physician  immediately;  that  they  are  of 
importance  to  the  physician,  as  it  will  as- 
sist him  in  keeping  her  out  of  severe  dif- 
ficulties. If  the  patient  is  not  made  to 
realize  that  these  symptoms  are  of  medi- 
cal importance,  she  is  apt  to  overlook 
them,  thinking  they  are  simply  a  part  of 
her  condition,  a  natural  part  of  it,  espe- 
cially if  she  happens  to  be  a  woman  who 
has  never  passed  through  pregnancy  be- 
fore. 

In  regard  to  the  other  methods,  preven- 
tive treatment,  of  course,  can  be  instituted 
only  if  the  physician  is  fully  cognizant  of 
her  condition  from  the  beginning  of  preg- 
nancy. If  he  does  not  bear  in  mind  with 
every  pregnant  woman  that  comes  under 
his  observation  the  condition  known  as  the 
preeclamptic  stage,  then  he  is  not  com- 
petent to  handle  the  case.  He  should 
recollect  the  importance  of  the  symp- 
toms I  have  detailed  to  you.  Should  they 
occur  he  should  at  once  institute  treatment 
for  the  prevention  of  eclampsia,  and  that 
can  only  be  met  in  the  first  place  by  diet. 
The  dietetic  treatment  for  the  prevention 
of  eclampsia  is  the  most  important  part 
of  the  treatment  in  my  judgment.  Of 
course,  under  the  head  of  preventive 
treatment  comes  hygienic,  medicinal,  and 
dietetic,  and  the  dietetic  decidedly  leads  in 
these  three.  You  should  put  the  patient 
upon  the  kind  of  food  which  in  the  first 
place  leaves  the  least  residue  for  the  bowel 
to  carry  off,  which  is  in  the  most  easily 
assimilative  form,  which  will  give  the 
least  trouble  with  the  formation  of  gas, 
indigestion,  etc.     The  only  article  of  diet 
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which  answers  these  requirements  is  milk. 
The  patient  should  therefore  be  kept  abso- 
lutely upon  a  milk  diet;  she  should  not 
be  allowed  to  take  anything  else  as  long 
as  there  is  any  tendency  to  these  symp- 
toms in  the  preeclamptic  stage.  Not  in- 
frequently there  comes  up  the  question  of 
the  distaste  of  the  patient  for"  milk.  There 
is  no  case,  in  my  judgment,  that'  cannot 
be  put  upon  milk  exclusively;  there  is  no 
woman  even  with  a  distaste  for  milk  that 
cannot  take  it  under  stress.  They  must 
take  it,  and  can  do  so  if  it  is  properly  in- 
sisted upon,  and  if  they  are  imbued  with 
the  knowledge  that  it  is  absolutely  neces- 
sary.    Milk  should  be  the  absolute  diet. 

Most  of  you  will  recall  a  case  mentioned 
to  you  in  the  early  part  of  the  session,  in 
which  there  was  a  condition  present  of 
threatened  eclampsia  from  kidney  disease 
resulting  from  pressure.  This  patient 
was  put  upon  a  milk  diet  and  bore  it  ex- 
ceedingly well.  She  was  placed  upon 
hygienic  and  medicinal  treatment  as  well. 
She  was  getting  along  very  comfortably 
until  she  took  a  drive  one  damp  afternoon, 
and  felt  a  little  chilled  when  she  returned. 
She  felt  hungry  and  was  tempted  to  eat 
more  heartily  Qf  supper  than  usual,  as 
she  had  been  entirely  upon  a  milk  diet; 
she  ate  quite  heartily  of  rice  pudding,  or 
some  pudding  containing  rice  and  milk, 
and  seasoned  rather  richly.  She  went 
to  bed  early,  and  very  soon  afterward  de- 
veloped headache,  and  became  very  rest- 
less. Her  physician  was  summoned ;  she 
was  then  almost  unconscious,  relapsing 
very  soon  into  total  unconsciousness.  She 
never  had  a  convulsion,  but  went  on  from 
bad  to  worse,  and  finally  died  without 
ever  regaining  consciousness,  with  almost 
total  suppression  of  urine.  Had  this  pa- 
tient not  been  so  overwhelmed  from  the 
start  with  the  poison,  she  unquestionably 
would  have  had  convulsions,  but  she  was 
so  overwhelmed  with  the  poisons  which 
were  generated  from  the  acute  indigestion 
as  well  as  from  the  chilling  she  received 
while  driving,  that  she  never  regained 
consciousness  and  died  within  twenty-four 
hours,  and  before  delivery  could  be  ac- 
complished and  the  pressure  symptoms 
relieved. 

After  we  once  put  the  patient  upon  a 
milk  diet  I  think  she  should  be  kept  upon 
milk   absolutely,    even   under   guard    if 


necessary,  having  a  trained  nurse  with 
her,  varying  occasionally  from  sweet  milk 
to  buttermilk,  either  one  of  which  will 
sustain  the  patient's  life  amply;  then  we 
should  put  her  in  proper  hygienic  sur- 
roundings— a  bright,  cheery  room,  with 
frequent  bathing,  proper  protection  of  the 
skin  in  winter,  having  warm  woolen  cloth- 
ing next  the  skin  to  prevent  chilling. 

The  medicinal  treatment  resolves  itself 
into  one  of  elimination  entirely.  We  can 
best  effect  elimination  by  the  kidney 
through  flushing  it  with  water  taken  by 
the  mouth  in  large  quantities.  The  pa- 
tient who  does  not  take  more  than  two 
quarts  of  water  per  day  is  very  apt  to 
have  trouble.  A  quart  of  water  in  the 
twenty- four  hours  does  not  do  the  work; 
she  ought  to  take  at  least  two  quarts, 
which  can  be  done  if  the  water  is  taken 
as  if  she  were  taking  medicine.  If  the 
patient  cannot  take  the  requisite  amount 
of  water  by  the  mouth,  if  there  is  so  much 
intra-abdominal  pressure  from  the  en- 
larged uterus  and  perhaps  pressure  from 
gas  that  the  stomach  will  not  hold  that 
quantity  of  water,  then  we  can  frequently 
introduce  water  by  means  of  the  bowd, 
the  injection  of  normal  saline  solution 
well  up  into  the  bowel.  This  is  readily 
absorbed,  and  in  this  way  we  get  rid  of 
the  toxic  material  in  the  blood,  by  means 
of  the  kidneys,  which  would  otherwise  do 
damage. 

Another  remedy  which  might  be  called 
our  sheet-anchor  in  the  treatment  of  this 
condition  is  calomel.  This  given  in 
small  doses  over  a  long  period  of  time, 
with  perhaps  a  short  interval  of  -rest  in 
between,  helps  materially  in  the  treatment 
of  this  condition.  I  usually  prescribe  it 
in  doses  of  one-tenth  or  even  one-twelfth 
of  a  grain  every  two  hours  for  two  or 
three  days,  then  rest  a  day  or  two,  then 
resume  again,  which  has  a  beneficial  effect 
not  only  upon  the  liver,  but  it  has  a  very 
decided  effect  upon  the  kidneys.  If  we 
have  decided  suppression  of  urine  it  is  im- 
portant for  us  to  stimulate  the  kidney,  and 
the  best  remedy  we  can  use  for  this  pur- 
pose is  diuretin  in  ten-  to  twenty-grain 
doses  every  three  or  four  hours,  well 
diluted  with  water.  I  alwa}rs  instruct 
that  the  diuretin  should  be  followed  by  a 
copious  draught  of  water;  this  will  have 
a  decided  effect  without  any  serious  im- 
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pairment  of  the  kidney  structure  itself, 
which  often  occurs  from  other  diuretics 
which  might  be  administered. 

To  sum  up  the  treatment  of  the  pre- 
eclamptic stage— dietary,  hygienic,  and 
medicinal:  The  diet  should  be  milk  ex- 
clusively ;  none  of  the  beef  preparations  or 
other  things  which  throw  extra  work  on 
the  kidneys.  Let  it  be  remembered  that  the 
infant  up  to  at  least  one  year  of  age  lives 
entirely  upon  milk;  surely  the  adult  if 
she  takes  enough  milk  can  be  sustained 
without  any  possible  danger  to  her  life  from 
starvation.  The  milk  diet  should  be  con- 
tinued as  long  as  in  the  judgment  of  the 
physician  it  is  necessary ;  we  want  to  save 
the  kidneys  any  extra  work  if  possible. 
The  hygienic  treatment  consists  in  fre- 
quent bathing ;  keeping  the  skin  active,  be- 
cause we  get  a  great  deal  of  elimination 
through  the  skin ;  protection  from  chilling 
by  proper  clothing.  The  medicinal  treat- 
ment is  diuretics  when  necessary;  laxa- 
tives or  cathartics  when  indicated;  high 
enemata  if  we  cannot  get  enough  water 
taken  by  the  mouth;  calomel,  which  may 
be  given  in  either  large  or  small  doses ;  in 
my  judgment  small  doses  frequently  re- 
peated best  meet  the  indications,  supple- 
mented occasionally  by  a  saline  or  a  dose 
of  compound  jalap  powder. 

The  other  indication  is  to  control  the 
convulsions.  This  briefly  stated,  for  my 
time  is  about  up,  is  by  the  following 
agents:  Chloroform,  veratrum  viride, 
morphine,  and  chloral. 

Chloroform  you  saw  used  in  the  case 
before  you.  It  must  be  given  almost  con- 
stantly during  the  convulsive  stage  and 
the  stage  of  coma.  Veratrum  viride  has 
been  much  lauded  in  the  past  few  years; 
it  is  an  excellent  remedy.  Norwood's 
tincture  should  be  given,  hypodermically, 
twenty  minims,  for  its  effect  upon  the 
pulse;  it  can  only  be  given  to  plethoric 
women  with  a  full,  bounding,  and  rapid 
pulse,  and  can  be  repeated  so  as  to  bring 
the  pulse  to  60  or  even  40  per  minute. 
Morphine  should  be  given  cautiously  be- 
cause of  its  possible  effect  on  the  excre- 
tory function  of  the  kidney,  and  if  pos- 
sible not  given  at  all.  Chloral  can  be 
given  with  or  without  the  bromides,  by 
mouth  or  by  rectum,  the  initial  dose  being 
twenty  grains,  and  repeated  in  ten-grain 
doses  in  an  hour. 


Accouchement  force  is  the  treatment  to 
be  relied  upon,  delivering  the  child  as 
rapidly  and  with  as  little  damage  to  the 
mother  as  possible. 


THE  TREATMENT  OF  CASES  OF  NASAL 

OBSTRUCTION* 


By  Dudley  S.  Reynolds^  A.M.,  M.D., 

LottlsriUc,  Ky. 


Nasal  obstructions  were  formerly  class- 
ified as  deformities  of  bone  development, 
and  morbid  growths;  the  term  catarrh 
being  used  to  designate  every  form  of  in- 
flammation of  the  Schneiderian  mem- 
brane, arid  it  is  not  uncommon  to  find  in 
medical  literature  elaborate  dissertations 
upon  dry  catarrh,  just  as  if  we  might  have 
dry  rivers,  or  other  dry  streams  of  water. 

Dr.  Carl  Michel,  of  Cologne,  published 
in  1877  a  Treatise  on  Diseases  of  the 
Nasal  Cavities  and  Vault  of  the  Pharynx, 
wherein  he  described  h)rpertrophy  of  the 
nasal  bones,  and  edema  of  the  turbinates. 

Since  1880,  it  may  be  fairly  stated,  the 
present  state  of  knowledge  concerning  the 
nature  of  nasal  obstructions,  and  their  in- 
fluence upon  both  the  general  health  and 
the  special  senses  of  smell,  taste,  and 
hearing,  has  been  developed.  It  is  now 
thoroughly  well  understood  that  deformi- 
ties in  the  bony  framework  of  the  ethmoid 
are  often  such  as  to  permit  even  slight 
swelling  in  the  Schneiderian  membrane  to 
block  a  considerable  portion  of  the  natural 
channels  of  respiration. 

Children  the  subjects  of  these  deformi- 
ties frequently  introduce  foreign  bodies 
into  the  nasal  passages,  and  in  some  in- 
stances flies  have  been  known  to  deposit 
their  eggs  in  the  nasal  mucus.  I  have 
more  than  once  observed  maggots  in  the 
nasal  passages.  Chalky  concretions 
forming  rhinoliths  are  occasionally  found. 
Mucocele,  myxomata,  fibromata,  and  other 
neoplasms  are  often  found  obstructing 
the  nasal  passages.  Exostoses,  sometimes 
of  the  ivory  type,  are  occasionally  found 
encroaching  upon  the  orbit,  or  simply 
blocking  the  respiratory  passages  of  the 
nose. 


*Read  before  the  Kentucky  State  Medical  Soci- 
ety at  Paducah,  Ky.,  May,  1902. 
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It  is  notoriously  true  that  the  growth 
of  infants  is  often  seriously  retarded  by 
nasal  obstructions.  In  the  vault  of  the 
pharynx  it  frequently  happens  that  large 
gelatinoid  masses,  commonly  described  as 
adenoid  vegetations,  are  found.  Some- 
times the  middle  or  inferior  turbinate 
bones  project  abnormally  into  the  phar- 
ynx; and  in  the  presence  of  rhinitis  of  any 
form,  the  Eustachian  orifices  are  closed, 
and  the  hearing  is  at  once  seriously  im- 
paired. In  other  cases  pressure  upon  the 
recurrent  laryngeal  nerve  may  develop 
asthmatic  breathing.  Medical  literature 
teems  with  illustrations  of  the  cure  of 
asthma  by  the  removal  of  pharygeal 
neoplasms. 

The  introduction  of  adrenalin  enables 
the  surgeon  to  reduce  the  swelling  in  the 
mucous  membrane,  often  in  the  presence 
of  edematous  rhinitis,  sufficiently  for  the 
exploration  with  artificial  light  of  almost 
the  entire  sinuosities  of  the  nasal  cavi- 
ties. In  this  way  differential  diagnosis 
between  abnormal  bone  growths,  ordinary 
neoplasms,  foreign  bodies,  and  pharygeal 
growths  may  be  easily  made. 

Nasal  polypi  were  formerly  removed 
with  forceps,  which  often  fractured  and 
denuded  large  portions  of  the  turbinates. 
We  now  pack  the  nasal  passages,  in  cases 
of  obstruction  from  any  cause,  with  cot- 
ton-wool saturated  with  adrenalin  solu- 
tion; and  when  the  swelling  is  reduced, 
we  cocainize  the  membranes  and  explore 
the  passages  until  we  locate  the  foreign 
body,  the  pedicle  of  polypoid  growths,  or 
demonstrate  the  presence  of  abnormal 
bone  formation,  or  of  adenoid  vegeta- 
tions; and  in  either  case,  under  local 
anesthesia,  we  may  operate  with  safety. 

A  little  more  than  a  year  ago  a  lady 
came  to  me  in  distress,  with  a  discharg- 
ing sinus  situated  at  the  superior  nasal 
wall  of  the  orbit.  She  had  been  to  an 
eminent  ophthalmic  surgeon,  who,  recog- 
nizing orbital  abscess,  had  made  an  open- 
ing at  the  side  of  the  nose,  just  under 
the  brow;  and,  after  evacuating  consid- 
erable pus,  he  packed  the  cavity  with 
gauze,  and  later  instructed  the  patient  how 
to  keep  the  opening  in  the  skin  patent 
by  the  regular  use  of  a  probe.  Examina- 
tion disclosed  a  myxomatous  polyp  hang- 
ing from  the  ethmoid  cells.  The  superior 
turbinate  body  had  long  since  disappeared 


from  the  pressure  of  this  polyp.  As  the 
middle  turbinate  was  well  developed,  its 
coverings  being  swollen,  the  middle  and 
superior  passages  were  securely  block- 
aded. Passing  a  very  narrow  saw  be- 
hind the  middle  turbinate,  as  far  up  as  it 
could  be  carried,  and  turning  its  edge 
toward  the  septimi,  I  was  able  to  cut  off 
the  turbinate  body,  after  the  removal  of 
which  the  polypus  was  exposed,  and  its 
removal  easily  accomplished.  Following 
this  pus  was  seen  exuding  from  the  eth- 
moid cells.  A  one-fourth  inch  bone  drill 
was  used  to  remove  a  section  of  the  eth- 
moid plate,  when  a  large  amount  of  fetid 
pus  escaped  from  both  the  frontal  sinus 
and  the  orbital  cavity.  The  protrusion  of 
the  eye  ceased  at  once,  and  the  patient 
quickly  recovered.  The  old  sinus  with 
its  fungoid  outlet  through  the  skin  closed 
up  in  a  few  days,  and  became  a  deep  de- 
pression. The  occasional  use  of  a  saline 
spray  for  the  nose  is  all  the  treatment 
she  has  required  since  that  time. 

It  may  be  fairly  stated  that  nearly  all 
cases  of  orbital  abscess  arise  in  the  nasal 
cavities.  The  habit  of  blowing  the  nose 
is  often  responsible  for  serious  and  per- 
manent obstruction  in  the  nasal  passages, 
especially  in  those  whose  passages  are 
naturally  very  narrow. 

The  presence  of  particles  of  insoluble 
foreign  matter  in  contact  with  the 
Schneiderian  membrane  develops  irrita- 
tion and  hyperemia,  soon  followed  by 
hyperplasia  and  genuine  hypertrophy. 
The  conditions  are  now  favorable  for  the 
development  of  polypi,  or  adenoid  vegeta- 
tions. Facial  distortions,  abnormal  de- 
velopment of  the  nasal  passages  and  pal- 
ate, and  in  some  instances  deafness,  more 
or  less  severe,  follow  in  regular  order. 

It  is  noteworthy  that  persons  unable  to 
breathe  freely  through  the  nose  are  sup- 
plied with  insufficient  oxygen,  and  it  is 
no  wonder  arrested  development  of  the 
whole  body  follows. 

It  is  not  my  purpose  to  present  a  scien- 
tific discourse  on  nasal  obstructions,  for 
the  reason  that  the  subject  is  too  elabor- 
ate, varied,  and  important  to  be  disposed 
of  in  a  single  essay. 

I  can  recall  hundreds  of  instances  of 
persons  suffering  with  stillicidium  lacri- 
marum  in  whom  no  abnormality  of  the 
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tear  passages  could  be  discovered.  Ex- 
amination of  the  Schneiderian  membrane, 
the  site  of  origin  of  nearly  all  cases  of 
obstruction  in  the  tear  passages,  as  well 
as  of  infectious  diseases  which  sometimes 
become  chronic  in  the  tear  sac,  discloses 
an  amount  of  swelling  in  the  covering  of 
the  inferior  turbinate  bones  sufficient  to 
close  the  outlet  of  the  tear  duct. 

I  have  a  gentleman  under  treatment 
now  in  whom  slight  deformity  of  the  sep- 
tum and  turbinate  bodies  makes  the  pas- 
sages so  narrow  that  a  little  irritation  in 
the  lining  of  the  nose  produces  almost 
complete  obstruction  to  the  passage  of  air. 
Epiphora  caused  him  to  seek  my  aid.  Care- 
ful inspection  showed  that  a  little  swell- 
ing in  the  covering  of  the  inferior  turbin- 
ates closed  the  outlet  of  the  lacrimal  pas- 
sages on  both  sides.  An  eminent  con- 
frere, on  the  day  before,  had  proposed  an 
operation  for  opening  the  tear  passages. 
The  gentleman,  fearing  to  be  severely 
punished  by  such  a  procedure,  sought  other 
counsel,  with  the  result  stated.  A  saline 
spray  cleared  out  the  accumulated  mucoid 
matters,  while  a  little  terebene  with  men- 
thol in  liquid  albolene  promptly  reduced 
the  swelling,  and  permitted  the  tears  to 
flow  per  vias  naturales, 

A  young  man,  twenty-four  years  of 
ag-e,  had  had  an  offensive  discharge  from 
the  nose  since  boyhood.  He  had  been  the 
rounds  of  the  profession.  An  eminent 
confrere  had  removed  the  inferior  and  a 
I>ortion  of  the  middle  turbinate  from  the 
left  side.  The  discharge  was  watery  at 
times,  and  so  offensive  as  to  make  him 
an  intolerable  nuisance  in  the  household. 
In  this  condition  he  consulted  me.  Care- 
fully spraying  the  passages,  and  packing 
the  superior  crypts  with  cotton-wool  sat- 
urated with  a  solution  containing  desic- 
cated adrenals,  reduced  the  swelling  so  as 
to  expose  a  black-looking  streak  in  the 
crypt  between  the  superior  turbinate  and 
the  septum  on  that  side.  Sweeping  the 
crypt  with  a  blunt  hook,  drawn  from  be- 
hind forward,  I  engaged  a  very  hard  body, 
the  removal  of  which  caused  very  pro- 
fuse hemorrhage.  Placing  the  foreign 
body  in  a  vessel  of  chloride  of  sodium 
solution  I  allowed  it  to  remain  until  the 


following  day,  when  careful  examination 
showed  it  was  composed  of  cotton-wool 
embedded  in  a  very  hard  black  mass.  I 
learned  subsequently  that  the  young  man 
had  never  been  ill  but  once  in  his  life, 
when  at  the  age  of  ten  .he  had  typhoid 
fever,  in  the  course  of  which  he  had  suf- 
fered with  alarming  hemorrhage  of  the 
nose.  Dr.  C.  attended  him.  Visiting  Dr. 
C.  I  inquired  if  he  remembered  George  S. 
He  said  yes,  he  remembered  having  at- 
tended the  boy  in  an  attack  of  typhoid 
fever,  and  that  he  nearly  bled  to  death 
from  hemorrhage  of  the  nose.  After  ex- 
hausting every  means  of  checking  it,  he 
finally  resorted  to  the  use  of  portions  of 
cotton-wool  dipped  in  Monsel's  solution, 
with  which  he  packed  every  crypt.  This 
mass  of  cotton-wool  and  persulphate  of 
iron  had  remained  in  the  nasal  passage 
for  fourteen  years.  It  is  needless  to  say 
that  antiseptic  sprays  brought  about 
speedy  recovery,  after  the  removal  of  the 
cotton. 

A  young  lady  of  most  excellent  family 
suffered  obstruction  of  the  nasal  passages, 
with  offensive  breath,  the  disease  having 
developed  within  the  space  of  two  weeks. 
It  was  pronoimced  cancer  by  the  family 
physician,  an  opinion  which  had  been  con- 
curred in  by  two  consulting  specialists. 
Careful  examination  disclosed  such  a 
spongy  appearance  of  the  septum,  with 
ragged  ulceration,  as  to  arouse  my  sus- 
picion, and  I  asked  to  see  the  skin  of  her 
neck,  shoulders,  and  arms.  Distinct 
syphilitic  rupia  was  observed.  Pursuing 
my  search,  I  induced  her  to  expose  her 
shin,  which  was  full  of  nodes,  with  several 
large,  dark,  scaly  spots  on  the  limb.  Two 
grains  of  iodide  of  potassium  in  one-half 
pint  of  water  every  two  hours  cleared  up 
the  nasal  passages  entirely  within  three 
weeks'  time,  and  she  passed  out  of  my 
hands  to  be  treated  by  a  specialist  in  skin 
diseases. 

I  might  multiply  the  list  of  illustrations 
indefinitely,  but  my  purpose  is  simply  to 
invite  the  attention  of  the  general  prac- 
titioner to  some  of  the  forms  of  nasal 
obstruction  requiring  critical  inspection 
only,  for  the  discovery  of  the  nature  of 
them. 
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Leading  Articles. 


THE    PROPHYLACTIC    TREATMENT   OF 

TYPHOID  FEVER, 


We  have  read  with  very  great  interest 
in  the  British  Medical  Journal  of  Septem- 
ber 27,  1902,  a  most  valuable  paper  by 
Major  Firth  and  Major  Horrocks  of  the 
British  army  upon  the  influence  of  soil, 
fabrics,  and  flies  in  the  dissemination  of 
enteric  infection.  The  object  of  their  re- 
search is  well  described  in  the  title  of 
their  paper,  and  the  experiments  them- 
selves seem  to  have  been  carried  out  with 
the  greatest  possible  care,  all  collateral 
influences  being  carefully  considered. 
Altogether  thirty-six  experiments  were 
performed,  and  the  conclusions  which  they 
reached  may  be  summed  up  as  follows. 
We  use  their  own  words  to  express  the 
results  which  they  have  obtained. 

"From  our  experiments  we  draw  the 
following  conclusions,  which  are  equally 
applicable  to  enteric  bacilli  recently  iso- 
lated from  enteric  stools,  as  to  old  cul- 


tures of  the  organism  which  have  been 
in  the  laboratory  for  many  months. 

"i.  That  there  is  no  evidence  to  show 
that  the  enteric  bacillus,  when  placed  in 
soil,  displays  any  disposition  or  ability 
to  either  increase  in  numbers  or  grow  up- 
ward, downward,  or  laterally. 

"2.  That  the  enteric  bacillus  can  be 
washed  through  at  least  eighteen  inches 
of  soil  by  means  of  water,  even  when 
the  soil  is  closely  packed  down  and  no 
fissures  or  cracks  allowed  to  exist. 

"3.  That  the  enteric  bacillus  is  able  to 
assume  a  vegetative  existence  in  ordinary 
and  sewage  polluted  soil  and  survive 
therein  for  varying  periods,  amounting  in 
some  cases  to  as  much  as  seventy-four 
days. 

"4.  That  the  presence  or  absence  of  or- 
ganic nutritive  material  in  the  soil  ap- 
pears to  be  a  largely  negligible  factor, 
since  the  enteric  bacillus  can  survive  in 
a  soil  indifferently  well  whether  it  be  an 
organically  polluted  soil  or  a  virgin  soil, 
and  whether  it  receive  dilute  sewage  or 
merely  rain-water. 

"5.  That  an  excess  or  great  deficiency 
of  moisture  in  soils  appears  to  be  the 
dominant  factor  affecting  the  chances  of 
survival  of  the  enteric  bacillus  in,  or  at 
least  the  possibility  of  recovering  it  from, 
soil. 

"6.  That  from  fine  sand  allowed  to  be- 
come dry,  the  enteric  bacillus  can  be  re- 
covered on  the  twenty-fifth  day  after  in- 
oculation. 

"7.  That  from  fine  sand  kept  moist 
with  either  rain  or  dilute  sewage,  the 
enteric  bacillus  cannot  be  recovered  later 
than  the  twelfth  day  after  fouling;  this 
inability  to  recover  the  organism  is  due 
probably  not  so  much  to  its  death  as  to 
its  being  washed  down  into  the  deeper 
sand  layers  by  liquids  added. 

"8.  That  in  peat  the  enteric  bacillus  ap- 
pears to  rapidly  die  out,  as  the  microbe 
cannot  be  recovered  from  it  after  the 
thirteenth  day;  but  this  soil  is  so  porous 
that  it  is  quite  possible  that  the  microor- 
ganism was  washed  down  into  the  deeper 
parts  and  consequently  not  recoverable 
from  the  place  of  inoculation. 

"9.  That  from  ordinary  soil  kept  damp 
by  occasional  additions  of  rain-water  the 
enteric  bacillus  can  be  recovered  up  to 
and  on  the  sixty-seventh  day. 

"10.  That    from   a   similar   soil   kept 
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damp  by  occasional  additions  of  dilute 
raw  sewage,  the  enteric  bacillus  is  recov- 
erable up  to  the  fifty-third  day. 

"ii.  That  from  a  similar  soil  kept 
damp  by  occasional  additions  of  dilute 
sterile  sewage,  the  enteric  bacillus  is  re- 
coverable up  to  the  seventy-fourth  day. 

"i2.  That  in  a  similar  soil,  after  heavy 
rainfalls,  the  enteric  bacillus  at  once  dis- 
appears from  the  surface  layers. 

"13.  That  from  a  similar  soil,  allowed 
after  inoculation  to  become  so  dry  as  to 
be  readily  blown  about  as  dust,  the  en- 
teric bacillus  can  be  recovered  up  to  and 
on  the  twenty-fifth  day ;  and  that  enteric 
infective  material  can  be  readily  trans- 
lated from  dried  soil  and  sand  by  means 
of  winds  and  air  currents. 

"14.  That  in  a  sewage-polluted  soil  re- 
covered from  beneath  a  broken  drain,  the 
'  enteric  bacillus  is  able  to  survive  up  to 
the  sixty-fifth  day. 

"15.  That  from  a  piece  of  khaki  drill, 
inoculated  with  an  emulsion  of  the  en- 
teric bacillus  and  then  allowed  to  become 
quite  dry,  the  microorganism  is  recover- 
able up  to  and  on  the  seventv-fourth  day. 

"16.  That  from  a  piece  of  khaki  serge, 
similarly  treated,  the  enteric  bacillus  is 
recoverable  up  to  and  on  the  eighty-sev- 
enth day. 

"17.  That  from  a  piece  of  blue  serge, 
similarly  treated,  the  enteric  bacillus  is 
recoverable  on  the  seventy-eighth  day. 

"18.  That  from  a  piece  of  khaki  drill 
fouled  by  liquid  enteric  feces  and  then 
allowed  to  dry,  the  microorganism  is  re- 
coverable on  the  seventeenth  day. 

"19.  That  from  a  similar  fabric  fouled 
by  solid  or  semi-solid  enteric  feces  and 
then  allowed  to  dry,  the  microorganism  is 
recoverable  up  to  the  ninth  day. 

"20.  That  the  enteric  bacillus  is  able  to 
survive  in  surface  soil  an'  exposure  to 
122  hours  of  direct  sunshine,  extending 
over  a  period  of  twenty-one  consecutive 
days.  That  from  a  piece  of  infected  serge 
the  enteric  bacillus  is  recoverable  after 
the  fabric  has  been  exposed  to  fifty  hours 
of  direct  sunshine  spread  over  a  period 
of  ten  days. 

"21.  That  .ordinary  house  flies  {Musca 
domesticd)  can  convey  enteric  infective 
matter  from  specific  excreta  or  other  pol- 
luted material  to  objects  on  which  they 
may  walk,  rest,  or  feed.  That  such  infec- 
tive matter  appears  to  be  attached  not 


only  to  their  heads  (mandibles  probably) 
but  also  to  their  legs,  wings,  and  bodies. 
It  has  not  been  proved  that  the  enteric 
bacillus  passes  through  the  digestive  tract 
of  the  fly." 

All  these  conclusions  possess  a  prophy-. 
lactic  value  difficult  to  estimate,  since 
they  add  much  to  our  conception  of  the 
means  by  which  typhoid  infection  is 
spread,  and  emphasize  the  necessity  of 
seeing  to  it  that  all  excreta  of  the  patient 
are  destroyed  as  soon  as  they  escape  from 
the  bladder  or  bowel.  Too  frequently 
this  immediate  disinfection  is  not  car- 
ried out,  and  physicians  and  nurses  grow 
careless  of  the  needs  of  a  germicide  used 
at  the  earliest  possible  moment. 


SOME  ADDITIONAL  FACTS  IN  REGARD 

TO  ALCOHOL, 


We  sometimes  fear  that  our  readers 
will  weary  of  the  details  which  we  pub- 
lish in  regard  to  the  important  question 
of  the  value  of  alcohol  in  the  treatment  of 
disease.  During  the  past  twelve  months 
so  much  valuable  information  has  ap- 
peared in  medical  literature  that  we  have 
felt  it  our  duty  to  call  attention  to  its 
bearing  upon  practical  medicine,  and  our 
Editorial  and  Progress  columns  will  be 
found  to  contain  more  than  one  abstract 
of  articles  dealing  with  this  subject.  We 
are  desirous  at  the  present  time  of  call- 
ing attention  to  the  conclusions  reached 
by  Dr.  Meltzer  of  New  York,  and  pub- 
lished in  the  Boston  Medical  and  Surgical 
Journal.  In  the  course  of  a  symposium 
upon  the  value  of  alcohol,  part  of  which 
we  have  already  published,  he  comes  to 
a  discussion  of  the  question  of  the  use 
of  alcohol  in  the  treatment  of  acute  in- 
fectious diseases,  especially  in  typhoid 
fever  and  pneumonia,  in  which  maladies, 
as  is  well  known,  this  drug  is  perhaps 
more  largely  employed  than  in  any  others. 
After  pointing  out  that  the  various 
experiments  so  far  performed  which  indi- 
cate that  alcohol  diminishes  vital  resist- 
ance to  infection  are  faulty,  he  discusses 
the  question  as  fo  whether  it  exercises 
a  stimulating  influence,  and  quotes  the 
well-known  theories  of  Schmiedeberg 
and  his  school,  who  hold  that  alcohol  does 
not  stimulate  anything,  but  always  acts 
as  a  depressant.    In  regard  to  these  views, 
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and  in  full  appreciation  of  the  great  merit 
of  Schmiedeberg  and  his  learned  follow- 
ers, Meltzer  asserts  that  their  theory  is  in- 
complete, and  that  while  it  may  be  true 
that  alcohol  does  not  act  as  a  stimulant 
in  the  sense  that  it  increases  the  display 
of  a  normal  function,  it  is  not  necessarily 
a  fact  that  alcohol  does  not  act  as  a  stimu- 
lant to  inhibitory  mechanisms.  Thus,  as 
an  illustration,  it  is  pointed  out  that  the 
flushing  and  turgescence  of  the  skin  after 
the  use  of  doses  of  alcohol  is  considered 
by  Schmiedeberg  to  be  due  to  paralysis 
of  the  vasomotor  center ;  whereas,  in 
Meltzer's  opinion,  there  is  every  reason 
to  believe  that  there  may  be  a  stimula- 
tion of  the  vasodilators  or  an  intermission 
of  the  tonus  of  the  vasomotor  center. 
In  either  case  it  is  the  effect  of  stimula- 
tion of  a  normal  function.  Other  in- 
stances of  this  character  might  be  cited 
to  prove  the  fact  that  alcohol  is  not  a 
depressant  poison  when  taken  in  disease, 
and  there  is  every  reason  to  believe  that 
part  of  the  valuable  function  exercised 
by  alcohol  is  in  its  influence  upon  the  dis- 
tribution of  the  blood,  which  is  perverted 
in  persons  who  are  ill,  and  therefore  Melt- 
zer believes  that  alcohol  is  to  be  employed, 
first,  because  it  stimulates  the  patient  by 
effecting  a  favorable  distribution  of  blood, 
and  second,  because  it  protects  him 
against  harmful  excitation  by  stimulating 
some  of  the  normal  and  inhibitory 
mechanism  of  the  body. 

Meltzer  is  also  a  believer  in  the  view 
that  alcohol  is  in  the  end  a  good  proteid 
saver,  just  as  fat  and  carbohydrates  are 
such. 

It  seems  to  us  that  Meltzer  has  done 
well  in  emphasizing  one  view  of  this 
important  question.  After  admitting 
that  alcohol  may  exercise  a  narcotic 
effect,  he  asks.  If  it  does  good,  why 
not  give  it?  and  quotes  Sir  Samuel 
Wilkes,  who  believed  that  alcohol  is  not 
a  stimulant  but  a  sedative,  yet  neverthe- 
less advocated  its  use  in  typhoid  fever 
and  cited  an  instance  in  which  a  girl,  ap- 
parently dying,  received  enormous  quan- 
tities of  brandy,  rapidly  rallied  and 
shortly  recovered.  Wilkes  says  that  he 
can  see  only  three  modes  of  reasoning: 
That  the  brandy  did  her  good,  the  brandy 
did  her  harm,  or  the  brandy  was  value- 
less. Certainly  sufficiently  large  doses  of 
brandy   were  used  to  make   it   exercise 


some  influence.  That  it  did  not  do  her 
harm  is  evidenced  by  the  fact  that  when 
at  the  point  of  death  she  rallied  under 
its  influence.  That  it  was  valueless  is  con- 
tradicted by  the  fact  that  she  got  better 
after  using  it,  and  therefore  the  only  al- 
ternative left  is  that  it  did  her  good. 
Meltzer  concludes  his  valuable  paper  by 
the  following  words,  the  most  important 
of  which  are  to  be  found  in  the  last 
paragraph :  "It  is  a  noteworthy  fact  that 
among  the  opponents  of  alcohol  there  is 
not  a  single  clinical  man  of  note  who 
came  out  unqualifiedly  against  the  use  of 
alcohol  based  simply  upon  unfavorable 
clinical  results  gathered  at  the  bedside. 
On  the  contrary,  clinicians  ranking  high 
in  the  profession  and  thoroughly  familiar 
with  the  pharmacology  of  the  drug  arc 
imwilling  to  be  deprived  of  its  aid  in 
dealing  with  diseases  like  typhoid  or 
pneumonia." 

Curschmann,  writing  on  typhoid  in 
Nothnagel's  Handbook,  says  that  in  spite 
of  all  theoretical  objections  alcohol  is  in- 
dispensable for  the  patient,  and  certain 
stages  of  the  disease  cannot  be  success- 
fully treated  without  it.  He  says  further 
that  the  stimulating  effect  of  alcohol  upon 
circulation  and  respiration  is  a  fact  es- 
tablished beyond  all  doubt,  though  it  may 
be  difficult  to  find  its  theoretical  explana- 
tion. Pel,  in  his  well-known  careful  ad- 
dress on  the  treatment  of  -pneumonia,  says 
he  is  well  aware  that  the  theoretical  ex- 
planation of  the  effects  of  alcohol  is  in- 
sufficient, but  the  experience  at  the  bed- 
side has  the  last  word  in  this  matter, 
and  here  we  gain  the  conviction  that  al- 
cohol stimulates  and  strengthens  the  pa- 
tient. Juergensen,  von  Jaksch,  and  many 
other  celebrated  clinicians  express  sim- 
ilar views. 

Personally,  the  writer  says,  he  is  will- 
ing to  be  responsible  for  the  following 
two  statements :  "Aleohol  in  health  is 
often  a  curse;  alcohol  in  disease  is  mostly 
a  blessing." 

In  the  American  Journal  of  Physiology 
of  October  i,  1902,  Lee  and  Salant  after 
experiments  on  frogs'  muscles  reach  the 
following  conclusions,  which  are  interest- 
ing from  a  collateral  standpoint : 

1.  In  small  quantity  ethyl  alcohol  does 
not  appear  to  exert  any  action  on  frog's 
muscle. 

2.  In  medium  quantity  it  exerts  a  fa- 
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vorable  action,  which  is  characterized  by 
a  quickening  of  the  contraction;  a  quick- 
ening of  the  relaxation ;  the  power  of  mak- 
ing a  larger  number  of  contractions  and 
of  performing  a  larger  amount  of  work 
in  a  given  time;  an  increase  in  the  work- 
ing time,  or,  in  other  words,  a  delay  of 
fatigue ;  and  the  powef  of  making  a  larger 
number  of  contractions  and  of  doing  a 
larger  amount  of  work  before  exhaus- 
tion sets  in.  This  action  is  exerted  di- 
rectly on  the  muscle  protoplasm  itself,  not 
on  the  intramuscular  nerve  tissue. 

3.  In  large  quantity  ethyl  alcohol  ex- 
erts on  frog's  muscle  an  unfavorable  ac- 
tion, which  is,  in  general,  the  reverse  of 
that  caused  by  medium  quantities  of  the 
drug,  and  is  characterized  by  a  decrease 
in  the  extent  of  the  contractions;  a  de- 
crease in  the  working  time,  or,  in  other 
words,  a  hastening  of  fatigue;  and  the 
power  of  making  a  smaller  number  of 
contractions,  and  of  doing  a  smaller 
amount  of  work  before  exhaustion  sets 
in. 


ANTITOXIN   IN   DIPHTHERIA, 


It  is  by  no  means  an  uncommon  thing 
in  medical  literature  to  find  a  large  num- 
ber of  reports  published  in  which  a  novel 
plan  of  treatment  is  highly  lauded,  and 
it  is  unfortunately  a  fact  that  not  infre- 
quently the  lapse  of  time  shows  that  these 
laudatory  reports  have  been  based  upon 
insufficient     experience,     and     that     the 
method  involved  has  proved  in  the  end  to 
be  unworthy  of  the  confidence  which  it 
has  engendered.    Rarely  the  reverse  is 
the   case.     Of   all   the   new   therapeutic 
measures     which     have     been     devised 
during  the  last  few  years,  none  have  stood 
the  test  of  experience  better  than  the  em- 
ployment of    diphtheria    antitoxin,    and 
for  this  reason  we  read  with  much  interest 
in  American  Medicine  of  October  4,  1902. 
the  report  of  Dr.  Godfrey,  the  resident 
physician  at  Girard  College,  Philadelphia, 
concerning  the  employment  of  diphther- 
itic antitoxin  in  that    institution.      Not- 
withstanding  the    fact   that   very   large 
doses  of  antitoxin  were  employed  in  this 
series  of  cases,  secondary  or  untoward 
effects  from  its  employment  were  rarely 
met  with.     In  two  instances  swelling  of 
the  knee  and  hip  occurred;  in  eight  an 
urticarial  rash  developed,  and  in  one  the 


rash  was  preceded  by  vomiting  and  diar- 
rhea, the  urine  showing  albumin  and 
casts.  It  is  questionable,  however, 
whether  the  latter  symptoms  were  not 
more  the  result  of  the  disease  than  of  the 
antitoxin.  It  is  interesting  to  note  that 
in  all  cases  the  initial  dose  was  2000  units 
or  more,  and  one  patient  received  as  much 
as  15,000  units  in  twenty-six  hours,  while 
another  received  20,000  in  thirty-two 
hours.  In  conclusion,  Godfrey  points  out 
that  whereas  until  recently  a  method  of 
combined  constitutional  and  local  treat- 
ment was  used  to  the  exclusion  of  anti- 
toxin, during  the  last  ten  months  anti- 
toxin alone  has  been  employed  and  the 
results  have  been  unprecedented,  not  alone 
in  the  absence  of  mortality,  but  in  the  in- 
frequency  and  trifling  nature  of  the  com- 
plications. 

AN  UNUSUAL  RESULT  OF  THE  LOCAL 
APPUCATION  OF  MERCURY, 


In  the  editorial  columns  of  the  Thera- 
peutic Gazette  during  the  last  few  years 
we  have  more  than  once  called  attention 
to  the  unexpected  influences  sometimes 
produced  by  common  drugs  upon  sus- 
ceptible persons,  and  in  the  space  devoted 
to  original  articles  there  have  appeared 
facts  illustrating  the  peculiar  influence 
which  is  exerted  by  quinine  and  iodide  of 
potassium  upon  the  nutrition  of  the  skin 
in  those  persons  who  possess  idiosyncrasy 
to  these  remedies.  Our  attention  is  once 
more  called  to  this  subject  by  a  case 
which  has  been  reported  by  Whitfield  in 
the  West  London  Medical  Journal  for 
July,  1902.  It  is,  of  course,  a  common 
thing  for  a  local  application  of  mercury 
to  produce  slight  irritation  of  the  skin 
amounting  to  a  dermatitis,  and  if  its  use 
is  persisted  in,  to  inflammation  of  the 
sweat'  glands.  In  the  particular  case  at 
issue  a  woman  who  was  suffering  from 
varicose  veins  of  the  right  leg  with  local 
ulcers  also  complained  of  some  irritation 
of  the  skin  of  the  left  elbow.  To  relieve 
the  irritation,  some  diluted  ammoniated 
mercury  ointment  was  applied,  but  the 
next  day  the  patient  complained  that  her 
arm  was  worse,  and  the  dressing  was 
therefore  removed,  revealing  several  ves- 
icles underneath  it,  and  a  few  in  the  left 
axilla.  A  day  or  two  later,  vesicles  also 
developed  in  the    right    axilla,  in  both 
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groins,  in  the  popliteal  spaces,  around  the 
umbilicus,  and  at  various  points  upon  the 
abdomen  and  chest.  These  vesicles  be- 
came herpetiform  in  character,  but  under 
treatment  speedily  subsided,  and  recovery 
took  place.  It  is  interesting  to  note  that 
a  month  later,  prior  to  an  operation  upon 
the  varicose  veins  of  the  leg,  the  limb  was 
washed  with  a  solution  of  biniodide  of 
mercury,  and  dressed  with  cyanide  gauze 
wrung  out  in  weak  carbolic  solution. 
Four  days  after  the  operation  a  sero- 
purulent  discharge  was  observed  coming 
through  the  dressing,  and  on  its  removal 
the  whole  limb  was  found  covered  with 
small  vesicles,  which  in  some  cases  had 
run  together  to  form  huge  blebs,  con- 
taining somewhat  purulent  serum.  The 
wounds,  themselves  seemed  quite  healthy, 
as  they  all  healed  by  first  intention. 

Of  course,  it  is  possible  that  the  car- 
bolic acid  was  partially  responsible  for 
these  lesions,  but  it  is  interesting  to  note 
that  later  on  two  small  dressings  were  ap- 
plied to  healthy  pieces  of  skin,  one  con- 
sisting of  dilute  nitrate  of  mercury,  and 
the  other  of  yellow  oxide  of  mercury  oint- 
ment (15  grains  to  the  ounce),  and  that 
two  days  later  a  group  of  vesicles  devel- 
oped under  the  nitrate  dressing,  and  a 
slight  erythema  beneath  the  yellow  oxide 
dressing,  which  finally  developed  into  ves- 
icles. On  several  other  occasions  blue 
ointment  was  applied  to  the  skin  with 
similar  results.  As  Whitfield  points  out, 
cases  of  skin  irritation  produced  by  the 
inunction  of  mercury  are  too  common 
to  be  noticed.  But  eruptions  such  as  those 
described  in  this  paper  are  extremely 
rare,  and  he  quotes  Kaposi  and  Rosenthal 
as  having  reported  somewhat  similar  in- 
stances. These  cases  well  emphasize  the 
fact  that  we  have  already  called  attention 
to  in  the  articles  to  which  we  have  re- 
ferred, namely,  that  medicinal  substances 
are  capable  of  producing,  in  susceptible 
patients,  skin  lesions  which  may  be 
thought  to  be  due  to  disease. 


METHODS    OF    TREATMENT    DESIGNED 

TO     LESSEN     THE     DANGERS     OF 

OPERATION  ON  THE  STOMACH. 


Turck,  holding  that  the  three  principal 
dangers  incident  to  stomach  surgery  are 
toxemia,  infection,  and  shock,  has  ingen- 
iously devised  a  treatment  which  as  far 


as  possible  safeguards  against  all  three 
conditions. 

Since  most  of  the  cases  of  stomach  dis- 
ease demanding  operation  present  condi- 
tions of  lowered  vitality,  with  evidences 
of  toxemia,  he  advises  a  preliminary 
treatment,  which  should  be  taken  at  least 
two  weeks  before  cTperation.  The  patient 
is  first  accustomed  to  the  use  of  the 
stomach  tube,  the  stomach  is  then  washed 
in  clear  water,  followed  by  a  pint  of 
I  iiooo  solution  of  silver  nitrate,  and  after 
that  by  sterile  water.  In  one  or  two  days 
the  stomach  is  again  cleansed  with  soap, 
I  :io  solution  of  hydrogen  peroxide,  then 
with  sterile  water.  Spraying  with  oil  of 
cloves  is  highly  commended.  The  abdom- 
inal viscera  are  in  the  meantime  properly 
toned  by  lavage  of  the  colon,  small  quan- 
tities of  hot  water  frequently  repeated  be- 
ing most  beneficial. 

As  a  means  of  general  stimulation 
Turck  recommends  a  bath  with  a  gradu- 
ally rising  temperature,  the  temperature, 
after  the  patient  is  placed  in  the  bath,  run- 
ning up  as  high  as  120°  F.  After  the 
skin  becomes  red  the  body  is  massaged 
with  ice. 

In  cases  of  stenosis  great  care  must 
be  exercised  in  the  administration  of  food. 
Rectal  feeding  is  always  in  order,  and  the 
stomach  is  not  given  more  than  it  can 
comfortably  manage.  Gelatin  is  espe- 
cially commended  as  of  service,  and  is 
useful  in  preventing  postoperative  hem- 
orrhage. From  one  to  several  days  be- 
fore operation  no  food  must  be  taken, 
dependence  being  placed  upon  rectal  feed- 
ing, and  subcutaneous  injections  of  nor- 
mal salt  solution.  The  patient  is  sur- 
rounded with  hot-water  bottles  before  be- 
ing taken  to  the  operating  room. 

As  a  means  of  preventing  shock,  a 
small  rubber  bag  attached  to  the  end  of  a 
rubber  double  tube  is  introduced  into  the 
stomach  as  soon  as  the  patient  is  under 
the  anesthetic.  Heated  water  from  an 
irrigator  passes  into  the  bag  within  the 
stomach  from  the  afferent  tube,  and  es- 
capes through  the  outlet  tube,  the  flow 
and  temperature  of  the  water  being  regu- 
lated as  desired. 

During  the  operation,  Turck  applies  an 
artificial  skin  over  the  operative  field. 
This  consists  of  a  piece  of  rubber  dam, 
which  is  cemented  to  the  skin  like  a  sur- 
geon's rubber  plaster. 
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As  a  means  of  preventing  infection 
from  opened  viscera,  the  protective  rub- 
ber shield  offers  perfect  safety.  This  con- 
sists of  a  sheet  of  rubber  dam  with  open- 
ings through  which  the  portions  of  vis- 
cera being  operated  upon  are  drawn.  The 
constriction  exercised  by  these  openings 
upon  the  viscera  not  only  prevents  the 
escape  of  their  contents,  but  also  effectu- 
ally guards  the  general  peritoneal  cavity 
from  infection. 

Heat  is  applied  to  the  viscera  by  means 
of  small,  thin,  rubber  hot-water  bags,  in- 
serted into  the  abdominal  cavity.  The 
temperature  of  these  bags  is  about  ii8° 
F.  Following  operation  the  stomach 
should  be  washed  if  there  are  signs  of 
vomiting  or  other  undesirable  symptoms. 
Gastric  and  colonic  lavage,  repeated  salt 
injections,  feeding  by  rectum,  and  no  food 
by  mouth  for  24  to  48  hours  are  in  order. 
In  case  of  rapid  depression,  the  hot-water 
intragastric  bag  with  the  continuous 
flow  is  serviceable. 

The  methods  suggested  by  Turck  in 
the  main  commend  themselves  as  of 
value.  The  particular  service  rendered 
by  the  intragastric  hot-water  bag  re- 
mains to  be  proved.  The  rule,  too,  that 
patients  subject  to  operation  must  re- 
ceive a  preparatory  treatment  of  at  least 
two  weeks  must  necessarily  have  many 
exceptions.  The  use,  however,  of  the  pro- 
tective rubber  dam  and  of  the  artificial 
rubber  skin  certainly  lessens  the  danger 
of  infection,  which,  after  all,  is  the  one 
complication  most  to  be  dreaded. 


OPERATIVE    TREATMENT   OF   TYPHOID 

PERFORATION. 


The  report  by  Hays,  of  Pittsburg,  of 
seven  cases  of  typhoid"  perforation  opera- 
ted upon  by  him  with  a  recovery  of  three 
— that  is,  a  percentage  of  42.5 — ^accen- 
tuates the  already  generally  recognized 
fact  that  this  complication  of  typhoid 
fever  is  amenable  to  surgical  interven- 
tion, and  that  the  prognosis  of  operation  is 
inversely  proportionate  to  the  time  which 
has  elapsed  between  the  period  of  per- 
foration and  that  of  abdominal  section. 
Hays's  results  are  considerably  better  than 
the  average  even  when  this  is  based  upon 
current  literature  statistics,  since  Keen's 
collection  of  158  cases  gave  a  recovery 
percentage    of    30.76.      Hays's    results, 


moreover,  are  encouraging  because  they 
represent  all  the  work  in  this  line  of  a 
single  operator.  It  is  fair  to  infer  that 
the  statistics  based  upon  published  cases 
are  fallacious,  because  of  the  greater  will- 
ingness on  the  part  of  the  profession  to 
publish  successful  cases  rather  than  those 
which  perish  as  a  sequel  of  operation. 

The  need  of  surgical  intervention  in 
cases  of  typhoid  perforation  is  more  gen- 
erally recognized  than  is  the  fact  that 
this  intervention  can  reasonably  be  ex- 
pected to  save  one  out  of  every  three 
cases,  provided  it  be  timely.  Operation 
would  certainly  be  more  timely  if  we 
could  place  implicit  reliance  on  the  symp- 
toms and  signs  by  which  perforation  is 
diagnosed.  In  many  cases  such  symp- 
toms exist.  There  is  sudden  agonizing . 
pain,  local  tenderness,  hurried  pulse,  tem- 
perature either  subnormal  or  dispropor- 
tionate to  the  pulse,  and  leucocytosis ;  fol- 
lowed rapidly  by  abdominal  rigidity,  pro- 
nounced tympany,  and  intestinal  paresis. 
When  these  latter  symptoms  have  devel- 
oped, however,  the  time  for  operation  is 
well-nigh  past.  There  are,  unfortu- 
nately, cases  of  perforation  in  which  the 
symptoms  are  insidious,  none  of  the 
S3miptoms  above  detailed  being  suffi- 
ciently marked  to  justify  the  diagnosis. 
Leucocytosis,  at  one  time  vaunted  as  a 
pathognomonic  sign,  is  perhaps  the  least 
reliable  of  any.  Sudden  severe  pain  and 
tenderness  may  develop  in  the  absence  of 
perforation,  though  the  disparity  between 
the  pulse  and  temperature  are  not  likely 
to  be  noted.  None  the  less,  the  number 
of  typhoid  patients  who  have  been  sub- 
jected to  celiotomy  for  the  closure  of  per- 
foration which  did  not  exist  is  certainly 
much  greater  than  could  be  imagined 
from  the  literature  of  the  subject. 

Gushing  emphasizes  the  importance  of 
recognizing  what  is  called  the  preperfora- 
tive  stage  of  typhoid,  holding  that  this 
is  the  p^iod  for  operation.  This  preper- 
forative  stage  is  characterized  by  severe 
pain,  local  tenderness,  abdominal  rigidity, 
and  leucocytosis.  If  the  principle  of  op- 
erating promptly  when  such  preperfora- 
tive  signs  of  typhoid  be  noted  is  followed, 
it  is  probable  that  many  unnecessary  op- 
erations will  be  performed.  The  number 
of  lives  lost  therefrom  will,  however,  be 
much  smaller  than  would  be  incident  to 
the  practice  of  waiting  until   vomiting, 


760 


THE  THERAPEUTIC  GAZETTE. 


constipation,  a  running  pulse,  a  subnor- 
mal temperature,  and  a  swollen,  rigid, 
silent  belly,  prove  beyond  doubt  the  ex- 
istence of  a  diffuse  septic  peritonitis. 


Reports  on  Therapeutic  Progress 

THE  "TURNING"  EFFECT  OF  A    THUN- 
DER-STORM ON  FOODS  SUSCEP- 
TIBLE TO  CHANGE. 

The  London  Lancet  of  July  5,  1902,  re- 
minds us  that  during  serious  electrical  dis- 
turbances in  the  atmosphere  it  is  well 
known  that  beer  may  become  "hard," 
milk  may  go  sour,  and  m6at  may  fre- 
quently "turn."  Considerable  specula- 
tion has  arisen  as  to  the  cause  of  this 
change.  It  has  been  suggested  that  an 
ozonized  state  of  the  air  due  to  electric 
discharge  has  something  to  do  with  it,  or 
that  the  formation  of  nitrous  acid  in  the 
air  is  responsible  for  the  change.  It  is, 
however,  not  probable  that  the  atmosphere 
undergoes  any  chemical  change  sufficient 
to  account  for  the  extent  to  which  certain 
foods  "turn."  Moreover,  any  important 
quantity  of  ozone  or  nitrous  acid  would 
be  calculated  to  exert  a  preservative  ef- 
fect, as  both  are  powerful  antiseptics.  It 
may  be  urged,  again,  that  the  phenomenon 
is  due  to  oxidation  by  means  of  ozone, 
but  this  can  hardly  be  the  case  in  view 
of  the  large  quantities  of  beer  and  milk 
that  are  soured  in  relation  to  the  very 
small  quantity  of  ozone  which  a  thunder- 
storm produces.  In  the  case  of  meat,  at 
any  rate,  the  "turning"  can  scarcely  be  at- 
tributed to  the  action  of  ozone  or  of  oxy- 
gen. The  change  is  probably  not  directly 
due  to  chemical  equilibrium.  It  is  well 
known  that  an  opposite  electrical  state  is 
set  up  by  induction,  so  that  an  electrical 
condition  of  the  atmosphere  induces  a 
similar  condition,  though  opposite  in  char- 
acter, in  the  objects  on  the  earth.  Per- 
sons near  whom  a  flash  of  lightning 
passes  frequently  experience  a  severe 
shock  by  induction  though  no  lightning 
touches  them,  and  in  the  celebrated  experi- 
ment of  Galvani  he  showed  that  a  skinned 
frog  in  the  neighborhood  of  an  electrical 
machine,  although  dead,  exhibited  con- 
vulsive movements  every  time  a  spark 
was  drawn  from  the  conductor. 

In  the  case  of  milk  "turning"  or  of  beer 


"hardening,"  or  of  meat  becoming  tainted, 
it  is  probably,  therefore,  an  instance  of 
chemical  convulsion,  or,  it  may  be,  of  a 
stimulus  given  to  bacteriological  agencies 
set  up  by  an  opposite  electric  condition  in- 
duced by  the  disturbed  electrical  state  of 
the  atmosphere.  Although  these  changes 
are  most  marked  during  a  thunder-storm, 
yet  undoubtedly  they  occur  at  other  times, 
though  not  to  the  same  degree,  when  there 
is  an  apparent  electric  disturbance.  But 
even  when  the  sky  is  clear  the  atmosphere 
may  exhibit  considerable  electrical  ten- 
sion. The  electroscope  constantly  shows 
that  a  conducting  point  elevated  in  the  air 
is  taking  up' a  positive  charge  (as  a  rule) 
of  electricity,  the  tension  rising  with  the 
height  of  the  point.  This  effect  increases 
toward  daybreak,  until  it  reaches  a  maxi- 
mum some  hours  after  sunrise.  It  then 
diminishes  until  it  is  weakest  a  few  hours 
before  sunset,  when  again  it  rises  and  at- 
tains a  second  maximum  value  some 
hours  after  sunset,  the  second  minimum 
occurring  before  daybreak.  There  are 
accordingly  constant  changes  of  electrical 
tension  going  on,  changes,  however,  which 
are  more  rapid  and  much  more  marked 
during  a  thunder-storm,  and  which  arc 
quite  powerful  enough  to  exert  an  evil  in- 
fluence on  certain  articles  of  food  or  drink 
susceptible  to  change,  notably  meat,  milk, 
and  beer  or  cider.  There  is  no  doubt  that 
the  unfavorable  effects  on  the  feeling  of 
well-being  experienced  by  many  individu- 
als, such  as  headache  and  oppression  and 
nervous  distress,  on  the  advent  of  a 
thunder-storm  have  a  similar  foundaticm 
and  are  due  to  the  same  electrical  differ- 
ences of  potential,  the  effects  passing  away 
as  the  disturbed  condition  of  the  atmos- 
phere or  the  storm  subsides. 


ON  THE  IMMUNIZATION   TREATMENT 

OF  HAY-FEVER. 

In  the  Journal  of  the  American  Medical 
Association  of  June  28,  1902,  Ingals 
deals  with  this  most  important  subject 
and  reaches  the  following  conclusions  in 
regard  to  the  usefulness  of  employing  the 
plants  which  produce  hay-fever,  for  the 
purpose  of  immunizing  the  patient.  As 
these  remedies  are  used  very  little  in  medi- 
cine, doubt  arises  as  to  the  effectiveness 
of  the  preparations  employed.  It  is  not 
improbable  that  the  particular  lots  that 
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he  experimented  with  had  been  in  stock 
many  years  and  may  have  lost  their  virtue. 
It  would  appear  necessary  that  the  plant 
in  order  to  furnish  an  effective  remedy 
should  be  gathered  during  the  flowering 
season,  whereas  with  the  remedies  em- 
ployed it  is  not  unlikely  that  but  little  care 
was  taken  in  selecting  the  crude  plant. 

From  these  considerations  the  author 

was  induced  to  urge  Parke,  Davis  &  Co. 

to  prepare  standard  fluid  extracts  from 

ambrosia  artemisiaefolia  and  goldenrod, 

gathered    during    the    flowering   season. 

This  they  have  done,  so  that  they  may  be 

employed  next  summer.     In  order  to  make 

the  administration  as  easy  and  pleasant 

as  possible  for  the  patient;  they  have  also 

put  up  the  remedies  in  chocolate-coated 

tablets  of  the  fresh  extract,  of  two  sizes; 

each  of  the  smaller  tablets  represents  2j^ 

minims  of  each  of  the  fluid  extracts.  These 

are  to  be  used  at  the  beginning  and  while 

the  dose  is  being  increased;  the  larger 

tablets  each  represent  lo  minims  of  each 

of  the  fluid  extracts,  which  is  the  full  dose 

that  was  generally  employed  by  the  author 

during  the  past  year,  although  twice  this 

quantity  might  well  be  tried.     We  have 

the    manufacturers'    assurance    that    the 

remedies  will  be  quite  as  effective  in  this 

form  as  in  any  other,  and  therefore  with 

the  quality  assured  and  the  administration 

made  easy,  we  hope  to  give  it  a  more  thor* 

ough  trial  next  year,  and  it  is  hoped  that 

each  reader  will  lend  his  aid  to  this  inves- 

tig-ation. 


THE  FORMATION  OF  FILM  ON  HEATED 

MILK. 

In  the  American  Journal  of  Physiology 
for  July,  1902,  Rettger.  describes  the 
causation  of  the  formation  of  film  on 
heated  milk.  He  asserts  that  in  compo- 
sition, the  ordinary  film  on  milk  is  almost 
wholly  proteid  and  fat.  That  the  proteid 
is  not  lactalbumin,  as  a  number  of  writers 
have  claimed,  is  shown  by  the  fact  that 
film  continues  to  be  formed  almost  in- 
definitely after  each  removal  of  the  "skin" 
already  formed ;  it  yields  a  quantity,  there- 
fore, too  large  to  consist  of  lactalbumin, 
as  the  percentage  of  the  latter  in  milk  is 
very  small.  That  the  proteid  is  probably 
caseinogen  is  shown  by  several  facts: 
First,  when  the  film  is  formed  at  a  tem- 
perature under  60°  C.  it  is  soluble  in  lime- 


water.  This  points  to  a  formation  of 
soluble  calcitmi  caseinogenate.  From 
this  solution  the  caseinogen  is  again  pre- 
cipitated by  rennin.  Secondly,  a  pure 
solution  of  calcium  caseinogenate  develops 
a  film,  with  or  without  fat;  the  film  is 
likewise  insoluble  in  water,  but  soluble  in 
dilute  lime  solution,  except  when  coagu- 
lated. Lastly,  the  amount  of  caseinogen 
in  milk  is  comparatively  large,  and  can 
readily  account  for  the  continued  forma- 
tion of  new  film  after  the  removal  of  the 
old. 

The  suggestion  of  Osborne  that  the 
proteid  in  the  film  is  free  caseinogen  which 
has  been  separated  from  its  combination 
with  the  calcium,  by  a  process  of  hydro- 
lytic  dissociation,  is  very  plausible.  This 
view  is  especially  supported  by  the  fact 
that  when  a  pure  solution  of  calcium  case- 
inogenate is  warmed  to  40°  C.  the  solu- 
tion becomes  quite  opaque.  On  cooling, 
the  original  opalescence  is  again  acquired. 
After  heating  above  the  coagulating  tem- 
perature, however,  the  increased  turbidity 
becomes  permanent.  The  turbidity  is  in 
all  probability  due  to  the  separation  of  free 
caseinogen,  which  being  insoluble  in 
water  is  suspended  in  the  form  of  minute 
particles.  In  the  production  of  the  film, 
these  particles  are  carried  to  the  surface, 
and  there  coalesce  to  form  the  character- 
istic pellicle.  The  fat  which  is  present 
naturally  tends  to  carry  these  particles  to 
the  surface ;  but,  as  stated  above,  this  pro- 
cess is  not  fundamentally  dependent  upon 
the  agency  of  the  fat. 

In  conclusion,  the  following  brief  sum- 
mary seems  appropriate : 

1.  The  formation  of  film  on  heated 
milk  is  dependent  upon  proteid  in  the  milk. 

2.  This  proteid  is  caseinogen. 

3.  The  presence  of  fat  facilitates  film 
formation,  but  is  not  essential. 

4.  While  surface  evaporation  facilitates 
film  production,  it  is  not  necessary. 


THE  USE  OF  SUPRARENAL  EXTRACT  IN 

HAY-FEVER. 

In  the  Boston  Medical  and  Surgical 
Journal  of  June  15,  1902,  Clark  tells 
us  that  the  experience  of  many  ob- 
servers now  bears  out  Dr.  Swain's  con- 
clusions, that  there  are  no  dangerous 
or  deleterious  effects  to  the  individual 
from  the  use  of  the  aqueous  extract  of 
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suprarenal  locally,  even  in  very  con- 
siderable amounts,  and  that  the  "local 
effects  can  be  reproduced  in  the  same  indi- 
vidual apparently  any  number  of  times 
without  entailing  any  vicious  habit  either 
to  the  tissue  or  to  the  individual."  The 
above  statements  are  equally  applicable  to 
adrenalin  chloride  solutions  of  moderate 
strength  (1:5000  to  1:10,000),  and,  as 
far  as  experience  goes,  the  i  :iooo  solution 
can  also  be  used  freely  in  the  nose  with 
impunity.  N.  L.  Wilson,  speaking  of  the 
adrenalin  chloride  solution,  says  "for  tem- 
porary relief  in  hay-fever  it  has  no  equal, 
and  is  less  apt  to  produce  irritation  than 
the  solution  of  the  suprarenal  gland."  In 
the  discussion  of  the  paper  from  which 
this  quotation  is  made,  before  the  Ameri- 
can Laryngological,  Rhinological,  and 
Otological  Society,  H.  H.  Curtis  said  he 
had  had  eight  or  ten  cases  in  which  there 
had  been  an  absolute  intolerance  of  any 
of  the  preparations  of  the  suprarenal 
gland.  Others  spoke  of  irritating  effects, 
sneezing,  etc.,  in  some  cases. 

The  author's  own  experience  with  su- 
prarenal gland  in  hay-fever  extends  over 
the  past  two  summers.  The  number  of 
cases  in  which  he  has  given  it  internally 
is  too  small,  when  taken  alone,  to  support 
any  positive  conclusions.  His  results,  as 
far  as  they  go,  agree  with  those  of  Somers 
in  being  absolutely  negative,  as  far  as  any 
effect  on  the  hay-fever  symptoms  could 
be  observed.  The  reason  that  he  has  con- 
fined himself  almost  entirely  to  the  local 
use  of  this  remedy  is  that  it  seems  to  him 
the  most  rational  one,  his  desire  being  to 
overcome  the  vasomotor  paresis  of  the 
blood-vessels  of  the  turbinates  and  restore 
their  tone,  as  well  as  to  diminish  the  hy- 
peresthesia of  the  nasal  mucous  mem- 
brane. This  could  apparently  be  more  di- 
rectly accomplished  by  a  local  than  by  an 
internal  use.  Compare  in  this  connection 
the  statements  of  Solis-Cohen  and  Somera 
in  regard  to  the  effect  of  allowing  the  sub- 
stance to  dissolve  on  the  tongue.  The 
rationale  of  the  local  application  has  fur- 
ther support  in  the  theory  sustained  al- 
ready by  considerable  physiological  and 
clinical  evidence,  that  the  action  of  the 
suprarenal  extract  is  directly  on  the  mus- 
cle fiber  in  the  walls  of  the  blood-vessels. 
The  author  began  by  using  the  desiccated 
capsules  in  powder  form,  mixed  with  a 
little  water.     Later,  he  substituted  Parke, 


Davis  &  Co.'s  solution  of  the  suprarenal 
extract  with  chloretone,  and  this  summer 
he  used,  besides  this  solution,  the  same 
firm's  solution  of  adrenalin  chloride 
(Takamine),  i  :looo,  usually  diluted  five 
or  ten  times.  In  regard  to  the  relative 
value  of  these  different  preparations,  the 
desiccated  gland  mixed  with  water  was 
found  much  inferior  as  a  local  application 
to  either  of  the  other  two,  being,  as  a  rule, 
much  less  active  and  causing  more  often 
symptoms  of  irritation.  The  effect  of  the 
1 :  1 0,000  adrenalin  chloride  solution  was, 
apparently,  equal  to  that  of  the  solution 
of  suprarenal  extract  with  chloretone.  For 
sprays,  the  adrenalin  chloride  solutions 
are  preferable. ' 

Before  applying  the  suprarenal  a  one- 
per-cent  solution  of  cocaine  was  sprayed 
into  the  nose  to  prevent  the  irritation  usu- 
ally caused  by  the  introduction  of  any 
foreign  body  into  the  nose.  A  pledget  of 
cotton  was  then  dipped  into  the  suprarenal 
solution  and  laid  against  the  turbinates 
in  each  nostril  and  allowed  to  remain 
there  for  several  minutes.  The  immedi- 
ate result  of  this  treatment  in  the  majority 
of  cases  was  the  relief  of  all  local  symp- 
toms, lasting  for  a  few  hours  to  several 
days.  As  one  would  naturally  expect,  in 
cases  in  which  some  local  pathological  con- 
dition was  present,  such  as  polypi,  hyper- 
trophied  turbinates,  or  septal  spurs,  it  was 
necessary  to  relieve  this  condition  before 
the  effect  of  the  suprarenal  could  be  prop- 
erly judged.  In  a  fair  number  of  this 
class  of  cases  cessation  of  the  hay-fever 
was  obtained  simply  by  appropriate  treat- 
ment of  the  local  abnormality.  In  some 
cases  in  which  there  was  a  rheumatic  or 
uric  acid  diathesis  (so-called),  the  first 
application  of  one  of  the  preparations  of 
suprarenal  above  mentioned  caused  a  vio- 
lent reaction,  with  swelling  of  the  mucous 
membrane,  sneezing,  and  a  profuse  watery 
discharge  from  the  nose — in  other  words, 
a  violent  hay-fever  attack.  No  such  re- 
action followed  a  similar  application  a  day 
or  two  later,  but  on  the  other  hand  no  ap- 
parent relief  followed  it.  The  hay-fever 
symptoms  in  these  cases  yielded  finally  to 
the  internal  administration  of  antirheu- 
matic remedies,  together  with  the  appro- 
priate treatment  of  any  local  abnormality, 
if  such  was  found  to  exist.  The  number 
of  these  rheumatic  (?)  cases  observed  is 
too  small  to  support  any  positive  state- 
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ment  of  a  general  character  regarding  the 
effect  of  the  suprarenal  on  them,  but  it  is 
large  enough  to  suggest  the  desirability  of 
a  careful  observation  of  more  of  these 


cases. 


THE  REAL  VALUE  OF  VACCINATION, 

The  London  Lancet  of  July  5,  1902, 
contains    an    excellent    and    noteworthy 
summary  of  our  knowledge  of  this  im- 
portant topic.     A  most  valuable  part  of 
the  symposium  is  that  which  deals  with 
the  production  of  immunity  by  vaccina- 
tion. After  detailing  an  immense  amount 
of  facts  pointing  to  the  great  value  of  this 
method,  one  of  the  articles  concludes  by 
the  remark    that  the  obvious    common- 
sense  view  to  take  of  the  question  of  im- 
munity is  to  accept  the  main  facts,  which 
have  proved  the  immunizing  power  of 
vaccination  beyond  any  doubt;  to  regard 
the  exceptional  cases  with  interest,  but 
to  wait  for  their  explanation  until  we 
receive  further  enlightenment,  which  is 
more  likely  to  come  from  the  scientific 
laboratory  than  from  clinical  observation; 
and,  in  the  meantime,  not  to  distort  their 
significance.    In  regard  to  the  choice  of 
lymph  the  question  arises,  Can  glycerin- 
ated  animal  lymph,  provided  it  be  good 
of  its  kind,  be  relied  upon  to  prove  as 
efficient  as  any  other  kind  of  lymph  ?  The 
answer  to  this  question  may  be  unhesi- 
tatingly made  in  the  affirmative.    There 
are,  it  is  true,  practitioners  who  still  have 
their  doubts  about  it ;  that  is  only  natural, 
because  the  time  since  arm-to-arm  vac- 
cination has  been  superseded  in  England 
is  not  very  long,  and  people  who  have  al- 
ways obtained  good  results  with  the  old 
method    may   be   expected    to   adopt   a 
critical  attitude  toward  the  present  inno- 
vation and  regard  it  as  still  on  its  trial. 
If,  however,  a  fair  consideration  be  given 
to  the  results  obtained  from  glycerinated 
calf-lymph  both  in  Germany  and  America 
as   well  as  in  England,  it  seems  impos- 
sible to  escape  the  conclusion  that  this 
form  of  lymph  has  already  passed  beyond 
the  period  of  probation,  and  fully  proved 
itself  capable  of  producing  typical  vac- 
cinia  and    protecting   people    who   are 
brought  into  immediate  contact  with  cases 
of  smallpox.    There  seems  no  reason  to 
suppose  that  lymph  from  the  calf  may 
not  be  as  good  as  lymph  from  a  child. 
nor  has  any  objection  to  the  use  of  glyc- 


erin been  established  which  in  any  degree 
cotmterbalances  its  advantage  as  a  purify- 
ing agent. 

We  may  give  a  typical  exartiple  of  the 
sort  of  agitation  in  a  small  way  which  is 
got  up  from  time  to  time  against  the  use 
of  glycerinated  lymph.     A  nimiber    of 
physicians,  in  the  United  States  for  in- 
stance, vaccinate  with  glycerinated  l)rmph 
and  find  it  produces  local  reactions,  and 
in  some  cases  what  appear  to  be  vaccine 
vesicles.    Then  to  their  dismay  they  find 
that  if  the  persons  so  treated  are  vaccin- 
ated a  short  time  afterward  with  dry 
points  a  large  number  of  them  "take"  in 
quite  unmistakable  fashion.     The  infer- 
ence is  inevitable  that  the  glycerinated 
material  used  was  ineffective,  and  a  pre- 
simiption  is  raised  against  the  utility  of 
glycerinated  lymph  in  general.     Where- 
upon some  well  known  authority  generally 
comes  forward  and  makes  clear  the  real 
nature  of  the  difficulty.     Thus,  in  the 
case  alluded  to,  Welch  and  Schamberg 
write:     "Our  experience  with  glycerin- 
ated lymph  at  the  Municipal  Hospital  has 
been    quite    different    from    that    above 
quoted.    It  has  been  employed  to  the  ex- 
clusion of  all  other  forms  of  virus."  They 
go  on  to  show  that  the  results  obtained 
with  it  on  nurses  and  other  persons  em- 
ployed in  the  smallpox  hospital  completely 
established  its  thorough  efficiency.    Then 
they  add,  which  of  course  gives  the  key  to 
the  whole  mystery,  that  the  lymph  which 
they  used  was  not,  however,    obtained 
from  the  same  sources  as  the  glycerinated 
lymph  whidi  other  physicians  found  in- 
effective.    That  bad  glycerinated  lymph 
makes  its  appearance  from  time  to  time 
no  one  denies,  and  any  agitation  which 
would  tend  to  eliminate  it  would  serve  a 
useful  purpose;  but  a  moment's  consid- 
eration will  reveal  the  unfairness  of  con- 
cluding from  the  badness  of  particular 
samples  that  the  genuine  article  has  not 
yet  fully  established  its  merits. 

Upon  the  question  as  to  what  antiseptic 
precautions  the  vaccinator  ought  to  take 
in  performing  his  operation,  and  in  the 
subsequent  treatment  of  the  wound,  there 
is  every  variety  of  opinion.  At  the  one 
extreme  we  have  those  who  hold  that  the 
treatment  ought  to  be  conducted  with 
all  the  rigidity  of  asepsis  which  charac- 
terizes an  important  surgical  operation; 
at  the  other  end  of  the  scale  are  those 
who  believe  that,  provided  we  have  good 
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l3miph  and  a  clean  instrument,  we  need 
not  trouble  about  any  danger  of  extrane- 
ous contamination;  and  then  there  is  a 
large  intermediary  class  who  find  con- 
tentment in  the  elasticity  of  the  phrase, 
"with  all  precautions  possible." 

Ideally  speaking,  the  routine  would  be 
— make  the  inoculation  site  absolutely 
sterile;  remove  all  traces  of  disinfectant 
with  sterilized  water  or  absolute  alcohol; 
apply  aseptic  dressings  after  the  opera- 
tion so  as  to  exclude,  the  entrance  of  ex- 
traneous organisms;  and  in  the  stage  of 
discharge  keep  the  dressing  clean  by  con- 
stant renewal. 

It  is  not  part  of  the  purpose  of  the  pres- 
ent article  to  consider  how  many  vaccin- 
ators actually  adhere  to  such  rules  as 
these,  or  how  far  others  may  deviate  from 
them.  They  are  better  entitled  to  speak 
for  themselves  on  that  matter.  But  there 
are  certain  possible  difficulties  which  may 
be  pointed  out  as  apparently  standing  in 
the  way  of  strict  asepsis.  There  is,  in 
the  first  place,  the  question  of  time.  The 
waiting-room  may  be  crowded  with  pa- 
tients waiting  to  be  vaccinated,  and  the 
operator  may  know  that  he  ought  to  work 
at  the  rate  of  about  thirty  an  hour  in  or- 
der to  get  through  his  daily  task.  In 
such  a  case,  unless  he  has  several  attend- 
ants to  do  the  cleansing  for  him,  it  must 
be  very  difficult  to  adhere  to  the  princi- 
ples of  strict  aseptic  surgery.  Again, 
his  subsequent  inspection  of  the  patient 
will  probably  be  limited  to  a  single  visit 
a  week  later,  which  seems  hardly  enoug^h 
to  satisfy  the  requirements  of  the  aseptic 
theory  of  treatment.  Supposing  the  arm 
to  be  really  sterile  at  the  time  of  inocu- 
lation, a  dean  dressing  carefully  applied 
ought  to  be  a  satisfactory  protection  for 
some  days.  But  if  there  are  numerous 
bacteria  left  at  the  site  of  inoculation,  the 
additional  warmth  of  the  protective  cov- 
ering applied  will  probably  only  tend  to 
foster  their  growth.  Again,  in  the  stage 
of  discharge,  if  the  dressing  as  soon  as 
it  becomes  soaked  is  replaced  by  a  clean 
one,  well  and  good ;  but  if  it  is  left  on  un- 
til it  becomes  purulent  and  filthy,  it  will 
simply  degenerate  into  a  bacterial  hot- 
bed,' and,  as  by  this  time  it  has  probably 
worked  loose,  bacteria  from  outside  will 
make  their  way  in,  and  will  find  in  this 
unpleasant  mess  greater  facility  for  lux- 
uriant growth  than  if  the  wound  were 
unprotected.     It  must  thus  be  a  very  dif- 


ficult task  for  the  vaccinator  who  insists 
on  the  importance  of  thorough  asepsis 
always  to  carry  out  his  treatment  to  his 
own  satisfaction. 

With  regard  to  the  view  that  cleansing 
of  the  arm  and  protective  dressings  are 
unnecessary,  the  practical  consequences  of 
disregarding  such  precautions  will  prob- 
ably vary  with  the  class  of  patients  dealt 
with.  With  a  patient  of  thoroughly 
cleanly  habits  the  chances  of  any  harm 
resulting  are,  no  doubt,  very  slight  in- 
deed, but  with  a  careless  subject,  and 
still  more  with  a  person  engaged  in  a 
dirty  or  dusty  occupation,  the  risk  is  cer- 
tainly appreciable. 

The  intermediate  principle  of  taking 
"all  precautions  possible"  may  perhaps  be 
interpreted  as  meaning  that  the  methods 
adopted  must  be  adjusted  to  the  condition 
of  the  patient.  Thus  we  may  imagine 
that  the  amount  of  cleansing  performed 
will  vary  according  to  circumstances, 
from  the  application  of  warm  water 
merely  to  soap  and  water,  alcohol,  carbolic 
acid,  and  finally  to  thorough  surgical 
sterilization,  and  that,  though  protective 
dressings  will  be  applied  or  ordered  when 
thought  desirable,  they  will  not,  as  a  mat- 
ter of  routine,  be  sealed  down  with  strap- 
ping, with  strict  injunctions  that,  filthy 
or  not  filthy,  the  patient  must  on  no  ac- 
count disturb  them  for  a  wedc. 

From  a  survey  of  the  possible  con- 
tingencies we  have  mentioned,  it  appears 
to  follow  that  in  the  general  question  of 
vaccination  asepsis  there  is  great  scope 
for  individuality  of  judgment. 


CODEINE  IN  STATES  OF  MELANCHOUA. 

Jules  Clausse  (Thise  de  Paris,  1902) 
mentions  certain  classes  of  mental  and 
nervous  agitation'  which  appear  to  be  par- 
ticularly benefited  by  codeine.  Codeine 
phosphate  was  the  substance  used  with 
especially  good  results  in  melancholia  with 
acute  feelings  of  misery,  epigastric  pains» 
shallow  respiration,  fedt)le  secretions,  and 
general  bodily  depression.  Careful  obser- 
vations were  made  of  its  effect  on  fifteen 
patients,  namely,  five  males,  and  four 
single  and  six  married  women.  The  ages 
of  the  patients  varied  from  nineteen  to 
seventy-six  years,  the  following  being  a 
few  selected  cases:  Woman,  aged 
seventy-six  years,  senile  melancholia  with 
insomnia,    much    improved;    man,-   aged 
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thirty-two  years,  melancholia  with  self- 
accusations,  great  improvement;  man,  aged 
twenty-six  years,  melancholia  with  delu- 
sions of  persecution,  greatly  improved; 
single  woman,  aged  twenty-nine  years, 
with  delusions  of  persecution,  hallucina- 
tions of  sight  and  hearing,  and  hysteria, 
no  effect;  man,  aged  twenty-one  years, 
hebephrenia  (exaltation  and  mental  con- 
fusion) with  sexual  excitement,  no  im- 
provement.   From  careful  analysis  of  the 
cases  and  reSults  the  following  conclusions 
are   drawn:     (i)    Marked   improvement 
follows  the  treatment  with  codeine  phos- 
phate  when   there   is   melancholia   with 
anguish  and  great  moral  suffering  (dou- 
leur  morale)  y  and  corresponding  disturb- 
ance of  general  sensibility;  (2)  such  pa- 
tients were  rendered  bright,  cheerful,  and 
happy,  and  sleep  was  obtained;  (3)  the 
action  of  codeine  on  the  bowels  was  not 
nearly  so  constipating  as  opiimi  or  mor- 
phine,   while   the   respirations   were   in- 
creased in  depth;    (4)   the  dose  of  the 
codeine  phosphate  was  four  to  six  centi- 
grammes hypodermically,  or  six  to  eight 
by  the  mouth  (excessive  doses  produced 
headache,    nausea,    vertigo,    tachycardia, 
and  myosis  of  the  pupils);  (5)  the  drug 
was  contraindicated  in  all  cases  of  intense 
excitement,  including  simple  mania,  as  it 
increased  such  disorders. — British  Med- 
ical Journal,  June  21,  1902. 


DYSMENORRHEA. 


Williams  in  the  Philadelphia  Medical 
Journal  of  June  28,  1902,  advises  the  fol- 
loMring  plan  of  treatment  for  the  relief  of 
this  condition.  He  thinks  in  regard  to 
treatment  the  patient's  general  condition 
should  receive  its  full  share,  as  the  author 
has  observed  that  the  menstrual  suffering, 
if  not  entirely  cured,  has  at  least  been 
much  lessened  by  the  building  up  of  a 
generally  run-down  system. 

Should  she  be  anemic,  iron,  cod-liver 
oil,  and  the  syrup  of  hypophosphites  seem 
to  act  very  satisfactorily.  Basham's  mix- 
ture and  Blaud's  pills  are  two  of  the  best 
iron  preparations;  the  latter  in  five-grain 
pills,  with  one-tenth  grain  extract  of  nux 
vomica,  three  to  six  daily,  is  one  usually 
to  be  relied  on. 

The  salicylates  and  quinine  seem  at 
tirries  to  act  beneficially,  but  to  what  ex- 
tent   the  author  is  unable  to  say,  as  the 


relief  from  pain  was  as  great  in  those 
women  who  had  not  rheumatic  or  malarial 
diathesis  as  in  those  who  had. 

The  bowels  should  be  carefully  looked 
after,  the  salines  perhaps  acting  better,  as 
they  seem  to  relieve  the  congestion  which 
is  present  quicker  than  any  other  laxa- 
tives. A  good  but  not  el^^ant  formula  is 
the  following  saline  mixture : 

Iron  sulphate,  12  grains; 
Magnesia  sulphate,  i  ounce; 
Sulphuric  acid,  12  minims; 
Infusion  of  gentian,  q.  s.  ad  6  ounces. 

This  may  be  given  for  months,  if  neces- 
sary, with  no  deleterious  effects,  and  is  not 
followed  by  constipation  on  its  with- 
drawal. 

One  important  part  of  the  treatment  is 
rest — that  is,  rest  in  bed,  one,  two,  or 
three  days  previous  to  the  expected  flow, 
also  during  this  time;  this  of  itself  will 
at  times  lessen  materially  the  suffering. 

Vaginal  injections  of  liot  water,  100® 
to  110°  F.,  used  twice  daily  up  to  the  day 
previous  to  the  expected  flow  and  recom- 
menced a  few  days  after  the  flow  has 
ceased,  will  be  found  of  the  greatest  bene- 
fit; the  failure  in  some  cases  to  procure 
any  relief  from  hot  douches,  and  this  ap- 
plies to  all  vaginal  injections,  no  matter 
what  the  indication  may  be,  is  due  to  the 
women  not  knowing  how  to  use  them 
properly.  They  should  always  use  a  bulb 
syringe  with  a  nozzle  made  of  horn  or 
some  other  non-conductor  of  heat,  al- 
though a  metal  tip  may  be  covered  with 
a  piece  of  India-rubber  tubing,  and  inject 
at  least  two  to  four  quarts  with  or  without 
medication. 

These  injections  should  invariably  be 
taken  while  lying  down;  this  is  awkward 
for  a  woman  to  do  herself,  and  is  one 
reason  why  they  sit  over  a  basin  or  com- 
mode, and  why  many  are  not  benefited 
by  douches.  They  should  always  be 
given  by  some  one  other  than  the  patient. 
A  fountain  syringe  does  little  more  than 
bathe  the  vagina  in  a  puddle  of  warm 
water,  especially  if  the  patient  is  upright, 
and  what  we  want  most  is  relief  of  the 
congestion  in  the  pelvic  vessels,  which  is 
procured  much  more  quickly  by  the  im- 
pulse of  the  jet  of  water  from  a  bulb 
syringe  like  the  Davidson,  which  excites 
the  vessels  to  contraction.  At  times  wo- 
men will  complain  of  weight  and  discom- 
fort in  the  pelvis  after  these  douches;  iri 
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these  cases,  by  reducing  the  temperature 
.of  the  water  to  about  95°  F.  they  can  be 
well  borne. 

When  there  is  much  congestion  present 
in  the  pelvis,  and  whenever  we  find  ten- 
derness, the  application  of  iodine,  first  re- 
*  moving  the  mucus  by  means  of  forceps 
dressed  in  cotton,  followed  by  the  intro- 
duction of  a  glycerin  tampon,  will  be  of 
benefit. 

These  applications  should  be  made 
twice  weekly,  so  long  as  marked  tender- 
ness exists,  as  ascertained  by  the  finger. 

The  bromides  will  help  many  cases, 
used  between  the  periods  in  small  doses 
and  then  increased  two  or  three  days  pre- 
vious to  the  flow.  The  author  offers  no 
explanation  for  it,  but  these  women  seem 
especially  prone  to  bromide  acne;  per- 
haps it  may  be  the  poor  blood  condition 
which  is  often  present  in  such  cases. 

In  patients  in  whom  there  is  intense  suf- 
fering with  scanty  or  suppressed  flow, 
usually  seen  in  young  girls,  the  same  treat- 
ment may  be  used  as  in  aborting  a  coryza. 
Morphine  should  not  be  used  unless  abso- 
lutely necessary,  and  then  only  hypoder- 
mically,  and  should  always  be  given  by  a 
physician. 

The  acceptance  of  this  theory  will  dem- 
onstrate at  once,  when  general  treatment 
fails,  that  the  proper  procedure  is  a  dila- 
tation of  the  cervical  canal,  one  in  which 
the  internal  os  is  not  only  stretched,  but 
some  of  its  circular  fibers  torn;  a  pro- 
cedure much  like  that  carried  out  for  fis- 
sures of  the  anus,  and  it  may  be  just  pos- 
sible that  a  fissure  may  exist  at  the  internal 
OS  uteri  in  some  of  these  women  suffering 
from  dysmenorrhea. 

It  is  natural  to  suppose  that  the  benefits 
derived  are  brought  about  by  relief  of 
spasm,  ^t  the  internal  os,  which  allows  a 
free  escape  of  blood,  thereby  preventing 
clot  formation,  which  lessens  uterine  con- 
tractions. Those  who  claim  it  is  the 
straightening  of  a  flexure  or  the  enlarge- 
ment of  the  external  os  which  helps  these 
women,  overlook  the  fact  that  the  flexure 
is  reproduced  almost  immediately  on  with- 
drawing the  dilator,  and  that  many  women 
with  pin-hole  os  do  not  have  the  slightest 
pain  while  menstruating. 

The  author  does  not  wish  it  to  be  un- 
derstood that  he  advises  dilatation  in  all 
cases  of  dysmenorrhea,  but  the  gratifying 
results  obtained  in  selected  cases  make  it 


a  procedure  of  much  value.  By  selected 
cases  he  means  those  in  which  there  is  no 
acute  tubal  or  ovarian  disease,  chronic  pel- 
vic trouble,  in  which  we  find  mucli  ten- 
derness on  vaginal  examination,  or  a  lac- 
erated cervix. 

The  failure  to  procure  relief  after  dila- 
tation is,  in  many  cases,  due  to  the  fact 
that  the  dilatation  is  not  carried  far 
enough.  In  virgins  and  in  those  cases  of 
rigid  pin-hole  os,  it  should  be  at  least 
three-quarters  of  an  inch,  arfd  in  parous 
women  one  to  one  and  a  quarter  inches. 
This  may  seem  extreme  to  some,  yet  the 
author's  experience  and  the  results  ob- 
tained by  others  have  convinced  him  of  its 
safety  and  efficiency. 

If  the  dilatation  is  done  under  an  anes- 
thetic, extra  care  as  to  cleanliness  may 
be  taken.  The  operation  may  be  done 
gradually,  taking  ten  to  fifteen  minutes 
to  reach  this  dilatation,  using  only  the 
pressure  of  one  hand.  The  dilator  may  be 
allowed  to  remain  in  the  canal  ten  or  fif- 
teen minutes  or  longer,  so  that  there  need 
be  little  fear  of  harm,  although  at  times 
shock  will  follow  even  the  slightest  dilata- 
tion of  a  stenosed  uterine  canal. 

The  best  time  for  dilatation  is  about 
one  week  after  a  menstrual  period,  the 
woman  remaining  in  bed  at  least  five  days, 
or,  should  there  be  pelvic  pain,  until  this 
has  subsided. 


POSSIBLE  DANGERS  IN  THE  USE  OF 

LYSOL. 

LiNCK  (Arbeiten  aus  dem  pathol.  anat. 
Inst,  in  Posen,  190 1)  has  made  a  series  of 
experiments  on  rabbits  with  a  view  to  de- 
termining accurately  the  toxicity  of  lysol. 
He  thinks  the  subject  deserving  of  atten- 
tion, because,  in  spite  of  its  supposed  non- 
poisonous  character,  a  few  cases  occur 
every  year  where  lysol  has  been  found  to 
produce  s)miptoms  of  poisoning  and  even 
death,  either  when  applied  externally. 
used  to  irrigate  the  bowel  or  wash  out  the 
uterus,  or  taken  inadvertently  by  the 
mouth.  Details  are  pven  of  a  case  oc- 
curring in  Posen  in  which  50  cubic  centi- 
meters of  undiluted  lysol  was  accidentally 
included  in  an  enema.  Unconsciousness 
followed,  with  stertorous  breathing,  fee- 
ble pulse,  loss  of  reflexes,  and  rigidity  of 
the  extremities.  Death  occurred  the  same 
day. 
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Introducing  lysol  into  the  large  intes- 
tine of  rabbits,  Dr.  Linck  found  that  a 
dose  of  0.224  cubic  centimeter  per  kilo 
of  body  weight  produced  slight  clonic  con- 
vulsions, which  were  intensified  by  larger 
doses;  0.566  cubic  centimeter  produced 
unconsciousness;  and  i  cubic  centimeter 
death.     The  symptoms  depended  on  the 
total  dose,  and  did  not  vary  with  differ- 
ences in  its  concentration.    Erosions  more 
or  less  extensive  were  found  in  the  intes- 
tinal mucosa.    When  the  lysol  was  intro- 
duced into  the  stomach  the  same  effects 
were  produced,  but  a  larger  dose  was  re- 
quired;  1. 1 6  cubic  centimeters  per  kilo 
failed  to  produce  any  toxic  symptoms,  and 
1.8  cubic  centimeters  was  the  minimum 
necessary  for  a  fatal  result.     Comparing 
the  post-mortem  appearances  found  in  the 
patient  who  died  after  administration  of 
the  enema  with  those  produced  in  the  rab- 
bits experimented  upon,  it  was  found  that 
there  was  a  correspondence  in  the  intes- 
tinal   lesion. — British    Medical    Journal, 
June,  1902. 


EAR  COMPLICATIONS  OF  MEASLES  AND 
THEIR  TREATMENT. 

Jarecky  advises  in  the  Medical  Record 
of  July  19,  1902,  the  following  plans  of 
treatment : 

From. pain  in   adults    relief    is    often 
found  by  abstraction  of  blood,  by  apply- 
ing a  natural  or  artificial  leech  over  the 
tragus.    A  hypodermic  injection  of  mor- 
phine will  often  cut  short  the  attack.   Oc- 
casionally the  author  has  had  results  from 
phenacetine  5  to  10  grains,  or  acetanilid 
2  to  4  grains,  every  two  or  three  hours. 
The  local  watery  solutions  of  morphine, 
cocaine,   and  atropine  have  never  been 
satisfactory.    Oils  are  only  mentioned  to 
be   condemned.     Glycerin,  with  5  to  10 
per    cent  of  carbonic  acid,    applied    on 
cotton  to  the  drum   membrane,    and   al- 
lowed to  remain  from  six  to  twenty-four 
hours,  often  cures  the  pain.    This  can  be 
repeated  if  necessary.     Dry  heat  is  very 
effective    at    times.     Moist    heat    causes 
edema  of  the  tissues  and  should  not  be 
used.    Frequent  irrigation  with  hot  water 
from  a  fountain  svringe,  placed  about  one 
foot  over  the  head,  using  about  a  half  to 
one  pint  of  water,  is  often  efficacious.  The 
nose  should  be  kept  clear  by  irrigation  or 
swabbing,  and  a  gargle  used  to  dispel 


any  mucus  from  the  throat.  The  bowels 
should  be  carefully  looked  after. 

If  the  attack  is  not  aborted,  the  hyper- 
emia increases,  and  the  membrane  loses 
its  luster,  causing  a  general  swelling  and 
bulging.  This  should  not  be  allowed  to 
perforate  spontaneously,  as  the  rupture  is 
jagged,  and  causes  irregular  cicatrices, 
and  takes  a  much  longer  time  in  healing 
than  when  incised,  and  the  prognosis  as 
to  the  future  hearing  is  worse.  Only  in 
extremely  few  cases  do  we  see  good  re- 
sults after  rupture. 

When  bulging  exists  paracentesis 
should  be  at  once  performed.  For  this 
operation  the  canal  should  be  cleansed : 
either  irrigated  with  bichloride  solution 
I  to  5000,  or  else  mopped  out  with  perox- 
ide of  hydrogen.  Then  with  a  good 
light  the  knife  should  pass  through  the 
bulging  portion,  or  from  the  point  behind 
or  below  the  stapes  to  the  lower  border 
of  the  membrane  close  to  its  bony  attach- 
ment, by  a  curved  incision — that  is,  the 
posterior  inferior  segment.  The  knife 
the  author  prefers  is  a  straight  one,  but 
one  at  an  angle  may  be  used;  it  must  be 
exceedingly  sharp,  and  should  pass 
through  the  membrane  by  its  own  weight, 
incising  at  the  same  time  the  mucous 
membrane  of  the  internal  tympanic  walls 
to  secure  thorough  depletion.  If  the 
membrane  has  ruptured  spontaneously, 
the  opening  should  be  inspected  to  see 
that  there  is  sufficient  drainage;  if  not,  a 
free  incision  should  be  made.  For  local 
anesthesia,  the  author  has  found  cocaine 
to  be  of  little  value.  Aniline  oil  and  co- 
caine have  given  toxic  symptoms.  The 
mixing  of  equal  parts  of  menthol,  car- 
bolic acid,  and  alcohol  has  only  been  oc- 
casionally satisfactory.  In  adults  he  in- 
variably uses  nitrous  oxide,  and  in  chil- 
dren chloroform  or  ether.  Infants  can  be 
held  firmly  and  operated  upon. 

After  the  operation  he  irrigates,  packs 
the  canal  lightly  with  sterilized  gauze, 
puts  a  pad  of  cotton  over  the  ear,  and 
retains  all  with  a  bandage  which  he  leaves 
undisturbed  for  twenty-four  hours,  direct- 
ing the  patient  to  lie  on  the  side  affected 
to  facilitate  drainage.  If  there  is  much 
discharge  at  the  time  of  incision  he  orders 
douching. 

When  the  gauze  is  removed  he  orders 
irrigation,  according  to  the  amount  of 
discharge.  Some  cases  heal  up  in  a  few 
days. 
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The  discharge,  which  is  usually  at  first 
serous,  later  often  becomes  purulent  and 
profuse.  The  cleansing  may  be  needed 
every  two  or  three  hours.  Saturated  so- 
lution of  boric  acid,  bichloride  i  to  5000 
or  10,000,  or  sterilized  water,  may  be 
used.  As  the  discharge  diminishes  the 
cleansing  should  be  reduced  in  frequency. 

A  second  method  of  treating  these 
cases,  when  they  can  be  watched  closely, 
is  to  dry  the  middle  ear  with  cotton,  in- 
troducing strips  of  gauze  daily  for  drain- 
age, and  a  pledget  of  cotton  is  put  in  the 
external  ear. 

A  third  method  is  to  clean  out  the  ear 
with  a  syringe,  then  use  peroxide  of  hy- 
drogen, and  finish  by  syringing  again. 
The  ear  is  mopped  out  or  dried  with  re- 
peated instillations  of  alcohol,  diluted,  if 
painful  in  its  full  strength.  When  pain- 
ful symptoms  stop,  inflation  either  with 
Eustachian  catheter  or  Politzer  bag  helps 
to  get  rid  of  the  pus,  and  to  prevent  ad- 
hesions. 

The  use  of  powders,  as  boracic  acid, 
iodoform,  dermatol,  etc.,  is  excellent 
when  the  discharge  is  slight.  Then  after 
cleansing  an  insufilator  should  be  used, 
care  being  taken  not  to  block  up  the  per- 
forations. These  may  remain  in  until 
moistened  by  the  discharge. 

If  the  condition  becomes  of  a  chronic 
nature,  various  astringent  applications  can 
be  used,  either  applied  with  a  swab  or  in 
the  form  of  drops.  Inflation  should  be 
employed,  granulations  should  be  cauter- 
ized, and  polypi  snared. 

If  symptoms  point  to  mastoid  involve- 
ment, he  orders  frequent  irrigations  of 
the  canal,  Leiter's  coil  or  ice-bags  over 
the  mastoid  continually  for  twenty-four 
hours,  and  rest  in  bed,  light  diet,  and 
cathartics. 

There  must  be  free  drainage  from  the 
tympanum  at  the  same  time.  If  the  mem- 
brane is  incised,  it  is  always  wise  to  in- 
cise the  posterior  superior  canal  wall  for 
one-fourth  inch  down  to  the  bone. 

The  author  gives  no  opiates  to  disguise 
symptoms;  when  pain  still  continues  he 
operates.  If  pain  ceases,  he  stops  the  coil 
or  ice-bag  for  twelve  hours,  then  reap- 
plies for  twelve  hours,  and  judges  result. 

He  employs  no  leeching  over  mastoid, 
as  it  prevents  proper  examination  for  ten- 
derness. The  brain  and  sinus  complica- 
tions,  with  the  description  qi  mastoid 


operations,  time  did  not  permit  him  to 
touch  upon. 

There  is  no  doubt,  if  in  the  early  stages 
the  dnrni  membrane  is  watched  and  in- 
cised promptly,  many  of  the  later  com- 
plications could  be  avoided.  The  incision 
of  the  membrane  is  simple,  and  has  been 
the  means  of  saving  many  ears  from  be- 
coming defective. 

In  conclusion  the  writer  impresses  the 
importance  of  having  the  nose  and  throat 
looked  after  in  all  children,  and  advising 
an  early  incision  of  the  drum  membrane, 
if  needed,  or  if  in  doubt. 


THE   EXAMINATION   OF    THE    GASTRIC 
CONTENTS  IN  CHILDREN. 

In  a  long  article  on  this  topic  in  the 
Medical  News  of  July  5,  1902,  Fischer 
concludes  from  the  study  of  a  series  of 
cases  that  the  following  points  may  be 
submitted  as  worthv  of  note : 

1.  In  atrophic  children  and  in  subacute 
dyspeptic  conditions  HCl  will  not  be 
found.  The  organic  acids,  lactic  and 
butyric,  were  present.  Sometimes  acetic 
acid  was  also  found.  There  was  acidity 
in  all  anemic  conditions,  also  in  that  form 
of  disease  resulting  from  malassimila- 
tion,  known  as  athrepsia  infantum.  The 
motility  of  the  stomach  was  found  to  be 
greatly  reduced  when  such  test  could  be 
applied.  The  salol  test  was  delayed  for 
several  hours  in  some  instances.  It  might 
be  of  interest  to  note  that  salol  was  fre- 
quently given  in  the  treatment  of  febrile 
conditions,  and  in  this  manner  its  effect 
could  be  noted. 

2.  In  very  young  infants,  especially  in 
healthy  nurslings,  there  is  an  excess  of 
lactic  acid  at  the  commencement  of  diges- 
tion after  the  sixth  month  and  until  the 
end  of  the  first  year.  Free  hydrochloric 
acid  can  be  found  at  the  end  of  the  diges- 
tive process  in  the  same  proportion  as  it 
is  found  in  adults.  In  healthy  children 
over  one  year  we  find  free  hydrochloric 
acid  in  one  to  one  and  a  half  hours  after 
feeding.  Most  specimens  of  chyle  exam- 
ined were  produced  at  least  one  and  a  half 
hours  after  feeding.  Some  specimens 
were  procured  two  hours  after  feeding, 
and  still  other  specimens  two  and  a  half 
hours  after  feeding. 

3.  At  the  beginning  of  the  digestive 
process,  lactic  acid  predominates;  at  the 
end  of  digestion,  hydrochloric  acid  is  i» 
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excess.  There  is  a  constant  antagonism 
between  the  lactic  and  hydrochloric  acids. 
When  gastroenteric  disorder  existed^  in 
which  both  stomach  and  intestines  partici- 
pated, free  hydrochloric  acid  could  not  be 
found. 

4.  The  gastric  contents  of  children  fed 
on  raw  milk  warmed  to  normal  blood 
temperature,  or  about  100°  F.,  always 
showed  a  better  state  of  digestion  than 
did  those  of  children  fed  on  milk  which 
had  previously  been  subjected  to  super- 
heating. 

5.  Cheesy  curd  so  frequently  found  in 
hard,  rubbery  lumps  two  and  three  hours 
after  a  meal  of  sterilized  milk  was  in- 
variably found  more  flocculent  and  less 
thick  when  raw  milk  was  fed  in  place  of 
the  sterilized  milk. 

6.  Constipation,  which  invariably  ex- 
isted when  superheated  milk  was  used, 
always  disappeared  without  medicinal 
treatment  when  the  milk  was  subjected 
to  less  heating  and  fed  in  a  manner  that 
corresponds  to  what  nature  teaches  us. 

7.  Breast-milk  has  a  temperature  of 
about  100°  F.,  and  cow's  milk  should 
never  be  fed  at  any  other  temperature. 
The  more  mechanical  manipulation  milk 
is  subjected  to,  the  greater  will  be  the 
risk  of  exposing  the  same  to  contamina- 
tion. Rather  than  do  good  thereby,  we 
do  positive  harm. 

8.  Careful  study  of  babies  fed  exclu- 
sively on  sterilized  milk  will  show  sys- 
temic defects  and  subnormal  tendencies  to 
infection;  their  bony  structures  will  be 
found  to  be  deficient;  spinal  disease  and 
deformities  can  be  traced  to  deficient 
nutrition,  which  was  destroyed  by  super- 
heating milk  while  sterilizing  and  Pas- 
teurizing the  same. 


THE  TREATMENT  OF  ACUTE  PLEURISY 

WITH  EFFUSION. 

The  Clinical  Journal  of  July  9,  1902, 
contains  an  article  by  Hector  Macken- 
zie in  which  he  advises  in  cases  of  mod- 
erate effusion  the  absorption  of  the  fluid 
by  the  application  of  the  iodine  tincture 
or  solution  over  the  back  and  front  of  the 
affected  side  of  the  chest.  Some  recom- 
mend diuretics  and  hydragogue  purga- 
tives in  the  cases  of  pleurisy  with  effu- 
sion, in  the  hope  of  assisting  the  absorp- 
tion of  the  fluid;  but  such  remedies  are, 
as  a  rule,   distinctly  harmful,  although 


useful  enough  where  there  4S  a  passive 
effusion,  the  result  of  a  failing  heart. 
The  treatment  of  pleurisy  with  effusion 
should  be  sustaining,  not  depleting.  The 
ordinary  drugs  which  one  finds  useful  in 
pulmonary  tuberculosis  may  be  given  in 
cases  of  pleurisy,  such  as  creosote  and 
guaiacol,  or  their  carbonates  or  valerian- 
ates. A  recent  guaiacol  derivative,  thio- 
col,  has  the  advantage  over  the  others  of 
being  freely  soluble  and  practically  taste- 
less. Some  who  are  impressed  with  the 
rheumatic  origin  of  pleurisy  give  salicy- 
late of  soda,  but  there  ought  to  be  clear 
evidence  of  rheumatism  before  we  adopt 
that  line  of  treatment. 

The  next  point  is  the  question  of  aspir- 
ation. The  author  does  not  believe  in 
aspirating  every  case  of  pleurisy  with  ef- 
fusion. He  thinks  aspiration  should  be 
done,  first,  when  we  are  in  doubt  as  to  the 
nature  of  the  fluid,  and  secondly,  where 
effusion  is  large  or  causing  serious  dis- 
comfort to  the  patient.  If  the  amount  of 
fluid  be  large  or  the  patient's  breathing 
be  embarrassed,  the  author  advises  aspir- 
ation. But  if  the  amount  of  the  fluid  be 
moderate  only  aspirate  where  we  are  in 
doubt  as  to  its  nature,  or  where  the  pa- 
tient is  not  getting  on  satisfactorily.  He 
reminds  us  how  important  it  is  to  have 
our  trocar  and  cannula  perfectly  aseptic, 
and  to  render  the  patient's  skin  free  from 
microorganisms  at  the  site  of  explora- 
tion. We  should  bear  in  mind,  however, 
that  aspiration  or  even  exploration  with 
the  needle  is  not  altogether  free  from 
danger,  and  although  such  a  catastrophe 
is  very  rare,  death  occurring  during  or 
soon  after  this  seemingly  safe  and  simple 
operation  has  been  recorded  in  a  number 
of  cases.  Some  years  ago  one  of  the  au- 
thor's colleagues  had  a  sad  experience 
of  this  kind,  a  patient  of  his  dying  very 
shortly  after  exploratory  puncture  made 
in  the  out-patient  room.  It  was  suspected 
that  there  was  an  encysted  collection  of 
fluid  at  the  left  base,  and  two  punctures 
were  made ;  but  the  first  was  dry,  and 
only  a  little  blood  was  removed  by  the 
second.  Suddenly  the  patient  passed  a 
large  quantity  of  urine,  turned  pale,  and 
fell  backward.  Respiration  ceased,  and 
the  heart  beat  rapidly  and  irregularly. 
Artificial  respiration  was  maintained  for 
half  an  hour.  The  unfortunate  patient 
survived  for  three  days,  during  which 
time  he  remained  unconscious  and  had 
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several  convulsions.  A  post-mortem  ex- 
amination was  made,  but  there  was  noth- 
ing found  to  explain  the  fatal  termina- 
tion. A  similar  case  occurred  at  St. 
Thomas's  Hospital,  the  patient  being  a 
child  of  seven.  In  another  case,  also  at 
St.  Thomas's,  a  child  of  eight  suddenly 
died  from  syncope  during  exploratory 
puncture  of  lung.  The  author  remarks 
that  Dr.  A.  E.  Russell,  in  a  recent  paper 
on  the  subject,  thinks  that  the  sudden 
syncopal  symptoms  are  due  to  afferent 
impulses  conveyed  along  the  vagus  nerve 
to  the  medulla,  and  attributes  the  uncon- 
sciousness and  convulsions  to  cerebral 
anemia,  brought  about  by  the  extreme 
lowering  of  the  blood-pressure.  There- 
fore we  should  never  make  an  exploratory 
puncture  in  the  consulting-room.  When 
exploring  or  aspirating  let  the  patient  be 
in  the  recumbent  position,  and  always" 
take  care  to  have  stimulants  at  hand,  and 
be  ready  with  the  hypodermic  syringe  to 
inject  strychnine  should  there  be  any 
signs  of  cardiac  failure.  Should  syncope 
occur,  resort  at  once  to  artificial  respira- 
tion. Another  complication  which  has 
sometimes  been  observed  to  follow  aspira- 
tion is  pulmonary  edema,  shown  by  the 
expectoration  of  large  quantities  of  albu- 
minous fluid,  which  occurs  usually  about 
an  hour  after  the  operation. 

If  fluid  is  found  to  be  present,  the  next 
question  is,  how  much  should  be  with- 
drawn? If  the  fluid  be  of  the  ordinary 
serofibrinous  character  we  should  not 
withdraw  the  whole  quantity  that  it  is 
possible  to  remove.  If  a  portion  is  with- 
drawn nature  apparently  is  able  to  deal 
with  the  remainder,  which  is  gradually 
absorbed.  If  the  whole  fluid  is  with- 
drawn it  sometimes  rapidly  reaccumu- 
lates ;  and  we  must  also  bear  in  mind  that 
the  effusion  to  some  extent  serves  a  use- 
ful purpose  by  separating  the  inflamed 
surfaces  of  the  pleura  and  so  relieving 
pain.  Then  there  is  the  question  of  re- 
peating paracentesis.  If  the  fluid  reac- 
cumulates  to  its  former  amount  and  the 
patient  be  not  getting  on  satisfactorily, 
we  should  not  hesitate  to  aspirate  again, 
but  not  be  in  too  great  a  hurry  to  do  so. 
Sometimes  paracentesis  has  to  be  re- 
peated two  or  three  times  before  the  pa- 
tient makes  a  good  recovery,  but  recovery 
nearly  always  does  take  place.  If  it  is 
found  that  after  a  time  a  certain  residual 
amount  of  fluid  is  there,  then  graduated 


exercises  sometimes  are  helpful  in  re- 
moving it,  such  exercises  being  employed 
as  expanding  the  lungs  and  bringing  into 
use  the  various  muscles  of  respiration. 

With  regard  to  the  after-treatment, 
that  is  the  most  important  of  all.  The 
onus  rests  with  the  physician  not  to  prove 
that  the  disease  has  been  tuberculous,  but 
to  convince  himself  that  it  is  not.  Unless 
we  can  do  this  we  must  look  upon  it  as 
having  been  a  tuberculous  affection,  and 
insist  that  the  patient  after  recovery  from 
the  pleurisy  should  get  a  thorough  and 
complete  change.  Send  him  away  into 
the  country  so  that  he  may  lead  a  healthy 
open-air  life  for  a  period  of  three  months. 
In  certain  cases,  if  he  has  made  a  com- 
plete recovery,  a  sea  voyage  may  be  very 
beneficial.  Examine  the  patient  from 
time  to  time,  and  be  thoroughly  satisfied 
that  his  health  is  reestablished. 

There  is  another  matter  which  the  au- 
thor refers  to  before  concluding,  and  that 
is  the  question  of  testing  the  patient  with 
tuberculin.  In  all  cases  where  we  are 
doubtful  of  the  tuberculous  nature  of  the 
illness  he  advises  that  the  test  should  be 
applied  for  prognostic  and  diagnostic  pur- 
poses during  the  stage  of  convalescence. 
He  is  of  opinion  that  it  will  strengthen 
our  hands  and  be  of  great  benefit  to  the 
patient  to  make  the  test  after  recovery 
from  pl.eurisy.  If  we  find  that  the  patient 
reacts  to  tuberculin,  we  can  be  much  more 
emphatic  in  ordering  the  rest  and  change 
which  the  author  thinks  essential;  while 
if  after  the  test  has  been  thoroughly 
and  systematically  applied  no  reaction  is 
obtained,  we  can  give  a  more  hopeful 
prognosis  than  we  would  otherwise  be  en- 
titled to  do. 


PERNICIOUS  ANEMIAS:  THEIR  DIAGNO- 
SIS AND  TREATMENT, 

In  American  Medicine  of  July  5,  1902. 
Dock  expresses  his  views  as  to  these 
grave  forms  of  disease,  and  as  the  treat- 
ment of  pernicious  anemia  is  a  large  sub- 
ject he  does  not  attempt  to  do  more  than 
outline  it.  It  may  seem  trite  to  say  that 
the  patient  is  to  be  treated  and  not  the 
disease,  but  nowhere  is  the  statement 
more  applicable.  We  often  see  patients 
who  have  improved  much  under  the  sim- 
ple administration  of  arsenic,  and  we  see 
those  who  have  improved  without  any 
treatment,  but  in  most  cases  it  is  only  by 
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answering  every  indication  that  good  re- 
sults can  be  expected.  Causal  treatment, 
in  patients  with  parasites  or  syphilis,  is 
understood  as  a  matter  of  course. 

In  the  majority  of  cases  the  alimentary 
canal  requires  treatment,  and  this  often 
begins  with  careful  work  on  the  part  of 
the  dentist,  or  by  the  use  of  the  tooth- 
brush with  antiseptic  mouth-washes. 

A  test-meal,  or  rather  a  series  of  test- 
meals,  should  be  given  early,  and  the  an- 
atomical and  chemical  conditions  in  the 
stomach  cleared  up  as  much  as  possible. 
Hydrochloric  acid  is  almost  always  indi- 
cated and  often  lavage  is  necessary. 

The  diet  must  be  laid  out  in  detail,  with 
reference  to  the  conditions  in  stomach 
and  intestine,  and  care  taken  that  the  di- 
rections are  followed.  The  bitter  tonics 
can  often  be  used  with  advantage.  Con- 
stipation or  diarrhea  requires  appropriate 
treatment.  Intestinal  antiseptics  are  some- 
times of  distinct  benefit.  In  one  case  there 
was  frequent  and  troublesome  diarrhea. 
The  patient  herself  found  that  salol  was 
useful  for  that  symptom,  and  took  it  in 
large  quantities  for  five  years,  during 
which  she  had  three  severe  relapses.  Ar- 
senic was  not  well  borne,  and  though 
various  other  things  were  tried,  the  salol 
seemed  most  useful. 

In  many  cases  weakness  is  so  marked 
that  the  patient  must  be  put  to  bed  and 
massage  given.  Friction  with  cod-liver 
oil  or  alcohol  can  often  be  used  with  bene- 
fit. The  patient  must  always  be  warned 
agrainst  the  danger  of  overexertion.  Re- 
lapses sometimes  quickly  follow  errors  in 
this  regard. 

Bathing  should  be  practiced  according 
to  the  strength.  Cold  friction  or  the  cold 
spray  or  douche  should  be  used  whenever 
possible.  Not  the  least  important  aid  in 
the  author's  opinion  is  fresh  air.  For  sev- 
eral years  he  has  kept  anemic  patients  in 
the  open  air,  just  as  in  the  treatment  of 
tuberculosis.  Many  of  them  spend  the 
entire  winter  day  on  open  balconies  with 
manifest  advantage. 

The  relapses  should  be  looked  for,  and 
not  allowed  to  go  far  without  treatment. 
The  patient  must  be  impressed  with  the 
necessity  of  having  the  blood  examined 
at  intervals,  even  when  he  is  apparently 
well.  The  relapses  may  come  on  at  any 
time,  but  especially  after  any  depressing 
incident  or  disease.  They  are  more  likely 
to  occur  in  winter  and  spring.     Lack  of 


fresh  air  is  a  more  important  factor  than 
cold  in  these  cases,  and  the  author  advises 
all  patients  either  to  go  to  a  warmer  cli- 
mate and  live  out-of-doors,  or  to  take 
open-air  treatment  at  home  at  such  times. 

The  author  purposely  mentions  last 
those  drugs  that  are  supposed  to  act  on 
the  blood-forming  organs  or  the  blood  it- 
self. As  long  as  we  know  so  little  of 
blood  formation  and  the  action  of  drugs 
upon  that  function,  it  is  impossible  to 
speak  positively  of  the  position  of  arsenic, 
which  is  so  widely  used  as  a  specific  in 
pernicious  anemia.  That  the  drug  has  a 
beneficial  action  on  the  blood  is  not 
doubted.  In  many  cases  we  see  the  blood 
get  worse  in  the  beginning  of  its  use. 
That  has  been  explained,  and  with  some 
reason,  as  due  to  increased  breakdown 
of  imperfect  cells,  but  it  may  be  due  to 
an  irritant  action  on  the  hematopoietic 
organs,  followed  in  favorable  cases  by 
stimulation.  In  either  case  the  treatment 
is  not  ideal,  for  it  does  not,  so  far  as  we 
know,  reach  the  cause  of  the  disease.  It 
may  be  useful,  however,  in  tiding  the  pa- 
tient over  a  time  during  which  the  pri- 
mary disease  is  being  dealt  with  by  the  re- 
cuperative power  of  the  body.  It  is  im- 
portant to  remember  that  some  patients 
cannot  take  arsenic  by  the  stomach  in  any 
form.  In  such  cases  the  hypodermic 
method  may  be  tried,  and  will  sometimes 
seem  useful.  According  to  any  theory 
we  can  form  of  the  action  of  arsenic  in 
pernicious  anemia,  it  must  be  given  in 
such  doses  as  have  a  distinct  effect  on  the 
body.  Accordingly,  the  blood  and  the  ali- 
mentary canal  must  be  carefully  watched 
during  its  administration. 

Iron  is  often  said  to  be  useless,  some- 
times even  dangerous,  in  pernicious  ane- 
mia. Like  arsenic,  it  sometimes  seems  to 
cause  a  temporary  deterioration  of  the 
blood,  but  it  has  often  been  used  with  ap- 
parent gain,  alone  or  with  arsenic.  The 
fact  that  there  is  an  excess  of  iron  in  the 
liver  cells  does  not  seem  a  good  reason  for 
withholding  that  drug.  We  know  that 
in  other  anemias  iron  often  seems  to  do 
good  when  the  natural  sources  of  iron 
show  no  fault. 

The  author  often  uses  with  satisfaction 
a  drug  rarely  mentioned  in  this  connec- 
tion, viz.,  mercury  bichloride,  2[nd  not 
only  in  syphilitic  cases,  but  in  others.  It 
acts  much  like  arsenic,  by  irritating  the 
blood-forming  organs.     It  can  often  be 
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combined  advantageously  with  arsenic 
and  iron,  as  well  as  hydrochloric  acid,  the 
dose  of  each  being  carefully  adapted  to 
the  case. 

The  author  does  not  speak  of  all  the 
details  in  the  treatment  of  pernicious  ane- 
mia, nor  is  that  necessary,  his  aim  being 
to  contribute  what  he  can  to  the  closer 
study  and  more  thoughtful  treatment  of 
the  conditions  that  go  under  that  name. 


THE  USE  OF  HIGH  HEAT  IN  THE  TREAT- 
MENT OF  PRURITUS  ANL 

In  the  Journal  of  the  American  Medical 
Association  of  July  12,  1902,  Andrews 
states  that  every  practitioner  laments  the 
inefficiency  of  the  treatment  for  pruritus 
ani.  Only  a  few  surgeons  seem  to  know 
that  very  strong  heat  almost  instantly 
quenches  the  torment  of  itching  in  any 
part  of  the  body,  and  that  the  relief  thus 
obtained  generally  lasts  from  one  to  sev- 
eral days,  but  the  anatomical  form  of  the 
anus  is  such  that  its  verge,  which  is  the 
principal  seat  of  the  pruritus,  is  situated 
high  up  between  the  nates  or  a  little  above 
the  summit  of  a  hollow  cone,  and  so  cov- 
ered with  folds  of  integument  that  it  can 
hardly  be  reached  by  heat-bearing  appli- 
ances. Sometimes  hot  douches  and  heat- 
ed wet  compresses  prove  effectual,  but 
generally  they  do  not  reach  the  real  spot 
whence  the  distress  of  the  patient  eman- 
ates. The  surgeon's  advice  to  apply  heat 
is  good  in  principle,  but  it  does  not  enable 
the  clumsy  patient  to  make  his  applica- 
tions reach  the  apex  of  the  anal  cone. 

Before  proceeding  to  describe  the  in- 
strument designed  for  this  work,  it  will 
be  best  to  consider  the  principles  involved. 
Pruritus  or  itching  may  exist  in  any  por- 
tion of  the  skin  or  adjacent  margins  of 
mucous  membranes.  It  is  often  a  neu- 
ralgic affection,  due  only  to  inflammations 
of  the  skin  or  the  presence  of  toxins  from 
pathogenic  microbes,  or  from  parasites 
and  other  external  irritants.  Whatever 
the  cause  and  wherever  the  location  may 
be,  the  application  of  heat  as  strong  as 
the  patient  can  tolerate  quenches  the  itch- 
ing, and  in  a  few  moments  brings  relief 
which  lasts  many  hours  and  often  many 
days. 

In  a  former  article  the  author  referred 
to  a  domestic  practice  which  seems  to  be 
totally  unknown  to  dermatologists. 
Northern  farmers,  teamsters,  and  wood- 


choppers  are  troubled  in  the  winter  with 
acute  pernios  or  chilblains  on  their  feet. 
These  are  not  usually  confined,  as  assert- 
ed by  dermatologists,  to  debilitated  pa- 
tients. They  are  the  plague  of  the  most 
vigorous  and  robust  men.  In  appearance 
these  pernios  are  insignificant  red  spots 
on  the  feet  and  toes.  They  are  only 
slightly  swollen  and  a  little  tender,  but 
they  have  regular  periodical  exacerba- 
tions of  pruritus.  Once  in  twenty-four 
hours  they  awake  into  special  activity  and 
afflict  the  patient  with  violent  itdiing, 
which  lasts  some  two  hours  or  more. 

The  author  has  found  existing  among 
these  men  the  following  treatment :  When 
the  exacerbation  comes  on,  the  patient 
takes  off  his  boots  and  stockings,  throws 
open  his  stove  door,  and  holds  each  chil- 
blain for  a  minute  or  two  before  the  fire  in 
a  position  where  it  will  receive  the  radiant 
heat  of  red-hot  coals.  He  holds  the  part 
as  near  the  fire  as  he  can  tolerate  with  the 
help  of  considerable  fortitude.  Having 
thus  treated  all  the  pernios  the  pruritus  is 
completely  relieved,  he  draws  on  his  hose 
and  boots,  and  remains  perfectly  com- 
fortable until  the  next  day.  He  then  re- 
peats the  process,  and  in  three  or  four 
days  is  cured. 

One  farmer  with  pernios  said  he  could 
not  get  a  good  effect  from  the  dark  heat 
radiated  from  the  outside  of  the  stove. 
He  required  the  Itmiinous  heat  emanating 
from  red-hot  coals.  Another  patient  liv- 
ing in  the  city  had  two  patches  of  psori- 
asis, which  had  lasted  for  several  years, 
and  for  which  he  had  taken  arsenic  a 
long  time  in  vain.  In  some  way  he  dis- 
covered the  benefit  of  heat,  and  relieved 
the  pruritus  by  dripping  a  small  stream 
of  very  hot  water  upon  the  patches.  Oc- 
casionally he  got  the  same  relief  by  hold- 
ing the  parts  above  the  chimney  of  a 
lighted  lamp.  After  some  months  of  these 
occasional  hot  applications  he  obtained  a 
permanent  cure. 

Many  other  patients  having  pruritus 
from  psoriasis,  eczema,  and  other  causes 
have  discovered  the  relief  obtainable  from 
strong  heat.  The  Emperor  Napoleon  L 
had  a  lifelong  eczema  on  his  thighs  which 
caused  him  serious  torment.  His  physician 
said  he  spent  much  time  sitting  in  hot 
baths,  where  "he  was  continually  reach- 
ing for  the  hot-water  faucet"  to  increase 
the  temperature.  The  author  has  found 
intelligent  patients    who  had  discovered 
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that  very  hot  douches  relieved  them  of 
pruritus  ani. 

Authors  of  works  on  rectal  diseases 
have  generally  been  ignorant  or  negligent 
as  to  this  remedy,  but  a  few  of  them  have 
recognized  its  value  and  emphasized  the 
necessity  of  making  the  heat  strong.  Mr. 
Treves,  of  London,  says:  "Bathe  the 
parts  in  very  hot  water."  Dr.  Joseph 
Mathews,  of  Louisville,  says  "the  parts 
should  be  bathed  in  as  hot  water  as  can 
be  endured."  Van  Harlingen  advised 
"hot  water  douches  as  hot  as  the  skin  will 
bear."  Kelsey,  of  New  York,  directs 
"very  hot  water,"  and  to  be  of  any  use  it 
must  be  applied  "as  hot  as  the  finger  can 
bear."  In  the  author's  own  publication 
(Rectal  and  Anal  Surgery)  he  has  long 
advocated  "hot  water — ^as  hot  as  can  be 
borne." 

The  highest  heat  which  is  endurable  is 
about  130°  F.  Some  patients  will  toler- 
ate for  a  short  time  a  small  stream  as  high 
as  135°  F.  He  has  never  found  any  one 
who  could  endure  140°;  many  cannot  go 
above  125°.  It  will  be  remembered  that 
a  full-length  hot  bath  cannot  be  used 
above  105°,  but  small  local  spots  bear  for 
a  short  time  the  higher  temperatures 
above  mentioned.  To  enable  patients  to 
apply  sufficient  heat  to  the  anal  canal  with* 
out  the  risk  of  their  injecting  water  at  a 
dangerous  temperature  into  the  rectum 
itself,  the  author  has  devised  an  instru- 
ment, of  which  the  following  is  a  descrip- 
tion : 

The  pipes  have  an  inside  diameter  of 
one-eighth  of  an  inch,  and  the  cylinder 
of  three-quarters  of  an  inch.    The  inflow 
pipe  is  simply  a  rubber  tube  leading  down 
from  a  fountain  syringe  or  other  reservoir 
filled  with  water  of  the  proper  heat  and 
hung  about  four  feet  above  the  patient's 
anus.     Attaching  the  rubber  tube  to  the 
nib  projecting  from  the  side  of  the  cylin- 
der, turn  the  round  end  of  the  latter  up- 
ward and  open  the  faucet.     The  water 
will  then  expel  the  air  and  begin  to  run 
from  the  outflow  pipe.     Now  close  the 
faucet,  lubricate  the  cylinder,  and  insert 
it  about  two  inches  into  the  anus.    Then 
open  the  faucet  again  and  let  the  fluid 
run  until  the  hot  water  begins  to  appear 
and  the  cylinder  becomes  as  hot  as  the  pa- 
tient can  properly  bear.     Of  course,  the 
reservoir  must  not  be  filled  with  water 
dangerously  hot.     It  can  be  tested  with 
the  lingers  or  with  a  thermometer  in  the 


reservoir.  In  cases  where  tissues  of  the 
anus  or  of  other  parts  are  much  weakened 
by  paralysis,  or  by  exhausting  disease,  he 
presumes  very  high  heat  should  not  be 
applied. 

The  patient  can  be.  taught  to  use  the 
instrument  himself  if  he  is  reasonably  in- 
telligent. The  position  may  be  either  ly- 
ing on  one  side  with  the  knees  drawn 
up,  or  sitting  obliquely  on  one  hip,  or 
astride  a  chair  with  the  hips  projecting 
over  the  edge.  The  treatment  can  be  re- 
peated from  twice  a  day  up  to  intervals 
of  several  days. 

Of  course,  the  surgeon  will  diligently 
examine  the  parts  and  seek  to  remove  all 
discoverable  causes  of  the  pruritus,  thus 
preventing  relapses,  but  strong  heat  is  the 
great  primary  remedy  for  the  patient's 
sufferings.  It  is  more  than  a  mere  tem- 
porary relief  of  his  distress.  By  removing 
the  tormenting  irritation  it  gives  the  ner- 
vous tissues  repose  and  helps  to  restore 
the  parts  to  a  healthy  condition,  and  this 
principle  holds  true  whether  the  pruritus 
be  in  the  anus  or  in  anv  part  of  the  body. 


INFANTILE      INDIGESTION:      DIETETIC 
MANAGEMENT  AND  MILK  SUBSTI- 
TUTES FOR  CHILDREN. 

To  the  Medical  Record  of  August  2, 
1902,  Fischer  contributes  a  paper  replete 
with  practical  suggestions.  He  tells  us 
that  the  following  substitutes  have  been 
of  especial  value  to  the  writer,  and  are 
offered  for  temporary  use  in  gastric  and 
intestinal  derangements : 

How  to  Prepare  Barley  Water. — ^This 
can  best  be  made  by  taking  one  heaping 
tablespoonful  of  ground  barley  flour  and 
adding  the  same  to  one  pint  of  water.  Boil 
this  thoroughly  for  half  an  hour,  then 
strain  through  cheese-cloth,  and  add 
enough  water  to  make  one  pint  of  barley 
water.  It  is  advisable  to  sweeten  by  add- 
ing one  heaping  teaspoonf  ul  of  granulated 
sugar.  When  sugar  is  contraindicated,  as 
in  fermentative  conditions,  add  saccharin. 
When  barley  water  is  given  for  any  length 
of  time,  and  constipation  results  there- 
from, then  glycerin  should  be  added.  One 
teaspoonful  of  glycerin  to  each  teacupful 
of  barley  water  will  make  the  same  quite 
palatable,  and  will  offset  the  constipating 
tendency. 

How  to  Prepare  Oatmeal  Water. — 
This  can  be  made  by  adding  one  table- 
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spoonful  of  oatmeal  flour  to  a  pint  of 
water,  boiling  the  same  in  the  manner 
described  in  the  preparation  of  barley 
water. 

If  the  child  is  underfed,  then  frequently 
the  addition  of  the  white  of  a  raw  egg, 
well  beaten,  with  either  of  the  above  men- 
tioned barley  water  or  oatmeal  water,  will 
be  found  advantageous.  In  like  manner 
the  writer  has  frequently  added  the  yolk 
of  an  tgg,  well  beaten,  with  barley  water 
or  oatmeal  water  properly  sweetened,  as 
a  temporary  substitute. 

Vegetable  Proteids. — Great  success  is 
frequently  scored  by  vegetarians,  especial- 
ly by  the  use  of  the  celebrated  vegetable 
milks.  When  we  consider  the  ingredients 
used,  it  is  no  wonder  that  they  offer  good 
temporary,  and  often  permanent,  substi- 
tutes for  animal  milks.  The  writer  has 
frequently  recommended  the  use  of  al- 
mond milk  made  by  blanching  almonds 
(sweet  almonds)  with  scalding  water  and 
then  rubbing  them  up  thoroughly.  One 
or  two  ounces  of  sweetened  almonds  with 
one  pint  of  water  will  yield  about  one  pint 
of  almond  milk.  When  it  is  to  be  used 
as  the  only  substitute  for  milk  the  almonds 
can  be  thoroughly  mashed  and  boiled  with 
the  water  to  extract  all  of  the  nutritive 
substance.  This  can  best  be  done  in  the 
following  manner:  Scald  about  one  to 
two  ounces  of  sweetened  almonds,  re- 
moving the  skin;  then  add  about  eight 
ounces  of  fresh  water  and  mash  the  al- 
monds to  a  pulp;  boil  this  pulp  with  the 
water  for  about  fifteen  or  twenty  minutes, 
next  strain  through  cheese-cloth,  and  add 
enough  water  to  make  one  pint.  Finally 
add  one  tablespoonful  of  granulated  su- 
gar. This  can  be  given  ad  libitum,  de- 
pending upon  the  age  of  the  child  to  be 
fed.  It  is  certainly  a  very  nutritious  sub- 
stitute for  milk  containing  proteid. 

The  writer  frequently  uses  this  almond 
milk  as  a  diluent  to  break  up  the  curd  in 
cow's  milk  instead  of  using  cereal  decoc- 
tions. When  children  have  eczema  and 
erythematous  eruption  following  the  use 
of  cereals,  then  almond  milk  may  be  used 
with  advantage  to  dilute  cow's  milk.  It 
is  useful  as  a  food  in  urticaria. 

Vegetable  Soup  Substitutes, — Mashed 
peas,  boiled  with  beef  or  chicken  or  veal, 
offers  a  very  nutritious  proteid  substitute 
for  milk.  This  will  be  found  especially 
advantageous  during  the  hot  summer 
months,  when  milk  is  not  well  borne,  and 


when  the  physician  requires  a  nutritious 
food  which  can  be  fed  in  doses  of  two, 
three,  four,  six,  or  eight  ounces  at  proper 
intervals,  just  exactly  as  milk  would  have 
been  given. 

Tea  as  a  Substitute. — Weakened  mixed 
tea  is  frequently  of  great  service  with  or 
without  white  of  egg.  When  children 
have  diarrhea  and  milk  cannot  be  given, 
then  dextrinized  wheat  or  dextrinized 
barley  or  dextrinized  rice  offers  a  con- 
venient and  valuable  substitute. 

Tea  with  Barley  Water,  Coifee  with 
Barley  IVater. — Weak  tea,  mixed  with 
equal  parts  of  barley  water,  is  very  valu- 
able as  a  temporary  substitute  in  hot 
weather.  It  can  be  fed  in  teaspoonful 
doses.  It  should  be  made  palatable  by 
sweetening  with  granulated  sugar. 

Coffee  diluted  with  barley  water  or  with 
rice  water  is  very  valuable  as  a  substitute 
for  milk  when  marked  cardiac  depression 
from  continued  diarrhea  exists. 

A  Few  Points  Concerning  Milk. — 
When  cow's  milk  is  to  be  used  for  infant 
feeding  a  simple  test  can  be  used  with  ad- 
vantage by  almost  every  one.  It  consists 
in  dipping  a  piece  of  blue  litmus  paper  into 
the  milk  when  it  is  received.  If  the  blue 
litmus  turns  red,  then  it  shows  that  the 
milk  is  acid.  Such  milk  is  entirely  unfit 
for  infant  feeding,  and  it  is  necessary  to 
add  to  such  milk  a  pinch  of  either  bicar- 
bonate of  sodium  or  bicarbonate  of  potas- 
sium. When  acid  milk  is  fed  to  cliildren 
we  will  invariably  have  trouble. 

It  is  advisable  to  learn  the  source  of  the 
milk,  so  that  we  can  know  the  age  of  the 
milk  received.  A  good  plan  is  to  procure 
milk  which  has  been  milked  on  the  day  it 
is  bought.  Such  milk  can  be  procured  in 
a  great  many  dairies.  Several  of  our 
largest  laboratories  receive  milk  on  the 
morning  of  the  milking,  and  hence  are  in 
a  position  to  supply  fresh  milk  of  a  low 
bacteria  count  and  before  fermentation  is 
developed.  It  is  self-understood  that  the 
older  the  milk  the  more  chance  is  offered 
to  the  development  of  microorganisms, 
and  the  greater  the  tendency  to  fermenta- 
tions. It  is  stale  milk  that  invariably 
causes  gastroenteric  disturbances.  When 
fresh  milk  is  procured,  then  the  same  may 
be  safely  fed  in  its  raw  state,  after  having 
been  warmed  to  the  proper  feeding  tem- 
perature. 

When  milk  stands  for  several  days,  as 
it  frequently  does  in  New  York  City,  then 
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no  amount  of  boiling,  Pasteurizing,  nor 
sterilizing  can  destroy  the  toxins  devel- 
oped by  the  colon  bacillus.  Such  milk  is 
a  deadly  poison.  The  experiments  made 
by  Prof.  Victor  Vaughan,  of  Ann  Arbor, 
Mich.,  have  shown  that,  no  matter  how 
much  heat  is  applied  to  such  milk,  its 
toxins  cannot  be  destroyed.  This  investi- 
gator subjected  milk  to  a  temperature  of 
300°  F.  without  destroying  this  toxin. 
The  toxin  produced  in  milk  is  a  deadly 
poison,  and  it  is  this  toxin  that  is  the  cause 
of  cholera  infantum,  which  ends  so  fatally. 
It  is  advisable,  therefore,  to  secure  clean 
milk  from  a  clean  source,  and  to  feed  it  in 
clean  vessels,  if  we  desire  good  results. 

If  modern  sanitary  methods  are  applied 
in  the  stables,  at  the  creamery,  and,  most 
important  of  all,  at  the  home  in  which  the 
milk  is  modified  for  infant  feeding,  then 
we  have  the  remedy  against  the  develop- 
ment of  summer  complaint,  as  well  as  of 
scur.vy  and  rickets,  which  sometimes  are 
the  stepping-stones  to  tuberculosis  in  later 
years. 

FORMULA    FOR    WEAK    INFANTS    IN    SUBSTITUTE 

FEEDING. 

When  vomiting  and  diarrhea  persist  give  either 
Barley  water,  4  ounces, 

Or 

Oatmeal  water,  4  ounces. 

Feed  every  two  or  three  hours.  Sweeten  with 
granulated  sugar,  half-teaspoonful  to  each  bottle. 

If  fermentation  exists — colic,  greenish 
stools,  and  eructations — use  saccharin, 
one-half  grain,  instead  of  sugar  for  sweet- 
ening. 

When  constipation  is  caused  by  con- 
tinued use  of  barley  or  rice  water,  then 
sweeten  with  glycerin  by  adding  half-tea- 
sj)Oonful  of  pure  glycerin  to  each  four- 
ounce  bottle  of  rice,  oatmeal,  or  barley 
'water. 

FORMULA  FOR  ALMOND   MILK  FOOD. 

Almond  milk,  4  ounces; 
Granulated  sugar,  i  teaspoonful. 

Mix.    Feed  above  quantity  every  three  hours. 

Whey. — To  make  whey,  take  half  a 
pint  of  fresh  milk,  heated  lukewarm,  not 
warmer  than  can  agreeably  be  borne  by 
the  mouth  (about  115°  F.) ;  add  one  tea- 
spoonful  essence  of  pepsin,  and  stir  just 
enough  to  mix.  Pour  Jnto  custard  cups; 
let  it  stand  until  firmly  curdled ;  then  beat 
up  ^ith  a  fork  until   the  curd   is  finely 


divided;   now   strain,   and  the  whey   is 
ready  for  use. 

Whey  prepared  from  fresh  cow's  milk 
should  be  alkaline  and  contain  from : 

0.08  to  I  per  cent  of  lactalbumin ; 
0.03  per  cent  of  casein; 
i.o  per  cent  of  fat. 

When  such  whey  is  added  to  milk,  take 
of  whey  two  parts,  milk  one  part,  for  an 
infant  under  six  weeks.  This  can  be  in- 
creased until  equal  parts  of  milk  and  whey 
are  used.  (To  be  used  for  a  child  several 
months  old.) 

FORMULA    FOR    WHEY    FEEDING. 

For  an  infant  under  six  months: 

Whey,  2  ounces; 
Milk,   I  ounce. 

Warm  to  blood  temperature  (about  lOO"  F.) 
for  three  minutes,  then  feed. 

Above  quantity  can  be  fed  every  two  or 
two  and  one-half  hours. 

When  feeding  a  child  two  to  four 
months  old: 

Whey,  2  ounces; 
Milk,  2  ounces. 

Feed  every  three  hours. 

If  the  above  is  well  borne,  we  must 
gradually  increase  by  adding  an  ounce  of 
food ;  the  formula  will  then  be : 

Whey,  254  ounces; 
Milk,  2^  ounces. 

Feed  above  quantity  every  three  hours. 

The  general  condition  of  the  infant — 
its  sleep,  its  stool,  and  its  body  weight — 
is  an  important  factor  to  determine  an 
increase  in  the  quantity  of  food. 

If  the  child  cries  very  much  after  feed- 
ing and  appears  hungry,  then  we  can  give : 

Whey,  3  ounces: 
Milk,  3  ounces. 

Feed  every  three  hours. 

Some  children  at  three  months  will  take 
very  readily  six  ounces  of  food.  If  the 
appetite  warrants  it,  and  the  stool  is  homo- 
geneous and  well  digested,  then  we  need 
not  hesitate  to  give  the  following : 

Whey,  3  ounces; 
Milk,  4  ounces. 

Feed  every  three  hours. 

The  weight  is  the  determining  factor. 
If  the  child  does  not  thrive,  increase  the 
quantity  of  milk  and  decrease  the  whey. 

In  the  case  of  feeble  and  debilitated 
children    the  writer    frequently    orders 
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sweetened  whey  instead  of  water  for 
quenching  thirst.  This  is  especially  valu- 
able in  summer. 


ABORTIVE  TREATMENT  OF  BOILS, 

A.  Bidder  (Deutsche  Medicinische 
Wochenschrift,  May  i  and  8,  1902)  de- 
scribes his  method  of  dealing  with  furun- 
cles, by  which  he  includes  those  boils 
which  consist  of  several  foci  of  infection, 
running  together  and  usually  going  under 
the  name  of  carbuncle,  but  which  are  not 
produced  by  the  bacillus  anthracis.  The 
method  consists  of  injecting  watery  solu- 
tions of  carbolic  acid  subcutaneously.  He 
inserts  his  needle,  in  the  case  of  smaller 
boils,  through  the  skin  at  the  extreme 
edge,  and  in  the  case  of  the  larger  ones 
(carbuncles)  through  the  hard  outer  zone, 
and  directs  it  obliquely  toward  the  indu- 
rated tissue.  A  little  of  the  solution  is 
then  injected,  and  the  needle  is  withdrawn 
and  inserted  into  another  site,  where 
more  of  the  solution  is  injected,  and  so 
on  until  sufficient  has  been  done ;  for  large 
boils  the  whole  syringe  may  be  emptied. 
As  a  rule  he  uses  a  two-per-cent  solution, 
and  he  strongly  advises  a  stout  needle. 
Shortly  after  the  injection — and  he  finds 
that  one  usually  suffices — a  fair  amount 
of  pain  appears,  but  this  passes  off  after 
a  short  time.  The  ultimate  results  are 
very  satisfactory,  and  except  in  cases  in 
which  there  was  much  suppuration  very 
little  scarring  occurred.  He  believes  that 
this  method  is  capable  of  arresting  the  in- 
fective process  in  any  stage;  in  the  early 
ones  the  necrosing  of  the  tissues  is  pre- 
vented, and  in  the  later  stages  further  ne- 
crosis is  avoided,  and  the  tissue  which  has 
already  died  is  quickly  loosened  and  cast 
off.  *  He  describes  the  action  of  the  injec- 
tions as  an  almost  magical  one.  He  dis- 
cusses the  physiological  action  without  ar- 
riving at  any  definite  conclusions,  and 
appends  the  histories  of  a  few  of  his  cases. 
— British  Medical  Journal,  June  28,  1902. 

[This  is  an  old  and  well  recognized 
plan  of  treatment. — Ed.] 


TREATMENT    OF    NINETY-TWO    CASES 
OF  THERMIC  FEVER. 

To  the  American  Journal  of  the  Medi- 
cal Sciences  for  September,  1902,  Lewis 
and  Packard  contribute  a  paper  giving 
us  these  important  details.  All  of  the  cases 


except  those  with  a  temperature  below 
102°  F.  were  treated  in  a  large  tent,  open 
at  the  ends,  covered  with  a  fly,  and  hav- 
ing an  asphalt  graded  floor.  The  fly  was 
kept  constantly  moist  by  means  of  a  lawn- 
sprinkler  placed  on  the  ridge-pole,  an  ex- 
pedient that  did  good  service  and  did  not 
seem  to  increase  the  humidity.  Within 
the  tent  there  were  two  large  electric 
fans,  constantly  working,  and  faucets 
were  conveniently  arranged  for  the  fur- 
nishing of  cold  water.  The  tent  was  fur- 
nished— ^aside  from  the  beds — with  a  mov- 
able bath-tub  and  a  medicine  cabinet.  In 
a  few  cases  the  hose  was  employed  by 
directing  a  stream  of  water  from  a  dis- 
tance over  the  patient's  body.  The  expe- 
rience this  summer  in  the  few  cases  in 
which  this  method  was  employed  rather 
tended  to  confirm  the  observation  of 
former  years.  While  this  method  of  ap- 
plying cold  seemed  to  aid  respiration,  it 
rather  increased  the  tendency  to  convul- 
sive movements.  The  use  of  the  bath-tub 
was  soon  abandoned,  owing  to  the  impos- 
sibility of  reducing  the  temperature  by  this 
means  with  sufficient  rapidity  to  at  all 
keep  pace  with  the  number  of  admissions. 
In  addition  to  this,  it  required  more  physi- 
cal labor  to  lift  the  patient  in  and  out  of 
the  tub,  and  to  practice  friction  on  the 
surface,  than  was  the  case  with  rubbing 
with  large  pieces  of  ice,  which  acted  more 
rapidly  and  equally  beneficially  in  reducing 
the  temperature.  In  many  cases  the  tem- 
perature fell  rapidly  to  normal  after  rub- 
bing with  ice  in  from  two  to  fifteen  min- 
utes. With  the  fall  of  temperature  con- 
sciousness frequently  returned,  and  the 
patient  required  no  further  attention.  Fre- 
quently with  the  return  of  consciousness 
delirium  occurred,  which  was  at  times 
quite  violent,  and  in  a  few  cases  persisted 
for  some  hours.  Exceptionally  a  second 
rise  of  temperature  occurred,  but  seldom 
to  such  a  height  that  it  was  not  controlled 
perfectly  by  either  a  cold  sponge  or  one 
cold  bath. 

The  question  as  to  the  advisability  of 
bleeding  in  cases  of  sunstroke  has  been 
much  discussed.  As  a  routine  measure 
of  treatment  the  authors  would  by  no 
means  advise  it.  In  certain  cases,  how- 
ever, where  with  the  fall  in  temperature 
there  was  not  a  corresponding  decrease 
in  the  other  grave  symptoms,  as  well  as 
during  the  existence  of  high  temperature 
in  desperately  ill  cases,  they    found    it 
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beneficial.     Feebleness  of  the  pulse  was 
not  considered  a  contraindication  to  this 
procedure,  and  in  some  cases  the  character 
of  the  pulse  improved  as  the  blood  flowed 
from  the  arm.  The  measure  was  employed 
in  eight  cases ;  of  these  four  died.    In  re- 
gard to  bleeding,  as  well  as  in  regard  to 
the  two  measures  still  to  be  noticed,  it  is 
to  be  remembered  that  it  was  only  em- 
ployed in  the  most  severe  cases.     The 
mortaUty    percentage    among    cases     in 
which    venesection    was    practiced    was, 
therefore,  necessarily  high.     It  is  their 
belief  that  in  no  case  did  the  removal  of 
blood  do  any  harm,  and  in  many  cases  the 
abstraction  of  blood  was  followed  by  an 
improvement  in  the  circulation,   in  the 
character  of  the  breathing,  in  the  color 
of  the  patient,  and  in  the  mental  state, 
due  either  to  this  or  to  the  introduction 
of  saline    solution.     The  amotmt    with- 
drawn varied  from  six  to  twenty  ounces. 
The  employment  of  normal  saline  solu- 
tion introduced  by  various  channels  was 
first    advocated   upon   purely   theoretical 
grounds.    As  has  been  pointed  out,  while 
there  is  some  evidence  that  diminished 
serosity  is  present  in  some  cases,  none  of 
the  tests  which  the  writers  were  able  to 
employ  to  confirm  the  existence  of  this 
condition  enabled  them  to  assert  its  pres- 
ence in  their  cases.    This  is  seen  in  the  de- 
tailed report  of  certain  cases,  with  the  ac- 
count of  the  blood  picture  in  the  cases 
wherein  this  was  examined.     Hypoder- 
moclysis  was  employed  in  five  cases;  all 
of  these  were  of  the  severest  type.     Of 
this  number  one  died.    It  was  found  that 
this  method  of  introducing  salt  solution 
occupied  too  much  time  to  be  perfectly 
satisfactory.     They  believe  that  valuable 
time   may  be  lost  in  getting  the  saline 
solution    into    the    circulation   by    this 
measure,  and  it  has  the  additional  disad- 
vantage of  requiring  the  undivided  at- 
tention of  at  least  one  person  during  ten 
or  fifteen  minutes  at  a  time  when  rapid 
.work  is  essential  even  with  a  large  staff 
of    assistants.     Intravenous  injection  of 
normal  saline  solution  was  found  to  be 
more  applicable  because  of  the  greater 
rapidity  with  which  the  blood  was  af- 
fected, and  also  because  of  the  saving  of 
time  on  the  part  of  the  assistants.    This 
measure  was  employed  in  ten  cases;  of 
these  four  died.    The  operation  was  read- 
ily performed  and  took  but  little  time,  be- 
cause in  the  large  majority  of  cases  the 


same  incision  in  the  median  basilic  vein 
employed  for  bleeding  was  at  once  used 
for  the  injection  of  the  saline  solution. 
Although  the  conditions  were  by  no  means 
favorable  for  thorough  antisepsis,  in 
spite  of  all  efforts  to  accomplish  this,  it 
is  to  be  noted  that  in  no  case  did  any 
untoward  results  follow  from  infection 
of  the  wounds  made  either  by  the  lancet 
or  by  the  needle. 

Their  conclusions  in  regard  to  the  value 
of  the  last  three  measures  are  that  in 
some  cases  where  the  other  symptoms  do 
not  improve,  as  the  temperature  is  reduced 
by  rubbing  with  ice,  the  abstraction  of 
blood  from  the  median  basiliq  vein  to 
the  extent  of  from  ten  to  eighteen  ounces 
causes  the  pulse,  respiration,  and  color 
of  the  skin  to  improve.  On  four  occa- 
sions convulsions  occurred  after  bleed- 
ing and  transfusion.  While  it  is  difficult 
to  estimate  the  value  of  the  introduction 
of  normal  saline  solution  they  saw  no 
evidence  of  its  having  any  harmful  ac- 
tion, and  usually  felt  assured  that  the  pa- 
tient's condition  was  improved  by  one  or 
the  other  of  these  procedures. 

Among  the  sequelae  should  be  noted 
one  case  of  jaundice  coming  on  three  days 
after  onset  in  a  case  having  a  tempera- 
ture of  I  io°  F.,  where  there  was  also  de- 
lirium tremens. 

While  from  the  rapidity  with  which 
these  patients  were  brought  to  the  hos- 
pital, Lewis  and  Packard  were  unable  to 
make  as  close  a  study  of  them  and  to 
keep  as  careful  records  of  their  condition 
as  they  wished,  they  .make  this  report  in 
the  hope  that  in  the  future  they  may  be 
able  to  more  completely  study  some  of 
the  many  points  of  interest  in  this  condi- 
tion. It  seemed  to  them  that  valuable  re- 
sults might  follow  the  further  study  of 
the  condition  of  the  eye-grounds,  the 
specific  gravity  of  the  blood,  its  spectro- 
scopic examination,  a  frequent  estimation 
of  the  leucocytes,  and  a  more  complete 
study  of  the  toxicity  of  the  blood  serum. 
We  also  believe  that  the  introduction  of 
normal  saline  solution  in  large  quantities 
into  the  body  has  a  beneficial  result,  al- 
though the  few  examinations  of  the  blood 
which  they  have  made  do  not  directly 
point  to  the  method  by  which  it  causes 
relief  to  symptoms.  Possibly  the  toxicity 
of  the  blood,  a  subject  into  which  they 
could  not  enter,  may  explain  its  supposed 
beneficial  effect. 
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THE    REMOVAL    OF    FOREIGN    BODIES 

FROM  THE  EYE. 

Professor  Hart  has  contributed  to  the 
Journal  of  the  American  Medical  Asso- 
ciation of  August  30,  1902,  the  following 
conclusions  as  to  the  use  of  the  magnet 
for  these  purposes : 

1.  The  size  of  the  splinter  of  iron  or 
steel,  and  its  approximate  position  in  the 
eyeball,  should  be  known  before  an  at- 
tempt is  made  to  extract  it  by  either  the 
medium-sized  or  the  giant  magnet. 

2.  The  A'-rays  are  the  most  certain 
method  of  diagnosis  in  injuries  from  all 
kinds  of  foreign  bodies. 

3.  The  large  and  medium-sized  mag- 
nets are  of  value  in  determining  the  pres- 
ence of  iron  or  steel,  but  negative  find- 
ings cannot  be  accepted  as  conclusive  evi- 
dence of  the  absence  of  the  metal  in  the 
eyeball. 

4.  The  Haab  magnet  is  superior  to  all 
forms  of  smaller  magnets  in  extracting 
iron  or  steel  from  the  vitreous  chamber 
by  way  of  the  anterior  chamber,  but  the 
great  power  of  the  instrument  requires 
that  it  shall  be  used  with  caution. 

5.  When  the  body  is  to  be  extracted 
through  an  opening  in  the  sclera  close  to 
the  previously  determined  position  of  the 
metal,  the  medium-sized  magnets  are 
shown  by  experiments  to  be  as  effective 
as  the  giant  magnet. 

6.  The  entrance  of  the  magnet  point 
into  the  vitreous  is  harmful,  and  should 
never  be  attempted  except  when  other 
means  of  extraction  have  failed. 


ACUTE  DILATATION  OF  THE  STOMACH. 

Several  cases  of  acute  dilatation  of  the 
stomach  reported  by  various  observers 
have  been  collected  by  Gillespie  (Edin- 
burgh  Medical  Journal,  July,  1902),  from 
which  it  appears  that  this  clinical  entity, 
denied  existence  by  many  authorities,  is 
marked  by  rapid  feeble  pulse,  no  fever, 
vomiting  of  small  quantities  of  brown  or 
greenish  non-feculent  matter,  great  thirst, 
meteorism,  dull  area  round  navel,  splash- 
ing sounds,  local  pain  and  tenderness,  and 
cessation  of  stools.  Peritonitis,  ileus,  or 
hemorrhagic  pancreatitis  simulates  it. 
The  stomach-tube  will  decide;  removing 
liters  of  fluid,  full  of  gas  bubbles;  the  belly 
falling  in.  The  same  constitutes  the  best 
method  of  treatment. 

For  the  first  few  days  rectal  feeding 


and  subcutaneous  injections  of  salt  solu- 
tion are  indicated.  If  there  is  no  tjjle 
in  the  stomach  contents,  the  kink  in  the 
upper  part  of  the  duodenum  can  be  re- 
duced by  posture;  the  pelvis  raised,  while 
lying  face  down  or  on  the  left  side.  If 
the  contents  contain  bile,  an  injection  per 
rectum  of  at  least  two  liters  (3J4  pints) 
of  six-per-cent  salt  solution  should  be 
given,  the  patient  lying  on  his  side.  If 
none  of  the  solution  returned  within 
twelve  hours  be  bile-stained,  the  obstruc- 
tion is  probably  impermeable,  and  an  op- 
eration is  advisable. 


ASCITES:  SURGICAL  TREATMENT. 

In  a  fairly  large  number  of  instances 
hopelessly  chronic  cases  of  ascites  have 
been  cured,  says  Montgomery  (Medical 
Chronicle,  April,  1902),  by  surgical 
means.  Counting  his  own  cases  with 
those  found  in  literature,  out  of  the  total 
of  38  there  have  been  10  deaths  (26.3 
per  cent),  9  cases  unimproved  (23.6  per 
cent),  4  cases  improved  (10.5  per  cent), 
and  15  recoveries  (39.4  per  cent). 

The  operation  in  these  cases  has  doubt- 
less been  performed  indiscriminately  on 
all  varieties  of  cirrhosis  and  in  all  vari- 
eties of  ascites.  Many  of  the  patients 
seem  to  have  been  in  the  last  stage  of  the 
disease,  with  failing  hearts  and  disorgan- 
ized kidneys,  and  quite  unsuited  for  op- 
eration. In  others,  again,  the  diagnosis 
has  been  most  uncertain. 

For  any  benefit  to  arise.  Talma  states 
that  the  cirrhosis  must  be  primary,  and 
not  secondary  to  some  other  disease,  as 
chronic  peritonitis  with  serous  effusion. 
The  operation  is  scarcely  indicated,  Pack- 
ard and  Le  Conte  go  so  far  as  to  say,  or 
even  contraindicated,  if  there  be  chronic 
peritonitis.  The  records  show,  on  the 
other  hand,  that  a  large  number  of  the 
cases  were  examples  of  chronic  peritonitis 
with  cirrhosis.  It  is  just  this  class  of 
cases,  Hale  White  suggests,  which  seem 
to  give  the  best  results. 

Dr.  Sanson  sums  up  the  situation  by 
saying  that  as  a  matter  of  practice  it  is 
impossible  to  distinguish  between  pure 
cirrhosis  and  cirrhosis  with  chronic  peri- 
tonitis. Therapeutically  it  is  necessary  to 
modify  the  balance  of  circulation,  and 
surgical  measures  constitute  a  better  way 
of  effecting  this  than  the  old-fashioned 
plan  of  tapping,  with  copious  diaphoresis. 
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Medical  treatment,  Rolleston  and  Tur- 
ner think,  should  chiefly  be  used  for  the 
purpose  of  excluding  any  possible  syphil- 
itic disease  of  the  liver.    When  a  course 
of  iodide  of  potassium  has  not  benefited 
any  case  of  ascites  due  either  to  cirrhosis 
or  to   syphilis,   then   medical   treatment 
should  be  suspended  and  operative  mea- 
sures adopted.     Operation  in  the  preas- 
citic  stage  of  the  disease  they  would  also 
suggest,  if  the  diagnosis  can  tlien  be  made. 
In   one   case   this   course   was   adopted. 
The  operation  was  undertaken  on  account 
of  severe  hemorrhages  from  the  bowel. 
The  patient   had   hypertrophic  cirrhosis 
without  ascites,  and  after  operation  the 
hemorrhages  ceased.     Where  hemateme- 
sis  is  free.  Talma  recommends  that  this 
operation  be  performed.     Bidwell  opera- 
ted on  two  children,  one  with  renal  and 
the  other  with  cardiac  ascites,  with  ap- 
parently some  success. 

Morrison  and  Moullin  both  insist  that, 
after  one  or  two  tappings  have  failed,  op- 
eration offers  the  best  chance  for  a  pro- 
longed and  useful  life. 


CAUTERIZATION     OF     THE     PROSTATE 
THROUGH  A  PERINEAL  OPENING, 

To  aid  diagnosis  and,  where  advisable, 
to  enable  the  cautery  to  be  used  with  the 
operative  area  of  the  prostate  under  di- 
rect inspection  by  the  introduction  of  the 
instrument  through  a  perineal  opening, 
WiSHARD  (Journal  of  Cutaneous  and 
GenitO'Urinary  Diseases,  June,  1902)  has 
devised  a  special  instrument  that  he  has 
used  successfully  on  four  patients. 

The  instrument  consists  of  a  straight 
tube  with  an  oblique  opening  at  its  distal 
end,    somewhat  in  the  form  of  an  old- 
fashioned  rectal  speculum.     The  tube  is 
forty-two    millimeters    in  circumference, 
and     six  and    one-half   inches    in  length 
without  the  obturator.     It  has  an  auxili- 
ary   tube  carrying    a  small  incandescent 
lamp  of  low  heating  power,  which  is  ex- 
posed through  a  small  window  near  the 
distal  end  and  on  the  longer  side  of  the 
tube.     On  the  short  side  of  the  distal  end 
of  the  tube,  and  almost  directly  opposite 
the  lamp,  a  groove  is  cut  in  the  side  of 
the  tube  for  the  insertion  of  the  cautery. 
The    groove  is  intended  to  give  greater 
rigidity  to  the  knife  and  greater  certainty 
in  the  direction  and  length  of  the  incision. 
A  plug  contains  a  diagnostic  window  for 


closing  the  outer  end  of  the  tube.  On  the 
side  of  the  plug  is  a  small  nipple,  through 
which  air  can  be  pumped  into  the  bladder. 
A  very  good  view  of  the  prostatic  ure- 
thra and  vesical  orifice  can  be  obtained 
without  air  dilatation,  but  the  latter  is  an 
advantage  when  the  instrument  is  car- 
ried on  into  the  bladder.  By  counter- 
pressure  with  the  finger  in  the  rectum, 
and  by  tilting  the  instrument,  a  better 
view  is  obtained  of  the  area  immediately 
behind  and  on  the  sides  of  the  vesical  ori- 
fice. 

The  cautery  knife  can  be  made  any 
length  or  shape  and  can  be  used  through 
the  tube,  while  the  bladder  is  dilated  with 
air  and  while  the  operator  inspects  the 
procedure. 

Parallel  bars  carrying  the  cautery  are 
inserted  through  and  become  a  part  of  the 
plug  which  contains  the  diagnostic  win- 
dow. 

The  cautery  is  introduced  straight,  and 
brought  into  position  within  the  bladder 
over  the  growth  at  an  oblique  angle  by 
manipulating  the  forceps-handle  arrange- 
ment on  the  outside. 

The  auxiliary  tube,  in  the  newer  instru- 
ment, carries  a  lens  system  similar  to 
that  used  in  the  ordinary  cystoscope,  and 
enables  the  operator  to  see  at  a  right  angle 
and  to  observe  the  cautery  knife  as  it  is 
brought  down  over  the  growth  within  the 
bladder.  With  the  bladder  dilated  with 
air,  the  operator  can  obtain  a  direct  view 
about  the  vesical  orifice  or  within  the  blad- 
der. If  preferred,  the  lens  system  attached 
to  the  prostatic  tube  can  be  dispensed  with, 
and  the  operator  can  depend  upon  the 
direct  view  through  the  window  in  the 
air  plug. 

The  operations  have  been  done  under 
local  anesthesia,  and  were  preceded  by  di- 
latation of  the  prostatic  urethra  and  by 
perineal  drainage  over  periods  varying 
from  one  to  eight  weeks.  The  subsequent 
use  of  the  cautery  after  the  bladder  had 
been  drained  was  also  under  local  anes- 
thesia. 

The  finger  was  passed  into  the  wound 
and  the  prostatic  urethra  was  dilated  as 
far  as  the  finger  would  reach,  immedi- 
ately after  the  opening  was  made.  The 
vesical  orifice,  in  one  case,  could  not  be 
reached  by  the  finger,  and  a  pair  of  lith- 
otomy forceps  was  passed  into  the  blad- 
der. The  handles  of  the  forceps  were 
spread  to  dilate  the  vesical  orifice.   When 
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the  finger  was  forcibly  passed  into  the 
prostatic  urethra,  and  when  the  vesical 
orifice  was  dilated,  more  or  less  pain  was 
felt  in  each  case.    The  pain  was  brief. 

The  cautery  was  used  after  the  bladder 
had  been  rested,  and  the  element  of  con- 
gestion in  the  bladder  and  prostate  re- 
lieved by  drainage.  Only  one  patient 
complained  of  decided  pain  when  the  cau- 
tery was  used. 


TUMOR  OF  THE  TESTICLE:   RESULT  OF 
EIGHT  OPERATIONS, 

No  conclusions  have  been  drawn  from 
his  study  of  eight  cases  of  tumor  of  the 
testicle,  but  Scudder  (Journal  of  Cutane' 
ous  and  Genito-Urinary  Diseases,  June, 
1902)  believes  the  group  to  be  sugges- 
tive. 

The  first  patient,  forty-one  years  old, 
had  swollen  testis  for  three  months.  Five 
years  after  orchidectomy  for  the  removal 
of  the  myxosarcoma  diagnosed  the  man 
is  well  and  in  good  health. 

Six  months  after  an  injury  to  the  right 
testis  of  the  second  patient,  fifty-seven 
years  old,  it  began  to  increase  in  size.  For 
a  year  after  that  it  continued  to  increase, 
until  it  became  three  times  its  natural  size. 
Five  years  and  six  months  after  the  orchi- 
dectomy for  myxosarcoma  the  patient  is 
well  and  strong. 

Orchidectomy  was  also  performed  for 
diagnosed  round-celled  sarcoma  in  the 
third  case,  a  man  fifty-four  years  old, 
whose  left  testis  swelled  without  apparent 
cause  for  four  months.  Three  years  after 
the  operation  the  man  is  well  and  in  per- 
fect health. 

The  right  testis  of  the  fourth  patient, 
an  adult,  could  always  be  felt  in  the  in- 
guinal canal,  but  it  was  undescended.  For 
two  years  prior  to  examination  the  testis 
increased  in  size.  It  was  tapped  and 
bloody  fluid  removed.  An  oval  tumor, 
seven  by  four  inches,  was  found  in  the 
right  inguinal  region,  parallel  with  the 
line  of  the  inguinal  canal.  The  cord  was 
apparently  thickened.  Round-celled  sar- 
coma was  diagnosed  after  examination  of 
the  tumor.  The  man  is  well  and  in  good 
health  after  orchidectomy  two  years  and 
a  quarter  ago. 

Case  five  was  that  of  a  poorly  devel- 
oped man,  twenty-eight  years  of  age,  hav- 
ing double  congenital  herniae,  and  an  un- 
descended left  testis.    Three  months  prior 


to  examination  an  abdominal  tumor  in 
the  left  inguinal  region  began  to  appear. 
The  tumor,  adherent  posteriorly,  was  re- 
moved. Round-celled  sarcoma  was  found. 
Seven  months  after  operation  the  patient 
died.  The  spinal  cord  was  involved  in  a 
similar  growth  from  the  eleventh  dorsal 
to  the  first  lumbar  vertebra. 

Two  years  after  the  removal  of  adeno- 
carcinoma of  the  testicle  of  a  man  thirty- 
eight  years  old,  who  had  suffered  two  and 
a  half  years  prior  to  examination  from 
trauma  to  the  left  testis,  which  was  re- 
peated a  year  later,  the  man  is  well  and  in 
good  health.  Orchidectomy  was  per- 
formed. 

After  a  blow,  the  testis  of  the  seventh 
patient,  an  adult,  became  painful  and  en- 
larged. Seen  nine  months  later  he  had 
lost  ten  or  fifteen  pounds  in  weight.  Orch- 
idectomy was  performed,  and  an  examin- 
ation showed  the  presence  of  cystosar- 
coma.  New  growths  were  found  in  the 
spleen  and  liver,  as  well  as  all  over  the 
body,  when  the  man  died  one  year  and 
three  months  after  operation. 

Swelling  began  in  the  left  testis  a  year 
before  examination  in  the  eighth  case,  a 
man  fifty-one  years  old.  When  the  testis 
was  about  the  size  of  a  small  cocoanut, 
orchidectomy  was  performed.  Teratoma 
was  diagnosed  after  investigation.  Six 
months  after  removal  of  this  teratoma  of 
the  testicle  the  patient  died. 


RELAXATION    OF    THE    ABDOMINAL 
WALLS  UNDER  ANESTHETICS. 

Taking  a  general  survey  of  the  condi- 
tions of  the  abdominal  wall  which  inter- 
fere with  an  operator's  convenience 
Blumfeld  (Lancet,  May  31,  1902)  re- 
marks that  there  are  some  unusual  cases 
in  which  the  anesthetist  cannot  remove 
the  difficulty,  but  that  in  the  great  ma- 
jority of  instances  he  can  obtain  a  per- 
fectly satisfactory  condition  by  maintain- 
ing unimpeded  breathing,  complete  ab- 
sence of  cyanosis,  and  sufficiently  deep 
anesthesia.  These  desiderata  he  obtains 
by  properly  selecting  his  anesthetic,  by 
giving  it  freely  with  a  liberal  air-supply, 
by  keeping  the  air-passages  free,  and  by 
holding  the  lower  jaw  well  forward. 
When  this  is  not  enough  the  mouth  must 
be  slightly  opened  and  the  tongue  drawn 
out.  One  other  point  may  be  mentioned, 
viz.,  the  element  of  time.    It  often  hap- 
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pens  that  only  toward  the  close  of  an  op- 
eration is  the  patient's  abdomen  in  a  per- 
fectly satisfactory  condition  from  the  sur- 
geon's point  of  view.  It  is  a  good  plan, 
tiierefore,  in  abdominal  cases,  to  let  the 
anesthetist  get  to  work  at  the  earliest  pos- 
sible moment — as  soon,  for  instance,  as 
the  surgeon  begins  to  get  his  instruments 
ready.  By  such  a  step  a  comfortable  state 
may  be  insured  throughout  instead  of  at 
the  close  of  the  operation. 


ABDOMINAL   INFLAMMATION  AND  ITS 

QUIESCENT  OR  LATENT  PERIOD 

IN  GRAVE  CASES. 

Cases  can  be  recalled  in  grave  abdom- 
inal inflammation  in  which,  after  an  acute 
onset,  the  pain  subsides,  the  vomiting 
ceases,  the  temperature  falls  to  normal, 
and  the  patient  expresses  himself  as  being 
tolerably  comfortable.  This  period  some- 
times proves  to  be  a  deceitful  and  treach- 
erous calm,  and  it  is  this  period  that 
Tubby  (Lancet,  May  lo,  1902)  terms 
the  quiescent  or  latent  period. 

There  are  many  cases  other  than  gas- 
tric cases,  two  of  which  are  reported  by 
Tubby,  in  which  this  quiescent  period  is 
marked.  From  time  to  time  it  is  a  prom- 
inent feature  of: 

1.  Injury  to  the  intestines  with  or 
without  rupture. 

2.  Perforation  of  the  intestines  by  ul- 
ceration. 

3.  Injury  to,  or  bruising  of,  the  peri- 
toneal connections  of  the  viscera,  with  in- 
terference with  their  blood-supply. 

4.  Acute  diseases  of  the  genital  organs, 
especially  of  the  Fallopian  tubes. 

5.  Acute  appendicitis,  either  ulcerative, 
perforative,  or  gangrenous.  This  disease 
undoubtedly  affords  by  far  the  greater 
number  of  examples  of  apparent  improve- 
ment. 

A  careful  compilation  of  abdominal 
cases  and  the  recording  of  clinical  signs 
show  the  presence  of  certain  symptoms 
—even  in  obscure  cases — as  of  great  mo- 
ment. 

The  pulse  and  temperature  should  be 
frequently  taken,  at  least  every  three 
hours.  These  may  rise  together  in  due 
proportion,  or  there  may  be  a  slightly  ele- 
vated temperature  with  an  entirely  dis- 
proportionate pulse-rate,  or  the  tempera- 
ture may  be  subnormal  when  taken  on 
the  surface,  while  the  pulse  may  be  great- 


ly accelerated.  If  the  altered  relationship 
has  been  established  for  a  day  or  two, 
the  prospects  of  operation  are  extremely 
unfavorable.  Sometimes  after  an  initial 
rise  of  temperature  and  pulse  there  is  a 
fall  in  both,  succeeded  after  a  few  days 
by  a  rise.  This  indicates  the  presence  of 
a  considerable  amount  of  pus,  and  in  acute 
appendicitis,  unless  the  abscess  be  evacu- 
ated there  is  grave  danger  of  it  bursting 
into  the  peritoneal  cavity. 

Of  all  the  physical  signs,  a  transient  or 
persistent  rigidity  and  the  absence  of 
other  symptoms  are  the  most  valuable, 
and  they  become  convincing  when  signs 
of  intestinal  peristalsis  are  absent. 

In  the  late  stages  of  abdominal  dis- 
eases, the  fatal  significance  of  distention 
is  well  known.  Distention  which  persists 
for  longer  than  from  twenty-four  to  thir- 
ty-six hours,  and  is  unrelieved  by  treat- 
ment such  as  a  turpentine  enema,  is  of 
grave  moment. 

Should  vomiting,  usually  absent  during 
the  quiescent  period,  recur  in  spite  of  care- 
ful feeding,  careful  nursing,  and,  more 
especially,  should  it  persist  after  the  ad- 
ministration of  sedatives,  the  symptom, 
is  not  one  to  be  overlooked. 

In  perforative  appendicitis  there  is  a 
very  abrupt  rise  of  leucocytes,  and  counts 
of  over  20,000  indicate  either  pus,  gan- 
grene, or  peritonitis.  If  the  number  be 
under  that  the  deduction,  is  uncertain,  for 
in  thirty-five  per  cent  of  non-purulent 
cases  there  is  merely  a  small  increase  in 
leucocytes.  This  sign  is  not  to  be  relied 
upon  absolutely,  but  if  there  is  an  absence 
of  leucocytosis  it  is  a  symptom  of  grave 
importance.  It  should  be  remembered, 
however,  that  leucocytosis  is  absent  in  ty- 
phoid fever,  but  is  almost  invariably  pres- 
ent in  ovarian  abscesses,  pyosalpinx,  peri- 
nephric and  nephric  abscesses,  and  in  sup- 
puration generally.  The  presence  of  leu- 
cocytosis when  the  influence  of  bleeding 
and  digestion  is  excluded  is  practically 
unknown  in  uncomplicated  gastric  ulcer. 
It  should  be  remembered  also  that  there 
is  considerable  leucocytosis  after  the  ad- 
ministration of  ether.  This  method  of 
clinical  investigation  promises  to  be  of 
great  value  to  show  when  mischief  is  go- 
ing on  even  when  the  other  S)miptoms 
are  quiescent  or  latent. 

In  a  patient  who  begins  his  illness  with 
symptoms  referable  to  the  abdomen,  but 
who  remains  ill  although  the  s)miptoms 
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in  that  region  have  apparently  subsided, 
careful  examination  of  the  chest  and  the 
detection  of  either  a  pleuritic  rub  or  the 
presence  of  fluid  in  either  of  the  pleural 
cavities,  may  serve  as  an  indication  that 
mischief  is  still  going  on  in  the  abdom- 
inal cavity,  and  that  exploratory  opera- 
tion is  called  for.  The  detection  of  fluid 
in  the  chest,  especially  on  the  right  side, 
may  lead  on  exploratory  operation  to  the 
further  detection  of  a  collection  of  pus, 
either  subdiaphragmatic  or  situated  deep- 
ly in  the  flank. 


RETRODISPLACEMENT   TREATED   BY   A 
NEW  OPERATION, 

Alexander's  operation,  hysterorrhaphy, 
and  like  procedures  have  always  been  un- 
satisfactory in  treating:  retrodisplacement. 
There  is  a  continual  attempt  to  devise 
some  procedure  that  would  overcome  the 
disadvantages  of  these  operations.  The 
one  which  has  appealed  most  to  Baldy 
(American  Journal  of  Obstetrics,  May, 
1902),  however,  is  that  devised  by  Web- 
ster. Baldy  himself  has  improved  upon 
it,  and  performs  his  operation  as  follows : 

The  round  ligament  on  each  side  of  the 
uterus  is  picked  up  and  a  ligature  is 
thrown  about  it  close  to  the  uterus,  so 
placed  as  to  secure  the  artery.  The  round 
ligaments  are  then  severed  close  to  the 
ligatures.  This  leaves  the  uterine  ends 
of  the  ligaments  ligated  and  the  other 
ends  free  and  bleeding.  The  bleeding  is 
controlled  by  a  fine  ligature  to  each  ves- 
sel, or  by  the  sutures  which  fasten  them 
in  the  next  step  of  the  operation.  A  pair 
of  forceps  is  now  made  to  perforate  the 
broad  ligament  from  its  posterior  aspect 
(at  the  point  at  which  the  round  ligament 
is  cut  on  the  anterior  surface),  and  the 
cut  end  (the  pelvic  end)  of  the  round  lig- 
ament is  grasped  in  the  bite  of  the  forceps 
and  pulled  through  the  hole  in  the  broad 
ligament  (made  by  the  forceps  in  perfor- 
ating) until  it  protrudes  on  the  posterior 
side  of  the  broad  ligament.  The  opposite 
side  is  treated  in  a  similar  manner.  The 
cut  ends  of  the  round  ligaments  are  now 
attached  by  means  of  sutures  to  the  cor- 
nua  of  the  uterus  on  the  posterior  aspect 
of  the  uterus  directly  back  of  the  original 
point  of  attachment  of  the  normally  at- 
tached round  ligament.  The  point  of  at- 
tachment may  be  higher  or  lower  than 
this,  as  the  surgeon  may  find  necessary 


to  accomplish  the  result.  If  necessary, 
as  much  of  the  round  ligament  is  cut  off. 
before  suturing  it  to  the  uterus,  as  is  nec- 
essary to  take  up  any  slack  and  give  the 
proper  amount  of  tension  and  support  to 
the  uterus.  This  ends  the  operation.  The 
suture  is  a  continuous  one  and  may  be 
either  chromicized  gut  or  silk.  The  ef- 
fect of  this  procedure  is  to  draw  the  fun- 
dus of  the  uterus  upward  and  forward 
into  a  perfect  position. 

The  uterus  remains  a  pelvic  organ.  It 
has  no  artificial  supports.  It  is  as  free 
to  expand  in  pregnancy  as  it  was  origin- 
ally, with  no  greater  danger  of  the  tear- 
ing away  of  its  supports.  There  are  no 
adhesions  to  give  future  trouble  from 
pain  or  possible  strangulation  of  the  bow- 
els. 

There  is  absolutely  no  tension,  and 
therefore  no  danger  of  a  pregnancy  or 
anything  else  destroying  the  operation,  or 
of  an  abortion  occurring.  The  tops  of 
the  broad  ligament  are  twisted  forward, 
not  enough  to  endanger  the  Fallopian 
tubes  by  strangulation,  but  sufficiently  so 
(more  or  less  as  the  surgeon  desires)  to 
draw  up  and  suspend  most  perfectly  the 
ovaries,  if  they  be  prolapsed  and  the  liga- 
ments are  overstretched.  The  results  are 
perfect,  both  theoretically  and  practically. 


NEPHROPEXY  BY  A  NEW  METHOD. 

If  the  kidney  can  be  permanently  main- 
tained in  position  without  any  injury  of 
its  structure,  such  an  operation  has  dis- 
tinct advantages  over  those  in  vogue. 
Keeping  this  in  mind,  Beyea  (Pennsyl- 
vania Medical  Journal,  May,  1902)  de- 
scribes a  new  method  of  performing 
nephropexy. 

A  longitudinal  incision  is  made  in  the 
lumbar  region  parallel  with  and  about 
four  fingerbreadths  from  the  spinous  pro- 
cesses of  the  vertebrae,  thus  close  to  the 
anterior  border  of  the  spine  muscles.  It 
begins  just  below  the  last  rib  and  extends 
downward  for  a  distance  of  three  and  a 
half  inches.  The  skin  and  fat  are  divided 
down  to  the  fascia,  the  fascia  incised,  the 
muscles  separated  in  the  direction  of  their 
fibers,  cutting  again  through  the  lumbar 
fascia  and  separating  the  quadratus  lum- 
borum  muscle.  The  perirenal  fat  is  ex- 
posed and  is  likewise  incised,  opening  the 
space  of  Garrotta.  Then  by  rolling  the 
patient    downward   on  the   Edebohls  in- 
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flated  bag,  assisted  often  by  traction  on 
the  perirenal  fascia  and  the  pressure  of  the 
assistant's  hand  opposite  to  the  incision  on 
the  anterior  abdominal  wall,  the  kidney  is 
delivered  out  of  the  wound.  The  surgeon 
then  selects  a  position  at  the  hilum  of  the 
kidney  in  the  perirenal  fascia  which  is  free 
from  blood-vessels,  and  about  one  centi- 
meter from  the  ureter  and  renal  vessels, 
which  he  perforates  with  the  blunt  end  of 
a  dissecting  forceps.     Then  an  ordinary 
rubber    drainage-tube,    previously  steril- 
ized and  of  sufficient  length  to  surround 
the  kidney  and  to  protrude  for  some  dis- 
tance out  of  the  wound  when  the  kidney 
is  replaced,  is  introduced  through    this 
opening   made    with    the     forceps   and 
clamped.     Similarly  a  second  tube  is  in- 
troduced below  the  ureter  and  vessels  and 
surrounding  the  kidney.     The  drainage- 
tubes,  being  surrounded  by  and  passing 
through  an  opening  in  the  perirenal  fascia 
at  the  hilum,  are  prevented  from  chang- 
ing their  position  and  slipping  over  the 
convex  end  of  the  kidney,  or  in  any  way 
interfering  with  the  ureter  or  vessels.  The 
kidney    is  then  replaced,    the  drainage- 
tubes  extending  through  the  incision.  The 
muscle  incision  is  sutured,  leaving  a  small 
opening  for  the  tubes,  with  continuous 
catgut  suture.    The  skin  wound  is  closed 
by  an  intracutaneous  suture,  again  leav- 
ing the  same  opening.     An  oblong  por- 
tion   of  gauze  is   now  placed  over   the 
wound,  and  over  this  one  with  gentle 
traction    ties   the  elastic   drainage-tubes. 
The  tubes  being  elastic  and  applied  with 
little  or  no  tension,  the  kidney  tissue  can- 
not be  constricted  or  its  circulation  inter- 
fered with.    The  kidney  is  secured  a  little 
below  the  normal  and  in  the  most  favor- 
able   position.     The  usual  dressing  and 
binder  are  placed  over  the  wound. 

The  first  dressing  is  made  at  the  end 
of  ten  days,  the  silk  intracutaneous  suture 
being*  removed  at  this  time.     The  tubes, 
w^hich   easily  slip  out,  are  removed  after 
three   weeks.     The  wound  left  by  them 
quickly    heals,    being    completely    closed 
within  three  or  four  days.    The  tubes  re- 
maining in  this  position  for  three  weeks 
secure    the  formation  of  two  connective 
tissue    tubes,  then  after  contraction  two 
connective  tissue  cords,  one  encircling  the 
kidney  above  and  the  other  below  the  hi- 
lum, from  which  extend  adhesions  to  the 
capsule  of  the  kidney  and  the  surrounding 
perirenal  fascia.    The  amount  of  adhesion 


is  dependent  upon  the  presence  of  aseptic 
rubber  tubing,  acting  simply  as  a  foreign 
body  and  causing  only  very  mild  irrita- 
tion, and  therefore  never  producing  ex- 
tensive adhesions  to  in  the  least  injure  the 
kidney  structure,  but,  as  experience  has 
determined,  constantly  of  sufficient 
strength  to  permanently  maintain  the 
kidney  in  a  fixed  position.  The  muscle 
and  skin  wounds  heal  by  first  intention, 
except  for  the  tube  tracks,  which  heal 
with  the  smallest  cicatrix,  as  does  any 
drainage  track  under  the  same  conditions. 
This  operation  has  now  been  performed 
in  eight  cases,  three  operated  upon  two 
and  a  half  years  ago,  three  two  years, 
one  one  year,  and  the  other  six  months. 
In  the  first  three  cases  one  tube  was  in- 
troduced; since  then,  to  make  more  cer- 
tain the  fixation  of  the  kidney,  the  oper- 
ation described  has  been  adopted.  All 
the  patients  have  recently  been  carefully 
examined,  and  the  kidney  found  fixed  in 
position.  In  all  but  one  the  symptoms 
have  been  entirely  relieved.  In  this  one 
the  patient  suffers  from  gastroptosis,  and 
it  is  hoped  to  relieve  this  by  an  operation 
devised  for  this  condition. 


POST-MORTEM  SIX  YEARS  AFTER 
GASTROJEJUNOSTOM  Y. 

A  man  of  thirty-eight  came  to  Cordier 
(Kansas  City  Medical  Index-Lancet,  May, 
1902)  to  be  treated  for  gastric  pain.  Food 
on  the  stomach  caused  vomiting,  and 
sometimes  fresh  blood  appeared.  At 
times  large  quantities  of  strongly  acid 
and  offensive  material  would  be  thrown 
up  after  being  retained  for  two  or  three 
days.  Even  then  gaseous  distention 
caused  great  distress. 

An  enormously  dilated  stomach  was  ob- 
served. There  was  no  tenderness  at  any 
spot  over  the  abdomen,  and  no  enlarge- 
ment or  induration  could  be  detected 
through  the  thinned  abdominal  walls.  A 
diagnosis  of  pyloric  obstruction  resulting 
from  the  healing  of  a  non-malignant  ulcer 
was  made,  and  an  operation  to  establish 
free  communication  between  the  stomach 
and  the  lower  alimentary  tract  was  per- 
formed. 

The  anastomosis  was  made  near  the 
pyloric  end  of  the  stomach.  The  incision 
in  the  stomach  was  made  in  its  anterior 
wall  about  four  inches  from  the  pylorus. 
A  coil  of  jejunum    fifteen    or  eighteen 
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inches  below  the  pylorus  was  selected  as 
the  suitable  site  for  the  incision  in  this 
part  of  the  canal.  The  usual  procedures 
were  employed  in  the  suturing  and  in  the 
use  of  the  Murphy  button. 

The  patient  became  well  and  strong. 
He  gained  weight,  his  digestion  was  per- 
fect, and  he  continued  in  this  condition 
for  six  and  one-half  years,  when  he  died 
from  acute  pneumonia. 

The  post-mortem  showed  that  there 
was  complete  obstruction  of  the  pylorus. 
The  stomach  had  regained  its  former  size, 
and  the  muscles  were  well  developed. 
They  were  also  in  a  healthy  condition. 
The  part  of  the  duodenum  and  jejunum 
above  the  point  of  anastomosis,  though 
healthy,  showed  evidence  of  atrophy  from 
disuse.  At  the  site  of  the  anastomosis 
there  was  no  omentum  or  other  adhesions, 
except  those  made  by  the  union  of  the 
bowel  to  the  stomach.  The  opening  from 
the  stomach  into  the  lower  segment  of  the 
bowel  was  as  large,  apparently,  as  at  the 
time  of  operation.  There  seemed  to  be  a 
valvular  action  that  prevented  the  con- 
tents of  the  stomach  from  going  into  the 
upper  segment  of  the  bowel.  A  similar 
arrangement  seemed  to  exist  preventing 
the  bile  from  going  into  the  stomach.  On 
filling  the  stomach  with  air  or  water,  not 
one  drop  or  bubble  could  be  forced 
through  the  pylorus.  The  water  would 
enter  the  lower  segment  of  the  bowel  with 
perfect  ease,  and  none  at  all  would  go 
into  the  upper  segment  until  the  stomach 
and  lower  segment  of  the  bowel  were 
thoroughly  distended. 

The  Murphy  button,  instead  of  pass- 
ing, had  dropped  into  the  stomach  and  re- 
mained there  until  the  time  of  death.  Its 
presence  in  the  stomach  had  never  given 
rise  to  a  single  symptom.  One  end  of  the 
button  was  very  much  destroyed,  presum- 
ably by  the  secretions  of  the  stomach. 


LINEN  SEWING-MACHINE  THREAD  FOR 
LIGATURES  AND  SUTURES. 

Linen  sewing-machine  thread  has  sev- 
eral good  points  as  material  for  ligating 
and  suturing.  It  can  be  easily  procured; 
it  is  cheap;  it  can  be  easily  sterilized  by 
boiling  in  plain  water,  and  can  be  stored 
then  in  methylated  spirit;  it  is  strong;  it 
makes  an  excellent  knot ;  it  is  easy  to  work 
with;  it  runs  through  the  eye  of  any  suit- 
able needle  easily. 


After  using  several  sizes,  Barkes 
(Lancet,  May  24,  1902)  now  uses  but 
three — No.  40,  which  is  as  thick  as  need 
be  desired  for  the  abdominal  wall,  or  for 
ligature  of  the  larger  arteries;  No.  60, 
which  is  thinner ;  and  No.  90,  which  is  as 
fine  as  can  be  desired,  say,  for  a  suture  of 
the  intestines.  The  first  size  is  white,  the 
second  red,  and  the  third  black.  They 
are  boiled  for  an  hour.  A  little  of  the 
dye  comes  out.  Boiling  does  not  rot  the 
linen,  as  it  does  cotton. 

It  has  been  given  a  successful  trial  in 
enterectomy  and  gastroenterostomy. 
Where  it  may  be  seen  in  the  skin,  it  ap- 
pears non-irritating  except  when  tied  too 
tight. .  It  comes  out  at  the  end  of  about 
ten  days  just  as  it  went  in.  It  probably 
is  not  absorbed  at  all. 


CANCER  OF  THE  BREAST  AND 
.      OPERATION. 

A  summary  of  forty-six  cases  of  cancer 
of  the  breast  operated  upon  and  surviv- 
ing the  operation  from  five  to  thirty-two 
years  is  presented  by  Bryant  (^Medical 
Press  and  Circular,  May  21,  1902),  who 
also  describes  the  operation  he  has  adopt- 
ed with  favorable  results  and  shows  that 
the  results  of  operation,  whether  upon  the 
breast  or  elsewhere,  would  be  much  bet- 
ter than  they  are  now  if  they  could  always 
be  undertaken  during  the  early  develop- 
ment of  the  disease.  Every  breast  tu- 
mor, neither  clearly  inflammatory  nor  en- 
capsuled,  which  seems  to  involve  gland 
tissue,  and  may  therefore  be  cancerous, 
should  be  at  once  explored  and  removed 
if  found  to  be  cancerous,  with  the  whole 
gland,  and  recurrent  growths  when  local- 
ized should  be  similarly  treated. 

In  advanced  and  neglected  cases,  where 
the  lymphatic  glands  and  covering  integu- 
ment are  involved,  Moore's,  Banks's,  Hal- 
sted's,  or  Gould's  so-called  complete  oper- 
ation may  be  called  for,  but  results  are  not 
by  any  means  so  likely  to  be  as  favorable 
as  those  reported  by  Bryant.  Lastly,  in 
cases  of  recurrence  not  favorable  for  op- 
eration, unless  the  removal  of  the  ovaries 
can  be  shown  in  the  future  to  be  success- 
ful, the  :r-rays  should  be  employed.  The 
influence  of  the  rays,  to  make  them  ef- 
fective, must  be  maintained  for  several 
months  after  they  have  seemed  to  be  bene- 
ficial; a  three-months'  course,  with  about 
three  applications  a  week,  appears  to  be 
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the  shortest  from  which  any  permanent 
good  is  to  be  expected,  and  this  treatment 
is  full  of  hope. 

Bryant  has  obtained  such  results  that 
he  holds  the  operation  he  has  performed 
for  a  number  of  years  to  be  a  complete 
and  adequate  measure  under  the  most  fa- 
vorable conditions. 

The  whole  gland  that  is  diseased  is  re- 
moved with  the  skin  and  fat  over  the  dis- 
eased area.  The  axillary  glands  are  dis- 
sected out  of  the  axilla  and  subpectoral 
spaces  in  every  case  which  appears  to  be 
suspicious,  otherwise  do  not  dissect  it  out. 
Bryant's  incision  into  the  axilla  skirts  the 
axillary  border  of  the  pectoral  muscle. 
The  wound  is  drained  through  the  axilla 
for  the  first  two  or  three  days. 

The  pectoral  muscle  is  dissected  clean. 
Do  not  remove  it,  although  should  dis- 
ease be  found  to  have  invaded  the  muscle, 
the  diseased  muscle  must  be  freely  taken 
away.  The  removal  of  the  muscle  as  a 
routine  measure  is  unnecessary. 


FURUNCULOSIS,    SYCOSIS,    AND    ACNE 

TREATED  WITH  INOCULATIONS  OF 

A  STAPHYLOCOCCUS  VACCINE. 

After  considering  various  facts  relating 
to  the  subject,  Wright  {Lancet,  March 
29,  1902)  concludes  that  inoculation  will 
be  associated  with  risk  only  where  the 
dose  of  vaccine  employed  is  such  as  seri- 
ously to  diminish  the  patient's  resisting 
power.    The  process  of  bacterial  inocula- 
tion as  applied  to  a  patient  who  is  the 
subject  of  a  bacterial  invasion  is,  in  reality, 
a  process  of  temporarily  taking  away  from 
the  patient  his  power  of  resistance  with 
a  view  to  his  receiving  it  back  with  usury. 
On  this  general  basis,  Wright  recently 
undertook  some  preliminary  work  in  con- 
nection with  the  therapeutic  application 
of  antistaphylococcus  inoculations  in  the 
treatment  of  localized  staphylococcus  inva- 
sions. The  vaccine  employed  consisted  in 
each  case  of  staphylococcus  cultures  which 
had  been  sterilized  by  heating. 

The  first  of  the  six  cases  reported  was 
that  of  a  man  forty  years  old,  who  suf- 
fered from  furunculosis  complicated  by 
sycosis  and  eczema  of  the  face.  During 
the  seven  years  that  had  elapsed  since  the 
onset,  the  patient  declared  that  he  had 
never  been  free  from  boils  for  more  than 
three  months.  Every  form  of  treatment 
that  had  been  tried  failed  to  give  relief. 


The  condition  of  sycosis  was  associated 
with  weeping  eczema,  and  was  best 
marked  on  the  region  of  the  skin. 

A  cultivation,  made  on  September  16, 
1900,  from  a  small  superficial  boil  on  the 
face  yielded  a  pure  culture  of  the  staphy- 
lococcus albus,  and  on  September  19  and 
24  there  was  yielded  a  pure  culture  of  the 
staphylococcus  aureus.  A  count  of  the 
different  varieties  of  white  corpuscles 
showed  these  to  be  present  in  the  blood 
in  normal  proportions.  Alkalinity  of  the 
sertun  was  normal.  There  was  reason  to 
conclude  that  neither  the  serum  of  the 
patient  nor  any  of  the  control  sera  ex- 
erted any  inhibitory  effect  upon  the 
growth  of  the  staphylococcus. 

Investigation  of  the  agglutinating 
power  exerted  by  the  serum  upon  the 
staphylococcus  was  undertaken  by  mixing 
together  in  capillary  tubes  equal  volumes 
of  a  suspension  of  an  agar  culture  of 
staphlylococcus  and  seriun  in  various  di- 
lutions. The  observations  were  imder- 
taken  on  three  different  samples  of  the 
patient's  blood.  On  one  occasion  only 
was  a  sedimentation  found,  and  this  was 
obtained  only  in  the  twofold  dilution  of 
the  serum.  The  sera  of  four  normal  men 
were  at  the  same  time  examined  by  the 
same  method.  Two  of  these  showed  an 
agglutination  reaction  in  all  dilutions  up 
to  a  sixteenfold  dilution.  The  two  others 
showed  the  reaction  only  in  the  two-, 
four-,  and  eightfold  dilutions. 

Nutriwit  broth  was  inoculated  with  a 
staphylococcus  aureus  which  had  been 
subcultured  from  one  of  the  original  cul- 
tures obtained  from  the  patient.  After 
cultivation  for  three  weeks  at  a  tempera- 
ture of  37°  C,  the  culture  was  sterilized 
by  exposure  for  twenty  minutes  to  a  tem- 
perature of  65°  C.  An  addition  of  0.5 
per  cent  lysol  was  made  to  the  sterilized 
culture.  The  toxicity  of  the  vaccine  was 
then  tested  on  guinea-pigs.  It  was  found 
that  when  the  quantum  of  the  vaccine  in- 
oculated corresponded  to  two  per  cent 
of  their  body  weight  a  moderate  amount 
of  edema  and  a  certain  amount  of  consti- 
tutional disturbance  were  produced. 

On  October  25,  1900,  the  patient  was 
inoculated  subcutaneously  in  the  flank 
with  one  cubic  centimeter  of  the  above 
vaccine.  Twelve  hours  afterward  there 
was  considerable  headache,  the  patient's 
temperature  stood  at  100.6°  F.,  and  con- 
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siderable  redness  and  tenderness  had  de- 
veloped at  the  site  of  inoculation.  The 
symptoms  had  entirely  passed  off  after 
the  expiration  of  thirty-six  hours.  On 
November  i,  1.5  cubic  centimeters  of  the 
same  vaccine  was  inoculated.  The  inocu- 
lation was  followed  by  similar  but  some- 
what less  severe  local  and  constitutional 
symptoms.  On  the  13th  1.5  cubic  centi- 
meters of  the  same  vaccine  was  inocu- 
lated. Both  the  local  reaction  and  the 
general  reaction  were  very  slight,  the  tem- 
perature not  rising  above  99.4°  F. 

From  the  date  of  the  first  inoculation 
the  patient's  condition  began  to  improve. 
With  the  exception  of  two  small  super- 
ficial boils  which  developed  between  the 
dates  of  the  second  and  third  inocula- 
tions, and  two  further  similar  small  boils 
which  developed  in  the  earlier  part  of 
1 90 1,  the  patient  had  been  absolutely  free 
from  furunculosis.  The  sycosis,  eczema, 
and  the  affection  of  the  eyelids  also  be- 
gan to  mend  from  the  date  of  the  first 
inoculation;  the  two  former  had  practic- 
ally disappeared  within  a  month  from  the 
beginning  of  the  treatment.  The  ophthal- 
mia tarsi  lasted  a  little  longer.  His  face 
is  now,  and  has  been  for  a  period  of 
over  twelve  months,  absolutely  clean  and 
free  from  eruption. 

The  second  case  was  that  of  an  elderly 
maiden  lady  who,  since  a  somewhat  seri- 
ous operation  some  twenty-one  months 
previously,  had  suffered  from  a  succes- 
sion of  very  painful  deep-seated  boils.  In 
addition  she  had  constantly  suffered  from 
superficial  boils  and  pimples  which  had 
made  sitting  uncomfortable.  There  was 
also  a  pustular  discharge  occurring  inter- 
mittently from  her  nose  and  ears.  A 
sample  of  blood  was  examined;  the  pa- 
tient was  inoculated  with  0.75  cubic  cen- 
timeter of  staphylococcus  vaccine. 

As  in  the  case  of  the  first  patient,  no 
indications  were  obtained  of  anything  in 
the  nature  of  an  inhibitory  effect  being 
exerted  upon  the  staphylococcus  by  either 
the  control  blood  or  the  patient's  blood. 
In  connection  with  the  other  cases,  it  was 
noted  that  the  difference  between  the 
blood  of  patients  suffering  from  staphy- 
lococcus invasions  and  the  blood  of  nor- 
mal persons  is  to  be  sought  elsewhere. 

After  a  free  interval  of  three  and  a  half 
months,  as  she  had  been  warned,  a  deep- 
seated    boil     developed.       About     three 


months  afterward  the  patient  reported 
that  there  had  not  been  any  other  recur- 
rence, and  that  she  was  no  longer  troubled 
with  pimples. 

The  third  case  was  that  of  a  medical 
man,  thirty  years  old,  who  had  suffered 
for  about  twelve  months  from  small  but 
very  irritable  pustular  pimples  and  super- 
ficial boils  on  the  back  of  the  neck.  A 
cultivation  of  staphylococcus  albus  was  ob- 
tained from  one  of  the  boils. 

Inoculation  was  made  with  one  cubic 
centimeter  of  the  same  staphylococcus 
vaccine  which  had  been  employed  in  the 
second  case.  At  various  times  subse- 
quently other  inoculations  were  made  with 
cultures  obtained  from  the  patient  him- 
self and  from  the  other  cases  reported 
above.  Cure  was  obtained  in  about  three 
months. 

Three  important  points  were  clearly 
brought  out  by  the  observations  made 
upon  the  patient :  ( i )  The  first  of  these 
points  is  that  changes  in  the  phagocytic 
power  of  the  blood  in  the  form  of  a  nega- 
tive phase  of  diminished  phagocytic  power 
succeeded  by  a  positive  phase  of  increased 
phagocytic  power  follow  upon  a  staphy- 
lococcus inoculation.  The  negative  and 
positive  phases  obtained  were  plainly  pre- 
cisely analogous  to  the  negative  and  posi- 
tive phases  of  bactericidal  power  shown 
to  supervene  upon  an  anti-typhoid  inocu- 
lation. They  are  analogous  also  to  the 
negative  and  positive  phases  which  Ehr- 
lich  and  Madsen  have  shown  to  supervene 
upon  the  inoculation  of  tetanus  and  diph- 
theria toxin  respectively.  (2)  The  second 
and  equally  important  point  which  is 
brought  but  by  the  comparison  of  the  clin- 
ical record  with  the  results  of  the  blood 
examination  is  that  the  negative  and  posi- 
tive phases  of  phagocytic  power  stand  in 
the  very  closest  relation  to  the  resisting 
power  of  the  organism.  So  close  and  in- 
timate does  that  association  appear  to  be 
that  it  was,  in  this  and  the  subsequent 
cases,  always  easy  from  the  consideration 
of  the  local  appearances  to  anticipate  the 
results  of  the  phagocytic  estimation.  (3) 
The  general  result  of  the  blood  examina- 
tions is  in  entire  accordance  with  the  the- 
ory of  immunity  put  forward  by  Metchni- 
koff. 

A  patient,  whose  face  and  head  were 
entirely  swathed  in  dressings,  was  suf- 
fering from  a  very  aggravated  form  of 
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sycosis  complicated  by  eczema.  The  whole 
area  of  the  chin,  the  cheeks,  and  the  un- 
der surface  of  the  jaw  was  extensively 
infiltrated  and  was    thickly    covered  in 
places  with  moist  scabs.     A  number  of 
pustular  points  were  interspersed  between 
the  prominences  corresponding  to  the  in- 
flamed hair  follicles.    The  bony  contours 
of  the  jaw  were  almost  obliterated  by 
dense  masses  of  infiltrated  tissue.     The 
scalp,  and  in  particular  that  portion  of 
it  overlying  the  squamous  portion  of  the 
left  temporal  bone,  was  the  seat   of  a 
scabby  seropustular  affection  correspond- 
ing to  that  described  under  the  name  of 
acne  varioliformis.     The  eyebrows  and 
the  margins  of  the  eyelids  were  the  seat 
of  a  chronic  pustular  inflammation. 

It  would  appear  from  the  consideration 
of  this  case,  taken  in  association  with  the 
cases  already  considered,  that  where  the 
scale  is  turned  against  the  invading  sta- 
phylococci, it  is  turned  not  by  a  change 
produced  in  the  blood-fluids,  but  by  a  suc- 
cession of  immunizing  impulses,  each  such 
impulse  expressing  itself  in  an  inflamma- 
tory   (phagocytic)    reaction   localized  in 
the  invaded  tissues. 

The  results  of  the  continuation  of  the 
treatment  for  about  three  months  and  a 
half  have  confirmed  the  premonitions  of 
a  proneness  to    relapse  to  be    gathered 
from  the  previous  history,  as  well  as  from 
the  results  of  the  blood  examinations  and 
clinical  data.     In  each  case,  after  an  im- 
provement extending  over  three  or  four 
days   subsequently  to  inoculation,  symp- 
toms of  a  certain  amount  of  relapse  have 
/27anifested  themselves  both  in  the  condi- 
tion of  the  local  infection  and  in  the  re- 
;uJts  of  the  blood  examinations.    At  pres- 
ent,   after  ten  further  staphylococcus  in- 
cuJations   which  have    been  timed,  and 
aried    with  respect  to  dose,  in  accord- 
ncc   with  the  results  of  the  daily  blood 
caminations,   the  patient's   condition  is 
ill    that  of  a  chronic  staphylococcus  in- 
tsion  associated  in  places  with  a  certain 
lount  of  scabbing  and  infiltration.  There 
>uld    thus  appear  to  be  a  very  definite 
lit    to  the  defensive  reaction  of  the  or- 
•aism,    a    limit  which  comes  into  con- 
^srsLtian  also  in  the  case  of  other  inocu- 


7he  sixth  patient  was  a  man  of  forty, 

>,  a  fortnight  before  making  complaint, 
to   suffer  from  an  acute  inflamma- 


tion of  the  hair  follicles  of  the  chin  and 
neck  associated  with  a  considerable 
amount  of  serous  discharge  and  itching. 
After  the  second  inoculation,  resorted  to 
to  check  the  falling  away  of  the  phago- 
cytic power  which  manifested  itself  on 
the  third  day  after  the  first  inoculation, 
a  pronounced  negative  phase  of  dimin- 
ished phagocytic  power  came  under  ob- 
servation. At  the  date  of  the  patient's 
discharge,  practically  well,  the  negative 
phase  was  apparently  giving  place  to  a 
positive  phase  of  increased  phagocytic 
power. 

Wright  suggests  that  the  application  of 
these  vaccines  might  be  advantageous  in 
connection  with  compound  fracture  and 
in  connection  with  operative  procedures, 
such  as  those  associated  with  the  upper 
jaw  and  air-passages,  where  it  is  impossi- 
ble to  secure  the  asepticity  of  the  wound. 
He  is  willing,  also,  to  place  at  the  disposal 
of  any  medical  man  a  supply  of  the  vac- 
cine, that  there  may  be  observed  its  ap- 
plication in  connection  with  anti-smallpox 
vaccination.  It  would  probably  be  de- 
sirable to  determine  how  far  the  staphy- 
lococcus is  responsible  for  the  symptoms 
which  have  done  so  much  to  discredit 
vaccination  in  the  popular  mind.  The  vac- 
cine might  find  a  useful  application  in 
connection  with  the  treatment  of  sores, 
old  ulcers,  sinuses,  and  septic  vaccination 
wounds. 

Referring  to  the  possibility  of  a  still 
wider  extension  of  the  treatment  of  local- 
ized inflammatory  conditions  by  inocula- 
ton,  Wright  points  out  that  the  ideal  to 
be  kept  in  view  must  everywhere  be  so 
to  graduate  the  doses  of  the  bacterial 
vaccine  and  so  to  time  the  injections  as  to 
leave  to  the  infected  patient  in  any  nega- 
tive phase  which  may  supervene  after  in- 
oculation a  sufficient  margin  of  resistance 
to  safeguard  him  against  any  generaliza- 
tion of  his  infection. 

Patients  who  have  been  suffering  from 
long-continued  localized  inflammation 
processes  would  seem,  so  far  as  can  be 
judged  from  clinical  experience,  to  have 
acquired  a  defensive  power  such  as  suf- 
fices to  ward  off  the  more  generalized 
forms  of  their  particular  infections. 
Where  bacterial  invasions  manifest  them- 
selves only  under  the  form  of  "surface 
invasions"  the  conditions  in  the  interior 
of  the  organism  must  be  assumed  to  be 
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cb  initio  hostile  to  the  growth  of  the  in- 
vading microorganisms. 

These  considerations  would  seem  to 
point  to  the  desirability  of  testing  the  ef- 
fect of  therapeutic  inoculations  of  steril- 
ized streptococcus  cultures  in  the  case  of 
patients  who  are  the  subjects  of  indolent 
and  relapsing  forms  of  erysipelas.  In  ap- 
plying an  inoculation  treatment  to  the 
forms  of  erysipelas  referred  to  it  would 
of  course  be  necessary  to  keep  in  view 
the  fact  that  the  streptococcus  possesses, 
as  compared  with  the  staphylococcus,  a 
much  greater  capacity  for  generalizing  it- 
self in  the  organism. 

There  would  be  opportunity  of  apply- 
ing such  inoculations  in  connection  with 
the  treatment  of  bronchitis,  ozena,  gleet, 
leucorrhea,  and  those  forms  of  the  bac- 
teriuria  which  depend  upon  a  bacterial 
invasion  of  the  mucous  membranes  of  the 
genito-urinary  tract.  It  would  of  course 
be  necessary  in  each  case,  after  determin- 
ing the  particular  species  of  invading 
microorganism  which  was  giving  rise  to 
trouble,  to  consider  (i)  the  question  of 
technique  in  connection  with  the  prepara- 
tion of  the  vaccine;  (2)  the  question  as  to 
whether  the  particular  invading  micro- 
organism possessed  any  power  of  gener- 
alizing itself  in  the  system;  and  (3)  the 
question  of  the  resisting  and  reacting 
power  of  the  particular  patient. 


KNEE-JOINT  DERANGEMENT  AND  OPER- 
ATIVE  TREATMENT, 

A  large  proportion  of  the  so-called  in- 
ternal derangements  of  the  knee  are  truly 
ruptures,  says  Mayo  Robson  {British 
Medical  Journal,  April  12,  1902),  or  frac- 
tures of  either  the  internal  or  external 
semilunar  cartilages. 

This  accident  may  occur  in  many  oc- 
cupations or  in  case  of  any  sudden  strain 
on  the  knee  when  flexed  and  suddenly 
extended,  yet  it  so  frequently  occurs  in 
miners  or  quarrymen  that  it  might  not  in- 
aptly be  termed  miners'  knee. 

Flexion  and  extension  of  the  knee  are 
always  accompanied  by  some  rotation,  in- 
ward during  flexion,  outward  during  ex- 
tension, and  during  flexion  the  ligaments 
are  relaxed,  and  the  semilunar  cartilages 
alter  their  relation  with  the  femur  and 
tibia.  If  any  violent  or  sudden  movement 
occurs — for  instance,  sudden  extension  of 


the  joint — ^the  cartilage  may  be  caught  m 
its  wrong  position  and  nipped,  like  a  nut 
between  a  pair  of  crackers,  with  enormous 
force  owing  to  the  length  of  the  levers, 
leading  to  its  fracture  transversely  or  an- 
teroposteriorly,  or  to  rupture  of  the  an- 
terior or  posterior  attachment  of  the  cor- 
onary ligament. 

In  by  far  the  greater  ntunber  of  cases  of 
internal  derangement,  there  is  a  history 
of  some  slip  or  sprain  or  of  some  acci- 
dent more  or  less  severe,  as  in  playing 
football;  but  in  many  cases,  as  in  fact 
occurs  so  often  in  miners,  simply  extend- 
ing the  knee  after  flexion  in  a  cramped 
position  is  responsible  for  the  rupture. 

Although  after  replacement  by  manipu- 
lation, rest  and  ordinary  treatment  soon 
relieve,  and  if  persevered  in  sufficientiy 
long  may  cure,  yet  in  many  of  these  cases 
relapses  occur  so  frequently  that  relief  by 
surgical  treatment  has  to  be  sought. 

The  operation  is  one  of  the  simplest. 
An  oblique  incision  is  made  from  the  in- 
ner border  of  the  lower  end  of  the  patella 
downward  and  backward,  down  to  and 
through  the  synovial  membrane,  so  as 
to  open  the  joint  freely  without  dividing 
either  the  ligamentum  patellae  or  the  in- 
ternal lateral  ligament  of  the  knee.  If 
the  external  cartilage  be  displaced,  then 
the  incision  is  of  course  on  the  outer  side 
of  the  joint.  On  retracting  the  edges  of 
the  incision  and  flexing  the  knee  the  dis- 
placement at  once  becomes  manifest.  To 
seize  the  loose  portion  of  cartilage  and 
snip  it  off  by  means  o(  scissors  is  the 
work  of  a  few  moments,. after  which  the 
synovial  membrane,  capsule  of  the  knee, 
and  skin  are  separately  sutured.  The 
whole  operation  is  carried  out  imder  the 
strictest  asepsis.  It  is  both  unnecessary 
and  inadvisable  to  insert  the  finger  into 
the  joint  or  to  syringe  the  articular  cavity. 

In  no  case  has  any  inconvenience  been 
experienced  by  the  loss  of  the  cartilage 
which  Robson  of  late  has  cut  away,  and 
loose  fragments  of  the  functions  of  the 
knee-joint  have  on  recovery  been  as  per- 
fect as  before  the  accident  originally  caus- 
ing the  disability. 

The  number  of  times  the  external  car- 
tilage was  injured  gives  a  much  larger 
proportion  than  is  usually  acknowledged 
in  text-books  or  than  is  given  by  recent 
writers. 

In  case  of  any  recent  injury  with  signs 
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of  internal  derangement,  the  case  should 
be  treated  as  if  it  were  a  fractured  bone, 
first  replacing  it  by  the  ordinary  method 
long  ago  described  by  Hey,  and  then  fix- 
ing the  knee  in  a  splint  until  all  effusion 
has  subsided,  afterward  applying  a  plas- 
ter or  starch  bandage,  and  allowing  the  pa- 
tient either  to  rest  completely  for  a  month 
or  six  weeks,  or  to  go  about  on  a  Thomas 
knee-splint,  then   securing   a  return   of 
function  in  the  knee  by    massage    and 
gentle  movement.    If  after  this  thorough 
treatment  there  should  be  any  tendency 
to  weakness  or  to  recurrence  of  displace- 
ment, operation  is  advisable. 

If  thorough  treatment  has  not  been  fol- 
lowed out  in  the  first  instance,  and  the 
patient  seeks  advice  for  recurring  displace- 
ments, the  operation  is  one  that  can  be 
recommended  both  for  its  safety  and 
efficacy. 

Of  the  33  cases  operated  on,  21  were 
for  fractured  cartilages,  4  were  for  loose 
cartilages,  8  were  for  loose  bodies  in  the 
knee-joint.    In  21  cases  the  internal  car- 
tilages were  affected;  in  4  the  external 
cartilages  were  affected,  in  i  both  internal 
and  external  were  displaced;  in  20  the 
fractured  cartilage  was  excised;  in  5  the 
displaced  cartilage  was  sutured. 

In  only  seven  of  the  cases  was  there  no 
listory  of  injury,  and  all  these,  except 
ne  of  loose  cartilage  in  a  woman,  were 
ases  of  detached  bodies  in  the  joint.  In 
i  the  semilunar  cartilage  cases  except 
le  there  was  a  clear  history  of  injury. 
ine  of  the  patients  were  miners.  All  ex- 
pt  one  were  men,  mostly  quarrymen  or 
>orers. 

CTAI.  CARCINOMA,  AND  THE  PRO- 
ONGATION  OF  LIFE  BY  COLOTOMY. 

?he  value,  in  some  degree,  of  surgical 
rference  in  rectal  carcinoma  may  be 
cated  by  the  record  of  thirty-six  cases 
ined  by  Milward  (Birmingham 
ical  Reznew,  May,  1902),  covering  a 
>d  of  two  and  one-half  years.  Near- 
I  the  cases  were  treated  by  inguinal 
omy. 

\t  of  twenty  cases  that  replied,  three 
efused  operation  in  the  hospital,  and 
lived  four,  nine,  and  eleven  months 
lively  after  leaving  it.  Out  of  sev- 
i  cases  in  which  colotomy  was  per- 
1,  thxee,  worn  out  by  emaciation 
:haustion  before  admission,  died  in 


hospital,  twenty-five,  twenty-six,  and 
thirty-six  days  respectively  after  colot- 
omy; eleven  died  at  home  at  the  fol- 
lowing periods  after  operation— one  at 
one  month,  three  at  four  months,  three  at 
six  months,  two  at  seven  months,  one  at 
eight  months,  and  one  at  twelve  months ; 
three  are  still  alive  at  seventeen,  eighteen, 
and  twenty-three  months  respectively. 

Of  the  last  three,  the  first,  a  woman, 
aged  fifty-six,  passes  blood  and  sometimes 
feces  per  anum,  is  a  martyr  to  pain,  and 
"prays"  to  die. 

The  second,  a  man  aged  thirty,  has  had 
symptoms  of  carcinoma  for  two  and  a  half 
years,  and  has  been  colotomied  for  eigh- 
teen months.  The  growth  is  now  involv- 
ing the  anus,  and  protruding  from  it. 
When  last  seen,  four  months  ago,  he 
could  do  his  day's  work,  could  walk  about 
briskly,  and  did  not  look  very  cachectic. 
He  was  troubled  by  pain  and  hemorrhage, 
but  not  severely.  He  obtains  much  relief 
from  morphine  suppositories.  He  wrote 
lately  that  he  was  in  much  the  same  con- 
dition. 

The  third  surviving  case,  a  nian  aged 
forty-two,  colotomied  now  twenty-three 
months  ago,  wrote  lately  that  the  opera- 
tion continued  to  act  pretty  well ;  that  he 
was  sometimes  better  and  sometimes 
worse;  and  that  occasionally  he  had  very 
bad  turns  with  much  pain  and  discharge. 

These  figures  do  not  point  to  any  great 
benefit  to  be  derived  from  colotomy  as  far 
as  time  goes,  with  the  exception  of  the 
last  two.  Three  only  out  of  seventeen 
survived  more  than  twelve  months. 


CONTINUOUS  BATHS  IN  SURGERY, 

The  continuous  bath  does  not  appear  to 
be  given  the  recognition  it  probably  de- 
serves in  surgical  infections.  This,  despite 
the  fact  that  nearly  all  the  literature  on 
the  subject  is  favorable  to  such  a  method 
of  treatment. 

The  water  should  be  clean,  preferably 
running,  warmed  to  about  the  body  tem- 
perature, and  should  have  a  specific  grav- 
ity approaching  that  of  the  blood  serum. 
To  maintain  the  temperature  add  a  little 
warm  water  every  half-hour,  taking  out 
a  similar  quantity.  The  entire  volume 
of  water,  in  addition,  should  be  changed 
three  or  four  times  in  the  twenty-four 
hours.    The  specific  gravity  may  be  raised 
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to  approximate  1.028  by  adding  one 
drachm  of  common  salt  to  a  quart  of  wa- 
ter. A  little  boric  may  be  added  for  its 
antiseptic  influence. 

The  continuous  bath,  according  to 
Pressly  (Maryland  Medical  Journal, 
June,  1902),  has  several  advantages.  The 
warm  water  is  an  anodyne.  The  patient 
suffers  less  pain  and  i^equires  less  opium 
than  under  any  other  treatment.  The  af- 
flicted member  being  floated  up  by  the 
water,  moreover,  may  be  moved  by  the 
patient.  His  comfort  is  again  increased 
by  not  being  forced  to  remain  immovable 
for  a  more  or  less  prolonged  period. 

The  odor  from  offensive  wounds  is  con- 
trolled better  than  in  any  other  way.  The 
water  absorbs  the  odors.  The  immersion 
treatment  constitutes  the  most  perfect 
drainage  attainable.  By  a  constant  in- 
terchange of  fluids  the  poisoned  discharges 
are  continually  removed  from  absorbing 
surfaces,  and  the  patient's  prospects  of  re- 
covery enhanced  accordingly. 

A  few  precautions  should  be  mentioned. 
Look  on  the  bath  as  a  dressing  only;  it 
will  not  take  the  place  of  any  operative 
procedure.  Free  incision  into  infected 
areas  is  just  as  essential  as  under  the 
other  lines  of  treatment.  Necrotic  tissue 
must  be  trimmed  off  regularly  and  care- 
fully. See  to  it  that  there  is  no  burrow- 
ing of  inflammatory  products.  In  super- 
ficial lesions,  as  in  burns  and  bed-sores, 
the  bath  has  its  greatest  usefulness,  but 
even  in  deeper  infections  where  the  opera- 
tive work  is  carefully  done  the  tub  will 
give  brilliant  results.  Be  careful  that  the 
water  is  kept  warm.  If  the  patient  be- 
comes exhausted  and  does  not  bear  the 
tub  well,  make  the  bath  intermittent. 
Avoid  the  hanging  downward  of  an  in- 
fected member ;  and,  if  it  is  the  lower  ex- 
tremity, be  sure  that  the  veins  in  the  pop- 
liteal region  are  not  compressed,  thereby 
cutting  off  return  circulation.  In  recent 
wounds  it  is  well  to  put  on  a  dry  dressing 
for  six  or  eight  hours  in  order  that  all 
oozing  may  be  controlled.  Support  the 
patient  by  careful  feeding  and  strychnine 
and  whiskey  just  as  under  other  treat- 
ment. Do  not  become  alarmed  if  the 
limb  becomes  considerably  swollen  and 
the  wound  covered  with  a  white  deposit. 
The  swelling  is  not  inflammatory,  and 
the  deposit  is  not  diphtheritic.  If  the 
work  is  carefully  and  systematically  done 


it  will  not  be  found  so  burdensome.  In- 
stead of  making  patients  uncomfortable, 
it  will  be  found  that  their  comfort  is  ma- 
terially increased,  and  they  will  request 
to  be  left  in  the  tub. 


INTESTINAL  OBSTRUCTION  BY  BANDS. 

The  occurrence  of  intestinal  obstruction 
by  bands  is  a  rarity  in  surgical  experience. 
To  avoid  this,  and  all  similar  postopera- 
tive complications,  the  surgeon  should 
exercise  great  care  in  the  technique,  and 
especially  in  the  finishing  of  operations. 
It  is  important  to  adopt  all  devices  to 
leave  the  field  of  operation  covered  with 
smooth  peritoneum,  such  as  inversion  of 
the  appendix  into  the  bowel,  leaving  a 
smooth  peritoneal  surface,  with  no  raw 
stump  projecting  into  it,  or  in  pelvic  op- 
erations folding  the  broad  ligaments  over 
the  stumps  of  the  amputated  tubes  and 
ovaries. 

The  symptoms  of  strangulation  by  ad- 
hesions are  those  of  acute  obstruction  of 
the  bowels  from  other  causes.  They  are 
somewhat  dependent  upon  the  obstruc- 
tion of  the  current  of  gas  and  feces  in  the 
bowel,  but  in  greater  degree  upon  the  ob- 
struction of  the  circulation  of  the  blood 
in  the  bowel.  The  movements  of  the 
bowel  to  escape  obstruction  frequently 
result  in  the  wedging  of  more  bowel,  and 
the  onset  of  acute  symptoms.  There  is 
thus  pain  of  the  most  acute  character, 
vomiting,  general  pallor  and  sweating  of 
the  skin,  and  something  in  the  general 
appearance  of  the  patient  which  suggests 
that  serious  trouble  is  present.  The  pain 
and  vomiting  are  followed  by  a  disten- 
tion of  the  abdomen,  which,  in  strangula- 
tion by  a  band,  is  at  first  local.  The  in- 
testine becomes  distended  at  first  just 
above  the  seat  of  the  constriction,  so  that 
at  that  time  only  a  single  coil  is  obstructed. 
If  the  abdomen,  then,  is  not  too  thick  and 
muscular,  the  surgeon  may  have  an  oppor- 
tunity to  note  the  distention  of  a  single 
coil  of  intestine,  followed  later  by  general 
distention,  with  corresponding  increase  in 
the  severity  of  the  symptoms.  The  sur- 
geon, however,  will  probably  be  called  too 
late  to  observe  this  symptom.  Abdom- 
inal tenderness  will  at  first  be  noted  di- 
rectly over  the  seat  of  the  trouble.  It 
will  later  become  more  general,  and  will 
be  attended  by  spasm  of  the  abdominal 
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muscle.  This  spasm  may  be  very  slight 
in  character.  The  sjrmptom  of  obstruc- 
tion of  the  passage  of  the  feces  where 
the  bowel  is  strangulated  may  be  wanting. 
The  careless  observer  may  be  easily  de- 
ceived by  movements  of  the  bowels  which 
empty  the  intestine  only  below  the  point 
of  obstruction.  The  cessation  of  vomit- 
ing when  the  patient  is  put  to  bed  and 
starvation  by  mouth  is  enforced  should 
not  be  interpreted  as  a  sign  that  the 
obstruction  has  been  permanently  relieved. 
In  cases  where  there  is  serious  doubt  as 
to  whether  obstruction  exists,  the  abdo- 
men should  be  opened. 

When  done  early,  the  operation  is  sim- 
ple and  most  satisfactory.  Quickly  open 
the  abdomen,  divide  the  band,  watch  the 
intestine  change  from  dark  purple  to 
bright  red,  and  sew  up  again. 

Where  the  blood  supply  has  been  abso- 
lutely shut  off,  necrosis  may  take  place 
within  a  very  few  hours,  and  the  operator 
may  find  the  bowel  so  completely  gangren- 
ous that  resection  of  the  intestine  is  the 
only  alternative.  This  operation  has  to 
be  done  rapidly  to  give  the  patient  a 
chance  to  recover. 

Four  cases  of  obstruction  by  bands  are 
reported  by  Lund  (Boston  Medical  and 
Surgical  Journal,  May  29,  1902).  In  the 
first  case  there  was  acute  obstruction  by 
a  band  extending  from  one  part  of  the 
intestine  to  another,  coming  on  three 
weeks  after  laparotomy.  Operation  took 
place  twelve  hours  after  the  appearance 
of  the  first  symptom.  The  band  was  di- 
vided.    The  patient  recovered. 

In  the  second  case  there  was  obstruc- 
tion of  the  upper  part  of  the  small  intes- 
tine by  a  band  eight  weeks  after  an  opera- 
tion for  acute  appendicitis.  Gangrene  of 
a  narrow  ring  of  bowel  was  present  be- 
neath the  obstructing  band.  The  band 
was  divided,  and  the  gangrenous  part  of 
the  bowel  was  inverted.  The  patient  re- 
covered. 

The  third  patient  underwent  an  opera- 
tion   nineteen  months  previous  for  per- 
foration of  a  gastric  ulcer.    Near  the  time 
of  the  second  operation  he  was  overcome 
by  g^as  in  a  manhole.    Vomiting  attacked 
him.      The  symptoms  accompanying  this 
-were  such  that  operation  was  deemed  ad- 
visable.   Two  bands  were  found  near  the 
scars   of  the  first  operation.    These  were 
cut,  btat  no  gas  escaped  and  the  bowel  did 


not  collapse.  The  coil  was  hung  over  the 
side  of  the  patient  and  incised,  allowing 
a  large  amount  of  feces  and  gas  to  es- 
cape. The  incision  in  the  bowel  was 
quickly  closed,  and  a  dark-blue  patch, 
thought  to  be  gangrenous,  was  folded  in. 
The  abdominal  wound  was  quickly  su- 
tured, the  completion  of  the  operation  be- 
ing made  difficult  by  constant  vomiting. 
On  coming  out  of  the  ether  the  vomiting 
ceased,  and  the  patient  made  an  uninter- 
rupted recovery. 

In  the  fourth  case  there  was  obstruction 
by  a  band  six  months  after  operation  for 
peritoneal  cysts.  There  was  rapid  gan- 
grene of  the  intestine.  The  operation 
took  place  twenty-four  hours  after  the 
first  symptom  appeared.  The  gangrenous 
bowel  was  resected,  and  the  patient  re- 
covered. The  portion  of  bowel  removed 
measured  twenty-one  inches  in  length. 


CONGENITAL  FACTOR  IN  HERNIA. 

Inguinal  hernia,  it  is  almost  universally 
held,  is  often  the  result  of  some  congenital 
weakness  of  the  inguinal  abdominal  wall, 
which  permits  the  descent  of  a  rupture. 
Instead  of  the  weakness  being  congenital, 
Russell  (Intercolonial  Medical  Journal, 
April  20,  1902)  believes  the  hernial  sac 
alone  to  be  congenital.  This  means,  in 
practice,  that  if  the  sac  be  removed  on 
the  first  occurrence  of  the  hernia  the  ab- 
dominal wall  will  thenceforward  be  un- 
impaired. The  patient  will  be  no  more 
predisposed  to  recurrence  than  he  would 
if  he  had  never  had  a  congenital  sac  nor 
a  hernia. 

A  blacksmith  twenty- four  years  old 
became  suddenly  ruptured  while  playing 
football.  The  bowel  four  months  later 
was  found  to  have  entered  one  portion  of 
a  bilocular  congenital  sac.  The  entire  sac 
was  ligatured  at  the  neck  and  removed 
after  incision  of  the  external  oblique 
aponeurosis.  No  attempt  was  made  to 
close  the  canal  with  sutures.  After  keep- 
ing his  bed  for  two  weeks,  exercising  cau- 
tion for  a  month  afterwards,  the  patient 
was  allowed  to  return  to  his  work  and 
to  an  unstinted  indulgence  in  athletic  exer=- 
cises.  He  has  become  one  of  the  best 
players  on  the  best  team  of  Melbourne. 

The  sac  was  unquestionably  congenital 
and  was  the  essential  cause  of  the  hernia, 
no   matter   about   the   immediate   cause. 
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Simple  removal  of  the  sac  was  sufficient 
to  cure  the  hernia  absolutely. 

In  only  two  out  of  1 1 5  cases  has  Russell 
had  anything  in  the  nature  of  a  recurrence. 
The  recurrence  in  each  case  consisted  of  a 
slight  yielding  of  the  abdominal  wall,  the 
result  of  the  acquired  weakness.  Both 
occurred  two  or  three  months  after  the 
operation,  and  both  were  remedied  with  a 
light  truss  worn  for  three  months.  One 
was  a  boy,  aged  ten,  who  had  worn  a 
truss  from  infancy.  He  brought  about  the 
recurrence  through  attempting  some  acro- 
batic feats.  The  other  child,  aged,  five, 
fell  out  of  a  tree  and  struck  the  ground 
with  his  stomach. 

Where  the  bladder  intrudes  its  presence 
at  the  neck  of  the  sac,  the  application  of 
a  ligature  at  the  surgeon's  seat  of  election 
will  be  interfered  with.  The  bladder,  in 
such  cases,  may  be  quite  easily  peeled 
off  the  sac.  This  proceeding  is  facilitated 
by  the  introduction  of  the  index-finger 
into  the  sac. 

Hernia  of  the  bladder  is  doubtless 
secondary  to  an  ordinary  hernia.  It  is  an 
accidental  result  of  the  dragging  down 
of  the  vesical  peritoneum  through  the 
hernial  orifice. 

Hernia  of  the  sigmoid  flexure  of  the 
left  side  has  been  met  but  once  in  Russell's 
115  cases  in  children.  In  a  relatively  in- 
considerable series  of  adult  operations,  he 
has  met  it  three  times.  The  ages  of  all 
the  patients  were,  respectively,  two, 
twenty-two,  thirty-two,  and  sixty-eight 
years.  The  portion  of  the  sac  to  which 
the  bowel  is  attached  should  be  cut  away 
from  the  remainder,  and  returned  into  the 
abdomen  with  the  gut.  To  do  this,  run 
the  scissors  up  on  either  side  of  the  pro- 
lapsed gut  as  high  as  possible;  the  re- 
mainder of  the  sac,  after  the  bowel  has 
been  returned,  may  be  ligatured  and  re- 
moved in  the  ordinary  way.  The  pa- 
tients have  not  had  recurrence,  after  more 
than  three  years'  time.  In  all  the  adults, 
the  canal  was  opened  up  by  incision  of  the 
external  oblique  aponeurosis.  This  step  in 
the  case  of  the  little  child  was  considered 
unnecessary. 

Femoral  hernia,  Russell  now  believes, 
is,  like  inguinal  hernia,  caused  essentially 
and  typically  by  the  presence  of  a  con- 
genital sac  in  the  crural  canal.  There  is 
doubt  whether  femoral  hernia  is  ever  truly 
acquired.     On  this  theory  it  is  vain  to 


endeavor  to  block  the  crural  canal,  or  to 
close  the  crural  ring  by  sutures  or  other 
devices. 

STATUS  LYMPHATICUS. 

The  majority  of  the  sudden  deaths 
from  enlargement  of  the  thymus  gland, 
reported  in  recent  years,  have  occurred 
during  or  in  immediate  connection  with 
the  administration  of  an  anesthetic,  usu- 
ally chloroform. 

A  long  series  of  cases  carefully  studied 
by  competent  observers  seems  to  prove, 
according  to  Blake  {Annals  of  Surgery, 
June,  1902),  that  the  condition  is  a  path- 
ological entity,  and  is  characterized  clin- 
ically by  a  lowered  vitality  or  an  unstable 
equilibrium  of  the  vital  forces,  so  that  ac- 
cidents or  disturbances,  otherwise  unim- 
portant, such  as  some  slight  injury  or  an- 
esthesia, may  precipitate  failure  of  the 
heart  and  respiration. 

The  association  of  status  lymphaticus 
with  rachitis,  and  the  frequency  of  the 
latter  in  the  negro,  appear  suggestive. 

Of  the  seven  cases  reported  by  Blake, 
one  occurred  in  a  non-adult. 

Any  evidence  of  the  status  lymphaticus 
in  patients  having  any  variety  of  goitre 
should  raise  serious  doubts  of  the  pro- 
priety of  operative  interference. 

The  exhibition  of  an  anesthetic  in  pa- 
tients having  this  affliction  is  at  least  fre- 
quently fatal.  The  patients  may  pass 
through  one  or  two  anesthetics  and  suc- 
cumb to  the  second  or  third.  There  is 
evidence  showing  that  chloroform  is  the 
most  dangerous  anesthetic,  though  some 
hold  that  the  affection  is  responsible  for 
most  of  the  chloroform  deaths. 

The  premonitory  symptoms  may  be  ab- 
sent or  extend  over  a  considerable  period. 
They  are  those  of  cardiac  and  respiratory 
failure,  and  consist  of  pallor,  dilatation 
of  the  pupils,  weakening  of  the  pulse,  and 
shallow  respirations.  The  anesthetic 
should  be  at  once  stopped.  The  most  ra- 
tional treatment  would  seem  to  be  direct 
stimulation  of  the  heart  by  massage,  heat, 
or  electricity,  and  the  injection  of  cardiac 
stimulants. 

Death  may  occur  at  any  stage  of  the 
anesthesia,  or  even  after  some  hours  have 
elapsed. 

A  definite  diagnosis  before  death  $ecms 
an  impossibility.  Of  chief  importance 
are  evidences  of  lymphatic  hyperplasia. 
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The  tongue,  nasopharynx^  and  fauces 
should  be  examined  as  well  as  the  super- 
ficial lymph  nodes.  The  mesenteric 
glands  may  sometimes  be  palpable.  The 
spleen  is  usually  only  slightly  enlarged. 

Examination  of  the  blood  may  be  nega- 
tive, but  there  may  be  a  well  marked 
/ymphocytosis.  The  antecedent  history  of 
the  patient  may  be  negative.    Attacks  of 
faryngismus  stridulus  in  children,  or  dys- 
pnea, should  be  noted.    Attacks  of  syn- 
cope in  adults  would  seem  to  be  the  only 
subjective  symptom.     Proof  of  the  exis- 
tence of  hypoplasia  of  the  aorta  is  well- 
nigh  impossible,  but  its  presence  may  be 
denoted  by  absence  of  aortic  pulsation  in 
the  neck,  narrowness  of  the  peripheral  ar- 
teries, and  defective  development  of  some 
of  the  organs,  especially  the  sexual  ap- 
paratus.   The  presence  of  rachitis  or  en- 
largement of  the  thyroid  would  probably 
be  additional  proof  of  the  presence  of 
status  lymphaticus. 


7ASTR0ENTER0ST0MY  FOR  INTRINSIC 
STENOSIS  OF  THE  PYLORUS. 

When   the  indications    are  similar   to 
lose  for  gastrostomy— difficulty  in  the 
iward  passage  of  food,  vomiting,  pro- 
essive  emaciation,  and  subnormal  tem- 
rature — gastroenterostomy  may  not  be 
layed   without  serious  risk.     Even  if 
;  is  not  prolonged   by  the   operation, 
IRD  (Medical  Press,  May  28,    1902) 
ds  that  the  discomfort  of  the  patient  is 
:h  lessened.     There  is  sometimes    a 
It  grain  in  weight.    The  tumor  some- 
!S  entirely  disappears  after  the  opera- 
posterior  gastrojejunostomy  as  close 
le   duodenum  as  convenient  is  pre- 
d,   or,   in   the  complicated  cases,  an 
ior   operation.     The  method  is  de- 
ned  by  vsrhat  is  found  on  opening  the 
aen,  and  by  the  extent  to  which  the 
ch    remains  mobile.     Whether  the 
rurrent  is  isoperistaltic  or  antiperis- 
ioes  not  make  much  difference. 
special      preparation   is    required. 
milk  and  water  may  be  given  the 
f    before    operation  if  the  general 
>n    is    fHDor,  and  a  small  dose    of 
ie  if  there  be  pain  or  restlessness. 
morning-  succeeding  operation,  if 
eructation,  vomiting,  or  quickened 
e  stomach  is  washed  out,  but  syn- 
»uld   be  guarded  against.     If  the 


pulse  still  remains  rapid,  after  lavage, 
thirty  ounces  of  saline  solution  should  be 
transfused. 

Of  Caird's  twenty-one  cases,  four 
proved  fatal :  One  died  of  bronchopneu- 
monia and  congestion  of  the  kidneys,  the 
abdominal  wound  remaining  healthy ;  an- 
other case  died  from  exhaustion;  a  third 
from  leakage  through  a  wound  in  the 
stomach;  and  in  the  fourth  case  periton- 
itis ensued,  probably  from  aerial  infection. 

Of  the  seventeen  that  survived  the  op- 
eration, SIX  eventually  died:  three  from 
extension  of  the  disease,  two  from  cardiac 
failure,  and  one  from  phthisis. .  Eight  pa- 
tients are  alive,  at  periods  extending  up  to 
six  years  since  operation. 

A  second  laparotomy  has  been  per- 
formed in  two :  in  one  for  ventral  hernia 
— ^at  the  operation  no  trace  of  the  old 
tumor  could  be  found;  in  a  second  for 
nodules  in  the  cicatrix — here  also  the  ab- 
domen appeared  free  from  the  disease. 

The  great  improvement  may  not  be  due 
to  laparotomy  alone,  but  others  have  re- 
ported improvement  in  abdominal  cancer 
after  simply  opening  the  abdomen. 


LUNG  COMPLICATIONS  IN  APPEN- 

DICITIS. 

Lung  complications  are  a  known  phase 
in  laparotomy.  The  symptoms  are  some- 
times mild,  and  the  attack  does  not  in- 
fluence recovery.  The  complications,  ac- 
cording to  SoNNENBURG  (Medtcol  Pvess, 
May  28,  1902),  are  not  frequent.  The  af- 
fection is  probably  of  embolic  origin. 
Ether  narcosis  certainly  does  not  set  up 
the  disease.  Exposure  to  cold  is  not  of 
any  importance.  Hypostatic  pneumonia  is 
rare.  Every  exudation  near  the  vermiform 
appendix  readily  gives  rise  to  embolism. 
In  lung  affections  the  embolism  is  never 
from  the  portal  system,  but  from  the  vena 
cava.  There  are  thromboses  and  embolism 
in  about  five  per  cent  of  operation  cases. 

The  emboli  are  also  of  an  infective  na- 
ture. Emboli  occur  also  in  operations 
performed  during  the  interval.  Emboli 
might  also  occur  during  the  after-treat- 
ment, through  the  formation  of  thrombi. 
The  reason  for  this  is  to  be  found  in  the 
fact  that  patients  of  the  better  classes  are 
very  anxious  and  have  flabby  hearts, 
whereby  disturbances  of  circulation  are 
caused.  The  thromboses  are  caused  by 
tearing  of  vessels  when  the  appendix  is 
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being  freed  from  attachments.  Embol- 
ism of  the  pulmonary  artery  does  not  be- 
tray itself  by  any  special  symptoms.  If 
the  lung  complication  is  caused  by  em- 
bolism no  digitalis  is  to  be  given,  but  the 
patients  must  lie  in  a  raised-up  position, 
and  morphine  be  administered. 


FRACTURES  OF  THE  UPPER  THIRD  OF 

THE  FEMUR. 

There  are  teachers  of  surgery  who 
think  it  a  criminal  procedure  to  treat  a 
fracture  of  the  upper  or  lower  third  of 
the  femur  in  a  straight  position,  but  Burt 
(Nezv  York  Medical  Journal,  May  31, 
1902)  has  never  had  reason  to  repent  dis- 
carding double-inclined  planes  and  flexed 
positions  in  his  large  experience. 

He  was  called  in  to  see  the  case  of  a 
boy  of  sixteen  after  three  other  physicians 
had  put  up  the  fracture  in  the  flexed  posi- 
tion. With  all  they  could  do  the  upper 
fragment  was  plainly  visible  projecting 
forward  and  outward.  The  flexed  appara- 
tus was  removed  and  Buck's  extension  ap- 
plied. The  projection  forward  of  the 
upper  fragment  disappeared  in  a  great 
measure  almost  immediately.  The  patient 
got  well,  and  when  last  examined  scarcely 
favored  the  injured  limb  at  all;  its  contour 
was  normal.  Any  unevenness  on  the  outer 
side  could  not  be  detected,  nor  was  there 
shortening  to  the  extent  of  five  milli- 
meters. 

It  is  next  to  impossible  for  the  surgeon 
to  visit  a  case  several  miles  in  the  coun- 
try and  make  daily  changes  of  the  dress- 
ings, as  is  required  with  the  extension 
splint,  whereas  any  onlooker  can  attend  to 
the  treatment  by  Buck's  plan;  and  then, 
again,  it  is  so  simple,  no  special  apparatus 
being  required.  The  use  of  an  anesthetic 
is  seldom  required,  unless  it  is  thought 
desirable  to  use  plaster  of  Paris,  both  as  a 
coaptation  splint  and  to  prevent  shorten- 
ing after  reducing  the  fracture. 


PROSTATIC  HYPERTROPHY:    SURGICAL 

TREATMENT. 

After  a  review  of  recent  literature  on 
the  subject  and  of  his  own  experience, 
Chetwood  (New  York  Medical  Journal, 
May  31,  1902)  arrives  at  the  following 
conclusions  concerning  the  surgical  treat- 
ment of  prostatic  hypertrophy. 

Palliative  measures  should  not  be  per- 


sisted in  when  they  fail  after  reasonable 
trial  to  produce  and  maintain  an  abate- 
ment of  symptoms. 

A  first  infection  of  the  bladder  is  not 
alone  sufficient  excuse  for  operation  un- 
less palliative  measures  fail  to  promptiy 
subdue  inflammatory  conditions. 

Recurring  infection  of  the  bladder  or 
ascending  infection  of  the  kidney  is  suf- 
ficient warrant  for  operative  interference. 

There  is  a  growing  tendency  toward 
earlier  operation  than  was  formerly  prac- 
ticed. 

The  greater  number  of  cases  of  pros- 
tatic hypertrophy  can  be  satisfactorily 
reached  through  a  perineal  incision. 

In  the  large  majority  of  cases  the  re- 
quirements of  any  operation  upon  the 
prostate  consist  of  the  removal  of  the  ob- 
structing area  and  depressing  the  bladder 
opening  into  the  prostate,  so  that  the  bas- 
fond  may  be  properly  drained. 

In  many  cases  the  obstructing  area  of 
the  hypertrophied  gland  can  be  satisfac- 
torily reached  and  effectually  removed 
through  a  perineal  opening  by  means  of 
galvanocaustic  incisions. 


Reviews. 


The  Diseases  of  Infancy  and  Childhood.    De- 
signed for  the  Use  of  Students  and  Practition- 
ers   of    Medicine.      By    Henry    Koplik,    M.D. 
Copiously  Illustrated. 
Philadelphia:    Lea  Brothers  &  Co.,  1902. 

We  have  awaited  the  appearance  of  Dr. 
Koplik's  book  upon  diseases  of  children 
with  much  interest  because  he  has  been 
actively  engaged  in  the  study  of  this  sub- 
ject for  a  number  of  years,  and  has  made 
a  large  number  of  valuable  contributions 
to  its  literature.  Even  a  hurried  exam- 
ination of  the  present  volume  will  reveal 
the  fact  that  it  is  not,  and  probably  was 
not  intended  to  be,  by  any  means  so  ex- 
haustive a  work  as  the  well-known  volume 
by  Holt,  or  that  by  Rotch.  Nor  does  it 
deal  with  the  literature  of  pediatrics  to  the 
extent  of  the  work  by  J.  Lewis  Smith,  nor, 
if  we  compare  it  with  a  still  earlier  well 
known  work,  of  "Meigs  and  Pepper," 
which  for  so  long  was  a  professional 
standard.  On  the  contrary,  this  book 
seems  to  be  largely  written  from  a  per- 
sonal standpoint,  and  therefore  possesses 
all  the  advantage  of  representing  the 
author's  individual  experience,  and  all  the 
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disadvantages  of  failing  to  quote  the  opin- 
ions of  others  who  may  be  in  discord  with 
his  views. 

Naturally,  one  of  the  first  things  which 
attracts  our  attention  in  a  work  which  is 
so  profusely  illustrated  is  the  character  of 
the  illustrations.    These,  as  a  rule,  are 
apparently  reproduced    from    drawings 
rather  than  from  photographs,  although 
the  latter  method  is  that  commonly  re- 
sorted to  in  illustrating  text-books  at  this 
time.   The  result,  while  accurate   from 
one  point   of   view,   is   from    another 
inaccurate  to  some   extent.     Thus,    the 
face  of  the  child  in  Plate  4,  illustrating 
hematoma  of  the  stemomastoid    muscle 
in  a  new-born  infant,  is  much  more  like  the 
face  of  a  child  of  eighteen  months  or  two 
years,  and  other,  instances  might  be  cited 
in  which  similar  mistakes  have  been  made; 
the  artist  paying  more  attention  to  some 
details  than  to  those  which  are  needed  to 
complete  the  picture.     The   same   criti- 
cism also  holds  true  to  some  extent  of 
Plate  15.    We  also  notice  with  interest 
hat  Plate  16  recommends  that  explora- 
)ry  puncture  in  pleural  effusion  shall  be 
one  in  the  posterior  portion  of  the  chest 
lite  close  to  the  vertebra.     We  do  not 
ink  that  this  is  a  method  advised  or  fol- 
ved  by  the  majority  of  clinicians  to-day. 
e  are  also  somewhat  interested  to  note 
t   under   Constipation,   which   is   dis- 
sed   in  about  four  pages,  Dr.  Koplik 
included  so-called  "Mucous  Colitis" 
'Mucous  Disease."    Our  conception  of 
:ous  Disease,  as  originally  described 
Eustace    Smith   of   London,   hardly 
3s  with  this  arrangement  of  the  text. 
ilso  think  that  the  chapter  on  Acute 
tinal  Obstruction  should  be  more  full. 
le  present  time,  it  deals  solely  with 
brm  of  obstruction  which  is  due  to 
usception,  and  nothing  is  said  of  the 
:auses  of  this  malady.    In  the  article 
^endicitis,  nothing  is  said  about  the 
icy  with  which  typhoid  fever  in  chil- 
roducGS    symptoms  which  are  ap- 
/-  appendicular  in  origin.    Numer- 
Iditional      criticisms   of   this   kind 
►e  made  in  regard  to  this  volume, 
e  are  not  to  be  considered  as  in- 
that  -we  have  formed  a  poor  opin- 
On   the  contrary,  it  is  a  most 
record   of  Dr.  Koplik's  personal 
id    as      such    commands    careful 
m  all  those  who  are  interested  in 


the  important  subject   of   children's  dis- 
eases. 

Diseases  of  the  Eye.  A  Handbook  of  Ophthal- 
mological  Practice  for  Students  and  Practition- 
ers. By  G.  E.  dc  Schweinitz,  A.M.,  M.D.  Copi- 
ously Illustrated.  Fourth  Edition,  Thoroughly 
Revised. 
Philadelphia:    W.  B.  Saunders  &  Co.,  1902. 

Dr.  de  Schweinitz  has  had  so  large  an 
experience  both  as  a  teacher  and  clinician, 
and  has  done  so  much  original  work  in  his 
chosen  field  of  ophthalmology,  that  a  text- 
book coming  from  his  pen  necessarily 
represents  the  latest  and  best  of  all  that  is 
known  in  regard  to  this  important  subject, 
and  it  is  to  be  remembered  that  not  only 
is  ophthalmology  of  great  importance  in 
so  far  as  it  deals  with  the  preservation  of 
an  important  special  sense,  but  it  is  also 
not  to  be  forgotten  that  a  careful  examin- 
ation and  study  of  the  eye  will  frequently 
give  us  most  important  diagnostic  data  in 
regard  to  the  condition  of  the  kidneys,  the 
blood-vessels,  and  the  brain. 

The  present  edition  has  been  somewhat 
enlarged,  some  of  the  chapters  have  been 
practically  rewritten,  and  careful  direc- 
tions are  to  be  found  in  every  instance  in 
regard  to  treatment  and  diagnosis.  Nu- 
merous original  colored  plates  and  black- 
and-white  sketches  aid  very  materially  in 
making  diagnostic  descriptions  and  thera- 
peutic measures  clear.  Altogether  the 
fifth  edition  of  Dr.  de  Schweinitz's  book 
may  be  considered  as  the  representative 
work  on  this  subject  in  the  United  States. 

A  Text-book  op  Histology  and  Microscopical 
Anatomy  of  the  Human  Body,  Including 
Microscopic  Technique.  By  Dr.  Ladislaus 
Szymonowicz.  Translated  and  Edited  by  John 
Bruce  MacCallum. 
Philadelphia:    Lea  Brothers  &  Co.,  1902. 

Szymonowicz  is  so  well  known  as  an 
original  investigator  in  this  important 
field  that  anything  which  comes  from  his 
pen  at  once  commands  attention.  We  have 
in  these  columns  during  the  last  few  years 
reviewed  several  most  excellent  works 
dealing  with  this  subject.  With  the  ap- 
pearance of  each  we  have  marveled  that 
there  was  room  for  its  existence,  and  have 
found  it  difficult  to  decide  as  to  which  was 
the  best  of  them,  since  all  seemed  to  be 
published  in  handsome  form  with  good 
type  and  paper,  with  copious  illustration, 
and  to  be  characterized  by  the  most  accu- 
rate descriptions.    But  if  we  have  thought 


786 


THE  THERAPEUTIC  GAZETTE. 


that  the  best  in  the  way  of  histological 
text-books  had  already  appeared,  we  are 
forced  to  modify  our  views  by  reason  of 
the  existence  of  this  one.  The  illustra- 
tions are  most  excellent,  and  the  trans- 
lator has  done  his  work  in  such  a  way  that 
the  text  reads  as  smoothly  as  if  it  had 
originally  been  written  in  English.  We 
feel  it  our  duty  to  call  the  attention  of  all 
teachers  of  histology  to  this  work,  which 
has  been  enriched  not  only  by  the  clever 
translator,  but  by  his  addition  of  illustra- 
tions which  add  value  to  those  already 
found  in  the  original  book  as  it  appeared 
in  Europe. 

A  Photographic  Atlas  of  Diseases  op  the  Skin. 
By  George  Henry  Fox,  A.M.,  M.D.    Parts  lo, 
II,  12,  13,  14,  15,  16. 
Philadelphia :    The  J.  B.  Lippincott  Co.,  1902. 

We  have  already  published  reviews,  or 
notices,  of  the  first  nine  parts  of  this  most 
excellent  Atlas,  and  in  doing  so  we  called 
attention  to  the  fact  that  Dr.  Fox  had 
been  for  many  years  well  known  to  the 
profession  as  a  collector  of  illustrations 
typifying  skin  lesions.  Many  years  ago 
he  brought  out  an  excellent  Atlas  on  this 
subject,  before  the  methods  of  illustration 
were  nearly  so  good  as  they  are  at  pres- 
ent, and  now  with  the  improved  methods 
and  his  larger  experience,  he  presents  us 
with  a  work  which  is  not  only  correct  in 
its  detail  and  accurate  in  its  representation 
of  skin  lesions,  but  is  also  of  value  because 
it  gives  us  definite  diagnostic  and  thera- 
peutic directions.  It  is  to  be  feared  that 
the  average  practitioner  fails  to  pay  as 
much  attention  as  he  should  in  his  student 
days  to  the  study  of  diseases  of  the  skin, 
with  the  result  that  on  graduation  he  finds 
himself  sadly  ignorant  when  called  upon 
to  diagnose  and  treat  these  conditions. 
Such  an  Atlas  as  this  forms  an  excellent 
post-graduate  course,  which  can  be  taken 
by  any  one  who  desires  to  make  himself 
acquainted  with  the  newest  things  and 
best  views  in  dermatology. 

Progressive  Medicine.  A  Quarterly  Digest  of 
Advances,  Discoveries,  and  Improvements  in 
the  Medical  and  Surfi^ical  Sciences.  Edited  by 
Hobart  Amory  Hare,  M.D.,  Assisted  by  H.  R. 
M.  Landis,  M.D.  Volume  III,  September,  1902. 
Philadelphia:    Lea  Brothers  &  Co.,  ig02. 

This  volume  of  Progressive  Medicine 
contains,  as  have  its  predecessors  which 
have  appeared  at  this  season  of  the  year, 
articles  dealing  with  the  diseases  of  the 


thorax  and  its  viscera,  including  the  heart, 
lungs,  and  blood-vessels,  by  Dr.  WilUam 
Ewart  of  London;  on  Dermatology  and 
Syphilis,  by  Dr.  William  S.  Gottheil  of 
New  York;  on  Diseases  of  the  Nervous 
System,  by  Dr.  William  G.  Spiller  of  Phil- 
adelphia ;  and  on  Obstetrics,  by  Dr.  Rich- 
ard C.  Norris  of  Philadelphia.  Dr.  Ewart'§ 
article  is  particularly  interesting  because  he 
has  gone  over  the  whole  literature  dealing 
with  his  department  most  exhaustively, 
and  has  picked  from  it  those  facts  which 
he  thinks  are  worthy  of  our  consideration. 
Almost  everything  that  he  has  to  say  is 
associated,  more  or  less,  with  the  treat- 
ment which  is  considered  advantageous. 
So,  too.  Dr.  Gottheil's  article  may  be  con- 
sidered as  a  most  excellent  summary  of 
his  branch.  It  is  freely  illustrated,  ex- 
haustive and  clear,  and  distinct  directions 
are  given  as  to  the  methods  of  treatment 
which  he  considers  advisable.  Dr.  Spiller's 
article  reflects  the  great  activity  which  is 
taking  place  in  the  investigation  of  the 
pathology  of  nervous  diseases  and  calls 
attention  in  an  interesting  way  to  the  bear- 
ing of  various  nervous  symptoms  upon 
the  diagnosis  of  grave  central  and  periph- 
eral nervous  changes.  As  with  the  first 
article  in  the  volume  by  Dr.  Ewart,  so  with 
the  last  article  in  the  volume  by  Dr.  Nor- 
ris, it  may  be  said  that  it  will  appeal  more 
largely  to  the  general  practitioner  than 
that  upon  the  skin  or  upon  the  nervous 
system.  Dr.  Norris's  experience  as  physi- 
cian in  charge  of  the  Preston  Retreat  en- 
ables him  to  see  a  large  number  of  patients 
who  are  under  absolute  control,  and  he  can 
determine  thereby,  to  a  large  extent,  the 
value  of  the  measures  which  are  recom- 
mended by  other  obstetricians  for  the 
treatment  of  pregnant  women.  Most  in- 
teresting descriptions  are  found  in  this 
article  in  regard  to  the  diagnosis  and  path- 
ology of  extra-uterine  pregnancy;  the 
treatment  of  postpartum  hemorrhage  and 
the  care  of  the  woman  during  the  puer- 
perium.  The  volume  closes  with  a  com- 
plete and  accurate  index. 

A  Handbook  op  Physiology.    Revised  by  WiO- 
iara   H.   Rockwell,  Jr.,  M.D.,  and   Charles  L. 
Dana,  A.M.,  M.D.     Seventeenth  American  Edi- 
tion.    Copiously  Illustrated. 
New  York:    William  Wood  &  Co.,  19OB. 

Graduates  of  twenty  or  thirty  years  ago 
will  be  interested  to  learn  that  this  is  a  new 
edition  of  what  they  used  to  call  Kiricc's 
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Handbook  of  Physiology.    At  one  time  it 
was  without  doubt  the  best  work  in  the 
English  language  for  the  medical  student, 
but  since  then  younger  books  have  entered 
into  active  competition  with  it  so  that  even 
the  careful  revisions  which  have  taken 
place  have  hardly  served  to  give  it  the 
freshness  which  is  desirable  in  so  rapidly 
advancing  a  science  as  physiology.     We 
are  interested  to  note  that  so  able  a  neu- 
rologist as  Dr.  Dana  has  taken  upon  him- 
self the  responsibility  of  revising  its  text, 
but  as  his  name  occupies  a  secondary  posi- 
tion on  the  title  page  we  presume  that 
most  of  the  work  was  done  by  his  younger 
associate.    Their  combined  efforts  have 
'esulted  in  the  production  of  a  very  useful 
ext-book,  which  will  doubtless  be  em- 
Joyed    as    such     by     a     considerable 
umber  of  medical    schools    during    the 
)ming  year.    The  present  edition  is  got- 
n  up  in  a  handsomer  and.  more  attractive 
rm  than  some  of  its  predecessors,  and 
lile  our  English  cousins  who  are  inter- 
ed  in  the  volume  have  from  time  to 
le  uttered  a  protest  against  its  publica- 
1  on  this  side  of  the  water,  there  can  be 
doubt  that  American  medical  students 
e  Jearned  and  will  learn  much  from  its 
dard  lines. 

Diseases  of  Infancy  and  Childhood.  For 
Use  of  Students  and  Practitioners  of  Medi- 
f.  By  L.  Emmett-Holt,  M.D.,  LL.D.  Copi- 
y  Illustrated.  Second  Edition,  Revised  and 
irged. 
ew  York:    D.  Appleton  &  G>.,  1902. 

Holt's  book  on  Diseases  of  Children 

?ady  well  known  as  a  most  exhaus- 

nd  competent  text-book  embodying 

mense  amount  of  research  in  the 

Dam,  in  the  hospital  ward,  in  private 

e,   and  in  pediatric  literature.     In- 

t  may  be  well  said  that  the  volume 

inds  to-day  is  a  most  representative 

nd  a  credit  to  American  medicine. 

the  pediatric  literature   of    1902 

Teig-s   and    Pepper  on  Diseases  of 

!  was  to  this  literature  twenty-five 

years  ago.    While  the  size  of  the 

tders  it  rather  large  for  the  med- 

int,  who  must  to  some  extent  take 

-al   vie^w   of  diseases  of  children, 

^rtheless  a  volume  which  he  can 

lase  during  his  student  days  with 

tation   that  it  will  prove  to  him 

iluable  work  of  reference  when 

to  active  practice,  because  it  will 


give  him  complete  information  in  regard 
to  cases  which  may  seem  puzzling  and 
obscure. 

A  Handbook  of  Medical  and  Orthopedic  Gym- 
nastics.   By  Anders  Wide,  M.D. 
New  York :    The  Funk  &  Wagnalls  Co.,  1902. 

We  are  afraid  that  the  valuable  gym- 
nastic exercises  introduced  by  Ling  in  the 
early  part  of  this  century,  expounded  by 
Zander,  Brandt,  and  others,  have  not  made 
the  impression  upon  American  physicians 
which  their  importance  deserves.  This 
book,  as  its  name  indicates,  is  intended  to 
illustrate  clearly  the  methods  which  should 
be  employed  for  the  development  of  the 
muscles  and  the  overcoming  of  patho- 
logical conditions  where  these  exist.  Al- 
most every  page  in  the  early  part  of  the 
volume  contains  an  illustration  of  the 
motions  which  should  be  carried  out  for 
the  proper  development  of  the  muscular 
system,  and  to  those  physicians  who  have 
patients  who  require  3uch  muscle  training, 
and  all  of  us  in  active  practice  have  such, 
we  can  and  do  cordially  recommend  this 
volume. 

The  Roller  Bandage.    By  William  Barton  Hop- 
kins, M.D.     Illustrations.     Fifth  Edition,  Re- 
vised. 
Philadelphia:    J.  B.  Lippincott  Co.,  1902. 

This  little  book,  in  both  illustrations 
and  text,  is  characteristic  of  the  admirable 
neatness  which  is  a  conspicuous  feature  of 
all  of  Hopkins's  work.  Two  most  useful 
dressings  have  been  omitted — ^across  the 
perineimi,  and  the  figure-of-eight  of  the 
leg,  the  only  dressing  which  will  make 
continued  and  efficient  pressure  on  the  leg 
of  the  ambulant  patient.  To  compensate 
for  this  there  is  a  brief  but  very  excellent 
section  devoted  to  plaster-of-Paris  ban- 
dages, illustrating  the  method  of  suspend- 
ing the  fractured  leg  for  the  application 
of  a  fixed  dressing,  the  hammock  for  the 
plaster-of-Paris  jacket,  and  the  use  of  the 
T-shaped  rubber  strip  to  facilitate  the  re* 
moval  of  fixed  dressings.  This  book  can 
be  commended  without  reservation. 


Materia  Medica,  Therapeutics,  Medical  Phar- 
macy, Prescription-Writing,  and  Medical 
Latin.  A  Manual  for  Students  and  Practition- 
ers. By  William  Schleif,  Ph.G.,  M.D.  Second 
Edition,  Revised  and  Enlarged. 
Philadelphia:    Lea  Brothers  &  Co.,  1902. 

This  very  comprehensive  title  embraces 
the  material  found  in  a  small  octavo  of 


788 


THE  THERAPEUTIC  GAZETTE. 


389  pages.  The  text,  so  far  as  drugs  are 
concerned,  follows  in  its  classification  and 
description  the  well-known  text-book  of 
Dr.  H.  C.  Wood.  We  have  no  doubt  that 
to  those  students  who  employ  Dr.  Wood's 
text-book  this  manual  will  prove  inter- 
esting and  useful,  since  it  may  be  regard- 
ed as  a  condensation  of  that  work.  It  is 
impossible  for  it  to  be  complete,  and  there- 
fore it  is  of  more  value  to  the  student  who 
wishes  to  remember  certain  salient  facts 
than  to  the  practitioner  who  wishes  thera- 
peutic hints. 

Electro-Therapkxjtical    Practice.     By    Charles 
S.  Neiswanger,  Ph.G.,  M.D. 
Chicago:    £.  H.  Colgrove  &  Co.,  1902. 

This  book,  as  its  title  indicates,  sums 
up  in  a  comparativelybrief  manner  a  large 
amount  of  information  which  is  necessary 
for  the  practical  application  of  electro- 
therapeutic  measures.  It  is  by  no  means 
an  exhaustive  or  complete  work  dealing 
with  this  subject,  and  some  of  the  thera- 
peutic suggestions  which  are  recommend- 
ed would  probably  not  be  regarded  with 
favor  by  certain  electrotherapeutists  who 
are  considered  conservative.  It  is  a  notice- 
able fact  that  practically  all  the  illustra- 
tions are  provided  by  the  Mcintosh  Com- 
pany, and  that  these  are  the  poorest  part 
of  the  book,  apparently  consisting  of  old 
woodcuts  which  have  been  worn  down 
until  they  are  pretty  well  blurred. 

A  CoMPEND  OF  Modern  Physiology.    Especially 

Adapted  for  the  Use  of  Medical  Students.    By 

Albert   P.   Brubaker,  M.D.    Eleventh    Edition, 

Revised  and  Enlarged.     Illustrated. 

Philadelphia :    P.  Blakiston's  Son  &  Co.,  1902. 

Dr.  Brubaker's  little  book  on  Physiol- 
ogy has  now  been  before  medical  students 
for  almost  twenty  years,  during  which 
time  he  has  also  been  an  active  and  suc- 
cessful teacher  of  physiology.  It  is  a 
well-worn  saying,  but  nevertheless  a  true 
one,  that  books  of  this  type  cannot  be 
utilized  to  the  exclusion  of  more  complete 
manuals.  On  the  other  hand,  they  very 
frequently  aid  students  in  memorizing 
certain  important  facts  about  which  they 
can  cluster  less  important  ones  which  go 
to  make  up  a  complete  view  of  a  study. 
We  regret  that  the  book  contains  so  few 
illustrations,  as  we  think  that  more  of 
these  would  increase  its  usefulness.  But 
the  text  is  accurate,  clear,  and  readily 
understood  even  by  a  tyro,  and  if  a  student 


could  retain  all  that  this  book  contains,  he 
would  be  very  well  grounded  in  this  im- 
portant elementary  science. 

A    Guide   to   the   Practical   Examination  of 
Urine.    For  the  use  of  Physicians  and  Students. 
By  James   Tyson,   M.D.     Tenth  Edition,  Re- 
vised and  Corrected. 
Philadelphia :    P.  Blakiston's  Son  &  Co.,  1902. 

"Tyson  on  the  Urine"  is  a  book  familiar 
to  many  hundreds  of  American  practi- 
tioners, being  probably  the  best  known 
manual  dealing  with  this  subject.  Its 
author  has  for  many  years  been  actively 
engaged  in  the  study  of  renal  diseases  and 
the  changes  which  take  place  in  the  secre- 
tion of  the  kidneys,  and  naturally  the 
advanced  editions  of  his  book  represent 
his  investigations  and  clinical  experiences. 
Like  his  work  on  "Practice,"  the  present 
one  may  be  considered  a  standard  on  the 
subject  with  which  it  deals. 

General   Paresis:      Practical    and     Cunical. 
By  Robert  Rowland  Chase,  A.M.,  M.D. 
Philadelphia:    P.  Blakiston's  Son  &Co.,  1902. 

If  there  be  room  for  special  mono- 
graphs in  medical  literature,  surely  this 
one  must  take  an  honored  place,  since  it 
embodies  the  clinical  experience  of  one 
who  has  had  a  large  experience  in  the 
treatment  and  care  of  patients  suffering 
from  this  malady.  The  text  consists  in 
a  consideration  of  the  early,  middle  and 
late  manifestations  of  general  paresis,  with 
a  discussion  of  the  characteristic  hallucina- 
tions, facial  expression,  speech,  handwrit- 
ing, eye  symptoms,  and  other  conditions 
which  are  peculiar  to  this  disease, 
and  the  volume  closes  with  chapters  upon 
the  pathology  and  pathological  anatomy 
and  treatment  of  the  malady.  It  is,  as  Dr. 
Chase  points  out,  a  matter  of  the  very 
gravest  importance  that  the  general  prac- 
titioner shall  make  himself  familiar  with 
the  earlier  manifestations  of  this  distress- 
ing malady.  For  while  the  prognosis,  af- 
ter the  condition  is  once  established,  is  of 
course  most  unfavorable,  the  rapidity  of 
onset  may  be  diminished  and  dis- 
agreeable complications  arising  out  of  the 
failure  to  recognize  that  the  patient  is  suf- 
fering from  this  disease  may  be  avoided. 
The  book  is  illustrated  by  a  number  of 
photographs  of  patients  which  are 
thought  to  present  the  facial  characteris- 
tics of  paresis.  While  these  illustrations 
are  good,  in  the  sense  that  they  are  well 
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executed,  we  do  not  believe  that  they  add 
materially  to  the  value  of  the  book  so  far 
as  the  general  practitioner  is  concerned, 
for  the  writer  of  this  review,  while  he  rec- 
ognizes certain  facial  characteristics    in 
these  pictures  which  are  typical  of  paresis, 
notices  others  which,  if  they  are  typical, 
indicate  that  a  considerable  number  of  per- 
sons that  one  meets  in  the  streets  in  daily 
Jife  are  suffering    from  a  well-marked 
form  of  this  disease. 

Physical  Diagnosis  :  Diseases  of  the  Thoracic 
AND  Abdominal  Obgams.  By  Egbert  Le  Fevre, 
M.D.    Illustrated. 

Philadelphia  and  New  York:    Lea  Brothers 
&  Co.,  1902. 

The  appearance  of  this  small  octavo  of 
less  than  450  pages,  dealing  with  the  im- 
portant subject  of  physical  diagnosis,  in- 
evitably  calls  forth  a  comparison  between 
it  and  the  later  editions  of  the  works  of 
Gibson  and  Russell,  Tyson,  Herrick,  and 
Cabot.    On  looking  over  its  pages  we  fail 
to  find  that  the  book  contains  anything  in 
the  way  of  an  original  contribution  to  the 
subject  with  which  it  deals,  nor  do  we 
find  that  the  descriptive  matter  is  arranged 
in  a  way  which  is  novel.    Doubtless,  the 
author  had  no  intention  in  compiling  the 
book  of  making  an  original  contribution 
to  medical  literature,  even  in  the  way  in 
which  his  material  was  presented.    But  if 
^e  did  not,  the  question  arises  as  to  why 
le  should  have  thought  it  necessary  to 
dd  another  one  to  the  list  of  admirable 
'^orks  on  physical  diagnosis.    The  answer 
robably  lies  in  his  desire  to  provide  his 
vn  students  with  a  handbook  by  means 
which  they    could  closely    follow  his 
rsonal  teaching.     The  book  can,  bow- 
er, be  strongly  recommended,  since  the 
jcriptions  are  lucid  and  concise,  and  the 
/ice   which   is  given  as  to  the  proper 
ins  of  making  physical  examinations  is 
red  and  easily  understood.     The  stu- 
t  who  purchases  this  book  can  rest  as- 
•d  that  he  w^ill  obtain  a  competent  and 
plete    description  of  the   subject   of 
ical    diagnosis  based  upon    the  per- 
I    experience  and  wide  reading  of  a 
d  clinician. 


•Ecxiowr  AND  Disinfectants.  A  Practical 
e  for  Sanitarians.  M.  J.  Rosenau,  M.D. 
iladelphia  :     P.  Blakiston's  Son  &  Co.»  1902. 

Rosenau's  small  book  upon  disin- 
1    and    disinfectants  has  been  writ- 


ten, he  tells  us,  with  the  hope  that  it  may 
help  others  who  have  to  battle  with  the 
infection  by  communicable  diseases,  and 
the  text  is  designed  to  initiate  physicians 
into  the  proper  measures  which  should  be 
undertaken  for  the  purpose  of  preventing 
the  spread  of  disease  by  destroying  the 
microorganisms  which  are  peculiar  to 
these  maladies.  The  early  chapters  deal 
with  the  physical  agents,  such  as  sunlight, 
electricity,  and  heat,  which  are  efficient  in 
acting  as  disinfectants,  then  with  ordin- 
ary disinfectants,  with  chemical  solutions, 
and  with  insecticides  in  order  to  prevent 
the  dissemination  of  insect-borne  diseases. 
The  fifth  chapter  deals  with  the  disinfec- 
tion of  houses,  shops,  and  objects,  and  the 
sixth  chapter  with  the  methods  of  disinfec- 
tion which  should  be  carried  out  in  the 
presence  of  all  the  infectious  diseases  from 
typhoid  fever  to  dengue,  actinomy- 
cosis and  whooping-cough.  The  book  is 
copiously  illustrated  with  nearly  100  pic- 
tures, and  to  the  sanitarian  can  be  most 
cordially  recommended,  first,  because  it 
is  well  written,  and  second,  because  Dr. 
Rosenau,  in  his  active  service  as  a  mem- 
ber of  the  United  States  Marine  Hospital 
Service,  has  had  large  experience,  and  is 
qualified  to  speak  with  authority. 

The  Pharmacological  Action  and  Theraceutic 

Uses  of  the  Nitrites  and  Allied  Compounds. 

By  Daniel  John  Leech.  Edited  by  R.  B.  WikL 

Manchester,  England:     Sherratt   &   Hughes^ 

1902. 

The  late  Dr.  Leech  was  one  of  the  most 
active  therapeutists  in  Great  Britain,  and 
from  time  to  time  made  contributions  to 
therapeutic  literature  which  showed  his 
wide  knowledge  of  the  subject  on  which 
he  wrote.  He  was  for  many  years  par- 
ticularly interested  in  the  group  of  drugs 
which  are  generallv  known  as  the  nitrites, 
and  it  had  been  his  intention  to  publish  a 
formal  work  concerning  them.  His  un- 
expected demise  prevented  this,  but  his 
friend  and  assistant,  Dr.  Wild,  has  com- 
piled his  various  lectures  and  writings  on 
this  subject  in  the  little  volume  which  is 
before  us.  Many  of  the  facts  which  are 
reiterated  are  of  course  well  known  to 
every  one  who  is  in  touch  with  the  litera- 
ture of  this  important  subject.  Other  re- 
marks, particularly  those  in  regard  to  the 
use  of  sweet  spirit  of  nitre  for  the  purpose 
of  reducing  arterial  tension,  will  probably 
strike  some  of  our  readers  as  novel. 
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Correspondence. 


CALOMEL,  ACIDS,  AND  PTYALISM. 

To  the  Editor  of  the  Therapeutic  Gazette. 

Sir  :  In  reading  over  the  October  num- 
ber of  the  Gazette,  the  first  article  has 
attracted  attention.  It  is  by  Dr.  M.  H. 
Sprague,  wherein  he  expresses  just  a  lit- 
tle doubt  regarding  the  safety  of  calomel 
either  alone  or  in  combination  with  other 
drugs,  and  as  physicians  among  them- 
selves are  at  variance  on  this  subject,  is  it 
to  be  expected  that  our  patients  should 
have  full  confidence?  I  take  the  stand 
that  "all  drugs  are  good  drugs"  and  very 
useful  when  their  therapy  is  thoroughly 
understood  and  the  application  of  them 
properly  made  when  needed.  In  all  the 
list  of  drugs  and  their  various  combina- 
tions I  consider  calomel — ^plain,  old- 
fashioned,  and  by  some  much  dreaded 
calomel — one  of  the  most  laudable.  With- 
out doubt  calomel  has  been  the  most 
abused  of  any  of  our  drugs.  Like  bleed- 
ing, it  has  been  carried  to  the  extreme  in 
both  directions:  first  by  overdoing,  then 
by  almost  complete,  if  not  entire,  disuse; 
when  if  either  calomel  or  bleeding  had 
been  intelligently  and  judiciously  em- 
ployed better  results  would  have  been  ob- 
tained. 

Having  spent  most  of  my  time  since  my 
birth"  into  medicine  in  a  territory  filled 
with  malarial  fever,  and  using  calo- 
mel every  day  of  my  practice,  is 
what  stimulates  me  to  this  contribu- 
tion. While  in  college  my  professor 
of  Materia  Medica,  Dr.  William  Bailey, 
University  of  Louisville,  Ky.,  who  was  at 
that  time  nearly  sixty  years  old  and  quite 
feeble  from  a  lifetime  of  devotion  to  both 
teaching  and  practicing,  while  lecturing  on 
mercury  had  this  to  say  of  calomel:  "I 
consider  it  of  the  greatest  value  in  many 
affections  when  properly  used,  and  feel  as 
though  any  ban  placed  on  it  has  been  so 
placed  by  the  ignorant  who  were 
not  versed  in  its  administration,  and 
liad  ptyalism  as  a  rather  constant 
result."  It  is  just  this  ptyalism 
that  has  horrified  the  laity  and  cre- 
ated some  doubt  in  the  minds  of  phy- 
sicians. This  same  venerable  professor 
stated  that  it  was  not  what  was  eaten 
while  taking  calomel  that  produced  the 
disastrous  result,  as  it  was  the  length  of 
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time  that  it  remained  in  the  body, 
and  stated  that,  he  would  have  no 
fear  of  taking  a  fair-sized  dose  and 
immediately  or  at  any  time  thereafter 
eating  several  pickles.  I  had  always 
looked  upon  this  man  as  the  "foun- 
tain of  knowledge"  on  materia  medica 
and  therapeutics,  but  I  admit  that  my 
opinion  was  somewhat  shaken  after  this 
statement  from  him.  However,  I  retained 
it  along  with  many  others  of  his  wise 
teachings,  and  in  after  years  have  referred 
back  to  it  as  I  have  done  to  all  of  his  state- 
ments, and  duly  labeled  it  "Demon- 
strated." I  will  cite  two  cases  (I  could 
make  it  two  hundred)  as  being  typical  of 
my  experience  with  the  drug  as  demon- 
strating the  truth  of  Dr.  Bailey's  state-^ 
ments  on  this  subject : 

Case  I. — ^J.  W.,  old  soldier,  quite  fee- 
ble, was  suffering  with  complications  due 
to  malaria  and  resulting  in  a  condition  of 
autotoxemia  from  retained  secretions  and 
excretions,  and  in  a  state  which  is  termed 
"biliousness"  by  the  laity.  I  prescribed 
calomel  tablets  number  seven,  one  grain 
each,  and  ordered  one  to  be  given  each 
hour  until  all  were  gone.  This  was  early 
in  the  morning.  Still  being  a  little  skep- 
tical as  to  the  ingestion  of  sour  food  with 
calomel,  I  informed  him  as  to  what  he  was 
taking  and  instructed  him  to  eat  nothing 
sour.  On  my  next  visit  to  him  the  day 
following  he  stated  that  he  was  feeling 
better  and  had  eaten  a  little.  Upon  further 
inquiry  I  ascertained  to  my  consternation 
that  he  had  eaten  nothing  but  cucumbers 
and  onions  sliced  in  vinegar.  To  my 
agreeable  surprise  he  was  not  salivated, 
and  went  on  to  an  uneventful  recovery. 

Case  II. — Young  man,  twenty-eight 
years  old,  in  pretty  much  the  same  condi- 
tion as  patient  No.  i.  I  prescribed  seven 
two-grain  calomel  tablets,  one  to  be  taken 
each  hour  until  all  were  gone.  Patient 
had  a  craving  for  lemons,  and  I  was  con- 
sulted about  the  lemons  and  gave  my  con- 
sent for  them.  He  was  given  six  lemons, 
and  ate  the  entire  six ;  in  about  two  hours 
he  ate  several  more.  When  I  was  told  of 
the  number  he  had  eaten  I  was  fearful, 
and  followed  the  last  of  my  tablets  with  a 
saline.    No  ptyalism  occurred. 

My  experience  has  taught  me  that  with 
the  drug  thoroughly  moved  out,  there  is 
absolutely  no  danger  whatever  to  fear.  I 
hardly  like  the  idea  of  giving  hydrochloric 
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or  nitrohydrochloric  acid  at  the  same  mo- 
ment with  calomel,  but  I  would  not  hesi- 
tate the  least  ta  give  them  in  alternating 
doses  where  the  dose-time  for  both  drugs 
would  be  one  and  a  half  or  two  hours,  thus 
giving  three-quarters  to  one  hour  between 
the  two  drugs.    As  for  the  excess  of  hy- 
drochloric acid  in  the  stomach,  I  doubt  if 
this  excess  could  ever  be  sufficient  in  itself 
to  produce  salivation  when  calomel  is  pres- 
ent.  I  invariably  follow  the  use  of  calo- 
mel with  a  saline ;  even  if  the  calomel  has 
acted  well  and  moved  off  freely,  I  give  a 
small  saline  to  make  sure  that  none  of  the 
drug  has  been  left  behind  to  do  injury. 
By  this  rule  in  using  calomel  I  prescribe 
whatever  I  consider  advisable  to  meet  tlie 
other  conditions,  and  if  the  selected  reme- 
dies be  acid  or  of  an  acid  reaction  I  use 
them  with  the  same  impunity  as  though 
they  were  alkaline. 

It  has  been  clinically  demonstrated  in 
my  hands  that  we  are  safe  in  using  calo- 
mel in  any  dose,  imder  any  circimfistances, 
where  indicated.     If  in  conjunction  with 
any  of  its  incompatibles  a  little  tact  is 
practiced  in  arranging  the  time  of  giving 
each  drug  the  physician  will  be  rid  of  this 
difficulty,  and  safe  against  dreaded  ptya- 
lism.    One  more  point  to  be  remembered 
is  this :  one-fourth  of  a  grain  of  calomel 
is  just  as  capable  of  producing  ptyalism  as 
three  or  four  grains  if  it  is  allowed  to 
'emain  in  the  patient;  and  really  I  watch 
ny  small  doses  with  a  greater  degree  of 
pprehension  than  I  do  the  larger  ones,  for 
5  a  rule  the  latter  will  take  care  of  them- 
Jves.     Make  it  a  rule  to  follow  mercu- 
als  of  whatever  name  with  a  good  active 
line,  and  experience  will  dissipate  your 
ITS  like  the  morning  vapors  at  sunrise. 

Yours  truly, 

J.  C.  McIntire,  M.D. 

PRIN^G£RTON',   IlL. 


CALOMEL  AND  ACIDS. 
le  Hditor  of  the  Theilapeutic  Gazette. 

R  :      Referring  to  Dr.  Sprague's  arti- 

1  the  October  number  of  the  Thera- 

ic  Gazette,  regarding  the  incompa- 

y    of    calomel  with  tincture  of  iron 

he  various  acids,  I  desire  to  say  that 

I  have  had  no  experience  in  giving 

el    and    tincture  of  iron  together,  I 

^ntly    give  lemonade  in  connection 

calomel   without  any  deleterious  re- 


sults. Before  I  began  practicing  medi- 
cine some  ten  years  ago,  I  shared  the  com- 
mon impression  of  the  laity  that  to  eat  or 
drink  anything  sour  after  the  exhibition 
of  calomel  was  an  absolute  guarantee  of  a 
bad  case  of  salivation.  Some  years  ago 
I  read  an  article  from  the  pen  of  Dr.  Ben 
H.  Brodnax,  of  Brodnax,  La.,  in  which 
he  advocated  the  free  use  of  lemonade  in 
the  treatment  of  malarial  affections,  at 
the  same  time  prescribing  calomel  with 
podophyllin  and  soda  as  a  purgative. 

Having  quite  a  bit  of  malaria  to  treat, 
I  took  up  this  line  of  treatment,  and  was 
well  pleased  with  it.  I  am  now  in  the 
habit  of  prescribing  for  such  cases  about 
as  follows:  Calomel  grs.  ijss,  pulverized 
ipecac  gr.  1-4,  podophyllin  gr.  i-io,  soda 
bicarb,  gr.  iij ;  pone  in  capsul.  No.  i.  Give 
one  every  three  hours  until  three  are 
taken,  and  follow  by  a  large  dose  of  mag- 
nesium sulphate  three  hours  after  last  cap- 
sule. I  frequently  have  the  capsules 
washed  down  with  a  glass  of  lemonade, 
and  never  have  any  ptyalism.  I  have  had 
cases  of  salivation  result  from  a  much 
smaller  quantity  of  calomel  where  nothing 
but  water  had  been  taken  after  the  calomel 
was  given,  and  when  the  calomel  had  re- 
mained too  long  in  the  bowel.  I  never 
apprehend  ptyalism  if  I  can  get  a  free 
action  of  the  bowels  within  twelve  hours 
after  giving  calomel,  and  always  allow 
my  patients  all  the  lemonade  they  want  to 
drink;  but  I  am  always  careful  that  they 
get  a  full  dose  of  Epsom  salts  or  castor  oil 
after  the  calomel. 

Every  doctor  who  has  practiced  any 
length  of  time  has  noticed  how  firm  in 
the  minds  of  the  laity  is  the  idea  that 
nothing  must  be  taken  after  calomel,  and 
there  are  many  who  cannot  be  persuaded 
to  use  lemonade  when  they  know  they 
have  taken  calomel. 

Referring  to  Dr.  Sprague's  mention  of 
the  use  of  calomel  and  tincture  of  iron  in 
the  treatment  of  diphtheria,  I  would  say 
that  I  believe  calomel  one  of  the  most 
constantly  reliable  and  efficient  drugs  we 
have  in  the  early  treatment  of  diphtheria. 
I  usually  give  it  in  one-fourth  to  one-half 
grain  doses  every  hour  for  from  twenty- 
four  to  forty-eight  hours,  which  usually 
produces  from  three  to  six  evacuations.  I 
remember  one  case  of  a  girl  thirteen  years 
old  to  whom  I  gave  40  grains  of  calomel  in 
forty-eight  hours,  producing  only  two 
stools,  and  no  ptyalism  or  other  bad  re- 
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suits  whatever.  Diphtheria  patients  seem 
to  possess  a  great  tolerance  of  calomel.  In 
laryngeal  diphtheria  I  give  it  both  inter- 
nally and  by  fumigation,  using  for  the 
purpose  of  fumigation  six  to  ten  grains 
every  two  or  three  hours,  in  a  closed  tent. 
In  this  manner  I  have  seen  the  nurse 
slightly  salivated  when  the  patient  pre- 
sented no  evidence  of  ptyalism.  In  fact,  I 
am  of  the  opinion  that  a  mild  degree  of 
ptyalism  wouM  be  very  beneficial  to  the 
patient,  on  account  of  the  solvent  effect 
it  would  have  on  the  membrane. 

In  connection  with  the  above  I  use  a 
gargle  of  tincture  of  chloride  of  iron,  chlo- 
rate of  potash,  water,  and  glycerin.  Some 
may  say  that  this  mixture  is  incompatible 
and  dangerous.  Perhaps  so,  but  some 
good  authors  have  reoMTimended  it,  and  I 
have  used  it  in  many  cases  with  satisfac- 
tory results.  I  also  use  antitoxin  in  con- 
nection with  the  above,  and  if  I  had  to  give 
up  either  in  the  treatment  of  a  case  of 
diphtheria  I  would  prefer  the  calomel,  with 
gargle,  and  preceded  by  a  thorough  spray- 
ing HjOj,  rather  than  depend  on  the  anti- 
toxin alone. 

W.  M.  Wheeler,  M.D. 
Gray  Suuurr,  Missouri. 
[It  should  be  recalled  that  it  is  difificult 
to  salivate  children  with  mercury.     We 
cannot  agree  with  the  writer  in  preferring 
calomel  to  antitoxin. — Ed.] 


BACON  FAT  IN  NOSEBLEED. 
To  the  Editor  of  the  Therapeutic  GAZtm. 

Sir  :  Anent  the  discussion  on  the  ar- 
rest of  nosebleed  by  the  introduction  of  a 
condom,  recently  published  in  the  Ga- 
zette, I  desire  to  give  a  very  simple  and 
easy  method  for  controlling  epistaxis  that 
may  prove  valuable  to  many  physicians, 
especially  those  living  in  the  country, 
where  condoms  are  not  so  easily  procured 
as  in  cities.  Take  a  piece  of  fat  bacon 
about  two  or  two  and  a  half  inches  in 
length,  and  of  sufficient  size;  cut  it  to 
proper  shape,  and  as  large  as  can  be  easily 
forced  into  the  nostril;  apply  by  pressings 
into  the  bleeding  nostril,  and  let  it  remain 
in  place  several  hours.  This  has  served 
me  well  several  times.  It  controls  the 
hemorrhage  and  is  not  uncomfortable  to 
the  patient.  I  claim  no  originality,  as  I 
know  of  its  having  been  used  twenty 
years  ago  by  an  old  practitioner  who  has 


long  since  gone  to  his  final  reward,  and 
before  I  began  the  study  of  medicine. 
J.  L.  Atkinson,  M.D, 

Caupbellsville,  Kentucky. 


A  CASE  OF  PRECOCIOUS  DEVELOPMENT 
To  the  Editor  of  the  Therapeutic  Gazettb. 

Sir  :  I  enclose  photograph  of  an  in- 
teresting case  of  premature  development 

H ,  aged  six  years  and  nine  months, 

weight  95  pounds,  height  56  inches,  chest 


32  inches,  thigh  17  inches.  His  genital 
development  began  at  five  years,  and  soon 
after  his  voice  began  to  change.  At  pres- 
ent the  beard  is  starting,  and  he  has  the 
voice,  muscular  and  genital  development 
of  a  man.  Health  has  always  been  good, 
and  intelligence  equal  to  children  of  his 
age.  His  parents  are  people  of  usual  size. 
Lincoln  Riley,  M.D. 
WisNER,  Nebraska. 
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5  TREATMENT  OF  TYPHOID  FEVER* 


By  H.  a.  Hare,  M.D., 

tsor  of  Thetapeutics  in  the  Jefferson  Medical  College 
Philadelpiiia ;  Physician  to  the  Jefferson  Hospital. 


hen  Dr.  Crook  asked  me  some  weeks 
o  take  part  in  this  discussion  I  hesi- 

to  accept,  because  it  seemed  to  me 
the  subject  of  the  treatment  of  ty- 

fcv^r  had  been  so  well  threshed  out 
ious  meetings  in  the  last  few  years 

otliing"  new  could  be  added  to  the 
and    that  the  reiteration  of  well 

of  a  symposium  on  Typhoid  Fever  at  the 
rlc  Academy  of  Medicine,  Section  on  Med- 
tober,  1902. 


known  facts  would  be  wearisome.  The 
fact  that  this  section  of  the  Academy  of 
Medicine  had  chosen  this  subject  for  de- 
bate proved,  however,  to  me  that  it  was 
worthy  of  our  consideration,  and  so  I 
came  here  to-night  not  to  herald  any  novel 
plan  of  treatment,  nor  to  advance  any  un- 
usual theories,  but  simply  to  present  cer- 
tain views  ^yhich  will  perhaps  interest  the 
members  sufficiently  to  provoke  discus- 
sion or  criticism.  After  all,  it  is  by  such 
criticisms  that  we  all  of  us  gain  definite 
and  reliable  views  of  the  plans  we  should 
pursue. 

In  the  brief  time  at  my  disposal  I  shall 
not  speak  of  the  various  prophylactic 
measures,  extending  from  sanitation  to 
the  use  of  anti-typhoid  inoculations,  but  of 
actual  therapy. 
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If  there  is  one  malady  which  better  il- 
lustrates the  wisdom  of  Dr.  Jacobi's  fa- 
vorite axiom,  nil  nocere,  I  do  not  know 
of  it,  and  if  there  is  one  in  which  the  phy- 
sician more  commonly  pours  Vdrugs  of 
which  he  knows  little  into  a  body  of  which 
he  knows  less,"  I  should  be  interested  to 
hear  of  it.  What  between  the  desire  to 
be  of  active  service  to  the  patient,  the 
prolonged  character  of  the  malady,  the 
urging  of  the  friends,  and  the  multiplicity 
of  the  symptoms  or  complications,  it  is 
indeed  a  well  trained  physician  who  can 
resist  constant  drugging.  Yet  this  is  the 
curse  of  all  therapeutic  advance  to-day, 
and  physicians  seem  to  ignore  the  fact 
that  so-called  remedies  can  be,  if  mistak- 
enly used,  capable  of  great  harm.  Even 
if  they  are  not  directly  harmful,  they  may 
so  befog  the  ordinary,  natural  manifesta- 
tions of  disease  that  erroneous  impres- 
sions as  to  the  gravity  of  the  symptoms 
are  produced,  and  so  additional  drugs  are 
given  to  disperse  signs  that  would  disap- 
pear if  left  alone  or  if  the  drugs  produc- 
ing them  were  stopped.  Would  it  not  be 
a  good  motto  if  in  every  case  of  typhoid 
fever  the  bed  was  labeled,  "Let  the  pa- 
tient get  well?" 

But  if  these  primary  remarks  seem  to 
indicate  that  I  am  a  nihilist  as  to  treat- 
ment in  typhoid  fever,  let  me  hasten  to 
contradict  such  a  yiew.  On  the  contrary, 
I  am  firmly  convinced  that  there  are  few 
diseases  in  which  the  skilful  use  of  reme- 
dies is  so  needful  for  the  relief  of  annoy- 
ing symptoms,  the  removal  of  dangerous 
complications,  and  the  maintenance  of 
normal  functions. 

One  of  the  most  important  functions  in 
the  disease  we  are  discussing  is  undoubt- 
edly that  of  the  kidneys,  upon  which  falls 
the  duty  of  eliminating  the  toxins  of  the 
disease  itself,  the  toxins  of  other  infect- 
ing organisms,  and  the  waste  products  of 
the  fever.  Yet  it  may  be  truthfully  stat- 
ed that  even  the  quantity  of  urine  excreted 
is  often  not  noted,  it  is  rarely  tested  for 
evidences  of  nephritis,  and  it  is  still  more 
rarely  examined  to  determine  the  excret- 
ing power  of  the  kidneys  by  estimating 
the  amount  of  urea,  which  is  as  important 
a  function  in  typhoid  fever  as  in  preg- 
nancy. For  the  maintenance  of  this  func- 
tion, pure  water  is  to  be  insisted  upon, 
given  very  frequently  in  small  quantities. 


and  if  need  be  aided  by  mild  refrigerant 
diuretics. 

This  subject  of  renal  excretion  is  close- 
ly related  to  another  about  which  great 
difference  of  opinion  exists,  namely,  in- 
testinal antisepsis.  I  say  closely  related, 
because  nearly  all  the  chemical  intestinal 
antiseptics  are  largely  eliminated  by  the 
kidneys,  upon  which  is  thrown  this  in- 
creased labor,  or  perhaps  irritation.  It 
seems  to  me  that  this  is  the  chief  argu- 
ment against  the  use  of  these  prepara- 
tions as  a  class,  for  here  they  may  do 
harm.  The  argument  that  intestinal  anti- 
septics cannot  act  on  the  general  infection 
is  a  negative  argument  in  the  sense  that 
while  they  may  be  of  little  use  they  do 
not  necessarily  cause  harm.  Personally, 
I  am  inclined  to  believe  that  the  use  of 
intestinal  antisepsis  is  neither  to  be  large- 
ly relied  upon  nor  ignored.  If  the  drug 
used  for  this  purpose  is  surely  harmless, 
if  its  use  seems  to  diminish  tympanites 
and  fecal  fetor,  it  serves  a  useful  purpose 
as  an  aid,  but  let  no  one  think  that  it  aids 
in  any  way  in  aborting  or  curing  the  in- 
fection per  se.  As  a  matter  of  fact,  I 
know  of  no  intestinal  antiseptic  commonly 
employed  that  is  not  more  or  less  directly 
eliminated  by  the  kidneys,  nor  of  any  one 
the  use  of  which  is  really  based  upon 
studies  of  the  sterility  of 'the  feces  after 
its  employment.  Recently  a  new  sub- 
stance called  acetozone  has  been  produced, 
which  has  been  found  to  render  the  stools 
entirely  sterile.  If  this  is  confirmed  and 
no  renal  irritation  follows  its  prolonged 
use,  it  will  be  a  valuable  remedy,  not  as  a 
cure  but  as  a  modifier  of  some  of  the  an- 
noying symptoms  knd  possible  cc«nplica- 
tions  of  the  malady.  That  intestinal  anti- 
sepsis is  a  curative  agent  very  few  of  its 
most  ardent  advocates  will  claim. 

All  physicians,  like  the  rest  of  human- 
ity, are  victims  of  enthusiasm,  and  this 
is  only  tempered  by  experience.  So  when 
some  years  ago  the  view  became  general 
that  fever  was  a  dreadful  thing  in  itself, 
an  immense  amount  of  medicine  capable 
of  reducing  fever  was  prescribed  with 
little  regard  to  the  collateral  effects  of 
such  measures.  Doubtless  much  damage 
was  done,  and  more  still  is  being  done  by 
those  who  hold  fast  to  antip3rretics  and 
simultaneously  employ  the  cold  bath.  We 
now  know  that  antip3rretic  drugs  should 
rarely  if  ever  be  used  in  enteric  fever,  that 


ORIGINAL  COMMUNICATIONS. 


796 


in  no  way  benefit  the  patient  except 
n  unimportant  and  temporary  man- 
and  that  as  a  rule  the  patient  who 
not  receive  them  is  in  the  end  bet- 
ff  than  he  who  gets  them.  But  if  it 
lie  that  he  who  receives  them  is  not 
ited,  I  repeat  that  he  who  receives 
and  has  the  cold  bath  in  addition  is 

*T)etween  the  devil  and  the  deep 
for  the  influence  of  the  antip3rretic 
is  such  as  to  utterly  unfit  it  for  use 
the  cold  bath.  It  seems  hardly  nec- 
i  to  point  out  that  in  the  use  of  cold 
)hoid  fever  the  least  important  func- 
if  this  method  of  treatment  is  the  re- 
)n  of  the  fever.  The  lowering  of 
rature  is  simply  a  gauge  which  con- 
)ur  use  of  the  method,  and  the  dom- 
influences  are  those  most  important 
,  namely,  the  equalization  of  the 
ry  circulation,  the  redistribution  of 
nt  blood,  the  counteracting  of  the 
sing  influences  of  poisons  on  the 
IS  system,  the  increased  elimination 
se  poisons,  and  finally  their  rapid 
:tion  by  the  increased  vital  activi* 
the  body.  This  means  their  oxida- 
id  the  perfect  oxidation  of  the  other 
or  foodstuffs  which  in  the  pres- 
l  profound  toxemia  are  badly  oxi- 
and  become  poisonous  products  in- 
>f  properly  prepared  physiological 

All  of  these  things  the  antipy- 
al-tar  drugs  prevent.  They  dimin- 
dation,  they  interfere  with  capil- 
'culation,  they  decrease  the  elim- 
of  toxins,  they  prevent  the  blood 
robability  from  manufacturing  an- 

or  protective  bodies.*  In  other 
they  prevent  that  sine  qua  non 
cold  bath  in  health  and  disease, 
reaction.  If  any  one  doubts  this, 
take  a  dose  of  one  of  the  antipy- 
ig^s  and  then  have  a  surf  bath,  and 
of  being  refreshed  he  will  be 
id  wretched. 

Y  five  years  ago  I  had  the  temerity 
a  paper  before  the  College  of 
ns  of  Philadelphia,  in  which  I  at- 
le  indiscriminate  use  of  the  cold 
ath,  or  that  of  Brand,  in  all  cases 
id  fever.  I  believed  then,  and  I 
ow,  that  it  is  a  therapeutic  maxim 
lierapeutic  measure  can  be  good 


ihor's  address  on  the  "Role  of  Fever  in 
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for  all  cases,  and  that  it  must  be  modified 
as  the  necessities  of  each  case  arise.  There 
is  not  time  to  traverse  the  statistics  then 
prepared,  nor  to  repeat  the  conclusions 
which  I  drew  from  them.  The  point  of 
impact  is  that  as  long  as  we  produce  reac- 
tion, oxidation,  elimination,  and  finally 
equalization  of  the  circulation  by  the  use 
of  cold,  it  matters  little  how  that  cold  is 
used.  I  also  stated  in  the  article  quoted 
that  in  my  belief  the  time  would  come 
when  we  would  look  back  to  the  promis- 
cuous plunging  of  all  typhoid  cases  as  we 
look  back  to  promiscuous  venesection; 
that  is,  that  it  is  useful  in  some  cases,  but 
not  necessary  or  wise  in  all.  That  my 
prophecy  has  come  true  is  proved  by  the 
fact,  that  the  plunge  bath  is  now  not  used 
universally  by  many  men  who  at  first  fol- 
lowed Brand  absolutely,  and  it  is  only  fair 
to  Brand  to  state  that  many  of  his  follow- 
ers ignored  the  rules  he  laid  down  to  pre- 
vent the  indiscriminate  use  of  the  bath. 
As  a  matter  of  fact  the  cold  plunge  does 
not  best  accomplish  what  we  seek  in  all 
these  cases.  It  requires  a  good  deal  of 
movement  of  the  patient  at  a  time  when 
ulceration  of  the  bowel  is  well  advanced, 
and  hemorrhage  and  perforation  may  oc- 
cur, and  prevents  us  from  paying  particu- 
lar attention  to  those  great  heat  retainers 
of  the  body,  the  dorsal  muscles,  since  these 
parts  cannot  be  rubbed  when  the  patient 
is  immersed,  nor  can  they  be  cleansed.  It 
is  difficult* to  watch  the  patient's  tem- 
perature when  he  is  in  a  tub,  and  the 
process  often  produces  an  amoimt  of  shiv- 
ering which  is  distressing.  In  the  ma- 
jority of  cases  I  find  cold  rubbing  far  bet- 
ter, but  instead  of  this  cold  rub  being 
less  difficult  to  give  properly,  it  is  more 
difficult,  but  only  because  the  nurse  or 
nurses  do  not  know  how  to  sponge  or  ap- 
ply active  superficial  friction.  Whenever 
I  have  been  told  that  cold  rubbings  will 
not  cause  reaction  in  cases  in  which  they 
are  properly  ordered,  I  have  found  the 
fault  to  be  in  the  technique  of  their  use 
and  have  discovered  on  using  the  method 
myself,  or  on  getting  one  of  my  own 
trained  nurses,  that  this  was  the  trouble. 

Not  only  do  I  believe  that  in  the  modi- 
fied cold  bath  we  have  the  best  measure 
of  benefiting  our  patients,  but  that  very 
extrordinary  modifications  of  it  may  be 
advisable,  extending  from  actual  hot  wa- 
ter to  the  direct  application  of  ice  to  the 
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patient;  for  if  it  be  true  that  the  chief 
effect  of  cold  bathing  is  the  production 
of  reaction,  then  it  is  conceivable  that 
conditions  might  exist  in  which  a  reac- 
tion produced  by  the  use  of  heat  would  be 
better  than  one  caused  by  cold.  That  this 
is  true  was  emphasized  some  time  since 
by  F.  E.  Hare  and  Hirschfeld,  Australian 
clinicians,  who  claimed  excellent  results 
from  the  use  of  warm  water,  being  forced 
to  use  this  because  ice  was  not  obtainable, 
and  the  atmospheric  conditions  were  so 
warm  that  even  cold  water  could  not  be 
had.  Their  experience  was  in  the  Bris- 
bane Hospital,  whence  F.  E.  Hare  wrote 
his  monograph  advocating  the  cold  bath. 
In  1897  with  the  cold  bath  the  mortality 
in  266  cases  was  7.2  per  cent;  in  1898, 
cold  and  some  warm  baths  were  used,  and 
the  mortality  was  7.5  per  cent;  whereas 
in  1899,  when  warm  baths  of  80°  to  90*^ 
F.  were  used,  the  mortality  was  3.4  per 
cent.  The  conclusions  of  Hirschfeld  af- 
ter many  thousand  warm  baths  are  as 
follows : 

1.  The  average  fall  of  temperature  ob- 
tained through  these  baths  is  1.5°  to 
2°  F. 

2.  In  a  large  number  of  cases  a  bath 
of  85°  will  bring  about  a  greater  reduc- 
tion than  one  of  80°  of  the  same  dura- 
tion. 

3.  In  a  small  number  of  patients  (prin- 
cipally the  aged,  weak,  and  children)  a 
bath  of  90°  is  more  effectual  than  one  of 
85^ 

4.  There  are  a  few  cases  that  offer  con- 
siderable resistance  to  refrigeration 
through  tepid  baths. 

What  is  the  reason  of  the  apparently 
paradoxical  fact  that  a  tepid  bath  will 
bring  about  as  great  a  reduction  of  tem- 
perature as  a  cooler  one?  To  clear  up 
this  point  Hirschfeld  took  the  tempera- 
ture in  several  cases  in  which  there  was 
a  resistance  to  refrigeration  every  ten 
minutes  during  and  after  the  bath,  and 
to  avoid  error,  simultaneously  in  mouth 
and  arm.    He  says : 

I.  The  first  reason  which  may  be  as- 
signed is  that  the  patient  does  not  part 
with  his  heat  so  readily  in  the  cold  as  in 
the  tepid  bath,  because  the  initial  con- 
traction of  the  blood-vessels  of  the  skin 
in  the  cold  bath  allows  less  blood  to  pass 
through  the  skin,  and  consequently  less 
heat  is  dissipated.*    This  explains  why  in 


a  cold  bath  the  temperature  of  the  internal 
organs  actually  rises  in  the  first  few  min- 
utes, the  heat  being  stored  up. 

2.  The  colder  the  water  the  more  fre- 
quently shivering  follows  the  bath.  Shiv- 
ering raises  the  temperature  of  the  body 
rapidly:  (a)  through  lessening  the  cir- 
culation of  the  skin;  (&)  through  the  in- 
voluntary action  of  the  muscles,  in  con- 
sequence of  which  less  heat  is  being  pro- 
duced. 

3.  The  temperature  of  the  body  is  the 
result  of  two  factors:  (a)  the  produc- 
tion and  (&)  the  dissipation  of  heat.  Now, 
while  admitting  that  the  dissipation  of 
heat  will  be  greater — ^nay,  let  us  say  con- 
siderably greater — ^in  the  cold  bath  (ex- 
cept, of  course,  in  the  first  few  minutes), 
it  is  an  indubitable  fact  that  the  cold  bath 
stimulates  the  production  of  heat  mucli 
more  than  a  warmer  bath. 

Hirschfeld  points  out  that  by  the  use 
of  these  baths  the  patient  is  not  alarmed, 
and  his  heart  is  not  subjected  to  great 
changes  in  arterial  resistance.  Ag[ain, 
such  baths  can  be  used  in  children,  in  the 
aged,  in  advanced  stages  of  the  disease, 
when  reaction  to  the  cold  bath  is  not  pos- 
sible. 

I  have  brought  forward  these  facts  be- 
cause it  seems  to  me  that  they  have  not 
received  the  attention  they  deserve,  and 
because  they  indicate  that  the  routine  use 
of  water  in  one  way  and  at  one  tempera- 
ture is  irrational.  In  other  words,  let  us 
value  the  bath  in  typhoid  fever  at  its  great 
value,  but  let  us  modify  it  sensibly  in  each 
case. 

A  remedy  almost  forgotten  in  the  ad- 
vanced stages  of  typhoid  fever,  particu- 
larly in  those  cases  where  the  patient  has 
not  had  the  bath  treatment  early  in  the 
malady,  is  turpentine.  I  have  seen  this 
drug  produce  excellent  effects  when  the 
tongue  is  dry  and  coated  and  the  belly 
tympanitic,  and  I  regard  it  as  of  great 
value  in  those  cases  first  described  as  need- 
ing it  by  George  B.  Wood  years  ago. 

There  is  another  factor  in  typhoid  fe- 
ver not  yet  touched  upon  in  this  paiper, 
namely,  what  shall  we  do  for  the  heart 
when  it  seems  to  be  failing  ?  In  the  first 
place,  let  us  be  sure  that  it  is  failing  be- 
fore we  decide  what  drug  we  will  give.  It 
is  my  custom  to  tell  students  to  fed  their 
own  pulses  after  feeling  the  patient's 
pulse,  and  this  usually  leads  to  the  dis- 
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ry  that  the  pulse  of  the  patient  under 
influence  of  the  high  temperature  is 
iger  than  that  of  the  student.    In  our 
that  the  heart  is  failing  we  prob- 
often  stimulate  too  early, 
lide  from  the  favorable  effect  of  the 
I  believe  that  most  practitioners 
agree  that  alcohol  is  the  stimulant 
excellence,  in  this  disease,  and  that 
applied  over  the  precordium  is    a 
ble  means  of  slowing  a  too  rapid 
.    Of  the  value  of  digitalis  in  this 
I  have  strong  doubts  except  In  un- 
cases. 

ireral  years  ago  I  called  attention  to 
act  that  while  strychnine  is  a  most 
ble  drug  in  many  conditions,  it  is 
e  other  hand  capable  of  doing  harm 
used.  I  expressed  a  belief  at  that 
that  it  is  given  too  commonly  as  a 
stimulant,  rather  than  as  a  "whip" 
exhausted  nervous  system  with  the 
:  of  rallying  the  patient's  strength 
a  dangerous  crisis  may  be  passed.  I 
ointed  out  that  the  continued  use  of 
mine  in  diseases  like  typhoid  fever 
eumonia  frequently  produces  not 
m  excess  of  nervous  irritation,  an 
liar  temperature,  and  a  rapid  pulse, 
so  is  capable  of  rendering  the  pa- 
jnduly  irritable,  and  where  exhaus- 
s  extreme  it  may  actually  cause  a 
1  amotmt  of  delirium.  It  has  always 
1  to  me  that  strychnine  is  essentially 
itant  stimulant  which  should  be  ap- 
n  a  crisis,  only  a  few  doses  at  the 
jeing  given,  and  that  its  continued 
/^ment  is  like  applying  a  whip  con- 
'  to  a  tired  horse,  with  the  result 
I  the  end  less  energy  is  developed. 
course,  these  remarks  do  not  hold 
>ncerning  small  doses  of  strychnine 
are  given  during  convalescence,  for 
rpose  of  getting  the  effect  of  a  bit- 
lie  and  a  slight  nervous  stimulant, 
creasing  experience  convinces  me 
le  physician  who  relies  entirely 
trychnine  as  a  circulatory  stimulant 
course  of  fevers  is  making  a  thera- 
mistake. 

3  diet,  let  me  add  that  in  most  cases 
hold  patient  needs  not  milk  alone, 
ily  digested  starchy  foods,  or  foods 
type,  helped  in  the  digestive  pro- 
taka-diastase  or  pancreatin.  I  also 
ne  to  two  eggs  a  day,  giving  them 
»ft-boiled,  and  I  believe  by  the  use 


of  this  diet  the  patient  is  better  able  to 
combat  the  t)rphoid  infection,  and  the  so- 
called  "terminal  infections"  which  so  of- 
ten aid  in  producing  death.  His  conva- 
lescence is  more  prompt,  and  his  second* 
ary  nervous  symptoms  are  lessened. 

There  are  few  conditions  met  with  by 
the  practitioner  so  far  beyond  his  ability 
to  be  of  any  real  assistance  as  intestinal 
hemorrhage.  The  remedies  recommended 
are  very  numerous,  but  I  have  yet  to  hear 
of  or  try  one  which  really  appealed  to 
me  as  part  of  rational  therapy  unless  it  be 
calcium  chloride  or  gelatin,  and  neither 
of  these  has  given  me  results  that  are 
certainly  in  the  relation  of  cause  and  ef- 
fect. The  application  of  the  ice-bag  to  the 
belly  wall,  so  often  used  by  all  of  us, 
probably  has  little  if  any  effect  upon  a 
hemorrhage  from  an  intestinal  vessel,  and 
often  deprives  the  patient,  already  shocked 
and  anemic,  of  vital  heat.  When  the 
hemorrhage  is  really  active  no  drug  which 
acts  as  a  st3rptic  can  get  to  the  bleeding 
spot  soon  enough  to  effect  a  good  result, 
and  where  the  hemorrhage  ceases  after  a 
remedy  is  used  it  does  so  more  by  the  ef- 
forts of  nature  than  by  any  effort  of  the 
physician. 

At  a  recent  meeting  of  the  Philadelphia 
County  Medical  Society,  in  speaking  of 
this  subject,  I  said  that  while  I  did  not 
wish  to  seem  to  be  a  therapeutic  nihilist 
I  thought  in  the  majority  of  circum- 
stances it  was  rather  an  abuse  of  thera- 
peutics than  otherwise  to  attempt  to  con- 
trol hemorrhage  by  the  administration  of 
drugs.  I  do  not  see  why  a  bleeding  vessel 
in  the  intestine  should  be  regarded  dif- 
ferently from  a  bleeding  vessel  in  a  man's 
leg.  No  one  would  think  of  applying  a 
turpentine  stupe  or  of  giving  turpentine 
internally  or  adrenal  gland  or  similar 
styptics  by  the  mouth  to  control  hemor- 
rhage from  a  branch  of  the  anterior  tibial 
artery.  I  fail  to  see  how  any  of  these 
remedies,  even  if  possessed  of  hemostatic 
properties  when  brought  into  contact  with 
the  bleeding  spot,  can  reach  that  spot  and 
be  of  use  when  they  have  to  pass  through 
many  feet  of  stomach  and  intestine.  Sa- 
line effusions  can  be  employed  with  ad- 
vantage with  certain  limitations.  The 
only  remedy  which  seems  possessed  of 
any  advantage  is  Monsell's  salt,  given 
in  very  hard  pill  encased  in  two  or  three 
layers  of  capsule  with  the  hope  that  it 
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might  get  down  into  the  small  intestine 
in  sufficiently  unchanged  form  to  exercise 
an  astringent  influence,  although  of  this 
I  am  exceedingly  doubtful. 

Finally,  is  it  not  wise  for  us  to  sum 
up  our  treatment  of  typhoid  fever  by  these 
words,  which  after  all  apply  to  the  treat- 
ment of  all  illnesses  ?  Woe  to  him  that  uses 
drugs  or  measures  when  they  are  not 
needed,  and  woe  to  him  that  does  not  use 
them  properly  when  they  are  indicated. 


THE  MEDICINAL  TREATMENT  OF  GALL- 
STONES, 


By  H.  Richardson,  M.D., 

Pathologist,   Mount  Hope   Retreat,   Baltimore,   Maryland. 


The  formation  of  gall-stones  is  due  in 
the  first  instance  to  a  nucleus  in  the  gall- 
bladder usually  of  bacterial  origin,  and 
secondly  to  the  precipitation  of  choles- 
terin  or  coloring  matters  from  the  failure 
of  the  bile  to  hold  these  substances  in  so- 
lution. Cholesterin  and  the  coloring 
matters  are  held  in  solution  by  the  glyco- 
cholates  and  taurocholates,  and  it  follows 
that  their  precipitation  must  be  due  to  an 
insufficient  quantity  of  these  substances. 
The  obvious  therapeutics  of  this  condition 
is  the  administration  of  glycocholate  of 
soda  by  the  mouth,  which,  as  is  well 
known,  is  absorbed  from  the  intestine, 
increasing  the  flow  of  bile,  and  at  the 
same  time  preventing  the  precipitation  of 
the  cholesterin  and  coloring  matters.  Even 
when  the  nucleus  exists  in  the  gall-blad- 
der the  formation  of  stone  would  be  pre- 
vented if  there  was  a  sufficiency  of  glyco- 
cholate to  prevent  precipitation. 

If  small  cholesterin  or  coloring-mat- 
ter stones  be  placed  in  a  solution  of  glyco- 
cholate of  soda  for  a  few  days  and  kept 
at  body  temperature,  they  become  friable, 
so  that  they  can  be  crushed  between  the 
fingers  and  gradually  dissolved. 

In  severe  cases,  when  the  gall-duct  is 
occluded  or  the  stones  are  very  large,  sur- 
gical interference  is  necessary,  but  in  the 
large  majority  of  cases  the  further  for- 
mation of  stones  will  be  arrested,  and 
those  present  gradually  dissolved  by  the 
administration  of  their  normal  solvent. 
There  is  no  other  drug  which  can  be  ad- 


ministered which  will  enter  the  bile  and 
act  as  a  solvent,  and  further,  as  it  is  the 
natural  solvent,  it  is  presumably  the  best. 

After  operation  an;d  removal  of  the 
stones  it  is  not  uncommon  for  a  reforma- 
tion to  take  place,  necessitating  a  second 
operation.  Several  cases  of  periodic  he- 
patic colic  have  been  permanently  cured 
by  the  administration  of  glycocholate  of 
soda  ( 5  grs.  t.  i.  d. ) ,  the  patient  for  some 
time  continuing  to  take  about  two 
drachms  per  month  to  insure  that  there 
should  be  no  insufficiency. 

Besides  its  action  as  a  solvent  for  gall- 
stones, it  is  the  only  real  cholagogue  that 
we  possess,  increasing  the  flow  of  bile, 
thereby  purging  the  liver,  as  well  as  as- 
sisting in  the  assimilation  of  fats  from 
the  intestine. 


THE  TREATMENT  OF  RHEUMATOID  AR- 
THRITIS.    WITH    ESPECIAL    REFER- 
ENCE TO  THE  SPECIFIC  ACTION 
OF  FERROUS  IODIDE. 


By  J.  R.  CxxMENS,  M.D., 

St  Lonis,  Missouri. 


The  difficulty  in  the  treatment  of  rheu- 
matoid arthritis  is  summed  up  in  the 
phrase,  "wrong  diagnosis."  Rhetimatoid 
arthritis  is  not  nor  has  it  anything  to  do 
with  gout,  and  it  is  most  distinctly  nan- 
rheimiatic.  Its  old  name,  "rheimiatic 
gout,"  shows  what  confusion  prevailed 
some  twenty  years  ago  as  to  its  origin. 
Treat  rheumatoid  anthritis  with  a  gout 
regime  and  the  case  will  steadily  grow 
worse,  and  if  treated  as  a'rheimiatic  affec- 
tion the  effect  of  such  treatment  will  be 
disappointment  to  physician  and  patient 
alike.  In  regard  to  the  nodular  fingers 
(Heberden's  nodes)  of  rheumatoid  ar- 
thritis, J.  Kent  Spender  says :  "The  'no- 
dosa chiragra'  of  Horace  is  so  impressed 
on  the  mind  of  the  laity  that  a  nodular 
finger  (especially  in  its  terminal  phalanx) 
is  assumed  to  denote  gout  beyond  all  ques- 
tion." It  is  here  that  our  diagnosis  is 
most  apt  to  stray. 

As  a  preface  to  the  description  of  that 
form  of  rheumatoid  arthritis  with  which 
I  have  had  most  experience,  and  in  which 
iodide  of  iron  has  proved  a  specific,  I 
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1  to  say  that  syrupus  ferri  iodidi,  3j, 
:e  daily,  g^ven  over  a  period  of  two 
iree  months,  will  not  only  remove  the 

from  the  joint,  but  will  also  cause 
total  disappearance  of  crepitus.  Dur- 
the  administration  iodism  may  neces- 
5  diminishing  or  withholding  the 
cine  for  a  time.  The  patient,  gen- 
Y  a  woman  of  middle  age,  comes 
)laining  of  neuralgic  pains  in  a  shoul- 
oint,  and  will  tell  you  she  is  gouty 
at  she  thinks  the  trouble  is  rheumatic, 
pain  is  essentially  neuralgic,  starting 
le  shoulder  and  following  down  the 
\t  of  the  nerves  that  supply  the  hand 
fingers,  with  tingling  and  nimibness 
e  latter.  The  pain  is  worse  at  night 
.  the  patient  has  retired,  and  exacer- 
ns  generally  occur  after  the  first 
,  the  patient  being  aroused  by  the 
>ness  of  the  pain.  On  examination 
il  Heberden's  nodes  are  seen,  and 
ssive  movement  of  the  shoulder- joint 

is  limitation  of  movement,  pain,  and 
e  crepitus,  which  may  be  both  felt 
leard. 

ler  and  other  writers  have  stated 
Heberden's  nodes  are  rarely  if  ever 
ipanied  by  involvement  of  one  of 
rger  joints,  and  they  look  upon  the 
ice  of  Heberden's  nodes  as  a  sign 
he  cessation  of  the  rheumatoid 
."  Whilst  this  has  not  been  my  ex- 
ice  as  regards  involvement  of  a 
ier-joint,  I  concur  with  their  state- 
in  that  the  shoulder  trouble  is  to  be 

a  more  favorable  prognosis  in  the 
ice  of  Heberden's  nodes. 

return  from  the  digression.     The 

are  generally  cold  and  moist,  and 
in  over  them  dotted  here  and  there 
>atches  of  yellow  pigment  that  look 
'eckles.  The  skin  of  the  face  may 
se  be  "freckled."  In  a  great  many 
ases  a  tuberculous  family  history  is 
The  treatment,  besides  the  exhi- 

of  iodide  of  iron,  should  include  a 
►us  dietary,  with  the  idea  of  keep- 
e  patient  in  as  full  a  habit  of  body 
;sible.  Douches  and  local  applica- 
:o  the  joint  are  contraindicated,  as 
idicated  hot  baths.  If  the  pain  be 
ivere,  sodium  salicylate  may  be  ex- 
l  as  a  symptomatic  treatment.  It  is 
sense  curative. 


SOME  EXPERIMENTS  AS  TO  THE  BEST 
MANNER  OF  ADMINISTER- 
ING ASPIRIN. 


By  E.  C.  Hill,  M.D., 

Professor   of   Chemistry  and   Toxicology  in   the  Denver 

Gross  College  of  Medicine  and  the  Colorado 

College  of  Dental  Surgery,  University 

of  Denver,  Denver,  Colo. 


During  the  past  three  years  aspirin,  or 
acetyl  salicylic  acid,  has  been  rapidly  com- 
ing to  the  front  as  a  substitute  for  salicy- 
late of  sodium  in  the  many  conditions  in 
which  that  drug  is  so  commonly  em- 
ployed, and  some  suggestions  in  regard  to 
its  manner  of  administration  based  upon 
practical  investigations  will  no  doubt 
prove  of  general  interest.  Aspirin  dif- 
fers from  salicylate  of  sodium  in  being 
insoluble  in  water  and  in  being  affected 
by  heat  and  moisture.  It  is  also  incom- 
patible with  alkalies.  For  these  reasons 
it  is  best  administered  in  powders,  with 
or  without  admixture  of  sugar — its  pleas- 
ant taste  adapting  it  for  this  mode  of  ad- 
ministration— or  in  capsules.  A  series  of 
experiments  have  been  conducted  which 
showed  that,  when  placed  in  capsules  and 
protected  from  moistiu-e,  aspirin  will  re- 
main undecomposed  indefinitely.  As 
there  seems  to  be  a  tendency  on  the  part 
of  some  physicians  against  the  use  of 
drugs  in  capsule  form,  on  the  ground  that 
their  absorption  is  thereby  appreciably 
delayed,  I  experimented  with  aspirin  in 
this  direction. 

For  the  purpose  of  determining  the 
comparative  rate  of  absorption  of  the  drug 
when  given  in  powder  or  in  capsules,  I 
made  use  of  the  salicylic  add  reaction  of 
the  urine,  which  can  be  readily  carried  out 
with  ferric  chloride.  The  following  data 
will  serve  to  illustrate  the  results  ob- 
tained : 

E.  C.  H.,  thirty-eight  years  old,  took 
15  grains  of  aspirin  in  powder,  two  hours 
after  eating ;  mine  gave  salicylic  add  test 
in  twenty-one  minutes,  the  reaction  disap- 
pearing within  twenty  hours. 

The  same  patient  took  15  grains  just 
after  eating ;  salicylic  acid  reaction  did  not 
appear  till  thirty-five  minutes,  disappear- 
ing in  twenty-one  hours. 

The  same  patient  took  1 5  grains  in  cap- 
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sules  two  hours  after  eating;  salicylic  re- 
action was  manifest  in  thirty  minutes, 
disappearing  in  19J4  hours. 

P.  E.  H.,  thirty-seven  years  old,  lithe- 
mic,  took  15  grains  of  aspirin  in  powder 
2^  hours  after  eating;  salicylic  reaction 
appeared  in  twenty-five  minutes,  passing 
away  in  twenty-four  hours. 

The  same  patient  took  15  grains  in  cap- 
sules 2^4  hours  after  eating;  salicylic  re- 
action was  manifest  in  thirty  minutes 
vanishing  within  twenty-four  hours. 

On  taking  a  second  dose  of  15  grains 
while  the  salicylic  reaction  persisted,  total 
disappearance  did  not  occur  till  thirty- 
four  hours  after  the  second  dose. 

J.  M.  B.,  aged  twenty-four  years,  took 
15  grains  of  aspirin  ij^  hours  after  eat- 
ing, the  drug  being  in  the  powder  form ; 
salicylic  reaction  was  present  in  twenty 
minutes,  and  was  absent  in  igj/2  hours. 

The  same  subject  took  the  same  dose 
in  capsule,  showing  the  salicylic  reaction 
within  twenty  minutes,  disappearing  in 
about  twenty  hours. 

M.  B.  H.,  seven  years  old,  took  5  grains 
of  aspirin  powder  2j4  hours  after  eating; 
her  urine  showed  the  salicylic  reaction  in 
sixteen  minutes,  the  test  proving  negative 
within  seventeen  hours. 

The  same  patient  took  5  grains  of  as- 
pirin in  a  capsule;  this  time  the  salicylic 
reaction  appeared  within  twenty  minutes 
and  went  away  in  less  than  eighteen  hoiu"S. 

J.  C,  aged  seventy- four  years,  took  15 
grains  in  the  powder  form;  her  urine 
showed  the  salicylic  reaction  in  thirty-two 
minutes,  which  disappeared  in  twenty- 
eight  hours. 

The  .same  patient  took  15  grains  of 
aspirin  in  capsule;  the  salicylic  reaction 
was  obtained  in  the  urine  passed  thirty- 
eight  minutes  later,  disappearing  within 
twenty-nine  hours. 

From  these  experiments,  which  were 
careftdly  conducted,  it  will  be  seen  that 
there  was  practically  no  difference  in  the 
rate  of  absorption  whether  aspirin  was 
given  in  powder  form  or  in  capsules,  the 
period  of  time  between  the  ingestion  of 
the  drug  and  the  appearance  of  the  sali- 
cylic acid  reaction  in  the  urine  not  vary- 
ing more  than  three  to  five  minutes.  It 
would  thus  seem  that  the  use  of  aspirin  in 
capsules  is  an  efficient  and  convenient 
method  of  administering  this  drug. 


THE  TREATMENT  OF  FOOTBALL  INJUR- 
IES BASED  ON  AN  EXPERIENCE 
OF  SIX  YEARS. 


By  J.  B.  Carnett,  M.D., 

Assistant  Surgeon  to  the  University  HospitmL 


The  following  article  makes  no  pre- 
tense of  summarizing  the  literature  of 
football  injuries,  but  is  based  entirely 
upon  personal  observation. 

Football  has  acquired  an  undeserved 
reputation  for  the  number  of  serious  in- 
juries which  its  players  sustain.  Injuries 
necessarily  do  occur  in  football,  as  in 
every  other  sport  which  has  become  so 
popular  as  to  assume  national  proportions. 
Even  golf  and  ping-pong  are  not  free 
from  danger,  and  fatalities  have  frequent- 
ly been  reported  from  such  sports  as  base- 
ball, polo,  and  rowing.  While  minor  in- 
juries are  comparatively  common  in  foot- 
ball, serious  or  permanent  injuries  are 
very  rare  in  proportion  to  the  number  of 
men  engaged  in  this  sport. 

The  fatalities  which  have  been  reported 
occurred  at  Georgetown,  Rutgers,  Dick- 
inson, and  other  smaller  colleges.  A  fatal 
accident  has  never  resulted  from  football 
at  any  of  the  larger  institutions,  where 
the  dangers  of  the  game  are  better  appre- 
ciated and  proper  precautions  are  taken  to 
avoid  them.  The  reported  fatalities  have 
usually  affected  men  who  were  novices  at 
the  sport  and  were  physically  unfit  to  par- 
ticipate in  such  a  strenuous  game.  At 
the  universities  and  larger  colleges,  the 
football  candidates  are  usually  heavy,  well 
built,  hardy  men,  who  have  obtained  a 
high  degree  of  muscular  development  as 
the  result  of  previous  athletic  expericncc- 
As  a  rule,  they  are  not  easily  affected  by 
the  injuries  to  which  the  football  player 
is  liable,  and  they  are  further  protected  by 
being  equipped  with*  suitable  pads,  by  car- 
rying out  carefully  graduated  exercises 
to  bring  themselves  into  the  best  physical 
condition,  and  by  being  systematically  in- 
structed in  how  to  avoid  the  risk  of  in- 
jury to  themselves  before  they  are  allowed 
to  participate  in  a  game. 

The  preliminary  practice  at  the  begin- 
ning of  each  football  season,  combined 
with  good  hygiene,  proper  diet,  and  r^^- 
lar  habits  on  the  part  of  the  players,  re- 
duces the  amount  of  superfluous  fat  to  a 
minimum,  develops  and  hardens  the  mus- 
cles, strengthens  the  ligaments,  and  brings 
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the  bodily  functions  into  a  state  border- 
•  on  perfection.  This  tends  in  a  gen- 
1  way  to  put  the  body  in  a  condition 
which  it  is  best  able  to  withstand  the 
icts  of  traumatism.  Specific  injuries, 
vever,  must  be  guarded  against  by  spe- 
:  measures,  and  the  ability  of  a  player 
avoid  injuries  implies  a  knowledge  on 
part  of  the  mechanism  by  which  they 
produced. 

[Tie  most  common  forms  of  injury  in 
tball  are  contusions  and  sprains.  Ex- 
ience  has  shown  that  contusions  are 
5t  apt  to  occur  over  the  anterior  sur- 
is  of  the  legs,  knees,  and  thighs,  over 
region  of  the  iliac  crests,  and  over  the 
ulders  and  posterior  aspect  of  the  el- 
rs. 

bntusions  of  the  anterior  and  lateral 
jcts  of  the  legs  result  from  kicks  and 
ig  trampled  upon,  and  are  seen  most 
[uently  among  the  players  who  form 
rush-line  of  the  team.  Contusions  of 
;e  regions  are  effectually  prevented  by 
wearing  of  shin-guards,  a  form  of 

composed  of  several  small  round 
}s  of  light  wood,  placed  side  by  side 
veen  two  layers  of  padded  canvas,  and 
1  in  position  by  two  leather  straps 
±  encircle  the  leg  below  the  knee  and 
/e  the  shoe  tops. 

ontusions  of  the  anterior  surface  of 
knees  result  frohi  kicks,  blows,  and 
dng  the  knee  against  the  ground  in 
ng,  and  are  prevented  by  introducing 
lick  layer  of  padding  over  the  knees 
ie  the  football  trousers, 
ontusions  of  the  tissues  between  the 

and  anterior  surface  of  the  femur 
produced  by  the  violent  impact  of  an 
)nent's  shoulder  during  his  effort  at 
ling  or  breaking  up  interference.  This 
ry  is  guarded  against  by  sewing  thick 
rs  of  padding,  shin-guards,  or  special- 
Dnstructed  pneumatic  pads  inside  the 
sers  from  a  point  just  above  the  knee 
rithin  three  inches  of  the  fold  of  the 
n. 

Y  padding  the  shoulders,  contusions  of 
soft  tissues  in  this  region  are  avoided 
ng  the  act  of  tackling  and  breaking 
titerference,  and  at  the  same  time  the 
i  of  the  blow  is  so  distributed  and 
pated  that  the  dangers  of  fracture  of 
clavicle  and  sprain  of  the  acromio- 
cular  joint  are  greatly  lessened, 
ontusions  of  the  head  and  concussion 


of  the  brain  from  kicks  or  the  bumping 
of  heads  are  prevented  by  the  wearing  of 
a  padded  sole-leather  skull-cap.  In  one 
case  which  came  under  my  observation,  a 
young  man  was  enabled  by  the  protection 
of  a  heavy  leather  cap  to  play  football  for 
three  years  without  showing  any  signs  of 
brain  injury,  although  he  had  a  large  tre- 
phine opening  in  the  side  of  his  skull  as 
the  result  of  an  operation  several  years 
previously  for  a  depressed  fracture. 

The  wearing  of  specially  constructed 
ear-guards  and  nose-guards  protects  the 
ears  and  nose  from  injury. 

The  testicles  do  not  need  any  protection 
unless  the  scrotum  is  lax  and  pendulous, 
in  which  case  they  should  be  drawn  up 
out  of  danger  against  the  perineum  by 
means  of  a  jock-strap. 

This  amount  of  padding,  if  properly 
applied,  will  handicap  the  player  but  very 
little,  and  will  practically  eliminate  all 
risk  of  serious  contusions. 

The  player's  first  lessons  in  football 
should  consist  of  instruction  in  the  vari- 
ous methods  of  avoiding  sprains  as  well 
as  other  injuries,  and  until  he  has  ac- 
quired the  ability  instinctively  to  protect 
himself  from  danger  in  all  emergencies  he 
should  not  be  permitted  to  play  in  a  game. 

In  the  avoidance  of  sprains,  and  inci- 
dentally of  dislocations,  much  can  be  ac- 
complished by  developing  and  strength- 
ening all  the  supporting  structures  con- 
nected with  the  joints  during  the  sys- 
tematic exercises  preliminary  to  the  open- 
ing of  the  football  season,  but  it  is  also 
necessary  for  the  player  to  be  on  his  guard 
throughout  the  entire  game,  and  not  un- 
necessarily expose  his  joints  to  Lhe  forms 
of  violence  which  are  known  to  cause 
sprains.  The  rubber  bandage  and  other 
forms  of  elastic  supports  so  mudi  affected 
by  football  men  are  absolutely  worthless 
for  the  prevention  of  sprains. 

Sprains  of  the  ankle  usually  occur  when 
the  player  turns  suddenly  while  running 
at  full  speed.  The  cleats  on  the  sole  of 
the  shoe  prevent  the  foot  from  slipping 
during  the  act  of  turning,  and  the  weight 
of  the  body  is  thrown  upon  the  ligaments 
of  the  ankle,  causing  them  to  stretch  or 
give  way.  The  liability  to  injury  in  this 
manner  is  diminished  by  the  wearing  of 
leather  anklets,  and  well-fitting,  high- 
topped,  firmly-laced  shoes,  and  by  care  on 
the  part  of  the  runner  in  turning  or  dodg- 
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ing.  Sprains  of  the  ankle  from  having  it 
twisted  while  the  foot  is  held  in  a  fixed 
position  by  the  superimposed  weight  of 
another  player  naturally  suggest  the  ad- 
visability of  freeing  the  foot  from  such  a 
weight  whenever  possible. 

Sprains  of  the  knee  are  generally  re- 
ceived at  a  time  when  the  weight  of  the 
body  is  supported  by  the  affected  leg 
while  another  player,  usually  during  the 
act  of  tackling,  throws  himself  against 
the  outer  side  of  the  joint,  forcing  it  in- 
ward and  causing  a  sprain  of  the  internal 
lateral  ligament.  This  injury  is  best  pre- 
vented by  the  player  receding  from  the 
blow  when  about  to  be  tackled,  and  at  the 
same  time  breaking  the  force  of  the  blow 
or  warding  off  the  tackier  completely  by 
means  of  his  outstretched  hand,  and  un- 
der no  circumstances  should  he  attempt  to 
withstand  the  force  of  the  tackle  by  brac- 
ing his  leg  to  meet  it.  Sprains  of  either 
the  internal  or  external  lateral  ligaments 
may  also  occur  when  the  player  is  lying 
on  the  ground  with  his  legs  extended 
across  the  body  of  another  player,  as 
though  over  a  fulcrimi,  and  the  weight  of 
a  third  person  is  applied  below  the  knees, 
causing  one  or  more  of  the  ligaments  to 
yield.  To  avoid  this  injury  the  player 
should  not.  permit  his  legs  to  project  like 
levers,  but  by  slight  rotation  at  the  hips 
and  flexion  at  the  knees  should  cause  his 
lejgs  to  curve  around  the  body  of  the  play- 
er lying  beneath  him. 

Sprains  of  the  large  joints  of  the  upper 
extremity  sometimes  result  from  falls  up- 
on the  hand ;  this  accident  can  be  prevent- 
ed by  making  no  attempt  to  sustain  the 
weight  of  the  body  on  the  outstretched 
hand,  but  instead  to  twist  the  whole  body 
in  such  a  way  that  the  force  of  the  fall  is 
received  over  the  scapula  knd  large  mus- 
cles of  the  back. 

On  account  of  the  above  maneuver 
CoUes's  fracture,  which  is  so  frequently 
met  with  as  the  restdt  of  falls,  is  prac- 
tically unknown  in  football,  notwithstand- 
ing the  great  frequency  with  which  the 
players  are  thrown  violently  to  the 
ground. 

Sprains  and  subluxations  of  the  acro- 
mioclavicular joint  resulting  from  strik- 
ing the  point  of  the  shoulder  in  falling 
are  likewise  prevented  by  twisting  the 
body  so  as  to  receive  the  impact  of  the 
fall  on  the  posterior  aspect  of  the  chest. 


This  same  form  of  injury  is  also  produced 
by  receiving  a  blow  on  the  point  of  the 
shoulder  during  the  act  of  tadding  or 
breaking  up  interference,  and  is  to  be 
avoided  by  wearing  a  heavy  pad  over  this 
region  and  taking  care  to  strike  the  op- 
ponent in  such  a  way  as  to  distribute  the 
force  of  the  blow  over  the  entire  shoul- 
der. 

Sprain  of  the  elbow- joint  most  com- 
monly affects  one  of  the  men  in  the  rush- 
line  who  carelessly  extends  his  arm  and 
forearm  across  the  opening  through  which 
the  play  is  to  be  directed  and  allows  his 
hand  to  become  fixed  by  resting  it  on  the 
back  of  a  fellow  linesman,  so  that  the 
runner  plunges  forcibly  against  the  pos- 
terior surface  of  the  elbow,  overextends 
the  joint,  and  produces  a  sprain  of  the 
anterior  ligaments.  By  a  proper  observ- 
ance of  signals  the  player  will  know  when 
to  remove  his  arm  from  this  position  of 
danger,  and  thereby  save  his  joint  from 
injury.  Sprain  of  the  elbow  sometimes 
results  by  a  mechanism  similar  to  that  of 
the  knee  when  the  player  is  lying  on  the 
ground  and  the  joint  is  overextended 
across  the  body  of  another  player  by  a 
weight  applied  to  the  forearm  or  hand, 
and  is  to  be  avoided  by  rotation  of  the 
shoulder,  which  permits  of  flexion  at  the 
elbow  when  the  force  is  applied. 

On  account  of  these  precautions  in  pad- 
ding and  instructing  the  players,  serious 
injuries  are  but  seldom  seen  at  the  larger 
universities,  and  when  they  do  occur  they 
are  usually  due  to  some  neglect  in  the 
carrying  out  of  the  prophylactic  measures. 

Aside  from  prophylaxis,  the  treatment 
of  injuries  in  football  players  differs  from 
the  same  forms  of  injury  in  other  indi- 
viduals, because  in  the  latter  the  injured 
part  can  be  protected  and  placed  at  rest, 
whereas  in  football  it  is  generally  neces- 
sary for  the  patient  to  continue  playing 
in  order  to  preserve  the  strength  of  the 
team,  and  by  so  doing  he  is  constantly 
exposed  to  the  same  forms  of  traimiatism 
which  produced  the  original  injury.  It  is 
therefore  necessary  to  inaugurate  a  line 
of  treatment  which  is  not  only  curative, 
but  which  will  also  support  the  injured 
part  to  permit  of  its  use  and  protect  it 
against  the  possibility  of  a  repetition  of 
the  injury. 

Whenever  the  injury  is  of  such  a  na- 
ture that  the  necessary  support  and  pro- 
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ion  handicap  the  player  so  greatly  that 
is  of  less  value  to  the  team  than  his 
stitute,  he  should  be  withdrawn  en- 
!y  from  the  games  pending  the  result 
reatment. 

ontusions  are  the  most  common  forms 
njury  in  football,  and  may  occur  on 
part  of  the  body,  but  they  are  rarely 
)us  in  their  nature. 

imediately  after  the  receipt  of  a  con- 
►n  hot  moist  compresses  should  be 
ed  for  one  to  two  hours  to  restore 
one  of  the  injured  vessels,  and  then 
ure  should  .be  exerted  upon  the  af- 
d  part  by  means  of  an  adhesive  plas- 
ressing  or  the  application  of  a  rub- 
bandage  in  order  to  limit  the  extra- 
ion  of  blood  and  lymph.  Massage 
d  be  commenced  within  twenty-four 
,  and  should  be  continued  twice  daily 
the  exudate  is  completely  absorbed 
lie  part  has  returned  to  normal.  The 
,ge  proves  most  efficacious  when  it 
jments  and  immediately  follows  the 
ation  of  hot  fomentations  or  super- 
l  air.  Contusions  do  not  necessitate 
ithdrawal  of  the  player  from  prac- 
•  games,  for  the  exercise  incident  to 
g,  provided  the  injured  part  is  pro- 
padded  and  protected  from  further 
ig,  proves  serviceable  in  the  great 
ty  of  cases  by  hastening  the  absorp- 
f  the  inflammatory  exudate.  In  a 
'atively  few  cases,  however,  play- 
jms  to  aggravate  the  condition  by 
f  an  increase  in  the  pain,  swelling, 
indemess.  Under  these  circum- 
active  motion  of  the  part  should 
porarily  suspended  until  the  in- 
tory  condition  subsides. 
Lisions  involving  the  anterior  and 
ispects  of  the  legs  are  apt  to  be  ac- 
ied  by  a  periostitis  of  the  tibia 
ila  because  of  the  exposed  and  su- 
position  of  these  bones.  This 
n  is  not  serious,  is  only  moderate- 
ul  and  tender,  and  never  goes  on 
Liration,  but  the  tenderness  may 
For  weeks,  and  small  bony  out- 
may  develop.  Except  for  the 
of  shin-guards,  this  condition  re- 
o  special  treatment  beyond  that 
e  to  contusions  in  general. 
latic  myositis  affecting  the  mus- 
e  thigh  anterior  to  the  femur  may 
Dm  repeated  bruising  of  the  in- 
y  padded  thigh  by  an  opponent's 


shoulder  in  tackling,  or  it  may  result  from 
overexertion  of  these  muscles  during  the 
first  few  days  of  practice.  The  latter 
form  is  known  to  the  football  players 
themselves  as  "Charley-horse."  Both  va- 
rieties are  characterized  by  pain,  tender- 
ness, and  deep-seated,  board-like  indura- 
tion. The  affected  muscles  are  bound 
down  by  the  deep  fascia  and  are  very 
tense  on  palpation.  At  times  there  is  an 
exudation  of  bloody  serum,  when  fluctua- 
tion may  be  obtained.  The  muscular  fibers 
are  rigid  and  are  prone  to  rupture  when 
the  muscle  is  suddenly  and  strongly  con- 
tracted, as  in  starting  to  run  or  attempt- 
ing to  kick  the  ball.  Under  these  circum- 
stances the  player  usually  experiences  a 
sharp  stabbing  pain  and  sometimes  falls 
to  the  ground.  On  examination  a  gap 
will  be  found  between  the  ends  of  the  torn 
and  retracted  muscle.  All  active  move- 
ments of  the  muscle  are  exceedingly  pain- 
ful, and  there  may  be  an  extensive  extra- 
vasation of  blood.  The  treatment  for 
myositis  is  the  same  as  for  contusion,  ex- 
cept in  the  severer  cases,  where  the  thigh 
should  be  elevated  and  kept  at  rest.  Mul- 
tiple punctures  may  rarely  be  necessary 
for  the  relief  of  tension  or  the  evacuation 
of  serous  exudate.  This  injury  does  not 
respond  very  rapidly  to  treatment,  and 
the  patient  should  be  kept  from  playing 
until  the  induration  begins  to  subside.  Ac- 
tive exercises  may  then  be  tried  cautious- 
ly, and  if  no  ill  results  follow  they  may 
be  continued  in  increasing  severity  until 
the  patient  is  able  to  restmie  his  position 
on  the  team.  A  repetition  of  the  bruising 
is  best  avoided  by  the  use  of  a  large  alum- 
inum plate  which  is  shaped  like  a  tortoise- 
shell  and  completely  covers  and  extends 
beyond  the  affected  portion  of  the  muscle. 
It  is  held  in  place  by  a  wide  elastic  band 
encircling  the  thigh,  and  is  padded  on  its 
outer  surface  to  prevent  injury  to  other 
players.  In  the  event  of  a  rupture  of  the 
muscle  complicating  the  myositis,  a  dress- 
ing of  strips  of  adhesive  plaster  should 
be  applied  over  the  course  of  the  muscle 
in  order  to  approximate  the  divided  fibers, 
put  the  muscle  at  rest,  and  limit  the 
amount  of  extravasation. 

Contusions  of  the  muscles  of  the  loin 
are  generally  produced  by  the  impact  of 
the  head,  knee,  or  foot  of  another  player, 
and  while  not  serious  it  is  a  painful  in- 
jury, because  of  the  impossibility  of  mak- 
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ing  any  movement  of  the  body  without 
bringing  these  muscles  into  play.  The 
best  treatment  consists  in  applying  an 
imbricated  dressing  of  adhesive  plaster  to 
place  the  muscles  at  rest,  and  at  the  same 
time  protect  them  from  further  contusions 
by  means  of  a  shin-guard  attached  verti- 
cally to  the  inner  surface  of  the  football 
jersey,  so  that  the  central  portion  of  the 
guard  is. placed  over  the  affected  muscles 
and  its  ends  rest  upon  the  iliac  crest  and 
lower  ribs. 

Contusions  of  the  face  are  of  but  slight 
importance,  except  for  the  temporary  dis- 
figurement caused  by  the  swelling  and 
extravasation  of  blood.  They  are  best 
treated  by  the  application  of  cold  to  check 
the  exudate  of  blood,  and  then  by  mas- 
sage and  applications  of  moist  heat  to  en- 
courage absorption.  Rarely  an  extrava- 
sation of  blood  in  the  loose  cellular  tis- 
sues of  the  eyelids  may  cause  so  mucli 
swelling  and  interference  with  vision  that 
it  is  advisable  to  evacuate  the  blood  by 
incision. 

Contusions  of  the  external  ear  are 
sometimes  accompanied  by  the  formation 
of  a  hematoma.  If  small,  an  attempt 
should  be  made  to  cause  absorption  by 
pressure  and  hot  applications.  If  large, 
it  should  be  incised,  the  blood  evacuated, 
and  pressure  applied  to  obliterate  the  cav- 
ity. Hematoma  is  apt  to  be  followed  by 
the  so-called  "football  ear,"  which  con- 
sists of  fibrous  thickening  and  permanent 
deformity  of  the  external  ear. 

Mild  concussion  of  the  brain,  present- 
ing symptoms  of  giddiness,  nausea,  and 
slight  mental  confusion,  are  not  uncom- 
mon following  a  blow  upon  the  unpro- 
tected head,  but  these  symptoms  pass  off 
in  a  few  moments,  and  the  patient  is  able 
to  continue  the  game  without  experienc- 
ing any  further  effects  from  his  injury. 
Severer  grades  of  concussion  are  occa- 
sionally seen  in  which  the  symptoms  per- 
sist for  a  few  hours,  but  are  never  at- 
tended by  any  serious  after-effects.  The 
patient  should  be  given  a  brisk  purge  and 
put  to  bed  in  a  darkened,  quiet  room  for 
twenty-four  or  forty-eight  hours.  He  can 
resume  playing  two  or  three  days  later 
provided  he  takes  the  precaution  to  wear 
a  sole-leather  skull-cap  during  the  game. 

A  common  injury,  especially  among 
players  who  are  not  in  good  physical  con- 
dition, is  a  mild  form  of  shock  resulting 


from  a  blow  over  the  abdomen,  which  af- 
fects the  sensory  nerves  of  the  abdominal 
wall  and  viscera  and  produces  a  reflex 
disturbance  of  the  circulation  through  the 
vasomotor  system.  The  patient  feels 
giddy  and  nauseated,  falls  to  the  ground, 
and  experiences  a  sensation  of  air-hunger. 
His  skin  and  mucous  membranes  arc 
pale,  breathing  is  irregular,  pulse  weak, 
and  there  may  be  slight  irregularity  of 
the  heart's  action.  Treatment  consists  in 
keeping  the  patient  in  the  supine  position 
with  the  head  low  for  a  few  moments  un- 
til the  symptoms  pass  off  and  he  is  able 
to  go  on  with  the  game. 

Sprains  rank  next  to  contusions  in 
their  order  of  frequency.  They  most 
commonly  affect  the  ankle,  knee,  elbow, 
and  acromioclavicular  joints,  and  the 
small  joints  of  the  thumb  and  fingers. 
Upon  the  receipt  of  a  sprain  the  joint 
should  be  placed  in  hot  water  or  have  hot 
compresses  applied  for  one  hour,  after 
which  continuous  pressure  is  applied  by 
means  of  adhesive  straps  or  a  rubber 
bandage ;  an  ice-cap  is  kept  over  this  dress- 
ing, and  the  joint  is  kept  elevated  for 
twelve  to  twenty-four  hours  in  order  to 
limit  the  formation  of  an  exudate  in  or 
around  the  joint.  At  the  end  of  twenty- 
four  hours  the  ice-cap  is  removed;  either 
hot  fomentation  or  applications  of  super- 
heated air  are  employed  for  one  hour  once 
or  twice  daily,  and  this  is  followed  by 
massage  and  passive  motion  of  the  joint 
to  hasten  the  absorption  of  any  exudate 
which  may  have  formed.  Except  in  the 
case  of  unusually  severe  sprains  active 
movements  of  the  joint  when  properly 
supported  are  beneficial,  and  the  patient 
should  be  encouraged  after  the  first 
twenty-four  hours  to  take  exercise  up  to 
a  point  just  short  of  aggravating  his  con- 
dition. When  there  is  much  effusion  in 
the  joint  the  limb  should  be  kept  elevated, 
and  active  motion  of  the  joint  suspended 
until  the  effusion  has  subsided. 

Sprains  of  the  small  joints  of  the  thumb 
and  fingers  are  caused  by  overextension, 
are  usually  very  painful,  and  are  apt  to 
be  followed  by  more  or  less  permanent  de- 
formity in  or  around  the  joint,  but  they 
do  not  necessitate  the  patient's  retiring 
from  the  game.  A  sprained  joint  of  the 
finger  is  best  protected  during  the  game 
by  splinting  it  to  a  neighboring  finger  by 
means  of  adhesive  plaster.       A  limited 
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ount  of  motion  in  the  joint  can  be  pre- 
ved  by  passing  the  adhesive  strips 
und  the  fingers  above  and  below  the 
It,  but  not  directly  over  it  Sprains 
the  thumb  are  protected  by  splinting 
thumb  to  the  radial  side  of  the  hand 
index-finger. 

Iprains  of  the  wrist  are  very  rare  and 
ally  not  serious.  They  may  be  caused 
either  overextension  or  overfiexion 
n  falls  upon  the  hand.  Before  return- 
to  the  game,  the  wrist  should  be  sup- 
ted  by  strips  of  adhesive  plaster  ap- 
d  around  the  hand  and  the  lower  end 
:he  radius  and  ulna  in  the  form  of  a 
re-of-eight,  with  the  strips  crossing 
r  the  dorstun  of  the  wrist  for  sprains 
he  dorsal  ligaments,  and  over  the  pal- 
surface  of  the  wrist  for  sprains  of 
anterior  ligaments. 

prains  of  the  elbow  generally  affect 
anterior  ligaments  of  the  joint,  and 
I  rule  prove  obstinate  to  treatment, 
jr  the  first  few  days  the  pain  is  not 
'  acute  and  the  joint  can  be  used  with 
parative  freedom,  but  the  inability  to 
)ly  any  form  of  support  to  the  elbow 
:h  will  not  insurmountably  handicap 
player,  and  will  at  the  same  time  pro- 
the  affected  ligaments  against  the 
ns  to  which  they  are  subjected,  re- 
&s  the  patient's  absence  from  the  game 
days  or  even  weeks.  This  injury  is 
often  followed  by  permanent  disabil- 
t)ut  any  attempt  at  playing  before  the 
:  has  fully  recovered  is  sure  to  ag- 
ate the  condition  and  prolong  con- 
jcence. 

)rains  and  subluxations  of  the  acro- 
lavicular  joint  are  fairly  common, 
during  the  acute  stage  are  very  crip- 
%  so  that  the  patient  is  unable  to  take 
in  the  games.  The  treatment  which 
es  of  greatest  comfort  to  the  patient 
sts  at  first  in  the  firm  application  of 
3e  strip  of  adhesive  plaster  which  be- 
at a  point  over  the  upper  end  of  the 
um,and  extends  upward  and  outward 
the  outer  third  of  the  clavicle,  thence 
iward  along  the  posterior  surface  of 
rm,  around  the  point  of  the  flexed  el- 
up  the  outer  anterior  surface  of  the 
over  the  shoulder  and  across  the 
:Ie,  to  end  over  the  body  of  the  sca- 
A  slit  should  be  cut  in  the  plaster 
e  point  where  it  passes  over  the  ole- 
>n,  and  the  elbow  further  protected 


from  pressure  by  placing  a  small  pad  of 
lint  between  it  and  the  plaster.  This 
dressing  supports  the  weight  of  the  ann 
and  fixes  the  bones  forming  the  joint  in 
position.  It  does  not  interfere  with  the 
giving  of  massage,  nor  the  application  of 
such  sedatives  as  lead  water  and  lauda- 
num or  aqueous  solutions  of  ichthyol.  In 
order  to  still  further  relieve  the  dragging 
weight  of  the  arm  on  the  joint  a  Velpeau 
bandage  should  be  applied.  When  the 
acute  symptoms  begin  to  subside  the  arm 
should  be  released  from  this  dressing, 
and  the  shoulder  should  be  encased  with 
diagonally  placed  strips  of  adhesive  plas- 
ter which  have  a  common  point  of  cross- 
ing over  the  joint  which  they  are  intend- 
ed to  support.  In  applying  those  strips 
of  the  plaster  which  extend  from  the  root 
of  the  neck  down  over  the  deltoid  mus- 
cle, the  arm  should  be  held  at  an  angle  of 
45°  from  the  body,  so  that  the  adhesive 
strips  will  tend  to  support  the  weight  of 
the  arm  when  it  is  allowed  to  fall  to  the 
side  of  the  chest.  Dressings  of  this  kind 
should  be  continued  until  the  joint  has 
fully  recovered.  Light  exercise  should 
be  commenced  as  soon  as  it  can  be  borne. 
Protection  of  the  joint  during  the  game 
is  secured  by  means  of  a  large  saddle- 
shaped,  sole-leather  pad  which  completely 
covers  the  shoulder  and  has  points  of 
pressure  over  the  anterior  and  posterior 
aspects  of  the  chest. 

Among  football  players  the  ankle  is 
sprained  more  frequently  than  any  of  the 
other  large  joints.  The  injury  common- 
ly affects  either  the  internal  or  external 
lateral  ligaments,  and  is  usually  accom- 
panied by  considerable  swelling.  In  ad- 
dition to  receiving  the  treatment  applica- 
ble to  all  sprains,  the  ankle  should  be 
firmly  encased  with  strips  of  adhesive 
plaster  three-quarters  of  an  inch  in  width. 
In  applying  the  first  strip  of  plaster  its 
middle  is  placed  under  the  heel  and  its 
ends  are  brought  up  vertically  over  the 
lateral  aspects  of  the  joint  along  the  in- 
ner and  outer  borders  of  the  tendo 
Achillis,  to  end  at  the  junction  of  the 
middle  and  lower  thirds  of  the  leg.  The 
second  strip  is  applied  at  a  right  angle  to 
the  first,  by  having  its  middle  placed  over 
the  insertion  of  the  tendo  Achillis  and  its 
ends  brought  forward  horizontally  along 
the  lateral  aspects  of  the  joint,  to  end 
at  the  metatarsophalangeal  joints.       Ad- 
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ditional  strips  of  plaster,  alternating  be- 
tween the  horizontal  and  the  vertical  di- 
rection, and  each  one  overlapping  its  pre- 
decessor by  one-half  its  width,  are  then 
applied  in  sufficient  number  to  complete- 
ly enclose  the  ankle.  The  vertical  strips 
prevent  eversion  and  inversion  of  the  foot, 
while  the  horizontal  strips  exert  pressure 
on  the  joint,  help  limit  motion,  and  fix 
the  vertical  strips.  A  third  layer  of  trans- 
verse strips  can  be  applied  from  below 
upward  if  it  seems  desirable  to  secure  ad- 
ditional support.  By  means  of  this  dress- 
ing, an  ankle  which  is  otherwise  too  sensi- 
tive to  permit  of  the  foot  being  touched 
to  the  ground  can  be  so  firmly  supported 
that  walking  or  even  running  does  not 
produce  much  discomfort.  The  patient 
should  continue  to  wear  this  dressing,  as 
well  as  a  firm  leather  anklet  over  it,  until 
the  joint  returns  to  normal. 

The  internal  lateral  ligament  is  usually 
involved  in  sprains  of  the  knee-joint.  Only 
a  little  pain  is  experienced  at  the  time  the 
injury  is  received,  but  an  inflammatory 
reaction  occurs  within  a  few  hours,  when 
all  movements  of  the  joint  are  extremely 
painful,  and  a  localized  area  of  exquisite 
tenderness  about  the  size  of  a  five-cent 
piece  is  present  at  the  tibial  attachment 
of  the  ligament.  This  injury  is  rebellious 
to  treatment,  and  exceptionally  results  in 
a  slight  permanent  disability  of  the  joint. 
Diagonal  and  transverse  strips  of  adhe- 
sive plaster  covering  in  the  anterior  and 
lateral  aspects  of  the  knee  afford  some 
support  and  should  be  applied  before  the 
patient  begins  to  exercise,  but  they  do 
not  protect  the  joint  from  a  repetition  of 
the  injury.  An  apparatus  which  is  rath- 
er cumbersome,  but  which  will  accom- 
plish the  latter  purpose,  consists  of  a  pad- 
ded metal  brace  with  a  joint  which  per- 
mits of  flexion  and  extension  of  the  knee, 
but  which  resists  any  lateral  motion.  The 
brace  is  attached  to  the  inner  side  of  the 
joint  by  means  of  wide  canvas  bands 
which  are  laced  firmly  around  the  calf  and 
the  lower  portion  of  the  thigh.  The  force 
of  a  blow  applied  to  the  outer  side  of  the 
knee  is  expended  upon  the  brace  and  does 
not  aflfect  the  internal  lateral  ligament. 

Dislocation  of  the  semiltmar  cartilages 
is  another  not  uncommon  affection  of  the 
knee-joint.  It  is  caused  by  a  lateral  twist- 
ing or  rotation  of  the  knee  when  in  a  po- 
sition of  flexion,  and  usually  involves  the 
inner  cartilage.     Either  the  cartilage  it- 


self or  its  ligamentous  attachment  is  torn ; 
the  cartilage  slips  out  of  place  and  be- 
comes pinched  between  the  tibia  and  fe- 
mur. At  the  time  of  the  accident  the  pa- 
tient falls  to  the  ground,  suffers  intense 
pain,  the  knee  is  lodced  in  semiflexion,  and 
the  edge  of  the  cartilage  can  sometimes 
be  felt  in  its  abnormal  position  in  front 
of  the  joint.  Reduction  of  the  cartilage 
is  accomplished  by  sharp  flexion  of  the 
knee,  combined  with  either  inward  rota- 
tion of  the  leg  or  lateral  rocking  of  the 
joint.  The  inflammatory  reaction  in  the 
knee-joint  which  follows  a  dislocation  of 
a  semilunar  cartilage  for  the  first  time 
must  be  treated  by  rest,  presstire,  eleva- 
tion, and  the  application  of  sedative  lo- 
tions. The  tendency  toward  recurrence 
of  the  dislocation  is  greatly  diminished 
by  using  the  knee-brace  above  described, 
or  by  exerting  moderate  pressure  upon 
the  joint  by  means  of  a  rubber  bandage. 
Dislocation  of  the  semilunar  cartilage 
sometimes  tends  to  recur  even  after  the 
patient  has  given  up  football,  but  the  in- 
flammatory s)miptoms  following  subse- 
quent dislocations  are  usually  mild  in 
nature,  and  the  patient  soon  learns  the 
knack  of  replacing  the  cartilage  himself. 
The  disability  which  sometimes  results 
from  this  injury  can  be  overcome  and  per- 
fect function  of  the  joint  secured  by  ex- 
cising the  affected  cartilage. 

The  same  forms  of  violence  which  cause 
sprains,  if  sufficiently  severe,  may  cause 
dislocations. 

Dislocations  most  commonly  affect  the 
interphalangeal  joints  of  the  fingers  and 
the  metacarpophalangeal  joint  of  the 
thirnib.  These  injuries  are  very  painful, 
but  after  reduction  of  the  dislocation  and 
splinting  of  the  finger  to  its  neighbor  or 
of  the  thumb  to  the  side  of  the  hand,  the 
patient  is  able  to  go  on  with  the  game. 

Dislocations  affect  the  elbow  more  fre- 
quently than  any  of  the  other  large  joints. 
Dislocation  of  the  shoulder  is  compara- 
tively rare.  These  injuries  require  a 
month's  absence  from  the  game  and  are 
prone  to  be  followed  by  a  permanently 
weakened  joint. 

One  player  who  came  under  my  obser- 
vation had  a  forward  dislocation  of  the 
manubrium  on  the  gladiolus,  which  he 
had  received  two  years  previously,  prob- 
ably as  the  result  of  direct  violence-  The 
deformity  was  still  present,  but  it  did 
not  occasion  any  disability. 
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Fracture  of  the  nasal  bones  is  a  very 
mmon  injury  resulting  from  striking 
e  nose  against  the  head  pf  another 
lyer.  Unless  hemorrhage  is  too  severe, 
e  patient  may  be  permitted  to  finish  the 
me  in  which  he  is  engaged  after  having 
en  provided  with  a  nose-guard.  The 
igments  should  be  replaced  by  any  of 
t  customary  methods,  and  any  subse- 
ent  displacement  during  play  can  be 
evented  by  the  use  of  the  nose-guard. 
Fractures  of  the  clavicle  rank  next  in 
ier  of  frequency,  and  are  generally 
uated  in  the  outer  half  of  the  bone.  Ow- 
f  to  the  great  muscular  development  of 
^e  patients  it  is  usually  impossible  dur- 
l  the  period  of  muscular  spasm  to  hold 
J  fragments  in  position  by  any  form  of 
bulatory  dressing.  The  patient  should 
refore  be  put  to  bed  on  a  firm,  flat  mat- 
ss,  with  one  or  two  pillows  under  the 
id,  and  the  forearm  flexed  across  the 
»t,  until  the  muscles  relax,  when  the 
^re  dressing  for  fracture  of  the  clavicle 
»uld  be  applied.  The  patient  should  not 
smpt  to  resume  play  for  a  full  month, 
i  then  a  saddle-shaped  leather  shield 
►uld  be  fitted  over  the  shoulder. 
'.  have  never  seen  a  CoUes  fracture  as 
result  of  a  football  injury,  but  in  one 
t  which  I  saw  the  player  sustained  a 
zture  near  the  middle  of  the  shaft  of 

radius  from  swinging  his  forearm 
lently  across  the  great  trochanter  of 
ther  player. 

•^racture  of  the  metacarpal  bones  may 
lit  from  indirect  violence  incident  to. 
vs  upon  the  proximal  knuckle,  or  from 
jct  violence,  as  that  inflicted  by  the 
ts  on  another  player's  shoe.  After 
le  weeks'  retirement  from  the  game 

treatment  of  the  fracture  on  a  Bond 
it,  the  patient  again  may  be  permitted 
>lay,  the  site  of  fracture  being  sup- 
ed  with  pads  of  lint  and  the  hand  en- 
ed  in  a  firm  adhesive  plaster  dress- 

ractures  of  the  phalanges  rarely  re- 
f  rem  direct  violence,  and  occasion  but 
it  difficulty  if  the  fragments  are  held 
lace  by  a  properly  fitting  brace  made 
netal  and  leather,  which  is  attached 
le  wrist  and  extends  over  the  dorsum 
le  hand,  to  encircle  the  affected  thumb 
nger. 

ractures  of  the  ribs  and  dislocations 
he  costal  cartilages  are  occasionally 


seen  as  the  result  of  direct  violence  from 
kicks  or  blows.  After  having  the  affect- 
ed side  of  the  chest  firmly  strapped  with 
broad  strips  of  adhesive  plaster  and  a 
felt-padded  leather  shield  carefully  se- 
cured over  the  injured  area,  the  patient  is 
enabled  to  restune  playing. 

A  fracture  of  any  of  the  bones  of  the 
lower  extremity  as  the  result  of  football 
has  never  come  under  my  observation. 

Small  lacerated,  contused,  or  incised 
wounds  are  very  common  among  football 
players.  Wounds  of  the  hands  usually 
result  from  being  trampled  upon.  Con- 
tused wotmds  of  the  nose  and  chin,  and 
incised,  slightly  contused  wotmds  over  the 
supraorbital  crest,  are  caused  by  blows 
against  the  head  of  another  player.  Lac- 
erated wounds  of  the  inner  surfaces  of 
the  lips  and  cheeks  are  caused  by  blows 
over  the  teeth.  Laceration  of  the  ear  along 
its  line  of  attachment  to  the  scalp  is  usu- 
ally produced  by  the  player  attempting  to 
force  his  head  through  a  narrow  opening 
between  two  other  players.  Blisters  over 
the  heels  are  not  infrequently  produced 
by  poorly  fitting  shoes.  These  injuries, 
while  not  serious  in  themselves,  should 
be  treated  under  the  strictest  antiseptic 
precautions  in  order  to  prevent  an  infec- 
tion from  the  mud  and  dirt  of  the  foot- 
ball field. 

Tenosynovitis  of  the  tendo  Achillis  is 
occasionally  seen  among  football  players 
as  the  result  of  severe  strains  on  this  ten- 
don. All  efforts  at  walking  are  painful, 
some  swelling  is  present  over  the  tendon, 
and  the  characteristic  crepitation  is  ob- 
tained by  palpation.  Strains  on  the  ten- 
don are  prevented  by  placing  the  foot  in 
extreme  extension  and  applying  strips  of 
^adhesive  plaster,  which  begin  at  the  junc- 
tion of  the  middle  and  the  lower  third  of 
the  leg  and  run  in  a  diagonal  direction  al- 
ternately around  the  outer  and  inner  sur- 
faces of  the  OS  calcis  to  end  beneath  the 
heel.  By  applying  a  second  layer  of  adhe- 
sive Strips  around  the  ankle  and  lower 
portion  of  the  leg  pressure  is  exerted  over 
the  affected  tendon,  pain  is  relieved,  and 
the  condition  is  speedily  cured. 

Appendicitis  resulting  from  football  in- 
juries has  been  extremely  rare  in  my  own 
experience.  I  have  seen  but  two  cases  of 
appendicitis  in  players  during  the  football 
season,  and  in  both  cases  there  was  con- 
siderabfe  doubt  as  to  the  affection  having 
been  traumatic  in  origin. 
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Leading  Articles. 


THE  EFFECTS  OF  TOBACCO. 


Tobacco  is  a  substance  which  is  used 
so  largely  as  a  luxury  that  careful  studies 
of  its  influence  upon  the  body  are  always 
of  interest.  An  examination  of  the  liter- 
ature concerning  this  subject  reveals  the 
fact  that  an  immense  number  of  inac- 
curate statements  have  been  published 
concerning  its  effects  upon  the  various 
vital  functions.  During  the  last  two  hun- 
dred years  report  after  report  has  been 
published  by  various  antitobacco  enthusi- 
asts, in  which  they  have  attempted  to 
bring  forward  evidence  that  the  habit  of 
using  this  drug  in  any  form  is  very  dis- 
tinctly deleterious.  The  writer  of  this 
editorial  nearly  twenty  years  ago  had  oc- 
casion to  look  into  this  matter  very  care- 
fully, and  to  make  certain  investigations 
as  to  the  exact  poisonous  properties  pos- 
sessed by  tobacco  in  general,  and  various 
brands  of  tobacco  in  particular.  •  As  a 
matter  of  fact,  the  ordinary  uses  of  to- 


bacco result  in  nothing  more  than  func- 
tional disturbances  of  the  heart,  nervous 
system,  and  digestion  in  the  vast  majority 
of  cases,  and  while  the  drug  is  capable  of 
producing  very  marked  symptoms  in  those 
who  are  unaccustomed  to  its  use,  it  is 
nevertheless  a  fact  that  it  practically  never 
causes  organic  changes  in  the  body. 

Our  attention  has  once  more  been  called 
to  this  subject  by  an  article  by  Professor 
Stranch,  of  Vienna,  in  which  he  calls  at- 
tention to  the  influence  which  is  exerted 
by  nicotine  taken  into  the  body  in  smok- 
ing upon  the  vagus  nerve,  and  the  conse- 
quent disorder  of  the  heart  which  is  pro- 
duced. Professor  Stranch  points  out  that 
during  the  preparation  of  the  tobacco, 
after  the  green  leaf  is  plucked,  the  quan- 
tity of  nicotine  which  it  contains  is  re- 
duced by  about  one-half,  and  that  the 
quantity  of  nicotine  which  is  taken  by  a 
patient  who  uses  tobacco  is  exceedingly 
small ;  for  it  must  be  remembered  that  thq 
finest  grades  of  tobacco  contain  from  0.5 
to  2  per  cent  of  nicotine,  and  the  inferior 
grades  from  2  to  8  per  cent.  A  manila 
cigar  marked  "very  strong"  showed  only 
a  little  more  than  one  per  cent  of  nicotine. 
but  curiously  enough  a  "mild"  imported 
cigar  showed  over  2  per  cent. 

As  a  matter  of  fact,  as  is  pointed  out  by 
Stranch  in  the  Medical  Press  and  Circu- 
lar of  October  15,  1902,  what  really  con- 
stitutes the  strength  of  a  cigar  is  so  far 
entirely  unknown  as  a  chemical  factor,  but 
will,  in  all  probability,  have  to  be  looked 
for  in  the  products  that  come  into  exist- 
ence during  the  fermentation  of  the  to- 
bacco leaves,  which  as  such,  or  in  an  al- 
tered form,  mixed  during  the  combustion 
of  the  cigar  with  the  inhaled  air,  pro- 
duce the  poisoning.  Not  only  is  the 
quantity  of  nicotine  in  ordinary  tobacco 
very  small,  but  the  quantity  which  is  in- 
haled is  smaller  still;  and  Habermann 
found  in  the  smoke  only  about  one-sixth 
of  the  quantity  of  the  nicotine  which  the 
tobacco  really  contained.  To  express  it 
in  another  way,  a  cigar  weighing  60 
grains  contains  about  one  grain  of  nico- 
tine, of  which  not  half  a  grain  is  taken 
in  with  the  smoke,  and,  of  course,  a  very 
small  proportion  of  this  remains  in  the 
body.  Considering  that  a  very  large 
amount  of  the  nicotine  is  left  in  the  stump, 
the  total  quantity  of  nicotine  is  really  less 
than  that  named,  and  Habermann  thinks 
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it  not  more  than  one  milligramme  (or 
)ut  1/60  grain)  enters  the  system  of 
5  smoker.  Of  course,  on  the  other 
id,  it  is  to  be  remembered  that  nicotine 
a  very  powerful  poison.  The  hereto- 
e  well  known  fact  that  the  stump  of  a 
ar  is  much  stronger  than  other  portions 
it  is  also  confirmed,  since  it  contains  a 
^t  amount  of  material  which  has  come 
m  the  combustion  of  the  first  part  of 
tobacco. 

n  conclusion  Stranch  remarks  that  it 
Mctremely  improbable  that  any  single 
stance  is  accountable  for  the  "strength 
a  cigar,"  that  most  probably  a  great 
ly  substances  contribute  toward  its 
ngth,  and  that  these  substances  vary 
heir  amount  according  to  the  strength 
he  original  tobacco,  the  method  of  its 
)aration,  the  amount  of  moisture,  and 
rate  of  smoking.  Stranch  is,  how- 
•,  firmly  convinced  that  nicotine  which 
Ts  the  body  in  smoke  has  not  by  any 
ns  the  dangerous  influence  which  is 
monly  attributed  to  it. 


MONARY  REST  OR  EXERCISE  IN  THE 
TREATMENT  OF  TUBERCULOSIS. 


Dme  of  our   readers   may  remember 

se\reral  monti^  ago  we  published  in 
editorial  coltmms  a  friendly  criticism 
u^in  views  advanced  by  Dr.  Norman 
ge,  of  Los  Angeles,  California,  in  the 
nal  of  the  American  Medical  Associa- 

as  to  the  value  of  pulmonary  exer- 
versus  pulmonary  rest  in  the  treat- 
:  of  tubercular  disease  of  the  lungs. 
Bridge  is  an  earnest  advocate  of  the 

of  producing  physiological  rest  of 
ulmonary  parenchyma  when  it  is  dis- 
[  in  this  manner,  and  therefore  is  op- 
i  to  the  opinions  held  by  a  number 
her  clinicians,  who  are  convinced  that 
>f  the  advantages  derived  from  a  resi- 
t  at  a  high  altitude  depends  upon 
fact  that  the  rarefied  air  requires 
IT  respiratory  movement,  and  that 
rauses  a  better  circulation  of  air  and 
.  in  the  part  of  the  lung  which  is  af- 
1.  Dr.  Bridge  also  expressed  the  be- 
lat  pulmonary  and  thoracic  exercises 
10  real  influence  in  increasing  respir- 

capacity,  and  that  the  increased 
nference  of  the  chest    when  these 


methods  were  practiced  depended  chiefly 
upon  muscular  development. 

We  are  glad  to  notice  in  a  recent  issue 
of  the  Medical  News  that  Dr.  Denison 
takes  a  view  agreeable  with  our  own,  and  is 
firmly  convinced  of  the  fact  that  increased 
pulmonary  expansion  is  in  many  cases  ad- 
vantageous. On  the  other  hand,  it  is  of 
course  manifest  that  certain  cases  arise  in 
which  such  full  pulmonary  expansion  is 
not  advisable,  and  under  these  drctun- 
stances  it  is  possible  to  control  the  move- 
ment of  the  chest  and  so  indirectly  limit 
the  excursion  of  the  diseased  lung  by  ap- 
plying bandages.  These  bandages,  as 
employed  by  some  practitioners,  consist 
in  adhesive  strips  applied  as  are  those 
which  are  used  for  a  fixation  of  the  chest 
in  a  case  of  pleurisy.  But  Dr.  Denison 
suggests  what  seems  to  be  a  useful  modi- 
fication of  this  method.  He  uses  mole- 
skin adhesive  plasters,  cut  in  such  a  shape 
that  they  are  wide  in  the  axillary  line  and 
narrow  at  the  two  ends.  Through  the 
axilla  and  over  the  shoulder  of  the  sound 
side  is  placed  a  hoop  of  gauze  or  other 
material  covered  with  some  soft  substance, 
and  to  this  ring  or  bag  is  pinned  the  free 
ends  of  the  bandage  which  has  been 
placed  about  the  diseased  side  of  the 
thorax.  In  this  way  he  is  able  to  distinctly 
limit  the  movement  of  the  chest  on  the 
diseased  side.  This  application  has  the 
advantage  that  slack  can  be  taken  up  by 
readjustment  of  the  pins  by  means  of 
which  the  ends  of  the  plaster  are  made  fast 
to  the  ring. 


THE  TREATMENT  OF   TYPHOID  FEVER 

IN  CHILDREN. 


We  publish  in  the  Progress  columns  of 
this  issue  of  the  Gazette  an  article  by  Abt 
upon  the  treatment  of  typhoid  fever  in 
children,  and  wish  to  call  attention  to  the 
fact  that  he  emphasizes,  namely,  that 
children  bear  cold  baths  badly;  that  they 
live  in  constant  terror  of  the  succeeding 
cold  bath,  and  that  the  baths  make  them 
nervous  and  unhappy ;  and  finally,  that  he 
found  that  equally  good  results  could  be 
obtained  if  the  children  were  immersed 
in  water  of  the  temperature  of  88°  to  90°, 
particularly  if  they  were  actively  rubbed 
during  this  time.  We  wish  to  call  attention 
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to  this  clinical  report,  based  upon  a  con- 
siderable number  of  cases,  because  it  em- 
phasizes once  more  the  fact  that  every 
therapeutic  method  should  be  modified  to 
suit  the  case  to  which  it  is  applied,  and 
in  justification  of  the  stand  which  we  have 
taken  for  several  years,  that  the  so-called 
Brand  method  of  treating  typhoid  fever, 
while  very  excellent,  could  not  be  applied 
under  hard  and  fast  rules  to  every  case. 
In  the  original  columns  will  also  be  found 
an  article  by  the  editor  of  the  Gazette, 
in  which  a  quotation  is  made  from  the  re- 
sults obtained  by  Hirschfeld,  of  Australia, 
in  the  treatment  of  typhoid  fever  in  adults 
when  employing  water  which  was  above 
80®,  rather  than  the  cold  bath  employed 
by  Brand,  and  from  which  he  got  results 
which  are  even  better  than  when  the  cold 
bath  was  used. 

In  conclusion  let  the  fact  be  emphasized 
that  baths  are  life-saving  measures  in  ty- 
phoid fever,  but  that  they  should  be  ad- 
justed to  the  needs  of  the  individual. 


ANESTHESIA   BY  ETHYL  CHLORIDE. 


In  an  earlier  issue  of  the  Therapeutic 
Gazette  we  spoke  of  the  emplo3mient  of 
ethyl  chloride  as  an  anesthetic  when  taken 
by  inhalation.  This  drug  has  been  used 
for  many  years,  as  is  well  known,  for  the 
production  of  local  anesthesia  by  freezing, 
and  it  has  only  been  recently  that  it  has 
found  its  advocates  for  use  by  inhalation. 
It  will  also  be  recalled  that  it  does  not  lend 
itself  to  the  production  of  prolonged  anes- 
thesia, but  is  only  suitable  when  taken  by 
inhalation  for  minor  surgical  operations 
which  are  brief  in  their  duration.  In  the 
Journal  of  the  American  Medical  Asso- 
ciation of  November  8,  1902,  Dr.  Ware, 
of  New  York,  records  1000  cases  of  anes- 
thesia produced  by  ethyl  chloride  which 
have  occurred  in  his  personal  experience. 
This  is  one  of  the  largest  contributions  to 
this  subject  from  the  point  of  view  of  the 
number  of  cases  which  have  yet  appeared. 
It  is  claimed  by  Dr.  Ware  that  many  of 
the  samples  of  ethyl  chloride  which  are 
placed  on  the  market  for  the  production 
of  local  anesthesia  by  freezing  are  impure 
and  unsuited  for  the  purposes  of  inhala- 
tion, having  methyl  chloride  added  to 
them  for  the  purpose  of  aiding  in  their 


rapid  evaporation,  and  the  necessity  of  ad- 
ministering chloride  of  ethyl  in  a  tightly 
closed  inhaler,  so  that  the  patient  gets 
the  concentrated  vapor  of  the  drug,  is  also 
to  be  borne  in  mind.  Dr.  Ware  thinks  as 
the  result  of  his  experience  that  ethyl 
chloride  is  absolutely  satisfactory  in  about 
95  per  cent  of  the  patients  to  whom  it  is 
administered,  in  that  it  produces  anes- 
thesia very  promptly,  varying  from  a  few 
seconds  to  a  few  minutes,  and  that  the 
awakening  is  prompt,  the  color  is  natural, 
and  there  is  moderate  relaxation  in  the 
muscles.  It  will  be  remembered  that  in 
our  earlier  editorial  we  pointed  out  that 
one  of  the  disadvantages  of  using  chloride 
of  ethyl  in  certain  cases  was  the  inability 
of  the  drug  to  produce  muscular  relaxa- 
tion. The  cases  which  have  been  under 
Dr.  Ware's  observation  have  varied  all 
the  way  from  infancy  to  eighty  years  of 
age,  and  he  thinks  that  the  muscular  rigid- 
ity which  sometimes  occurs  can  be  put 
aside  by  the  previous  administration  hy- 
podermically  of  morphine.  It  is  also  im- 
portant to  note  that  ethyl  chloride  will  not 
act  favorably  in  those  who  are  accustomed 
to  take  alcohol  in  excess. 

The  greatest  advantages  which  Ware 
believes  to  exist  in  ethyl  chloride  over 
nitrous  oxide  are  its  small  bulk  and  the 
fact  that  cumbersome  apparatus  does  not 
have  to  be  employed  in  its  use.  As  a  mat- 
ter of  fact  he  has  been  able  to  collect  15,- 
000  cases  with  but  one  bonorfide  death, 
and  it  is  doubtful  whether  other  anesthet- 
ics, if  employed,  would  not  have  acted  in 
an  equally  unfavorable  manner  in  this 
case,  for  the  autopsy  revealed  degenera- 
tive vascular  conditions  which  were  grave. 
Ware  admits  that  six  times  in  his  own  ex- 
perience alarming  symptoms  have  devel- 
oped. In  each  instance  they  were  those  of 
respiratory  interference  and  depended  up- 
on the  tongue  falling  back,  so  as  to  pro- 
duce asphyxia,  or  upon  the  fact  that  the 
patient  did  not  get  sufficient  air.  On  the 
other  hand,  in  such  respiratory  difficulties 
as  empyema  with  operative  interference 
and  retropharyngeal  abscess,  he  has  found 
it  an  ideal  agent.  He  also  found  that  it 
did  not  produce  nausea  and  vomiting  if 
taken  on  an  empty  stomach,  although 
sometimes  after  the  drug  was  stopped  the 
patient  on  awakening  seemed  slightly  de- 
lirious. His  conclusions  in  r^;ard  to  this 
interesting  drug  are  as  follows; 
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It  is  relatively  a  safe  anesthetic. 
Its  danger-point  is  not  as  readily  nor 
suddenly   reached   as   in   chloroform, 
»r  does  it  carry  with  it  the  remote  dan- 
irs  of  ether. 

Asphyxia  when  encountered  is  easily 
medied  by  artificial  respiration. 
Proficiency  in  the  graving  of  ethyl  chlo- 
ie  requires  experience  akin  to  that  in 
e  use  of  other  anesthetics.  The  speedy 
iset  of  the  anesthesia  and  the  prompt 
covcry  from  it  stamp  it  as  ideal  for  am- 
ilatory  practice,  where  it  must  in  time 
urp  the  preeminence  of  laughing-gas. 
0  physician  of  experience  can  say  the 
ist  thing  derogatory  to  the  safety  of 
aghing-gas,  with  its  records  of  two 
aths  in  500,000  cases  (?),  but  if  you 
k  the  physician  wherefore  he  does  not 
actice  what  is  gospel  in  regard  to  laugh- 
g^-gas,  the  invariable  reply  is  that  even 
its  best  the  apparatus  is  too  cumbersome 
d  expensive  and  beyond  control  to  esti- 
ate  the  quantity  of  gas  at  hand ;  further- 
Dre,  he  will  tell  you  the  patients  are  al- 
lys  cyanotic  and  rigid.  All  these  ob- 
:tions  are  at  once  overcome  with  ethyl 
loride.  Surely,  if  every  dentist  is  ready 
use  laughing-gas  to  spare  his  patients 
in  in  extraction  with  a  minimum  of  un- 
^asant  after-effects,  why  should  this  not 
the  attitude  of  the  humane  physician 
lenever  he  has  recourse  to  the  knife  for 
5  various  acute  and  painful  surgical  af- 
rtions  ? 


POSSIBLE  DANGER  IN  INJECTIONS  OF 
GELATIN  FOR   THE  CONTROL 
OF  HEMORRHAGE. 


From  the  Hygienic  Laboratory  of  the 
lited  States  Marine  Hospital  Service, 
lich  is  at  present  under  the  care  of  Dr. 
J.  Rosenau,  there  has  just  appeared  an 
eresting  contribution  dealing  with  the 
isence  of  tetanus  bacilli  in  commercial 
atin.  This  contribution  possesses  pecu- 
r  interest  because  largely  through  the 
luence  of  French  investigators  gelatin 
ections  have  been  to  a  great  extent  re- 
ted  to  during  the  past  few  years  with 
:  purpose  of  increasing  the  coagula- 
ty  of  the  blood.  An  interesting  paper 
iling  with  the  history  and  with  the  re- 
ts obtained  in  the  use  of  gelatin  in  this 
nner  appeared  some  months  ago  from 


the  pen  of  Dr.  Sailer,  of  Philadelphia,  in 
the  original  coltmins  of  the  Therapeutic 
Gazette.  At  that  time  Dr.  Sailer's  pa- 
per was  quite  exhaustive  of  the  literature 
of  the  subject,  and  no  notice  was  found  of 
instances  in  which  gelatin  injections  had 
been  followed  by  the  development  of  tet- 
anus, yet  there  are  on  record  at  the  pres- 
ent time  several  instances  in  which  such 
an  accident  has  occurred. 

Not  only  has  gelatin  been  employed  hy- 
podermically  to  control  hemorrhage  in 
cases  of  hemoptysis,  typhoid  fever,  and  in 
hemophilics,  but  it  has  also  been  used 
more  largely  in  France  than  elsewhere 
with  the  idea  that  it  would  aid  materially 
in  the  formation  of  a  dot  in  an  aneurismal 
sac,  and  therd)y  tend  to  support  the  wall 
of  the  weakened  blood-vessel. 

Most  of  the  cases  of  tetanus  produced 
in  this  manner  are  as  follows : 

Kuhn  reports  tetanus  following  the  in- 
jection of  gelatin  into  a  patient  suffering 
from  hemophilia,  and  Gerulanus,  Georg^^ 
and  Lorenzo  have  reported  four  cases  of 
tetanus  following  the  injection  of  gela- 
tin for  the  arrest  of  hemorrhage  after 
operation.  In  one  of  these  cases  the  or- 
ganism was  actually  obtained  from  the 
seat  of  injection.  So,  too,  Hochalt  and 
Herezel  have  reported  a  case  of  tetanus 
on  the  seventh  day  after  the  injection  of 
gelatin  following  a  splenectomy.  Six' 
samples  of  gelatin,  examined  by  Levy 
and  Brun,  of  Strasburg,  showed  tetanus 
bacilli  in  four  of  them.  The  results  ob- 
tained by  John  F.  Anderson,  described  in 
the  Bulletin  of  the  Marine  Service,  are  as 
follows : 

Seven  samples  of  gelatin  were  exam- 
ined, and  one  showed  tetanus  spores.  Two 
others  showed  a  spore  whose  identity 
was  not  proved,  but  it  closely  resembled 
that  of  tetanus.  For  these  reasons 
Anderson  points  out  that  gelatin  to  be 
used  for  injections  should  be  boiled  at 
least  ten  minutes,  this  length  of  time  be- 
ing necessary  on  account  of  the  variability 
of  the  thermal  death-point  in  different 
spores  of  tetanus.  It  may  be  possible  on 
the  one  hand  that  this  prolonged  boiling 
may  impair  the  hemostatic  power  of  gela- 
tin, but  as  Anderson  well  says,  even  if 
this  is  the  case,  the  danger  from  tetanus 
more  than  overbalances  the  therapeutic 
value  of  gelatin. 

In  hospitals  where  there  is  a  likelihood 
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for  gelatin  to  be  called  for,  he  thinks  that 
it  had  best  be  sterilized  by  the  fractional 
method  three  successive  days,  and  kept 
ready  for  use  in  sterile  containers. 


SURGICAL    DISEASES    OF     THE    GALL- 
BLADDER AND  GALL'DUCTS. 


It  has  been  said  that  medicine  in  its  ul- 
timate resolution  will  become  surgery, 
and  recent  progress  has  done  much  to 
prove  that  there  is  some  truth  in  this  dic- 
tum, though  doubtless  there  will  remain 
many  pathological  conditions  for  the  re- 
lief or  cure  of  which  mechanical  means 
are  not  in  the  least  applicable.  It  is  per- 
haps particularly  in  the  direction  of  dis- 
eases of  the  liver  that  modern  thought 
has  referred  to  the  surgeon  cases  which 
were  within  very  recent  times  considered 
particularly  and  exclusively  subject  to  hy- 
gienic and  medicinal  measures.  Thus, 
cirrhosis,  for  which  internal  medicine  at 
the  present  day  proposes  remedies  but 
little  more  efficacious  than  those  used 
centuries  ago,  has  been  in  part  rele- 
gated to  the  surgeon,  and  there  is  some 
reason  to  believe  that  when  operative 
means  are  undertaken  in  the  early  stages 
of  this  disorder,  and  are  sufficiently  ex- 
tensive to  supply  an  abundant  collateral 
circulation,  life  may  be  prolonged  and 
even  a  radical  cure  at  times  may  be  ex- 
pected. 

Gibson  (American  Journal  of  the  Med-- 
ical  Sciences,  July,  1902)  publishes  a 
most  instructive  review  of  the  surgical 
treatment  of  diseases  of  the  gall-bladder 
and  gall-ducts.  This  review  would  have 
struck  the  practitioner  of  twenty  years  ago 
as  the  product  of  a  fertile  imagination 
and  total  ignorance  of  the  practice  of  in- 
ternal medicine.  He  calls  attention  to 
the  difficulty  of  diagnosis,  holding  that  no 
part  of  the  body  is  richer  in  possibilities 
of  obscure  and  severe  diseases  than  the 
upper  right  quadrant  of  the  abdomen. 

Among  the  affections  which  most 
closely  resemble  surgical  diseases  of  the 
biliary  apparatus  he  notes  diseases  of  the 
liver  in  general,  chiefly  hypertrophic  cirr- 
hosis, carcinoma,  and  abscess ;  diseases  of 
the  pancreas  in  all  forms ;  of  the  kidney, 
chiefly  renal  colic  and  floating  kidney; 
of  the  stomach,  chiefly  gastroptosis,  ul- 
cer, carcinoma;  of  the  intestine,  chiefly 


appendicitis  and  gastroduodenitis,  and 
tumor  of  the  duodentmi.  Other  affec- 
tions which  less  closely  simulate  affec- 
tions of  the  biliary  apparatus  are  dia- 
phragmatic pleurisy,  subphrenic  abscess, 
intercostal  neuralgia,  mesenteric  growths, 
peritonitis,  local  or  tubercular;  intestinal 
obstructions,  lead  colic,  and  tumors  and 
inflammations  of  the  abdominal  wall. 

Of  all  the  elements  of  differential  diag- 
nosis, he  holds  that  none  is  so  valuable  as 
a  detailed  and  searching  history.  In  mak- 
ing a  distinction  between  hypertrophic 
cirrhosis  with  jaundice,  and  jaundice  due 
to  obstruction  of  the  common  duct  from 
compression  by  tumor  or  by  the  head  of 
the  pancreas,  the  evident  physical  signs, 
in  the  absence  of  palpably  enlarged  gall- 
bladder, with  other  signs,  will  make  the 
situation  clear.  Abscess  of  the  liver  as 
distinguished  from  a  cholangitis  or  em- 
pyema of  the  gall-bladder  may  be  sus- 
pected if  the  etiological  factors,  such  as 
chronic  dysentery  or  septic  processes,  are 
shown  to  have  been  present  by  the  history. 
Moreover,  the  detection  of  peptones  in 
the  urine,  and  the  use  of  the  exploratory 
needle,  may  prove  corroborating  or  abso- 
lutely diagnostic  means.  The  distinction 
of  a  right  floating  kidney  from  a  dis- 
tended gall-bladder  is  incident  to  the  fact 
that  when  a  kidney  is  reduced  into  the 
flank  it  stays  there.  Of  the  individual 
symptoms,  Gibson  holds  that  tenderness 
over  the  gall-bladder  region,  even  when 
the  gall-bladder  itself  is  not  palpable,  is 
practically  always  present  if  there  is  any 
degree  of  cholecystitis  with  or  without 
stones.  If  the  pain  radiates  from  the 
bladder  backward  and  toward  the  right 
shoulder,  it  may  indicate  that  the  stones 
are  still  confined  to  the  gall-bladder ;  radi- 
ating toward  the  left  shoulder  generally 
points  to  the  location  of  the  stones  in 
the  common  duct.  Diffuse  pain  and  ten- 
derness over  the  biliary  apparattis,  espe- 
cially if  attended  with  severe  constitu- 
tional symptoms,  generally  indicate  a  dif- 
fuse cholangitis.  Absence  of  pain,  at 
least  of  severe  pain,  by  no  means  signi- 
fies absence  of  stone.  A  considerable  de- 
gree of  fever  running  a  steady  course, 
with  little  or  no  remission,  especially  if  ac- 
companied by  local  tenderness  and  con- 
stitutional disturbance,  indicates  an  em- 
pyema or  diffuse  cholangitis.  It  may 
also  be  marked  by  chills  and  remissions. 
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de  temperature  elevations,  with  chills 
d  remissions,  commonly  seen  in  impac- 
)n  of  a  gall-stone  in  the  common  duct, 
e  almost  diagnostic  in  themselves,  espe- 
lUy  so  if  accompanied  by  typical  colic 
d  jaundice  of  a  fluctuating  character, 
dinarily  there  is  a  fairly  marked  chill, 
lowed  bjr  a  rapid  elevation  in  tempera- 
e — 104*^  to  105°  F. — ^and  an  abrupt 
1  in  a  few  hours.  The  chills  may  be 
)eated  several  times  in  the  twenty-four 
urs,  and  the  intermissions  are,  as  a  rule, 
egular.    Temperature  fluctuations  may 

extremely  marked  in  the  absence  of 
Us.  It  must  be  remembered  that  even 
Aigh  the  stones  lie  in  the  common  duct, 
se  irregular  attacks  of  chill  and  fever 
y  not  develop.  The  sudden  onset  of 
ndice  favors  the  diagnosis  of  stone, 
this  jaundice  be  remittent  the  diag- 
is  is  held  by  Gibson  to  be  absolute.  A 
idy,  progressive  jaundice,  »never  remit- 
l,  points  to  pressure  from  without  by 
wths.  Very  deep  jaundice,  without 
;ory  of  colic,  absence  of  fever,  and 
li  a  gall-bladder  that  can  be  palpated, 
icate  compression  and  not  stone  ob- 
iction. 

"he  gall-bladder  may  be  enlarged  from 
te  suppurative  inflammation,  dropsy  of 
gall-bladder,  the  cystic  duct  being  per- 
lently    blocked,    and    compression  of 

common  duct  from  without,  chiefly 
iisease  of  the  pancreas.  Recurrent  at- 
:s  of  cholecystitis  make  the  walls  so 
k  and  rigid  that  even  with  impaction 
:he  stone  in  the  common  duct  there 

be  no  palpable  enlargement.  Light, 
jrficial  palpation  with  the  finger-tips 
e  readily  identifies  the  gall-bladder 
I  does  deep  palpation.  Ordinarily  the 
lus  is  enlarged,  and  the  gall-bladder 
ects  forward  from  under  the  liver 
le  mammary  line. 

ibson  believes  that  finding  gall- 
e  in  the  feces,  and  examination  with 
^-rays,  are  of  little  diagnostic  value. 

former  simply  shows  what  has  hap- 
d  to  a  particular  stone.  The  ^-rays 
to  give  a  shadow  sufficiently  convinc- 

fie  inflammatory  affections  of  the  gall 
ag^es  may  be  classed  as  empyema  of 
gall-bladder,  cholangitis,  and  acute 
chronic  cholecystitis,  due  in  all  cases 
ifection  from  the  intestines  by  the 
1  and  typhoid  bacilli,  usually  predis- 


posed to  by  stone.  Empyema  of  the  gall- 
bladder may  be  manifested  as  simple  ca- 
tarrhal inflammation  or  as  tdcerative  and 
phlegmonous  processes.  The  symptoms 
are  those  of  local  inflammation  and  con- 
stitutional sepsis.  The  treatment  con- 
sists of  prompt  incision  and  free  drain- 
age, exceptionally  cholecystectomy.  Cho- 
langitis is  the  same  process  manifested 
in  the  bile-ducts,  and  its  great  danger  is 
incident  to  the  fact  that  it  may  extend 
to  the  intrahepatic  ducts  and  cause  fatal 
sepsis.  The  constitutional  symptoms  are 
extremely  severe,  and  are  accompanied 
by  jaundice,  whilst  locally  there  is  general 
tenderness  and  hepatic  enlargement.  The 
prognosis  is  bad.  The  treatment  consists 
of  cholecystotomy  and  drainage,  or  pos- 
sibly in  draining  the  common  or  hepatic 
duct.  Simple  cholecystitis  is  manifest  in 
inflammatory  reaction  of  the  mucous 
membrane  of  the  gall-bladder,  which  may 
lead  to  obstruction  or  obliteration  of  the 
cystic  duct.  The  constitutional  symptoms 
are  mild;  locally  there  is  pain  and  ten- 
derness and  the  presence  of  an  enlarged 
gall-bladder.  If  the  condition  is  a  recur- 
rent one  interfering  with  bodily  activity, 
the  gall-bladder  should  be  extirpated  if 
possible,  or  at  least  drained. 

Gall-stones  are  usually  found  in  the 
gall-bladder,  where  they  originate.  Lan- 
genbuch  notes  that  those  detected  within 
the  intrahepatic  ducts  are  of  small  size, 
of  differing  chemical  composition,  and 
rarely  cause  mechanical  disturbances.  The 
blocking  of  the  cystic  duct  by  stone  fre- 
quently causes  dropsy  of  the  gall-bladder. 
When  it  passes  into  the  common  duct  it 
may  be  expelled  without  symptoms.  It 
may  be  movable,  occasioning  recurrent  at- 
tacks of  hepatic  colic  and  jaundice,  with 
the  attendant  symptoms.  It  may  become 
impacted,  blocking  the  common  duct  and 
causing  jaundice,  which  varies  in  inten- 
sity according  to  the  degree  of  the  com- 
pleteness of  the  obstruction.  The  com- 
monest position  in  the  common  duct  is  in 
the  retroduodenal  portion  just  before  the 
duct  enters  the  intestine.  It  is  rare  to 
find  more  than  three  or  four  stones  in  the 
duct,  usually  there  are  one  or  two.  When 
stones  escape  from  the  common  duct  by 
ulceration  they  usually  pass  into  the  small 
intestine.  For  stones  in  the  gall-blad- 
dtr  with  slight  or  quiescent  lesions,  and 
symptoms  at  the  most  represented  by  the 
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incident  history  of  cramp  or  vague  gas- 
tric disturbances,  Gibson  believes  that  we 
should  recommend  operation  on  the  prin- 
ciple of  prophylaxis,  though  he  does  not 
state  how  a  positive  diagnosis  can  be  made 
under  such  circumstances.  For  stones  in 
the  gall-bladder  obviously  inflamed,  with 
the  cystic  duct  temporarily  patent,  and  ad- 
hesions, extirpation  of  the  gall-bladder  is 
advised.  Here  the  diagnosis  would  be 
based,  in  conjunction  with  other  symp- 
toms, on  a  palpable  gall-bladder,  especially 
during  the  height  of  an  attack.  For  the 
relief  of  an  inflamed  gall-bladder  without 
stones,  but  one  which  is  attended  by 
particularly  marked  adhesions,  chole- 
cystectomy or  cholecystotomy  is  advised. 
Kehr  says  the  pain  may  be  elicited  in  such 
cases  by  changing  the  position,  such  as 
straightening  up.  The  symptoms  so  closely 
resemble  carcinoma  of  the  stomach  that  a 
differential  diagnosis  may  be  extremely 
difficult. 

For  acute  cholecystitis  in  a  healthy  gall- 
bladder, characterized  by  marked  enlarge- 
ment and  tenderness  of  the  gall-bladder, 
and  acute  exacerbation  of  long-standing 
chronic  cholecystitis,  dropsy  of  the  gall- 
bladder, empyema  of  the  gall-bladder, 
acute  obstruction  of  the  common  duct  by 
stone,  chronic  obstruction  from  impaction 
of  stone,  new  growths  of  the  biliary  pass- 
age, cancer  of  the  bile-ducts,  obstruction 
of  the  common  duct  from  without,  par- 
ticularly by  malignant  or  inflammatory  en- 
largement of  the  pancreas,  obstruction  of 
the  duodenal  papilla  by  tumor  of  the  in- 
testine, and  compression  from  adhesions, 
the  treatment  is  operative. 

Gibson  finds  that  as  a  means  of  prevent- 
ing hemorrhage  the  previous  administra- 
tion of  calcium  chloride  by  mouth  or  rec- 
tum is  unavailing.  The  transverse  incis- 
ion is  the  one  preferred,  the  sheath  of  the 
rectus  muscle  being  divided  and  retracted 
inward  in  all  cases  in  which  it  is  necessary 
to  work  on  the  common  duct. 

Gibson  holds  that  non-suppurative  and 
uncomplicated  lesions  of  the  gall-bladder 
should  have  no  more  mortality  than  the 
inherent  accidental  risk  of  abdominal  op- 
eration— ^that  is,  about  two  per  cent.  Op- 
erations on  the  ducts,  especially  the  com- 
mon duct  in  a  jaundiced  patient,  are  much 
more  dangerous,  and  few  operators  can 
consistently  show  a  mortality  less  thad 
twenty  per  cent.    Complex  operations  and 


the  establishment  of  artificial  communica- 
tions  with  the  intestines  have  an  increased 
mortality.  Fistula  should  not  ordinarily 
result;  it  generally  indicates  that  a  more 
thorough  operation  should  have  been  or 
must  be  undertaken. 

Gibson  holds  that  the  lesson  finally 
learned  in  appendicitis  will  have  to  be 
applied  to  the  gall-bladder,  and  mild 
prophylactic  operations  will  do  away  with 
the  necessity  of  many  of  the  formidable 
procedures. 


THE  APPENDIX  MADE  USEFUL. 


Since  the  attention  of  the  clinician  and 
pathologist  was  first  directed  toward  the 
appendix  its  record  has  been  one  of  ac- 
ctimulative  evil.  At  the  best  a  useless 
organ,  accentuating  the  origin  of  man 
from  a  baser  species,  and  lying  an  inert 
encumbrance  occupying  valuable  space, 
all  its  activities  work  for  harm.  It  would 
seem  to  be  an  organ  the  record  of  which 
is  absolutely  bad,  and  the  future  of  which 
promises  nothing  better  than  a  continu- 
ance of  the  past. 

Weir  {Medical  Record,  Aug.  9,  1902) 
is  the  first  to  detect  in  this  criminal  organ 
a  possibility  of  good.  During  his  treat- 
ment of  obstinate  colitis,  following  the 
suggestion  of  Keith  and  White,  he  was 
led  to  form  a  cacal  fistula  in  a  man  of 
thirty  who  was  suflFering  from  a  long- 
continued  dysentery,  non-amebic  in  char- 
acter, with  ten  to  fifteen  daily  mucopuru- 
lent stools,  occasionally  streaked  with 
blood.  This  was  accomplished  by  placing 
a  rubber  catheter  of  medium  size  in  a 
small  opening  made  in  the  bowel,  and  then 
applying  two  or  three  rows  of  a  purse- 
string  suture  so  as  to  invert  the  adjacent 
peritoneal  coat.  This  forms  a  teat-like 
projection  into  the  lumen  of  the  bowel, 
which  acts  later  as  a  valve  and  prevents 
leakage  to  a  marked  degree.  When  it  so 
acts  the  catheter  need  be  introduced  only 
once  or  twice  a  day  for  the  necessary  med- 
ication. Through  the  fistula  thus  made  in 
the  caecum,  a  tube  having  been  previously 
passed  into  the  rectum,  warm  normal  salt 
solution  in  large  quantities  was  carried 
from  an  irrigator  into  the  bowel  through 
the  catheter  in  the  fistula,  until  the  rectol 
outflow  became  clear.     Occasional  plug- 
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of  the  rectal  tube  was  made  from 

to  time  to  aid  in  the  complete  evacu- 
i  of  the  feces  by  a  temporary  over- 
ntion  of  the  bowel. 
le  remedies  used  in  irrigation  after 
Jeansing  process  were  a  five-per-cent 
ion  of  methyl  blue  alternated  with 
ion  of  nitrate  of  silver  1 15000,  or 
ismuth  in  starch  water.  Under  this 
igement  a  rapid  cure  resulted, 
le  same  day,  in  a  second  case,  greatly 
:hed,  red  blood-corpuscles  diminished 
024,000  and  the  hemoglobin  to  27^ 
:ent,  with  twenty  to  twenty-five  rectal 
larges  daily,  after  intermuscular  sep- 
on  of  the  abdominal  wall  with  the 
of  forming  a  csecal  fistula,  the  appen- 
rose  so  suggestively  into  view  that 
r  determined  to  employ  it  in  the  for- 
on  of  his  artificial  opening.  It  was 
^fore  fastened  into  the  skin  and  the 
of  the  wotmd  was  closed.    Two  days 

the  irrigation  treatment  was  resorted 
ith  the  most  satisfactory  results.  In 
case  a  nitrate  of  silver  solution,  two 
is  to  the  ounce  of  water,  alternated 
bismuth,  gave  most  relief, 
he  advantages  of  this  mode  over  that 
le  formation  of  a  csecal  fistula  are  in- 
it  to  the  rapidity  with  which  the  oper- 
\  may  be  performed,  immunity 
tist  peritoneal  infection,  and  the  ease 

which  the  opening  may  be  subse- 
itly  dosed,  since  a  thorough  cauteri- 
)n  of  the  mucous  membrane  with  a 
iron  will  prove  quite  efficient,  or,  in 

this  be  deemed  inadvisable,  resec- 

of  the  appendix  may  be  resorted  to. 

of  course  important  to  determine  the 

ncy  of  the  appendicular  lumen.     In 

r's  case  this  was  tried  before  the  oper^ 

1  was  completed.    A  No.  12  English 

►er  catheter  being  introduced  through 

opening  into  the  gut;  the  appendix 

then  ligated  on  the  proximal  side  of 

ncision,  but  was  again  opened  when  it 

deemed  proper  to  begin  the  irriga- 


». 


his  procedure  is  such  a  safe  and  sim- 
one  that,  provided  it  be  established 
through-and-through  irrigations  of 
colon  can  be  depended  upon  to  cure 
inate  cases  of  ulcerative  colitis,  there 
)  reason  why  it  should  not  be  adopted 
stage  of  the  disease  when  the  patient's 
perative  powers  are  still  well  pre- 
ed. 


Reports  on  Therapeutic  Prog^ress 

THE     PREVENTION      OF     INTESTINAL 
PARALYSIS  AFTER  ABDOM- 
INAL SECTION. 

In  the  Journal  of  the  American  Medical 
Association  of  September  13,  1902,  Hu- 
MISTON  states  th^t  the  occurrence  of  post- 
operative intestinal  paresis  can  be  usually 
prevented  by  the  careful  preparation  of 
the  patient  for  the  operation  when  the 
condition  for  which  it  is  to  be  imdertaken 
is  more  or  less  chronic  in  character,  by 
the  regulation  of  the  patient's  diet,  the 
proper  use  of  cathartic  medicines,  and  the 
flushing  out  of  the  colon  with  saline  solu- 
tion. In  those  cases  that  are  acute  in 
character  and  where  there  is  no  time  for 
this  preparatory  treatment,  much  can  be 
done  to  lessen  the  danger  of  the  occur- 
rence of  the  trouble  by  washing  out  the 
patient's  stomach  directly  after  the  per- 
formance of  the  operation  before  con- 
sciousness is  recovered,  and  leaving  in  the 
bowel  four  or  five  ounces  of  saturated  so- 
lution of  magnesium  sulphate.  The  pass- 
ing of  a  short  rubber  tube  into  the  rectum 
at  intervals  of  six  hours,  followed,  after 
a  little  time  has  elapsed  to  allow  of  the 
escape  of  gas,  by  the  injection  into  the 
bowel  of  a  pint  of  hot  saline  solution,  also 
tends  to  prevent  the  occurrence  of  the  dis- 
order under  consideration,  as  it  dimin- 
ishes the  danger  of  the  accumulation  of 
gas  in  the  intestinal  tract. 

The  initial  symptoms  of  intestinal  pare- 
sis having  been  recognized,  a  Seidlitz 
powder  administered  in  the  following 
manner  will  often  end  the  difficulty  and 
start  the  patient  on  the  road  to  recovery : 
The  contents  of  the  blue  paper  having 
been  dissolved  in  a  tumbler  nearly  full  of 
water,  the  contents  of  the  white  paper  is 
dropped  upon  the  surface  of  the  solution 
at  the  time  the  patient  is  ready  to  drink 
it,  a  warning  having  first  been  given  of 
the  importance  of  retaining  the  liquid. 
The  advantage  gained  by  the  administra- 
tion of  the  powder  in  the  above  described 
manner  is  that  the  acid  dissolves  slowly, 
maintaining  its  agreeable  taste  till  it  is 
swallowed,  and  also  that  some  of  the  gas 
being  generated  in  the  stomach  exerts  a 
counter-pressure  on  the  intestinal  con- 
tents, and  thus  helps  to  overcome  the  ex- 
isting reversed  peristaltic  current  and  to 
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start  it  once  more  away  from  the  stomach 
and  toward  the  anus. 

The  physician  should  personally  super- 
intend the  administration  of  the  remedy, 
and  remain  with  the  patient  until  the 
bowels  act,  for  the  time  is  a  critical  one, 
and  in  a  few  hours  the  patient  will  either 
pass  safely  out  of  the  tiireatened  danger 
or  be  beyond  hope  of  recovery.  If  the 
saline  is  retained  by  the  patient,  an  hour 
and  a  half  later  a  tumblerful  of  hot  pep- 
tonized milk  will  often  cause  the  bowels 
to  act  freely,  and  when  this  occurs  all 
danger  is  usually  over,  the  patient  ceases 
to  regurgitate  the  stomach  contents, 
passes  gas  by  the  bowel,  and  in  a  few 
hours  is  ready  to  take  eight  ounces  of 
peptonized  milk  every  three  hours.  Should 
the  patient  reject  the  saline,  the  writer 
has  found  it  advantageous  to  administer 
a  second  powder  within  fifteen  minutes, 
or  while  the  patient  is  somewhat  exhaust- 
ed by  the  act  of  rejecting  the  first.  The 
importance  of  retaining  the  solution  is 
explained  again  to  the  patient,  who  often 
must  be  ordered  in  rather  an  imperative 
manner  to  endeavor  to  retain  it.  The 
second  effort  is  usually  successful, 
provided  the  condition  has  been 
promptly  recognized  and  treatment  in- 
stituted. When  more  time  has  elapsed 
and  the  tympanitic  distention  is 
greater,  the  patient  being  unable  to  retain 
any  liquid  in  the  stomach,  the  writer  has 
still  been  able  to  rescue  patients  from  their 
perilous  condition  by  passing  a  tube  into 
the  stomach,  emptying  it  of  its  contents, 
and  after  allowing  as  much  gas  to  escape 
as  would,  to  wash  out  the.viscus  with 
normal  salt  solution,  and  to  place  in  it 
before  withdrawing  the  tube  four  or  five 
ounces  of  saturated  solution  of  mag- 
nesium sulphate.  While  the  treatment 
herein  described  is  being  carried  out, 
strychnine  in  1-30  grain  doses  may  ad- 
vantageously be  administered  hypoder- 
mically  from  time  to  time,  provided  it  has 
not  been  previously  employed  in  too  large 
doses.  Hypodermic  injections  of  atropine 
in  1-60  to  1-20  grain  doses  have  also  been 
found  useful,  and  C.  von  Noorden  has 
used  physostigmine  in  doses  of  J/^  to  J4 
of  a  milligramme  with  good  results  in 
overcoming  the  tympanites  in  the  same 
condition. 

Since  the  writer  has  learned  to  correct- 
ly interpret  the  meaning    of    the    early 


symptoms  accompanying  postoperative 
intestinal  paresis,  and  to  appreciate  their 
importance,  there  has  been  little  difficulty 
in  arresting  the  progress  of  the  disorder 
by  means  of  the  treatment  just  outlined, 
and  lowering  a  mortality  rate  follow- 
ing the  performance  of  intra-abdominal 
operations  in  chronic  cases  from  ten  to 
less  than  one  per  cent 

The  important  points  for  the  physician 
to  bear  in  mind  who  is  called  on  to  care 
for  a  patient  who  has  undergone  an  intra- 
abdominal operation,  if  he  would  carry 
his  patient  safely  through  the  convales- 
cent period,  are  to  abstain  from  using  mor- 
phine, and  if  the  patient  is  restless  and  a 
narcotic  drug  seems  necessary,  to  use 
atropine;  to  remember  to  watch  the  pa- 
tient carefully  during  the  first  twenty- 
four  hours,  and  when  she  regurgitates 
liquid  or  is  nauseated  or  even  disinclined 
to  take  nourishment  eighteen  hours  after 
operation,  is  slightly  tympanitic,  and  has 
passed  no  gas  or  fecal  matter  from  the 
bowel,  he  must  at  once  institute  active 
measures  for  the  sufferer's  relief;  and  if 
his  diagnosis  is  correct  his  efforts  will  be 
promptly  crowned  with  success,  and  in  a 
few  hours  the  patient  will  be  out  of  all 
danger  of  an  untimely  end. 


REPORT    OF    NINETY    CASES    OF    TY- 
PHOID FEVER  IN  INFANTS 
AND  CHILDREN. 

To  the  Medical  News  of  November  i, 
1902,  Abt  contributes  his  results  in 
ninety  cases  of  typhoid  fever  in  children, 
and  concludes  his  remarks  by  saying  that 
the  treatment  which  he  employed  was 
the  same  that  is  everjnvhere  in  vogue.  It 
may  be  divided  as  follows:  (i)  Hy- 
gienic; (2)  dietetic;  (3)  hydrotherapeu- 
tic;  (4)  expectant  and  symptomatic 

A  large  portion  of  the  cases  ran  the 
entire  course  of  the  disease  without  re- 
ceiving any  drugs.  Patients  were  kept  in 
bed  and  as  quiet  as  possible,  although 
they  were  encouraged  to  change  their 
position  in  bed  frequently.  This  enforced 
rest  in  bed  could  not  be  strictly  adhered 
to  in  young  children.  It  was  necessary 
to  pick  them  up  on  account  of  restless- 
ness, or  to  change  their  napkins,  and  for 
their  baths.  The  mouths  were  kept 
scrupulously  clean  by  washing  with  boric 
acid  solution.  The  usual  precautions  were 
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acticed  concerninjg  the  prc|vention  of 
d-sores. 

Only  a  few  visitors  were  allowed  in 
i  ward  at  a  time,  and  if  a  number  of 
tients  were  ill  visiting  was  abolished, 
iring-  the  febrile  period  the  patients 
:re  kept  on  a  liquid  diet,  consisting  al- 
>st  exclusively  of  milk,  except  in  those 
•e  cases  where  milk  could  not  be  borne. 
ter  the  temperature  had  fallen  to  nor- 
J,  strained  gruels,  broths,  and  fruit 
ces  were  permitted.    The  patients  were 

encouraged  to  drink  large  quantities 
water.  No  solid  food  was  allowed 
til  the  tenth  day  of  normal  temperature. 
The  treatment  of  the  fever  was  carried 
fc  on  the  hydrotherapeutic  plan.  His 
3erience  soon  taught  him  that  children 
re  cool  baths  badly — that  is  to  say, 
:hs  in  which  the  water  was  reduced  to 
temperature  as  low  as  70°  or  75°  F. 
e  children  who  were  thus  bathed  lived 
constant  terror  of  the  succeeding  bath. 
ey  were  nervous  and  unhappy.  In  con- 
[uence  of  this  they  were  restless;  the 
se  and  respirations  were  accelerated. 
>t  only  this,  but  those  patients  who 
re  given  cool  baths  frequently  reacted 
ily.  They  were  literally  forced  into 
•  water  and  retained  there  against  their 
1 ;  not  a  few  of  them  chilled ;  many  gf 
m  were  somewhat  cyanotic  and  excited 
er  being  replaced  in  bed.  As  is  the 
itom  generally,  the  little  patients  were 
hed  for  a  temperature  of  103°  F.  They 
re  carried  from  the  ward  into  the  ad-; 
ning  bath-room,  and  were  placed  in 
)  tub,  with  water  at  a  temperature  of 
m  88°  to  90°  F. 

The  bath  was  so  arranged  that  a  ham- 
►ck  was  suspended  over  the  tub,  and 
len  the  child  was  introduced  into  the 
:h  it  reclined  comfortably  on  the  ham- 
►ck.  It  was  found  that  in  nearly  every 
te  if  the  child  were  allowed  to  remain 
the  tub  for  five  minutes  in  water  at  90° 

the  bodily  temperature   was    reduced 

0  d^rees,  and  the  pulse  and  respiration 

1  a  corresponding  number  of  points. 
e  children  were  continually  rubbed 
lie  they  were  in  the  baths ;  they  experi- 
:ed  no  chills,  no  discomfort;  they  en- 
red  them  and  looked  forward  to  them. 

those  cases  where  the  fall  of  tempera- 
e  was  unsatisfactory,  or  where  the 
^er  was  unusually  high,  it  was  found 
it  by  leaving  the  children  in  the  bath  for 


•  ten  or  twelve  minutes  a  greater  reduction 
of  temperature  could  be  d)tained.  It  was 
noted  as  a  point  of  interest  that  the  bath- 
water was  usually  raised  two  degrees — 
that  is  to  say,  water  that  was  90°  F.  when 
a  child  was  placed  in  it  was  raised  to  92° 
F.  before  the  bath  was  finished.  No  anti- 
pyretic drugs  were  employed  to  reduce 
the  temperature  in  any  case.  In  those 
cases  showing  nervousness  or  restless- 
ness, an  ice-bag  applied  to  the  head  some- 
times gave  relief.  At  times  a  small  dose 
of  Dover's  powder  or  sodium  bromide 
was  given  for  restlessness  and  sleepless- 
ness. 

Constipation  was  treated  by  enemata, 
and  cases  of  severe  diarrhea  were  gfiven 
ismall  doses  of  deodorized  tincture  of 
opium.  In  the  prolonged  cases  which 
showed  the  exhausting  effects  of  the  dis- 
ease, where  the  pulse  was  rapid  and  weak, 
whiskey  or  brandy  was  employed  and 
moderate  doses  of  strychnine  were  given. 
A  child  ten  years  of  age  was  given  i-ioo 
of  a  grain  three  or  four  times  a  day.  A 
child  three  years  of  age  was  given  1-200 
of  a  grain  of  strychnine  three  or  four 
times  a  day.  Intestinal  antiseptics  were 
rarely  employed. 

It  is  unnecessary  to  go  further  into  de- 
tail concerning  the  various  complications 
and  conditions  which  arose  and  required 
special  attention. '  Such  complications 
and  conditions  were  treated  as  they  arose, 
on  a  rational  plan.  At  the  close  of  the 
febrile  period  patients  were  frequently 
given  a  tonic,  in  a  routine  way,  the  favor- 
ite being  the  elixir  of  iron,  quinine,  and 
strychnine. 


LOBAR   PNEUMONIA    IN   INFANTS. 

Dr.  Cheney,  .of  San  Francisco,  ex- 
presses the  view  in  the  Journal  of  the  Am- 
erican  Medical  Association  of  July  26, 
1902,  that  the  treatment  of  this  affection 
is  simple,  for  the  disease  is  a  self-limited 
one,  and  comes  to  an  end  of  its  own  ac- 
cord. The  main  object  is  to  maintain  the 
strength  until  the  affection  runs  its 
course.  The  food  must  be  carefully  and 
regularly  administered.  If  the  infant  is 
nursed  at  the  breast,  let  the  breast  con- 
tinue to  be  used ;  if  on  the  bottle,  let  the 
same  food  as  previously  given  be  con- 
tinued at  regular  intervals,  but  diluted  or 
peptonized,  if  on  account  of  the  high  tern- 
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perature  it  is  not  well  digested.  For  the 
fever,  no  antipyretic  drugs  should  be 
used;  cold  sponging  or  bathing  of  the 
body  is  far  more  efficacious  and  less  de- 
pressing. For  cough,  if  it  is  troublesome, 
or  for  restlessness  and  insomnia,  Dover's 
powder  is  the  most  useful  medicine;  and 
frequently  this  is  the  only  medicine  the 
writer's  little  patients  receive  during  an 
attack  of  lobar  pneumonia.  For  symp- 
toms of  prostration,  such  as  a  pulse  above 
150,  and  tendency  to  stupor,  brandy 
should  be  given  r^ularly,  in  dose  of  10 
to  30  drops  every  two  hours,  well  diluted ; 
strychnine,  in  dose  of  1-400  to  1-200 
grain,  according  to  age,  every  six  or  four 
hours ;  and  atropine  in  dose  of  1-2000  to 
1-700  grain  at  the  same  intervals.  For 
the  collapse  that  is  apt  to  occur  at  crisis, 
the  best  treatment  is  the  hot  mustard 
bath,  followed  by  vigorous  rubbing  of 
the  surface  of  the  body.  In  general  it  is 
important  to  remember  the  motto  of  Ja- 
cobi — nil  nocere  (do  no  harm) ;  for  occa- 
sionally infants  suffer  more  from  their 
vigorous  medication  than  they  do  from 
the  disease  that  called  it  forth. 


TREATMENT    OF    HODGKIN'S    DISEASE 
AND  LYMPHATIC  LEUKEMIA. 

In  the  Medical  Record  of  July  12,  1902, 
EiNHORN  expresses  the  belief  that  the 
therapy  of  both  diseases  is  the  same.  We 
must  pay  attention  to  a  suitable  diet  and 
a  hygienic  mode  of  life.  The  medicinal 
treatment  is  also  of  importance. 

Regarding  diet,  large  quantities  of  food 
must  not  be  given  at  one  time,  and  the 
food  selected  should  be  of  a  nature  to 
leave  little  residue  after  digestion.  This 
is  done  in  order  to  prevent  overdistention 
of  the  stomach  or  intestines!  It  will  be 
best,  therefore,  to  give  about  five  meals 
a  day,  consisting  principally  of  eggs, 
milk,  gruels,  some  meat,  a  little  bread, 
much  butter,  and  jellies.  It  is  under- 
stood that  in  cases  where  the  disease  is 
not  far  advanced  light  vegetable  fruits, 
in  small  quantities,  may  be  permitted. 

Regarding  hygiene,  the  patient  ought 
to  live  in  the  country,  and  much  in  the 
open  air.  Cold  ablutions  of  the  body, 
with  subsequent  brisk  rubbing  of  the  skin, 
will  be  of  benefit. 

Medicinally,  arsenic  occupies  the  first 
place ;  it  acts  almost  as  a  specific,  although 


complete  cures  are  not  obtained  even  un- 
der its  use. 

The  author  usually  prescribes  simply 
Fowler's  solution,  starting  with  two  or 
three  drops  three  times  daily  and  g^radu- 
ally  increasing  to  ten  or  more.  Sodium 
cacodylate  alone  or  in  connection  with 
iron  has  been  of  good  service  to  the  au- 
thor. Arsenic  may  also  be  used  subcu- 
taneously.  Methylene  blue,  in  doses  of 
three  or  four  gains,  in  gelatin  capsules, 
daily,  may  also  be  tried  for  a  period  of 
a  few  weeks.  In  some  cases  it  seems  to 
exert  a  temporary  beneficial  influence. 

Recently  Pusey  found  the  action  of  the 
jr-rays  useful  in  diminishing  the  glandular 
swellings.  The  author  has  himself  had 
no  experience  with  regard  to  the  value  of 
this  agent  in  either  Hodgin's  disease  or 
lymphatic  leukemia.  It  certainly  appears 
worthy  of  a  trial. 


THE  TREATMENT  OF  PULMONARY  IN- 
VAUDS  IN  FAVORABLE  CUMATES. 

Bullock,  writing  in  the  Medical 
Record  of  July  12,  1902,  on  this  import- 
ant topic,  expresses  the  view  that  in  the 
absence  of  specific  medication  of  proved 
value,  all  attempts  along  this  line  are  both 
useless  and  unjustifiable.  Medication 
consists  of  the  intelligent  application  of 
drugs,  for  the  purpose  of  alleviating 
symptoms  and  regulating  functions.  It 
is  the  business  of  the  physician  to  take 
advantage  of  every  point  in  the  fight  for 
health  and  life. 

G>ugh,  which  does  not  accomplish  ex- 
pectoration, should  be  stopped  by  the  use 
of  codeine,  which  has  proved  itself  to  be 
the  least  harmful  and  most  efficient  of  the 
series. .  To  liquefy  viscid  sputum,  the  use 
of  carbonate  of  guaiacol,  thiocol,  and 
syrup  of  hypophosphites  is  often  attended 
with  happy  results.  A  few  days'  rest 
in  bed  and  small  repeated  doses  of  aro- 
matic sulphuric  acid  are  usually  all  that 
is  required  to  control  night  sweats.  For 
fever  absolute  rest  is  the  only  remedy  that 
has  proven  efficient.  Constipation  is  best 
relieved  by  a  saline  before  breakfast.  Di- 
arrhea, which  the  author  mentions  as  ex- 
tremely infrequent,  yields  perfectly  within 
a  few  days  if  the  diet  is  carefully  r^^- 
lated.  Mild  counter  irritation  is  usually 
sufficient  to  control  pleurodynia.  True 
pleurisy,  in  the  majority  of  cases,  is  met 
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^t  in  bed  and  strapping  of  the  chest, 
is  surprised  by  the  quickness  of  the 
I  afforded  in  obstinate  cases  by  an 
cation  of  sterilized  clay  with  antisep- 
ind  glycerin.  Anemia,  which  is  al- 
always  present  in  newcomers,  will 
ct  itself  in  time,  but  the  use  of  the 
us  combinations  of  peptone,  with 
;anese  and  iron,  is  usually  attended 
e  acceleration  of  the  return  to  a  nor- 
hemoglobin  index.  The  tendency 
mit  after  eating  is  often  relieved  by 
ing  the  pharynx  with  a  five-per-cent 
on  of  antipyrin  before  meals,  thus 
ving  an  excessive  irritability;  or,  if 
:ing  still  continues,  it  will  be  neces- 
to  resort  to  measures  directed  to 
ig  the  walls  of  the  stomach  clean, 
as  lavage  or  teaspoonful  doses  of 
hate  of  soda,  dissolved  in  a  glass  of 
ater,  and  taken  half  an  hour  before 
fast. 

orexia  usually  disappears  under 
I  feeding.  The  more  work  the 
ch  is  called  on  to  do  the  more  it  will 
d  course  within  limits,  and  the 
It  of  good  food  which  can  be  han- 
s  often  surprising.  The  author  di- 
his  patients  to  eat  all  they  can, 
er  they  want  it  or  not,  often  bring- 
bear  the  whole  intellectual  strength 
:  solution  of  the  problem  presented 
ordinary  meal,  and  when  it  is  im- 
le  to  eat  more  solid  food,  to  swal- 
s  much  milk  as  possible.  If  they 
'  cannot  eat  they  receive  the  food 
didne,  in  small  doses,  at  frequent 
ils,  and  to  accomplish  this  it  is 
mes  necessary  to  fall  back  upon  a 
diet — principally  milk. 
Ity  digestion  is  not  often  an  ele- 
in  a  case.  If  patients  can  only  be 
ded  or  made  to  take  the  necessary 
it  of  food,  they  will  usually  digest 
)erly.  In  cases  in  which  the  diges- 
equires  aid,  lavage  and  dilute  hy- 
oric  acid  commonly  meet  the  re- 
lents, or  if  the  digestive  fault  is 
rial,  taka-diastase  is  a  powerful 
IT.  There  is  no  drug  that  directly 
Is  hemoptysis,  the  suprarenal  gland 
•  failed  in  this  respect  in  the  au- 
hands.  Absolute  rest,  liquid  diet, 
norphine  hjrpodermically,  usually 
ill  requirements.  In  very  severe 
•hages  (out  of  several  hundred 
ut  two  or  three  have  been  observed 


of  this  type)  hypodermoclysis  and  tying 
off  of  the  extremities  are  direct  life-sav- 
ing measures. 

The  principle  of  forced  nitrogenous 
feeding,  which  underlies  all  dietetic 
measures,  is  a  sheet-anchor  in  phthisio- 
therapeutics.  Not  only  is  it  rational,  but 
the  results  attending  its  application  have 
been  brilliant.  Animals  which  feed  ex- 
tensively upon  a  meat  diet  are  the  least 
susceptible  to  tuberculosis — ^in  fact,  prac- 
tically immune — ^the  opposite  being  true 
of  the  herbivora.  Among  men,  those 
whose  daily  diet  is  characterized  by  a 
preponderance  of  meat  are  relatively  im- 
mune to  tuberculosis.  This  is  especially 
illustrated  by  the  gouty,  who,  as  we  know, 
rarely  contract  tuberculosis.  Therefore 
we  have  every  right  to  deduce  the  law 
that  nitrogenous  feeding  is  directly  op- 
posed to  tuberculosis,  and,  in  consequence, 
meat,  milk,  and  eggs  form  the  rational 
basis  of  the  consumptive's  diet. 

Alcohol,  about  the  use  of  which  in 
tuberculosis  so  much  has  been  said  and 
written,  the  author  believes  to  be  fraught 
with  greater  danger  to  the  patient  than  is 
justified  by  its  questionable  usefulness. 


THE  TREATMENT  OF  TYPHOID  FEVER, 

There  are  certain  diseases  that  seem 
ever  to  be  in  the  experimental  stage  of 
treatment — ^an  evidence  not  alone  of  the 
restless  nature  of  the  physician  of  to- 
day, but  also  of  the  progress  of  scientific 
knowledge.  Of  this  latter  class  is  typhoid 
fever,  a  disease  which  exemplifies  in  a  pe- 
culiar manner  the  prevalent  theories  of 
disease.  To-day  we  recognize  that  it  is 
due  to  a  toxin  that  shows  a  marked  pre- 
dilection for  the  adenoid  tissues  of  the 
small  intestines,  as  jstrychnine  and  other 
such  poisons  do  for  the  muscle  tissue. 
In  typhoid  fever  the  toxic  products  of 
Eberth's  bacillus  are  as  clearly  recognized 
by  their  effects  as  are  effects  of  elaterium 
or  pilocarpine.  But  how  does  the  toxin- 
producing  bacillus  gain  entrance  to  the 
body  ?  In  the  prebacteriological  days  the 
text-books  told  of  the  poisonous  vapors  of 
decomposing  products  absorbed  through 
the  pulmonary  air-cells.  We  then  found 
the  ground  shifted  and  adapted  to  meet 
what  was  considered  the  requirements  of 
the  discovery  of  the  bacillus.  The  ali- 
mentary canal  was  discovered  to  be  the 
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site  of  infection,  and  the  introduction  of 
the  bacillus  was  accounted  for  by  want 
of  proper  cleanliness — ^the  soiled  appara- 
tus and  stained  linen  not  having  been  re- 
moved prior  to  their  being  dried  up,  and 
as  such  becoming  sources  of  infection. 
Withal  some  phyiscians  were  not  satisfied 
with  all  this  explanation,  and  a  diligent 
search  commenced  for  the  primary  colony 
of  the  germ  of  the  disease,  and  naturally 
enough  an  endeavor  to  attenuate  or  de- 
stroy it. 

From  these  researches  Dr.  Wasdin  con- 
cludes that  the  primary  germ  colony  dis- 
ease cannot  be  considered  as  occurring 
in  the  intestinal  canal,  but  to  be  normally 
located  in  the  respiratory  tract — sl  theory 
which  recalls  that  of  the  past,  and  one 
which  in  part  accounts  for  the  rare  case 
of  typhoid  in  which  the  clinical  symptoms 
without  the  normal  pathological  condi- 
tions are  not  present.  According  to  Dr. 
Wasdin's  report,  the  bacillus  toxin  from 
the  blood  current  gives  rise  to  all  the  well 
known  terminal  expressions :  infection  of 
the  intestinal  canal,  the  serous  membranes, 
the  bone-marrow,  and  so  forth.  To  reach 
the  affected  area  in  the  lung  an  atomized 
solution  of  acetozone  is  used,  and  the 
same  drug  is  given  in  capsules  three  times 
a  day.  When  the  temperature  threatens 
to  be  dangerously  high,  cold  sponging  is 
recommended.  The  good  effect  of  the 
treatment  is  stated  to  be  marked  from 
the  first  by  an  increased  secretion  by 
the  kidneys,  a  decided  lessening  of  the 
malodorous  character  of  the  stools,  and 
a  distinct  lessening  of  the  number  of 
the"  stools,  which  become  sterile.  By  the 
combined  action  of  the  oral  administrat- 
ion of  the  drug,  and  its  inhalation  as  an 
atomized  or  cloud  fluid,  the  advocates  of 
the  therapy  claim  that  they  reduce  the 
possibility  of  gaseous  fermentation  and 
its  concomitants,  hemorrhage  and  perfora- 
tion, and  at  the  same  time  the  destruc- 
tion of  the  secondary  infection  of  the  canal 
by  the  typhoid  organism,  thereby  averting 
further  toxemia  by  absorption  from  the 
alimentary  canal.  The  germicide  is 
therefore  to  be  directed  against  both  the 
primary  colony  in  the  respiratory  tract 
and  the  secondary  expression  in  the  ali- 
mentary canal. 

The  benzoyl-acetyl-peroxide,  which  has 
long  been  known  as  benzozone,  the  anti- 
septic   used  by  Dr.  Wasdin,  is  a    non- 


poisonous  product  of  the  aromatic  series, 
prepared  from  benzoleic  acid.  The  anti- 
septic and  non-poisonous  properties  of 
the  chemical  are  well  known,  and  its  use  in 
toxemias  can  be  tentatively  recommended. 
The  treatmient  attacks  the  disease  on  an 
entirely  new  principle,  the  theory  of  which 
has  much  to  commend  it,  not  the  least  of 
which  is  the  innocuous  character  of  the 
therapeutic  agent  employed. — Editorial  in 
the  Medical  Press  and  Circular, 


A  STUDY  OF  BURNS. 

'  Dr.  MuNSON  in  the  Medical  News  of 
July  26,  1902,  tells  us  that  after  many 
years  of  treating  as  severe  cases  as  are 
often  seen  the  author  found  four  nega- 
tions to  be  observed  in  order  to  obtain 
perfect  results  in  the  treatment  of  burns. 

1.  Never  use  a  dry  dressing. 

2.  Never  forcibly  remove  the  skin  or 
deeper  tissues;  prevent  their  removal  if 
possible.  Keep  the  wound  free  from  pus 
with  a  liquid  antiseptic,  and  nature  will 
remove  the  dead  tissue  by  healthy  granu- 
lations beneath.  The  skin  is  a  protec- 
tion. 

3.  Never  use  any  oils  or  salves.  If 
these  are  used,  pus  will  form. 

4.  Never  change  dressings  too  fre- 
quently. A  perfectly  antiseptic  liquid 
dressing  will  keep  the  wound  clean  and 
odorless;  hence  change  is  not  necessary. 

The  earlier  a  bum  is  dressed  the  better 
for  the  comfort  of  the  patient,  but  it  can 
be  treated  at  any  stage  with  equal  suc- 
cess. After  months  of  faulty  treatment 
the  pus  has  been  seen  to  disappear  in 
four  or  five  days  and  a  healthy  granula- 
tion appear,  healing  perfectly  and  leaving 
no  scar.  If  the  patient  has  been  in  good 
health  previously,  constitutional  treat- 
ment is  seldom  needed — no  stimulants,  no 
catharsis,  no  sedatives,  after  the  first  hy- 
podermic to  allay  the  sensory  nerve  irri- 
tation. Antiseptic  dressing  prevents 
further  constitutional  disturbance. 

In  individualizing  dressings  the  au- 
thor mentions  first  those  that  should  never 
be  used  and  the  reasons  why.  He  never 
uses  oils  because  they  are  not  antiseptic 
and  do  not  prevent  pus  formation.  Ni- 
trate of  silver  and  acids  often  form 
eschars  by  breaking  down  instead  of 
building  tissues.  Adhesive  straps,  by  pres- 
sure,     prevent       healthy       grantdation. 
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bove  all,  carbonate  of  lead  should  be 
oided  because  of  its  poisonous  effects. 
f/o  brothers  who  were  burned  in  a  gas 
plosion  were  so  poisoned  and  disfigured 

the  lead  dressing  as  to  make  them 
leous.    After  months  of  torture  both 

themselves  and  to  the  mother  who 
ed  for  them,  their  fingers  dropped  off 
1  their  faces  were  distorted  beyond 
ognition.  Another  boy  burned  at  the 
le  time,  and  just  as  badly,  with  other 
itment  recovered  without  disfigure- 
it.  Carbonate  of  soda  and  hydrogen 
side  in  superficial  burns  are  often  use- 
when  one  cannot  get  something  better, 
they  do  not  vitalize  the  tissue,  and  for 
;dy  healing  this  is  very  essential, 
ifter  witnessing  the  effects  of  these 

many  more  the  writer  has  discarded 
a  all,  and  now  uses  only  glameide, 
:h  is  found  to  be  a  perfect  antiseptic 

vitalizer;  it  is  the  sheet-anchor.     It 

be  that  when  possible  to  use  it,  the 
aboard  box  may  secure  protection  to 
^granulations"  when  forming,  but  in  a 

recently  treated  by  the  author  it 
d  be  hardly  possible  to  use  it.     A 

girl,  two  years  of  age,  sat  down  in 
ttle  of  hot  soup  just  removed  from 
tove  and  carelessly  placed  upon  the 
She  was  literally  cooked  from  her 
to  the  epigastric  region  both  front 
jack,  except  the  knees,  which  were 
J  the  edge  of  the  pot.  With  nature's 
ess  calls  and  a  two-year-old  child's 
nent,  the  box  treatment  would  have 

inexpedient.  This  child,  with  no 
ine,  and  only  the  glameide  dress- 
kvas  healed  and  walking  about  in 
eeks.  Not  a  particle  of  pus  formed 
thstanding  the  disadvantage  of  age 
cation ;  not  an  eschar,  except  a  small 
vhere  she  broke  the  granulations 
;•  the  healing  process  and  caused 
e  bleeding. 

ison's  method  of  dressing  is,  first, 
J  the  patient  a  hypodermic  injection, 
nough  to  allay  the  intense  pain 
injury  to  the  terminal  sensory 
Second,  to  arrange  the  bed  upon 
the  patient  is  to  lie.  If  the  body 
1^,  a  piece  of  rubber  tissue  is 
on  the  bed  large  enough  to  en- 
he  body.  There  are  two  reasons 
5 :  it  prevents  evaporation  from 
>•  and  wetting  of  bedclothes.  Third, 
piece  of  absorbent  cotton  an  inch 


thick  and  large  enough  to  cover  the  burn 
on  the  body.  Fourth,  into  a  platter  pour 
the  antiseptic  diluted  with  one-third  hot 
water  (the  heat  is  to  prevent  the  chill  to 
the  denuded  surface) ;  then  dipping  the 
cotton  carefully  into  the  warm  dressing, 
place  it  on  the  rubber.  Over  this  be  sure 
to  put  some  thin  and  old  cotton  or  gauze, 
also  wet  in  the  dressing,  and  carefully 
laid  over  the  cotton  to  prevent  the  adher- 
ence of  cotton  to  the  wound.  Lift  the 
patient  carefully  and  lay  him  upon  the 
dressing;  bring  the  cotton  cloth  carefully 
over  the  wound,  then  the  saturated  cot- 
ton, then  the  oiled  silk  or  rubber  tissue, 
and  fasten  carefully,  snugly  but  not  tight. 
Wherever  the  burn  is,  the  treatment  is 
the  same  until  all  is  covered.  Don't  put 
the  patient  on  a  hard  bed.  Keep  him 
comfortably  warm. 


THE  PRESENT  STATUS  OF  THE  PESSARY 
IN  THE  TREATMENT  OF  DISPLACE- 
MENTS OF  THE  UTERUS. 

In  the  British  Medical  and  Surgical 
Journal  of  August  7,  1902,  Davenport 
gives  a  few  general  principles  which  if 
adhered  to  will  make  the  treatment  of  dis- 
placements  by  the  pessary  a  success  in  the 
greatest  number  of  cases  possible. 

1.  Study  the  cases.  Determine  the 
probable  length  of  time  that  the  displace- 
ment has  lasted,  its  possible  cause,  the 
symptoms  it  has  caused,  their  order  of 
occurrence,  and  the  relative  importance  of 
the  general  and  local  manifestations,  and 
from  these  data  form  a  careful  opinion  as 
to  the  chances  of  cure  by  one  or  the  other 
methods  of  treatment. 

2.  In  a  case  of  retroversion  or  flexion, 
always  replace  the  uterus  before  adjust- 
ing the  support.  The  pessary  should  not 
be  relied  upon  to  do  this,  as  only  in  the 
rarest  case  will  it  be  possible. 

3.  In  fitting  a  support  choose  one 
which  fits  exactly  if  possible,  but  if  not, 
have  it  rather  too  small  than  too  large. 

4.  The  ideal  pessary  is  one  which  sup- 
ports the  uterus  perfectly,  and  without  the 
patient  being  conscious  of  its  presence. 

5.  The  patient  should  be  kept  under  ob- 
servation while  she  is  wearing  the  pes- 
sary, and  seen  at  regular  intervals,  pre- 
ferably after  each  monthly  period,  for  the 
cleansing  of  the  support  and  its  replace- 
ment. 
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6.  When  it  is  deemed  wise  to  make  an 
attempt  to  go  without  it,  it  should  not  be 
removed  at  once,  but  a  smaller  one  sub- 
stituted to  be  worn  a  month,  and  then  a 
still  smaller  one,  which  may  then  finally 
be  removed. 

The  present  status  of  the  pessary  in  the 
treatment  of  displacements  of  the  uterus 
may  thus  be  summed  up : 

The  pessary,  the  use  of  which  twenty- 
five  years  ago  was  the  sole  method  for 
the  treatment  of  these  affections,  suffered 
with  the  development  of  surgical  methods 
a  temporary  neglect.  It  is  now  regain- 
ing its  position  to  some  extent,  and  the 
indications  for  its  use  are  better  under- 
stood, and  are  upon  a  more  scientific 
basis. 

In  uncomplicated  cases  in  young 
women  who  have  not  had  treatment,  op- 
eration should  be  advised.  Operation  is 
the  only  method  which  holds  out  pros- 
pect of  cure  in  cases  complicated  with 
lacerations,  enlarged  uterus,  or  much  pro- 
lapse. In  other  cases,  especially  where 
the  uterus  is  small,  where  symptoms  have 
been  present  but  a  short  time,  and  par- 
ticularly if  they  are  associated  with  neu- 
rasthenia, treatment  by  pessary  will  often 
result  in  a  cure.  In  such  selected  cases 
cure  may  be  expected  in  about  one-half. 
Even  in  cases  where  cure  cannot  be  hoped 
for  by  pessary,  its  temporary  use  is  often 
of  value  in  relieving  symptoms  and  in 
aiding  to  restore  the  general  health. 


THE  TREATMENT  OF  STIES, 

In  an  editorial  in  its  issue  of  August 
1 6,  1902,  the  New  York  Medical  Journal 
states  that  specialists  would  be  doing  a 
great  service  if  they  oftener  laid  before 
their  professional  brethren  the  results  of 
their  observation  of  affections  that  are  so 
common  that  the  general  practitioner  is 
obliged  to  deal  with  them  as  did  Dr. 
Henry  Dickson  Bruns,  of  New  Orleans, 
in  a  paper  which  was  read  by  title  at  the 
recent  meeting  of  the  Louisiana  State 
Medical  Society.  The  paper,  of  which 
Dr.  Bruns  had  been  kind  enough  to  send 
us  a  set  of  proofs,  deals  with  the  general 
subject  of  suppuration  of  the  anterior 
structure  of  the  eye,  that  of  the  lids,  the 
conjunctiva,  the  cornea,  and  the  iris. 
Among  the  suppurative  affections  of  the 
lids,  Dr.  Bruns  deals  with  one  that  the 


general  practitioner  would  seldom  think 
of  referring  to  the  ophthalmologist — ^the 
rather  commonplace  ailment  known  as  a 
sty. 

Dr.  Bruns  does  not  go  far  into  the 
subject  of  the  abortive  treatment  of  hor- 
deolum, judging  perhaps  that  any  such 
undertaking  had  better  be  reserved  for  the 
specialist;  yet  it  seems  as  if  any  well 
equipped  physician  might  with  a  fair  pros- 
pect of  success  and  with  no  danger  of  do- 
ing harm  apply  to  the  minute  part  at  first 
affected  such  a  germicide  as  should  ward 
off  suppuration.  However,  Dr.  Bruns 
thinks  that  sty,  once  begun,  can  seldom 
be  aborted,  although  he  says  that  fre- 
quent bathing  with  very  hot  water  will 
occasionally  bring  about  such  a  result, 
and  he  adds  that,  in  case  it  does  not,  it 
will  give  greater  relief  from  pain  than 
any  other  measure  and  hasten  the  pointing 
of  the  abscess,  "which  may  then  be  opened 
by  the  patient  with  a  new  needle  or  by 
the  surgeon  with  some  more  formidable 
instrument." 

Sties  commonly  come  in  successive 
crops.  Dr.  Bruns  remarks,  and  their  re- 
currence must  be  prevented  by  destroy- 
ing the  pus-producing  fungus  on  which 
they  depend.  This  may  be  accomplished 
by  causing  the  patient  to  scrub  the  edges 
of  the  closed  lids,  the  lids  themselves,  the 
brow,  and  all  the  neighboring  skin  with 
a  solution  of  mercury  bichloride  of  the 
strength  of  i  to  1000.  The  solution,  he 
says,  should  be  freshly  prepared  each 
time,  the  scrubbing  conscientiously  prac- 
ticed night  and  morning,  and  the  treat- 
ment continued  for  at  least  two  wedcs. 

This  practice  should  be  accompanied 
by  the  removal  of  any  discoverable  source 
of  irritation,  such  as  any  important  lack 
of  muscular  balance  or  error  of  refrac- 
tion. "The  cure  of  recurrent  sties  by 
proper  spectacles,"  he  says,  "is  a  com- 
monplace to  every  oculist." 


TREATMENT  OF  ACUTE  RHEUMATISM. 

McGee  in  the  Qeveland  Medical  Jour- 
nal for  July,  1902,  tells  us  that  the  treat- 
ment of  acute  rheumatism  at  the  present 
time  consists  in  the  administration  of 
salicylic  acid  in  some  form,  for  although 
perhaps  not  really  specific  as  formerly 
claimed,  the  derivatives  of  this  drug  form 
on  the  whole  the  most  generally  satisfac- 
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emedies  we  possess.  The  acid  in 
>rni  will  relieve  the  joint  symptoms 
issen  the  pain  and  fever,  but  the 
1  salt  is  that  ordinarily  preferred, 
mal  dose  being  about  fifteen  or 
'  grains  every  two  or  three  hours 
relief  follows  or  the  physiologic 
of  the  drug  are  evident.  The  au- 
links  it  acts  better  when  combined 
1  alkali,  as  the  soda  bicarbonate,  for 
t  few  days  at  least.  The  salicylate 
len  be  continued  alone  in  gradually 
jhed  doses,  and  given  for  some  time 
:he  patient  appears  convalescent, 
ilicylate  is  apt  to  produce  gastric 
5,  and  should  be  given  well  diluted 
epsin  solution  if  preferred,  and  if 
>rly  borne,  should  be  discontinued, 
any  cerebral  complication  exist,  it 
not  be  used,  at  least  in  large  doses, 
same  holds  true  if  any  nephritis  is 
,  as  well  as  in  pregnancy,  when  the 
he  drug  might  be  detrimental.  In- 
f  the  soda  salts,  the  salicylate  of 
ium  or  of  strontium  may  be  em- 
the  latter  being  well  tolerated  by 
nach.  While  it  is  conceded  that 
>wer  over  the  articular  symptoms 
ed,  there  is  still  a  question  as  to 
ntrol  over  the  cardiac  conditions 
in  this  disease,  and  the  depressing 
F  the  drug  upon  the  heart  is  also 

It  is  quite  generally  advised, 
',  to  push  the  drug  promptly  at 
et,  as  the  risk  to  the  heart  from 
rce  is  probably  less  than  from  the 
L  The  natural  oil  of  wintergreen 
ly  acts  well  when  the  other  forms 
The  artificial  oil  of  methyl 
t  is  said  to  be  toxic  in  its  action, 
natural  is  not  so.  The  author 
>  it  with  an  equal  amount  of 
mond,  or  castor  oil,  and  gives  it 
!es. 

e  newer  derivatives,  salophen  is 
,  and  the  disagreeable  cerebral 
ric  symptoms  do  not  often  follow 
md  aspirin,  the  most  recent  rem- 
lie  class,  is  pleasant  to  take  and 
sagrees.  It  is  gradually  decom- 
the  intestines,  is  equally  efficient 
g'iven  in  about  the  same  doses  as 
im  salt,  and  at  present  appears 
most  desirablie  form  of  the  drug. 
lor  has  never  employed  salol, 
lie  eflfect  upon  the  kidneys  of  its 

acids.     Sa'!cin,  while  efficient 


and  safe,  is  not  so  frequently  employed 
as  formerly,  and  the  coal-tar  derivatives 
seem  to  be  the  best  substitute  for  the 
salicylates  when  such  are  desired.  Any 
of  these  may  be  of  aid,  but  the  author 
prefers  phenacetine.  Others  of  these  de- 
rivatives, as  antipyrin  and  analgesics,  con- 
trol the  pain  and  fever  without  affecting 
the  course  of  the  disease. 

Rest  we  know  is  an  essential  in  rheu- 
matism, and  as  the  cardiac  involvement 
may  exist  for  some  time  after  the  articular 
symptoms  have  subsided,  absolute  rest 
should  be  insisted  upon  at  the  outset,  and 
continued  for  some  time  after  the  cessa- 
tion of  pain  and  fever,  and  this  is  espe- 
cially true  in  children.  Rest  in  bed  les- 
sens the  work  of  the  heart,  and  as  en- 
docarditis so  frequently  develops  in  the 
severe  cases  the  advisability  of  quiet  is 
evident.  In  the  treatment  of  the  cardiac 
conditions  small  blisters  about  the  precor- 
dial region  or  the  local  application  of  cold 
are  advised,  but  rest  in  bed  and  opium  in 
some  form  are  the  remedies  on  which  the 
author  relies.  After  the  subsidence  of  the 
active  symptoms  the  use  of  sodium  iodide 
or  syrup  of  hydriodic  acid  seems  to  be 
of  aid,  and  in  the  treatment  of  excessive 
pyrexia  the  cool  bath  is  generally  pre- 
ferred to  the  use  of  the  antipyretic  drugs. 
Locally  the  author  prefers  the  simple  ap- 
plication to  the  joint  of  chloroform  lini- 
ment, alone  or  with  a  small  amount  of  oil 
of  gaultheria,  and  protecting  it  with  cot- 
ton-batting. The  present  tendency  is 
rather  to  recognize  rheumatism  as  a  gen- 
eral infection  due  perhaps  to  several 
forms  of  cocci,  and  recently  the  antistrep- 
tococcic serum  has  been  used  with  re- 
ported success,  and  it  may  in  some  cases 
prove  beneficial.  Plenty  of  water  should 
be  allowed,  and  a  light  diet,  largely  of 
milk,  is  doubtless  best.  The  patient  when 
convalescent  should  be  cautioned  about 
undue  exertion  for  some  time,  and  should 
anemia  or  debility  follow,  tonics  are  of 
course  indicated. 


RESUME    OF    THE    MORE    RECENT   AD- 
VANCES IN  THE  ARTIFICIAL 
FEEDING  OF  INFANTS. 

To  the  Montreal  Medical  Journal  for 
July,  1902,  Blackader  contributes  a 
practical  paper  on  this  topic.  He  empha- 
sizes the  well  recogfnized  fact  that  it  is  ex- 
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tremely  important  that  the  milk  employed 
in  infant  feeding  be  obtained  with  such 
careful  precautions  as  to  render  it  prac- 
tically free  from  contaminating  bacteria. 
It  is  not  always  our  good  fortune,  how- 
ever, to  be  able  to  obtain  such  with  a 
regularity  necessary  for  the  daily  prepara- 
tion of  an  infant's  food,  and  when  the 
supply  cannot  be  depended  upon  it  ap^ 
pears  the  lesser  of  two  evils  to  have  the 
milk  Pasteurized  at  the  lowest  efficient 
temperature,  viz.,  from  150°  to  157°  F. 
Milk  sterilized  over  160°  F.  is  altered  to 
an  extent  varying  according  to  the  eleva- 
tion of  the  temperature  employed  and  the 
duration  of  the  exposure,  in  the  following 
respects :  The  proteids  are  modified  and 
rendered  less  digestible;  the  combination 
of  the  saline  ingredients  with  the  proteids 
appears  to  some  extent  to  be  broken  up, 
and  the  salts  assiune  a  condition  In  which 
they  are  less  readily  absorbed ;  the  natural 
ferments  whose  presence  in  milk  may  with 
much  probability  be  inferred,  and  which 
may  materially  assist  its  digestion  in  the 
infant's  stomach,  are  destroyed;  and  an 
alteration  takes  place  in  the  emulsion  nor- 
mal to  milk  which  may  also  have  a  dis- 
tinct effect  in  lessening  its  digestibility  by 
the  infant. 

Milk  obtained  in  the  country  from 
healthy  pasture-fed  cows,  milked  in  the 
open  fields,  certainly  is  better  not  ster- 
ilized, but  milk  obtained  in  the  city  from 
more  or  less  unknown  sources,  and  under 
unknown  conditions,  should  be  Pasteur- 
ized, especially  in  summer  weather. 

The  following  practical  points  may  be 
emphasized :  An  infant  fed  at  the  breast, 
who  suffers  persistent  indigestion  and  at 
the  same  time  falls  to  gain  in  weight, 
should  be  taken  from  that  breast.  If, 
however,  the  infant  gains  in  weight  it  is 
better  to  try  and  correct  the  indigestion  by 
treatment  directed  both  to  the  mother  and 
child.  To  attempt  artificial  feeding  in 
such  a  case  often  only  adds  to  our 
troubles. 

In  commencing  artificial  feeding  begin 
with  a  weak  mixture,  and  work  up  by 
frequent  but  slight  changes  to  a  point  of 
tolerance.  By  still  continuing  a  gradual 
but  steady  increase,  never  beyond  the 
point  of  easy  digestibility,  we  can  in  a 
few  weeks  attain  to  a  food  sufficiently 
nutritious  in  all  its  ingredients  and  yet 
fully  digestible  and  assimilable.     It  is  a 


serious  mistake  to  begin  on  a  mixture  too 
strong,  and  work  down  after  weeks  of  in- 
digestion to  the  point  of  tolerance. 

The  question  how  long  an  infant  should 
be  kept  on  a  modified  milk  diet  is  an  im- 
portant one.  It  is  generally  conceded  that 
by  the  tenth  or  twelfth  month  a  child 
should  be  able  to  digest  almost  pure  milk. 
By  this  time,  however,  a  mixed  dietary 
is  preferred.  Milk  is  very  deficient  in 
iron.  An  infant  comes  into  the  world 
with  a  high  percentage  of  hemoglobin; 
this  gradually  diminishes  so  long  as  he  is 
fed  on  milk  alone.  Only  when  a  mixed 
diet  is  substituted  for  a  pure  milk  diet 
does  the  percentage  begin  to  rise  again. 
Cereals  and  meat  juice  and  broths  are  rich 
in  iron. 

Oatmeal  is  amongst  the  richest  in  iron 
of  the  cereals,  and  properly  cooked  forms 
a  useful  addition  to  the  infant's  dietary. 
Shortly  after  the  first  twelve  months  eggs 
lightly  cooked  may  be  permitted  at  one 
of  the  meals  in  the  day.  The  great  rich- 
ness of  the  yolk  in  fat,  lime  salts,  and  in 
the  organic  compounds  of  phosphorus 
and  iron,  makes  it  a  valuable  food  for 
the  rapidly  developing  child.  At  this 
period,  also,  food  involving  somewhat 
long  mastication,  such  as  biscuits  and 
crusts  of  bread,  becomes  necessary.  The 
process  of  mastication  develops  the  max- 
illary bones  and  the  associated  muscles, 
while  disuse  of  the  jaws  starves  the  area 
supplied  by  the  maxillary  arteries,  lead- 
ing to  their  imperfect  development.  The 
bone  remains  small,  the  teeth  are  crowded 
and  imperfectly  nourished,  and  dental 
caries,  so  disastrous  to  the  growing  child, 
becomes  inevitable. 


ADDISON'S  DISEASE  CURED  BY  SUPRA 
RENAL  EXTRACT. 

Deeks  sends  to  the  Montreal  Medical 
Journal  for  July,  1902,  the  report  of  a 
case  of  this  character.  The  patient  was 
put  on  liquid  diet,  and  one-thirtieth  of  a 
grain  of  strychnine  was  ordered  to  be 
given  hypodermically  three  times  daily, 
and  bismuth  with  cocaine  was  adminis- 
tered to  allay  vomiting,  but  without  re- 
sult. Hemaboloids,  two  drachms,  were 
ordered  three  times  daily,  after  meals, 
and  codeine  one-eighth  of  a  grain  every 
four  hours  to  control  the  cough.  This 
method  of  treatment  was  continued  to 
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5  without  any  betterment,  but  on 
Dntrary  a  gradual  sinking  of  the  pa- 
5  vitality,  when  on  consultation  it 
edded  to  try  suprarenal  extract  three 
s  three  times  daily  after  meals.  Im- 
ment  began  immediately,  and  within 
days  the  vomiting  and  diarrhea  be- 
to  lessen  and  the  patient  to  gain 
fth  and  to  feel  better.  From  this  on 
itient  steadily  improved,  and  in  two 
from  the  beginning  of  the  supra- 
extract  treatment  she  was  feeling 
:omfortable  and  enjojring  her  meals, 
ay  29  the  blood  was  again  examined 
fave  40  per  cent  of  hemoglobin, 
000  red  cells,  and  a  very  great  im- 
nent  in  their  appearance.  The  urine 
Iso  free  from  albumin, 
the  22d  of  May  she  sat  up  for  two 
and  on  the  25th  most  of  the  day. 
•31st  she  was  able  to  leave  the  hos- 
eeling  very  well,  and  with  the  pig- 
tion  fast  disappearing.  The  extract 
)ntinued  at  home,  and  she  reported 
hospital  at  intervals  of  two  weeks, 
she  left  for  the  country  feeling  well. 


EMPYEMA  IN  CHILDREN, 

he  Boston  Medical   and   Surgical 

il  of  July  17,  1902,  Cotter  reaches 

x>nclusions  in  regard  to  this  most 

ant  subject: 

-mpyema  in  children  usually  fol- 

obar  pneumonia — rafter  a  varying 

1. 

Tie  infection  is  usually  with  the 

DCOCCUS. 

pontaneous  cure,  even  when  aided 
)ing,  is  rare. 

Operation  should  not  be  delayed,  as 
►St  is  strength  lost,  and  the  issue 
Jy  one  of  nutrition. 
he  best  form  of  operation  is  in 
the  subperiosteal  resection  of  an 
the  eighth  or  ninth  rib  in  the  pos- 
ixillary  line,  the  evacuation  of  pus 
'in  masses,  and  tube-drainage, 
rigation  at  or  after  operation  is 
lally  advisable. 

loutine  after-treatment  in  fresh 
lould  be  tube-drainage,  the  tube  be- 
gressively  shortened,  and  removed 
le  cavity  is  nearly  healed. 
'here  failure  to  heal  seems  to  de- 
L  failure  of  the  lung  to  reexpand, 
nt  by  valve  or  suction  apparatus 


is  indicated.  This  is  especially  of  value 
in  the  more  chronic  cases. 

9.  The  mortality  is  about  one  in  seven ; 
in  small  children  it  is  much  greater  than 
in  those  over  five  years.  The  causes  of 
mortality  arc,  in  the  main,  beyond  our 
control. 

ID.  The  great  majority  of  cases  heal 
even  when  the  healing  is  delayed  for 
many  months.  Chronic  empyema,  in  the 
strict  sense,  is  rare  in  children. 

1 1 .  The  closure  of  the  cavity  depends 
mainly  on  nutrition  and  on  adequate 
drainage. 

12.  Recurrence  may  take  place  from 
faulty  drainage  at  any  time,  and  it  may 
occur  years  after  apparently  sound  heal- 
ing, without  obvious  cause. 

13.  Deformity  of  the  chest  is  usually 
temporary  and  yields  to  treatment. 

14.  Long-continued  discharge  from  the 
cavity  is  not  infrequently  followed  by 
chest  deformity  and  scoliosis  of  a  severer 
type,  permanent,  and  sometimes  extreme- 
ly severe. 


THE    OPEN-AIR    TREATMENT   OF   CON- 
SUMPTIVES, 

Not  only,  as  Dr.  William  Murrell,  of 
London,  has  expressed  the  opinion  in  re- 
gard to  the  open-air  treatment  of  con- 
sumptives, is  this  method  "bidding  fair 
to  come  under  the  baneful  influence  of 
routine,"  but  there  is  a  growing  tendency 
to  the  adoption  of  measures  in  its  appli- 
cation which  are  so  extreme  that  they  can- 
not be  too  heartily  condemned.  "There 
is  a  mean  in  all  things,"  but  unfortunately 
some  of  the  exponents  of  open-air  treat- 
ment seem  still  totally  oblivious  of  the 
truth  of  this  maxim.  Patients  who  have 
active  symptoms  are  being  placed  in  open 
tents  and  specially  constructed  three- 
walled  buildings  (buildings  with  one  side 
left  open),  and  exposed  to  all  conditions 
of  weather,  in  a  way  which  is  quite  un- 
necessary and  often  harmful. 

It  is  not  our  purpose  to  oppose  out-of- 
door  life  in  the  treatment  of  phthisis. 
Much  good  is  to  be  accomplished  by  the 
intelligent  application  of  this  method  in 
properly  selected  cases,  and  the  benefits  of 
pure  air  and  sunlight  are  self-evident.  But 
in  order  to  obtain  pure  air  and  sunlight 
it  is  not  essential  to  resort  to  extreme 
measures.    Pure  air  and  cold  air  are  not 
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necessarily  synonymous,  and,  as  every 
one  knows,  an  abundant  supply  of  pure 
air  can  be  obtained  in  a  properly  venti- 
lated, comfortably  heated  sleq)ing-room. 
Besides,  when  patients  are  exposed  to  ex- 
tremes of  cold  weather  they  must  be  kept 
warm  artificially,  and  this  amounts  to  the 
same  thing  as  the  maintenance  of  a  com- 
fortable temperature  in  the  sleeping  apart- 
ment, except  that  in  the  first  instance  hard- 
ship and  discomfort  are  added. 

While  in  certain  dry,  salubrious  cli- 
mates there  is  no  objection  to  keeping 
patients  out-of-doors  at  night,  the  propo- 
sition becomes  a  very  different  one  in  a 
rigorous  climate.  If  we  picture  to  our- 
selves a  patient  with  active  symptoms, 
high  fever,  night  sweats,  etc.,  in  an  open 
tent,  awaking  in  the  midst  of  a  cold  win- 
ter night  with,  perhaps,  the  snow  sifting 
in  upon  and  about  his  bed,  and  with  his 
night-clothing  damp  or  wet  with  perspira- 
tion, and  if  we  consider  that  this  patient 
is  subjected  to  the  choice  of  lying  in  his 
damp  garments  or  of  incurring  the  ex- 
posure attendant  upon  rising  to  change 
them,  his  escape  from  the  occurrence  of 
complications  in  the  way  of  severe  colds, 
bronchitis,  or  pneiimonic  inflammation 
about  caseous  or  necrotic  foci,  would  seem 
to  be  a  matter  of  providential  dispensa- 
tion, rather  than  an  evidence  of  good 
management. 

It  has  been  said  that  patients  out-of- 
doors  run  a  considerably  lower  tempera- 
ture than  they  do  indoors,  but  presumably 
these  observations  relate  to  mouth  tem- 
perature. Inasmuch  as  the  temperature  of 
the  mouth,  or  of  the  axilla,  is  influenced 
by  that  of  the  surrounding  medium,  the 
amelioration  of  fever,  under  such  circum- 
stances, is  rather  apparent  than  real.  With 
even  a  normal  or  subnormal  oral  tempera- 
ture, that  of  the  rectum  will  often  be 
found  three  or  four  degrees  higher  in  such 
patients. 

Those  who  are  making  a  fad  of  open- 
air  treatment  and  are  resorting  to  ex- 
tremes in  its  employment  argue  that  ex- 
posure hardens  the  patient.  This  is  not 
to  be  denied  providing  that  the  latter  does 
not  succumb  to  the  hardening  process. 
Surely  such  methods  are  not  suitable  in 
active  stages  of  the  disease.  If  they  can 
have  any  value  whatever,  it  can  only  be 
in  the  nature  of  prophylaxis  in  cases  in 
which  the  trouble  is  latent  or  arrested. 


Even  then  the  hardening  process  should 
not  consist  in  methods  in  which  the  pa- 
tient cannot  or  will  not  persist  after  his 
discharge  from  treatment.  People  have 
for  countless  generations  dwelt  in  houses, 
and  the  social  conditions  of  modem  civili- 
zation indicate  that  they  will  continue  to 
do  so.  They  will  not  live  in  tents  in  all 
sorts  of  climates,  and  although  the  indi- 
vidual may  have  successfully  been  har- 
dened by  extreme  exposure,  a  return  to 
usual  environment  and  mode  of  life  will 
prove  such  means  to  have  been  worse 
than  useless,  and  of  no  avail  as  a  protec- 
tion in  later  years. — Journal  of  Tubercu- 
losis, July,  1902. 


INTRATRACHEAL  INJECTIONS  IN 
PHTHISIS  PULMONAUS. 

The  Therapeutic  Gazette  has  on 
several  occasions  printed  facts  on  this 
manner  of  treatment.  In  the  Journal  of 
Tuberculosis  for  July,  1902,  Anderson 
asserts  that  it  is  in  the  more  advanced 
cases  that  we  see  the  beneficial  results 
which  we  can  attribute  directly  to  the  in- 
jections.  Where  the  cough  is  severe  and 
the  mucopurulent  expectoration  is 
marked,  with  the  hectic  condition  present 
indicative  of  septic  poisoning,  we  find 
much  relief  from  the  regular  use  of  the  in- 
jections. The  cough  lessens,  the  muco- 
purulent matter  is  more  easily  expelled 
and  soon  decreases  in  amount.  As  these 
symptoms  decrease  the  temperature  ap- 
proaches normal. 

There  is,  occasionally,  a  case  where  the 
injection  seems  to  cause  irritation,  either 
at  the  time  of  its  use  or  several  hours 
afterward.  As  a  rule  we  may  expect  irri- 
tation in  proportion  as  the  mucous  mem- 
brane is  acutely  congested.  This  was  first 
noticed  in  treating  the  congestive  stage 
of  acute  bronchitis.  In  phthisis  where 
the  mucous  membrane  is  acutely 
congested  by  the  accompanying  bron- 
chitis or  harassing  cough,  we  may 
not  be  able  to  use  the  injections 
until  the  cough  and  congestion  are  con- 
trolled by  other  means.  In  these  sensi- 
tive cases,  if  a  spray  of  cocaine  is  used 
before  the  injection  less  trouble  will  be 
experienced,  especially  if  at  first  a  small 
amount  of  the  injection  is  used. 

In  those  cases  where  laryngeal  tuber- 
culosis complicates  the  pulmonary  affec- 
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1  much  relief  will  result  by  their  use, 
lOugh  some  difficulty  may  be  experi- 
sd  on  account  of  the  sensitiveness  of 
parts.  Very  little  permanent  benefit 
be  expected  from  the  method  in  tuber- 
ous laryngitis,  although  the  temporary 
ifit  is  so  satisfactory  that  we  are  war- 
ed in  using  it. 

he  dyspnea  of  phthisis  is  greatly 
jned  by  the  injections.  This,  of 
se,  would  not  apply  to  the  late  stage 
re  the  lungs  are  badly  disorganized, 
lessening  of  the  dyspnea  seems  to  be 
to  the  sedative  effect  upon  the  nerve 
inals  of  the  bronchial  mucous  mem- 
e.  The  relief  after  an  injection  is 
ed  within  a  few  minutes,  and  usually 
nues  from  twelve  to  twenty-four 
3.  A  patient  now  under  observation 
that  he  is  very  short  of  breath  on 
ray  to  the  clinic,  but  after  the  injec- 
he  feels  an  almost  immediate  relief, 
ing  him  to  walk  faster  after  having 
eatment.  The  beneficial  effect  in  this 
asts  the  remainder  of  the  day.  The 
ions  have  also  lessened  his  cough 
xpectoration. 

e  shifting  pains  and  sense  of  oppres- 
n  the  chest  are  usually  relieved  by 
ijections.  The  patients  report  that 
:hests  feel  easier  after  the  injections, 
hey  welcome  them  if  for  no  other 
I  than  for  the  temporary  relief. 
t  patient  came  to  the  clinic  last  Sep- 
r  with  the  history  of  loss  in  weight, 
,  pain  across  the  chest,  afternoon 
chills,  and  night  sweats.  Examina- 
*vealed  morning  temperature  ioo°, 
s  over  both  apices,  with  bronchial 
ing  and  a  few  mucous  rales.  Intra- 
il  injections  were  used  every  day  at 
hen  every  other  day.  The  cough, 
a,  and  pains  in  the  chest  gradually 
d,  the  chills  and  night  sweats  dis- 
sd  entirely.  The  temperature  ap- 
ed normal,  but  while  imder  obser- 
there  was  almost  always  a  slight 
The  dulness  of  the  upper  right  side 
up  entirely,  but  a  small  dull  area 
ed  at  the  upper  left  with  slight 
si  breathing.  The  general  condi- 
proved,  and  the  patient  often  said 
i  felt  decided  relief  from  the  sense 
-ession  across  the  chest  after  the 
nts.  The  other  medication  was 
tonic  in  its  nature,  directed  toward 
ng"  her  general  nutrition.     Creo- 


sote was  given  for  a  short  time.  The 
latter  part  of  last  December  she  left  Mich- 
igan for  New  Mexico,  and  a  month  after 
arriving  reported  that  she  had  continued 
to  gain.  The  improvement  in  this  case 
would  seem  to  be  due  largely  to  the  in- 
jections, as  evidenced  by  the  improvement 
in  the  physical  signs  and  her  own  subjec- 
tive sensations. 

The  writer  has  used  only  a  limited 
number  of  drugs  in  these  injections. 
Olive  oil  is  the  only  vehicle  used.  The 
formula  used  in  the  majority  of  the  in- 
jections was  liquid  guaiacol  2  per  cent, 
and  camphor-menthol  (equal  parts  of 
camphor  and  menthol)  5  per  cent.  This 
seldom  causes  irritation,  is  not  unpleasant, 
and  has  been  the  most  generally  useful 
of  the  formulae  tried.  Ichthyol  2  per 
cent,  with  camphor-menthol  5  per  cent, 
has  also  been  used.  It  seems  to  lessen 
the  secretions.  It  is  not  as  agreeable  for 
the  patient,  and  has  not  proven  in  the  ma- 
jority of  cases  as  useful  as  the  first 
formula. 

Iodoform,  i  to  2  per  cent,  has  been 
used.  It  does  not  dissolve  readily  in  oil. 
A  little  less  than  2  per  cent  will  be  taken 
up  by  the  oil.  Iodoform  is  generally  re- 
garded as  a  valuable  agent  in  all  forms 
of  tuberculous  disease,  so  it  would  seem 
that  it  would  be  especially  useful  in  this 
connection,  but  a  more  extended  trial  is 
necessary  in  order  to  know  its  value  as 
compared  with  the  other  combinations. 

TTie  solution  should  be  sterilized  be- 
fore it  is  used,  ^his  can  be  done  easily 
by  placing  the  bottle  in  a  hot-water  bath 
for  forty-five  minutes. 

The  usefulness  of  these  injections  in 
chronic  pulmonary  infections  has  been  so 
evident  in  a  number  of  cases  that  one  is 
justified  in  giving  them  a  more  extended 
trial. 


THE    TREATMENT   OF-  ABORTION. 

To  the  Birminghaan  Medical  Review 
for  August,  1902,  Edge  contributes  an 
article  on  this  subject  It  states  that  the 
measures  to  be  t^en  for  the  prevention 
of  miscarriage  are  as  follows : 

1.  Violent  exercises  are  to  be  prohib- 
ited. 

2.  All  exposure  to  shocks  and  frights 
is  to  be  avoided. 

3.  Operative  procedures  should  not  be 
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undertaken  unless  absolutely  necessary 
and  urgent.  Pessaries  are  not  to  be  worn 
after  the  fourth  month.  Vaginal  douch- 
ing should  be  forbidden.  This  last  point 
should  always  be  remembered,  as  it  may 
lead  to  abortion  after  its  previous  use  has 
aided  conception  and  helped  to  cure  steril- 
ity. Hot  sitz  baths  may  be  placed  in  the 
same  category. 

4.  Pedunculated  ovarian  and  fibro- 
myomatous  tumors  are  to  be  pushed  into 
the  abdominal  cavity,  if  in  the  pelvis,  un- 
til after  labor  has  taken  place.  Uterine 
displacements  must  be  rectified.  Retro- 
flexion is  the  most  charactertistic.  When 
necessary  the  genu-pectoral  position  may 
be  used  for  replacement,  and  a  pessary  in- 
serted until  the  end  of  the  fourth  month. 
Pelvic  inflammations  are  often  absorbed, 
or  pregnancy  goes  on  despite  them.  Ad- 
hesions become  soft  and  stretch.  Treat- 
ment of  a  general  nature  is  used. 

5.  Tight  stays  and  tight  lacing  should 
be  forbidden. 

6.  The  regular  action  of  the  bowels 
must  be  obtained,  and  there  is  no  danger 
in  using  enemata  if  care  be  taken  to  make 
them  mild  and  not  too  hot  or  cold,  and 
they  be  administered  gently  and  not  too 
copiously. 

7.  General  weakness,  anemia,  and  espe- 
cially syphilis  should  be  treated.  When 
there  has  been  previous  miscarriage,  give 
small  doses  of  mercurials  until  child  is 
born  and  weaned. 

8.  Endometritis,  subinvolution,  and 
other  genital  diseases  must  be  treated  be- 
tween pregnancies. 

9.  General  diseases,  fever,  chorea  and 
epilepsy,  etc.,  must  be  treated  on  general 
principles,  with  always  the  object  of  keep- 
ing down  the  abdominal  pressure. 

ID.  The  use  of  stimulants,  alcohol  espe- 
cially, is  to  be  avoided.  Overlactation 
may  lead  to  such  changes  in  the  uterus  as 
to  cause  abortion,  and  there  is  a  ques- 
tion  of  thtf  influence  it  has  in  causing  ex- 
tra-uterine pregnancy. 

Threatened  abortion  may  be  said  to 
exist  whenever  there  is  pregnancy,  upon 
which  hemorrhage,  pain,  dilatation  of  the 
cervix  or  descent  of  the  ovum  supervene. 

When  called  in  to  such  a  case,  after  care- 
ful inquiries  about  the  history,  afiy  dots 
should  be  examined  in  water  for  fringes 
of  villi;  the  cervix  should  be  examined 
for  dilatation,  protrusion  of  ovum,  and  if 


patent  the  uterine  cavity  may  be  entered 
and  explored.  The  condition  of  the  fun- 
dus is  important,  for  if  the  fundus  be 
globose,  cystic,  and  elastic,  it  is  unlikely 
that  the  ovum  has  ruptured.  If  all  symp- 
toms cease  for  a  time  there  may  be  missed 
abortion  or  moles  to  deal  with.  But  there 
is  always  in  these  cases  something  to  be 
noted,  such  as  a  discharge  or  sepsis,  which 
will  lead  to  exploration  of  the  uterine 
cavity  and  removal  of  the  products  of  con- 
ception. 

THE    TREATMENT    OF    THE    EYES    OF 
NEW-BORN  INFANTS. 

E.  RuNGE  defends  the  practice,  intro- 
duced by  Crede,  of  washing  out  the  eyes 
of  new-born  infants  with  a  solution  of 
silver  nitrate  to  prevent  gonorrheal  oph- 
thalmia. The  use  of  the  procedure  has 
recently  been  questioned  by  Hirsch,  who, 
in  dealing  with  the  production  and  pre- 
vention of  blindness,  finds  that,  in  his 
Miinchen  experience,  1.5  per  cent  of  in- 
fants treated  with  argentic  nitrate  suf- 
fered from  blennorrhea.  Runge  deals 
with  a  collected  material  of  19 17  cases 
treated  in  this  way,  which  shows  not  a 
single  case  of  early  infection  and  only 
three  of  late  infection — ^that  is,  0.156  per 
cent.  That  this  extraordinarily  good  re- 
sult is  not  accidental  is  shown  by  the 
fact  that  the  mothers  affected  with  gonor- 
rhea represented  about  20  per  cent  of  the 
total  number.  It  has  been  suggested  that 
the  employment  of  the  silver  salt  is  apt  to 
cause  inflammatory  changes,  but  Runge 
states  that  such  is  by  no  means  his  ex- 
perience. While  he  regards  the  method 
as  absolutely  harmless,  especially  if  one 
employs  the  salt  in  a  one-per-cent  solu- 
tion, he  also  regards  it  as  an  absolutely 
certain  mode  of  dealing  with  the  condi- 
tion.— British  Medical  Journal,  July  26, 
1902. 

DILATATION  OF  THE  STOMACH, 

The  Medical  Press  and  Circular  of  Oc- 
tober I,  1902,  states  the  views  of  Robin, 
of  Paris,  as  to  this  affection. 

The  most  characteristic  signs  and 
symptoms  of  the  affection  are,  says  M. 
Robin,  epigastric  undulation,  tension  of 
the  same  region,  pain,  regurgitation, 
eructations,  and  vomiting — ^all  of  whidi 
follow  the  repast,  persist  an  hour  or  two, 
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disappear  until  food  is  taken  again. 
in  these  phenomena  appear  a  long 
t  after  taking  food  (two  hours)  the 
•us  is  very  probably  the  origin  of 
rouble. 

le  treatment  is  medical  and  surgical, 
former  consists  in  the  administra- 
of  alkaline  solutions  to  diminish  or 
oy  the  hyperacidity  of  the  gastric 
,  in  the  employment  of  bismuth  in 
doses,  and  sulphate  of  soda  as  rec- 
eded by  Professor  Hagem : 

Sulphate  of  soda,  3j ; 
Bicarbonate  of  soda,  5sd; 
Giloride  of  sodium,  grs.  xx; 
Water,  one  quart 

lunces  of  this  solution  are  taken  fast- 
1  the  morning,  and  in  three  parts, 
y  minutes  between  each.  The  dose 
i  be  increased  by  two  ounces,  every 
ng,  •up  to  half  a  quart.  Among 
means  reconmiended  may  be  men- 
olive  oil,  antiseptic  substances, 
ag  out  of  the  stomach,  purgatives, 
ge,  electricity. 

:  surgical  treatment  is  gastroenter- 
Y  and  pylorectomy.  The  former  is 
ed  for  all  the  varieties  of  ulcer  of 
lorus,  and  is,  concludes  M.  Robin^ 
client  operation,  while  pylorectomy, 
consists  in  the  ablation  of  the  tu- 
5  a  much  graver  operation  and  not 
1  favorable  in  its  results. 


USE     OF    CHLOROFORM    DURING 
LABOR. 

pite  of  the  courageous  example  set 
late  Sir  James  Y.  Simpson,  when 
recourse  to  what  French  obstetri- 
Tonically   called   chloroform  d  la 
practitioners  have  looked  askance 
use    of  chloroform    as  a  routine 
e  during  labor — some,  no  doubt, 
:  the  induction  of  partial  anesthesia 
>nsiderably  to  their  responsibility 
•uble  in  obstetrical  work,  already, 
t  be  urged,  quite  sufficient  in  their 
thers  because  they  have  allowed 
ves  to  be  influenced  by  the  teach- 
the    Continental  school    of  ob- 
ms,    who  have  consistently    con- 
its   use  under  ordinary  circum- 
*on   the  ground  that  chloroform 
;   hinders  uterine  contraction  and 
edisposes  to  postpartum  hemor- 


In  a  recent  communication  Dr.  T.  W. 
Parkinson,  of  London,  advances  a  plea 
for  the  more  general  recourse  to  the  drug, 
which  he  defends  against  the  insinuations 
and  accusations  of  which  it  has  been  the 
object  for  so  many  years.  As  a  matter 
of  fact  there  is  very  little  trustworthy 
clinical  evidence  in  support  of  the  alle- 
gation that  chloroform,  when  properly  ad- 
ministered, in  any  way  predisposes  to 
postpartum  hemorrhage.  French  investi- 
gators, it  is  true,  affirm,  as  the  result  of 
long  and  careful  observation,  that  the 
uterine  contractions  really  are  diminished 
in  number  and  intensity  in  direct  propor- 
tion to  the  amount  of  the  drug  inhaled, 
but  the  reduction  in  the  expulsive  force  is, 
in  all  probability,  due  merely  to  paresis 
of  the  abdominal  muscles  and  not  to  any 
interference  with  the  uterine  muscle. 
Moreover,  in  normal  labor  it  is  open  to 
question  whether  a  slight  diminution  in 
the  contractions  may  not  be  of  direct  ser- 
vice by  reducing  the  risks  of  rupture  of 
the  perineum,  etc.  Be  this  as  it  may,  Dr. 
Parkinson  affirms  that  he  has  never  seen 
a  case  in  which  postpartum  hemorrhage 
was  associated  with  the  rational  adminis- 
tration of  chloroform,  and  this,  we  fancy, 
is  the  experience  of  practitioners  who  are 
in  the  habit  of  using  chloroform  in  their 
obstetric  practice.  It  is  an  invaluable 
means  of  obtaining  relaxation  of  a  rigid 
OS  uteri,  a  condition  which  so  commonly 
protracts  labor,  and  this  effect  is  produced 
with  comparatively  small  doses.  It  is  not 
denied  that  if  chloroform  anesthesia  be 
pushed  to  a  surgical  degree  cessation  of 
the  pains  may  be  brought  about,  although 
it  is  often  observed  that  the  rest  thus  af- 
forded to  the  jaded  uterus  is  followed  by 
the  resumption,  after  an  interval,  of 
steady  regular  contraction. 

It  is  a  mistake  to  postpone  chloroformi- 
zation  until  quite  the  end  of  labor,  for  no 
other  reason  than  that  its  maximum  bene- 
fits are  thereby  frustrated.  The  argu- 
ments in  favor  of  the  routine  use  of 
chloroform  are  based  on  its  rational  ad- 
ministration. It  should  not  be  given  too 
early — that  is  to  say,  while  the  pains  are 
still  bearable — ^and  under  ordinary  cir- 
cumstances it  is  unnecessary  at  any  stage 
to  push  the  anesthesia  to  the  surgical  de- 
gree. It  is  particularly  in  the  obstetrical 
use  of  chloroform  that  the  advantages  of 
a  regulating  inhaler  are  most  manifest 
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A  fraction  of  a  drop  of  the  drug  can  be 
pumped  into  the  mask  with  every  inspira- 
tion,  and  with  this  inhaler  the  proportion 
of  chloroform  vapor  can  be  increased  or 
diminished  with  the  greatest  ease  and 
certainty.  Few  women  whose  pangs  have 
been  assuaged  and  rendered  tolerable  by 
the  rational  administration  of  chloroform 
would  ever  consent  to  face  the  ordeal 
without  it.  Should  it  become  necessary 
to  apply  the  forceps  or  perform  any  other 
obstetrical  operation,  the  anesthesia  can 
be  forthwith  increased  without  any  fuss 
and  without  exciting  apprehension  on  the 
part  of.  the  patient,  and  in  the  event  of 
a  perineal  rupture  the  damage  can  be 
made  good  before  consciousness  is  al- 
lowed to  return.  We  should  require  very 
cogent  and  well  supported  reasons  to  in- 
duce us  deliberately  to  withhold  these  ad- 
vantages from  suffering  women,  and  so 
far  it. does  not  appear  that  valid  argu- 
ments have  been  advanced  against  ha- 
bitual resort  thereto. — Medical  Press  and 
Circular,  Oct.  25,  1902. 


BACILLURIA  4ND  CYSTITIS  IN  TYPHOID 

FEVER,  AND  THE  ACTION  OF 

UROTROPIN  THEREON. 

In  the  Edinburgh  Medical  Journal  for 
October,  1902,  Bliss  writes  on  the  im- 
portant subject  of  the  relation  of  typhoid 
infection  to  the  urine.  He  thinks  in  the 
first  place  that  urotropin  should  be  given 
as  early  as  possible  without  waiting  to 
diagnose  the  bacillus.  A  cloudiness  of 
the  urine  may  frequently  turn  out  to  be 
due  to  other  circumstances  than  bacil- 
luria.  But  the  safest  plan  is  to  give  the 
drug,  and  make  the  diagnosis  of  the  bacil- 
lus at  leisure.  No  harm  will  be  done,  and 
further  trouble  will  be  prevented.  Sec- 
ondly, the  drug  should  be  given  at  suf- 
ficiently frequent  and  at  equally  distrib- 
uted intervals — ^that  is  to  say,  that  the  ef- 
fect aimed  at  should  be  to  keep  the  urine 
always  in  an  antiseptic  state,  and  for  this 
purpose,  if  the  administration  be  thrice 
daily,  it  is  better  to  give  it  eight-hourly 
than  at  the  usual  times  of  10,  2,  and  6, 
since  the  latter  method  leaves  the  urine 
for  sixteen  hours  under  the  influence  of 
only  one  dose.  Thirdly,  to  give  sufficient- 
ly large  doses,  as  ill  effects  are  .infrequent, 
slight,  and  easily  removed.  If  necessary, 
20  grains  every  four  hours  can  be  given 


with  safety.  Fourthly,  to  keq)  up  the 
administration  for  a  considerable  period 
after  the  cessation  of  the  ccmdition.  Un- 
less the  antiseptic  influence  be  kept  up 
long  after  the  bacilli  have  apparently 
ceased  to  multiply,  a  relapse  is  almost 
sure  to  take  place.  Urotropin  scotches, 
but  does  not  kill. 


BURNS:    THEIR  HISTORY  AND    TREAT- 
MENT, 

To  the  Pennsylvania  Medical  Journal 
for  August,  1902,  BiDDLE  gives  his  re- 
sults in  treating  a  large  number  of  bums 
met  with  in  the  Miners'  Hospital  at  Ash- 
land, Pa. 

Externally  the  author  applies  a  mixttu'e 
composed  of  carbonate  of  lead,  powdered 
acacia,  bicarbonate  of  soda,  and  linseed 
oil,  made  thin  enough  so  as  «to  spread 
nicely  upon  Canton  flannel.  This  he  finds 
to  be  superior  to  any  remedy  suggested, 
and  if  properly  applied  he  knows  that  the 
patient  will  have  few,  if  any,  scars.  The 
mixture  should  be  applied  on  the  flannel 
so  as  to  make  an  impervious  protection 
to  the  surface,  and  held  in  position  by  a 
roller  bandage.  He  removes  all  the  de- 
vitalized skin  at  once  that  can  be  cut  away 
with  the  scissors.  He  believes  a  good 
dressing  is  a  better  protection  than  dead 
skin  or  necrotic  tissue.  The  dressing  is 
changed  just  as  often  as  necessary.  When 
the  granulations  get  too  high,  salicylic 
acid  should  be  dusted  over  the  surface. 
The  lead  dressing  is  continued  for  ten 
days  or  two  weeks,  and  sometimes  longer, 
depending  somewhat  on  the  character  of 
the  burn.  Skin-grafting  should  be  done 
early  in  all  cases  where  there  has  been 
much  destruction  of  tissue,  or  in  parts 
near  the  tendons,  or  where  contraction 
would  produce  an  unsightly  deformity. 

Subnitrate  of  bismuth,  salol,  and  creo- 
sote are  given  for  the  diarrhea  due  to  the 
intestinal  inflammation,  and  the  author 
has  never  had  any  serious  absorption  take 
place.  This  he  attributes  to  the  incorpor- 
ation of  the  acacia  with  the  lead.  When 
any  of  the  physiological  symptoms  of  lead 
poisoning  appear  he  g^ves  the  usual  doses 
of  the  sulphate  of  magnesia,  and  in  a 
short  time  the  patient  will  be  in  his  nor- 
mal condition. 

Pneumonia  is  a  frequent  complication, 
and,  the  author  believes,  takes  the  lives 
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)re  of  the  patients  than  duodenal  per- 

ions. 

liaustion,  incident  to  the  drain  upon 

irstem  from  extensive  sloughing  and 

quent  suppuration,   is  one  of   the 

causes  of  death. 

K)d  poisoning,  in  the  long-continued 

irative  cases,  often  occurs. 


{E  ADVANCES  IN  TREATMENT. 

[lis  address  before  the  British  Medi- 
.ssociation  Sir  Thomas  Barlow 
as  his  textjthe  thesis  that  "the  ad- 
»  in  the  treatment  of  disease  have 
real  and  satisfactory  in  proportion 
jy  have  been  harmonious  with  the 
ete  knowledge  of  the  natural  his- 
>f  the  disease."    The  diseases  with 

he  illustrates  his  contention  are 
hosen.  First  comes  diphtheria — ^a 
lint  in  which  perhaps  more  than  in 
her  equally  formidable  the  modern 
J  of  bacteriology  has  rendered  pos- 
n  accuracy  in  diagnosis  and  an  ef- 
y  in  treatment  that  were  wanting 

the  sagacity  and  all  the  insight 

a  less  instructed  generation  of 
ioners  was  able  to  bring  into  play, 
iological  examination  renders  an 
ind  positive  diagnosis  frequently 
e,  and  the  antitoxin  treatment  pro- 
is  with  a  remedy  which,  if  oppor- 
employed,  enormously  reduces  the 
r  of  diphtheria  and  is  harmless 
acercised  upon  doubtful  cases  where 

is  not  actively  beneficial.  More- 
LS  Sir  Thomas  Barlow  points  out, 
case  of  diphtheria,  as  in  other  in- 
,  a  scientific  knowledge  of  the  true 
►f  the  disease  and  of  the  manner  in 
it  acts  enables  us  to  dispense  with 
IS  measures  suggested  by  a  tenta- 
ipiricism,  measures  which  in  the 
diphtheria  took  the  form  of  strong 
ions  and  were  not  only  needless 
*n  productive  of  real  harm. 
further  examples  of  diseases  in 
scientific  investigations  have  ren- 
ipecific  remedies  or  adequate  pre- 
measures    either    accomplished 

matters  of  the  highest  probability 
lomas  Barlow  instanced  rabies, 
X,  cholera,  plague,  and  typhoid 
Later  in  his  address  he  alluded  to 

and  to  tuberculosis.  When  such 
if   formidable  diseases  is  contem- 


plated, and  when  the  difference  is  appre- 
ciated between  the  doubtful  manner  in 
which  their  arrest  was  attempted  by  our 
predecessors  and  the  precise  manner  in 
which  this  aim  is  to-day  to  a  great  extent 
attained,  the  most  skeptical  of  medical 
men  may  well  feel  the  fires  of  hope  burn- 
ing within  his  breast. 

When  he  touched  upon  nervous  dis- 
eases Sir  Thomas  Barlow  probably  put 
his  finger  upon  the  inevitable  counterpoise 
which  forever  weighs  on  the  other  side 
against  the  rising  scale  of  general  free- 
dom from  disease.  Medicine  is  engaged 
upon  an  endless  combat  with  endless  foes. 
One  disease  is  banished  from  our  midst; 
hydra-like  another  dread  disorder  rises 
in  its  place.  To-day  it  seems  as  though 
while  sanitation  and  bacteriology  were 
defeating  the  enemies  which  preyai  upon 
lung  and  alimentary  canal,  the  ranks  of 
disease  are  to  be  recruited  from  foes 
whose  stress  falls  chiefly  upon  the  brain 
and  upon  the  spinal  cord.  That  the  fight 
against  this  ever-renewed  army  of  dis- 
eases may  be  vigorously  and  successfully 
carried  on  we  need  the  well  filled  ranks 
of  medical  men  whose  training  fits  them 
with  every  weapon  which  science  and  ex- 
perience have  forged. — London  Lancet, 
Aug.  2,  1902. 


THE  TREATMENT  OF  DYSMENORRHEA. 

Campbell  states  his  views  as  to  this 
form  of  treatment  in  the  Medical  Press 
and  Circular.  Taking  the  question  of 
treatment  in  detail,  the  author  does  not 
touch  particularly  upon  the  anemic  and 
neurotic  cases,  believing  that  each  one 
has  to  be  judged  on  its  own  merits,  and 
the  question  of  diet,  exercise,  clothing, 
and  occupation  dealt  with  to  suit  the  pa- 
tient. In  the  anemic  cases  a  course  of 
iron  and  purgatives  between  the  periods 
is  essential.  The  milder  preparations  of 
iron  do  well  if  their  use  is  prolonged. 
He  prefers  the  ammoniated  citrate  of  iron 
mixture  for  most  cases,  and  the  reduced 
iron  in  pill  for  those  who  have  very  good 
teeth.  In  cases  where  the  tongue  is  foul 
and  flabby  a  course  of  arsenic  together 
with  aloetic  purgatives  should  precede 
the  iron.  For  a  week  before  and  for  the 
week  of  the  period  the  iron  should  be 
stopped  and  the  following"  given :  Potass, 
bromid.,  gr.  x;  tr.  cimicifugae,  min.  xx; 
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tr.  belladoniue,  min.  x ;  aquse  chloroformi, 
^ss;  three  times  a  day.  This  will  suit  a 
large  proportion  of  cases.  When  it  fails 
a  quarter  of  a  grain  of  extract  of  canna- 
bis indica  two  or  three  times  a  day  during 
the  painful  period  will  answer.  Thus  far 
treatment  is  easily  managed,  but  the  regu- 
lation of  the  bowels  presents  a  serious  dif- 
ficulty in  many  cases.  The  kind  of  purga- 
tive does  not  much  matter,  and  the  one 
which  the  patient  can  be  most  easily  got 
to  take  will  be  as  a  rule  the  best.  The 
morning  saline,  the  aloetic  dinner  pill,  or 
the  evening  dose  of  cascara  are  all  equal- 
ly efficacious  if  taken  regularly  and  in 
proper  amount.  Herein  lies  the  chief  dif- 
ficulty. Many  women  and  girls  ekhibit 
very  little  judgment  in  the  r^fulation  of 
the  bowels  by  a  laxative  or  purgative. 
They  either  take  too  much  and  then  leave 
it  off  altogether  for  fear  of  it  weakening 
them,  or  they  take  it  irregularly,  occa- 
sionally missing  a  dose  or  two,  for  social 
or  other  reasons,  and  so  interrupting  the 
regular  daily  evacuation  of  the  bowel. 
The  use  of  laxatives  is  particularly  desir- 
able before  and  during  the  period,  and 
'  this  is  a  time  which  tradition  has  labeled 
improper  for  the  use  of  medicine,  so  thai 
we  often  have  to  combat  that  idea. 

In  the  cases  when  anemia  is,  not 
marked,  and  where  neurosis  seems  to  be 
a  chief  factor,  the  general  management 
and  the  attention  to  the  bowels  will  be 
the  same  as  in  the  anemic,  but  a  greater 
variety  of  remedies  will  be  required  for 
the  pain.  The  bromide  and  dmicifuga 
mixture  does  very  well  with  some,  but 
the  cannabis  indica  does  not  suit  as  a  rule 
on  account  of  the  excitement  it  is  liable 
to  produce.  If  the  bromide  and  cimid- 
fuga  alone  fails,  drachm  doses  of  tincture 
of  hyoscyamus  may  be  added  to  it.  The 
liquor  caulophyllin  et  pulsatillae  comp. 
(B.  P.)  in  drachm  doses  often  succeeds, 
or  phenacetine  in  ten-  or  fifteen-grain 
doses  may  be  tried.  The  neurotic  cases 
are  very  disappointing  to  treat.  A  reme- 
dy which  gives  great  relief  at  one  time  is 
a  total  failure  the  next.  One  remedy 
alone  is  fairly  certain  to  relieve,  and  that 
is  electridty.  It  is,  however,  troublesome 
to  apply  and  requires  several  repetitions. 
The  use  of  twenty  to  forty  milliampercs 
of  the  constant  current  has  given  good 
results  in  some  cases  where  both  drugs 
and  dilatation  had   failed,   the  negative 


electrode  being  in  the  uterus  and  the  posi- 
tive on  the  abdomen.  The  introduction 
of  the  electrode  is  the  great  difficulty. 

Coming  now  to  the  second  dass  of 
cases,  viz.,  those  in  which  there  is  some- 
thing abnormal  about  the  uterus  or  its 
appendages,  we,  of  course,  have  to  pay 
due  attention  to  general  treatment,  and 
to  relief  of  pain  by  drugs.  The  main 
question,  however,  is  that  of  dilating  and 
curetting.  This  application  is  suitable  to 
them  all,  but  is  more  useful  in  some  than 
in  others,  and  it  is  important  for  pur- 
poses of  prognosis  to  form  some  idea  of 
what  should  guide  us  in  advising  it 
strongly  or  cautiously  as  the  case  may 
be.  A  good  result  may  be  expected  in 
the  first  subdivision  of  cases,  in  which 
the  uterus  is  normal  in  position  and  mo- 
bility, but  is  a  little  enlarged  .or  ante- 
flexed,  or  shows  signs  of  endometritis, 
while  the  appendages  are  healthy.  Dilat- 
ing to  sixteen  of  Matthew  Duncan's  dila- 
tors, followed  by  curetting  and  the  use  of 
a  gauze  uterine  drain  for  five  or  six  days, 
is  the  treatment  in  these  cases.  The  re- 
sult is  likely  to  be  more  lasting  than  if 
the  dilatation  alone  is  done. 

In  the  second  subdivision,  where  the 
ovaries  and  tubes  are  involved,  the  prog- 
nosis must  be  very  guarded.  Dilatation 
is  here  father  an  experimental  operation 
than  one  from  which  we  can  confidently 
look  for  good  results.  The  disease  erf 
the  appendages  is  the  essential  thing.  The 
uterus  may  be  improved  by  curetting, 
and,  to  some  extent,  the  patient's  suffer- 
ings may  be  ameliorated,  but  the  appen- 
dages will  continue  to  g^ve  trouble.  The 
improvement  following  treatment  is  so 
slight  as  not  to  be  noted  by  the  patient 
who  complains  that  we  have  done  her  no 
good,  or  even,  when  the  appendage  mis- 
chief is  of  a  progressive  nattire,  that  wc 
have  made  her  worse.  The  following 
case  is  an  example  of  failure:  A  girl 
aged  twenty,  had  dsrsmenorrhea  for  sev- 
eral years,  which  was  steadily  getting 
worse.  The  pain  came  on  a  few  days  be- 
fore the  period,  and  was  most  severe  on 
the  first  day.  There  was  a  wdl  marked 
anteflexion  of  the  uterus.  Under  chloro- 
form the  sound  passed  the  normal  dis- 
tance, and  the  right  ovary  was  found  to 
be  adherent.  An  ill-defined  thidcening 
in  the  right  broad  ligament  also  existed. 
Dilating  and  curetting  and  the  use  of  the 
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e  drain  was  followed  by  no  improve- 
t.  Subsequently  pessaries  and  drugs 
any  kinds  were  tried  without  benefit, 
e  years  ago  the  American  writers 
igly  advocated  curetting  for  tubal 
ise.  They  argued  that,  the  uterus 
Z  the  focus  from  which  the  tubes 
!  infected,  the  removal  of  the  primary 
Lse  would  benefit  the  secondary  ex- 
ons  or  allow  the  tubes  to  drain.  The 
I  is  that  in  most  cases  the  symptoms 
nd  upon  lesions  both  of  the  uterus 
its  appendages.    The  more  the  uterus 

fault  and  the  less  the  appendages  in- 
sne,  the  greater  the  bendit  from  cu- 
ig,  and  vice  versa.  Curetting  the 
is  probably  does  not  benefit  the  tubes 
ill.  Unfortunately,  the  appendage 
hief  mostly  so  overshadows  the  uter- 
Touble  that  the  removal  of  the  latter 
irdly  appreciated  by  the  patient, 
le  third  and  last  subdivision  includes 
s  who  have  displaced  and  more  or 
adherent  uteri  and  appendages.  They 
as  hard  to  relieve  as  the  preceding 
ip.  Here  again  we  can  try  dilating 
curetting  and  replacement  as  a  last 
iirce,  but  the  hope  of  substantial  im- 
ement  is  slight. 

may  occur  to  some  that  we  might 
I  the  abdomen  and  break  down  ad- 
>ns  and  remove  diseased  appendages 
)me  cases,  or  do  ventrofixation  of  the 
IS  in  others.    This  specious  German 

appeals  to  the  imagination,  but  un- 
mately  it  will  not  do  in  real  life.  Re- 
al of  uterine  appendages  for  pain,  un- 
there  is  gross  disease  necessitating 
'  removal  on  other  grounds,  is  a  mis* 
The  woman  who  has  painful 
ies  will  almost  certainly  have  painful 
ips.  The  same  applies  to  fixations, 
most  thorough  breaking  down  of  ad- 
)ns  and  the  most  accurate  attachment 
lie  uterus,  whether  by  ventrofixation 
y  vaginofixation,  or  by  shortening  the 
id  ligaments^  will  not  enable  us  to 
lise  improvement.  If  any  of  these 
ations  are  done  for  pain,  menstrual 
otherwise,  they  should  only  be  done 
1  all  else  has  failed,  and  the  fact  that 

is  uncertain  should  be  very  clearly 

I  spite  of  the  advances  of  modern 
ecology,  bad  cases  of  dysmenorrhea 
rin  very  difficult  to  remedy,  and  we 
t  simply  admit  the  fact.    The  author 


regrets  to  have  to  give  a  report  which  is, 
to  some  extent,^  discouraging,  but  he 
speaks  the  truth  as  it  has  been  revealed 
to  him. 


PUERPERAL  ECLAMPSIA  IN  THE  UGHJ 

OF  THYROID  INADEQUACY,  AND 

ITS  TREATMENT  BY  THY- 

ROW  EXTRACT, 

To  the  British  Medical  Journal  of  Oc- 
tober II,  1902,  Nicholson  advances 
the  hypothesis  stated  in  the  title  of  this 
article.  After  a  preliminary  discussion 
of  his  views  he  proceeds  to  state  that  sup- 
posing the  above  hypothesis  to  be  well 
founded,  two  main  principles  of  treat- 
ment seem  to  be  clearly  indicated.  The 
first,  which  would  be  best  applicable  in 
the  preeclamptic  stages  of  the  disease, 
would  aim  at  the  readjustment  of  the 
metabolic  processes.  This  is  commonly 
done  by  putting  the  patient  temporarily 
on  an  absolute  milk  diet,  and  keeping  her 
in  bed.  The  explanation  of  the  bendidal 
effects  which  follow  upon  a  reduction  of 
the  nitrogenous  intake  is  to  be  found  in 
the  fact  that  the  demands  on  the  thyroid 
secretion  are  thereby  greatly  lessened. 
Meat  diet,  besides  using  up  more  iodo- 
thyrin,  jrields  too  little  iodine  for  the 
manufacture  of  a  fresh  supply.  This  in- 
dication, however,  may  perhaps  be  more 
directly  fulfilled  by  the  use  of  thyroid  ex- 
tract in  doses  of  10  to  20  grains  daily, 
till  S3rmptoms  of  "thyroidism"  appear. 
We  may  afterward  continue  with  a  dose 
which  will  be  sufficient  to  prevent  the  re- 
turn of  preeclamptic  symptoms.  When 
th)rroid  treatment  is  commenced,  the 
amount  of  nitrogenous  food  shoiUd  be 
considerably  reduced  for  a  few  days,  but 
later  on  a  pretty  full  dietary  may  be  al- 
lowed. The  necessity  of  using  a  thor- 
oughly reliable  and  active  preparation  of 
the  thyroid  gland  cannot  be  insisted  upon 
too  strongly. 

The  other  obvious  indication  in  treat- 
ment, and  the  one  which  is  especially 
necessary  after  the  onset  of  convulsions, 
is  to  reestablish  the  secretion  of  urine. 
This  leads  to  the  consideration  of  a  most 
important  question — the  cause  of  the  re- 
nal arrest.  In  the  author's  opinion  this  is 
brought  about  by  the  action  of  the  toxins 
on  the  blood-vessels.  The  toxins  cause 
contraction  of  the  arteries,  not  only  of 
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the  body  generally,  but  of  the  kidneys  in 
particular,  and  this  contraction  of  the  re- 
nal arteries  ultimately  becomes  so  ex- 
treme that  the  flow  of  blood  through  the 
kidney  is  prevented.  Then  the  secretion 
of  urine  is  entirely  abolished.  The  anal- 
ogy here  to  the  action  of  toxic  doses  of 
digitalis  is  very  complete;  in  both  cases 
the  poisons  ultimately  stop  their  own  ex- 
cretion by  producing  intense  contraction 
of  the  renal  vessels,  and  anuria  results. 
The  markedly  increased  diuresis  observed 
during  the  later  months  of  normal  preg- 
nancy may  suggest  the  action  of  a  digi- 
talis-like body,  which,  in  non-toxic  quan- 
tities, acts  beneficially  on  the  renal  func- 
tions. 

In  advancing  this  explanation  of  the 
cause  of  the  suppression  of  urine  in 
eclampsia  the  author  is  supported  by  sev- 
eral facts  which  are  the  outcome  of  some 
observations  on  the  pulse  and  blood- 
pressure  in  normal  and  eclamptic  preg- 
nant women.  The  primary  object  of 
these  observations  was  to  determine 
whether  an  examination  of  the  circulatory 
phenomena  would  indicate  any  deviation 
from  the  normal  in  the  health  of  a  preg- 
nant woman — ^more  especially  with  regard 
to  the  occurrence  of  eclampsia.  The  re- 
sults given  briefly  are:  (i)  During  the 
course  of  normal  pregnancy  there  is  no 
marked  alteration  in  the  character  of  the 
pulse;  the  sphygmog^aphic  features  are 
those  of  moderate  pressure,  and  remain  so 
till  labor  has  commenced.  (2)  In  women 
who  threaten  to  become  eclamptic  the 
characters  of  the  pulse  become  strikingly 
altered;  the  sphygmographic  appearances 
are  then  those  which  are  invariably  asso- 
ciated with  increased  peripheral  resist- 
ance (vasoconstriction).  (3)  There  is 
no  great  or  lasting  increase  in  the  blood- 
pressure  in  normal  pregnancy  except  dur- 
ing labor.  (4)  With  the  appearance  of 
the  first  preeclamptic  symptoms,  or  per- 
haps earlfer,  there  is  a  pronounced  and 
permanent  rise  in  blood-pressure,  which 
increases  still  more  before  the  onset  of 
convulsions.  (5)  When  preeclamptic 
symptoms  are  fully  developed  the  radial 
arteries  are  contracted  and  their  caliber  is 
diminished.  (6)  When  the  blood-pres- 
sure is  high  and  the  radial  arteries  are 
contracted,  the  secretion  of  urine  is  at  its 
lowest ;  on  the  reestablishment  of  diuresis 
there  is  an  enlargement  of  the  radial  cali- 


ber, and  a  more  or  less  marked  fall  of 
blood-pressure. 

Thus  in  this  kind  of  suppression  of 
urine  the  main  object  of  treatment  is  to 
relax  the  spasm  of  the  renal  arteries.  The 
pressure  in  the  glomeruli  will  then  be 
raised,  and  this  will  be  succeeded,  in  a 
variable  time,  by  a  copious  secretion  of 
urine.  Thyroid  extract  possesses  a  speci- 
fic action  in  enlarging  the  caliber  of  the 
vessels,  and  if  it  be  given  to  an  eclamptic 
patient  in  doses  sufficient  to  produce 
symptoms  of  "thyroidism,"  the  renal  se- 
cretion soon  becomes  reestablished.  In  all 
other  successful  methods  of  treatment  in 
eclampsia  the  same  principle  is  involved, 
and  a  condition  of  the  circulation  com- 
parable to  "thyroidism"  (full  dilatation 
of  the  blood-vessels)  is  produced,  which 
is  followed  by  diuresis. 

The  value  of  morphine  in  eclampsia  is 
undoubted,  and  its  beneficial  effects  are 
to  be  explained  by  the  fact  that  a  large 
hypodermic  dose  fully  dilates  the  vessels. 
Morphine  thus  reestablishes  diuresis  in- 
stead of  abolishing  it  or  causing  toxic 
effects.  But  half  a  grain  or  even  a  grain 
must  be  used;  the  smaller  doses  do  not 
produce  sufficient  vasodilatation,  and 
might  give  rise  to  alarming  S)rmptoms. 
In  eclampsia  excellent  results  have  fol- 
lowed the  use  of  saline  infusions.  The 
rationale  of  their  action  is  the  same  as  in 
the  thyroid  or  morphine  treatment — ^re- 
laxation of  the  renal  vessels  resulting  in 
diuresis.  After  such  an  infusion  there 
is  a  distinct  enlargement  of  the  radial 
caliber,  and  the  sphygmogram  clearly  in* 
dicates  diminished  peripheral  resistance. 

Thyroid  extract,  from  its  specific  ac- 
tion on  the  blood-vessels,  is  a  very  valua- 
ble remedy  in  some  cases  of  eclampsia,  if 
only  used  for  the  purpose  of  reestablish- 
ing the  secretion  of  urine.  It  is  highly 
probable,  however,  that  it  has  also  the 
power  of  readjusting  the  processes  of 
metabolism ;  for  after  its  use  the  nitrogen 
excretion  in  the  urine  is  increased,  chiefly 
in  the  form  of  urea.  This  brings  the 
urine  of  the  eclamptic  nearer  to  the  normal 
condition  again.  Thyroid  extract  is  a 
powerful  diuretic  both  in  health  and  dis- 
ease; the  increased  quantity  of  urine  se- 
creted may  possibly  be  related  to  the 
simultaneous  rise  in  the  urea  excretion. 
Urea  is  a  substance  possessed  of  remark- 
able diuretic  properties. 
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lyroid  extract  may  be  advanta- 
sly  used  (by  the  mouth  or  hypoder- 
lly)  in  all  cases  of  eclampsia,  but 
I  convulsions  are  frequent  and  se- 
at least  one  large  dose  of  morphine 
!d  be  given.  Be3ides  these  meas- 
saline  infusions  may  be  employed 
the  object  of  accelerating  the  rees- 
hment  of  diuresis.  In  cases  where 
atient  is  dying  from  coma,  or  with  a 
ly  rising  temperature,  the  additional 
nent  by  the  cold  or  tepid  bath,  re- 
lended  by  Herman,  seems  to  afford 
*st  chance  of  recovery.  In  the  coma- 
type  one  would  not  use  morphine, 
nclusion,  the  suggestion  is  made  that 
id  extract  should  be  tried  in  some 
)se  rare  cases  of  suppression  of  urine 
ring  after  labor  and  miscarriage. 


ABUSE   OF  MERCURIC   CHLORIDE 
SOLUTIONS  IN  OBSTETRIC 
PRACTICE. 

.RSHALL  calls  attention  to  this  sub- 
1  the  British  Medical  Journal  of  Oc- 

II,  1902.  He  asserts  that  during 
St  few  years  several  cases  of  poison- 
om  the  use  of  mercuric  chloride  so- 
s  in  obstetric   practice   have   come 

observation,  and  in  no  case  has  the 
ion  been  recognized.  The  author 
Iso  gathered  from  casual  conversa- 
hat  the  practice  of  douching  with 
solutions  is  far  from  uncommon. 
5  it  seems  necessary  that  another 
of  warning  should  be  issued.  The 
:e  is  dangerous.  Many  deaths  have 
eported  from  its  use,  and  probably 
more  have  occurred,  but  owing  to 
>mewhat  insidious  onset  and  pro- 
i  course  of  the  disease,  these  have 
en  diagnosed. 

rly  all  the  fatal  cases  have  resulted 
injections  into  the  uterus,  but  toxic 
Dms  have  also  been  produced,  both 
mentally  and  in  practice,  by  simple 
ion  of  the  vagina.  This  has  been 
illy  the  case  where  a  perineal  lacer- 
jxisted.  No  one,  nowadays,  would 
e  to  recommend  washing  out  the 

as  routine  treatment  even  after  a 
s  delivery,  but  the  case  is  otherwise 
urning  or  other  similar  operation, 
en,  during  the  course  of  convales- 
the  temperature  rises  and  puerperal 
s  feared.    Here,  with  other  means, 


antiseptic  irrigations  seem  to  be  needed. 
But  there  is  a  contraindication  to  their 
use ;  it  is  the  capability  of  absorption  which 
the  uterine  mucous  membrane  possesses, 
and  which,  postpartum,  is  intensified. 
Blood  sinuses  are  then  open,  and  the  way 
is  clear  right  into  the  circulation.  The 
danger  of  embolism  from  the  injection  of 
ferric  chloride  solutions  to  stop  bleeding 
is  generally  recognized;  and  even  air  has 
been  absorbed  in  this  way.  It  is  therefore 
not  surprising  that  antiseptic  solutions 
should  be  absorbed.  Now  mercuric  chlo- 
ride possesses  in  this  connection  two  im- 
portant properties;  it  is  rapidly  absorbed, 
and  it  is  extremely  poisonous.  In  rapid- 
ity of  absorption  it  stands  almost  alone 
among  the  salts  of  the  heavy  metals.  This 
was  forcibly  impressed  upon  the  writer 
one  day  when  operating  upon  a  large  dog 
(25  kilogrammes).  After  anesthetization, 
cannulae  had  been  introduced  into  the  tra- 
chea, thoracic  duct,  common  bile  duct,  and 
ureters,  and  a  part  of  the  duodenimi  had 
been  ligatured  off.  Into  this  0.5  gramme 
mercuric  chloride  dissolved  in  10  cubic 
centimeters  of  water  was  injected.  In  a 
few  minutes  the  respiration  became  deep- 
er and  the  heart-beat  weaker,  and  soon 
the  respiration  ceased.  Artificial  respira- 
tion was  performed,  but  was  stopped  with 
the  return  of  natural  breathing.  It  had, 
however,  to  be  resorted  to  again  several 
times  before  the  heart  ceased,  which  hap- 
pened twenty-five  minutes  after  the  injec- 
tion. Subsequently  from  the  lymph  and 
contents  of  the  duodenum  more  than  half 
of  the  mercuric  chloride  was  recovered, 
and  microscopically  a  large  quantity 
which  was  not  estimated  was  found  in  the 
duodenal  wall.  All  this  was  outside  the 
blood-stream,  and  hence  had  no  influence 
in  producing  death.  The  amount  absorbed 
in  the  blood-stream,  and  therefore  caus- 
ing death,  was  about  0.2  gramme,  or  8 
milligrammes  per  kilogramme  of  body 
weight  10  milligrammes  HgQj  produced 
with  that  of  other  experimenters. 

The  toxicity  of  mercuric  chloride  has 
been  determined  by  several  investigators, 
and  among  these  Cathelinau,  Combemale, 
and  quite  recently  Serafini,  have  deter- 
mined it  for  intravenous  medication.  Ser- 
afini, who  was  evidently  unaware  of 
Cathelinau's  experiments,  found  the  larg- 
est non-lethal  dose  for  an  average  rabbit 
of  1800  grammes  to  be  5  milligrammes; 
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lo  milligrammes  caused  death  in  two  or 
three  days,  and  20  milligrammes  death  in 
two  hours.  Cathelinau's  amounts  are 
much  the  same.  For  i  kilogramme  body 
weight  10  milligrammes  HgCl2  produced 
rapid  death,  5  milligrammes  death  in 
twenty-four  hours,  and  2  to  5  milli- 
grammes death  in  four  days.  Combemale 
gives  very  similar  figures  for  dogs,  and 
for  men  it  has  been  estimated  that  o.i 
gramme  (ij4  grains)  rapidly  absorbed  is 
a  lethal  dose.  This  is  indeed  a  low  figure, 
but  is  believed  to  be  very  near  the  truth. 
Probably  still  less  than  this,  through  the 
renal  and  intestinal  lesions  which  are  set 
up,  will  lead  to  death — and  it  cannot  take 
long  for  such  an  amount  to  be  absorbed 
from  a  i-in-2000  solution  perfusing  the 
uterus.  What  seems  incredible  is  that 
practitioners  who  would  hesitate  to  over- 
step the  maximum  dose  of  the  liquor 
hydrargyri  perchloridi  B.  P. — ^which  is 
practically  a  i -in- 1000  solution — exhibit 
no  fear  when  pints  of  a  similar  or  half- 
strength  solution  are  poured  through  the 
recently  emptied  uterus,  or  are  applied  to 
other  denuded  surfaces  which  are  more 
rapidly  absorbing  than  the  alimentary 
tract. 

The  symptoms  resulting  from  such  pro- 
cedures are  fairly  definite.  Usually  the 
day  after  douching,  sometimes  earlier, 
occasionally  later,  the  patient  complains  of 
abdominal  pain  and  diarrhea.  These  grad- 
ually increase  in  intensity,  and  are  fol- 
lowed by  distressing  tenesmus  and  san- 
guinolent  motions  which  often  contain 
shreds  of  mucous  membrane.  The  urine 
is  diminished  in  amount,  and  contains  al- 
bumin, cells,  and  casts,  or  there  may  be 
complete  anuria.  The  pulse  is  small  and 
rapid,  the  respiration  slow  or  rapid,  and 
shallow,  and  the  temperature  usually  sub- 
normal. The  collapse  s)rmptoms  gradu- 
ally increase,  and  the  patient  dies  in  two 
or  three  to  ten  or  more  days.  In  two  cases 
the  author  has  come  across,  death  oc- 
curred on  the  third  day;  in  another  sus- 
picious case  it  happened  within  twenty- 
four  hours,  apparently  from  heart  failure. 
This,  however,  is  rare.  Usually  it  oc- 
curs in  seven  to  ten  days,  but  it  may  be 
delayed  for  twenty  days.  This  point  is 
emphasized,  because,  together  with  the 
late  appearance  of  the  symptoms,  it  has 
led  to  the  assimiption  that  the  condition  is 
due  to  tHe  disease.    This  tendency  is  es- 


pecially the  case  where  such  rare  symp- 
toms as  rigors  occur,  or  where  pyrexia, 
as  is  often  the  case,  is  present.  The  py- 
rexia, however,  is  rarely  great,  and  gener- 
ally it  will  be  found  to  be  less  variable 
than  is  usually  the  case  in  puerperal  fever. 

Besides  the  symptoms  mentioned,  head- 
ache, dulness  and  depression,  sleepless- 
ness or  somnolence,  delirium  or  coma,  may 
be  present.  Often  the  patient  remains 
conscious  to  the  end,  but  unconsciousness 
is  not  uncommon.  Cutaneous  lesions  have 
also  been  observed,  and  in  protracted  cases 
salivation  and  ulceration  of  the  mouth. 
The  s)miptoms  vary  in  different  individ- 
uals. 

The  time  of  onset  of  the  symptoms  is 
also  variable.  Sometimes  they  appear  in 
a  few  hours,  occasionally  not  for  days; 
and  the  strength  of  solutions  inducing 
them  also  varies  within  wide  limits.  One 
part  in  5000  has  caused  death;  and  once 
douching  with  i  in  3000  was  fatal  in 
seven  days,  whereas  three  douchings  with 
I  in  1000  were  not  fatal  until  the  sixteenth 
day.  This  and  the  fact  that  in  the  vast 
majority  of  cases  no  S)rmptoms  at  all  re- 
sult have  led  to  the  opinion  that  in  these 
exceptional  cases  an  idiosyncrasy  to  mer- 
cury exists.  But  this  is  an  elastic  term, 
and  as  the  condition  in  most  cases  can  be 
explained  without  an  appeal  to  it,  it  is 
better  not  to  use  it. 

In  conclusion,  the  author  lays  stress 
upon  the  danger  of  this  mode  of  treat- 
ment, and  would  emphasize  the  fact  that 
it  is  not  so  much  the  strength  of  the  solu- 
tion employed  as  the  total  amount  of  mer- 
curic chloride  passing  through  the  uterine 
cavity  which  is  the  danger.  Weak  solu- 
tions, if  used  in  larg'e  quantity,  are  not 
innocuous.  But  if  any  one  considers  it 
necessary  to  resort  to  such  treatment,  the 
best  plan  would  be  to  use  brief  irrigations, 
which  would  be  less  dangerous  and  prob- 
ably as  efficacious. 


COLOTOMY  AND  COUTIS:  SUBSEQUENT 
HISTORY  OF  THREE  CASES. 

Several  years  ago  right  lumbar  colo- 
tomy  was  performed  by  White  and 
GoLDiNG-BiRD  (Medical  Press,  May  28, 
1902)  in  three  cases  of  colitis.  The  op- 
eration was  curative :  one  case  did  not  re- 
lapse until   eighteen  months    after    the 
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1  was  closed,  and  the  other  patients 
a  perfectly  well. 

I  two  female  patients  suffered  from 
ranous  colitis ;  the  male  patient  was 
d  with  chronic  dysentery.  One  of 
)mcn  had  suffered  for  twenty  years, 
h  patients  the  artificial  anus  should 
intained  considerably  more  than  a 
In  the  second  case  the  artificial  anus 
^t  open  for  two  and  a  half  years, 
was  such  improvement  after  oper- 
on  the  male  that  the  first  attempt 
e  the  opening  was  made  in  a  few 
5.  This  was  warranted  because  of 
chanical  difficulties  of  plugging  the 

in  his  csecum.    Gases  escaped  also 
le  colon,  although  the  passage  of 
vas  not  sufficient  to  provoke   any 
of  his  symptoms, 
difficulty  in  restraining  the  escape 
intestinal  contents  along  the  colon 
one  hand,  and  externally  on  the 
Decause  of  its  fluidity,  (impels  de- 
adversely  to  caecotomy  in  these 
s  compared  with  a  right  lumbar 
ly.     A  caecotomy  wound,  for  the 
jason,  is  more  difficult  to  close, 
ation  in  membranous  colitis  does 
arm  than  good.     All  that  is  re- 
is  the  complete  rest  given  to  the 
y  the  artificial  anus. 
)  substituting  implantation  of  the 
ito  the  sigmoid  for  artificial  anus, 
bating  fluid  contents  of  the  ileum 
at  once  into  the  rectum  would  be 
produce  a  chronic  diarrhea.  Some 
contents  of  the  small  intestine 
►e  sure,  also,  to  regurgitate  from 

II  sigmoid  flexure  into  the  colon 
:eep  up  the  colitis.  Implantation, 
ird  place,  would  in  many  instances 
x>ve  the  whole  of  the  disease. 


ilP'JOINT  AMPUTATION, 

fh  Furneaux  Jordan's  method  of 
^   is    considered   simple,   Owen 

June  28,  1902)  employs  a  sim- 
hod  in  amputating  the  hip-joint. 

the     crural    sheath   is    opened 

an  incision  running  vertically 
Dm  Poupart's  ligament,  and  the 

femoral  vessels  are  secured  in 
lig-atures.  This  takes  very  little 
»t   nearly  as  long  as  is  usually 

secure  the  superficial  and  deep 
vessels     and     their     bleeding 


branches  in  the  cut  flaps  of  an  ordinary 
amputation.  Then  a  circular  sweep  is 
made  round  the  thigh  a  little  above  the 
middle,  straight  on  to  the  femur,  the 
bone  being  sawn  through  at  the  same 
level.  Thus  the  limb  is  cut  off  square. 
An  incision  is  next  made  on  to  the  femur 
from  the  top  of  the  great  trochanter 
downward  and  the  bone  is  enucleated, 
some  small  branches  of  the  sciatic,  glu- 
teal, or  circumflex  iliac  arteries  possibly 
requiring  attention.  If  the  amputation  is 
being  done  for  tuberculous  or  septic  in- 
flammation the  periosteal  and  muscular 
attachments  to  the  femur  are  separated 
with  the  utmost  ease  by  a  blunt  raspa- 
tory, but  if  for  peripheral  sarcoma  the 
surgeon  would  have  to  use  a  knife  and 
keep  it  well  away  from  the  bone. 

Briefly  put,  amputation  at  the  hip-joint 
is  most  conveniently  performed  after  a 
preliminary  ligation  of  the  common  fe- 
moral vessels  by  cutting  straight  across 
the  thigh  a  little  above  the  middle^  and 
by  enucleating  the  remaining  part  of  the 
femur  through  an  incision  running  down 
on  to  the  bone  from  the  top  of  the  great 
trochanter.    

SARCOMA  OF  THE  MESENTERY, 

Primary  mesenteric  tumors,  compared 
with  other  abdominal  tumors,  are  seldom 
met  with.  Bern  ays  {Annals  of  Surgery, 
June,  1902)  reports  a  case.  The  tumor 
was  extirpated,  but  it  required  the  removal 
of  a  very  long  portion  of  the  small  in- 
testine. 

A  sober,  industrious  man  of  thirty 
years  suffered  for  four  months  from  ex- 
cruciating pain  on  eating,  ceasing  after 
vomiting.  Severe  headaches,  frontal  and 
occipital,  accompanied  the  pain.  After 
being  treated  by  several  physicians  for 
indigestion,  a  tumor  was  discovered  in 
the  abdomen.  The  flat,  round  tumor  was 
of  the  size  of  a  saucer,  and  had  the  shape 
of  two  saucers  placed  with  their  edges 
together,  a  lens-shaped  tumor.  It  was 
freely  movable  in  all  directions  around 
the  umbilicus,  but  it  seemed  to  be  limited 
in  its  movements  by  a  band  or  by  adhe* 
sions  on  its  under  surface.  This  move- 
ment was  generally  painless.  Surface  ir- 
regularities could  easily  be  made  out,  and 
some  small  lumps  which  were  thought  to 
be  glands  were  felt  in  the  periphery  of 
the  tumor. 
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A  median  incision  was  made,  extending 
from  just  above  the  umbilicus  to  the 
S)rmphysis.  There  was  only  a  thin 
myxedematous  omentum;  this  being 
pushed  upward,  the  tumor  of  the  mesen- 
tery was  found  lying  in  the  median  line. 
Its  center  was  just  above  the  promontory. 
The  lens-shaped  tumor  was  freely  mov- 
able and  not  adherent  at  any  point.  The 
left  hand  being  placed  underneath  it,  the 
tumor  was  lifted  out  of  the  abdomen. 
The  loops  of  the  small  intestine  came  with 
it.  The  timior  was  covered  on  both  sides 
with  a  smooth,  glistening  peritoneum, 
and  the  loops  of  intestine  formed  a  wreath 
of  convolutions  around  the  tumor. 

All  the  blood-vessels  and  l)rmphatics 
running  to  and  from  the  intestines  passed 
through  the  mass  of  the  tumor,  so  it  was 
apparent  that  to  remove  the  tumor  alone 
would  mean  gangrene  of  all  the  intes- 
tines attached  to  its  periphery.  The 
tumor  was  extirpated  together  with  the 
small  intestines  attached  to  its  periphery. 
The  afferent  end  of  the  gut  and  the  effer- 
ent end  were  compressed  with  long 
clamps.  They  were  so  applied  that  their 
points  stood  at  right  angles  to  each  other, 
the  two  intestines  being  compressed  by 
that  part  of  the  long  clamps  nearest  the 
locks.  These  two  clamps  left  about  two 
inches  of  the  root  of  the  mesentery  be- 
tween them.  The  first  and  largest 
branches  of  the  pulsating  superior  mesen- 
teric artery,  with  the  mesentery,  were 
grasped  with  large  hemostatic  forceps, 
and  were  ligated  with  celluloid  linen  yarn ; 
they  were  then  cut  off.  The  mesentery 
and  the  two  guts  were  then  cut  off  close 
to  the  compressing  clamps.  The  whole 
specimen  was  removed.  All  bleeding 
points  were  ligated,  and  the  mesentery 
was  stitched  together  with  a  running  su- 
ture, beginning  just  in  front  of  the  aorta 
and  extending  to  the  intestines.  End-to- 
end  anastomosis  was  next  made  with  ordi- 
nary interrupted  stitches,  making  as 
many  knots  as  possible  on  the  inside.  The 
last  third  was  closed  with  the  Czerny- 
Lembert  suture.  The  abdominal  cavity 
was  filled  with*  warm  saline  solution,  and 
the  incision  was  closed  with  numerous 
through-and-through  interrupted  stitches. 
The  whole  length  of  small  intestine  re- 
moved was  119  inches. 

The  patient  left  the  hospital  on  the 
twenty-third  day.    He  has  gained  weight. 


and  is  in  good  health  excepting  an  occa- 
sional headache. 

More  than  one-third,  perhaps  half,  of 
the  small  intestine  was  removed. 

Thirty-six  cases  are  known  of  resec- 
tions of  long  pieces  of  the  small  intestine. 
From  a  study  of  these  cases  and  experi- 
mental researches  made  upon  animals, 
Bemays  arrives  at  the  conclusion  that  the 
surgeon  has  to  remove  all  gangrenous  or 
diseased  gut,  and  thus  the  question  of  how 
much  of  the  intestine  may  be  removed 
without  endangering  life  is  of  secondary 
importance. 

In  the  thirty-six  cases  mentioned,  in- 
cluding Bernays's,  death  came  quickly  in 
ten  cases.  Four  patients  survived  four 
months,  twenty-two  recovered  perman- 
ently, and  in  two  of  these  the  colon  was 
partly  removed.  All  the  others,  except 
three,  report  only  the  removal  of  the 
ileum. 

Taking  the  arbitrary  length  of  gut  re- 
sected at  200  centimeters,  approximiately 
one-third  the  length  of  the  small  intestine, 
and  using  only  those  cases  which  reach  or 
exceed  this  length,  eleven  cases  are  known. 
Of  these  only  one  case,  where  365  centi- 
meters was  removed,  died  at  once.  Of  the 
others,  only  five  appeared  to  have  per- 
manently recovered. 

Investigations  have  been  made  by  vari- 
ous physicians  concerning  the  metabolic 
processes  in  such  cases.  Albu  holds  that 
his  analysis  positively  proves  that  the  re- 
moval of  one-third  of  the  length  of  the 
small  intestine  can  be  safely  done.  More 
than  this  would  endanger  the  nutrition  of 
the  body. 


CHEMICALLY      PURE      CHLORIDE      OF 

ETHYL  AS  A  GENERAL 

ANESTHETIC. 

The  number  of  cases  which  have  been 
subjected  to  general  anesthesia  with  chlo- 
ride of  ethyl,  says  Vacher  (Annales  des 
Maladies  de  l^  Oreille,  du  Larynx,  du  Nes 
et  du  Pharynx,  June,  1902)  can  now  be 
counted  by  thousands.  This  comprises 
the  use  of  the  drug  in  infants,  adolescents, 
adults,  and  old  men.  He  has  not  had  a 
single  dangerous  symptom  to  discourage 
him. 

It  is  important  that  the  drug  should  be 
chemically  pure.  A  cone  is  formed  and 
covered  with  paper,  and  into  this  cone 
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1  one-half  to  one  drachm  of  chloride 
thyl  is  poured.  This  is  placed  over 
patient's  nose  and  mouth,  and  the  pa- 
:  is  told  to  breathe  deeply.  In  fifteen 
lirty-five  seconds  complete  anesthesia 
ccomplished  without  any  muscular 
m.  If  the  anesthetic  is  then  with- 
vn,  recovery  takes  place  within  the 
Lite.  If  the  drug  is  continued  there 
Jops  a  period  of  contracture,  myosis, 
abolition  of  the  corneal  reflex.  In 
iw  seconds  more  there  is  complete 
cular  relaxation.  The  patient  snores. 
re  is  mydriasis,  but  no  stenosis.  There 
D  trismus,  as  is  often  observed  in  the 
^f  bromide  of  ethyl.  This  anesthesia, 
:h  is  obtained  in  thirty  or  forty  sec- 
>  at  the  maximum,  lasts  from  two  to 
e  minutes.  If  a  more  prolonged  an- 
esia  is  needful,  a  fresh  dose  of  the 
f  is  given  as  soon  as  the  patient  be- 
to  become  conscious.  Often  a  small 
may  be  administered,-  producing  an- 
2sia  for  at  least  ten  to  fifteen  minutes, 
recovery  is  extremely  prompt.  There 
)  headache,  no  vomiting,  and  in  a  few 
ites  the  patient  is  able  to  get  up  and 
:.  Vacher,  if  the  operations  require 
e  than  a  few  minutes,  precedes  the 
inistration  of  chloroform  by  chloride 
thyl,  thus  obtaining  complete  narcosis 
Dur  minutes,  sometimes  in  three.  It 
never  required  more  than  six  minutes. 
>ride  of  ethyl  is  given  thirty  or  forty 
nds,  then  the  chloroform  mask  is  ap- 
L  This  entirely  suppresses  the  period 
xcitement.  Bromide  of  ethyl,  which 
mbles  in  its  action  chloride  of  ethyl, 
lore  easily  decomposed,  more  readily 
luces  cyanosis,  trismus,  and  acts  in  a 
e  lethal  manner  upon  the  bulb.  The 
mts  on  recovering  from  it  experience 
ibetude,  and  prostration.  The  eradi- 
)n  of  the  bromide  requires  forty-eight 
•s,  and  is  signified  by  the  garlicky 
•  of  the  breath. 


GENITAL  TORTICOLLIS  —  SOME 
ACTICAL  POINTS  IN  TREATMENT. 

ome  practical  points  in  the  conduct  of 
s  of  congenital  torticollis  have  been 
marized  by  Smith  (Lancet,  June  28, 
2)  as  follows: 

ivision  of  the  contracted  sternocleido- 
toid  muscle  is  usually  required  to  cure 
deformity.    The  anterior  fibers  of  the 


trapezius  and  deep  bands  of  the  cervical 
fascia  are  also  sometimes  involved. 

A  retention  apparatus  is  not  usually 
necessary  in  the  treatment  of  uncompli- 
cated torticollis,  either  before  operation 
or  as  a  means  of  retaining  the  head  in  a 
straight  position  after  th^  division  of  a 
contracted  muscle. 

In  operating  decide  between  an  open 
wound  and  a  subcutaneous  one.  The 
open  wound  is  desirable  in  the  majority 
of  cases,  and  certainly  it  ought  to  be  made 
when  the  clavicular  attachment  of  the 
muscle  has  to  be  divided.  When  the  ster- 
nal origin  alone  requires  division  and  the 
contraction  is  sufficiently  severe  to  cause 
the  tendon  to  be  raised  away  from  the 
deeper  tissues,  then  the  subcutaneous  op- 
eration may  be  performed  as  a  safe  pro- 
cedure. It  is  impossible  to  divide  the 
clavicular  attachments  of  the  muscle  sub- 
cutaneously  without  risk  of  wounding 
some  important  structure,  notably  a  vein. 

A  vertical  incision  between  the  two  at- 
tachments is  useful  in  operating,  first 
because  it  is  less  likely  to  leave  a  notice- 
able scar  than  a  transverse  cut,  and  sec- 
ondly, because  we  can  through  this  one 
opening  divide  both  the  clavicular  and 
sternal  portions  of  the  muscle.  When 
other  bands  of  contraction  occur  they 
must  be  dealt  with  according  to  their  pe- 
culiarities. The  incision  should  be  about 
one  and  three-quarter  inches  in  length 
from  the  level  of  the  clavicle  upward,  and 
should  expose  the  edge  of  the  clavicular 
portion  of  the  sternomastoid.  A  director 
should  then  be  worked  closely  under  the 
muscle  just  above  the  clavicle  until  it  pro- 
jects at  the  outer  border  of  the  muscle. 
The  vertical  wound  will  allow  the  skin  to 
be  drawn  to  the  outer  side  sufficiently  to 
permit  of  the  escape  of  the  end  of  th^ 
director.  Then  the  muscle  can  be  care- 
fully cut  through  from  without  down- 
ward, the  surgeon  observing  as  he  pro- 
ceeds that  no  important  vein,  nerve,  or 
artery  is  involved.  The  same  method  can 
then  be  applied  to  the  sternal  attachment. 
Oozing  of  blood  having  ceased,  the  wound 
must  be  stitched  up  and  treated  in  the  or- 
dinary manner,  a  large  dressing  being 
applied  to  effect  gentle  pressure.  The 
dressing  should  be  fixed  with  adhesive 
strapping  and  a  bandage.  The  patient's 
head  should  then  be  placed  in  a  perfectly 
straight  position,  or  even  a  little  bent  to- 
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ward  the  side  c^posite  to  the  affected 
muscle,  and  fixed  in  position  by  sand-bags 
placed  on  each  side  of  the  head,  the  pa- 
tient lying  supine.  No  other  method  of 
retention  is  necessary  unless  the  child 
should  be  very  unmanageable.  The  di- 
vided muscle  usually  reunites  rapidly,  and 
about  a  week  to  ten  days  in  bed  in  the 
one  position  suiEces  usually  to  allow  a 
fairly  firm  union  to  take  place.  After  this 
it  is  generally  permissible  for  the  patient 
to  sit  up  in  bed,  and  in  the  course  of  a 
few  days  to  get  up  and  move  about  cau- 
tiously. At  the  end  of  three  weeks  the 
patient  should  have  recovered  from  the 
operation. 

The  subsequent  treatment  depends  upon 
the  condition  of  the  patient  previously  to 
operation.  In  the  case  of  a  young  child, 
say  five  or  six  years  of  age  or  even  older, 
.  it  is  probable  that  the  structural  changes 
in  the  spine  from  the  previous  malposi- 
tion of  the  head  will  not  be  severe,  and 
that  when  the  contraction  is  relieved  the 
patient  will  have  little  or  no  difficulty  in 
keeping  the  head  straight.  If  there 
should  be  an  inclination  on  the  part  of 
the  patient  to  drop  the  head  toward  its 
former  malposition,  a  course  of  massage 
and  special  exercises  will  suffice  to  cor- 
rect this  tendency.  It  is  in  the  older  pa- 
tients, and  especially  in  adults,  that  the 
spine  and  other  structures  will  have 
changed  their  shape,  so  that  a  very  de- 
cided inclination  for  the  head  to  assume 
the  old  position  will  exist.  But  even  in 
these  cases  massage  and  exercises  will 
generally  suffice  in  a  few  weeks  or  months 
to  overcome  the  evil. 


SUPRARENAL    LIQUID    WITH    CHLORE- 

TONE  IN  DISEASES  OF  THE 

EAR  AND  NOSE. 

Not  a  single  case  of  ear  trouble  can  be 
recalled  by  Herron  (Southern  Practi- 
tioner, July,  1902)  where  purulent  otitis 
media  resulted  if  seen  in  time  and  supra- 
renal liquid  and  chloretone  were  applied. 
In  one  of  the  cases  reported  the  ear  was 
syringed  with  a  hot  boric  acid  solution. 
Ten  drops  of  suprarenal  liquid  with 
chloretone  were  then  instilled,  and  the 
patient  was  requested  to  hold  his  head  so 
as  to  retain  the  medicament  for  ten  min- 
utes. The  pain  ceased  in  about  thirty 
minutes.     This  treatment  was  continued 


for  about  ten  days,  at  which  time  the  pus 
ceased,  the  patient  being  about  well. 

A  large  abscess  was  found  to  have 
burst  into  the  external  meatus  of  the 
right  ear  of  a  man  of  forty-five,  a  short 
distance  from  the  drum.  There  was  a 
free  discharge  of  pus.  Because  of  the 
location  of  the  abscess,  there  was  added 
three  grains  of  cocaine  to  two  drachms  of 
suprarenal  liquid  with  chloretone.  A 
piece  of  cotton  was  saturated  and  placed 
over  the  part.  This  treatment  was  con- 
tinued every  three  hours.  The  patient 
said  the  next  morning  that  he  had  been 
free  from  pain  since  the  first  application. 

Suprarenal  liquid  is  also  excellent  in 
nasal  operations.  Dr.  Newcomb,  of  New 
York,  says  the  redundant  tissue  of  the 
nose  will  rapidly  shrivel  and  become  pal- 
lid when  applied.  It  has  been  applied  to 
the  septum;  and  portions  have  been  re- 
moved from  it  without  hemorrhage.  It 
has  been  used  teth  locally  and  internally 
with  some  degree  of  satisfaction  in  hay- 
fever. 

Herron  has  not  performed  paracen- 
tesis for  some  time,  because  with  the  use 
of  this  remedy  he  has  gotten  rid  of  the 
inflammation  before  an  operation  was 
necessary. 

MOVABLE      KIDNEY  —  FIXATION      BY 
STRONG  CARBOUC  ACID, 

The  method  he  has  adopted  for  nephro- 
pexy in  six  instances  Carwardine  (Lan- 
cet, June  28,  1902)  believes  to  be  an  im- 
provement on  methods  in  which  scarifica- 
tion or  peeling  of  the  renal  capsule  is 
employed  in  association  with  other  mea- 
sures. 

The  plan  consists  in  freely  painting  the 
whole  surface  of  the  kidney,  except  the 
hilum,  with  the  strongest  liquid  carbolic 
acid,  so  that  the  surface  becomes  cov- 
ered with  granulation  tissue  within  a  few 
days.  The  painting  is  best  done  after  the 
supporting  sutures,  etc.,  have  been  in- 
serted, but  before  they  are  tied,  by  means 
of  a  swab  containing  the  liquid  not  in  ex- 
cess. In  four  of  the  cases — those  in  which 
the  kidneys  were  suspended  by  gauze 
slings  and  packing — Carwardine  was  able 
to  watch  the  surface  of  the  kidney  for 
from  ten  days  to  three  weeks  afterward. 
and  he  observed  the  granulations  and 
lymph  rapidly  form,  followed  by  intimate 
and  firm  incorporation  of  the  kidney  with 
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surrounding  tissues.  The  kidney 
I  then  be  seen  to  move  with  respira- 
in  conjunction  with  the  parts  sur- 
ding  it,  and  on  pressing  upon  the 
sed  renal  surface  it  was  found  to  be 
arably  attached  even  in  those  cases 
hich  no  sutures  were  used.  More- 
in  a  case  treated  thus  combined  with 
I  packing  he  was  able  to  verify  the 
:s  a  year  afterward,  for  on  cutting 
gh  the  old  scar  for  the  relief  of  pain 
in  of  six  months'  duration  no  dif- 
tiation  of  the  scar  tissue  was  visible 
the  cortex  of  the  kidney  was  actu- 
ut  into,  so  intimate  was  the  fixation, 
iese  reasons  he  is  very  favorably  im- 
id  with  the  method  of  suspension 
gauze  (Senn),  combined  with  cor- 
carbolization,  which  he  has  carried 
the  six  cases. 

jre  have  been  no  disadvantages  wit- 
1  from  the  application  of  strong 
ic  acid  to  the  kidney,  and  there  has 
a  marked  absence  of  postoperative 
la.  One  patient  had  temporary  he- 
ia  on  leaving  her  bed,  which  may 
•ibuted  solely  to  tight  suturing.  He- 
ia  is  a  recognized  sequel  to  nephro- 


TIS  IN  INFANTS-SYMPTOMS  AND 
TREATMENT, 

te  pyelitis  in  infants  is  not,  accord- 

Thomson  (Scottish  Medical  and 
al  Journal,  July,  1902),  very  rare, 
fnosed,  it  is  an  alarming  illness,  but 
proper  treatment  it  is  a  very  cur- 
ie. 

diagnosis  depends  mainly  on  the 
:e  of  pus  and  bacilli  in  the  urine 
with  high  fever,  and  on  the  ab- 
>i  other  causes  of  these  conditions, 
lief  facts,  apart  from  the  examina- 

thc  urine,  which  suggest  that  a 
ly  be  one  of  pyelitis,  are : 
he  pyrexia  and  the  extreme  dis- 
A^ithout  any  sign  of  organic  dis- 
any  other  system  sufficient  to  pro- 
lem. 

he   presence  of  rigors,   especially 
atient  be  a  child  under  two  years, 
ria  can  be  excluded, 
ny  local  tenderness  or  pain  on  mic- 

serves,  of  course,  to  draw  atten- 
the  urinary  tract, 
treatment,  in  the  main,  consists  of 
ig-    the   urine  neutral  by   the   ad- 


ministration of  alkaline  remedies  as 
speedily  as  possible,  and  in  keeping  it  so 
until  all  the  symptoms  have  disappeared. 
When  this  is  thoroughly  carried  out  the 
pain  and  uneasiness  vanish,  and  the  tem- 
perature rapidly  falls  and  remains  below 
normal.  After  the  pus  has  ceased  to  be 
present  in  the  urine,  with  ordinary  tonic 
measures  the  urinary  tract  seems  able  to 
defend  itself ;  the  organisms  cease  to  cause 
trouble,  and  in  time  they  also  doubtless 
disappear. 

The  alkaline  used  by  Thomson  is  ci- 
trate of  potash.  In  less  severe  cases  24 
grains  per  diem  may  suffice  for  this  pur- 
pose, but  it  is  best  to  begin  with  36  to  48 
grains  in  the  twenty-four  hours.  Al- 
though this  amount  of  alkaline  is  ex- 
tremely beneficial  to  the  local  conditions 
and  rapidly  allays  both  the  pain  and  the 
fever,  it  always  exerts  a  depressing  action 
on  the  general  system,  and  the  child's 
temperature  becomes  subnormal ;  it  seems 
flabby  and  nauseated,  not  infrequently 
vomits,  and  may  have  diarrhea.  No  harm, 
however,  follows  this  temporary  depres- 
sion, and  the  medicine  should  be  steadily 
persevered  with. 

Antiseptics,  when  given  alone  in  these 
cases,  are  not  very  efficacious;  but  in  ad-. 
dition  to  the  alkaline  treatment  they  are 
sometimes  distinctly  helpful  in  accelerat- 
ing the  disappearance  of  the  pus.  Most 
good  has  been  seen  from  salol,  in  doses 
of  one  or  two  grains.  Urotropin  has 
seemed  much  less  active  in  these  cases 
than  it  often  is  in  other  cases  of  pyuria  in 
which  the  urine  is  alkaline.  Creosote 
was  found  very  useful  in  one  case  by 
Baginsky. 

Antipyretics  are  quite  unnecessary  if 
the  alkaline  is  given  freely  enough.  It 
is  important  that  the  child  should  be  en- 
couraged to  drink  as  much  fluid  as  pos- 
sible. 

A  few  other  facts  of  importance  con- 
ceming  this  complaint  are : 

1.  In  infant  girls,  when  debilitated  by 
any  cause,  acute  pyelitis  may  be  set  up 
by  the  immigration  of  the  bacillus  coli 
from  the  bowel. 

2.  Unlike  any  other  disease  (except 
malaria),  it  frequently  causes  rigors,  even 
in  young  babies. 

3.  The  presence  of  anal  excoriations 
has  possibly  an  important  etiological  sig- 
nificance in  these  cases. 
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4.  The  prognosis  (when  the  case  is 
treated)  is  altogether  favorable,  although 
complete  recovery  is  sometimes  delayed 
for  many  weeks. 


HIP  DISEASE  AND  THE  CHANGES  IN  ITS 

TREATMENT. 

The  method  of  operation  in  two  stages 
has  undoubtedly  led  to  a  diminution  in 
the  number  of  excisions  in  hip  disease  in 
children.  In  Wright's  practice  (Prac- 
titioner, July,  1902)  the  immediate  good 
results  of  this  plan  have  led  him  to  post- 
pone excision,  but  this  has  been  to  his 
regret,  since  in  some  children  the  bone 
disease  has  progressed  in  spite  of  the  re- 
moval and  healing  of  the  abscess.  Ex- 
cision is  less  frequently  performed  now 
than  twenty  years  ago.  This  is  because 
the  treatment  is  applied  earlier,  and  the 
disease  is  more  efficiently  and  carefully 
treated  by  rest  than  it  was.  With  greater 
perfection  of  wound  treatment,  mixed  in- 
fection is  eliminated,  and  tuberculous 
material  is  more  thoroughly  extirpated 
from  the  soft  parts,  leaving  only  the  bone 
disease  to  be  dealt  with  by  nature.  The 
free  application  of  turpentine  in  Wright's 
cases  to  the  cavity  and  the  edges  of  a 
wound  proved  an  excellent  preventive  of 
tuberculous  infection. 


BONE   GRAFTING  BY  A   NEW  METHOD. 

There  is  an  advantage  in  transplanting 
bone  from  lower  animals  to  repair  bone 
defects  in  man,  but  the  first  case,  un- 
questionably, is  reported  by  Morton 
{American  Medicine,  July  12,  1902).  His 
patient,  about  forty-five  years  old,  fell 
twelve  feet,  producing  a  compound  com- 
minuted fracture  of  the  tibia  and  fibula  of 
the  right  leg  near  the  lower  end.  After  a 
course  of  characteristic  treatment  there 
did  not  follow  any  repair  at  the  seat  of 
fracture.  The  patient  was  then  placed 
under  the  influence  of  medullary  narcosis 
and  the  parts  opened.  The  lower  end  of 
the  tibia  was  found  denuded  of  perios- 
teum; the  end  was  necrotic.  The  lower 
five  inches  of  this  bone  was  removed  with 
a  chain  saw  (the  fibula  had  united),  the 
wound  was  swabbed  with  tincture  of 
iodine  and  drained.  The  patient  was  re- 
turned to  the  ward,  the  leg  placed  in  a 


fracture  box,  with  little  doubt  but  tteit 
it  would  be  necessary  to  amputate. 

In  a  few  days  the  parts  improved,  and 
the  fourteenth  day  after  the  patient  was 
again  placed  under  medullary  narcosis, 
the  periosteum  resected  back,  and  the  end 
of  the  bone  freshened,  so  that  there  was 
free  hemorrhage. 

A  black-and-tan  dog  of  medium  size 
had  been  prepared  by  trimming  the  hair, 
bathing  and  shaving  the  forelegs.  The 
dog  was  placed  under  ether,  and  the  left 
foreleg  thoroughly  cleansed  and  ampu- 
tated just  above  the  tarsus;  the  ulna  was 
left  one  inch  longer  than  the  radius;  the 
skin  and  muscles  were  divided  by  a  longfi- 
tudinal  incision  for  about  four  inches  and 
left  attached,  except  about  three  inches 
at  the  lowest  end,  which  was  removed  to 
the  periosteum;  the  cut  ends  of  the  ulna 
entered  the  cavity  of  the  tibia  one  inch 
and  were  united  with  silver  wire  to  the 
same;  the  fibula  was  wired  to  the  end  of 
the  tibia.  The  upper  part  of  the  incision 
in  the  patient's  leg  was  closed  by  stitches ; 
this  placed  the  dog's  leg  on  nearly  the 
same  plane  as  the  man's  leg;  the  wounds 
were  drained,  as  they  were  not  aseptic; 
all  the  stronger  tendons  in  each  leg  of  the 
dog  were  severed  by  a  subcutaneous  in- 
cision; the  wounds  were  dressed  with 
gauze,  and  the  other  three  legs  of  the  dog 
were  encased  in  plaster-of-Paris  separ- 
ately ;  the  dog  and  the  leg  of  the  man  were 
encased  in  a  plaster  cast,  extending  to  the 
knee  of  the  patient.  A  space  was  left  be- 
neath the  dog  to  prevent  soiling  from  the 
urine  or  feces;  a  window  was  left  at  the 
wound,  so  that  dressings  could  be 
changed.  The  plaster  cast  was  made 
heavy  and  strong  by  embedding  splints  in 
it.  The  patient  was  returned  to  the  ward. 
The  man  suffered  very  little  pain  or  in- 
convenience. It  was  not  necessary  to  give 
any  morphine  to  the  dog  after  the  fourth 
day. 

The  patient's  general  condition  gradu- 
ally improved,  and  his  temperature  and 
pulse  remained  about  normal  after  the 
third  day. 

To  keep  the  dog  tightly  encased  in  the 
cast,  it  was  necessary  to  pack  cotton  and 
gauze  around  him,  as  he  lost  considerable 
flesh. 

Five  weeks  later  the  man  was  again 
placed  under  the  medullary  narcosis,  and 
the  dog  under  ether;    the  cast  was  re- 
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ed,  the  skin  and  muscles  were  separ* 
from  the  dogf  s  leg,  and  the  two  bones 
ded  near  the  joint  and  placed  in  con- 
with  the  astragalus;  the  skin  and 
►er  structures  were  united,  except  at 
Doint  of  drainage,  which  slowly  closed 
granulation,  but  at  the  lower  angle  a 
la  remained,  through  which  a  small 
ment  of  one  of  the  bones  passed, 
:h  was  broken  at  the  time  the  dog 
detached;  this  occurred  four  months 

■ 

ie  skiagraphs  taken  three  months  af* 
he  operation  show  the  callus  around 
ones,  the  dog's  bone  remaining  in  the 
jr.  A  recent  one  shows  where  the 
r  end  of  the  tibia  has  formed  bone 
isponding  in  size  to  the  tibia, 
le  patient  walks  about  with  his  cane, 
:an  get  around  without  it,  and  has 
"y  useful  leg. 


TURES   OF    THE   LOWER   END   OF 
THE  RADIUS. 

:orrect  teaching  in  medical  schools, 
urate  knowledge  of  the  shape  of  the 
al  bone,  and  a  timidity  born  of  ig* 
ice,  Roberts  says  (Pennsylvania 
ccd  Journal,  June,  1902),  are  re- 
ible  for  the  usual  inefficiency  shown 
e  management  of  fractures  of  the 
end  of  the  radius. 

e  practitioner  treating  this  condi- 
^hould  not  feel  satisfied  with  the  po- 
of the  fragments  until  he  has  re- 
1  the  concavity  of  the  palmar  and 
atness  of  the  dorsal  surface.  He 
make  traction  and  counter-traction, 
pressure  on  the  back  of  the  lower 
lent,  accompanied  by  sudden  flexion 
5  wrist;  he  may  maJce  extreme  dor- 
:tension,  followed  by  extreme  flex- 
le  may  use  his  knee  as  a  fulcrum, 
;  which  to  bend  the  broken  bone ;  or 
y  adopt  some  other  form  of  manipu- 
By  whatever  method,  he  should 
lough  force  to  do  the  work,  and  re- 
he  maneuver,  if  need  be,  until  the 
nty  of  the  palmar  surface  is  re- 
ished  and  the  posterior  surface  at 
[C  of  fracture  made  level, 
luction  of  the  fragments  may  be 
without  anesthesia,  if  the  surgeon 
ck  and  not  afraid  to  use  about  all 
ywer  he  can  exert  with  his  hands, 
ain  felt  by  the  patient  is  great,  but 


the  quickness  of  the  maneuver  is  such  that 
the  work  is  done  by  the  time  the  patient 
realizes  its  severity.  In  fractures  that 
have  been  allowed  to  go  several  weeks 
unreduced,  it  is  better  to  administer  a 
general  anesthetic,  because  the  setting  or 
reduction  is  more,  difficult  of  accomplish- 
ment, and  the  maneuver  may  require  tm- 
usual  time  and  force,  or  need  repetition. 
Anesthesia  should  always  be  employed,  if 
the  operator  is  so  afraid  of  hurting  the 
patient  that  he  may  slight  the  wock. 

When  the  fracture  has  been  thus  re- 
duced, there  is  usually  little  or  no  ten- 
dency to  displacement,  and  in  many  cases 
there  is  little  actual  need  of  a  splint.  A 
patient  who  could  be  trusted  not  to  sub- 
mit the  forearm  to  muscular  strain  and 
not  to  fall  upon  it  would  probably  do  per- 
fectly well  if  he  simply  wore  a  sling  for 
three  weeks.  It  is  usually  safer  to  apply 
a  short,  narrow,  straight  splint  of  wood, 
metal,  or  whalebone,  to  the  back  of  the 
wrist  from  the  middle  of  the  forearm  to 
the  middle  of  the  metacarpus;  or  a  con- 
vex splint  of  about  the  same  length  to 
the  palmar  aspect  of  the  forearm  and 
wrist.  The  latter  must  accurately  fit  the 
arched  lower  portion  of  the  radius,  lest 
it  do  harm  by  forcing  the  replaced  lower 
fragment  backward  into  the  position  it 
'occupied  before  reduction.  In  many  cases 
a  wristlet,  three  or  four  inches  wide, 
made  of  adhesive  plaster,  is  an  excellent 
support,  acting  as  a  splint. 


ENTERIC    FEVER    PREVENTED    AMONG 
TROOPS  ON  THE  MARCH. 

The  British  army  is  about  to  provide 
columns,  in  the  proportion  of  two  to  each 
1000  men,  with  special  water-carts  of  the 
Lefebvre  pattern.  Each  cart  will  hold 
in  its  large  square  tank  of  wrought  iron 
150  gallons,  surrounded  with  an  insulat- 
ing jacket.  At  the  back  a  small  compart- 
ment holds  an  iron  cylinder  containing 
asbestos  bags  packed  with  a  mixture  of 
charcoal  and  potassium  permanganate. 
Water  sucked  up  from  a  pool  or  a  river 
is  forced  through  the  charcoal  into  the 
reservoir.  The  various  parts  can  readily 
be  taken  apart  for  cleaning.  The  water 
thus  collected  is  to  be  sterilized  either  by 
heat  or  by  filtration,  and  is  then  to  be  de- 
livered to  another  set  of  carts  for  drink- 
ing purposes. 


844 


THE  THERAPEUTIC  GAZETTE. 


Any  method,  says  the  Medical  Record 
of  June  7,  1902,  that  will  insure  a  supply 
of  water  which  is  not  calculated  to  orig- 
inate enteric  fever  among  troops  on  the 
march  will  be  gladly  adopted  by  every 
army  in  the  world. 


PROSTATIC    OBSTRUCTION    AND     THE 
BOTTINI  OPERATION, 

The  cautery  incisions  which  Krfjssl 
(New  York  Medical  Journal,  Jime  21, 
1902)  employs  in  operating  for  prostatic 
obstruction  are  always  somewhat  shorter 
than  the  abnormal  length  of  the  posterior 
urethra  found  in  the  preceding  examina- 
tions, this  being  the  proper  length,  be- 
cause the  effect  of  the  cautery  is  not  con- 
fined to  the  tissues  which  come  directly 
in  contact  with  the  blade,  but  extends 
from  a  quarter  to  half  an  inch  in  all  direc- 
tions into  the  gland.  The  obstructions  in 
the  lowest  two  inches  of  the  prostatic 
urethra  are  not  considered  an  object  for 
the  Bottini  operation. 

The  recurrence  of  the  symptoms  of 
prostatic  obstruction,  after  a  period  of 
free  and  unobstructed  urination,  is  not 
surprising.  We  cannot  expect  of  a  lim- 
ited galvanocaustic  incision  the  complete 
eradication  of  the  pathological  tendency 
of  a  hypertrophic  organ.  Where  such 
lasting  results  are  observed,  the  cases  are 
perhaps  those  of  Fuller's  encircling  fibers 
at  the  vesical  neck  or  a  fibrous  bar.  About 
a  thousand  cases  are  on  record  now,  many 
of  the  patients  having  been  operated  on 
near  the  natural  termination  of  human 
life ;  many  have  died  from  old  age  or  in- 
tercurrent disease.  But  little,  if  anything, 
has  become  known  concerning  the  main- 
taining of  the  functional  capacity  of  the 
bladder  and  the  condition  of  the  prostate 
and  the  vesical  outlet  before  they  died. 

The  so-called  galvanocaustic  radical 
treatment  is  but  a  palliative  operation, 
which,  nevertheless,  is  the  operation  of 
choice  on  an  enlarged  prostate  of  small 
or  medium  size,  in  patients  whose  physi- 
cal condition  does  not  permit  a  prosta- 
tectomy, or  whose  advanced  age  would 
preclude  the  probability  of  a  recurrence  of 
the  obstruction,  notwithstanding  the  pos- 
sibility of  repeating^  the  operation  for 
tempbrary  relief  in  such  an  event.  Kreissl 
cianiitetsay  now  that  the  Bottini  opera- 
^on  is  indicated  in  the  early  stages  of 


hypertrophy  in  middle-aged  men.  In  the 
event  of  a  recurrence,  and  the  necessity  of 
a  prostatectomy,  the  cicatrization  produced 
by  the  cautery  blade  will  seriously  com- 
plicate the  subsequent  enucleation.  A 
radFcal  and  permanent  relief  from  pros- 
tatic obstruction  can  only  be  expected 
from  prostatectomy.  The  recent  improve- 
ments in  the  technique  of  this  operation 
have  greatly  reduced  the  postoperative 
mortality.  Ferguson's  new  method  of 
morcellement  seems  to  simplify  the  peri- 
neal enucleation  and  extirpation,  reducing 
the  hemorrhage  to  a  minimum,  and  sav- 
ing valuable  time.  By  Murphy's,  An- 
drews's, and  Fuller's  methods,  and  im- 
proved instruments,  partial  or  complete 
prostatectomy  through  the  perineal  route 
is  greatly  facilitated.  Authors  like  Guite- 
ras  and  NicoU  favor  the  suprapubic  route 
or  the  combined  method  of  suprapubic 
and  perineal  prostatectomy.  Considering 
the  still  high  mortality  in  total  prostatec- 
tomy, and  the  fact  that  the  prostatic  ob- 
struction is  not  always  intravesical  and 
intraurethral  at  the  same  time,  it  would 
seem  the  more  rational  procedure  to  at- 
tack the  intravesical  projections  through 
the  suprapubic  route  when  the  posterior 
urethra  appears  unobstructed,  and  to  per- 
form a  perineal  prostatectomy  for  the  ob- 
structions in  the  latter,  yet  experience 
teaches  that  prostate  hypertrophy  is  a 
slow  but  progressive  pathological  process, 
and  for  this  reason,  if  a  radical  operation 
is  undertaken,  it  ought  to  be  total  pros- 
tatectomy. Excepted  from  the  latter 
may  be  the  relatively  few  cases  of  well 
defined,  circumscribed  tumors  embedded 
in  apparently  normal  prostatic  tissue. 


CUTANEOUS  BLASTOMYCOSIS, 

A  brief  summary  of  the  clinical,  patho- 
logic, and  bacteriologic  features  of  cuta- 
neous blastomycosis  is  presented  by 
Montgomery  (Journal  of  the  American 
Medical  Association,  June  7,  1902),  to 
call  attention  to  a  cutaneous  disorder  prob- 
ably more  common  than  is  supposed,  and 
which  has  probably  been  confounded  with 
verrucous  tuberculosis  of  the  skin,  with 
imusual  forms  of  carcinoma,  or  with  typi- 
cal manifestations  of  syphilis. 

The  disorder  begins  as  a  papulopustule, 
which  soon  becomes  covered  with  a  crust. 
The  lesion  slowly  enlarges  peripherally  in 
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form  of  an  indolent,  flat,  wart-like,  or 
sted  papule.  In  about  half  the  cases 
erved  the  original  patch  of  the  disease 

been  followed  in  \ht  course  of  weeks 
nonths  by  one  or  more  new  lesions  in 
iccnt  or  other  regions  of  the  body.  In 
le  instances  the  clinical  evidence  of 
)infection  has  been  very  strong. 
Tie  crust-covered  projections,  in  some 
ances,  bleed  easily.  The  area  undei 
ust  may,  in  exceptional  instances,  pre- 

the  appearance  of  an  ordinary  uh- 
thy  ulcer,  with  exuberant  granula- 
s.  In  older  lesions  the  papillomatous 
ace  may  be  replaced  in  part  with  a 
c,  elevated,  scar-like  formation,  pink- 
?vhite  in  color,  irr^^lar  and  often 
led,  but  having  a  smooth,  shining  sur- 
.  The  base  of  the  active  lesion  is  al- 
s  soft  and  more  or  less  infiltrated  with 
pus,  which,  on  slight  pressure,  oozes 
between  the  papular  elevations, 
he  border  of  the  area  is  one  of  the 
t  characteristic  features.  It  slopes 
»  or  less  abruptly  from  the  elevated 
hened  surface  to  the  normal  skin, 
1  which  it  is  sharply  defined.  It  is 
)th,  of  a  dark-red  or  purplish-red  color, 
om  one-eighth  to  three-eighths  of  an 
wide,  and  on  close  inspection  is  seen 
B  set  with  a  large  number  of  very 
ite  abscesses.  These,  when  punc- 
I,  give  exit  to  a  small  amount  of  a 
,  glairy  mucus  or  muco-pus,  the  pu- 
t  character  of  the  secretion  increas- 
v\rith  the  size  of  the  pustule.     It  is 

the  most  minute  abscesses,  the  mu- 
xpressed  being  so  scant  as  to  be  seen 
with  a  hand-glass,  that  the  organ- 
are  best  obtained  in  pure  culture. 

the  disease  extends  at  the  periphery, 
ig  frequently  occurs  in  the  central 
yn  of  the  growth:  Whether  sponta- 
;  or  as  the  result  of  treatment,  healing 
st  observed  from  the  gradual  flat- 
^  and  disappearance  of  the  papillary 
ctions,  partially  by  absorption,  partly 
siccation  and  exfoliation.  The  char- 
stic  cicatrix  finally  becomes  soft,  sup- 
lon-attached,  pinkish-white,  and  on 
hole  very  inconspicuous,  though  al- 
sharply  outlined  from  the  surround- 
<in.  The  resulting  deformity,  as  a 
is  very  slight.  Involvement  of  the 
s  is  followed  by  ectropion,  and  in 

instances  where  destructive  agents 
raping*  operations  have    been    em- 


ployed, the  disappearance  of  the  character- 
istic lesion  is  followed  by  an  ordinary 
indolent  ulcer,  which  heals  with  a  thick- 
ened and  somewhat  deforming  scar. 

It  is  not  uncommon,  because  of  the  pro- 
longed existence  of  the  abscesses  in  even 
scar  tissue  that  has  become  quite  thin 
and  soft,  for  areas  that  have  apparently 
healed  to  be  once  more  afflicted. 

A  local  infection  with  the  fungus  pe- 
culiar to  each  case  is  the  sole  recognized 
cause  for  the  disease.  Trauma  in  several 
instances  preceded  infection.  It  is  possi- 
ble that  the  difference  in  virulence  between 
the  organisms  in  blastomycosis  and  in 
protozoic  disease  may  be  due  to  the  in- 
fluence of  climate,  all  reported  cases  of 
protozoic  disease  having  originated  in  Cal- 
ifornia. 

The  readiest  means  of  making  the  diag- 
nosis is  to  place  the  contents  of  one  or 
more  of  the  abscesses,  or  a  bit  of  teased 
tissue,  between  a  slide  and  cover-glass 
with  a  drop  of  a  20-  or  30-per-cent  solu- 
tion of  potassitmi  hydrate.  If  distinct 
budding  organisms  are  found,  which  resist 
the  action  of  the  alkali  after  the  tissue  and 
pus  cells  have  largely  distintegrated  (a 
change  requiring  from  ten  minutes  to  one 
hour),  the  diagnosis  is  practically  estab- 
lished, and  needs  only  verification  by  ob- 
taining cultures  of  the  organism  and  by 
histologic  examination  of  the  tissue.  Tis- 
sue for  histologic  examination  should  not 
be  hardened  in  formalin,  as  it  produces 
certain  changes  in  cells  that  may  be  con- 
fused by  the  inexperienced  with  blas- 
tomycetes. 

The  disorder  could  be  confounded  with 
syphilis,  if  ever,  in  rare  cases  only,  as  the 
symptoms  of  the  two  disorders  have  very 
little  in  common. 

From  carcinoma  the  lesions  of  blasto- 
mycosis cutis  are  further  differentiated  by 
a  soft  base,  by  the  multiplicity  of  lesions, 
by  the  absence  of  adenopathy,  by  sponta- 
neous healing,  and  finally,  by  their  im- 
provement under  the  influence  of  potas- 
sium iodide. 

Lupus  vulgaris  could  be  confused 
with  cutaneous  blastomycosis.  The  fact 
that  the  earliest  age  at  which  blastomy- 
cosis  has  appeared  is  twenty,  and  that  in 
a  majority  of  cases  it  first  appeared  after 
forty,  is  of  value  in  the  diagnosis. 

From  verrucous  tuberculosis  the  diag- 
nosis is  difficult  and  depends  chiefly  on 
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the  characteristic  border  and  abscesses  of 
blastomycosis  of  the  skin,  on  the  results 
of  histologic  and  bacteriologic  examina- 
tion, and  on  the  fact  that  the  morbid  con- 
dition improves  under  the  influence  of  the 
iodine  saJt.  The  lesions  are,  however, 
larger,  more  rapid  in  development,  more 
numerous,  and  more  frequently  seen  on 
the  face  than  are  lesions  generally  recog- 
nized to  be  tuberculosis.  The  soft,  supple 
scar  left  by  blastomycosis  is  wholly  unlike 
the  deforming  scar  of  tuberculosis.  Fur- 
ther, the  adenopathy  and  constitutional 
symptoms  of  tuberculosis  are  wanting. 
In  a  doubtful  case  tissue  should  be  ex- 
amined for  tubercle  bacilli  and  guinea- 
pigs  inoculated.  A  recurrence  of  the  le- 
sions, presenting  a  somewhat  different 
clinical  appearance  and  showing  but  slight 
improvement  under  large  doses  of  potas- 
sium iodide,  was  followed  by  a  fatal  sys- 
temic infection  with  tuberculosis. 

Histologically,  the  miliary  abscesses  in 
the  rete  and  in  the  corium,  the  extensive 
leucocytic  infiltration,  and  the  characteris- 
tic organisms  will  distinguish  cutaneous 
blastomycosis  from  tuberculosis,  syphilis, 
or  carcinoma  of  the  skin.  In  blastomy- 
cosis the  basal  coliminar  layer  of  the  rete 
is  preserved,  while  in  carcinoma  it  is  de- 
stroyed. 

Complete  excision  of  the  diseased  areas 
has  been  successfully  practiced  in  several 
cases,  no  recurrence  having  been  reported. 
Curetting,  employed  in  a  number  of  cases, 
has  not  prevented  a  return  of  the  disease. 

Large  doses  of  potassium  iodide  seem 
to  arrest  the  progress  of  the  disease,  and 
produce  a  marked  improvement  in  the 
cutaneous  lesions.  From  two  to  five  hun- 
dred grains  a  day  have  been  required  in 
some  patients  before  any  effect  on  the 
morbid  growth  was  produced.  In 
the  majority  of  cases,  however,  treated 
with  large  doses  of  potassium  iodide,  heal- 
ing takes  place  rapidly  over  the  greater 
portion  of  the  area  involved,  but  small 
patches  remain,  usually  of  the  verrucous 
border,  for  indefinite  periods;  and  on  the 
discontinuance  of  the  potassium  iodide  the 
disease  reappears  with  as  much  apparent 
activity  as  before.  In  one  patient  who 
improved  rapidly  under  the  treatment  up 
to  a  given  point,  the  few  remaining  verru- 
cous areas  and  abscesses  disappeared  after 
a  few  exposures  to  the  ^-ray,  leaving  a 
thickened  scar,  which  at  present  is  slowly 


being  replaced  with  a  typical  thin  cica- 
trix. 

In  all  cases  cleansing  and  antiseptic  lo- 
tions or  dry  dressings  can  be  used  with 
advantage. 


THE   VALUE   OF  CRYOSCOPY  PRELIMI- 
NARY TO  NEPHRECTOMY. 

KuMMEL  (Archiv  fur  Klin.  Chirurgie, 
Bd.  67,  Heft  3)  reports  170  cases  in 
which  the  freezing  point  of  the  blood  was 
determined  before  an  operation  was  per- 
formed on  the  kidneys.  There  were  four 
cases  among  the  first  120  of  this  series  in 
which  a  mistaken  diagnosis  of  the  condi- 
tion of  the  kidneys  was  made  owing  to  an 
inability  to  properly  interpret  the  signifi- 
cance of  the  cryoscopical  findings,  and  the 
patients  died  following  a  nephrectomy 
from  the  functional  insufficiency  of  the 
remaining  kidney. 

An  examination  of  137  individuals  with 
healthy  kidneys  disclosed  the  nomial 
freezing  point  of  the  blood  to  be  — .56°C. 
less  than  that  of  distilled  water,  with 
physiological  variations  between  — .55® 
and  — .57*". 

In  the  last  fifty  cases  of  the  operative 
series  the  significance  of  the  freezing 
point  of  the  blood  was  better  understood, 
and  in  most  of  the  cases  an  examination 
of  each  kidney  was  made  by  catheterizing 
the  ureters  so  that  the  preoperative  diag- 
nosis was  always  confirmed  by  the  future 
course  of  the  case.  In  all  the  cases  in 
which  one  functionally  perfect  kidney  was 
present  the  blood  usually  showed  a  freez- 
ing point  of  — .56° ;  while  variations  be- 
tween — .55°  and  — .57°  were  occasion- 
ally noted,  but  a  diminution  to  — .58®  or 
an  increase  to  — .54®  was  very  rare.  In 
thirty-eight  of  these  cases  in  which  a 
nephrectomy  was  performed,  the  remain- 
ing kidney  carried  on  its  functions  in  a 
normal  manner.  The  nearer  the  freezing 
point  approached  the  normal,  the  more 
favorable  was  the  convalescence  of  the  pa- 
tient after  operation.  The  majority  of  the 
cases  in  which  the  freezing  point  was  in 
the  neighborhood  of  — .58°  or  — .59® 
showed  more  disturbance  of  the  urinary 
secretion  during  the  first  few  days  than 
did  those  in  which  the  freezing  point  was 
nearer  the  normal. 

The  experience  gained  in  the    above 
cases  teaches  that  with  a  freezing  point 
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-.58®  nephrectomy  is  still  possible,  at 
f  great  caution  is  necessary,  and 
)°  is  the  limit  which  affords  a  positive 
aindication  to  this  operation.  An 
)tion  to  this  rule  occurs  in  the  cases 
rge  abdominal  tumors  whether  they 
onnected  with  the  kidney  or  not.    In 

cases  the  freezing  point  is  lowered 
►endently  of  the  condition  of  the  kid- 

and  the  question  of  operation  must 
Jtermined  by  catheterization  of  the 
rs,  examination  of  the  urine,  and  the 
>yment  of  Casper's  phloridzin  test 
5  permeability  of  the  kidneys, 
theterization  of  the  ureters  should  be 
>yed  in  connection  with  cryoscopy  of 
lood  in  every  case  of  renal  disease, 

is  only  by  the  combination  of  the 
:xaminations  that  the  nature  of  the 
ion  and  its  localization  to  the  one 
i  other  kidney  can  be  determined, 
nportance  of  this  device  is  shown  by 
ise  in  which  all  the  subjective  symp- 
were  referred  to  the  sound  side, 
lome  of  the  cases  showing  a  freezing 
of  — .60°  or  lower  a  primary  neph- 
y  caused  an  elevation  of  the  freezing 
when  a  secondary  nephrectomy  was 
sfully  performed. 

examination  of  thirty-five  cases  of 
tis  showed  the  disease  to  be  bilateral 
ry  instance.  A  perfectly  authentic 
f  unilateral  parenchymatous  or  in- 
al  nephritis  has  neverbeen  reported, 
efore  follows  that  in  cases  of  one- 
iffections  nephritis  can  be  excluded 
liagnosis. 


:ause  of  secondary  hemor- 
rhage, 

f  MKR  (Archiv  fur  Klin.  Chirurgie, 
Heft  3)  has  observed  eight  cases 
use  secondary  hemorrhage  in  the 
ties  of  patients  affected  with  phleg- 
cellulitis.  Microscopical  exami- 
were  made  of  sections  of  the  rup- 
teries,  obtained  at  the  time  the  op- 
was  performed  to  check  the  hem- 
The  tissues  around  the  blood- 
ircre  infiltrated  with  small  round 
lich  in  some  places  had  undergone 
tive  changes.  This  small-celled 
on  extended  into  the  adventitia 
lia  of  the  vessel  wall,  forcing  apart 
tic  fibers  and  the  smooth  muscle 
d  in  many  places  these  latter  ele- 


ments, as  well  as  the  intima,  showed  ne- 
crotic changes.  A  partially  organized 
thrombus  was  usually  present  at  the  site 
of  the  infiltrated  area.  In  one  case  an 
aneurism  had  formed  before  the  artery 
ruptured. 

It  becomes  apparent  from  the  above  de- 
scription that  the  hemorrhage  is  caused  by 
the  inflammatory  process  extending  into 
the  vessel  and  producing  a  degeneration 
and  necrosis  of  its  walls.  That  these  al- 
terations are  not  necessarily  dependent 
upon  the  pressure  of  a  drainage-tube 
against  the  vessel  walls  is  shown  by  one 
case  which  presented  the  same  changes, 
but  in  which  drainage  was  not  employed. 

The  possibility  of  a  secondary  hemor- 
rhage occurring  in  phlegmonous  inflam- 
mations should  always  be  borne  in  mind, 
and  precautions  should  be  taken  to  guard 
the  patient  against  its  results. 

Tampons  and  pressure  bandages  only 
temporarily  ^checked  the  bleeding  in  the 
above  cases,  but  ligation  in  the  continuity 
of  the  vessel  in  healthy  tissue  always  re- 
sulted satisfactorily. 


A    GAUZE    VEIL   FOR  ASEPTIC   OPERA- 
TIONS. 

Wenzel  (Ccntralblatt  fiir  Chirurgie, 
May  10,  1902)  describes  a  simple  gauze 
veil  which  is  to  be  worn  during  operations 
and  prevents  the  moisture  from  the  breath, 
drops  of  perspiration,  and  particles  from 
the  hair  and  beard  from  falling  into  the 
wound. 

The  veil  is  composed  of  a  triple  layer 
of  narrow-meshed  gauze,  32  inches  long 
and  20  inches  wide.  A  slit  8  inches  long 
is  cut  in  the  transverse  axis  of  the  veil 
at  a  distance  of  12  inches  from  one  end. 
A  short  piece  of  tape  is  fastened  to  the 
veil  at  each  end  of  this  slit. 

The  veil  is  applied  by  placing  the  slit 
opposite  the  eyes  and  carrying  the  long 
end  up  over  the  head  and  down  the  back 
of  the  neck,  while  the  short  end  is  permit- 
ted to  fall  over  the  nose,  mouth,  and  chin. 
The  upper  part  of  the  veil  is  secured  by 
tying  the  tapes  back  of  the  occiput,  and 
the  free  ends  of  the  veil  are  held  in  place 
by  buttoning  the  collar  of  the  operating 
gown  over  them.  The  veil  completely 
encloses  the  head  except  at  the  opening 
for  the  eyes.  It  does  not  impede  respira- 
tion, and  is  sufficiently  thick  to  absorb  all 
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the  moisture  from  the  expired  air.  It  is 
easily  sterilized,  and  is  so  inexpensive  that 
it  can  be  thrown  away  after  being  used 


once. 


THE  RESULTS  OF  CREDE'S  PROPHYLAC- 
TIC TREATMENT  OF  OPHTHALMIA 
NEONATORUM, 

RuNGE  {Berliner  Klitw  Wochenschrift, 
May  19,  1902)  has  collected  statistics  on 
the  results  of  instilling  a  two-per-cent 
solution  of  argentic  nitrate  in  the  eyes  of 
the  new-bom,  as  a  prophylaxis  against 
ophthalmia  neonatorum.  In  a  series  of 
191 7  cases,  not  a  single  case  of  early  in- 
fection was  observed,  and  only  three  ba- 
bies developed  a  late  infection  near  the 
end  of  the  second  week.  About  twenty 
per  cent  of  the  mothers  were  affected 
with  gonorrhea  at  the  time  of  delivery. 
The  essential  factor  in  the  treatment  con- 
sists of  instilling  the  solution  as  soon  as 
possible  after  the  birth  of  the  child.  In 
these  cases  the  two-per-cent  solution  never 
caused  any  marked  irritation  of  the  eyes, 
put  such  appearances  have  been  described 
by  other  writers,  who  now  employ  a 
weaker  solution  and  obtain  equally  satis- 
factory results.  In  a  series  of  600  cases 
treated  with  a  one-per-cent  solution,  there 
was  not  a  single  early  infection,  and  only 
one  case  of  late  infection. 


THE  TREATMENT  OF  ATROPHIC  RHINI- 
TIS BY  INTERSTITIAL  INJEC- 
TIONS OF  PARAFFIN. 

Brindel  (La  Presse  Medicale,  June  7, 
1902)  reports  the  restdts  of  ten  cases  of 
atrophic  rhinitis  treated  with  interstitial 
injections  of  paraffin  according  to  the 
method  of  Eckstein.  This  method  fulfils 
the  two  important  indications  for  the 
treatment  of  this  rebellious  disease.  It 
lessens  the  caliber  of  the  nasal  fossa,  and 
modifies  the  glandular  secretions,  which 
are  responsible  for  the  crust  formation 
and  foul  odor.  The  injections  cause  an 
artificial,  painless  hjrpertrophy  of  the  mu- 
cous membrane.  The  injections  are  made 
with  paraffin  which  melts  at  60°  C,  thus 
insuring  immediate  solidification  at  the 
seat  of  injection.  A  graduated  syringe 
with  a  long-elbowed  needle  is  employed. 
It  is  necessary  to  keep  this  needle  heated 
above  60°  C.  in  order  to  avoid  the  solidi- 
fication of  the  paraffin  at  the  point.    The 


first  injection  is  made  into  the  posterior 
portion  of  the  inferior  turbinate  bone,  and 
is  from  two  to  three  cubic  centimeters  in 
amount.  A  few  days  later,  the  same 
amount  is  injected  into  the  anterior  por- 
tion of  the  same  bone.  This  method  of 
injection  is  employed  in  order  to  avoid  the 
danger  of  phlebitis  of  the  facial  vein, 
which  occurred  in  two  cases  when  sin- 
gle injections  of  four  to  five  centimeters 
were  made  near  the  anterior  nares.  The 
only  symptom  following  injection  is  a 
slight  edema  under  the  eyes,  which  disap- 
pears in  a  few  days.  The  treatment  of 
the  first  patient  took  place  only  five  months 
ago,  but  there  has  been  no  return  of  the 
unpleasant  symptoms  in  any  of  the  ten 
cases.  The  patients  themselves  experience 
great  relief  and  have  the  sensation  of  nor- 
mal breathing. 


FRACTURE  OF  THE  CLAVICLE  IN  THE 

NEW-BORN  OCCURRING  DURING 

SPONTANEOUS  DEUVERY. 

During  the  course  of  one  year,  Rietheb 
{W^iener  Klin.  Wochenschrift,  June  12, 
1902)  observed  sixty-five  cases  of  frac- 
ture of  the  clavicle  in  the  new-bom  which 
occurred  during  delivery,  but  arose  inde- 
pendently of  the  manipulations  of  the  mid- 
wife. As  a  rule,  this  condition  is  only 
diagnosed  after  repeated,  careftd  examin- 
ations, for  there  is  commonly  no  displace- 
ment of  the  fragments  and  but  slight  loss 
of  function.  The  typical  signs  of  frac- 
ture were  usually  absent,  and  in  some 
cases  the  diagnosis  was  not  made  until 
the  appearance  of  callous  formation. 

In  forty-six  of  the  patients,  the  fracture 
was  located  in  the  middle  third  of  the 
clavicle,  in  fourteen  at  the  acromial  end, 
and  in  four  at  the  sternal  end,  while  in 
one  the  location  was  not  specified.  The 
clavicle  which  comes  in  contact  with  the 
symphysis  during  delivery  is  the  one  most 
frequently  fractured.  In  twenty-three 
cases  in  which  the  back  of  the  child  was 
turned  toward  the  left,  the  right  clavicle 
was  broken  fifteen  times,  and  the  left  eight 
times ;  while  in  nineteen  in  which  the  back 
was  turned  toward  the  right,  the  left  clav- 
icle was  fractured  in  twelve  and  the  right 
in  seven. 

The  absence  of  injury  to  the  soft  parts 
and  the  rapidity  of  bone  repair  in  the 
young  afford  a  favorable    prognosis    in 
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cases.    Any  deformity  which  may 

from  union-  of  the  fragments  in  a 

position  usually  disappears  during 

iture  development  of  the  thorax  and 

Icr  girdle. 

the  cases  in  which  there  is  not  much 
cement  of  the  fragments,  the  best 
Qg  consists  in  sewing  a  jacket  about 
ild's  chest  and  fastening  the  arm  in 
xed  position  by  means  of  a  wristlet 
fast  to  the  jacket.  In  the  cases  in 
deformity  is  present,  a  small  wedge- 
1  pad  should  be  placed  in  the  axilla, 
le  arm  retained  by  bandages  after 
ting  the  skin  with  a  thick  layer  of 
xide  ointment.  This  dressing  can 
lined  for  a  week  without  producing 
rritation. 


TATION  FOR  BLOOD  POISONING. 

fler  has  expressed  the  opinion  that 
ation  is  of  no  avail  in  saving  life 
*s  of  phl^^onous  inflammation  of 
:tremities  in  which  bacteria  have 
1  access  to  the  general  vascular  cir- 
n.  Wolff  (quoted  in  Centralblatt 
hirurgie,  Jan.  25,  1902)  strongly 
:s  this  statement,  and  upholds  his 
iews  by  citing  cases  of  phlegmonous 
tnation,  malignant  edema,  and  moist 
me  which  were  observed  in  Berg- 
clinic.    Amputation  was  strictly  re- 

as  an  operation  of  last  resort  in 
inic.     In  the  cases  in  which  ampu- 

were  performed,  the  clinical  symp- 
>f  a  general  intoxication  were  pro- 
id,  and  the  presence  of  bacteria  in 
>od  was  demonstrated,  yet  the  op- 
is  resulted  in  the  saving  of  life.  The 
d  histories  of  the  patients  demon- 
beyond  doubt  that  some  of  them 
have  succumbed  but  for  the  per- 
ice  of  an  amputation. 


ERCENTAGE  Of  ABSOLUTE  CURES 
ASES  OF  UTERINE  CARCINOMA. 

TER  (Centralblatt  fur  C hirurgie, 
5,  1902)  believes  that  the  results 
operator  and  the  worth  of  his 
I  in  operations  for  cancer  of  the 
are  best  indicated  by  a  percentage 
nting  the  "absolute  curative  re- 
This  percentage  represents  the 
•  of  final  cures  based  upon  the  total 
of  cases  of  uterine  carcinoma,  both 


operable  and  inoperable,  which  present 
themselves  for  treatment.  According  to 
this  classification,  Berlin  has  obtained  9.5 
per  cent,  Leopold  10.8  per  cent,  Kalten- 
bach  10  per  cent,  and  Schauta  4.3  per  cent, 
of  "absolute  curative  results''  in  opera- 
tions for  carcinoma  of  the  uterus. 


THE  TREATMENT  OF  ERYSIPELAS  WITH 

SERUM  OBTAINED  FROM  THE 

AFFECTED  PATIENT. 

Jez  (quoted  in  Centralblatt  fiir  C hirur- 
gie, Jan.  25,  1902)  treated  ten  cases  of 
facial  erysipelas  by  the  injection  of  seriun, 
which  was  obtained  from  the  sedimented 
blood  or  artificially  produced  vesicles  of 
the  aflfected  individual.  The  injections 
consisted  of  i  to  jo  grammes  of  the  blood 
serum,  or  5  to  20  grammes  of  the  fluid 
from  the  vesicles.  This  treatment  seemed 
to  exert  a  favorable  influence  over  the 
course  of  the  disease.  The  injections  pro- 
duced a  febrile  reaction  in  every  case,  but 
after  its  subsidence  within  twenty-four 
hours  the  general  symptoms  and  local 
signs  began  to  improve. 


THE  RESULT  OF  EXTIRPATION  OF  THE 
PITUITARY  BODY  IN  ANIMALS. 

In  an  effort  to  acquire  a  more  exact 
knowledge  of  the  pathology  of  acrome- 
galy Friedman  (Berliner  Klin.  Wochen- 
schrift,  May  12,  1902)  excised  the  pitui- 
tary body  in  several  cats  and  kittens,  but 
he  was  unable  to  demonstrate  that  the  to- 
tal extirpation  of  this  body  exerted  any 
influence  over  the  functions,  growth,  or 
development  of  the  animals. 


A   DOUBLE   CATHETER  FOR   THE  PRE- 
VENTION OF  CYSTITIS  IN  WOMEN. 

RosENSTEiN  (Centralblait  fiir  Gyna- 
kologie,  May  31,  1902)  presents  illustra- 
tions of  a  glass  sheath  which  he  has  de- 
vised for  insertion  into  the  outer  two- 
thirds  of  the  urethra  previous  to  the  in- 
troduction of  a  catheter  in  order  to  pre- 
vent the  carrying  into  the  bladder  of  the 
bacteria  which  are  always  present  in  this 
portion  of  the  female  urethra. 

The  sheath  is  made  in  the  form  of  a 
hollow  cylinder  3  centimeters  long,,  is 
cone-shaped  at  one  end,  and  at  the  other 
end  is  attached  to  a  hollow  staff  10  cen- 
timeters long,  to  permit  of  the  easy  intro- 
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duction  of  the  catheter.  The  lumen  of 
the  staff  corresponds  to  the  outside  diam- 
eter of  the  catheter,  while  the  caliber  of 
the  cylinder  is  made  considerably  larger  in 
order  to  prevent  its  coming  in  contact  with 
the  point  of  the  catheter.  The  cylinder  is 
also  provided  with  a  collar,  which  guards 
against  its  being  introduced  too  deeply 
into  the  urethra.  A  similar  collar  on  the 
catheter  itself  arrests  its  tip  just  short  of 
the  point  where  it  would  come  in  contact 
with  the  bladder  wall. 

By  means  of  this  simple  contrivance  the 
catheter  cannot  become  contaminated  dur- 
ing its  passage  into  the  bladder. 


AN    EXTENSIVE    RESECTION    OF    THE 
SMALL  INTESTINE. 

Payr  (Archiv  fiir  Klin.  Chirurgie,  Bd. 
67,  Heft  I )  reports  the  case  of  a  woman, 
aged  thirty-nine  years,  on  whom  he  oper- 
ated for  acute  intestinal  obstruction  on  the 
third  day  after  the  onset  of  symptoms. 
At  the  time  of  operation  a  band  was  found 
.which  extended  between  a  lateral  ligament 
of  the  uterus  and  the  ascending  colon,  and 
had  caused  strangulation  and  gangrene  of 
a  large  portion  of  the  small  intestine.  Nine 
feet  of  the  small  intestine  was  excised, 
and  the  ends  of  the  gut  reunited  with  a 
double  row  of  continuous  circular  sutures. 
The  patient  recovered,  and  still  enjoyed 
good  health  five  months  after  the  opera- 
tion. 


OPERATIVE   RESULTS  IN   THE   TREAT- 
MENT OF  VESICAL  CALCULI. 

KoKORis  {Wiener  Klin.  Wochen- 
schrift,  June  12,  1902)  reports  the  sta- 
tistics on  130  cases  of  stone  in  the  urinary 
bladder.  Of  this  number,  127  of  the  pa- 
tients were  males  and  only  three  females. 
The  calculi  were  chiefly  of  the  uratic  va- 
riety. 

Litholapaxy  was  performed  on  twenty- 
seven  patients  between  twenty  and  seven- 
ty-five years  of  age.  This  operation  could 
not  be  completed  in  one  case  because  the 
lithotrite  broke,  and  in  two  others  be- 
cause of  the  great  size  of  the  stone.  Fol- 
lowing operation  four  patients  died  of 
uremia. 

Suprapubic  lithotomy  was  performed 
on  twelve  patients,  who  in  addition  to  the 
calculi  also  had  some  other  severe  lesion 


of  the  urinary  tract.  One  of  these  pa- 
tients died  of  uremia,  another  of  periton- 
itis, and  two  others  of  sepsis  restdting 
from  an  extravasation  of  urine. 

Median  perineal  lithotomy  was  em- 
ployed in  five  cases,  and  lateral  lithotomy 
in  eighty-three.  The  majority  of  the  pa- 
tients were  under  twenty  years  of  age. 
The  calculi  varied  in  size  from  a  pea  to- 
a  goose-egg.  Postoperative  complications 
were  rarely  observed.  The  perineal  wounds 
healed  on  an  average  of  twenty  to  twenty- 
five  days.  Two  patients  died  of  collapse 
after  operation,  and  four  died  of  surgical 
kidneys. 

In  the  three  cases  occurring  in  women,, 
the  calculi  were  removed  through  the  di- 
lated urethra. 

Judging  from  the  results  in  the  above 
cases  the  author  believes  that  perineal 
lithotomy  is  the  best  operation  for  chil- 
dren. Litholapaxy  is  the  operation  of 
choice  in  adults  except  in  the  cases  in 
which  there  is  an  insurmountable  obstruc- 
tion to  the  introduction  of  a  lithotrite,  or 
in  which  the  stones  are  too  large  or  too 
hard  to  be  crushed,  or  in  which  it  is  de- 
sirable to  drain  the  bladder.  Perineal 
lithotomy  is  the  operation  of  second 
choice.  Suprapubic  lithotomy  should  be  re- 
served for  the  cases  in  which  the  stone 
is  very  large,  very  hard,  or  encysted ;  and 
for  the  cases  of  nephritis,  pyelitis,  cystitis, 
and  irritability  of  the  bladder.  In  all  the 
cases  of  suprapubic  lithotomy  in  which  the 
vesical  wound  is  closed  at  the  time  of  the 
operation,  the  lower  angle  of  the  abdomi- 
nal wound  should  be  kept  open  in  order 
to  prevent  an  extravasation  of  urine  into 
the  space  of  Retzius  from  leakage  along 
the  line  of  sutures  in  the  bladder. 


TREPANATION   FOR    CORTICAL 
EPILEPSY. 

Rasumowsky  {Archiv  fiir  Klin.  Chir- 
urgie, Bd.  67,  Heft  I )  reports  nine  cases 
in  which  operations  were  performed  for 
the  relief  of  cortical  epilepsy. 

One  of  the  nine  cases  was  purely  trau- 
matic in  origin,  and  at  the  time  of  opera- 
tion presented  a  depression  of  the  skuU 
and  adhesion  of  the  dura.  A  button  of 
bone  and  a  portion  of  the  dura  were  ex- 
cised. The  patient  had  one  epileptic  con- 
vulsion six  Aveeks  later,  but  has  had  no 
return  of  them  during  the  past  eight  years* 
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aphasia  and  other  nervous  symptoms 

not  benefited  by  the  operation.    In 

ond  patient,  who  presented  the  symp- 

of  cortical  epilepsy,  a  porencephalo- 

Aras  found  at  operation,  and  was  in- 

and  drained.    The  patient  died  about 

ireeks  after  the  operation.    Autopsy 

ed  that  a  septicemia    had    resulted 

inadequate  drainage  of  the  irregu- 

shaped  cavity. 

e  remaining  seven  cases  were  treated 
[orsely's  method  with  removal  of 
center.  In  two  of  these  cases  there 
history  of  traumatism,  but  no  lesion 
raumatic  nature  was  found  at  oper- 

The  brain  was  exposed  in  all  these 
by  turning  back  an  osteoplastic  flap 
I  region  of  the  affected  motor  cen- 
id  the  brain  was  examined  by  inspec- 
Dalpation,  and  puncture  with  a  hol- 
eedle.  In  two  of  the  cases  no  mac- 
lical  changes  were  demonstrable; 
se  presented  a  sclerosis  of  the  brain ; 
\  case  the  brain  appeared,  very  soft 
lemic ;  and  the  three  remaining  cases 
Dwed  hyperemia,  overdistention  of 
barachnoid  space,  and  edema  of  the 
id  in  one  of  these  cases  the  meninges 
dherent. 

effort  was  made  to  locate  the  epilep- 
tic center  by  passing  an  electrical 
t  through  two  fine  platinum  elec- 
which  were  held  in  position  5  to  6 
eters  distant  from  each  other  and 
Lt  in  contact  with  the  cerebral  cor- 
[n  two  of  the  cases  a  very  small 
as  found  over  which  the  electrical 
ition  caused  complete  epileptic  at- 
In  two  other  cases  the  stimulation 
ed  only  incomplete  attacks.  In  the 
emaining  cases  only  a  single  con- 
1  of  the  muscles  was  obtained,  as 
ulation  of  normal  brain  tissue,  but 
)f  these  cases  muscular  contractions 
nly  obtained  by  the  use  of  a  very 
current.  In  all  seven  patients  a 
f  the  cerebral  cortex  was  removed 
knife  or  sharp  curette  over  an  area 
Dnding  to  the  epileptogenetic  cen- 
le  brain  tissue  was  removed  to  such 
and  extent  that  stimulation  of  the 
:ace  failed  to  cause  an  epileptic  at- 

gave  rise  only  to  feeble  muscular 
:ions.  The  largest  section  of  brain 
emoved  had  a  length  of  2.5  cen- 
;,  a  breadth  of  2  centimeters,  and 
less  of  I  centimeter. 


None  of  the  patients  died  as  a  direct 
result  of  the  operation.  After  operation 
two  forms  of  paralysis  were  observed. 
The  one  was  dependent  on  the  removal  of 
the  brain  tissue,  and  the  other  was  pro- 
duced by  disturbances  in  the  nutrition  of 
flie  cerebral  cortex.  Both  varieties  were 
temporary  and  gradually  disappeared. 

In  two  cases  the  final  result  of  the 
operation  was  negative.  The  attacks  have 
been  absent  in  one  case  for  three  years, 
and  in  another  for  five  years.  One  pa- 
tient did  not  experience  an  attack  up  to  the 
time  of  her  death  a  few  months  after  the 
operation,  and  another  patient  did  not 
have  an  attack  for  four  months,  and  has 
had  fewer  attacks  than  previous  to  the 
operation  during  the  past  forty-four 
months.  The  seventh  patient  has  been 
under  observation  for  thirty-two  months,, 
and  he  has  attacks  about  one-fifth  as  fre- 
quently as  before  the  operation. 


JEJUNOSTOMY  FOR  ORGANIC  CONTRAC- 
TION OF  THE  STOMACH. 

Cakovic  (Archiv  fiir  Klin.  Chirurgie,. 
Bd.  65,  Heft  2)  has  observed  two  cases  in 
which  the  walls  of  the  stomach  were 
greatly  thickened  and  contracted  in  conse- 
quence of  diffuse  carcinoma,  and  after  a 
careful  study  of  similar  reported  cases  he 
believes  that  these  patients  present  a  suf- 
ficiently characteristic  symptomatology  on 
which  to  base  a  diagnosis. 

Patients  suffering  with  the  severer 
grades  of  this  affection  can  partake  of  but 
a  small  amount  of  food  before  they  exper- 
ience a  sensation  of  fulness  and  satiety, 
and  the  further  ingestion  of  food  results 
in  vomiting  from  overdistention.  This 
was  illustrated  by  one  of  the  patients, 
who  could  retain  two  spoonfuls  of  nour- 
ishment, but  always  vomited  the  third. 
The  rigidity  of  the  infiltrated  gastric  walls 
abolishes  their  elasticity  and  muscular  ac- 
tivity, so  that  the  vomiting  is  always  pas- 
sive, and  the  food  is  driven  into  the  intes- 
tines solely  by  the  action  of  the  esophageal 
muscles.  Gastric  peristalsis  being  likewise 
absent,  it  follows  that  pain  and  colic  are 
not  always  present.  When  the  stomach 
tube  is  introduced,  it  meets  with  an  ob- 
struction immediately  after  being  passed 
through  the  cardiac  opening  of  the  eso- 
phagus.    By  introducing  fluids  through 
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the  tube  the  stomach  is  found  to  have  a 
capacity  of  only  50  to  150  cubic  centime- 
ters. Constipation  is  a  prominent  symp- 
tom, though  rarely  diarrhea  may  be  pres- 
ent. There  is  a  rapid  loss  of  weight  and 
strength,  and  the  patient  appears  cachec- 
tic. 

There  is  usually  a  depression  in  the  left 
hypogastrium,  and  gastric  tympany  is  ab- 
sent in  this  region.  A  resistance  is  fre- 
quently felt  under  the  left  costal  margins, 
but  an  inability  to  palpate  the  stomach, 
especially  after  distending  it  with  air,  is 
a  more  valuable  sign. 

In  Cakovic's  two  cases  the  conditions 
found  after  opening  the  abdominal  cavity 
excluded  every  form  of  operation  except 
a  jejunostomy.  Both  patients  died  on 
the  sevenjth  day;  one  of  peritonitis,  and 
the  other  of  pneumonia. 

Of  sixty-seven  cases  of  jejunostomy 
collected  from  literature,  twenty-five  died 
within  ten  days  after  the  operation,  giving 
a  mortality  of  37.3  per  cent.  But  of  this 
number,  seven  should  not  be  included 
among  the  operative  deaths,  hence  the 
mortality  of  the  operation  is  more  prop- 
erly placed  at  32.8  per  cent.  Thirty-two 
patients  died  on  an  average  of  83.4  days 
after  operation,  and  the  remaining  ten  still 
live  at  intervals  varying  from  six  weeks 
to  three  years  since  operation.  The  rate 
of  mortality  for  jejunostomy  is  not  high, 
when  it  is  considered  that  a  large  major- 
ity  of  the  patients  were  operated  upon  for 
malignant  disease,  which  was  so  wide- 
spread as  to  exclude  the  possibility  of  any 
other  operation.  The  best  method  of  per- 
forming the  operation  provides  for  the 
formation  of  a  lateral  anastomosis  by 
means  of  the  Murphy  button  between  the 
afferent  and  efferent  loops  of  jejunum  at 
points  about  five  inches  distant  from  the 
site  of  the  proposed  artificial  anus. 

Jejunostomy  is  an  operation  which  is 
practicable  in  every  case,  affords  no  tech- 
nical difficulties,  and  does  not  subject  the 
patient  to  riiuch  danger,  but  does  prolong 
life  and  relieve- pain  and  distress. 

The  following  conditions  constitute  the 
indications  for  the  operation: 

1.  Cases  of  stenosis  of  the  lower  por- 
tion of  the  esophagus,  in  which  a  gastros- 
tomy is  impossible  because  of  a  contracted 
stomach. 

2.  Cases  of  gastric  carcinoma,  in  which 
other  operations  are  contraindicated. 


3.  Cases  of  benign  pyloric  obstruction 
and  cicatricial  contraction  of  the  stomach 
in  weak  patients,  or  in  cases  of  extensive 
cicatricial  changes  in  the  stomach. 

4.  Gastric  tumors  with  frequent  hem- 
orrhages, which  resist  other  treatment  and 
threaten  the  life  of  the  patient  from  inani- 
tion. 

5.  In  poisoning  with  corrosive  fluids, 
when  there  is  danger  of  death  from  gas- 
tric perforation  or  inanition;  also  at  a 
later  stage  for  the  relief  of  the  lesions 
produced  by  the  poison,  when  no  other  op- 
eration is  possible. 

6.  Cases  of  gastric  fistula  following 
operations  which  cannot  be  promptly 
closed  by  other  means. 

7.  Cases  in  which  radical  or  other  pal- 
liative operations  have  proven  unsuccess- 
ful. 


THE  RESULTS  OF  TREATMENT  FOR  IN- 
NOMINATE  ANEURISM. 

Jacobsthal  (Deutsche  ZeitschHft  fiir 
Chirurgie,  May,  1902)  has  collected  sta- 
tistics on  all  the  cases  of  innominate  aneu- 
rism reported  since  the  publication  of  Poi- 
vet's  monograph  in  1890.  He  found  that 
a  simultaneous  ligation  of  the  right  caro- 
tid and  subclavian  arteries  was  performed 
in  eighteen  cases.  Two  of  these  patients 
died  as  a  result  of  the  operation;  in  two 
the  result  was  negative;  in  eleven  there 
was  more  or  less  improvement;  and  in 
three  the  exact  details  of  the  cases  were 
not  given,  but  one  patient  was  said  to  have 
been  cured,  one  lived  for  eighteen  months 
after  operation,  and  the  third  was  reported 
as  being  in  "good  health"  at  the  end  of 
six  months. 

In  two  cases  of  simultaneous  ligation 
of  the  right  carotid  and  axillary  arteries, 
one  patient  was  improved  and  the  other 
unimproved. 

The  right  carotid  and  the  subclavian 
were  ligated  at  two  different  sittings  in 
two  patients,  one  of  whom  died  and  the 
other  was  not  improved. 

Ligation  of  the  right  carotid  alone  pro- 
duced some  improvement  in  one  case  and 
none  in  another. 

Ligation  of  the  left  carotid  caused 
death  in  one  case. 

There  was  no  permanent  improvement 
following  the  ligation  of  the  right  sub- 
clavian in  one  case. 
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ti  two  cases  operation  was  undertaken, 
could  not  be  completed. 
If  twenty-eight  cases,  in  which  various 
ns  of  medical  and  surgical  treatment 
:r  than  ligation  were  employed,  one 
cured  and  fifteen  were  improved. 


SPINAL  CORD. 


AHN  {Deutsche  Zeitschrift  fur  Chir- 
?,  May,  1902)  reports  four  cases  upon 
h  he  operated  for  fracture  of  the  ver- 
e.  In  three  of  the  cases  there  was  a 
ure  of  both  the  arch  and  bodies  of  the 
brae.  In  the  fourth  only  the  arches 
broken,  but  the  dura  was  lacerated 
the  patient  also  had  serious  intra-ab- 
nal  injuries.  The  operations  were 
rmed  respectively  on  the  third,  sixth, 
linth  days,  and  in  the  ninth  week.  In 
e  cases  there  was  complete  loss  of  re- 
\  and  sensation,  and  there  was  also 
y^sis  of  the  bladder  and  rectum. 
e  patient  died  as  the  result  of  opera- 
and  internal  injuries  fourteen  days 
operation.  In  two  cases  operation 
lot  produce  any  result.  In  the  re- 
ng  case  the  vesical  and  rectal  paraly- 
owed  improvement,  but  none  of  the 
presented  any  return  of  motion  or 
;ion  in  the  affected  parts.  A  con- 
.tion  of  these  cases  and  of  similar 
reported  in  the  literature  seems  to 
that  very  little  can  be  expected  from 
ion  upon  cases  of  severe  paraplegia 
^ing  fractures  of  the  spinal  column. 
;  author  thus  presents  his  views  in 
1  to  the  indications  for  operation : 
^n  cases  of  compression  of  the  cord 
ctures  of  the  arch,  operation  cannot 
formed  too  early.  If  no  fracture 
arch  is  found  after  making  the  in- 
the  operation  should  be  discontin- 
nd  the  patient  should  be  kept  under 
ation  for  the  time  being  to  ascer- 
^hether  the  symptoms  are  due  to 
rhage,  compression,  or  crushing  of 
d. 

n  cases  of  compression  fractures 
slocation  with  crushing  of  the  cord 
ration  will  be  of  any  avail. 
lo  operation  should  be  performed 
f  as  a  suspicion  exists  that  the  case 
of  contusion  with  hemorrhage. 
ti  cases  of  paralysis  due  to  compres- 
ractures  with  narrowing  of  the 
canal,  an  attempt  must  be  made  by 


laminectomy  to  free  the  cord  from  pres- 
sure. This  is  best  accomplished  by  excis- 
ing the  arch  lying  above  the  body  of  the 
vertebra  which  is  fractured,  for  the  com- 
pression almost  always  occurs  between  the 
fractured  body  and  the  arch  of  the  next 
higher  vertebra. 

5.  If  the  above  does  not  prove  suc- 
cessful, then  the  more  serious  operation 
of  resecting  the  displaced  fragments  of  the 
vertebral  body  should  be  carried  out. 

6.  Operations  for  fracture  of  the  body 
with  compression  should  not  be  performed 
until  the  observation  of  the  patient,  last- 
ing over  months,  has  demonstrated  no 
improvement  in  the  symptoms. 

The  author  also  reports  six  cases  of 
tumor  of  the  spinal  canal,  five  of  which 
were  operated  upon,  with  two  recoveries 
and  three  deaths.  In  the  non-operative 
case  there  was  a  metastatic  growth  from 
a  carcinoma  of  the  thyroid  gland.  Of  the 
operative  cases,  two  had  echinococcus 
cysts,  one  an  osteophyte,  one  a  syringo- 
myelia with  glioma  formation,  and  in  the 
remaining  case  there  was  a  softening  of 
the  cord. 

The  segment  localization  of  the  tumor 
was  correctly  established  in  all  these  cases 
after  a  study  of  the  symptoms,  but  in  no 
case  could  the  nature  of  the  affection  be 
determined  before  operation. 

The  correct  diagnosis  of  the  nature  of 
the  disease  affords  the  most  important  fac- 
tor in  deciding  the  question  of  operation 
in  cases  of  spinal  cord  affections,  but  it  is 
often  impossible. 

Operation  is  contraindicated  in  all  cases 
of  intramedullary  tumors.  Operations 
upon  subdural  tumors  are  more  dangerous 
than  upon  extradural  because  of  the  escape 
of  cerebrospinal  fluid.  The  escape  of 
fluid  can  be  prevented,  without  a  subse- 
quent functional  disturbance,  by  tying  a 
ligature  around  the  spinal  membranes  dur  - 
ing  the  operation  as  advised  by  Sik. 

The  most  common  tumors  of  the  spinal 
canal  are  the  fibroma,  lipoma,  sarcoma, 
and  myxoma,  which  may  be  either  intra- 
aural  or  extradural.  Tubercular  masses 
secondary  to  caries  of  the  vertebrae  almost 
always  occupy  an  extradural  position. 

In  the  cases  in  which  the  tumor  is  found 
to  have  an  extradural  position  at  the  time 
of  operation  a  favorable  prognosis  can  be 
given,  but  the  prognosis  should  be  more 
guarded  in   cases   of   intradural   tumors. 


•854 


THE  THERAPEUTIC  GAZETTE. 


and  even  these  cases  will  probably  pur-, 
sue  a  favorable  course  if  they  have  not 
<:aused  an  irreparable  injury  to  the  cord. 

The  operative  dangers  are  less  grave 
in  cases  of  tumor  of  the  cord  than  in 
fractures  and  other  injuries,  and  the  func- 
tional result  is  usually  better  because  tu- 
mors seldom  produce  a  degeneration  of 
the  cord.  The  tumors  are  generally  be- 
nign and  occupy  a  position  at  the  sides  or 
posterior  portion  of  the  spinal  canal,  from 
which  positions  they  can  be  shelled  out 
easily  without  injury  to  the  spinal  cord. 


OPERATIONS  ON   THE   SEMINAL    VESI- 
CLES BY  THE  SACRAL  ROUTE. 

Kessler  (Archiv  filr  Klin.  Chirurgie, 
Bd.  67,  Heft  2)  gives  a  detailed  descrip- 
tion of  the  Schlange-Levy  operation, 
which  he  believes  is  the  most  satisfactory 
for  exposure  of  the  seminal  vesicles  and 
their  surrounding  organs. 

The  patient  is  placed  in  the  exaggerated 
lithotomy  position.  Beginning  at  points 
just  in  front  of  the  anus,  about  midway 
between  it  and  the  tuberosities  of  the 
ischium,  two  parallel  incisions  are  made 
which  extend  posteriorly  over  the  sacrum 
at  a  distance  of  two  centimeters  from  the 
median  line,  and  end  at  a  level  with  the 
junction  of  the  fourth  and  fifth  sacral  ver- 
tebrae. After  division  of  the  skin  a  few 
cutaneous  branches  of  the  internal  pudic 
and  inferior  gluteal  vessels  which  require 
ligation  will  be  found  in  the  subcutaneous 
fat.  The  incisions  are  then  deepened 
throughout  their  whole  extent  until  the 
parietal  pelvic  fascia  is  reached.  In  the 
anterior  portion  of  the  wound  this  dis- 
section should  be  performed  layer  by  layer 
in  order  to  pass  a  double  ligature  around 
the  inferior  hemorrhoidal  vessels  before 
they  are  divided.  Division  of  these  ves- 
sels does  not  produce  any  postoperative 
disturbances  in  the  sphincter  ani  because 
of  their  free  anastomosis  with  the  middle 
and  superior  hemorrhoidals.  During  the 
division  of  the  gluteus  maximus  from  the 
-coccyx  and  sacrum  a  posterior  branch  of 
the  inferior  hemorrhoidal  artery  requires 
the  application  of  a  double  ligature. 

A  third  incision  is  now  made  which 
unites  the  sacral  ends  of  the  two  previous 
incisions.  The  ligamentous  attachments 
to  the  fourth  sacral  vertebra  are  divided 
<:lose  to  the  bone  in  order  to  avoid  the  in- 


ternal pudic  vessels.  The  soft  tissues  are 
next  separated  from  the  front  of  the  sa- 
crum to  prepare  the  way  for  the  introduc- 
tion of  a  chain  saw  between  the  fourth 
and  fifth  sacral  vertebrae.  Division  of 
the  bone  at  this  level  avoids  opening  the 
dural  sac  and  provides  ample  exposure  of 
the  operative  field,  but  it  causes  profuse 
hemorrhage  from  the  median  sacral  ves- 
sels. This  bleeding  is  best  controlled  for 
a  few  moments  by  pressure  against  the 
proximal  end  of  the  divided  bone,  and 
then  the  vessels  can  be  ligated,  or  tam- 
poned if  they  run  in  a  bony  canal. 

The  osteoplastic  flap  is  next  dissected 
from  the  rectum  and  turned  up  over  the 
perinetun.  The  rectimi  is  then  mobilized 
by  dividing  the  fascia  along  its  left  bor- 
der until  the  rectum  can  be  drawn  suf- 
ficiently to  the  right  to  thoroughly  expose 
the  seminal  vesicles  and  their  neighboring 
organs.  Every  portion  of  the  operative 
area  is  thus  exposed  for  a  visual  examina- 
tion. 

Any  attempt  to  remove  the  capsule  of 
the  seminal  vesicles  will  result  in  profuse 
hemorrhage  from  the  large  venous  plex- 
uses in  its  lateral  and  anterior  walls.  It 
is  therefore  a  better  plan  to  allow  the  cap- 
sule to  remain  and  shell  out  the  seminal 
vesicle  through  an  incision  in  the  posterior 
wall  of  the  capsule,  where  there  are  com- 
paratively few  blood-vessels. 

In  tubercular  cases  the  intra-abdominal 
portion  of  the  vas  can  readily  be  removed 
through  the  above  incision  after  excision 
of  the  testicle  and  distal  portion  of  the  vas 
through  an  inguinal  incision. 

The  resection  of  the  ejaculatory  ducts 
from  the  prostate  produces  an  opening 
into  the  urethra,  which  is  best  treated  by 
a  tampon  introduced  through  an  angle  of 
the  skin  incision.  In  two  cases  operated 
upon  by  the  above  method,  leal^ge  of 
urine  from  the  urethral  opening  did  not 
occur. 

The  osteoplastic  flap  should  be  replaced 
after  the  conclusion  of  the  operation,  and 
the  bone  secured  in  place  by  periosteal  su- 
tures. The  ligaments  can  also  be  sutured 
in  position  if  greater  firmness  is  desired. 
The  end  and  one  side  of  the  wound  can 
be  closed  completely,  but  the  other  side 
is  allowed  to  remain  open  for  the  introduc- 
tion of  the  tampon. 

The  author  thus  sums  up  his  conclu- 
sions in  regard  to  this  operation: 
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The  Schlange-Levy  temporary  resec- 
of  the  sacrum  with  division  of  the 
at  recti  along  the  whole  length  of  the 
il  incision  affords  the  best  exposure 
ixtirpation  of  the  seminal  vesicles. 
The  position  of  the  lateral  incisions 
ar  the  median  line,  the  further  divis- 
)f  the  tissues  close  to  the  borders  of 
one,  and  the  layer  by  layer  dissection 
preliminary  ligation  of  the  vessels, 
antee  the  loss  of  but  a  slight  amount 
lood. 

By  the  above  technique  the  operation 
ithout  danger. 

The  operation  requires  but  a  com- 

rively  short  time  for  its  performance. 

The  best  conditions  for  drainage  are 

ned  by  the  dependent  position  of  the 

id. 

A  perfect  functional  result  is  ob- 
id  if  the  wound  has  been  closed  as  far 
Dssible  and  it  runs  an  aseptic  course. 


Reviews. 


ARTIFICIAL    STERIUZATION    OP 
PHTHISICAL  WOMEN. 

will  be  recalled  that  Pincus  advised 
"Castratio  uterina  atmocaustica"  in 
lisical  women  who  had  not  reached 
menopause  in  order  to  suppress  men- 
ation  and  prevent  impregnation.  He 
rded  the  loss  of  blood,  not  only  from 
orrhagia  and  metrorrhagia,  but  also 
1  normal  menstruation,  as  a  source  of 
lity  to  these  patients. 
EUMANN  (Centrcdblatt  fiir  Gyndkol- 
,  March  22,  1902)  takes  exception  to 
above  views.  The  latter  states  that 
laity  look  upon  the  cessation  of  men- 
ation  during  the  course  of  pulmonarj* 
rculosis  as  such  an  ominous  sign  that 
I  its  artificial  suppression  is  apt  to  act 
,  depressing  manner  upon  these  pa- 
is. The  psychical  disturbances  result- 
from  the  sudden  cessation  of  the 
ses  more  than  counteract  the  benefits 
e  derived  from  checking  the  loss  of 
d. 

eumann  therefore  believes  it  a  bet- 
procedure  to  relieve  the  patient  from 
dangers  and  anxieties  of  pregnancy, 
at  the  same  time  retain  the  menstrual 
.  This  is  best  accomplished  by  excis- 
a  wedge-shaped  piece  from  the  neck 
ach  Fallopian  tube  and  suturing  the 
*s  of  the  wound  together. 


A  Trkatisk  ok  Diseases  op  the  Skik.    For  the 
U  e  of  Advanced   Students  and   Practitioners. 
By  Henry  W.  Stelwagon,   M.D.,    Ph.D.    Copi- 
ously Illustrated. 
Philadelphia :    W.  B.  Saunders  &  Co.,  1902. 

Considering  the  large  number  of  excel- 
lent books  upon  diseases  of  the  skin  which 
have  been  published  during  the  last  few 
years,  it  would  seem  to  be  a  difficult  task 
to  prepare  another  work  which  would  at 
the  same  time  be  comprehensive  and  yet 
possess  original  characteristics.  After  a 
careful  examination  of  Dr.  Stelwagon  s 
most  recent  contribution  to  dermatological 
literature  we  can  truthfully  say  that  he 
has  prepared  a  volume  which  is  not  only 
creditable  to  himself  but  to  American  der- 
matology as  well.  Beginning  with  a  de- 
scription of  the  anatomy  of  the  skin,  he 
proceeds  to  a  careful  consideration  of  the 
relationship  of  the  skin  to  the  other  func^ 
tions  of  the  body  in  a  chapter  which  is 
devoted  to  the  physiology  of  the  skin,  and 
here  he  emphasizes  a  fact  which  is  too 
frequently  ignored  by  teachers  and  au- 
thors who  deal  with  the  specialties, 
namely,  that  it  is  necessary  to  remember 
that  the  skin  cannot  be  treated  as  a  sepa- 
rate part  of  the  body,  but  that  in  disease 
and  in  health  it  depends  largely  upon  the 
perfect  performance  of  the  functions  of 
other  important  organs.  This  chapter  also 
emphasizes  another  fact  too  frequently  ig- 
nored by  physicians,  namely,  that  the  skin 
is  not  merely  the  covering  of  the  body, 
but  a  most  important  organ  concerned  in 
the  maintenance  of  the  body  heat,  in  the 
elimination  of  materials  from  the  blood, 
and  in  the  maintenance  of  a  normal  capil- 
lary circulation.  Still  another  chapter  in 
the  early  portion  of  the  volume  deals  with 
the  relationship  of  skin  diseases  to  dia- 
thetic conditions.  This  chapter  is,  of 
course,  one  of  the  most  important,  though 
it  is  brief,  for,  as  we  have  just  pointed 
out,  the  condition  of  the  skin  is  almost  al- 
ways perverted  in  the  presence  of  diathetic 
maladies. 

From  these  chapters  the  author  proceeds 
to  a  consideration  of  skin  lesions  as  diag- 
nostic features,  and  here  we  find  many 
useful  points  which  aid  very  materially  in 
diflferentiating  one  form  of  skin  lesion 
from  another.     Then  follows  a  descrip- 
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tion  of  the  type  of  eruption;  and  finally, 
in  this  preliminary  portion,  we  find  a  most 
excellent  contribution  to  the  constitutional 
treatment  which  is  so  necessary  for  local 
treatment  to  be  a  success.  Then  local 
treatment  is  considered  and  classifications 
are  taken  up,  beginning  with  the  hyper- 
emias, and  passing  to  inflammations,  hy- 
pertrophies, atrophies,  new  growths,  neu- 
roses, diseases  of  the  appendages,  and  par- 
asitic affections.  In  these  later  portions 
of  the  book  we  find  that  the  author  has 
drawn  largely  upon  his  own  experience 
and  upon  that  of  others  for  both  illustra- 
tions and  text,  and  that  the  methods  of 
diagnosis  and  treatment  are  unusually 
clear  and  complete.  The  necessity  is  em- 
phasized of  treating  each  case  upon  its 
individual  merits  instead  of  prescribing,  as 
is  so  frequently  done,  a  routine  applica- 
tion to  all  patients  who  may  be  suffering 
from  the  same  disease.  There  is  probably 
no  branch  of  medicine  in  which  routine 
treatment  is  more  commonly  resorted  to 
than  in  dermatology,  an^  there  is  also  no 
branch  in  which  the  necessity  of  fitting  the 
plan  of  treatment  to  the  peculiar  needs  of 
each  individual  is  greater.  We  are  inter- 
ested in  the  observation  that  comparatively 
moderate  doses  of  arsenic  are  almost  spe* 
cific  in  psoriasis,  and  that  if  these  mod- 
erate doses  fail  to  benefit  the  chances  are 
that  larger  doses  will  prove  futile.  This 
is  an  interesting  point  in  view  of  the  fact 
that  some  persons  have  urged  the  use  of 
ascending  doses  until  very  unusual 
amounts  are  taken  by  the  patient,  and  we 
are  inclined  to  think  that  most  clinicians 
will  soon  find  that  sodium  cacodylate,  one 
of  the  forms  of  arsenic  to  be  most  recently 
extolled,  will  in  the  end  not  prove  as  val- 
uable as  the  old-fashioned  Fowler's  solu- 
tion. Again,  it  is  interesting  to  note  that 
the  use  of  thyroid  gland,  which  was  at 
one  time  recommended  in  the  treatment  of 
this  disease,  has  been  found  by  experience 
to  have  very  limited  usefulness. 

In  the  treatment  of  syphilis  Dr.  Stel- 
wagon  belongs  to  that  school  that  be- 
lieves we  should  administer  the  drug  as 
soon  as  we  are  reasonably  sure  that  the 
patient  is  infected,  and  without  waiting 
for  the  development  of  secondary  symp- 
toms, although  he  modifies  this  opinion  by 
stating  that  in  certain  cases,  if  there  is  a 
question  as  to  the  specific  character  of  the 
lesion,  delay  should  be  resorted  to  until 


the  doubt  is  dispelled  by  the  advent  of  sec- 
ondary manifestations.  With  most  syph- 
ilographers  he  believes  that  the  protiodide 
of  mercury  is  the  best  preparation  for  gen- 
eral use,  making  the  interesting  observa- 
tion that  women  stand  less  of  it 
as  a  rule  than  men,  and  advising 
that  not  more  than  one-fourth  grain 
should  be  administered  three  times 
a  day,  at  the  beginning  of  its  use. 
We  are  also  glad  to  see  that  he  is  imfa- 
vorable  to  the  employment  of  h)rpodermic 
injections  of  mercury  when  they  can  be 
possibly  avoided.  In  regard  to  the  inter- 
esting question  of  the  tolerance  of  iodides 
by  syphilitics.  Dr.  Stelwagon  takes  the 
ground  that  the  old  idea  that  the  produc- 
tion of  iodism  by  moderate  doses  of  io- 
dide proves  that  the  patient  is  non-syphi- 
litic is  absolutely  without  basis,  since  such 
symptoms  arise  just  as  often  in  a  given 
number  of  syphilitic  cases  as  in  the  same 
number  of  other  cases  in  which  the 
drug  is  used.  We  are  surprised  that  more 
is  not  said  about  the  value  of  baths  such 
as  are  found  at  the  various  hot  springs 
for  the  treatment  of  syphilitic  dermal 
manifestations. 

Active  practitioners  are  wont  to  classify 
medical  books  which  they  possess  in  three 
divisions:  Those  that  are  referred  to 
very  seldom,  but  nevertheless  are  of  value ; 
those  which  are  kept  more  near  at  hand 
as  reference  books  which  possess  a  prac- 
tical bearing ;  and  finally,  those  which  are 
kept  on  the  desk  every  day  in  order  that 
information  of  an  accurate  and  useful  form 
may  be  obtained  the  moment  that  it  is 
needed.  Dr.  Stelwagon's  book  belongs 
to  all  of  these  classes,  and  it  is  diflScult 
to  state  in  which  of  them  it  excds. 
It  certainly  belongs  to  the  last  class  of 
the  three,  and  we  agree  with  the  Boston 
Medical  and  Surgical  Journal  in  stating 
that  it  is  the  best  text-book  and  refer- 
ence book  on  dermatology  that  we  have. 

A  Manual  of  Medical  Treatment,  ob  Clinicai. 
Therapeutics.      By    I.    Burney    Yco,    M.D^ 
F.R.C.P.    Tenth  Edition.    Vols.  I  and  II. 
Chicago :    W.  T.  Keener  &  Co.,  190a. 

It  will  be  remembered  by  some  readers 
of  the  Gazette  that  the  early  editions  of 
Yeo's  Manual  of  Treatment  appeared  in 
two  small  octavo  volumes  of  ai)out  70a 
pages  each;  the  index  to  both  volume* 
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being  found  at  the  end  of  the  second  vol- 
ume.   The  present  edition  does  likewise. 
The  book  at  the  present  time  amounts  to 
an  excellent  manual  of  practical  medicine, 
as  it  deals  with  the  physical  signs  of  dis- 
ease as  well  as  with  the  treatment  which 
may  be  thought  necessary  in  each  individ- 
ual case.    The  description  of  the  use  of 
electrolysis  in  the  cure  of  aortic  aneurism 
we  notice  needs  revision.    This  operation 
is  not  performed  in  modern  times  by  the 
introduction  of  several  needles  into  the 
sac  simultaneously,  and  the  needle  must 
always  be  attached  to  the  positive  pole  and 
never  to  the  negative,  since  the  negative 
will  cause  liquefaction  rather  than  the  for- 
mation of  the  clot.     In  the  treatment  of 
typhoid  fever  we  notice  that  Dr.  Yeo  is 
still  an  enthusiastic  supporter  of  the  so- 
called  chlorine  treatment.     We  are  still 
further  interested  in  noting  that  Dr.  Yeo 
considers  that  if  quinine  is  given  properly 
in  typhoid  fever  it  is  a  "reliable  and  active 
antitoxin,"  which  is  certainly  an  unusual 
manner  of  applying  this  now  frequently 
employed  but  modern  medical  term.    Per- 
sonally, we  do  not  think  that  quinine  pos- 
sesses any  value  whatever  in  typhoid  fever 
except  by  acting  as  a  bitter  tonic  during 
convalescence.     In  regard  to  the  use  of 
hydrotherapy  in  this  disease,  we  are  glad 
to  notice  that  Dr.  Yeo  thinks  it  an  error  to 
regard  the  elevation  of  temperature  as 
the  thing  to  be  attacked  as  if  it  were  itself 
the  disease,  and  we  are  still  more  glad  to 
see  that  he  is  strongly  of  the  opinion  that 
antipyretic  drugs  ought  not  to  be  used. 
He  emphasizes  the  point  to  which  we  have 
so    often   called   attention,   namely,   that 
while  the  cold  bath  may  be  an  advantage 
in  some  cases,  in  others  it  may  not  be 
beneficial,  and  may  be  even  harmful.    We 
can  cordially  commend  Dr.  Yeo's  Manual 
of  Treatment  to  our  readers,  since  it  pre- 
sents not  only  his  own  views  in  regard  to 
the  treatment  of  disease,  but  also  shows 
wide  reading  and  careful  consideration  of 
the  opinions  of  others. 

A  Tbxt-book  of  Anatomy.  By  American  Auth- 
ors. Edited  by  Frederick  H.  Gerrish,  M.D. 
Second  Edition,  Revised  and  Enlarged.  Price, 
$6.50. 

Philadelphia  and  New  York:     Lea  Brothers 
&  Co.,  1902. 

There  are  certain  parts  of  medical  lit- 
erature which  are  so  generously  provided 


with  excellent  contributions  that  one  is 
wont  to  think  that  nothing  better  can  be 
presented  to  the  medical  profession  in 
these  lines;  and  one  of  the  most  notable 
of  these  departments  is  anatomy,  in  which 
there  are  now  a  large  number  of  most  ex- 
cellent text-books,  from  the  old,  yet  mod- 
ern and  standard,  Gray  and  Morris,  to  the 
most  modern  of  all,  this  book  of  Gerrish, 
which  as  its  title  indicates  is  composed  of 
articles  contributed  by  six  well  known  an- 
atomists on  this  side  of  the  Atlantic.  One 
of  the  strongest  points  to  be  found  in 
Gerrish's  Anatomy  is  the  careful  descrip- 
tions which  are  given  of  anatomy  as  it 
bears  upon  surgery,  and  the  great  atten- 
tion which  has  been  devoted  to  the  clear 
differentiation  of  various  tissues  by  the 
use  of  many  colored  diagrams  and  accu- 
rate illustrations.  The  volume  is  one 
which  can  not  only  be  used  as  a  reference 
book  by  the  surgeon  and  as  a  reliable  stu- 
dents' text-book,  but  also  may  be  employed 
with  advantage  as  a  dissecting  guide.  A 
very  considerable  number  of  the  illustra- 
tions are  taken  from  the  well  known  work 
of  Testut.  That  the  volume  has  been 
well  received  and  widely  used  is  evidenced 
by  the  fact  that  the  first  large  edition  was 
exhausted  in  two  years. 

Diseases  of  the  Skin.  A  Manual  for  Students 
and  Practitioners.  By  Joseph  Grindon,  M.D. 
Illustrated.     Price,  $1.75. 

Philadelphia  and  New  York :  Lea  Brothers  ft 
Co.,  1902. 

This  volume  belongs  to  the  well-known 
series  of  pocket  text-books  published  by 
Lea  Brothers  &  Co.,  of  Philadelphia,  in  a 
series  which  is  known  as  "Lea's  Series." 
It  is  well  printed,  not  designed  to  be  ex- 
haustive, and  provides  the  student  with 
excellent  and  reliable  information  in  re- 
gard to  lesions  of  the  skin. 

International  Text-book  of  Surgery.  By  British 
and  American  Authors.  Edited  by  J.  G>llins 
Warren,  LL.D.,  Hon.  F.R.C.S.,  Eng.,  and  by  A. 
Pearce  Gould,  M.S.,  F.R.C.S.  Second  Edition, 
Thoroughly  Revised.  Two  Volumes,  G>ntain- 
ing  977  Illustrations,  Including  Full-page  Plates 
in  Colors. 

Philadelphia  and  London:  W.  B.  Saunders 
&  Co.,  1902. 

It  is  always  profitable  to  a  reviewer 
to  read  the  preface  of  a  book,  since  thus 
he  can  usually  determine  the  objects  of 
the  author,  and  in  a  subsequent  reading 


868 


THE  THERAPEUTIC  GAZETTE. 


he  can  determine  whether  or  not  these  ob- 
jects have  been  attained.  Warren  and 
Gould  state  in  the  preface  to  the  first  edi- 
tion of  this  work  that  their  wish  was  to 
produce  a  reliable  text-book  of  surgery, 
embodying  a  clear  but  succinct  statement 
of  the  present  knowledge  of  surgical  path- 
ology, symptomatology,  and  diagnosis, 
and  such  a  detailed  account  of  treatment 
as  to  form  a  reliable  guide  to  modern 
practice.  They  have  carefully  omitted  in- 
adequate methods,  and  express  the  hope 
that  the  reader  will  find  in  their  pages  only 
what  is  practical  and  useful  to-day. 

Since  they  hold  that  it  is  practically  im- 
possible for  one  man  to  write  authorita- 
tively on  the  vast  range  of  subjects  em- 
braced in  a  modern  text-book  on  surgery, 
they  have  sought  out  men  of  wide  ex- 
perience and  established  reputation  in  the 
various  departments  of  surgery,  and  they 
have  endeavored,  by  means  of  careful 
scrutiny  of  manuscripts,  to  secure  unifor- 
mity of  standard  and  teaching. 

They  have  arranged  their  book  accord- 
ing to  the  system  so  much  in  vogue 
abroad.  The  first  volume  is  devoted  to 
general  surgery,  and  the  second  to  special 
surgery. 

As  is  usual,  the  first  chapters  are  de- 
voted to  bacteriology  and  pathology,  in- 
cluding a  special  chapter  on  surgical  path- 
ology of  the  blood.  It  is  stated,  indeed, 
that  examination  of  the  blood  throws  so 
much  light  on  the  condition  of  a  surgical 
patient  as  to  make  it  a  useful  rule  that 
every  such  patient  should  have  his  hemo- 
globin tested  once  a  week.  There  is  a 
brief  but  very  admirable  section  devoted 
to  surgical  tuberculosis.  The  technique 
of  aseptic  surgery  is  taken  up  with  most 
satisfactory  detail.  In  cleansing  the 
hands,  the  soap  and  water,  alcohol,  and 
bichloride  method  is  given  preference. 
Ninety-five  per  cent  alcohol  is  advised, 
though  it  has  long  since  been  $hown  that 
dilute  alcohol  is  much  more  potent  as  an 
antiseptic. 

The  authors  have  wisely  devoted  but 
little  space  to  ligaturing  arteries,  since 
the  relations  of  these  vessels  can  be  read- 
ily obtained  from  the  anatomies,  and  such 
operations  are  at  the  best  rare. 

Amputation,  osteotomy,  and  excisions 
are  also  briefly  considered.  The  technique 
of  anesthetics  and  surgical  anesthesia  is 
evidently  described  by  an  English  author, 
since  the  methods  advised  are  not  those 


common  in  this  country.  In  considering 
local  anesthesia,  eucaine  is  given  the  pref- 
erence, and  properly  so,  since  it  is  prac- 
tically as  efficient  as  cocaine,  its  solutions 
are  more  readily  sterilized,  and  it  is  less 
toxic. 

The  classification  of  ttunors  is  perhaps 
as  satisfactory  as  that  generally  found  in 
surgical  text-books.  In  considering  the 
treatment  of  fractured  patella,  it  is  sur- 
prising to  note  that  no  mention  is  made 
of  the  subcutaneous  method  of  securing 
the  fragments  in  close  apposition  with  sil- 
ver wire  or  silk.  For  fractures  of  the 
leg,  however,  the  ambulatory  dressing  is 
commended  in  suitable,  cases.  From  the 
description  given  of  this  dressing  it  would 
be  quite  impossible  for  one  unfamiliar 
with  it  to  apply  it.  Dislocations  of  the 
hip  are  considered  with  due  reference 
to  the  admirable  writings  of  AUis  on  this 
subject.  In  the  chapter  devoted  to  sur- 
gery of  the  lymphatic  system  there  is  a 
special  section  devoted  to  the  spleen,  with 
description  of  the  operation  of  splenec- 
tomy. 

The  second  volume  begins  with  a  sec- 
tion on  the  surgery  of  the  mouth  and 
tongue.  It  is  satisfactory  to  note  that 
the  value  of  the  Brophy  procedure  for  the 
closure  of  cleft  palate  is  fully  recognized. 
Surgery  of  the  nose  necessarily  includes 
many  ingenious  operations  recently  pro- 
posed for  the  correction  of  marked  de- 
formities. The  chapter  on  surgery  of  the 
breast  is  especially  to  be  commended, 
since,  though  brief,  it  is  comprehensive 
and  extremely  practical.  As  might  natu- 
rally be  expected,  abdominal  surgery  re- 
ceives very  full  consideration.  The  oper- 
ative treatment  of  hernia  is  described  in 
most  satisfactory  detail.  Genito-urinary 
surgery  and  gynecology  are  both  excel- 
lently summarized.  Gonorrhea  and  syph- 
ilis are  each  considered  of  sufficient  im- 
portance to  be  given  a  brief  chapter.  Sur- 
gery of  the  eye  and  ear  and  of  the  skin 
are  considered  in  successive  chapters.  The 
book  closes  with  chapters  upon  military 
surgery  and  the  traumatic  neuroses,  which 
are  most  excellent.  There  is  also  one  on 
surgery  and  surgical  operations  in  the 
tropics. 

In  the  main  the  book  fulfils  the  pur- 
poses set  forth  in  the  authors'  preface. 
It  is  likely  to  be  most  serviceable  to  the 
general  practitioner,  and  for  his  use  is  to 
be  heartily  commended. 
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Manual  of  Gynecology.  By  Henry  T.  Byford, 
M.D.  Third  Revised  Edition;  363  Illustrations, 
Many  Original 

Philadelphia:     P.    Blakiston's    Son    &    Co., 
1902. 

The  bibliography  of  gynecology  is  per- 
haps more  extensive  than  that  of  any 
other  branch  of  surgery.  None  the  less 
there  has  been  a  call  for  the  third  edition 
of  Byford's  excellent  manual.  It  is  ap- 
parently designed  for  the  use  of  the  busy 
practitioner,  and  to  supply  the  student 
with  a  book  on  gynecology  complete 
enough  for  study  or  reference  in  a  college 
course. 

As  a  help  to  the  student  the  text  is  pre- 
pared with  marginal  notes,  which,  the 
author  states,  have  been  somewhat  ampli- 
fied, so  that  by  looking  at  the  first  Jine  of 
a  paragraph  and  glancing  down  these 
notes,  the  contents  of  those  paragraphs 
with  which  he  is  familiar  can  be  recalled 
to  the  student,  that  he  may  be  enabled  to 
determine  quickly  whether  or  not  he  must 
read  them  over  again. 

The  illustrations  of  the  book  are  excel- 
lent. The  subject-matter,  though  much 
condensed,  is  clearly  put.  The  teaching 
is  modern,  and  the  book  is  likely  satis- 
factorily to  fill  the  place  intended  for  it 
by  the  author. 

Principles  and  Practice  op  Bandaging.  By 
Gwilym  G.  Davis,  M.D.  Illustrated  with  Orig- 
inal Drawings  by  the  Author. 

Philadelphia :    P.  Blakiston's  Son  &  Co.,  1902. 

This  book,  dedicated  to  Agnew  and 
Ashhurst,  is  briefly  and  clearly  expressed, 
and  admirably  illustrated.  It  is  intended 
for  beginners,  and  its  author  has  so  well 
conceived  their  needs  that  a  student  could 
readily  master  the  essential  turns  of  the 
roller  bandage. 

It  is  satisfactory  to  note  that  two  of 
the  most  useful  dressings  employed  in 
surg'ery — the  figure-of-eight  of  the  lower 
extremity,  and  the  crossed  of  the  peri- 
neum— ^are  fully  described  and  illustrated. 

This  work  is  to  be  heartily  commended 
as  entirely  serving  the  purposes  for  which 
it  was  compiled. 

A  Handbook  of  Materia  Medica,  Pharmacy, 
AND  Therapeutics.  By  Samuel  O.  L.  Potter, 
A.M.,  M.D.,  M.R.C.P.  Ninth  Edition,  Revised 
and  Enlarged. 

Philadelphia :    P.  Blakiston's  Son  &  Co.,  1902. 

The  preface  to  the  ninth  is  so  very  like 
that    of  the  eighth  edition  of  this  book 


that  one  is  inclined  to  examine  the  pages 
carefully  to  determine  whether  any  real 
changes  have  been  made  in  its  composi- 
tion. It  is  found  that  a  few  new  sub- 
stances have  been  added,  but  that  no  ma- 
terial alteration  has  otherwise  been  made ; 
the  pagination  of  the  volume,  of  both  the 
eighth  and  ninth  editions,  being  identical. 
What  was  said  of  the  eighth  edition  there- 
fore holds  true  in  regard  to  the  ninth.  Dr. 
Potter  has  evidently  devoted  a  very  con- 
siderable amount  of  time  to  the  prepara- 
tion of  the  earlier  editions,  and  the  book 
contains  a  great  deal  of  information  which 
is  of  value.  The  latter  half  of  it  deals  with 
a  summary  of  the  therapeutic  application 
of  remedies  in  a  condensed  form,  each 
remedy  under  each  disease  being  given 
but  a  line  or  two  in  description  of  the 
method  in  which  it  is  employed. 

The  Medical  News  Visiting  List  for  1903.  Price 

$1.25. 

Philadelphia  and  New  York:  Lea  Brothers  & 
Co.,  1902. 

We  have  year  after  year  noted  the  ap- 
pearance of  this  excellent  Visiting  List, 
which  contains  32  pages  of  data  concern- 
ing interesting  facts  in  connection  with 
medicine  and  surgery,  of  which  perhaps 
the  most  useful  is  the  illustration  showing 
the  lines  of  incision  for  the  ligation  of  ar- 
teries. The  list  appears  in  four  styles: 
Weekly,  dated  for  30  patients;  monthly, 
undated ;  and  perpetual,  undated,  for  both 
30  and  60  patients.  Long  personal  experi- 
ence with  this  list  gives  us  confidence  in 
highly  recommending  it  as  an  excellent 
medium  for  the  purpose  named. 

The  Medical  Record  Visiting  List  for  1903. 
New  York :    William  Wood  &  Co.,  1902. 

The  Medical  Record  Visiting  List  is 
well  known  to  many  of  the  readers  of  the 
Gazette.  Like  most  other  lists  of  this 
character,  it  is  designed  to  form  a  daily 
record  of  patients  seen  and  treated.  The 
first  thirty-one  pages  are  made  up  of  a 
calendar  of  approximate  equivalents,  an 
obstetric  calendar,  which  is  novel  in  de- 
sign, measures  of  weight  and  capacity,  a 
dose  list,  antidotes  for  poisons,  and  hints 
on  the  writing  of  wills.  It  is  of  small 
bulk  and  can  be  readily  carried  in  the 
pocket. 
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The  Physioans'  Pocket  Account  Book.    The 
Medical  G>uncil,  Philadelphia. 

This  is  a  more  bulky  pocket  book  than 
are  most  of  the  visiting  lists  we  have  al- 
ready mentioned.  It  is  designed  to  prcr- 
vide  the  physician  not  merely  with  a 
record  of  his  daily  visits,  but  with  a  ledger 
in  which  he  can  make  his  entries  in  such 
a  way  as  to  be  presentable  in  court, 
should  legal  complications  arise.  The 
leather  cover  is  easily  removed  from  the 
pages,  and  fresh  books  may  be  purchased 
for  forty  cents  apiece;  the  price  of  the 
complete  book  with  cover  being  one  dollar. 
To  those  who  wish  to  avoid  keeping  more 
bulky  record  books  of  professional  services 
rendered  to  patients,  we  believe  that  this 
one  can  be  recommended,  but  for  ordinary 
visiting  list  purposes  it  is  too  large  and 
complicated. 


Cortespondence. 


LONDOlf  LETTER. 


By    Raymond    Crawfurd.  M.A,    M.D.    Oxon., 

F.R.C.P.  LoND. 


The  professional  year  is  now  in  full 
swing,  and  already  some  of  the  medical 
societies  have  discussed  matters  of  first- 
rate  importance.  I  would  particularly 
call  attention  to  a  striking  paper  by  Dr. 
Francis,  of  Brisbane,  read  to  the  Qinical 
Society  of  London,  on  the  nasal  treatment 
of  asthma.  His  general  thesis  is  that 
the  nasal  treatment  of  asthma  should  be 
employed  even  where  to  all  appearance 
no  abnormality  of  the  nose  is  to  be  found. 
It  cannot  of  course  be  claimed  that  the 
idea  is  strictly  original,  as  many  physi- 
cians have  long  been  unwilling  to  deal 
with  certain  cases  of  asthma  without  the 
aid  of  the  rhinologists,  and  every  physi- 
cian must  be  aware  of  the  frequency  of 
immediate  temporary  relief  of  asthma  by 
the  use  of  the  thousand  and  one  vaunted 
specifics,  which  are  introduced  into  the 
nose  in  the  absence  of  any  obvious  nasal 
abnormality.  The  basis  of  most  of  these 
applications  is  cocaine  or  adrenalin,  or 
both,  and  the  action  of  both  is  unques- 
tionably for  the  most  part  a  direct  local 
action.  I  give  you  verbatim  Dr.  Francis's 
record  of  cases :  Total  number,  402  cases. 
Nature:  Nose  apparently  normal  346, 
pol3T)us  32,  other  gross  lesions  24  cases. 


Results:  Complete  relief  obtained  194, 
complete  relief  till  lost  sight  of  or  still 
under  treatment  30,  great  improvement 
73>  great  improvement  till  lost  sight  of  or 
still  under  treatment  50,  temporary  relief 
20,  slight  relief  4,  no  record  17,  no  relief 
14  cases.  Males  282,  females  120.  He 
concluded:  (i)  That  asthma  is  due 
to  reflex  spasm  of  the  bronchial  tubes. 
(2)  That  the  irritation  might  originate 
in  the  nose.  In  favor  of  this  he  pointed 
to  the  frequent  association  of  asthma  and 
hay-fever,  and  the  occasional  occurrence 
of  asthma  after  injuries  to  the  nose.  (3) 
That  asthma  is  not  directly  due  to  any 
mechanical  obstruction  of  the  nasal  pass- 
ages, and  is  not  commonly  caused  by  any 
gross  nasal  lesion.  In  his  own  cases 
polypi  were  present  on  an  average  in  i  of 
13  cases,  and  he  considers  that  the  two 
conditions  had  no  mutual  causal  relation- 
ship, but  were  rather  referable  to  a  com- 
mon cause.  He  has  also  found  that  the 
best  therapeutic  results  are  obtained  by 
cauterizing  the  septimi  without  touching 
the  polypi,  and  that  often  complete  re- 
moval of  the  polypi  merely  serves  to  ac- 
centuate the  asthma.  Moreover,  it  often 
happens  that  mechanical  freeing  of  the 
nasal  passage  affords  no  relief  to  dyspnea, 
while  the  application  of  cocaine  to  the 
septum  produces  immediate  relief.  (4) 
That  some  part  of  the  nasal  apparatus  has 
a  controlling  influence  upon  the  respira- 
tory center,  or  there  is  in  the  nose,  as 
it  were,  an  agency  through  which  the 
afferent  impulses  must  pass.  The  sensi- 
tive area  of  the  nose  appears  to  vary  in 
each  patient,  and  repeated  applications  of 
the  cautery  might  be  required  before  the 
sensitive  spot  is  found. 

In  the  discussion  on  Dr.  Francis's  pa- 
per Dr.  Greville  Macdonald  spoke  in  favor 
of  the  frequent  association  of  asthma  with 
obvious  nasal  abnormality.  What  he  al- 
ways expects  to  find  is  anterior  hyper- 
trophy of  the  turbinals,  and  if  that  is  re- 
moved he  expects  to  cure  his  patient  He 
recorded  also  several  cases  in  which  the 
removal  of  local  disease  had  relieved 
asthma,  but  he  did  not  claim  more  than 
a  small  fraction  of  the  amount  of  success 
achieved  by  Dr.  Francis.  Dr.  Scanes 
Spicer  submitted  that  the  modus  operandi 
of  all  nasal  operations  which  relieve 
asthma  is  to  remove  abnormal  irritation 
of,  or  pressure  on,  certain  nerve  filaments 
in  the  nasal  mucosa  which  convey  afferent 


CORRESPONDENCE. 


861 


jstimuli  to  the  respiratory  center  and  dis- 
turb its  rhythmic  impulses.  It  matters  not 
whether  the  agent  is  a  gross  structural 
change  such  as  polypus,  or  a  diffuse  hyper- 
emia of  the  nasal  mucous  membrane.    Na- 
sal stenosis  is  a  prolific  cause  of  such  nasal 
hyperemia,  by  producing  excessive  fluc- 
tuations of  air  tension  in  the  respiratory 
tract  behind  the  obstruction,  if  breathing 
is  carried  on  through  the  nose.    The  wave 
of  negative  pressure  on  inspiration  has 
the  effect  of  sucking  the  blood  into  the 
respiratory  mucosa.     Assimiing  such  an 
intranasal  pressure  to  cause  only  an  erec- 
tile tumefaction  of  the  so-called  "tubercle 
of  the  septum,"  which  presses  against  the 
middle  turbinated  bone,  the  reduction  of 
the  former  to  normal  dimensions  by  the 
galvanocautery  might  well  be  followed 
temporarily  by  subsidence  of    asthmatic 
symptoms.    Scanes  Spicer  considers  that 
in  such  a  climate  as  this  the    catarrhal 
state  will  inevitably  recur,  particularly  if 
encouraged  by  the  presence  of  any  me- 
chanical obstruction. 

Charters  Symonds  has  contributed  a 
well  reasoned  addendum  to  the  discussion 
in  a  letter  to  the  Lancet,  in  which  he  gives 
the  impressions  derived  from  his  own 
clinical  experience.  He  has  obtained  his 
most  striking  results  in  cases  of  paroxys- 
mal sneezing — ^a  condition  clinically  if  not 
pathologically  closely  akin  to  asthma.  In 
these  cases  a  sensitive  spongy  area  on  the 
septum,  which  is  nearly  the  same  for  all, 
is  found  opposite  the  lower  edge  of  the 
middle  turbinal  bone;  the  cauterization  of 
this  area  affords  almost  immediate  relief. 
Wh-en  attacks  are  due  to  dust  and  the 
odoT  of  animals,  success  is  much  less 
marked,  and  the  evidence  tends  to  show 
that  in  these  cases  the  sensitive  area  is 
not  commonly  that  above  described.  Sym- 
onds does  not  agree  with  the  dictimi  of 
Dr.  Francis  as  to  the  relative  infrequency 
of  asthma  in  association  with  abnormal 
states  of  the  nose,  and  it  would  be  easy 
to  collect  abundant  evidence  of  asthma 
nipped  in  the  bud  by  attention  to  adenoids, 
hjrpertrophied  inferior  turbinals,  and 
other  states.  But  the  very  fact  that  re- 
moval of  mechanical  obstructions  does  not 
always  remove  the  asthma  points  to  the 
fact  that  it  is  not  the  removal,  but  some 
collateral  association  of  the  removal,  that 
is  responsible  for  the  benefit  that  does  not 
infrequently  accrue.  It  may  be  that  the 
removal  has  led  to  the  destruction  of  some 


sensitive  area,  such  as  that  defined  by  Dr. 
Francis.  In  examining  cases  of  paroxys- 
mal sneezing  when  the  cautery  has  failed, 
Symonds  has  noticed  a  pale  gelatinous 
middle  turbinal,  which  is  not  shrunk  away 
with  cocaine.  This  condition  has  been 
recognized  for  years  as  the  cause  of  recur- 
rence of  poljrpi,  and  its  removal  to  be 
necessary.  This  condition  should  be  looked 
for  in  asthma,  and  if  found,  removed.  His 
general  conclusion  is  that  "all  observation 
lends  support  to  Dr.  Francis's  empirical 
position,  so  that  one  cannot  but  consider  it 
a  duty  to  advise  and  to  employ  the  cau- 
tery— slightly  and  painlessly— even  where 
no  morbid  condition  is  seen." 

From  the  laboratories  of  King's  Col- 
lege, London,  Professors  Tunnicliffe  and 
Hewlett  send  some  useful  information  on 
the  subject  of  the  new  antiseptic,  lyso- 
form.  It  is  a  formic  aldehyde  soap  with 
a  close  naked-eye  resemblance  to  gly- 
cerin. It  is  miscible  in  water  in  all  pro- 
portions, though  becoming  somewhat  tur- 
bid on  standing.  It  should  not  be  heated 
above  loo^  F.,  or  the  formic  aldehyde 
may  be  volatilized.  If  diluted  with  its 
own  bulk  of  water  and  rubbed  on  the 
hands,  it  forms  a  good  lather,  and  is  use- 
ful for  skin  disinfection.  It  is  a  powerful 
deodorizer  in  the  strength  of  i  to  loo,  and 
even  i  to  200.  For  the  purposes  of  irri- 
gating mucous  surfaces  it  can  be  used  in 
strengths  varying  from  one  to  four  per  cent. 
Without  entering  into  precise  details  of 
the  experiments  made  to  test  its  germici- 
dal action  on  various  organisms,  the  gen- 
eral conclusion  may  be  stated  that  lyso- 
form  acts  as  an  efficient  germicide  when 
used  in  the  strength  of  a  five-per-cent  so- 
lution, or  approximately  six  teaspoons  to 
the  pint.  In  this  strength  it  has  no  irri^ 
tating  properties  either  upon  the  skin  or 
mucous  membranes,  and  makes,  when 
rubbed  on  the  skin,  a  good  lather.  The 
Professors  throw  out  the  following  sug- 
gestions as  to  its  clinical  employment: 
As  an  antiseptic  mouth  or  nose  wash  it 
should  be  used  in  the  proportion  of  from 
one  to  three  teaspoons  to  a  pint ;  as  a  vagi- 
nal or  uterine  douche  in  the  strength  of 
from  four  to  six  teaspoons  to  a  pint ;  for 
abscess  cavities,  suppurating  sinuses,  etc., 
up  to  six  teaspoons  to  the  pint  or  stronger ; 
for  disinfecting  the  hands  or  instruments, 
the  strength  should  be  from  six  to  twelve 
teaspoons  to  the  pint.  As  a  deodorant, 
it  may  be  effectively  used  in  the  strength 
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of  one  fluidounce  to  the  gallon.  To  disin- 
fect feces  or  other  pathogenic  discharges, 
a  solution  of  lysoform  containing  half  an 
ounce  to  the  pint  should  be  used. 

Dr.  Hornabrook  sends  an  interesting 
communication  to  the  Lancet  on  prophy- 
lactic inoculation  in  the  incubation  period 
of  plague.  He  is  convinced  that  not  only 
is  the  danger  to  the  patient  not  increased 
by  inoculating  in  the  incubation  stage  of 
plague,  but  if  the  inoculation  is  done 
twenty-four  hours  before  the  onset  of  the 
fever  the  chances  of  recovery  to  the  pa- 
tient are  increased.  Of  208  cases  occur- 
ring in  inoculated  persons,  he  found  that 
41  were  in  persons  who  had  been  twice 
inoculated,  142  were  in  persons  who  had 
been  once  inoculated,  and  in  the  other  25 
cases  full  details  could  not  be  found.  If 
the  incubation  period  of  plague  is  taken  as 
from  two  to  five  days,  his  figures,  given  in 
detail,  show  that  the  mortality  is  much 
reduced  even  in  those  inoculated  within 
these  time  limits,  and  that  there  is  a  slight 
reduction  in  mortality  even  among  those 
inoculated  with  the  fever  already  upon 
them.  His  practical  corollary  is  that  if  a 
case  of  plague  occurs  in  a  household  all 
the  members  of  the  household  should  be 
inoculated,  even  if  some  may  be  incubat- 
ing plague  already. 

Following  close  on  the  strictures  of 
Drs.  Mott  and  Durham  as  to  the  preva- 
lence of  dysentery  in  asylums  and  its 
causes,  we  have  a  report  of  a  committee 
of  the  Medico-Psychological  Association 
on  the  high  rate  of  phthisis  in  insane  asy- 
lums. The  inquiry  was  prompted  by  a 
paper  of  Dr.  Crookshank  in  the  Journal 
of  Mental  Science,  The  report  makes  it 
quite  clear  that  a  very  excessive  mortality 
does  exist.  The  main  cause  is  necessarily 
the  overcrowding  of  persons  of  uncleanly 
habits.  Dr.  Crookshank  asserts  that  the 
floor  space  per  head  is  thirty  per  cent  on 
an  average  less  than  that  required  for  a 
healthy  adult.  He  also  hints  candidly 
that  if  less  attention  were  paid  by  the 
medical  officers  to  the  brain  and  more  to 
the  lungs  of  the  insane  under  their  care, 
we  should  hear  much  less  of  the  latency 
of  phthisis  in  the  insane.  He  considers 
that  the  provision  of  consumption  hospi- 
tals in  connection  with  asylums  is  futile; 
such  hospitals  degenerate  into  wards  for 
the  treatment  of  only  those  consumptives 
who  are  bedridden.  What  is  wanted  are 
asylums  for  the  phthisical  insane,  in  which 


they  can  be  treated  at  the  same  time  for 
their  phthisis  and  their  insanity. 


PARIS  LETTER. 


By  R.  H.  Turner,  M.D.  (Paris). 


At  the  recent  congress  of  surgery  held 
in  September  at  Brussels  there  were  quite 
a  number  of  foreign  surgeons,  who  had 
been  invited,  and  who  discussed  the  sub- 
jects proposed.  There  were  only  three 
questions  examined :  the  treatment  of  ap- 
pendicitis, the  treatment  of  fractures  of 
the  limbs,  and  operative  asepsis  and  anti- 
sepsis. The  treatment  of  appendicitis  was 
the  subject  of  a  report  by  Dr.  A.  Broca, 
who  described  the  results  he  had  obtained 
since  he  had  ceased  to  operate  on  all  cases 
of  appendicitis.  From  1892  to  1895  ^' 
Broca  usually  operated  on  all  cases,  ex- 
cepting those  where  there  was  no  sign  of 
importance,  and  he  had  a  death-rate  of  33 
per  cent.  Out  of  seventy-nine  cases,  seven 
were  slight  and  were  not  operated,  eight 
operated  d,  froid — all  cured;  and  sixty- 
four  a  chaud,  with  twenty-six  deaths.  In 

1896,  with    opportunist    treatment,    the 
mortality  was   only    13.33   P^^  cent;  in 

1897,  1898,  1899,  only  10.86  per  cent, 
and  it  has  remained  such  since  then — 
that  is  to  say,  10  per  cent.  The  death- 
rate  is  still  rather  high,  notwithstanding 
Dieulafoy's  statement  that  one  should  not 
die  of  appendicitis,  and  a  great  number 
of  fatal  cases  might  be  avoided  if  the  pa- 
tient were  seen  sooner  by  the  surgeon. 
Unfortunately  he  is  often  purged  once 
or  twice,  and  only  seen  by  the  surgeon 
when  peritonitis  has  set  in.  Dr.  Broca 
remarked  that  it  might  be  argued  that 
the  amelioration  in  his  statistics  was  due 
to  his  having  improved  in  skill.  He 
would,  however,  note  that  Kirmisson  be- 
came quite  radical  in  1898,  with  the  re- 
sult that  he  had  50  per  cent  of  mortality, 
and  decided  to  return  to  his  former 
method.  Dr.  Broca  insisted  on  the  danger 
experienced  by  early  operation  on  account 
of  the  ease  with  which  adhesions  are  de- 
stroyed. Of  course,  no  such  danger  would 
exist  if  the  operation  were  carried  out  the 
first  day  the  patient  is  ill.  But  on  the 
other  hand  there  would  be  some  danger 
from  opening  the  abdomen  of  patients  suf- 
fering from  typhoid  fever,  lead  colic,  or 
hysterical  pains.    According  to  Dr.  Broca, 
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putting  aside  well  localized  abscesses,  all 
other  forms  of  appendicitis  should  be 
operated  d  froid.  There  is  thus  no  mor- 
tality, no  hernia,  no  fistula.  Bad  results 
are  due  to  too  hasty  an  operation,  which 
should  be  deferred  quite  a  long  time  when 
there  has  been  much  puffiness.  Dr.  Broca's 
remarks  were  sustained  by  Sonnenburg, 
of  Berlin,  who  reported  a  large  number 
of  cases.  By  far  the  greater  number  of 
surgeons  concurred  with  the  views  ex- 
pressed by  Dr.  Broca  and  Sonnenburg. 
According  to  Montprofit  the  treatment  of 
appendicitis  has  gone  through  the  same 
phases  as  that  of  salpingitis,  and  the  ten- 
dency to  temporize  is  now  much  more 
pronounced. 

Dr.  Savariaud,  a  young  surgeon  of  the 
hospitals  of  Paris,  has  written  an  article 
in  the  Presse  Medkaky  in  which  he  up- 
holds the  immediate  operation.  He  de- 
scribes the  dangers  due  to  waiting,  such 
as  septicemia  and  toxemia,  declares  that 
it  often  happens  that  the  patient  refuses 
an  operation  when  he  is  cured  of  a  first 
attack,  and  denounces  all  the  arguments 
advanced  against  an  immediate  operation. 
Errors  take  place  just  as  often  in  one 
case  as  in  the  other,  an  operation  does  not 
bring  on  a  fatal  ending  except  in  such 
cases  as  are  bound  to  die,  the  diffusion  of 
pus  is  not  to  be  feared,  but  all  collections 
should  be  evacuated ;  the  appendix  can  be 
removed  in  a  large  number  of  cases,  and 
as  for  hernias,  they  are  not  so  frequent 
as  has  been  said. 

One  of  the  surgeons  of  the  Paris  hos- 
pitals told  the  writer  of  this  letter  an 
amusing  incident  which  shows  that  mis- 
takes are  often  made.  An  American  lady, 
suffering  from  pain  in  the  right  iliac  re- 
gion, was  operated  upon  by  one  of  the 
best  known  Paris  surgeons,  but  the  hus- 
band of  the  lady  insisted  upon  having  the 
appendix,  and  sent  it  over  to  London  to 
be  examined.  The  reply  was  that  there 
were  no  pathological  changes  to  be  found. 
The  tendency  in  Paris  at  present  is  not 
to  operate  unless  there  are  well  defined 
symptoms  which  necessitate  an  immediate 
operation.  Such  conduct  would  only  be 
justified  when  the  patient  can  be  watched 
with  the  greatest  care. 

Drs.  Ferran  and  Rosenthal  have  de- 
scribed recently  the  treatment  they  recom- 
mend in  cases  of  hypertrophy  of  the  lin- 
gxial  tonsil.  In  light  cases,  sulphurous 
waters  should  be  used  as  a  gargle,  and  the 


tonsil  painted  either  with  an  iodide  solu- 
tion or  with  a  solution  of  iodine  in  gly- 
cerin. Caustics,  such  as  chloride  of  zinc, 
resorcin,  nitrate  of  silver,  should  be  re- 
served for  more  intense  cases.  The  for- 
mer are  not  very  energetic;  on  the  other 
hand  chromic  acid  is  much  more  energetic, 
but  its  action  is  localized  with  difficulty 
even  by  persons  who  are  expert  at  such 
work.  For  certain  accentuated  forms  it 
will  be  found  necessary  to  resort  to  an 
operation. 

Dr.  Bonnaire's  treatment  of  mastitis 
consists  in  the  use  of  applications  of  an 
ice  poultice  to  the  breast.  The  following 
technique  is  carried  out:  The  breast  is 
carefully  washed,  and  a  compress  wet 
with  Van  Swieten's  solution,  or  a  solu- 
tion of  nitrate  of  silver  in  case  there  are 
any  fissures,  is  placed  over  it,  then  a  piece 
of  flannel,  and  lastly  a  rubber  bag  con- 
taining a  mixture  of  chopped  ice  and  lin- 
seed. A  piece  of  oiled  silk  covers  the 
whole,  and  is  kept  in  place  by  a  bandage. 
The  poultice  has  to  be  renewed  every  two 
hours,  and  the  treatment  should  be  con- 
tinued until  there  is  no  pain.  With  this 
treatment  there  is  no  need  of  drawing  off 
the  pus  by  expression,  which  is  the  method 
that  Budin  recommends.  Before  the  child 
begins  to  nurse,  it  is  well  to  draw  off 
some  milk  to  see  if  there  is  any  pus  left. 
If  such  be  the  case,  the  former  treatment 
should  be  continued.  This  treatment 
should  be  applied  at  the  very  first  appear- 
ance of  inflammation,  and  it  gives  most 
favorable  results.  Moreover,  the  func- 
tions of  the  gland  are  not  disturbed,  the 
milk  coming  back  in  a  few  days. 

Dr.  Briquet,  of  Armentieres,  has  just 
published  in  the  Presse  Medicale  a  review 
of  the  various  preparations  of  thyroid 
gland  and  their  relative  value.  The  in- 
sertion of  the  thyroid  gland  under  the 
skin  is  of  course  an  exceptional  method 
and  but  rarely  used.  Hypodermic  injec- 
tions were  first  recommended  by  Bou- 
chard, and  tried  by  Gley  without  success. 
Murray  was  more  successful.  The  fluid 
extract  used  is  obtained  by  letting  the 
gland  macerate  two  hours  in  water  or  by 
crushing  it  with  a  little  sand  and  some 
salt  water.  The  product  is  filtered 
through  porcelain  or  cotton  wadding.  In 
d'Arsonval's  method  the  maceration  is 
done  with  glycerin.  Gilbert  and  Carnot 
use  hydrochloric  acid.  Hypodermic  injec- 
tions of  thyroid  extract  are  painful  and 
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are  not  readily  accepted  by  patients.  Ab- 
scesses may  also  be  produced,  and  more- 
over these  injections  do  not  contain  all 
the  active  principles  of  the  gland.  Howitz, 
in  1892,  showed  that  much  better  results 
were  obtained  by  ordering  patients  to  eat 
the  whole  gland  in  its  natural  state.  This 
is  certainly  an  excellent  treatment,  but 
unfortunately  the  patients  acquire  very 
shortly  a  great  distaste  for  the  gland, 
when  administered  in  this  manner. 
Fletcher  Ingals,  of  Chicago,  was  the  first 
to  recommend  the  use  of  the  dried  gland, 
administered  as  a  powder;  since  it  was 
feared  that  a  high  temperature  might  de- 
stroy the  zymases,  the  drying  process  is 
carried  out  in  a  vacuum,  and  at  a  tem- 
perature of  25°  C.  After  this  is  done  the 
gland  may  be  exposed  to  a  higher  temper- 
ature. The  liquid  extract  has  also  been 
given  by  the  mouth,  and  peptic  and  pan- 
creatic extracts  have  been  tried,  and  are 
rational,  as  helping  on  the  digestion  of  the 
preparation.  The  thyroid  gland  of  the 
sheep  should  in  all  cases  be  used,  and  that 
of  young  animals  chosen  in  preference. 
The  pharmaceutical  preparations  are  gen- 
erally made  with  the  dried  thyroid  gland, 
or  else  with  some  special  extract  such  as 
iodothyrin,  which  was  discovered  by 
Baumann.  The  following  method  is  used : 
The  glands  are  immersed  for  several  days 
in  a  ten-per-cent  solution  of  sulphuric 
acid.  After  having  been^  boiled,  the  pre- 
cipitate is  dried,  and  subjected  to  boiling 
alcohol,  which  dissolves  the  active  princi- 
ple. The  alcohol  is  allowed  to  evaporate, 
and  when  all  fat  has  been  removed  the 
product  is  dissolved  in  a  one-per-cent 
solution  of  soda.  After  filtration  sul- 
phuric acid  is  used  to  neutralize.  A  brown- 
ish deposit  is  formed,  which  contains  0.20 
to  0.50  per  cent  of  iodothyrin.  The  pro- 
duct, which  is  insoluble  in  water,  but  solu- 
ble in  alcohol,  is  mixed  with  sugar  of  milk, 
so  that  one  gramme  corresponds  to  one 
gramme  of  the  fresh  gland.  This  pre- 
paration is  certainly  efficacious,  but  Dr. 
Briquet,  of  Armentieres,  prefers  the  dried 
gland. 

At  the  Congress  of  Gynecology  held  in 
Rome  last  September,  one  of  the  most 
interesting  reports  was  that  made  by  Dr. 
Pozzi,  of  Paris,  on  the  treatment  of  can- 
cer of  the  uterus.  At  the  beginning  of 
his  discourse  Dr.  Pozzi  insisted  on  the 
difference  that  exists  between  cancer  when 
seen  in  young  women  and  that  observed 


in  women  of  sixty  or  thereabouts.  Even 
amongst  women  of  the  same  age  there  are 
notable  differences,  due  to  the  tempera- 
ment of  the  patients  or  the  existence  of 
other  diseases.  Cancer  of  the  body  of  the 
uterus  is  more  frequent  than  was  at  first 
thought,  the  statistics  of  Tesson  (1902) 
showing  that  the  proportion  is  from  one 
in  four  to  one  in  ten  cases.  Pozzi,  how- 
ever, has  seen  very  few;  out  of 2 10  casesof 
cancer,  there  were  only  six  of  the  body  of 
the  uterus.  This  cancer  generally  spreads 
more  slowly,  and  as  it  is  generally  seen 
in  women  of  a  certain  age,  whose  vaginae 
are  already  atrophied,  it  is  best  to  per- 
form abdominal  hysterectomy.  This  type 
of  cancer  is  less  rapidly  fatal,  and  a  radi- 
cal cure  is  more  often  seen.  Lauwers  has 
had  no  recurrence  in  three  cases ;  Boissier 
the  same.  Steinbach  says  that  out  of 
twenty-three  that  had  been  operated,  thir- 
teen remained  cured  after  three  or  four 
years.  Winter  has  collected  thirty  obser- 
vations with  sixteen  cures  after  five  years. 
Cervical  cancer  cannot  be  operated  upon 
radically  as  often  as  cancer  of  the  uterus. 
According  to  Burkhardt,  of  Greifswald, 
only  twenty-six  per  cent  of  the  cases  seen 
can  be  operated  with  some  diance  of  suc- 
cess. During  eleven  years  at  the  Broca 
Hospital,  out  of  210  cases  operated  on 
only  80  were  cases  for  hysterectomy. 
Most  surgeons  in  France  do  not  operate 
when  the  uterus  has  been  immobilized  by 
the  extension  of  the  neoplasm.  Dr.  Poz- 
zi's  formula  is  to  perform  an  operation  the 
extent  of  which  is  in  inverse  ratio  with 
the  importance  of  the  tumor.  In  Ger- 
many, Wertheim,  Mackenrodt,  Schauta, 
and  Kiistner  are  more  audacious,  and  ad- 
vocate the  removal  of  the  glands  and  cel- 
lular tissue  of  the  pelvis.  Such  a  course 
cannot  always  be  carried  out  thoroughly, 
and,  moreover,  cancerous  glands  are  rarely 
a  cause  of  death,  which  is  more  often 
caused  by  hemorrhage  and  chronic  septi- 
cemia, or  by  uremia.  According  to  Dr. 
Pozzi  the  role  of  the  glands  has  been  ex- 
aggerated. Abdominal  hysterectomy  is  a 
more  dangerous  operation,  the  percentage 
of  deaths  being  about  thirty-three,  and 
it  should  be  reserved  for  certain  cases. 
As  for  the  complete  operation,  such  as  it 
is  practiced  by  Wertheim  and  Macken- 
rodt, it  would  seem  hardly  justifiable  in 
severe  cases  when  a  palliative  operation  is 
sufficient  to  ward  off  immediate  compli- 
cations. 
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Original  Communications. 

THE  TREATMENT  OF  REMITTENT  AND 
INTERMITTENT  FEVERS. 


By  Seals  Harris^  M.D., 

Union  Springs,  Ala. 


In  this  symposium  by  Southern  authors, 
on  "The  Treatment  of  Remittent  and  In- 
termittent Fevers/'  I  presume  that  we  are 
expected  to  discuss  the  methods  of  treat- 
ing malaria  that  are  actually  employed  in 
our  every-day  practice.  I  shall  therefore 
give  simply  my  personal  experience  in 
treating  those  conditions,  and  will  con- 
sider the  etiology,  pathology,  and  symp- 
tomatology of  the  different  forms  of 
malaria  only  in  so  far  as  is  necessary  to 
outline  their  rational  treatment. 


In  discussing  the  prophylactic  treatment 
of  malaria,  I  shall  confine  myself  to  indi- 
vidual prophylaxis,  and  will  not  mention 
the  various  methods  of  destroying  the 
malaria-bearing  (Anopheles)  mosquitoes. 
If  the  individual  can  avoid  being  bitten  by 
infected  mosquitoes,  he  of  course  escapes 
the  disease;  and  in  localities  infected  with 
malaria  it  is  advisable  for  every  one  to 
sleep  under  mosquito  bars  or  in  carefully 
screened  houses  from  early  spring  until 
winter  has  well  begun.  The  patient  suf- 
fering from  malaria  in  any  form  should 
by  all  means  be  placed  under  a  mosquito 
bar  as  soon  as  the  diagnosis  of  malaria  is 
suspected,  and  kept  there  until  he  is  free 
from  every  symptom,  in  order  to  avoid 
infecting  the  mosquitoes  already  in  the 
home.  The  physician  should  consider  it 
just  as  much  a  duty  to  instruct  a  family, 
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when  one  of  its  members  is  infected  with 
malaria,  regarding  the  methods  to  be  em- 
ployed to  prevent  others  from  becoming 
infected,  as  he  does  wlren  a,  member  of  a 
family  has  tuberculosis  or  typhoid  fever. 
I  am  quite  sure  that  the  doctrine  of  the 
mosquito  origin  of  malaria,  which  is  be- 
coming accepted  by  the  laity  as  well  as  by 
practically  all  progressive  physicians,  has 
been  the  means  of  lessening  the  prevalence 
of  malarial  diseases  all  over  the  civilized 
world. 

The  value  of  quinine  as  a  prophylactic 
in  malaria  is  as  great  as  when  it  is  used 
for  its  specific  effect  after  the  disease  has 
been  contracted.  From  3  to  5  grains 
(0.18  to  0.3  gramme)  taken  night  and 
mornings  will  almost  certainly  give  pro- 
tection from  malaria. 

The  Italians  use  as  a  prophylactic  for 
malaria  the  fluid  extract  of  lemon;  and 
there  is  a  prevalent  idea  among  the  laity 
in  this  section  of  the  South  that  the  juice 
of  a  lemon  in  a  goblet  of  water,  taken  be- 
fore breakfast,  will  prevent  malaria  when 
one  is  in  a  locality  where  he  is  exposed  to 
the  infection.  If  there  is  any  virtue  at  all 
in  this  method  it  is  probably  due  to  the 
tonic,  laxative,  and  cholagogic  effect  of 
the  lemon  juice.  My  observation  has  been 
that  the  well  nourished  individual  who  is 
in  perfect  physical  condition  is  but  slightly 
susceptible  to  malaria,  which  seems  to  seek 
for  its  victims  principally  those  who  are 
weakened  or  prostrated  from  other  causes ; 
hence  it  is  advisable  for  every  one  in  a 
malarial  locality  to  employ  a  liberal  diet, 
and  to  use  other  means  of  keeping  his 
vitality  and  strength  up  to  the  highest  nor- 
mal point.  Since  the  person  who  has  had 
malaria  is  peculiarly  susceptible  to  recur- 
rences, it  is  advisable  to  give  him  prophy- 
lactic doses  of  quinine,  with  iron,  arsenic, 
and  other  tonics,  to  build  him  up  as  rap- 
idly as  possible.  In  some  cases  it  is  neces- 
sary for  a  change  of  climate  before  the 
patient's  health  is  completely  restored. 

I  am  quite  sure  that  all  clinicians  who 
have  had  much  experience  in  treating  in- 
termittent and  remittent  fevers  will  agree 
that  quinine  is  our  safest  and  most  reliable 
antimalarial  remedy,  but  I  am  convinced 
that  it  is  one  of  the  most  abused  drugs 
ever  in  use;  and  were  it  not  in  the  great 
majority  of  cases  a  harmless  agent,  untold 
damage  would  result  from  the  indiscrim- 
inate and  haphazard  use  of  quinine  by  the 
laity,  and  even  by  the  medical  profession, 


in  the  South.  There  are  many  persons, 
however,  who  do  not  tolerate  quinine  well, 
and  there  are  certain  conditions, .  as  in 
typhoid  fever  and  tuberculosis,  where 
quinine  deranges  the  stomach,  thereby  in- 
terfering with  nutrition,  and  also  increases 
or  intensifies  the  nervous  manifestations 
of  those  diseases;  so  that,  unless  the 
malarial  organisms  have  been  seen  in  the 
blood,  I  do  not  think  we  are  justified  in 
following  the  plan  employed  by  many 
physicians  in  fevers  of  uncertain  origin — 
i.e.,  giving  heroic  doses  of  quinine  for 
days,  or  even  weeks,  to  exclude  or  assert 
the  diagnosis  of  malaria.  If  the  adminis- 
tration of  quinine  in  antimalarial  doses 
for  forty-eight  hours  does  not  materially 
affect  the  fever  in  the  great  majority  of 
cases,  it  is  due  to  other  causes  than  ma- 
laria; though  there  are  occasional  cases, 
one  of  which  I  will  report  later  in  this 
article,  where  quinine  alone,  even  if  ad- 
ministered for  weeks  continuously,  will 
not  destroy  the  Plasmodium. 

The  microscope  is  almost  indispensable 
for  the  rational  treatment  of  many  cases 
of  malarial  fevers— certainly  to  those  who 
are  accustomed  to  frequently  rely  upon 
the  microscopic  examination  of  the  blood 
for  demonstration  of  the  malarial  para- 
sites before  administering  quinine  even  in 
small  doses.  In  infected  localities,  how- 
ever, the  diagnosis  of  the  tertian  and  quar- 
tan (intermittent)  forms  of  malaria  can 
be  made  practically  with  certainty  at  the 
bedside,  from  the  symptoms  alone,  and  the 
treatment  begun  at  once ;  but  in  the  atypi- 
cal forms  of  those  types,  and  in  estivo- 
autumnal  infection  (remittent  fever),  the 
diagnosis  is  often  a  matter  of  conjecture 
without  examination  of  the  blood.  In  the 
severe  forms  of  either  intermittent  or  re- 
mittent fevers,  even  if  the  diagnosis  is  not 
absolutely  certain,  the  quinine  should  be 
administered  at  once  without  waiting  for 
microscopical  test,  because  a  delay  in  those 
cases  may  prove  fatal,  and  we  cannot 
afford  to  subject  our  patients  to  the  risk 
of  such  delay,  even  for  the  sake  of  scien- 
tific exactness. 

I  am  aware  of  the  fact  that  some  of  the 
best  authorities  on  malaria  argue  that  the 
best  time  to  get  the  specific  effect  of  qui- 
nine in  the  tertian,  quartan,  and  other 
intermittent  forms  of  malaria  is  at  the 
close  of  the  paroxysm,  when  the  vitality 
of  the  protozoa  is  said  to  be  least,  and  just 
before  the  paroxysm,   when  sporulation 
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takes  place.  I  have  tried  to  follow  this 
practice,  but  in  some  way  I  would  be  mis- 
taken as  to  the  time  when  those  phases  in 
the  life  cycle  of  the  hematozoa  take  place, 
and  there  would  be  a  recurrence;  so  I 
adopted  the  plan  of  giving  the  quinine  in 
doses  of  from  3  to  5  grains  (0.18  to  0.3 
gramme)  every  three  or  four  hours,  as 
soon  as  I  make  the  diagnosis  of  malaria; 
and  whether  the  fever  is  low  or  high, 
jfive  the  quinine  until  the  fever  subsides, 
continuing  it  for  a  few  hours  after  the 
expected  paroxysm — and  my  results  have 
been. much  more  satisfactory.  If  I  am 
called  in  during  the  cold  stage  (chill),  or 
while  the  fever  is  at  its  height,  and  the 
nervous  symptoms — i.e.,  headadie,  back- 
ache, etc. — ^are  severe,  I  sometimes  admin- 
ister a  sedative  hypodermically,  morphine 
%  to  y^  grain  (0.008  to  0.015),  with 
atrophine  sulphate  1/150  grain  (0.0004), 
but  give  the  quinine  at  the  same  time.  It 
is  to  be  remembered  that  when  quinine  is 
given  by  the  mouth  it  requires  several 
hours  to  get  its  full  effects,  and  it  does  not 
therefore  add  to  the  discomfort  of  the 
patient,  as  some  claim,  to  give  the  quinine 
during  the  stage  of  pyrexia.  If  there  is 
constipation.  I  give  a  purgative,  preferably 
calomel,  3  to  8  grains  (0.18  to  0.5),  com- 
bined with  bicarbonate  of  sodium,  podo- 
phyllin,  and  extract  of  hyoscyamus.'  Some 
physicians  in  this  section  always  give  an 
initial  calomel  purge  before  b^inning  the 
quinine,  but  I  have  not  found  it  necessary 
except  in  cases  where  there  is  constipation, 
coated  tongue,  etc.,  though  I  believe  that 
it  is  always  advisable  to  keep  the  bowels 
and  kidneys  performing  their  eliminative 
functions,  as  the  intestinal  toxemia,  which 
is  coincidental  with  the  other  manifesta- 
tions of  the  malarial  explosion,  unques- 
tionably adds  to  the  severity  of  the  S)rmp- 
toms,  and  for  that  reason  I  usually  com- 
bine with  the  quinine,  salol  3  to  5  grains 
(0.18  to  0.3).  I  have  also  used  with  ex- 
cellent success  saloquinine,  a  new  salt  of 
quinine,  which  is  chemically  defined  as 
the  salicylic-acid  ester  of  quinine.  I  do 
not  think  that  this  latter  preparation  has 
any  advant^es  over  the  combination  of 
salol  and  quinine,  except  that  it  is  nearly 
tasteless.  The  dose  of  saloquinine  is  from 
15  to  20  grains  (i.o  to  1.2)  every  four 
hours,  until  the  antimalarial  effect  is  ob- 
tained. 

Because  of  the  severe  headache,  back- 


ache, and  general  discomfort  which  ac- 
company nearly  all  malarial  fevers  I  fre- 
quently give  a  sedative,  codeine  sulphate 
yi  to  Yz  grain  (0.016  to  0.03),  with 
phenacetine,  or  ammonol,  2^  to  4  grains 
(0.15  to  0.25).  I  desire  it  distinctly  un- 
derstood that  I  do  not  give  the  latter  drugs 
for  their  antipyretic  effect,  only  as  anal- 
gesics. 

During  the  stage  of  hyperpyrexia  I 
have  the  patient  sponged  with  cold  or  tepid 
water,  and  sometimes  placed  in  a  cool  or 
even  cold  bath,  because  it  makes  him  more 
comfortable.  While  I  am  not  quite  a  be- 
liever in  the  theory  that  fever  in  malaria 
is  a'  conservative  process,  an  effort  on  the 
part  of  nature  to  oxidize  the  toxines  of  the 
disease,  I  am  convinced  that  the  fever, 
per  se,  in  malarial  diseases  is  never  the 
cause  of  serious  destructive  changes,  as  is 
usually  taught.  As  I  view  it,  the  fever  is 
simply  one  of  the  resultant  manifestations 
of  the  malarial  toxemia,  just  as  are  the 
other  S3miptoms,  and  while  it  is  a  good 
index,  as  a  rule,  to  the  degree  of  toxemia, 
it  is  really  the  latter  that  does  the  damage. 
I  therefore  do  not  think  that  we  are  ever 
jusified  in  administering  cardiac  depress- 
ants with  the  view  of  "reducing  fever;" 
and  while  I  am  a  great  believer  in  the 
therapeutic  effect  of  cold  water  in  malarial 
and  other  fevers,  I  -do  not  regard  its  anti- 
P3rretic  effect  as  being  the  one  most  de- 
sired. 

The  following  is  a  favorite  formula, 
and  one  with  which  I  have  cured  many 
cases  of  malaria,  both  the  intermittent  and 
remittent  forms: 

9    Quininae  sulphatis,  or  hydrochloratis,  grs. 
xl  vcl  3j  (2.5-4.0)  ; 
Salolis,  grs.  xl  vel  5j  (2.5-4.0) ; 
Codeine  sulph.,  grs.  iij  (0.18) ; 
Phenacetine,  grs.  xxx  vel  xl  (2.0-2.5). 

M.   Ft  in  caps.  No.  xii.    S. :  One  capsule  every 
three  or  four  hours. 

To  insure  solution  of  the  capsule  and 
quinine  in  the  stomach,  I  sometimes  fol- 
low each  capsule  with  10  minims  of  dilute 
hydrochloric  acid.  In  cases  where  I  desire 
a  quicker  effect,  or  where  large  capsules 
cannot  be  swallowed,  I  employ  the  Johns 
Hopkins  Hospital  method  of  giving  the 
quinine  in  solution,  though  many  people 
object  very  much  to  the  taste  of  quinine, 
and  physicians  in  general  practice  some- 
times have  to  consider  the  desires  of  their 
patients  by  giving  medicines  in  as  palata- 
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ble  a  form  as  possible.  The  following 
formula,  having  the  quinine  in  solution,  is 
not  very  unpalatable,  and  contains  the 
aromatic  stimulant  and  sedative  as  em- 
ployed by  our  surgeons  in  the  Spanish- 
American  war,  and  which  cured  many 
cases  of  the  Cuban  fevers  where  the  quin- 
ine alone  failed. 

5    Quininae  sulphatis,  grs.    1  vel  Ixxx   (3.12- 
5.0); 
Acidi  hydrochlor.  dil.,  f3jss  vel  ijss  (5.62- 

9.37) ; 

Tr.  zingiberis,  fSijss  vel  iv  (9.37-15.00) ; 
Tr.  opii  camph.,  f3ij  vel  iv  (7.50-15.0) ; 
Syr.  limonis,  f3ij  (59.20)  ; 
Aquae,  q.  s.  ad  fjviij  (236.0), 

M.  S. :  Tablespoonful  every  four  hours.  Take 
through  a  straw. 

With  children  I  sometimes  suspend  the 
quinine  in  some  of  the  aromatic  syrups, 
as  yerba  santa,  in  a  chocolate  syrup,  which 
disguises  the  taste  of  quinine  to  a  great 
extent.  If  the  syrups  are  objectionable 
because  of  a  derangement  of  the  stomach, 
I  prescribe  the  bisulphate  in  solution,  or 
saloquinine,  which  is  nearly  tasteless. 

In  the  remittent  (estivo-autumnal) 
forms  of  malarial  fever  there  is  usually 
constipation,  and  unless  the  symptoms  are 
grave  I  begin  the  treatment  with  small 
doses  of  calomel,  ^  to  i  grain  (0.016  to 
0.065)  every  hour  until  bowels  have  acted 
thoroughly.  In  some  cases  I  follow  this 
with  a  saline.  I  then  begin  the  quinine  in 
from  3  to  5  grains  (0.18  to  0.32)  every 
three  or  four  hours,  continuing  it  without 
regard  to  the  height  of  the  fever  until  the 
temperature  is  normal,  when  the  intervals 
between  doses  are  increased  to  six  hours, 
after  which  the  quinine  is  continued  in 
tonic  or  prophylactic  doses  until  there  is 
no  probability  of  a  recurrence  of  the  infec- 
tion. 

In  the  comatose,  congestive,  or  other 
malignant  types  of  malaria,  it  is  some- 
times advisable  to  administer  the  quinine 
hypodermically.  For  this  purpose  I  em- 
ploy a  sterilized  solution  of  the  bisulphate 
or  the  hydrochlorate,  though  it*  is  rare  in 
my  practice  that  I  see  the  malignant  types 
of  malaria. 

Twenty-five  years  ago  the  so-called  hem- 
orrhagic malarial  fever,  or  malarial  hema- 
turia, was  one  of  the  most  frequent  and 
fearful  diseases  in  this  county,  but  since 
then  it  has  been  gradually  disappearing 
until  it  is  one  of  the  rarest  diseases.  So 
far  as  I  can  learn  there  have  been  only  two 


or  three  cases  in  the  county  within  the 
past  eight  years.  I  have  liad  the  gfood 
fortune  to  have  seen  only  four  cases,  all  of 
which  occurred  nine  years  ago— during 
my  first  year  of  practice.  All  four  of 
these  cases  had  had  large  doses  of  quinine 
to  cure  an  attack  of  ''biliousness,"  or  to 
prevent  an  expected  "chill."  In  one  of 
these  cases,  in  which  I  was  called  to  con- 
sult with  a  physician  in  the  western  part 
of  the  county,  the  patient's  urine  had  very 
nearly  cleared  up,  but  as  he  had  some 
fever  I  insisted  upon  his  having  more 
quinine.  The  attending  physician,  who 
had  considerable  experience  with  "yellow 
disease,"  as  the  natives  call  it,  objected  on 
the  ground  that  the  quinine  would  cause  a 
recurrence  of  the  bloody  urine,  but 
yielded  to  my  suggestion,  and  the  quinine 
was  given.  In  six  hours  there  was  a  re- 
turn of  the  hemoglobinuria,  and  more 
severe  than  the  first  paroxysm.  The  phy- 
sician continued  to  treat  the  case  without 
quinine,  and  the  patient  made  an  uninter- 
rupted recovery.  I  have  had  so  little  ex- 
perience with  this  form  of  malaria — if  it 
be  of  malarial  origin — that  I  will  not 
attempt  to  outline  any  treatment;  but  the 
four  cases  which  I  have  had  convinced  me, 
not  only  that  the  quinine  would  do  no 
good  and  is  not  indicated  in  the  treatment 
of  the  disease,  but  that  in  the  majority  of 
cases,  if  not  in  all,  the  quinine  is  the  excit- 
ing cause  of  the  breaking  down  of  the  red 
blood-corpuscles,  with  the  consequent 
hemoglobinuria. 

From  the  foregoing  remarks  it  is  clear 
that  I  consider  quinine  the  drug  par  ex- 
cellence in  the  treatment  of  nearly  all 
forms  of  malaria,  but  unfortunately  I  have 
to  treat  many  people  who  have  a  marked 
idiosyncrasy  for  that  agent.  I  have  seen 
persons  in  whom  even  small  doses  of  quin- 
ine would  produce  great  discomfort  and 
even  alarming  symptoms,  such  as  severe 
tinnitus  aurium,  nausea  and  vomiting, 
urticaria,  or  even  marked  depression:  in 
others  small  doses  can  be  tolerated,  but 
not  in  sufficient  quantities  to  destroy  the 
Plasmodium.  In  such  cases,  where  these 
unpleasant  effects  cannot  be  prevented  by 
the  use  of  the  bromides,  etc.,  we  are  com- 
pelled to  use  the  more  unsatisfactory  and 
less  certain  substitutes  for  quinine.  Of 
these  I  get  the  best  results  from  methyjene 
blue  in  two-grain  doses  (0.13)  every  three 
or  four  hours.     I  usually  g^ve  it  in  cap- 
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sule  with  powdered  nutmeg  and  small 
doses  of  codeine,  which  seems  to  pre- 
vent the  strangury  and  nausea  which 
sometimes  follow  the  use  of  the  methy- 
lene blue  when  given  alone.  I  have 
used  methylene  blue  in  a  large  number  of 
cases  of  malaria,  and  I  know  that  it  has 
marked  antiperiodic  powers,  though  it  is 
not  as  certain  in  its  effects  as  quinine.  In 
those  cases  where  the  "imtoward  effects" 
of  quinine  are  not  so  marked,  but  suffi- 
ciently so  to  prevent  its  use  in  large 
enough  doses  to  obtain  its  full  antimalarial 
effect,  I  combine  the  methylene  blue,  grain 
i  (0.065),  with  quinine  sulphate,  grains  ij 
(0.13),  with  excellent  results.  In  some 
cases,  where  the  sulphate  or  hydrochlorate 
is  not  tolerated,  the  other  alkaloids  of  cin- 
chona are  well  borne.  I  have  seen  a  num- 
ber of  persons  who  were  always  very  un- 
pleasantly affected  by  quinine,  but  who 
could  take  some  of  the  proprietary  "chill 
tonics,"  which  are  said  to  contain  amor- 
phous quinine,  in  such  doses  as  to  get  their 
antiperiodic  effect.  Salicin  has  some  rep- 
utation as  a  substitute  for  quinine,  and  I 
have  used  it  in  a  few  cases,  but  to  get  the 
specific  effect  the  doses  have  to  be  so  large, 
15  to  30  grains  (i.o  to  2.0),  that  in  some 
cases  it  is  not  well  tolerated  by  the  stom- 
ach. Phenocoll  hydrochloride,  in  daily 
doses  of  from  20  to  30  grains  (1.5  to  2.0), 
is  said  to  be  another  excellent  substitute 
for  quinine  in  the  intermittent  forms  of 
malaria. 

One  who  has  not  made  frequent  micro- 
scopic examinations  of  the  blood  in  ma- 
larial diseases  can  hardly  realize  the 
marked  and  even  grave  changes  that  take 
place  in  the  blood  in  a  very  short  time. 
The  blood  count  and  hemoglobin  test  do 
not  tell  half  the  tale  of  the  destruction  of 
the  red  blood  cells — indeed,  it  is  almost 
unnecessary  to  make  these  tests,  as  a 
glance  at  the  irregular  sizes  and  shapes  of 
the  erythrocytes  (poikiIoc)rtes),  as  well  as 
the  fragments  of  the  red  blood  cells,  is 
sufficient  indication  to  the  busy  practi- 
tioner that  iron  and  arsenic  are  demanded. 

In  some  cases,  particularly  the  chronic 
forms  of  remittent  (estivo-autumnal) 
fevers,  with  enlarged  spleen,  etc.,  the 
quinine  does  not  seem  to  have  its  specific 
effect  until  the  anemia  has  been  partially 
overcome.  The  following  case,  briefly 
related  from  memory,  illustrates  this 
point,  as  well  as  the  fact  that  all  continued 


fevers  that  do  not  respond  to  the  use  of 
quinine  in  a  few  days  are  not  typhoid : 

Girl,  aged  fourteen.  Was  brought  from 
a  neighboring  county  to  me  for  treat- 
ment on  June  2 1 .  History  of  having  had 
fever  for  three  or  four  weeks.  Tempera- 
ture 102°  F.,  pulse  120,  very  anemic,  en- 
larged spleen,  etc.  Microscopic  examina- 
tion of  a  fresh  blood  smear  showed  large 
numbers  of  hyaline,  crescentic,  and  extra- 
corpuscular  forms  of  the  estivo-autumnal 
parasite.  Apparently  no  leucocytosis,  but 
the  white  blood  cells  were  heavily  pig- 
mented. Marked  poikilocytosis,  with 
many  fragments  of  red  blood  cells, 
and  other  evidences  of  a  severe  hemo- 
cytolysis.  Because  of  lack  of  time  no 
blood  count  or  hemoglobin  test  was 
made.  Patient  placed  on  full  doses  of 
quinine,  iron,  and  arsenic.  Fever  contin- 
ued, but  general  condition  of  patient  im- 
proved. '  Quinine  discontinued  on  fifth 
day,  but  iron  and  arsenic  were  continued. 
On  the  seventh  day  another  examination 
of  the  blood  was  made,  which  showed 
numbers  of  the  parasites  present,  but  there 
were  less  evidences  of  anemia.  She  was 
then  given  quinine  in  solution,  4  grains 
(0.25)  every  three  or  four  hours  for  five 
days,  and  two  days  after  the  quinine  was 
left  off  another  examination  of  the  blood 
was  made,  which  demonstrated  the  pres- 
ence of  a  few  parasites,  but  the  blood-cor- 
puscles were  more  nearly  normal.  She 
was  so  much  improved  that  she  was  car- 
ried to  her  home,  but  the  quinine  was  con- 
tinued another  week,  and  the  arsenic  and 
iron,  with  quinine  in  tonic  and  prophy- 
lactic doses,  were  continued  for  another 
month.  She  made  a  slow  but  certain  re- 
covery, and  a  few  weeks  ago  I  learned  that 
she  was  in  fine  health. 

For  the  treatment  of  the  anemia  follow- 
ing both  the  intermittent  and  remittent 
forms  of  malaria,  the  so-called  "malarial 
cachexia,"  the  following  formula  has 
given  me  excellent  results : 

5    Quininae  sulph.,  3jss  (6.0)  ; 
Ferri  redacti,  3j  (3.9)  ; 
Ext.  nucis  vomicae,  grs.  viij  (0.52)  ; 
Acidi  arseniosi,  gr.  j  (0.065)  ; 
Ext.  colocynth.  comp.,  grs.  x  vel  xv  (0.65- 

0.97)  ; 

Podophyllini,  grs.  j  vel  iij  (0.065-0.19). 
Mellis,  q.  s. 

M.     Ft.  in  pilulae  No.  Ix.     S. :   One  pill  after 
each  meal. 

Many  people  have  the  idea  that  negroes 
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are  but  slightly  susceptible  to  malaria,  but 
I  am  convinced,  for  many  reasons,  at  this 
time,  that  they  are  even  more  susceptible 
to  malarial  fevers  than  are  the  whites,  and 
I  think  I  can  give  statistics  showing  that 
I  have  excellent  grounds  for  such  an  opin- 
ion. Of  course  malaria  is  essentially  the 
same  disease  in  the  negro  as  in  the  Cau- 
casian, but  there  are  certain  differences  in 
its  manifestations  in  the  two  races,  that 
variations  in  treatment  are  often  neces- 
sary. I  had  intended  to  discuss  these  dif- 
ferences in  this  article,  but  I  fear  that  I 
have  already  taken  up  more  than  the  space 
allotted  to  me ;  but  in  the  near  future  I  will 
prepare  a  paper  entitled  "Malaria  in  the 
Negro,'*  in  which  I  will  go  into  detail  on 
that  greatly  neglected  subject. 


THE    TREATMENT    OF    INTERMITTENT 
AND  REMITTENT  FEVER. 


By  William  Krauss,  M.D., 

Memphis,  Tenn. 


The  very  first  part  of  the  treatment  of 
any  disease  is  prophylaxis.  The  prophy- 
laxis of  malaria  consists  mainly  in  the 
avoidance  of  the  bites  of  infected  Ano- 
pheles, as  with  the  exception  of  intraven- 
ous injections  of  malarial  blood  this  is  the 
only  way  malaria  has  ever  been  trans- 
mitted experimentally.  The  drinking  of 
superficial  well  water  and  other  alleged 
causes  of  malaria  must  be  tmderstood  to 
be  agents  precipitating  an  attack  in  one 
already  infected.  Hence  such  measures  as 
will  preserve  the  highest  state  of  physio- 
logical resistance  are  not  to  be  neglected. 
Many  persons  tide  over  slight  infection  by 
taking  "something  for  the  liver."  Others 
will  take  occasional  doses  of  some  patent 
"chill  tonic,"  of  which  we  have  so  many 
in  this  district.  Whiskey  and  quinine, 
plenty  of  the  former  and  very  little  of  the 
latter,  is  a  household  remedy  for  the  pre- 
vention and  cure  of  the  "chills."  The 
profession  should  be  more  energetic  in  dis- 
couraging such  occasional  and  indifferent 
self-dosing.  Small  doses  of  quinine  are 
of  service  in  preventing  infection  where 
one  expects  to  remain  in  a  malarial  dis- 
trict for  a  short  time  only.  For  perma- 
nent residents  this  is  extrSmely  impracti- 
cable and  harmful:  it  immunizes  the  ma- 


larial organisms  against  our  most  pot«it 
remedy.  If  one  lives  in  a  screened  house 
and  remains  indoors  at  night  and  away 
from  shaded  places  in  the  daytime  there 
is  very  little  danger  of  infection.  Most 
people  forget  to  screen  their  fireplaces  and 
wonder  how  mosquitoes  get  into  the 
house.  All  entries  should  have  double 
screened  doors,  and  the  housekeeper 
should  see  that  intruders  are  driven 
out  every  morning.  The  mesh  of  the 
screens  should  be  small,  not  less  than  six- 
teen to  the  linear  inch. 

Treatment  of  Intermittent  Fever. — 
Cases  of  intermittents  do  not  as  a  rule 
come  to  us  until  they  have  had  one  or  more 
paroxysms  and  have  "tried"  things  that 
that  arch-criminal,  a  friend,  has  recom- 
mended. The  first  thing  to  do  is  to  order 
the  patient  to  bed,  even  in  the  interval. 
With  a  lecture  or  some  diplomacy,  ac- 
cording to  whom  yoli  are  dealing  with, 
this  can  always  be  done.  This,  coupled 
with  a  milk  diet,  is  half  the  treatment  in 
simple  cases.  If  sufficient  time  intervenes 
before  the  next  expected  paroxysm,  it  is 
my  routine  to  prescribe  the  following : 

5    Hydrargyri  chloridi  mitis,  0.3  (grs.  v) ; 
Podophyllini,  0.02  (gr.  J^) ; 
Extract!  nucis  vomicae,  0.06  (gr.  j)  ; 
Aloini  purificati,  0.02  (gr.  J4) ; 
Pulveris  aromatici,  0.5  (grs.  viij). 

Misce  et  fiant  caps,  gelatines.  No.  iv.    S.:  One 
every  two  hours. 

This  acts  upon  the  entire  intestinal  tract, 
as  well  as  upon  the  muscular  coat,  the 
aromatic  powder  being  a  corrective.  The 
dose  is  varied  to  meet  indications,  and  if 
the  patient  has  ever  been  salivated  the 
calomel  is  omitted.  If  this  has  to  be  fol- 
lowed by  a  saline,  I  give  sodium  thiosul- 
phate,  ID  grammes  (2^4  drachms)  at  a 
single  dose,  in  a  glass  of  water.  If  the 
case  in  urgent,  a  saline  followed  by  an 
enema  may  be  substituted.  The  cathartic 
may  also  be  given  with  the  quinine,  but  it 
is  to  be  remembered  that  the  griping  of 
a  cathartic  added  to  the  discomfort  of  a 
high  fever  is  only  justifiable  when  there  is 
no  choice.  This  preliminary  emptying  of 
the  intestinal  tract  not  only  facilitates  the 
absorption  of  the  specific  remedy,  but 
greatly  increases  the  tolerance  for  and 
efficiency  of  the  drug  and  seems  to  prevent 
too  great  a  rise  of  temperature  during  the 
next  paroxysm,  should  we  fail  to  abort  it. 
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This  effort  to  abort  the  next  expected  chill 
is,  after  all,  the  most  urgent  indication  to 
be  met.  For  this  purpose  we  administer 
quinine,  not  less  than  lyi  grammes  (about 
20  grains))  in  divided  doses,  if  we  have 
time,  otherwise  in  two  doses  an  hour 
apart.  The  salt  of  choice  is  the  basic  hy- 
drobromate  (ordinary  bromide),  the  salt 
of  urgency  the  neutral  hydrochlorate, 
which  is  very  soluble;  these  are  given 
packed  dry  into  a  capsule,  followed  by  a 
hot  drink.  If  there  is  reason  to  fear  non- 
absorption  from  the  stomach  a  dilute  so- 
lution of  the  "bimuriate"  in  physiological 
salt  solution  can  be  injected  with  an  anti- 
toxin syringe  anywhere  in  the  loose  cel- 
lular tissue.  To  prevent  an  intermittent 
paroxysm  the  quinine  must  be  all  given  at 
least  four  hours  before  the  chill,  though 
subcutaneously  it  may  abort  in  two  hours. 
In  any  event,  if  the  dose  has  been  suf- 
ficient, it  will  practically  kill  that  group, 
even  if  it  does  not  prevent  the  chill. 

Management  of  the  Fever. — ^When  seen 
during  the  chill,  a  dose  of  morphine  with 
atropine  will  make  the  patient  more  com- 
fortable. Hot  applications  to  the  body 
(dry)  and  hot  foot-baths,  etc.,  promote 
comfort.  When  the  fever  begins  to  rise, 
there  is  no  objection  to  some  of  the  phenol 
antipyretics,  since  we  do  not  expect  ever 
to  have  to  repeat  the  dose.  They  tran- 
quilize  the  patient  and  promote  diapho- 
resis. Cold  spongings  are  grateful,  but' 
the  cold  bath  is  a  torture  to  a  malarial  pa- 
tient, and  should  only  be  resorted  to  in 
case  of  necessity.  Ice-caps  and  cooling 
drinks  are  well  liked.  It  is  hardly  ever 
necessary  to  cinchonize  during  the  fever, 
as  it  cannot  by  any  possibility  abort  the 
fever  and  adds  greatly  to  the  discomfort 
and  nervousness  of  the  patient. 

The  Interval, — After  the  fever  has  sub- 
sided the  patient  may  be  hungry  and  want 
to  get  up.  I  insist  upon  his  remaining 
in  bed,  and  if  the  fever  is  quotidian,  the 
next  day  also;  give  only  liquid  diet  and 
order  the  quinine  in  capsules  of  0.5 
grammes  (gr.  vij)  every  six  or  eight 
hours.  If  the  fever  has  remained  down, 
the  patient  is  allowed  to  get  up  and  take 
a  more  liberal  diet.  The  quinine  is  now 
given  0.5  to  i.o  gramme  (7  to  15  grains) 
at  bedtime  for  a  week,  and  in  half  that 
dose  for  another  week.  I  sometimes  pre- 
scribe Warburg's  tincture,  after  the  fever 
has  been  broken,  for  its  tonic  and  laxative 


effect,  instead  of  the  quinine.     Iron  and 
arsenic  are  unnecessary  as  a  rule. 

Before  considering  remittent  fever  we 
will  discuss  substitutes  for  quinine.  The 
baser  alkaloids  of  quinine  require  to  be 
given  in  larger  doses.  Quinidine  is  more 
apt  to  disturb  the  bowels.  Cinchonidine 
is  quite  reliable  in  doses  of  one  and  a  half 
to  two  times  the  dose  of  the  standard  alka- 
loid, and  is  frequently  borne  when  qui- 
nine is  rejected.  The  various  tasteless 
syrups  are  mechanical  mixtures  of  quini- 
dine alkaloid,  essence  of  lemon,  and  sim- 
ple syrup;  the  much  advertised  tasteless 
chill  tonics  contain  the  alkaloid  quinidine, 
molasses,  and  ferric  oxide.  A  more  re- 
liable tasteless  preparation  can  be  made 
by  mixing  euquinine  with  any  pleasant, 
neutral^  non-alcoholic  vehicle.  Its  dose 
must  be  a  little  larger  than  that  of  quin- 
ine. My  experience  with  it  has  been 
quite  favorable.  It  is  easily  borne  by 
delicate  stomachs  and  a  good  remedy  to 
give  to  children.  Only  once  have  I  seen 
toxic  effects,  in  the  case  of  a  very  ner- 
vous lady,  who  took  i.o  gramme  (15 
grains)  at  one  dose,  having  forgotten  to 
take  the  previous  one.  She  had  complete 
motor  aphasia  for  several  hours;  volun- 
tary movements  of  the  tongue  were  not 
interfered  with.  There  were  no  after- 
effects. When  quinine  salts  produce  urti- 
caria, their  combination  with  arsenic  will  in 
some  cases  prevent  it.  The  various  prep- 
arations of  cinchona  bark  have  no  place 
as  antiperiodics.  Salicin  was  used  largely 
when  the  cinchona  alkaloids  were  very  ex- 
pensive; it  is  a  very  feeble  antiperiodic. 
Dr.  Joseph  Jones,  of  New  Orleans,  sev- 
eral years  ago  recommended  nitrate  of 
potassium  very  highly  as  an  antiperiodic. 
I  had  charge  of  the  city  dispensary  at  the 
time  and  tried  it  extensively,  but  had  to 
abandon  it ;  I  could  not  assure  myself  that 
it  ever  had  any  effect.  A  Dr.  Brodnax 
in  Louisiana,  I  am  told,  lauds  acetanilid 
very  highly.  I  do  not  see  why  we  should 
add  to  the  blood  destruction  already  go- 
ing on,  and,  so  far  as  I  know,  there  is  no 
experimental  evidence  that  it  has  any 
plasmodicidal  effect.  Methylene  blue  has 
been  recommended,  mostly  by  French  and 
Italian  writers.  There  is  some  experimen- 
tal ground  for  this,  as  very  weak  solutions 
uniformly  arrest  the  ameboid  motions  of 
the  Plasmodia.  Moore  (Medical  News, 
Dec.  6,  1902)  finds  that  it  cures  60  per 
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cent  of  cases  of  intermittents,  requiring  a 
day  longer  than  quinine,  the  controls  with 
which  all  got  well  (lOO  per  cent).  It 
must  be  given  with  nutmeg  to  prevent 
strangury.  Such  large  doses  as  would  be 
required  in  pernicious  malaria  would  be 
entirely  out  of  the  question.  Arsenic  is, 
in  my  opinion,  a  very  feeble  antiperiodic. 
It  is  probable  that  its  effect  is  a  secondary 
one  and  due  to  its  tonic  and  stimulating 
effect  upon  the  blood-making  tissues.  So- 
dium thiosulphate  is  probably  an  antiperi- 
odic. I  have  frequently  seen  in  my  wards 
patients  who  had  had  no  other  treatment 
remain  definitely  free  of  fever.  Its  main 
use  in  malaria  is  as  an  intestinal  evacuant, 
especially  in  post-febrile  hepatic  torpor, 
where  the  tongue  is  broad  and  yellow  and 
the  breath  is  fetid.  All  of  the  substitutes 
for  quinine  are  given  more  or  less  in  the 
subacute  or  chronic  fevers,  indicating  a 
common  consent  to  the  undisputed  su- 
periority of  quinine  where  the  symptoms 
are  urgent. 

Other  Modes  of  Administering  Quinine. 
— ^The  various  methods  of  giving  quinine 
by  the  rectum  have,  in  my  opinion,  abso- 
lutely no  place  in  modem  therapy.  The 
injection  of  concentrated  solutions  of  acid 
salts  into  the  arm  formerly  so  much  in 
vogue  have  done  more  to  bring  the  hypo- 
dermic administration  of  quinine  into 
disrepute  than  anything  else.  When  this 
is  done  aseptically  no  abscess  results,  but, 
what  is  just  as  bad,  a  slough.  The  proper 
way  to  give  quinine  subcutaneously  has 
already  been  pointed  out.  The  same  solu- 
tion, or  a  weaker  one,  as  when  a  saline 
injection  is  indicated  anyway,  can  with 
advantage  be  given  intravenously.  The 
median  basilic  vein  is  made  prominent, 
as  in  venesection,  an  incision  is  made  over 
it,  and  the  vein  broujg^ht  into  the  slit.  A 
comparatively  small  needle  is  used,  direct- 
ed upward;  the  ligature  above  is  then  re- 
leased and  the  fluid  allowed  to  run  in 
slowly.  The  wound  is  sponged  with  ster- 
ilized water  and  bandaged  over  a  light 
compress.  The  stronger  solution  was  first 
recommended  by  Bastianelli,  and  the 
weaker  by  Gray,  of  Clarksdale,  Miss. 
Laveran's  solution  is  said  to  be  quite  un- 
irritating  in  spite  of  its  concentration.  It 
consists  of  quinine  bimuriate,  0.5  (gr. 
vii)  ;  antipyrin,  0.2  (gr.  iii)  ;  water,  i.o 
(15  drops).  The  antipyrin  aids  in  the 
solution.     The  solution  cannot  be  used 


where  antipyrin  is  contraindicated,  as  in 
cyanosed  comatose  cases. 

Periodic  Malarial  Fever, — Occasionally 
we  see  cases  that  relapse  regularly  at 
stated  intervals.  I  have  seen  chills  recur 
in  one  man  every  Sunday  in  spite  of  all 
the  treatment  that  I  have  ever  heard  of. 
This  has  been  some  years  ago,  and  before 
the  life  history  of  the  malarial  organism 
was  well  worked  out.  They  were  prob- 
ably reinfections.  The  only  cure  for  this 
form  of  paludism  is  removal  from  ma- 
larial influences  for  that  season  at  any 
rate.  Constant,  interrupted,  combined, 
and  all  other  forms  of  cinchonization  seem 
to  have  no  effect. 

Remittent  Fever. — The  treatment  of 
this  is  not  essentially  different  from  that 
of  the  intermittent,  except  that  we  cannot 
adjust  the  time  of  giving  the  quinine  as 
nicely  to  the  indications  or  to  the  comfort 
of  the  patient.  The  rule  is  to  give  it  in 
single  large  doses  three  times  a  day  until 
the  fever  has  subsided,  and  then  follow 
with  Warburg's  tincture  for  some  weeks. 
Sometimes  a  more  or  less  subcontinuous 
fever  may  persist  for  some  time  after  the 
organisms  are  no  longer  demonstrable  in 
the  peripheral  blood.  This  class  of  fevers 
have  given  rise  to  considerable  discussion 
as  to  the  infallibility  of  quinine  in  mala- 
rial disease.  Frequently  some  other  trou- 
ble, such  as  typhoid  fever,  will  light  up  a 
latent  malaria,  and  although  the  symp- 
toms are  distinctly  malarial  from  the 
start,  quinine  fails  to  break  the  fever.  The 
therapeutic  test  is  worth  nothing.  One 
may  be  led  to  believe  that  quinine  had 
hetn*  properly  administered  when  it  has 
perhaps  not  been  given,  or,  if  so,  it  has 
not  been  absorbed,  and  the  final  test  is 
after  all  the  microscope.  The  so-called 
post-malarial  fever,  which  I  regard  as  a 
sort  of  acute  cachexia,  yields  best  to  so- 
dium thiosulphate  or  bichloride  of  mer- 
cury. 

The  Pernicious  Form, — No  malarial 
paroxysm  in  the  torrid  season  should  be 
regarded  lightly.  A  mild  attack  or  trifling 
prodromes  may  suddenly  fulminate  into 
one  of  the  most  desperate  conditions  that 
a  physician  ever  has  to  deal  with.  It  calls 
for  all  the  resources  of  modern  medicine. 
A  violent  headache,  an  intractable  vomit- 
ing, even  if  the  patient  does  not  appear 
very  ill,  are  the  warnings  for  the  physician 
to  get  to  work  at  once.  No  matter  whether 
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we  have  a  comatose,  an  algid,  a  choleraic, 
or  dysenteric,  the  first  indication  is  to 
equalize  the  circulation.  Heroic  hypoder- 
mic injections  of  strychnine,  atropine, 
ether,  camphor,  or  caffeine,  the  use  of 
mustard  plasters,  hypodermoclysis  of  salt 
solution,  are  the  first  measures  to  adopt. 
The  comatose  form  must  be  strictly  dif- 
ferentiated from  sunstroke  or  heat  prostra- 
tion, both  of  which  have  similar  pro- 
dromes or  histories.  Only  a  microscopic 
examination  of  the  blood  will  differenti- 
ate. There  is  no  longer  any  excuse  for 
ignorance  or  lack  of  equipment  along  this 
line.  Any  one  can  take  a  few  weeks  off 
during  the  dull  season  and  learn  this  much 
technique. 

In  all  forms  of  pernicious  malaria  not 
less  than  two  grammes  (30  grains)  of 
quinine  should  be  put  into  the  veins  at 
once.  The  dose  may  be  repeated  subcu- 
taneously  three  or  four  times  in  twenty- 
four  hours,  as  may  be  required.  It  is  not 
necessary  to  repeat  the  intravenous  injec- 
tion. If  you  have  not  got  up  enough  re- 
action for  the  subcutaneous  injection  to  be 
absorbed  by  the  time  for  the  second  dose, 
the  patient  is  very  probably  dead.  Oxy- 
gen is  very  beneficial  in  the  cyanosis  of 
pernicious  malaria,  but  this  is  rarely  ob- 
tainable where  such  cases  are  seen  most. 

The  pyrexia  of  this  form  of  malaria 
calls  for  the  ice  pack,  ice-water  enemas, 
or  stomach  irrigation  (the  latter  if  there 
is  intractable  vomiting).  The  phenols 
and  morphine  have  no  place  here,  and  the 
comfort  of  the  patient  cannot  be  consult- 
ed. Enemas  of  bromides  in  starch  water 
are  used  for  restlessness  and  headaches. 
Bloodletting  in  comatose  malaria  may  be 
thought  of,  if  the  state  of  the  pulse  per- 
mits. Croton  oil  on  the  back  of  the  tongue 
in  unconscious  patients  will  empty  the 
bowels. 

The  anemia  following  all  forms  of  esti- 
vo-autumnal  fever  requires  energetic  and 
persistent  treatment.  As  a  rule,  iron  is 
not  well  borne.  Preference  should  be 
given  to  solutions  of  the  organic  com- 
pounds, as  the  peptonate.  Many  prepara- 
tions of  this  kind  are  inert.  Any  thicken- 
ing or  red  coloration  or  precipitate  indi- 
cates reduction  to  ferric  oxide,  which  is 
inert.  Arsenic  finds  use  here;  it  should 
be  pushed  to  the  limit  of  tolerance.  Gly- 
cerin extract  of  red  bone-marrow  has 
seemed  to  me  to  do  good. 


Latent  and  Masked  Malaria. — We  see 
such  cases  in  our  office  practice.  They 
present  symptoms  of  the  most  diverse 
character,  periodic  pains,  anorexia,  ma- 
laise, etc.  Only  such  cases  as  show  the 
typical  leucocyte  variation  of  malaria — 
ue,,  great  relative  increase  in  large  mono- 
nuclear cells — are  to  be  treated  as  malarial. 
I  have  found  the  following  prescription 
very  useful: 

5^    Quininae  hydrobromatis,  2.0  (grs.  xxx)  ; 
Hydrargyri  chloridi  mitis,  0.3  (grs.  v)  ; 
Pulveris  capsici,  o.i  (grs.  iss) ; 
Pulveris  Doveri,  0.3  (grs.  v)  ; 
Aloini  purificati,  0.02  (gr.  1/6). 

M.    et  fiant  caps.  No.  vj.    S. :  One  every  four 
hours. 

Substitute  podophyllin  for  calomel  if  the 
patient  has  been  salivated.  The  patient  is 
directed  to  take  the  usual  after-treatment. 
He  is  told  that  if  he  does  not  go  to  bed 
the  medicine  will  make  him  sick.  This 
shotgun  prescription  is  justifiable,  because 
as  a  rule  the  patient  will  never  be  seen 
again  until  the  next  "spell." 

The  use  of  calomel  has  been  condemned 
by  writers  who  do  not  have  to  practice  in 
intensely  malarial  districts.  We  have  lit- 
tle serious  malaria  in  Memphis  in  our  gen- 
eral visiting  practice,  but  our  hospitals  re- 
ceive many  laborers  from  the  surrounding 
lowlands.  It  was  not  until  I  had  to  deal 
with  this  class  of  patients  that  I  became 
converted  to  calomel,  and  if  I  were  re- 
stricted to  two  drugs  in  the  treatment  of 
malarial"  fevers,  I  would  say:  "Calomel 
and  quinine." 

Late  manifestations,  such  as  cachexia, 
enlarged  spleen,  hemoglobinuria,  do  not 
properly  come  under  the  head  of  "fevers." 
Some  men  who  should  know  better  regard 
hemoglobinuria  as  acute  malaria.  If  it  had 
not  been  for  the  malaria  they  neglected 
last  year,  they  would  have  neither  the  "big 
spleen"  nor  the  "bloody  urine"  to  deal 
with. 

Some  practitioners  are  afraid  to  treat 
acute  malarial  fevers  in  cachectics  for  fear 
of  provoking  hemoglobinuria.  Although 
the  fear  is  well  grounded,  the  risk  is 
greater  if  the  patients  are  not  treated,  and 
especially  if  treated  in  the  half-hearted 
way  usually  done.  All  chronic  manifesta- 
tions of  malaria  are  a  reproach  to  the  pro- 
fession, at  least  to  a  great  extent.  If  they 
used  all  their  powers  of  persuasion  against 
self -treatment  and  handled  every  case  like 
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a  house  on  fire,  they  would  do  their  full 
duty.  Every  infected  person  is  a  source 
of  danger  to  himself,  his  family,  and  his 
commtmity,  because  he  is  a  source  of  in- 
fection. 

358  TO  364  Randolph  Building. 


TREATMENT    OF  INTERMITTENT    AND 
REMITTENT  FEVER. 


By  J.  B.  McElroy,  M.D., 

Memphis,   Tenn. 


Although  hepatic  fever,  ulcerative  en- 
docarditis, chronic  vegetative  endocarditis, 
rheumatic  fever,  syphilis,  and  acute  tuber- 
culosis may  be  associated  with  regularly 
intermittent  fever,  and  numerous  diseases 
with  remittent  fever,  the  clinical  terms  in- 
termittent and  remittent  fever  are  gen- 
erally used  to  denote  malarial  infection. 
It  is  the  purpose  of  this  article  to  deal 
with  the  treatment  of  these  fevers,  as 
adopted  by  physicians  of  the  South  where 
malaria  is  endemic. 

It  may  not  be  out  of  place  to  refer 
briefly  to  the  epidemiology  of  these  fevers 
in  this  section. 

It  is  generally  agreed  that  regularly  in- 
termittent malarial  fever  is  due  to  infec- 
tion with  the  spring  tertian  and  quartan 
parasites,  whose  life  cycle  is  forty-eight 
and  seventy-two  hours  respectively;  and 
the  remittent  fevers  to  infection  with  the 
estivo-autumnal  parasite,  whose  life  cycle 
is  twenty-lour  hours  or  more. 

In  the  Yazoo  and  Mississippi  delta,  the 
spring  tertian  is  met  with  usually  in  the 
early  spring  and  as  late  as  the  first  of 
June,  after  which  time  the  estivo-autum- 
nal is  most  frequently  encountered.  Con- 
sequently the  vast  majority  of  the  cases 
of  malaria  which  we  encounter  in  this  sec- 
tion are  infections  with  the  estivo-autum- 
nal parasites.  The  quartan  is  extremely 
rare,  only  two  cases  having  come  under 
my  observation  in  an  experience  of  ten 
years. 

As  said  above,  the  benign  tertian  infec- 
tion is  usually  accompanied  by  regularly 
intermittent  fever  with  paroxysms  of  won- 
derfully equal  duration.  Not  infrequently 
two  groups  of  parasites  are  present,  in 
which  case  quotidian  paroxysms  occur. 
However,  very  rarely  these  infections  may 
be  associated  with  irregularly  intermittent 
or  remittent  fevers. 


The  Italian  observers  and  others,  not- 
ably Craig  in  this  country,  contend  that 
there  are  two  varieties  of  the  estivo-au- 
tumnal parasites,  one  associated  with  quo- 
tidian paroxysms  and  the  other  with  ter- 
tian paroxysms.  Morphologically  one  not 
infrequently  observes  two  varieties  of 
these  parasites — one  the  regular  signet- 
ring  parasite,  the  other  a  ring  whose  pro- 
toplasm is  of  the  same  width  throughout, 
with  chromative  granules  at  opposite 
points  on  the  periphery  of  the  rings.  I 
have  not  been  able  to  satisfy  myself  that 
these  parasites  are  associated  with  dis- 
tinctive types  of  fever.  However,  regu- 
larly intermittent  fever  is  associated  with 
these  parasites  much  more  frequently  than 
one  is  led  to  infer  from  the  literature.  The 
first  paroxysms  are  almost  always  inter- 
mittent, either  tertian  or  quotidian; 
though  the  tendency  in  these  infections  is 
toward  a  remittent  temperature  curve  and 
the  development  of  pernicious  symptoms. 

It  must  not  be  inferred  that  the  so- 
called  benign  tertian  infections  are  never 
associated  with  pernicious  symptoms,  as  I 
have  seen  both  comatose  paroxysms  and 
hemoglobinuria  associated  with  these 
parasites. 

The  treatment  of  these  infections  may 
be  considered  under  two  general  heads, 
viz.,  prophylaxis  and  remedial  measures. 

PROPHYLAXIS. 

The  recent  researches  in  malaria  have 
rendered  the  subject  of  its  prevention  an 
extremely  interesting  one.  Four  methods 
have  been  suggested,  viz. :  ( i )  Destruc- 
tion of  mosquitoes;  (2)  protection  from 
the  bites  of  mosquitoes;  (3)  the  admin- 
istration of  quinine;  (4)  in  the  tropics, 
where  the  native  children  are  known  to 
be  largely  infected,  segregation. 

After  the  examination  of  the  blood  of 
numerous  children  from  one  to  five  years 
of  age  in  this  section,  I  do  not  believe  they 
very  generally  harbor  malarial  parasites, 
as  has  been  shown  to  be  the  case  in  some 
parts  of  the  tropics. 

Much  can  be  done  by  teaching  the  laity 
the  part  which  the  mosquito  plays  in  the 
conveyance  of  malaria,  and  where  prac- 
ticable the  means  to  be  used  for  their  de- 
struction. The  suggestions  of  Dr.  Ronald 
Ross  in  his  little  book  entitled  "Mosquito 
Brigades"  are  admirable.  But  as  long  as 
we  are  surrounded  by  present  conditions, 


ORIGINAL  COMMUNICATIONS. 


11 


I  fear  that  it  will  be  impracticable  to  com- 
pletely destroy  the  Anopheles. 

So  the  chief  measures  which  we  have 
to  prevent  the  spread  of  malaria  are  the 
protection  from  the  bites  of  mosquitoes, 
and  the  administration  of  quinine. 

The  former  of  these  measures  is  best 
effected  by  thoroughly  screening  the 
houses  and  the  use  of  mosquito  netting 
over  the  sleeping  beds.  To  be  effective, 
however,  it  should  of  course  be  carefully 
seen  to  that  the  Anopheles  are  kept  out  of 
the  bars.  They  will  often  be  found  lurk- 
ing in  the  dark  comers  of  houses  well 
screened  and  thought  to  be  mosquito  free, 
while  up  in  the  folds  of  the  mosquito  net- 
ting is  an  excellent  place  to  find  these  mos- 
quitoes if  the  housekeeper  is  at  all  careless 
in  keeping  the  netting  free. 

A  cursory  review  of  the  literature  shows 
that  observers  in  different  parts  of  the 
world  are  by  no  means  agreed  as  to  the 
value  of  quinine  as  a  prophylactic.  Many 
of  us,  alas !  have  not  advanced  far  beyond 
the  stage  at  which  practical  medicine  was 
before  the  time  of  Louis,  speaking  of 
which  Dr.  Holmes  said:  "The  history 
of  practical  medicine  had  been  like  the 
story  of  the  Danaides.  Experience  had 
from  time  immemorial  been  pouring  its 
treasures  into  buckets  full  of  holes.  At 
the  existing  rate  of  supply  and  leakage 
they  would  never  be  filled,  nothing  would 
ever  be  settled  in  medicine.  But  cases 
thoroughly  recorded  and  mathematically 
analyzed  would  always  be  available  for 
future  use,  and  when  accumulated  in  suf- 
ficient number  would  be  trustworthy  and 
belong  to  science.*' 

So  it  is  we  have  experiments  recorded 
in  which  quinine  has  been  given  in  routine 
fashion  as  a  prophylactic  in  from  one- 
sixth  to  five  grain  doses  three  times  a  day, 
sometimes  in  cases  of  questionable  diag- 
nosis, often  without  reference  to  the  form 
of  parasite  against  which  it  is  used,  with- 
out reference  to  the  condition  of  the  pa- 
tient, such  as  gastrointestinal  disturbance, 
which  would  interfere  with  the  absorption 
of  the  drug,  and  without  reference  to  the 
association  of  other  prophylactic  measures 
which  we  know  are  potent  in  warding  off 
malarial  attacks. 

The  French,  among  whom  MM.  Corre, 
Mawand,  Thorel,  and  Bizardel,  and  the 
officers  of  the  French  marines,  report  that 
it  is  effective  against  the  mild  forms  of 


malaria,  but  of  little  value  against  the 
graver  forms.  Among  the  Americans, 
Bryan  and  the  Federal  surgeons  of  the 
Civil  War  found  it  a  valuable  prophylac- 
tic. Bryson  and  Duncan,  among  the  Eng- 
lish, report  in  favor  of  it  upon  control  ex- 
periments made  without  reference  to  the 
surrounding  conditions  or  to  the  micro- 
scopical test.  The  experiments  carried 
out  on  a  large  scale  in  the  Indian  jails  re-, 
port  generally  in  favor  of  it,  but  it  seems 
that  no  one  except  Fearnside  performed 
the  experiment  with  reference  to  the  ac- 
tion of  quinine  upon  the  malarial  para- 
site. He  found  that  quinine  had  no  effect 
upon  crescents  when  once  formed,  but  that 
it  had  apparent  action  in  the  prevention 
of  their  formation.  He  thinks  it  a  valu- 
able prophylactic  in  persons  who  have 
not  been  exposed  to  malaria,  and  in  modi- 
fying the  severity  of  the  attack.  Marsden, 
Rees,  and  Battersby  favor  its  use.  On 
the  other  hand,  the  Austrian  and  Russian 
surgeons  found  it  of  no  value  as  a  pro- 
phylactic. No  benefit  was  observed  in  the 
Malay  wars.  Harvey  found  that  it  was 
of  no  advantage  in  the  West  Coast  re- 
gions of  Africa.  It  was  of  no  use  in  the 
Ashantee  wars  of  1893  ^^^  1896.  French 
Mullen,  who  reported  in  favor  of  it  in 
1896  and  1897,  changed  his  view  in  1898, 
and  observed  that  it  not  only  did  not 
diminish  fever  attacks,  but  seemed  to  in- 
crease bowel  complaints.  Robert  Fielding- 
Auld  opposes  its  use  as  a  prophylactic,  on 
the  grounds  that  it  only  acts  against  the 
parasites  when  present,  that  it  produces 
digestive  disturbances,  and  that  it  leads 
to  congestion  and  torpidity  of  the  liver. 

Possibly  the  most  convincing  experi- 
ment with  reference  to  the  beneficial  effect 
of  quinine  as  a  prophylactic  is  that  of 
Koch,  made  at  Stephansort,  German  New 
Guinea,  in  1899- 1900.  From  this  report 
I  take  it  that  quinine  is  used  by  Koch  in 
the  same  manner  in  which  it  is  adminis- 
tered therapeutically — ue.,  one  gramme  in 
one  daily  dose  until  the  parasites  disap- 
pear from  the  blood.  Then  after  a  period 
of  seven  days,  one  gramme  is  given  on  two 
successive  days,  then  another  interval  of 
seven  days,  and  quinine  in  the  same  way, 
for  at  least  two  months.  Koch  concludes 
from  the  experiment  mentioned  above 
that  human  beings  susceptible  to  malaria 
in  a  malarious  region  can  with  certainty 
be  protected  against  infection.  He,  how- 
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ever,  adds  that  quinine  prophylaxis  is  al- 
ways somewhat  troublesome,  and  for 
many  people  extremely  disagreeable. 

On  the  other  hand,  Celli,  speaking  of 
the  immunizing  action  of  quinine,  says: 
"It  is  not  of  practical  use  inasmuch  as  it 
is  a  remedy  which  in  small  doses  is  not  ef- 
ficaciotis,  and  in  large  doses  cannot  be 
taken  for  a  long  time,  as  it  is  injurious  to 
the  digestive  and  nervous  system."  He 
also  points  out  that  "by  making  Anopheles 
bite  patients  undergoing  quinine  treatment 
and  having  gametes  in  the  circulating 
blood,  the  sexual  cycle  develops  in  spite  of 
the  treatment,  consequently  complete  pro- 
phylaxis cannot  always  be  obtained  by 
means  of  this  disinfection,  notwithstand- 
ing what  Koch  says  about  it." 

Further  recent  experiments  both  in  the 
tropics  and  in  Italy  seem  to  show  that 
quinine  exerts  a  decided  influence  in  the 
prevention  of  malaria.  "The  latest  Italian 
experiments  seem  to  show  that  only  about 
two  per  cent  of  those  taking  quinine  as  a 
preventive  have  attacks  of  primary  fever. 
I  think  that  Manson  is  correct  when  he 
says  that  the  reputed  prophylactic  effect  of 
quinine  is  but  a  phase  of  its  therapeutic 
action;  it  is  the  application  of  the  drug 
to  the  parasite,  and  not  an  immunizing  of 
the  body  against  the  entrance  of  the  para- 
site, one  has  to  deal  with ;  therefore  if  one 
may  confidently  expect  that  it  will  cure  a 
malarial  infection  it  will  prevent  its  de- 
velopment." 

So  it  will  be  seen  that  there  is  much  of 
value  in  the  view  of  those  who  are  for 
and  against  the  use  of  quinine  as  a  pro- 
phylactic. 

In  our  climate  very  seldom  does  either 
the  spring  tertian  or  the  estivo-autumnal 
respond  to  five  grains  of  quinine  three 
times  a  day.  Hence  the  practice  of  giv- 
ing small  amounts  of  quinine  for  break- 
fast, dinner,  and  supper  with  a  view  to 
prophylaxis  is  of  questionable  benefit,  and 
it  is  possibly  not  without  injury,  in  that 
it  produces  general  disturbance,  possibly 
anemia,  and  it  is  further  objectionable  in 
that  it  interferes  with  the  scientific  diag- 
nosis of  malaria  when  it -does  develop.  I 
have  seen  this  illustrated  in  the  case  of 
a  family  of  five  children  who  took  qui- 
nine regularly  in  small  doses.  None  of 
them  escaped  malaria.  One  succumbed  to 
a  pernicious  attack  in  which  the  first  one 
or  two  paroxysms  were  masked;  another 


came  near  going  the  same  route;  and  all 
were  in  such  a  run-down  condition  that 
they  had  to  move  to  a  non-malarial  cli- 
mate for  the  balance  of  the  summer.  How- 
ever, after  malaria  has  developed  the  ad- 
ministration of  15  grains  of  quinine  once 
a  week  after  the  parasites  have  disap- 
peared is  effective  and  indicated  to  pre- 
vent the  return  of  the  paroxysm,  which 
will  almost  certainly  come  on  without  it. 
This  amount  given  one  or  two  hours  be- 
fore retiring,  the  disagreeable  effect  will 
be  reduced  to  a  minimum. 

To  sum  up,  the  most  effective  means 
at  our  command  at  the  present  for  the 
prevention  of  malaria  is  to  prevent  as  far 
as  possible  the  bites  of  the  Anopheles  and 
the  thorough  treatment  of  cases  of  ma- 
laria as  they  develop. 

REMEDIAL    MEASURES. 

These  may  be  spoken  of  under  the  heads 
of  (i)  general  measures,  (2)  synergistic 
measures,  (3)  specific  medication. 

1.  General  Measures. — The  patient 
should  be  put  to  bed  and  carefully  pro- 
tected from  the  bites  of  mosquitoes  by 
netting  for  the  benefit  of  those  with  whom 
he  is  associated.  His  diet  should  not  be 
specially  restricted,  unless  some  special 
indications  arise.  At  times  the  stomach  is 
so  irritable  that  it  is  best  to  withhold  food 
for  a  time. 

2.  Synergistic  Measures, — The  neces- 
sity for  a  thorough  gland  arousement  in 
these  cases  does  not  seem  to  be  sufficiently 
appreciated  by  those  who  write  upon  the 
treatment  of  these  fevers.  Nothing  seems 
to  so  successfully  meet  this  indication  as 
some  one  of  the  preparations  of  mercury. 
The  best  of  these  is  calomel,  which  may 
be  administered  in  the  dose  indicated  with 
sodium  bicarbonate  and  extract  of  hyos- 
cyamus.  The  effect  of  the  calomel  may 
frequently  be  continued  and  often  sup- 
plemented with  advantage  by  the  admin- 
istration of  sodium  hyposulphite.  Other 
indications  are  to  be  met  symptomatically. 

3.  Specific  Medication. — Laveran  at 
first  noted  that  the  parasites  to  which  he 
ascribed  the  malarial  fevers  disappeared 
from  the  blood  upon  the  administration 
of  quinine.  The  action  of  quinine  upon 
the  parasite  has  been  the  occasion  of  study 
by  various  observers  since  that  time.  In 
1899,  So  Monaco  and  Panichi  studied 
the  effect  of  quinine  upon  the  parasites  in 
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the  fresh  state.  They  found  upon  intro- 
ducing a  solution  of  quinine  into  a  fresh 
preparation  of  malarial  blood  that  the 
parasites  were  affected  variously  accord- 
ing to  the  strength  of  solution  introduced. 
Thus  a  very  weak  solution  caused  them  to 
swell;  a  weak  solution  stimulated  them 
for  a  short  time ;  one  of  medium  strength 
stimulated  the  parasites  markedly  and  ter- 
minated in  their  extrusion;  a  strong  solu- 
tion caused  them  to  contract  suddenly 
within  the  capsule.  They  also  observed 
that  the  resistance  of  the  parasites  to  the 
action  of  quinine  is  not  always  the  same. 
The  resistance  diminished  at  the  approach 
of  the  febrile  period,  and  during  its  de- 
velopment. The  maximum  resistance  was 
found  during  the  apyretic  period. 

These  observations  are  in  accord  with 
previous  observers,  such  as  Grolgi,  Mar- 
chiafava,  Bignami,  Mannaberg,  and 
others.  The  study  of  specimens  stained 
by  the  Nocht-Romanawsky  method,  or 
modifications  of  this,  shows  that  quinine 
also  exerts  a  necrotic  action  upon  the  para- 
sites, as  shown  by  the  loss  of  affinity  of 
the  protoplasm  for  the  stains. 

In  the  spring  tertian  infections,  15 
grains  of  quinine  is  given  about  four  hours 
before  the  expected  paroxysm,  or  this 
amount  may  be  given  in  5-grain  doses  at 
intervals  of  an  hour.  This  will  not  usu- 
ally prevent  the  oncoming  paroxysm,  but 
will  modify  its  severity  and  prevent  the 
next.  Or  if  given  as  the  sweating  stage 
comes  on,  will  prevent  the  next. 

In  estivo-autumnal  infections  of  inter- 
mittent character,  the  quinine  may  be  ad- 
ministered as  before,  say  5  grains  every 
hour  until  f6ur  doses  are  given,  the  last 
to  be  taken  about  four  hours  before  the 
expected  paroxysm.  Where  the  fever  is 
remittent  or  continuous,  I  prefer  to  give 
5  grains  every  four  hours.  Rarely  will 
more  be  required  to  control  the  fever.  If 
there  is  a  tendency  for  the  fever  to  go 
higher,  an  extra  10  grains  at  the  high 
point  will  usually  suffice.  Continued 
medication  with  quinine  must  be  insisted 
upon  after  the  subsidence  of  the  fever, 
say  15  grains  once  a  week  for  several 
weeks. 

There '  are  many  salts  of  quinine ;  of 
these  the  sulphate,  on  account  of  its  cheap- 
ness and  reliability,  is  most  generally  used. 
For  the  best  physiological  effect  it  is 
preferable  to  administer  this  in  solution: 


but  on  account  of  its  disagreeable  taste 
it  may  be  administered  in  capsules  with 
dilute  hydrobromic  or  hydrochloric  acid. 

The  dihydrochlorate  possesses  advan- 
tages over  all  the  other  salts  in  having  a 
larger  percentage  of  the  alkaloid,  in  being 
less  bulky,  more  soluble,  less  liable  to  ir- 
ritate the  stomach,  and  it  is  adapted  for 
hypodermic  use.  The  drug  may  be  ad- 
ministered (a)  by  mouth,  (b)  hypoder- 
mically,  (c)  by  hypodermoclysis,  (d)  in- 
travenously, (e)  by  rectum. 

Ordinarily  administration  by  mouth 
will  suffice.  But  sometimes  the  condition 
of  the  stomach  is  such  that  the  drug  ad- 
ministered in  this  manner  is  not  absorbed. 
Sometimes  the  severity  of  the  attack  is 
such  that  a  quicker  means  of  getting  the 
drug  into  the  circulation  is  desirable.  In 
such  cases  methods  b,  c,  and  d  may  be 
used. 

Two  objections  have  been  raised  to  the 
hypodermic  administration :  first,  the 
drug  is  not  absorbed,  hence  very  little 
or  no  physiological  effect;  and  secondly, 
disagreeable  local  sequelae  which  are  apt 
to  develop.  The  reports  from  several 
practitioners  as  regards  these  points  and 
my  own  observations  convince  me  that 
quinine  administered  hypodermically  pro- 
duces physiological  effects  more  rapidly 
than  when  administered  by  mouth,  but 
extreme  care  must  be  exercised  to  prevent 
disagreeable  local  sequelae.  The  solution 
should  be  well  diluted  and  injected  deeply 
into  the  tissues. 

By  hypodermoclysis.  Fifteen  or  twenty 
grains  of  the  bimuriate  of  quinine  and 
urea  are  dissolved  in  a  pint  of  normal  salt 
solution,  the  whole  sterilized,  and  infu- 
sion performed  in  the  usual  manner.  I 
have  on  several  occasions  used  this  with 
marked  benefit.  It  is  the  method  par  ex- 
cellence in  the  algid  forms  of  pernicious 
malaria  of  gastrointestinal  type,  or  where 
the  heart  seems  to  be  bearing  the  brunt 
of  the  attack,  or  in  cases  where  the  kid- 
neys are  acting  poorly.  I  do  not  think  it 
would  find  such  marked  indication  in  the 
comatose  forms  of  malaria.  Here  the  hy- 
podermic or  intravenous  methods  are  pref- 
erable. 

Intravenously,  The  origin  of  this 
method  belongs  to  Bacelli,  who  claims  to 
have  markedly  reduced  the  mortality  of 
the  comatose  forms  of  pernicious  fevers 
in  Italy.     The  objections  which  may  be 
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urged  against  this  method  are  the  difficulty 
of  preparing  the  solution  in  emergency 
cases  in  private  practice  with  sufficient 
asepsis,  and  the  difficulty  of  administer- 
ing it  in  these  cases,  it  being  often  a  dif- 
ficult matter  to  enter  a  vein. 

By  rectum.  Some  have  claimed  good 
results  from  this  method,  especially  the 
Indian  physicians,  but  my  results  have 
been  so  unsatisfactory  that  I  have  dis- 
carded its  use  altogether. 


A  FEW  REMEDIES  OTHER  THAN  QUIN- 
INE IN  THE  TREATMENT  OF 
MALARIA. 


By  M.  Goltman,  CM.,  M.D., 

Memphis,  Tenn. 


You  ask  me  for  a  few  remedies  other 
than  quinine  in  the  treatment  of  malaria. 
In  a  rather  extended  experience  I  recognize 
only  one  true  remedy — quinine  the  specific. 
But  often  this  drug  is  not  tolerated,  no 
matter  how  given.  I  have  reported  a  case 
of  severe  urticaria  bullosa  with  marked 
systemic  effects  from  a  very  minute  dose 
of  quinine  {vide  Medical  Record,  Aug. 
22,  1903).  So  it  sometimes  happens  that 
we  are  driven  to  the  exhibition  of  other 
drugs  on  account  of  personal  idiosyn- 
crasies, and  again  because  the  drug  itself 
fails  us. 

The  following  classification  will  facili- 
tate the  discussion  of  this  subject : 

1.  Simple  intermittent  malarial  infec- 
tion. 

2.  Estivo-autumnal  malarial  infection: 
(a)  Acute  paroxysmal,  with  short  inter- 
vals— quotidian,  tertian,  etc.;  (&)  chronic 
paroxysmal,  with  long  intervals  and  acute 
exacerbations;  (c)  remittent  or  subcontin- 
uous;  {d)  malignant,  congestive  or  hem- 
orrhagic; {e)  malarial  methemoglobinuria 
(Krauss  and  Gk)ltman,  vide  Memphis  Lan- 
cet, December,  1898). 

3.  Postmalarial  conditions:  (a)  Ane- 
mia, hematogenous  jaundice;  (6)  gastri- 
tis, hepatitis,  splenitis,  enteritis,  neuritis, 
glomerulitis  and  nephritis. 

From  this  classification  it  will  be  seen 
at  a  glance  that  malaria  and  its  sequences 
cannot  be  dismissed  with  a  few  doses  of 
calomel  and  quinine.  What  will  cure  a 
simple  intermittent  fever  will  do  positive 
harm  in  malarial  methemoglobinuria,  and 
in  some  if  not  all  of  the  so-called  post- 
malarial  conditions. 


In  the  simple  intermittents  it  sometimes 
makes  very  little  difference  what  medicine 
is  used. 

I  can  say  without  fear  of  successful  con- 
tradiction that  I  have  seen  some  of  these 
cases  undergo  spontaneous  cure  without 
any  medication  whatsoever  after  having 
had  one  or  more  paroxysms.  I  have  seen 
the  same  thing  happen  after  a  dose  of 
paregoric,  ginger,  or  capsicum.  Quinine 
will  certainly  cure  them.  In  estivo-au- 
tumnal infection  the  therapeutic  problem 
becomes  more  and  more  difficult  accord- 
ing to  the  organs  involved.  This  form  of 
infection  sometimes  resists  quinine  and 
other  drugs  no  matter  when  or  how  given. 
I  cannot  say  with  what  frequency  this  oc- 
curs, but  I  know  that  it  does  occur  quite 
often.  Irregular  and  refractory  segmen- 
tation may  explain  it.  Insufficient  dosage 
or  non-absorption  does  not,  because  I  have 
m^de  sure  on  these  points.  The  parox- 
ysms are  usually  far  apart  in  these  in- 
stances, and  the  time  of  any  expected  at- 
tack very  difficult  or  impossible  to  deter- 
mine unless  persistent  blood  analyses  are 
made.  I  have  just  returned  from  a  case 
of  this  kind.  The  last  paroxysm  occurred 
just  four  weeks  ago.  Quinine  was  given 
continuously  for  about  ten  days  without 
a  return  of  the  fever.  This  morning  (Dec. 
^3»  1903)  the  patient  had  a  slight  chill 
followed  by  fever,  and  when  I  saw  her  at 
3  P.M.  she  was  in  the  sweating  stage.  To 
have  examined  this  patient's  blood  daily 
throughout  this  entire  period  would  have 
been  out  of  the  question.  She  would  not 
have  permitted  it.  It  was  examined  and 
found  loaded  with  parasites.  In  these  long 
interval  cases  I  have  called  upon  the  vari- 
ous therapeutic  agents  outside  of  quinine 
with  little  or  no  success.  Large  doses  of 
arsenic  do  good,  particularly  if  combined 
with  iron,  manganese,  and  strychnine, 
Warburg's  tincture  has  always  disappoint- 
ed me,  likewise  methylene  blue. 

In  spite  of  every  remedy  energetically 
given  recrudescences  will  take  place  at 
times.  A  change  of  climate  is  then  in 
order.  I  have  frequently  seen  patients 
enter  the  hospital  from  the  Arkansas  and 
Mississippi  deltas,  and  within  a  month 
show  marked  improvement  on  the  same 
remedies  used  at  home  without  success. 
Likewise  I  have  seen  Memphis  people  sim- 
ilarly benefited  by  a  stay  in  St.  Louis, 
which    city    is  not  notorious  as  a  health 
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resort,  and  is  quite  as  much  if  not  more 
malarious  than  Memphis. 

Then  again  I  know  of  several  patients 
apparently  cured  of  this  form  of  malaria 
relapse  after  being  in  New  York  or  At- 
lantic City  a  few  days,  and  then  become 
cured  with  very  little  or  no  treatment. 
One  of  these  cases   furnishes  a  rather 

r 

amusing  incident.  There  was  talk  of  yel- 
low fever  in  Memphis.  When  the  patient 
in  question  reached  Atlantic  City,  where 
there  were  many  Memphians,  he  had  a 
pronounced  chill  and  was  wildly  delirious 
on  the  subject  of  yellow  fever.  Hematem- 
esis  occurred,  and  the  diagnosis  of  yellow 
fever — by  the  Memphis  contingent — fol- 
lowed, and  how  they  did  scamper! 

The  general  health  soon  suffers  from 
repeated  malarial  attacks.  Digestion  be- 
comes impaired,  the  liver  and  kidneys 
engorged,  and  the  eyes  and  skin  icteroid — 
hematogenous  jaundice.  This  may  occur 
in  spite  of  the  disappearance  of  parasites 
from  the  superficial  circulation,  although 
they  may  still  exist  in  the  internal  organs. 
Decided  anemia  with  enlargement  of  liver 
and  spleen  soon  follow.  Such  cases  are 
benefited  by  a  change  of  residence,  an 
ocean  voyage,  or  a  sojourn  at  the  Hot 
Springs  of  Arkansas  or  Virginia.  To 
those  who  cannot  afford  these  luxuries  I 
recommend  Turkish  baths,  hot  and  cold 
douching  with  friction,  gentle  elimina- 
tion, and  tonics.  I  believe,  when  relapses 
occur  after  tfie  intelligent  and  persistent 
use  of  quinine  and  the  patient  enters  into 
the  chronic  cachectic  state,  in  which  his 
internal  organs  become  very  much 
clogged,  that  methemoglobinuria  is  likely 
to  occur,  and  quinine  should  be  stopped, 
as  it  is  then  a  provocative  agent  instead 
of  a  specific  against  it  It  is  astonishing 
to  note  the  quantities  of  quinine  that  are 
wasted  in  these  cases.  Pepsin  and  hydro- 
chloric acid  and  proper  diet  will  help  the 
stomach,  cascara  the  bowels,  plenty  of 
good  water  inside  and  out  the  liver  and 
kidneys.  I  use  calomel  sparingly.  In 
the  face  of  high  temperature  it  often  sali- 
vates, and  thus  increases  blood  destruc- 
tion. Epsom  salts,  rhubarb,  cathartic 
pills,  phosphate  of  soda,  and  cascara  act 
just  as  well  as  calomel  in  my  hands. 

The  estivo-autumnal  infections  with 
short  and  definite  intervals  respond  read- 
ily to  quinine.  I  have  also  used  euquinine 
and  cinchonidin  in  these  cases  with  appar- 


ent success.  The  remittent  or  subcon- 
tinuous  form — the  so-called  bilious  remit- 
tent fever — is  more  stubborn  than  the  pre- 
ceding form,  and  nothing  but  quinine  will 
do  any  good. 

In  the  malignant  cases — ^those  of  the 
congestive  or  hemorrhagic  type — it  would 
be  criminal  to  waste  time  on  any  other 
remedy  besides  quinine.  In  these  cases 
I  use  it  heroically — ten,  twenty,  and  thirty 
grains  to  the  dose  hypodermically  or  in- 
travenously. In  desperate  cases  I  know 
that  I  have  saved  life  with  intravenous 
injections  of  quinine  in  salt  solution. 
Here  is  where  salt  solution  is  indicated, 
together  with  the  diffusible  stimulants. 

Quinine  has  no  place  in  the  therapy  of 
malarial  methemoglobinuria,  or  hematuria, 
as  it  is  usually  called.  This  should  be 
treated  like  a  severe  nephritis  of  toxic 
origin.  A  glance  at  some  kidney  sections 
in  my  possession  will  verify  this  state- 
ment. The  uriniferous  tubules  are  blocked 
with  granular  detritus,  not  blood-clots,  as 
in  the  hemorrhagic  cases.  Intertubular 
drainage  is  interfered  with,  resulting  in 
still  further  tubular  compression  and  more 
complete  urinary  stoppage.  The  glom- 
eruli are  distended  and  the  efferent  circu- 
lation more  or  less  impeded.  This  im- 
pediment cannot  be  forced  by  sodium 
hyposulphite,  turpentine,  diuretin,  digi- 
talis, or  a  quart  or  two  of  salt  solution. 
These  measures  add  insult  to  injury  by 
increasing  the  pressure  and  still  further 
impeding  kidney  action.  Cupping  of  the 
loins,  hot  packs,  pilocarpine,  are  here  indi- 
cated, and  at  times  must  be  used  with  a 
free  hand. 

Morphine  will  allay  kidney  irritability 
and  lessen  trauma.  I  know  many  of  my 
delta  friends  will  hold  up  their  hands  in 
holy  horror  at  this  statement,  but  I  have 
used  morphine  with  the  happiest  results, 
and  the  more  I  use  it  the  better  I  learn 
'  how  to  use  it.  I  never  overwhelm  the 
patient  with  it,  but  I  do  try  to  make  him 
and  his  kidneys  comfortable.  The  desire 
to  urinate  is  frequent  and  at  times  intense. 
These  symptoms  are  often  interpreted  as 
being  due  to  retention,  and  the  catheter 
is  passed,  only  to  find  little  or  no  urine  in 
the  bladder.  Do  we  not  have  the  same 
symptoms  in  acute  nephritis  and  in  simple 
congestion  of  the  kidney,  and  would  we 
in  these  conditions  give  huge  doses  of  cal- 
omel and  quinine,    turpentine,    digitalis^ 
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and  other  irritating  diuretics?  Yet  with 
these  facts  before  us  we  are  frequently 
guilty  of  these  gross  errors. 

Many  times  have  I  seen  these  sufferers 
at  the  hospitals  with  loosened  teeth,  fetid 
breath,  and  salivated,  in  the  attempt  to 
produce  bilious  stools,  which  do  not,  how- 
ever, in  severe  cases,  lessen  the  amount 
of  abdominal  distention,  which  is  nothing 
more  or  less  than  a  paretic  condition  of 
the  bowel  due  to  splanchnic  paralysis. 
The  extreme  purgation  is  quite  prone  to 
increase  this  paretic  tendency,  and  it  does 
increase  it.  Here  is  where  I  give  mor- 
phine, and  soon  follow  it  with  an  injection 
of  alum  water,  cold,  should  the  gas  fail 
to  pass.  When  once  kidney  function  be- 
comes reestablished,  good,  pure  water  and 
plenty  of  it  is  the  best  diuretic. 

In  view  of  Whittaker's  successful 
nephrotomy  in  a  case  of  postpuerperal 
eclampsia  with  suppression  for  seven  days, 
a  confrere  suggested  the  measure  in  a 
case  of  methemoglobinuria  with  complete 
suppression.    It  was  not  tried. 

Postmalarial  affections  signify,  to  me, 
always  some  definite  pathological  lesion, 
as  a  reference  to  the  classification 
above  will  show.  These  lesions  require 
appropriate  treatment.  A  word,  however, 
as  to  glomerulitis  and  nephritis.  At  the 
Memphis  City  Hospital  I  make  it  a  point 
to  have  the  urine  closely  watched  and 
studied.  Transient  albuminuria  is  com- 
mon, and  casts — hyaline  and  granular — 
are  frequently  encountered  after  repeated 
malarial  attacks. 

To  sum  up,  I  can  say  that  in  the  treat- 
ment of  estivo-autumnal  malarial  fever  I 
have  tried  everything  that  is  usually  tried 
in  these  cases,  as  well  as  everything  that 
I  hear  or  read  about,  with  very  little  suc- 
cess outside  of  quinine,  and  that  occasion- 
ally this  drug  too  will  fail. 

502  AND  504  Randolph  Building. 


THE  TREATMENT  OF  MALARIAL  FEVER. 


By  H.  a.  West,  M.D., 

Galveston,  Tex. 


There  is  probably  but  one  disease  the 
treatment  of  which  can  be  described  by 
one  word.  It  is  hardly  necessary  to  say 
that  the  disease  is  malaria,  and  the  one 
word  quinine.  This  assertion  is  true, 
however,  to  a  limited  extent  only.     In 


fact,  one  of  the  purposes  of  this  article 
is  to  call  attention  to  certain  other  remed- 
ial measures,  which,  though  they  are  sub- 
sidiary to  the  salts  of  cinchona,  yet  are 
of  great  importance,  and  perhaps 
are  given  too  little  attention  by  many  of 
those  who  are  called  upon  to  treat  malarial 
diseases,  or  to  write  upon  the  subject.  It 
is  scarcely  incumbent  upon  me  to  consider 
the  urgent  necessity  of  using  the  utmost 
care  in  adopting  those  means  for  the  rec- 
ognition of  malarial  infection  which  a 
recent  study  of  the  disease  and  its  causes 
have  placed  within  our  reach;  but  ma- 
laria is  such  a  protean  disease,  its  mani- 
festations are  so  often  obscure,  it  comes 
in  such  varied  guise,  it  assumes  so  fre- 
quently the  symptoms  of  other  diseases, 
that  oftentimes  it  may  deceive  the  most 
careful  observer.  Hence  the  urgency  of 
knowing  how  to  recognize  its  symptoms 
and  to  place  a  correct  interpretation  upon 
them.  I  may  be  excused  in  this  connec- 
tion for  referring  to  two  or  three  cases 
illustrating  the  above  statement. 

Case  I.  — Having  occasion  a  few 
months  ago  to  make  a  short  visit  to  an 
intensely  malarial  locality,  I  was  con- 
sulted by  a  brother  physician,  Dr.  M — . 
This  gentleman  did  quite  an  extensive 
practice,  and  was  thoroughly  familiar  with 
malaria  in  all  its  forms,  yet  failed  to  rec- 
ognize his  own  trouble.  Notes  of  the 
case  were  not  taken  at  that  time,  hence 
they  are  here  given  from  memory. 

I  found  the  patient  with  a  temperature 
of  101°.  He  was  not  aware  that  he  had 
fever  at  all,  and  was  going  about  his  busi- 
ness as  usual.  The  s)rmptoms  were  those 
principally  of  disturbed  digestion,  with 
a  disposition  to  eructations.  The  bowels 
were  rather  constipated,  tongue  slightly 
coated  and  somewhat  thick  and  edemat- 
ous at  the  edges.  The  complexion  was 
muddy,  and  the  spleen  and  liver  enlarged 
and  tender.  There  were  no  evidences  of 
any  paroxysms,  no  rigors,  no  pain — no 
evidence  of  anything  but  slight  fever,  and 
that  apparently  of  a  continued  type.  The 
patient  was  surprised  when  the  use  of 
the  thermometer*  discovered  the  existence 
of  a  continued  type  of  fever,  which  had 
probably  been  lasting  several  weeks.  No- 
opportunity  was  given  for  a  microscopic 
examination  of  the  blood,  but  believing 
the  case  to  be  one  of  continued  malarial 
fever,  resulting  in  passive  congestion  of 
the  abdominal  viscera — namely,  the  liver, 
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spleen,  stomach,  and  intestines — treat- 
ment was  directed  to  the  malarial  cause  of 
this  condition,  and  the  case  passed  to  an 
uninterrupted  recovery. 

Case  II. — This  was  a  Methodist  min- 
ister from  the  same  town,  but  the  symp- 
toms in  this  case  were  entirely  different. 
The  patient  came  to  me  en  route  to  an- 
other locality,  and  I  did  not  have  an  op- 
portunity to  thoroughly  study  his  case, 
but  subsequently  heard  from  him  that  the 
antimalarial  treatment  was  successful. 
The  symptoms  in  this  case  were  those  of 
a  severe  gastrointestinal  irritation,  name- 
ly, sudden  nausea,  vomiting,  gastralgia, 
choleraic  diarrhea,  coming  on  suddenly 
and  periodically  without  previous  diet- 
etic indiscretion,  or  of  any  cause  which 
could  be  ascertained  relating  to  the  in- 
gesta.  These  attacks  were  so  prostrating 
in  their  results  that  the  patient  feared  a 
fatal  attack. 

No  opportunity  was  given  in  this  case 
for  the  examination  of  the  blood,  but  the 
history  of  the  case,  the  paroxysms,  and 
periodical  nature  of  the  attacks,  the  resi- 
dence of  the  patient,  the  appearance  of 
his  tongue,  and  other  symptoms  pointing 
to  the  malarial  nature  of  these  paroxysms, 
convinced  me  of  their  malarial  origin,  and 
as  I  said  before,  the  therapeutic  test  es- 
tablished the  fact. 

The  third  case  was  in  the  person  of  a 
child  about  a  year  old.  This  child  did 
not  come  from  an  intensely  malarial  coun- 
try, but  lived  near  the  coast,  where  a  few 
cases  of  malaria  occur  every  season.  The 
s)miptoms  were  those  of  an  irregular  con- 
tinued fever.  Opportunity  was  not  given 
for  complete  thermometric  record,  as  the 
patient  was  brought  to  the  office,  and  fre- 
quently it  would  be  three  or  four  days 
before  the  case  was  again  under  observa- 
tion. The  nervous  symptoms  were  ex- 
tremely marked,  namely,  evidence  of  an  in- 
tense headache,  screaming  spells,  extreme 
restlessness,  tossing  from  side  to  side, 
boring  the  head  into  the  pillow,  semi- 
convulsive  attacks,  and  insomnia.  These 
symptoms  gradually  became  progressive- 
ly aggravated.  Quinine  in  ordinary  doses 
seemed  to  produce  no  effect,  until  finally 
a  diagnosis  was  made  of  cerebral  men- 
ingitis, and  an  unfavorable  prognosis  was 
given  by  two  prominent  physicians,  of 
large  clinical  experience  and  diagnostic 
acumen.  Subsequently  larger  doses  of 
quinine  were  successful  in  bringing  about 


a  cure,  proving  the  original  diagnosis  to 
have  been  incorrect,  and  that  the  trouble 
was  malarial  fever. 

Such  cases  as  these  might  be  multiplied 
indefinitely,  and  illustrate  the  necessity  of 
resorting  to  every  method  possible  in  or- 
der to  make  a  correct  diagnosis.  It  goes 
without  saying  that  a  careful  microscopic 
examination  of  the  blood  by  a  competent 
observer  should  be  made  in  every  case 
where  this  method  is  practicable.  In  many 
instances,  however,  owing  to  the  fact  of 
the  administration  of  previous  doses  of 
quinine,  and  the  want  of  a  well  trained 
microscopist,  this  most  certain  method  is 
not  available,  and  the  physician  has  to 
depend  upon  methodical  study*  of  the 
clinical  events,  including  a  careful  ther- 
mometric record,  and  when  he  cannot  see 
the  case  frequently  enough,  the  patient 
should  be  furnished  with  a  thermometer 
and  the  attendant  taught  how  to  use  it,, 
in  order  that  this  record  may  be  made. 
By  this  means  alone,  in  many  instances,, 
the  diagnosis  can  be  made.  The  appear- 
ance of  the  tongue  is  a  symptom  which 
is  often  neglected.  In  my  opinion,  the 
presence  of  what  is  called  the  "malarial 
tongue" — ^namely,  when  that  organ  is 
large,  somewhat  edematous,  coated  with 
whitish  or  yellowish  fur,  indented  by  the 
teeth — is  very  strongly  indicative  of  ma- 
laria. The  evidence  of  congestion  of  the 
stomach,  liver,  spleen,  and  intestines,  viz.,. 
pain,  tenderness  upon  pressure,  swelling,, 
and  impaired  digestion,  are  also  suggest- 
ive symptoms,  as  there  is  no  other  disease 
in  which  the  destruction  of  the  red  cor- 
puscles occurs  with  such  rapidity.  The 
combination  of  those  symptoms  due  to- 
anemia  and  those  due  to  the  impaired 
functions  of  the  abdominal  secretory  or- 
gans, producing  a  muddy,  pallid  com- 
plexion, are  extremely  significant  that 
malaria  is  the  cause.  It  is  hardly  pos- 
sible to  overestimate  the  importance  of  a 
careful  observation  and  study  of  the  case, 
in  order  that  a  correct  diagnosis  may  be 
made,  especially  when  the  case  has  as- 
sumed a  pernicious  form.  There  is  no 
other  disease  in  which  the  treatment  is 
more  important  and  where  the  proper 
remedy  will  accomplish  such  good  results^ 
or  where  a  failure  to  adopt  the  same  may 
end  in  unnecessary  fatality.  Fortunately 
the  majority  of  diseases 'will  proceed  to  a 
successful  termination  to  a  great  extent 
regardless    of    the    treatment,    and    the 
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physician's  duty  could  rather  be  described 
by  the  word  care  in  place  of  cure.  But 
this  is  not  the  case  with  the  malarial  dis- 
eases, especially  where  the  S)rmptoms  have 
assumed  a  malignant  form.  Many  valu- 
able lives  have  been  lost  because  the 
phy3ician  failed  to  recognize  the  disease 
and  did  not  resort  in  time  to  the  proper 
treatment. 

The  discovery  of  the  parasitic  origin  of 
paludal  fever  made  by  M.  Laveran  at  the 
close  of  the  year  1880,  and  the  subsequent 
discovery  that  infection  was  conveyed  by 
the  Anopheles  mosquito,  in  1898,  marks 
one  of  the  most  important  epochs  in  the 
history  of  medicine.  The  announcement 
of  M.  Laveran's  discovery,  made  at  the 
French  Academy  of  Science  by  Profes- 
sor Bouchard,  is  so  interesting  that  I  may 
be  excused  for  quoting  it. 

"The  commission,"  he  says,  "by  a  un- 
animous vote  bestowed  the  Breant  prize 
on  M.  A.  Laveran,  professor  in  the 
School  of  Val  De  Grace,  for  his  discov- 
ery of  the  hematozoon  of  paludism.  This 
discovery,  which  was  made  ten  years  ago, 
has  been  verified  by  observers  of  the  most 
different  views  in  almost  every  country 
where  intermittent  fevers  prevail.  The 
parasite,  which  is  the  pathogenic  agent 
of  an  endemic  the  most  ancient,  the  most 
extensive,  and  the  most  serious  of  all  that 
scourge  humanity,  differs  fundamentally 
from  the  parasites  which  are  at  present 
known  of  other  infectious  diseases.  It  is 
at  least  the  first  example  of  a  disease 
being  caused  in  man  by  a  sporozoon.  No 
one  to-day  will  support  the  ideas  for- 
merly held,  which  attributed  to  palustral 
disease  various  forms  of  algae  or  bacteria. 
The  discovery  of  M.  Laveran  comprises 
the  whole  pathogenesis  of  fever;  it  may 
be  said  that  it  has  changed  the  pathologi- 
cal study  of  this  disease.  In  fact  the  char- 
acteristic pigment  of  the  lesions  of  the 
palustral  infections  is  produced  by  the 
parasite,  and  is  contained  in  the  parasite 
itself." 

The  subsequent  studies  of  Manson, 
Ross,  Grassi,  Bastianelli,  and  others  upon 
the  development  of  the  parasites  in  the 
mosquito  of  the  genus  Anopheles,  in  1898, 
^'proving  that  mosquitoes  take  the  para- 
-sites  from  man  and  inoculate  man  with  it 
again,"  the  nature  of  the  parasite  and  its 
mode  of  conveyance,  having  been  estab- 
lished, the  treatment  of  paludal  fevers  has 
been  simplified  and  demonstrated  beyond 


reasonable  doubt.  The  agent  that  was 
so  long  used  empirically  is  now  known  to 
cure  by  its  destructive  action  upon  the 
parasite,  and  because  the  parasites,  acting 
upon  the  blood,  destroy  the  red  corpuscles, 
it  is  necessary  that  the  cinchona  salts 
should  reach  the  blood.  When  from  any 
cause  absorption  does  not  take  place,  the 
remedy  is  powerless  to  produce  its  results. 
The  failure  to  bear  this  fundamental  fact 
in  mind  and  act  in  accordance  therewith 
results  in  failure  to  arrest  the  paroxysms. 
Acknowledgment  of  the  foregoing  facts 
resolves  the  problem  of  the  treatment  of 
malarial  fever  into  three  fundamental  indi- 
cations, viz. :  ( I )  the  administration  of 
some  of  the  salts  of  cinchona  (quinine  be- 
ing the  most  powerful)  in  such  doses,  at 
such  times,  and  by  such  methods  as  will  be 
followed  by  absorption  and  destruction  of 
the  malarial  parasites;  (2)  measures  to 
prevent  reinfection;  (3)  reconstruction 
of  the  blood,  and  restoration  of  the  re- 
sisting powers  of  the  individual. 

As  regards  the  use  of  quinine  in  the 
treatment  of  malarial  fever,  it  is  an  inter- 
esting fact  to  know  that  long  before  the 
recent  establishment  of  the  causative  in- 
fluence of  the  malarial  parasite,  and  the 
explanation  of  the  modus  operandi  of  the 
salts  of  cinchona,  the  clinical  experience 
of  the  practitioner  of  years  gone 
by  had  established  practically  the  same 
rules  for  the  administration  of  quinine 
salts  as  have  since  been  formulated.  In 
reading  over  the  treatment  as  laid  down 
in  some  of  the  older  books,  the  following 
points  have  been  given  special  emphasis: 
(i)  The  necessity  of  administering  this 
remedy  after  the  subsidence  of  the  par- 
oxysms; (2)  of  giving  it  in  large  doses; 
(3)  of  giving  it  in  solution  with  the  addi- 
tion of  some  of  the  strong  acids,  some  of 
the  authorities  advising  the  use  of  one 
large  dose  of  quinine  (say  about  15  to  30 
grains)  immediately  after  the  sweating 
stage;  (4)  of  resorting  to  a  change  of 
climate  in  chronic  cases;  (5)  the  use,  in 
many  cases,  of  an  emetic;  (6)  the  use  of 
mercurial  purgatives;  (7)  the  use  of 
much  larger  doses  of  quinine  than  ordin- 
ary in  the  treatment  of  pernicious  cases; 
and  (8)  the  necessity  of  stimulative  meas- 
ures to  bring  about  a  reaction  in  the  cold 
stage  of  pernicious  forms. 

The  rules  given  by  Marchiafava  and 
Bignami,  which  take  into  account  not  only 
the  experience  of  older  practitioners,  but 
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the  results  of  the  investigation  before  and 
since  the  parasitic  cause,  are  briefly  as 
follows : 

"In  the  double  tertian,  and  in  the  triple, 
and  even  in  the  double  quartan,  the  indi- 
cations are  properly  met  when  quinine  is 
given  in  the  dose  of  15  to  1 8  grains,  dur- 
ing the  period  of  apyrexia,  in  such  a  man- 
ner that  the  largest  dose  shall  be  adminis- 
tered three  or  four  hours  before  the  at- 
tack. The  same  dose  is  repeated  three  or 
four  days  following,  and  in  order  to  avoid 
relapses,  it  should  be  repeated  every  six 
days  for  a  month  or  more." 

The  explanation  of  the  great  efficacy 
of  quinine  when  given  just  before  the  at- 
tack is  to  be  found  in  the  fact  that  its 
action  is  displayed  most  powerfully  when 
the  young  parasites  are  free  in  the  blood, 
and  therefore  most  easily  affected  by  the 
remedy. 

"In  the  simple  tertian  and  quartan,  and 
also  in  the  double  quartan,  especially  in 
recent  infections,  it  will  be  found  useful 
to  give  the  same  dose  of  quinine  at  the  end 
of  the  attack  and  to  repeat  it  six  or  four 
hours  previous  to  the  hour  at  which  the 
other  attacks  usually  began.  The  first 
administration  at  the  end  of  the  attack 
is  justified  by  the  knowledge  of  the  fact 
that  quinine  also  acts  upon  the  young 
cndoglobular  parasites,  especially  those 
of  the  tertian;  and  that  when  the  drug  is 
given  during  this  period  of  the  life  cycle 
of  the  parasites,  although  it  may  not  pre- 
vent the  attack,  it  will  at  least  make  it 
milder,  shorter,  and  even  abortive  in  its 
type.  This  is  an  advantage  not  to  be 
despised.  The  further  treatment  of  sim- 
ple and  double  quartan  and  of  simple  ter- 
tian is  the  same  as  that  of  the  more  com- 
plex types.  ...  In  estivo-autumnal 
fevers,  whether  the  tertian  or  quotid- 
ian, if  the  S)rmptoms  or  the  condition  of 
the  parasite  do  not  demand  an  immediate 
administration  of  quinine,  it  should  be 
given  toward  the  end  of  the  attack  in  a 
large  dose,  1.5  or  even  2  gm.,  the  same 
dose  to  be  repeated  for  three  or  four  con- 
secutive days.  Since  the  periods  of 
apyrexia  interposed  between  the  attacks 
in  the  summer-autumn  tertian  and  quotid- 
ian are  short,  the  first  administration  of 
quinine  should  be  during  the  few  hours 
preceding  the  expected  attack.  The  ad- 
ministration of  the  medicine  on  the  suc- 
ceeding days  is  for  the  purpose  of  pre- 
venting further  attacks;  and  to  prevent 


relapses  the  same  treatment  is  followed 
as  in  the  other  types  of  fever — that  is  to 
say,  a  dose  of  1.2  gm.  of  quinine  is  given 
every  six  days  for  several  weeks. 

"In  fevers  with  pernicious  symptoms, 
and  in  cases  in  which  the  condition  of  the 
parasites  gives  warning  of  a  pernicious 
attack,  quinine  should  be  immediately 
given  in  a  30-grain  dose  by  hypodermic 
injection  (in  the  other  fevers,  unless  the 
condition  of  the  digestive  tract  forbid,  it 
is  administered  by  the  mouth).  This 
initial  dose  is  followed  at  intervals  of 
from  six  to  eight  hours  by  doses  of  i  gm. 
or  less,  according  to  the  course  of  the 
fever.  Subsequent  treatment  directed  to 
the  prevention  of  the  relapses  is  the  same 
as  in  other  forms  of  the  infection.  It  has 
been  held  that  we  should  wait  until  the 
fever  subsides  before  giving  quinine;  but 
although  that  might  be  proper  in  the  sim- 
ple fevers,,  in  pernicious  infection  the 
remedy  should  be  given  as  soon  as  possi- 
ble, for  to  await  the  period  of  apyrexia, 
especially  in  prolonged  attacks  and  in  sub- 
continuous  forms,  would  be  to  run  the 
chance  of  being  too  late." 

Quoting  again  from  Marchiafava  in 
regard  to  the  relapses  he  says:  "Re- 
lapses, as  we  know,  are  due  to  the  fact 
that  the  parasites  which  have  survived 
the  spontaneous  recovery,  or  the  cure  due 
to  the  quinine,  continue  to  multiply  until 
they  become  sufficiently  numerous  to  pro- 
duce the  fever.  Now  small  daily  doses 
of  3  to  3  J4  grains  will  not  prevent  the  re- 
lapse, just  as  they  will  not  check  the  at- 
tack ;  while  a  large  dose  given  at  intervals 
of  several  days,  and  preferably  within  a 
<ew  hours  of  or  at  the  time  when  the  at- 
tack used  to  appear,  will  interrupt  the 
development  of  the  parasitic  cycle  which 
is  preparing  to  bring  about  another  attack. 
Indeed,  it  is  presumable  that  about  the 
same  amount  of  quinine  in  the  blood  is 
necessary  to  arrest  the  life  of  the  parasites, 
whether  these  be  few  in  number  or 
whether  there  be  enough  of  them  to  cause 
fever.  Quinine  then  should  be  adminis- 
tered at  the  right  time  and  in  the  proper 
doses  taken  within  a  brief  period;  at  the 
right  time,  because  its  greatest  activities 
are  developed  just  when  the  parasites  are 
the  most  vulnerable;  in  certain  dosage, 
and  all  within  a  brief  period,  because  if 
the  amount  is  insufficient,  or  if  it  is  suf- 
ficient but  is  broken  up  into  small  doses 
taken  at  too  long  intervals,  we  shall  not 
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obtain  the  concentration  of  the  remedy  in 
the  blood  necessary  to  the  destruction  of 
the  parasites.  Moreover,  when  quinine  is 
taken  without  regularity  in  insufficient 
doses  and  at  too  long  intervals,  the  fever 
becomes  irregular  and  even  rebellious  to 
regular  treatment  instituted  later,  as  if 
the  parasites  had  become  used  to  the  ac- 
tion of  the  quinine."  He  goes  on  to  ex- 
plain that  where  quinine  is  taken  in  this 
irregular  manner,  and  insufficient  doses 
without  medical  guidance,  is  the  explana- 
tion of  the  so  frequent  occurrence  of  per- 
nicious and  obstinate  fevers. 

If  I  were  to  attempt  to  criticize  this 
outline  of  the  treatment  of  malaria  as 
given  by  Marchiafava  and  Bignami,  it 
would  be  rather  on  the  insufficiency  of  de- 
tails in  regard  to  the  use  of  other  reme- 
dies. For  example,  nothing  is  said  in  re- 
gard to  the  use  of  calomel  or  emetics,  and 
too  little  attention  is  g^ven  tQ  the  use  of 
iron,  arsenic,  regulation  of  the  diet,  meas- 
ures for  overcoming  constipation,  pro- 
tection against  subsequent  infections,  and 
other  measures  of  very  great  importance. 
Incidentally  it  is  mentioned  that  laxatives 
may  be  useful  in  certain  cases,  but  no- 
where are  mercurials  spoken  of  for  that 
purpose.  I  am  sure  it  is  the  experience 
.  of  a  large  number  of  physicians  in  the 
United  States,  who  have  malaria  to  treat, 
that  calomel  ranks  next  to  the  salts  of 
cinchona  as  a  remedy  in  most  all  forms 
of  malarial  fever,  and  for  the  following 
reasons :  A  pathological  condition  which 
is  almost  always  present  is  a  passive  con- 
gestion of  the  abdominal  viscera,  result- 
ing in  impaired  secretion,  imperfect  ab- 
sorption, frequently  nausea,  vomiting? 
diarrhea,  constipation,  imperfect  diges- 
tion and  assimilation;  in  fact,  a  host  of 
symptoms  due  to  impaired  functions  of 
the  digestive  organs  and  autointoxication 
resulting  in  diminished  resisting  powers, 
and  frequently  preventing  the  action  of 
quinine  by  interfering  with  its  absorption. 
Illustrating  the  frequency  with  which 
quinine  is  not  absorbed  from  the  stomach 
in  malarial  cases,  and  the  importance  of 
knowing  that  the  absorption  has  taken 
place  before  relying  upon  the  therapeutic 
test,  I  beg  to  quote  briefly  from  a  report 
of  mine  on  enteric  and  other  fevers : 

"Referring  again  to  the  importance  of 
quinine  as  a  therapeutic  test,  one  fact 
should  be  borne  in  mind,  viz.,  that  in  or- 
der that  the  test  may  apply,  it  is  essential 


that  thorough  cinchonism  should  be  pro- 
duced. The  stomach  may  be  in  such  an 
irritable  condition  that  the  quinine  may 
at  once  be  rejected,  or  even  when  retained 
absorption  does  not  occur,  for  though 
the  patient  may  vomit  frequently  and  eject 
large  quantities  of  fluid,  yet  the  stomach 
may  contain  an  astonishing  amount. 

"A  case  of  pernicious  malarial  fever 
of  the  hematuric  variety  occurring  in  my 
service  last  summer  illustrates  this  fact. 
The  patient  was  nearly  moribund  when 
he  entered  the  hospital.  The  microscope 
revealed  at  once  the  pernicious  character 
of  the  fever.  Excessive  thirst  was  pres- 
ent, though  large  quantities  of  water  were 
drunk,  and  vomiting  was  almost  inces- 
sant. Hypodermic  medication  was  re- 
sorted to,  but  the  patient  was  too  far  gone 
to  be  saved.  The  autopsy  revealed  the 
utter  futility  of  depending  upon  the  stom- 
ach as  an  avenue  for  the  introduction  of 
medicine  in  such  cases.  In  spite  of  the 
repeated  and  profuse  vomiting,  the  stom- 
ach contained  nearly  two  quarts  of  green- 
ish, acrid  fluid.  What  good  is  there  in 
pouring  quinine  into  such  a  receptacle? 
Here  we  have  an  explanation  of  the  fail- 
ure of  quinine  in  many  cases;  it  never 
reaches  the  blood,  where  its  work  is  to  be 
done,  either  being  ejected  from  the  stom- 
ach or  remaining  in  it  unabsorbed.  What 
is  the  remedy  for  this  condition?  The 
case  may  be  an  urgent  one.  We  have  no 
time  to  wait  until  the  stomach  can  be  got 
into  a  condition  where  absorption  is  pos- 
sible. Repeated  emesis  is,  as  we  have 
seen,  no  sign  of  an  empty  stomach;  thor- 
ough emptying  and  washing  out  of  the 
stomach  would  improve  the  condition,  but 
still  irritability  and  vomiting  may  con- 
tinue. The  remedy  is  complete  cinchon- 
ism, destruction  of  the  malarial  organisms 
and  prevention  of  their  reproduction  by 
the  hypodermic  injectio'n  of  quinine,  sub- 
cutaneous or  intravenous  as  the  emer- 
gency of  the  case  may  demand.  The  arm- 
amentarium of  no  physician  who  practices 
in  a  malarial  district  is  complete  without 
a  hypodermic  syringe  and  some  prepara- 
tion of  quinine  fit  for  hypodermic  use. 

"The  stomach  in  a  vast  majority  of 
cases  being  the  avenue  for  the  introduc- 
tion of  quinine  into  the  blood,  we  can  see 
how  important  it  is  that  this  organ  shall 
be  in  a  condition  to  facilitate  absorption. 
Unquestionably  the  failure  to  cure  and  the 
loss  of  life  in  pernicious  cases  has  been 
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due  in  many  instances  to  failure  to  bear 
this  fact  in  mind;  and  all  methods  which 
will  facilitate  absoq)tion  are  of  para- 
mount necessity." 

In  the  quotation  above  I  referred  inci- 
dentally to  the  necessity  of  empyting  the 
stomadi  by  emetics,  or  of  washing  out 
that  organ.  There  are  many  cases  where 
these  means  are  of  value;  hence  the  wis- 
dom of  the  older  practitioners  of  giving 
emetics,  which  treatment  has  to  a  great 
extent  fallen  into  desuetude.  The  thor- 
ough emptying  of  the  stomach  of  undi- 
gested food,  or  washing  it  out  by  means 
of  the  stomach  tube,  will  help  to  place  it 
in  such  a  condition  as  to  enable  it  to  per- 
form its  functions  of  absorption.  It  goes 
without  saying  that  in  every  case  where 
malignancy  is  suspected,  or  known  to  be 
present,  by  microscopic  examination  of 
the  blood,  the  physician  should  not  wait 
to  prepare  the  stomach  for  the  adminis- 
tration of  quinine  by  that  organ,  but 
should  resort  at  once  to  hypodermic  medi- 
cation. In  the  meantime  the  stomach 
should  be  prepared  by  the  above  men- 
tioned means  and  by  the  administration  of 
mercurials.  And  here  comes  in  the  great 
value  of  calomel,  which  is  the  best  prep- 
aration of  mercury  in  such  cases. 
Whether  calomel  acts  upon  the  liver  or 
not,  we  recognize  the  fact  that  this  rem- 
edy is  one  of  the  best  intestinal  antisep- 
tics; that  it  mildly  and  gently  acts  upon 
the  entire  alimentary  canal,  sweeping  out 
its  contents  from  the  duodenum  down- 
ward, relieves  the  headache,  cleanses  the 
tongue,  and  places  the  entire  alimentary 
canal  in  a  better  condition  for  the  per- 
formance of  its  functions.  All  of  the  evils 
of  calomel,  its  drastic  effects,  w^hen  given 
in  excessive  doses,  the  danger  of  saliva- 
tion, may  be  avoided  by  proper  combina- 
tion and  dosage.  In  many  cases  very 
small  doses,  i-6  to  1-2  grain,  frequently 
repeated,  will  produce  the  desired  effect, 
without  producing  nausea  or  any  disagree- 
able symptoms.  In  fact  doses  of  i/io 
grain,  frequently  repeated,  is  one  of  the 
best  remedies  we  have  to  relieve  nausea 
and  vomiting.  In  most  cases  I  have  made 
it  a  habit  of  using  larger  doses  than 
above  mentioned,  giving  adults  2  grains 
every  three  hours  untif  three  doses  are 
taken — in  some  instances  giving  as  much 
as  5  grains  at  a  dose,  and  in  some,  where 
the  bowels  are  especially  hard  to  move, 
I  advise  a  combination  with  resin  of  podo- 


phyllum in  about  1-4-  or  1-3-grain  doses. 
As  to  the  time  of  the  administration  of 
calomel,  it  is  not  necessary  to  give  it  prior 
to  the  administration  of  quinine,  or  to 
wait  for  its  action  before  giving  the  lat- 
ter. It  is  a  frequent  practice  with  me  to 
combine  the  calomel  with  the  quinine  in 
the  first  prescription;  then  when  the  next 
dose  of  quinine  is  to  be  given,  the  stom- 
ach is  in  a  better  condition  to  receive  it 
so  that  absorption  may  take  place.  Of 
course,  it  is  understood  that  each  case 
should  be  judged  upon  its  own  merits,  and 
the  remedy  given  as  the  symptoms  may 
indicate.  The  point  to  be  emphasized  is 
that  calomel  should  not  be  relegated  to  the 
limbo  of  forgotten  remedies,  but  in  its 
own  sphere,  as  indicated  above,  it  is  valu- 
able in  a  large  proportion  of  cases,  and 
fulfils  certain  indications  which  could  not 
be  so  well  produced  by  any  other  remedy. 

The  rules  above  quoted  from  Marchia- 
fava  for  the  treatment  of  ordinary  cases 
of  malarial  fever  are  sufficiently  explicit 
and  need  not  to  be  repeated.  The  funda- 
mental principle  involved  is  to  obtain 
thorough  cinchonization  for  the  destruc- 
tion of  the  parasites  and  to  prevent  their 
reproduction.  When  from  any  cause 
whatever  the  stomach  is  not  available  for 
that  purpose,  then  hypodermic  injection 
should  be  resorted  to.  It  is  unfortunate 
that  most  of  the  salts  of  quinine,  on  ac- 
count of  the  free  acids  they  contain,  are 
apt  to,  be  irritant  and  are  liable  to  produce 
inflammation  and  abscess.  These  evil 
results,  however,  are  to  be  avoided  by 
thorough  asepsis,  perfect  solution  of  the 
quinine  salts,  and  the  use  of  those  which 
are  the  least  irritant,  as  the  carbamide 
of  quinine  and  urea,  and  the  bisulphate 
or  hydrochlorate.  The  dosage  should  be 
measured  by  the  intensity  of  the  infec- 
tion. In  most  cases  10  to  15  grains,  re- 
peated at  intervals  of  three  to  four  hours, 
is  sufficient. 

Before  speaking  of  preventive  measures, 
I  wish  to  say  a  few  words  in  regard  to 
the  treatment  of  the  paroxysm.  The  dis- 
comfort of  the  rigors  can  be  most  rapidly 
relieved  by  the  hypodermic  injection  of 
34  grain  of  morphine  with  i/ioo  grain 
of  atropine,  or  the  same  thing  can  be  ac- 
complished by  a  hot  mustard  foot-bath, 
hot  lemonade,  and  some  of  the  coal-tar 
antipyretics.  The  latter  reduces  the  tem- 
perature, relieves  the  headache,  pains  in 
the  back,  and  other  discomforts.    In  those 
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cases  where  the  temperature  is  high,  the 
subsidence  of  the  fever  may  be  hastened 
by  the  use  of  cold  sponging  or  the  gradu- 
ated cold  bath  and  ice-cap  to  the  head. 
The  patient  should  be  kegt  under  the  in- 
fluence of  the  quinine  for  several  days. 
The  evidence  of  the  breaking  of  the  par- 
oxysms having  been  furnished,  the  return 
of  the  paroxysm  should  be  anticipated  by 
thorough  cinchonization  just  prior  to  the 
next  expected  attack.  In  the  meantime 
the  patient  should  be  placed  upon  recon- 
structive tonics,  namely,  iron,  arsenic,  and 
nux  vomica.  I  shall  not  attempt  to  indi- 
cate the  various  preparations  of  iron  or 
combinations  of  these  different  agents 
which  may  be  used.  A  favorite  prescrip- 
tion of  mine  is  as  follows: 

5     Acid  arsenosi, 

Strychninje  sulphatis,  aa  gr.  j; 
Chinoidin  purificati,  3ijss; 
Ferri  sulphat.  exsiccat,  3ss. 

M.  et  div.  in  pil.    No.  xxx.     Sig. :  One  to  be 
taken  three  times  a  day  after  meals. 

If  there  is  any  reason  to  suspect  consti- 
pation, to  this  prescription  may  be  added 
one  grain  of  resin  of  podophyllum.  There 
is  no  question  that  in  many  cases  of  ma- 
larial fever  we  must  closely  watch  the 
elimination,  and  thus  prevent  the  accumu- 
lation of  effete  materials  which  tend  to  re- 
duce the  resisting  powers  of  the  individ- 
ual, rendering  him  more  liable  to  relapse. 
Hence  it  is  necessary  in  every  case  of  ma- 
larial fever  to  closely  watch  the  condition 
of  the  alimentary  canal  and  see  that  it  is 
kept  in  good  condition.  I  have  already 
spoken  of  the  use  of  calomel  for  this  pur- 
pose and  of  its  unique  power.  Other  pur- 
gatives or  combinations  are  of  great  value. 
If  there  is  any  reason  to  suspect  the  stom- 
ach of  not  being  in  good  condition  for  the 
absorption  of  capsules,  the  arsenic  may  be 
given  in  solution.  For  the  prevention  of 
the  return  of  malarial  fever  and  for  the 
reconstruction  of  the  blood,  this  remedy 
is  invaluable  and  should  be  given  in  full 
doses,  and  continued  for  several  weeks. 
Iron  in  some  form — the  ordinary  tincture 
of  the  chloride,  the  dried  sulphate,  or 
some  of  the  newer  preparations — may  be 
given  in  full  doses. 

It  goes  without  saying  that  whenever 
possible  the  patient  should  be  protected 
from  the  Anopheles  mosquito  by  proper 
screening  and  the  use  of  bars.  In  severe 
cases  and  those  with  a  tendency  to  recur- 


rence, the  patient  should  if  possible  be 
removed  to  an  uninfected  locality. 

As  regards  reconstruction  of  the  blood 
and  restoration  of  the  patient's  resisting 
powers,  the  measures  I  have  already 
spoken  of  are  sufficient  for  this  purpose, 
to  which  should  be  added  the  careful  reg- 
ulation of  all  the  functions  of  the  body, 
the  avoidance  of  unhygienic  conditions 
and  surroundings;  the  cold  bath  in  the 
morning  and  a  cup  of  hot  coffee  before 
getting  up  are  both  useful  measures.  Ex- 
posure to  the  hot  sun,  getting  wet,  over- 
eating, and  all  dietetic  errors  should  be 
avoided.  Plain,  simple,  easily  digested 
foods  should  be  used. 

And  now  a  few  words  in  regard  to  the 
treatment  of  pernicious  cases.  As  prev- 
iously mentioned,  there  are  no  circum- 
stances where  a  physician  is  placed  under 
greater  responsibility  than  in  the  treatment 
of  pernicious  fever.  Of  course  the  main 
thing  is  to  recognize  what  he  has  to  deal 
with,  and  having  done  this  the  indica- 
tions are  to  bring  about  reaction  and  pro- 
duce thorough  cinchonization,  in  order  to 
destroy  the  parasites  and  prevent  repro- 
duction of  successive  colonies.  There  are 
few  diseases  more  insidious  than  the  al- 
gid forms  of  malarial  fever.  Every  phy- 
sician called  upon  to  treat  these  cases 
should  study  their  symptomatology  in 
some  of  the  old  books,  where  the  descrip- 
tions are  more  graphic  than  in  the  newer 
ones.  However,  on  this  phase  of  the  sub- 
ject I  cannot  dwell.  A  flagging  circula- 
tion is  the  most  appalling  symptom,  and 
the  most  powerful  measures  to  restore 
it  are  urgently  required.  Hypodermic 
injections  of  atropine,  strychnine,  musk, 
and  camphor  are  useful.  A  hot  mustard 
bath,  alternating  with  the  cold  douche, 
friction  to  the  surface,  and  rubbing  from 
the  periphery  toward  the  center  are  also 
of  great  value  in  assisting  the  capillary 
and  venous  circulation.  Alcoholic  stim- 
ulants in  small  doses  are  useful  for  the 
purpose  of  maintaining  a  failing  heart, 
and  if  necessary  they  may  be  used  hypo- 
dermically.  In  comatose  cases,  where 
the  brain  is  the  principal  organ  involved, 
similar  measures  are  useful. 

The  important  thing  is  to  recognize  the 
milder  manifestations,  the  disposition  to 
stupor  and  sleep,  which  comes  on  periodi- 
cally and  is  the  forerunner  of  the  more 
dangerous  coma.  Prompt  cinchonism 
will  often  avert  the  latter,  and  a  well  ad- 
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vanced  coma  can  be  overcome  by  hot  mus- 
tard foot-baths,  wrapping  the  patient  in 
blankets  wrung  out  of  hot  water,  cold  ap- 
plications to  the  head,  and  cold  douches. 

In  regard  to  the  malarial  hemoglobin- 
uria, and  the  vexed  question  of  the  ad- 
ministration of  quinine  in  such  cases,  I 
shall  have  very  little  to  say,  as  this  portion 
of  the  subject  will  receive  attention  from 
two  of  the  gentlemen  to  take  part  in  the 
discussion.  I  shall  only  express  the  opin- 
ion that  the  evidence  to  me  is  conclusive 
that  under  certain  circumstances  quin- 
ine should  not  be  used  in  these  cases,  as 
a  single  dose  is  capable  of  bringing  about 
a  condition  of  hematuria.  It  will  not  do 
to  dogmatize  by  saying  this  is  a  form  of 
malaria  and  therefore  quinine  should  be 
used.  A  matter  frequently  overlooked  in 
the  treatment  of  these  cases  is  that  many 
of  them  are  of  uremic  origin,  and  should 
receive  treatment  directed  to  that  end, 
namely,  free  elimination  from  the  bowels 
and  the  skin,  avoidance  of  stimulating 
diuretics,  which  would  only  have  the  ef- 
fect of  increasing  the  congestion  of  the 
kidneys  and  embarrassing  their  functions. 
The  medication  in  these  cases  has  to  be 
largely  hypodermic,  as  the  stomach  is  so 
often  irritable  and  unable  to  retain  any- 
thing which  may  be  introduced  into  it. 

In  conclusion  I  wish  to  say  a  few  words 
in  regard  to  the  treatment  of  the  estivo- 
autumnal  types  of  fever.  There  are  sev- 
eral varieties  of  this  type  requiring  dif- 
ferent measures  of  treatment.  The  so- 
called  continued  malarial  fever,  of  which 
Case  I  mentioned  above  is  an  example,  is 
not  infrequently  met  with.  Where  the 
fever  is  of  a  low  type  and  the  symptoms 
are  so  often  obscure,  it  is  only  by  a  very 
careful  use  of  the  remedies  hereinbefore 
mentioned,  with  a  careful  and  systematic 
use  of  all  the  measures  to  restore  func- 
tional activity  of  the  secretory  organs  of 
the  alimentary  canal,  and  protection  from 
the  infected  mosquito,  that  a  cure  will  ul- 
timately be  brought  about.  In  regard  to 
the  ardent  remittent  fevers  so  graphically 
described  in  the  older  text-books,  in  my 
opinion  such  forms  are  not  as  prevalent 
as  formerly.  At  the  most  I  can  recall  but 
few  examples,  after  having  had  a  long 
hospital  experience,  and  having  patients 
from  neighboring  river  bottoms  of  Texas, 
from  South  America,  and  from  Africa. 
There  is  no  doubt  that  many  cases  for- 
merly diagnosticated  as  malarial  remit- 


tent fever,  which  resisted  the  action  of 
quinine,  were  really  cases  of  typhoid  fever. 
Malarial  cases  as  a  rule  will  yield  to  thor- 
ough cinchonization.  Fevers  persisting 
in  spite  of  thorough  systematic  use  of 
quinine  are  to  be  regarded  with  suspicion. 
In  treating  the  genuine  malarial  remittent, 
in  addition  to  the  requisite  cinchonization, 
refrigerant  methods  are  useful.  The  use 
of  coal-tar  antipyretics,  in  appropriate 
doses,  cold  sponging,  the  cold  pack,  the 
cold  bath,  and  ice-cap  to  the  head  are  all 
helpful  measures.  In  all  of  these  cases 
there  is  nearly  always  a  very  coated 
tongue,  foul  breath,  constipation,  and 
other  evidences  of  impaired  secretion  of 
the  alimentary  canal.  Such  cases  require 
the  use  of  calomel,  of  course  avoiding 
excessive  purgation,  or  any  of  the  evil  ef- 
fects of  this  remedy.  That  careful  nurs- 
ing and  the  regulation  of  the  diet  should 
be  obtained  goes  without  saying. 


SUBSTITUTES    FOR    QUININE    IN    THE 
TREATMENT  OF  MALARIAL  FEVER. 


By  John  T.  Moore,  M.D., 

Galveston,  Tex. 


In  entering  upo;i  the  discussion  of  sub- 
stitutes for  quinine  and  other  derivatives 
of  cinchona  and  their  various  combina- 
tions with  other  agents,  I  do  not  wish  to 
be  understood  as  counting  them  superior 
or  even  equal  to  quinine.  Quinine  is  a 
specific  drug  in  its  action  upon  the  Plas- 
modium of  malaria,  and  there  are  but  few 
instances  in  which  I  would  even  suggest  a 
substitute.  There  are  quite  a  number  of 
drugs  that  I  would  consider  a  distinct  aid 
in  the  treatment  of  malarial  infection,  but 
I  know  of  but  one  drug  in  addition  to 
quinine  that  is  distinctly  parasiticidal 
in  its  action  upon  the  Plasmodium,  and  that 
is  methylene  blue.  There,  is,  however,  one 
other  drug  which  should  be  mentioned — 
arsenic — its  value  in  the  treatment  of  ma- 
laria being  so  thoroughly  established. 

Guttmann  and  Ehrlich  in  1891-1892 
were  led  to  the  use  of  blue  from  observing 
that  methylene  blue  not  only  stained  the 
parasites  in  fresh  blood,  but  that  it  rapidly 
destroyed  their  movement.  They  success- 
fully treated  several  cases  with  this  drug. 
Others  soon  began  its  use,  and  later  quite 
a  number  of  observers  came  out  in  testi- 
mony of  its  value,  among  whom  may  be 
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mentioned  Thayer,  Parewiski,  Sanchwick, 
and  others. 

In  1902,  in  order  to  determine  some- 
thing of  its  value,  Dr.  Allison  and  my- 
self studied  twenty  cases  of  malaria,  giv- 
ing alternate  cases  methylene  blue  and 
quinine.  Our  conclusions  were  as  fol- 
lows : 

1.  Methylene  blue  will  destroy  malarial 
parasites  in  many  cases,  but  is  less  certain 
than  quinine. 

2.  Methylene  blue  is  probably  most 
valuable  in  chronic  cases,  but  has  no  ad- 
vantage over  quinine. 

3.  The  effects  of  methylene  blue  are 
ordinarily  more  unpleasant  than  quinine. 

4.  It  is  useful  in  cases  that  cannot  take 
quinine  on  account  of  some  idiosyncrasy 
to  it.  Its  use  in  cases  of  pregnancy  is  un- 
determined. 

5.  It  is  probably  valuable  in  treating 
hematuric  and  hemoglobinuric  fevers  on 
account  of  its  diuretic  action;  this  has 
yet  to  be  determined.  We  have  had  no 
chance  to  test  its  use  in  such  cases. 

6.  We  believe  that  quinine  is  quicker 
and  much  more  certain,  and  would  rely 
upon  it  rather  than  upon  methylene  blue. 

Where  there  is  a  known  idiosyncrasy 
to  quinine,  methylene  blue,  medicinally 
pure,  should  be  given  in  doses  of  3  to  5 
grains  every  four  to  six  hours,  in  a  cap- 
sule, combined  with  i  to  2  grains  of  pow- 
dered nutmeg.  Ordinarily  there  will  be 
no  unpleasant  features,  but  in  some  cases 
there  is  a  burning  on  micturition,  and  now 
and  then  nausea  and  headaches. 

Methylene  blue  acts  more  certainly  in 
chronic  forms  of  malaria  than  in  the  acute 
tertian  and  quartan  fevers.  Iwanoff 
( Deutsche  medicinische  Wochenschrift, 
1 901)  found  that  methylene  blue  acted 
upon  the  protoplasm  of  the  young  tertian 
parasites,  but  not  upon  the  nucleus  or 
chromatin  of  the  older  forms  of  parasites. 

I  have  not  yet  had  an  opportunity  to 
test  the  efficacy  of  methylene  blue  in  hem- 
aturia and  hemoglobinuria,  but  would  be 
disposed  to  give  it  a  thorough  trial  should 
the  opportunity  arise.  Theoretically  it 
ought  to  be  of  value,  unless  methylene 
blue  is  too  active  as  a  diuretic. 

Methylene  blue  is  thought  to  be  a  safer 
remedy  in  cases  of  pregnant  women,  but 
here  again  there  is  room  for  doubt,  as  De 
Blasi,  of  Italy,  claims  that  it  causes  pain- 
ful contractions  of  the  uterus  in  pregnant 
women. 


In  neuralgias,  especially  those  of  the 
malarial  origin,  methylene  blue  is  very 
valuable,  and  I  am  sure  that  in  a  case  of 
neuritis  it  would  act  well. 

In  conclusion,  I  speak  of  arsenic,  a  drug 
which  is  known  to  be  of  great  service  ii> 
the  treatment  of  chronic  malaria,  either 
separately  or  in  combination  with  quinine 
or  methylene  blue.  I  have  been  in  the 
habit  of  using  Fowler's  solution  almost 
exclusively,  beginning  with  a  small  dose, 
say  about  2  to  5  minims,  and  increasing 
it  gradually  until  there  is  noticed  a  slight 
puffiness  of  the  lower^  eyelid,  and  then 
stopping  for  a  few  days.  It  should  be 
taken  up  in  three  or  four  days,  and  g^ven 
in  the  same  way.  In  giving  arsenic  for 
a  long  period  one  must  remember  that 
poisoning  may  occur  from  its  administra- 
tion. I  think  it  better  to  combine  arsenic 
and  iron  with  quinine  in  the  treatment  of 
chronic  cases  of  malaria  and  in  the  ma- 
larial cachexias. 


THE  TREATMENT  OF  MALARIAL  MEMO 
GLOBINURIA  WITH  QUININE. 


By  J.  W.  McLaughlin,  M.D., 

Galveston.  Tex. 


The  conflicting  and  often  opposing  re- 
sults which  physicians  of  equal  experience 
and  accuracy  of  observation  have  obtained 
from  quinine  salts  in  the  treatment  of  ma- 
larial hemoglobinuria  cannot  possibly  be 
the  result  of  faulty  observation.  I  can- 
not conceive  how  a  large  number  of 
watchful,  intelligent  observers  in  different 
districts,  and  different  countries,  can  be 
in  error  when  they  say  that  they  have  suc- 
cessfully treated  hundreds  of  cases  of  ma- 
larial hemoglobinuria  with  quinine,  and 
that  they  have  obtained  only  beneficial  re- 
sults from  its  use.  On  the  other  hand,  it 
is  impossible  to  doubt  the  accuracy  of 
observation  or  the  correctness  of  judg- 
ment of  physicians,  equal  to  the  former 
in  intelligence,  in  professional  learning, 
and  in  experience,  who  state  from  per- 
sonal observation  that  the  effects  of  quin- 
ine salts  in  malarial  hematuria  are  harm- 
ful to  the  patient,  even  jeopardize  his  life, 
and  usually,  some  observers  say  always, 
increase  the  bloody  urine,  if  already  exist- 
ing, or  bring  it  on  if  absent  when  the 
quinine  was  given.  In  the  face  of  such 
conflicting  evidence  the  judicial  observer 
is  forced  to  believ?  that  both   sides  are 
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partly  right,  and  both  necessarily  are  part- 
ly wrong;  that  there  is  a  condition  or 
phase  of  the  disease  curable  by  quinine, 
and  a  condition  or  phase  of  the  disease  in 
which  quinine  is  harmful. 

The  name  malarial  hemoglobinuria  im- 
plies that  the  disease  is  a  t3rpe  of  malar- 
ial fever^  and  that  its  essential  cause  is  one 
or  more  species  of  the  malarial  parasite, 
and  as  a  matter  of  fact  the  parasite, 
usually  but  not  invariably  the  estivo- 
autumnal  variety,  has  been  found  in  the 
blood  of  the  living,  or  in  the  spleen  or  the 
bone-marrow  of  the  dead  from  the  dis-: 
ease.  Koch,  however,  in  his  investiga- 
tions in  the  German  colonies,  in  Africa, 
claimed  that  the  malarial  parasite  could 
not  be  foimd  in  a  large  majority  of  the 
numerous  cases  he  examined.  An  inquiry 
into  the  history  and  geographical  distri- 
bution of  malarial  hemoglobinuria  reveals 
facts  that  are  seemingly  against  the  claim 
of  its  malarial  origin.  I  will  not  occupy 
time  by  going  into  historical  details  of  the 
subject,  but  will  select  for  illustration  a 
few  examples.  The  two  diseases,  malaria 
and  hemoglobinur;a,  differ  in  geographi- 
cal distribution;  the  first  is  wide-spread, 
while  the  latter  is  peculiarly  limited  in  dis- 
tribution. It  is  found  in  Africa,  on  the 
east  and  west  coast,  the  Congo,  Mada- 
gascar, and  Sierra  Leone,  but  has  never 
been  known  in  Algeria,  says  Laveran, 
where  grave  forms  of  malaria  abound. 
It  is  found  in  French  Guiana,  Venezuela, 
the  West  India  islands,  and  Cuba,  but 
is  practically  unknown  in  Brazil,  and  is  of 
rare  occurrence  in  the  Philippine  Islands. 
It  prevails  in  Greece,  Sicily,  and  in  Cen- 
tral Italy,  but  is  not  known  in  the  Roman 
Campagna,  the  home  of  pernicious  ma- 
laria. In  our  own  country,  malarial  fev- 
ers, mild  and  severe,  have  prevailed  since 
the  first  settlement,  and  quinine  has  been 
extensively  used  in  the  treatment.  But 
malarial  hematuria  is  a  comparatively  re- 
cent disease.  It  was  not  known,  or  but 
rarely  met  with,  until  since  the  close  of 
the  Civil  War.  I  saw  the  disease  soon  after 
its  first  appearance  in  the  settlements 
along  the  Colorado  River,  near  La  Grange, 
in  the  years  of  1868-9;  and  I  wish  to  say, 
by  the  way,  that  I  successfully  treated  a 
large  number  of  cases  with  full  doses  of 
quinine. 

The  historical  facts  which  I  have  re- 
lated bear  me  out  in  the  belief  that  the  es- 
sential cause  of  malarial  hemoglobinuria 


is  an  unknown  microorganism,  and  that 
the  malarial  parasite  occupies  the  subor- 
dinate position,  although  a  very  common 
and  perhaps  necessary  one,  of  asfSociate. 
It  is  indeed  probable  that  the  syndrome 
of  hemoglobinuria  is  the  clinical  expres- 
sion of  infection  by  two  distinct  species 
of  microorganisms,  of  which  the  parasite 
of  malaria  is  one. 

Hemoglobinuric  fever  has  been  found 
in  association  with  the  tertian  parasites, 
and  the  type,  of  fever  and  the  occurrence 
of  hemoglobinuria  have  been  distinctly 
intermittent.  In  these  cases  quinine  is  al- 
ways indicated,  and  will  arrest  both  the 
fever  and  the  hemoglobinuria. 

Hemoglobinuria  has  also  been  found  in 
association  with  the  quartan  parasite,  and 
the  fever  and  hemoglobinuria  occur  to- 
gether in  the  quartan  paroxysms.  In  these 
cases  also  quinine  will  promptly  arrest 
both  the  fever  and  the  hemoglobinuria. 

In  a  large  majority  of  cases  of  hemo- 
globinuria the  associated  malarial  parasite 
is  of  the  estivo-autumnal  variety,  and  the 
fever  and  hemoglobinuria  are  both  period- 
ical, with  short  and  often  indistinct  re- 
missions. When  in  these  cases  the  hemo- 
globinuria develops  during  the  height  of 
the  infection,  and  parasites  are  found  in 
the  blood,  quinine  in  my  opinion  is  the 
remedy.  But  when,  in  the  estivo- 
autumnal  infections  with  hemoglobinuria, 
the  malarial  infection  has  spent  its  force 
and  the  parasites  have  disappeared;  from 
the  blood,  but  the  hemoglobinuric  fever 
continues — a  not  infrequent  condition-— 
quinine  is  not  indicated,  and  its  adminis- 
tration may  be  harmful  to  the  patient  and 
prolong  the  hemorrhage  from  the  kidneys. 


THE  USE  OF  QUININE  IN  MALARIAL 
HEMOGLOBINURIA, 


By  W.  Shropshire,  M.D., 

Yoakum,  Texas. 


In  discussing  the  use  of  quinine  in  the 
estivo-autumnal  fevers,  we  have  to  con- 
sider, first.  Is  the  remedy  efficacious  in  this 
fever — in  other  words,  will  it  kill  the 
estivo-autumnal  parasites?  and  secondly. 
What  contraindications  are  there  to  its 
administration  ? 

Taking  up  the  first  portion  of  the  sub- 
ject, I  do  not  hesitate  to  say  without  the 
fear   of  even  contradiction  that  quinine 
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properly  administered,  so  that  it  gets  into 
the  general  circulation  in  adequate  doses, 
will  kill  the  estivo-autumnal  parasite.  It 
has  done  so  in  countless  thousands  of 
cases  during  the  past  three  hundred  years, 
and  has  been  accorded  that  property  ever 
since  the  parasite  has  been  known  by  all 
thoughtful  and  competent  .observers, 
hence  this  portion  of  the  consideration  re- 
solves itself  into  what  is  an  adequate  dose, 
and  how  it  can  be  put  into  the  general 
circulation.  An  adequate  dose  for  the 
average  adult  is  by  most  physicians  esti- 
mated as  not  less  than  30  grains  per  day, 
whether  given  in  small  doses  frequently 
repeated,  or  in  a  single  dose.  There  is 
some  question  as  to  getting  the  quinine 
into  the  blood,  as  in  this  disease  the  liver 
is  without  exception  so  congested  that  the 
portal  circulation  is  practically  nil.  Con- 
sequently, the  absorbent  power  of  the 
stomach  is  abolished,  and  even  if  not  en- 
tirely so,  the  difficulty  of  keeping  the  quin- 
ine on  the  stomach  in  this  condition,  when 
almost  incessant  vomiting  is  the  rule, 
makes  that  route  for  the  introduction  of 
quinine  impracticable;  hence  it  remains 
for  us  to  give  the  drug  hypodermically 
or  intravenously,  which  method  has  given 
by  far  the  least  death-rate  in  the  few  hun- 
dred cases  that  I  have  been  able  to  get  re- 
cords of. 

Taking  up  the  second  division  of  our 
consideration,  that  of  contraindications,  I 
will  say  that  but  two  have  ever  been  of- 
fered that  merit  any  consideration.  The 
first  is  that  quinine  irritates  the  already 
congested  kidneys,  thereby  aggravating 
the  condition.  This  is  so  strongly  contro- 
verted by  the  facts  that  quinine  does  not 
do  so  in  cases  of  malarial  nephritis,  where 
it  promptly  relieves  the  symptoms  of  kid- 
ney inflammation,  and  in  other  forms  of 
the  trouble  where  albuminuria  is  present, 
that  further  discussion  of  it  is  deemed 
a  waste  of  valuable  time.  .  The  second 
supposed  contraindication,  that  main- 
tained by  Dr.  Krauss,  of  Memphis, 
and  some  of  his  collaborators,  needs  some 
further  observation  to  thoroughly  refute 
it.  It  is  that  malaria  places  in  the  blood 
one  of  the  elements  necessary  to  form  a 
poison  that  will  produce  hemolysis  of  the 
blood,  and  that  quinine  forms  the  comple- 
ment of  that  element,  thereby  producing  in 
the  blood  a  poison  that  destroys  it;  and 
that  the  hemoglobinuria  is  the  free  hemo- 
globin excreted  by  the  kidneys  from  the 
blood,  after  it  has  been  separated  from 


the  blood  cell  by  that  poison  aijd  is  free 
in  the  plasma.  I  do  not  for  a  moment 
believe  that  this  position  is  correct,  or 
that  the  condition  is  due  to  the  entire  sep- 
aration of  the  hemoglobin  from  the  cells 
of  the  blood  current.  I  am  bi  tKe  opinion 
that  the  cells  are  so  weakened  that  they 
part  with  their  coloring  matter  easily 
because  of  the  malarial  poison,  and  that  in 
this  form  the  particular  point  of  conges- 
tion is  the  kidneys.  Therefore  the  blood 
parts  with  its  coloring  matter,  and  we 
have  a  hemoglobinuria  instead  of  hema- 
turia. The  cells,  as  it  were,  are  filtered 
out  from  the  coloring  matter  while  it  is 
carried  off  in  the  urine. 

The  fact  is  that  in  nearly  all  cases  that 
have  the  disease,  or  condition,  and  have 
quinine  administered  hypodermically,  or 
adequately,  the  coloring  matter  leaves  the 
urine.  A  far  greater  percentage  recover 
than  where  the  quinine  is  withheld  in  the 
treatment  of  the  condition. 


THE  TREATMENT  OF  MALARIA  IN  CHIL- 
DREN. 


By  S.  C.  Red,  M.D., 
Houston,  Texas. 


In  compliance  with  the  request  of  Dr. 
West  to  say  something  "pointed  and  con- 
cise" on  the  treatment  of  children  for  ma- 
laria, I  wish  to  say  that  I  have  prepared 
no  formal  paper,  as  the  others  seem  to 
have  done,  but  desire  to  g^ve  my  individ- 
ual experience  during  fifteen  years  of 
practice.  I  do  not  claim  to  be  a  specialist 
in  diseases  for  children,  and  do  not  see 
why  he  called  upon  me,  unless  it  should 
be  that  all  general  practitioners  are  con- 
sidered specialists  in  diseases  of  women 
and  children.  In  such  a  sense  only  might 
I  be  considered  a  specialist  in  that  line. 

It  is  not  my  intention  to  make  any  dis- 
tinction between  infancy  and  childhood, 
the  treatment  in  each  instance  being  the 
same.  The  first  indication  is  a  purgative. 
For  this  purpose  I  have  been  in  the  habit 
of  using  mild  chloride  of  mercury,  rub- 
bed up  with  sugar  of  milk,  or  bicarbonate 
of  sodium.  This  comes  as  near  being  an 
ideal  purgative  in  such  cases  as  I  know  of, 
it  being  both  a  laxative,  diuretic,  and  anti- 
septic at  the  same  time.  The  specific, 
which  you  all  know,  in  such  cases  is  some 
alkaloid  of  calisaya  bark.  The  one  I  have 
been  in  the  habit  of  using  is  sulphate  of 
cinchonidia,  for  the  reason  that  it  produces 
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less  pronounced  impression  upon  the  ner- 
vous system,  g^ves  rise  to  less  tinnitus, 
less  giddiness,  and  less  tachycardia.  The 
method  of  administering  it  is  sometimes 
a  matter  of  considerable  concern.  In  ma- 
larial fever  the  stomach  is  sometimes  very 
sensitive  and  readily  expels  anything 
placed  therein.  Syrups  particularly  seem 
in  some  instances  to  disagree;  and  as  al- 
most all  the  tasteless  preparations  of  cal- 
isaya  salts  have  for  their  basis  syrups,  we 
are  frequently  forced  to  use  something 
else.  Capsules  in  many  cases  are  imprac- 
ticable. We  then  have  to  resort  to  inunc- 
tions. For  this  purpose  I  have  found  an 
inunction  of  cinchonidia  sulphate  and  lan- 
olin the  most  satisfactory.  Lanolin  is 
readily  absorbed  through  the  skin,  and 
therefore  absorbs  and  carries  the  salt  with 
it.  By  this  method  there  is  no  doubt  of 
getting  the  constitutional  effect.  In  par- 
ticularly stubborn  cases  resort  has  to  be 
made  to  placing  dry  cinchona  salt  upon 
the  tongue.  As  an  adjunct  to  this  special 
treatment,  cold  baths  and  a  general  nutri- 
tious diet  is  about  all  that  is  required. 
Tonics  are  not  of  any  special  consequence 
in  the  after-treatment  of  the  disease,  for 
the  reason  that  the  recuperative  powers 
of  children  are  naturally  very  great.  For 
that  purpose  I  have  often  prescribed 
elixir  of  calisaya. 

The  foregoing  is  a  brief  outline  of  what 
I  have  been  doing  for  malaria  in  children. 


RECENT  PROGRESS   IN   THE   DIETETIC 
TREATMENT  OF  TYPHOID  FEVER, 

At  a  recent  meeting  of  the  Medical  So- 
ciety of  the  State  of  New  York  a  number 
of  valuable  papers  on  this  disease  were 
presented,  and  the  Medical  News  of  Octo- 
ber 24,  1903,  has  summarized  some  of  the 
views  in  the  following  words,  which  we 
are  glad  to  publish  because  we  have  re- 
peatedly expressed  similar  opinions  in  our 
editorial  columns.  With  regard  to  treat- 
ment, the  most  important  feature  of  pro- 
gressive therapeutics  is  a  growing  ten- 
dency not  to  limit  the  diet  of  typhoid 
fever  patients  as  exclusively  to  milk  as 
has  been  hitherto  the  case.  As  has  been 
frequently  pointed  out,  while  milk  is  a 
liquid  food  when  swallowed,  it  does  not 
remain  liquid  in  the  stomach,  but  is  at 
once  coagulated  into  masses  which,  under 
certain  circumstances,  are  quite  hard.  As 
a  matter  of  fact,  patients  fed  exclusively 


cal  material  in  a  semisolid  condition.  The 
addition  of  cereals  to  the  milk  usually  is 
very  grateful  to  the  patient  and  does  not 
seem  to  add  any  special  danger  of  produc- 
ing complications.  Not  so  long  ago  the 
cereals  were  thought  to  be  likely  to  pro- 
duce fermentative  conditions  in  the  in- 
testinal tract  which  led  to  discomforting 
tympanites.  The  practically  universal  ex- 
perience of  prominent  specialists  in  chil- 
dren's diseases,  however,  seems  to  show 
that  on  the  contrary  the  addition  of  cere- 
als to  the  milk  in  the  dietary  of  children 
lessens  the  tendency  to  fermentation,  and 
that  somehow  the  acids  produced  during 
the  course  of  cereal  digestion  have  an  an- 
tiseptic effect  and  actually  lessen  the  ten- 
dency to  gas  formation.  This  has  now 
become  the  generally  accepted  teaching  in 
pediatrics,  and  on  the  strength  of  it  milk, 
for  infant  feeding,  is  nearly  always  di- 
luted with  barley  water  or  some  other  ce- 
real solution  that  does  not  allow  its  coagu- 
lation into  solid  lumps  in  the  stomach.  It 
would  seem  only  proper  then  that  the  gen- 
eral practitioner  should  take  advantage  of 
this  important  dietetic  p/inciple  in  the  care 
of  his  typhoid  fever  patients. 

There  is  no  doubt,  moreover,  that  cer- 
tain meat  preparations,  which  are  very 
much  craved  by  typhoid  fever  patients  and 
which  may  be  administered  in  the  form 
of  soups,  are  not  only  likely  to  add  im- 
portant elements  almost  necessary  for  the 
lowered  nutrition  of  the  patient,  but  form 
also  very  valuable  adjuncts  for  the  diges- 
tion of  food  materials  in  such  a  way  as 
not  to  inconvenience  the  patient.  A  mixed 
diet  is  relished,  and  its  digestion  is  ac- 
companied by  less  subjective  discomfort. 
Under  these  circumstances  it  is  not  so 
difficult  to  keep  vitality  almost  up  to  the 
normal  standard  and  thus  lessen  the  dan- 
ger of  complications,  relapses,  and  se- 
quelae. It  is  now  generally  recognized 
that  the  lowered  resistive  vitality  conse- 
quent upon  an  exclusive  milk  diet  in  a  pa- 
tient who  does  not  digest  milk  well  rather 
predisposes  to  hemorrhage  and  perfora- 
tion, both  of  which  are  reported  in  many 
cases  where  nothing  but  milk  was  exhib- 
ited from  an  early  stage  of  the  disease. 
With  any  diet  the  physician  must  take  it 
as  a  rule  to  see  the  stools  every  day  and 
judge  of  their  possible  irritatiitg  influence 
by  actual  inspection  rather  than  from  any 
theoretical  considerations  as  to  the  harm- 
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Leading  Articles. 


THE  SYMPOSIUM  ON  MALARIAL  FEVER. 


We  publish  in  this  issue  of  the  Thera- 
peutic Gazette  an  interesting  sympos- 
ium upon  the  treatment  of  remittent  and 
intermittent  and  malarial  fever.  These 
articles  are  written  by  men  in  the  South 
and  Southwest  who  are  leaders  in  medical 
thought  in  their  districts  and  who  have 
had  large  experience  in  the  treatment  of 
these  infections.  For  these  reasons  they 
are  competent  to  describe  the  advantages 
which  can  be  obtained  by  employment  of 
plans  of  treatment  in  addition  to  the  use 
of  quinine,  although  quinine  must  of 
course  continue  to  be  the  chief  remedy. 
Much  can  be  done  at  times  to  modify  the 
severity  of  the  symptoms  presented  by 
patients  suffering  from  malarial  infection 
aside  from  the  direct  specific  influence 
which  is  exerted  by  quinine,  and  these 
papers  help  us  to  an  understanding  of 
these  methods  of  relief. 


Attention  has  already  been  called  in 
these  pages  to  the  suggestion  that  cases  of 
Bright's  disease,  so-called,  may  be  favor- 
ably modified  by  performing  an  operation 
which  consists  in  exposing  the  kidney  and 
stripping  it  of  its  sheath.  Eight  years  ago 
Mr.  Reginald  Harrison,  of  England,  re- 
ported some  cases  of  albuminuria  in  which 
he  had  relieved  tension  of  the  kidney  by 
incising  its  capsule,  and  more  recently 
Edebohls  has,  as  is  well  known,  popular- 
ized this  operation,  and  recommended  that 
the  capsule  should  be  entirely  removed. 
He  has  reported  a  series  of  cases  number- 
ing 5 1, 'of  which  29  had  chronic  interstitial 
nephritis,  14  chronic  diffuse  nephritis,  and 
8  parenchymatous  nephritis,  and  claims 
that  in  a  considerable  number  of  these 
cases  the  patient  was  distinctly  improved 
by  the  operation.  Death  occurred  in  14 
at  periods  varying  from  two  months  to 
eight  years  after  operation,  the  average 
duration  of  life  being  one  year  and  eight 
months  after  operation.  He  concludes 
that  39  of  them  were  more  or  less  bene- 
fited, and  19  completely  cured. 

Our  attention  has  once  more  been  called 
to  this  important  subject  by  an  article  of 
Dr.  James  Tyson  which  is  published  in 
the  New  York  Medical  Journal  of  Octo- 
ber 10,  1903,  in  which  he  reports  the  case 
of  a  girl  of  nine  years  suffering  from 
chronic  parenchymatous  nephritis,  follow- 
ing scarlet  fever  which  had  occurred  five 
years  before  he  saw  her.  The  child  was 
very  dropsical,  the  heart's  action  was 
feeble,  the  urine  was  heavily  loaded  with 
albumin,  and  microscopic  examination  re- 
vealed the  fact  that  it  contained  granular 
casts  and  fatty  renal  cells.  She  had  45 
per  cent  of  hemoglobin.  Notwithstand- 
ing the  fact  that  she  was  skilfully  treated 
with  cardiac  tonics  and  by  purgatives  and 
hot  packs,  she  did  not  materially  improve, 
and  her  abdomen  was  tapped  on  more 
than  one  occasion  for  the  relief  of  ascites, 
which  was  associated  with  her  general 
dropsy.  The  patient  was  operated  upon 
twice,  it  being  considered  unwise  to  strip 
both  kidneys  at  the  same  operation.  After 
the  first  operation  the  quantity  of  urine 
was  enormously  increased,  the  wound 
healed  kindly,  and  the  condition  of  the  pa- 
tient somewhat  improved.     Two  months 
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after  the  first  operation  the  second  kidney 
was  attacked,  and  the  child  again  prompt- 
ly recovered  from  the  operation,  the  al- 
bumin diminished,  but  the  casts  apparent- 
ly were  not  materially  altered  in  number 
or  character.  At  the  time  that  he  reports 
the  case  the  albumin  was  still  present  in 
the  proportion  of  one-third  volume,  and  a 
few  hyaline  casts  were  to  be  found  in  the 
urine,  but  more  important  than  all,  the 
patient  seemed  to  be  "the  picture  of 
health." 

In  our  Progress  coliunns  of  this  issue 
will  be  found  what  Dr.  Tyson  has  to  say 
in  regard  to  the  pathological  and  physio- 
logical bearing  of  this  operation.  We 
confess  that  it  is  one  which  has  never  ap- 
pealed to  us,  and  notwithstanding  the 
good  results  which  we  have  quoted,  we  are 
inclined  to  doubt  whether  it  will  ever  have 
wide  acceptance  on  the  part  of  the  pro- 
fession. Undoubtedly  cases  will  arise  in 
which  congestion  of  the  kidney  may  seri- 
ously impair  its  functional  activity,  and 
under  these  circimistances  it  is  conceiv- 
able that  slitting  or  removing  the  capsule 
may  relieve  the  pressure  upon  the  secret- 
ing portion  of  the  organ,  and  permit  it  to 
carry  out  its  normal  function.  But  if  we 
mistake  not,  the  object  of  the  capsule  of 
the  kidney  is  to  support  its  parenchyma 
and  blood-vessels  whenever  there  is  a  ten- 
dency to  undue  stress  upon  them,  and  we 
fail  to  see  how  removing  the  capsule  can 
more  than  temporarily  relieve  the  pressure 
upon  the  secreting  tubules  and  tufts.  On 
the  contrary,  we  should  imagine  that  un- 
der these  circumstances  a  far  too  great 
supply  of  blood  in  the  kidney  may  ensue, 
for  after  all  the  capsule  of  the  kidney 
bears  to  its  blood-pressure  somewhat  the 
relation  that  is  borne  by  the  fibrous  sheath 
of  an  artery.  Again,  it  does  not  seem  to 
us  that  this  operation  is  based  upon  a  com- 
plete understanding  of  the  pathological 
processes  which  are  present  in  chronic  re- 
nal disease.  Delafield,  who,  perhaps,  has 
done  more  work  in  regard  to  the  pathol- 
ogy of  the  kidney  than  any  other  investi- 
gator in  this  country,  well  points  out  that 
the  changes  in  the  kidneys  which  may  be 
properly  considered  inflammatory  are 
either  exudative  or  productive,  or  both, 
and  are  associated  with  degenerative  pro- 
cesses. So  far  as  we  know,  there  is  no 
evidence  to  prove  that  these  exudative  or 
productive  processes  are  in  any  way  the 
result  of  undue  confinement  of  the  kidney 


within  its  sheath,  and  the  degenerative 
processes  which  exist  side  by  side  with 
these  inflammatory  changes  are  certainly 
not  solely  due  to  circulatory  change.  Who 
of  us  can  examine  microscopically  the  con- 
dition of  the  kidney  in  chronic  diffuse 
nephritis  and  imagine  for  a  moment  that 
relieving  pressure  by  stripping  the  capsule 
can  materially  improve  the  action  of  the 
tissues  involved  ?  For  it  is  evident,  under 
these  circumstances,  that  the  difficulty  is 
not  one  of  circulatory  failure  in  the  kid- 
ney, but  that  the  secreting  epithelium  has 
undergone  albuminous  degeneration  or 
other  changes  which  prevent  it  from  car- 
rying out  its  normal  function.  Further, 
an  examination  of  the  blood-vessels  of  the 
kidney  often  shows  a  chronic  obliterating 
endarteritis.  All  these  changes  are  changes 
which  mean  destruction.  None  of  them 
seem  to  us  to  offer  conditions  which  can 
be  benefited  materially  by  the  relief  of 
pressure,  and  if  an  increased  supply  of 
blood  enters  the  kidney  by  reason  of  tlie 
capsule  being  removed,  it  is  doubtful  to 
our  minds  whether  the  pathological  pro- 
cess does  not  proceed  eventually  as  rap- 
idly as  before  the  operation  was  under- 
taken. We  think  also  that  the  fact 
must  not  be  forgotten  that  in  many,  if 
not  all,  cases  of  chronic  nephritis  of  either 
form  there  is  associated  with  the  renal 
change  grave  alteration  in  the  cardiovas- 
cular system.  It  is  true  that  some  pathol- 
ogists have  expressed  the  opinion  that 
these  cardiovascular  alterations  result 
from  renal  conditions,  but  on  the  other 
hand  a  number  of  equally  prominent  in- 
vestigators have  expressed  the  belief  that 
the  changes  in  the  kidneys  and  in  the 
heart  and  blood-vessels  are  part  and  par- 
cel of  the  same  pathological  process,  and 
if  this  is  true  a  local  renal  operation  can- 
not of  course  produce  a  cure. 

Since  the  preceding  paragraphs  were 
written  we  have  been  much  interested  in 
reading  the  valuable  contribution  on  this 
subject  made  by  Dr.  Guiteras  to  the  New 
York  Medical  Journal  of  November  7  and 
14,  in  which  he  has  collected  statistics  con- 
cerning operations  upon  this  class  of  cases 
in  120  instances.  Dr.  Guiteras  reaches 
conclusions  which  we  think  are  wise  and 
conservative,  and  he  throws  a  flood  of 
light  upon  this  question  when  he  says: 
"Some  patients  recover  and  have  perfect 
health  for  months  or  years  after  opera- 
tion.    Usually  those  whose  cases  are  di- 
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agnosticated  as  chronic  interstitial  nephri- 
tis and  movable  kidney  in  which  one  kid- 
ney is  operated  upon/'  And  again  he 
says :  "In  a  great  many  cases  the  edema 
persisted  after  the  operation."  Now,  it 
is  well  known  that  patients  suffering  from 
chronic  interstitial  nephritis  often  live 
for  a  number  of  years,  not  rapidly  suc- 
cumbing as  do  cases  of  parenchymatous 
nephritis,  and  therefore  it  is  perfectly  pos- 
sible that  the  preservation  of  life  in  these 
instances  was  part  of  the  natural  history 
of  the  disease,  and  not  due  to  the  opera- 
tion itself,  particularly  when  it  is  recorded 
that  a  great  many  patients  showed  "no 
improvement  in  the  urine."  The  fact, 
too,  that  the  best  results  have  been  ob- 
tained in  cases  of  movable  kidney  indi- 
cates that  it  is  the  fixation  of  the  kidney 
and  the  consequent  readjustment  of  a  nor- 
mal renal  circulation  which  is  advanta- 
geous, rather  than  any  effect  exercised 
upon  actual  kidney  disease. 

In  analyzing  Guiteras's  statistics  it  is 
seen  that  i6  per  cent  are  reported  as 
cured,  40  per  cent  improved,  1 1  per  cent 
unimproved,  and  33  per  cent  deaths.  But 
it  must  be  remembered  that  of  the  so- 
called  16  per  cent  which  were  cured,  it  is 
exceedingly  doubtful  whether  all  of  them 
were  suffering  from  true  nephritis  of  the 
chronic  type. 

Death  following  the  operation  may 
arise  from  exhaustion,  from  uremic  coma, 
from  edema  of  the  lungs,  from  acute  dila- 
tation of  the  heart,  and  from  exacerba- 
tions of  chronic  nephritis  due  to  the  oper- 
ation. Some  patients  had  acute  pyelitis 
after  the  operation. 

Guiteras  concludes  very  wisely  that 
chronic  nephritis  should  not  be  operated 
upon  until  medical  treatment  has  proved 
of  no  avail.  The  most  unfavorable  cases 
for  operation  are  those  of  diffuse  nephri- 
tis. He  also  states  that  the  operation  for 
chronic  Bright's  which  has  proved  least 
dangerous  and  which  has  shown  the  best 
result  is  nephropexy  performed  on  a  single 
movable  kidney.  He  does  not  think  that 
cases  of  general  anasarca  and  "bad  heart 
action"  should  be  operated  upon,  and  he 
also  believes  that  where  a  marked  destruc- 
tive process  is  present  in  the  kidneys  as 
the  result  of  nephritis  the  operation  can 
only  be  a  temporary  cause  of  relief. 

To  the  medical  mind  the  conditions 
described  by  many  of  the  surgeons  who 
have  operated   upon  these  cases  is  cer- 


tainly nebulous.  They  speak  of  the 
"edema  of  chronic  interstitial  nephritis," 
when  we  all  know  that  this  is  the  type 
of  the  disease  in  which  edema  does  not 
commonly  occur.  It  is  evident  that  the 
same  degree  of  skill  which  is  recognized 
as  essential  in  operative  technique  shall 
also  be  exercised  in  determining  the  exact 
character  of  the  case  which  should  be 
subjected  to  this  radical  plan  of  treat- 
ment, and  until  more  definite  statements 
are  forthcoming  to  prove  that  so  general 
a  process  as  nephritis  can  be  cured  by 
stripping  or  incising  the  capsule  we  shall 
advise  such  patients  against  this  proce- 
dure. 


ARE  THERE  ANY  DANGERS  IN  THE  USE 
OF  ANTIDIPHTHERITIC  SERUMf 


Occasionally  we  are  in  receipt  of  a  com- 
munication inquiring  as  to  whether  it  is 
possible  for  antidiphtheritic  serum,  if 
properly  made,  to  produce  symptoms  suf- 
ficiently grave  to  make  us  regard  this 
remedy  with  a  degree  of  suspicion,  and 
still  more  frequently  we  see  articles  or 
letters  from  medical  practitioners  pub- 
lished in  journals  in  which  the  same  ques- 
tion is  asked  or  at  least  is  brought  before 
the  profession.  The  answer  under  these 
circumstances  is  an  unqualified  negative. 
So  far  as  we  know  there  is  no  evidence 
to  justify  any  member  of  the  profession 
in  considering  that  antitoxin  ever  does 
any  real  harm.  It  is  true  that 
occasionally  disagreeable  symptoms 
have  followed  its  use,  but  there 
is  no  proof  whatever  that  they  have  been 
due  to  the  antitoxin.  On  the  other  hand, 
in  a  good  many  instances  where  the  anti- 
toxin has  been  suspected  of  being  re- 
sponsible, investigation  has  proved  that 
the  occurrence  of  disagreeable  symptoms 
after  its  use  has  been  a  coincidence  and 
possessed  no  real  connection  with  the 
hypodermic  administration  of  the  serum. 

Our  attention  has  once  more  been  called 
to  this  subject  by  an  article  entitled  "The 
Accidents  of  Antidiphtheritic  Seriun  and 
its  Innocuousness,"  by  Coldefy,  of  Paris, 
which  is  published  in  the  Revue  de  Thera^ 
peutique  of  September  15,  1903.  Dr. 
Coldefy  has  contributed  quite  an  exhaus- 
tive article  upon  this  subject,  and  has 
searched  through  literature  for  reports  of 
those  cases  in  which  disagreeable  S)rmp- 
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toms  have  followed  the  administration  of 
this  remedy.  He  recalls  to  our  minds  the 
fact  that  the  21-months-old  son  of  Pro- 
fessor Langerhans,  of  Berlin,  died  sud- 
denly  after  receiving  an  injection  of  anti- 
toxin,  but  he  also  shows  that  there  is  no 
evidence  whatever  that  the  injection  was 
responsible  for  the  death;  and  we  have 
been  informed,  although  whether  our  in- 
formation is  correct  or  not  we  cannot  say, 
that  the  autopsy  in  this  case  revealed  the 
fact  that  suffocation  had  been  produced 
by  the  lodgment  of  a  foreign  body  in  the 
larjmx. 

As  an  illustration  of  some  of  the  cases 
which  have  been  reported  in  which  death 
has  followed  the  injection  of  antitoxin, 
we  may  mention  that  of  Moizard  and 
Bouchard,  in  which  a  little  girl  of  six 
years  with  sore  throat  received  a  dose  of 
antitoxin,  and  six  days  afterward  suf- 
fered from  an  eruption  and  died  in  con- 
vulsions. These  reporters  naturally  con- 
clude that  in  this  instance  the  serum  was 
not  responsible  for  the  fatal  issue,  but 
that  toxemia  caused  death.  Again,  Variot 
has  reported  the  case  of  a  child  which  suc- 
cumbed to  h)rperp)nrexia  forty-eight  hours 
after  the  injection,  the  autopsy  revealing 
no  cause  for  the  condition.  In  still  an- 
other instance  reported  by  Guinon  and 
Rouffelange,  a  little  girl  of  three  years, 
who  had  white  patches  on  her  tonsils,  re- 
ceived an  injection,  the  temperature  being 
high  at  the  time  and  the  pulse  160.  The 
enlargement  of  the  glands  in  the  neck  in- 
creased, the  urine  became  albuminous,  and 
an  urticaria  developed.  Still  another  dose 
was  given,  and  then  a  third.  Notwith- 
standing this  the  condition  of  the  child 
progressively  became  worse,  the  urine  be- 
came loaded  with  albumin,  and  death  en- 
sued. Here,  again,  there  is  every  reason 
to  believe  that  the  renal  condition  was 
responsible  for  the  evil  result,  and  that  the 
antitoxin  had  nothing  whatever  to  do 
with  it  Other  instances  of  a  similar 
character  in  which  the  first  impulse  was  to 
attribute  the  evil  results  to  antitoxin,  but 
in  which  more  mature  judgment  showed 
that  such  a  decision  was  unjustified,  have 
been  reported  by  Geffrier  and  Roset,  by 
Freyman,  and  by  a  considerable  number 
of  other  clinicians. 

The  view  which  should  be  taken  in 
regard  to  this  subject  has  already  been 
expressed  at  the  beginning  of  this  edi- 


torial, and  is  well  summed  up  in  the  opin- 
ion expressed  by  Voisin  and  Guinin  at  a 
meeting  of  the  Paris  Medical  Society, 
when  these  authors,  in  discussing  the  em- 
ployment of  antidiphtheritic  serum  in  the 
treatment  of  epileptic  children  suffering 
from  diphtheria,  arrived  at  the  conclu- 
sion not  only  that  it  was  a  valuable  cura- 
tiv'e  agent,  but  that  as  a  preventive  for  use 
in  healthy  children  its  efficiency  is  re- 
markable, and  its  innocuousness  absolute. 
There  can  be  little  doubt  that  while  the 
profession  is  daily  employing  antidiph- 
theritic serum  with  a  greater  degree  of 
confidence  than  ever  before,  it  is  not  using 
it  as  a  preventive  measure  to  the  extent 
which  its  value  justifies.  We  believe  that 
whenever  an  epidemic  of  the  disease  ap- 
pears in  a  school,  each  pupil  should  receive 
from  three  to  five  hundred  units  with  the 
idea  of  protecting  the  child  from  infec- 
tion. 


THE  USE  OF  APOMORPHINE, 


Graduates  in  medicine  of  twenty-five 
years  ago  are  wont  to  consider  apomor- 
phine  solely  from  the  standpoint  of  a  cen- 
tric emetic,  but  as  a  matter  of  fact  this 
drug  was  not  before  the  attention  of  prac- 
titioners many  years  before  it  was  em- 
ployed with  excellent  results  as  a  sedative 
expectorant  in  the  early  stages  of  bron- 
chitis, when  it  was  desired  to  aid  in  secre- 
tion, and  when  the  physician  was  anxious 
to  diminish  excessive  cough  and  irritabil- 
ity of  the  respiratory  mucous  membrane. 
Within  the  last  two  or  three  years  several 
papers  have  appeared,  in  which  practi- 
tioners of  experience  have  recommended 
the  employment  of  apomorphine  in  the 
treatment  of  acute  alcoholism.  They 
claim  that  the  drug  not  only  diminishes 
the  desire  for  alcohol,  but  also  acts  as  a 
nervous  sedative,  preventing  the  develop- 
ment of  deliriimi  tremens  upon  the  with- 
drawal of  the  stimulant.  They  have  also 
asserted  that  it  does  not  generate  a  desire 
for  hypnotics  as  does  the  use  of  morphine. 
It  may  be  remembered  that  Douglass,  of 
Boston,  first  employed  this  remedy  to  a 
considerable  extent  in  the  treatment  of 
alcoholism,  and  stated  that  it  relieved 
insomnia  and  diminished  alcoholic  crav- 
ing. The  alcohol  is  withdrawn  from  the 
patient  gradually,  care  being  taken  at  the 
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same  time  that  he  is  nourished  with  easily 
digested  or  predigested  foods. 

We  now  have  before  us  a  paper  by 
Bechet,  which  appears  in  the  November 
issue  of  the  New  Orleans  Medical  and 
Surgical  Journal.  Bechet  has  employed 
apomorphine  with,  he  claims,  excellent 
results.  He  thinks  that  under  some  cir- 
cumstances apomorphine  acts  as  a  circu- 
latory depressant,  and  so  he  has  always 
administered  with  it  one-thirtieth  of  a 
grain  of  strychnine  hypodermically.  His 
method  of  administration  consists  in  giv- 
ing one-thirtieth  of  a  grain  of  strychnine 
and  one-thirtieth  of  a  grain  of  apomor- 
phine by  means  of  the  hypodermic  needle, 
as  frequently  as  every  three  hours.  Rarely 
does  this  dose  in  his  experience  produce 
nausea  and  vomiting.  In  some  instances 
he  has  found  it  necessary  to  employ  as 
much  as  one-fifteenth  of  a  grain. 


REMOVAL  OF  THE  TONSILS  AS  A  PRE- 
VENTIVE OF  DISEASE. 


Increasing  experience  proves  beyond 
all  doubt  that  a  considerable  number  of 
infections  take  place  through  the  tonsil. 
Of  these  perhaps  the  most  frequent  is 
acute  articular  rheumatism,  but  it  is  a 
well  known  fact  that  other  diseases,  de- 
pending upon  microorganisms  for  their 
existence,  begin  in  the  body  after  their 
germs  have  entered  through  the  tonsillar 
tissue.  Several  years  ago  the  late  Dr. 
Frederick  A.  Packard  published  a  paper 
of  a  clinical  character  in  which  he  brought 
forward  convincing  evidence  of  these 
facts,  and  physicians  should  at  the  present 
time  regard  diseased  or  enlarged  tonsils 
as  a  constant  menace  to  the  health  of  their 
possessor.  In  the  American  Journal  of 
the  Medical  Sciences  for  November,  1903, 
Koplik,  of  New  York,  publishes  a  paper 
in  which  he  points  out  that  tuberculosis  of 
the  tonsils  may  occur,  and  that  frequently 
the  tonsils  may  act  as  a  portal  for  tuber- 
cular infection.  Primary  tuberculosis  of 
the  tonsil  is  of  course  a  very  rare  condi- 
tion, but  the  bacillus  tuberculosis,  and  the 
results  of  its  presence,  can  often  be  found 
in  the  tonsils  of  tubercular  patients,  and 
even  in  the  tonsils  of  those  who  may  not 
be  known  to  be  tubercular.  How  fre- 
quently do  practitioners  of  experience 
meet  with  children  suffering  with  large 
^ervical  glands  which  in  modern  view  are 


mostly  tubercular  in  origin,  and  which  are 
due  in  the  majority  of  instances  to  the 
entrance  of  the  tubercle  bacillus  through 
the  respiratory,  buccal,  or  tonsillar  mucous 
membrane!  And  how  frequently  do  we 
see  children  who  have  chronic  hypertrophy 
of  the  tonsils,  suffer  from  diphtheria,  from 
ulcerated  throat  in  scarlet  fever,  and  from 
nasopharyngeal  obstruction,  which  in  the 
course  of  respiratory  diseases  often  seri- 
ously interferes  with  their  taking  of  suf- 
ficient air  and  nourishment! 


OPERATIVE     TREATMENT     OF    MALIG- 
NANT DISEASE  OF  THE  LARYNX. 


A  discussion  on  this  important  subject,, 
over  which  the  shadow  of  a  dreadful  past 
still  hangs  heavy,  was  opened  by  Semon 
{British  Medical  Journal,  Oct.  31,  1903) 
with  a  reference  to  the  tabulation  of 
Foulis,  presented  in  188 1,  to  the  effect  that 
out  of  twenty-five  cases  of  total  extirpa- 
tion of  the  larynx  thus  far  performed  for 
malignant  diseases,  not  one  had  been  re- 
ported alive  at  the  end  of  the  first  year 
after  operation,  and  that  of  six  cases  of 
partial  extirpation  but  one  was  alive  four- 
teen months  after  the  left  half  of  the 
larynx  had  been  removed.  Of  nineteen 
cases  of  cancer  of  the  larynx  which  had 
been  treated  by  thyrotomy  until  1887,  not 
less  than  sixteen  local  recurrences  occurred 
either  immediately  after  the  operation  or 
in  a  very  few  months  afterward,  and  in 
one  single  case  only  was  recurrence  re- 
tarded for  more  than  one  year. 

The  reasons  for  these  appalling  results 
were  dependent  upon  the  fact  that  the 
methods  of  diagnosis  were  so  crude,  or 
at  least  so  ill  practiced,  that  the  disease 
was  not  discovered  until  it  had  reached  an 
incurable  stage,  and  the  technique  of  the 
operation  was  so  imperfect  that  the  imme- 
diate mortality  from  lung  affections  was 
shocking. 

Semon  states  that  there  can  be  no  doubt 
that  it  was  the  illness  of  the  then  Crown 
Prince  of  Germany  and  the  discussion 
connected  with  it  which  led  to  a  consider- 
able improvement  both  in  the  diagnosis 
and  in  the  operative  treatment  of  malig- 
nant diseases  of  the  larynx. 

There  are  five  different  operative 
methods  of  dealing  with  malignant  dis- 
eases in  use  at  present,  and  since  no  in- 
ternal medication  is  of  the  slightest  value^ 
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the  therapeutic  question  is  as  to  the  selec- 
tion of  the  method. 

It  need  scarcely  be  stated  that  opera- 
tion should  be  performed  the  moment  diag- 
nosis is  made.  The  teaching  to  the  effect 
that  cancer  at  its  onset,  and  even  for  a 
long  time,  is  a  local  disease,  is  confirmed 
not  only  on  scientific  grounds,  but  by  the 
results  of  actual  clinical  experience.  The 
intrinsic  cancerous  affection — i.e.,  that 
attacking  the  upper  interior  of  the  larynx 
from  the  ventricular  bands  downward — 
remains  long  a  purely  local  affection,  and 
shows  very  little  tendency  till  the  disease 
is  much  advanced  to  invade  the  neighbor- 
ing lymphatic  glands,  while  the  extrinsic 
form  of  it  invades  the  epiglottic  folds,  the 
arytenoid  cartilages,  epiglottis,  and  the 
posterior  wall  of  the  cricoid  cartilage  at 
a  very  early  date.  This  is  of  extreme  im- 
portance from  a  prognostic  standpoint. 

As  to  the  intralaryngeal  method  of  op- 
eration, saving  in  what  are  called  splendid 
exceptions,  Semon  holds  that  it  is  abso- 
lutely unsuited  for  the  radical  extirpation 
of  malignant  growth,  and  that  its  employ- 
ment in  cases  of  this  kind  is  absolutely 
irreconcilable  with  the  doctrine  that  not 
only  the  tumor  itself  but  an  area  of  appar« 
cntly  healthy  tissue  in  all  directions  around 
the  new  formation  should  be  removed  in 
order  to  make  the  operation  radical.  In 
some  quite  exceptional  cases,  such  as  when 
the  disease  begins  at  the  tip  of  the  epiglot- 
tis and  is  recognized  while  still  quite  lim- 
ited to  the  perijrfieral  part  of  that  struc- 
ture, removal  of  the  whole  epiglottis  by 
means  of  the  snare  or  knife  from  within 
may  be  legitimately  adopted. 

As  to  thyrotomy,  this  is  applicable  to 
all  cases  of  intrinsic  malignant  disease  in 
which  the  diagnosis  is  made  at  a  time 
when  the  growth  is  not  too  extensive  nor 
apparently  too  deeply  infiltrated.  Indeed, 
under  such  circumstances  this  constitutes 
an  ideal  procedure,  Semon  reporting 
twenty  operations  with  nineteen  recov- 
eries, with  two  doubtful  recurrences  and 
one  death  from  the  operation.  The  vocal 
results  are  surprisingly  good. 

In  order  to  get  good  results,  the  opera- 
tion must  be  restricted  to  early  stages  of 
the  disease,  must  be  thorough,  and  must 
be  supplemented  by  a  partial  laryngectomy 
if  after  opening  the  larynx  it  is  found  that 
the  disease  is  so  extensive  as  to  require 
this. 


Semon,  after  thyrotomy,  immediately 
closes  the  larger  upper  part  of  the  wound, 
and  leaves  the  lower  part  open  for  two  or 
three  days  until  all  danger  of  septic  com- 
plication has  passed. 

Partial  extirpation  of  the  larynx  does 
not  offer  any  greater  technical  difficulties 
than  thyrotomy.  It  is  required  usually 
because  of  a  failure  to  make  an  early  diag- 
nosis. Only  when  the  growths  have  actu- 
ally invaded  the  cartilages  will  complete 
removal  of  the  latter  become  indispensa- 
ble. 

Total  extirpation  of  the  larynx  is,  as  a 
rule,  required  because  of  a  failure  to  rec- 
ognize the  growth  at  an  early  stage  when 
a  more  conservative  operation  might  have^ 
been  sufficient.  Its  dangers,  Semon  holds, 
are  greatly  lessened  by  what  he  calls  the 
American  method  of  shutting  off  com- 
pletely the  lower  part  of  the  trachea,  by 
stitching  it  to  the  skin. 

Subhyoid  pharyngectomy  is  attended 
by  a  curious  fatality  which  has  not  been 
sufficiently  elucidated,  but  may  be  suita- 
ble for  cases  in  which  the  disease  starts 
from  the  epiglottis  or  from  the  aryteno- 
epiglottidean  fold. 

Palliative  tracheotomy  is  a  measure  re- 
quired only  in  the  most  hopelessly  ad- 
vanced cases,  in  which  it  is  obvious  that 
no  radical  method  can  completely  eradi- 
cate the  disease^ 

As  to  the  early  diagnosis,  on  which  the 
whole  question  of  therapeutics  hinges^ 
Semon  quotes  Butlin  to  the  effect  that 
there  are  three  classes  of  cases:  the  first, 
in  which  any  and  every  one  can  make  the 
diagnosis;  the  second,  in  which  the  better 
instructed  and  more  experienced  make  it ; 
the  third,  in  which  the  conditions  are  so 
obscure  that  none  can  make  it  unless  the 
larynx  be  opened.  This  being  the  case, 
and  since  errors  are  possible  in  determin- 
ing the  presence  of  benign  or  malignant 
growths  occurring  in  the  latter  persons, 
whenever  possible  fragments  of  the  sus- 
picious growth  should  be  removed  from 
within  and  submitted  to  expert  micro- 
scopic examination. 

Semon  believes,  however,  that  the 
microscope  should  play  the  role  of  a  help- 
mate and  not  that  of  an  infallible  arbiter, 
and  that  the  clinical  observer  must  have 
the  courage  of  his  own  convictions  to  per- 
form an  exploratory  thyrotomy  in  suspi- 
cious  cases,   even   when   the   microscope 
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has  given  an  unambiguous  reply  as  to 
malignancy.  Even  after  opening  the 
larynx  there  may  be  doubt,  and  under  such 
circtunstances  the  growth  should  be 
treated  as  malignant. 

Gluck,  considering  the  question  of  oper- 
ating for  laryngeal  growths,  holds  that  the 
first  object  must  be  to  save  life,  and  next 
to  leave  the  patient  in  such  a  condition 
that  life  so  saved  is  worth  living.  He 
thus  describes  the  operation  suited  to  dif- 
fuse papilloma,  some  cases  of  syphilis, 
and  circumscribed  cancer  of  the  vocal 
cords:  (i)  A  low  tracheotomy  is  done. 
(2)  A  median  incision  is  made  through 
skin  and  fascia,  the  sternal  muscles  are 
retracted,  and  the  larynx  is  exposed.  (3) 
The  th3rroid  cartilage  and  cricothyroid 
membrane  are  divided  in  the  middle  line, 
and  the  two  halves  are  retracted  with  hooks. 

(4)  A  solution  of  cocaine  and  antipyrin 
( 5-per-cent) ,  and  carbolic  acid  (i-per 
cent),  in  distilled  water,  is  applied  to  the 
interior  of  the  larynx,  and  the  growth  is 
removed  with  scissors,  knife,  or  thermo- 
cautery, and  plugs  of  iodoform  gauze  are 
placed  in  the  larynx  and  fixed  with  a  few 
points  of  suture  through  the  cartilage. 

(5)  Between  the  fourth  and  sixth  days 
the  plugs  are  removed  (under  anesthesia). 
If  necessary  the  suspected  region  is  cauter- 
ized, and  the  wound  is  stitched  up.  (6) 
About  the  tenth  day  the  sutures  are  re- 
moved, and  the  tracheal  cannula.  In  the 
third  week,  when  healing  should  be  com- 
plete, the  patient  is  allowed  to  speak. 

He  confirms  Semon's  admirable  results,  * 
and  says  that  he  has  patients  who  were 
operated  upon  fourteen  years  ago,  who 
are  able  to  lecture  regularly. 

As  is  the  case  with  cancer  in  other 
regions  the  diagnosis  is  improving  each 
year,  not  so  much  because  of  an  improved 
technique  as  because  of  a  wider  knowledge 
of  laryngeal  examination  and  increased 
skill  therein,  and  consequently  surgical  in- 
tervention gives  a  fair  prospect  of  being 
radical. 

POSTOPERATIVE  LUNG  COMPUCA- 

TIONS. 


Perhaps  one  of  the  most  potent  argu- 
ments advanced  against  ether,  and  the  one 
most  effective  in  preventing  its  general  use, 
is  that  incident  to  a  widely  accepted  belief 
that  it  directly  causes  a  congestion  of  the 
lungs  and  is  indirectly  responsible  for  in- 


flammatory, hypostatic,  and  thrombotic 
pulmonary  conditions  which  are  so  com- 
monly observed  after  major  operations, 
and  particularly  after  those  applied  to  the 
relief  of  intra-abdominal  affections. 

This  doctrine  as  to  the  irritant  effect  of 
ether  vapor  upon  the  lungs,  once  stated, 
is  hard  to  confute,  and  indeed  it  might 
ever  remain  a  part  of  general  medical  be- 
lief but  for  the  fact  that  following  laparo- 
tomies under  local  anesthesia  about  as 
many  lung  complications  have  been  ob- 
served as  in  ether  cases,  or  even  when 
chloroform  was  given.  Thus  Gottstein 
notes  that  of  114  laparotomies  under  co- 
caine anesthesia,  there  were  27  cases  of 
lung  complication,  or  about  15  per  cent, 
while  119  abdominal  sections  performed 
under  a  general  anesthetic  gave  only  7 
cases  of  lung  complication,  or  6  per  cent. 
Mikulicz,  also  quoted  by  Anderson  (Paci- 
fic Medical  Journal,  November,  1903), 
notes  7.5  per  cent  of  pneumonia  and  3.4 
mortality  in  1000  cases  of  major  opera- 
tions under  general  anesthesia,  while  there 
were  12.8  per  cent  of  pneumonia  and  4.8 
per  cent  of  mortality  in  273  celiotomies 
under  local  anesthesia. 

These  figures  in  themselves  at  once  neg- 
ative the  idea  that  ether  is  either  a  predis- 
posing or  exciting  factor  in  the  causation 
of  postoperative  lung  complications. 
Moreover,  the  statistics  of  the  Presbyter- 
ian Hospital  of  New  York  show  with 
equal  conclusiveness  that  the  risk  of  pneu- 
monia following  chloroform  administra- 
tion is  two  and  one-half  times  greater 
than  that  from  ether.  These  facts,  An- 
derson states,  are  also  borne  out  at  St. 
Winifred's  Hospital,  San  Francisco. 

The  causes  of  lung  complications  after 
operation  are  said  by  Gerulanos  to  be  as 
follows : 

1.  The  direct  irritating  action  of  the 
anesthetic  on  the  respiratory  mucous  mem- 
brane, with  h)rpersecretion.  This  is  more 
marked  in  ether  narcosis. 

2.  The  toxic  effect  of  the  anesthetic  on 
the  blood-vessels,  producing  dilatation  of 
the  vessels,  hyperemia,  and  edema  of  the 
lungs,  with  the  usual  secondary  effect  on 
the  heart.  This  is  present  in  both  chloro- 
form and  ether,  and,  authorities  seem  to 
think,  more  marked  in  the  latter.  This 
condition  favors  hypostatic  pneumonia, 
lowers  the  resistance  of  the  lung  tissue  to 
infection,  which  may  take  place  (a)  by 
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inspiration,   (6)  by  infected  emboli,  (c) 
by  bacteria  in  the  blood. 

3.  The  inspiration  of  infected  material 
from  the  secretions  of  the  mouth  and 
phar3aix,  or  vomitus. 

4.  Infected  or  non-infected  emboli  from 
thrombosed  vessels  (usually  veins)  of  the 
site  of  or  in  the  neighborhood  of  the  oper- 
ation. 

5.  Chilling,  fright,  and  shock  from  the 
operation,  with  or  without  hemorrhage, 
all  lower  the  resistance  of  the  patient  and 
act  as  indirect  factors  in  the  production 

*  of  the  pnetmionia.  (Prolonged  general 
narcosis,  long  exposure  of  the  chest  or 
peritoneal  cavity  reduce  the  temperature. ) 

6.  A  general  weakness  of  the  patient 
lowers  the  resistance  and  acts  as  a  very 
important  indirect  factor. 

7.  The  restriction  of  respiration,  and 
especially  of  expectoration,  by  the  pain  of 
the  abdominal  wound  or  the  tight  band- 
age. 

As  to  the  direct  irritating  action  of  the 
vapor  and  the  toxic  effects,  these  are  both 
greatly  diminished  by  careful  adminis- 
tration of  the  vapor  and  the  local  use  of 
cocaine  and  adrenalin  chloride.  The  dan-, 
gers  incident  to  the  inspiration  of  infected 
material  are  to  an  extent  obviated  by  the 
proper  disinfection  of  the  mouth  and  nose 
before  the  operation,  this  being  especially 
required  when  suppurative  lesions  of  these 
cavities  exist. 

Embolic  pneumonia  is  a  danger  inde- 
pendent of  the  form  of  anesthesia  used, 
and  is  probably  more  common  than  is 
supposed,  since  small  emboli  may  cause 
almost  no  symptoms  beyond  a  slight 
cough  and  expectoration,  which  may  ex- 
cite no  comment.  In  the  great  majority 
of  these  cases  the  emboli  are  sterile  and 
produce  a  focus  of  lessened  resistance; 
when  septic  the  condition  is  one  of  the 
utmost  gravity. 

As  to  the  prophylaxis  of  these  complica- 
tions, perhaps  the  point  of  greatest  im- 
portance is  to  secure  the  services  of  an 
experienced  anesthetist,  who  will  give  the 
least  quantity  of  the  drug  compatible  with 
the  proper  relaxation  of  the  patient.  It  is 
well,  moreover,  where  possible,  to  substi- 
tute local  for  general  anesthesia,  espe- 
cially in  patients  whose  vitality  is  greatly 
depressed  by  grave  infectious  diseases. 

In  cases  complicated  at  any  stage  of  the 
operation  by  a  profuse  secretion  of  mu- 
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thetic  should  be  discontinued  until  the 
air-passages  are  freed  by  coughing,  vom- 
iting, or  both,  and  then  should  be  resumed 
with  great  caution,  since  this  is  always  a 
condition  of  grave  danger. 

Inspiration  pneumonia  due  to  the  suck- 
ing of  infected  particles  into  the  lung 
through  the  throat  may  be  avoided  in 
part  if  not  wholly  by  extending  the  head 
far  back  and  keeping  the  larynx  carefully 
cleaned  out  by  means  of  swabs  and 
sponges.  This  is,  of  course,  preceded  by 
preliminary  antiseptics  in  cases  of  mucous 
membrane  infection.  In  vomiting  the 
patient  should  be  turned  on  his  side  in- 
stead of,  as  is  usual,  simply  having  the 
head  twisted.  Where  the  mucous  secre- 
tions are  unusually  free,  or  there  is  bleed- 
ing into  the  throat,  it  is  well  to  have  the 
head  hanging  directly  backward  over  the 
table  so  that  the  clots  and  mucus  can  ac- 
ctmiulate  in  the  nasopharynx,  from  which 
they  can  easily  be  removed  before  they  are 
aspirated  into  the  trachea. 

Where  the  narcosis  is  unnecessarily  pro- 
longed it  should  be  interrupted  rather  than 
continuous,  and  chilling  should  be  avoided 
by  operating  in  a  hot  room  and  keeping 
the  surface  of  the  patient  carefully  cov- 
ered. 

After  abdominal  operations  bandages 
should  be  applied  loosely,  and  the  patient 
should  be  encouraged  to  breathe  deeply 
and  to  expectorate. 

Moreover,  such  patients,  and  particu- 
larly those  whose  circulation  is  feeble, 
should  be  changed  from  side  to  side  and 
partly  elevated  at  times. 

In  operations  on  the  stomach,  if  time  is 
not  given  for  previous  preparation,  this 
viscus  should  be  carefully  washed  out. 
Under  other  circumstances  Cushing's  rec- 
ommendation that  the  patient  be  treated 
for  a  number  of  days  with  sterilized  liquid 
food  and  water  is  an  excellent  one. 

Anderson  states  that  in  many  thousand 
cases  of  anesthesia  for  minor  and  major 
operations,  two-thirds  of  which  were 
chloroform  narcosis,  there  was  not  a 
death  from  lung  complications  in  St.  Win- 
ifred' s  Hospital.  This  remarkable  record 
he  attributes  to  strict  antiseptic  precau- 
tions, the  use  of  antiseptic  gargles,  anti- 
septic air  in  the  operating-room,  warm 
rooms,  and  the  greatest  care  in  the  admin- 
istration of  the  anesthetic.  This  last  pre- 
caution he  looks  upon  as  the  most  im- 
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THE  PREVENTION   OF  DEFORMITIES. 


It  is  universally  acknowledged  that  the 
highest  and  best  functions  of  surgery  and 
medicine  are  exercised  in  the  direction  of 
the  prevention  of  disease  and  deformity. 
In  the  memory  of  those  who  have  not  yet 
reached  middle  age  a  change  is  perceptible 
in  the  Class  of  cases  coming  to  surgical 
clinics,  this  particularly  in  regard' to  mon- 
strous tumors,  vast  ulcerations,  and  gross 
and  crippling  deformities,  at  one  time 
common  enough,  now  comparatively  rare. 
This  rarity  is  because  efficient  treatment 
is,  as  a  rule,  applied  before  the  lesion  is 
allowed  to  reach  its  complete  development. 
While  this  is  especially  true  of  malignant 
growths,  it  is  also  observed  in  regard  to 
the  angulated  and  twisted  spines  incident 
to  either  Pott's  disease  or  lateral  curva- 
ture, and  to  the  twisted,  distorted  or  mal- 
placed  limbs  caused  by  paralysis  or  tuber- 
culous involvement  of  the  joints. 

This  preventive  treatment  of  deformity, 
to  be  efficacious,  must  be  founded  upon  an 
early  diagnosis,  and  it  is  upon  this  point 
that  Sayre  lays  particular  stress  in  his  ad- 
dress before  the  Philadelphia  County  Med- 
ical Society  (Proceedings,  vol.  xxiv.  No. 
8). 

Preventive  treatment,  Sayre  notes,  can- 
not be  undertaken  too  early  in  cases  such 
as  congenital  talipes  equinovarus.  If 
proper  manipulations  to  correct  the  de- 
formity begin  at  birth,  at  the  time  the 
child  is  old  enough  to  stand  the  feet  have 
been  brought  into  the  proper  position,  so 
that  each  step  taken  serves  to  keep  them 
in  the  right  direction.  On  the  contrary,  if 
the  feet  are  allowed  to  stop  short  of  full 
correction,  each  step  tends  still  further  to 
increase  the  deformity.  Patience  and  per- 
severance, remarks  Sayre,  together  with 
bandages  properly  applied,  in  infancy,  are 
capable  of  curing  almost  every  case  of 
clubfoot  without  further  interference,  and 
a  strong  protest  is  entered  against  trusting 
a  child  to  outgrow  this  or  any  other  de- 
formity. Indeed,  it  is  held  that  the  ten- 
dency is  to  g^ow  into  rather  than  out  of 
such  deformity,  unless  the  cause  producing 
it  is  removed. 

Another  common  cause  of  deformity  is 
rickets,  and  it  is  properly  argued  that  when 
enlarged  epiphyses,  sweating  of  the  head, 
irregularities  in  teething,  delayed  ossifica- 
tion of  the  fontanelles,  enlarged  abdomen, 


and  evidence  of  malassimilation  of  food 
either  associated  or  individually,  show  the 
presence  of  this  disease,  such  measures 
should  be  taken  as  would  prevent  the  de- 
velopment of  knock-knees  or  curved 
spines;  thus  osteotomy  and  other  opera- 
tions now  so  often  required  for  the  correc- 
tion of  these  preventable  deformities  will 
be  avoided. 

In  infantile  palsy  the  opportunity  for 
preventive  treatment  is  particularly  great* 
Children  thus  afflicted  should  be  most 
carefully  watched.  If  any  tendency  to 
deformity  is  observed,  proper  means 
should  at  once  be  taken  to  hold  their  grow- 
ing bones  in  as  nearly  a  normal  position 
as  possible  until  they  have  become  ossi- 
fied. The  admirable  paper  contributed  by 
Jones  {Lancet,  Feb.  14,  1903)  on  the 
surgery  of  the  paralysis  of  children  shows 
how  much  can  be  done  to  remedy  these 
deformities  after  they  have  developed. 
Preventive  measures  can  from  the  first,  as 
a  rule,  render  unnecessary  the  prolonged 
and  formidable  surgical  treatment  which 
Jones  shows  is  often  necessary  to  secure 
satisfactory  results. 

An  uncorrected  torticollis  ultimately 
distorts  the  face  and  may  produce  a  lateral 
curvature  of  the  lower  part  of  the  spine. 
It  is  particularly  in  the  avoidance  of  lat- 
eral curvature  that  Sayre  insists  upon  the 
importance  of  an  early  diagnosis.  His 
observations  on  this  question  are  ex- 
tremely pertinent.  He  holds  that  when- 
ever a  mother  brings  a  child  for  examina- 
tion because  its  body  does  not  seem  to  her 
to  be  quite  normal,  it  is  almost  sure  she  is 
correct,  and  so  the  examination  of  the 
child  should  be  a  very  thorough  one. 
Children  often  hold  themselves  particu- 
larly straight  when  first  examined,  but 
when  the  muscles  are  allowed  to  relax  and 
the  body  to  assume  its  ordinary  attitude, 
the  curvature  may  be  detected.  One  of 
the  first  things  noticed  is  an  apparent  ele- 
vation of  one  hip.  Measurements  will 
show  that  both  legs  are  of  equal  length 
and  the  iliac  crests  are  at  equal  distances 
from  the  floor,  but  the  twist  in  the  lumbar 
spine  and  the  change  in  the  position  of  the 
ribs  have  so  altered  the  contour  of  the 
waist  as  to  produce  the  appearance  of  an 
elevated  hip.  The  space  between  the  body 
and  the  arms,  as  the  latter  hang  by  the 
sides,  should  be  symmetrical;  if  not,  a 
most  careful  examination  should  be  made. 
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The  scapula  give  early  warning,  and  if 
one  looks  more  prominent  than  its  fellow^ 
the  patient  should  be  made  to  bend  for- 
ward with  the  arms  dropped  toward  the 
floor,  thus  allowing  a  careful  palpation 
of  the  cpntour  of  the  ribs.  The  distances 
of  the  navel  from  the  nipples  and  the 
comparative  size  of  the  breast  should  be 
noted,  since  irregularities  in  these  meas- 
urements are  among  the  early  sig^s  of 
rotary  curvature. 

It  is  in  the  early  stage  of  lateral  curva- 
ture, and  as  a  rule  only  in  such  stages,  that 
treatment  is  curative.  The  same  holds 
true  in  regard  to  Pott's  disease,  hence  the 
family  practitioner  should  be  alert  for 
the  first  signs  of  this  affection. 

Attention   is   called   to   the   torticollis 
characteristic  of  cervical  tubercular  affec- 
tions, to  the  grunting  respiration  which 
attends  both  the  cervical  and  dorsal  dis- 
eases, to  the  backward  position  of  the  head 
which  is  observed  at  times  when  the  dis- 
ease is  situated  in  the  lower  thoracic  re- 
gion, the  head  being  thrown  as  far  back 
as  possible,  sometimes  until  the  face  looks 
directly  upward,  in  order  to  remove  the 
weight  as  much  as  possible  from  the  front 
part  of  the  vertebral  bodies  and  transfer  it 
to  the  transverse  processes.     Moreover, 
in  this  part  of  the  spine  there  is  sometimes 
noted  a  contraction  of  the  abdominal  mus- 
cles, giving  an  appearance  as  if  a  string 
were  tied  around  the  body.     The  pains 
which  accompany  Pott's  disease  are  almost 
always  referred  to  the  distal  extremities 
of  the  nerves  involved,  while  it  is  very 
rare  for  the  pain  to  be  located  in  the  back. 
In  consequence  these  patients  are  often 
treated  for  worms,  colic,  indigestion,  and 
stone  in  the  bladder  for  months  without 
any  suspicion  of  the  true  state  of  affairs. 
Sayre  notes  that  the  differential  diagno- 
sis  between    Pott's    disease   and    lateral 
curvature  of  the  spine  may,  in  the  early 
stage  of  each,  be  extremely  difficult,  and 
he  cautions  the  surgeon  to  watch  for  a 
slight  increase  of  temperature  in  doubtful 
cases,  and  for  muscular  spasm. 

An  early  symptom  characteristic  of  hip- 
joint  disease  is  involuntary  spasm  of  the 
muscles  controlling  the  joints,  whidi  at 
first  produces  very  slight  restriction  of 
motion,  and  cannot  be  detected  unless  time 
is  allowed  for  the  patient  to  become  re- 
laxed after  being  stripped.  The  examina- 
tion must  be  thorough. 


Attention  is  called  to  the  deformities 
following  unrecognized  sacroiliac  disease 
allowed  to  run  its  course  until  there  is  ex- 
tensive destruction  of  the  bone,  diagnosed 
as  a  rule,  and  treated  for  months,  as  sci- 
atica. 

The  lesson  which  this  paper  should 
accentuate  is  the  folly  of  trusting  to  the 
conservative  forces  of  nature  to  better 
lesions  which  from  their  position  and 
from  the  attendant  mechanical  condition 
are  bound  to  grow  worse;  the  necessity  of 
thorough  examination  of  all  children  with 
beginning  deformity  of  any  kind ;  and  the 
need  of  a  general,  intelligent  school  in- 
spection of  the  young  of  large  com- 
munities, for  the  purpose  of  detecting  such 
beginning  deformities  in  the  children  of 
parents  too  poor  to  secure  medical  advice 
or  too  ignorant  to  note  departures  from 
the  normal. 


Reports  on  Therapeutic  Progress 


EDEBOHLS'S  OPERATION  OF  DECAPSU- 
LATION OF  TRE  KIDNEY  FOR  THE 
CURE  OF  CHRONIC  BRfGHTS 
DISEASE,  AND  THE  INDI- 
CATIONS FOR  ITS 
PERFORMANCE. 

Tyson  considers  this  question  in  the 
New  York  Medical  Journal  of  October  lo, 
1903*  and  evidently  thinks  that  the  plan 
is  one  deserving  of  some  confidence.  He 
says  that  if  one  stops  to  think  of  the  mor- 
bid anatomy  of  chronic  nephritis  it  seems 
clear  that  the  chief  obstacle  to  repair  is 
really  an  anemia,  or  avascuhrity.  In 
chronic  parenchymatous  nephritis  the 
blood  is  expressed  from  the  vessels,  and 
nutrition  is  interfered  with  by  the  exudate 
within  and  without  the  tubules.  As  a 
consequence,  the  cells,  after  an  effort  at 
life,  degenerate  and  die.  In  interstitial 
nephritis  the  vessels  are  compressed  and 
destroyed  by  the  interstitial  overgrowth, 
and  ttus  again  the  nutrition  is  cut  off. 
Now  strip  off  the  stron.q-.  toiio^h  capsule, 
and  a  powerful  resistance  to  the  move- 
ment of  blood  is  removed.  It  again  moves 
freely  through  the  organ,  the  free  secre- 
tion of  urine  is  again  possible,  normal  nu- 
trition again  asserts  itself,  and  the  power 
of  repair  returns. 

In  acute  nephritis  quite  the  same  con- 
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dition  exists.  Although  there  is  first  in- 
tense hyperemia,  this  is  soon  replaced  by 
an  avascularity,  so  far  as  the  capillaries, 
on  which  depend  the  phenomena  of  nutri- 
tion, are  concerned — due  to  the  pressure 
of  proliferated  cells  and  an  extravasated 
blood.  On  the  other  hand,  acute  neph- 
ritis has  quite  rarely  come  under  opera- 
tion. All  of  the  cases  reported  by  Ede- 
bohls  were  cases  of  chronic  nephritis 
either  parenchymatous  or  interstitial.  Two 
of  Harrison's  original  cases,  however, 
were  acute  nephritis,  and  one  was  sub- 
acute. The  author  is  inclined,  therefore, 
to  believe  it  is  the  relirf  from  intracap- 
sular pressure  that  favors  the  restoration 
of  function  and  nutrition,  especially  in  the 
light  of  Johnson's  studies,  which  fail  to 
find  the  intervascularity  of  the  renal  and 
perirenal  tissue  claimed  by  Edebohls.  In 
other  words,  it  is  the  removal  of  tension 
at  first  suggested  by  Harrison. 

From  a  careful  study  of  the  cases  of 
Harrison  and  Edebohls,  as  well  as  his 
own  and  such  other  cases  as  have  come 
under  his  notice,  the  author  is  satisfied 
that  the  operation  is  a  serviceable  one,  and 
that  many  lives  may  be  saved  and  pro- 
longed, and  even  cures  obtained,  by  its 
judicious  application.  To  use  a  homely 
but  emphatic  and  applicable  expression, 
he  asserts  that  he  believes  "the  operation 
has  come  to  stay." 

The  author  has  said  "its  judicious  ap- 
plication," as  though  this  was  difficult, 
but  he  does  not  believe  it  difficult  to  select 
suitable  cases.  In  the  first  place,  he  takes 
It  for  granted  the  operation  should  not  be 
done  until  the  usual  medical  measures  of 
treatment  have  been  thoroughly  applied. 
Yet  the  operation  should  not  be  deferred 
until  the  patient  is  moribund.  Certainly, 
the  chances  of  recovery  must  be  greatly 
increased  where  the  disease  has  not  been 
allowed  to  go  too  far. 

Again,  he  considers  cases  of  parenchy- 
matous nephritis  more  favorable  for  op- 
eration than  cases  of  interstitial  nephritis, 
although  Edebohls's  cases  include  twenty- 
nine  of  the  latter  variety  and  twenty-two 
of  the  former.  It  is  reasonable,  h(f\vever, 
to  expect  earlier  and  more  complete  repair 
in  parenchymatous  nephritis,  since  there 
is  not  so  much  actual  destruction  of  ves- 
sels as  simple  compression.  They  can 
therefore  more  readily  resume  their  nat- 
ural caliber  and  admit  the  circulation  of 
blood  through  them,  whereas  in  intersti- 


tial nephritis,  especially  if  advanced,  there 
is  more  complete  obliteration  of  the  kid- 
ney tissue.  Moreover,  the  capsule  is 
stripped  off  with  much  more  difficulty  in 
interstitial  nephritis,  often  dragging  some 
of  the  substance  of  the  organ  with  it, 
while  in  parenchymatous  nephritis  the 
capsule  strips  off  easily. 

Thirdly,  it  is  not  reasonable  to  expect 
results  as  satisfactory  where  there  are  ex- 
tensive cardiovascular  changes.  These 
once  established  are  permanent.  ITiey  be- 
come the  real  source  of  danger  to  life 
where  they  exist,  and  the  operation  of  de- 
capsulation does  not  remove  them.  A 
study  of  Edebohls's  cases  goes  to  show 
that  those  least  benefited  included  cases 
of  this  kind.  Such  cases  are  generally 
those  in  which  advanced  retinal  changes^ 
including  albuminuric  retinitis  and  retinal 
hemorrhage,  are  present. 

The  author  has  intimated  that  the  op- 
eration may  have  further  applications 
than  those  considered.  Thus  Edebohls 
reported  to  the  American  Gynecological 
Society,  at  its  meeting  in  May,  a  case  in 
which  he  decapsulated  both  kidneys  for 
puerperal  eclampsia  with  satisfactory  re- 
sults. But  the  further  application  he  has 
in  mind  is  obstinate  so-called  idiopathic 
hematuria,  cases  in  which  there  is  no 
stone,  no  malignant  growth,  no  malaria, 
but  which  persist  month  after  month,  and 
gradually  devitalize  and  destroy  the  pa- 
tient. Tyson  has  one  such  case  in  mind 
in  which  he  will  advise  the  operation  if 
the  hematuria  persists. 

He  is  encouraged  to  give  this  advice 
because  the  operation  is  not  a  dangerous 
one  in  the  hands  of  a  competent  surgeon. 
Its  details  belong  to  the  surgeon,  but  being 
postperitoneal,  the  dangers  of  peritoneal 
infection  are  comparatively  small.  The 
surgeon  should,  however,  be  a  competent 
one,  and  have  had  experience  with  renal 
surgery.  There  is  sometimes  difficulty  in 
reaching  the  kidney,  especially  in  fat  per- 
sons, and  those  in  whom  the  distance  be- 
tween the  twelfth  rib  and  the  rim  of  the 
pelvis  is  small,  or  where  the  kidney  is 
high  up  beneath  the  ribs.  In  such  an  in- 
stance the  author  prefers  to  have  as  an 
operator  a  surgeon  who  has  performed 
the  operation  before,  or  who  is  familiar 
with  the  technique  of  renal  surgery.  Some 
interesting  cases  of  failure  are  related  by 
Edebohls,  which  are  not  very  creditable 
to  the  operating  surgeon. 
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IS  EPILEPSY  A  FUNCTIONAL  DISEASE, 
AND  IS  IT  CURABLE? 

At  a  recent  meeting  of  the  Philadelphia 
Neurological  Society  Starr  read  a  paper 
with  this  title,  and  he  has  kindly  sent  at 
our  request  this  abstract. 

Recent  advances  in  our  knowledge  of 
nervous  diseases  and  certain  arguments 
derived  from  a  study  of  two  thousand 
cases  of  epilepsy  seem  to  prove  that  the 
disease  is  always  due  to  organic  lesions 
in  the  brain,  and  must  no  longer  be  re- 
garded as  a  functional  affection. 

First,  the  resemblance  between  Jack- 
sonian  epilepsy  and  idiopathic  epilepsy  is 
much  closer  than  at  first  appears.  If  it 
is  accepted  that  Jacksonian  epilepsy  is  al- 
ways organic,  this  suggests  that  idiopathic 
epilepsy  may  be  so. 

In  Jacksonian  epilepsy  the  attack  is  uni- 
form in  every  case.  It  is  preceded  by  an 
aura  of  a  sensory,  or  motor,  or  psychical 
kind.  It  is  characterized  by  a  motor 
spasm  which  often  goes  on  to  a  general 
convulsion.  It  is  attended  by  a  perturba- 
tion of  mind  which  often  goes  on  to  un- 
consciousness. It  is  followed  by  prostra- 
tion and  by  sleep. 

An  analysis  of  two  thousand  cases  of 
idiopathic  epilepsy  shows  that  in  38  per 
cent  the  attack  is  preceded  by  an  aura 
which  is  always  uniform  in  the  same  in- 
dividual, and  in  no  way  differs  from  the 
sensation  preceding  the  Jacksonian  attack. 
There  was  numbness  in  one  or  both  arms 
in  76  cases,  in  one  or  both  legs  in  27 
cases,  in  one  or  both  sides  of  the  face  in 
22  cases,  in  the  trunk  in  4  cases;  visual 
hallucinations  in  68  cases,  auditory  hallu- 
cinations in  30  cases,  hallucinations  of 
taste  or  smell  in  14  cases;  mental  aura  of 
fear,  fright,  or  morbid  impulse  in  5 1 
cases;  vertigo  in  158  cases. 

In  these  cases,  had  the  aura  been  fol- 
lowed by  a  local  spasm  only,  the  attack 
would  have  been  considered  an  evidence 
of  organic  disease  in  the  brain.  But  the 
general  fit  which  followed  was  only  a 
manifestation  of  a  greater  discharge  and 
more  sudden  discharge  of  nerve  energy 
than  a  local  fit.  Hence  this  is  a  matter  of 
difference  in  degree  rather  than  in  kind. 
And  the  loss  of  consciousness  does  not 
afford  any  material  difference,  for  that 
varies  in  degree  in  both  Jacksonian  and 
idiopathic  epilepsy — and  the  loss  depends 
on  the  severity  of  the  shock  to  the  brain. 


whether  that  starts  from  a  single  focus, 
as  in  Jacksonian  attacks,  or  from  an  un- 
known focus  in  idiopathic  attacks.  In  23 
per  cent  of  the  two  thousand  cases  the  re- 
semblance between  Jacksonian  and  idio- 
pathic epilepsy  was  very  close.  Hence  in 
these  cases  at  least  there  was  a  probability 
of  organic  disease  as  a  basis  for  the  epi- 
lepsy. 

Secondly,  in  four  hundred  cases  of  mal- 
development  of  the  brain  one  hundred 
and  fifty-six  were  the  subjects  of  epilepsy. 
In  these  cases  the  epilepsy  was  clearly  or- 
ganic in  origin.  Among  the  two  thou- 
sand cases  of  epilepsy  there  were  one  hun- 
dred and  ninety-two  which  showed  on 
examination  clear  evidences  of  maldevel- 
opment  of  the  brain,  such  as  mental  de- 
fects, signs  of  infantile  hemiplegia,  or 
hemianopsia.  In  many  of  these  cases  the 
existence  of  this  maldevelopment  had  been 
overlooked.  In  two  cases  congenital  hemi- 
anopsia had  existed  for  years  without  the 
knowledge  of  the  patient  In  these  cases 
certainly  the  disease  was  organic. 

Thirdly,  the  age  at  which  idiopathic 
epilepsy  develops  suggests  that  it  is  a  dis- 
ease due  to  defective  development  of  the 
brain.  Of  two  thousand  cases  six  hun- 
dred and  twenty-two  developed  before  the 
age  of  ten,  and  seven  hundred  and  fifty- 
five  between  the  ages  of  ten  and  twenty. 
Hence  68  per  cent  developed  during  the 
period  of  brain  growth.  An  examination 
of  epileptics  shows  that  some  mental  or 
physical  sign  of  degeneracy  or  defective 
evolution  is  usually  present.  It  is  to  this 
that  the  difficulty  of  educating  epileptic 
children  is  to  be  traced.  The  classifica- 
tion of  the  mental  state  was  attempted  in 
my  cases.  It  is  recorded  as  idiotic  in 
eleven  cases;  imbecile  in  sixteen;  poor  in 
five  hundred  and  eighty ;  fair  in  two  hun- 
dred and  sixty-nine;  good  in  eight  hun- 
dred and  fifty-four.  Thus  44  per  cent  of 
the  patients  showed  some  defective  men- 
tal capacity.  This  is  hardly  to  be  explained 
as  the  result  of  a  functional  affection,  but 
may  be  taken  as  an  evidence  of  defective 
development,  a  fot*m  of  organic  disease. 
And  this  leads  to  the  remark  that  it  is  fal- 
lacy to  state  that  epileptic  patients  present 
no  S)rmptoms  between  the  attacks,  for  evi- 
dences of  degeneracy  can  certainly  be  de- 
tected in  quite  a  large  percentage  of  cases. 
It  is  rare  to  find  an  epileptic  who  is  per- 
fectly normal  mentally  and  physically.  But 
it  is  a  mistake  to  trace  the  epilepsy  to 
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minor  abnormalities,  such  as  defective  eye 
muscles,  abnormal  growth  of  tonsils  or 
adenoids,  uterine  displacements,  or  phi- 
mosis. These  and  defects  of  nutrition  and 
digestion  are  merely  concomitant  condi- 
tions, like  the  epilepsy  pointing  to  imper- 
fect growth.  Their  correction,  while  re- 
moving the  irritation  from  a  hypersensi- 
tive nervous  system,  will  never  cure  the 
underlying  organic  disease. 

Fourthly,  the  study  of  the  alleged  causes 
of  epilepsy  affords  another  argument  for 
its  organic  nature. 

1.  Heredity.  In  my  two  thousand  cases 
there  was  a  bad  inheritance  in  seven  hun- 
dred cases;  either  epilepsy  in  some  near 
relative,  136;  alcohol  in  a  parent,  120; 
serious  nervous  disease,  118;  rheumatism, 
108;  tuberculosis,  76;  or  some  combina- 
tion of  these,  143.  This  would  indicate 
that  the  patient  inherited  a  weak  and 
probably  defective  nervous  system — ^a 
nervous  system  which  is  organically  im- 
perfect. 

2.  Trauma.  In  two  hundred  and  twenty- 
nine  cases  trauma  of  the  head  was  as- 
signed as  a  cause.  That  trauma  of  the 
head  is  more  commonly  followed  by  epi- 
lepsy in  comparison  with  that  of  other  por- 
tions of  the  body  is  proven  by  the  statistics 
of  the  Franco-Prussian  war.  The  rec- 
ords show  that  among  8985  persons 
.wounded  on  the  head,  46  developed  epi- 
lepsy; while  among  77,461  wounded  else- 
where, only  17  became  epileptic.  When 
a  fracture  of  the  skull  causes  a  laceration 
of  the  brain,  we  are  not  surprised  at  the 
subsequent  development  of  epilepsy.  It 
is  probable  that  in  many  cases  where  no 
fracture  occurs  a  hemorrhage  within  the 
brain  has  occurred,  small  in  extent,  but 
sufficient  to  produce  a  scar  and  act  as  a 
focus  for  the  epilepsy.  Traumatic  cases 
are  therefore  probably  organic  in  origin. 

3.  Certain  infectious  diseases  precede 
the  development  of  epilepsy  in  some  cases. 
Thus  fifty  of  my  two  thousand  cases  de- 
veloped as  the  sequel  of  the  infectious  dis- 
eases. Marie  has  shown  that  multiple 
sclerosis  of  the  nervous  system  is  prob- 
ably a  sequel  of  these  diseases.  It  is  pos- 
sible, therefore,  that  in  the  cases  where 
epilepsy  develops  some  such  sclerosis  may 
be  present. 

4.  Sunstroke  is  a  cause  in  a  few  cases, 
and  here  again  the  disease  may  be  re- 
garded as  due  to  some  organic  change  in 
the  brain. 


5.  The  epilepsies  of  advanced  life  are 
traceable  to  endarteritis  and  atheroma,  as 
IS  shown  by  the  fact  that  such  patients  usu- 
ally suffer  from  apoplexy  and  die  of  this 
disease.  But  twenty-six  of  my  two  thou- 
sand cases  developed  after  the  age  of  fifty. 
Among  the  alleged  causes  therefore  quite 
a  number  indicate  the  organic  origin  of 
the  affection. 

Fifthly,  the  obstinate  nature  of  the  dis- 
ease and  the  great  difficulties  met  with  in 
producing  a  cure  differentiate  it  also  from 
the  functional  nervous  affections,  and  of- 
fer an  argument  in  favor  of  its  organic 
origin.  While  almost  every  physician  has 
seen  cases  of  the  cure  of  epilepsy,  in  the 
vast  majority  of  instances  the  disease  is 
known  to  be  a  chronic  one,  and  the  fits 
continue  at  intervals  throughout  life. 

It  is  of  course  possible  by  means  of  a 
proper  regulation  of  life  to  induce  a 
healthy  state  of  mind  and  body.  It  is  pos- 
sible by  removing  all  the  sources  of  peri- 
pheral irritation  to  exempt  the  nervous 
system  from  extraneous  stress.  It  is  pos- 
sible by  the  free  use  of  bromide,  antipyrin, 
simulo,  and  such  remedies  to  quiet  the 
nervous  system  and  to  reduce  very  con- 
siderably the  frequency  of  attacks,  but 
the  tendency  of  the  disease  is  to  continue. 
Even  in  the  cases  operated  upon  by  sur- 
geons where  the  skull  is  trephined  and 
some  focus  of  irritation  in  the  brain  is 
found  and  removed,  it  is  impossible  to 
secure  a  complete  cure,  for  the  scar  left 
after  the  surgical  operation  may  be  as  sure 
an  irritant  productive  of  fits  as  the  scar 
of  the  original  trauma  or  disease  which 
it  was  the  object  of  the  operation  to  elim- 
inate. 

Of  fifty  cases  of  my  own  which  have 
been  trephined  none  have  been  perman- 
ently cured,  though  many  have  been  im- 
proved by  the  operation.  Hence  in  the 
obstinate  nature  of  the  disease  there  is  a 
certain  amount  of  evidence  that  it  rests 
upon  an  organic  basis.  This  does  not  re- 
lieve us  from  the  necessity  of  using  every 
means  for  the  relief  of  the  disease.  We 
constantly  treat  many  organic  diseases 
with  success.  But  it  certainly  affords  a 
contrast  between  epilepsy  and  the  func- 
tional diseases  of  the  nervous  system 
which  usually  yield  promptly  to  appro- 
priate remedies. 

Lastly,  that  epilepsy  is  an  organic  dis- 
ease is  not  a  new  proposition.  From  the 
time  of  Schroeder  Van  der  Kolk  to  the 
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present  time  many  authors  have  found 
lesions  in  the  brain  to  account  for  epi- 
lepsy. But  each  observer  has  in  turn 
found  some  new  lesion,  or  located  the  dis- 
ease in  a  new  region  of  the  brain,  and  the 
multiplicity  of  cases  advanced  by  path- 
ologists has  detracted  from  the  force  of 
their  conclusions.  As  a  matter  of  fact  all 
these  observations  are  worthy  of  atten- 
tion. They  all  demonstrate  the  existence 
of  gross  changes  in  the  epileptic  brain. 

The  brain  is  a  storehouse  of  energy, 
ready  to  give  it  forth  in  orderly  manifes- 
tations, as  in  voluntary  action  in  speech; 
or  in  disorderly  discharge,  as  in  an  epi- 
leptic attack.  The  attack  is  the  symp- 
tom— it  is  not  the  disease.  The  disease 
is  a  disorder  of  control  over  inherent  en- 
ergy. Its  existence  is  a  proof  of  the  weak- 
ened defective  organization  of  the  brain, 
and  any  lesion,  no  matter  where  or  of  what 
kind,  may  interfere  with  the  mechanism 
of  control. 

THE    DIAGNOSTIC   AND    THERAPEUTIC 
USES  OF  METHYLENE  BLUE, 

Meillere  states  in  La  Tribune  Midir 
cole  of  August  22  and  29,  1903,  that  the 
manner  in  which  methylene  blue  is  elim- 
inated by  the  kidneys  auffords  an  index  to 
the  condition  of  the  renal  and  hepatic 
functions.  If  five  centigrammes  of  this 
drug  be  injected  into  the  tissues  of  a 
healthy  individual  it  appears  in  the  urine 
at  the  expiration  of  one-half  hour.  The 
color,  at  first  faint  and  of  a  greenish 
tinge,  reaches  its  maximum  intensity  by 
the  third  or  fourth  hour,  remains  the  same 
for  several  hours,  then  gradually  decreases 
in  intensity,  and  disappears  entirely  at 
about  the  fortieth  hour.  Departures  from 
the  normal  method  of  elimination,  which 
may  be  classified  as  prolonged,  delayed, 
rapid,  and  intermittent,  indicate  depar- 
tures from  health.  Thus  prolonged  and 
delayed  elimination  points  to  renal  im- 
permeability; rapid  eliminations  give  evi- 
dence of  a  defect  of  continuity  in  the  se- 
creting structure  of  the  kidney;  intermit- 
tent elimination  shows  the  presence  of 
hepatic  disease  or  of  parenchymatous  ne- 
phritis. In  a  few  instances  methylene  blue 
has  been  decomposed  within  the  body  and 
eliminated  in  the  urine  as  a  chromogenetic 
substance.  This  method  of  elimination 
has  not  yet  received  accurate  clinical  in- 
terpretation. 


Meillere  reviews  the  therapeutics  of 
methylene  blue  very  fully.  He  beKeves 
that  it  possesses  analgesic,  antipyretic,  di- 
uretic, and  cholagogue  properties,  and  that 
it  has  proven  of  value  in  malaria,  in  rheu- 
matism, in  gonorrhea,  and  other  inflam- 
mations of  the  genito-urinary  tract.  Good 
results  are  claimed  for  it  in  cases  of  en- 
terocolitis, when  used  as  an  enema.  As  a 
topical  application  it  has  been  found  use- 
ful in  the  treatment  of  inflammations  of 
the  nasopharynx,  middle  ear,  and  eyelids, 
and  also  in  pruritus.  Meillere  states  that 
the  maximum  dose  for  internal  adminis- 
tration is  25  centigrammes. 


THE  USE  OF  PURE  CARBOLIC  ACID  IN 
THE  TREATMENT  OF  SMALLPOX. 

The  London  Lancet  of  October  24, 
i903>  contains  an  article  on  this  subject 
by  Bonis  which  seems  to  us  of  some  im- 
portance. The  treatment  is  carried  out  in 
the  following  manner:  The  pure  acid  in 
a  liquefied  State  is  applied  to  the  vesicles 
over  a  limited  area  with  a  small  camel's- 
hair  brush,  the  application  being  made  on 
successive  days.  On  the  first  day  the  face 
and  neck  are  selected  for  treatment,  on 
the  following  day  the  hands  and  arms, 
then  the  lower  extremities,  and  finally  the 
trunk.  The  effect  of  the  acid  is  seen  in 
the  rapid  shriveling  up  and  scabbing  of 
the  vesicles.  A  second  and  third  applica- 
tion may  be  made,  if  necessary,  over  cer- 
tain parts  of  the  body.  An  important  de- 
tail of  the  treatment  is  to  secure  the  early 
removal  of  the  scabs,  either  by  an  oil 
poultice  or  otherwise,  as  this  tends  to 
prevent  subsequent  abscess  formation. 

This  method  of  treatment  is,  of  course, 
one  which  takes  some  time  to  carry  out, 
as  it  must  be  done  carefully  and  thor- 
oughly if  the  best  results  are  to  be  ob- 
tained. There  is  no  reason  why  it  should 
not  be  entrusted  to  an  intelligent  nurse, 
with  instructions  to  use  the  acid  cautiously 
in  the  neighborhood  of  the  eyes  and  not 
to  allow  it  to  run  on  the  healthy  skin.  The 
treatment  is  found  to  cause  little  or  no 
pain  or  discomfort — in  fact,  it  relieved  the 
intense  irritation  which  is  so  prominent  a 
feature  in  smallpox.  No  signs  of  car- 
boluria  have  been  observed,  nor  other  evi- 
dence of  toxic  action,  from  absorption  of 
the  drug.    The  effect  would  appear  to  be 
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a  purely  local  one,  the  acid  penetrating  the 
walls  of  the  vesicles  and  pustules,  disin- 
fecting their  contents,  and  so  preventing 
the  absorption  of  septic  matter  into  the 
system. 

One  of  the  most  striking  results  of  the 
treatment  is  the  comparative  mildness  of 
the  secondary  symptoms  or  those  coinci- 
dent with  the  maturation  of  the  pustules. 
In  many  of  our  cases  the  patients  ex- 
pressed themselves  as  feeling  well  and 
hungry  by  the  eighth  or  ninth  day  after 
the  appearance  of  the  rash,  or  even  earlier. 
By  this  time  the  pustules  on  the  face  will 
have  disappeared  and  the  great  majority 
of  those  on  the  limbs  and  trunk  will  have 
dried  up  or  aborted.  After  the  tempera- 
ture has  fallen  on  the  appearance  of  the 
eruption,  it  usually  remains  at  a  low  level 
during  the  rest  of  the  illness,  even  in 
severe  confluent  cases,  averaging  not  more 
than  iod°  or  ioi°  F.  In  several  of  the 
patients  the  temperature  was  practically 
normal  throughout.  A  corresponding  im- 
provement is  noticed  in  the  state  of  the 
pulse  and  the  general  symptoms. 

With  regard  to  the  subsequent  pitting 
it  is  believed  that  the  carbolic  treatment  is 
decidely  beneficial  in  lessening  the  disfig- 
urement, although  it  is  not  to  be  relied  on 
as  a  certain  preventive.  It  is  reasonable 
to  conclude  that,  by  shortening  or  modify- 
ing the  severity  of  the  pustular  stage  of 
the  disease,  the  liability  to  the  formation 
of  deep  and  permanent  scars  is  dimin- 
ished. Another  point  is  that  this  use  of 
the  germicide  tends  to  diminish  the  risk 
of  infection  from  aerial  convection,  and 
to  remove  the  disagreeable  odor  which 
accompanies  many  cases  of  the  disease. 

The  total  number  of  cases  treated  up 
to  the  present  time  has  been  thirty-five, 
of  which  twenty-two  were  of  a  severe 
kind,  mostly  confluent,  more  than  half 
of  these  being  in  unvaccinated  subjects. 
Five  of  the  cases  proved  fatal,  two  of 
which  were  children  suffering  from  scarlet 
fever,  while  the  third  was  one  of  malig- 
nant smallpox  with  minute  subcutaneous 
hemorrhages  and  death  during  the  papu- 
lar stage.  Bonis  states  that  in  the  earlier 
part  of  the  epidemic  he  used  the  acid  only 
on  the  face  and  hands  with  the  idea  of 
diminishing  the  scarring,  but  in  order  to 
obtain  the  best  results  it  is  necessary  to 
apply  it  carefully  over  the  whole  body  as 
described. 


THE  TREATMENT  OF  GASTRIC  ULCER. 

In  the  course  of  a  symposium  on  gas- 
tric ulcer  held  at  the  last  meeting  of  the 
British  Medical  Association  Griffiths  is 
reported  in  the  British  Medical  Journul 
of  October  24,  1903,  as  expressing  the 
following  views: 

For  many  years  past  he  has  treated  all 
cases  of  gastric  peptic  ulcer  which  have 
come  under  his  care  by  giving  the  stom- 
ach absolute  rest  and  by  abundant  rectal 
feeding.  In  the  first  place  the  patient  is 
provided  with  a  nurse  well  trained  for 
this  particular  treatment.  The  patient  is 
put  to  bed  for  twelve  or  fourteen  days; 
the  bowels  are  well  cleared  out  by  an 
enema,  and  the  rectal  feeding  is  com- 
menced an  hour  or  two  later.  Nutrient 
enemata  at  a  temperature  of  from  97®  to 
100°  are  repeated  every  four  hours  as 
nearly  as  possible,  and  in  the  intervals 
drink  enemata  are  given  according  to  the 
requirements  of  the  patient.  The  nutri- 
ent enemata  consist  of  the  various  articles 
of  diet  which  are  digested  and  absorbed 
with  the  aid  of  digestive  agents  or  other- 
wise in  the  lower  bowel.  The  following 
is  an  example  of  an  ordinary  rectal  feed- 
ing: Five  ounces  of  good  beef  tea,  half 
a  tube  of  peptonizing  powder,  a  dessert- 
spoonful of  glucose,  a  dessertspoonful  of 
brandy,  and  a  small  quantity  of  table  salt. 

It  is  unnecessary  to  enter  into  a  detailed 
account  of  the  preparation  of  the  various 
articles  which  are  used  for  rectal  feeding. 
Each  nutrient  enema  should  be  limited 
to  five  or  six  ounces  to  avoid  irritating 
the  rectum,  and  it  should  be  injected  into 
the  bowel  by  its  own  gravitation  through 
a  funnel  and  a  rubber  tubing  provided 
with  a  glass  or  rubber  nozzle  of  smali 
caliber  and  a  clip  near  the  end.  The 
funnel  is  placed  in  an  ordinary  ring  stand, 
supported  on  a  table,  about  two  feet  above 
the  level  of  the  patient's  hips.  By  adopt- 
ing this  plan,  which  is  far  simpler  than 
the  use  of  a  syringe,  there  is  less  danger 
of  irritating  the  anus  and  of  inflating  the 
bowel. 

The  ingredients  of  the  nutrient  ene- 
mata may  be  varied  indefinitely,  but  it 
should  be  remembered  that  they  must  be 
peptonized  or  peptonizing  and  non-irri- 
tating. The  object  is  to  give  the  patient 
sufficient  nutriment  to  supply  the  waste, 
and  something  more  to  help  the  healing 
process   in   the   stomach.      The   nutrient 
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enemata  are  supplemented  in  the  inter- 
vals by  enemata  of  sterilized  water  or 
normal  saline  at  temperatures  from  97° 
to  100°,  varying  in  quantity  from  four 
to  eight  ounces,  or  even  more. 

The  amount  of  nutriment  and  fluid  re- 
quired varies  very  considerably  in  differ- 
ent patient^. 

Attention  is  particularly  called  to  two 
facts  which  are  of  great  practical  value, 
and  which  are  not  generally  known, 
namely,  the  condition  of  the  tongue  and 
the  smell  of  the  breath.  They  are  invalu- 
able guides  as  to  the  efficiency  and  suf- 
ficiency of  the  rectal  feeding  in  cases  of 
peptic  ulcer.  When  the  patient  is  amply 
and  properly  fed  the  tongue  is  moist  and 
healthy-looking  and  the  breath  is  sweet 
(normal).  The  breath  of  a  starving  pa- 
tient has  a  peculiar  tainted  or  offensive 
smell;  it  is  difficult  to  describe — in  fact, 
it  cannot  be  described  except  by  compari- 
son. The  nearest  thing  to  it  is  the  drunk- 
ard's breath — once  noticed  it  is  easily  rec- 
ognized afterward.  When  the  patient  has 
this  peculiar  breath  and  dry  tongue,  and 
thirst,  the  drink  enemata  (bowel  drink) 
especially  should  be  increased.  These  two 
signs  are  known  to  the  well  trained  nurse, 
and  she  also  knows  that  the  tongue  and 
breath  will  tell  tales  if  she  fails  in  her 
duty.  When  properly  fed  the  patient  is 
perfectly  free  from  pain,  hunger,  and 
thirst,  and  consequently  happy  after  two 
or  three  days'  treatment.  On  the  other 
hand,  if  the  patient  does  not  respond  to 
the  treatment  in  the  course  of  a  few  days, 
one  may  naturally  suspect  that  there  is 
something  more  serious  than  a  peptic  ul- 
cer to  deal  with.  It  is  not  necessary,  and 
in  fact  it  is  better  not,  to  wash  out  the 
bowel  every  day-— every  second  or  third 
day  is  sufficiently  often — and  if  the  bow- 
els act  of  their  own  accord  aperient  ene- 
mata are  not  necessary.  When  the  rec- 
tum is  intolerant  of  artificial  feeding, 
which  is  very  seldom  the  case  when  it  is 
gently  and  properly  treated,  from  5  to  10 
minims  of  laudantun  are  added  to  the 
enemata  two  or  three  times  in  the  twenty- 
four  hows.  The  patient  is  not  allowed  to 
swallow  an3rthing,  not  even  a  teaspoonful 
of  water.  The  mouth  is  rinsed  out  once 
a  day,  or  oftener  if  the  patient  should  de- 
sire it,  for  the  purpose  of  cleanliness,  but 
if  the  teeth  are  clean  at  the  outset,  even 
this  is  unnecessary. 


This  treatment  is  continued  for  ten  or 
eleven  days.  As  a  rule  ten  days  arc  suf- 
ficient. On  the  eleventh  day  the  patient 
is  fed  very  much  as  is  a  baby  one  month 
old,  with  small  quantities  of  milk  and 
water.  The  rectal  feeding  is  still  con- 
tinued for  .another  three  or  four 
days,  but  gradually  diminished  in  propor- 
tion to  the  amount  of  food  taken  by  the 
mouth.  On  the  fifteenth  day  a  small  quan- 
tity of  fish  is  allowed.  It  is  unnecessary 
to  enter  into  further  details  on  this  point. 
It  must  be  remembered  that  a  large  num- 
ber of  chronic  peptic  ulcers  with  hard, 
swollen  edges  are  probably  not  completely 
cured  in  fifteen  or  sixteen  days ;  therefore 
great  care  must  be  taken  as  regards  diet 
and  partial  rest  to  the  stomach  for  some 
weeks  longer,  and  finally  attention  should 
be  paid  to  the  patient's  general  state  of 
health.  Judging  from  the  frequency  of 
the  cicatrices  in  the  stomach  at  necropsies, 
and  the  occasional  latent  course  of  gastric 
ulcer  ending  suddehly  in  perforation,  it  is 
probable  that  a  certain  number  are  suc- 
cessfully treated  as  dyspepsia,  and  pos- 
sibly some  get  well  without  any  treatment 
at  all.  In  artificial  feeding  we  must  re- 
member that  the  rectum  has  to  perform, 
with  the  aid  of  peptonizing  agents,  the 
work  of  the  stomach.  The  chief  function 
of  the  larger  bowel  is  to  absorb  the  liquid 
from  the  small  intestine. 


UROTROPIN  IN   TYPHOID  FEVER. 

Ernest  Fuchs  {Deutsche  Archiv  fur 
klinische  Medicinische,  Ixxvi,  1-3)  records 
Ijhie  results  of  experiments  undertaken 
with  a  view  to  ascertaining  the  value  of 
urotropin  in  preventing  bacteriuria  in  ty- 
phoid. Two  points  to  which  he  devoted 
his  attention  were,  first,  how  early  the 
treatment  was  to  be  begun,  and  secondly, 
for  how  long  the  drug  should  be  con- 
tinued in  order  certainly  to  prevent  the 
symptom.  He  found  that  out  of  115  ty- 
phoid patients  the  bacteriuria  only  began 
twice  during  the  febrile  period;  in  other 
words,  that  it  was,  strictly  speaking,  a 
phenomenon  associated  with  convales- 
cence. It  was  inferred  therefore  that  ad- 
ministration of  urotropin  should  be  com- 
menced in  the  fastigiimi  and  continued 
well  on  through  the  convalescent  period. 
The  author  compares  two  sets  of  cases.  In 
the  first  series,  53  in  number,  urotropin 
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was  not  administered ;  15  of  them  suffered 
from  bacteriurja..  To  these  may  be  added 
22  previous  cases,  in  all  of  which  this 
symptom  was  present,  making  a  total  of 
26  out  of  75 ;  of  these  26,  in  12  bacteriuria 
was  due  to  the  typhoid  bacillus.  The  sec- 
ond series  was  40  in  number ;  all  received 
the  prophylactic  treatment  with  urotropin. 
In  only  one  case  did  ibacteriuria  appear. 
The  dose  of  urotropin  employed  was  two 
grammes  per  diem.  The  author  concludes 
that  the  administration  of  urotropin  in 
typhoid  fever  will  certainly  diminish  the 
frequency  of  bacteriuria. — British  Medi- 
cal Journal,  Oct.  24,  1903. 


THE   TREATMENT  OF    DISEASED    FAU- 
CIAL  TONSILS  IN  THE  ADULT. 

Davis  has  contributed  to  the  New  York 
Medical  Journal  of  October  31,  1903,  a 
useful  paper  on  this  topic.  In  describing 
the  diseased  state  of  the  tonsils  that  de- 
mands interference  he  says  that  on  exam- 
ination we  find  the  appearance  normal  in 
color,  the  surface  comparatively  smooth, 
and  scattered  here  and  there  a  few  small 
nodules,  but  these  may,  and  usually  do, 
have  a  hard  indurated  base.  Examine  the 
crypts,  and  again  we  will  be  surprised  at 
the  size,  depth,  and  contents;  the  tonsil 
will  be  adherent  to  the  pillars,  one  or  both, 
more  often  the  anterior ;  and  in  many  cases 
the  adhesions  are  so  extensive  that  we  find 
the  pillars  and  the  tonsil  forming  one  solid 
agglutinated  mass.  These  adhesions  alone 
are  sufficient  to  give  the  patient  a  g^eat 
amount  of  suffering,  as  anything  like  a 
free  action  of  the  muscles,  either  in  swal- 
lowing, talking,  or  singing,  is  interfered 
with.  Others  complain  of  a  pain,  more  or 
less  constant,  which  extends  up  the  side 
of  the  neck,  and  is  often  referred  to  the 
ear. 

Those  who  have  done  abdominal  surg- 
ery readily  appreciate  how  much  trouble 
and  suffering  may  be  caused  simply  by 
bands  of  adhesion.  The  same  factors  hold 
true  when  we  find  extensive  adhesions  be- 
tween the  tonsil  and  faucial  pillars. 

Some  of  the  most  frequent  symptoms 
accompanying  diseased  tonsils  of  this  vari- 
ety are  hawking,  cough,  pain  in  degluti- 
tion, impaired  hearing,  change  in  voice, 
otitis,  and  neuralgia. 

It  is  no  wonder  that  we  have  so  many 
and  varied  symptoms  and  sequelae  when 
we  consider  what  an  opportunity  these 


deep,  open  crypts  afford  for  the  retention 
of  secretions,  the  lodgment  of  small  parti- 
cles of  food,  and  the  easy  access  afforded 
to  the  entrance  of  all  sorts  of  germs,  where 
they  will  find  every  condition  favorable 
in  which  to  multiply  and  flourish.  Here 
we  have  the  open  crypts,  diseased  tissue, 
and  a  home  for  germs,  as  well  as  the  adhe- 
sions. The  question  then  arises,  How  shall 
we  deal  with  these  diseased  submerged 
tonsils  ? 

In  answer  the  author  says.  Meet  them 
just  as  you  would  similar  conditions  when 
present  in  any  other  part  of  the  body.  You 
have  your  choice,  either  palliative  pr  cura- 
tive treatment.  You  find  here  diseased 
tissue  and  adhesions  to  deal  with.  How 
long  would  it  take  a  general  surgeon  to 
decide  whether  in  a  case  of  necrosed  tibia 
he  would  apply  washes  and  plasters,  or 
whether  he  would  at  once  remove  the  dis- 
eased tissue?  The  laryngologist  should 
adopt  tlie  same  measure.  Never  waste 
time  with  sprays  and  paints,  but  at  once 
proceed  to  remove  the  diseased  tissue,  sep- 
arate adhesions,  and  endeavor  to  restore 
the  parts  to  a  normal  healthy  condition 
as  speedily  as  possible. 

The  method  we  adopt  for  removing 
either  a  part  or  the  whole  of  a  diseased 
tonsil  is  of  little  consequence;  every  sur- 
geon must  decide  that  for  himself.  There 
has  been  much  discussion  as  to  whether  an 
amygdalotomy  or  an  amygdalectomy  is 
preferable  in  these  cases.  The  proper 
way  to  decide  is  in  each  case.  We 
should  remove  all  the  diseased  tissue, 
and  until  we  do  we  have  only  done 
our  duty  in  part.  Whether  we  re- 
move a  part  or  the  whole  of  a  tonsil  is  sim- 
ply a  question  of  how  much  of  it  is  dis- 
eased. The  same  rule  applies  here  as  in 
general  surgery,  not  how  deep  to  cut,  but 
how  deep  must  we  go  to  accomplish  the 
object,  viz.,  to  remove  the  diseased  por- 
tion, and  of  that  the  surgeon  himself  must 
judge  in  each  individual  case.  He  will  also 
choose  the  method  he  prefers,  whether  an 
electrocautery  dissection,  as  recommended 
and  practiced  so  successfully  by  Dr.  Ed- 
ward Pynchon,  of  Chicago,  or  the  removal 
by  the  use  of  some  one  of  the  many  g6od 
instruments  at  our  disposal.  The  author 
prefers  the  Freeman  tonsil  punch,  as  de- 
signed by  Dr.  Walter  Freeman,  of  Phil- 
adelphia. The  advantages  of  this  instru- 
ment are  simplicity,  easiness  of  operation, 
and  with  the  application  of  a  lO-per-cent 
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solution  of  cocaine  a  tonsil  can  be  re- 
moved with  very  little,  if  any,  pain  to  the 
patient,  and  no  danger  from  hemorrhage. 
With  this  instrument  we  can  remove  a 
small  portion  at  each  sitting,  or  the  entire 
tonsil  at  once.  The  important  question, 
after  all,  is  first  to  be  able  to  make  a  cor- 
rect diagnosis,  and  then  to  treat  with  the 
intention  of  curing  and  not  merely  palli- 
ating the  trouble. 


A    CLINICAL   STUDY    OP    THE    USE    OP 
ANTITOXIN   SERUM    (DUNBAR'S)    IN 
HAY-FEVER  DURING  THE  SEASON 
OF  J903;  A  NEW  AND  DISTINCT 
ADVANCE    IN     ITS    MAN- 
AGEMENT. 

Under  this  title  MacCoy,  of  Philadel- 
phia, reports  his  results  in  the  New  York 
Medical  Journal  of  November  2,  1903.  He 
asserts  that  he  had  not  gone  far  in  his 
study  before  he  was  impressed  by  the 
great  latitude  in  public  opinion  as  to  what 
was  to  be  called  hay-fever.  Many  cases 
coming  under  observation  as  hay-fever 
were  in  no  sense  periodic  in  the  summer 
months  only,  and  not  a  few  were  com- 
posite or  mixed  cases,  such  as  nasal  polypi, 
nasal  asthma,  and  chronic  vasomotor  rhi- 
nitis. He  has  limited  his  observations  to 
such  cases  as  could  show  summer  periodic- 
ity, with  a  clear  history  of  previous  similar 
attacks,  after  these  were  reenforced  by  the 
history  of  heredity  from  one  parent  of 
similar  attacks,  and  chiefly,  by  finding  all 
the  clinical  evidences  in  each  case  present 
upon  examination,  viz.,  itching  of  nasal 
membrane,  sneezing,  itching  of  the  con- 
junctival membrane  and  of  the  palate  and 
fauces,  spasmodic  cough  and  asthma,  as 
well  as  the  intense  nervousness  and  gen- 
eral lassitude  often  accompanying  the  at- 
tacks. Examination  of  the  nasal  cavities 
in  the  several  cases  showed  the  typical  fea- 
tures present,  such  as  a  pale-gray,  boggy, 
and  leaking  membrane,  and  the  nasal  cav- 
ities were  often  filled  with  watery  seepage. 
Eliminating  all  but  purely  periodical  au- 
tumnal attacks,  which  were  always  exam- 
ined and  the  history  taken,  the  author  be- 
gan treatment  by  the  local  application  of 
the  serum  to  the  eyes  and  nasal  mucous 
membrane  by  means  of  a  pipette.  To  the 
conjunctival  mucous  membrane  one  or  two 
drops  were  instilled  from  two  to  four 
times  a  day.  For  the  nasal  passages,  from 
two  to  four  drops  were  dropped  in  each 


nostril  from  two  to  six  times  a  day.  Fif- 
teen cases  were  treated,  all  typical  cases  of 
periodic  hay-fever. 

In  the  fifteen  cases  in  which  the  author 
made  clinical  experiments,  the  effect  was 
so  promptly  manifested,  the  relief  so  com- 
plete, and  the  results  so  permanent  for  this 
season,  that  it  appears  really  marvelous! 
We  have  all  heretofore  experienced  such 
deep  disappointment  in  our  trials  of  vari- 
ous methods  of  cure — surgical  and  medici- 
nal— that  the  writer  was,  to  say  the  least, 
not  enthusiastic  concerning  results,  but  he 
can  truthfully  say  that  he  believes  that  no 
such  advances  have  ever  been  made  in  the 
treatment  of  hay-fever.  It  remains  to  be 
determined  whether  there  are  in  America 
some  cases  of  hay-fever  not  amenable  to 
cure  by  the  use  of  the  antitoxin  serum  of 
Dunbar.  So  far  as  the  fifteen  cases  re- 
ferred to  can  illustrate,  they  appear  to  con- 
firm the  contention  oi  Professor  Dunbar, 
that  cases  of  hay-feve.r  are  dependent  upon 
the  toxin  resident  in  the  various  pollens  of 
grasses.  It  is  interesting  and  npteworthy 
that  the  experiments  of  Professor  Dunbar 
open  up  a  new  field,  this  being,  so  far  as 
is  known,  the  first  instance  of  the  produc- 
tion of  an  antitoxin  s^rum  or  fluid  where 
the  animal  product  has.  been  crossed  with 
a  vegetable  product.  The  basis  of  this 
method  is  as  follows : 

As  a  result  of  resejirches  extending  over 
a  period  of  seven  years.  Professor  Dunbar, 
of  Hamburg,  has  isolated  a  proteid  sub- 
stance from  the  pollen  of .  rye,  barley, 
wheat,  and  other  gramineous  plants  which, 
when  applied  to  the  nasal  mucous  mem- 
brane and  eyes  of  persons  predisposed  to 
hay-fever,  produces  all  the  subjective  and 
objective  symptoips  pf  the  disease;  while 
when  applied  to  individuals  who  are  not 
predisposed,  it  elicits  pp  morbid  phenom- 
ena. He  has  alsp  found  that  the  pollen 
of  roses,  linden  flo>yer$,  wormwood,  and 
many  other  plants  whicji  have  been  con- 
sidered as  giving  rise  to  hay-.f ever,  pro- 
duces no  symptoms  when  thus  used.  It  is 
interesting,  too,  to  npte  that  ^  the  surfaces 
of  the  toxic  pollen  are  absplutely  smooth, 
a  fact  which  proves,  that  the  di3ease  is  not 
the  result  of  irritation  produced  by  sharp 
pollen  spicules.  For  the  purpose  of  secur- 
ing an  antitoxin,  Dunbar  injected  the 
toxin  into  animals,  but,, at  first  he  found 
that  their  blood  serurn,  int^sified  rather 
than  relieved  the, conditions  produced  by 
the  toxin.    Gradually,  ho\vever,  this  prop- 


46 


THE  THERAPEUTIC  GAZETTE. 


erty  became  weaker  and  weaker,  and 
finally  the  serum  assumed  distinct  anti- 
toxic qualities.  Thus,  when  mixed  with 
equal  parts  of  toxin,  it  was  found  to  neu- 
tralize the  specific  action  of  the  poison,  and 
when  applied  to  individuals  who  previous- 
ly had  been  treated  with  the  toxin  it  pro- 
duced immediate  disappearance  of  the  sub- 
jective symptoms,  and  after  a  few  min- 
utes great  amelioration  of  the  objective 
signs.  Dunbar's  experiments  comprise 
more  than  thirty  tests,  of  which  nine  were 
made  on  individuals  who  were  predisposed 
to  hay-fever,  and  the  remainder  upon  those 
who  had  never  suffered  from  the  disease. 


THE     PRESENT     STATUS     OF     SPINAL 
SUBARACHNOID  COCAINIZATION. 

Some  months  ago  we  published  in  the 
Gazette  an  editorial  in  which  we  ex- 
pressed the  opinion  that  this  method  of 
treatment  would  not  continue  popular  with 
the  profession.  Since  then  we  have  print- 
ed several  articles  advocating  it,  but  see 
no  reason  for  reversing  our  views  as  al- 
ready exploited.  In  the  I^ew  York  Medi- 
cal Journal  of  October  31,  1903,  Mark 
once  more  speaks  of  it  in  terms  of  praise. 
He  says  that  the  most  particularly  striking 
points  in  the  cases  reported  by  him  have 
been  the  almost  complete  absence  of  shock, 
an  element  invariably  present  in  general 
anesthesia,  and  the  lack  of  unpleasant 
symptoms  following  the  injection.  Imag- 
ine any  of  these  patients  returning  from 
the  operating-room  laughing  and  chatting 
with  the  attendants,  and  partaking  of  a 
meal  immediately  following  general  anes- 
thesia! The  contrast  in  general  appear- 
ance between  the  patient  who  has  taken  a 
general  anesthetic  and  the  patient  who  has 
been  operated  on  under  the  subarachnoid 
injection  of  cocaine  is  the  most  striking 
thing  seen  in  surgery. 

In  old  prostatics,  in  whom  a  question 
of  operative  relief  has  arisen,  the  bugbear 
of  the  surgeon  has  been  the  effect  of  anes- 
thesia and  shock.  Almost  always  sclerotic 
to  a  high  degree,  very  often  the  subjects 
of  complicating  kidney  lesions,  and  with 
powers  of  resistance  to  shock  greatly  re- 
duced, they  have  proved  most  uncompro- 
mising subjects  for  operative  interference. 
In  such  cases  as  these  the  subarachnoid  use 
of  cocaine  promises  much.  In  kidney  sur- 
gery the  moments  of  greatest  anxiety  are 
spent  in  the  hours  of  retching  and  vomit- 


ing following  the  exhibition  of  the  anes- 
thetic. The  nausea  and  vomiting  of  spinal 
cocainization,  if  they  are  present,  are 
slight  and  transient  and  can  give  rise  to 
no  concern.  Such  advantages  are  of  more 
than  imagined  importance  in  prostatic  and 
renal  surgery. 

Reasoning  from  the  evidence  adduced 
for  and  against  the  method,  the  writer  be- 
lieves that  the  following  conclusions  are 
justified : 

1.  That  the  method  is  as  safe  as,  if  not 
safer  than,  general  anesthesia. 

2.  That  we  may  safely  employ  up  to 
48/100  of  a  grain  of  cocaine  without  fear 
of  toxic  effects. 

3.  That  shock,  when  present,  is  decid- 
edly less  than  that  of  general  anesthesia. 

4.  That  it  is  attended  with  less  dan- 
ger of  annoying  sequelae  and  symptoms. 

5.  That  on  account  of  the  variability  in 
the  length  of  its  analgesic  action,  it  is 
contraindicated  in  prolonged  operative 
procedures. 

EXPERIMENTS     TO     DETERMINE     THE 

VALUE  OF  FORMAUN  IN  INFECTED 

WOUNDS  OF  THE  EYE, 

To  the  Medical  News  of  November  2 1 , 
1903,  Claiborne  and  Coburn  contri- 
bute a  paper  in  which  they  give  the  follow- 
ing conclusions : 

1.  Formalin,  i  in  500,  may  be  injected 
into  the  vitreous  of  rabbits  without  pro- 
ducing more  than  momentary  disturbance 
of  the  eye. 

2.  It  is  possible  to  cause  panophthal- 
mitis and  consequent  destruction  of  the 
eyes  of  rabbits  by  injecting  three  minims 
of  a  turbid  solution  of  streptococci  into 
the  vitreous. 

3.  It  is  possible  to  produce  the  same  re- 
sult by  infection  in  the  ciliary  region 
caused  by  penetrating  wounds  with  in- 
fected pointed  instruments. 

4.  Infection  of  the  vitreous  and  ciliary 
region  does  not  necessarily  cause  destruc- 
tion of  the  eye.  At  times  the  infected  eye 
recovers  spontaneously,  the  inflammatory 
symptoms  gradually  subsiding. 

5.  Formalin,  i  in  1000,  when  injected 
into  the  vitreous,  exerts  no  influence  on 
streptococcus  infection  of  the  vitreous. 

6.  The  results  of  these,  experiments 
warrant  the  treatment  of  commencing  in- 
fections of  the  eye  by  injections  into  the 
capsule  of  Tenon  of  i -in- 1000  or  even  i- 
in-500  formalin  solution. 
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In  view  of  the  large  quantity  of  infect- 
ed material  injected  into  the  eyes  of  these 
rabbits  it  is  possible  that  the  results  would 
have  been  far  more  favorable  had  the  in- 
jections of  formalin  been  made  more  fre- 
quently. 

While  in  the  authors'  first  experiment 
the  rabbit  which  had  no  treatment  and 
the  rabbit  which  had  the  intracapsular  in- 
jections recovered  completely,  it  is  but 
proper  to  state  that  there  remained  a  very 
slight  opacity  apparently  in  the  posterior 
part  of  the  lens,  or  on  its  posterior  cap^ 
sule,  in  each  animal.  This  was  probably 
due  to  the  injury  to  this  structure  by  the 
hypodermic  needle,  for  it  is  quite  impos- 
sible to  perform  the  above  detailed  manip- 
ulations without  struggles.  This  was  the 
case  with  all  the  animals  notwithstanding 
the  free  use  of  cocaine.  It  is  also  possible 
that  these  opacities  were  deposits  of  lymph 
on  the  posterior  surface  of  the  lens  such 
as  are  frequently  observed  after  certain 
types  of  inflammation  of  the  uveal  tract. 
In  all  other  respects  these  eyes  were  nor- 
mal. 


INCOMPLETE  REMOVAL  OF  PLACENTAL 

TISSUE  THE  MOST  POTENT  CAUSE 

OF  PUERPERAL  SEPSIS. 

In  writing  on  this  important  subject  in 
the  International  Medical  Magazine  for 
November,  1903,  Krusen  expresses  the 
following  views : 

He  believes,  in  all  cases  in  which  there 
is  the  slightest  suspicion  that  there  are 
fragments  of  placental  tissue  within  the 
uterus,  that  organ  should  be  thoroughly 
explored  and  carefully  emptied  under  the 
strictest  antiseptic  precautions.  By  far 
the  greatest  number  of  cases  of  puerperal 
sepsis  observed  by  the  writer  have  been 
due  to  incomplete  removal  of  the  placental 
tissue. 

The  treatment  should  be  local  and  gen-^ 
eral.  The  whole  genital  tract  should  be 
thoroughly  disinfected,  and  the  uterus 
emptied.  If  the  discharge  continues  to 
be  foul,  frequent  intra-uterine  douches 
should  be  employed.  It  is  often  advisable 
to  provide  drainage  by  inserting  loosely  a 
strip  of  iodoform  gauze;  10-  to  20-grain 
iodoform  suppositories  may  be  inserted  in 
the  vagina.  If  abscesses  form  around  the 
uterus,  they  should  be  evacuated  through 
the  vagina  if  possible.  The  method  em- 
ployed by  Pryor,  of  packing  the  uterus 
with  lo-per-cent  iodoform  gauze  and  pack- 


ing the  pelvis  through  a  broad  incision  in 
the  posterior  cul-de-sac,  gives  good  re- 
sults. 

The  general  treatment  should  be  stimu- 
lating and  supporting.  Easily  digested 
food  should  be  freely  administered. 
Strychnine,  digitalis,  nitroglycerin,  and 
adrenalin  chloride  may  be  used  either  by 
mouth  or  hypodermically  if  they  are  in- 
dicated. Ice-bags  may  be  employed  over 
the  abdomen,  and  tend  to  limit  the  spread 
of  the  inflammation.  High  enemas  re- 
lieve tympanites 'and  irrigate  the  bowel. 
The  use  of  normal  saline  solution,  either 
by  rectal  injection,  hypodermoclysis,  or 
intravenous  injections,  is  a  valuable  ad- 
junct to  the  other  methods.  Very  often 
the  stimulating  and  supporting  method 
of  treatment  will  save  cases  apparently 
hopeless,  and  will  give  better  results  than 
surgical  intervention  under  such  unfavor- 
able circumstances. 

The  use  of  the  curette  after  the  uterus 
has  been  thoroughly  emptied  is  harmful, 
as  it  breaks  down  the  leucoc3rtic  wall, 
which  serves  to  prevent  the  invasion  of 
the  deeper  layers  of  the  uterus  by  the  of- 
fending bacteria.  In  the  most  aggravated 
cases  of  puerperal  sepsis,  those  of  strep- 
tococcic infection,  the  uterus  is  empty, 
and  the  vaginal  discharge  very  slight. 

Hysterectomy  is  usually  mutilating  if 
not  fatal  in  the  treatment  of  sepsis.  If 
hysterectomy  is  to  be  of  service  it  must 
be  performed  early,  before  the  microbes 
have  invaded  the  general  system,  and  this 
means  the  unnecessary  sacrifice  of  the 
uterus.  If  late,  the  mortality  is  great  and 
operation  practically  useless.  If  one  is 
confident  that  there  is  an  abscess  of  the 
uterine  wall,  and  that  the  disease  has  not 
extended  materially  beyond  the  uterus, 
then  hysterectomy  is  indicated;  but  va- 
ginal section  and  intra-uterine  and  intra- 
pelvic  packing  with  lo-per-cent  iodoform 
gauze  will  save  a  larger  percentage  of 
such  cases  than  hysterectomy. 

In  making  a  vaginal  examination  dur- 
ing labor,  the  hand  should  be  as  thorough- 
ly asepticized  as  if  the  obstetrician  in- 
tended performing  an  abdominal  opera- 
tion, and  the  examinations  should  be  as 
infrequent  as  possible.  If  the  physician 
has  been  recently  operating  upon  a  septic 
case,  extra  precautions  should  be  taken, 
and  aseptic  rubber  gloves  should  be  worn. 

If  the  uterus  is  thoroughly  contracted 
and  no  unusual  examination  or  manipula- 
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tion,  such  as  a  forceps  delivery  of  pla- 
centa, etc.,  has  been  employed,  douches 
are  not  necessary. 

Krusen  has  never  used  formalin  intra- 
venously. 

Perfect  rest  of  the  limb  in  an  elevated 
position  is  absolutely  necessary  in  the 
treatment  of  phlegmasia  alba  dolens.  Af- 
ter it  has  been  wrapped  in  gauze  and  cot- 
ton saturated  with  lead  water  and  lauda- 
num and  the  acute  S)miptoms  have  sub- 
sided, he  covers  the  part  with  an  ointment 
of  equal  parts  of  ichthyol,  belladonna  oint- 
ment, and  laudanum.  The  leg  should 
never  be  rubbed  because  of  the  danger  of 
detaching  fragments  of  the  thrombus.  The 
general  health  and  strength  should  be  sup- 
ported by  carefully  regulated  diet  and 
stimulants,  if  asthenia  is  marked.  The 
patient  should  be  kept  in  bed  several  days 
after  symptoms  have  subsided  for  fear  of 
an  embolism,  which  is  always  possible 
until  clot  has  been  absorbed  or  organized. 


THE  HYPODERMIC  USE  OF  MERCURY  FN 

SYPHILIS. 

CoLLiNGS  writes  on  this  subject  in  the 
Interstate  Medical  Journal  for  November, 
1903,  stating  that  the  cases  to  be  selected 
for  the  use  of  this  plan  should  be  largely 
those  in  which  there  is  an  existing  neces- 
sity for  the  patient  to  be  brought  rapidly 
under  the  influence  of  the  mercury.  This 
would  include  cases  of  pernicious  or  ma- 
lignant type,  in  which  it  is  sometimes  im- 
possible to  obtain  results  in  any  other 
manner.  Also  cases  of  rapidly  destructive 
lesions,  to  prevent  disfigurement  or  loss  of 
function;  cases  of  impending  paralysis, 
whether  from  endarteritis  or  gummatous 
formation;  and  many  cases  of  cerebral 
syphilis,  in  which  a  very  rapid  and  pro- 
found effect  is  a  necessity.  In  a  word,  it 
is  indicated,  in  fact  demanded,  in  all  cases 
of  emergencyunless  it  is  known  that  there 
are  serious  contraindications  to  its  use  in 
the  individual  case — as,  for  example,  seri- 
ous kidney  disease.  The  question  as  to 
whether  it  should  be  used  as  a  routine 
treatment  should  be  decided  by  the  at- 
tending physician  from  time  to  time. 

The  method  that  will  oiost  certainly 
and  quickly  relieve  the  manifestations  of 
this  disease  and  prevent  their  return  is  the 
best  to  use,  but  this  idea  should  not  be 
pursued  in  the  face  of  severe  pain  and 
discomfort,  as  sometimes  occurs,  to  the 


point  of  losing  our  patient.  It  is  not  the 
author's  custom  to  treat  every  patient  who 
has  syphilis  with  injections,  but  he  treats- 
a  good  many  of  them  by  that  method. 
Situated  as  he  is  at  Hot  Springs,  Arkan- 
sas, he  seldom  has  an  opportunity  of  per- 
sonally conducting  the  treatment  of  a  case 
through  the  entire  course,  as  the  patients- 
are  almost  entirely  among  the  visiting 
class.  They  remain  there  from  one  to  two- 
or  three  months,  and  then  are  lost  sight  of 
for  several  months  or  entirely.  When  a 
case  comes  to  him  that  has  been  more  or 
less  intractable  at  home,  and  where  there- 
is  a  necessity  for  the  relief  of  manifesta- 
tions quickly,  even  though  there  be  some- 
discomfort,  the  injection  treatment  is  the 
best  to  use — at  least  until  the  patient  is- 
brought  well  under  the  influence  of  mer- 
cury, when  the  inunctions  may  be  substi- 
tuted. The  injections  place  the  drug 
where  it  will  do  the  greatest  amount  of 
good  in  the  shortest  possible  time. 

After  considerable  experimentation  the 
writer  has  adopted  the  following  solution- 
of  the  bichloride  of  mercury  made  up  in^ 
two-per-cent  solution  of  chloretone : 

5  Hydrargyri  bichloridi,  c.  p.,  gramme 
0.50   (grs.  vijss) ; 

Sodii  chloridi,  gramme  0.25  (grs.  iv)  ; 

Aquae  destillati,  grammes  4.00  (f3j). 
M.  ft.  sol.  (gently  heat). 

Chloretoni,  gramme  0.50  (grs.  vijss)  ; 

Aquae  destillati,  grammes  20.00  (f5v) ; 

Alcoholis  absoluti,  gramme  1.00  (min.  xv). 

Dissolve  chloretone  in  20  Cc.  distilled  water^ 
add  alcohol,  and  finally  add  the  mercury  and  sod- 
ium solution.    Shake  well  and  filter. 

This  makes  a  i-to-50  solution  of  the  bi- 
chloride, of  which  ten  minims  would  rep- 
resent one-fifth  of  a  grain.  It  may  be 
given  in  doses  of  from  five  minims  up  ta- 
twenty  or  even  twenty-five. 

The  chloretone  is  not  readily  soluble  in' 
cold  water,  and  so  the  above  solution  is- 
made  by  the  addition  of  a  small  amount 
of  absolute  alcohol,  in  which  it  is  very 
soluble.  The  formula  given  above  is  ren- 
dered practically  painless  in  almost  all 
cases  by  the  addition  of  the  chloretone, 
and  its  use  less  painful  at  the  time  of  in- 
jection, and  followed  by  less  soreness  and 
irritation  than  any  other. 

Chloretone  is  a  white,  crystalline  com-- 
pound,  belonging  to  the  fatty  acid  series^ 
and  is  formed  through  the  interaction  of 
chloroform,  acetone,  and  an  alkali.  la 
sufficient  doses  it  acts  as  a  hypnotic.  It  is. 
also  an  antiseptic,  and  in  solution  is  a  local 
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anesthetic,  its  action  in  this  respect  re- 
sembling that  of  cocaine,  except  that  it  is 
non-toxic. 

In  administering  the  injections  one 
must  be  guided  largely  by  the  effects. 
Ordinarily,  a  patient  will  stand  ten  min- 
ims every  day  for  four  to  six  days;  then 
a  large  dose  should  be  given  every  second 
or  third  day,  or  possibly  once  or  twice  a 
week,  as  the  symptoms  demand.  The 
post-trochanteric  region  should  be  selected 
to  give  the  injections,  and  they  are  given 
deep  into  the  muscular  tissue.  The  skin 
should  be  disinfected  by  being  briskly 
rubbed  with  a  piece  of  sterilized  or  carbo- 
lated  gauze  saturated  with  alcohol.  The 
S3a*inge  most  convenient  to  use  is  known 
as  the  "Sub  Q"  syringe.  It  is  made  entire- 
ly of  glass  with  an  asbestos  packing,  so 
that  it  may  be  frequently  boiled.  The 
needle  used  is  a  platino-iridium  needle 
which  does  not  corrode  or  rust,  and  it 
should  be  long  enough  to  reach  deeply 
into  the  muscular  tissue. 

In  giving  the  injections  the  syringe  and 
as  many  needles  as  there  are  patients  to  be 
injected  during  the  morning  hours  may 
be  boiled,  and  the  needles  taken  from  the 
water  as  needed. 

The  syringe  used  need  not  necessarily 
be  boiled  before  each  injection  when  they 
are  given  close  together,  and  when  there 
has  been  no  chance  of  infecting  the  inside 
of  the  syringe. 


THE    USE   OF   ETHYL   CHLORIDE   AS   A 
GENERAL  ANESTHETIC. 

To  the  Edinburgh  Medical  Journal  of 
November  3,  1903,  Dr.  Luke  contributes 
his  views  as  to  the  use  of  this  drug.  He 
believes  that  the  dose  of  ethyl  chloride  is 
a  variable  quantity,  varying  with  the  pa- 
tient, the  nature  of  the  operation,  and  the 
length  of  anesthesia. 

It  is  seldom  necessary  to  employ  more 
than  10  cubic  centimeters,  and  seldom  pos- 
sible to  use  less  than  3  cubic  centimeters; 
but  with  this  latter  amount,  properly  ad- 
ministered, an  anesthesia  of  seventy  to 
ninety  or  more  seconds  can  be  obtained 
even  in  adult  patients.  With  young  chil- 
dren, one  and  a  half  to  two  and  a  half 
minutes  can  be  reckoned  on.  If  the  ad- 
ministrator fails  to  get  anesthesia  with 
such  an  amount  in  seventy  to  ninety  sec- 
onds, it  is  due  far  more  probably  to  air 


being  unknowingly  admitted  than  to  an 
insufficient  dose. 

The  rapidity  with  which  anesthesia  is 
induced  in  some  cases  is  very  remarkable, 
and  even  startling.  If  the  patient  takes 
deep  breaths  from  the  start,  conscious- 
ness is  sometimes  lost  after  the  first  three 
or  four  breaths,  stertor  commences,  and 
the  patient  is  ready  for  the  knife  ih 
twenty-five  to  thirty  seconds. 

M'Cardie  finds  the  average  time  of  in- 
duction to  be  50.9  seconds,  and  the  aver- 
age length  of  anesthesia  71.3  seconds. 

In  his  own  practice  the  author  has 
found  the  average  of  induction  a  few 
seconds  longer,  but  the  duration  of  anes- 
thesia has  been  correspondingly  long. 

Luke's  longest  period  of  available  an- 
esthesia, after  complete  removal  of  the  in- 
haler, was  five  minutes. 

After-effects. — Headache  and  nausea 
or  vomiting  are  the  most  common.  Any- 
thing further  is  extremely  rare,  and  any 
faintness  or  syncopal  tendency  which  is 
seen  is  probably  due  to  loss  of  blood  or 
vertigo  a  stomacho  than  to  any  action  of 
the  anesthetic  on  the  cardiovascular  sys- 
tem. 

Of  patients  anesthetized  for  short  den- 
tal extractions  during  the  early  part  of 
the  day — from  10  to  2  o'clock — the  author 
has  found 'that  not  more  than  about  one 
in  twenty  suffers  from  sickness.  Patients 
anesthetized  in  the  afternoon  seldom  do 
so  well  as  those  narcotized  early  in  the 
day.  Sickness  is  more  common  where  the 
anesthetic  has  been  pushed,  or  where  some 
blood  has  been  swallowed.  There  are 
some  types  of  patients  who  are  frequently 
sick  or  upset  after  any  anesthetic,  namely, 
people  suffering  from  chronic  digestive 
disorder,  and  schoolboys  who  eat  ques- 
tionable articles  of  diet  at  odd  times. 

An  interval  of  two,  and  if  possible 
three  or  four,  hours  is  desirable  between 
the  last  meal  and  the  taking  of  the  anes- 
thetic. Sickness  does  not  recur,  at  most, 
in  more  than  30  per  cent  of  cases,  and 
this  is  considerably  less  than  we  see  after 
chloroform  or  ether.  If  troublesome,  the 
patient  should  be  directed  to  lie  down  in 
the  supine  position,  and  albumin-water, 
or  chloretone  (10  grains),  administered, 
and  toilet  vinegar  may  be  sniffed  at. 
Headache,  if  it  occurs,  generally  passes  off 
soon,  but  if  not  is  best  treated  with  a  cup 
of  tea  or  some  acetanilid,  5  to  10  grains. 

Both  during  the  early  stage  of  ane§-^ 
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thesia  and  the  recovery  stage,  the  thoughts 
or  dreams  of  patients  are  not  infrequently 
of  an  erotic  nature,  and  this  may  lead  to 
complications.  The  same,  of  course,  is 
known  to*  occur  with  nitrous  oxide. 

The  Death-rate  under  Ethyl  Chloride. 
— Patients  seem  to  vary  a  great  deal  as 
to  their  susceptibility  to  the  vapor.  Alco- 
holics and  those  addicted  to  cocaine  and 
morphine  require  a  great  deal  of  the  an- 
esthetic, and  are  scarcely  affected  by  a 
strong  vapor.  On  the  other  hand,  those 
who  are  anemic  and  weakened  by  disease 
are  frequently  very  soon  influenced,  and 
as  small  a  dose  as  three  cubic  centimeters 
has  been  followed  by  violent  tonic  spasms, 
opisthotonos,  and  cyanosis.  Any  toxic 
effect  of  the  drug  seems  to  make  itself 
first  felt  in  the  patient's  respiratory  sys- 
tem. The  action  there  seems  to  be  sup- 
plemented by  the  onset  of  muscular 
spasm,  which  most  frequently  commences 
in  the  masseter  muscles,  but  may  spread 
to  the  muscles  of  the  tongue,  larynx,  and 
thorax.  The  cyanosis  is  much  accentu- 
ated, if  not  primarily  caused,  in  many 
cases,  by  this  spasm  of  muscles  at  the  base 
of  the  tongue.  This  spasm,  and  also  laryn- 
geal spasm,  can  readily  be  relieved  by 
tongue  traction,  supplemented  by  arti- 
ficial respiration  for  a  few  moments  in 
some  cases.  The  appearance  of  the  patient 
is  extremely  unpleasant,  and  very  similar 
to  that  of  a  person  deeply  under  the  in- 
fluence of  nitrous  oxide.  Clonic  spasm  is 
usually  seen  with  this  anesthetic,  and  the 
retraction  of  the  head  and  opisthotonos 
is  very  similar  to  that  produced  by  laugh- 
ing-gas. The  patient's  face  looks  very 
swollen,  the  eyes  are  usually  open,  the  pu- 
pils dilated  and  fixed,  but  the  pulse  usu- 
ally beats  quite  well. 

Seitz,  of  Constanz,  a  dental  surgeon, 
has  gone  very  carefully  into  the  question 
of  safety.  He  has  collected  an  account  of 
over  16,000  cases,  with  only  one  death 
recorded.  This  occurred  at  Innsbruck  in 
1889.  The  patient  was  a  laborer,  aged 
forty-one,  and  died  of  respiratory  syncope, 
apparently.  At  the  necropsy  he  was  found 
to  have  an  enlarged  and  fatty  heart  and 
sclerosed  coronary  arteries.  No  other 
case  has  actually  been  published,  except 
that  of  a  child,  aged  i}i  years,  suffering 
from  diphtheritic  croup,  who  died  during 
a  tracheotomy.  There  is  no  record  of  a 
death  during  a  dental  operation. 

There    have    been    cases    recorded    in 


which  asphyxial  symptoms  have  appeared 
and  been  promptly  relieved  by  suitable 
treatment. 

Luke's  general  conclusions  in  regard  to 
ethyl  chloride  are  as  follows: 

1.  It  is  very  rapid  in  action,  and  pleas- 
ant to  inhale. 

2.  The  duration  of  anesthesia  com- 
pares very  favorably  with  that  afforded 
by  nitrous  oxide. 

3.  It  causes  no  change  of  color,  or  cy- 
anosis, under  normal  conditions. 

4.  The  administration  is  very  simple  in 
technique. 

5.  Its  lower  rate  of  mortality,  more 
agreeable  odor,  and  method  of  adminis- 
tration, and  the  possibility  of  repeating 
the  dose  and  continuing  the  anesthesia, 
make  it  greatly  preferable  to  ethyl  bro- 
mide, which  cannot  be  safely  readminis- 
tered  at  one  sitting. 

6.  The  after-effects  are  slight,  if  there 
are  any. 

7.  It  is  by  no  means  inexpensive,  but 
cheaper  than  nitrous  oxide. 

8.  It  is  especially  useful  when  the  pa- 
tient is  very  young,  very  old,  or  anemic. 

9.  It  is  extremely  portable — a  flask 
with  sufficient  for  ten  to  twelve  cases  be- 
ing readily  carried  in  the  breast  pocket. 

10.  It  is  much  safer  than  chloroform, 
as  safe  as  ether,  and  much  better  adapted 
for  brief  operations  than  either. 

New  anesthetics  are  like  a  new  horse, 
and  one  is  inclined  at  first  to  go  very 
gently  with  them.  When  the  writer  first 
began  to  try  ethyl  chloride,  about  three 
years  ago,  he  used  it  "with  fear  and 
trembling;"  but  though  familiarity  has 
not  bred  contempt,  he  now  uses  it  with 
confidence,  as  a  tried  friend.  He  has  per- 
sonally administered  it  in  over  300  cases, 
and  has  had  no  reason  to  regret  doing  so. 
One  or  two  patients  have  given  some 
trouble,  from  the  onset  of  marked  spasms 
and  cyanosis;  but  as  we  not  infre- 
quently experience  both  when  using  nit- 
rous oxide,  if  one  is  accustomed  to  that 
anesthetic  these  symptoms  are  not  so  dis- 
concerting. He  is  convinced  that  ethyl 
chloride  is  an  anesthetic  which  needs  great 
care  and  watchfulness  in  its  administra- 
tion ;  and  the  great  rapidity  of  the  onset  of 
anesthesia  is  calculated  to  catch  napping 
the  uninitiated  and  inexperienced.  But, 
bearing  in  mind  the  rapid  elimination,  and 
the  fact  that,  when  trouble  has  occurred, 
it  has  always  been  of  an  asphyxial  and 
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not  syncopal  character,  one  realizes  there 
is  a  fair  margin  of  safety.  And  if  we 
meet  difficulties,  as  we  are  practically 
bound  to  do  from  time  to  time  whatever 
anesthetic  we  are  giving,  a  cool  head  and 
the  precise  and  methodical  carrying  out  of 
the  usual  restorative  measures  are  in  all 
probability  all  that  will  be  necessary  to 
bring  about  the  happiest  results. 


X'lfAY  TREATMENT  OF  CANCER  OF  THE 
UTERUS:    METHOD  AND  RESULTS. 

TousEY  writes  in  the  Medical  News  of 
November  14,  1903,  of  the  requirements 
for  this  plan  of  treatment  and  of  the  re- 
sults to  be  obtained.  For  applying  the 
jT-rays  a  prime  requisite  is  a  good  examin- 
ing table  with  leg  crutches  for  a  lithotomy 
position.  The  patient  lies  on  her  back 
with  her  hips  at  the  edge  of  the  table,  the 
thighs  vertical  and  legs  horizontal,  rest- 
ing on  the  crutches,  which  are  about  18 
inches  high.  A  sheet  covers  everything 
but  the  vulva,  and  after  the  speculum  is 
introduced  sheet  lead  is  spread  over  the 
buttocks  and  thighs  to  protect  them  from 
the  x-rays.  The  speculum  most  generally 
useful  is  Nott's.  It  is  of  metal  and  of  the 
general  shape  of  a  bivalve  speculum  with 
a  duck-bill  posteriorly,  but  with  two  nar- 
row arms  anteriorly  which  spread  apart 
as  they  are  both  separated  from  the  pos- 
terior blade.  The  tissues  most  usually 
involved  along  with  the  uterus  are  reached 
through  the  anterior  vaginal  wall  in  this 
way.  The  specula  (Ferguson's),  made  of 
celluloid,  are  transparent  to  the  x-ray,  and 
are  desirable  for  some  cases  with  exten- 
sive infiltration. 

The  x-ray  tube  ought  to  be  a  large  and 
powerful  one;  the  author's  are  all  of  40 
centimeters  capacity — i.e.,  intended  for 
use  with  a  current  producing  a  40-centi- 
meter spark,  and  should  be  of  medium 
hardness.  By  hardness  is  meant  a  high 
degree  of  vacuum,  and  all  the  best  tubes 
are  provided  with  an  arrangement  where- 
by the  gaseous  contents  of  the  tube  may 
be  added  to  when  the  tube  becomes  too 
hard.  For  these  cases  the  tube  and  the 
current  should  be  so  adjusted  that  the 
bones  of  the  hand  may  be  faintly  seen  at 
a  distance  of  two  feet  from  the  tube.  The 
author  uses  a  coil  with  a  liquid  inter- 
rupter to  excite  the  x-ray  tube. 

The  distance  ought  to  be  about  nine 


the  center  of  the  tube  from  which  the  rays 
radiate,  to  the  nearest  exposed  surface; 
and  for  a  beginning  exposure  the  time 
ought  not  to  exceed  five  or  six  minutes  of 
actual  x-radiation.  This  will  probably 
have  to  be  interrupted  once  or  twice  to 
allow  the  tube  to  cool.  The  time  is  gen- 
erally increased  at  subsequent  treatments 
until  finally  this  part  of  the  treatment  takes 
twenty  minutes,  during  nearly  half  of 
which  the  x-ray  is  actually  shining. 

The  second  part  of  the  treatment  is  re- 
quired for  those  cases,  and  they  are  the 
usual  ones,  in  which  there  is  a  fibroid  or 
other  tumor  of  the  body  of  the  uterus.  The 
patient  may  be  sitting  up,  and  the  x-ray 
tube  is  placed  about  nine  inches  from  the 
surface  and  directed  at  the  tumor  right 
through  the  abdominal  wall.  It  is  rather 
better  to  have  the  surface  of  the  abdomen 
uncovered,  so  that  we  may  judge  of  the 
condition  of  the  skin;  it  ought  to  become 
somewhat  tanned  after  repeated  exposures, 
but  burns  and  ulcerations  do  not  seem  to 
do  anything  but  harm.  The  time  of  ex- 
posure here  may  be  about  nine  minutes, 
distributed  over  different  portions  of  the 
lower  abdomen. 

The  third  part  of  the  treatment  consists 
in  the  application  of  the  high-tension  dis- 
charge by  means  of  vacuum  electrodes. 
From  one  pole  of  the  x-ray  coil  a  rheo- 
phore  passes  to  an  insulated  handle  in 
which  there  is  a  metallic  socket,  and  in 
this  is  fitted  a  vacuum  tube  with  a  bulbous 
extremity.  No  connection  is  made  with 
the  other  pole  of  the  coil.  The  free  end 
of  this  vacuum  tube,  essentially  a  Geisler 
tube,  is  placed  upon  the  surface  of  the 
abdomen  over  one  of  the  painful  spots, 
and  a  current  strong  enough  to  produce 
a  ^our-inch  spark  is  turned  on.  The  tube 
becomes  filled  with  a  series  of  waves  of 
light  passing  from  the  rheophore  down 
into  the  body  of  the  patient,  and  with  ab- 
solutely no  disagreeable  sensation.  In 
moving  the  vacuum  tube  from  one  part 
of  the  abdominal  surface  to  another  we 
try  to  keep  it  in  contact  with  the  skin,  as 
otherwise  the  patient  receives  a  shower  of 
sparks  which  are  more  or  less  disagree- 
able. Then  again,  while  this  application 
is  being  made  no  one  should  touch  the 
patient,  as  she  is  quite  intensely  charged 
with  electricity  and  receives  a  spark  from 
contact  with  anything  that  is  a  good  con- 
ductor. The  efficacy  of  these  tubes  is 
entirely  out  of  proportion  to   the   sim- 
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plicity  of  their  construction  and  applica- 
tion. Of  course,  we  know  they  have  a 
coil  behind  them  containing  a  hundred 
thousand  feet  of  wire  and  capable  of  giv- 
ing a  voltage  of  a  million ;  so  after  all  it 
is  not  strange  that  they  should  produce 
very  tangible  effects. 

The  results  which  may  be  expected  are 
wonderful.  The  vacuum  tubes  bring  about 
complete  relief  from  pain,  and  the  entire 
treatment  results  in  a  cessation  of  the 
discharge,  disappearance,  of  the  odor, 
which  in  these  cases  is  often  most  offen- 
sive, and  a  restoration  to  general  health. 
The  fibroid  diminishes  somewhat  in  size, 
and  the  progress  of  the  carcinomatous  in- 
filtration is  arrested.  Each  treatment  s^cts 
as  a  general  tonic,  and  the  patients  often 
declare  that  they  would  be  treated  every 
day  if  they  could  afford  it. 


THE  REAL  PLACE  OF  ALCOHOL  IN  MED- 
ICINE. 

In  the  course  of  an  editorial  on  this 
subject  the  Medical  News  of  November 
I4»  1903*  sums  up  the  facts  as  follows : 

The  true  place  of  alcohol  in  medicine, 
then,  is  as  a  transient,  highly  diffusible 
stimulant,  incident  to  its  active  portal  oxi- 
dation, and  directly,  as  an  oxidant,  for  the 
purposes  of  clearing  the  portal  circulation 
and  for  assisting  the  hepatic  combustion 
of  certain  foods,  which  is  accomplished  by 
the  more  diffusible  (highly  alcoholic) 
liquors. 

In  clearing  the  portal  circulation  the 
active  combustion  of  alcohol  acts  simi- 
larly to  that  of  the  fruit  acids,  which  are 
so  popular  among  hearty  eaters  for  this 
purpose.  For  the  restoration  of  appetite 
and  digestive  ability,  which  formerly  was 
afforded  by  an  orange  or  lemon,  the  ad- 
vanced epicure  finds  the  more  highly  dif- 
fusible and  combustible  cocktail  necessary 
with  which  to  precede  his  meal. 

Medical  men  can  and  do  make  legiti- 
mate use  of  alcoholic  liquors  for  the  above 
therapeutic  ends,  and  by  regulating  the 
amounts  and  varieties,  the  time  of  taking, 
in  relation  to  food,  etc.,  maximum  good 
and  minimum  evil  can  be  attained,  in  ap- 
propriate cases.  Continued  tippling  and 
periodic  sprees  are  equally  degrading  to 
the  body  as  a  whole.  The  ignorant  or 
rash  uses  of  alcoholic  beverages  are  the 
chief  causes  of  mischief  which  is  due  to 


them.  There  can  be  no  doubt  but  what, 
all  points  taken  into  consideration,  the  race 
as  a  whole  would  be  far  better  off  with- 
out them. 

The  many  diseases  due  to  inebriety,  it 
will  be  observed,  are  of  the  degenerative 
type,  and  are  all  due  either  to  hypercom- 
bustion  (fibrosis,  sclerosis)  or  to  suboxi- 
dation,  viz.,  all  kinds  of  degradation  and 
degenerations  of  the  brain,  nervous,  mus- 
cular, and  vascular  systems. 


THE  DERIVATIVES  OF  MORPHINE  USED 

IN   MEDICINE. 

Mayor  and  Fontana  (Revue  Midi- 
cole  de  la  Suisse  Rotnande,  Oct.  20,  1903) 
present  an  interesting  study  of  the  phar- 
macological action  of  apodionine.  They 
conclude  that  this  substance,  which  is  in 
reality  a  chlorhydrate  of  apoethylmor- 
phine,  does  not  represent  a  reenforced 
apocodeine,  but  that  it  occupies  a  position 
midway  between  the  latter  alkaloid  and 
apomorphine.  As  it  does  not  produce 
purging  in  dogs  so  constantly  as  does  apo- 
codeine, and  as  it  also  occasionally  pro- 
duces vomiting,  they  are  of  the  opinion 
that  it  does  not  represent  an  ideal  hypo- 
dermic purgative  for  therapeutic  use.  As 
an  emetic  it  seems  to  possess  no  advan- 
tages over  apomorphine.  Of  the  three 
bases  which  were  studied — namely,  apo- 
morphine, apocodeine,  and  apodionine — 
apocodeine  was  the  only  one  which  was 
found  to  have  a  direct  depressive  effect 
upon  the  respiratory  center. 


THE     ACTION    OF    SODIUM    CHLORIDE 
UPON  THE  RENAL  EPITHELIUM. 

In  La  Presse  Medicale  of  October  31, 
1903,  Dr.  RoMME  reviews  an  article  on  the 
action  of  sodium  chloride  upon  the  renal 
epithelium,  which  has  recently  been  con- 
tributed to  the  Archives  de  Medecine  Ex- 
perimentale  by  MM.  Castaigne  and 
Rathery.  These  investigators  immersed 
pieces  of  rabbits'  kidneys  in  solutions  of 
sodium  chloride  at  a  temperature  of  37° 
C,  and  then  prepared  microscopic  sections 
of  them  with  a  view  of  dete.rmining  what 
changes  had  been  wrought  in  the  renal 
epithelium.  They  found  that  the  changes 
produced  varied  greatly  with  the  strength 
of  the  solution  employed,  and  after  many 
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tests  they  succeeded  in  establishing  the 
fact  that  only  a  single  solution,  of  which 
the  freezing  point  was  — 0^78  C.,  permit- 
ted the  epithelium  to  retain  its  normal 
characteristics.  Solutions  freezing  at 
— o°90  C.  caused  shrinkage  of  the  epithe- 
lium of  the  convoluted  tubules  and  expul- 
sion of  a  large  part  of  their  subnuclear 
granulations.  Lesions  even  more  pro- 
nounced than  these  were  observed  when 
solutions  v^rhose  cryoscopic  point  varied 
from  — o°20  C.  to  — 0^30  C.  were  em- 
ployed, the  cells  of  the  convoluted  tubules 
being  swollen  to  such  a  degree  that  they 
nearly  all  burst  and  expelled  both  proto- 
plasmic granules  and  nuclei,  so  that  noth- 
ing but  a  series  of  vacuoles  containing 
here  and  there  a  few  scattering  granules 
were  left  to  represent  the  cells.  That  this 
destructive  action  is  not  due  to  any  toxic 
properties  is  shown  by  the  fact  that  weak 
solutions  produced  the  most  marked  le- 
sions. The  phenomena  are  easily  ex- 
plained, however,  by  assuming  that  non- 
isotonic  saline  solutions  injure  the  renal 
epithelium  by  a  process  of  destructive  os- 
mosis, and  this  is  the  view  which  Castaigne 
and  Rathery  hold.  Do  these  experiments 
enable  us  to  tell  why  a  diet  containing  an 
excess  or  deficiency  of  salt  will  at  times 
give  rise  to  albuminuria  in  healthy  ani- 
mals and  in  man  ?  or  why  an  excess  of  salt 
will  increase  the  amount  of  albumin  ex- 
creted by  a  patient  having  Bright's  dis- 
ease, and  in  some  cases  cause  the  develop- 
ment of  edema  ?  In  answer  to  these  ques- 
tions Castaigne  and  Rathery  state  that  in 
order  for  the  renal  cells  to  act  normally 
they  must  be  bathed  in  an  isotonic  liquid, 
and  that  whenever  the  osmotic  tension  of 
this  liquid  is  changed  by  a  greater  or  less 
concentration  of  chlorides,  the  filtering 
power  of  the  kidney  is  affected  and  mani- 
fests its  injury  in  the  form  of  an  albu- 
minuria. 


TREATMENT     OF    PUERPERAL     INFEC- 
TION, 

BuRTENSHAW  writcs  on  this  subject  in 
the  International  Medical  Magazine  for 
November,  1903.  He  asserts  that  hys- 
terectomy for  puerperal  sepsis  has  never 
been  accepted  with  much  favor.  As  Davis 
says,  if  operation  is  performed  sufficiently 
early  to  insure  a  good  result,  one  can 
never  be  certain  that  the  operation  was 
absolutely  necessary. 


The  author  refers  in  this  brief  paper  to 
the  necessity  of  evacuating  pus  collections 
in  puerperal  infection  wherever  they  may 
occur. 

To  neutralize  the  effects  of  the  germ  in- 
vasion, it  is  of  the  greatest  importance  to 
promote  frequent  and  thorough  evacua- 
tion of  the  bowels.  The  consequences  of 
autointoxication  from  retained  intestinal 
contents,  even  in  health,  are  too  well 
known  to  demand  elaboration  here,  but 
,the  frequency  with  which  the  colon  ba- 
cillus is  found  as  a  complicating  factor  in 
septicemia  would  point  to  the  necessity 
of  keeping  the  canal  clear.  The  action  of 
the  kidneys  should  be  encouraged.  Aside 
from  the  fact  that  urinary  infection  in  the 
puerperium  is  most  frequently  due  to  the 
colon  bacillus  (Webster),  the  necessity  of 
promoting  free  diuresis  will  be  apparent. 
No  more  effective  agent  for  this  purpose 
is  at  our  command  than  the  saline  solution. 

The  administration  of  antistreptococcic 
serum  has  been  disappointing.  Marmorek 
himself  long  since  practically  repudiated 
the  claims  he  advanced  in  its  favor  in 
189s,  although  recent  reports  from  Ger- 
many show  that  it  is  still  being  used. 
Good  results  have  been  reported  of  late 
from  the  use  of  Aronson's  immunizing 
serum,  but  available  data  on  the  subject 
are  scarce.  The  results  of  the  investiga- 
tion of  antistreptococcic  serum,  made  by 
the  committee  appointed  by  the  American 
Gynecological  Society  in  1898,  have  been 
frequently  quoted.  This  committee  col- 
lected reports  of  all  cases  of  puerperal 
sepsis  in  which  the  serum  was  used  from 
the  date  of  its  introduction,  1895,  ^o  April 
I,  1899.  The  total  number  of  cases  was 
352,  the  mortality,  in  which  bacterio- 
logical examination  was  made,  32.69  per 
cent;  in  cases  in  which  no  bacteriological 
examination  was  made,  15.85  per  cent. 

The  intravenous  injection  of  formalin 
solution,  brought  forward  by  Barrows 
during  the  present  year,  has  met  with  lit- 
tle, if  any,  favor, 

Pryor's  method,  of  opening  the  pos- 
terior cul-de-sac  and  packing  the  pelvic 
cavity  with  lo-per-cent  iodoform  gauze, 
the  author  considers  an  excellent  one.  It 
is  well  known  that  in  all  forms  of  sepsis, 
and  especially  in  that  of  the  puerperium, 
Pryor's  investigations  have  shown  that 
the  iodine  reaction  in  the  patient's  urine 
can  be  demonstrated  within  two  hours  of 
the  introduction  of  the  gauze.     It  would 
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appear  that  that  author's  work  has  been 
along  lines  that  will  jrield  exceptionally 
satisfactory  results  in  the  future. 

The  favorable  results  that  have  been 
obtained  from  injections  of  normal  salt 
solution,  whether  intravenously,  subcu- 
taneously,  or  by  the  bowel,  are  so  well  ap- 
preciated that  it  would  appear  hardly 
necessary  to  refer  to  them  here.  It  is 
known  that  in  no  other  affection  do  the 
red  corpuscles  of  the  blood  suffer  de- 
struction so  constantly  and  to  such  an 
extent  as  in  puerperal  sepsis,  and  in  no 
other  is  the  loss  of  hemoglobin  so  pro- 
novmced.  In  a  great  majority  of  such 
cases,  also,  leucocytosis  is  marked.  At  the 
same  time,  even  in  very  grave  cases  of 
puerperal  septicemia,  the  existence  of 
streptococci  in  the  blood  cannot  be  demon- 
strated. This  is  not  proof,  however,  that 
the  toxins  generated  by  these  germs  do 
not  circulate  in  the  blood  current.  It  is 
still  a  mooted  question  as  to  the  manner 
in  which  salt  solution  exerts  a  favorable 
influence  in  these  cases.  The  term  "lavage 
du  sang,"  or  washing  of  the  blood,  would 
appear  to  be  particularly  significant  in  this 
connection.  There  can  be  no  doubt  that 
the  salt  solution  performs  this  function. 
Whether  or  not  it  exerts  a  destructive  ac- 
tion on  the  germs  themselves  is  not 
known. 


THE  SUPRAPUBIC  OPERATION  FOR  THE 
RADICAL  CURE  OF  VARICOCELE. 

Thornburgh  (Medical  Record,  Aug. 
29,  1903)  contributes  his  views  on  the 
suprapubic  operation  for  the  radical  cure 
of  varicocele  and  makes  a  report  of  eigh- 
teen successful  cases. 

The  rule  laid  down  in  "Tripler's  Man- 
ual" has  been  followed — i.e.,  operate  on 
those  cases  in  which  the  varicocele  is  as 
large  or  larger  than  the  sound  testis.  The 
suprapubic  route  seems  by  all  means  to 
be  the  better.  The  field  of  operation  can 
be  more  readily  rendered  aseptic ;  a  dress- 
ing once  properly  applied  will  remain  in- 
definitely and  will  not  be  affected  by  the 
movements  of  the  patient;  primary  union 
is  a  practical  certainty.  It  appears  to  the 
writer  that  there  are  no  advantages  what- 
ever that  can  be  urged  in  favor  of  the 
scrotal  incision. 

The  morning  before  operation  the  pa- 
tient is  bathed,  put  to  bed,  the  pubes 
shaved    and    scrubbed   with    tincture   of 


green  soap  and  water,  followed  by  rinsing 
with  ether.  A  nurse,  with  sterile  hands, 
now  rubs  in  four  grammes  of  oleate  of 
mercury  over  a  space  completely  covering 
the  field  of  operation.  A  sterile  gauze 
dressing  is  saturated  with  oleate  of  mer- 
cury, applied  to  the  skin  and  bandaged  in 
place,  first  covering  dressing  with  oiled 
silk.  The  patient  is  given  a  dose  of  salts, 
which  is  followed  by  a  soapsuds  enema 
at  6  A.M.  next  day.  No  breakfast,  not 
even  water,  allowed  after  6  a.m.  Anes- 
thesia commenced  at  9  a.m.  The  dressing 
is  removed,  and  an  assistant  rescrubs  the 
field  with  tincture  green  soap  and  water; 
ether  is  poured  over  and  rubbed  in,  fol- 
lowed by  alcohol — about  30  cubic  centi- 
meters of  each.  A  one-per-cent  solution 
of  bichloride  is  now  poured  over  the 
field.  The  finger  of  the  operator  is  in- 
troduced into  the  external  ring  and  a  nick 
made  with  the  knife  directly  over  the  tip 
of  the  finger.  With  this  nick  as  a  land- 
mark an  incision  three  centimeters  long  is 
made  parallel  to  Poupart's  ligament.  The 
deep  fascia  is  cut  through  with  the  knife, 
and  then  a  little  blunt  dissection  brings 
the  cord  into  view.  No  blood-vessels  of 
any  moment  are  encountered,  oozing  be- 
ing checked  by  hot  normal  salt  solution. 
The  sheath  of  the  cord  is  picked  up  be- 
tween mouse-tooth  forceps  and  torn  open. 
The  finger  of  the  operator  is  introduced, 
and  the  »vhole  cord  easily  raised  from  its 
bed  and  brought  out  of  the  wound ;  a  liga- 
ture carrier  is  then  placed  beneath  it.  The 
vas  is  recognized  by  its  white  appearance 
and  cord-like  feel,  and  is  separated  from 
the  rest  of  the  cord  downward  to  within 
an  inch  of  the  testis.  The  testis  can  be 
readily  brought  into  view  by  gentle  trac- 
tion on  the  cord.  The  vas  is  separated 
from  the  vessels  for  about  6  or  7  centi- 
meters in  an  upward  direction  also.  The 
vessels  are  tied  with  No.  3  cumolized  cat- 
gut ligatures,  the  vessels  between  them  (5 
to  6  centimeters)  excised,  the  stumps  in- 
spected for  oozing,  the  end  approxi- 
mated, and  the  ligatures  tied  to  each 
other,  thus  forming  support  for  the  testis. 

The  cord  and  vas  are  dropped  into  the 
bottom  of  the  wound  and  the  woimd 
closed  by  continuous  retention  and  ap- 
proximation sutures. 

The  wound  is  covered  with  two  or 
three  thicknesses  of  naphthalin  gauze,  then 
ten  or  twelve  thicknesses  of  plain  sterile 
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gatize,  aiid  this  held  in  place  by  adhesive 
straps.  A  two-inch  thickness  of  absorbent 
cotton  is  placed  on  top,  and  the  whole 
held  in  place  by  a  spica  bandage. 

At  the  end  of  twelve  days  (unless  pus 
is  indicated)  the  dressing  is  removed  and 
the  suture  found  absorbed.  A  little  col- 
lodion is  painted  on  the  line  of  incision, 
the  patient  allowed  up  and  returned  to 
duty  in  three  or  four  days — i.e.,  as  soon 
as  there  is  no  tenderness  on  palpating  cord 
and  testis.  The  patient  is  given  a  sus- 
pensory bandage  immediately  after  oper- 
ation and  told  to  wear  it  six  weeks. 

In  every  case  treated  by  this  method 
primary  union  took  place,  and  in  one  only 
did  a  drop  of  pus  appear.  A  cure  re- 
sulted in  every  case.  The  report  covers 
eighteen  cases  in  detail,  and  the  writer 
states  that  since  the  article  was  written 
fifteen  additional  cases  have  been  oper- 
ated upon  with  equally  satisfactory  re- 
sults. 


SUBURETHRAL  ABSCESS  IN   THE 

FEMALE. 

During  the  past  three  years  Miller 
(American  Gynecology,  August,  1903) 
has  observed  three  cases  of  suburethral 
abscess.  The  author's  three  cases  were 
essentially  chronic  when  they  came  under 
observation.  Calculi  had  been  found  in 
some  cases,  and  could  have  caused  sup- 
puration by  lodging  in  the  urethra,  but 
this  cannot  always  be  prpved,  since  they 
may  have  been  formed  from  the  urine 
primarily  in  the  sac.  Gonorrhea  was  an 
existing  cause  in  one  of  the  author's  cases, 
and  may  have  been  the  cause  in  a  second 
case,  while  in  the  third  instance  the  sac 
was  probably  formed  from  a  diverticulum. 
Two  of  the  women  had  borne  children, 
while  the  one  in  whom  the  abscess  orig- 
inated in  the  diverticulum  had  not. 

The  symptoms  are  principally  painful 
urination  and  a  sense  of  heat  and  aching 
distress  in  the  urethra.  In  cases  of  abscess 
discharging  from  the  internal  urethral 
opening,  frequent  urination  and  tenesmus 
are  noted,  becoming  more  marked,  ac- 
cording to  Skene,  the  nearer  the  sac  is  sit- 
uated to  the  neck  of  the  bladder.  Pus  is 
discharged,  sometimes  suddenly;  at  other 
times  it  oozes  constantly  from  the  urethra 
and  may  be  mixed  with  urine.  In  one  of 
the  author's  cases  it  was  discharged  into 
the  urethra  during  coitus. 


By  making  pressure  through  the  vagina 
downward  along  the  urethra,  the  sac  can 
be  emptied  readily.  Palpation  will  detect 
the  thickened  edges  of  the  wall  of  the 
urethra,  if  the  trouble  has  followed  peri- 
urethral inflammation.  On  introducing 
the  urethral  speculum,  a  congested  mu- 
cosa is  revealed,  and  on  withdrawing  it 
pus  suddenly  passes  into  the  urethra  as  the 
abscess  orifice  is  passed.  A  bent  probe 
can  be  introduced  and  the  sac  further  ex- 
plored. Urethrocele  and  sacculation  of 
the  middle  third  of  the  urethra  can  be 
easily  confounded  with  these  abscesses. 
There  is  the  same  painful  urination,  and 
there  may  be  loss  of  control  of  the  blad- 
der, but  a  probe  will  disclose  the  small 
abscess  opening  and  anterior  urethral  wall 
in  its  proper  position.  Dilatation  of  the 
urethra  and  passage  of  the  finger  is  of 
special  diagnostic  and  therapeutic  value. 

In  the  cases  in  which  the  urethra  can 
be  thoroughly  dilated,  and  the  abscess 
opening  enlarged,  so  that  the  pus  can 
escape  readily,  spontaneous  cure  frequent- 
ly occurs,  but  when  the  condition  is  the 
result  of  periurethral  inflammation,  this 
is  not  always  feasible.  The  best  treatment 
probably  consists  of  incising  the  abscess 
sac,  after  which  a  retention  catheter  should 
be  worn,  or  the  bladder  at  least  emptied 
at  regular  intervals  with  a  soft-rubber 
catheter,  in  order  to  prevent  infection  of 
the  wound. 

Small  incision  was  all  that  was  neces- 
sary in  the  author's  three  cases. 

With  thorough  incision  and  cleanliness 
of  the  sac  and  vagina,  and  employment  of 
the  catheter,  most  cases  will  close  within 
eight  to  ten  days. 


SKIN-GRAFTING  FOR  THE  RES  TOR  a  I  ':.■  : 

OF  THE  EYELID. 

Skin-grafting  for  the  restoration  of  the 
eyelids  Dodd  states  (Journal  of  the  Amer- 
ican Medical  Association,  Oct.  17,  1903) 
differs  materially  from  that  in  other  parts 
of  the  body.  The  prime  objects  in  oper- 
ating are  cosmetic  and  restoration  of  func- 
tion; to  attain  these  the  part  must  be 
freely  movable,  and  not  differ  markedly 
in  color  and  appearance  from  the  normal 
lid.  In  addition,  the  field  of  operation  is 
movable  and  uneven,  making  the  result 
more  difficult  to  obtain. 

The  primary  causes  for  operating  are 
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usually  cicatricial  ectropion,  produced  by 
burns,  wounds,  and  destructive  skin  le- 
sions, as  blastomycosis  and  lupus;  or  to 
fill  in  a  defect  after  removal  of  a  tumor 
of  the  lid.  In  the  cicatricial  cases  the  skin 
is  destroyed,  usually  for  a  large  area,  and 
is  so  devoid  of  the  normal  blood-vessels 
.that  nutrition  is  the  problem  to  be  con- 
sidered. The  condition  is  very  different 
when  the  cicatrix  is  entirely  superficial, 
and  can  be  cut  through  to  form  a  floor 
for  the  graft. 

The  graft  of  the  upper  lid  must  be  as 
light  as  possible,  so  as  not  to  interfere 
with  the  movement  or  press  heavily  on  the 
eyeball.  The  lower  lid  tends  to  draw 
away  from  the  eye,  and  some  form  of  sup- 
port must  be  provided  for  the  lid  margin. 
The  choice  of  skin  graft  to  be  used  must 
be  determined  by  the  individual  case. 

The  pedicle  graft  has  fallen  somewhat 
into  disuse,  but  it  has  a  place  which  can- 
not be  filled  by  either  the  Thiersch  or  the 
Wolfe  grafts.  The  advantages  of  the 
pedicle  graft  are  that  when  placed  in  a 
region  devoid  of  normal  blood-vessels  it 
still  has  a  source  of  nourishment.  It  has 
the  firmness  and  substance  very  necessary 
to  the  lower  lids  when  the  muscular  tis- 
sue is  atrophied,  and  (especially  when  it  is 
necessary  to  remove  the  whole  thickness 
of  the  lid,  as  in  tumor.  Shrinkage  is  at 
a  minimum,  and  should  not  be  one-third 
to  one-quarter  of  the  original  size.  Its 
appearance  also  closely  resembles  the  skin 
which  it  replaces.  The  pedicle  grafts  are 
too  heavy  for  the  upper  lid.  In  some 
cases  the  pressure  of  the  upper  lid,  formed 
from  pedicle  grafts,  has  been  sufficient  to 
produce  corneal  ulceration. 

The  greatest  fault  of  the  Wolfe  graft 
is  its  uncertainty.  Good  results  have  been 
obtained  at  the  time  of  operation,  but 
have  completely  disappeared  a  few  weeks 
or  months  later.  In  the  best  results  the 
graft  did  not  retain  more  than  half  the 
size  soon  after  the  operation.  This  does 
not  refer  to  the  size  of  the  graft  before 
cutting,  which  should  be  four  or  five 
times  the  size  needed.  In  order  to  avoid 
shrinkage  the  author  has  made  his  grafts 
as  thin  as  possible,  and  finds  his  results 
correspondingly  improved.  The  author 
stretches  a  graft  and  pins  it  inside-out  on 
a  piece  of  sterilized  board,  and  then  with 
scissors  and  forceps  removes  all  the  tissue 
possible.    Grafts  treated  in  this  way  have 


little  left  but  the  epidermis,  and  the 
shrinkage  is  comparatively  small.  The 
color  of  these  grafts  remains  whiter  than 
the  surrounding  skin,  in  some  cases  for 
years — often  always.  When  used  on  the 
lower  eyelid  they  have  given  satisfactory 
support,  and  for  that  reason  are  to  be 
preferred  to  the  Thiersch  graft  They 
are  too  heavy  for  the  upper  lid,  and  should 
not  be  used  except  under  special  condi- 
tions. 

The  shaving  or  Thiersch  graft  is  prob- 
ably the  easiest  to  handle,  and  seems  to 
grow  anywhere  if  a  raw  surface  is  pre- 
pared for  its  reception.  The  best  method 
of  preparing  the  shaving  graft  is  to  have 
the  skin  perfectly  dry,  and  to  remove  the 
shaving  with  a  dry  razor.  The  author 
never  has  any  trouble  in  makng  them 
grow  if  the  surface  is  protected  from  the 
secretions  of  the  eye,  and  the  lid  is  kept 
immobilized  until  the  adhesions  take 
place.  On  the  upper  lid  the  Thiersch 
graft  always  serves  the  purpose  well.  By 
cutting  through  the  cicatricial  tissue  a 
smoother  surface  is  obtained,  and  a  light 
graft  is  no  obstacle  to  a  marked  improve- 
men.  It  is  this  which  gives  them  the  pref- 
erence over  the  other  forms  of  graft  for  the 
upper  lids.  It  has  been  demonstrated  that 
the  quicker  the  circulation  of  the  graft  is 
established,  after  being  put  in  position, 
the  less  the  subsequent  shrinkage.  For 
this  reason  the  field  in  which  the  graft  is 
placed  should  be  kept  quiet  and  as  smooth 
as  possible.  To  accomplish  this  the  lids 
should  be  stitched  together  when  oper- 
ating on  the  lower  lid.  A  better  plan  to 
keep  the  upper  lid  in  position  is  to  put 
sutures  through  the  edge  of  it,  and  fasten 
them  to  the  cheek  below  with  adhesive 
strips.  This  stretches  the  lid  better,  and 
gauze  can  be  put  along  the  edge  to  take 
up  the  secretion,  which  is  frequently  very 
profuse  and  troublesome,  due  to  the  pre- 
vious exposure  of  the  conjunctiva. 


THE   SURGICAL   TREATMENT   OF 
GASTRIC  ULCER. 

Monro  XBoston  Medical  and  Surgical 
Journal,  Aug.  20,  1903)  urges  more  early 
surgical  intervention  in  the  treatment  of 
gastric  ulcer  than  is  commonly  practiced. 
Fully  sixty  per  cent  of  the  cases  come  too 
late  from  a  surgical  point  of  view.  Ulcer 
of  the  stomach  is  more  and  more  becom- 
ing a  disease  to  be  treated  by  the  surgeon. 
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not  late  but  early,  before  the  starvation, 
the  long  suffering  from  pain,  dyspepsia, 
and  fermentation-absorption  have  reduced 
the  patient  until  he  is  beyond  surgical 
help;  before  he  is  anemic  from  persistent 
bleeding  or  peritonitic  from  culpable  de- 
lay. Much  of  the  complicated  technique 
could  be  eliminated  were  it  possible  to 
give  the  surgeon  his  cases  when  he  wishes 
and  not  when  the  physician  is  compelled. 

Three-fourths  of  the  diagnoses  by 
chemical  analysis  are  of  no  practical  value 
when  it  comes  to  cases  that  would  be 
classed  as  surgical  by  a  surgeon.  The 
important  thing  for  the  patient  and  the 
surgeon  is  not  to  know  that  there  is  an 
ulcer,  but  to  know  that  that  ulcer  is  doing 
harm  where  it  is  situated;  whether  the 
ulcer  symptoms  may  or  may  not  be  due 
to  adhesions;  what  contractions  there  are 
consequent  upon  its  healing;  whether  the 
base  of  the  ulcer  is  already  undergoing 
malignant  degeneration;  whether  the 
ulcer  is  on  one  side  or  the  other  of  the 
pylorus;  whether  the  next  hemorrhage 
may  not  be  fatal,  as  is  often  the  case  in 
ulcers  medically  treated. 

No  hard  and  fast  rule  can  be  drawn  as 
to  what  cases  are  medical  and  what  are 
surgical.  Many  patients  with  first  at- 
tacks without  serious  hemorrhage,  who 
can  give  up  the  time  for  prolonged  rest, 
will  recover  permanently  under  medical 
treatment.  The  following  types  are  best 
considered  as  surgical :  Probable  cases  of 
relapsing  acute  hemorrhage;  cases  with 
hemorrhage  if  persistent  iand  causing 
anemia;  perforation;  recurrent  ulcer, 
pure  and  simple,  attended  with  dyspepsia 
and  starvation;  pyloric  obstruction;  ad- 
hesions following  ulcer  or  independent  of 
it  Scar  contraction  of  the  body  of  the 
stomach.  Some  cases  of  intractable  dys- 
pepsia, perhaps  originating  in  an  ulcer. 


THE  SIGNIFICANCE   OF  ALBUMIN  AND 
CASTS  IN  SURGICAL  PATIENTS. 

MuNRO  (Medical  News,  Sept.  12, 
1903)  makes  a  report  of  an  investigation 
to  determine  the  prevalence  of  albumin 
and  casts  in  the  urine  of  recent  surgical  pa- 
tients at  the  Boston  City  Hospital.  He 
believes  that  it  is  extremely  doubtful  if 
the  presence  of  temporary  albumin  influ- 
ences the  immediate  history  of  patients 
suffering  from  surgical  diseases. 

Five  hundred  cases  showing  albumin 


and  casts  have  been  roughly  analyzed.  Al- 
together 4185  cases  were  considered.  Of 
these,  none  that  showed  obvious  renal  de- 
generation or  glycosuria  were  included; 
nor  were  patients  suffering  from  genito- 
urinary diseases,  burns,  erysipelas,  or 
similar  diseases  included.  Thirty-five  per 
cent  of  all  patients  treated  in  the  surgical 
wards  showed  signs  of  renal  trouble. 
Practically  every  form  of  injury  and  dis- 
ease is  included  in  the  present  500  cases, 
the  majority  being  of  serious  nature. 
These  patients  with  few  exceptions  were 
etherized,  yet  there  is  nothing  to  indicate 
that  any  renal  damage  was  inflicted  by 
the  anesthetic. 

The  quantity  of  albumin  varied  from 
the  slightest  trace  to  one-eighth  per  cent. 
In  16  cases  one-fourth  per  cent  is  recorded. 
In  about  half  the  cases  casts  are  definitely 
recorded,  probably  less  than  the  actual 
proportion.  Ten  per  cent  of  the  cases  oc- 
curred in  children  under  fifteen  years  of 
age,  being  relatively  and  actually  higher 
than  anticipated,  as  only  eight  per  cent 
of  all  patients  treated  at  the  hospital  are 
under  thirteeen.  In  forty-four  per  cent  of 
the  cases  the  ages  ranged  from  sixteen  to 
thirty-five,  the  time  of  life  when  albumin, 
at  least  in  non-surgical  patients,  is  sup- 
posed to  be  comparatively  rare.  Between 
thirty-five  and  sixty  years  of  age  thirty- 
six  per  cent  were  found,  and  ten  per  cent 
over  sixty. 

Of  the  500  cases  tabulated,  63  died. 
Casts  were  absent  or  not  seen  in  thirty 
per  cent  of  these  fatal  cases.  With  two 
possible  exceptions,  the  fatal  termination 
seems  not  to  have  been  affected  in  the 
slightest  degree  by  the  urinary  condi- 
tions. , 

It  would  seem,  then,  that  we  should 
expect  evidence  of  renal  irritation  in  over 
a  third  of  the  surgical  patients  found  in  a 
municipal  hospital.  The  mere  presence 
of  a  trace  of  albumin,  with  or  without 
hyaline  or  granular  casts,  unattended  by 
other  evidence  of  renal  damage,  should 
not  influence  the  prognosis  in  surgical 
disease  or  operation.  Albumin  and  casts 
alone  are  apparently  no  contraindication 
to  the  administration  of  ether.  The  age 
at  which  we  must  expect  albumin  and 
casts  in  surgical  patients  is  under  thirty- 
five  in  over  half  the  cases.  The  propor- 
tion in  young  and  otherwise  healthy  chil- 
dren is  probably  as  great  as  in  adults. 


58 


THE  THERAPEUTIC  GAZETTE. 


THE    EFFECT    OF    ERYSIPELAS    UPON 
ATROPHIC  RHINITIS, 

SoMERS  (Medical  News,  Aug.  29, 
1903)  reports  a  case  of  atrophic  rhinitis 
which  was  apparently  greatly  benefited  by 
an  attack  of  erysipelas. 

The  case  was  that  of  a  male,  aged 
thirty-eight  years,  who  had  always  been 
troubled  with  dryness  of  the  nasal  cham- 
bers and  pharynx  as  long  as  he  could  re- 
member, and  especially  since  his  tenth 
year.  The  case  presented  the  usual  pic- 
ture of  atrophic  rhinitis  without  involve- 
ment of  the  sinuses,  that  is  so  frequently 
seen.  Treatment  extending  over  a  long 
period  of  time  seemed  to  have  but  slight 
temporary  effect,  unlike  the  results  usu- 
ally obtained  in  the  larger  number  of  pa- 
tients suffering  with  a  similar  condition. 

The  patient  received  a  blow  over  the 
right  eye,  only  sufficient  to  barely  break 
the  skin,  and  within  twenty-four  hours 
erysipelas  developed  over  the  bruised 
parts  and  rapidly  involved  the  face  and 
neck.  The  features  became  unrecogniz- 
able, abscesses  developed  on  each  of  the 
upper  and  lower  lids,  and  a  portion  of  the 
lateral  cervical  glands  suppurated.  The 
mucous  membrane  of  the  nasal  interior 
was  also  involved,  while  the  pharyngeal 
mucosa  became  dry  and  fissured.  The 
attack  of  erysipelas  ran  the  usual  course, 
remaining  localized  to  the  head,  face,  and 
nasal  chambers,  and  the  patient  was  free 
from  all  symptoms  of  the  disease  after 
seventeen  days.  A  careful  examination  a 
few  days  later  showed  that  the  ozena  had 
entirely  disappeared,  the  nasal  mucosa 
was  in  part  covered  with  but  few  crusts 
and  easily  removed,  while  the  necessity 
for  the  removal  of  the  inspissated  secre- 
tions had  entirely  disappeared.  The  lower 
and  middle  turbinals  on  each  side  were 
still  shrunken,  but  they  presented  a  more 
healthy  appearance,  inasmuch  as  small 
areas  of  mucous  membrane  more  nearly 
approached  the  normal,  the  nasopharynx 
and  pharynx  still  being  in  part  crusted 
and  dry,  but  in  no  degree  comparable  to 
their  former  condition.  No  treatment  was 
advised  except  occasional  cleansing  with 
an  alkaline  solution. 

After  nearly  a  year,  the  nasal  mucosa 
remains  somewhat  shrunken  and  atrophic 
in  patches  over  the  turbinals,  but  is  else- 
where apparently  normal,  and  the  healthy 
areas  are  increasing  in  size ;  the  secretions 
are  practically  normal,  and  while  there 


is  occasional  crusting,  it  produces  no  ob- 
struction and  absolutely  no  offensive  odor 
is  discernible.  The  upper  pharynx  shows 
in  a  marked  manner  the  improvement,  as 
it  is  no  longer  dry,  fissured,  and  covered 
with  adherent  secretions;  but  while  the 
submucous  tissue  remains  atrophied,  the 
epithelium  has  been  fairly  well  restored, 
and  except  for  a  slight  degree  of  dryness 
due  to  the  diminished  secretions,  it  no 
longer  is  the  source  of  the  previous  annoy- 
ance. 

While  one  could  hardly  suggest  that 
ozena  should  be  treated  by  streptococcus 
cultures  as  a  routine  measure,  yet  in  a 
small  class  of  cases  in  which  treatment  has 
failed  to  control  the  ozena,  and  in  which 
the  patient  is  obliged  to  desist  from  active 
business  or  social  relations  on  account  of 
the  nasal  condition,  it  would  seem  that 
the  injection  of  Coley's  fluid,  for  instance, 
would  possibly  be  productive  of  some  ma- 
terial benefits. 


AN  EASILY  DETACHABLE  PLASTER-OF- 

PARIS  CAST. 

Bechtol  (Journal  of  the  American 
Medical  Association,  Sept.  5,  1903)  de- 
scribes a  cast  which  has  been  used  by  him 
on  about  forty  cases  with  entire  satisfac- 
tion. It  meets  all  the  requirements  of  the 
modern  treatment  of  fractures,  and  has 
the  double  advantage  of  ease  and  rapidity 
of  both  application  and  removal.  It  is 
especially  suited  to  CoUes's  fracture,  be- 
cause of  the  ease  with  which  such  a  perfect 
fitting  splint  can  be  made  and  the  readi- 
ness with  which  it  can  be  removed  for  in- 
spection, massage,  and  hot  applications. 

For  convenience  a  cast  of  Pott's  frac- 
ture is  described.  The  foot  and  leg  are 
covered  with  a  stocking  or  sheet  cotton, 
and  a  Gigli  wire  saw  applied  in  the  median 
line,  anteriorly  and  posteriorly — these  to 
be  held  in  place  by  an  assistant,  who  also 
holds  the  fractured  leg  in  the  proper 
position.  A  few  turns  of  the  plaster 
bandage  are  then  taken  around  the  leg  to 
hold  the  saws  in  place.  A  third  saw  is 
then  applied  along  the  sole  of  the  foot  and 
secured  by  a  few  turns  of  the  bandage. 
The  assistant  can  now  busy  himself  with 
keeping  the  parts  in  proper  position  and 
alignment.  The  cast  is  then  completed 
by  applying  successive  turns,  rubbing 
each  turn  smooth  until  it  is  in  the  closest 
possible  contact  with  the  one  directly  un- 
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<ler  it.  It  is  well  to  make  this  cast  a  little 
thicker  than  the  ordinary  circular  cast, 
and  care  is  necessary  to  make  the  portion 
over  the  foot  and  around  the  heel  of  equal 
strength  as  the  rest  of  the  cast.  The  only 
precaution  necessary  is  to  keep  both  ends 
of  each  saw  free  and  avoid  bending  the 
saws  at  a  sharp  angle.  By  the  time  the 
last  bandage  has  been  put  on  it  will  be 
hard  enough  to^  saw.  It  need  not  be  dry. 
A  suitable  handle  or  a  small  nail  is  at- 
tached to  the  loop  in  the  end  of  the  Gigli 
saw,  and  by  puUing  the  saw  steadily  until 
it  moves  freely  the  cast  can  be  cut  through 
in  about  ten  seconds,  leaving  two  straight 
edges.  An  ordinary  roller  bandage  is  put 
around  the  cast  while  it  is  still  in  position 
on  the  leg  to  hold  the  two  halves  together. 
If  a  stocking  is  used  it  must  be  split  with 
a  pair  of  scissors  before  the  cast  is  re- 
moved, and  it  then  forms  a  good  lining. 
If  sheet  cotton  is  used  the  leg  should  be 
covered  by  a  new  layer  before  reappljring 
the  cast,  to  take  up  the  space  occupied  by 
the  old  cotton  and  to  form  a  comfortable 
lining. 

ESOPHAGEAL   SURGERY-NUMMARY. 

The  esophagus,  more  intolerant  of  vio- 
lence than  even  the  urethra,  requires  care 
and  delicacy  in  surgical  work.  Do  not, 
says  MixTER  (Boston  Medical  and  Surgi- 
cal Journal,  Aug.  27,  1903),  even  examine 
too  long  at  the  first  sitting  if  the  instru- 
ment does  not  pass  easily.  Too  prolonged 
probing  may  send  the  patient  home  with 
a  stricture  that  is  tightly  closed  by  swell- 
ing, and  the  result  may  be  serious. 

Of  the  chief  causes  calling  for  inter- 
ference, congenital  malformations  are  the 
most  puzzling.  Existing  for  years  they 
make  their  presence  known  suddenly.  In 
a  case  of  an  exaggerated  form  the  trouble 
was  thought  to  be  due  to  the  ten-year-old 
boy  having  swallowed  a  small  metal  disk 
when  he  was  four  years  old.  Death  fol- 
lowed gastrostomy.  On  autopsy  there 
were  discovered  two*  tubes,  one  reaching 
from  the  phar)mx  nearly  to  the  stomach, 
the  other  from  the  stomach  nearly  to  the 
pharynx,  with  only  a  small  opening  be- 
tween them  about  three  inches  from  the 
.  stomach. 

Such  a  case  might  be  cured  in  a  man- 
ner mentioned  later  on  under  the  topic 
of  cicatricial  contraction. 

The  ideal  treatment  in  case  of  a  con- 


genital pouch  if  it  can  be  reached  is  ex- 
cision and  suture.  This  restores  the 
ftmction  perfectly. 

A  palliative  treatment  in  case  of  a 
pouch  is  the  passage  of  a  bougie.  The 
patient  may  be  given  a  large  bougie  and 
taught  to  apply  it  for  his  own  comfort. 
Unfortunately,  bougies  of  the  kind  re- 
quired are  apparently  obtainable  only 
from  Paris.  They  are  woven  like  urethral 
bougies,  with  olive  tip,  and  polished. 
Some  are  loaded  with  fine  shot.  The  larg- 
est sizes  should  be  at  least  three-fourths 
of  an  inch  in  diameter. 

To  find  the  lower  opening,  almost  al- 
ways on  one  side  of  the  canal,  it  is  well  to 
use  a  bougie  bent  at  a  slight  angle,  or  even 
of  a  bayonet  shape,  so  that  the  point  will 
hug  the  side  of  the  canal.  A  whalebone 
stylet,  bent  to  the  proper  angle  by  heat, 
may  be  forced  down  into  the  hollow 
bougie.  It  should  be  remembered,  how- 
ever, that  even  these  flexible  instruments 
may  inflict  fatal  injuries. 

The  bulb  probang  is  a  useful  instnmient 
for  exploration  and  diagnosis,  but  is  not 
to  be  recommended  for  dilatation. 

In  case  of  impacted  foreign  bodies  in 
the  esophagus,  so  much  has  been  written 
that  one  need  only  mention  the  great  ad- 
vantages of  esophagotomy  or  gastrotomy 
in  their  removal,  over  prolonged  or  vio- 
lent attempts  with  forceps,  coin  catchers, 
and  similar  instruments. 

The  removal  ^of  foreign  bodies  with 
suitable  constructed  esophageal  tubes  or 
specula  and  forceps  is  often  most  success- 
ful in  the  hands  of  the  expert  laryngolo- 
gist.  This  should  always  be  tried  if  the 
right  man  and  instruments  are  at  hand. 
'  Malignant  disease  of  the  esophagus  is 
the  most  frequent  cause  for  seeking  surgi- 
cal aid.  Averting  starvation  and  reliev- 
ing the  patient  is  about  the  only  thing 
that  can  be  done.  If  the  growth  is  high 
up,  it  may  be  removable.  In  this  case  the 
lower  end  of  the  esophagus  is  brought 
into  the  lower  angle  of  the  wound. 

Dilating  the  stricture  is  the  most  com- 
mon method  of  treatment,  and  is  the  most 
satisfactory  in  many  cases,  especially  if 
the  food  is  introduced  into  the  stomach 
at  the  same  time.  In  many  cases  there  is 
hemorrhage  or  irritation  caused  by  every 
introduction  of  the  bougie,  and  it  is  in 
these  cases  that  Symond's  method  of  per- 
manent tubage  is  of  great  help.  The  tube 
is  introduced  over  a  small  bougie  as  a 
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guide,  and  is  left  in  for  a  week  or  two, 
the  patient  swallowing  liquids  easily  until 
the  tube  becomes  foul  and  stopped. 

It  should  be  remembered  that  a  pouch 
almost  always  forms  above  a  malignant 
stricture,  hence  the  passage  of  a  straight 
instrument  may  not  be  possible.  For  im- 
passable or  very  irritable  strictures  of  this 
sort,  esophagostomy  or  gastrostomy  is  de- 
manded. Most  satisfactory  results  have 
come  from  esophagostomy  iii  cases  where 
the  disease  has  been  high  up. 

Of  syphilitic  strictures  there  is  little  to 
be  said  except  that  they  are  far  from 
common,  and  should  be  treated  with  ap- 
propriate medication  and  dilatation. 

Cicatricial  strictures  of  the  esophagfus, 
the  result  generally  of  swallowing  strong 
acids,  sometimes  alkalies,  are  among  the 
most  common  and  obstinate  lesions  of  this 
canal  that  the  surgeon  is  called  upon  to 
treat.  They  are  generally  multiple  and 
difficult  to  treat,  often  with  several  ac- 
quired pouches.  Constant  dilatation  will 
serve  to  keep  the  canal  patent,  but  often 
the  canal  is  tortuous  and  even  impassable 
to  the  smallest  bougie.  Sometimes  an  in- 
strument may  be  passed  upward  from  the 
stomach  through  a  gastrotomy  opening, 
but  it  is  by  no  means  easy.  It  is  in  such 
cases  that  the  method  of  Abbe — sawing 
through  the  stricture  with  a  string — is  of 
the  greatest  benefit.  By  this  method  most 
desperate  and  apparently  hopeless  cases  of 
multiple  stricture  both  in  children  and  in 
adults  have  been  relieved.  Such  cases 
have  been  kept  living  the  remainder  of 
their  lives  dependent  upon  a  tube  and  tun- 
nel in  connection  with  a  gastrostomy 
opening. 

Gay,  in  discussing  Mixter's  summary, 
calls  attention  to  the  diagnosis  of  foreign 
bodies  in  the  esophagus,  since  many 
physicians  have  never  met  with  the  acci- 
dent. 

The  clinical  picture  of  a  person  with  a 
foreign  body  lodged  in  the  esophagus  once 
seen  can  never  be  forgotten.  Depressed, 
anxious,  debilitated  from  the  lack  of  nour- 
ishment, dreading  to  make  the  effort  of 
swallowing,  and  accomplishing  that  func- 
tion only  with  great  difficulty  and  after 
repeated  trials,  locating  the  tender  or 
painful  point  definitely,  and  always  in  the 
same  place — these  symptoms  point  very 
strongly  to  the  pressure  of  a  foreign  body 
in  the  gullet.  The  diagnosis  is  complete 
if  it  can  be  confirmed  by  an  lamination 


with  an  ivory-tipped  bougie  or  similar  in- 
strument. Unfortunately  many  foreign 
substances  elude  the  peculiar  impact  of 
the  bougie,  and  thus  little  or  no  aid  is  to 
be  obtained  in  that  manner.  The  above 
symptoms,  however,  if  severe  and  pro- 
gressive, justify  an  exploratory  operation. 

The  jT-ray  furnishes  unmistakable  evi- 
dence of  the  presence  of  certain  substances 
in  this  part  of  the  body,  as  well  as  in  every 
other.  False  teeth,  pins,  needles,  and 
other  metals  are  readily  shown  by  these 
rays,  and  thus  give  the  benefit  of  a  posi- 
tive diagnosis. 

Gay  thinks  that  little  dependence  can  be 
placed  upon  bristle  and  other  probangs 
for  the  removal  of  foreign  bodies  from 
the  gullet.  They  sometimes  succeed  but 
oftener  fail  in  accomplishing  the  object. 
He  once  removed  a  large  piece  of  turkey 
bone  and  meat  with  the  bristle  probang, 
twenty-four  hours  after  its  introduction. 
In  a  case  of  a  child  three  and  a  half  years 
old,  a  careful  examination  under  chloro- 
form failed  to  reveal  any  foreign  body, 
although  the  symptoms  pointed  strongly 
to  its  presence.  Operation  was  refused. 
Eight  months  after  the  supposed  accident 
the  boy  vomited  a  pewter  quarter  of  a  dol- 
lar. AH  symptoms,  including  a  persistent 
hoarseness,  soon  after  disappeared,  and 
the  boy  was  perfectly  well. 

In  regard  to  the  method  of  doing  eso- 
phagotomy  the  only  point  especial  atten- 
tion is  called  to  is  the  use  of  some  me- 
tallic guide  in  the  esophagus.  The  great 
advantage  of  this  sort  of  an  instrument 
over  a  flexible  one  is  that  it  can  be  more 
readily  introduced,  can  be  manipulated 
and  controlled  at  will,  and  hence  made 
prominent  at  place  of  incision  of  the  eso- 
phageal walls.  The  ordinary  uterine 
sound  answers  the  purpose  very  well,  es- 
pecially in  children,  but  anything  having 
the  necessary  curves  and  stiffness  will  do. 

In  a  thin  neck,  free  from  edema  or 
swelling,  the  operation  for  opening  the 
esophagus  is  not  a  difficult  one,  but  imder 
opposite  conditions  it  may  be  very  diffi- 
cult. Hemorrhage  usually  gives  little  or 
no  trouble,  and  often  no  ligatures  are  re- 
quired. Chloroform  probably  gives  less 
danger  in  operations  upon  the  esophagus, 
as  well  as  in  those  involving  the  trachea. 
By  its  use  there  is  avoided  the  spasm  of 
the  glottis  and  free  accretion  of  mucus, 
which  at  times  threaten  to  drown  the 
patient. 
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SYPHIUS  AND  MARRIAGE. 

Except  in  rare  cases,  according  to  Mar- 
shall's study  of  the  statistics  of  Tamouski, 
Foumier,  and  others  (quoted  in  Treat- 
ment, August,  1903),  syphilis  is  only  a 
temporary  cause  of  prohibition  of  mar- 
riage. 

Three  or  four  years  after  the  onset  is 
the  time  given  by  Fournier  as  the  mini- 
mum time  before  marriage  can  be  sanc- 
tioned.    Hutchinson  gives  two  years. 

The  absence  of  lesions  requires  little 
comment,  but  CuUerier  has  reported  cases 
to  show  that  the  fetus  can  escape  infection 
even  if  the  father  is  in  a  contagious  state. 

Relapsing  erosions  of  the  mouth  and 
penis  are  especially  dangerous.  The  first 
pregnancies  are  abortions;  later  ones  end 
in  the  birth  of  syphilitc  children;  after  a 
time  healthy  children  are  born.  Excep- 
tion has  been  made  to  this  universal  law 
of  Diday  owing  to  the  fact  that  a  syphi- 
litic child  is  sometimes  born  after  a  healthy 
pregnancy ;  but  here  there  may  be  the  pos- 
sibility of  another  father. 

The  period  of  immunity  since  the  last 
signs  of  S)rphilis  should  coincide  with  the 
suspension  of  treatment.  This,  according 
to  Foumier,  should  be  from  one  and  a 
half  to  two  years,  during  which  time  no 
treatment  has  been  given. 

In  severe  cases  the  time  of  probation 
should  be  prolonged.  On  the  other  hand, 
it  is  a  mistake  to  relax  the  other  rules 
because  of  the  mild  character  of  the  dis- 
ease, for  it  is  well  known  that  cases  or- 
iginally benign  may  be  followed  by  severe 
later  symptoms.  Fournier's  analysis  of 
84  cases  of  locomotor  ataxia  shows  this 
well,  no  less  than  74  cases  occurring  after 
benign  syphilis,  but  such  results  are  prob- 
ably due  to  insufficient  treatment. 

Treatment  by  the  intermittent  method 
is  advised  by  Fournier  for  three  or  four 
years.  Chronic  disease,  he  argues,  should 
be  dealt  with  by  chronic  treatment. 

If  signs  of  syphilis  appear  after  mar- 
riage, the  lesions  should  be  cauterized 
with  acid  nitrate  of  mercury.  A  severe 
mercurial  treatment  should  also  be  un- 
dertaken.    Pregnancy  should  be  avoided. 

If  the  wife  is  pregnant,  but  has  no  signs 
of  syphilis,  the  course  to  adopt  is  a  mat- 
ter of  opinion.  If  she  has  had  previous 
abortions,  mercurial  treatment  should  be 
given.  If  it  is  a  case  of  first  pregnancy, 
the  course  of  action  depends  on  the  age 


and  quality  of  the  disease  of  the  husband 
and  on  the  treatment  he  has  undergone. 

The  conditions  being  bad  in  the  hus- 
band, mercury  should  be  given  to  the  wife 
in  small  doses. 

If  the  wife  is  contaminated  and  preg- 
nant, treatment  of  the  mother  often  pre- 
vents abortion,  and  may  lead  to  the  birth 
of  a  healthy  child.  Fournier  is  of  the 
opinion  that  there  is  no  evidence  that 
mercury,  given  in  moderate  doses,  ever 
causes  abortion. 


ANASTOMOSIS  BY  A  SIMPLE  METHOD. 

A  modification  of  Halsted's  method  of 
anastomosis  devised  by  Hepperlen 
(Western  Medical  Review,  Sept.  15, 
^903)  is  said  to  possess  the  advantage  of 
simplicity. 

Instead  of  an  inflated  rubber  cylinder 
in  the  bowel  over  which  to  stitch,  a  gelatin 
cylinder  is  employed.  This  serves  as  a 
firmer  support,  takes  a  very  short  time  to 
introduce,  and  when  the  work  is  com- 
pleted, absorbs,  leaving  no  after-trouble. 
The  emergency  box  of  the  practitioner 
can  have  a  supply  of  these  different-sized 
cylinders  put  up  in  aseptic  packages  ready 
for  immediate  use,  saving  the  time  usually 
lost  in  sterilizing  and  making  preparations 
before  the  operator  can  begin  the  anas- 
tomosis. The  same  material  may  also  be 
used  for  gastroenterostomies  or  gall-blad- 
der work  by  having  it  molded  in  requisite 
sizes. 

When  the  capsule  is  placed  in  posi- 
tion there  are  inserted  a  few  interrupted 
sutures  through  all  the  coats  of  the  bowel 
to  hold  the  parts  in  coaptation.  The  work 
is  then  completed  with  an  unusual  suture. 

A  fine  intestinal  silk  twenty-four  inches 
long,  doubled,  with  a  needle  on  each  end, 
having  the  knot  where  the  ends  of  the  silk 
are  tied  in  the  center,  is  employed.  The 
first  suture  is  started  under  the  mesentery 
attachment,  a  needle  being  inserted  with 
each  hand  at  the  same  time  through  the 
two  outside  coats  of  the  bowel,  an  eighth 
of  an  inch  from  the  cut  margins,  picking 
up  a  loop  about  one-twelfth  of  an  inch  in 
length,  according  to  the  method  of  Lem- 
bert.  The  parts  are  drawn  together  and 
tied  at  every  stitch.  This  is  continued 
until  the  bowel  is  completely  encircled. 
The  mesentery  opening  is  closed  with  the 
same  suture,  care  being  taken  to  pass  the 
needles  under  the  small  vessels  in  the  peri- 
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toneal  coat  so  as  not  to  constrict  the  blood- 
supply  more  than  is  necessary. 

This  stitch  can  be  introduced  practically 
without  handling  the  parts  in  about  one- 
fourth  to  one-eighth  the  time  required  for 
any  other,  and  the  bowels  are  also  held 
more  firmly. 

An  end-to-end  anastomosis  may  be  per- 
formed in  the  foregoing  manner  in  from 
five  to  ten  minutes,  or  as  quickly  as  a 
Murphy  button  could  be  introduced.  Very 
little  suture  material  is  required.  The 
parts  are  held  so  firmly  that  escape  of  the 
bowel  contents  is  impossible.  It  is  readily 
seen,  also,  thai  the  same  method  can  be 
used  for  any  other  internal  anastomosis. 


DAVISON    LIG.ATURE-'ADVANTAGES    IN 
HERNIA  AND  OTHER  LAPAROTOMY 

CASES, 

From  his  experience  in  seven  inguinal 
hernia  cases,  and  in  eleven  other  lapar- 
otomy cases,  Hamilton  ( Western  Medi- 
cal Review,  Sept.  15,  1903)  deems^  the 
Davison  ligature  to  have  not  a  few  im- 
portant advantages. 

There  is  certainty  that  all  suture  or  liga- 
ture material  placed  in  the  wound  has 
been  made  absolutely  sterile  by  boiling  in 
water.  The  layer  approximation  of  tissue 
is  accurate.  When  healing  is  completed 
the  buried  sutures  are  easily  removed. 
Capillary  drainage  from  each  layer  is  per- 
mitted. Application  is  rapid.  There  be- 
ing no  perforation  of  the  skin  by  sutures, 
there  is  only  slight  scarring.  All  the  ad- 
vantages of  permanent  buried  suture  are 
obtained  through  the  Davison  ligature, 
without  the  danger  of  further  irritation 
and  extrusion  of  the  knot.  There  are 
also  the  advantages  of  non-absorbable 
suture  without  the  danger  of  sepsis  from 
the  suture,  and  without  producing  a  nidus 
for  septic  germs  from  the  blood  current 
during  absorption. 

The  suture  material  must  be  coarse, 
selected  Spanish  silkworm-g^t  at  least 
thirteen  inches  long  and  without  defect 
or  flaw.  For  convenience  of  identification 
of  the  diflferent  layers  of  sutures  it  is  best 
to  color  them  black  with  silver  nitrate, 
blue  with  alcoholic  solution  of  methylene 
blue,  and  red  by  alcoholic  solution  of  car- 
bol  fuchsin. 

The  feature  of  the  ligature  is  a  simple 
reverse  bow-knot,  tied  at  each  end  of  the 
wound,  four  or  five  inches  from  the  end 


of  the  strand,  thus  allowing  the  end  of 
the  strand  to  protrude  from  the  angle  of 
the  wound.  The  special  instruments  re- 
quired for  applying  this  ligature  are  two 
pairs  of  smooth  tissue  forceps,  ground  to 
a  narrow  point. 

This  method  of  suture  can  be  used  in 
any  laparotomy,  in  which  there  are  no 
provisions  for  a  drainage  and  in  which 
the  incision  is  in  a  straight  line. 

In  the  closure  of  abdominal  sections 
the  wounds  are  closed  by  suturing  each 
layer  with  a  continuous  silkworm-gut 
suture,,  the  ends  of  which  are  left  out  at 
the  angles  of  the  wound,  to  be  removed 
by  traction  after  healing  is  complete.  The 
suture  in  the  strongest  layer  is  tied  by  a 
reverse  bow-knot  four  or  five  inches  from 
the  end  of  strand,  and  introduced  in  a 
firm  place  in  the  fascia,  back  from  the 
edge  of  wound.  The  wound  is  closed  by 
the  continuous  herring-bone  suture.  At 
the  last  stitch  the  suture  is  drawn  tight, 
grasped  by  a  smooth-pointed  dissecting 
forceps  at  its  exit  from  the  fascia,  while 
another  bow-knot  is  tied  below  the  point 
of  forceps.  With  practice  this  can  be 
done  without  a  particle  of  slack  being  left 
in  the  suture.  It  can  be  tied  in  this  man- 
ner as  closely  as  in  the  ordinary  method 
of  tying  a  continuous  suture.  This  layer^ 
securely  fastened,  takes  the  tension  en- 
tirely off  the  other  layers,  hence  it  is  not 
necessary  to  use  the  reverse  bow-knot  in 
the  other  layers. 

The  skin  is  dosed  by  the  Halstead  sub- 
cuticular stitch  of  silkworm-gut. 

The  elasticity  of  silkworm-gut  makes 
the  sutures  very  nearly  straight  in  the 
tissues  by  the  end  of  a  week,  so  that  it  is 
very  easy  to  remove  them  by  traction.  In 
removing  these  sutures,  the  patient  re- 
laxes the  abdominal  wall  by  elevation  of 
the  thighs  and  shoulders.  The  ends  of 
the  ligature  are  grasped  in  an  artery  for- 
ceps, protected  by  a  bit  of  gauze,  and 
wound  up  close  to  the  skin.  Simultaneous 
traction  is  gently  made  on  forceps  used 
like  the  handle  of  a  corkscrew,  which  un- 
ties the  knots.  One  end  of  the  stitch  is 
cut  short.  The  ligature  is  removed  by 
traction  on  the  other  end.  The  other 
sutures  are  removed  by  cutting  off  one 
end  of  strand  and  by  traction  on  the  other 
end  with  the  protected  forceps. 

The  same  method  of  suture  can  be  ap- 
plied to  any  of  the  standard  operations  for 
the  radical  cure  of  inguinal  hemiae.    The 
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sac  is  closed  by  a  continuous  mattress  su- 
ture of  silkworm-gut,  the  ends  being 
shirred  up,  making  a  sort  of  double  purse- 
string  suture.  The  lower  end  is  marked 
by  a  knot  for  identification  and  the  ends 
are  tied  together  and  brought  out  of  the 
upper  angle  of  the  wound.  This  suture 
is  removed  at  the  end  of  a  week  by  pull- 
ing up  the  lower  strand  and  cutting  it 
short  and  then  drawing  out  the  upper 
fragment. 

In  the  operation  for  hernia  in  which 
Poupart's  ligament  is  imbricated  over  the 
conjoined  tendon,  behind  the  cord,  a 
simple  continuous  basting  stitch  tied  at 
either  end  is  used.  The  suture  with  the 
reverse  bow-knot  tied  at  one  end  is  passed 
through  Poupart's  ligament  about  one 
centimeter  from  its  free  edge,  close  to  the 
cord  penetrating  the  ligament  from  the 
outside  and  emerging  from  its  internal 
surface.  The  suture  is  next  carried  across 
the  wound  behind  the  cord,  and  penetrat- 
ing the  conjoined  tendon  at  the  same  level 
and  distance  from  its  edge,  and  emerging 
on  the  peritoneal  side  of  the  conjoined 
tendon.  The  suture  is  then  returned 
through  the  same  tissues  in  the  opposite 
direction,  one  centimeter  below  the  first 
perforation,  completing  one  unit  of  the 
continuous  basting  or  sailor  stitch,  which, 
when  completed,  is  tied  in  position  with 
the  reverse  bow-knot.  The  free  ends  are 
allowed  to  extend  out  at  the  angles  of  the 
wound.  This  is  the  strong  layer,  and 
when  sutured  firmly  takes  the  tension 
from  the  other  layers. 

The  fascia  of  th.e  external  oblique 
muscle  is  sutured  to  the  shelving  edge  of 
Poupart's  ligament  over  the  cord  with  a 
continuous  herring-bone  stitch,  the  ends, 
without  being  tied,  projecting  from  the 
angles  of  the  wound.  The  skin  layer  is 
closed  by  the  subcuticular  suture  as  de- 
scribed before. 


CICATRICES'-NEW  TREATMENT. 

The  superficial  scar  can  often  be  much 
improved  by  massage  if  there  is  tension 
and  wrinkling,  while  for  the  deep  atrophic 
scar,  remarks  Varney  {International 
Journal  of  Surgery^  October,  1903),  with 
its  whitish  new  formation  contrasting 
with  the  normal  skin,  little  can  be  done 
aside  from  excision. 

The  histological  changes  of  the  skin 
however,    under   jr-ray    stimulation,    are 


now  clearly  demonstrated  by  many  in- 
vestigators. These  are  found  to  consist, 
under  mild  applications,  almost  exclus- 
ively in  a  cellular  action.  Elastic,  muscu- 
lar tissue  and  cartilage  are  affected  only 
when  the  rays  are  used  to  an  intense 
degree. 

In  the  application  of  the  rays  in  pitting 
following  smallpox,  the  best  results  are 
obtained  if  the  case  can  be  irradiated  be- 
fore the  inflammation  has  subsided  around 
the  pocked  area.  All  the  cases  treated 
thus  far  by  the  reporter  have  been  dis- 
charged from  the  hospital  in  at  least  two 
weeks,  so  that  while  the  results  were 
most  gratifying  after  this  lapse  of  time, 
it  is  believed  to  be  possible  with  jr-ray 
treatment,  as  soon  as  the  pustule  begins 
to  heal,  to  completely  fill  up  the  very  de- 
forming pit. 

In  applying  the  rays  to  the  remaining 
pits,  it  is  important  that  the  patient  be 
given  mild  irradiations,  increasing  daily 
until  symptoms  of  inflammatory  reaction 
develop.  It  is  at  this  stage  that  rapid 
proliferation  of  the  epithelial  cells  is  pro- 
duced, at  which  time  treatment  is  dimin- 
ished, continuing  mild  irradiations  until 
the  pocked  area  is  filled  or  healed  up 
above  the  surrounding  skin  with  epithelial 
cells.  If  the  hand  is  passed  over  the  area 
treated  at  this  time,  a  distinct  grating  sen- 
sation is  experienced. 

As  the  erythema  or  inflammatory  con- 
dition subsides,  the  pocked  area  is  not 
only  filled  but  assumes  the  color  of  the 
normal  skin.  This  is  permanent,  and  there 
is  no  harmful  effect  upon  any  of  the  gland- 
ular functions  of  the  skin,  aside  from  the 
falling  out  of  hair,  which  returns. 

The  same  gratifying  results  are  ob- 
tained in  cases  of  acne  with  no  recurrence 
of  the  disease,  as  well  as  with  scars  of  old 
tubercular  conditions,  keloids,  bums,  and 
the  like. 

Better  results  can  be  obtained  in  the 
treatment  of  old  scars,  as  from  burns,  by 
first  scarifying  the  scar  tissue  and  then 
applying  the  rays. 

Great  care  must  be  exercised  in  this 
treatment  by  watching  the  amount  of 
stimulation  that  is  being  produced.  If  an 
alarming  inflammation  occurs,  the  patient 
should  be  seen  daily.  Mild  treatment 
should  be  continued  which  will  check  this 
condition  much  more  quickly  and  with 
less  destruction  than  if  left  without  treat- 
ment. 
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CYSTIC    TUMORS    OF    THE   MAMMJE 
TREATED  BY  FORCIBLE  MASSAGE. 

Cutting  operations  are  uiinecessary  for 
the  removal  of  cystic  tumors  of  the  breast, 
and  such  patients  Snow  finds  (British 
Medical  Journal,  Oct  17,  1903)  can  be 
relieved  without  mutilation.  The  breasts 
of  these  patients  are  full  of  a  decompos- 
ing and  more  or  less  unhealthy  milk.  The 
women  are  single  or  have  not  borne  a 
child  for  a  long  term  of  years.  By  forci- 
bly massaging  out  this  milky  secretion 
under  anesthesia  the  trouble  at  once  van- 
ishes. When  ruptured,  no  serious  in- 
flammatory reaction  -follows.  There  is 
no  i>ain,  and  no  suppuration.  The  patient 
should  be  anesthetized,  the  cyst  ruptured 
subcutaneously,  and  the  viscid  yellow  or 
greenish-black  contents  squeezed  from  the 
nipple  until  no  more  can  be  expressed.  The 
breast  is  a  little  sore  for  a  day  or  two,  but 
this  promptly  subsides,  and  no  further 
treatment  is  required.  This  treatment 
should  not  be  employed  if  there  is  any 
suspicion  of  malignancy.  The  author  has 
used  this  method  in  ten  cases,  and  so  far 
as  known  there  has  been  no  recurrence. 


URINATION^ABNORMAL  FREQUENCY 

OF  URINATION  TREATED  WITH 

EPIDURAL   INJECTIONS, 

Thirty-three  cases  of  frequency  of  uri- 
nation treated  with  epidural  injections 
have  exhibited  results  that  Valentine 
and  TowNSEND  (Medical  Record,  Sept. 
26,  1903)  call  encouraging.  Twenty-five 
patients  were  removed  before  a  full  his- 
tory could  be  obtained,  but  in  eight  cases 
more  details  were  obtained.  The  injec- 
tions in  no  case  were  followed  by  unto- 
ward results.  The  frequency  with  which 
the  bed  and  clothing  were  wet,  or  the 
abnormal  frequency  of  voluntary  urina- 
tion, was  either  reduced  or  entirely 
checked,  at  least  for  the  time  being. 

The  injections  are  made  into  the  sacral 
canal  between  the  periosteum  of  the  ver- 
tebrae and  the  dura  mater.  The  canal  is 
reached  through  its  opening  in  the  sacrum, 
but  great  care  must  be  taken  to  locate  the 
exact  place.  It  should  be  remembered 
that  the  sacral  hiatus  is  not  in. the  line 
between  the  nates  when  the  patient  lies 
on  his  side. 

The  patient  may  be  placed  on  either 
side,  most  comfortably  on  a  table  suffi- 
ciently high  to  render  excessive  stooping  of 


the  operator  unnecessary.  When  the  epi- 
dural injections  are  made  for  disturbances 
in  urination,  it  is  well  to  place  the  patient 
in  a  species  of  Sims's  position,  with  the 
knees  drawn  as  tightly  as  possible  toward 
the  chest,  and  the  legs  flexed. 

The  skin  over  the  sacrum  is  scrubbed 
thoroughly  with  Synol  soap,  and  is  then 
wiped  with  sterile  pledgets  of  alcohol,  but 
not  dried.  The  operator's  hands  are 
cleansed  in  the  same  manner  as  is  the  re- 
gion to  be  punctured. 

To  find  the  point  of  puncture,  the  left 
palm  is  pressed  upon  the  sterilized  skin, 
with  the  fingers  well  extended  and  held 
closely  together.  They  are  passed  down 
the  skin  over  the  sacral  spinous  processes 
until  the  last  perceptible  one  of  these  is  felt 
under  the  pulps  of  the  left  index  and  mid- 
dle fingers.  These  are  then  slightly  sep- 
arated and  pushed  downward  until  each  of 
them  presses  an  osseous  tubercle.  The 
skin  is  firmly  stretched  with  the  same  fin- 
gers over  these  tubercles — ^between  them 
is  the  space  to  be  punctured. 

The  solution  used  in  the  cases  reported 
was  a  sterilized  decinormal  salt  solution  at 
a  temperature  of  99°  to  100°  F.,  and  in 
varying  quantities.  The  instrument  was 
a  syringe  of  a  capacity  of  5  cubic  centi- 
meters, provided  with  tempered  steel 
needles  0.06  centimeter  long,  .7  of  a  mil- 
limeter in  caliber,  with  an  eye  3  milli- 
meters in  size  at  the  point. 

The  syringe  and  its  needle  are  sterilized 
by  boiling,  and  the  needle  is  passed 
through  an  alcohol  flame  before  each  in- 
jection. 

The  needle  is  taken  between  the  right 
thumb  and  middle  finger,  the  tip  of  the  in- 
dex-finger resting  upon  the  attachment  of 
the  needle.  So  held,  at  an  angle  of  about 
40  degrees  to  the  sacral  curve,  it  is  thrust 
through  the  space  of  skin  tensely  stretched 
by  the  left  fingers.  An  instant  later  the 
right  fingers  receive  the  sensation  that  is 
imparted  when  an  instrument  is  tested  by 
means  of  tense  drumhead.  This  is  pro- 
duced by  the  needle's  point  traversing  the 
posterior  inferior  sacral  obturating  mem- 
brane. The  shaft  of  the  needle  is  then 
depressed  about  30  degrees  and  the  left 
middle  fingers  raised  from  the  skin.  The 
left  index  is  pressed  upon  the  point  of 
puncture  to  steady  the  needle  and  the  tis- 
sues. In  this  position  the  needle  is  cau- 
tiously pushed  up  into  the  sacral  canal.  If 
each  step  of  the  technique  has  been  sedu- 
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lously  followed  and  no  gross  abnormality 
exists,  the  needle  can  be  entirely  inserted 
without  touching  the  periosteum  of  any 
part  of  the  sacral  canal. 

The  left  thumb  and  index-finger  now 
firmly  hold  the  needle's  attachment,  while 
the  syringe  is  attached  by  the  right  hand. 
Nine-tenths  of  the  contents  of  the  syringe 
is  then  slowly  injected  into  the  sacral  ca- 
nal without  moving  the  needle.  Then, 
still  slowly  injecting,  the  needle  is  gradu- 
ally withdrawn  until  its  point  is  just  be- 
neath the  skin.  The  last  drop  or  two  of 
the  solution  is  then  forced  out,  forming 
a  little  bulla  at  the  point  of  insertion. 
If  these  precautions  have  been  carefully 
observed  there  will  not  be  even  a  slight 
oozing  of  blood  from  the  puncture. 

Subsequent  to  withdrawal  of  the  needle, 
the  region  is  wiped  dry  with  a  bit  of  ab- 
sorbent cotton,  and  the  site  of  the  punc- 
ture is  covered  with  a  little  collodion. 

The  operation  is  not  more  painful  than 
hypodermic  injection.  Generally  there 
are  no  immediate  after-effects.  Of  the 
cases  observed,  eight  received  the  injec- 
tions but  once  weekly. 

Such  injections  with  decinormal  salt  so- 
lution offer,  it  appears,  the  most  promis- 
ing results  in  abnormalities  of  urination 
due  to  faulty  vesical  innervation.  Incon- 
tinence of  urine,  enuresis,  excessive  fre- 
quency of  urination  (unless  due  to  other 
pathological  conditions),  can  be  at  least 
ameliorated  by  epidural  injections.  The 
injections  can  be  made  by  any  practitioner 
who  follows  the  technique  above  outlined, 
and  who  is  alert  to  those  anatomical  vari- 
ations so  frequent  in  the  region  concerned. 

Reviews. 

■ 

Progressive  MEpiaNE.  A  Quarterly  Digest  of 
Advances,  Discoveries,  and  Improvements  in 
the  Medical  and  Surgical  Sciences.  Edited  by 
H.  A.  Hare,  M.D.,  Assisted  by  H.  R.  M. 
Landis,  M.D.     Volume  IV. 

Philadelphia  and  New  York:    Lea  Brothers 
&  Co.    December,  1903. 

This  issue  of  Progessive  Medicine  is 
one  of  the  most  important  of  the  four 
voltmies  of  the  year.  The  first  article 
deals  with  Diseases  of  the  Digestive  Tract 
and  Allied  Organs,  the  Liver,  Pancreas 
and  Peritoneum,  and  is  written  by  Dr. 
John  C.  Hemmeter,  of  Baltimore,  who  is 
so  well  known  in  this  country  and  abroad 
for  his  contributions  to  the  study  of  dis- 


eases in  these  parts,  and  also  because  of 
the  monographs  which  he  has  written,  and 
which  are  recognized  as  being  almost 
classical  in  their  special  lines.  Perhaps 
the  subjects  which  will  prove  most  inter- 
esting to  the  general  practitioner  are 
those  which  deal  with  the  diagnosis  and 
treatment  of  various  affections  of  the  gall- 
bladder and  pancreas.  His  article  is  fol- 
lowed by  one  by  Dr.  Bloodgood,  of  Bal- 
timore, in  which  he  first  discusses  the 
treatment  of  shock,  and  hemorrhage,  and 
then  proceeds  to  a  consideration  of  anes- 
thesia and  intravenous  injections.  Dr. 
Bloodgood  brings  to  the  preparation  of 
his  article  not  only  large  clinical  experi- 
ence, but  also  a  thorough  understanding 
of  the  large  literature  of  this  department 
of  surgery.  His  article  is  copiously  illus- 
trated. Still  another  department  which 
we  believe  will  be  particularly  interesting 
to  the  general  practitioner  is  the  article 
by  Dr.  Belfield,  of  Chicago,  upon  Genito- 
urinary Diseases.  In  this  article  copious 
references  to  current  literature  are  made, 
and  an  interesting  discussion  of  the  em- 
ployment of  the  various  remedies  for  the 
destruction  of  the  gonococcus  are  consid- 
ered. In  that  part  of  the  article  which 
deals  with  the  surgery  of  the  kidney  and 
ureter  most  interesting  information  is 
given  in  regard  to  the  newer  statistics 
governing  operation  upon  these  parts. 
What  Dr.  Bradford  has  to  say,  too,  in 
regard  to  the  geographical  distribution  of 
calculus  and  the  occurrence  of  albumin- 
uria is  of  interest.  This  article  is  fol- 
lowed by  one  on  Physiology  by  Dr.  Bru- 
baker,  of  Philadelphia,  and  this  again 
by  a  most  valuable  and  interesting  article 
upon  Hygiene  by  Dr.  Harrington,  of 
Boston.  Articles  on  hygiene  seldom  inter- 
est the  general  practitioner,  but  Dr.  Har- 
rington not  only  writes  in  a  charming 
way,  but  brings  before  us  questions  as  to 
the  frequency  of  the  various  infec- 
tious diseases,  and  as  to  the  meth^ 
ods  of  their  spread,  which  can- 
not fail  to  interest  any  one  who  has  any^ 
concern  with  medical  matters  of  the  day.. 
Finally,  the  volume  closes  with  a  com- 
prehensive article  by  Dr.  H.  R.  M.  Lan- 
dis,  in  which  a  review  of  the  therapeutic 
methods  which  have  been  introduced  dur- 
ing the  last  twelve  months  is  given,  and 
from  which  the  practitioner  can  obtain 
many  useful  points. 
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A  Text-book  of  the  Practice  of  MEDiaNE.  De- 
signed for  the  Use  of  Students.  By  James 
Magoffin  French,  M.D.  Large  8vo ;  800  pages, 
illustrated  with  ten  full-page  plates  in  black, 
colors,  and  tints,  and  fifty  wood-engravings. 
Muslin,  $4.00,  net;  leather,  $4.75,  net. 
New  York:  William  Wood  &  Co.,  1903. 

The  plan  of  this  book  is  to  provide  a 
brief  discussion  of  the  most  important  sim- 
ple pathological  processes,  including  a 
cursory  mention  of  some  of  the  principles 
of  bacteriology  and  of  infection  and  im- 
munity ;  also  to  give  a  brief  statement  of 
the  clinical  laboratory  methods,  and  at 
the  same  time  to  present  a  general  text- 
book discussion  of  medical  diseases.  This 
is  a  somewhat  difficult  imdertaking,  par- 
ticularly in  a  single  volume  of  this  size; 
and  it  is  hard  for  the  author  to  avoid 
turning  the  book  into  something  midway 
between  a  quiz-compend  and  a  Practice 
of  Medicine. 

In  most  instances  the  diction  is  good, 
the  statements  are  concise,  and  the  descrip- 
tions are  clear.  On  accoupt  of  the  neces- 
sity for  brevity,  however,  and  perhaps 
because  of  some  lack  of  perspective,  the 
descriptions  of  diseases  are  sometimes  mis- 
leading— and  would  certainly  be  so  to  a 
student.  For  example,  in  the  description 
of  the  third  week  of  tjrphoid  fever,  which 
is  intended  to  represent  the  usual  picture 
of  this  stage  of  the  disease,  hemorrhages 
are  mentioned  as  if  they  were  of  common 
occurrence,  not  as  a  serious  complication, 
and  the  general  picture  presented  is  that  of 
an  extremely  grave  case.  The  same  ten- 
dency, in  a  rather  different  form,  is  shown 
for  instance  in  the  description  of  hemato- 
porphyrinuria — a  condition  which,  while 
not  common,  is  of  extreme  importance 
when  it  does  occur.  After  having  read  a 
good  description  of  this  condition,  and 
certainly  after  having  once  seen  the  re- 
markable color  of  the  urine,  no  one,  upon 
seeing  urine  of  the  same  kind,  could  avoid 
suspecting  the  presence  of  hematopor- 
phyrin;  yet  the  author  merely  says  that 
the  urine  is  "dark  and  concentrated,"  and 
gives  the  remainder  of  the  four  lines  de- 
voted to  this  condition  to  an  enumeration 
of  the  conditions  in  which  hematopor- 
phyrinuria  occurs. 

There  are  also  some  inaccuracies  in  the 
work  that  are  scarcely  excusable.  For  in- 
stance, albumosuria  is  stated  to  occur  in 
many  conditions ;  but  the  reaction  referred 
to  is  one  of  those  used  for  the  rare  Bence- 


Jones  body,  while  distinctive  reactions  for 
the  much  more  common  deuteroalbumose 
are  not  mentioned.  Phosphaturia,  like- 
wise, is  distinctly  spoken  of  as  "an  in- 
creased elimination  of  phosphates,"  while 
what  is  clinically  called  phosphaturia  is 
usually  not  an  increased  elimination  of 
phosphates,  but  a  precipitation  of  phos- 
phates. 

In  some  instances,  however,  the  author 
shows  a  distinctly  impressive  manner  of 
treating  the  matters  discussed.  The  de- 
scription of  septicemia,  for  example,  is 
put  in  an  unusual  and  useful  form,  though 
again  the  brevtty  of  the  text  excludes  a 
number  of  facts  that  are  at  least  equal  in 
importance  to  most  of  those  included. 

The  reviewer  has  never  been  convinced 
of  the  usefulness  of  books  that  discuss 
many  things  in  a  cramped  space. 

D.  H.  E.     . 

Gensral  Pathology.  By  Dr.  Ernst  Ziegler.  Tenth 
Revised  Edition.  Translated  and  Edited  by 
Aldred  Scott  Warthin,  Ph.D.,  M.D.  Royal 
8vo;  784  pages,  illustrated  with  586  engrav- 
ings in  black  and  many  colors;  Muslin,  $5.00, 
net;  leather,  $5.75,  net. 
New  York :  William  Wood  &  Co.,  1903. 

The  tenth  edition  of  a  work  that  has 
from  the  time  of  its  first  appearance  oc- 
cupied so  prominent  a  place  as  Ziegler's 
Pathology  is  not  subject  to  much  criti- 
cism. There  are  two  points  about  this 
translation  of  the  tenth  edition,  however, 
that  are  of  especial  interest  to  English 
readers.  In. the  first  place  the  diction  has 
been  much  improved,  and  is  now  in  most 
particulars  excellent;  and  in  the  second, 
the  entire  original  literature  has  been  in- 
cluded, and  the  most  striking  recent  Amer- 
ican and  English  literature  has  also  been 
incorporated  in  this  new  volume  by  Dr. 
Warthin.  It  was  unquestionably  a  waste 
of  good  material  to  leave  this  out  of  the 
previous  editions  for  the  sake  of  saving 
a  few  pages.  A  collection  of  literature 
like  this  is  of  immense  value  to  any  one 
that  has  an  active  interest  in  pathology. 

There  are  a  few  points,  especially  under 
"Parasites,"  -that  have  been  omitted,  al- 
though they  might  properly  have  been 
included.  The  most  striking  of  these  are 
the  recent  reports  on  the  occurrence  of  try- 
panosoma  in  man,  and  the  work  on  the 
spotted  fever  of  the  Rocky  Mountains ; 
and  the  Uncinaria  Americana  is  referred 
to  by  name  only,  while  it  would  perhaps 
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have  been  wiser  to  have  given  a  brief  but 
distinct  description  of  its  characteristics 
and  of  its  pathological  importance.  Some 
mention  of  the  work  of  Flexner  and 
Noguchi  on  snake-venom  would  likewise 
have  been  uiseful. 

It  is  always  easy,  however,  for  a  re- 
viewer to  discover  facts  that  he  individu- 
ally would  have  included  in  a  work.  Cer- 
tainly nothing  of  marked  established  im- 
portance in  recent  literature  has  been 
<Hnitted  by  the  American  editor.  The 
work  has  in  general  been  brought  well  up 
to  date;  it  is  translated  in  an  attractive 
manner,  and  it  has  been  much  improved 
by  the  addition  of  a  large  number  of  new 
illustrations,  as  well  as  by  the  previously 
menticKied  inclusion  of  literature.  The 
book  has  long  been  well-nigh  indispensa- 
ble, and  a  new  edition  of  this  translation 
that  is  so  well  edited  as  this  is  welcome 
to  those  who  do  not  read  German  readily. 

D.   H.  £. 

Thb  Mbdical  Record  Visiting  List  tor  1904. 
Price,  $i.sa 
New  York :  William  Wood  &  Company,  1903. 

This  excellent  visiting  list  is  once  more 
pot  before  the  profession  for  use  during 
the  coming  year.  It  contains  pages  for 
the  recording  of  thirty  patients  per  week ; 
other  pages  for  records  of  consultations, 
special  memoranda,  obstetric  engage- 
ments, vaccinations,  nurses'  addresses,  ac- 
counts and  deaths;  and  is  in  every  way 
equal  to  the  list  which  they  have  published 
in  previous  years. 

Qrthopbdic  Surgery.  By  Royal  Whitman,  M.D. 
Second  Edition,  Revised  and  Enlarged;  507 
Engravings. , 

Philadelphia  and  New  York:  Lea  Brothers 
ft  Co.,  1903. 

Since,  of  all  branches  of  surgery,  ortho- 
pedics is  distinguished  by  the  fact  that  its 
greatest  activities  and  successes  are  con- 
cerned with  the  prevention  rather  than 
the  cure  of  surgical  affections,  a  book  writ- 
ten, as  is  this  one,  for  the  general  practi- 
tioner, and  designed  to  call  his  attention 
to  the  importance  of  recognizing  diseases 
or  disability  in  their  incipiency,  is  one 
which  should  be  widely  read. 

The  first  chapter  is  devoted  to  tuber- 
culous disease  of  the  spine,  and  is  espe- 
dally  noteworthy  from  an  excellent  section 
on  differential   diagnosis.     Under   non- 


tuberculous  affections  of  the  spine  are  in- 
cluded S}rphilis,  malignant  disease,  osteo- 
myelitis, actinomycosis,  traumatic  spondy- 
litis, rachitic  spine,  typhoid  spine,  gonor- 
rheal arthritic  spine,  spondylolisthesis,  sci- 
atic scoliosis,  and  disease  and  injury  at  the 
sacroiliac  articulation,  headings  which  in 
themselves  would  suggest  a  confusing 
jumble  of  more  or  less  unusual  lesions,  but 
which  are  so  sensibly  discussed  as  to  prove 
interesting  reading  to  the  expert. 

In  the  section  devoted  to  lateral  curva- 
ture, the  early  diagnosis  is  perhaps  not 
given  the  attention  which  it  deserves, 
though  the  outline  of  the  means  of  formu- 
lating the  diagnoses  of  well  developed 
cases  is  put  with  extreme  clearness.  There 
is  given  an  excellent  system  of  exercises 
for  the  cure  of  lateral  curvature,  together 
with  a  description  of  all  other  treatments 
customarily  employed.  Considerable  im- 
portance is  attached  to  postures  with 
hyperextended  spine. 

Tuberculous  and  non-tuberculous  affec- 
tions of  the  joints  are  considered,  with 
satisfactory  reference  in  the  latter  case  to 
the  hip  and  knee. 

Under  the  heading  of  congenital  and  ac- 
quired affections  leading  to  general  distor- 
tions are  included  rachitis,  chondrodystro- 
phia,  infantile  scrobutus,  f ragilitas  ossium, 
osteomalacia,  osteitis  deformans,  second- 
ary hypertrophic  osteoarthropathy,  and 
acromegalia. 

Congenital  dislocation  of  the  hip  and 
coxa  vara  receive  detailed  consideration. 

There  is  a  chapter  devoted  to  diseases  of 
the  nervous  system,  including  the  deform- 
ities incident  to  acute  anterior  poliomye- 
litis, cerebral  paralysis  of  childhood,  spas- 
tic spinal  paraplegia,  progressive  muscu- 
lar atrophy,  pseudohypertrophic  muscular 
paralysis,  hereditary  ataxia,  neuritis,  and 
hysterical  joint  affections  and  deformities. 

There  is  a  most  excellent  and  practical 
section  devoted  to  disabilities  and  deformi- 
ties of  the  foot. 

This  book  is  to  be  heartily  commended 
as  thoroughly  practical. 

Practical  Gynecology.    Text-book  for  Students 

and  Physicians.    By  £.  £.  Montgomery,  M.D., 

LL.D.     Second  Revised  Edition.     Illustrated. 

Philadelphia:     P.    Blakiston's    Son   &    Co., 

1903. 

Perhaps  the  features  which  most  strike 
the  reader  of  the  second  revised  edition  of 
Montgomery's  Gynecology  are  the  excel- 
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lence,  multiplicity,  and  practical  utility  of 
the  illustrations,  the  systematic  arrange- 
ment, the  subheadings  assisting  in  the 
quick  finding  of  the  subject  upon  which 
information  is  desired,  and  the  general 
symmetry  of  the  work,  space  and  detailed 
description  being  given  in  proportion  to 
the  practical  importance  of  each  subject. 

Diagnosis  and  examination  are  covered 
in  about  fifty  pages,  not  in  minute  detail,  it 
is  true,  but  in  that  broad  and  comprehen- 
sive way  which  is  most  useful  to  the  stu- 
dent and  the  general  practitioner. 

Medical  treatment  and  local  thera- 
peutics, including  electricity,  are  somewhat 
briefly  disposed  of.  The  treatment  of 
shock  by  hypodermic  administration  of 
testicular  fluid  is  somewhat  new.  It 
might  have  been  well  to  mention  that 
adrenalin  chloride,  to  be  of  the  slightest 
efficiency,  should  be  administered  intra- 
venously, well  diluted,  and  in  full  doses. 

As  a  means  of  overcoming  tympany, 
Montgomery  states  that  the  most  effective 
agent  is  an  enema  consisting  of  an  ounce 
of  powdered  alum  dissolved  in  a  quart  of 
hot  water. 

Ergot,  hamamelis,  hydrastis  canadensis, 
and  viburnum  pruni folium  are  considered 
specifically  uterine,  in  their  action. 

There  is  an  excellent  chapter  on  embry- 
ology and  anatomy  of  the  genito-urinary 
organs  of  woman,  and  a  most  satisfactory 
section  on  physiology. 

Under  traumatisms  are  considered  those 
injuries  inflicted  during  childbirth. 

As  could  properly  be  expected,  the 
greater  part  of  the  book  is  devoted  to  in- 
flammations, deviations,  and  congenital 
tumors. 

Because  of  its  adaptation  to  the  daily 
needs  of  the  practitioner,  this  book  fully 
deserves  the  favor  which  has  been  ac- 
corded it. 


Correspondence. 


LONDON  LETTER. 


By  George  F.   Still,  M.A.,  M.D.,  F.R.C.P. 


Among  the  events  of  the  past  month 
probably  none  has  excited  more  interest 
and  satisfaction  in  the  minds  of  medical 
men,  and  indeed  in  the  minds  of  all  who 
are  capable  of  intelligent  sympathy  with 


efforts  to  study  the  functions  of  the  body 
and  so  eventually  to  alleviate  human  suf- 
fering and  disease,  than  the  recent  actioi* 
for  libel  brought  by  Dr.  Bayliss,  assistant 
professor  of  physiology  at  University  Col- 
lege, London,  against  the  secretary  of  the 
"Antivivfsection  Society,"  the  Hon.  Ste- 
phen Coleridge.  The  latter  had  alleged 
at  a  public  meeting  that  Dr.  Bayliss  had 
been  guilty  of  a  criminal  offense  in  oper- 
ating experimentally  upon  a  dog  without 
efficient  anesthesia  in  a  physiological  dem- 
onstration. The  result  of  the  trial  was  to 
show  that  the  charges  were  based  upo» 
second-hand  evidence,  which  had  been  ac- 
cepted without  even  reasonable  attempt 
at  verification,  and  which  was  proved  to- 
be  absolutely  untrue.  Of  the  many  ex- 
posures of  the  contemptible  methods- 
adopted  by  antivivisection  agitators, 
perhaps  none  has  been  more  impressive 
than  this.  One  can  only  wish  that  the 
damages  awarded  to  Dr.  Bayliss  had  been 
ten  times  as  great  as  they  were;  but  at 
any  rate  the  fact  that  the  jury  assessed 
them  at  £2000  may  serve  to  emphasize  the 
fact  that  to  men  of  honor  and  intelligence 
such  methods  are  wholly  repugnant.  It  is- 
to  be  feared,  however,  that  no  amount  of 
exposure,  even  of  what  the  Lord  Chief 
Justice  termed  in  his  summing-up  of  this- 
case  "slanderous  defamation,"  will  con- 
vince or  convert  the  supporters  of  such 
fanaticism  as  this  antivivisection  craze 
evidently  becomes  in  certain  minds. 

The  Harveian  lectures  were  delivered 
this  month  by  Dr.  D.  B.  Lees  on  the  treat- 
ment of  some  visceral  inflammations,  and 
were  full  of  practical  interest.  Acute 
rheumatic  carditis  and  pericarditis  was  the 
subject  of  the  first  lecture,  in  which  stress 
was  laid  mainly  on  two  points  in  treat- 
ment :  ( I )  the  value  of  very  large  doses  of 
salicylate  in  rheumatic  conditions,  as  op- 
posed to  the  moderate  doses  usually  given ; 
and  (2)  the  value  of  the  ice  bag  for  any 
form  of  cardiac  inflammation  in  rheuma- 
tism. 

Salicylate  is  as  truly  antirheumatic  as> 
mercury  is  antisyphilitic,  but  to  be. effec- 
tual it  must  be  given  in  adequate  doses. 
In  children  rheumatism  is  more  virulent  in 
its  intensity  than  in  adults,  therefore  pro- 
portionately larger  doses  should  be  given 
to  children  than  to  older  persons.  The 
old  tradition  that  salicylate  acts  as  a  car- 
diac depressant  is  probably  due  to  the  fact 
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that  any  patient  with  cardiac  rheumatism 
is  liable  to  rapid  dilatation  of  the  heart, 
and  if  at  the  same  tihie  he  happens  to  be 
taking  salicylate  the  drug  is  credited  with 
what  is  really  due  to  the  disease.  There  is 
however  one  dangerous  result  of  the  drug 
which  must  be  remembered,  namely,  the 
■occurrence  of  "air-hunger,"  like  that  in 
diabetic  coma;  this  has  even  proved  fatal 
where  no  alkali  was  given  with  the  salicy- 
late. This  untoward  S3anptom  may  be 
prevented  by  administering  sodium  bicar- 
bonate with  the  salicylate,  the  dose  of  the 
former  being  double  that  of  the  latter. 
As  much  as  25  to  30  grains  of  sodium 
salicylate  every  two  hours  may  be  given 
to  a  child,  but  the  initial  dose  should  be 
about  10  grains  every  two  hours.  On  this 
plan  as  much  as  fully  300  grammes  of 
sodium  salicylate  with  600  grains  of  sod- 
ium bicarbonate  may  be  given  daily  to  a 
child.  Both  in  endocarditis  and  in  peri- 
carditis the  continuous  application  of  an 
ice-bag  to  the  precordiimi  not  only  relieves 
pain  and  is  grateful  to  the  patient,  but 
actually  diminishes  the  cardiac  inflamma- 
tion. But  if  the  ice-bag  is  used  great  care 
must  be  taken  that  the  patient  is  kept 
warm  with  hot-water  bottles,  both  before 
its  application  and  whilst  it  is  applied; 
and  the  patient's  temperature  must  be 
taken  every  two  hours,  so  that  if  a  con- 
siderable and  rapid  fall  occurs,  the  ice-bag 
may  be  removed. 

In  rheumatic  pericarditis  it  is  all.-im- 
portant  to  watch  carefully  the  area  of  car- 
diac dulness,  and  if  percussion  shows  that 
dilatation  has  occurred  leeches  should  be 
applied,    or    venesection  performed,  and 
immediately  after  this    some    strychnine 
should  be  given  hypodermically  and  the 
ice-bag  applied.     It  is  not  however  only 
in  heart  disease  that  the  ice-bag  is  valu- 
able ;  Dr.  Lees  in  his  second  Harveian  lec- 
ture declared  that  in  pneumonia  also  there 
was  not  only  clinical  evidence  that  the 
application  of  one  or  more  ice-bags  over 
patches  of  consolidated  lung  produced  a 
rapid  diminution  of  physical  signs,  but 
that  there  was  some  experimental  evidence 
that  the  lowering  of  temperature  which 
presumably  occurs  locally  when  the  ice- 
bag  is  used  would  inhibit  the  growth  of 
the  pneumococcus.     But  to  use  the  ice- 
bag  successfully  the  medical  practitioner 
must  percuss  the  whole  chest  carefully  at 
least  once  a  day,  and  must  shift  the  posi- 


tion of  the  ice-bags  according  to  the 
changes  in  position  of  the  physical  signs; 
moreover,  he  must  have  skilled  and  reli- 
able nurses  for  his  patient. 

The  value  of  bloodletting  in  pneumonia, 
whether  by  leeches  or  venesection,  is  too 
often  forgotten.  To  relieve  a  distended 
right  heart  may  be  not  merely  to  relieve 
the  patient  from  distress  and  to  procure 
much-needed  sleep,  but  actually  to  save 
the  patient's  life.  In  this  connection  Dr. 
Lees  made  a  remark  which  may  well  be 
quoted  here.  "No  reform,"  he  said,  "in 
therapeutics  is  more  urgent  than  a  general 
adoption  of  the  practice  of  moderate 
bloodletting  in  some  diseases  of  the  heart 
and  of  the  lungs."  In  his  last  lecture  he 
alluded  to  the  value  of  the  ice-bag  in  cases 
of  acute  nephritis.  Contrary  to  expecta- 
tion the  continuous  application  of  the  ice- 
bag  was  found  not  to  diminish  but  actually 
to  increase  the  secretion  of  urine — indeed, 
it  acted  as  a  powerful  diuretic.  Moreover, 
its  use  was  followed  by  a  speedy  diminu- 
tion in  the  amount  of  albumin  in  the 
urine. 

The  brilliant  results  of  surgery  in  the 
treatment  of  perforated  gastric  and  duo- 
denal ulcers  were  well  attested  by  a  series 
of  cases  recently  reported  by  Mr.  T.  C. 
English  at  the  Medico-chirurgical  Society. 
In  forty-two  cases  of  perforated  gastric 
ulcer  operation  resulted  in  twenty-two  re- 
coveries, whilst  in  eight  cases  of  duodenal 
ulcer  there  were  two  recoveries.  When 
such  figures  are  contrasted  with  the  hope- 
less prospect  of  such  cases  only  a  few 
years  ago,  it  is  evident  that  there  can  no 
longer  be  any  doubt  that  in  all  cases,  where 
acute  perforation  seems  to  have  occurred, 
the  patient  should  be  given  the  chance 
afforded  by  laparotomy.  At  the  same 
time  it  is  clear  that  great  care  must  be 
taken  in  the  diagnosis  of  such  an  occur- 
rence, for  mistake  is  easy,  and  it  is  no 
small  matter  to  subject  any  patient  unnec- 
essarily to  the  distress  and  risks  of  such 
an  operation.  la  seven  cases  in  which 
there  were  symptoms  and  signs  supposed 
to  point  to  perforation  of  an  ulcer,  lapar- 
otomy showed  that  no  perforation  had  oc- 
curred. The  after-history  of  the  success- 
ful cases  is  a  matter  of  practical  import- 
ance. Seventeen  out  of  the  twenty-four 
cases  had  been  traced ;  in  twelve  there  had 
been  no  return  of  gastric  symptoms;  in 
four  there  had   been  slight  indigestion; 
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in  one  some  trouble  had  been  caused  by 
peritoneal  adhesions.  Mr.  Keetley  also 
mentioned  a  series  of  cases  imder  his  own 
care:  Nine  had  been  treated  by  opera- 
tion; six  of  these  recovered  and  three 
died.  In  one  of  the  fatal  cases  another 
perforation  occurred  after  the  operation. 

At  the  Obstetrical  Society  Dr.  Maguire 
read  an  interesting  paper  on  acute  pem- 
phigus of  epidemic  character  in  the  new- 
bom.  Out  of  twenty  infants  delivered 
within  a  short  period  in  a  certain  charity, 
eighteen  were  affected  with  pemphigus, 
of  whom  eight  died.  The  disease  seemed 
to  be  contagious ;  the  S3anptoms  were  those 
pi  an  acute  toxemia.  It  was  suggested 
that  it  was  due  to  the  staphylococcus  pyo- 
genes aureus ;  certainly  it  was  contagious, 
and  had  even  spread  from  the  infants  to 
older  children  and  adults.  No  treatment 
seemed  to  have  any  effect  in  arresting  the 
disease. 

In  a  paper  on  the  treatment  of  acute 
cardiac  failure,  Sir  Douglas  Powell  at 
the  Medical  Society  of  London  laid  stress 
on  the  danger  of  overfeeding  in  cases  of 
mitral  stenosis.  In  such  cases  a  plethoric 
condition  resulting  from  too  liberal  a  diet 
increases  the  pressure  in  the  right  heart, 
and  might  cause  acute  and  fatal  failure 
of  the  right  heart — a  disaster  which 
should  be  avoided  by  limiting  the  diet  and 
giving  occasional  laxatives  to  unload  the 
portal  circulation.  The  best  treatment 
when  the  cardiac  failure  occurs  is  immedi- 
ate venesection,  and  the  use  of  strychnine 
and  oxygen.  Sir  William  Broadbent 
pointed  out  that  sudden  death  in  cases  of 
mitral .  stenosis  might  be  due  to  a  more 
direct  mechanical  effect  of  a  distended 
stomach  pressing  upon  the  right  heart. 
Sir  Lauder  Brunton  also  considered  that 
the  mechanical  effect  is  more  often  respon- 
sible for  the  fatal  result  than  is  the  mere 
increased  flow  of  blood  during  digestion; 
the  distention  of  the  stomach  might  be 
equally  disastrous,  whether  it  were  due  to 
food  or  to  flatulence.  Several  speakers 
emphasized  the  importance  of  avoiding 
such  mechanical  interference  with  the 
heart's  action  in  cases  of  pneumonia  where 
cardiac  failure  is  so  liable  to  occur. 

At  the  beginning  of  November  the 
King  again  showed  his  interest  in  the 
battle  against  tuberculosis  by  journeying 
to  Midhurst  in  Sussex,  or  rather  to  a  re- 
mote spot  four    miles    from    Midhurst, 


where  in  the  presence  of  a  large  gathering 
he  laid  the  fotmdatipn-stone  of  the  King 
Edward  VII.  Sanatorium.  The  buildings 
will  probably  be  one  of  the  finest  that  has 
yet  been  built  for  the  purpose,  and  the  site 
has  been  carefully  chosen.  There  will  be 
accommodations  for  a  hundred  patients. 
The  Sanatorium  is  intended  primarily  for 
the  necessitous  poor,  but  a  dozen  beds  are 
provided  at  the  special  desire  of  the  King 
for  those  who  are  able  to  pay.  It  is  to  be 
hoped  that  such  institutions  may  be  mul- 
tiplied, for  it  is  certain  that  if  the  accom- 
modations were  double  or  treble  that  pro- 
vided here,  there  would  not  be  the  least 
difficulty  in  keeping  every  bed  occupied. 
One  can  only  wish  that  some  such  pro- 
vision might  be  made  for  the  enormous 
number  of  children  suffering  with  various 
forms  of  tuberculosis  in  our  crowded 
cities.  It  is  obvious  that  to  deal  merely 
with  pulmonary  tuberculosis  in  adults,  the 
ordinary  cases  of  "phthisis"  which  seek 
treatment  in  sanatoria,  is  to  touch  only 
the  fringe  of  this  gigantic  evil,  whilst 
children  die  of  all  forms  of  tuberculosis 
by  hundreds  every  year  in  London  alone ; 
and  much  of  this  mortality  might  be  pre- 
vented even  by  a  few  months  in  country 
air. 


PARIS  LETTER, 


By  R.  H.  Turner,  M.D.  (Paris). 


Dr.  Marmorek's  new  antituberculous 
serum  has  been  the  subject  of  a  good  deal 
of  discussion  since  he  read  his  commimi- 
cation  to  the  Academic  de  Medecine  on 
the  17th  of  November.  He  was  to  have 
read  it  a  week  before,  but  there  was  so 
much  to  be  heard  before  his  turn  came 
that  this  event  was  deferred.  The  Pas-' 
teur  Institute,  including  of  course  Dr. 
Roux,  was  not  in  favor  of  his  publishing- 
the  result  of  his  experiments  so  soon,  as 
it  was  felt  that  there  had  not  been  suffi- 
cient control  of  the  results  he  annotmced. 
Dr.  Roux  even  wrote  a  letter  to  one  of . 
the  daily  papers,  in  which  he  gave  the 
reasons  why  it  had  been  thought  best  that 
Marmorek  should  resign  his  post  as  chief 
of  laboratory  at  the  Pasteur  Institute. 
On  the  day  when  he  read  his  report  to  the 
Academic  de  Medecine,  there  was  a  much 
larger  crowd  than  usual,  several  photog- 
raphers being  seen  here  and  there  with 
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their  apparatus  ready.  Dr.  Marmorek 
read  his  commtmication  in  a  rather  low 
voice,  without  much  expression,  and  the 
impression  produced  did  not  seem  to  be 
very  encouraging,  according  to  the  re- 
ports furnished  by  the  Temps,  which  fur- 
nishes a  much  more  complete  record  of 
what  took  place  than  the  medical  papers. 
Dr.  Marmorek  described  the  method  he 
used  to  obtain  the  sertmi.  He  chose  the 
primary  bacilli,  as  he  calls  them,  and  cul- 
tivated them  in  a  mixture  of  veal  serum 
and  bouillon.  Dr.  Marmorek  thus 
sought  to  obtain  a  meditmi  similar  to  that 
furnished  by  the  himian  body.  He  cul- 
tivated these  microbes  in  series,  and  fin- 
ally obtained  a  culture  which  did  not  con- 
tain any  tuberculin,  but  a  toxin,  which 
was  poisonous  for  small  animals,  and 
which  was  injected  into  the  horse.  The 
serum  obtained  thereby  was  used  in  injec- 
tions of  lo  to  15  cubic  centimeters.  This 
serum  did  not  seem  to  produce  any  ill 
effects  upon  animals,  and  by  injecting 
it  into  guinea-pigs  which  were  inoculated 
with  Koch's  microbes,  it  was  found  that 
the  progress  of  the  disease  was  checked, 
while  other  guinea-pigs,  which  served  as 
controls,  died  from  the  infection.  Dr. 
Marmorek  then  proceeded  to  try  his 
serum  on  a  certain  number  of  patients 
of  the  Paris  hospitals.  In  meningitis  of 
tuberculous  origin  the  result  was  abso- 
lutely negative.  In  tuberculosis  of  the 
lungs  the  results  were  inconstant;  there 
did  not  seem  to  be  any  deleterious  effect, 
and  the  temperature  was  not  raised  by  the 
injection.  On  the  other  hand,  in  six 
cases  of  pleurisy  out  of  seven,  the  effu- 
sion diminished  after  the  injection,  and 
there  seemed  to  be  some  improvement. 
In  bony  tuberculosis  the  results  seemed 
to  be  much  more  favorable.  Several 
cases  of  Pott's  disease  were  cured,  even 
when  complicated  by  fistulae,  abscesses, 
intestinal  perforation,  or  paresis  of  the 
tower  limbs.  Nodules  of  the  skin  also  im- 
proved noticeably  under  this  treatment. 
An  abscess  was  caused  by  the  injections 
in  only  three  cases  out  of  two  thousand. 
Dr.  Marmorek  thought  his  serum  dimin- 
ished the  hectic  form  of  fever.  He  did 
not  believe  a  definite  judgment  could  as 
yet  be  pronounced  on  the  value  of  this 
serum.  However,  experiments  are  being 
carried  out  in  various  parts  of  the  world 
to  recognize  its  true  worth. 

Dr.   Marmorek's   communication   was 


not  immediately  discussed,  as  he  is  not 
a  member  of  the  Academie  de.Medecine, 
but  on  the  ist  of  December  Professor 
Dieulafoy  read  a  report  on  the  results 
obtained  in  his  service  at  the  Hotel  Dieu 
with  Marmorek's  serum.  He  spoke  as 
follows :  "During  the  months  of  August, 
September,  and  October,  1902,  seven 
.tuberculous  patients  in  my  service  were 
treated  with  Marmorek's  serum.  Four 
of  them  were  suffering  from  different  de- 
grees of  pulmonary  tuberculosis;  two  had 
laryngeal  and  pulmonary  tuberculosis; 
one  had  pleural  tuberculosis  with  effusion. 
Dr.  Marmorek  made  the  injections  him- 
self, and  determined  the  doses  as  well  as 
their  frequency.  Each  time  the  amount 
of  serum  injected  was  from  five  to  ten 
cubic  centimeters,  and  the  injections 
were  made  every  day,  or  every  other  day, 
or  at  more  infrequent  intervals.  The  pa- 
tients were  examined  and  auscultated  fre- 
quently, the  observations  being  kept  daily. 
The  results  are  as  follows:  (i)  The 
serum  did  not  seem  to  have  a  favorable 
effect  upon  the  fever,  and  what  is  more, 
one  of  the  patients,  who  was  suffering 
from  an  apyretic  form,  had  high  fever 
after  thef  first  injections.  (2)  The  injec- 
tions did  not  seem  to  have  a  favorable 
effect  on  the  expectoration,  and  in  some 
cases  the  amount  expectorated  doubled 
and  trebled  after  the  injections.  (3)  The 
serum  did  not  seem  to  have  a  favorable 
influence  on  the  lesions,  adjacent  ones 
appearing  in  some  cases  during  the  treat- 
ment. (4)  The  serum  did  not  have  a 
favorable  effect  on  the  nutrition,  emacia- 
tion being  quite  rapid  in  some  cases  not- 
withstanding the  treatment.  On  account 
of  these  results,  we  were  obliged  to  ask 
Dr.  Marmorek  to  stop  making  his  injec- 
tions. Of  the  seven  patients  who  were 
treated,  two  are  still  living.  One  was 
affected  with  a  fibrous  form  of  tubercu- 
losis ;  the  other  was  suffering  from  pleur- 
isy demonstrated  as  being  of  tuberculous 
origin  by  means  of  cytodiagnosis  and  in- 
oculation to  animals.  The  five  others  are 
dead.  On  the  17th  of  November,  1902, 
experiments  on  animals  were  carried  out 
by  Marmorek  and  Griffon,  chief  of  labor- 
atory of  Professor  Dieulafoy.  Two  series 
of  guinea-pigs  were  inoculated  with  tuber- 
culosis, and  one  series  was  treated  by 
injections  of  anti tuberculous  serum.  The 
latter  died  sooner  than  the  first  series, 
which  had  not  been  injected." 
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At  the  same  meeting^  of  the  Academie 
de  Medecine  Dr.  Monod,  surgeon  of  the 
St.  Antoine  Hospital,  said  that  this  serum 
was  tried  on  some  of  his  patients,  who 
were  however  treated  by  hygiene  and 
surgical  operations.  All  showed  improve- 
ment, and  some  were  cured.  There  were 
no  local  nor  general  accidents.  Dr.  Le 
Dentu,  surgeon  of  the  Necker  Hospital, 
has  also  tried  these  injections  on  a  pa- 
tient affected  with  tuberculosis  of  the 
upper  part  of  the  tibia.  Twelve  to  fifteen 
injections  were  made  without  result  and 
Dr.  Marmorek  gave  up  the  treatment  on 
account  of  a  sequestrum.  The  latter  was 
removed,  and  as  a  result  the  patient  had 
first  tuberculous  arthritis,  and  then  was 
carried  off  by  pulmonary  tuberculosis. 
Dr.  Hallopeau  has  treated  seven  patients 
affected  with  cutaneous  tuberculosis  by 
means  of  Marmorek's  serum.  After  a 
month's  treatment  he  was  obliged  to  give 
it  up,  as  the  results  were  not  only  nega- 
tive, but  harmful.  Local  as  well  as  dis- 
tant accidents  took  place.  Old  foci  of 
tuberculosis  were  brought  to  life  by  its 
use.  At  the  seat  of  injection  nodules 
formed,  which  suppurated  in  some  cases 
for  a  long  time.  In  a  word,  the  curative 
effect  was  nil,  but  the  harm  done  was 
quite  apparent. 

At  a  meeting  of  the  French  Society  of 
Dermatology,  held  last  month,  Drs.  Brocq 
and  Bisserie  presented  five  patients  who 
were  being  treated  for  superficial  cancer 
by  means  of  radiotherapy.  Dr.  Brocq 
remarked  that  cancer  of  the  lower  lip  is 
not  favorably  influenced  by  this  treat- 
ment, as  it  seems  to  spread  more  after  its 
use.  Certain  forms  of  epithelioma,  such 
as  those  seen  on  the  forehead,  nose, 
cheeks,  can  however  be  very  much  ameli- 
orated by  radiotherapy.  The  technique 
employed  at  the  Broca  Hospital  is  as  fol- 
lows: The  current  is  furnished  by  a 
bobbin  producing  a  25-centimeter  spark 
with  1600  interruptions  per  minute.  The 
ampulla  is  of  the  soft  variety,  and  its 
anticathode  placed  15  centimeters  from 
the  region  which  is  affected.  The  in- 
tensity of  the  current  is  16  volts  under 
a  resistance  of  5  amperes,  and  the  pene- 
tration of  the  rays  corresponds  to  the 
fourth  or  fifth  degree  of  Benoist's  radio- 
chromometer.  Sittings  of  twenty-five 
minutes  consume  4  H.  measured  by 
Holzknecht's  instrument.  Two  or  three 
applications  are  made  in  the  course  of  two 


or  three  days;  then  the  patient  is  made 
to  rest  two  weeks  before  beginning  the 
treatment  again,  so  as  to  gauge  the  in- 
dividual reaction. 

At  a  recent  meeting  of  the  Medical 
Society  of  the  Hospitals,  Dr.  VVidal  made 
an  interesting  statement  as  to  the  results 
of  cytodiagnosis  in  tuberculous  pleuritis. 
Dr.  Leopold-Levi  had  described  a  case  of 
typhoid  fever  with  pleurisy  in  which  the 
examination  of  the  effusion  showed  ag- 
glutination and  a  number  of  large  mono- 
nuclear cells  with  large  nuclei,  showing  all 
the  forms  of  transition  between  the  endo- 
thelial cells  and  the  mononuclear  type. 
Such  a  result  demonstrated  the  non-exist- 
ence of  tuberculosis.  According  to  Dr. 
Widal,  two  periods  can  be  distinguished 
in  the  evolution  of  tuberculous  pleuritis. 
In  a  first  period  before  the  formation  of  a 
neomembrane,  a  certain  nimiber  of  poly- 
nuclear  cells  are  to  be  found  as  well  as 
endothelial  cells  and  lymphocytes;  in  a 
second  period  only  lymphocytes  are  to  be 
found.  Thoracentesis  is  usually  done 
during  this  period;  and  morever,  such  an 
examination  allows  one  to  determine  the 
right  moment  for  performing  this  opera- 
tion, as  it  is  only  then  that  the  effusion  is 
encysted  and  is  less  likely  to  recur. 

Medical  science  in  France  has  lost 
three  of  its  representatives  during  the  last 
month — Brun,  Duflocq,  and  Proust. 
Brun  was  a  well  known  pediatric  sur- 
geon, who  at  one  time  had  taken  up  the 
study  of  the  eye.  He  was  only  forty-nine 
years  old  when  he  died,  after  having 
shown  signs  of  illness  during  the  last  year. 
He  wrote  with  Dr.  Morax  a  work  on 
"Ocular  Therapeutics,"  published  essays 
on  the  treatment  of  appendicitis,  and  stud- 
ied thoroughly  the  question  of  congenital 
dislocation  of  the  hip.  He  was  surgeon 
of  the  Enfants  Malades  Hospital  at  the 
time  of  his  death. 

Duflocq,  physician  of  the  Paris  hospit- 
als, was  treasurer  of  the  International 
Medical  Congress  of  1900.  He  was  phy- 
sician of  the  Charite  for  about  a  year,  but 
he  fell  ill  shortly  after  his  change  of  ser- 
vice and  died  after  a  long  illness. 

Professor  Proust,  the  celebrated  hy- 
gienist,  was  stricken  with  apoplexy  after 
presiding  at  the  thesis  of  one  of  his  pupils, 
and  died  very  soon  after.  He  was  spe- 
cially known  for  his  works  on  hygfiene  and 
the  part  he  took  in  international  hygienic 
congresses. 
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PRACTICAL    LESSONS    FROM    AN    EX- 
PERIENCE OF  MORE  THAN  ONE 
HUNDRED  CASES   OF 
ECLAMPSIA. 


By  Barton  Cooke  Hirst^  M.D., 

Professor    of    Obstetrics   in   the    Medical    Department    of 
the  University  of   Pennsylvania. 


In  the  University  Maternity  we  have 
the  records  of  fifty-four  cases  of  eclamp- 
sia. In  ten  years'  service  in  the  Maternity 
Hospital,  in  seventeen  years'  service  in 
the  Philadelphia  Hospital,  in  private  and 
consulting  practice,  I  have  seen  an  equal 
or  greater  number.  Certain  facts  stand 
out  from  this  experience  which  should  be 
emphasized  at  present,  I  think,  in  view  of 


the  prevalence  of  theories  not  reconcilable 
with  clinical  observation  nor  with  the 
best  treatment  of  the  patient. 

There  are  three  phases  of  the  subject 
on  which  clinical  experience  throws  a  val- 
uable light:  etiology,  the  premonitory 
signs,  the  preventive  and  the  curative 
treatment. 

It  is  not  the  purpose  of  this  brief  com- 
munication to  enter  the  maze  of  theories 
about  the  etiology  of  eclampsia :  whether 
the  disease  depends  upon  an  embolism  of 
placental  cells;  upon  cytolysis  of  the 
syncytium,  the  consequent  production  of 
a  toxin,  and  the  failure  of  the  organism 
to  produce  an  antitoxin;  upon  deficient 
work  on  the  part  of  the  liver  in  the  reduc- 
tion of  the  products  of  metabolism,  and  of 
excess  nitrogenous  food  to  urea;  upon 
hyperactivity  of  the  suprarenals    or    de- 
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ficient  activity  of  the  thyroid;  upon 
resorption  of  toxins  due  to  microbic  infec- 
tion, is  not  yet  demonstrated.  There  is  no 
theory  yet  advanced  which  has  the  same 
basis  of  common  sense  and  is  in  such 
accord  with  clinical  observation  as  the 
long-accepted  view  that  the  products  of 
fetal  metabolism  discharged  into  the  ma* 
ternal  blood  and  eventually  eliminated  by 
the  maternal  kidneys  are  the  chief  predis- 
posing cause  of  eclampsia,  and  that  insuf- 
ficient elimination  by  the  maternal  kidneys 
is  the  chief  exciting  cause.  Dienst,  one  of 
the  latest  investigators^  of  the  subject,  has 
come  back  to  this  view  and  says,  with  sci- 
entific circumlocution,  what  the  clinician 
has  been  saying  for  a  generation.  Any- 
thing which  throws  extra  work  on  the 
kidneys,  as  a  heavy  nitrogenous  diet  and 
deficient  activity  of  the  skin  and  bowels, 
anjrthing  which  impairs  the  functional  ac- 
tivity of  the  kidneys,  as  the  congestion  of 
an  acute  nephritis  or  pressure  upon  the 
ureters,  is  well  known  to  determine  an 
eclamptic  attack.  As  a  rule,  eclampsia  is 
a  disease  only  of  late  pregnancy  with  a 
living  fetus,  and  is  about  ten  times  more 
frequent  in  twin  than  in  single  pregnan- 
cies, showing  the  probability,  at  least,  of 
the  fetal  origin  of  the  toxins  of  the  dis- 
ease. It  is  true  that  rare  exceptions  to  this 
general  rule  are  observed.  Eclampsia  has 
occurred  as  early  as  the  second  month  of 
gestation  and  as  late  as  six  weeks  after 
delivery.  But  it  is  open  to  question 
whether  these  cases  were  not  ordinary 
uremic  convulsions.  I  have  a  patient  in 
the  maternity  at  present  who  has  had  con- 
vulsions in  two  successive  pregnancies  at 
the  third  and  at  the  fourth  month,  but  she 
has  advanced  nephritis,  and  her  convul- 
sions are  such  as  might  occur  in  any 
nephritic  subject,  whether  she  is  pregnant 
or  not.  No  doubt  the  irritability  of  the 
cortical  cells  in  the  brain,  characteristic  of 
pregnancy,  had  already  developed  in  the 
woman  and  determined  the  convulsive 
rather  than  the  comatose  form  of  uremia 
in  her. 

An  argument  often  advanced  against 
the  responsibility  of  the  maternal  kidneys 


*Hcrzfcld,  from  an  experience  of  81  autopsies 
on  eclamptic  subjects,  unqualifiedly  declares  that 
insufficient  renal  excretion,  due  to  a  diseased  con- 
dition of  the  epithelium,  is  the  cause  of  eclampsia 
iCentralbl.  f.  Gyn.,  1901,  No.  40).  Bar  found  the 
kidneys  diseased  in  every  one  of  the  cases  he 
examined    (L'Obstetrigue,   1903). 


for  eclampsia  is  the  alleged  fact  that 
women  with  nephritis  are  not  liable  to 
eclampsia.  One  set  of  German  statistics 
is  frequently  quoted  to  the  effect  that  only 
five  per  cent  of  nephritic  subjects  in  preg- 
nancy develop  eclampsia.  The  way  in 
which  these  statistics  are  exploited  by  the 
supporters  of  some  of  the  newer  theories 
to  account  for  eclampsia  would,  it  seems 
to  me,  lead  the  inexperienced  to  believe 
that  disease  or  impaired  functional  activity 
of  the  kidneys  in  pregnancy  may  be  re- 
garded with  entire  indifference.  No  view 
could  be  more  incorrect  or  more  harmful 
to  our  patients.  It  is  not  true  that  women 
with  nephritis  are  not  disposed  to  eclamp- 
sia. The  reasons  why  a  comparatively 
small  percentage  of  them  actually  arrive 
at  the  convulsive  stage  of  the  disease  are 
that  abortion,  miscarriage,  and  premature 
death  of  the  fetus  is  the  rule  in  the 
nephritis  of  gravid  women ;  that  the  sig^s 
of  toxemia  appear  so  early  and  are  so 
marked  as  often  to  call  for  the  artificial 
termination  of  pregnancy;  that  such  pa- 
tients are  subjected  to  an  unusually  care- 
ful dietetic  and  other  treatment;  and  that 
a  long-continued  imperfect  elimination 
has  made  the  organism  tolerant  to  toxins. 
It  has  been  my  experience  that  pregnant 
women  with  nephritis  or  with  a  predispo- 
sition to  nephritis  by  heredity  almost 
invariably  demand  active  treatment  to 
combat  a  gestational  toxemia,  and  usually 
require  a  premature  termination  of  preg- 
nancy. There  is  nothing,  therefore,  in  the 
clincal  observation  of  nephritis  in  preg- 
nancy to  shake  our  belief  in  insufficient 
renal  activity  as  a  cause  of  eclampsia,  and 
we  should  hold  fast  to  the  lesson  taught  by 
many  a  bitter  experience  that  nephritis  in 
pregnancy  is  one  of  the  gravest  complica- 
tions, demanding  constant  care  and  never 
to  be  regarded  with  indifference. 

Among  the  premonitory  signs  of 
eclampsia  there  is  nothing  comparable  in 
value  to  the  experienced  physician  with 
albumin  in  considerable  and  increasing 
quantities  in  the  filtered  urine.  It  is  true 
that  a  certain  proportion  of  cases  occur 
without  precedent  albuminuria,  but  their 
proportion  is  not  nearly  so  large  as  one 
would  infer  from  the  report  of  sporadic 
cases  with  which  recent  medical  literature 
is  filled.  In  all  my  cases  there  were  only 
two  in  which  albumin  was  absent.  In  one 
of   these   the   post-mortem    examination 
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showed  a  chronic  nephritis  dating  from  an 
attack  of  scarlet  fever  five  years  before. 
In  a  recent  report  of  322  cases  of  eclamp- 
sia from  the  Charite  in  Berlin  albumin 
was  absent  in  only  six.  There  is  no  other 
symptom  of  a  gestational  toxemia  and 
threatened  eclampsia  so  constant  and 
characteristic  as  this.  The  urea  excretion 
is  valueless  in  comparison.  Pregnant 
women  excrete  anywhere  from  three  to 
over  thirty  grammes  a  day,  but  usually 
less  than  the  normal  twenty  to  twenty-four 
grammes.  I  have  repeatedly  seen  a  very 
low  output  without  the  slightest  disturb- 
ance of  health,  and  occasionally  a  rapidly 
increasing  toxemia  with  an  excretion  of 
more  than  thirty  grammes.  Any  one  who 
is  ill  advised  or  inexperienced  enough  to 
attach  much  importance  to  urea  elimina- 
tion as  a  sign  of  gestational  toxemia  or 
threatened  eclampsia  will  be  constantly 
making  blunders  in  diagnosis  and  treat- 
ment. 

Casts  other  than  hyaline  should  of 
course  be  looked  for,  but  their  quantity 
cannot  be  measured;  they  usually  accom- 
pany albuminuria,  increasing  with  the 
increase  of  albumin  and  disappearing  with 
its  decrease,  so  that  their  presence  and 
number  do  not  give  the  clinician  as  valu- 
able a  guide  to  the  requisite  therapeutic 
measures  as  the  quantity  and  increase  of 
albumin.  It  is  a  clinical  rule  with  few 
exceptions  that  albuminuria  precedes  the 
other  signs  of  gestational  toxemia,  that  the 
gravity  of  the  woman's  condition  can  be 
measured  by  the  steady  increase  in  the 
amount  of  albumin  in  spite  of  treatment, 
and  that  a  steady  and  rapid  increase  of 
albumin  is  the  most  certain  and  constant 
premonitory  sign  of  eclampsia  that  we 
possess  at  present.  A  disregard  of  this 
clinical  rule  is  apt  to  be  disastrous  to  the 
patient  and  detrimental  to  the  physician's 
reputation;  yet  the  impression  created  by 
much  of  the  recent  literature  on  the  sub- 
ject, it  seems  to  me,  is  that  albuminuria 
is  unimportant  as  a  danger-signal  in  preg- 
nancy— ^a  view  largely  theoretical  and 
speculative  that  cannot  be  based  on  suffi- 
cient clinical  experience.  One  factor  con- 
tributing  to  this  view  is  the  use  lately  of 
delicate  and  unreliable  tests  for  albumin- 
uria. Potassiiun  ferrocyanide,  among 
others,  gives  a  reaction  with  albumin,  with 
albumoses,  etc.,  giving  the  impression  that 
albuminuria   is  much   more  common   in 


pregnancy  and  less  serious  than  is  really 
the  case. 

The  preventive  treatment  is  based  by 
every  one,  I  think,  on  the  theory  of  kidney 
inadequacy,  whether  the  individual 
authority  accepts  that  theory  or  not  It 
consists,  as  we  all  know,  of  a  milk  diet, 
diaphoresis,  diuresis,  and  catharsis,  with 
extra  precautions  against  chilling  the  skin. 
The  use  of  th)rroid  extract  as  proposed  by 
Nicholson  is  still  on  trial.  I  propose  to 
make  a  study  of  it  in  the  maternity. 

The  curative  treatment  is  too  large  a 
subject  to  be  treated  in  extenso.  Certain 
disputed  points,  however,  are  open  to  dis- 
cussion, and  on  no  division  of  the  whole 
subject  is  clinical  experience  so  safe  a 
guide.  The  most  important  therapeutic 
measure  on  which  there  is  still  a  difference 
of  opinion  is  the  obstetrical  treatment  of 
eclampsia  in  pregnancy  and  labor.  The 
views  as  to  the  necessity  of  a  rapid  evacu- 
ation of  the  uterus  are  widely  divergent 
It  is  easy  to  understand  the  feeling  which 
prompts  a  resort  to  accouchement  ford  in 
eclampsia.  The  fetus  in  utero  seems  to  be 
the  cause  of  the  eclampsia;  the  intra-ab- 
dominal pressure  of  advanced  pregnancy 
is  an  embarrassment  to  the  kidneys;  as 
demonstrated  by  Herzfdd,  a  large  pro- 
portion of  the  cases  are  due  to  pressure  on 
the  ureters;  there  is  a  general  belief  that 
eclampsia  is  less  dangerous  after  delivery 
than  before,  and  there  are  numerous  clin- 
ical records  of  convulsions  ceasing  with 
delivery  and  not  recurring.  I  entered  on 
practice  firmly  convinced  that  the  rapid 
evacuation  of  the  uterus  was  the  proper 
treatment,  and  I  have  twic^  reverted  to 
this  view,  but  increasing  experience  forces 
me  to  the  conclusion  that  it  is  erroneous. 
The  operative  procedures  necessary,  even 
with  the  aid  of  such  an  excellent  instru- 
ment as  Bossi's  dilator,  are  often  followed 
by  injury  and  shock  which  an  eclamptic 
patient  cannot  well  endure.  I  have  seen 
deaths  from  this  cause  that  might  perhaps 
have  been  averted  by  a  more  conservative 
treatment.  Moreover,  recent  statistics 
show  that  postpartum  eclampsia  is  very 
little  less  dangerous  than  antepartimi  or 
intrapartum  convulsions,  and  that  the 
proportion  of  cases  in  which  convulsions 
cease  after  labor  is  smaller  than  is  gener* 
ally  supposed.  After  an  extended  and 
repeated  trial  of  both  plans,  I  am  better 
satisfied  with  the  treatment  directed  solely 
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to  the  eclampsia  without  regard  to  the 
uterine  contents,  until  such  a  degree  of 
dilatation  of  the  os  is  secured  spontane- 
ously that  delivery  can  easily  be  secured 
without  violence.  In  antepartum  eclampsia 
evacuation  of  the  uterus  is  only  indicated 
if,  after  the  eclampsia  is  controlled,  the 
patient's  urine  is  persistently  albuminous 
and  filled  with  casts,  or  if  other  symptoms 
of  gestational  toxemia  continue  to  a  de- 
gree that  excites  anxiety.  In  such  a  case 
it  is  better,  if  possible,  to  induce  labor 
slowly  by  bougies  or  the  Voorhees  bags 
rather  than  to  resort  to  a  forced  delivery. 
Meanwhile  the  eliminative  treatment  by 
diuresis,  catharsis,  and  diaphoresis  should 
be  actively  employed.  It  necessarily  fol- 
lows that  any  one  holding  these  views  can- 
not approve  of  Caesarian  section  for  ec- 
lampsia. There  is  no  treatment  of  the  dis- 
ease with  such  a  high  mortality  except  the 
pilocarpine  treatment.  One  has  a  mortal- 
ity of  over  40,  the  other  of  over  60  per 
cent. 

As  to  the  treatment  of  the  convulsions, 
it  is  well  understood  that  we  must  employ 
two  sets  of  remedies :  one  to  eliminate  the 
poison,  the  other  to  quiet  nervous  irrita- 
bility and  muscular  activity.  It  is  gen- 
erally agreed  that  normal  salt  injections, 
sweats,  and  purgation  are  the  most  reliable 
measures  under  the  first  heading.  Diu- 
retics during  eclampsia  are  of  no  use,  be- 
cause the  kidneys  during  the  attack  are 
practically  non-existent  as  excretory  or- 
gans. There  is  usually  anuria  or  a  scanty 
quantity  of  bloody,  albuminous  urine,  in 
which,  by  the  way,  the  percentage  of  urea 
is  often  normal  for  a  pregnant  woman. 
Venesection  should  be  classed  among  the 
eliminative  measures;  but  after  resorting 
to  it  almost  routinely  at  first,  I  now  rarely 
do  so.  Among  the  sedatives,  chloral  and 
opium  dispute  the  field.  I  confess  to  a 
prejudice  against  the  latter,  because  it  an- 
tagonizes the  eliminative  treatment,  and 
there  is,  it  would  seem,  danger  of  fatal 
poisoning  from  the  large  doses  required, 
in  view  of  the  inactivity  of  the  kidneys. 
The  experience  of  my  colleague.  Dr. 
Tyson,  who  saw  fatal  poisoning  in  a 
nephritic  subject  from  a  drachm  of  pare- 
goric, is  always  present  in  my  mind.  For 
the  relief  of  the  arterial  tension  and  spas- 
modic contraction  of  the  arterioles  we 
have  always  used  veratrum  viride.  An 
experience  of  twenty  years  with  it  con- 


firms the  good  impression  originally  con- 
ceived. Nicholson's  arguments  in  favor 
of  thyroid  extract  in  five-  or  ten-grain 
doses  for  the  same  purpose  are  plausible, 
and  I  intend  to  give  it  a  trial;  but  there 
are  cases  in  which  the  ingestion  by  the 
mouth  of  five-grain  tablets  would  be  diffi- 
cult or  impossible. 

Finally,  I  would  urge  the  advantages  of 
treating  eclampsia  in  a  well  appointed  hos- 
pital. Nothing  is  more  disheartening  than 
the  inadequacy  of  this  treatment  observed, 
in  consulting  practice,  in  private  houses. 
If  cases  of  eclampsia  were  transported  in 
an  ambulance  without  delay  to  a  hospital 
well  appointed  for  their  treatment,  and 
with  a  staff  thoroughly  drilled  in  the  man- 
agement of  such  cases,  the  mortality  could 
be  kept  at  or  under  13  per  cent,  which  is 
less  than  half  what  it  is  in  private  practice. 
In  other  words,  a  patient  would  have  more 
than  double  the  chance  of  recovery  that 
she  has  in  her  own  home. 


SURGICAL  TREATMENT  OF  RECENT 
FRACTURE  OF  THE  PATELLA. 


By  Edward  Martin,  M.D., 

Professor   of   Clinical   Surgery,  University  of   Pennsyl- 
vania; 
AND 

T.  T.  Thomas,  M.D., 

Demonstrator    of    Surgery,    University   of    Pennsylvania. 


Sesamoid  bones  are  developed  in  ten- 
dons, which  exert  much  pressure  on  the 
bony  surfaces  over  which  they  glide.  In 
the  tendon  of  the  quadriceps  extensor 
femoris,  the  largest  muscle  of  the  body, 
and  in  that  portion  exposed  to  the  greatest 
and  most  continuous  pressure,  we  find  the 
largest  and  best  developed  sesamoid  bone 
in  the  body,  the  patella. 

This  muscle,  made  up  of  four  powerful 
portions,  the  rectus  femoris,  crureus,  and 
two  vasti,  has  an  extensive  origin  from 
nearly  the  whole  surface  of  the  femur, 
from  the  intermuscular  septa  of  the  deep 
fascia,  and,  through  the  rectus,  from  the 
pelvis. 

In  marked  contrast  to  its  extensive 
origin  is  its  very  limited  insertion,  by  the 
ligamentum  patellae,  into  the  tubercle  of 
the  tibia.  At  this  point  it  is  about  an  inch 
wide  and  a  quarter  of  an  inch  thick.  The 
patella  is  enveloped  in  this  tendon,  its 
lower  border  being  about  two  or  three 
inches  above  the  tubercle. 
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As  the  biceps  at  the  elbow  may  be  said 
to  have  a  second  insertion  into  the  deep 
fascia  of  the  forearm  by  means  of  the  bi- 
cipital fascia,  so  the  quadriceps  may  be 
said  to  have  a  seccmd  insertion,  more  pow- 
erful than  that  of  the  biceps,  into  the  deep 
fascia  of  the  leg;  in  other  words,  it  has 
an  expanded  insertion  represented  by  its 
so-called  lateral  expansions.  These  ex- 
tend as  far  as  the  lateral  ligaments  of  the 
knee,  and  pass  below  into  the  deep  fascia 
of  the  leg,  being  attached  to  the  front  of 
the  tuberosities  of  the  tibia. 

On  the  inner  side  one  can  follow,  on 
close  inspection,   the  tendinous  fibers  of 


the  patella,  about  opposite  its  middle.  For 
this  short  distance  the  fibers  are  crossing 
each  other  and  form  a  very  strong  layer. 
Inside  the  innermost  fibers  as  far  as  the 
internal  lateral  ligament,  the  lateral  ex- 
pansion of  the  quadriceps  is  much  weaker. 
To  the  outer  side  of  the  patella  the  cor- 
responding fibers  from  the  vastus  extemus 
and  from  the  side  of  the  patella  probably 
exist  but  cannot  be  seen,  as  they  are  cov- 
ered over  by  and  intimately  blended  with 
the  very  strong  iliotibial  band  of  the  fascia 
lata,  the  fibers  of  which  extend  from  the 
patella  to  the  external  lateral  ligaments  of 
the  knee.    The  strength  of  this  band  may 
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the  vastus  intemus,  which  is  larger  and 
reaches  lower  than  the  vastus  externus,  as 
they  pass  outward  and  downward  to  the 
side  of  the  patella,  the  innermost  fibers 
reaching  it  at  its  lower  end.  On  the  same 
side,  passing  inward  and  downward,  from 
the  same  side  of  the  patella,  a  second  layer 
of  equally  strong  fibers  may  be  seen. 

These  two  layers  cross  each  other  at 
the  side  of  the  patella,  the  innermost  fibers 
forming  with  each  other  an  angle  of  about 
ninety  degrees.  The  apex  of  this  angle 
is  about  three-fourths  to  one  inch  from 


be  inferred  from  the  fact  that  it  receives 
the  insertion  of  the  tensor  vagina  femoris 
and  a  considerable  portion  of  that  of  the 
gluteus  maximus  muscle. 

The  fascia  lata  is  also  closely  attached 
to  the  internal  expansion,  but  it  is  much 
weaker  than  on  the  outer  side. 

It  is  thus  seen  that  the  whole  front  of 
the  knee  is  covered  by  a  strong  fibrous 
hood,  in  the  substance  of  which  the  patella 
is  developed  and  enclosed.  It  is  evident 
that  while  by  far  the  greatest  part  of  the 
force  of  quadriceps  contraction  is  exerted 
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upon  the  patella  and  through  the  ligamen- 
tum  patellae  upon  the  tubercle  of  the  tibia, 
yet  a  considerable  portion  will  fall  on  the 
lateral  expansions. 

While  the  lateral  and  posterior  portions 
of  the  capsule  of  the  knee  are  distinct  as 
ligaments,  the  anterior  is  not,  but  is  prac- 
tically made  up  of  the  expanded  tendon 
of  the  quadriceps  femoris  muscle,  aug- 
mented on  the  outer  side  especially  by  the 
fascia  lata. 

In  the  metacarpophalangeal  and  inter- 
phalangeal  joints  of  the  fingers  there  are 
no  dorsal  ligaments,  these  places  being 
taken  by  the  expanded  extensor  communis 


Pia.  3.— Jcdnt  fanctiaDBl;  illjihE  wemkneu  mat  iDcamplete- 
ncM  of  extcmiOD;  Mpantlon  i  fi  locba  tmi  yean  af  teT 
treatmcBt  by  flsnte-ot-elcbt  bandasc.    (Pfabler.) 

tendons,  and  in  the  corresponding  joints 
of  the  toes  a  delicate  tissue  represents  the 
dorsal  ligaments,  but  the  real  protection 
and  support  is  provided  by  the  expanded 
extensor  tendons.  An  analogous  con- 
dition exists  at  the  knee  and  on  the  same 
side — i.e.,  the  extensor  side.  In  less  de- 
gree the  same  holds  true  of  the  extensor 
side  of  the  elbow  where  the  triceps  is  ex- 
panded over  that  side  of  the  joint. 

Underneath  the  ligamentum  patellae  and 
the  lateral  expansions,  a  loose  areolar  and 
fatty  layer  separates  them  from  the  sy- 
novial membrane.  In  certain  parts  this 
fatty  layer  is  especially  marked,  as  under 
the  upper  end  of  the  ligamentum  patellse 


and  lower  tips  of  the  patella;  a  fracture 
of  that  end  of  the  bone  may,  therefore, 
occur  without  opening  the  joint.  But  at 
the  margins  of  the  patella  all  the  layers 
blend  to  be  attached  to  it,  and  on  its  under 
surface  the  patella  is  covered  with  articu- 
lar cartilage,  so  that  almost  all  fractures 
of  this  bone  open  the  joint  and  permit  the 
synovial  fluid  to  bathe  the  fractured  edges. 

To  obtain  some  idea  of  the  strain  which 
the  lateral  expansions  will  tolerate  if  the 
patella  is  broken,  the  patella  in  the  cadaver 
was  divided  transversely  about  its  middle 
by  a  saw.  A  hook  made  for  the  purpose 
was  inserted  under  the  fractured  edge  of 
the  upper  fragment.  A  little  force  was 
necessary  to  pass  it  between  the  frag- 
ments. The  foot  was  then  tied  firmly  to 
one  end  of  the  table,  while  by  means  of 
a  slender  but  strong  rope  an  ordinary 
spring  scales,  used  for  weights  up  to  three 
hundred  pounds  and  graded  by  five-pound 
marks,  was  attached  to  the  hook. 

Traction  was  then  made  as  nearly  as 
possible  in  the  line  of  the  quadriceps 
muscle.  Of  course,  the  hook  did  not 
transmit  the  force  to  the  lateral  expan- 
sions as  evenly  and  advantageously  as 
would  the  quadriceps  in  life.  The  first 
effect  of  traction  was  a  stretching  of  the 
fibers,  permitting  a  separation  of  the  frag- 
ments for  about  an  inch.  Then  a  tearing 
allowed  the  separation  to  increase  rapidly 
to  about  two  inches. 

The  tests,  though  few  and  imperfect, 
show  at  least  that  the  lateral  expansions 
close  to  the  patella  will  stand  a  strain  of 
ffom  eighty  to  a  hundred  pounds. 

Strong  tendinous  fibers  from  the  quad- 
riceps pass  over  the  patella  into  the  liga- 
mentum patells  below,  and  are  intimately 
adherent  to  the  surface  of  the  bone.  Di- 
rectly over  them  passes  the  fascia  lata. 
When  fracture  occurs  these  fibers  are 
irregularly  torn,  and  the  frayed  edges  are 
driven  by  atmospheric  pressure  between 
the  fragments.  In  a  short  time  they  are 
so  adherent  to  the  fractured  edges  as 
sometimes  to  require  an  actual  dissection 
for  their  removal.  If  not  removed  they 
may  interfere  with  bony  union. 

Most  fractures  of  the  patella  are  due 
to  a  violent  contraction  of  the  quadriceps 
while  the  knee  is  fiexed  and  the  patella 
is  resting  on  the  convex  femoral  condyles. 
The  lower  end  of  the  patella  is  fixed  by  the 
ligamentum  patellae  while  the  quadriceps 
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is  pulling  at  right  angles  to  the  anterior 
surface  of  the  bone. 

Although  the  treatment  of  fracture  of 
the  patella  is  one  of  the  most  thoroughly 
discussed  subjects  of  recent  years,  it  re- 
mains true  that  in  each  of  several  hospitals 
of  the  same  city  a  different  method  may  be 
advocated  and  practiced  as  a  routine. 

The  failure  to  agree  upon  one  method 
of  treatment  is  due  in  part  to  the  fact  that 
no  single  method  is  applicable  to  all  forms 
of  this  injury  to  the  exclusion  of  others, 
but  is  in  the  main  based  on  a  general  ex- 
perience which  shows  that  the  ultimate 


lar  fragments,  manifested  by  difficulty  in 
ascending  stairs  or  rising  from  a  sitting 
posture,  and  a  tendency  to  fall  forward 
when  the  toe  is  caught  even  by  a  slight 
obstruction. 

With  a  bilateral  fragment-separation  of 
three  inches  it  is  perfectly  possible  for  a 
patient  to  walk  in  a  manner  so  normal  that 
a  previous  traimia  would  not  be  suspected, 
though  there  can  be  noticed  in  these  cases 
a  swing  of  the  thigh,  and  a  downward  and 
backward  planting  of  the  foot  with  each 
step,  which  would  suggest  the  nature  of 
the  affection. 


functional  results  after  fracture  of  the  The  usual  result  of  conservative  treat- 
patella  are  fairly  satisfactory  under  any  ment  is  a  separation  of  fragments  so  mod- 
method  of  treatment  which  fixes  the  leg  erate  as  to  cause  no  serious  inconvenience, 
in  extension  for  one  or  more  weeks  (Figs.  In  considering  treatment  of  fracture  of 
1  and  2).  When  the  joint  is  normal,  the  the  patella,  the  nature  and  extent  of  the 
worst  that  can  be  expected  from  purely  injury  must  be  regarded,  and  this  is  large- 
conservative  treatment  is  a  weakness  and  ly  dependent  on  the  nature  of  the  trauma, 
incompleteness  of  extension  incident  to  The  great  majority  of  fractured  patellas 
ek>ngation  of  the  tendinous  expansion  of  are  caused  by  muscular  action,  the  injury 
the  quadriceps  and  separation  of  the  patel-  then  being  a  tearing  apart  of  not  only  the 
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bone,  but  the  ligamentous  expansions  to 
either  side  of  it,  which  represent  prac- 
tically the  tendons  of  insertion  of  the  vasti 
muscles.     This  fracture  is  usually  single 


indicative  of  the  extent  of  this  tear  (Fig. 
4)- 

When  the  leg  is  held  extended  upon  the 
thigh,  even  with  a  very    wide   tear,    the 


and  simple,  and  the  amount  of  separation  patellar  fragments  may  lie  close  together, 

of  the  fragments  will  depend  on  the  ex-  but  when  the  patient  tries  to  lift  the  thigh 

tent  of  tearing  to  which  the  ligamentous  from  the  surfa(5e  on  which  it  is  lying,  the 

structures  lying  to  either  side  of  the  bone  upper  fragment  is  pulled  away  from  the 

have  been  subjected.     When  these  struc-  lower.    The  same  effect  is  produced  by  the 

tures  are  untom  the  separation  of  the  surgeon  bending  the  leg  on  the  thigh. 


FiO. «.— Showing 


fragments  when  the  leg  is  flexed  at  right 
angles  to  the  thigh  will  not  be  greater  than 
half  an  inch.  It  is  usually  not  more  than 
a  quarter  of  an  inch.  Fig.  3  illustrates 
this  perfectly. 

Fragment-separation  of  more  than  half 
an  inch  necessarily  implies  that  the  ten- 
dinous expansions  at  the  sides  of  the  pa- 
tella have  been  torn.  The  amount  of  sep- 
aration when  the  knee  is  flexed  is  roughly 


Blow  fractures  are  usually  comminuted, 
are  often  compound,  and  the  tendinous 
structures  to  either  side  of  the  patella  are 
usually  uninvolved;  hence  the  fragments, 
though  often  displaced,  are  not  widely  sep- 
arated from  each  other  even  when  there  is 
a  large  effusion  into  the  joint. 

The  treatment  of  tear  fractures  has  for 
its  object  a  unicm  of  the  patella  either  by 
bone  or  by  a  ligament  of  not  over  half  an 
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inch  in  length,  and  should  give  careful 
consideration  to  the  ioimediate  restora- 
tion of  the  omtinuity  of  the  tendons  of 
insertion  of  the  vasti  muscles  when  these 
are  torn,  since  unless  this  is  close  a  short 
ligamentous  union  of  the  bone  fragments 
will  commonly  break  or  stretch,  leaving  a 
weak  joint. 

The  treatment  of  blow  fractures  has 
for  its  end  the  bringing  into  good  apposi- 
tion often  many  small  fragments  of  bone. 

The  treatment  of  fractured  patella  may 
be  non-operative  or  operative,  but  even  in 
the  non-operative  treatment  there  is  no 
universally  accepted  method  of  procedure. 
One  of  two  methods  is  usually  adopted.  In 
the  first,  and  perhaps  this  is  the  ordinary 
method  in  hospitals  and  private  practice, 
the  leg  is  fixed  in  extension,  the  fragments 
being  brought  in  as  close  apposition  as 
possible  by  means  of  adhesive  strips.  This 
fixation  is  continued  for  from  four  to  six 
weeks,  and  is  often  accomplished  by  a 
plaster-of-Paris  bandage.  After  this 
period  the  patient  is  subjected  to  massage 
and  passive  movement,  and  should  have 
acquired  as  much  function  as  he  can  ex- 
pect in  from  six  to  twelve  months.  This 
in  patients  previously  healthy  and  with  a 
normal  joint. 

The  second  conservative  method  con- 
sists in  fixing  the  leg  in  extension  for  from 
six  to  ten  days  and  applying  about  the 
swollen  joint  pressure  by  means  of  elastic 
bandages.  At  the  end  of  ten  days  vigor- 
ous massage  is  to  be  practiced,  together 
With  gentle  passive  movements.  The  claim 
for  this  method  is  a  greatly  shortened 
period  of  convalescence,  incident  to  the 
rapid  absorption  of  the  inflammatory  exu- 
date and  an  approximation  of  fragments 
sufficiently  close  to  insure  good  function. 

These  two  methods  are  often  combined 
in  part.  Fibrous  union  results  from  both 
methods  (Fig.  5),  and  in  both  the  frag- 
ments are  likely  to  become  more  widely 
separated  with  use  (Fig.  6),  though  this 
usually  occurs  only  in  such  cases  as  ex- 
hibit at  the  time  of  the  accident  the  symp- 
toms of  a  wide  tear  of  the  tendinous  ex- 
pansions of  the  quadriceps. 

The  operations  practiced  for  the  cure  of 
fracture  of  the  patella  are : 

1.  Subcutaneous  anteroposterior  en- 
circling of  the  two  fragments  by  means  of 
silver  wire. 

2.  Subcutaneous  peripheral  circumfer- 


entiation  of  the  patella  by  a  purse-string 
wire  suture. 

S.  Free  incision  and  direct  bony  suture 
of  the  patellar  fragments  and  suture  of  the 
torn  hgaments  on  either  side. 

Of  Uiese  methods  the  subcutaneous  en- 
circling of  the  patella  in  an  anteroposterior 
direction  by  a  silver  wire — the  so-called 
Barker  method — is  perhaps  least  desirable. 

It  opens  the  joint,  but  provides  an  in- 
adequate exit  for  the  blood-clots  which  it 
may  contain.  It  introduces  a  foreign  body 
into  the  joint  and  allows  it  to  remain 
there.  It  provides  no  sufficient  means  for 
the  removal- of  the  shreds  of  periosteum 


Fia.  7.— Joint  o[  normal  bIrdsUi  and  motility  tblrteen 
yean  aitet  wlriug.    Appannt  bony  union.     (Pfabler]. 

which  nearly  always  cover  the  broken  bone 
surfaces,  and  which  adhere  so  tightly  that 
in  an  open  operation  it  is  sometimes  need- 
ful to  use  forceps  and  curette  to  strip  them 
up.  It  does  not  close  the  torn  tendons  of 
the  vasti. 

To  its  credit  stand  hundreds  of  thor- 
oughly successful  cases  and  very  few  in- 
stances of  infection.  Moreover,  the  op- 
eration is  simple  and  can  be  completed  in 
five  minutes.  It  requires  but  few  instru- 
ments, no  technical  training,  and  if  prac- 
ticed under  antiseptic  irrigation  assures 
against  joint  infection  provided  the  long 
curved  blunt-ended  needle  and  the  silver 
wire  are  sterile. 

If  indicated  at  all,  it  would  be  for  those 
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cases  which  are  most  successfully  treated 
by  conservative  treatment — i.e.,  simple 
single  blow  or  tear  fractures  without  wide 
separation. 

The  purse-string  suture  has  its  main  ap- 
plication in  blow  fractures  which  are  sim- 
ple, are  extensively  comminuted,  and  are 
unattended  by  rapid  and  great  joint  dis- 
tention. Such  fractures  are  rare.  This 
method  brings  into  apposition  the  broken 
fragments     without    endangering     their 


should  be  practiced  as  soon  as  possible 
after  the  injury.  It  enables  the  surgeon  to 
clean  the  joint  cavity  thoroughly,  to  suture 
the  torn  tendons  of  the  vasti,  and  to  bring 
the  patellar  fragments  in  exact  apposition 
and  to  hold  them  there,  thus  assuring  bony 
union — in  other  words,  to  restore  the  joint 
to  its  original  strength  (Fig.  7). 

The  patella  is  exposed  by  a  horseshoe 
incision,  beginning  over  the  posterior  sur- 
face of  the  lower  extremity  of  one  femoral 


— BoDf  and  tendlnont 


vitality,  though  there  is  always  the  possi- 
bility that  some  pieces  of  bone  may  be 
fortid  into  the  joint  cavity  or  may  unite 
in  such  a  position  as  seriously  to  interfere 
with  function. 

The  open  operation  is  the  one  of  choice 
for  all  iractures  of  the  patella  attended  by 
separation  of  more  than  one-half  inch 
when  the  knee  is  in  the  flexed  position,  and 
for  all  fractures  in  which  the  joint  be- 
comes rapidlr  distended  with  blood.    It 


of  tnctored  palclla. 


condyle  and  carried  across  to  a  similar 
point  on  the  opposite  side  of  the  joint  The 
concavity  is  downward.  The  flap  is  turned 
down,  the  patellar  break  is  at  once  ex- 
posed, the  joint  is  cleansed  with  normal 
saline  solution  until  all  the  clots  are  evac- 
uated, one  mattress  silver  wire  suture  is 
inserted  if  the  fracture  is  a  single  one,  as 
many  as  needful  if  it  be  comminuted,  the 
tears  in  the  ligaments  at  the  sides  of  the 
oatella  are  closed  bv  wire  mattress  sutures. 
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and  the  patellar  suture  is  finally  twisted 
and  hammered  down  (Fig,  8). 

This  operation  can  be  done  very  rapidly. 
The  main  difficulty  lies  in  passing  the  wire 
through  the  drill  holes  made  in  the  patella. 
This  is  simplified  by  using  a  drill  with  an 
eye  in  its  end.  The  patella  should  be  so 
drilled  that  the  wire  does  not  pass  through 
the  cartilage,  but  gets  a  thoroughly  good 
grip  on  the  bone.  The  whole  operation 
can  be  readily  completed  in  less  than  fif- 
teen minutes.  The  wound  is  closed  with- 
out drainage.  The  joint  is  kept  quiet  for 
ten  days,  after  which  massage  and  gentle 
passive  motion  are  begun  and  the  patient 
is  allowed  to  walk  with  a  back  splint.  In 
six  wedcs  the  splint  can  be  entirely  re- 
moved. 

We  have  treated  eleven  cases  of  recent 
fracture  of  the  patella  by  the  open  method, 
obtaining  completely  satisfactory  results 
in  all;  and  eight  by  the  subcutaneous 
method — one  by  circiunferentiation  with 
the  purse-string  suture,  and  seven  by  an- 
teroposterior inclusion.  The  results  were 
entirely  satisfactory  in  the  cases  treated  by 
the  subcutaneous  method,  though  in  two 
there  was  a  wide  separation  at  the  time  of 
operation.  We  have  treated  six  cases  by 
conservative  methods,  these  patients  being 
afterward  able  to  attend  to  the  ordinary 
duties  of  life  and  exhibiting  no  weakness 
barring  that  of  extension.  These  results 
were,  however,  in  no  way  comparable  to 
those  obtained  by  subcutaneous  wiring  or 
by  the  open  method  of  suturing,  and  the 
period  of  convalescence  was  much  longer. 

Judging  by  results  alone,  and  this  will 
hold  true  of  large  statistical  studies,  the 
subcutaneous  method  of  treating  this  in- 
jury is  less  likely  to  be  followed  by  infec- 
tion of  the  knee-joint  and  gives  an  articu- 
lation about  as  useful  as  that  which  fol- 
lows open  operation.  On  general  surgical 
principles,  however,  and  this  would  doubt- 
less be  carried  out  by  clinical  observation 
were  a  sufficient  number  of  cases  available 
for  the  study  of  the  remote  results  of  treat- 
ment, the  open  method  is  the  one  of  choice. 

The  choice  of  treatment  of  these  cases 
may  be  summarized  as  follows : 

1.  The  conservative  treatment  of  frac- 
ture of  the  patella  is  applicable  to  blow  or 
tear  fractures  in  which  the  separation  of 
the  fragments  is  not  greater  than  one-half 
inch  when  the  knee  is  flexed  to  a  right 
angle,  and  in  which  there  is  no  great  joint 


tension.  Conservative  treatment  consists 
in  fixation  for  ten  days,  the  application  of 
adhesive  strips  to  approximate  the  frag- 
ments, the  use  of  elastic  bandages  to 
prevent  inflammatory  exudation,  and  the 
emplo}rment  of  massage  and  passive 
movements. 

2.  All  fractures  of  the  patella,  indepen- 
dent of  the  amount  of  fragment  separa- 
tion, attended  by  marked  and  immediate 
joint  tension  should  be  treated  by  the  open 
method. 

3.  All  fractures  of  the  patella  in  which 
the  fragments  are  separated  more  than 
one-half  inch  when  the  knee  is  bent  to  a 
right  angle  should  be  treated  by  the  open 
method ;  the  torn  tendinous  expansions  of 
the  quadriceps  being  closed  by  mattress 
suture,  and  the  patellar  fragments  being 
imited  by  silver  wire,  the  insertion  of  the 
latter  being  facilitated  by  the  use  of  a  bone 
drill  with  an  eye  in  its  boring  end. 

Note. — The  skiagraphs  were  taken 
from  Blockley  patients  admitted  for  rari- 
ous  causes  other  than  the  patellar  condi- 
tions. 

DIONIN-'A  NEW  AGENT  IN  OPHTHAL- 
MIC THERAPEUTICS} 


By  Wendell  Reber,  M.D., 

Associate    in    Diseases    of    the    Eye,    Philadelphia    Poly- 
clinic;  Chief  Ophthalmic  Out-patient  Department, 
German  Hospital;  Demonstrator  of  Ophthal< 
moscopy,  Jefferson  Medical  College 
Hospital 


Among  the  host  of  synthetic  remedies 
which  chemistry  in  the  last  few  years  has 
offered  ophthalmologists,  dionin  demands 
a  trial.  The  fact  that  ethylic  compounds 
are  (at  least  from  the  standpoint  of  phar- 
macodynamic action)  superior  to  metfiylic 
compounds  is  probably  responsible  for  the 
introduction  of  dionin  into  therapeutics. 
Of  the  formula  CigHasNOaHCL-f  HjO, 
it  is  known  as  ethylmorphine  hydrochlo- 
rate,  or  "codethyline,"  as  it  was  called  by 
its  discoverer,  Grimaux.  It  is  a  white 
crystalline  bitter  powder,  soluble  in  about 
7  parts  of  water,  IJ^  of  alcohol,  or  20  of 
syrup;  but  not  at  all  in  ether  or  chloro- 
form. 

Dionin  was  first  used  by  Schroeder 
(Therap.  d.  Gegenwart,  No.  3,  1899)  and 
Korte  (Therap.  Monatsh.,  vol.  xiii,  p. 
33),   who  declared  it  superior  to  both 

^Presented  to  the  Northwest  Medical  Society 
of  Philadelphia,  Sept.  1,  1903. 
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morphine  and  codeine  in  phthisis,  chronic 
bronchitis,  and  pulmonary  emphysema. 

To  Wolffberg,  of  Breslau,  belongs  the 
honor  of  employing  dionin  in  the  cure  of 
diseases  of  the  eye.  It  is  his  researches 
too  {Wochensch.  f.  Ther.  u.  Hyg.  des 
Auges,  vol.  iii.  No.  16)  that  give  this  drug 
so  unique  a  position  among  ophthalmic 
remedies.  Darier  claims  that  it  not  only 
possesses  a  profound  analgesic  power,  but 
that  it  also  has  a  favorable  action  upon 
a  morbid  process  itself,  facilitating  the 
dilatation  of  the  pupil  (when  it  is  slow 
under  the  action  of  atropine),  assisting 
the  resorption  of  pupilary  exudates,  and 
lastly  diminishing  tension  in  cases  of  glau- 
coma.  His  discovery  of  these  reputed 
properties  of  the  drug  was  purely  acci- 
dental. He  had  been  treating  an  obstinate 
iritis  for  several  days  without  avail,  when 
it  occurred  to  him  to  try  the  effect  of 
dionin.  About  one-fourth  of  a  grain  of 
the  powder  was  placed  in  the  conjunctival 
sac,  producing  at  first  much  smarting,  fol- 
lowed soon  after  by  a  sense  of  numbness 
and  marked  serous  infiltration  under  the 
conjimctiva;  the  eyelids,  too,  became 
much  swollen.  One  hour  later  the  pupil 
was  fully  dilated  and  the  pain  much  re- 
lieved. Two  days  later  the  patient  re- 
turned, reporting  that  she  had  been  en- 
tirely free  from  pain  during  that  time,  and 
the  eye  was  almost  free  of  congestion. 
This  experience  was  shortly  repeated  in 
several  other  cases,  and  Darier  soon  after 
made  an  enthusiastic  report  on  the  use 
of  the  drug  (Ophthal.  Klinik,  No.  7, 
1900).  His  earnest  plea  for  its  employ- 
ment led  investigators  in  France,  Russia, 
and  Germany  to  experiment  with  it,  and 
with  more  or  less  success  when  it  was 
properly  exhibited. 

My  own  experience  with  the  drug  has 
been  confined  to  the  following  conditions : 

1.  Postoperative  complications. 

2.  Iritis. 

3.  Interstitial  keratitis. 

4.  Vitreous  opacities. 

5.  Glaucoma. 

6.  Corneal  opacities. 

7.  Sympathetic  ophthalmia. 

A -cataract  case  that  threatened  to  go 
wrong  iumished  me  my  first  experience. 
The  case  history  is  as  follows : 

Case  No.  3811,  a  married  woman  of 
seventy-two,  had  been  under  my  care  for 
three  years  with  advancing  cataract  in 


both  eyes.  She  was  in  fairly  good  health, 
but  having  been  near-sighted  and  astig- 
matic all  her  life,  operation  did  not  prom- 
ise as  good  results  as  in  the  cases  that 
usually  present  themselves.  Albeit,  in  No- 
vember, 1892,  I  did  a  preliminary  iridect- 
omy on  the  right  eye,  and  as  healing  was 
uneventful  I  proceeded  to  extraction  of 
the  lens  four  wedcs  later,  which  also  was 
successful.  Secondary  capsular  cataract 
formed  almost  immediately,  however,  and 
six  weeks  after  the  extraction  of  the  lens 
I  needled  the  capsular  cataract  under  the 
same  strict  aseptic  precautions  as  had  ob- 
tained with  the  two  previous  operations. 
Thirty-six  hours  later  there  was  marked 
iritis  and  a  plainly  seen  forming  bacterial 
colony  in  the  anterior  portion  of  the  vitre- 
ous humor,  with  impending  panophthal- 
mitis. As  her  pain  was  terrific  and  had 
not  been  relieved  by  atropine  locally  and 
large  doses  of  sodium  salicylate  internally, 
I  ordered  for  her  10-per-cent  solution  of 
dionin,  to  be  used  every  two  hours.  The 
next  morning  I  found  my  patient  abso- 
lutely free  from  pain,  and  although  there 
was  g^eat  serous  infiltration  under  the 
conjunctiva  and  swelling  of  both  eyelids, 
the  cornea  was  clearer,  the  iris  of  better 
color,  and  the  bacterial  colony  seemed 
smaller.  The  dionin  was  continued,  and 
within  five  days  the  bacterial  colony  was 
no  longer  in  evidence,  and  what  surprised 
me  even  more,  the  capsule  of  the  lens  had 
entirely  disappeared — ^not  a  vestige  of  it 
was  to  be  seen  an)rwhere.  I  was  led  to 
use  the  dionin  in  this  case  by  Darier's 
results  in  two  cataract  cases  in  which  the 
postoperative  debris  was  said  to  be  much 
more  quickly  absorbed  under  the  influ- 
ence of  dionin  than  naturally. 

Subsequently  I  employed  dionin  in  two 
cases  oi  discission  for  congenital  cataract 
to  assist  in  the  absorption  of  the  broken- 
up  lens  matter,  and  was  greatly  pleased 
with  its  action  in  both  eyes. 

Iritis. — Nowhere  is  the  action  of  dionin 
more  striking  than  in  this  disease.  In 
four  cases  relief  of  pain  ensued  in  all 
within  two  hours  after  beginning  the  use 
of  a  five-per-cent  solution  of  the  drug, 
and  that  when  atropine  and  all  the  usual 
remedies  had  failed  to  relieve.  Darier's 
(Lecons  de  thirapeutique  ocuMre,  1902) 
best  results  have  been  secured  in  this  same 
disease.  Indeed,  it  was  in  a  case  of  iritis 
that  he  happened  upon  the  chief  value  of 
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dionin.  J.  W.  Ingalls  (Brooklyn  Medical 
Journal,  1900,  p.  698)  has  been  similarly 
successiul  in  quickly  and  lastingly  reliev- 
ing the  pain  of  iritis  with  dionin,  but  he 
prefers  solutions  even  as  weak  as  two- 
per-cent.  Personally  I  have  not  been  able 
to  get  such  results  with  an)rthing  under 
five-per-cent  solutions. 

Interstitial  Keratitis. — Two  cases  of  in- 
terstitial keratitis  were  treated — one  the 
hereditary  (parental)  form;  the  other  the 
acquired  form  (a  unilateral  case) ;  and  in 
both  dionin  was  not  only  quite  helpful  to 
the  atropine,  but  was  quite  as  markedly 
active  in  promoting  the  absorption  of  the 
newly  formed  matter  in  the  stroma  of  the 
cornea. 

I  am  indebted  to  Dr.  H.  F.  Hansell  for 
the  following  notes  of  a  case  of  sclerosing 
keratitis,  in  which  dionin  was  employed: 

"B.  A.,  a  maiden  lady  of  thirty-four, 
applied  for  treatment  for  an  old  sclerosing 
keratitis,  May  8, 1903.  The  right  eye  had 
been  afflicted  for  ten  years,  the  left  one 
for  five  years  intermittently.  The  vision 
at  this  time  was  R.  1/60,  L.  6/12.  In  the 
right  eye  the  corneal  stroma  was  diffusely 
opaque  throughout,  and  the  sclera  violet- 
colored  and  ectatic.  There  was  deep 
ciliary  injection,  annular  posterior  syne- 
chia (but  no  iris  bombe),  and  a  very  deep 
anterior  chamber.  The  temporal  corneo- 
scleral region  was  not  only  deeply  in- 
jected, but  was  beginning  to  bulge.  In 
the  left  eye  the  sclerosis  of  the  cornea  was 
advancing  from  the  temporal  side  well 
over  into  the  visual  zone  of  the  cornea. 
There  was  one  large  posterior  sjmechia, 
but  the  pupil  reacted  promptly  to  light. 
Iridectomy  was  done  on  the  right  eye  and 
pilocarpine  sweats  given  daily  for  five 
days  with  some  slight  improvement  in 
vision.  At  this  time  two  drops  of  a  12- 
per-cent  solution  of  dionin  was  instilled 
in  both  eyes,  and  a  violent  reaction 
promptly  ensued,  the  eyelids  and  indeed 
the  whole  face  swelling  up  as  in  facial 
erysipelas.  Twenty-four  hours  of  ice  appli- 
cations controlled  the  reaction.  Later 
dionin  was  reapplied  in  the  same  strength 
solution  every  second  day,  with  only  mod- 
erate reaction.  After  eight  days  the  dionin 
was  used  daily  for  five  or  six  days.  June 
1  (after  two  weeks'  treatment  with  dio- 
nin) the  vision  was  R.  with  +4.50  sph, 
=6/20;  L.  with  +2.50Cx60°  5/5  ptly. 
The  young  woman  at  this  time  returned  to 


her  home  in  Massachusetts,  and  no  accu- 
rate information  as  to  the  subsequent 
course  of  the  disease  has  been  received.'* 

This  result  rather  negatives  Konig- 
stein's  (/.  c.)  contention  that  dionin  is 
of  no  value  in  the  late  stages  of  interstitial 
keratitis.  Bordeaux  (Klin.  ther.  Wochr 
ensch.,  vol.  ix.  No.  29)  and  Batalow 
(Vratch,  No.  19,  1901)  have  both  used 
the  drug  in  interstitial  keratitis  (the  latter 
in  a  great  ntmiber  of  cases),  and  both 
testify  to  the  more  rapid  healing  and  clear- 
ing of  the  cornea  under  its  influence.  Ko- . 
nigstein  (Wien.  Med.  Presse,  1903,  Nos. 
10  and  11)  believes  that  dionin  is  almost 
completely  abortive  of  parenchymatous 
keratitis  if  used  in  the  earliest  stages  of 
the  disease,  but  considers  the  drug  abso- 
lutely valueless  in  its  later  stages. 

Vitreous  Opacities. — In  two  cases  of 
hyalitis  of  the  conventional  senile  t)rpe 
dionin  was  wholly  without  effect. 

Corneal  Opacities. — But  one  case  of 
corneal  opacity  was  subjected  to  the  ac- 
tion of  dionin.  This  was  in  a  five-year- 
old  child,  both  of  whose  corneae  were 
cloudy  throughout  their  whole  extent  as 
a  result  of  ophthalmia  neonatorum.  No 
result  whatever  was  obtained  in  this  case. 
On  the  other  hand  F.  von  Arlt  (Heil- 
kunde,  vol.  vi,  No.  11)  tried  dionin  in 
twenty  cases  of  corneal  opacity  and  claims 
to  have  gotten  results  far  better  and 
quicker  than  ensue  from  the  generally  ac- 
cepted treatment.  A.  Graefe  (Deutsche 
med.  Wochensch.,  vol.  xxvii.  No.  15)  has 
also  found  dionin  of  use  in  clearing  up 
corneal  opacities.  Darier  (/.  c.)  remarks 
that  seemingly  good  results  follow  stimu- 
lation of  the  nutrition  of  the  cornea  and 
regeneration  of  its  epithelium,  but  goes  on 
to  say  that  we  cannot  speak  of  dionin's 
action  on  the  cornea  as  strictly  curaHve. 

Glaucoma. — Recently  there  came  to  me 
a  69-year-old  woman  whose  right  eye  had 
been  in  a  state  of  absolute  glaucoma  for 
four  years.  During  this  time  it  was  only 
by  daily  massage,  the  use  of  eserine  and 
sodium  salicylate  that  the  eye  was  kept 
free  of  pain.  In  June  of  this  year  she 
developed  on  that  eye  a  corneal  ulcer  that 
behaved  very  much  like  a  pneumococcus 
ulcer.  None  of  the  usual  anesthetics  gave 
her  any  relief  from  her  pain,  and  the  eye- 
ball became  very  much  injected  and  stony 
hard.  Atropine — one  of  our  valued 
agents  in  the  treatm^it  of  most  corneal 
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ulcers — ^was  manifestly  impossible  because 
of  the  glaucoma.  Dionin  was  therefore 
combined  in  10-per-cent  solution  with  her 
previous  eserine  collyrium,  and  in  twenty- 
four  hours  she  was  practically  free  of  pain, 
and  the  tension  had  fallen  from  stony 
hardness  to  about  +2.  This  relief  per- 
sisted for  six  days,  when  the  cornea  rup- 
tured at  the  site  of  the  ulcer. 

No  opportunity  has  thus  far  afforded  of 
trying  the  drug  in  pure  uncomplicated  in- 
flammatory glaucoma.  In  several  cases 
of  acute  glaucoma,  Bellarminov  {Vratch, 
1901,  No.  9)  has  seen  the  excruciating 
pain  disappear  after  the  use  of  10-per-cent 
dionin  ointment,  when  pilocarpine  and  es- 
erine had  been  tmavailing. 

If  dionin  proves  to  be  the  efficient  vaso- 
dilator and  lymphagogue  that  it  has 
seemed  to  be  in  the  few  glaucomatous 
cases  in  which  it  has  been  tried,  it  ought 
to  become  the  ideal  agent  in  the  hands  of 
the  general  practitioner  in  those  cases  in 
which  he  finds  it  difficult  to  determine 
whether  he  is  dealing  with  a  glaucoma  or 
with  an  iritis.  Heretofore  he  has  had  to 
choose  between  atropine  and  eserine  in 
such  cases,  and  on  his  choice  of  drugs  has 
probably  turned  the  recovery  or  irrepar- 
able damage  of  an  eye.  In  such  a  situa- 
tion he  would  now  seem  to  be  justified  in 
resorting  to  the  use  of  dionin  with  the 
consoling  reflection  that  no  matter  which 
of  these  two  diseases  he  is  combating,  the 
dionin  will  prove  helpful  until  such  time 
as  he  can  refer  the  patient  to  an  ophthal- 
mologist This  is  a  consiunmation  de- 
voutly to  be  wished. 

Sympathetic  Ophthdimia. — ^In  one  case 
of  sympathetic  ophthalmia,  dionin  was  of 
marked  service  in  promoting  the  absorp- 
tion of  plastic  exudate  in  the  pupilary 
space  after  the  offending  eye  had  been 
removed  and  the  remaining  eye  was  very 
slow  in  regaining  any  vision  at  all. 

Mode  of  Action, — It  is  to  be  distinctly 
understood  that  dionin  is  not  an  anes- 
thetic, for  while  it. suppresses  pain  it  does 
not  in  any  way  affect  sensibility.  It  is  an 
analgesic.  This  is  a  marked  advance  in 
ocular  therapeutics.  But  dionin  is  also 
something  more — it  is  a  lymphagogue.  It 
produces  redness  and  very  marked  vascu- 
lar dilatation  with  abundant  lacrimal 
secretion.  The  lymphatic  channels  then 
become  so  distended  and  dilated  as  to  at- 
tain in   some  instances  ten  times   their 


original  dimensions  (Vermes,  Wochensch, 
f.  Ther.  u.  Hyg.  des  Auges,,  Feb.  7, 1901 : 
Histologic  Examinations  of  Sections  of 
the  Conjunctiva).  The  conjunctiva  fre- 
quently becomes  enormously  swollen,  and 
the  eyelids  themselves  sometimes  partake 
in  this  swelling;  indeed,  the  eye  occasion- 
ally assumes  an  alarming  aspect,  but  no 
danger  need  be  apprehended.  Darier 
(/.  c)  aptly  asks,  "Does  dionin  act  hy- 
groscopically,  manifesting  its  resolutive 
action  by  a  subtraction  of  pathologic  fluid, 
which  is  then  replaced  by  purer  blood?" 
Others  have  asked  whether  dionin  does 
not  act  by  counter-irritation  just  as  does 
a  blister;  and  still  others  have  asked 
whether  it  is  not  in  the  same  category 
with  jequirity  in  the  way  it  induces  in- 
creased lymphatosis.  Until  we  have  more 
facts  at  our  command,  it  is  justifiable  to 
asstmie  that  dionin  acts  by  stimulating  the 
lymphatic  and  vascular  circulation  of  the 
eye.  No  drug  thus  far  offered  in  ophthal- 
mic therapy  has  shown  so  interesting  and 
effective  a  combination  of  properties. 

Methods  of  Use. — Dionin  may  be  ex- 
hibited in  four  forms:  as  a  powder;  in 
solution;  as  an  ointment;  or  in  the  shape 
of  cocoa-butter  rods.  Solutions  are  pre- 
ferred by  Ingalls,  Marquez,  and  Nimi; 
Wolffberg  gives  the  preference  to  the 
rods,  representing  10  to  20  per  cent  of  the 
drug.  AH  authorities  seem  to  agree  upon 
ointments  as  the  best  way  to  treat  corneal 
opacities.  Darier  shows  a  strong  leaning 
toward  the  pure  powder,  of  whidi  he  puts 
one-twelfth  of  a  grain  in  the  eye.  (In 
two  of  my  patients  one-half  grain  has  been 
put  in  the  conjunctival  sac  without  a  par- 
ticle of  effect.)  When  he  uses  a  solution 
it  is  generally  of  five-per-cent  strength. 
Graefe  also  uses  both  the  powder  and  the 
solution.  In  cases  where  the  application 
has  to  be  left  to  the  patient  or  nurse,  von 
Arlt  prescribes  a  10-per-cent  ointment,  of 
which  a  bit  the  size  of  a  pea  is  introduced 
into  the  eye,  which  is  then  well  massaged. 
It  will  probably  be  found  that  the  caprice 
of  the  operator  and  the  exigencies  of  indi- 
vidual cases  will  have  much  to  do  with  the 
form  in  which  the  drug  is  used.  In  my 
own  experience  I  have  used  only  five-  and 
ten-per-cent  solutions.  A  point  always  to 
be  borne  in  mind  is  that  the  eye  develops 
tolerance  for  the  drug  very  rapidly,  so 
that  little  or  no  effect  will  be  secured  from 
its  use  longer  than  six  or  seven  days. 
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To  summarize  what  has  gone  before,  it 
may  be  said : 

1.  That  dionin  possesses  properties  at 
present  inherent  ix)  no  drug  thus  far  used 
in  ocular  therapeutics. 

2.  That  it  is  an  analgesic  of  no  little 
power,  and  is  frequently  of  value  in  al- 
leviating the  pain  of  iritis  in  those  cases 
in  which  atropine  does  not  relieve. 

3.  That  the  action  of  atropine  seems 
to  be  enhanced  by  dionin. 

4.  That  it  has,  upon  the  eye,  a  powerful 
vasodilator  and  lymphagogue  action. 

5.  That  it  is  of  value,  if  used  to  the 
point  of  distinct  reaction,  in  promoting 
the  absorption  of  exudation  deposits  upon 
the  anterior  capsule  in  the  pupilary  space, 
and  also  in  helping  the  absorption  of  post- 
operative debris  after  cataract. 

6.  That  it  certainly  does  help  to  clear 
up  the  corneal  opacities  in  some  cases  of 
interstitial  keratitis. 

7.  That  it  seems  without  effect  in  all 
other  forms  of  corneal  opacities. 

8.  That  its  influence  on  the  glaucoma 
process  is  yet  unsettled. 

9.  That  it  should  be  widely  used  and 
the  effects  of  such  use  reported,  in  order 
that  a  final  correct  estimate  of  the  value 
of  the  drug  may  be  made. 

1212  Spruce  Street. 


THE   TREATMENT   OF  ASTEREOGNOSIS 
'  BY  RE-EDUCATION, 


By  Charles  W.  Burr,  M.D., 

Professor   of   Mental   Diseases  in  the  University  of 

Pennsylvania. 


Astereognosis,  which  may  be  defined  as 
the  inability  to  recognize  objects,  their 
nature  and  uses,  by  touch,  on  account  of 
cerebral  disease,  but  not  because  of  any 
affection  of  the  peripheral  nerves  or  spinal 
cord,  most  frequently  occurs  in  associa- 
tion with  incurable  hemiplegia,  or  as  a 
symptom  of  tumor  of  the  brain.  In  neither 
case  is  treatment  worth  while,  because  in 
the  former  the  total  palsy  of  the  arm 
makes  it  a  useless  organ,  and  in  the  latter 
all  symptoms  will  increase  with  the  pro- 
gress of  the  disease.  When  it  is  the  re- 
sult of  a  total  and  complete  hemianesthesia 
from  organic  disease,  treatment  is  of  no 
avail.  In  hysterical  cases  the  proper  treat- 
ment is,  of  course,  that  of  the  underlying 


hysteria;  and  the  prognosis  as  a  rule  is 
good.  Sometimes,  however,  it  occurs  as 
a  residual  symptom  after  cerebral  throm- 
bosis, or  a  fracture  of  the  skull  in  the 
parietal  region,  the  palsy  entirely  or 
largely  passing  away,  and  the  partial  anes- 
thesia which  causes  the  inability  to  recog- 
nize objects  by  touch  remaining  as  the 
most  troublesome  symptom.  In  these 
cases  treatment  may  greatly  improve  or 
indeed  entirely  remove  the  inability. 

The  method  is  educational,  based  upon 
the  idea  Frenkel  utilized  in  the  treatment 
of  ataxia.  It  is  assumed  that  sensory 
cortical  cells  may  be  diseased  in  such  a 
way  as  to  have  lost  the  impress  of  previous 
sensory  stimuli,  yet  be  normal  enough  to 
take  and  preserve  new  impressions,  and 
that  neighboring  cells  may  vicariously 
take  on  the  function  of  those  destroyed. 
The  theory  of  the  vicarious  action  of 
nerve  cells  in  certain  s)mimetrically  placed 
portions  of  the  brain  is  accepted  by  every 
one  in  explanation  of  improvement  or  re- 
covery in  some  cases  of  aphasia,  the  as- 
sumption being  that  "there  is  a  latent 
power  to  take  on  speech  function  in  the 
right  hemisphere.  The  hypothesis  that 
not  only  symmetrically  placed  but  also 
neighboring,  immediately  adjoining  cells, 
may  take  on  the  functions  of  those  de- 
stroyed or  diseased  is,  however,  not  com- 
pletely in  accord  with  the  prevalent  neu- 
rone theory..  Yet  there  are  things  to  be 
said  in  its  favor,  and  it  explains  many 
recoveries  from  disease  in  which  the  neu- 
rones ordinarily  performing  certain  func- 
tions are  destroyed.  It  is  not  very  infre- 
quent, for  example,  to  find  at  necropsy  in 
cases  of  Pott's  disease  in  which  palsy  of 
the  legs  had  entirely  passed  off  the  motor 
tracts  of  the  cord  much  smaller  and  con- 
taining fewer  fibers  than  normal.  This 
would  seem  to  indicate  that  there  is  an 
overplus  of  motor  fibers  in  the  cord. 
Again,  the  cerebral  centers  do  not  have 
clear-cut,  absolutely  defined  boundaries; 
rather  they  fade  into  each  other.  The 
central  parts  are  definite,  the  peripheries 
indefinite.  In  every  other  organ  of  the 
body  except  the  nervous  system  there  are 
undoubtedly  more  cells  than  are  required 
for  the  work  to  be  done,  and  it  would  be 
rather  remarkable  and  greatly  increase  the 
instability  of  the  brain  if  it  had  no  reserve 
cells  to  call  upon  when  needed.  The  pur- 
pose here,  however,  is  not  to  discuss  cere- 
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bral  physiology,  but  to  relate  a  method  of 
treatment  which,  whatever  theory  in  ex- 
planation of  it  may  prove  to  be  correct,  is 
of  some  value  in  relieving  a  very  serious 
disability. 

The  method  is  very  simple  and  consists 
in  having  the  patient  reeducate  his  sensi- 
bility to  external  stimuli  by  having  him 
repeatedly  handle  and  feel  objects  of  dif- 
ferent weight,  shape,  and  texture.  No 
elaborate  apparatus  is  needed.  Blocks  of 
different  shapes  and  sizes,  pill  boxes  of 
equal  size  and  shape,  but  containing  dif- 
ferent weights  of  shot;  pieces  of  silk, 
cotton,  and  flannel,  rough  and  smooth 
paper,  coarse  and  fine  sandpaper,  and  later, 
any  common  objects,  are  all  that  is  re- 
quired. 

It  is  best  at  first  to  have  the  patient 
try  only  to  determine  sizes,  weights, 
shapes,  and  textures,  and  not  what  the 
objects  are.  The  early  lessons  should  last 
only  a  few  minutes  because  the  patients 
soon  tire,  which  is  a  signal  to  stop.  Sev- 
eral patients  have  told  me  that  tiiey  felt 
not  only  mental  tire  but  distinct  muscular 
weakness  in  the  arm,  though  the  muscular 
effort  made  in  handling  small  objects  is 
infinitesimal.  One  gentleman,  by  no 
means  hysterical,  said  that  always  during 
the  first  few  wedcs  of  his  treatment,  as 
soon  as  he  began  to  tire  he  also  had  a 
very  unpleasant  feeling  at  the  seat  of  an 
old  fracture  in  the  parietal  region. 

The  method  can  be  successful  only  in 
intelligent  patients.  Those  who  cannot 
concentrate  attention  cannot  be  helped. 
The  treatment  can  be  carried  out  well  by 
^the  patient  himself,  the  only  precaution 
being  that  he  must  not  see  the  objects, 
but  depend  on  the  sense  of  touch  alone. 

The  treatment  should  be  persisted  in 
for  many  weeks  or  even  several  months. 
Rapidity  of  improvement  varies  greatly. 
If  there  is  no  improvement  after  daily 
quarter-hour  lessons  for  a  month  it  is  use- 
less to  continue.  Sometimes  the  patient 
will  recognize  objects  fairly  well  for,  say, 
five  minutes,  and  then  begin  to  fail.  He 
must  then  stop  till  next  day. 

Finally,  it  is  not  to  be  supposed  that 
every  case  of  astereognosis  due  to  fracture 
or  thrombosis  can  be  cured  or  even  bene- 
fited, I  mean  only  that  it  is  worth  trying 
in  many  cases  and  will  succeed  in  some. 
It  cannot  be  foretold  in  which  cases  suc- 
cess will  come,  in  which  failure. 


THE  GRADUAL  RESTRICTION  METHOD 

OF  CURE  IN  MORPHINE,  COCAINE, 

AND  OTHER  DRUG  ADDICTIONS. 


By  S.  Ormond  Goldan,  M.D.,  New  York, 

Member    American    Medical    Association;    Fellow    New 
York  Academy  of  Medicine,  etc 


The  treatment  of  drug  addictions,  par- 
ticularly morphine  and  cocaine,  may  be 
by  immediate  restriction  or  gradual  re- 
striction, which  may  be  more  or  less  rapid, 
depending  upon  the  peculiarities  of  the 
case.  We  can  say  positively  that  drug 
habits  can  be  cured.  The  first  case  I 
treated  in  which  morphine  was  taken 
was  published  in  my  first  paper.* 

The  second  case  was  a  male  patient  who 
was  addicted  to  the  use  of  cocaine  in 
powder  as  a  snuff.  His  addiction  to  the 
drug  began  by  his  using  it  for  a  cold  in 
the  head,  he  having  secured  the  number 
of  the  prescription  from  another  user,  who 
had  also  secured  it  from  some  one  previ- 
ously. I  found  the  original  of  the  pre- 
scription had  been  written  eight  years  be- 
fore by  a  New  York  physician  of  note, 
long  since  dead.  The  pharmacist  was 
accustomed  to  prepare  this  in  advance  and 
supplied  it  in  small  vials.  It  is  only  neces- 
sary to  conjecture  how  often  this  prescrip- 
tion had  been  refilled  and  the  numbers  of 
persons  who  had  used  it.  A  communica- 
tion from  me  to  the  druggist  resulted  in 
his  refusal  to  supply  the  drug,  and  as  a 
consequence  the  patient  discontinued  its 
use,  not  however  without  making  every 
effort  to  secure  it.  One  may  question 
whether  he  was  actually  cured,  but  the  en- 
tire change  in  his  habits  and  in  the  treat- 
ment of  his  family,  the  fact  that  his  wife, 
who  is  an  intelligent  woman,  failed  to  find 
the  drug  secreted  anywhere,  although  for- 
merly she  never  failed  to  do  so,  and  more 
than  this,  the  general  appearance  and  ac- 
tions oi  the  patient,  may  be  taken  as  quite 
certain  evidence  that  the  drug  had  been 
discontinued. 

The  immediate  restriction  by  the  use  of 
hyoscine  hydrobromide  is  no  doubt  the 
most  satisfactory  method  of  treating  this 
condition,  but  it  cannot  be  used  in  all 
cases.    First,  it  is  expensive  and  requires 
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'Morphine  Habituation  and  its  Treatment  by 
Hyoscine  Hydrobromide,"  read  before  the  medi- 
cal section  of  the  New  York  Academy  of  Medi- 
cine, Nov.  18,  1902,  and  published  in  the  New 
York  Medical  Journal,  Jan.  31,  1903. 
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time,  which  all  patients  cannot  give,  and 
as  drug  addictions  occur  in  all  walks  of 
life,  the  gradual  elimination  plan  can  be 
tried  in  all  cases.  Though  a  longer  time 
is  required  to  effect  a  cure,  the  results  are 
equally  satisfactory  provided  we  have  the 
cooperation  of  the  patients — ^that  is,  an 
actual  desire  to  be  cured  of  their  craving 
for  these  drugs. 

The  desire  for  cure  by  those  addicted  to 
the  use  of  narcotic  drugs  makes  them  an 
easy  prey  to  the  wiles  of  the  charlatans, 
who  advertise  in  the  lay  journals  their  so- 
called  cure,  consisting  of  placing  the  drug 
to  which  the  patient  is  addicted  in  a  harm- 
less mixture.  The  patient  is  deluded  into 
the  belief  that  he  is  being  cured,  while 
he  is  still  taking  the  drug,  and  only  real- 
izes the  duplicity  practiced  upon  him  after 
some  months,  when  his  condition  is  even 
worse  than  it  has  been.  A  pharmacist 
who  had  been  taking  two  drachms  of 
morphine  weekly  for  some  years,  and  who 
applied  to  me  for  treatment,  informed  me 
that  he  had  foimd  the  same  amount  of 
morphine  in  the  mixture  he  had  taken  for 
nine  months.  It  can  easily  be  seen  why 
these  so-called  "cure"  concerns  ask. would- 
be  applicants  to  declare  upon  their  honor 
that  die  answers  g^ven  to  the  apparently 
bona-fide  questions  asked  are  correct  in 
reference  to  the  quantity  and  preparation 
of  the  drugs  used  and  frequency  of  ad- 
ministration. 

The  gradual  restriction  plan  of  treat- 
ment consists  simply  in  an  attention  to 
details.  The  treatment  is  varied  as  prog- 
ress is  made,  and  in  order  to  apply  the 
method  intelligently  a  thorough  knowl- 
edge of  the  habits  of  the  patient  is  neces- 
sary. There  are  three  principal  conditions 
to  be  considered,  each  of  which  is  a  result 
of  the  one  preceding,  and  we  may  say  we 
have  a  specific  remedy  for  each. 

1.  The  gradual  elimination  of  the  drug 
by  replacing  it  with  others,  until  both  are 
entirely  discontinued. 

2.  The  treatment  of  toxemia  by  reme- 
dies which  have  peculiar  properties  as 
eliminatives  of  toxic,  effete  elements ;  also 
the  use  of  stimulants  of  the  emunctories, 
and  the  employment  of  gastric  lavage. 

3.  The  treatment  of  the  neurasthenia, 
which  is  a  condition  which  exists  to  a 
greater  or  less  extent  in  all  habitual  drug 
takers. 

Hyoscine  hydrobromide  I  believe  is  a 


true  specific  in  drug  addictions.  It  should 
be  administered  in  small  doses,  as  the 
other  drug  is  withdrawn  as  rapidly  as  cir- 
cumstances will  permit,  giving  a  slightly 
larger  quantity  at  night.  Hyoscine  is  an- 
algesic and  hypnotic,  and  only  slightly 
narcotic.  It  replaces  morphine  and  co- 
caine with  little  if  any  of  the  deleterious 
properties  of  these  drugs.  As  it  is  an 
extremely  powerful  drug  it  is  rarely  nee- 
essary  to  give  more  than  1/100  of  a  grain, 
though  the  beginning  doses  should  be 
smaller.  Hyoscine  has  been  denounced  as 
too  powerful  a  drug  to  use,  but  all  pa- 
tients are  not  alike,  and  if  a  practitioner 
cannot  use  hyoscine  intelligently  then  he 
is  unfit  to  use  any  other  drug. 

We  also  apply  remedies  to  stimulate  the 
intestinal  and  renal  functions,  giving'  in 
addition  much  water  to  flush  the  kidneys. 
Gastric  lavage  is  employed  for  the  first 
week  or  so,  for  it  is  well  known  that 
morphine  in  particular  is  eliminated  by 
the  gastric  mucous  membrane,  and  reab- 
sorbed unless  preventive  measures  are  re- 
sorted to. 

Many  remedies  may  be  employed  for 
the  relief  of  neurasthenia,  of  which  the 
chief  are  tonics,  depending  upon  the  in* 
dividual  preference  of  the  practitioner.  A 
valuable  remedy  for  this  condition  is  the 
glycerophosphates,  administered  prefer- 
ably hypodermically,  or  if  desired  by  the 
mouth.  Glycerophosphates  are  particu- 
larly useful  also  for  the  general  weakness 
and  muscular  pains  which  these  patients 
complain  of  when  undergoing  treatment: 
For  this  last  condition  the  various  coal-tar 
preparations  or  any  other  non-narcotic 
drug  may  also  be  exhibited. 


CHOLELITHIASIS,   WITH  A  REPORT  OF 

TWO  CASES. 


By  John  B.  Shober,  AM.,  M.D.,  Philadelphia, 

Gynecologist  to  the  Howard  Hospital  and  to  the  Philadel- 
phia Hospital;  Associate  Surgeon  to  the 
Gjmedan  HospitaL 


Until  within  a  very  few  years  the  diag- 
nosis of  gall-stones  was  seldom  made  un- 
less the  case  presented  such  well  marked 
symptoms  as  to  be  unmistakable.  A  pal- 
pable gall-bladder  or  tumefaction,  right 
hypochondriac  pain  constantly  recurring, 
the  presence  of  more  or  less  jaimdice,  and 
the  passage  of  stone  per  intestine,  were 
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believed  to  be  the  characteristic  symptoms, 
in  the  absence  of  which  a  positive  diag- 
nosis was  said  to  be  impossible. 

The  chief  diffictilty  which  the  diagnos- 
tician encountered  in  the  past  was  the 
very  incomplete  knowledge  we  possessed 
concerning  the  etiology  of  the  disease,  and 
fliis  rendered  many  cases  obscure  which 
we  are  now  able  to  diagnose  with  some 
degree  of  certainty. 

It  has  recently  been  stated  by  Reidle 
that  ten  per  cent  of  the  adult  population 
of  Germany  are  the  subjects  of  gall-stones, 
and  Kehr  believes  that  only  five  per  cent 
of  these  present  characteristic  symptoms. 
However,  among  the  ninety-five  per  cent 
of  imrecognized  or  obscure  cases  there 
must  be  a  large  niunber  of  patients  who 
suffer  with  recurring  attacks  of  hepatic 
colic  more  or  less  severe,  and  who  drift 
from  one  physician  to  another  seeking  re- 
lief for  obscure  sjrmptoms  which  are  at- 
tributed to  various  functional  disorders, 
such  as  gastric  and  intestinal  indigestion, 
so-called  torpid  liver,  chronic  Bright's  dis- 
ease, etc.  It  is  to  this  large  class  that  the 
attention  of  the  medical  world  has  been 
directed  of  late  years,  and  physicians  and 
surgeons  have  another  "bone  of  conten- 
tion" quite  analogous  to  appendicitis,  over 
which  happily  at  this  time  an  amicable 
discussion  is  going  on  rather  than  one  in 
the  spirit  of  contention  which  character- 
ized discussion  of  the  latter  subject  a 
decade  or  more  ago. 

The  light  which  bacteriology  has 
thrown  upon  the  subject  is  undoubtedly 
the  beacon  which  has  guided  the  profes- 
sion to  a  more  or  less  clear  understanding 
of  the  etiology  of  cholecystitis  and  calcu- 
lus formation.  This  increase  of  knowl- 
edge has  led  not  only  to  earlier  diagnosis 
in  many  of  the  fofmerly  obscure  cases,  but 
also  to  improved  methods  of  medical  and 
surgical  treatment. 

I  desire  to  point  out  a  few  of  the  im- 
portant facts  which  the  bacteriologist  has 
taught  us,  and  then  briefly  to  report  two 
instructive  cases  of  cholelithiasis  which 
have  recently  come  under  my  care. 

It  is  now  generally  admitted  that  bac- 
terial invasion  of  the  gall-bladder  is  the 
most  important  factor  in  the  causation  of 
gall-stones.  As  early  as  1886  the  theory 
of  the  microbic  origin  was  advanced,  but 
Gilbert  was  one  of  the  first  to  absolutely 
prove  the  fact. 


Gilbert  and  Fournier  {Compt.  Rend,  de 
Soc.  de  BioL,  p.  936,  1897)  produced  gall- 
stones experimentally  by  inoculation  with 
colon  bacillus  and  also  with  typhoid  ba- 
cillus. 

H.  W.  Gushing  {Johns  Hopkins  Hosp. 
Bull.,  May,  1898,  p.  91)  quotes  Flexner 
as  having  found  pure  cultures  of  typhoid 
bacilli  in  the  bile  in  50  per  cent  of  cases 
dead  of  this  disease. 

Gushing  found  that  ten  out  of  thirty- 
one  cases  of  cholelithiasis  in  Halstead's 
clinic  gave  a  definite  history  of  enteric 
fever.  He  also  gives  five  post-typhoidal 
cases  in  which  the  bacillus  coli  communis 
was  isolated. 

J.  B.  Deaver  (Phila.  Med.  Jour.,  Dec. 
13,  1902)  says  that  the  mere  fact  of  ba- 
cilli in  the  bile  is  not  sufficient  to  cause 
lithiasis,  but  that  biliary  stasis  or  the  con- 
gestion of  the  mucous  membrane  of  the 
gall-ducts  and  the  presence  of  bacilli 
strongly  predispose  to  stone. 

Chiari,  quoted  by  Deaver,  found  ty- 
phoid bacilli  in  the  gall-bladder  in  nine- 
teen out  of  twenty-one  cases  of  tsrphoid 
fever  coming  to  autopsy. 

W.  H.  Welch  (Med.  News,  vol.  lix, 
p.  669)  claims  that  typhoid  bacilli  may  be 
found  in  the  bile  of  animals  five  days  after 
an  intravenous  injection  of  this  micro- 
organism. He  has  also  demonstrated  the 
presence  of  colon  bacilli  in  gall-stones. 

Muller,  of  Philadelphia  (unpublished), 
has  examined  the  gall-stones  from  twelve 
cases  which  came  to  operation  for  this 
condition;  in  three  cases  he  found  bacilli 
coli  communis,  in  one  case  the  typhoid 
bacilli,  in  eight  cases  no  growth. 

A.  J.  Lartigan  (Joum.  Am.  Med.  Assn., 
April  12,  1902,  p.  930)  claims  that  under 
normal  conditions  the  intestinal  bacteria 
are  found  for  only  a  short  way  up  the 
common  bile-duct.  But  in  case  of  dis- 
ease of  the  gall-bladder  or  change  in  the 
composition  of  bile,  bacilli  frequently  en- 
ter the  gall-bladder.  He  found  the  colon 
bacilli  present  in  25  per  cent  of  the  gall- 
stones examined  by  him.  He  believes 
that  the  colon  bacillus  is  the  most  im- 
portant bacterial  factor  in  the  incitement 
of  g'all-stones. 

The  invasion  of  the  gall-bladder  by  bac- 
teria takes  place  either  directly  through 
the  common  duct  from  the  duodenum, 
which  is  the  normal  habitat  of  many  forms 
of  bacteria,  notably  of  the  colon  bacillus. 
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or  else,  as  in  the  case  of  typhoid  infection, 
indirectly  by  the  circulation  through  the 
liver  and  gall-ducts. 

Another  important  fact  which  seems  to 
be  established  by  recent  studies  is  that 
gall-stones  tend  to  form  primarily  in  the 
gall-bladder  and  not  in  the  ducts.  It  is, 
however,  well  known  that  calculus  for- 
mation t^es  place  in  the  common  and 
hepatic  ducts  under  certain  conditions :  for 
example,  when  there  exists  obstruction  of 
the  common  duct  by  calculus  or  other- 
wise, concentrated  bile,  and  extension  of 
a  previous  bacterial  infection  of  the  gall- 
bladder to  the  smaller  ducts  (cholangitis). 
Under  these  circumstances  we  find  the 
same  conditions  favorable  to  the  forma- 
tion of  stones  as  is  the  case  ordinarily 
in  the  gall-bladder,  namely,  concentrated 
bile  and  bacterial  infection  of  the  walls 
of  the  ducts.  Ordinarily,  however,  stones 
which  are  found  in  the  cystic  or  common 
duct  have  been  formed  primarily  in  the 
gall-bladder. 

The  explanation  for  the  above  is  not  dif- 
ficult. It  has  been  estimated  that  a  nor- 
mal adult  secretes  about  three  pints  of 
bile  daily.  The  gall-bladder  acts  not  only 
as  a  reservoir  for  the  excess  of  bile  flow- 
ing at  any  one  time,  thus  temporarily  re- 
lieving the  liver  from  backward  pressure, 
but  also,  being  contractile,  it  acts  as  a 
pump  to  keep  an  even  flow  of  bile  through 
the  common  duct.  The  bile  therefore 
which  is  in  the  gall-bladder  is  somewhat 
more  concentrated  than  that  which  flows 
onward  through  the  common  duct.  It  is 
also  stationary  for  longer  periods  of  time, 
and  therefore  more  liable  to  deposit  its 
salts  upon  provocation.  When  we  con- 
sider the  enormous  and  constant  flow  of 
bile  through  the  common  duct,  we  are  in 
a  position  to  understand  why  infection  of 
its  walls  by  extension  from  the  duodenum 
or  indirectly  through  the  circulation  is 
difficult.  It  is  different  with  the  gall- 
bladder; here  the  drainage  is  not  so  per- 
fect. The  specific  bacteria,  whatever  it 
may  be,  having  entered  this  viscus  either 
directly  or  indirectly,  finds  a  quiet  har- 
bor, where  it  may  peacefully  rest,  anchored 
by  a  stone  of  its  own  formation;  or  else 
it  may  also  invade  the  walls  and  start  a 
cholecystitis  with  all  its  complications. 

The  acid  production  of  the  organisms 
induces  further  concentration  of  the  bile, 
with  calculus  formation  by  precipitation 


of  cholesterine,  bile  acids,  and  bilirubin- 
calcium;  also  infection  of  the  walls  of 
the  gall-bladder  may  and  often  does  take 
place,  and  induces  a  catarrhal  cholecystitis 
with  its  many  complications  and  sequelae, 
namely,  pericholecystitis,  empyema,  hy- 
drops of  the  gall-bladder,  cholangitis,  ad- 
hesions of  the  gall-bladder  to  surrounding 
organs  or  to  the  parietes,  with  occasional 
formation  of  abscess  and  fistula,  rupture 
into  the  hollow  viscera  with  or  without 
expulsion  of  stone,  extension  of  infection 
to  other  organs,  especially  to  the  pancreas, 
etc.  All  these  conditions  give  rise  to  a 
great  variety  of  symptoms,  sometimes 
most  obscure  and  difficult  to  interpret. 
The  classical  or  t3rpical  S)miptoms  of  cal- 
culus and  gall-bladder  disease  are  not 
necessarily  present.  The  pain,  if  present, 
may  not  be  localized  in  the  right  hypo- 
chondrium,  there  may  be  no  tumefaction 
or  palpable  gall-bladder  except  in  the  case 
of  hydrops,  and  jaundice  may  be  absent. 

It  is  very  important  to  remember  that 
the  mere  presence  of  stone  or  stones  in 
the  gall-bladder  gives  rise  to  no  symp- 
toms whatever.  If,  however,  a  stone  be- 
comes impacted  in  the  cystic  duct,  hydrops 
results.  If  the  stone  acts  as  a  ball  valve 
at  the  mouth  of  the  duct,  recurrent  attacks 
of  hepatic  colic  occur.  Severe  attacks  of 
colic  occur  also  during  the  passage  of  a 
stone  through  the  cystic  and  common 
ducts  into  the  intestine.  Jaundice  results 
to  a  greater  or  less  degree  when  the  com- 
mon duct  is  partially  or  wholly  obstructed 
by  the  presence  in  it  of  a  stone,  or  by 
kinking  or  twisting  of  the  duct  from  ad- 
hesions or  pressure  from  without,  or  from 
narrowing  of  its  lumen  by  inflammatory 
congestion.  Recurrent  attacks  of  chole- 
cystitis and  calculus-cholecystitis  occur  as 
a  result  of  reinfection,  or  more  frequently 
they  are  exacerbations  of  chronic  condi- 
tions by  the  setting  free  of  the  latent  orig- 
inal organisms. 

What  then  is  the  significance  of  chole- 
lithiasis ?  It  simply  means  that  there  has 
been  an  invasion  of  the  gall-bladder  by 
microorganisms;  that  this  invasion  has 
expended  itself  in  calculus  formation  and 
infection  of  the  walls  of  the  gall-bladder, 
with  resulting  cholecystitis;  that  if  the 
infection  has  been  of  mild  tsrpe  and  sub- 
sides without  complications,  the  mere 
presence  of  stones  in  the  gall-bladder  is  of 
minor  importance — ^they  are  not  likely  to 
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give  trouble  unless  they  obstruct  the  cystic 
duct  and  interfere  widi  its  proper  drain* 
age,  or  after  passing  the  cystic  duct  they 
interfere  with  the  passage  of  bile  through 
the  conunon  duct.  '  The  resulting  s)mip- 
toms  under  these  circumstances  are  sig- 
nificant and  unmistakable,  and  the  compli- 
6itions  are  often  disastrous  unless  prompt 
and  intelligent  medical  or  surgical  meth- 
ods are  employed. 

It  will  be  gathered  from  what  has  been 
said  that  cholelithiasis  may  be  considered 
only  a  symptom  of  cholecystitis,  a  symp- 
tom  however  not  necessarily  always  pres- 
ent The  complications  of  cholelithiasis 
per  se  are  chiefly  mechanical  and  depend- 
ent upon  the  degree  of  obstruction  to  the 
bile-ducts,  while  the  complications  of 
cholecystitis  depend  upon  the  character 
and  d^^ree  of  the  infection  and  the  extent 
of  the  inflammatory  processes  resulting 
therefrom.  The  two  conditions  as  a  rule 
exist  side  by  side — ^that  is,  stone  either  in 
the  gall-bladder  or  in  the  ducts  is  present 
in  the  majority  of  cases  of  cholecystitis, 
and  in  most  cases  of  cholelithiasis  we  find 
inflammatory  changes  and  the  complica- 
tions of  cholecystitis,  the  result  of  bac- 
terial invasion  of  the  gall-bladder  and 
ducts. 

A  discussion  of  the  pathology,  the 
symptomatology,  the  diagnosis,  and  treat- 
ment of  the  numerous  complications  and 
phases  of  gall-bladder  disease  is  far  be- 
yond the  scope  of  this  article,  the  object 
of  which  is  merely  to  introduce  the  sub- 
ject in  a  general  way  in  order  to  invite 
discussion. 

The  following  cases  present  points  of 
marked  contrast  and  are  interesting  chiefly 
on  that  account,  and  may  be  summarized 
as  follows: 

1.  T3^hoid  infection,  cholecystitis,  ob- 
struction of  cystic  duct  by  stone,  enormous 
hydrops  of  the  gall-bladder,  perichole- 
cystitis, cholangitis,  multiple  abscess  of 
the  liver,  pyemia,  death. 

2.  Typhoid  infection,  cholecystitis,  ob- 
struction of  cystic  duct  by  stone,  perichole- 
cystitis with  adhesion  of  gall-bladder  to 
the  parietes  at  the  umbilicus,  umbilical 
fistula.    Cholecystotomy ;  recovery. 

Case  I. — ^Mrs.  H.,  aged  fifty-five;  large 
woman,  weighing  about  i8o  pounds.  Mul- 
tipara, youngest  child  seventeen  years 
old.  Family  history  good.  History  of 
typhoid  fever  ten  years  before,  and  ma- 


laria for  many  years;  vague  gastric  and 
intestinal  symptoms  for  three  or  four 
years.  She  had  been  confined  to  her  bed 
for  six  weeks,  very  ill  with  recurring  at- 
tacks of  chills  and  high  temperature.  The 
attending  physician,  having  discovered  a 
large  abdominal  tumor,  asked  me  to  see 
the  patient  in  consultation.  The  tumor 
occupied  the  right  side  of  the  abdomen 
and  extended  from  the  right  hypochon- 
drium  to  the  right  iliac  region.  It  was 
movable  and  cystic.  The  pulse  was  small 
and  rapid,  the  temperature  103^  F.,  the 
skin  moist,  and  the  patient  evidently  sep- 
tic. There  was  no  evidence  of  peritonitis. 
As  she  lived  in  a  small  town  in  southern 
New  Jersey,  I  considered  her  too  ill  to 
attempt  the  journey  to  Philadelphia  at 
that  time.  A  week  later  she  was  brought 
to  the  city  on  a  litter  and  admitted  to  the 
Gynecian  Hospital.  After  admission  she 
had  five  chills  in  rapid  succession,  and 
died  the  following  day. 

The  autopsy  revealed  the  following  con- 
ditions :  An  enormous,  non-adherent  gall- 
bladder, with  thick  walls,  extending  into 
the  right  iliac  fossa,  containing  about 
eight  ounces  of  a  translujcent,  brownish, 
mucoid  fluid.  Two  stones  the  size  of 
marbles  were  found  free  in  the  bladder, 
and  a  third  was  impacted  in  the  cystic 
duct.  This  patient  gave  no  history  of 
jaundice.  The  gall-ducts  were  free.  Gen- 
eral adhesions  of  the  structures  around 
the  duodenum,  involving  the  omenttmi, 
hepatic  flexure  of  colon,  the  pancreas,  and 
stomach,  were  noted.  The  liver  was  very 
large  and  irregular  in  outline,  and  con- 
tained three  large  abscesses  and  numerous 
smaller  abscesses  throughout  its  sub- 
stance. 

We  can  only  speculate  as  to  the  course 
of  events  in  such  a  case  as  this.  It  seems 
reasonable  to  assume  that  the  process  be- 
gan many  years  before,  possibly  shortly 
after  her  attack  of  typhoid  fever,  that  in 
the  course  of  time  the  cystic  duct  became 
obstructed,  which  resulted  in  distention  of 
the  gall-bladder,  that  recurrent  attacks  of 
infection  resulted  in  pericholecystitis  of 
the  base  of  the  gall-bladder,  with  adhe- 
sions to  surrounding  structures;  then  fol- 
lowed extension  of  the  infection  to  the 
ducts  (cholangitis),  and  further  exten- 
sion by  the  smaller  bile  passages  to  the 
liver,  resulting  in  the  formation  of  ab- 
scesses, which  caused  death  by  pyemia. 
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Case  II. — This  patient  came  from  the 
same  town  in  New  Jersey  as  the  previous 
one.  She  was  forty-two  years  of  age; 
multipara,  last  labor  eleven  years  ago.  She 
was  referred  to  me  on  account  of  an  um- 
bilical fistula  which  had  been  discharging 
a  clear,  watery  mucus  for  five  months. 
Upon  admission  to  the  Howard  Hospital 
May  29,  1903,  the  following  history  was 
obtained :  She  had  always  enjoyed  good 
health  until  two  years  ago,  when  she  had 
an  attack  of  typhoid  fever  (November, 
1901).  This  was  followed  by  what  was 
said  to  be  a  relapse,  which  kept  her  in  bed 
until  March,  1902.  During  the  relapse 
she  became  deeply  jaundiced  and  suffered 
sharp  attacks  of  pain  in  the  region  of  the 
right  hypochondrium.  The  jaundice 
gradually  passed  off,  but  she  was  in  very 
poor  health  during  the  spring  and  sum- 
mer. In  the  fall  of  1902  she  noticed  for 
the  first  time  a  decided  tumefaction  in  the 
right  hypochondrium,  with  increase  of 
pain.  She  said  that  she  could  clearly 
outline  three  distinct  lumps  in  this  region 
extending  to  the  umbilicus.  In  Decem- 
ber there  occurred  a  protrusion  of  the  um- 
bilicus, with  pain  and  redness.  In  Janu- 
ary, 1903,  the  supposed  abscess  ruptured 
and  discharged  a  glairy,  mucoid  material, 
of  a  light  brownish  tinge.  After  a  day 
or  two  the  discharge  became  very  scanty 
and  lighter  in  color,  almost  transparent, 
and  the  fistula  has  continued  to  discharge 
ever  since. 

Upon  examination  the  umbilicus  was 
well  retracted,  and  in  its  base  a  small  gran- 
ulation was  found  indicating  the  orifice 
of  a  fistula  which  scarcely  admitted  the 
point  of  a  small  probe.  From  this  open- 
ing there  was  discharging,  at  the  rate  of 
about  a  minim  a  minute,  a  clear  mucus, 
which  contained  neither  cholesterine  nor 
bile.  It  was  not  examined  for  bacteria. 
There  was  slight  icterus  of  the  conjunc- 
tivae and  skin,  and  the  patient  complained 
of  right  hypochondriac  tenderness,  which 
amounted  to  pain  on  percussion  and  pal- 
pation. There  was  decided  resistance  of 
the  tissues  between  the  right  costal  border 
and  the  umbilicus,  with  impaired  reson- 
ance on  percussion.  The  upper  border  of 
liver  dulness  began  at  the  seventh  inter- 
space and  merged  into  the  area  of  tender- 
ness and  impaired  resonance.  On  account 
of  the  resistance,  the  lower  border  of  the 


lungs  were  normal,  and  the  urine  was  neg- 
ative. 

The  above  facts  seemed  to  justify  the 
following  diagnosis,  which  subsequently 
was  proved  to  be  correct:  Calculous 
cholecystitis,  the  result  of  typhoid  infec- 
tion, obstruction  of  cystic  duct  by  stone, 
hydrops  of  the  gall-bladder  with  adhe- 
sions to  the  parietes  at  the  umbilicus,  the 
formation  of  umbilical  fistula  with  subse- 
quent contraction  of  the  gall-bladder  and 
downward  displacement  of  the  liver. 

Operation  June  3,  1903.  A  linear  in- 
cision through  the  belly  of  right  rectus 
muscle,  beginning  at  the  costal  border 
exposed  the  upper  surface  of  the  liver, 
which  was  drawn  down  as  far  as  the  um- 
bilicus, where  the  fundus  of  the  gall- 
bladder, which  projected  only  slightly  be- 
yond the  border  of  the  liver,  was  densely 
adherent  over  a  surface  the  size  of  a  silver 
dollar.  Upon  freeing  this  adhesion  the 
liver  at  once  assumed  its  normal  position. 
The  fundus  of  the  small  and  contracted 
gall-bladder  was  opened;  its  walls  were 
slightly  thickened,  and  it  contained  two 
stones  the  size  of  hazelnuts.  One  of  these 
stones  was  impacted  in  a  dilated  cystic 
duct.  There  was  less  than  a  drachm  of 
fluid.  There  were  a  few  friable  adhesions 
between  the  gall-bladder,  the  under  sur- 
face of  the  liver,  the  omentum,  and  a  coil 
of  small  intestine.  The  gall-bladder 
seemed  comparatively  sound,  and  as  no 
active  inflammatory  process  was  present  a 
cholecystotomy  was  determined  upon.  Af- 
ter removing  the  stones  a  large  rubber 
drainage-tube  was  made  to  engage  in  the 
cystic  duct,  and  it  was  anchored  to  the 
edge  of  the  gall-bladder  incision  by  one 
catgut  suture.  Three  catgut  sutures  were 
also  used  to  stitch  the  bladder  incision  to 
the  parietal  wound,  care  being  used  to  in- 
clude only  the  peritoneum  and  a  few  fibers 
of  the  rectus  muscle.  A  small  gauze  drain 
was  placed  between  the  under  surface  of 
the  gall-bladder  and  the  intestines,  and  the 
wound  was  closed  as  completely  as  the 
tube  and  gauze  drain  would  allow.  The 
patient  was  placed  in  bed,  and  the  long 
rubber  tube  was  led  over  the  side  into  a 
bottle  which  was  placed  upon  the  floor. 

She  made  an  uneventful  recovery,  drain- 
ing for  four  days  an  average  of  7J^ 
ounces  of  bile  a  day.  Upon  her  return 
to  her  home  at  the  end  of  six  weeks  her 
physician  wrote  me  as  follows:    "In  re- 
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say  that  her  recovery  has  been  uneventful. 
She  has  no  pain,  the  incision  is  perfectly 
healed,  and  she  complains  only  of  tiring 
easily,  which  condition,  I  think,  is  only 
a  natural  sequence  qf  what  she  has  been 
through." 

This  patient  had  t)rphoid  fever  Novem- 
ber, 1 90 1.  The  gall-stones  were  removed 
June  3,  1903.  A  pure  culture  of  t)rphoid 
bacillus  was  obtained  from  the  center  of 
one  of  the  stones  by  Dr.  C.  C.  Norris 
October  20,  1903,  two  years  after  infec- 
tion and  four  and  one-half  months  after 
the  removal  of  the  stones. 

In  comparing  these  two  cases  we  find 
several  interesting  points  of  similarity  and 
contrast.  Both  were  probably  due  to  ty- 
phoid infection.  Both  were  cases  of  cal- 
culous cholecystitis  with  obstruction  of 
the  cystic  duct  by  stone,  and  distention  of 
the  gall-bladder  (hydrops). 

Although  in  the  second  case,  at  the 
time  of  the  operation,  the  gall-bladder  was 
found  contracted,  we  are  forced  to  the 
conclusion  that  at  some  previous  time, 
probably  just  before  the  occurrence  of  the 
umbilical  fistula,  it  must  have  been  greatly 
distended  in  order  to  permit  adhesions  to 
form  between  it  and  the  parietes  at  this 
point  The  patient  stated  that  while  the 
fistula  was  discharging  the  lumps  in  the 
right  hypochondrium  disappeared. 

The  first  case  went  on  steadily  to  a  fatal 
termination.  In  the  second  case  nature 
attempted  to  effect  a  cure  by  the  forma- 
tion of  dense  parietal  adhesions  and  the 
establishment  of  an  external  fistula  at  the 
umbilicus.  The  fistula  acted  as  a  drain 
and  allowed  the  gall-bladder  to  contract, 
resulting  however  in  downward  displace- 
ment of  the  liver  and  leaving  the  patient 
in  a  condition  of  chronic  invalidism,  but 
undoubtedly  saving  her  from  the  more 
serious  complications  of  extension  of  the 
infection  and  the  increase  of  the  hydrops. 

1731    Pine  St.,  Philadelphia. 


THE  MEDICAL  TREATMENT  OF  ACUTE 

APPENDICITIS, 

G.  Lyon  states  in  La  Presse  Medicale 
of  October  28,  1903,  that  the  majority  of 
cases  of  acute  appendicitis,  if  seen  at  the 
banning  of  the  attack,  are  amenable  to 
m^ical  treatment.  He  keeps  the  patient 
perfectly  quiet,  applies  ice  to  the  appen- 
dicular region,  and  withholds  all  food  and 


time  neither  purgatives  nor  enemata  arc 
administered,  for  the  author  believes  that 
the  intestinal  contractions  which  they  ex- 
cite may  rupture  the  appendix  and  cause 
its  contents  to  be  expelled  into  the  peri- 
toneal cavity,  or  else  prevent  the  formation 
of  adhesions  which  localize  the  peritonitis. 
On  the  third  day  small  quantities  of  water 
are  allowed,  and  on  the  fourth  milk  is 
given,  provided  the  temperature  has  fallen. 
If  the  temperature  does  not  fall,  nothing 
but  water  is  given  for  several  days.  On 
the  third  or  fourth  day  an  enema  of  olive 
oil  may  be  given  for  the  purpose  of  un- 
loading the  bowels,  and  two  or  three  days 
later  a  dose  of  castor  oil,  of  which  two  or 
three  teaspoonfuls  is  generally  sufficient. 
This  treatment  is  applicable  only  to  first 
attacks  which  are  seen  within  a  few  hours 
after  the  onset  of  symptoms,  and  in  which 
no  medication  has  been  used.  As  most 
patients  who  have  one  attack  suffer  from 
recurrences  Lyon  advocates  operation 
after  the  subsidence  of  the  first  attack. 
He  usually  waits  from  four  to  six  weeks 
from  the  time  of  the  initial  symptoms, 
during  which  period  the  patient  is  kept 
in  bed. 

INTERSTITIAL  NEPHRITIS  AND  PYELO- 
NEPHRITIS TREATED  BY  PERMA- 
NENT  CATHETERIZATION, 

Cabot  (Boston  Medical  and  Surgicai 
Journal^  Nov.  19,  1903)  believes  that 
when  efficient  drainage  is  afforded  to  pa- 
tients offering  the  clinical  picture  of  a 
pyelonephritis  complicated  by  a  preexist- 
ing interstitial  nephritis  a  great  ameliora- 
tion or  even  total  disappearance  of  febrile 
and  uremic  symptoms  is  generally  brought 
about.  There  is  a  considerable  increase 
in  the  amount  of  urine,  and  also  an  in- 
crease in  the  amount  of  solids  eliminated. 

The  author  believes  that  immediate 
continuous  catheter  drainage  of  an  over-  ' 
distended  bladder  is  often  better  than  in- 
termittent catheterization.  By  thus  estab- 
lishing a  constant  outflow,  all  danger  of 
back  flow  up  the  ureter  is  removed,  and 
thus  are  greatly  diminished  the  chances 
of  pyelonephritis. 

It  also  seems  probable  that  in  cases  of 
dilated  ureters,  permitting  regurgitation 
of  the  urine  from  the  bladder  back  to  the 
pelvis  of  the  kidney,  prolonged  drainage 
of  the  bladder  will  permit  such  a  shrink- 
age of  the  ureters  and  ureteral  orifices  as 
to  result  in  normal  valvular  action  of  the 
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Leading  Articles. 


BOLDNESS  AND  CONSERVATISM  IN  THE 
TREATMENT  OF  CARDIAC  DISEASE, 


In  connection  with  this  subject  we  have 
just  read  an  article  by  Dr.  Alexander 
Morison,  in  the  West  London  Medical 
Journal  for  January,  1904,  which  Serves 
to  aflFord  a  tfieme  for  editorial  considera- 
tion. The  title  of  his  paper  is  "Boldness 
in  the  Treatment  of  Heart  Disease,"  and 
as  may  be  imagined  from  this  title,  he  de- 
votes several  pages  to  urging  his  profes- 
sional colleagues  to  resort  to  more  radical 
measures  than  they  are  accustomed  to  in 
instances  in  which  cardiac  failure  is  pres- 
ent. Part  of  his  paper  we  have  abstract- 
ed and  published  in  the  Progress  columns 
of  this  issue  of  the  Gazette.  It  will  be 
seen  that  he  strongly  advocates  the  em- 
ployment of  doses  of  the  tincture  of  digi- 
talis as  large  as  30  minims  at  intervals  of 
four  hours  until  a  definite  effect  is  pro- 
duced upon  the  action,  force,  and  capacity 
of  the  dilated  and  failing  heart;  and  in 
some  instances  he  advocates  the  combined 
use  of  strophanthus  and  digitalis  until  300 


minims  of  these  tinctures  have  been  taken. 
The  whole  object  of  his  paper^is  to  en- 
courage the  more  general  emplo3rment  of 
what  might  be  called  massive  doses  of  this 
powerful  drug. 

We  have  no  doubt  that  cases  are  oc- 
casionally met  with  in  which  heroic  doses 
of  digitalis  are  not  only  advisable  but  ab- 
solutely necessary,  if  the  patient's  life  is 
to  be  saved ;  and  we  have  no  intention  of 
taking  an  opposite  position  to  that  occu- 
pied by  Dr.  Morison,  and  advocating  the 
employment  of  minute  doses  as  a  routine 
measure  in  the  treatment  of  cardiac  dis- 
ease. But  increasing  experience  seems 
to  make  it  clear  that  many  physicians 
are  accustomed  to  use  large  doses  of 
digitalis  in  cases  of  heart  disease,  and 
to  continue  their  use  over  a  very  con- 
siderable period  of  time.  The  issue  whidi 
we  wish  to  take  is  not  that  Dr.  Morison  is 
wrong  in  advocating  boldness,  but  that 
boldness  must,  in  many  instances,  be  tem- 
pered by  good  judgment,  by  a  careful  con- 
sideration of  the  actual  condition  of  the 
patient,  and  of  the  time  during  which  he 
has  been  taking  the  remedy.  It  is  a  fact 
well  known  to  every  one  who  is  convers- 
ant with  careful  studies  upon  digitalis  that 
it  is  slowly  absorbed,  and  that  it  equally 
slowly  develops  its  stimulating  effect  upon 
the  heart  muscle.  Again,  it  is  also  well 
known  that  digitalis  produces  an  effect 
which  lasts  over  a  very  great  length  of 
time,  and  that  it  may  cause  symptoms  of 
more  or  less  severe  poisoning  if  large 
doses  are  continually  administered,  and 
actually  absorbed. 

Within  the  last  few  weeks  we  have 
heard  a  most  excellent  practitioner  of 
considerable  experience  express  the  belief 
that  digitalis  rarely,  if  ever,  produced 
dangerous  symptoms  when  given  in  mas- 
sive doses,  and  at  that  time,  and  now,  we 
feel  that  we  must  take  issue  with  him 
concerning  this  statement.  In  1897 
the  writer  of  this  editorial  published 
an  original  article  in  the  pages  of 
the  Therapeutic  Gazette  in  which  he 
gathered  together  information  from  a 
number  of  well  known  clinicians  as  ta 
whether  digitalis  was  capable  of  produc- 
ing a  so-called  cumulative  effect,  the  ex- 
istence of  which  has  been  denied  by  some, 
and  positively  asserted  by  others.  The 
result  of  that  collective  investigation,  and 
the    result   of   further   experience,    have 
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served  to  indicate  that  digitalis  does  pro- 
duce a  cumulative  effect;  not  because  it 
is  a  drug  which  possesses  properties  pecu- 
liarly dangerous  in  itself,  but  because  in 
its  administration  we  must  never  forget 
four  factors  which  are  to  be  carefully 
considered  whenever  a  powerful  drug  is 
given.  These  four  factors  are:  the  size 
of  the  dose  administered,  the  size  of  the 
dose  absorbed,  the  rapidity  with  which 
the  drug  is  eliminated,  and  the  length  of 
time  during  which  its  effects  are  main- 
tained 

To  the  mind  of  the  writer  the  question 
of  the  administration  of  large  doses  of 
digitalis  is  not  very  different  from  the 
question  of  the  administration  of  large 
doses  of  mercury  in  the  treatment  of 
syphilis.  We  all  know  that  in  many 
cases  of  active  syphilis  it  is  the  duty  of 
the  i^ysician  to  establish  a  thorough  mer- 
curial influence  at  the  earliest  possible 
moment,  and  every  syphilographer  of  ex- 
perience also  knows  that  it  is  necessary, 
after  a  mercurial  influence  is  established, 
to  administer  doses  which  are  about  half 
the  size  of  those  first  employed,  since  by 
this  means  a  full  mercurial  effect  can  be 
maintained  without  producing  evidence 
of  excessive  mercurialism.  The  reason 
for  this  therapeutic  procedure  is  that  mer- 
cury is  a  drug  which  is  slowly  absorbed 
and  slowly  eliminated,  and  after  the  sys- 
tem has  beoome  thoroughly  impressed  by 
the  remedy  its  elimination  progresses  so 
slowly  that  half  the  original  dose  is  able 
to  maintain  a  full  mercurial  effect.  So  it 
is  with  digitalis.  There  are  cases  of  car- 
diac failure  during  the  course  of  acute 
diseases,  and  during  the  period  of  rup- 
tured compensation,  when  it  is  essential 
that  the  heart  shall  receive  the  stimulating 
and  supporting  influence  of  this  great  car- 
diac  tonic  at  the  earliest  possible  moment. 
For  this  purpose  large  doses  should  be 
given.  As  soon,  however,  as  there  is  evi- 
dence that  the  drug  has  taken  control  of 
the  heart,  we  believe  that  the  dose  should 
be  cut  down  to  one-half  or  one-quarter  of 
the  former  dose,  and  that  its  further  ef- 
fects should  be  most  carefully  watched. 
In  many  other  instances,  where  the  con- 
dition of  the  patient  is  not  urgent,  we 
believe  that  large  doses  of  digitalis  at  any 
time  are  not  only  unnecessary  but  very 
prone  to  disturb  cardiac  rhythm,  and  we 
have  constantly  seen  good  effects  from 


such  small  quantities  as  two  or  three  min- 
ims oi  a  physiologically  tested  tincture  of 
digitalis  given  three  times  a  day.  In  some 
instances,  where  the  condition  of  the  heart 
is  urgent,  it  is  the  habit  of  j^ysicians  to 
resort  to  the  tincture  of  digitalis  given 
hypodermically.  We  cannot  help  feeling 
that  this  is  a  very  uncertain  method  of 
medication,  for  as  soon  as  the  tincture 
comes  in  contact  with  the  juices  of  the 
tissues  it  is  precipitated,  and  the  rapidity 
of  its  absorption  can  in  no  way  be  esti- 
mated. Not  only  is  this  true,  but  it  is 
probable  that  if  the  drug  is  given  by  the 
stomach  with  some  gastric  stimulant,  such 
as  strychnine,  capsicum,  or  Hoffmann's 
anodyne,  it  will  be  absorbed  much  more 
rapidly  and  certainly  than  if  it  is  put  in 
subcutaneous  tissues.  We  have  more  than 
once  seen  digitalis,  given  h3rpodermically 
in  large  doses  for  several  days,  produce 
no  evidences  whatever  of  any  cardiac  ef- 
fect, and  then,  with  some  sudden  change 
in  the  condition  of  the  patient,  such  for 
example  as  that  which  occurs  in  the  crisis 
of  pneumonia,  the  digitalis  has  been  rap- 
idly absorbed  and  produced  an  effect 
which  was  practically  poisonous,  and  cer- 
tainly dangerous. 


THE  PREVENTION  OF  PNEUMONIA. 


The  intention  of  this  editorial  is  not 
to  deal  with  drugs  which  are  to  be  used 
for  the  prevention  of  pneumonia,  because, 
so  far  as  we  know,  no  such  drugs  exist. 
It  is,  however,  important  that  every  phy- 
sician should  recognize  that  croupous 
pneumonia  is  an  acute  infectious  disease, 
and  that  as  such  we  should  take  all  pos- 
sible measures  to  prevent  its  spread. 
There  is  reason  to  believe  that  persons  who 
because  of  moderate  vitality  are  prone  to 
infection  by  the  pneumococcus  may  very 
readily  become  ill  if  exposed  to  this  or- 
ganism. Several  times  within  the  last 
few  years  we  have  been  impressed  with 
the  carelessness  of  physicians  in  regard 
to  the  possibility  of  infection  by  this 
germ.  We  have  repeatedly  seen  pa- 
tients, ill  with  pneumonia  and  influenza 
in  hotels,  cough  violently,  and  uninten- 
tionally expel  upon  the  blanket  which 
covered  them  tiny  particles  of  sputum 
which  were  literally  reeking  with  pneu- 
mococci  or  with  the  specific  microorgan- 
ism of  epidemic  influenza.    While  the  pro- 
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prietors  of  these  hotels  doubtless  took 
care  that  the  bed  linen  was  carefully 
washed  after  being  used  by  such  patients, 
in  the  majority  of  instances  they  certainly 
were  not  instructed  that  the  blankets  were 
sources  of  dangerous  infection,  and  doubt- 
less other  persons,  many  of  whom  were  in 
impaired  health,  who  have  slept  under 
these  blankets  have  become  infected  by 
pneumonia,  and  have  wondered  where 
they  have  acquired  the  disease.  Again 
and  again  we  have  seen  the  carpet  ex- 
posed to  similar  chances  of  infection,  and 
it  is  by  no  means  uncommon  to  see  a  pa- 
tient rest  the  surgical  gauze  into  which  he 
has  expectorated  upon  the  blanket  which 
is  in  front  of  him. 

While  most  physicians  insist  that  pa- 
tients with  tuberculosis  shall  expectorate 
into  spit-cups  or  cloths  which  either  con- 
tain antiseptics  or  which  are  at  once  dis- 
infected, they  are  far  too  frequently  lax 
as  to  the  orders  which  are  given  for  simi- 
lar treatment  of  the  expectorated  material 
in  croupous  pneumonia.  While  we  have 
no  way  of  destroying  the  pneumococcus 
when  surrounded  by  some  of  the  condi- 
tions which  seem  favorable  to  "its  exist- 
ence, it  is  certainly  the  duty  of  the  physi- 
cian, not  only  for  the  sake  of  his  patients, 
but  also  for  his  own  benefit,  to  see  to  it 
that  the  myriads  of  cocci  cast  off  by  a 
patient  with  pneumonia  are  destroyed  be- 
fore it  is  possible  for  them  to  do  further 
damage  by  infecting  other  persons. 


THE   QUESTION  OF  INTESTINAL  ANTI- 
SEPSIS, 


For  many  years  a  very  large  part  of  the 
medical  profession  has  been  convinced 
that  it  is  possible  by  the  administration  of 
certain  drugs  to  produce  a  condition  of 
so-called  intestinal  antisepsis,  or,  to  speak 
more  correctly,  intestinal  asepsis.  Other 
members  of  the  profession  hold  that  this 
is  a  scientific  impossibility  because  they 
consider  that  any  substance  which  is  pow- 
erful enough  to  destroy  the  microorgan- 
isms in  the  bowel  will  also  be  strong 
enough  to  destroy  the  human  protoplasm. 
Again,  it  has  been  considered  that  most 
of  the  so-called  intestinal  antiseptics  are 
absorbed  from  the  bowel,  and  therefore 
cease  to  exercise  their  antiseptic  influence 
long  before  they  have  passed  very  far 
along  this  tube;    or,  if  they  are  not  ab- 


sorbed, they  are  so  altered  chemically  as 
to  no  longer  possess  antiseptic  properties. 
Again,  there  has  been  much  evidence  ad- 
duced to  prove  that  the  bowel  contains  a 
large  number  of  microorganisms,  benign 
in  character,  whose  function  it  is  to  aid 
the  digestive  juices  in  the  splitting  up  of 
various  substances  taken  as  food,  and  so 
it  has  been  thought  that  to  give  intestinal 
antiseptics  would,  if  they  were  powerful 
enough  to  really  destroy  bacteria,  damage 
both  pathogenic  and  benign  microorgan- 
isms, and  so,  while  doing  good  on  the  one 
hand,  would  do  harm  on  the  other.  There 
can  be  no  doubt  that  there  is  a  consider- 
able amount  of  force  in  these  latter  state- 
ments, but  on  the  contrary  there  is  a 
good  deal  of  weight  in  the  argument  that 
the  popularity  of  intestinal  antiseptics 
proves  that  they  must  be  advantageous. 
If  they  were  not  they  would  not  be  so 
universally  employed.  There  can  be  no 
doubt  that  the  administration  of  certain 
of  these  drugs  does  diminish  intestinal 
flatulence  and  the  signs  of  fermentation 
in  some  cases.  For  these  reasons  we  are 
much  interested  in  an  article  by  Strasbur- 
ger,  which  is  quoted  by  Hemmeter  in  an 
article  contributed  by  him  to  "Progressive 
Medicine"  for  December,  1903. 

Strasburger  believes,  as  the  result  of 
clinical  observation  and  animal  experi- 
mentation, that  it  is  useless  to  attempt 
intestinal  antisepsis  by  the  administration 
of  drugs.  He  believes  that  the  adminis- 
tration of  these  remedies  may  cause  a 
slight  decrease  in  bacterial  growth  in  the 
small  intestine,  but  asserts  that  this  is  soon 
followed  by  an  increase  which  is  due  to 
interference  with  the  natural  protective 
powers  of  the  bowel.  He  thinks  that 
where  there  are  marked  evidences  of  in- 
testinal putrefaction  a  much  more  effi- 
cient method  of  treatment  is  by  cleansing 
the  bowel  with  purgatives.  While  Hem- 
meter  is  inclined  to  regard  Strasburger's 
observations  as  possessing  a  good  deal  of 
weight,  he  is  not  inclined  to  combat  the 
wide-spread  professional  confidence  in  in- 
testinal antisepsis,  and  quotes  another  pa- 
per by  Stem  which  seems  to  indicate  that 
while  it  may  be  impossible  to  destroy  mi- 
croorganisms in  the  bowel,  it  is,  on  the 
other  hand,  entirely  possible  to  interfere 
very  materially  in  their  growth.  After 
all,  this  is  what  antisepsis  means.  It  is 
probably  true  that  there  are  no  true  in- 
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testinal  germicides,  but  that  there  are  a 
considerable  number  of  substances  which, 
if  administered  skilfully,  destroy  and  in- 
bibit  the  growth  of  microorganisms  in  the 
bowel. 


SHOULD  THE   QUANTITY   OP  POTAS- 
SIUM BE  CONSIDERED  WHEN  GIV- 
ING LARGE  DOSES  OP  THE 
SALTS  OF  POTASH? 


We  have  on  more  than  one  occasion 
stated  our  belief  that  physicians  were 
prone  to  neglect  the  power  of  potassium 
upon  the  economy  when  administering 
large  doses  of  the  iodide  of  potassium,  of 
the  bromide  of  potassium,  or  of  the  vege- 
table salts  of  potash.  We  have  repeatedly 
seen  instances  in  which  children  were 
markedly  depressed  by  full  doses  of  so 
innocent  a  drug  as  the  citrate  of  potash, 
and  we  believe  that  some  of  the  depres- 
sion following  the  use  of  large  doses  of 
the  bromide  of  potassium  is  due  to  the 
potash  base.  We  have  therefore  read 
with  some  interest  the  results  of  an  ex- 
periment which  has  been  carried  out  by 
Kleeberg,  of  New  York,  upon  the  influ- 
ence of  potassium  sodium  tartrate  upon 
the  circulation.  In  these  experiments  he 
found  that  neutral  sodium  tartrate,  when 
introduced  intravenously,  in  moderate 
amounts,  stimulated  the  heart  and  caused 
a  rise  of  arterial  pressure,  and  that  the 
depressant  effect  of  sodium  potassium 
tartrate  depended  upon  the  potassium 
which  was  present,  confirming  our  view 
that  this  base  of  substances  is  capable  of 
producing  evil  results  at  times  when  very 
large  doses  are  administered. 


CONTINUOUS  LOCAL  INFECTION, 


So  much  study  has  recently  been  con- 
centrated upon  tiie  deleterious  effects  of 
poisons  circulating  in  the  system  because 
of  imperfect  digestion  and  assimilation, 
effects  particularly  noticeable  in  regard 
to  the  nervous  and  vascular  systems,  that 
attention  has  perhaps  been  diverted  from 
the  profound  constitutional  depression 
which  may  be  incident  to  a  continuous  ab- 
sorption of  toxins  from  a  point  of  infec- 
tion in  itself  of  apparently  small  moment 
Thus  it  is  well  known  to  the  genito-urin- 
ary  surgeon  that  a  chronic  follicular  pros- 
tatitis, causing  few  if  any  local  symptoms, 


associated  with  a  very  small  quantity  of 
pus  in  the  urine,  may  completely  under- 
mine the  health,  producing  a  condition  of 
neurasthenia  so  pronounced  as  to  border 
closely  upon  some  forms  of  insanity.  The 
'throat  specialist  recognizes  an  equally 
deleterious  influence  upon  the  health  as 
the  result  of  a  chronic  sinusitis  or  even  a 
lacunar  tonsillitis.  The  gynecologist  notes 
conditions  of  invalidism  absolutely  de- 
pendent upon  pelvic  collections  of  pus 
which  in  themselves  give  rise  to  slight  and 
almost  negligible  local  symptoms.  The 
abdominal  surgeon  often  completely  re- 
stores to  health  a  physical  wreck  by  the 
removal  of  a  catarrhal  appendix,  some- 
times associated  with  small  extra-appen- 
dicular  purulent  collections  which,  at  the 
most,  cause  directly  local  tenderness  and 
intestinal  catarrh. 

The  particular  form  of  local  infection 
to  which  Godlee  {Lancet,  Dec.  5,  1908) 
calls  attention  as  a  source  of  deterioration 
in  health  is  pyorrhea  alveolaris.  This  is  so 
common  and  insidious  as  to  excite  little 
apprehension.  Many  uncleanly  people 
suffer  but  little  from  it,  even  though  the 
gums  be  spongy,  the  teeth  loose,  and  the 
breath  incredibly  foul.  Among  the  well- 
to-do  and  cleanly — those  who  regularly 
scrub  their  teeth — complaint  is  usually 
made  to  the  effect  that  the  gums  bleed 
readily  when  the  tooth-brush  is  used,  that 
there  is  a  disagreeable  taste  in  the  mouth, 
and  sometimes  that  there  is  a  disagreeable 
pus-stained  expectoration.  The  odor  is 
often  unnoticed  by  the  sufferer. 

In  the  clean  mouth  the  signs  of  the  dis- 
ease are  fairly  obvious,  consisting  in  the 
main  of  a  broad  red  line  at  the  edge  of  the 
slightly  retracted  gums,  and  perhaps  pus, 
which  can  be  squeezed  from  between  the 
gums  and  the  fangs  of  the  teeth,  there 
being  formed  a  sort  of  pocket  in  which 
the  foul  secretion  collects. 

It  is  often  a  family  disease,  and  is  as- 
sociated with  deposits  of  tartar  on  the 
fangs  of  the  teeth.  It  begins  in  young 
adult  life,  and  if  undetected  leads  to  pre- 
mature loss  of  teeth.  By  many  it  is  held 
to  be  associated  with  gouty  diathesis. 

Of  the  various  diseases  caused  by  this 
constant  source  of  septic  absorption  may 
be  mentioned  fever,  rashes,  profound  sep- 
ticemia, purpuric  hemorrhages  and  bleed- 
ing from  the  gums,  toxic  neuritis,  septic 
gastritis,    stomatitis,   pharyngitis,    tonsil- 
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litis,  ulcerative  endocarditis,  pernicious 
anemia,  and  chronic  dyspepsia.  None  the 
less,  it  must  be  recognized  that  many  per- 
sons suffering  from  pyorrhea,  as  is  true 
of  all  local  affections,  remain  in  perfect 
health. 

Godlee  reports  a  number  of  instructive 
cases  showing  the  profound  systemic  ef- 
fects produced  by  suppurating  gums,  and 
calls  attention  to  the  necessity  of  the  sur- 
geon thus  afflicted  protecting  the  patients 
upon  whom  he  operates  against  infection 
by  wearing  a  mask  and  keeping  his  mouth 
closed,  and  by  practicing  a  preliminary 
cleansing  of  the  mouth  before  operation. 

In  regard  to  treatment,  the  first  step 
according  to  the  dentists  consists  in  the 
removal  of  the  tartar  from  the  fangs,  after 
which  the  organisms  contained  in  the 
pockets  are  attacked  by  antiseptics,  applied 
either  in  the  form  of  syringing  or  pack- 
ing. Sometimes  it  is  needful  to  slit  up 
the  pockets. 

By  a  system  of  thorough  prophylaxis — 
a  thorough  cleansing  of  the  teeth  and  an 
active  treatment  of  the  suppurating  pock- 
ets— for  a  brief  spell,  followed  by  repeated 
cleansing  and  treatment  once  a  month,  it 
is  now  claimed  that  this  disease  can  be 
cured  in  its  early  stages  and  arrested  even 
when  well  advanced. 


TOTAL  EXTIRPATION  OF  THE 
STOMACH. 


This  operation,  at  one  time  regarded  as 
an  absolute  impossibility,  has  now  been 
repeated  with  sufficient  frequency  to  show 
not  only  that  it  is  practicable  as  a  surgical 
procedure — i,e,,  can  be  done  without  kill- 
ing the  patient  on  the  table  or  causing  him 
to  perish  immediately  after  operation — 
but  that  under  certain  circumstances  it 
may  be  distinctly  advisable. 

According  to  Moynihan  (British  Medi- 
cat  Journal,  Dec.  5,  1903)  the  first  com- 
plete extirpation  of  the  stomach  was  per- 
formed in  1883  by  Connor.  The  patient 
perished  on  the  table.  A  number  of  other 
partial  extirpations  was  reported  before 
the  first  successful  total  extirpation  was 
reported  by  Schlatter.  The  entire  organ 
was  removed,  and  on  microscopic  examin- 
ation the  specimen  showed  the  duodenum 
at  one  end  and  the  esophagus  at  the  other. 
The  cut  end  of  the  duodenum  was  closed 
by  suture  and  the  esophagus  was  united  to 


the  jejunum.  This  patient,  more  than 
fifty-six  years  old,  lived  fourteen  months, 
and  then  died  of  local  recurrence.  Her 
health  after  operation  improved,  she  tak- 
ing food  and  gaining  in  weight.  The 
third  case  was  a  patient  of  Brooks-Brig- 
ham,  in  1898.  The  duodenum  was  united 
to  the  esophagus  by  means  of  a  Murphy 
button.  The  patient,  sixty-six  years  old, 
recovered,  and  was  well  two  years  after 
operation.  The  fourth  operation  was  per- 
formed by  Maurice  Richardson,  the  pa- 
tient living  eleven  months  and  then  d)ring 
of  recurrence.  Macdonald  operated  on  a 
patient  thirty-eight  years  old,  uniting  the 
duodenum  and  esophagus  by  a  Murphy 
button.  The  patient  was  alive  and  well 
eighteen  months  later.  In  all  Moynihan 
has  collected  sixteen  cases,  with  six  deaths 
and  ten  recoveries. 

The  junction  between  the  intestine  and 
esophagus  was  made  by  either  simple  su- 
ture or  Murphy  button,  or  the  esophagus 
and  duodenum  were  both  closed  by  suture 
and  a  later  anastcnnosis  made,  or  the  eso- 
^  phages  was  closed  by  suture,  and  the  open 
end  of  the  duodenum  was  stitched  to  the 
skin. 

Moynihan  operated  upon  a  patient  aged 
forty-nine,  with  the  typical  symptoms  of 
"leather-bottle  stomach."  On  section  the 
entire  organ  was  found  to  be  invaded  by 
the  growth,  and  the  glands  along  both 
curvatures  were  enlarged.  The  entire 
stomach  was  removed.  The  cut  end  of 
the  duodenum  was  closed  by  suture,  and  to 
the  lower  end  of  the  esophagus  a  small 
clamp  was  temporarily  applied.  An  an- 
astomosis was  made  between  the  esopha- 
gus and  a  loop  of  the  jejunum  pulled 
upward  through  a  rent  in  the  transverse 
mesocolon  and  secured  to  the  esophagus 
by  a  double  line  of  suturing,  and  also  an- 
other to  the  diaphragm.  This  suturing 
was  made  while  there  remained  in  position 
an  esophageal  tube  passed  downward  f rcMii 
the  pharynx  and  inward  into  the  distal 
portion  of  the  duodenum.  This  patient 
died  of  shock  in  six  hours. 

Of  the  seventeen  cases  reported  thus 
far,  then,  the  deaths  numbered  seven  and 
the  recoveries  ten,  an  extraordinarily  fa- 
vorable result  for  such  a  formidable  pro- 
cedure, applied  as  it  must  be  in  the  ma- 
jority of  cases  to  patients  in  a  profoundly 
depressed  condition.  It  has  been  argued 
that  under  no  circumstances  is  this  opera- 
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tion  justifiable,  since  when  the  stomach 
is  involved  so  extensively  as  to  require  it 
there  will  necessarily  be  metastatic 
growths  elsewhere. 

Moynihan,  however,  notes  that  an  ex- 
amination of  many  records,  specimens, 
and  cases  demonstrates  the  fact  that  ex- 
ceptionally the  entire  stomach  may  be 
infiltrated  in  the  absence,  even  on  minute 
post-mortem  examination,  of  secondary 
deposits.  The  operative  difficulties  he 
holds  are  less  than  would  be  anticipated. 
He  notes  that  the  esophagus  can  be  freed 
from  its  union  with  the  diaphragm  by 
stripping  with  the  finger,  though  this  is 
not  desirable,  and  that  the  esophagus  was 
in  his  case  more  accessible  when  the  pa- 
tient's neck  was  fully  flexed,  the  chin  be- 
ing pressed  downward  in  the  sternum.  He 
also  found  the  use  of  the  esophageal  tube 
a  distinct  help,  and  he  protests  against  the 
term  gastrectomy  being  applied  to  the 
operation,  in  which  a  small  part  of  the 
stomach  is  left. 

The  importance  of  Moynihan's  com- 
munication is  dependent  not  so  much  upon 
the  apparent  satisfactory  mortality  attend- 
ing this  operation,  since  based  as  it  is  on  a 
statistical  study  of  published  cases  it  is 
doubtless  misleading,  but  rather  upon  his 
statement  that  there  are  cases  in  which 
even  if  the  stomach  be  completely  infil- 
trated by  malignant  growth,  the  disease 
is  still  confined  to  this  organ.  If  any  such 
exist,  the  operation  of  total  resection  is 
indicated.  The  presence  of  nodules  in  the 
liver  or  evident  irremediable  metastases  in 
other  regions  would,  of  course,  contrain- 
dicate  any  but  a  palliative  operation. 


Rqrarts  on  Therapeutic  Progress 

THE   TREATMENT  OF   CHRONIC  DEAF- 

NESS. 

In  the  New  York  Medical  Record  of 
November  2,  1903,  Kerrison  gives  the 
following  summary  of  his  views : 

1.  There  are  certain  cases  of  advanced 
catarrhal  deafness — even  among  those  in 
which  no  evidence  of  serious  labyrinthine 
involvement  can  be  found — which  do  not 
respond  to  treatment. 

2.  In  the  large  majority  of  cases  the 
power  of  audition  can  be  distinctly  im- 
proved. 

3.  In  the  early  stages  of  catarrhal,  or 


t3rmpanic,  deafness  the  majority  of  cases 
are  susceptible  of  practical  and  complete 
cure. 

4.  In  advanced  stages  of  catarrhal  deaf- 
ness, rational  treatment  often  results  in  an 
improvement,  which  adds  greatly  to  the 
patient's  enjoyment  of  life,  though  the 
normal  hearing  power  may  never  be  re- 
gained. 

5.  Where  but  slight  improvement  of 
hearing  is  accomplished,  the  result  of 
treatment  is  often  of  value  to  the  patient 
in  arresting  a  process  which  might  other- 
wise lead  to  very  marked  or  total  deafness. 


A  LARGE  DOSE  OF  CHLORAL  HYDRATE, 

Acker  reports  in  the  New  York  State 
Journal  of  Medicine  for  November,  1903, 
a  case  in  which  a  large  dose  of  this  drug 
was  taken  without  causing  death. 

At  8  P.M.  on  January  11,  1903,  a  mes- 
senger came  to  Dr.  Adder's  office  and  in- 
formed him  that  Miss  A.  C.  N.  had  taken 
all  of  her  sleeping  medicine  at  one  dose. 
He  arrived  at  the  bedside  of  the  patient 
at  9  P.M.,  and  learned  from  her  friend 
that  the  patient  had  left  her  room  on  the 
second  floor  at  5  p.m.;  she  descended  to 
the  dining-room,  where  she  secured  the 
bottle  and  swallowed  its  contents — 22 
drachms — which  contained  330  grains  of 
chloral  hydrate,  330  grains  of  potassium 
bromide,  2^  grains  of  extract  cannabis 
indica,  and  2}^  grains  extract  of  hyoscy- 
amus.  This  was  done  during  the  absence 
of  the  patient's  friend  from  the  house,  a 
period  which  did  not  exceed  ten  minutes. 

The  patient's  condition  when  seen  was 
as  follows:  Pulse  62  per  minute,  and 
feeble;  respiration  14  per  minute;  pupils 
contracted,  face  flushed,  extremities  cold, 
and  she  was  in  a  profound  sleep,  from 
which  she  could  be  aroused  by  violent 
shaking,  but  could  not  articulate  a  word. 

Treatment. — First  dose  consisted  of  5 
drops  of  tincture  of  nux  vomica,  one  tea- 
spoonful  of  brandy,  and  one-half  a  tea- 
cupful  of  hot,  strong  coflFee,  and  bags  of 
hot  water  applied  to  the  extremities  and 
continued  until  the  limbs  regained  their 
natural  temperature.  At  each  subsequent 
hour  2  drops  of  tincture  of  nux  vomica, 
and  all  of  the  hot,  strong  coffee  that  the 
patient  could  swallow  (about  one  teacup- 
ful),  were  ordered  given.  On  January 
12,  at  9  A.M.,  the  author  again  saw  the 
patient.    She  could  be  aroused  and  could 
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speak.  The  same  treatment  was  con- 
tinued. January  13  she  had  apparently 
recovered,  without  any  bad  eflFects.  The 
treatment  was  discontinued,  and  other 
remedies  prescribed.  She  soon  left  her 
friend's  residence,  and  when  last  heard 
from  she  had  been  placed  in  an  asylum. 

Acker  finds  on  record  cases  in  which 
10  grains  of  hydrate  of  chloral  have  pro- 
duced death,  and  cases  where  350  grains 
taken  did  not  result  in  the  death  of  the 
patient 

PHYSIOLOGIC   AND    THERAPEUTIC   AC- 
TIONS OF  ALCOHOL. 

The  New  York  State  Journal  of  Medi- 
cine for  November,  1903,  contains  an 
article  by  Lambert  on  this  ever  interest- 
ing subject.  He  sums  up  our  knowledge 
concerning  the  drug  in  the  following 
words : 

Considering  the  physiological  action  of 
alcohol  as  a  whole,  the  weight  of  evidence 
shows  that  it  is  less  of  a  stimulant  and 
more  of  a  narcotic  than  was  formerly  be- 
lieved. It  is  not  a  cardiac  stimulant, 
and  its  action  on  the  circulation  as  a  whole 
is  that  of  changing  the  equilibrium  of  the 
existing  distribution  of  blood.  How  this 
is  accomplished  can  only  be  explained  at 
present  by  more  or  less  probable  hypo- 
theses. Therapeutically,  this  effect  on  the 
circulation  may  be  useful  or  not,  depend- 
ing on  circumstances.  In  fainting  attacks, 
in  some  forms  of  shock  or  collapse,  when 
the  pale,  cyanosed  appearance  of  the  pa- 
tient shows  the  blood  is  gone  from  the 
periphery  of  the  body  and  is  overfilling 
the  vessels  of  the  splanchnic  area,  alcohol 
acts  quickly  and  advantageously  by  bring- 
ing an  increased  amount  of  blood  to  the 
brain,  heart,  and  skin,  and  reducing  the 
internal  congestion.  After  exposure  to 
cold,  and  in  some  forms  of  intestinal  colic, 
it  has  a  similar  rapid  and  effective  action. 
It  has  a  useful  narcotic  action  when  sud- 
den illness  brings  worry  and  distress  to 
the  patient.  The  euphoria  produced  by 
the  alcohol  is  of  advantage  to  the  patient. 
The  dual  action  of  alcohol  as  a  food  and 
as  a  drug  places  it  in  its  therapeutic  con- 
sideration in  a  position  by  itself.  This 
is  especially  true  in  its  use  in  the  infectious 
diseases.  Many  of  us  have  seen  some  in- 
dividuals in  certain  conditions  of  grave  ill- 
ness consume  enormous  amounts  of  alco- 
hol with  apparent  benefit  and  not  the 
slightest  toxic  symptoms,  when  under  or- 


dinary circumstances  the  same  amounts 
would  have  produced  the  most  profound 
intoxication. 

The  author's  belief  is  that  many  pa- 
tients suffering  from  infectious  diseases 
do  not  need  alcohol,  and  are  better  with- 
out it;  certain  patients  need  it  under  cer- 
tain conditions,  and  are  benefited  by  it. 
It  is  also  his  belief,  founded  on  clinical 
experience,  that  because  a  patient  has  been 
accustomed  to  alcohol  is  not  a  sufficient 
reason  for  its  administration  in  infectious 
diseases.  Many  alcoholics  suffering  from 
pneumonia  will  do  better  and  recover 
quicker  if  deprived  of  alcohol  than  if 
given  it. 

When  all  is  said  concerning  the  value, 
under  certain  circumstances,  of  alcohol  as 
a  food,  its  use  as  such  certainly  belongs 
to  its  therapeutic  place  in  medicine  and 
not  to  its  use  in  every-day  life.  Atwater 
correctly  says  that  its  place  as  a  nutrient 
is  where  the  user  is  unable,  because  of 
either  debility  or  disease,  to  otherwise  ob- 
tain fitting  and  sufficient  nourishment 
from  ordinary  food  materials. 

Clinical  experience  is  the  final  proof  of 
the  value  of  alcohol  in  disease,  and  though 
this  experience  has  caused  a  lessening  in 
its  employment,  compared  with  former 
times,  and  scientific  research  has  proved 
its  field  of  usefulness  to  be  more  restricted 
than  was  formerly  accredited  to  it,  alcohol 
remains  a  useful  and  beneficial  drug.  Like 
all  our  best  remedies,  it  is  a  poison,  and  in 
its  therapeutic  use  this  fact  should  never 
be  forgotten.  Its  abuse  and  its  toxic  ac- 
tion are  probably  the  most  wide-spread 
phenomena  that  come  in  the  experience 
of  physicians,  but  that  action  of  alcohol 
does  not  come  within  the  scope  of  this 
paper. 

IVHO   MAY   BENEFIT  BY  ALTITUDE 

TREATMENT. 

Hall  contributes  to  the  Medical  News 
of  November  21,  1903,  a  paper  in  which 
he  gives  us  good  ideas  as  to  this  subject. 
He  says  that  there  is  one  variety  of  phth- 
isis little  dwelt  upon  in  the  text-books 
which  should  be  mentioned,  for  the  au- 
thor believes  that  the  cases  last  much 
longer  in  Colorado  than  in  lower-lying 
regions.  He  refers  to  the  type  seen  in 
certain  young  adults  with  moderate  loss 
of  weight,  practically  normal  temperature, 
with  little  or  possibly  no  appreciable  dul- 
ness,  but  with  constant  cough,  consider- 
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able  expectoration  containing  abundant 
bacilli,  great  dyspnea,  and  upon  examina- 
tion, lungs  bristling  with  fine  moist  rales. 
He  has  in  mind  three  such  cases,  each  of 
three  to  ten  years'  duration,  with  such 
slow  downward  progress  that  it  could 
scarcely  be  noticed.  He  has  never  ob- 
served this  type  in  New  England,  and 
doubts  if  it  could  exist  there  for  such 
lengths  of  time.  The  prognosis  is  so  much 
better  as  to  time  than  one  would  at  first 
believe  that  they  should  be  carefully  sepa- 
rated from  the  ordinary  type,  and  sent 
to  the  high,  dry  regions.  The  dyspnea 
may  be  severe  for  a  time,  owing  to  the 
obstruction  of  so  many  bronchioles,  but 
the  disease  process  does  not  seem  here  to 
extend  to  the  lung  tissue  as  one  would 
anticipate. 

Persons  with  a  bad  family  history  of 
tuberculosis  may  well  consider  the  ad- 
vantage of  moving  permanently  to  a  high, 
dry  region  before  the  advent  of  signs  of 
the  dreaded  disease.  In  cases  where  the 
lung  does  not  entirely  reexpand  after 
pleurisy  with  effusion,  two  reasons  should 
counsel  us  to  send  them  to  a  considerable 
altitude:  first,  the  rarer  atmosphere  fa- 
vors the  expansion  of  the  crippled  lung; 
and  secondly,  the  development  of  tuber- 
culosis is  thereby  directly  rendered  less 
likely.  In  addition,  we  have  the  general 
antituberculous  effect  of  the  climate,  even 
though  the  lung  cannot  reexpand  because 
of  adhesions. 

There  is  no  question  that  glandular 
tuberculosis  progresses  more  favorably 
here  than  at  sea  level.  This  opinion  is 
certainly  held  by  Dr.  Leonard  Freeman 
and  other  surgeons  of  Colorado  who  have 
had  experience  both  here  and  in  large 
cities  of  the  East. 

Many  cases  of-  asthma  are  permanently 
relieved  in  this  climate.  The  less  the 
association  with  asthma,  or  its  twin  evils, 
chronic  bronchitis  and  emphysema,  the 
greater  the  chance  of  such  permanent  re- 
lief. If,  however,  the  emphysema  be  not 
extreme,  or  associated  with  weakness  of 
the  right  heart,  such  cases  may  be  safely 
regarded  as  favorable  for  altitude  treat- 
ment. The  well  known  purity  of  atmos- 
phere of  higher  regions  does  much  more 
good  than  the  decreased  density  of  the  air 
does  harm,  the  relief  of  the  spasmodic 
element  and  of  the  bronchitis  being  the 
striking  features  in  bringing  about  the 
improvement. 


Almost  constantly  in  those  who  have 
lived  for  many  years  in  the  mountains 
one  may  observe  an  increased  chest  de- 
velopment virtually  amounting  to  moder- 
ate emphysema.  This  is  a  compensatory 
process,  because  of  the  need  of  great  lung 
surface.  Its  origin,  however,  should  teach 
us  that  the  improvement  in  asthma  and 
chronic  bronchitis  in  this  region  is  in  spite 
and  not  on  account  of  the  emphysema. 
On  the  plains  of  eastern  Colorado  the 
lower  altitude  is  more  favorable  for  cases 
with  decided  emphysematous  changes. 

The  complication  of  tuberculosis  of  the 
lungs  by  organic  heart  disease  often 
causes  difficulty  in  deciding  where  to  send 
a  patient.  The  author  believes  we  shall 
generally  be  right  if  we  most  respect  the 
predominant  condition.  If  any  material 
dyspnea  be  caused  by  the  heart  trouble, 
only  an  incipient  tuberculosis  would  prob- 
ably be  susceptible  of  improvement  in  a 
high  altitude. 

No  especial  difference  is  observed  in 
the  behavior  of  valvular  heart  disease  or 
myocardial  affections  at  Denver  from  that 
at  sea  level  if  compensation  be  good.  If  it 
be  on  the  point  of  failing  it  is  a  risky  ex- 
periment to  send  the  patient  to  any  great 
elevation.  In  such  a  patient  scarcely  any 
condition  is  susceptible  to  improvement  by 
altitude  treatment. 


THE  TREATMENT  OF  THE  CARDIAC 
TOXEMIA   OF  PNEUMONIA. 

A  valuable  article  with  this  title  is  con- 
tributed to  the  New  York  Medical  Journal 
of  January  2,  1904,  by  Elsner.  In  his 
opinion  there  are  three  remedies  which, 
when  properly  administered,  meet  the  in- 
dication presented  by  the  circulatory 
changes  of  pneumonia  due  to  paralysis  of 
the  vasomotor  centers,  the  dilated  condi- 
tion of  the  arteries,  and  the  weakened 
heart.  These  are  strychnine,  digitalis,  and 
suprarenal  extract,  or  adrenalin,  its  active 
principle.  As  to  the  use  of  strychnine  and 
digitalis,  the  author  simply  gives  his  opin- 
ion that  they  should  be  used  hypodermi- 
cally.  Adrenalin  acts  on  the  heart  and 
blood-vessels  favorably;  it  does  not  act 
on  the  vasomotor  center;  hence  it  may  be 
used  to  assist  strychnine.  When  the  vaso- 
motor center  is  exhausted  and  blood-pres- 
sure study  proves  the  inefficiency  of 
strychnine,  adrenalin  may  still  be  adminis- 
tered, and  in  some  cases  which  seem  un- 
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promising,  when  combined  with  the 
method  of  stimulation  about  to  be  sug- 
gested, we  may  carry  the  patient  beyond 
the  critical  period  to  a  safe  recovery. 
Suprarenal  extract,  or  adrenalin,  has 
seemed  to  act  as  a  needed  food  in  all 
infections  where  there  is  danger  of  myo- 
cardial degeneration.  While  writing  this 
paper  the  author  saw  a  case  of  pneumonia, 
in  consultation  with  Dr.  Doust,  in  a 
woman,  the  mother  of  five  children,  in 
whom  it  had  been  impossible  to  raise  a 
continually  lowering  blood-pressure  with 
strychnine.  The  systolic  blood-pressure 
was  almost  immediately  raised  by  the  re- 
peated administration  at  short  intervals  of 
fifteen  minims  of  a  one-to-one-thousand 
solution  of  adrenalin  hypodermically,  and 
the  patient  was  saved. 

With  the  large  doses  of  digitalis  recom- 
mended originally  by  Petresco  the  author 
has  had  no  experience.  To  treat  the  car- 
diac insufficiency  resulting  from  pneumo- 
coccus  toxemia,  the  heart  and  vessels  must 
be  guarded  against  unnecessary  wear  and 
tear  during  the  hours  of  imminent  danger 
while  the  spinal  centers  are  being  ex- 
hausted. To  bring  to  our  notice  the 
method  of  accomplishing  this  end  is  the 
object  of  this  paper. 

At  this  point  the  author  quotes  from  a 
former  paper,  and  says  that  the  profes- 
sion  has  long  since  learned  the  value  of 
the  diflFusible  stimulants.  Unfortunately 
their  effect  is  evanescent;  the  author's 
plan  of  treatment  includes  the  adminis- 
tration of  these  at  very  short  intervals 
during  the  continuance  of  cardiac  asthenia. 
The  stimulating  effect  must  be  continu- 
ous during  the  critical  period.  The  rem- 
edy must  be  administered  before  the  pre- 
ceding dose  has  lost  its  effect.  In  no  other 
way  can  we  accomplish  the  desired  result. 

During  the  past  the  author  has  treated 
this  condition  by  administering,  every 
fifteen  minutes,  fifteen  drops  each  of  the 
compound  spirit  of  ether,  aromatic  spirit 
of  ammonia,  the  compound  spirit  of  laven- 
der, and  the  tincture  of  valerian.  This  is 
kept  up  day  and  night  until  the  pulse 
shows  improved  tone  and  the  heart  action 
is  decidedly  better. 

The  valerian  is  added  because  of  its 
quieting  effect  when  administered  in  these 
small  doses  with  the  diffusible  stimulants. 
Occasionally  we  meet  patients  who  are 
unable  to  retain  the  mixture  when  it  con- 
tains valerian,  hence  we  have  been  forced 


to  omit  it  and  to  substitute  either  pure 
whiskey  or  brandy  in  corresponding  doses. 
If  the  compound  spirit  of  ether  is  distaste- 
ful it  has  been  omitted,  and  the  dose  of 
the  ammonia  and  lavender  has  been 
doubled.  The  frequent  administration  of 
the  compound  has  not  seemed  to  annoy  the 
patients,  for  as  a  rule  they  are  not  awake 
longer  than  is  necessary  to  swallow  the 
remedy.  The  author  has  still  further  in- 
sisted upon  the  internal  administration 
every  two,  three,  or  four  hours,  according 
to  the  urgency  of  the  symptoms,  of  0.015 
gramme  (one-quarter  grain)  doses  of 
sparteine  sulphate,  with  from  0.24  to  0.86 
(four  to  six  grains)  of  caffeine.  Both  of 
these  drugs  must  be  administered  in  larger 
doses  than  are  usually  prescribed  if  de- 
sirable results  are  to  be  obtained.  They 
affect  favorably  the  weakness  of  the  right 
heart. 

Finally,  the  alcoholic  stimulant  upon 
which  the  writer  depends  is  Tokay  wine, 
and  he  asserts  he  knows  of  no  stimulant 
which  has  accomplished  so  much,  and 
which  in  his  hands  has  saved  so  many  pa- 
tients, as  this  Hungarian  wine.  This  is 
administered  in  tablespoonful  doses  every 
half-hour,  and  is  given  with  the  ethereal 
stimulant  when  due. 

Occasionally  it  is  necessary  to  use  high 
rectal  injections  of  coffee  and  whiskey, 
and  h3rpodermic  injections  of  ether,  steril- 
ized oil,  and  camphor  during  periods  of 
collapse — with  subcutaneous  or  intrave- 
nous injections  of  saline  solution  accord- 
ing to  the  method  recommended  by  Henry. 

The  administration  of  the  diffusible 
stimulants  as  above  recommended,  with 
the  numerous  other  remedies  suggested, 
may  appear  to  be  bordering  upon  poly- 
pharmacy. To  this  the  author  pleads 
guilty,  but  in  extenuation  he  states  that 
we  are  dealing  with  a  condition  of  ex- 
treme danger — one  which  must  be  met 
by  rigorous  and  continuous  medication. 
The  remedies  are  not  antagonistic. 

Because  bf  these  facts  we  must  be 
ready  to  supply  the  remedy  anew  before 
the  heart  and  arteries  have  again  lapsed 
into  a  condition  which,  if  allowed  to  con- 
tinue, will  favor  the  formation  of  heart 
clot,  pulmonary  edema,  and  carbonic  acid 
poisoning. 

Oxygen  has  been  used  in  many  cases  in 
a  sort  of  routine  fashion,  but  the  author 
has  never  been  able  to  determine  the  rela- 
tive value  of  this  remedy.     Pulmonary 
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edema  with  heart  weakness  presents  a  very 
serious  complication.  Here  the  lungs  are 
flooded  with  a  bloody  serum,  death  follow- 
ing speedily  in  spite  of  any  known  remedy. 
Of  the  faithful  administration  of  ethereal 
stimulants,  a  treatment  which  cannot  be 
carried  out  without  skilled  and  faithful 
attendants,  the  writer  feels  justified  in 
speaking  with  great  confidence. 

Equally  gratifying  and  satisfactory 
have  been  the  exp«-iences  of  his  colleagues 
on  the  hospital  staff,  and  of  those  met  in 
consultation  practice.  He  has  abundant 
clinical  proof  in  the  records  of  desperate 
cases  ultimately  saved,  in  many  of  which 
the  general  condition  of  the  patient  hardly 
seemed  to  justify  the  great  labor  of  carry- 
ing out  the  treatment.  In  the  treatment  of 
pneumonia  it  will  always  be  rational  to 
follow  the  teachings  of  Wunderlich  and 
Liebermeister ;  these  authorities  hold  that 
the  temperature  requires  less  consideration 
than  does  the  pulse.  To  sustain  the  heart 
and  vessels,  to  give  to  these  the  resistance 
needed  that  all  may  continue  functionally 
active  beyond  the  critical  period,  fortu- 
nately not  long  postponed,  must  be  the 
object  of  the  therapeutist  in  combating 
pneumonia  toxemia;  and  it  is  held  that 
the  treatment  with  ethereal  stimulants, 
given  at  short  intervals  with  the  other  rem- 
edies suggested,  leads  to  results  which  are 
life-saving  and  at  times  agreeably  disap- 
pointing. However  desperate  the  condi- 
tion, the  writer  recommends  persistence 
in  the  use  of  the  diffusible  stimulants,  al- 
ways administered  with  the  idea  of  meet- 
ing the  fading  effects  of  the  preceding 
dose. 

■  ^»         ■■■■  ^ 

TREATMENT  OF  TAPEWORM. 

The  Medical  News  of  November  14, 
1903,  contains  an  article  by  S.  P.  Ger- 
hard upon  this  subject.  As  he  well  says, 
the  great  drawback  to  nearly  all  the  meth- 
ods of  treatment  in  this  condition  i.s  the 
large  doses  of  medicine  required  and  the 
loss  of  time  to  the  patient  from  his  occu- 
pation during  its  application.  In  looking 
over  some  of  the  formulae  that  are  highly 
praised  and  which  seem  to  be  largely  used 
by  many  regular  practitioners,  we  find  the 
dose  measures  a  pint  or  more  of  a  bitter 
and  nauseating  mixture  which  has  to  be 
taken  at  one  or  two  draughts.  In  delicate, 
weak,  and  debilitated  patients  this  is  a 
serious  matter,   and  the  treatment  then 


In  these  days  of  elegant  pharmacy  and 
improved  methods  of  administering  drugs 
there  is  no  need  to  keep  to  the  old  yet  effi- 
cient methods,  but  turn  our  attention  to 
applying  these  same  old  remedies  in  a 
better  and  much  more  acceptable  form. 

To  this  end  the  author  has  found  a 
combination  of  two  drugs,  namely,  male- 
fern  and  pelletierine,  most  suitable,  ap- 
plied in  the  following  manner : 

There  is  no  necessity  for  the  patient  to 
make  several  days'  preparation.  The  loss 
of  one  meal — a  breakfast — is  all  that  is 
required.  In  many  cases  the  most  con- 
venient day  to  select  for  givjng  the  medi- 
cine is  Sunday,  for  the  reason  that  most 
patients  are  at  leisure  at  that  time. 

Instruct  the  patient  to  clear  out  the 
bowels  the  day  previous  with  one  or  two 
large  doses  of  castor  oil  or  salts.  One 
dose  may  be  given  in  the  morning  and 
one  at  night,  an  hour  or  two  after  a  light 
supper. 

The  next  morning,  as  early  as  possible, 
say  at  six  o'clock,  give  at  one  dose  pelle- 
tierine tannate,  20  grains,  in  two  capsules. 
In  about  two  or  three  hours  begin  with  the 
following : 

^    Oleoresinae  aspidii,  3ij ; 
Aethcris,  f3ij ; 
•Hydrargyri  chloridi  mitis,  gr.  xij. 

M.  et  div.  in  capsulae,  No.  xvj.  S. :  Two 
every  ten  minutes. 

Of  course  it  is  understood  that  no  food 
is  taken  during  this  time.  In  about  two 
or  three  hours  the  worm  will  .be  expelled 
whole,  with  its  head  fastened  to  its  neck. 

Recently,  in  seven  cases,  the  author  has 
found  this  method  to  give  successful  re- 
sults without  any  recurrence.  It  is  gen- 
erally difficult  to  find  the  head  on  account 
of  its  small  size,  and  one  cannot  give 
assurance  that  there  will  not  be  a  return  of 
the  parasite  unless  the  head  is  found,  or 
after  the  lapse  of  six  or  eight  weeks  when 
no  segments  are  found  in  the  stools. 

It  is  well  to  instruct  the  patient  to  pass 
all  bowel  movements  into  a  vessel  of  water 
on  the  morning  the  medicine  is  taken.  In 
this  way  the  worm  can  be  secured  when 
it  is  passed  and  saved  for  examination. 
No  traction  on  the  worm  when  it  pro- 
trudes from  the  anus  should  be  permitted 
for  fear  of  tearing  the  head  off  and  losing 
it 

The  patient  can  then  rest,  and  if  there 
is    any    depression    light    food    may   be 
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the  author's  experience  has  never  been 
known  to  last  longer  than  two  hours. 

[We  cannot  help  feeling  that  the  doses 
of  pelletierine  recommended  are  very 
large,  being  about  twice  the  ordinary  max- 
imum dose.  No  oil  should  be  used  after 
giving  aspidium. — Ed.] 


ON  BOLDNESS  IN  THE  TREATMENT  OF 

HEART  DISEASE, 

MoRisoN  in  the  West  London  Medical 
Journal  for  January,  1904,  urges  radical 
measures  in  the  treatment  of  heart  dis- 
ease. He  mentions  the  case  of  a  patient 
with  evidences  of  progressive  cardiac 
failure.  He  is  dyspneic  in  various  degree, 
his  cardiac  area  of  percussion  is  increased, 
he  shows  the  evidences  in  the  heart,  and 
it  may  be  in  other  organs,  of  the  effects 
of  a  residual  accumulation  of  blood  within 
the  chambers  of  the  heart,  right  or  left,  or 
both  right  and  left.  He  is  put  to  bed,  his 
primse  viae  unloaded;  his  age,  and  the 
general  state  of  his  vessels  and  other 
organs,  as  well  as  the  particular  condition 
of  his  heart  endocardially,  myocardially, 
and  pericardially,  are  taken  into  consid- 
eration. Finding,  as  is  unfortunately 
found  in  many  cases,  that  rest,  dietetics, 
and  general  care  have,  unaided,  little  effect 
on  his  state,  the  influence  of  small  doses 
of  the  infusion  or  tincture  or  powder  of 
the  well  known  pharmacological  antagon- 
ists to  cardiac  dilatation  and  imperfect  sys- 
tole is  tried,  or  combined  with  these,  under 
certain  circumstances,  are  mercurials, 
neural  stimulants,  or  more  powerful  vaso- 
motor agents  such  as  the  nitrites.  Fortu- 
nately, in  many  instances,  these  measures 
are  soon  successful.  Not  every  abdom- 
inal case  comes  to  laparotomy;  nor  does 
every  cardiac  case  require  a  bolder  method 
of  control.  But,  on  the  other  hand,  many 
cases  unfortunately  do  require  such  treat- 
ment, if  they  are  not  to  be  allowed  to  drift 
into  hopeless  failure.  The  danger  then 
lies,  as  in  abdominal  cases,  in  delay,  with 
merely  palliative  treatment  and  the  Mi- 
cawber-like  expectancy  of  something  bene- 
ficial resulting  from  a  timid  use  of  agents 
and  a  plaintive  hope  in  the  recuperative 
powers  of  nature. 

A  large  majority  of  the  cases  referred 
to  are  met  with  in  people  either  young  or 
in  the  prime  of  life.  The  vessels  are  pliant, 
the  reserve  force  of  the  patient  is  commen- 
surjite  with  his  development  and  age,  but 


thp  golden  bowl  is  broken  at  the  cistern, 
and  the  silver  cord  is  in  imminent  peril  of 
being  loosed,  unless  we  can  effectively 
come  to  the  aid  of  the  laboring  heart  and 
surcharged  venous  system.  How  are  we 
to  do  this  ?  How  is  the  patient  to  be  pre- 
pared for  the  action  of  an  agent  which, 
held  by  the  physician  in  a  vial,  is  as  pow- 
erful for  good  and  for  evil  as  the  knife 
which  the  surgeon  holds  in  his  hand.  The 
vascular  system  of  the  patient  must  be 
relieved  of  a  certain  quantity  of  blood  if 
necessary,  varying  from  four  ounces  to 
half  a  pint,  by  venesection,  which,  for 
reasons  we  cannot  consider  now,  is  more 
effective  than  leeching;  his  anasarcous 
limbs  must  be  drained  by  Southey's  tubes, 
or  by  incision;  fluid  effusion  hampering 
respiration  in  chest  or  abdomen  must  be 
removed  so  far  as  possible;  and  all  this, 
not  with  any  great  expectation  of  these 
measures  being  successful  in  themselves, 
although  this  is  not  impossible,  but  to  pre- 
pare the  medical  patient,  as  the  surgeoa 
prepares  the  surgical  patient,  for  the  use 
of  the  powerful  agents  which  the  physi- 
cian has  at  his  command.  These  are  digi- 
talis, or  its  congeners  in  action;  and  of 
these  it  is  agreed  that  digitalis  and  stro- 
phanthus  are  the  most  useful,  as  they  are 
also  the  most  powerful,  and  that  the  tinc- 
tures of  these,  which  contain  all  the  active 
principles  of  the  plant,  are  the  most  effi- 
cient, as  they  are  also  the  least  irritating, 
preparations  of  the  drugs,  in  cases  suitable 
for  the  method  about  to  be  described. 
Small  doses,  then,  in  the  majority  of  cases 
have  previously  been  tried  in  vain.  So  far 
as  we  can  determine,  the  vessels  in  this 
patient  are  sufficiently  normal,  and  the 
heart  itself  is  untethered  by  firm  extrane- 
ous adhesion.  The  drug  is  then  gfven  in 
15-,  20-,  25-,  or  30-minim  doses  in  the 
adult  at  intervals  of  four  hours,  until  a  de- 
finite effect  is  produced  upon  the  action, 
force,  and  capacity  of  the  dilated  and  fail- 
ing heart.  This  may  require  the  continuous 
administration,  in  such  doses,  of  the  com- 
bined tinctures  of  strophanthus  and  digi- 
talis, until  200  or  300  minims  have  b^ 
taken.  The  patient  may  feel  a  little  nausea 
at  the  end  of  the  course,  but  his  laboring 
heart  may  be  acting  slowly,  smoothly,  and 
with  increased  force,  and  the  patient  him- 
self experience  a  relief  to  which  he  has 
been  a  stranger  for  weeks.  This  effect  may 
be  permanent  or  it  may  be  transient.  The 
physician   is   not   always   successful   any 
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more  than  a  surgeon.  But  both  have 
worked  for  and  merited  a  success  which 
they  cannot  always  command.  Man  is 
mortal. 

In  laying  emphasis  on  this  principle  of 
boldness  in  the  use  of  the  digitalis  group 
under  appropriate  circumstances,  a  new 
doctrine  is  not  inculcated,  for  it  is  as  old 
as  Withering,  who  first  used  digitalis  with 
success  in  certain  dropsies,  of  the  organic 
cause  of  which  he  was  ignorant,  and  it 
has  been  taught  with  no  uncertain  voice 
by  others,  and  notably  in  recent  times  by 
the  late  Dr.  George  Balfour,  of  Edin- 
burgh. But  it  is  a  doctrine  which  has 
been  preached  in  large  measure  to  deaf 
ears,  and  we  still  find  Dr.  Micawber, 
whether  specialist  or  generalist,  tinkering 
from  week  to  week  with  doses  and  meth- 
ods which  are  as  likely  to  affect  the  action 
of  such  a  heart  as,  to  use  Sydney  Smith's 
simile,  tickling  the  dome  of  St.  Paul's  is 
Kkely  to  convulse  with  laughter  the  Dean 
and  Chapter  of  that  celebrated  fane. 


THE     TREATMENT    OF    TUBERCULOUS 
MIXED  INFECTIONS  WITH  ANTI- 
STREPTOCOCCIC SERUM. 

Menzer  reports  in  the  Munchener 
medicinische  Wochenschrift  of  October 
27,  1903,  the  results  obtained  in  twenty- 
two  cases  of  pulmonary  tuberculosis 
treated  with  antistreptococcic  serum.  Of 
eleven  cases  treated  during  the  first  stage 
of  the  disease  (Turban's  classification), 
eight  were  cured  in  the  sense  that  all 
catarrhal  manifestations  disappeared,  and 
only  slight  dulness  over  the  apices  with 
insignificant  changes  in  the  character  of 
respiration  remained.  Of  eight  cases  in 
the  second  and  third  stages,  one  was  cured 
and  seven  were  improved.  Three  cases 
treated  in  the  third  stage  were  not  bene- 
fited. The  reaction  began,  as  a  rule,  in 
from  four  to  six  hours  after  the  injection 
was  made,  and  consisted  of  headache, 
severe  cough,  and  increased  expectoration. 
The  expectoration  showed  an  abundance 
of  streptococci  and  diplococci,  and  in  some 
instances  an  increase  in  the  number  of 
tubercle  bacilli  occurred.  The  injections 
are  repeated  in  from  four  to  eight  days, 
and  the  initial  dose  of  0.5  cubic  centimeter 
in  cases  of  the  first  stage  was  gradually  in- 
creased until  doses  of  5  cubic  centimeters 
were  given.  In  cases  in  the  second  and 
third  stages  the  initial  dose  was  generally 


0.2  or  0.3  cubic  centimeter.  The  good 
effects  of  this  treatment  are  supposed  to 
depend  upon  the  production  of  a  reactive 
hyperemia  in  those  areas  of  living  tissue 
in  which  streptococci  and  tubercle  bacilli 
are  associated.  This  hyperemia  dimin- 
ishes the  vitality  of  both  organisms. 
Menzer  has  found  that  patients  thus 
treated  are  more  amenable  to  dietetic  and 
hygienic  measures,  and  he  believes,  too, 
that  the  destruction  of  streptococci,  which 
are  almost  invariably  present  in  cases  of 
pulmonary  tuberculosis,  would  enable  the 
vital  powers  of  the  body  to  resist  tuber- 
cular infection,  even  though  no  direct  in- 
fluence were  exerted  on  the  tubercle 
bacilli  themselves  by  the  antistreptococcic 
serum. 


THE  EFFECT  OF  LEMON  JUICE  IN  THE 
MIXTURE  KNOWN  AS  LEMONADE 
.    UPON  TYPHOID  POLLUTED 

WATER. 

Some  months  ago  secular  papers  teemed 
with  reports  dealing  with  this  subject,  and 
BissELL  makes  in  the  New  York  Medical 
Journal  of  November  2,  1903,  the  follow- 
ing conclusions  covering  it : 

First,  that  lemon  juice  in  the  propor- 
tion given  has  very  little,  if  any,  germi- 
cidal action  upon  t3rphoid  bacilli. 

Secondly,  that  this  method  of  treating 
water  to  prevent  a  possible  typhoid  infec- 
tion should  be  discouraged. 


PHYSOSTIGMINE   IN   THE    TREATMENT 
OF  INTESTINAL  ATONY. 

As  a  result  of  experiments  upon  ani- 
mals, CuRLO,  of  Genoa,  concludes  (La 
Riforma  Medica,  Sept.  16,  1903)  that 
physostigmine  exerts  a  stimulating  effect 
upon  the  muscular  fibers  of  the  intestine, 
thereby  augmenting  peristalsis.  He  finds 
that  the  nearer  the  drug  is  brought  into 
direct  contact  with  the  intestinal  mucosa 
the  greater  is  the  degree  of  peristalsis  pro- 
duced. Thus,  even  the  smallest  quantities 
introduced  into  the  bowel  through  an  ab- 
dominal incision  cause  marked  peristalsis, 
and  doses  as  low  as  one  milligramme 
injected  into  the  rectum  give  rise  to  con- 
siderable intestinal  contraction,  whereas 
when  the  drug  is  employed  hypodermi- 
cally,  eight  milligrammes  is  required  to 
produce  even  slight  contractions.  Curio 
has  used  the  drug  therapeutically  as  well 
as  experimentally,  and  he  states  that  it  is 
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particularly  useful  in  the  treatment  of 
constipation*  depending  upon  intestinal 
atony,  and  in  meteorism.  He  considers 
the  salicylate  of  physostigmine  to  be  the 
best  preparation  for  general  use,  the  ordi- 
nary daily  dose  being  from  two  to  three 
milligrammes  (1/80  to  1/20  grain),  given 
in  keratin-coated  pills,  which  are  not  dis- 
solved until  they  reach  the  intestines.  For 
rapidly  overcoming  meteorism,  however, 
one  to  three  milligrammes  may  be  dis- 
solved in  water  and  injected  into  the 
bowel.  Suppositories  containing  two  or 
three  milligrammes  of  the  drug  have  also 
been  employed  with  good  eflFects.  Contra- 
indications to  the  use  of  physostigmine 
are  constipation  due  to  spasm  of  the  bowel, 
acute  and  chronic  intestinal  catarrh,  and 
enterocolitis. 


INTERNAL    ADMINISTRATION    OF  .ICH- 
THYOL  IN  PULMONARY  INFECTIONS, 

In  reporting  the  use  of  ichthyol  in  pul- 
monary disease  to  the  New  York  Medical 
Record  of  November  21,  1903,  Rosen- 
berg tells  us  that  the  sputum  was  at  once 
changed  in  character  and  amount,  and 
cough  entirely  ceased  within  one  month, 
at  which  time  his  patient's  weight  had 
increased  fifteen  pounds.  The  number  of 
bacilli  in  her  sputum  after  one  month's 
treatment  was  reported  by  the  health  de- 
partment as  few.  She  made  a  gradual 
recovery.  After  nine  months  there  were 
no  bacilli  to  be  found  upon  repeated  exam- 
ination. All  medication  was  then  stopped, 
and  although  this  woman  was  kept  under 
observation  for  over  two  years,  there  has 
been  no  return  of  either  cough  or  tubercle 
bacilli  in  the  sputum.  Although  the  author 
does  not  put  this  remedy  before  the  profes- 
sion as  a  specific,  he  is  positive  that  much 
good  may  be  derived  from  the  use  of  ich- 
thyol, together  with  judicious  hygiene  and 
a*  sufficient  dietary. 


DIET  AND  DRUGS  IN  NEPHRITIS. 

The  Medical  News  of  November  28, 
1903,  contains  an  article  by  Gordon  on 
this  topic.  He  thinks  that  the  value  of 
diuretics  in  acute  nephritis  when  urinary 
secretion  has  almost  or  entirely  ceased  is 
a  contested  point.  Theoretically,  they 
may  be  contraindicated  in  many  cases,  and 
high  authorities  advise  against  them;  but 
theories   and   the   dictum   of  authorities 


often  wane  before  facts.  The  author  viv- 
idly recalls  two  cases  of  scarlet  fever 
occurring  years  ago  in  his  father's  family. 
The  good  old  family  doctor  made  an 
acetic  extract  of  iron,  so  to  speak,  by 
dropping  rusty  nails  into  vinegar  and 
drenching  his  patients  with  the  potion,  and 
he  also  recalls  how  busy  the  attendants 
were  kept  carrying  off  the  dropsy,  and 
how  rapidly  the  sick  ones  recovered.  A 
year  or  two  ago  Gordon  was  called  in  con- 
sultation to  a  man  suffering  from  acute 
parenchymatous  nephritis.  The  kidneys 
had  apparently  stopped  working,  and  noth- 
ing but  the  profuse  diaphoresis  maintained 
by  the  attending  physician  saved  the  pa- 
tient from  fatal  uremia.  It  was  concluded 
that  infusion  of  juniper  and  bitartrate  of 
potassium  should  be  given.  The  result 
was  magical ;  free  diuresis  set  in,  and  the 
case  rapidly  went  on  to  convalescence. 
Such  happy  results  are  often  obtainable  in 
chronic  cases  when  the  tubules  become 
blocked.  Irritating  diuretics  may  do  harm, 
but  we  are  fortunate  in  possessing  many 
agents  which  need  not  be  mentioned,  but 
which  are  non-irritating  and  productive 
of  the  greatest  benefit.  In  this  connection 
it  is  well  to  remember  that  an  efficient 
cholagogue  administered  before  the  diu- 
retic or  in  conjunction  with  it  is  a  power- 
ful auxiliary  in  the  treatment.  Free  biliary 
secretion  and  open  bowels  are  frequently 
sufficient  to  produce  a  prompt  change  for 
the  better  in  the  patient's  condition. 

The  usefulness  of  diaphoretics,  particu- 
larly in  acute  cases  of  nephritis,  cannot  be 
questioned.  Such  remedies  are  spirit  of 
nitrous  ether  and  solution  of  ammonitmi 
acetate,  and  others  have  their  place,  but 
for  emergencies  pilocarpus  stands  at  the 
head  for  efficacy  and  promptness.  De- 
pression, it  is  true,  may  accompany  its 
action ;  but  used  with  caution  it  is  capable 
of  changing  the  condition  of  the  patient 
from  one  of  imminent  danger  to  one  of 
comparative  or  complete  safety. 

The  author  makes  reference  to  the  good 
effect  of  cholagogues,  and  thinks  it  hardly 
necessary  to  mention  the  value  of  hydra- 
gogue  cathartics  and  salines  both  in  acute 
and  chronic  cases,  and  to  invoke  their  aid 
when  dropsy  occurs,  or  when  diuretics  and 
diaphoretics  are  contraindicated  or  fail  in 
their  action. 

Nitroglycerin  is  oftentimes  invaluable. 
In  acute  cases  of  nephritis  with  high  pulse 
tension  and  diminished  flow  of  urine  its 
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place  cannot  be  easily  supplied,  while  in 
chronic  interstitial  cases  its  influence  upon 
the  general  and  upon  the  renal  circulation 
is  equally  pronounced.  The  tolerance  of 
this  drug  by  many  patients  is  noteworthy. 
When  normal  pulse  tension  fails  and  the 
heart  chambers  dilate,  the  resulting  passive 
congestion  is  to  be  met  with  drugs  which 
force  the  blood  through  the  kidney.  It 
is  here  that  digitalis  is  preeminent.  In 
the  writer's  experience  it  has  no  equal, 
and  there  are  few  patients  to  whom  it 
cannot,  in  one  form  or  another,  be  safely 
and  successfully  administered.  Its  sub- 
stitutes, however,  may  be  necessary  and 
are  not  to  be  underrated. 

Although  the  measures  used  in  chronic 
nephritis  are  more  hygienic  than  medicinal, 
there  are  certain  drugs,  outside  of  those 
employed  in  complications,  which  serve  a 
good  purpose.  Among  these  iron  stands 
preeminent,  especially  when  anemia  has 
set  in  and  the  blood-vessels  need  to  be 
nourished  and  strengthened.  As  to  the 
particular  preparation  of  this  agent,  the 
author  admits  a  growing  confidence  in 
the  old  tincture  of  the  chloride  of  our 
fathers  and  grandfathers.  Much  depends 
upon  the  dose  and  its  combination  with 
correctives  and  synergists.  Bichloride  of 
mercury,  dilute  hydrochloric  acid,  and 
liquor  of  the  chloride  of  arsenic  are  valu- 
able auxiliaries,  whose  action,  whether 
singly  or  in  combination  with  iron,  is 
oftentimes  forcibly  demonstrated  in  inter- 
stitial cases.  In  parenchymatous  nephritis, 
with  anemia,  dropsy,  and  deficient  urinary 
secretion,  the  time-honored  Basham's  mix- 
ture can  hardly  be  dispensed  with,  as  it  is 
both  a  reliable  hematinic  and  diuretic.  It 
is  encouraging  to  observe  pale  urine  be- 
coming normally  colored  under  the  use 
of  iron;  this  effect  being  one  which  the 
author  desires  and  endeavors  to  obtain, 
and  which  was  very  noticeable  in  the  cases 
of  some  young  children  which  he  had  the 
opportunity  of  observing.  When  the  tinc- 
ture fails,  other  preparations  of  iron  can 
be  used  with  advantage. 

In  uremic  convulsions  no  one  doubts 
the  efficacy  of  chloral  hydrate  and  the 
bromides.  There  may  be  those  who  would 
be  disinclined  to  use  morphine,  but  the 
author  does  not  hesitate  to  invoke  its  aid. 
He  believes  it  is  the  only  drug  which  in 
certain  cases  will  put  the  physician  in 
command  oi  the  situation,  and  the  patient 
is  entitled  to  the  relief  or  alleviation  which 


it  secures.  He  asserts  he  has  never  had 
reason  to  r^;ret,  on  account  of  any  injuri- 
ous effects,  the  use  of  morphine  when  cir- 
cumstances seemed  to  demand  its  employ- 
ment That  it  may  do  harm  is  undeniable, 
but  unpleasant  effects  can  be  prevented  by 
not  giving  too  large  a  dose.  Veratrum 
viride  is  a  remedy  with  which  the  author's 
experience  is  limited,  although  its  virtues 
a!!s  a  reducer  of  pulse  tension  and  an  in- 
ternal bleeder  are  well  established.  In 
acute  inflammatory  conditions,  with  a 
strong  pulse,  the  good  results  obtained 
from  aconite  must  not  be  forgotten. 


THE  TREATMENT  OF  INFANTILE  SYPH- 

lUS  BY  HYPODERMIC  INJECTIONS 

OF  BINIODIDE  OF  MERCURY, 

Schwab  and  Levi-Bing  in  La  Presse 
MSdicale  of  October  81,  1908,  report  five 
cases  of  hereditary  syphilis  in  infants 
which  they  treated  satisfactorily  by  means 
of  hypodermic  injections  of  biniodide  of 
mercury,  in  doses  varying  from  one  to 
two  milligrammes,  administered  once 
daily,  in  aqueous  solution.  The  injections 
were  well  tolerated,  produced  no  local 
irritation,  and  were  followed  by  rapid 
disappearance  of  the  cutaneous  and  vis- 
ceral lesions.  All  the  children  gained  in 
weight  from  the  time  that  treatment  was 
begun.  The  ages  of  these  patients  ranged 
from  one  day  to  three  months. 


OIL  OF  CADE  IN  THE  TREATMENT  OF 
SIMPLE  CHRONIC  UCHEN. 

Carle  reports  in  Lyon  Medical  of  Octo- 
ber 18,  1903,  good  results  from  the  use  of 
oil  oi  cade  in  the  treatment  of  simple 
chronic  lichen,  having  employed  it  in 
twenty-one  cases,  of  which  number  ten 
were  entirely  cured,  eight  were  very  much 
relieved,  and  three  were  not  at  all  bene- 
fited. The  time  required  to  effect  a  cure 
varied  from  one  to  four  months.  Carle 
thinks  that  the  drug  is  best  employed  in 
the  form  of  an  ointment  made  with  lano- 
lin or  with  cocoa  butter  and  vaselin,  and 
he  found  that  at  least  as  much  of  the  drug 
itself  should  be  used  as  of  the  excipient, 
weaker  ointments  failing  to  produce  satis- 
factory effects.  The  ointment  is  applied 
to  the  patch  of  lichen  by  means  of  active 
friction  continued  for  at  least  five  minutes, 
the  application  being  made  preferably  at 
night,  and  the  part  covered  with  a  piece 
of  gauze.     In   those  cases   which   were 
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cured,  the  itching  was  relieved  after  four 
or  five  applications  had  been  made.  Soon 
afterward  the  infiltration  began  to  sub- 
side, and  the  pigmentation  gradually 
faded.  No  constitutional  treatment  what- 
soever  was  employed.  Some  of  the  cases 
which  were  cured  had  lasted  as  long  as 
eight  or  ten  years. 


EMPHYSEMA  AND  BRONCHITIS. 

In  the  Clinical  Journal  of  November  4, 
1903,  Smith,  of  London,  in  speaking  of 
the  treatment  of  these  affections  says  that 
he  has  learned  a  little  trick  by  experience 
which  he  thinks  is  worth  mentioning :  it  is 
when  coughing  to  forcibly  hold  the  arms 
into  the  sides  so  as  to  assist  by  compres- 
sion the  expiratory  forces.  It  helps  to 
clear  the  bronchi  with  less  violence  and 
less  prolongation  of  the  cough,  both  of 
which  are  points  well  worth  bearing  in 
mind. 

Should  the  patient  have  unfortunately 
got  an  attack  of  bronchitis  complicating 
his  emphysema,  it  is  obviously  our  object 
to  cure  him  as  speedily  as  possible,  for 
each  attack,  and  especially  if  it  is  pro- 
longed, leaves  some  scars  behind  it.  The 
author  adds  nothing  new  to  what  we  all 
know  as  to  the  treatment  of  bronchitis, 
unless  it  be  as  to  the  great  use  he  has 
found  in  an  old-fashioned  remedy,  viz., 
syrup  of  tolu,  and  also  in  one  new  one, 
viz.,  creosote.  It  is  usually  assumed  that 
this  latter  is  good  for  tubercle  only  (the 
author  believes  it  comes  for  tubercle  as 
near  to  a  specific  as  we  are  likely  to  get, 
unless  through  some  antiserum  discov- 
ery), but  he  has  tried  it  in  many  cases  in 
which  he  did  not  suspect  tubercle,  as  well 
as  in  those  in  which  he  did,  and  found  it 
of  the  greatest  possible  benefit  in  cases 
that  were  apparently  simple  catarrh  only, 
especially  in  combination  with  cod-liver 
oil.  Another  point  is  this :  if  the  patient 
is  in  the  habit  of  having  a  cold  bath  in 
the  morning,  don't  stop  it;  it  is  in  itself  a 
healthy  habit,  and  in  a  bronchial  attack 
assists  most  materially  in  clearing  the 
tubes. 

Lastly,  we  have  to  consider  the  treat- 
ment of  the  heart  in  emphysema,  whether 
it  be  simple  emphysema  or  complicated 
by  catarrh;  and  upon  this  subject  the 
author  makes  one  or  two  remarks  which 
are  by  no  means  new,  but  which  are  so 
important  that  they  will  well  bear  repeti- 


tion and  emphasis.  A  word  or  two  on 
bleeding,  for  instance:  the  author  is  con- 
vinced that  it  has  gone  too  much  out  of 
fashion,  and  is  sure  he  has  saved  several 
lives,  temporarily  at  any  rate,  by  a  timely 
bleeding  from  a  vein.  It  will  not,  of 
course,  cure  either  the  emphysema  or  the 
heart  condition,  but  if  matters  have  not 
gone  too  far  it  will  restore  a  balance  be- 
tween the  heart  and  its  work  which  has 
been  lost,  and  it  may  be  that  the  balance 
may  remain  adjusted  for  quite  a  long 
interval.  Blood  must,  when  necessary,  be 
taken  freely — i.e.,  not  less  than  ten  ounces 
from  an  adult,  and  better,  the  nearer  to 
twenty  ounces  we  can  go.  In  his  opinion, 
the  necessity  is  measured  by  two  factors : 

(1)  the  blueness  of  the  lips  and  nose,  and 

(2)  the  breathlessness  of  the  patient.  It 
makes  one  feel  as  happy  as  a  surgeon  after 
a  successful  operation  to  see  the  relief 
rapidly  stealing  over  the  patient  as  the 
blood  flows  more  and  more  freely.  Then 
the  use  of  opium  and  morphine  in  heart 
troubles  must  be  considered.  It  is  well 
worth  bearing  in  mind  that  morphine  is 
one  of  the  most,  if  not  the  most,  valuable 
cardiac  tonics  we  possess.  It  may  be  that 
it  is  not  its  true  pharmacological  effect 
upon  the  heart  itself  that  is  of  value, 
though  of  this  there  is  a  good  deal  of 
experimental  evidence  when  used  in  small 
doses;  but  much  more  important  is  the 
sleep  it  induces  in  most  cases.  Insomnia 
is  one  of  the  most  distressing  features 
of  cardiac  trouble,  and  a  night's  quiet 
sleep  will  do  more  to  restore  the  body 
than  anything  the  author  knows  of;  and 
if,  say,  one-eighth  grain  morphine  be  in- 
jected, it  rarely  fails  to  give  sleep.  He 
admits  that  heroic  doses  are  not  advisable, 
but  cannot  make  out  whence  comes  the 
dread  of  morphine  entertained  by  practi- 
tioners. Lastly,  he  adds  a  few  practical 
words  on  digitalis,  which  of  all  the  list  of 
direct  cardiac  drugs — convallaria,  stroph- 
anthus,  etc. — seems  to  be  the  reliable  one, 
and  one  that  maintains  its  position  through 
the  changing  fashion.  The  author's  own 
experience  convinces  him  that  it  is  usually 
given  in  too  large  a  dose ;  if  three  or  four 
minims  of  the  tincture,  or  one  drachm  of 
the  infusion,  or  one  grain  of  the  powdered 
leaves  do  not  help  us,  he  has  never  found 
it  of  the  slightest  use  to  increase  the  dose, 
and  with  larger  doses  the  alleged  cumu- 
lative action  is  more  likely  to  appear.  He 
says  alleged,  because  when  one  knows  that 
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digfitalis  is  a  drug  that  is  moderately 
quickly  absorbed  and  very  slowly  excreted 
by  the  urine,  then  he  says  that  he  who 
gives  digfitalis  and  pushes  it  without  notic- 
ing the  daily  quantity  of  urine  is  at  fault, 
and  not  the  drug  he  is  carelessly  using. 


THE    THERAPEUTIC   POSSIBILITIES    OF 

RADIUM,    . 

The  Boston  Medical  and  Surgical  Jour- 
fuU  of  November  5,  1903,  sums  up  this 
novel  and  interesting  subject  as  follows: 

Up  to  this  time  it  apears  that  radium 
has  certain  qualities  hitherto  unknown  to 
chemical  physics.  For  example,  it  gives 
out  heat  constantly,  and  is  the  source  of 
a  high  degree  of  energy.  It  is  capable  of 
rendering  active,  substances  with  which 
it  is  brought  into  contact;  it  has  marked 
physiological  effects;  it  is  fatal  to  life  un- 
der certain  conditions;  and  finally  it  is 
apparently  curative  of  certain  pathological 
conditions.  An  idea  of  the  energy  of 
radium  may  be  had  from  the  statement 
made  by  Professor  Curie  that  it  maintains 
its  temperature  at  1.5°  C.  above  its  sur- 
rovmdings,  which  is  equivalent  to  saying 
that  the  heat  evolved  from  pure  radium 
is  sufficient  to  melt  more  than  its  own 
weight  of  ice  every  hour.  The  facts  that 
this  evolution  of  heat  is  constant,  and  that 
radium  loses  none  of  its  activity  in  conse- 
quence of  its  emanation,  are  the  matters 
of  interest  confronting  the  scientific  world. 
The  character  of  the  rays  given  off  from 
the  substance  is  as  yet  somewhat  undeter- 
mined, but  at  least  three  varieties  have  so 
far  been  distinguished.  In  consideration 
of  the  extraordinary  properties  to  which 
we  have  alluded,  it  is  not  a  source  of  won- 
der that  animal  life  is  positively  affected 
by  the  presence  of  the  substance.  Animals 
exposed  to  the  salt  contained  in  a  closed 
tube  succiunb  to  its  effects  in  varying 
periods,  depending  upon  the  time  of  ex- 
posure, after  undergoing  certain  cutaneous 
and  nervous  changes.  Apparently,  also, 
the  salt  is  capable  of  checking  the  normal 
development  of  the  lower  forms  of  animal 
life,  as,  for  example,  preventing  the  transi- 
tion from  the  larval  to  the  adult  form  in 
certain  worms.  • 

All  this  suggests  at  once  the  possible 
danger  in  the  therapeutic  use  of  the  sub- 
stance, and  also  its  utility  when  properly 
controlled.  Naturally  experiments  up  to 
this  time  in  treatment  of  diseased  condi- 


tions have  been  few,  owing  to  the  very 
great  difficulty  of  obtaining  the  substance. 
In  the  British  Medical  Journal  of  July  26, 
1903,  Mr.  John  Maclntyre  writes  briefly 
in  continuation  of  a  previous  article  on 
work  which  he  has  done.  He  found  that 
lupus  and  rodent  ulcer  were  very  favora- 
bly affected  by  exposure  to  the  rays.  Mr. 
Frederick  Soddy  also  suggests  the  possi- 
bility of  applying  the  rays  of  radium  and 
thorium  to  the  treatment  of  consumption. 
The  theory  being  that  inhalation  of 
radium  solution  gives  rise  to  the  forma- 
tion of  a  film  of  radioactive  matter  which 
persists  for  a  certain  definite  time,  it  is 
conceived  possible  that  radium  would  con- 
tinue to  exert  its  activity  in  the  air  cells 
of  the  patient's  lung  after  the  emanations 
themselves  had  been  exhaled. 

All  this  is  to  a  certain  extent  theoretical 
as  yet,  but  in  view  of  the  extraordinary 
impetus  which  has  been  given  to  the  thera- 
peutic action  of  various  little  understood 
rays  and  emanations  by  the  introduction 
of  the  X'Tzy,  we  have  no  right  to  assume 
any  other  attitude  than  one  of  expectant 
anticipation.  It  is  perfectly  clear  that 
radium  and  the  various  substances  which 
apparently  are  related  to  it  have  a  definite 
physiological  action  on  animal  tissues. 
This  being  the  case,  it  remains,  as  in  other 
therapeutic  matters,  to  determine  sharply 
between  the  limits  of  danger  and  benefit. 
That  this  will  be  done  experimentally  in 
the  near  future  there  can  be  no  reason  to 
doubt,  and  we  are  certainly  not  too  optim- 
istic when  we  express  the  belief  that  new 
and  serviceable  therapeutic  agents, 
through  such  investigations,  will  be  found 
for  a  goodly  number  of  human  ills. 


THE  RED-LIGHT  TREATMENT  OF 

SMALLPOX. 

Some  time  ago  we  published  in  the 
Gazette  an  article  in  which  Schamberg 
of  Philadelphia  made  an  unfavorable  re- 
port on  the  plan  of  treating  smallpox.  In 
the  Journal  of  the  American  Medical  As- 
sociation of  November  14,  1903,  Finsen 
replies  to  his  attack  and  states  that  the 
two  conditions  indispensable  to  success 
are  as  follows,  if  good  results  are  to  be 
obtained,  viz.:  (1)  The  patient  should 
be  placed  under  treatment  sufficiently 
early,  and  (2)  the  chemical  rays  of  day- 
light should  be  absolutely  shut  out.  The 
efficiency  of  the  method  is  so  certain  that 
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in  case  suppuration  should  occur  in  a  pa- 
tient who  was  placed  under  treatment  in 
proper  time,  the  first  thing  to  be  thought 
of  is  that  from  want  of  care,  either  on  the 
part  of  the  patient  or  of  the  nurse,  day- 
light may  have  penetrated.  Therefore, 
before  the  method  can  justly  be  declared 
a  failure  the  thoroughness  with  which  it  is 
carried  out  should  be  tested  by  exposing 
photographic  plates  or  sensitized  paper 
as  a  means  of  control  in  different  places 
in  the  sick-room.  If  these  photographic 
plates  show  the  influence  of  white  light 
the  technique  of  the  treatment  has  been 
imperfect.  A  few  of  those  who  have 
applied  the  method  have  at  the  same  time 
treated  the  patient  by  other  remedies  as 
well.  Such  a  course  is  objectionable  for 
scientific  purposes,  as  it  is  then  impossible 
to  decide  which  agency  is  responsible  for 
the  results.  In  order  to  give  the  experi- 
ments decisive  scientific  value  they  should 
be  carried  out  under  strict  control  and  the 
patient  placed  under  the  treatment  in 
proper  time. 


RADIUM     AND     ITS     THERAPEUTIC 

EFFECTS. 

This  interesting  subject  is  considered  by 
MacIntyre  in  the  British  Medical  Jour- 
nal of  December  12,  1903.  As  he  well 
says,  any  statement  made  at  present  about 
the  therapeutic  effects  of  radium  can  only 
apply  to  die  experimental  stage  of  inquiry. 
Three  questions  at  least  may  be  asked, 
however,  and  these  are:  (1)  Have  the 
salts  of  radium  any  therapeutic  value? 
(2)  In  what  class  of  diseases  are  they 
likely  to  prove  useful?  (3)  How  do  any 
results  yet  recorded  promise  when  com- 
pared with  those  obtained  from  other 
agents,  such  as  the  Finsen  light,  ^r-rays, 
or  high-frequency  currents,  because  the 
phenomena  observed,  when  studying  the 
salts  of  radium,  suggest  at  once  the  possi- 
bility of  therapeutic  action  similar  to  that 
due  to  the  last  named  forces?  It  may  at 
once  be  said,  from  the  experiments  already 
published,  that  to  some  extent  they  pos- 
sess therapeutic  value,  and  for  the  most 
part,  as  yet  in  the  same  class  of  cases  in 
which  the  other  forces  have  already  been 
tried  with  success.  The  third  question  is 
more  difficult  to  answer,  for  reasons  which 
will  appear  in  this  paper. 

It  may  be  as  well  to  state  here  that,  just 
as  in  the  case  of  all  other  branches  of 


electrotherapeutics,  we  have  not  yet  any 
record  of  great  improvement  or  cure  in 
any  case  of  serious  malignant  disease  situ- 
ated deeply  in  the  tissues  or  within  the 
great  cavities  of  the  body.  Any  records  of 
results  so  far  obtained  have  been  in  the 
superficial  parts  or  within  the  accessible 
cavities.  It  has  been  suggested  that  small 
quantities  of  radium  might  be  introduced 
into  the  deep  tissues  in  serious  malignant 
diseases  and  left  there,  but  most  surgeons 
after  studying  the  properties  of  radium 
will  meantime  be  careful  in  carrying  out 
the  suggestion,  and  take  due  precaution 
that  the  active  agent  can  be  withdrawn 
again  if  required.  Be  that  as  it  may,  no 
results  of  such  a  suggestion  have  so  far 
been  fruitful. 

During  the  past  six  months  we  have 
learned  much  from  the  physical  laboratory 
about  the  properties  of  radium  which  have 
a  distinct  bearing  upon  surgical  work. 
To  begin  with,  the  one  important  thing 
when  experimenting  with  a  new  agent  is 
to  find  out  its  nature  and  strength.  At 
first,  when  the  radium  salts  were  obtained, 
many  concluded  that  all  that  was  required 
was  what  the  makers  termed  a  chemically 
pure  salt  of  the  element,  if  element  it  be. 
This  is  not  so,  because  the  salts  which 
are  offered  to  the  surgeon  vary  very  much 
in  what  is  to  them  the  most  vital  thing — 
namely,  radioactivity.  Apart  altogether 
from  its  enormous  cost,  the  experimenters 
have  the  greatest  difficulty  in  obtaining 
suitable  specimens.  A  considerable  num- 
ber of  medical  men  and  others  have  sub- 
mitted samples  of  bromide  of  radium  to 
the  author  for  an  opinion,  and  he  feels 
bound  to  state  that  many  of  them  were 
doubtfully  of  any  therapeutic  value.  It 
would  be  of  the  greatest  value  to  the  pro- 
fession if  some  standard  measurement 
could  be  obtained,  because  once  in  posses- 
sion of  this  fact  experimenters  could  reg- 
ulate the  dosage  by  the  distance  at  which 
they  held  the  salt  from  the  part,  and  the 
time  during  which  it  was  applied. 

Unfortunately  no  such  standard  is  easily 
available,  and  we  have  to  fall  back  upon 
the  following:  (a)  The  physiological 
effects  when  applied  to  the  tissues  of  a 
normal  subject  which  involve  discomfort 
and  risk;  (ft)  the  action  upon  photo- 
graphic plates;  (r)  the  fluorescence  upon 
a  suitable  screen;  (d)  the  power  to  dis- 
charge the  electroscope.  Some  experi- 
menters like  Mr.  Soddy  have  methods  of 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


113 


their  own  by  means  of  liquid,  but  these  are 
complicated.  In  any  case  every  experi- 
menter should  not  only  ask  for  chemical 
purity  of  the  salt,  but  also  for  some  guar- 
antee of  radioactivity,  and  he  will  find  all 
sorts  oi  figures  mentioned,  from  40  units 
(uranium  being  the  unit)  to  1,800,000 
units  of  radioactivity.  A  further  test,  of 
course,  may  be  had  when  once  the  sur- 
geon has  obtained  results  in  a  case,  be- 
cause he  can  compare  one  with  another. 

The  second  important  question  is  to  be 
found  in  the  fact  that  the  emanations  are 
not  all  of  the  same  kind.  Since  the  au- 
thor's last  communication  to  the  British 
Medical  Journal  much  has  been  learned 
from  the  physicists  about  the  rays  which 
emanate  from  radium,  owing  largely  to 
the  brilliant  researches  of  M.  Curie,  Pro- 
fessor Rutherford,  Sir  William  Ramsay, 
Mr.  Frederick  Soddy,  and  others.  In  the 
paper  referred  to  it  was  suggested  that 
the  physicists  divided  the  rays  into  three 
kinds,  called  respectively  a-,  &-,  and  y- 
rays,  and  it  was  understood  that  the  a- 
rays  are  new,  whilst  the  second  set  resem- 
ble the  cathode  ray,  or  what  Lenard  first 
described,  and  the  third  set  correspond  to 
jr-rays.  Some  doubt  has  been  thrown 
upon  the  last  named,  and  various  workers 
have  expressed  different  opinions  on  the 
subject.  Lord  Kelvin  states  that  the  ex- 
perimenters believe  the  a-rays  to  be  posi- 
tively electrified  bodies  larger  than  those 
constituting  the  second  set.  They  are 
easily  stopped  by  solids,  liquids,  or  gases, 
and  they  are  acted  upon  by  a  magnet.  The 
fr-rays  are  much  smaller. and  are  probably 
atoms  of  radium  or  perhaps  molecules  of 
bromide  of  radium,  negatively  electrified, 
easily  influenced  by  the  magnet,  and  cor- 
responding possibly  to  the  corpuscles  and 
electrons  or  the  fine  particles  of  matter 
which  make  up  the  cathode  stream  in  the 
Crookes  tube.  Lord  Kelvin  goes  on  to 
say  that  a  simple  prima  facie  view  is  to 
regard  the  third  set  as  merely  vapor  of 
radium.  These  rays  are  neutral  and  are 
not  acted  upon  by  the  magnet.  In  sup- 
port of  this  view  Strutt  comes  to  the  con- 
clusion, as  the  result  of  experiment,  that 
in  some  ways  the  y-rays  behave  differently 
from  the  Roentgen  rays.  Clearly,  there- 
fore, it  is  important  that  surgeons  should 
discover  which  of  these  rays  may  be  the 
active  agents. 

Inasmuch  as  frequently  the  salts  are  ap- 
plied through  mica,  paper,  glass,  or  alumi- 


ntun  screens,  it  is  difficult  to  conceive  how 
these  can  affect  the  tissues.  This  reduces 
the  question  to  the  other  two.  While  there 
is  some  doubt  as  to  the  third  set,  and  will 
be  until  more  is  known  about  them,  it  is 
natural  to  think  that  the  &-rays  have  more 
to  do  with  the  results.  This  view  is  further 
strengthened  by  the  fact  that  even  if  the 
y-rays  were  proved  to  be  ^-rays,  they  are 
so  small  in  quantity  that,  knowing  what 
we  do  of  the  results  of  the  powerful  ;ir-ray 
tube,  it  is  difficult  to  see  how  they  can 
produce  the  result.  If  we  accept  this  view 
of  the  question  then  the  &-rays  are  proba- 
bly the  powerful  agents  upon  the  tissues. 
In  a  commuication  to  the  author  Lodge  is 
inclined  to  accept  this  view,  of  course  with 
all  reservation  in  the  present  state  of  our 
knowledge.  In  any  case  the  subject  is  of 
importance,  and  further  experiments  are 
necessary. 

What  we  do  know,  however,  at  present 
is  that  the  fc-rays  are  more  penetrative 
than  the  a-rays,  and  that  the  y-rays  are 
still  more  so.  It  does  not,  however,  neces- 
sarily follow  from  what  has  been  said  that 
the  a-  or  y-rays  will  not  be  proved  to  be  of 
therapeutic  value.  On  the  contrary,  many 
think  they  may  be,  and  Mr.  Soddy  in  the 
pages  of  the  British  Medical  Journal  sug- 
gested inhalations  of  the  a-rays  in  respira- 
tory troubles,  and  his  idea  was  based  upon 
physical  research  and  their  bactericidal 
properties. 

From  the  fact  that  radium  is  usually 
applied  through  screens,  when  treating 
neoplasms  the  a-rays  can  scarcely  reach 
them,  and  therefore  whatever  results  have 
been  obtained  in  these  affections  are  not 
the  result  of  their  application.  It  re- 
mains to  be  seen,  however,  whether  they 
will  have  an  effect  when  applied  differ- 
ently. For  this  reason  some  experimenters 
are  having  salts  of  radium  applied  on 
paper,  like  a  plaster,  but  of  course  in  this 
case  the  tissues  are  subjected  to  all  three 
emanations.  Sir  William  Ramsay  and 
Mr.  Soddy  have  shown  that  the  emana- 
tion is  a  gas  and  that  this  contains  helium, 
which  itself  is  one  of  the  most  inert  sub- 
stances known.  The  spectrum  of  it  is  not 
got  at  first  from  the  a-rays,  but  it  subse- 
quently appears.  This  has  led  to  the  view 
that  radium  is  not  an  element  at  all,  and 
that  it  is  being  split  up  into  simpler  ele- 
ments. This  involves  another  question, 
that  secondary  or  more  changes  are  taking 
place  and  that  necessary  forces  are  liber- 
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ated.  What  effect  these  may  have  upon 
normal  or  diseased  tissues  when  applied 
to  them  cannot  be  stated  at  present  An- 
other important  phenomenon  as  a  result 
of  the  emanations  is  the  power  of  fluores- 
cence which  these  rays  possess,  and  also 
the  most  extraordinary  thing  yet  recorded 
of  radium,  namely,  its  power  of  con- 
stantly giving  off  heat.  The  possibilities 
of  all  these  things  must  be  thought  of 
when  we  are  trying  to  reason  out  the 
effects  of  the  agent  upon  diseased  tissues ; 
also  that  they  are,  when  in  sufficient  quan- 
tity, destructive  to  life.  At  present,  how- 
ever, nothing  definite  can  be  stated. 


ABUSE  OF  NITROGLYCERIN. 

In  the  course  of  an  article  on  the  man- 
agement and  treatment  of  typhoid  fever 
in  the  Medical  News  of  January  2,  1904, 
Lef£VR£  makes  the  following  well  timed 
remarks : 

Frequently  in  acute  collapse,  or  when 
cardiac  weakness  has  reached  the  point 
of  causing  the  pulse  to  become  dicrotic, 
nitroglycerin  is  given  at  frequent  intervals 
with  the  idea  of  diminishing  the  work  of 
the  heart.  In  acute  cardiac  collapse  Rom- 
berg has  shown  that  there  is  already  vaso- 
motor paralysis,  and  that  the  failure  is 
more  vascular  than  cardiac,  and  nitrogly- 
cerin cannot  under  these  circumstances 
relieve  the  condition.  In  the  later  stages 
of  the  disease  when  the  pulse  is  dicrotic, 
the  dicrotism  is  due  to  the  relaxed  condi- 
tion of  the  arteries,  and  the  giving  of 
nitroglycerin  does  not  relieve  the  heart, 
but  on  the  other  hand  destroys  the  normal 
control  of  the  circulatory  system.  Nitro- 
glycerin should  only  be  given  when  arterial 
tension  is  relatively  too  high  for  the  car- 
diac power,  and  then  only  to  carry  the 
patient  over  the  immediate  danger.  It  is 
not  a  drug  that  should  be  given  continu- 
ously for  any  length  of  time. 


EXPECTORANTS.      COUGH      MIXTURES, 
AND  INHALATIONS, 

In  the  Postgraduate  for  December, 
1903,  Caille  gives  the  following  sugges- 
tions as  to  the  use  of  expectorants  and 
cough  mixtures : 

Cough  is  an  expulsive  effort  at  expec- 
toration, and  unless  extremely  harassing 
should  not  occasion  alarm.  When  a  cough 
takes  its  origin  in  the  nasopharynx,  naso- 


pharyngeal toilet  (salt  water  or  petro- 
latum spray)  is  indicated,  or  local  cauteri- 
zation with  a  two-per-cent  solution  of 
nitrate  of  silver. 

To  allay  reflex  irritability  and  check 
cough,  opium  and  its  preparations  may  be 
given,  with  or  without  expectorants. 

Expectorants  are  occasionally  necessary 
to  aid  nature  in  expelling  secretions,  par- 
ticularly in  feeble  children  and  very  old 
people.  Ipecac,  ammonia,  benzoic  add, 
camphor,  iodide  of  potassium,  are  exam- 
ples of  expectorants.  Free  expectoration 
is  more  readily  obtained  when  the  patient 
receives  plenty  of  water. 

The  writer  makes  use  of  the  following 
formulae  in  his  practice : 

5    Tinct.  opii  camphorat,  f3ij. 

Signa:  5  to  15  drops  in  sugar-water  once  or 
twice  at  night  to  chedc  cough  in  a  child.  To  be 
used  only  in  urgent  cases. 

5    Tinct.  opii  camphorat,  ^ 
Vini  ipecacuanhae,  aa  £5ij. 

Dose:  10  to  15  drops.  Sedative  and  expec- 
torant for  a  child. 

9    Liq.  ammon.  aromatici,  £3ij. 

One-half  to  5  drops  in  sugar-water  several 
times  a  day  for  children  and  adults.  Expectorant. 

K    Ammonii  muriatici,  3ss; 
Tinct.  opii  camphorat,  £3j; 
Syrupi  pruni  virginianae, 
Aquae  dest.,  aa  fjj. 

Dose:  Teaspoonful  every  three  hours  for 
adults  to  check  cough. 

K    Potassii  iodidi,  3j; 

Tinct  opii  camphorat,  f3j; 
Liq.  ammon.  aromat,  f3ss; 


Syrupi  tolutani,  f3vj ; 
Aqfte,  q.  s.  ad.  fjiv. 


Dose:  ^  to  1  teaspoonful  three  to  four  times- 
a  day,  as  an  expectorant  for  children  and  adults. 

B    Pulv.  camphorae,  gr.  ss; 
Acidi  benzoici,  gr.  ij. 

May  be  taken  in  sweetmeats  three  times  a  day 
as  expectorant  for  children. 

Terebene  and  terpin  hydrate  may  be 
taken  for  any  form  of  chronic  bronchitis 
as  an  expectorant ;  the  dose  is  from  two  to- 
five  drops  in  syrup  or  on  sugar,  and  it  may 
be  administered  by  inhalation  in  all  throat 
affections  (two  ounces  per  week).  Seda- 
tive and  expectorant  troches  are  sold  ii> 
the  shops  ready  made.  They  are  useful 
in  slight  ailments. 

Inhalations. — ^The  various  saline  anti- 
septic and  balsamic  inhalants  in  the  shape 
of  vapors  and  sprays  are  of  little  value 
compared  with  the  soothing  effects  of 
breathing  and  living  in  the  pure,  fresh, 
dust-free  air  of  the  mountains  or  seashore. 
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Inhalation  therapy  is  quite  popular 
among  the  laity  and  is  a  routine  method  of 
treatment  in  sanitaria.  In  private  prac- 
tice in  cases  in  which  a  moist  atmosphere 
would  probably  favor  expectoration, 
moisture  may  be  increased  by  evaporating 
water  from  an  open  vessel  or  croup  kettle, 
to  which  may  be  added  turpentine,  the  oil 
of  eucalyptus,  compound  tincture  of  ben- 
zoin, terebene,  or  creosote,  etc. 

The  upper  respiratory  tract  may  be 
lubricated  by  means  of  an  inexpensive 
hand  atomizer  containing  benzoinated 
petrolatum. 

Oxygen  inhalations  are  employed  in  a 
routine  manner.  The  author  has  never 
observed  any  marked  beneficial  effects 
from  oxygen  inhalations  in  hospital  or 
private  practice. 


SUGGESTIONS  ON  THE  TREATMENT  OF 
DEURIUM  TREMENS. 

Kelly  draws  our  attention  in  the  Cleve- 
land Medical  Journal  for  November,  1903, 
to  the  fact  that  there  is  evidently  a  remark- 
able difference  of  opinion  among  authors 
who  have  laid  down  rules  for  the  treat- 
ment of  this  disorder.  For  example.  Osier 
and  Berkley,  on  the  one  hand,  state  re- 
spectively that  "alcohol  should  be  with- 
drawn at  once  unless  the  pulse  is  feeble," 
and  that  "alcohol  in  all  forms  should  be 
absolutely  prohibited  from  the  onset  of  the 
treatment  unless  there  is  a  marked  ten- 
dency to  heart  weakness  and  collapse." 
On  the  other  hand,  the  American  Text- 
Book  of  Surgery  says :  "The  prophylactic 
treatment  consists  in  the  employment  of 
alcoholic  stimulants  in  moderate  quanti- 
tities  of  capsicum  and  digitalis,  and  of 
nourishing  food;"  and  that  "during  the 
attack  mild  stimulation  with  liquor  or 
beer  is  usually  advisable." 

As  regards  the  statements  of  Osier  and 
Berkley,  it  can  hardly  be  gainsaid  that  in 
all  cases  of  delirium  tremens  there  is  from 
the  very  beginning  a  decided  depression 
of  the  circulatory  system  characterized  by 
feeble  pulse  and  other  evidences  of  such 
depression;  and  also  that  unless  there  is 
an  organic  circulatory  lesion,  the  degree  of 
feebleness  of  pulse  and  tendency  to  heart 
weakness  is  always  in  direct  ratio  to  the 
severity  of  the  disease.  The  advice  in  the 
American  Text-Book  is,  it  seems,  much 
more  to  the  point. 

It  has  been  observed  that  the  symptoms 


characterizing  what  has  been  termed  the 
first  stage  have  invariably  disappeared 
when  alcoholic  stimulants  were  given  in 
sufficient  quantity,  especially  the  tremor, 
fear,  and  loss  of  appetite.  Ordinarily  an 
ounce  of  whiskey  or  brandy  with  half  a 
pint  of  water  is  given  every  two  or  three 
hours,  the  amount  being  varied  of  course 
in  accordance  with  the  severity  of  the 
S3rmptoms  and  gradually  decreased.  The 
doses  should  be  large  enough  to  control 
the  symptoms  and  no  larger.  When  it  is 
learned  what  amount  of  alcohol  will  do 
this,  and  the  patient  begins  to  eat,  diminu- 
tion should  be  commenced  and  continued 
as  rapidly  as  the  condition  will  permit. 
The  doses  can  usually  be  decreased  to  nil 
in  less  than  a  week.  If  shock  from  trau- 
matism, or  exposure  to  other  cause,  is 
present,  more  alcohol  is  required  than  if 
this  complication  were  absent.  If  the  cul- 
minating phases  of  the  disorder  have  de- 
veloped before  the  patient  is  seen,  the  out- 
look is  of  course  not  so  good,  but  alcohol 
is  beneficial  if  the  patient  will  accept  it. 
If  he  should  not,  then  other  remedies  must 
be  relied  upon.  With  the  return  of  appe- 
tite and  ability  to  retain  food  the  patient 
should  be  gfiven  as  much  light  nourishment 
every  two  or  three  hours  during  the  day 
as  he  can  apparently  assimilate.  Other 
remedies  of  value  are  warm  baths,  plenty 
of  light  and  ventilation,  and  moderate  ex- 
ercise. The  author  thinks  that  nux  vom- 
ica, capsicum,  and  the  bromides  are  indi- 
cated at  times.  He  has  observed  no 
good  results  in  these  cases  from  the  use 
of  either  chloral  or  morphine,  and  is  even 
inclined  to  regard  their  use  as  injurious. 


SEVERE   PAIN   CAUSED    BY   BLOOD- 
PRESSURE. 

The  Physician  and  Surgeon  for  Octo- 
ber, 1903,  in  an  article  by  Inglis  has  this 
excellent  advice  to  give  in  regard  to  cer- 
tain forms  of  pain : 

There  are  many  cases  of  intense  pain 
clearly  due  to  temporary  increase  of  arte- 
rial pressure,  with  localized  hyperemia. 
The  unbearable  headache  of  intense  cere- 
bral congestion,  such  as  occurs  at  the  time 
of  a  sunstroke  or  as  a  subsequent  effect  of 
sunstroke,  is  an  instance  in  point.  A  simi- 
lar congestive  headache  not  infrequently 
follows  severe  blows  on  the  head.  Many 
cases  of  migraine  are  of  the  congestive 
type;    such   patients   often   show   visibly 
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swollen,  tortuous  temporal  arteries.  Neur- 
algias in  all  parts  of  the  body,  including 
those  of  the  internal  viscera,  are  often 
either  due  to,  or  at  least  accompanied  by, 
such  arterial  tension.  *  Every  medical  man 
knows  how  these  conditions  are  particu- 
larly apt  to  occur  at  or  near  the  menstrual 
period  in  woman — a  time  at  which  arterial 
turgescence  seems  to  occur  in  the  most 
diverse  parts  of  the  body.  Brain  tumors 
exhibit  the  singular  feature  that,  while  the 
tumor  is  always  present  and  slowly  grow- 
ing, the  frightful  headache  is  intermittent 
and  recurs  in  paroxysms.  These  par- 
oxysms must  be  due  to  some  cause  acting 
in  addition  to  the  mere  presence  of  the 
tumor.  That  cause  seems  to  be  a  chang- 
ing degree  of  cerebral  congestion.  Tumor 
plus  congestion,  and  we  have  unbearable 
headaches.  The  congestion  relieved,  the 
pain  abates. 

Dr.  William  Browning,  of  Brooklyn, 
published  an  excellent  article  in  the  Jour- 
nal of  Nervous  and  Mental  Disease  on 
"Relief  of  Pain  in  Tumors  of  the  Brain." 
The  following  extract  gives  the  gist  of  the 
article :  "One  unquestionable  advantage  of 
the  use,  which  the  author  has  so  strongly 
advocated  for  a  number  of  years,  of  the 
vascular  agents  (whether  to  increase  or 
depress  the  blood-pressure)  is  that  they  act 
in  an  intelligible  way  and  not  in  some 
presumed  or  speculative  manner.  Their 
influence  can  be  pretty  definitely  foretold 
and  its  effects  controlled;  hence  the  rem- 
edy can  be  fitted  to  the  case.  In  other 
words,  they  are  rational  remedies  and  meet 
the  demand  for*  both  honesty  and  exactness 
in  practice." 

The  method  in  the  present  instance  is 
very  simple.  It  consists  in  the  administra- 
tion of  such  depressants  as  aconitine,  vera- 
trum,  or  gelsemium  in  doses  sufficient  to 
soften  and  control  the  pulse.  The  amounts 
required  are  not  far  from  those  which 
were  recommended  in  the  abortive  treat- 
ment of  apoplexy  {New  York  Medical 
Journal,  Feb.  15,  1902).  The  remedy 
can  be  continued  as  required,  though  the 
condition  of  the  circulation  should  be  fre- 
quently observed  and  the  amount  of  the 
drug  regulated  according  to  the  necessity 
of  the  case  and  the  way  it  is  borne.  The 
dosage  in  any  particular  case  is  kept  where 
it  does  not  dangerously  reduce  the  pulse 
on  the  one  hand,  and  yet  controls  the  pain 
on  the  other. 

This  plan  may  not  at  any  and  every  in- 


stant completely  stop  pain,  but  it  holds  it 
within  bearable  limits,  and  may  be  all  that 
is  required  even  when  the  course  of  the 
trouble  extends  over  many  months.  It 
appears  to  accomplish  quite  as  much  as 
the  method  of  symptomatic  trephining, 
which  was  proposed  for  a  similar  purpose, 
and  to  do  this  without  any  of  the  operative 
drawbacks. 

Doubtless  the  thoroughness  with  which 
pain  can  be  controlled  in  any  given  case 
will  depend  somewhat  upon  the  manner  in 
which  it  is  produced.  Clinically  we  have, 
besides  those  relatively  fortunate  cases 
without  pain,  certain  types,  and  we  can 
trace  the  source  of  the  pain  to  at  least 
three  factors:  (1)  There  is  the  local  and 
more  or  less  general  increase  of  intracran- 
ial pressure,  as  occurs  most  t3T)ically  in 
intrasubstantial  growths.  Where  the  pain 
is  thus  directly  due  to  pressure,  it  is  less 
intense,  but  may  be  more  continuous,  like 
a  deep  ache.  In  this  form  marked  relief 
may  be  expected.  (2)  Then  there  is  the 
paroxysmal  augmentation  of  arterial  pres- 
sure in  certain  cases,  to  which  reference 
will  be  made  more  fully.  It  is  in  these 
attacks  that  the  terrific  pain-seizures  occur, 
and  correspondingly  this  form  should  be 
relieved  most  of  all  by  depressants.  It  is 
really  here  that  we  most  need  analgesics, 
and  that  opiates  fail  except  to  stupefy. 
(3)  But  when  on  the  contrary  the  pain  is 
the  result  of  direct  implication  or  stretch- 
ing of  external  structures,  as  the  meninges 
or  outgrowing  nerves,  and  we  get  instead 
neuralgias  and  localized  pains,  then  the 
good  to  be  realized  from  depressants  may 
be  only  proportionate  to  the  degree  in 
which  pressure  is  a  factor.  And  in  fact 
it  is  supposed  that  in  this  last  type  of 
cases  pain  is  especially  likely  to  be  felt. 

It  is  fair  to  ask  whether  this  plan  has 
any  injurious  effect  on  the  course  of  the 
trouble  itself.  Nothing  of  the  sort  has 
been  apparent  in  any  case,  nor  is  there  an) 
theoretical  reason  for  suspecting  harm. 
So  far  as  one  can  decide,  life  has  if  any- 
thing been  prolonged.  On  paralysis,  if 
present,  it  can  hardly  have  much  effect 
either  way. 

Browning  has  in  mind  the  pain  of  brain 
tumors,  but  it  is  at  once  evident  that  the 
therapeutic  application  of  the  idea  is  a 
wide  one.  Congestive  neuralgia  of  the 
ovaries  often  is  used  as  reason  for  their 
removal.  It  would  save  some  useful 
ovaries  if  arterial  depressants  were  used 
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more  generally.  The  use  of  gelsemium 
or  aconitine  in  trigeminal  neuralgia  is 
fairly  common,  but  there  are  other  vis- 
ceral neuralgias  which  would  seem  equally 
adapted  to  such  treatment. 

The  trouble  is  we  are  afraid  of  arterial 
depressants  just  as  we  seem  frightened 
to  bleed  or  give  emetics.  As  a  matter  of 
fact  the  heart  will  stand  a  tremendous 
amount  of  depression  safely,  provided  it 
be  not  too  suddenly  injured.  We  all  know 
it,  yet  we  give  arterial  depressants  reluc- 
tantly. It  is  a  mistake.  Browning's  sug- 
gestion is  an  excellent  one. 


LARGE  DOSES  OF  BINIODIDE    OF   MER- 
CURY IN  INFANTILE  THERAPEUTICS. 

Breton,  of  Lyons,  in  the  Revue  Men- 
suelle  des  Maladies  de  VEnfance  for  De- 
cember, 1903,  calls  attention  to  the  utility 
of  hypodermic  injections  of  biniodide  of 
mercury  in  the  treatment  of  hereditary 
syphilis.  He  finds  that  children  tolerate 
large  doses  of  strong  solutions  of  the  drug, 
and  he  recommends  as  an  ordinary  dose 
.06  at  intervals  of  five  to  eight  days,  ac- 
cording to  the  severity  of  the  specific  man- 
ifestations. A  perfect  solution  of  the  mer- 
curial is  obtained  by  adding  a  small  quan- 
tity of  potassium  iodide,  and  for  this  pur- 
pose Breton  recommends  a  few  drops  of 
the  following  solution :  Potassium  iodide, 
1  gramme;  distilled  water,  4  grammes. 
Subcutaneous  injections  produce  very 
painful  swellings  which  do  not  disappear 
for  some  time,  and  for  this  reason  intra- 
muscular injections  are  to  be  preferred. 
They  are  somewhat  painful,  but  do  not 
cause  as  much  discomfort  as  the  subcuta- 
neous injections.  Detailed  reports  of  sev- 
eral cases  are  given. 


PROPRIETARY  MEDICINES. 

A  rather  interesting  communication  on 
this  subject  is  made  to  the  Lancet  of 
November  28,  1903,  by  Hutchison. 

The  author  wishes  it  clearly  understood 
that  his  analyses  make  no  pretense  of  per- 
fect accuracy.  The  analysis  of  many  of 
the  preparations,  particularly  such  as  are 
of  vegetable  origfin,  is  often  a  very  diffi- 
cult matter,  and  it  has  been  found  impos- 
sible to  give  quantitative  results.  The 
author  believes,  however,  that  he  has  suc- 
ceeded in  representing  the  active  constitu- 
ents in  most,  if  not  all,  cases. 


APPROXIMATE    INGREDIENTS    OF    VARIOUS 
PATENT  AND  PROPRIETARY  PREPA- 
RATIONS. 

Aperient  and  Liver  Pills. 

Beecham's  Pills:  Aloes,  ginger,  and 
soap. 

Baillie's  Pills:  Aloes,  colocynth,  oil  of 
cloves,  and  soap. 

Bile  Beans:  Cascara,  rhubarb,  licorice, 
and  oil  of  peppermint,  coated  with  gelatin. 

Cockle's  Pills  and  Barclay's  Pills: 
Aloes,  colocynth,  and  rhubarb. 

Carter's  Little  Liver  Pills :  Podophyllin 
(one-eighth  grain)  and  aloes  soc.  (one- 
third  grain)  in  each  pill. 

Dixon's  Pills :  Taraxacum,  podophyllin, 
jalap,  and  soap. 

HoUoway's  Pills:  Aloes,  rhubarb,  saf- 
fron, Glauber's  salts,  and  pepper. 

Page- Woodcock's  Wind  Pills:  Aloes, 
oletun  carui,  and  soap. 

Scott's  Pills:  Aloin  and  cascara  with  a 
soap  basis. 

Whelpton's  Pills:  Rhubarb,  aloes,  gin- 
ger, pulv.  ipecac,  and  soap. 

Saline  Aperients. 

Eno's  Fruit  Salt :  Bicarb,  soda,  tartaric 
acd,  and  citric  acid. 

Lamplough's  Pyretic  Saline :  Citric  acid 
with  bicarbonate  of  potassium  and  sodium. 

Abbey's  Salt :  Tartaric  acid  with  bicar- 
bonate of  sodium,  sulphate  of  magnesium, 
and  sugar. 

Cough  Mixtures  and  Losenges. 

Congreve's  Elixir:  Benzoic  acid,  infu- 
sion of  elderberries,  alcohol,  and  allspice. 

Keating's  Cough  Lozenges :  Ipecac,  lac- 
tucaria,  squill,  licorice,  tragacanth,  and 
sugar. 

Owbridge's  Lung  Tonic:  Balsam  of 
tolu,  oil  of  aniseed,  and  oil  of  cloves. 

Balsam  of  Aniseed:  Contains  aniseed 
and  other  ingredients  with  one-tenth  of  a 
grain  of  morphine  in  every  ounce. 

Preparations  for  Gout  and  Rheumatism. 

Eade's  Pills:  Salicylate  of  sodium, 
guaiacum,  and  aloes. 

Gloria  Tonic:  Colchicum,  guaiacum 
resin,  and  iodide  of  sodium. 

Blair's  Gout  Pills:  The  active  ingredi- 
ent is  colchicum. 

Preparations  for  Headache  and  Neuralgia. 

Antikamnia:  Bicarb,  of  sodium,  anti- 
febrin,  and  (?)  caffeine. 

Bromidia:     Bromide     of     ootassium. 
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chloral,  hyoscyamus,  cannabis  indica,  oil 
of  aniseed,  syrup,  and  water. 

Hunter's  Nervine:  Creosote,  chloro- 
form, camphor,  balsam  of  tolu,  and  alco- 
hol. 

Kapluine:  Antifebrin  and  sugar  (col- 
ored). 

Kay's  Tic  Pills :  Sulphate  of  iron,  quin- 
ine, and  soap. 

Preparations  for  Asthma. 

Crevoisier's :  Belladonna,  foxglove, 
stramonium,  sage,  and  nitrate  of  potas- 
sium in  equal  parts. 

Hair's  Cure:  Iodide  of  potassium  and 
tar  water. 

Plant's  Cigarettes:  Leaves  of  stramon- 
ium, lobelia,  and  green  tea. 

Packer's  Cure :  Atropine,  cocaine,  h)rpo- 
nitrous  acid,  and  various  balsamic  ex- 
tracts, administered  by  means  of  an 
aeriser. 

Remedies  for  Obesity, 

Trilene  Tablets :  Sugar  and  a  vegetable 
constituent  of  unknown  nature. 

Grey's  Specific :  Contains  47.2  per  cent 
of  free  sulphur  and  a  bitter  (  ?  gentian). 

Mrs.  Frost's  Anti-Obesity  Remedy: 
The  active  ingredient  is  extract  of  fucus 
vesiculosus. 

Russell's  Anti-Corpulent  Cure:  Citric 
acid  (20  grains  to  half  an  ounce),  gly- 
cerin, and  water.  The  Pink  Tablet-Sac- 
charine. 

Miscellaneous  Preparations, 

Buer's  Piles  Cure :  Ointment — gall  and 
hamamelis  with  lanolin  basis.  Powder — 
Precipitated  sulphur  and  carbonate  of 
magnesium. 

California  Syrup  of  Figs:  Senna  (active 
constituent),  syrup  of  figs,  and  cinnamon. 

Doane's  (Backache)  Pills:  (1)  White- 
coated  aperient  (dinner  pills) — podophyl- 
lin,  aloin,  rhubarb,  and  peppermint.  (2) 
Brown-coated  (Backache  Pills) — oil  of 
juniper  and  a  resinous  constituent  (  ?  ben- 
zoin). 

Guy's  Tonic:  Phosphoric  acid,  tinct. 
cochineal,  infusion  of  gentian  and  chloro- 
form water. 

Dalby's  Carminative:  Pulv.  rhei,  mag- 
nes.  carb.,  glycerin,  sugar,  ol.  menth.  pip. 
and  ol.  anethi,  and  a  small  quantity  of 
laudanum. 

Chlorodyne:  Chloroform,  ether,  hydro- 
cyanic acid,  morphine,  cannabis  indica, 
capsicum,  peppermint,  and  treacle. 

Clarke's    Blood    Mixture:   The   active 


constituent  is  iodide  of  potassium  (about 
six  grains  to  the  ounce). 

Oxien :  Powdered  sugar  and  starch  and 
ol.  gaultheriae. 

Ozerine:  Bromide  of  potassium  and 
iodide  of  ammonia,  with  chloroform 
water. 

Pink  Pills:  Sulphate  of  iron,  an  alka- 
line carbonate,  and  licorice,  thickly  coated 
with  sugar  and  colored  with  carmine. 

Phosferine:  Quinine,  phosphates,  and 
hypophosphites. 

SiegertPs  Syrup:  Aloes,  capsicum,  lic- 
orice, and  treacle. 

Steedman's  Teething  Powders:  Calo- 
mel and  starch. 

Warner's  Safe  Cure:  Nitrate  of  potas- 
sium (about  ten  grains  to  the  ounce)  and 
various  diuretic  herbs. 

Woodward's  Gripe  Water:  Liquor 
magnes.  carb.,  ol.  anethi,  sugar,  and  a 
trace  of  alcohol. 

Drink  Cures, 

Mrs.  Terry's:  Sugar  (98  per  cent)  and 
salt  (2  per  cent). 

Antidipso:  Chlorate  of  potash  and 
sugar. 

THE     ANTISEPTIC     AND     GERMICIDAL 
PROPERTIES  OF  GLYCERIN, 

In  Bulletin  No.  16  of  the  Hygienic  Lab- 
oratory at  Washington  Rosenau  reports 
his  experiments  along  these  lines.  He 
tells  us  that  this  study  was  undertaken 
and  is  published  on  account  of  its  import- 
ance from  a  public  health  standpoint,  par- 
ticularly in  view  of  the  fact  that  glycerin 
is  used  to  conserve  vaccine  virus  and  anal- 
ogous products.  On  account  of  its  bland 
and  non-poisonous  properties  glycerin  has 
long  been  used  as  a  preservative  for  or- 
ganic matter;  but  not  until  1891,  when 
Copeman  claimed  for  it  special  virtues  as 
a  germicide,  did  it  come  into  general  use 
to  purify  vaccine  virus. 

A  false  sense  of  security  arose  owing 
to  an  overestimate  of  the  antiseptic  and 
germicidal  value  of  glycerin.  This  fact 
he  has  brought  out  in  previous  publica- 
tions on  the  subject  of  the  bacteriological 
impurities  of  vaccine  virus.  Other  sub- 
stances, such  as  chloroform  vapor,  chlore- 
tone,  potassium  cyanide,  carbolic  acid, 
formalin,  etc.,  have  since  been  used  as  sub- 
stitutes for  glycerin  with  more  or  less 
success,  and  it  is  possible  that  one  of  these 
more  energetic  germicidal  substances  may 
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he  found  to  be  superior  to  glycerin  for 
this  particular  purpose  in  commercial  prac- 
tice. 

The  experiments  are  published  in  detail 
at  the  request  of  several  vaccine  producers, 
who  desire  to  know  the  exact  value  of  gly- 
cerin as  a  germicide  and  antiseptic. 

In  brief,  it  may  be  stated  that  glycerin 
has  distinct  but  very  feeble  germicidal  and 
antiseptic  properties.  The  results  are 
summarized  as  follows : 

Glycerin  as  an  Antiseptic. — Small  quan- 
tities of  glycerin,  less  than  10  per  cent, 
added  to  nutrient  media  have  well  known 
powers  of  favoring  the  growth  and  multi- 
plication of  many  forms  of  bacteria. 

The  presence  of  50  per  cent  of  glycerin 
will  restrain  all  bacterial  growth.  Less 
than  this  amount  cannot  be  depended  upon 
for  the  preservation  of  vaccines  and  other 
•rganic  growths. 

The  antiseptic  power  varies  for  the  dif- 
ferent glycerins.  For  instance,  some  re- 
strain all  growth  and  development  when 
present  in  the  proportion  of  43  per  cent; 
others  require  49  per  cent. 

No  evident  growth  or  multiplication  of 
bacteria  takes  place  in  nutrient  media  con- 
taining 32  per  cent  of  glycerin,  but  molds 
grow  in  stronger  percentages,  viz.,  40  to 
4»  per  cent. 

In  order  to  prevent  the  growth  and  de- 
velopment of  pus  cocci  at  least  33  per  cent 
of  glycerin  must  be  present.  This  is  more 
than  that  required  to  restrain  the  growth 
and  multiplication  of  the  other  eighteen 
different  pathogenic  and  saprophytic  bac- 
teria tested. 

Glycerin  as  a  Germicide. — Glycerin  has 
a  distinct,  though  exceedingly  feeble, 
germicidal  action.  It  probably  acts  by 
virtue  of  its  great  affinity  for  water,  ab- 
stracting this  substance  from  the  germ. 

As  a  rule,  glycerin  destroys  the  micro- 
cocci of  suppuration,  whether  these  be  in 
pure  culture  or  in  the  pus  itself,  within 
two  weeks.  This  action,  like  that  of  all 
germicides,  depends  for  its  activity  upon 
tfie  temperature.  Pus  cocci  may  live  in 
glycerin  for  months  in  the  ice  chest.  They 
would  die  in  a  week  at  the  body  tempera- 
tare. 

Glycerin  seems  to  be  a  selective  poison 
for  the  bacillus  of  diphtheria,  which  in  all 
ef  the  experiments  died  much  more 
^ickly  than  any  of  the  other  organisms 
tested. 


The  bacteria  of  the  typhoid  and  colon 
group  often  show  a  marked  resistance  to 
the  effects  of  glycerin  in  strong  propor- 
tions. 

Glycerin  asserts  its  greatest  germicidal 
effect  during  the  first  twenty-four  hours. 
The  remaining  members  of  the  colonies 
which  resist  its  action  for  this'  period  suc- 
cumb very  slowly. 

Glycerin  in  all  proportions  has  practi- 
cally no  effect  upon  endogenous  spores. 
Anthrax  spores  have  been  kept  alive  and 
virulent  two  hundred  days  in  the  stronger 
percentages  and  at  warm  temperature. 

Tetanus  in  Glycerin. — Tetanus  spores 
in  pure  culture,  freed  of  all  organic  matter 
and  washed  free  of  toxin,  may  lose  their 
virulence  in  glycerin  in  thirty  days  at  the 
body  temperature,  but  they  live  for  months 
(one  hundred  and  eighty  days)  at  room 
temperature  or  in  the  ice  chest.  Glycerin, 
therefore,  cannot  be  depended  upon  to 
purify  vaccine  or  other  organic  matter 
containing  this  contamination.  The  viru- 
lence of  the  spores  is  lost  long  before  they 
actually  die,  for  they  still  retain  the  power 
of  growing  and  multiplying  if  placed  un- 
der favorable  conditions.  Under  these 
circumstances  they  also  regain  their  orig- 
inal pathogenic  properties. 

Glycerin  has  practically  no  effect  upon 
tetanus  toxin.  Rosenau  found  such  toxin 
added  to  glycerin  to  be  active  for  sixty 
days  at  the  body  temperature,  and  one 
hundred  and  eighty  days  at  room  temper- 
ature or  in  the  ice  chest. 


THE  TREATMENT  OF  SOME  ACUTE 
VISCERAL  INFLAMMATIONS. 

In  a  valuable  paper  contributed  by  Lees 
to  the  British  Medical  Journal  of  Novem- 
ber 28,  1903,  he  has  something  to  say  of 
the  value  of  cardiac  tonics  in  visceral  in- 
flammations. He  believes  that  medicines 
which  assist  the  heart  to  maintain  the  cir- 
culation are  often  of  much  service  in  the 
later  days  of  a  pneumonia.  It  is  generally 
advisable  to  begin  the  use  of  these  about 
the  third  or  fourth  day  of  the  disease,  and 
they  ought  to  be  given,  if  at  all,  somewhat 
freely. 

Of  these  drugs,  strychnine  is  probably 
the  most  useful.  It  should  be  given  by 
subcutaneous  injection.  Half  to  one  minim 
of  the  official  (British)  solution  twice 
daily  should  be  the  initial  dose  for  a  child ; 
for  an  adult  two  minims  morning  and 
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evening  at  first,  increasing  to  five  minims 
if  necessary.  Even  larger  or  more  fre- 
quent doses  may  be  given  with  advantage 
in  influenza  with  dilatation  of  the  left  ven- 
tricle. 

Atropine  by  subcutaneous  injection  is 
also  very  serviceable  in  children,  but  not 
so  useful  for  adults  because  they  suffer 
other  unpleasant  effects  of  belladonna.  In 
children  large  doses  of  this  drug  will 
cause  chiefly  flushing  of  the  skin,  which 
is  of  no  importance.  If  the  dose  be  fur- 
ther increased  there  may  be  dilatation  of 
the  pupil,  some  mental  excitement  and 
restlessness,  and  in  some  cases  diarrhea. 
The  subcutaneous  injection  of  a  very  small 
dose  of  atropine  twice  daily,  increased  to 
every  four  hours,  is  often  of  the  greatest 
possible  service  in  the  cardiac  failure  of 
diphtheritic  paralysis.  The  author  has 
used  it  for  many  years  and  is  convinced 
that  it  has  often  saved  life.  But  it  must 
be  given  freely,  and  one  must  not  be  afraid 
of  it.  Strychnine  may  be  given  with  ad- 
vantage at  the  same  time,  but  the  author 
is  sure  the  atropine  is  the  more  useful. 
In  the  paroxysmal  dyspnea  of  mitral  sten- 
osis, with  rapidly  increasing  breathless- 
ness,  pallor,  and  sometimes  evidence  of 
dilatation  of  the  right  auricle,  a  subcu- 
taneous injection  of  atropine  will  often 
cut  short  the  attack  in  a  few  minutes,  and 
in  children  and  adolescents  will  cause,  as 
a  rule,  no  unpleasant  consequences.  The 
same  treatment  is  sometimes  effectual  in 
older  patients,  but  in  them  the  after-results 
of  belladonna  are  much  more  troublesome. 

In  the  pneumonia  of  children  belladon- 
na has  been  strongly  recommended  by  Dr. 
Coutts,  and  Dr.  Eustace  Smith  has  re- 
ported an  apparently  hopeless  case  of  pneu- 
monia in  a  child  in  which  recovery  fol- 
lowed the  free  use  of  belladonna,  the  child 
being  delirious  for  three  days.  The  ten- 
dency of  the  drug  to  cause  delirium  is  a 
great  disadvantage  in  using  it  for  pneu- 
monia, which  itself  is  very  prone  to  cause 
delirium.  On  the  whole,  it  is  a  remedy 
much  more  useful  for  children  than  for 
adults. 

Oxygen  by  inhalation  assists  the  aera- 
tion of  blood  in  the  lungs,  and  thus  im- 
proves the  quality  of  the  blood  supplied  to 
the  cardiac  muscle.  It  is  therefore  truly 
a  cardiac  tonic.  Its  use  should  be  begun 
as  soon  as  cyanosis  is  definite,  and  should 
be  continued  for  five  minutes  every  hour, 
whether  the  patient  is  awake  or  asleep. 


It  can  be  given  without  disturbing  hjm  in 
the  least.  Oxygen  is  certainly  a  most  val- 
uable remedy  and  ranks  with  strychnine 
in  the  treatment  of  pneumonia.  But  nei- 
ther strychnine  nor  oxygen,  nor  both 
together,  will  often  save  life  if  the  right 
auricle  be  not  relieved.  After  a  bleeding 
they  are  powerful  remedies;  without  re- 
moval of  blood  they  often  fail,  and  almost 
necessarily.  It  is  good  to  maintain  the 
strength  of  the  cardiac  muscle;  it  is  still 
better  to  diminish  its  labor.  It  is  best  to 
do  both. 

Digitalis  will  not  always  reduce  the 
frequency  of  the  pulse  in  pneumonia,  espe- 
cially when  the  temperature  is  high.  It 
is  most  likely  to  be  of  service  after  relief 
of  the  right  heart,  when  the  fever  is  mod- 
erate and  the  pulse  still  remains  weak  and 
frequent. 

Ammonium  carbonate  may  be  given 
when  there  is  evidence  of  much  secretion 
in  the  bronchial  tubes. 

Alcohol,  though  called  a  "stimulant," 
has  not  much  title  to  be  considered  a  car- 
diac tonic.  It  is  essentially  a  vasomotor 
depressant,  and  as  such  may  help  the  heart 
indirectly  when  the  tension  is  high.  There 
is  also  sometimes  a  temporary  increase  in 
the  strength  of  the  pulse  after  the  admin- 
istration of  a  moderate  dose,  probably  due 
to  increased  blood-supply  to  the  cardiac 
muscle,  through  relaxation  of  coronary 
arterioles.  It  is  therefore  possible  that 
repeated  small  doses  may  be  of  service 
in  pneumonia,  but  the  large  doses  some- 
times advised  are  likely  to  do  more  harm 
than  good.  To  imagine  that  brandy  can 
"support"  the  heart  when  the  right  side 
is  becoming  paralyzed  from  overdistention 
is  absurd.  In  such  a  case  the  only  satis- 
factory cardiac  tonic  is  a  venesection. 


THE  TREATMENT  OF  THE  EARLY  MAN- 
IFESTATIONS OF  LARYNGEAL 
TUBERCULOSIS. 

Briggs  contributes  to  the  Journal  of  the 
American  Medical  Association  of  Decem- 
ber 19,  1903,  the  following  views  as  to 
this  question:  Nourishment  is  of  prime 
importance,  and  to  this  end  forced  feeding 
within  physiological  limits,  with  moderate 
open-air  exercise  and  abundance  of  sun- 
shine, is  necessary.  The  greater  part  of 
the  twenty-four  hours  should  be  spent  out- 
of-doors.  Regulated  long  hours  of  sleep 
in  a  cold,   southern-exposed  room  with 
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open  windows,  barring  direct  draughts, 
are  essential. 

The  effect  of  climate  is  disappointing 
as  directly  influencing  the  local  lesion,  but 
indirectly,  acting  on  the  general  predis- 
position, is  only  second  in  importance  to 
nourishment.  The  greatest  number  are 
benefited  by  a  climate  of  moderate  tem- 
perature and  of  medium  hygroscopic  con- 
ditions, in  an  elevation  from  2000  to  3000 
feet.  Air  free  from  dust  and  gases  of  the 
cities,  purified  by  moderate  winds  and 
rainfall,  and  an  abundance  of  stmshine, 
have  proved  beneficial  to  many  having 
laryngeal  complications  in  whom  the  pro- 
cess is  either  arrested  or  cured.  The  warm, 
moist  climate  of  lower  elevations  is  better 
suited  to  a  few  who  are  not  enervated 
thereby. 

The  voice  should  be  completely  sus- 
pended in  the  acute  form,  or  during  an 
acute  exacerbation  of  a  chronic  case.  To 
facilitate  this,  which  is  difficult  to  accom- 
plish, a  pencil  and  pad  should  be  used  by 
the  patient,  and  his  necessary  communica- 
tions written  thereon,  and  during  the 
greater  part  of  the  day  he  should  be  left 
alone,  thus  eliminating  the  temptation  of 
speaking.  In  the  less  severe  cases  modu- 
lation of  the  voice  and  in  the  amount  of 
speaking  should  be  insisted  on.  In  no 
case  should  singing  or  reading  aloud  be 
permitted.  Many  patients  have  a  faulty 
mode  of  speech  specially  fatiguing  to  the 
larynx.  The  effect  is  laryngeal  rather  than 
from  the  chest,  and  often  an  affected  voice 
from  habit  must  be  contended  with. 

There  is  too  much  routine  spraying  and 
inhaling  in  vogue,  throwing  into  the 
larynx  variously  combined  oils  and  liquids, 
many  of  which  are  not  only  non-solvent 
but  actually  coagulating  to  the  secretions, 
and  instead  of  cleansing  and  soothing 
often  form  a  tenacious,  irritating  mucous 
coat  nauseating  to  the  patient.  The  prin-. 
ciples  of  treatment  are  not  unlike  those  in 
other  lines  of  surgery,  cleanliness  being 
the  prime  factor.  If  the  parts  are  cov- 
ered by  a  tenacious  mucus  or  debris,  a 
bland  solvent,  such  as  a  solution  of  sodium 
bicarbonate,  sodium  chloride,  sodium  bi- 
borate,  or  sodium  sulphate,  should  be  gar- 
gled, sprayed,  or  applied  on  a  cotton 
sponge  thoroughly  but  quickly  with 
the  least  possible  irritation  to  the  parts. 
The  patient  should  not  be  requested  to 
assist  in  dislodging  retained  secretion  by 
repeated  coughing  or  hawking,   for  the 


effort  is  too  fatiguing  for  an  organ  need- 
ing rest,  and  induces  hyperemia.  After 
the  cleansing  process,  the  inflammatory 
conditions  should  receive  such  treatment 
as  is  indicated,  and  usually  astringents, 
solutions  of  zinc  chloride,  tannate  of  gly- 
cerin, creosote  and  iodine,  pyoktannin  and 
silver  nitrate  on  a  cotton  swab  are  most 
eflicient 
.  Any  pathological  condition  of  the  nose 
and  pharynx  should  receive  appropriate 
treatment;  not  only  that  the  pulmonary 
patient  may  be  able  to  supply  his  lungs 
plentifully  with  air,  but  that  the  larynx 
may  be  the  recipient  of  air  properly 
warmed,  filtered,  and  moistened,  every 
nasal  and  pharyngeal  stenosis  should  be 
reduced,  and  to  this  end  no  moderate  de- 
gree of  cachexia  will  contraindicate  the 
removal  of  septal  spurs,  or  deflections, 
hypertrophied  turbinates  and  adenoids,  for 
the  increased  oxygenation  will  more  than 
compensate  for  any  debilitation  resulting 
therefrom.  Such  measures  are  to  an  ex- 
tent prophylactic  to  tubercular  laryngitis. 

There  is  much  diversity  of  opinion  as  to 
the  indications  for  local  treatment  of  the 
preulcerative  conditions.  Theoretically, 
stimulants  to  the  anemic  and  sedatives  and 
astringents  to  the  hyperemic  areas  are  in- 
dicated, and  the  author's  clinical  experi- 
ence conforms  to  this.  Where  there  is  a 
general  anemic  condition  of  the  lar5mx 
and  a  beginning  tumefaction,  a  stimulat- 
ing spray  of  20-per-cent  menthol  in  liquid 
vaselin,  or  50-per-cent  guaiacol  in  olive  oil, 
will  tend  to  restore  the  capillary  circula- 
tion. Propelling  sprays  with  hot  instead 
of  cold  air  adds  to  their  efficiency. 

As  the  tumefaction  advances  an  appli- 
cation of  iodine,  creosote,  and  potassium 
iodide  in  glycerin  and  water  often  has  an 
absorptive  action.  The  erosions  and  in- 
cipient ulcerations  respond  better  to  strong 
solutions  of  lactic  acid  than  to  any  other 
application.  Creosote  20  per  cent  in  albo- 
lene,  pyoktannin,  and  iodoform  powder  are 
also  effective.  It  is  needless  to  say  that 
the  mirror  should  guide  the  hand  in  all 
applications. 

Intralaryngeal  injections  often  serve 
well  for  both  the  general  dyscrasia  and 
local  lesions. 

Submucous  injections  have  not  in  the 
author's  experience  proven  satisfactory. 
The  method  of  scarifying  the  tumefac- 
tion is  it  is  believed  contraindicated.  In 
certain  selected  cases  where  the  infiltration 
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is  localized  and  accessible,  especially  in 
the  so-called  primary  cases,  thorough  cu- 
rettement  followed  by  carbolic  acid  or  lac- 
tic acid  is  permissible. 


THE   TREATMENT  OF  SOME   DISEASES 
OF  THE  EYE  BY  WARM  MEDICATED 

SPRAYS, 

To  the  Medical  News  of  December  26, 
1903,  Marshall  contributes  a  paper  with 
this  title.  For  the  past  year  he  has  made 
use  of  an  old  but  seemingly  little  known 
method  of  treating  certain  diseases  of  the 
eye,  namely,  the  use  of  warm  medicated 
sprays  applied  by  means  of  a  steam  atom- 
izer. 

The  method  is  simply  this:  A  steam 
atomizer,  such  as  is  commonly  used  in 
spraying  the  throat,  is  filled  with  water, 
the  alcohol  lamp  is  lighted,  and  a  solution 
of  the  remedy  indicated  is  put  in  the  cup. 
The  patient  is  seated  in  front  of  and  close 
up  to  the  atomizer,  at  such  a  level  that  his 
eye  looks  directly  into  the  tube.  When 
the  spray  is  well  started  the  lower  eyelid 
is  pulled  down,  and  the  patient  is  directed 
to  hold  his  eye  wide  open.  The  spray  is 
directed  alternately  into  one  eye  and  then 
into  the  other,  the  duration  of  the  treat- 
ment being  from  five  to  ten  minutes. 
After  spraying,  the  eye  may  be  touched 
with  bluestone  or  alum  stick,  or  applica- 
tions of  drops  or  ointment  may  be  made, 
as  is  indicated.  These  agents  seem  to  act 
more  effectively  when  applied  immediately 
after  the  warm  spray. 

Cases  of  blepharitis  marginalis  heal  with 
surprising  rapidity  after  a  course  of  spray- 
ing and  yellow  oxide  or  other  ointment. 
As  this  disease  is  often  complicated  with, 
if  not  really  caused  by,  a  conjunctivitis 
more  or  less  chronic  and  often  trachoma- 
tous, it  gets  well  because  the  conjimctivitis 
is  healed  at  the  same  time.  In  practice  it 
is  very  difficult  to  get  blepharitis  patients 
to  remove  the  crusts  from  their  eyelids. 
Unless  this  is  done  ointments  do  not  act 
effectively.  The  hot  spray  softens  the 
crusts,  and  they  may  be  removed  while 
the  spray  is  being  applied.  In  this  con- 
nection the  blepharitis  cases  often  do  bet- 
ter with  ointments  other  than  the  classic 
yellow  oxide.  The  author  has  obtairied 
good  results  with  Lassar's  paste,  boric  acid 
ointment,  and  even  plain  vaselin  after 
yellow  oxide  in  one-half*  to  one-per-cent 


strength  had  been  used  for  weeks,  to  no 
purpose.  It  is  idle  to  scold  the  parents 
of  the  average  clinic  child  because  they 
fail  to  remove  the  crusts  from  their  child's 
eyes.  It  is  better  to  make  use  of  a  treat- 
ment which  will  cure  the  child's  eyes  in 
spite  of  the  ignorance  or  carelessness  of 
its  parents. 

Chronic  conjimctivitis  responds  most 
satisfactorily  to  treatment  with  the  warm, 
spray.  The  spray  is  soothing  and  pleas- 
ant, and  patients  enjoy  taking  it.  Most 
cases  of  conjunctivitis  do  well  under  blue- 
stone  applied  immediately  after  the  spray. 
The  author  applies  it  lightly  to  the  lower 
lid,  and  then  lets  the  patient  bathe  the  eyes 
in  a  basin  of  cold  water  until  the  acute 
pain  is  somewhat  abated. 

Of  all  cases  in  which  he  has  used  the 
spray  treatment,  the  most  satisfactory 
have  been  some  chronic  cases  of  conjuncti- 
vitis and  pannus,  combined  with  more  or 
less  corneal  infiltration  due  to  old  tracho- 
ma. We  see  many  such  in  the  dispensa- 
ries in  New  York.  They  are  found  prin- 
cipally among  the  poorer  classes  of  Rus- 
sian Jews,  many  of  whom  are  tailors  and 
work  in  poorly  lighted  and  poorly  venti- 
lated sweat-shops.  The  plight  of  these 
people  is  sometimes  pitiful  in  the  extreme. 
They  are  compelled  through  poverty  to 
work  when  their  eyes  are  totally  unfit  to 
use.  Some  of  them  give  a  history  of  hav- 
ing had  trachoma,  with  occasional  attacks 
of  pannus,  for  periods  varying  from  five 
to  thirty  years. 

Where  the  corneal  irritation  is  due  to 
the  rubbing  of  roughened  cicatricial  sur- 
faces of  the  eyelids,  little  can  be  done.  In 
cases  where  the  conjunctiva  of  the  eyelids 
is  swollent  and  succulent,  the  spray  treat- 
ment, followed  by  applications  of  blue- 
stone,  is  very  effective.  The  author  has 
relieved  a  number  of  such  cases  which  had 
been  treated  with  bluestone  or  nitrate  of 
silver  for  months  with  no  improvement. 

Corneal  ulcers  and  infiltrates  often  clean 
up  rapidly  under  the  spray  treatment. 

A  method  of  treating  chancroids  by 
means  of  a  weak  spray  of  peroxide  of 
hydrogen,  applied  by  means  of  air  at  a 
pressure  of  60  pounds  to  the  square  inch, 
has  recently  been  suggested.  The  author 
believes  a  warm  spray  of  a  suitable  solu- 
tion applied  with  considerable  pressure 
would  favorably  influence  a  corneal  ulcer, 
but  he  has  never  tried  it. 
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The  pressure  of  the  warm  spray  as  it 
issues  from  the  tube  of  the  atomizer  is 
practically  inappreciable,  but  it  cleans  out 
an  ulcer  effectively. 

Marshall  concludes  that  spraying  with 
warm  medicated  sprays  is  indicated  in 
almost  all  diseases  of  the  conjunctiva,  as 
acute  catarrhal,  chronic,  epidemic,  gonor- 
rheal, trachomatous,  and  phlyctenular  con- 
junctivitis; in  diseases  of  the  cornea,  as 
ulcer;  in  infiltration  and  interstitial  kera- 
titis; and  in  iritis. 


HAMMER-FINGER, 


A  somewhat  remarkable  occurrence  of 
hammer-finger  in  seven  members  of  one 
family  is  a  sufficient  example,  remarks 
Scott  (Glasgow  Medical  Journal,  No- 
vember, 1903),  of  the  marked  hereditary 
tendency  of  the  deformity.  It  is  probable 
that  in  many  cases  of  this  affection  the 
hereditary  history  cannot  be  obtained 
simply  because  the  condition  has  attracted 
so  little  attention. 

Among  some  of  the  peculiar  features  of 
this  series  are:  (1)  the  probability  that 
the  deformity  was  actively  brought  out  by 
the  intermarriage  of  cousins;  (2)  in  all 
cases  the  youngest  member  of  the  family 
has  a  hammer-finger;  (3)  the  constancy 
with  which  the  first  interphalangeal  joint 
of  the  fifth  digit  is  affected. 

Recognition  of  the  affection  at  an  early 
stage  might  save  the  necessity  of  surgical 
interference,  which  for  so  trifling  an  affec- 
tion is  difficult  and  complicated. 

In  one  of  the  cases  described  the  treat- 
ment of  the  affection  in  its  early  stage  con- 
sisted of  the  patient  practicing  forcible  ex- 
tension of  the  affected  fingers  rapidly  and 
wearing  a  splint  at  night.  The  splint  is 
made  of  light,  strong  metal  covered  with 
leather.  Its  shape  fits  the  palm  accurately, 
the  divisions  corresponding  to  the  affected 
fingers.  It  is  firmly  fixed  at  the  wrist  by 
a  strap.  By  bandaging  the  contracted 
fingers  to  the  metal  prolongations,  they 
are  spread  as  much  as  possible.  Such  treat- 
ment persevered  in  should  at  least  arrest 
the  development  of  the  contraction. 

Surgical  treatment,  which  differs  from 
similar  treatment  for  hammer-toe,  may 
consist  of  section  of  the  lateral  ligament, 
with  a  subsequent  lengthening  of  the  ten- 
don.    This  treatment,  however,  neglects 


the  deformity  of  the  bone,  and  where  there 
is  much  rotation  forward  of  the  articular 
surface  the  bones  can  only  be  brought  into 
line  at  the  expense  of  a  partial  dislocation. 
This  bony  deformity  could  be  rectified  by 
performing  an  osteotomy.  This  operation 
should  be  performed  as  near  the  articular 
surfaces  of  the  head  of  the  first  phalanx  as 
jpossible,  there  being  no  epiphysis  at  this 
end  to  complicate  matters.  The  osteotomy 
and  section  of  the  ligament  could  be  done 
at  one  operation.  The  finger  could  then 
be  fully  extended  on  a  splint,  the  hand 
being  flexed  at  the  wrist  to  relax  the  flexor 
tendon.  A  second  operation  would  prob- 
ably be  necessary  to  lengthen  the  tendon. 
The  operation  is  not  to  be  undertaken 
lightly,  because  of  the  complicated  nature 
of  the  deformity  and  the  danger  of  pro- 
ducing ankylosis  when  working  so  near  a 
joint. 


KNEE-JOINT  SUPPURATIONS  OF  AN 
ACUTE  FORM— MODERN  TREAT- 
MENT, 

Where  the  knee-joint  is  distended,  ex- 
hibiting intensely  septic  general  symp- 
toms of  growing  severity — even  to  the 
so-called  typhoid  status — ^and  at  the  same 
time  the  local  disability,  tenderness  to 
touch,  the  exquisite  pain,  and  the  edema 
of  the  integument  all  point  to  a  destnictive 
process,  the  presence  or  absence  of  pus 
should  be  immediately  determined  with 
the  aspirating  needle.  Errors  in  diagnos- 
ing such  cases  as  acute  suppurations  of 
the  joint  may  be  made,  though  such  are 
rare  in  pyemic  or  in  traumatic  cases.  Of 
errors  that  have  come  under  Gerster's 
observation  (Medical  News,  Sept.  19, 
1903),  that  of  acute  articular  rheumatism 
was  the  most  frequent,  then  followed  cere- 
brospinal meningitis,  and  finally  typhoid 
fever. 

A  careful  and  systematic  going  over  of 
the  body  of  the  patient,  especially  when 
he  is  more  or  less  comatose,  will  soon  es- 
tablish the  presence  of  the  characteristic 
pale  and  deep-seated  edema  of  the  lower 
end  of  the  femur  or  of  the  upper  end  of 
the  tibia.  Pressure  over  the  epiphyseal 
line  will  not  fail  to  elicit  signs  of  distress, 
even  in  a  deeply  comatose  patient,  and  the 
surgeon,  if  his  diagnosis  be  made  early, 
will  at  this  stage  find  no  abnormality  about 
the  joint. 
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The  acute  purulent  inflammations  of  the 
knee-joint  are  divided  byGerster  into  three 
groups — i.e.,  metastatic  or  pyemic  suppur- 
ations, suppurations  due  to  osteomyelitis, 
and  traumatic  suppurations. 

If  the  local  symptoms  of  the  first  group 
are  troublesome  they  will  demand  surgical 
intervention:  first,  evacuation  by  punc- 
ture, and  if  the  collection  be  ropy  and 
thick,  by  irrigation.  Rapid  reaccumulation 
will  demand  incision  and  drainage,  the 
number  of  incisions  depending  upon  the 
acuteness  of  the  local  symptoms.  In  mild 
cases  two  lateral  incisions,  placed  along 
the  sides  of  the  patella,  and  a  median  in- 
cision penetrating  the  quadriceps  bursa, 
will  be  found  sufficient.  A  rubber  tube  is 
placed  in  each  one,  and  the  dressed  limb 
is  fixed  on  a  suitable  splint,  preferably  in 
horizontal  suspension.  Daily  change  of 
dressings  and  irrigations  follow.  As  soon 
as  the  secretions  become  serous  the  tubes 
ought  to  be  withdrawn. 

In  small  children  one  or  at  most  two 
incisions  will  suffice.  Here  the  use  of  car- 
bolic solutions  is  strictly  prohibited. 

Of  the  most  troublesome  forms  of 
metastatic  infection,  due  to  gonorrhea, 
only  those  will  require  active  interference 
in  which  massive  effusion  and  great  ten- 
sion threaten  the  integrity  of  the  joint. 
While  the  course  of  the  malady  is  very 
slow  and  rebellious,  in  the  majority  of 
cases  the  function  is  restored. 

As  suppuration  of  the  knee-joint  springs 
sometimes  from  osteomyelitis,  in  every 
case  of  this  latter  attacking  the  tibia  or 
femur  near  the  knee  the  joint  should  be 
watched.  An  effusion  distending  it  should 
not  be  overlooked.  The  edema  of  the  in- 
tegument, however,  should  not  be  mis- 
taken for  an  effusion.  Flexion  and  rigid- 
ity of  the  joint,  being  regular  companions 
of  osteomyelitis,  have  also  an  inferior  di- 
agnostic significance. 

Every  osteomyelitic  focus  should  be 
freely  opened  as  soon  as  the  diagnosis  is 
made.  A  free  external  incision  will  expose 
the  bone;  the  chisel  and  mallet  will  lay 
open  the  diseased  medulla  and  cancellous 
tissue.  Thus,  in  favorable  cases,  the  ex- 
tension of  the  infection  to  the  articular 
cartilage  may  be  averted.  But  where  the 
joint  has  been  attainted  the  focus  should 
be  followed  up  and  traced  to  where  it  per- 
forated the  cartilage.  To  this  should  be 
added  at  once  arthrotomy. 

Mavo's  incision  is  found  advantaereous. 


The  joint  having  been  widely  opened  along 
three-quarters  of  its  circumference,  direct 
access  to  all  the  ligaments  becomes  easy, 
especially  if  the  crucial  ligaments  be  also 
divided.  Each  6i  the  sinuosities  of  the 
capsule  can  then  be  inspected  and  subjected 
to  direct  local  treatment  by  packing.  To 
do  this  thoroughly,  the  knee  is  flexed  at 
an  angle  of  46  degrees,  and  after  proper 
packing  is  dressed  in  that  position.  Even 
if  only  temporarily  employed  this  treat- 
ment affords  great  advantage  over  irriga- 
tion. 

Ordinarily  the  local  and  general  septic 
symptoms  rapidly  subside,  and  within  a 
week  or  ten  days  the  flexed  joint  can  be 
again  extended,  in  which  position  it  is 
permitted  to  heal.  Where  most  or  all  of 
the  articular  cartilage  was  preserved,  even 
a  certain  degree  of  the  function  of  the 
joint  may  be  regained.  Extensive  loss  of 
the  cartilages,  however,  must  end  in  firm 
ankylosis. 

Traumatic  infection  of  the  knee-joint 
even  under  the  most  favorable  conditions 
of  general  health  is  a  terrible  enemy.  The 
benefits  to  be  derived  from  employing 
Mayo's  incision  in  such  cases  depend 
almost  wholly  upon  the  condition  of  the 
patients. 


HIP    DISEASE— A    STUDY    OF    GOOD 

RESULTS. 

A  good  result  in  hip  disease  is,  from  the 
practitioner's  point  of  view,  arrest  or  ter- 
mination of  the  disease,  regardless,  says 
GiBNEY  (Medical  News,  Sept.  19,  1903), 
of  the  position  in  which  the  limb  is  left. 

Ankylosis  is  rather  courted,  and  if  a 
stable,  firm  union  is  secured,  it  is  believed 
that  the  patient  will  be  free  from  any  late 
exacerbations,  and  locomotion  will  not  be 
seriously  impaired.  The  claim  is  often 
made,  too,  that  a  cure  with  a  flexion  de- 
formity enables  one  to  sit  more  comfort- 
ably and  to  dress  oneself  with  more  ease 
than  if  the  ankylosis  existed  without  de- 
formity. This  depends  upon  the  point  of 
view.  For  one  whose  vocation  is  to  be 
sedentary  there  is  no  question  but  that  an 
angle  of,  say,  135  to  150  degrees  fixation 
is  better.  Where,  however,  the  vocation 
of  the  patient  takes  him  out-of-doors,  the 
position  should  be  straight — that  is,  anky- 
losis, if  it  must  exist,  without  either  flexion 
or  adduction  deformity. 

As  the  patient  approaches  puberty,  how- 
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ever,  he  is  sometimes  dissatisfied  with  the 
existing  deformity  and  seeks  relief  at  the 
hands  of  the  general  surgeon.  An  osteot- 
omy, either  simple  or  cuneiform,  is  done, 
and  the  limb  is  placed  in  what  is  honestly 
believed  to  be  a  good  position — ^that  is, 
straight  with  the  axis  of  the  body.  Disap- 
pointment  comes  on  removing  the  appli- 
ance employed,  for  the  deformity  has  not 
been  fully  corrected.  But  this  is  much  the 
best  result  one  could  expect 

An  orthopedic  surgeon  whom  the  lay 
press  has  placed  at  the  pinnacle  has 
claimed  that  ankylosis  without  deformity 
is  the  best  we  can  expect.  Plaster-of- 
Paris  is  used  to  allay  irritation  and  encour- 
age ankylosis. 

Surgeons  who  claim  that  early  excision 
yields  good  results  are  not  able  to  furnish 
the  proof.  If  the  disease  on  section  is 
found  extensive,  too  much  of  the  bony 
tissue  must  be  sacrificed,  and  not  infre- 
quently a  flail  joint  is  the  result.  Early 
excision  is  not  popular  in  this  country  be- 
cause of  the  mortality  and  of  unstable 
limbs. 

Among  orthopedic  surgeons  whose 
practice  is  not  confined  to  splints,  there  is 
a  growing  tendency  to  remove  by  small 
aseptic  operations  the  foci  of  disease  dem- 
onstrated by  the  radiograph.  Some  find 
it  advantageous  to  evacuate  small  collec- 
tions of  pus  by  means  of  the  scalpel  when 
the  needle  will  not  suffice.  All  of  these 
operations,  however,  should  be  followed  by 
protection  apparatus.  It  has  been  abund- 
antly proved  that  the  best  results  are  ob- 
tained by  the  early  use  of  splints  that  im- 
mobilize the  joint.  Such  appliances,  to  be 
efficient,  must  be  long  continued,  irrespec- 
tive of  muscular  atrophy.  Among  the  best 
informed  of  orthopedic  surgeons  the  re- 
sults obtained  over  a  quarter  of  a  century 
ago  by  the  late  Charles  Fayette  Taylor 
have  not  been  surpassed,  and  this  pioneer 
claimed  that  muscular  atrophy  was  a  thing 
to  be  courted. 

The  good  results  acceptable  to  many 
surgeons  are  the  minimum  amount  of 
shortening,  without  deformity,  and  with 
the  maximum  range  of  motion. 

Results  must  be  studied  on  a  basis  of 
the  stage  in  which  well  recognized  meth- 
ods of  treatment  are  begun.  The  keen 
diagnostician  will  recognize  the  lesion  be- 
fore the  deformity  arises  and  at  an  early 


fail  to  recognize  hip  disease  until  the 
mother  of  the  child  has  already  made  the 
diagnosis  herself.  Then  the  second  stage, 
that  of  deformity,  will  have  been  reached 
and  the  advantages  of  early  protection  are 
lost. 

The  tardy  recognition  of  the  value  of  in- 
struction in  orthopedic  surgery  by  the 
medical  schools  throughout  the  country  is 
largely  responsible  for  the  destruction  of 
hip-joints  and  the  hopelessness  of  restor- 
ing function  to  joints  thus  impaired. 

Where  treatment  is  delayed  until  the 
bacilli  have  already  played  sad  havoc  with 
the  head  and  neck  of  the  femur,  fair  re- 
sults may  be  obtained  by  close  attention  to 
details  and  by  intelligent  home  coopera- 
tion. Here  one  must  be  posted  on  the 
damage  to  tissue  an  abscess  can  cause,  and 
steps  will  naturally  be  taken  to  atrb  its 
virility.  Occasionally  a  fine  result  can 
be  secured,  but  this  can  hardly  be  ex- 
pected. 

In  the  third  stage  content  must  be  had 
with  correcting  deformity  and  eradicating 
necrotic  areas  and  sinuses.  Results  that 
will  satisfy  can  be  secured  by  maintaining 
the  best  position  of  the  limb.  There  should 
be  no  hesitation  to  repeat  efforts  at  cor- 
rection, or  resting  satisfied  until  the  maxi- 
mum benefit  has  been  secured  as  a  lasting 
result. 


STOMACH  AND  GUT  OPERATIONS-- 
MURPHY  BUTTON. 

From  a  critical  review  of  all  recent  liter- 
ature on  the  subject,  Neuweiler  (quoted 
in  Medical  News,  Sept.  19, 1903)  has  pre- 
pared a  list  of  the  more  important  con- 
clusions concerning  the  employment  of  the 
Murphy  button  in  stomach  and  gut  opera- 
tions. 

Perforation  resulting  from  the  use  of 
the  button  is  particularly  prone  to  occur 
after  union  of  the  small  gut  following  re- 
section for  incarcerated  hernia,  in  certain 
gastroenterostomies,  and  particularly  after 
circular  iliocolostomies.  In  many  cases 
the  blame  for  the  perforation  lies  in  faulty 
technique  or  in  the  use  of  worthless  but- 
tons. In  hernia  the  cause  of  perforation 
lies  more  in  the  already  existing  infection 
than  either  in  bad  technique  or  faulty  but- 
ton, shown  by  the  fact  that  union  by  suture 
yields  no  better  result.  This  is,  therefore, 
no  just  arraignment  of  the  button  prin- 
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Before  using  a  button  the  following  con- 
ditions should  be  fulfilled:  (1)  The  mar- 
gins of  the  ring  which  are  designed  to 
hold  together  the  serous  surfaces  on  the 
male  side  and  all  marginal  holes  must  not 
be  sharp  but  evenly  rounded  off;  (2)  the 
opening  between  the  cylinder  and  ring 
of  the  female  side  must  be  wide  enough 
to  admit  a  thick  gut  wall;  (3)  the  cylin- 
der of  the  female  part  must  be  somewhat 
shorter  than  that  of  the  male,  or  that  a 
complete  locking  of  the  two  parts  may  be 
possible;  (4)  the  male  cylinder,  when  the 
button  is  closely  pressed  together,  should 
not  overreach,  lest  with  the  fingers  closely 
pressed  over  the  openings  its  margin  may 
seriously  wound  the  mucous  membrane  of 
the  gut;  (5)  the  strength  of  the  spring 
must  be  such  that  the  pressure  will  be 
absolutely  continuous  so  that  necrosis  will 
occur  early;  (6)  the  size  of  the  button 
must  be  in  proper  relation  to  the  size  of 
the  gut. 

Touching  on  the  technique  of  inserting 
the  button,  the  purse-string  suture  should 
not  be  placed  too  far  from  the  edges  of 
the  gut  lest  a  cuff  result  too  large  to  be 
accommodated  by  the  button.  Similarly 
this  stitch  shall  not  be  placed  too  near  the 
edge  for  fear  of  tearing  out  when  the  but- 
ton is  pressed  together.  Two  or  three 
millimeters  from  the  edge  seems  the  best 
average  distance.  In  circular  anastomoses 
care  must  always  be  taken  that  the  stitch 
holds  the  mesentery  close  to  the  button, 
so  that  at  this  point  only  serous  surfaces 
shall  be  brought  together.  Protruding 
mucous  membrane  should  always  be  re- 
sected. The  closure  of  the  button  should 
not  be  accomplished  by  a  single  push,  but 
by  several.  The  fingers  should  be  so 
placed  as  not  to  wound  the  mucous  mem- 
brane upon  the  margins  of  the  lumen.  In 
most  cases  a  protecting  reenforcing  line  of 
suture  should  be  used. 


TRIFACIAL    NEURALGIA-^SURGICAL 

TREATMENT, 

In  the  operative  treatment  followed  by 
Baroni  (quoted  in  Medical  News,  Sept. 
19,  1903),  for  trifacial  neuralgia,  a  larger 
portion  of  the  trigeminal  nerve  is  removed 
than  could  be  accomplished  by  simple  re^ 
section,  for  not  only  is  that  part  accessible 
which  is  uncovered  by  the  incision,  but  an 
additional  portion  is  drawn  out  by  the 
movements  of  traction,   and   the  section 


occurs  near  the  ganglion.  The  beneficial 
effect  of  nerve  stretching,  furthermore,  is 
attained  by  the  same  means  through  which 
the  section  is  accomplished  and  simultane- 
ously. 

The  nerve  is  exposed  for  as  great  a 
length  as  possible,  and  isolated.  It  is  then 
seized  with  pincers  at  the  angle  of  the 
wound  in  the  soft  parts  corresponding  to 
the  center  of  the  nerve,  and  gentle  traction 
is  exerted  upon  it.  The  nerve  is  seen 
gradually  to  be  stretched  and  drawn  out- 
ward. Again  it  is  seized  with  the  pincers 
near  the  angle  of  the  wound,  and  more 
energetic  traction  causes  it  to  be  severed 
some  distance  from  the  point  at  which  k 
is  held  by  the  forceps.  This  same  maneu- 
ver is  repeated  at  the  opposite  angle  of  the 
wound,  toward  the  peripheral  portion  of 
the  nerve. 


ANASTOMOSIS —INTESTINAL    ANASTO- 
MOSIS BY  THE  ELASTIC 
UGATURE, 

A  combination  of  the  usual  methods  of 
anastomosis  is  offered  by  McGraw 
{American  Gynecology,  September,  1903  ) 
in  the  belief  that  it  affords  the  best  chance 
for  the  patient  with  gangrenous  intestine. 

The  gangrenous  coil  is  drawn  out  of  the 
abdomen  far  enough  to  permit  the  surgeon 
to  unite  the  two  ends  of  the  bowel  at  a 
point  where  they  seem  healthy,  by  means 
of  a  rubber  ligature.  This  requires  very  lit- 
tle time,  and  causes  no  shock.  All  of  that 
part  which  is  likely  to  slough  is  then  fas- 
tened outside  the  abdomen,  and  the  wound 
is  closed  around  it.  The  immediate  result 
is  an  artificial  anus  through  which  the  in- 
testine may  relieve  itself  of  its  contents. 

At  the  end  of  two  or  three  days  a  new 
channel  has  been  cut  by  the  rubber  liga- 
ture, and  the  false  anus  then  becomes  un- 
necessary. It  may  then  in  time  close  spon- 
taneously, or  be  closed  by  the  simple  oper- 
ation of  inverting  and  suturing  the  ends. 
In  this  way  may  be  escaped  both  the  great 
danger  of  an  immediate  excision  and  an 
end-to-end  anastomosis  and  the  severe  sec- 
ondary operation  for  the  cure  of  an  active 
false  anus. 

The  details  of  operation  are  simple 
enough.  The  two  viscera  are  brought  to- 
gether, and  the  surgeon  connects  then 
with  a  single  line  of  Lembert  sutures  a 
little  longer  than  the  desired  opening.  The 
rubber  cord  is  then,  bv  means  of  a  larire 
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wtcdlt,  passed  through  the  walls  of  first 
«ne  and  then  the  other  bowel  and  tied 
firmly  in  a  single  knot.  Before  tying  it, 
however,  a  silk  thread  is  laid  under  the 
knot,  and  after  the  knot  has  been  firmly 
tied  with  the  rubber  stretched  to  its  utmost, 
the  silk  thread  is  made  to  fasten  it  in 
place.  Both  threads  are  then  cut  short, 
and  the  Lembert  suture  is  now  completed 
to  as  to  form  a  ring  enclosing  the  rubber. 
In  passing  the  rubber  through  the  gut  it 
should  be  put  upon  the  stretch  in  order  to 
lessen  the  size,  and  should  be  drawn  care- 
fully and  slowly  through  in  order  not  to 
tear  the  gut.  It  is  not  necessary  to  say 
that  the  rubber  should  be  first-class  and 
fresh,  for  old  rubber  is  likely  to  break. 

Besides  simplicity  and  quickness  of  ap- 
yfication,  this  procedure  possesses  aseptic 
quality,  for  the  rubber  fills  the  openings 
dirough  which  it  passes  so  completely  that 
so  extravasation  is  possible.  Another  ad- 
vantage is  the  delay  in  opening  the  pass- 
age until  the  intestines  have  become  well 
glued  together.  Not  the  least  of  the  good 
points  is  the  ability  to  make  with  this  pro- 
cedure a  communication  of  any  desired 
length.  In  the  hands  of  the  experienced 
surgeon  it  may  be  looked  upon  as  the  least 
dangerous  of  all  methods  for  making  an 
intestinal  anastomosis. 


NEEDLES  EXTRACTED  WITH  A  GIANT 

MAGNET, 

The  successful  use  of  a  giant  magnet  in 
two  cases  in  each  of  which  careful  dis- 
section had  failed  to  locate  or  remove  the 
fragment  of  a  needle  is  indicative,  report 
Wetherill  and  Powell  {American 
Journal  of  Surgery  and  Gynecology,  Oc- 
tober, 1903),  of  a  new  use  to  which  the 
instrument  may  be  applied.  The  simplic- 
ity and  safety  of  the  operation  commend 
a  trial  of  the  magnet  if  it  is  available. 

The  magnet  employed  by  the  reporters 
was  made  for  removing  pieces  of  steel 
from  the  eye.  The  core  is  four  inches  in 
diameter,  of  solid  forged  Norway  iron, 
and  weighs  108  pounds.  The  coil  is  ten 
inches  in  diameter.  The  rheostat  is  con- 
trolled by  means  of  the  operator's  foot. 
The  direct  current  of  220  volts  is  taken 
from  the  motor  wires  of  an  electric  light 
company. 

The  instrument  exerts  an  attraction  of 
160  pounds  for  each  square  inch  of  con- 


tact, so  that  care  must  be  exercised  in 
wearing  watches  near  the  magnet. 

In  one  case  where  the  instrument  was 
applied  to  remove  the  remainder  of  a 
pin  lying  at  a  depth  of  about  three-quar- 
ters of  an  inch  below  the  surface  of  the 
sole  of  a  left  foot,  while  the  current  was 
gradually  increasing  the  foot  was  moved 
slightly  in  different  directions  in  front  of 
the  instrument  to  try  to  start  one  end  of 
the  pin.  After  forty-five  minutes'  expos- 
ure and  with  a  current  of  220  volts  a 
slight  bulging  of  the  skin  was  noticed  just 
behind  and  below  the  internal  malleolus. 
A  small  incision  was  made  through  the 
skin  at  this  point  under  cocaine  anesthesia, 
and  the  magnet  was  again  applied.  At 
once  the  pin  was  drawn  out  through  the 
incision  and  held  by  the  magnet. 


BRIGHTS   DISEASE—SURGICAL    TREAT- 

MENT. 

The  success,  more  or  less  great,  which 
has  attended  the  newer  treatment  of  what 
was  formerly  looked  upon  as  a  purely  med- 
icinal affection  has  caused  Gordon  (An- 
ncUs  of  Gynecology  and  Pediatry,  No- 
vember, 1903)  to  invite  attention  to  some 
important  points  in  the  treatment  of  the 
disease. 

Bright's  disease  is  primarily  an  acute 
inflammation  of  the  kidney  structure,  not 
dependent  upon  any  specific  infecting 
germ,  which  if  early  recognized  and  prop- 
erly treated  will  terminate  by  resolution. 
Repeated  attacks  may  occur  if  the  condi- 
tion is  neglected  or  not  recognized.  Each 
one  of  these  assaults  leaves  products  of  the 
inflammatory  process,  and  these  may  or- 
ganize or  even  suppurate.  The  circulation 
is  thus  interfered  with,  and  there  is  pro- 
duced finally  a  chronic  passive  congestion 
incorrectly  called  "chronic  inflammation." 
The  chief  result  is  an  enlargement  of  the 
organs,  causing  pressure  of  the  fibrous 
capsule.  Complete  decapsulation  relieves 
this.  The  distended  vessels  are  depleted 
by  more  or  less  bleeding,  while  the  circu- 
lation resumes  its  normal  condition  and 
absorbs  the  exudate. 

One  kidney  alone  may  be  involved,  and 
operation  upon  that  one  alone  may  cause 
the  symptoms  to  disappear. 

As  to  cases  far  advanced,  the  surgeon  is 
justified  in  operating  when  the  suffering  is 
great  simply  for  the  pleasant  relief  to  the 
patient. 
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CANCER-CANCROIN  TREATMENT. 

Cancer  treated  by  injections  of  cancroin, 
concludes  Adamkiewicz  (quoted  in  Med- 
ical Record,  Oct.  8,  1903),  enables  the 
patient  to  live  longer  and  in  greater  com- 
fort, even  when  not  "cured,"  than  those 
who  are  given  over  to  their  fate  without 
treatment. 

The  action  of  cancroin  takes  place  in  the 
reverse  order  in  which  the  damage  is  done 
by  the  disease.  This  inroad  upon  the  sys- 
tem is  threefold,  local-anatomical,  local- 
functional,  and  general.  The  injection 
fulfils  its  special  task  if  it  hinders  the  in- 
jurious influence  of  the  cancer  products 
upon  function  and  the  general  condition  of 
the  patient.  The  elimination  of  the  dead 
cancer  and  its  replacement  by  formative 
tissue  is  exclusively  a  question  for  the 
reparative  powers  of  the  organism.  It  is 
consequently  not  reasonable  always  to  de- 
mand such  "cure." 

One  of  the  cases  treated  was  a  fungoid 
cancer  in  a  male  of  fifty-two,  about  the 
size  of  a  dollar,  on  the  right  side  of  the 
soft  palate.  Injections  first  of  all  relieved 
the  pains.  The  growth  then  became  meta- 
morphosed into  white  fat,  the  lower  jaw 
next  became  movable,  and  toward  the  end 
of  the  second  week  the  patient  showed 
how  he  could  introduce  a  finger  between 
the  teeth  and  eat  solid  food.  About  four 
weeks  after  beginning  the  injections 
nothing  was  left  of  the  tumor  but  a  clean, 
granulating  ulcer,  which  healed  completely 
in  about  three  more  weeks.  In  a  case  of 
cancer  of  the  tongue  that  organ  regained 
somewhat  its  motility,  the  infiltration 
present  decreased  markedly,  and  a  tumor 
behind  the  ear  softened  so  much  as  to  per- 
mit of  the  evacuation  of  its  contents  by 
successive  punctures.  Stomach  induration, 
in  another  case,  cancer  of  stomach  and 
liver,  vanished,  except  one  walnut-sized 
hard  spot  on  the  greater  curvature.  The 
liver  decreased  considerably  in  volume  and 
retained  an  uneven  surface.  Appetite  was 
regained,  and  the  patient  renewed  his 
weight.  The  day  after  the  first  injection 
in  the  case  of  a  woman  of  fifty-two,  who 
waited  for  death  because  of  apparently 
incurable  cancer  of  the  intestines,  the 
tumor  became  smaller  and  the  pain  less. 
After  a  few  days  she  dressed,  ate,  and 
aided  by  simple  remedies,  defecated.  At 
the  end  of  the  second  week  the  stools  came 
naturally  and  had  a  normal  appearance.  In 


a  few  weeks  more  she  was  able  to  go  out- 
of-doors  and  to  perform  ordinary  house- 
hold work. 

The  author  has  repeatedly  observed  the 
vanishing  of  cancerous  infiltrations  and 
tuberosities  of  the  liver,  and  the  conse- 
quent reduction  in  a  short  time  of  the  in- 
creased volume  acquired  through  the  dis- 
ease. 


THE  VALUE  OF  PERISTALSIS  AS  SHOWtT 
BY  AUSCULTATION  IN  THE  DIAG- 
NOSIS OF  INTRA-ABDOM- 
INAL AFFECTIONS, 

As  the  result  of  a  clinical  and  experi- 
mental research  on  this  question,  Gaub 
(Pennsylvania  Medical  Journal,  Septem- 
ber, 1903)  notes  that  the  absence  of  a 
peristaltic  sound  after  trauma  is  not  ot 
sufficient  value  to  determine  a  celiotomy, 
but  that  if  all  means  have  been  instituted 
to  combat  shock,  and  the  pulse-rate  is 
rapid  and  of  normal  volume,  and  the  per- 
istaltic movements  are  absent,  at  the  end 
of  four  hours  exploratory  celiotomy  is 
justifiable. 

The  author  concludes  with  the  state- 
ment that  any  injury  to  the  abdomen  suf- 
ficient to  abolish  peristalsis  is  a  grave  one. 


FLA  TFOOT-^TREA  TMENT, 

Acquired  flatfoot,  it  is  noted  by  Mac- 
FARLANE  (Pennsylvania  Medical  Journal, 
September,  1903)  is  essentially  and  dis- 
tinctly due  to  faulty  shoes,  and  is  the  ac- 
companiment of  certain  occupations 
incidental  to  modern  civilization.  Excep- 
tions to  this  rule  are  made,  however,  in 
the  case  of  injury  and  of  anterior  polio- 
myelitis. 

He  notes  as  symptoms,  pain  and  de- 
formity, venous  congestion  with  perspira- 
tion, a  shambling  gait,  eversion  of  the 
foot,  and  often  the  condition  of  knock- 
knee. 

The  diagnosis  in  cases  attended  with 
little  deformity  but  severe  pain  may  be 
difficult. 

A  very  excellent  means  of  recording  the 
flattening  lies  in  painting  the  sole  of  the 
foot  with  tincture  of  chloride  of  iron,  and 
then  directing  the  patient  to  stand  upon  a 
surface  covered  with  white  paper.  If  the 
print  thus  formed  be  dusted  with  tannic 
acid,  a  permanent  picture  is  obtained  for 
future  reference. 
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The  prognosis,  unless  in  paralytic  cases 
of  cerebrospinal  origin,  is  most  satisfac- 
tory. At  the  outset  a  well  constructed 
shoe  elevated  but  the  fraction  of  an  inch 
on  the  inside,  with  a  broad  heel  and  a  good 
counter,  will  enable  the  patient  to  be  about 
with  comfort.  If  this  be  supplemented  by 
frequent  bathing,  massage,  and  simple  ex- 
ercises, a  cure  will  result. 

So-called  weak  knees  of  children  are 
really  a  condition  of  valgus  or  flatfoot, 
often  due  to  the  children  being  taught  to 
walk  before  they  can  creep.  Thus  it  is  not 
uncommon  to  see  huge,  fat  children  hang- 
ing on  to  a  chair  with  both  ankles  turned 
in,  and  their  shoes  worn  on  the  inside 
alone.  The  ankle-supporters  made  of  stiff, 
pressed  leather,  and  the  use  of  a  last  shoe 
instead  of  the  ordinary  buttoned  ones, 
together  with  routine  treatment,  will  re« 
lieve  most  of  these  cases.  In  paralytic 
cases  braces  extending  beyond  the  knee 
will  usually  be  necessary. 

When  the  foot  can  be  carried  into  the 
normal  position,  but  falls  back  when  the 
returning  force  is  removed,  tenotomies 
followed  by  retention  apparatus  to  hold 
the  foot  in  an  overcorrected  position  will 
be  required.  All  exercises  tending  to  place 
the  foot  in  the  condition  of  varus  rather 
than  that  of  valgus,  if  practiced  in  mod- 
eration, are  desirable. 

Raising  the  weight  of  the  body  on  the 
toes,  then  turning  the  heels  out  and  allow- 
ing the  foot  to  fall  to  the  floor  in  that  posi- 
tion, is  an  excellent  form  of  gymnastic 
exercise. 


SWALLOWINO-DIFFICULTIES  IN 
SWALLOWING, 

For  the  purpose  chiefly  of  casting  more 
light  upon  its  diagnosis  and  treatment, 
BuTLiN  {Clinical  Journal,  Oct.  21,  1903) 
outlines  his  experience  in  chronic  dys- 
phagia. 

Chronic  dysphagia,  up  to  the  age  of 
eighteen  or  twenty,  is  very  rare,  and  if  it 
is  met  with  at  all  it  is  generally  due  to 
some  very  unusual  cause.  A  rare  case  in 
this  class  was  that  of  a  boy,  aged  eleven  to 
twelve,  who  had  never  been  able  to  swal- 
low solid  food.  No  reslilts  came  from  the 
ordinary  examination,  hence  the  esoph- 
ageal bougie  was  passed  under  an  anes- 
thetic. About  the  middle  of  the  esophagus 
it  seemed  to  encounter  some  very  slight 


hindrance,  which  was  overcome  by  a  slight 
pressure.  Before  the  patient  had  thor- 
oughly recovered  from  the  anesthetic  he 
swallowed  a  lump  of  bread  without  diffi- 
culty. As  soon  as  he  regained  his  senses, 
however,  he  could  not  be  persuaded  to 
swallow  anything,  though  he  was  probably 
well  able  to  swallow.  In  a  second  case, 
that  of  a  girl  of  fifteen  years  of  age,  sim- 
ilar to  the  first,  passage  of  the  bougie 
broke  down,  it  is  believed,  a  congenital 
web*  The  child  was  then  able  to  take  solid 
food  and  gained  flesh  with  great  rapidity. 

If  chronic  difficulty  in  swallowing 
should  arise  in  patients  of  from  twenty  to 
forty  years  of  age,  malignant  and  tuber- 
cular disease,  particularly  about  the  ary- 
tenoid region  and  interarytenoid  fold, 
aryepiglottic  region  and  cricoid  plate,  may 
be  suspected. 

After  the  age  of  forty  difficulty  in  swal- 
lowing, chronic  dysphagia,  becomes  very 
much  more  frequent.  The  most  common 
cause  of  it  is  malignant  disease  of  the 
esophagus. 

Men  are  more  liable  to  a  chronic  diffi- 
culty in  swallowing  than  women  are.  In 
men  the  cause  of  the  difficulty  is  most  fre- 
quently malignant  disease.  While  it  may 
be  the  same  in  women,  it  may  be  due  in 
young  women  especially  to  nervous  diffi- 
culty. 

As  to  the  ability  of  these  patients  to  take 
various  kinds  of  food  in  cases  of  disease 
about  the  cricoid  plate,  fluids  are  likely  to 
produce  spasm,  with  all  that  choking  and 
distress  which  occurs  when  food  passes  the 
wrong  way,  so  that  soft  solid  food,  such 
as  jelly  and  blanc-mange,  is  often  swal- 
lowed better  than  liquids  or  fluids. 

As  a  patient  may  be  mistaken  not  only 
as  to  the  level  of  organic  disease,  but  even 
as  to  the  side  on  which  it  lies,  it  may  be 
well  for  the  practitioner  to  look  for  the 
seat  of  the  stricture  at  a  point  lower  than 
is  pointed  out,  except  in  connection  with 
disease  at  the  back  of  the  larynx,  in  which 
case  patients  are  generally  right  as  to  the 
seat  of  the  stricture.  Patients  with  ma- 
lignant disease  at  the  cardiac  orifice  of  the 
stomach  often  believe  the  seat  of  the  stric- 
ture to  be  much  higher  up. 

The  patient  may  have  dysphagia  with- 
out odynphagia,  and  he  may  have  pain 
without  much  difficulty  in  swallowing. 
Non-malignant  strictures  of  the  esophagus 
do  not  as  a  rule  give  rise  to  pain  in  swal- 
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lowing.  Even  malignant  strictures  of  the 
esophagus,  unless  very  high  placed,  may 
exist  for  months  or  more  than  a  year,  and 
yet  never  at  any  time  cause  the  slightest 
pain  in  swallowing.  On  the  other  hand,  a 
spasmodic  stricture  sometimes  causes  very 
great  pain.  The  experience  of  pain  of 
cramp  in  the  leg  suggests  what  the  pain 
of  spasm  of  the  muscular  coat  of  the 
esophagus  may  be;  which  probably  ac- 
counts for  the  extreme  pain  from  which 
some  of  these  patients  suffer. 

Difficulty  in  swallowing  may  often  be 
due  to  external  trouble.  There  may  be 
enlarged  glands  or  a  tumor  of  the  thyroid 
gland,  particularly  malignant  disease  of 
the  gland,  which  presses  upon  the  esoph- 
agus and  causes  difficulty  in  swallowing. 
There  may  be  an  aneurism  of  the  aorta, 
and  for  a  long  time  it  may  be  very  doubt- 
ful what  the  difficulty  in  swallowing  de- 
pends upon. 

Before  the  passage  of  an  esophageal 
bougie  it  is  of  the  greatest  importance  in 
a  case  of  chronic  difficulty  in  swallowing 
to  examine  every  part  both  from  the  inside 
and  the  outside.  The  outside  of  the  throat 
and  neck  should  be  examined  first,  also  the 
chest,  to  be  sure  that  there  is  no  palpable 
tumor  or  undue  fulness  of  the  veins.  The 
posterior  triangle  of  each  side  is  given 
particular  examination.  Here  the  pres- 
ence of  small  shotty  glands  may  indicate 
malignant  disease  very  much  lower  down. 
The  interior  of  the  mouth  is  examined, 
every  part  of  it,  from  the  opening  of  the 
mouth  down  to  the  larynx.  The  interior 
of  the  larynx  is  examined  with  the  laryn- 
goscope; disease  is  looked  for  on  either 
side  of  the  throat  above  the  larynx; 
whether  there  is  swelling  or  ulceration  of 
the  epiglottis  or  posterior  part  of  the 
larynx.  The  greatest  care  is  taken  to  be 
sure  that  the  vocal  cords  move  readily. 
Paralysis  of  one  vocal  cord  means  either 
malignant  disease  of  the  esophagus  or  an 
aneurism  of  the  aorta.  Paralysis  or  pare- 
sis of  both  vocal  cords  may  mean  disease 
of  the  central  nervous  system.  Questions 
are  asked  concerning  the  presence  or  ab- 
sence of  a  spasmodic  cough,  difficulty  in 
breathing  or  vertigo,  and  expectoration 
and  its  character.  The  voice  of  the  patient 
is  examined  as  to  its  character  and  qual- 
ity. Indications  of  disease  of  the  nervous 
system  are  looked  for,  particularly  of 
bulbar  disease. 


The  surgeon  should  be  cautious  about 
passing  a  bougie  in  a  supposed  stricture  of 
the  esophagus.  The  stricture  may  be  due 
to  the  presence  of  an  aneurism  of  the 
aorta,  and  if  the  aneurism  is  making  its 
way  into  and  threatening  to  open  into  the 
esophagus,  the  thin  wall  will  be  ruptured 
and  the  patient  die. 

If  there  is  doubt  whether  an  esophageal 
obstruction  is  due  to  the  presence  of  or- 
ganic disease,  the  patient  should  be  per- 
suaded to  allow  the  bougie  to  be  passed 
under  an  anesthetic.  In  some  cases,  how- 
ever, a  large  bougie  can  be  passed  into  the 
stomach  under  an  anesthetic,  notwith- 
standing that  there  is  present  dysphagia 
and  even  malignant  disease  of  the  esoph- 
agus. 

There  are  patients  who  do  not  present 
the  usual  symptoms  of  malignant  disease 
of  the  esophagus,  and  in  whom  a  bougie 
can  be  passed  with  ease  into  the  stomach, 
who  nevertheless  die  from  malignant  dis- 
ease. There  are  other  patients  who  pre- 
sent the  most  marked  symptoms  of  cancer 
of  the  esophagfus  and  are  condemned  to 
die  by  the  specialist  they  have  consulted, 
but  who,  nevertheless,  mend  and  com- 
pletely recover. 

In  some  doubtful  cases  the  esophago- 
scope  may  be  of  some  help,  but  in  every 
case  of  chronic  dysphagia  in  which  the 
practitioner  can  neither  see  nor  feel  the 
disease  there  should  be  great  caution  be- 
fore coming  to  any  conclusion  concerning 
the  cause  and  future  of  the  case. 


ACNE   VULGARIS-^ROENTGEN-RAY 
TREATMENT, 

ToROK  and  Shein  {Wiener  klinische 
Rundschau,  Sept.  13,  1903)  have  em- 
ployed Roentgen  rays  in  the  treatment  of 
acne  vulgaris  which  resisted  all  other 
forms  of  treatment.  The  .r-rays  acted 
very  favorably  in  every  case,  caused  ab- 
sorption of  recent  papules,  and  crusting 
over  and  disappearance  of  pustules.  The 
best  results  were  obtained  after  fairly 
strong  cutaneous  reaction  took  place,  as 
indicated  by  marked  hyperemia  and  des- 
quamation. The  first  effect  of  treatment 
was  to  aggravate  the  condition.  An  im- 
provement was  observed  only  after  the 
reaction  subsided.  Several  applications 
of  the  rays  were  necessary  to  produce  a 
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cure.  The  acne  lesions  showed  a  ten- 
dency to  increase  in  the  cutaneous  areas 
surrounding  the  region  treated  unless 
they  were  protected  from  the  rays.  The 
areas  treated  have  remained  free  from 
recurrejnce  for  months,  although  new 
*  groups  of  lesions  have  appeared  in  the 
untreated  areas. 


IDIOPATHIC  DILATATION  OF  THE 

COLON. 

While  chronic  dilatation  of  the  colon  is 
a  condition  not  uncommonly  met  with  in 
adult  life,  Murray  {Annals  of  Surgery, 
November,  1903)  quotes  a  case  of  a  some- 
what unusual  character,  in  that  instead  of 
being  due  to  some  definite  mechanical  ob- 
struction, such  as  stricture  of  the  gut  or 
fecal  infection,  dilatation  of  the  colon  in 
the  young  child  was  due  to  the  rectum 
being  considerably  distended  and  to  the 
anus  being  tmusually  patulous. 

The  boy  had  suffered  from  constipation 
and  abdominal  distention  since  birth,  four 
years  ago,  and  constantly  required  aperi- 
ents or  enemata.  Various  lines  of  treat- 
ment were  followed  at  various  times  be- 
cause of  varied  diagnosis.  He  was  oper- 
ated upon  twice.  The  second  time  the 
abdomen  was  opened  below  the  umbilicus 
and  the  operator  came  in  contact  with  an 
enormously  distended  something  which 
filled  the  greater  part  of  the  abdominal 
cavity.  On  further  enlargement  of  the 
incision  this  large  something  was  deliv- 
eredy  apparently  containing  air,  and  was 
foimd  later  to  be  a  dilated  colon.  When 
it  was  emptied  of  its  gas  and  fluid  feces, 
it  was  easily  and  clearly  seen  that  the 
whole  of  the  large  bowel  was  distended 
from  the  caectun  to  the  anus,  but  that  the 
part  chiefly  involved  was  the  sigmoid 
flexure  and  the  descending  colon.  The 
bowel  measured  here  six  inches  in  diam- 
eter when  distended  and  four  inches  when 
emptied.  The  emptied  bowel  was  easily 
returned  into  the  abdomen,  which  was  now 
flat  Because  of  the  child's  condition  fur- 
ther operation  was  postponed.  After  con- 
sidering various  procedures  it  was  deemed 
best  to  completely  incise  that  portion  of 
the  bowel  corresponding  to  the  sigmoid 
flexure  and  descending  colon,  and  to  attach 
the  transverse  colon  to  the  upper  part  of 
the  rectum,  end  to  end,  by  means  of  simple 
suture. 


The  child  made  an  exceptionally  good 
recovery.  He  is  greatly  improved  in 
health  since  the  operation,  and  does  not 
suffer  from  constipation  or  from  any  ab- 
dominal distention. 

In  diagnosing  these  cases  proper  atten- 
tion should  be  paid  to  the  previous  history 
of.  the  patient,  and  to  certain  clinical 
symptoms  characteristic  of  the  affection. 
In  this  case  there  were  repeated  and  seri- 
ous attacks  of  constipation  and  distention, 
lasting  on  and  off  for  five  weeks.  There 
was  suflfered  occasional  attacks  of  diar- 
rhea. Since  the  child  was  eighteen  months 
of  age  the  abdomen  was  always  |,  dis- 
tended; on  one  occasion  there  wa^,;no 
action  of  the  bowels  for  thirteen  days. ,  - 

On  first  observation  the  case  wa,s 
thought  to  be  tuberculous  peritonitis. 


AMPUTATING --TECHNIQUE     IN     THE 
PRESENCE  OF  SUPPURATION, 
GANGRENE,  OR  MORTIFI- 
CATION. 

The  formation  of  special  flaps  may  be 
ignored  and  other  advantages  be  gained, 
according  to  Manley  (Cincinnati  Lan- 
cet-Clinic, Oct.  31,  1908),  if  a  few  car- 
dinal principles  are  observed  in  the  per- 
formance of  amputations  for  injuries. 

In  most  cases  it  is  of  the  greatest  im- 
portance to  guard  well  against  the  loss 
of  blood.  In  the  presence,  however,  of 
inflammation  moderate  vascular  deple- 
tion is  of  signal  value.  In  fresh  cases, 
as  far  as  circumstances  will  permit,  rigor-  • 
ous  asepsis  should  be  observed,  the  dress- 
ings and  the  instruments  being  sterilized, 
but  the  pouring  of  boiling  water  on  the 
nude  tissues  is  a  most  prolific  cause  of 
sensitive  stumps  and  osteomyelitis  with 
necrosis. 

In  sloughing,  infected  suppurating,  or 
gangrenous  cases,  antiseptic  solutions  for 
irrigating  and  saturating  the  dressings 
are  of  great  value,  but  they  must  not  be  of 
too  concentrated  strength,  especially  if  the 
bichloride  of  mercury  is  employed,  as  this 
is  so  likely  to  provoke  an  insidious  but 
destructive  form  of  inflammation  in  the 
bone  elements  of  the  stump.  Anything 
beyond  one  to  ten  thousand  is  too  strong. 

Manley  places  reliance  on  the  oldest 
antiseptic  solution,  carbolic  acid,  because 
it  acts  as  a  deodorizer  and  a  sedative  to 
the  wound. 
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As  to  drainage,  a  free  vent  for  the 
secretions  must  be  provided  in  all  cases. 

Enough  bone  must  be  removed  to  pro- 
vide a  proper  covering.  Periosteal  flaps 
are  found  to  be  of  little  or  no  advantage. 
It  is  generally  advised  to  draw  the  large 
nerve  trunks  well  down  and  to  divide 
them  high  up.  The  ends  are  then  care- 
fully covered  in  by  suturing  the  sheaths 
over  them. 

Everything  considered,  the  muscular 
flap  is  found  to  be  the  most  satisfactory. 
In  amputations  in  continuity  the  circular 
flap  is  the  most  useful  and  forms  the  best 
stump. 

In  primo-secondary  amputations  any 
specially  shaped  flap  may  be  ignored,  the 
only  object  being  to  comfortably  clothe 
the  end  of  the  bone  with  integument,  or 
cicatrix  and  integument  together.  It  may 
be  discovered  in  this  class  of  cases,  after 
a  varying  period  of  time,  when  the  tem- 
porary dressing  is  removed,  that  the  in- 
tegument down  to  the  point  of  avulsion 
or  severance'  has  preserved  its  vitality, 
and  it  only  remains  to  dissect  so  much 
of  the  projecting  bone  shaft  as  may  be 
needed  to  secure  an  ample  covering  for 
the  end. 

Flood,  a  railroad  surgeon  of  ability 
and  large  experience,  has  called  attention 
to  the  frequent  efficacy  of  scar-stumps 
after  destructive  necrosis  of  the  limb. 

In  cases  of  dry  mortification  the  stump 
may  be  formed  in  a  singular  manner. 
The  mangled  limb,  after  the  bleeding  is 
arrested,  thoroughly  cleansed,  and  prop- 
erly dressed,  is  set  aside  in  a  comfortable 
position.  Should  the  circulation  be  en- 
tirely destroyed  decomposition  will  im- 
mediately begin;  the  cuticle  becomes 
black,  dry,  and  shrunken  up  to  the  line 
of  demarcation.  Here,  again,  nature 
shapes  the  flap,  and  there  need  be  resected 
only  sufficient  of  the  shaft  to  permit  the 
soft  parts  to  comfortably  cover  in  the 
divided  end. 

In  secondary  amputations,  after  puru- 
lent infiltration,  there  is  seldom  any  lack 
of  integument,  but  it  may  be  highly  in- 
flamed, thickened,  and  edematous.  While 
in  some  cases  it  may  be  advisable  to  ampu- 
tate through  healthy  integument,  in  a  vig- 
orous subject,  under  proper  care,  wJiere 
erysipelas  is  absent,  an  amputation  di- 
rectly through  the  inflamed  parts  is  usu- 
ally followed  by  an  immediate  abatement 


of  the  most  urgent  symptoms.  The 
repair  will  be  hastened  by  a  good  en- 
vironment, free  drainage,  and  antiseptic 
dressings. 

As  to  secondary  amputation  during  the 
progress  of  gangrene,  when  it  is  doubtful 
where  an  amputation  should  be  made,  a 
guide  may  be  found  in  the  temperature 
of  the  parts.  The  blade  should  be  carried 
through  those  tissues  that  are  yet  warm 
and  yet  the  seat  of  free  oxygenation,  the 
parts  yet  vital  and  hence  capable  of  regen- 
erative activity.  Not  infrequently  this  will 
be  follo\yed  by  immediate  cessation  of 
virulent  inflammation,  and  repair  rapid 
and  complete. 

Amputation  in  continuity  and  not  con- 
tigentiquity  may  very  frequently  be  re- 
sorted to  with  signal  advantage  in  various 
types  of  spreading  traumatic  gangrene. 
An  articulation  is  spared,  and  a  stump, 
no  matter  how  short,  with  a  whole  joint, 
is  always  of  inestimable  value  to  the 
patient. 

It  is  often  advisable  in  gangrene  fol- 
lowing crushes,  punctures,  or  lacerations 
of  the  hand  or  foot,  to  amputate.  Limb 
and  life  so  often  are  threatened  by  a 
mixed  infection,  suppuration,  and  gan- 
grene. Such  cases  occur  more  commonly 
in  the  spring  season  and  frequently  as- 
sume an  erysipelatous  character. 

The  local  condition  of  the  parts  in  this 
class  is  often  not  of  so  much  consequence 
in  guiding  time  and  action  as  is  the  gen- 
eral condition  of  the  patient.  In  the  old, 
or  those  broken  in  health,  or  the  subjects 
of  constitutional  disease,  or  those  whose 
systems  are  supersaturated  with  the  tox- 
emia of  infection,  who  are  suffering  from 
traumatic  gangrene,  amputation  is  of  no 
avail. 

TRAUMATIC  ANEURISM    OF    THE    SUB- 
CLAVIAN ARTERY  PRODUCED  BY 
FRACTURE  OF  THE  CLAVICLE. 

Taylor  (Annals  of  Surgery,  Novem- 
ber, 1903)  reports  the  case  of  a  man  aged 
sixty-two  years  who  sustained  a  fracture 
of  the  left  clavicle.  The  patient  con- 
tinued to  work,  wheeling  gravel  in  a 
wheelbarrow,  nearly  forty-eight  hours 
before  presenting  himself  for  treatment 
Some  swelling  was  noticed  at  this  time, 
but  it  was  thought  to  be  inflammatory  in 
nature.  Two  weeks  later  pulsation  could 
be  seen  and  felt  in  the  swelling,  which 
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occupied  the  lower  part  of  the  left  poste- 
rior triangle  of  the  neck,  and  extended 
forward  under  the  sternomastoid  muscle, 
and  downward  below  the  clavicle  overly- 
ing the  broken  fragments.  There  was  a 
loud  bruit  present.  The  skiagraph  showed 
distinctly  a  spicule  of  bone  projecting 
downward  at  right  angles  from  the  end 
of  the  inner  fragment. 

Medical  treatment  was  tried  for  a  fort- 
night, but  the  aneurism  increased  in  size, 
and  was  on  the  point  of  rupture  when  op- 
eration was  undertaken.  An  attempt  to 
expose  the  subclavian  artery  on  the  prox- 
imal side  of  the  aneurism  was  unsuccess- 
ful. The  inner  two-thirds  of  the  clavicle 
was  resected;  the  tumor  was  then  freely 
incised  and  the  clots  turned  out.  A  small 
opening  was  found  in  the  upper  anterior 
aspect  of  the  subclavian  artery.  The 
opening  was  closed  by  means  of  hemo- 
static forceps  and  the  operation  com- 
pleted. The  forceps  were  removed  on  the 
twelfth  day,  after  which  the  wound  rap- 
idly granulated.  Except  for  slight  paresis 
of  the  left  upper  extremity  the  patient 
made  an  uneventful  recovery. 

The  author  has  collected  from  the 
French  and  English  literature  all  of  the 
cases  in  which  complications  of  fracture 
of  the  clavicle  have  been  reported.  He 
was  able  to  find  ten  cases  of  injury  (imme- 
diate or  remote)  to  the  neighboring 
nerves.  There  have  been  four  authentic 
cases  of  wounds  of  the  subclavian  artery 
in  addition  to  the  one  reported  by  the 
author.  *  The  subclavian  vein  has  been 
injured  in  four  instances  and  the  internal 
jugular  vein  in  two.  In  one  case  there 
was  an  aneurism  of  the  acromion  branch 
of  the  acromiothoracic  axis,  and  in  five 
cases  there  was  wound  of  the  lung  associ- 
ated with  emphysema. 


REPEATED  CAESARIAN  SECTIONS. 

Green  {Boston  Medical  and  Stirgical 
Journal,  Oct.  8,  1903)  seeks  to  prove  that 
it  is  not  justifiable  in  performing  Caesar- 
ian section  to  remove  normal  organs  or  to 
resort  to  other  procedures  with  a  view 
to  preventing  subsequent  pregnancy. 

He  reports  nine  repeated  sections.  In 
one  case  there  were  no  adhesions ;  in  seven 
cases  there  v/ere  more  or  less  adhesions. 
The  duration  of  the  operation  was  from 
thirty-nine  minutes  and  twenty   seconds 


to  one  hour  and  twenty-four  minutes.  In 
the  one  case  that  died  of  shock,  the  dura- 
tion was  forty-eight  minutes.  In  one 
the  uteroabdominal  adhesions  were  so 
extensive  that  the  fetus  was  delivered 
without  opening  the  peritoneal  cavity, 
and  the  time  of  operation  was  thirty-eight 
minutes.  The  nine  infants  were  dis- 
charged well,  and  of  the  nine  mothers, 
one  died,  a  maternal  mortality  of  11  per 
cent. 

RECURRENT  DISLOCATION   OF   THE 
ULNAR  NERVE. 

Cobb  (Annals  of  Surgery,  November, 
1903)  stateswthat  recurrent  dislocation  of 
the  ulnar  nerve  at  the  elbow  may  occur 
(1)  from  non-traumatic  causes  (the  so- 
called  habitual,  congenital,  or  idiopathic 
cases)  ;  (2)  from  trauma. 

The  cases  of  habitual  dislocation  are 
much  the  more  numerous,  but  rarely  re- 
quire operation,  and  as  a  rule  yield  to  sim- 
ple palliative  treatment.  Abnormal  mo- 
bility of  the  ulnar  nerve  is  not  uncommon, 
and  may  be  present  to  the  extent  of  com- 
plete luxation  around  to  the  front  of  the 
internal  condyle  without  causing  any 
symptoms.  Colinet  found  that  in  five 
hundred  persons  the  nerve  slipped  com- 
pletely forward  on  flexion  of  the  forearm 
in  thirteen,  and  in  five  of  these  the  dislo- 
cation involved  both  nerves.  Drouard 
found  complete  luxation  in  three  out  of 
two  hundred  patients.  The  author  found 
one  case  in  a  series  of  one  hundred  and 
fifty  large,  well  developed  men.  Darting 
pain  along  the  course  of  the  nerve  is 
caused  by  the  trauma  of  the  oft-recurring^ 
jumps  over  the  condyle,  and  in  a  compar- 
atively short  period  of  time  pathological 
changes  take  place  in  the  nerve  and  its 
sheath.  In  most  of  the  cases  operated 
upon  the  nerve  is  found  to  be  distinctly 
enlarged,  and  fusiform  in  shape.  The 
one  reported  case  in  which  examination 
of  the  nerve  structure  was  made  showed 
a  typical  neurofibroma,  with  marked 
thickening  of  the  nerve  sheath. 

The  author  reports  a  case  of  traumatic 
dislocation  which  he  operated  upon.  It 
was  *  found  at  operation  that  the  bony 
groove,  previously  and  normally  occupied 
by  the  nerve,  had  become  completely 
filled  up  by  fibers  of  the  triceps  muscle. 
These  were  dissected  up  from  their  abnor- 
mal  insertion,   and   after  the  nerve  had 
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been  placed  in  its  groove  these  fibers  and 
a  portion  of  the  fascia^of  the  triceps  were 
carefully  sutured  to  the  fascia  covering 
the  flexor  carpi  radialis,  thus  making  a 
roof  over  the  nerve  and  its  canal.  The 
arm  was  kept  on  a  splint  for  three  weeks. 
At  no  time  after  operation  was  there  any 
pain.  The  patient  was  allowed  to  use  his 
arm  at  the  end  of  four  wedcs.  Two 
years  has  elapsed  since  operation,  and  the 
patient  is  able  to  use  his  arm  in  all  ways 
and  regards  himself  as  absolutely  cured. 
The  author  concludes  that  operation 
for  this  condition  has  every  chance  of 
perfecting  a  cure,  basing  this  on  a  statis- 
tical study  of  fifteen  cases.  Operation 
should  be  undertaken  only  in  those  cases 
in  which  the  symptoms  are  severe  and 
disabling.  The  steps  of  the  operation  are 
simple  and  will  necessarily  be  the  same 
in  the  majority  of  cases. 


FRACTURE      OF      THE      MANDIBLE-^ 
METHOD  OF  WIRING, 

The  various  methods  recommended 
^nd  used  for  the  treatment  of  fracture  of 
the  mandible  appearing  in  many  instances 
to  be  failures  or  only  partly  successful, 
McCuRDY  {Annals  of  Surgery,  Novem- 
ber, 1903)  has  devised  a  way  which  he 
believes  reasonably  guarantees  an  adjust- 
•  ment  of  the  fragments.  He  has  used  this 
method  in  many  cases  with  uniform  suc- 
cess. 

A  hole  is  driven  through  the  mandible 
from  the  external  surface  of  the  bone  into 
the  sublingual  cavity.  The  drill  hole 
should  be  made  between  the  apices  of  the 
second  and  third  teeth  from  the  lines  of 
fracture  when  this  is  possible,  that  a  firm 
anchorage  for  the  wires  may  be  obtained. 
The  drill  holes  when  made  are  threaded 
with  a  notched  drill.  The  wire  is  now 
passed  through  from  without  into  the 
mouth  on  one  side;  it  is  then  drawn  out 
with  the  thread  through  the  drill  hole  on 
the  other  side.  The  loop  on  the  inside  of 
the  bone  is  now  molded  to  the  surface 
of  the  mucous  membrane.  The  free  ends 
are  twisted  to  bring  the  ends  of  the  bones 
in  perfect  apposition.  The  wire  is  now 
turned  up  along  the  remaining  teeth  so 
that  the  ends  may  not  irritate  the  mucous 
membrane  of  the  lip. 

When  one  side  has  a  tendency  to  drop, 
the  drill  hole  should  not  be  on  the  same 


plane.  The  hole  in  a  high  fragment 
should  be  well  up  to  the  gingival  margin, 
and  the  one  in  the  lower  fragment  close 
to  or  below  the  dental  canal.  Sometimes, 
usually  in  fractures  near  the  angle,  only 
one  hole  is  required,  teeth  being  used  for 
anchorage.  The  wires  are  permitted  to 
remain  in  position  for  about  six  weeks, 
longer  if  union  has  not  taken  place.  Band- 
ages and  s\mddling  cloths  are  not  neces- 
sary; the  patient  soon  learns  to  hold  the 
teeth  together. 

If  infection  comes  on  an  ice-cap  should 
be  applied  directly  to  the  face.  Under 
this  treatment  suppuration  occurs  but  sel- 
dom. The  mouth  should  be  cleansed  ev- 
ery hour  or  so  with  some  strong  anti- 
septic. 

Before  the  adjustment  of  the  fragments 
the  field  should  be  thoroughly  cleansed 
with  50-per-cent  solution  of  alcohol. 

Iron  wire  is  found  superior  to  silver 
wire,  being  tougher  and  less  irritating. 

The  method  of  feeding  has  been  to  pass 
a  curved  glass  tube  behind  the  back  teeth 
into  the  mouth.  A  fountain  or  other 
syringe  can  be  used  to  carry  liquids  into 
the  oral  cavity.  Patients  in  many  cases 
can  suck  the  liquid  from  a  glass  with 
case  provided  the  tube  is  made  with  suffi- 
cient curve  to  permit  closure  of  the  lips. 


HASTENING  OF  EFIDERMIZATION. 

In  his  paper  published  in  the  Carolina 
Medical  Journal  for  October,  1903, 
McGuiRE  has  for  his  subject  the  discus- 
sion of  methods  which  hasten  healing  of 
cutaneous  surfaces  where  the  process  is 
slow  or  at  a  standstill.  Only  the  results 
of  practical  experience  are  presented. 

The  first  step  in  epidermization  should 
be  to  stop  suppuration,  and  the  second 
should  be  to  stimulate  normal  regenera- 
tion and  to  protect  the  embryonal  cells 
resulting.  In  case  these  two  steps  are 
insufficient  a  third  should  be  undertaken 
to  augment  nature's  reparative  forces  by 
grafting  the  bare  ^rea  with  epithelial  tis- 
sue of  sufficient  vitality.  These  three  in- 
dications for  treatment,  which  must  be 
followed  in  the  management  of  every 
granulated  wound,  whether  it  be  a  small 
ulcer  or  an  extensive  burn,  are  discussed 
by  McGuire  collectively  under  the  differ- 
ent dressings  commonly  employed. 

The  first  treatment  usually  •  tried  is  a 
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moist  dressing.  The  method  of  applica- 
tion consists  in  saturating  a  bit  of  ab- 
sorbent cotton  with  the  fluid  selected  and 
applying  it  to  the  raw  surface,  preventing 
rapid  evaporation  with  a  layer  of  oiled 
silk.  The  cotton  should  be  wet  as  often 
as  it  becomes  dry,  and  should  be  changed 
as  often  as  it  becomes  soiled.  The  solu- 
tion should  not  be  a  strong  antiseptic,  as 
that  would  kill  cells  as  well  as  germs,  but 
it  should  have  an  inhibitory  action  on 
microbic  life.  The  three  solutions  most 
satisfactory  are  chloral  hydrate  solution 
(chloral  hydrate  1  drachm,  water  2 
ounces);  Thiersch's  solution  (salicylic 
acid  J^  drachm,  boric  acid  3  drachms, 
water  2  ounces)  ;  and  acetate  of  aluminum 
solution  (alum  6  drachms,  acetate  lead 
9J4  drachms,  water  2  ounces).  All  three 
may  be  used  either  hot  or  cold,  and  should 
be  employed  in  conjunction  with  rest  and 
elevation. 

Treating  granulated  surfaces  with  dry 
antiseptic  powders  in  most  instances  does 
harm.  When  first  applied  decided  im- 
provement is  seen,  but  continued  use  is 
followed  by  irritation,  due  to  absorption 
of  serum  and  the  formation  of  crystalline 
concretions  that  act  as  foreign  bodies,  or 
to  broad  incrustations  that  prevent  the 
escape  of  pus  or  other  wound  secretions. 

Concerning  oleaginous  dressings  Mc- 
Guire  believes  that  vaselin,  lanolin,  and 
castor  oil,  plain  or  medicated,  will  give 
better  results  in  some  cases  than  any  other 
applications.  In  extensive  bums  success- 
ful results  have  been  obtained  in  the  early 
stages  by  the  use  of  a  5-per-cent  mixture 
of  ichthyol  and  vaselin,  and  in  sluggish 
granulations,  especially  of  tuberculous 
character,  similar  results  have  come  from 
an  application  of  a  combination  of  1-per- 
cent carbolic  acid,  5-per-cent  Peru,  and 
94-per-cent  castor  oil.  Considerable  bene- 
fit will  sometimes  be  derived,  especially  in 
the  treatment  of  a  granulating  wound, 
from  a  dressing  that  supplies  food  directly 
to  the  germinal  cells  and  their  offspring. 
Meat  juice  that  is  sterile,  containing  no 
alcohol,  and  rich  in  foodstuff,  is  an  excel- 
lent nutritive  dressing.  It  should  be  di- 
luted with  three-fourths  water,  warmed 
to  the  temperature  of  the  body,  and  ap- 
plied on  cotton  in  the  form  of  a  moist 
dressing.  As  soon  as  pale  granulations 
become  pink  and  healthy  this  nutritive 
dressing    has    fulfilled    its    function    and 


should  give  place  to  some  other  dressing. 
Among  the  newer  preparations  to  be  used 
as  alterative  dressings,  protonuclein  may 
prove  effective  in  the  treatment  of  indo- 
lent or  foul  granulating  areas  that  have 
defied  other  lines  of  treatment. 

Protection  of  the  wound  is  best  accom- 
plished by  interposing  some  impervious 
material  between  the  granulation  and  the 
meshes  of  the  overlying  gauze.  The  best 
results  follow  the  use  of  strips  of  rubber 
dam,  collodion  film,  or  Cargile  membrane, 
placed  latticewise.  The  rubber  dam,  of 
course,  can  be  sterilized  by  boiling.  Col- 
lodion film  may  be  prepared  by  pouring 
collodion  on  an  antiseptic  glass;  when  it 
has  hardened,  it  may  be  cut  into  strips. 
Cargile  membrane  is  made  from  the  peri- 
toneum of  the  ox,  and  can  be  bought  in 
germ-proof  envelopes. 

In  skin-grafting,  if  the  surface  of  the 
wound  be  fresh,  care  must  be  taken  to 
perfectly  arrest  hemorrhage  before  apply- 
ing grafts.  If  the  surface  be  not  fresh 
suppuration  must  be  stopped  before  apply- 
ing grafts.  Three  methods  are  recog- 
nized in  skin-grafting.  In  Reverdini's, 
small  particles  are  cut  from  the  superficial 
layers  of  the  skin  with  scissors,  and 
planted  at  intervals  on  the  surface  to  be 
covered.  In  Thiersch's,  broad  strips  are 
cut  from  the  superficial  layers  of  the  skin 
and  placed  so  as  to  completely  cover  the 
wound  area.  In  Wolfe's,  a  piece  of  skin 
is  dissected  the  entire  thickness  of  the 
structure  and  then  fitted  to  the  wound. 
The  dressing  for  any  of  these  methods 
consists  of  lattice-work  or  protective 
strips;  over  this  is  placed  a  bit  of  gauze 
wet  with  normal  salt  solution.  At  the 
end  of  the  third  day  this  should  be  re- 
moved and  replaced.  Subsequently  the 
case  should  be  managed  on  general  surgi- 
cal principles.  Skin-grafting  is  so  simple 
and  the  results  are  so  immediate  and  sat- 
isfactory that  the  surgeon  who  does  not 
avail  himself  of  it  in  suitable  cases  does 
an  injustice  both  to  himself  and  to  his 
patients. 

Primary  skin-grafting  is  done  after  the 
removal  of  the  epithelioma  or  other  super- 
ficial growth,  provided,  however,  that  in- 
fection be  prevented,  hemorrhage  arrested, 
and  ligatures  and  sutures  avoided.  The 
depression  following  the  removal  of  tissue 
fills  up  beneath  the  skin,  making  the  de- 
pression less  than  expected. 
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Secondary  skin-grafting  is  done  when 
ligatures  are  used  to  arrest  bleeding  or 
when  sutures  are  used  to  secure  coapta- 
tion, where  infection  exists  or  may  be  ex- 
pected, or  where  the  excavation  is  deep 
and  a  large  amount  of  granulated  tissue 
is  necessary.  In  operating  for  cancer  of 
the  breast  where  approximation  of  the 
margins  of  the  wound  is  secondary  to  ex- 
tirpation of  the  diseased  tissue,  the  malig- 
nant growth' should  be  removed  as  com- 
pletely as  possible.  The  cut  edges  of  the 
skin  are  then  to  be  brought  together  as 
nearly  as  practicable.  A  protective  dress- 
ing is  now  to  be  applied.  In  a  week  or 
ten  days  stitches  should  be  removed  and 
the  granulating  area  skin-grafted. 

Reverdini's  method  is  employed  where 
the  area  to  be  covered  is  small  and  where 
the  administration  of  a  general  anesthetic 
is  contraindicated.  Both  the  surfaces  to 
be  grafted  and  the  site  from  which  the 
grafts  are  to  come  should  be  prepared. 
By  means  of  a  sharp  tenaculum  the  skin 
is  elevated  into  a  cone,  and  then  a  small 
piece  of  it  is  snipped  from  its  superficial 
layer  with  a  pair  of  curved  scissors.  The 
fragment,  transferred  at  once  to  the  graft- 
area,  should  be  seated  on  the  granulations. 
Care  is  to  be  taken  to  prevent  the  edges 
curling  inward;  the  curling  would  pre- 
vent apposition  of  raw  surfaces.  The 
grafting  is  repeated  until  a  sufficient  num- 
ber of  grafts  have  been  planted  to  stud  the 
bare  area  thickly.  Spraying  with  chloride 
of  ethyl  makes  the  cutting  of  the  skin 
painless.  The  space  between  the  grafts  is 
rapidly  covered.  The  resulting  scar  is 
good.  Reverdini's  method  is  very  satis- 
factory in  weak,  nervous  persons. 

Thiersch's  method  should  be  used  wlien 
the  surface  to  be  covered  is  large  and 
when  the  patient  is  under  an  anesthetic. 
The  grafts  are  obtained  by  making  the 
skin  tense  or  flat  either  by  hand  or  special 
hooks,  and  then  by  cutting  off  the  super- 
ficial layers  by  a  to-and-fro  motion  of  a 
sharp  razor.  The  larger  the  size  of  the 
grafts  the  better.  They  are  usually  an 
inch  wide  and  four  or  five  inches  long. 
Care  should  be  taken  to  remove  only  the 
upper  layer  of  the  skin,  otherwise  the 
wound  inflicted  may  prove  as  difficult  to 
cure  as  the  wound  the  surgeon  is  trying 
to  remedy.  As  cut,  the  grafts  are  dropped 
into  a  warm  saline  solution.  After  this 
they  are  placed  carefully  on  the  area  to  be 
grafted,  the  edge  of  one  graft  overlapping 


that  of  its  neighbor.  This  method  of 
skin-grafting  gives  the  most  brilliant  re- 
sults. 

In  exceptional  cases  Wolfe's  method 
may  be  employed.  The  surface  of  the 
area  to  be  grafted  is  thoroughly  cleansed, 
and  the  margins  are  made  fresh  and  verti- 
cal. All  bleeding  is  to  be  completely 
arrested.  The  entire  thickness  of  the 
skin  is  to  be  removed,  but  with  no  subcu- 
taneous fat.  To  permit  of  closure  of  the 
dissected  portion  by  sutures,  the  outline 
of  the  incision  should  preferably  be  an 
ellipse.  To  allow  for  shrinkage  the  skin 
removed  should  be  one-third  larger  than 
the  defect  to  be  covered.  The  graft  may 
be  retained  in  its  new  position  by  sutures 
or  by  overlying  dressing^.  In  one  case 
there  was  planted  a  single  piece  of  skin 
having  an  area  of  some  sixteen  square 
inches.  This  graft  was  obtained  in  the 
retrenching  of  the  scrotum  of  a  man  for 
varicocele,  and  was  planted  on  a  woman 
who  had  been  operated  on  some  days  pre- 
vious for  cancer. 

The  only  reasonable  sources .  from 
which  to  obtain  vital  epithelial  tissues  are 
the  skin  of  the  patient  (autografts),  the 
skin  of  another  person  (heterografts), 
and  the  skin  of  a  lower  animal  (zoo- 
grafts). 

Autografts  are  usually  cut  from  the 
patient's  thigh  or  shoulder.  As  they  are 
most  likely  to  prove  successful  they  should 
always  be  employed  except  where  the  pa-* 
tient's  general  condition  is  bad,  or  where 
the  area  to  be  grafted  is  very  extensive. 

Heterografts  may  be  obtained  from 
amputated  extremities  or  from  fresh 
cadavers.  They  grow  well  when  secured 
from  a  satisfactory  source.  They  carry 
'the  danger,  however,  of  infecting  the 
patient  with  syphilis,  tuberculosis,  and 
other  diseases. 

In  McGuire's  experience  (one  case) 
skin  from  a  white  man's  leg  planted  on 
a  negro's  leg  was  as  white  two  years  after- 
wards as  on  the  day  planted.  This  does 
not,  of  course,  settle  the  question  as  to 
whether  or  not  pigment  is  lost  when  black 
skin  is  transferred  to  white,  but  McGuire, 
because  of  this  one  case,  has  been  de- 
terred from  making  the  reverse  experi- 
ment. 

Zoografts  may  be  obtained  from  the 
frog,  chicken,  pig,  cat,  dog,  rabbit,  or 
guinea-pig.  As  they  do  not  grow  as  rap- 
idly   as   grafts    from   human   skin,    they 
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should  not  be  employed  except  when  no 
other  grafts  can  be  obtained.  Experi- 
ence seems  to  prove  that  where  large  areas 
require  covering  the  necessary  grafts  may 
be  obtained  from  the  ordinary  pig.  The 
pigskin,  of  course,  must  be  carefully  pre- 
pared. The  preparation  consists  of  shav- 
ing and  frequent  scrubbing  in  antiseptic 
washes.  A  sow  pig  is  preferable,  as  such 
pigs  are  said  to  be  easier  to  keep  clean. 


PROLAPSE  OF  THE  URETER  THROUGH 
THE  BLADDER  AND  URETHRA. 

HiBLER  (quoted  in  Centralblatt  fiir 
Gynakologie,  Oct.  17,  1903)  reports  the 
case  of  an  apparently  healthy  girl  six 
weeks  old  who  suddenly  developed  a 
pedunculated  tumor  the  size  of  a  hen's 
t!gg,  pear-shaped,  and  cystic  in  character, 
at  the  external  urinary  meatus.  The  cyst 
ruptured  several  hours  after  its  appear- 
ance. After  excision  of  the  cyst  walls 
the  child  developed  uremic  symptoms  and 
died.  The  cyst  consisted  of  a  prolapsed 
left  ureter,  which  was  atrophied  and  im- 
permeable at  its  vesical  end.  The  left 
kidney  was  provided  with  a  second  ureter 
which  opened  into  the  bladder.  The  right 
ureter  presented  evidence  of  dilatation. 


,  ENTERECTOMY. 


Caird  (Medical  Press  and  Circular, 
Nov.  11,  1903)  reports  eleven  cases  which 
were  operated  upon  for  tubercular  stric- 
ture of  the  intestine.  The  stricture  may 
be  caused  by:  (1)  a  papillary  outgrowth 
in  the  lumen  of  the  gut;  (2)  an  annular 
fibrous  diaphragm  occluding  the  bowel; 
(3)  a  bobbin-like  obstruction,  due  to  thick- 
ening of  the  wall  of  the  intestine. 

The  majority  of  cases  were  observed 
before  the  thirtieth  year,  though  in  sev- 
eral instances  the  sufferers  were  in  ad- 
vanced life.  The  ileocaecal  region  was 
most  commonly  affected,  and  in  making  a 
diagnosis,  chronic  inflammatory  condi- 
tions arising  in  connection  with  the  ap- 
pendix, and  malignant  disease,  were  the 
most  important  of  the.  other  possibilities 
to  be  considered. 

The  history  of  these  cases  was  usually 
one  of  chronic  ill  health,  extending  over 
a  number  of  years,  with  constipation,  col- 
icky pain,  abdominal  tenderness,  borboryg- 
mus,  and  vomiting  as  the  most  prominent 


symptoms.  Hematemesis,  diarrhea,  mel- 
ena,  and  hemorrhoids  were  met  with  less 
frequently.  On  examining  the  abdomen, 
peristaltic  movements,  giving  rise  to 
ladder  patterns,  could  be  made  out. 

Enterectomy  in  these  cases  was  ren- 
dered difficult  by  the  existence  of  adhe- 
sions. Sometimes  it  was  possible  to  shell 
out  a  loop  of  bowel  from  a  mass  of  sur- 
rounding tissue,  but  there  frequently  was 
too  much   infiltration   to  allow   of  this. 

When  th^  gut  was  surrounded  by  quan- 
tities of  inflammatory  material,  and  the 
mass  attached  as  well  to  the  adjacent  vis- 
cera, it  was  found  advisable,  after  dividing 
the  bowel  above  and  below  and  uniting  the 
healthy  ends,  to  bring  the  two  diseased 
ends  of  the  gut  to  the  skin  surface,  and 
allow  them  to  discharge  there.  An  in- 
testinal anastomosis,  short-circuiting  the 
bowel,  might  be  better. 

Of  the  eleven  cases,  four  had  died  and 
seven  recovered,  three  being  alive  from 
five  to  ten  years  after  operation.  Three 
of  the  oldest  patients  died ;  it  thus  appears 
that  the  prognosis  is  better  in  young  pa- 
tients. . 

Commenting  on  the  post-mortem  re- 
sults, the  author  draws  attention  to  the 
comparative  frequency  with  which  tuber- 
culous lesions  of  the  abdomen  were  com- 
plicated by  malignant  disease,  and  the 
difficulty  which  sometimes  existed  in  dif- 
ferentiating between  them,  even  histologi- 
cally. In  the  author's  series  of  cases,  he 
had  one  probably  associated  with  sar- 
coma, another  with  colloid  cancer. 


Reviews. 

A  Treatise  on  Massage.  By  Douglass  Graham, 
M.D.  Third  Edition,  Revised,  Enlarged,  and 
Illustrated. 

Philadelphia :  The  J.  B.  Lippincott  Co.,  1902. 

The  name  of  Dr.  Graham  is  as  closely 
connected  with  the  introduction  of  scien- 
tific massage  into  this  country  as  is  the 
name  of  Dr.  Baruch  with  the  employment 
of  hydrotherapeutic  measures  for  the  cure 
of  disease.  The  first  edition  of  this  work 
appeared  in  1884,  and  was  the  first  book 
on  massage  to  be  published  in  the  English 
language.  The  present  edition  deals  thor- 
oughly with  this  important  non-medicinal 
remedial  measure.  After  introductory 
chapters  upon  the  history  and  mode  of 
application  and  on  the  physiological  effects 
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of  massage,  the  author  proceeds  in  sub- 
sequent chapters  to  deal  with  its  employ- 
ment in  various  conditions  of  disease,  such 
as  neurasthenia  and  anemia;  then  with 
massage  of  the  internal  organs,  with  spe- 
cial chapters  upon  massage,  exercises,  and 
baths  in  cases  of  cardiac  disease,  and  upon 
the  effects  of  these  measures  on  the  ex- 
pansion of  the  lungs.  Additional  chap- 
ters contain  descriptions  of  the  results  to 
be  obtained  by  the  use  of  massage  in  dis- 
eases of  the  nervous  system,  for  sprains 
and  bruises,  for  diseases  of  the  joints,  and 
in  gout. 

The  author  dedicates  his  book  to  the 
"Faculty  of  the  Jefferson  Medical  College 
in  his  Student  Days."  We  wish  that 
every  graduate  could  be  credited  with  such 
a  useful  and  practical  contribution  to 
medical  literature. 

The  only  criticism  we  have  to  offer  is 
that  the  book  might  contain  more  illus- 
trations to  aid  in  the  description  of  some 
portions  of  the  text. 

So  much  can  be  done  by  massage  in  the 
treatment  of  disease  that  physicians  and 
trained  nurses  would  do  well  to  become 
possessed  of  this  volume,  and  carefully 
study  the  methods  which  Dr.  Graham  has 
so  clearly  described  for  practical  use. 

A     Reference     Handbook     of     the     Medical 
Sciences.    By  Albert  H.  Buck,  M.D.   Volume 
VII.     Copiously  Illustrated  in   Black  and  in 
Colors. 
New  York :  William  Wood  &  Co.,  1904. 

The  present  volume  of  this  most  excel- 
lent encyclopedia  begins  with  an  article 
upon  saccharin  and  concludes  with  one 
upon  the  various  forms  of  ulcer.  Because 
of  its  alphabetical  arrangement,  it  con- 
tains articles  on  such  important  subjects 
as  the  thyroid  gland,  the  tongue,  the  ton- 
sils, transfusion,  tropical  diseases,  tuber- 
culosis, and  typhoid  fever.  The  plates 
fully  maintain  the  excellence  which  we  are 
accustomed  to  in  previous  volumes.  The 
article  on  typhoid  fever  contains  much  in- 
formation in  regard  to  its  diagnosis,  and 
particularly  concerning  its  treatment,  and 
is  written  by  Dr.  George  B.  Shattuck, 
of  Boston.  We  notice  that  he  quotes 
largely  from  such  writers  as  Sir  William 
Jenner,  Todd,  and  Murchison.  While  it 
cannot  be  denied,  on  the  one  hand,  that 
these  clinicians  had  opportunities  which 
make  their  opinions  of  very  g^eat  value, 
it  must  also  be  remembered  that  the  type 


of  typhoid  fever  seen  by  them  differed  so 
largely  from  that  seen  by  physicians  at 
the  present  time  that  much  of  their  advice 
cannot  be  accepted  as  high  authority  for 
modern  conditions. 

When  a  series  of  volumes  appear  one  at 
a  time,  and  each  one  deserves  words  of 
praise,  it  is  difficult  to  find  new  phrases 
to  express  commendation.  This  is  par- 
ticularly true  with  this  encyclopedia,  which 
when  it  first  appeared  many  years  ago  at 
once  obtained  for  itself  an  enviable  posi- 
tion in  the  confidence  of  the  profession^ 
and  which  in  its  new  edition  is  so  im- 
proved that  it  cannot  fail  to  be  received 
with  increased  favor.  The  physician  wha 
has  these  volumes  possesses  a  library  deal- 
ing with  medicine  in  all  its  branches. 

A  CoMPEND  OF  Pathology,  General  and  Spe- 
cial. By  Alfred  Edward  Thayer,  M.D.  Sec- 
ond  Edition. 

Philadelphia:     P.    Blakiston's    Son    &    Co.» 
1903. 

In  1902  Dr.  Thayer  printed  two  Com- 
pends  of  Pathology  which  are  now  merged 
into  a  single  volume,  with  the  addition  of 
a  chapter  upon  the  Pathology  of  the  Nerv- 
ous System.  At  the  present  time  the  book 
is  a  small  octavo  volume  of  little  over  700 
pages,  printed  on  rather  thin  paper  with 
a  flexible  binding,  and  so  readily  used  as 
a  manual.  The  illustrations  are  quite 
numerous,  but  most  of  them  could  be  con- 
siderably improved.  A  number  of  them 
are  taken  from  Stengel's  Pathology,  and 
still  others  from  Delafield  and  Prudden's 
book. 

As  a  brief  condensation  of  our  present 
knowledge  in  regard  to  pathology,  the 
book  is  complete,  but  the  student  of 
medicine  in  studying  this  branch  should 
not  be  content  with  so  limited  a  manual, 
but  should  employ  in  addition  a  more  ex- 
haustive work,  using  this  one  for  the  pur- 
pose of  testing  and  renewing  his  patho- 
logical knowledge. 

The  Right  to  Life  of  the  Unborn  Child. 
New  York:    Joseph  F.  Wagner,  1903. 

This  brochure  deals  with  the  subject  ex- 
pressed in  its  title,  the  author  taking 
the  ground  that  interference  during  preg- 
nancy is  justifiable  if  it  is  necessary  for  the 
good  of  the  mother.  He  rather  savagely 
attacks  those  officers  of  the  Roman  Catho* 
lie  Church  who  enforce  the  ecclesiastical 
law  against  such  interference. 
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A  CoMPEND  OF  Diseases  of  the  £ax.  Nose^  and 
Throat.     By  J.  J.  Kyle,  B.S.,  M.D. 

Philadelphia:     P.    Blakiston's    Son    &    Co., 
1903. 

This  is  one  of  Blakiston's  Quiz-Com- 
pends,  which  as  a  class  has  been  before 
the  profession  for  nearly  thirty  years.  It 
is  open  to  the  objection  to  which  all  such 
compends  are  open,  but  on  the  other  hand, 
as  with  most  of  the  other  volumes  in  this 
series,  it  is  a  very  good  book  of  its  kind. 
The  author  states  in  the  preface  that  he 
has  made  use,  whenever  he  thought  it 
necessary,  of  the  information  obtainable  in 
the  larger  and  standard  works  upon  this 
department  of  medicine. 

Stories   of  a   Country  Doctor.     By  Willis   P. 
King. 

Chicago:    The  Clinic  Publishing  Co.,  1903. 

Ten  or  more  years  ago  we  noticed  in 
the  Gazette  the  appearance  of  the  first 
edition  of  this  book.  The  stories  are  known 
to  many  of  our  readers,  and  deal  with  va- 
rious phases  of  medical  and  non-medical 
life  in  the  western  portions  of  the  United 
States.  Many  a  tired  physician  has 
laughed  heartily  over  the  anecdotes  and 
illustrations  in  Dr.  King's  book,  and  we 
have  no  doubt  that  in  its  new  dress  it  will 
continue  as  popular  as  it  was  when  it  first 
appeared  some  years  since. 

The  Practical  Care  of  the  Baby.    By  T.  W. 
Kilmer. 
Philadelphia:    F.  A.  Davis  Co.,  1903. 

Unlike  most  books  which  have  been 
published  within  recent  years  upon  this 
subject  the  author  has  managed  to  state 
the  facts  that  he  wishes  to  bring  before 
us  in  a  small  octavo  volume  of  about  150 
pages.  The  book  is  one  which  is  intended 
more  for  the  mother  and  nurse  than  for 
the  physician,  and  its  text  and  illustra- 
tions are,  as  a  rule,  excellent.  The  illus- 
tration on  page  54,  showing  the  method 
by  which  a  rectal  injection  should  be  given 
to  an  infant,  is  extremely  faulty  because 
the  bag  is  hung  so  high  that  the  hydro- 
static pressure  is  far  in  excess  of  that  to 
which  a  child's  bowels  should  be  subjected. 
Eighteen  inches  is  certainly  sufficient. 
The  present  picture  shows  the  bag  at  an 
elevation  of  four  or  five  feet.  Curiously 
enough  the  pictures,  which  are  evidently 
taken  from  photograpljs,  are  taken  from 
life  so  far  as  the  nurse  is  concerned,  but 
from  dolls  so  far  as  the  child  is  concerned. 


Treatment  of  Fractures.  By  Charles  Locke 
Scudder,  M.D.  Fourth  Edition,  Thoroughly 
Revised;  688  Illustrations. 

Philadelphia,  New  York,  and  London:    W. 
B.  Saunders  &  Co. 

This  book,  designed  as  a  guide  to  the 
practitioner  and  student  in  the  treatment 
of  fractures,  is  singularly  clear  and  direct 
in  its  teaching,  and  is  admirably  illus- 
trated. In  place  of  the  expressions  "com- 
pound" and  "simple,"  the  author  uses 
"open"  and  "closed,"  and  in  the  main  is 
an  earnest  advocate  for  mechanical  sim- 
plicity, though  this  might  not  be  apparent 
from  a  perusal  of  that  section  devoted  to 
the  treatment  of  fractures  of  the  lower 
jaw. 

In  the  section  devoted  to  fractures  of 
the  skull,  perhaps  as  much  attention  as 
this  subject  deserves  is  not  given  to  the 
question  of  post-traumatic  edema.  He 
holds  that  operative  interference  is  de- 
manded in  penetrating  or  sharply  de- 
pressed fractures. 

Fractures  of  the  nasal  bones  are  reduced 
by  intranasal  manipulations.  There  are 
some  very  striking  pictures  of  emphysema 
following  fractures  of  the  ribs.  The  treat- 
ment of  fractured  clavicle  is  according  to 
recognized  principles,  and,  as  might  natur- 
ally be  expected,  there  are  modifications  of 
the  Sayre  dressing  to  suit  individual 
cases.  Operative  treatment  is  advised 
where  the  deformity  is  gjeat  and  cannot 
be  held  in  reduction.  Suturing  is  the 
method  of  choice. 

Fracture  of  the  humerus  is  treated  at 
considerable  length,  and  justly  so,  because 
of  the  disability  which  often  follows  from 
its  incorrect  adjustment.  In  fractures 
about  the  elbow- joint  the  position  of 
forced  flexion  is  the  one  preferred  in  suit- 
able cases.  There  should,  however,  be  no 
pain  associated  with  the  maintenance  of 
this  position. 

In  fractures  of  the  neck  of  the  femur 
the  fixation  method  of  treatment  by 
Thomas's  splint  is  advised,  excepting  in 
young  adults,  on  whom  operation  by  peg- 
ging may  be  practiced,  providing  the  ab- 
solute fixation  by  the  Thomas  splint  after 
a  reasonable  time  has  not  effected  union. 
Fractures  of  the  shaft  of  the  femur  are 
treated  by  Buck's  extension. 

There  is  appended  to  the  list  of  frac- 
tures a  small  section  on  luxations,  par- 
ticularly those  of  the  cervical  vertebrae  and 
of  the  jaw,  well  worth  careful  study. 
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In  the  text  the  author  has  given  such 
minute  and  careful  directions  for  indi- 
vidual dressing  that  even  one  without  hos- 
pital experience  might  by  a  careful  study 
of  this  work  treat  the  fractures  he  would 
be  likely  to  encounter  in  an  intelligent  and 
modern  way. 

Anatomy.  Manual  for  Students  and  Practition- 
ers. By  Henry  K  Hale,  A.M.,  M.D.  Medi- 
cal Epitome  Series,  Edited  by  V.  C.  Pederscn, 
A.M.,   M.D.     Seventy-one  engravings. 

Philadelphia  and  New  York:    Lea  Brothers 
&  Co.,  1903. 

This  epitome,  evidently  designed  for 
the  student,  is  based  on  the  standard 
work  of  Gray,  and  has  been  boiled  down 
with  an  eye  to  the  needs  of  examina- 
tion. It  seems  particularly  well  adapted 
to  the  purpose  for  which  it  was  writ- 
ten. There  has  been  much  adverse 
criticism  of  condensed  works  of  this  kind. 
If  well  done,  however,  and  this  can  truly 
be  said  of  the  present  book,  they  are  dis- 
tinctly valuable,  as  is  proven  by  their  popu- 
larity with  medical  students. 

Elements  of  Surgical  Diagnosis.    By  A.  Pearce 
Gould,  M.S.  Lond.,  F.R.C.S.  Eng.    Third  Edi- 
tion, Revised  and  Enlarged. 
Chicago:    W.  T.  Keener  &  Co.,  1903. 

A  new  edition  of  this  book,  revised  and 
enlarged,  is  thoroughly  acceptable,  since 
though  the  first  edition  was  not  widely 
popular  it  contains  so  many  elements  of 
value  that  those  who  became  familiar  with 
it  learned  to  place  great  dependence  on  its 
teaching.  This  book  is  meant  to  lay  the 
foundations  of  surgical  diagnosis  rather 
than  to  outline  a  particular  method  of  ar- 
riving at  the  diagnosis  in  individual  cases. 
In  other  words,  it  deals  with  principles 
which  once  thoroughly  established  in  the 
practitioner's  mind  enable  him  to  apply 
them  to  individual  cases. 

There  is  an  excellent  introductory  chap- 
ter dealing  with  the  methods  of  examina- 
tion and  with  general  symptoms.  Then 
follow  the  diagnosis  of  injuries,  including 
of  course  wounds,  contusions,  ruptures, 
dislocations,  and  fractures.  There  is  a 
section  on  diagnosis  of  swellings  and 
tumors,  inflammation,  gangrene,  diseases 
of  the  joints  and  bursa.  Thereafter  fol- 
lows the  diagnosis  of  the  various  affec- 
tions considered  from  a  regional  stand- 
point. 

The  most  experienced  surgeon  cannot 


fail  to  derive  benefit  from  the  possession 
of  this  excellently  arranged  book,  and  the 
general  practitioner  who  has  occasional 
dealings  with  surgical  cases  should  find  it 
invaluable. 

Non-surgical    Treatise   on    Diseases    of   the 
Prostate  Gland  and   Adnexa.     By   George 
Whitfield  Overall,  A.B.,  M.D. 
Chicago:    Rowe  Publishing  Co.,  1903. 

In  these  days  of  strenuous  therapeutics 
the  tendency  of  which  steadily  seems  to 
be  toward  operative  measures,  the  appear- 
ance of  a  work  devoted  to  non-surgical 
treatment  of  the  prostate  gland  and  adnexa 
cannot  but  be  a  refreshing  surprise. 
When,  however,  it  is  found  that  the  au- 
thor places  his  trust  in  electrolysis  and 
cataphoresis  for  the  purpose  of  stimulat- 
ing vasomotor  action,  relieving  thereby 
congestion  and  inflammation,  dissipating 
morbid  tissue,  and  chemically  decompos- 
ing the  lime  and  earth  concretions  that 
form  in  the  ducts  and  follicles  of  the  pros- 
tate, his  reason  for  rejecting  the  surgeon 
and  his  knife  can  be  understood. 

To  those  interested  in  the  opinions  of 
the  enthusiastic  believer  in  the  efficacy  of 
electricity  the  volume  may  prove  interest- 
ing reading. 
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LONDON  LETTER. 


Bv  George  J.  Still,  M.A.,  M.D.,  F.R.C.P. 


The  inexhaustible  interest  of  medicine 
is  perhaps  nowhere  more  evident  than  in 
the  never-ending  round  of  society  meet- 
ings. Here  in  London  there  is  a  veritable 
embarras  de  richesse  in  the  matter  of 
medical  societies;  one  might  attend  such 
meetings  every  night  of  the  week  except 
Sunday,  and  on  some  evenings  it  is  only 
the  lack  of  any  convenient  provision  for 
being  in  two  places  at  once  wTiich  prevents 
one  from  attending,  say,  three  or  four  so- 
cieties within  the  space  of  two  hours.  As 
a  general  rule  the  communications  are  all 
of  a  high  order,  and  of  late  the  increasing 
use  of  lantern  demonstration,  and  at  two 
of  the  societies  the  use  of  the  epidiascope, 
have  added  greatly  to  the  interest  of  the 
meetings. 

At  the  Clinical  Society  the  etiology  and 
treatment  of  gastric  ulcer   has  recently 
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been  under  discussion.  The  treatment  of 
this  condition  when  complicated  by  severe 
hemorrhage  or  perforation  has  been  pass- 
ing during  th6  past  few  years  more  and 
more  into  the  hands  of  the  surgeon,  and, 
as  the  results  seem  to  show,  with  very 
good  reason;  but  it  would  seem  that  even 
when  there  are  no  complications  and  the 
only  trouble  is  intractable  dyspepsia  or 
dilatation  of  the  stomach  associated  with 
gastric  ulcer,  the  physician  is  now  to  give 
way  to  the  surgeon.  Mr.  Moynihan  re- 
ported 100  cases  of  gastric  ulcer  treated 
by  operation,  and  out  of  these  85  were  un- 
complicated cases.  The  whole  mortality 
was  two — i.e.,  two  per  cent — and  of  the 
85  uncomplicated  cases  only  one  died. 
There  were  44  males  among  the  100  cases, 
and  the  ages  varied  from  seventeen  years 
to  sixty-two  years.  The  operation  done 
was  gastroenterostomy,  and  the  walls  of 
the  stomach  and  intestine  were  simply 
stitched  together ;  no  mechanical  appliance 
of  any  sort  was  used.  Mr.  Moynihan 
stated  that  he  operated  upon  about  a 
fourth  of  the  whole  number  of  cases  of 
chronic  gastric  ulcer  in  which  he  was  con- 
sulted. He  thought  that  the  operation 
ought  not  to  be  considered  a  last  resource; 
if  done  earlier  it  might  prevent  much  suf- 
fering. 

It  would  have  been  interesting  to  have 
heard  something  more  of  the  medical  as- 
pect of  this  important  question;  the  mere 
fact  that  an  operation  relieves  or  even 
cures  a  disease  does  not  by  any  means 
prove  that  it  is  the  best  or  even  a  justifia- 
ble method  of  treatment  in  any  but  excep- 
tional cases — unless  .indeed  it  is  clear  that 
the  condition  is  not  amenable  to  simpler 
methods.  One  physician.  Dr.  Edmund 
Cantley,  expressed  his  opinion  definitely 
that  gastric  ulcer  did  not  as  a  rule  require 
any  such  radical  treatment;  and  one  or 
two  remarks  made  by  other  physicians  in 
the  discussion  rather  suggested  doubts  as 
to  the  expediency  of  any  routine  operative 
procedure. 

A  curious  suggestion  as  to  a  possible 
cause  of  gastric  disease  in  adults  was  made 
by  Mr.  A.  E.  Maylard  at  the  same  meet- 
ing. He  read  a  paper  in  which  he  at- 
tributed such  disease  to  congenital  nar- 
rowness of  the  pylorus ;  the  evidence  how- 
ever of  any  such  obstruction  in  infancy  in 
these  cases  was  not  forthcoming,  and  the 
congenital  or  even  infantile  origin  cannot 
therefore  be  regarded  as  proven. 
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The  important  subject  of  functional  al- 
buminuria was  discussed  recently  at  the 
Medical  Society.  The  general  feeling 
seemed  to  be  that  albuminuria  must  al' 
ways  be  viewed  with  suspicion;  it  often 
means  renal  disease  past  or  present;  in- 
termittence  of  albuminuria  is  common 
during  convalescence  from  nephritis; 
previous  damage  to  the  kidneys  by  various 
acute  diseases  might  leave  a  tendency  to 
albuminuria  from  very  slight  causes.  Dr. 
Pavy  thought  that  the  term  "functional 
is  more  appropriate  than  "physiological 
as  applied  to  the  cases  of  albuminuria  un- 
der consideration.  The  question  whether 
casts  are  ever  present  with  a  purely  func- 
tional albiuninuria  has  been  much  debated ; 
some  observers  have  described  them  as 
present  occasionally  in  small  numbers,  but 
Dr.  Pavy  said  that  if  there  were  any  casts 
he  would  refuse  to  allow  that  the  albumin- 
uria was  "functional."  This  is  obviously 
a  point  of  great  importance  both  in  prog- 
nosis and  in  treatment.  According  to  Dr. 
Pavy,"  however,  even  if  the  albuminuria  is 
truly  functional  it  may  in  a  certain  pro- 
portion of  the  cases  be  the  precursor  of 
definite  renal  disease.  Dr.  .Samuel  West 
considered  that  there  is  a  distinct  increase 
oi  risk  to  life  where  functional  albumin- 
uria is  present,  especially  in  persons  over 
thirty  years  of  age. 

Anything  new  in  the  way  of  treatment 
for  whooping-cough  has  always  some  in- 
terest, for  probably  there  are  few  diseases 
which  have  taxed  the  resources  of  the 
Pharmacopoeia  as  pertussis  has  done.  Dr. 
Ker  has  recently  advocated  the  use  of  open 
air  treatment  for  the  most  fatal  of  all  the 
complications  of  whooping-cough,  namely, 
bronchopneumonia.  By  this  method  he 
reduced  the  mortality  due  to  bronchopneu- 
monia from  71  to  26  per  cent.  The  only 
contraindications  are  laryngitis  and  con- 
vulsions. The  precautions  taken  were 
practically  the  same  as  those  usually 
adopted  in  the  open-air  treatment  of  tuber- 
culosis. The  most  obvious  effects  were 
improvement  of  the  appetite  and  increased 
sleep ;  the  paroxysms  and  the  temperature 
were  not  affected,  but  tubercle,  which  as 
every  one  knows  who  has  seen  much  of 
the  morbid  anatomy  of  whooping-cough 
is  too  commonly  a  complication  of  that 
disease,  was  observed  much  less  fre- 
quently. 

The  treatment  of  enlarged  prostate  is 
still  under  discussion.     At  the  Harveian 
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Society  Mr.  Mansell  MouUin  stated  that 
in  his  opinion  so  long  as  catheter  life  can 
be  carried  on  successfully  with  passage  of 
a  catheter  not  oftener  than  twice  in  the 
twenty-four  hours,  nothing  further  need 
be  done;  but  too  often  sooner  or  later  at- 
tacks of  local  congestion  occur,  making 
the  passage  of  a  catheter  more  and  more 
difficult,  there  is  frequent  hemorrhage,  and 
eventually  in  most  cases  some  sepsis  takes 
place,  with  all  its  attendant  train  of  evil 
results.  When  the  obstruction  is  due 
chiefly  to  prostatic  overgrowth  there  is  at 
this  late  stage  no  alternative  but  operative 
procedure  of  some  kind.  In  some  cases 
division  of  the  vasa  deferentia  checks  the 
tendency  to  recurring  attacks  of  conges- 
tion. Mr.  Moullin  thought  that  castration, 
while  it  had  undoubtedly  been  overpraised 
at  first,  has  now  fallen  into  a  not  alto- 
gether deserved  discredit.  The  success, 
however,  of  the  various  methods  of  actual 
removal  of  the  prostate  is  now  such  that 
this  more  radical  method  of  treatment  has 
become  general,  and  undoubtedly  no  pro- 
cedure has  given  better  results  than  re- 
moval through  the  bladder.  The  opera- 
tion originally  performed  by  McGill  four- 
teen years  ago  is  practically  the  same  as 
that  now  in  general  use. 

To  one  statement  there  was  consider- 
able exception  taken.  Mr.  Moullin  had 
declared  that  as  the  result  of  habitual 
catheterization  the  bladder  would  lose  its 
contractility  in  even  so  short  a  period  as 
two  years.  Mr.  Buckston  Brown  quoted 
a  case  in  which  after  twenty  years  of 
catheter  life  relief  by  operation  was  fol- 
lowed by  perfect  action  of  the  bladder; 
and  Mr.  Freyer  said  that  there  is  no  such 
thing  as  atony  of  the  bladder  as  a  perma- 
nent condition,  and  that  not  a  single  in- 
stance is  known  to  have  occurred.  Mr. 
Freyer  hoped  that  vasectomy  and  castra- 
tion were  things  of  the  past  in  this 
country.  Some  speakers  thought  that  if 
proper  care  were  taken  to  insure  asepsis 
in  catheterization  the  outlook  would  be 
much  more  hopeful  than  has  been  sug- 
gested, and  that  in  many  cases  operation 
never  becomes  necessary. 

I  need  not  refer  in  detail  to  the  admir- 
able lecture  which  was  recently  delivered 
by  Sir  Hermann  Weber  before  the  Royal 
College  of  Physicians  on  means  for  the 
prolongation  of  life.  The  lecture  has 
since  been  published  in  full,  but  I  cannot 
forbear  from  picking  out  some  of  the  prac- 


tical wisdom  with  which  it  abounds  for 
the  benefit  of  those  who  may  not  have  the 
opportunity  of  reading  it. 

Oliver  Wendell  Holmes  once  said  that 
the  first  thing  to  be  done  by  him  who 
would  attain  to  a  ripe  old  age  would  be  to 
select  two  long-lived  persons  for  his  par- 
ents, and  I  note  that  foremost  in  this  lec- 
ture stands  heredity.  But  Sir  Hermann 
is  no  fatalist  on  the  matter  of  heredity; 
even  if  we  cannot  choose  our  parents  he 
thinks  we  can  influence  heredity  ultimately 
by  cultivating  a  tendency  to  long  life,  par- 
ticularly by  well  selected  marriages.  Next 
in  the  effort  to  live  long  he  places  exercise,, 
particularly  walking  exercise,  as  invalu- 
able, and  to  be  taken  in  rain  and  shine 
alike;  once  a  week  he  would  have  us  take 
a  long  country  walk  lasting  four  or  six 
hours,  with  such  frugal  fare  as  a  sandwich 
and  an  apple  or  an  orange,  with  the  idea 
that  the  excretion  of  waste  products  is 
promoted  thereby.  More  valuable  still  is 
a  walking  tour  of  three  or  four  weeks  in 
a  mountainous  district  once  or  twice  a 
year ;  this  improves  the  action  of  the  heart, 
increases  the  power  for  mental  work,  and 
enables  one  to  face  life's  work  and  worry 
with  a  calm  and  even  mind.  To  counter- 
act the  stiffness  of  old  age  special  exer- 
cises are  to  be  used,  and  respiratory  gym- 
nastics are  to  be  practiced'  to  prevent  the 
tendency  to  senile  emphysema  and  to  im- 
prove the  circulation. 

On  the  subject  of  food  Sir  Hermann's 
advice  is  moderation  in  all  things.  As 
old  age  advances  less  food  is  required,  and 
the  quantity  is  to  be  diminished  gradually. 
He  deplores  the  neglect  of  that  thorough 
mastication  which  is  so  essential  to  good 
digestion,  but  curiously  enough  seems  to 
forget  that  the  grinders  may  cease  be- 
cause they  are  few,  not  because  there  is 
any  lack  of  willingness  to  use  them.  The 
value  of  regular  brain  work,  not  only  in 
maintaining  the  mind  in  full  activity  in 
old  age,  but  probably  even  in  prolonging 
life,  is  also  to  be  remembered.  Early  to 
bed  and  early  to  rise  is  Sir  Hermann's 
principle  with  regard  to  sleep;  he  wisely 
abstains  from  laying  down  any  rule  as  to 
the  exact  number  of  hours  of  sleep  re- 
quired, but  any  comfort  which  the  slug- 
gard might  derive  from  this  fact  is  dis- 
turbed by  the  quotation  of  John  Wesley's 
example,  who  never  slept  more  than  six 
hours,  and  rose  regularly  at  4  a.m.  for 
sixty  years.    The  whole  lecture  is  an  am- 
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plification  of  Luther's  motto,  which  is 
quoted:  "Rast  ich,  so  rost  ich."  Rest 
means  rust ;  it  is  idleness  as  the  years  ad- 
vance, not  work,  which  hastens  the  wear- 
ing out  of  the  organs. 


PARIS  LETTER. 


By  R.  H.  Turner,  M.D.  (Paris). 


Professor  Hayden,  the  well  known 
'Stomach  specialist,  treats  gastric  ulcer  in 
the  following  manner :  The  patient  is  put 
to  bed  and  given  very  little  food.  The 
latter  should  consist  of  a  quarter  of  a  glass 
of  milk  given  every  two  hours,  this  to  be 
done  during  four  days.  Enemas  are  g^ven 
ihrice  daily,  consisting  of : 

Tepid  water,  200  grammes; 
Dry  peptone,  30  grammes; 
Yolk  of  2  eggs. 

This  should  be  injected  after  a  cleansing 
enema.  The  fourth  day  the  quantity  of 
milk  may  be  increased  to  half  a  glass  every 
two  hours;  the  eighth  day  three-quarters 
of  a  glass  may  be  given,  and  the  twelfth 
a  whole  glass.  Not  more  than  three  liters 
should  be  given.  After  twenty  days,  if 
the  patient  does  not  vomit  and  digests 
well,  the  quantity  of  milk  may  be  dimin- 
ished and  solid  food  given  progressively. 
This  is  given  in  the  following  order: 
milk  soup,  three  times  a  day;  soft-boiled 
eggs,  broth,  broth  with  the  yellow  of  an 
egg,  meat  juice,  custard;  white  meat,  soft 
and  boiled ;  mashed  vegetables ;  and  lastly, 
bread.  Subnitrate  of  bismuth  should  be 
used  to  combat  the  gastric  irritation;  20 
grammes  of  subnitrate  in  100  grammes  of 
water  may  be  g^ven  at  one  dose.  This 
treatment  may  be  continued  eighteen  days, 
and  warm  fomentations  applied  to  the 
epigastrium.  Later  artificial  Carlsbad 
water  may  be  used,  prepared  in  the  fol- 
lowing manner: 

Water,  1000  grammes; 
Sulphate  of  soda,  3  grammes; 
Bicarbonate  of  soda,  2  gr.  50; 
Qiloride  of  sodium,  1  gramme. 

The  patient  drinks  250  grammes  the 
first  day  in  three  doses,  300  the  second 
day^  350  the  third  day,  and  so  on  up  to 
500  grammes,  this  preparation  being 
warmed.  This  should  be  continued  not 
over  a  month.  The  whole  treatment  lasts 
about  seventy  days,  and  is  very  efficacious 
in  recent  cases. 


A  Russian  physician.  Dr.  Preissmann, 
of  Odessa,  has  employed  a  treatment  for 
hemorrhoids  which  has  given  him  excel- 
lent results,  and  which  consists  in  the  local 
application  of  glycerin  and  iodine.  The 
following  formulae  are  used: 

(1)  Iodide  of  potassium,  2  grammes; 
Pure  iodine,  0.20  centigramme; 
Glycerin,  35  grammes. 

M.    Weak  solution. 

(2)  Iodide  of  potassium,  5  grammes; 
Pure  iodine,  2  grammes; 
Glycerin,  35  grammes. 

M.    Strong  solution. 

The  patient  takes  a  tepid  sitz  bath,  and 
then  applies  hourly  small  tampons  of 
absorbent  cotton  dipped  in  one  of  these 
solutions.  Later  this  is  repeated  less  fre- 
quently imtil  the  hemorrhoids  disappear 
.  completely. 

In  a  recent  number  of  the  Journal  of 
Practical  Medicine  and  Surgery  Dr.  Foly 
recommends  a  method  for  checking  the 
pain  and  hemorrhage  in  certain  forms  of 
blennorrhagic  cystitis.  He  has  a  solution 
of  20  grammes  of  antipyrin  for  a  liter  of 
water  prepared,  and  adds  5  to  10  grammes 
of  laudanum  of  Sydenham  (vinum  opii). 
This  is  injected  into  the  bladder  by  means 
of  a  soft-rubber  catheter  and  a  syringe, 
half  a  liter  being  injected  in  small  doses 
at  a  time,  and  a  certain  amount  being  left 
in  the  bladder.  This  is  done  twice  a  day, 
and  the  results  seem  to  be  excellent. 

At  Unna's  clinique  at  Hamburg  perox- 
ide of  hydrogen  30  volume  has  been  used 
as  a  treatment  of  nevi,  a  drop  of  the  solu- 
tion being  applied  twice  a  day  and  allowed 
to  dry,  the  spot  being  then  covered  with 
oxide  of  zinc  plaster.  In  two  or  three 
weeks  the  pigmentation  disappeared. 

At  a  recent  meeting  of  the  Medical  So- 
ciety of  the  Hospitals,  Dr.  Soupault,  a  well 
known  specialist  for  stomach  troubles, 
described  a  form  of  appendicitis  which  is 
sometimes  seen  in  women  at  the 
menstrual  period,  and  which  is  often 
mistaken  for  dysmenorrhea.  There  is, 
however,  in  this  pain  in  the  right  iliac 
fossa,  often  enough  somewhat  below 
McBurney's  point,  slight  diarrhea  for  one 
or  two  days,  and  nausea  and  vomiting. 
Symptoms  of  general  infection  are  also 
manifest,  such  as  headache,  shivering, 
fever,  high  pulse  (about  100).  These 
symptoms  often  come  on.  shortly  before 
the  periods,  and  cease  at  the  end.  An 
operation   is   found   necessary   when   the 
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attacks  have  taken  place  a  certain  number 
of  times. 

Experiments  were  carried  out  last  sum* 
mer  with  Marmorek's  antituberculous 
serum  in  Dr.  Championniere's  service  at 
the  Hotel  Dieu.  Five  patients  suffering 
from  the  following  diseases  were  inocu- 
lated: Pott's  disease,  tuberculous  abscess 
of  the  hip,  tuberculosis  of  the  testicle  with 
pulmonary  tuberculosis.  No  real  improve- 
ment was  noticed.  None  of  the  patients 
with  Pott's  disease  had  abscesses  as  the 
result  of  the  injections.  Another,  whose 
testicle  had  diminished  in  size,  died  three 
days  later  from  tuberculous  meningitis. 

Dr.  Vidal,  a  French  military  surgeon, 
has  recently  published  in  the  Archives  of 
Military  Medicine  an  essay  on  the  im- 
munity of  Arabs  from  typhoid  fever.  It 
is  a  well  established  fact  that  Arabs  are 
predisposed  to  pneumonia,  but  that  on  the 
other  hand  few  have  typhoid  fever.  The 
reason  for  the  infrequency  of  bowel  trou- 
ble amongst  them  is  to  be  found  in  their 
regimen,  which  consists  in  milk,  eggs, 
dates,  and  various  meal  stuffs.  The  usual 
beverage  is  water  or  tea  and  coffee.  Very 
little  meat  and  no  alcohol  are  taken.  On 
the  other  hand  they  use  a  good  deal  of  red 
pepper,  cloves,  thyme,  saffron,  mint,  which 
have  an  antiseptic  action.  This  may  ex- 
.  plain  the  rarity  of  intestinal  troubles  in 
Algeria  and  other  lands  where  Arabs  are 
found. 

In  an  article  on  the  treatment  of  hy- 
posthenic  dyspepsia,  which  is  a  disease 
frequently  found  in  women.  Dr.  Martinet 
summarizes  his  medicinal  treatment  in  the 
following  manner : 

1.  At  the  beginning  of  the  midday  and 
evening  meals,  take  in  a  glassful  of  liquid 
(excepting  milk)  one  to  three  teaspoon- 
fuls  of  the  following  mixture: 

Ordinary   phosphoric   acid,    5    to    10 

grammes ; 
Acid  phosphate  of  soda,  20  grammes; 
Distilled  water,  200  grammes. 

At  the  end  of  the  midday  and  evening 
meals  take  50  centigrammes  to  one 
gramme  of  amylaceous  pepsin  in  capsules, 
or  in  a  granular  form.  Take  two  hours 
after  the  meal,  in  a  little  water,  a  teaspoon- 
ful  of  the  following  mixture : 

Essence  of  mint  or  badiane,  15  drops; 
Calcined  magnesia, 
Cream  of  tartar,  aa  30  grammes; 
Lactose,  40  grammes. 


Shortly  after  drink  a  cup  of  chamomile  tea. 
or  linden-tea,  and  in  certain  cases  50  centi- 
grammes to  one  gramme  of  pancreatin 
(pills  or  granular  form). 

2.  Every  morning,  later  every  other 
evening,  take  an  enema  of  boiled  water  at 
a  temperature  of  36°  C. 

3.  Every  evening  massage  of  the  large 
intestine. 

4.  Wear  an  abdominal  band  in  elastic 
tissue. 

Dr.  Verhoogen,  a  Belgian  physician, 
has  recently  written  an  interesting  article 
in  the  Medical  Journal  of  Brussels  on 
pneumonia  in  the  aged.  He  insists  on  its 
onset  being  so  insidious  that  death  some- 
times comes  on  suddenly.  Dyspnea,  how- 
ever, is  an  important  symptom.  Convales- 
cence is  very  tedious,  lasting  several 
weeks.  The  mortality  is  very  high,  being 
as  much  as  fifty  per  cent  when  the  patient 
has  reached  the  seventieth  year.  The 
treatment  is  not  active.  Dry  cupping  and 
the  hot  pack  will  facilitate  the  pulmonary 
circulation.  Cold  applications  are  on  the 
contrary  dangerous.  Tartar  emetics 
should  never  be  used.  Digitalis  is  much 
better  indicated  than  strychnine  to  sustain 
the  heart.  In  the  period  of  resolution 
small  doses  of  iodides  are  to  be  recom- 
mended, and  creosote  is  of  use  in  prevent- 
ing secondary  infection. 

A  commission  has  recently  been  named 
by  the  director  of  the  Assistance  Publique 
to  examine  the  question  of  using  horse- 
meat  instead  of  beef  for  a  certain  number 
of  hospital  patients.  Raw  meat  is  often 
ordered  for  tuberculous  patients,  and  as 
the  quantity  used  is  increasing  daily,  it 
was  thought  well  to  see  if  some  cheaper 
meat  might  not  be  used. 

Brieux's  famous  drama,  "Les  Avaries," 
in  which  the  disastrous  consequences 
wrought  by  syphilis  in  the  life  of  a  family 
are  descrilDed,  has  been  completed  by  a 
novel  by  Paul  Bru,  the  director  of  the 
St.  Antoine  Hospital.  It  is  called  the 
"Insexuee,"  a  word  which  is  hard  to 
translate,  and  which  indicates  the  condi- 
tion of  a  woman  whose  ovaries  have  been 
removed.  The  chief  character  is  a  woman, 
who  is  infected  by  her  husband,  a  liber- 
tine affected  with  blennorrhagia,  and  after 
some  months  of  suffering  an  operation  is 
performed  for  the  removal  of  her  ovaries. 
Later  insanity  sets  in. 
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Original  Communications. 

A  SHORT  SUPPLEMENT  TO  DR.  BARTON 

COOKE     HIRST'S     PAPER     ON     THE 

TREATMENT     OF     PUERPERAL 

ECLAMPSIA. 


/        By  James  Tyson,  M.D., 

Professor    of    Medicine    in    the    University    of    Pennsyl- 


vania. 


-  Two  measures  of  treatment  were  men- 
tioned by  Dr.  Hirst  in  his  paper  read 
some  wedcs  ago^  which  it  appears  to  me 
ought  to  be  enlarged  upon. 

The  first  of  these  was  the  use  of  mor- 
phine in  the  treatment  of  puerperal  convul- 
sions. It  will  be  remembered  that  Dr. 
Hirst  was  cautious  in  recommending  mor- 

*Scc  Gazette  for  February,  1904. 


phine,  the  hypodermic  use  of  which  is  so 
Strongly  urged  by  some.  He  was  good 
enough  to  refer  to  my  own  teaching  as 
furnishing  the  foundation  of  his  belief. 
It  is  true  I  have  always  advised  caution 
in  the  use  of  morphine  in  Bright's  disease, 
and  with  reason,  I  believe,  because  I  have 
seen  uremia  precipitated  by  it.  At  the 
same  time  I  am  not  surprised  to  hear  it 
claimed  that  the  drug  has  been  of  signal 
service  in  the  treatment  of  puerperal  con- 
vulsions. Modern  clinical  studies  have 
cleared  up  the  situation  and  experiment 
has  confirmed  its  teachings.  The  truth  is 
that  morphine  is  dangerous  mainly,  I  am 
almost  tempted  to  say,  only  in  chronic  in- 
terstitial nephritis.  The  majority  of  cases 
of  puerperal  eclampsia  are  due  to  paren- 
chymatous or  epithelial  nephritis.  In  these 
.morphine  may  be  used  with  comparative 
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parent  through  the  results  in  tuberculosis, 
which  furnish  an  inspiriting  illustration  of 
the  possibilities  in  combating  a  disease 
that  is  largely  air-borne,  when  it  is  fought 
by  a  wide-spread  attempt  to  institute  gen- 
eral hygienic  measures  and  by  arousing 
general  public  interest.  Tuberculosis  is 
not  the  only  disease  that  will  respond  to 
such  measures.  It  has  become,  rather,  as 
CliflFord  AUbutt  puts  it,  "the  flogging 
schoolmaster"  driving  in  facts  concerning 
the  control  of  infections;  and  many 
of  the  principles  that  are  used  in 
preventing  tuberculosis  are  applicable 
in  controlling  pneumonia.  This  is  in- 
dicated by  our  general  knowledge  of  the 
disease,  and  particularly  by  the  literature 
on  the  subject  of  epidemic  pneumonia,  to 
some  of  which  we  shall  refer.  The  fact 
that  these  measures  may  be  less  successful 
in  pneumonia  than  in  tuberculosis  is  no 
argument  against  their  adoption,  if  they 
are  likely  to  meet  with  any  success  at  all. 

We  shall  first  report  a  series  of  recent 
observations  of  our  own.  While  the  num- 
ber of  cases  is  small,  they  exhibited  some 
points  that  are  of  importance  in  relation 
to  epidemic  pneumonia. 

When  one  of  us  (Edsall)  went  on  duty 

in  the  men's  medical  wards  of  the  Episco- 
pal Hospital,  April  1,  1903,  there  was,  in 
the  small  side  ward,  which  contains  six 
beds,  a  case  of  extremely  grave  pneu- 
monia, the  patient  occupying  bed  2.  This 
man  was  at  that  time  but  half-conscious 
and  was  completely  prostrated.  He  had 
extensive  consolidation  of  both  lungs,  and 
also  arthritis  of  the  right  wrist-joint.  He 
was  evidently  overwhelmed  by  pneumo- 
cocci;  for  blood  cultures  gave  a  free 
growth  of  these  organisms,  not  only  when 
large  quantities  of  blood  were  used,  but 
even  with  tube  cultures  on  hydrocele  fluid, 
and  when  only  two  drops  of  blood  were 
used.^ 

It  is  worth  while  in  view  of  subsequent 
developments  to  note  that  on  account  of 
the  patient's  mental  condition  it  was  im- 
possible to  prevent  his  expectorating  on 
the  bedclothes  and  the  floor.  The  next 
day  he  was  still  worse,  and  on  the  day 
after  (April  3)  he  died.  The  bedclothes 
were,  of  course,  entirely  changed :  the  bed 
was  aired,  as  usual;  and  the  neighboring 


*This    and    the   other   bacteriological    work   re- 
ported in  this  paper  was  done  by  Dr.  Ghriskey.  • 


portion  of  the  ward  was  repeatedly 
cleansed,  both  during  and  after  the  man's 
illness. 

On  April  4  a  man  in  the  second  week 
of  a  mild  attack  of  typhoid  fever  was  ad- 
mitted and  put  in  this  bed.  When  he  had 
been  in  the  bed  about  twenty-four  hours, 
blood  cultures  were  taken  for  the  typhoid 
bacillus.  To  our  surprise  the  culture 
showed  a  pure  growth  of  pneumococci. 
This  patient  exhibited  no  leucocytosis, 
either  at  this  time  or  at  any  subsequent 
period ;  and  he  had  no  signs  of  pneumonia 
or  of  any  other  local  pneumococcic  infec- 
tion, except  a  fairly  marked  bronchitis, 
which  might  possibly  have  been  of  this 
nature.  The  pneumococcus  could  not  be 
looked  for  in  the  sputum  as  he  did  not  ex- 
pectorate. The  bronchitis  persisted  for 
ten  days,  but  did  not  influence  his  general 
condition.  He  passed  through  a  mild  at- 
tack of  typhoid  fever  and  recovered  en- 
tirely. 

This  man  had  meanwhile  (April  5) 
been  transferred  from  the  previously  men- 
tioned bed  in  the  side  ward  to  the  main 
ward.  On  April  6  a  man  of  twenty-two 
years  with  sciatica  was  admitted.  Be- 
cause his  suflFering  from  the  sciatica  led 
him  to  be  extremely  noisy  he  was  placed 
in  the  side  ward,  and  chanced  to  be  put 
in  bed  2.  He  remained  there  for  about 
thirty-six  hours,  and  was  then  transferred 
to  the  main  ward.  Less  than  two  days 
after  this  transfer  had  been  made  he  de- 
veloped pneumonia  of  the  entire  left  lower 
lobe,  which,  however,  was  of  mild  and 
very  brief  course;  the  patient  showed  al- 
most no  evidence  of  toxemia  except  fever, 
which  ran  at  about  103°.  Crisis  occurred 
on  the  third  day,  and  undisturbed  resolu- 
tion proceeded  rapidly  from  this  time. 

On  April  8  a  boy  of  fourteen  with 
tubercular  meningitis  was  placed  in  bed 
2  in  the  side  ward.  He  had  previously 
been  in  bed  5  in  the  same  ward  for  a  week, 
and  during  that  time  had  exhibited  the 
ordinary  symptoms  of  tubercular  menin- 
gitis, without  leucocytosis,  and  without 
any  signs  of  pulmonary  involvement. 
Two  days  after  having  been  placed  in  bed 
2  he  showed  an  increase  in  temperature, 
which  persisted;  he  developed  a  leucocy- 
tosis of  14,000;  and  his  respirations  grew 
rapid  and  remained  so.  He  was  already 
stupid  and  was  breathing  poorly,  and  it 
was  difficult  to  make  a  satisfactory  exam- 
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ination.  It  was  never  determined  that  he 
had  pneumonia;  but  we  have  always  sus- 
pected, in  view  of  the  facts  concerning 
the  other  cases  described  in  this  report, 
that  he  had  either  pneumonia  or  possibly 
some  other  form  of  pneumococcic  infec- 
tion. Five  days  after  having  been  placed" 
in  this  bed  he  died.  A  post-mortem  could 
not  be  obtained. 

On  April  14,  the  day  after  this  patient's 
death,  a  man  of  forty  with  mild  alcohol- 
ism was  placed  in  bed  2  in  the  side  ward. 
On  the  following  day  this  man  was  appar- 
ently in  almost  normal  condition,  except 
that  he  was  somewhat  exhausted.  On  the 
16th  he  .exhibited  a  sudden  rise  in  tem- 
perature to  102°,  and  had  pain  in  the  right 
side:  and  later  in  the  day  he  developed 
clear  signs  of  pneumonia  of  the  right 
lower  lobe.  These  symptoms  continued 
for  two  and  a  half  days,  with  otherwise 
very  mild  constitutional  disturbances. 
There  then  occurred  a  sharp  crisis;  the 
pulmonary  exudate  underwent  rapid  reso- 
lution; and  the  man  proceeded  to  a  per- 
fect recovery,  though  his  convalescence 
was  much  prolonged  by  persistent  and  ex- 
hausting diarrhea. 

On  April  15  there  was  admitted  and 
placed  in  bed  6  in  the  side  ward  (opposite 
to  and  about  ten  feet  away  from  bed  2)  a 
man  at  the  end  of  the  first  week  of  typhoid 
fever.  On  the  17th  a  blood  culture  was 
taken  from  him  with  the  expectation  of 
finding  the  typhoid  bacillus.  Again 
a  pure  culture  of  the  pneumococcus 
was  obtained.  This  man,  like  the  other 
typhoid  patient,  ran- through  a  mild  course 
of  typhoid  fever  of  the  usual  duration. 
He  exhibited  no  leucocytosis,  and  had  not 
even  a  noteworthy  degree  of  bronchitis, 
and  there  was  no  evidence  of  any  other 
complication  of  his  typhoid  fever.  Only 
one  peculiar  clinical  feature  of  the  case 
was  noted:  the  temperature  showed  re- 
markable diurnal  fluctuations,  ranging 
nearly  every  day  throughout  the  fastigium 
of  the  disease  from  normal  or  from 
slightly  below  or  above  normal  to  102° 
or  103°  F.  He  recovered  without  any 
special  incidents  in  his  case. 

When  the  second  case  of  pneumonia  de- 
veloped in  bed  2,  and  when,  to  our  great 
surprise,  a  second  pure  culture  of  pneu- 
mococci  was  obtained  in  this  ward  from 
a  typhoid  patient,  it  appeared  evident  that 
a  pneumococcus  contagion  was  occurring. 


The  ward  was  afterward  formalized,  and 
no  cases  occurred  subsequently. 

From  the  story  that  has  been  told  it 
may  seem  that  it  was  only  carelessness 
or  inattention  that  permitted  these  condi- 
•  tions  to  continue  as  long  as  they  did. 
This,  however,  is  hardly  true,  for  the  side 
ward  is  used  largely  for  the  temporary  de- 
tention of  patients  that  are  noisy  or  are 
in  other  ways  likely  to  cause  disturbance 
in  the  main  ward.  Patients  are  usually 
kept  in  the  side  ward  for  a  short  time 
only,  and  are  then  transferred  to  the  main 
ward ;  and  of  course  there  is,  as  a  rule,  no 
occasion  to  make  a  note  of  the  beds  in 
which  they  have  been  placed  in  the  side 
ward. 

At  the  time  that  these  cases  occurred 
the  service  was  very  active,  as  many  as 
six  or  seven  new  cases  being  frequently 
admitted  to  the  men's  wards  in  a  day,  and 
it  was  not  at  first  evident  that  events  had 
followed  the  course  described. 

The  typhoid  patient  from  whose  blood 
pneumococci  were  first  obtained  had  al- 
ready been  in  the  main  ward  two  days 
when  the  result  of  the  culture  became 
known.  The  man  with  sciatica  had  been 
in  another  part  of  the  main  ward  for  two 
days  when  his  pneumonia  developed. 
There  was  then  a  pause  of  about  a  week, 
during  which  time  nothing  especially  sus- 
picious happened.  At  the  end  of  this 
period  the  second  case  of  pneumonia  de- 
veloped, and  the  second  instance  of  pneu- 
mococci in  the  blood  of  a  typhoid  patient 
appeared.  After  this  the  possibility  of 
contagion  at  once  suggested  itself  and  was 
acted  upon,  and  investigation  showed  the 
facts  that  have  been  stated  concerning  the 
beds  that  the  patients  mentioned  had  oc- 
cupied. 

This  little  epidemic,  then,  consisted  of 
only  two  cases  of  actual  pneumonia,  to- 
gether with  two  extremely  peculiar  cases 
in  which  pneumococci  were  apparently 
present  in  the  circulation  without  causing 
any  of  the  usual  signs  of  pneumococcus 
infection.  In  spite  of  the  paucity  of  cases 
the  observations  are,  however,  interesting 
in  several  ways :  in  the  unusually  striking 
evidence  that  a  well  localized  source  of 
infection  had  been  provided  by  the  orig- 
inal fatal  case ;  in  the  evidence  concerning 
the  period  of  incubation;  and  in  the  ex- 
treme mildness  of  the  infections.  In  con- 
nection   with    the    latter   point,    the   two 
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typhoid  cases  that  yielded  cultures  of  the 
pneumococcus  are  of  especial  interest, 
though  their  meaning  is  perhaps  some- 
what questionable.  They  require  partic- 
ular discussion,  which  will  be  given  later. 

The  fact  that  pneumonia  sometimes  be- 
comes distinctly  epidemic  is  freely  granted 
by  all  who  have  interested  themselves  in 
the  matter,  and  is  now  sufficiently  well 
known  to  be  the  subject  of  frequent  com- 
ment in  the  public  press.  The  belief  that 
the  epidemicity  of  the  disease  is  a  recently 
established  fact  is  not  uncommonly  met 
with,  though  it  is  hardly  necessary  to  say 
that  such  a  belief  is  entirely  erroneous. 
During  the  last  quarter  of  a  century  atten- 
tion has  been  especially  directed  to  this 
point,  but  the  fact  that  the  earlier  literature 
contains  numerous  references  to  pneu- 
monia epidemics  may  be  seen  at  a  glance 
by  consulting  Hirsh.  This  author,  in  dis- 
cussing the  history  of  the  disease,  collected 
massive  evidence  of  its  epidemicity 
from  the  literature  of  the  earlier  part 
of  the  nineteenth  century  and  from  that  of 
several  preceding  centuries;  and  many  of 
the  records  to  which  he  refers  are  un- 
questionably authentic.  His  reference 
to  Savonarola  apparently  demonstrates 
that  a  belief  in  occasional  epidemic  out- 
breaks of  pneumonia  and  apparently  in 
the  contagiousness  of  the  disease  existed 
at  least  as  early  as  the  middle  of  the 
fifteenth   century.* 

It  is  of  interest  that  Savonarola,  as 
well  as  numerous  other  early  authors, 
mentions  conditions  not  unlike  those 
that  existed  last  year  in  Chicago  and 
this  year  in  New  York  City.  The 
terribly  destructive  epidemics  of  pneu- 
monia in  those  cities  have  excited  great 
public  interest,  and  have  been  discussed 
by  many  of  the  laity,  and  indeed  by  many 
of  the  profession,  as  if  they  were  unpre- 
cedented. 

But  while  the  epidemicity  of  pneumonia 
has  long  been  recognized  and  is  now  well 
established,  there  has  until  recent  years 
been  a  strong  tendency  to  attribute  the 
epidemics  in  general,  as  well  as  the  indi- 
vidual cases  observed  in  these  epidemics. 


^Quoted  by  Hirsh:  Handbuch  der  Historisch.- 
Geographisch.  Pathologic,  Bd.  iii,  p.  125;  Savon- 
arola (Practica,  Tr.  vi.  cap.  10,  rubr.  13,  Venet., 
1497,  p.  113  b)  :  "In  civitate  nostra  Paduae  et 
Trevisii  et  Venetire  1440  dc  mcnse  Martii  aittea 
ct  post  apparuit  pleurcsis  mala,  quae  erat  conta- 
giosa, ex  Qua  multi  et  plurimi  moriebantur." 


exclusively  to  atmospheric  or  other  in- 
definite source,  and  to  ignore  or  flatly 
deny  the  possibility  that  those  sick  with 
the  disease  may  transmit  it  to  others.  At 
times  a  voice  was  heard  insisting  upon  the 
.  occasional  contagiousness  of  pneumonia, 
but  stronger  voices  held  the  ear  of  the  pro- 
fession. It  is  not  at  all  remarkable,  how- 
ever, that  in  recent  years  the  attitude 
concerning  this  point  has  undergone  a 
decided  change.  The  demonstration  that 
pneumonia  is  an  infections  disease  and 
that  certain  well  known  bacteria  (es- 
pecially, of  course,  the  pneumococcus)  are 
its  usual  causes,  has  opened  the  way  for 
the  ultimate  recognition  of  its  possible 
contagiousness;  and  with  the  advance  in 
the  knowledge  of  infections,  the  rigid  but 
artificial  distinctions  between  contagion 
and  infection  that  were  once  made  have 
been  gradually  cast  aside,  until  now  there 
is  no  distinction  between  the  two  terms 
that  can  be  constantly  maintained — unless 
it  be  based  upon  necessity  for  residence  of 
the  causative  agent  in  an  intermediate 
host. 

The  literature  on  epidemic  pneumonia 
makes  it  practically  clear  that  infection 
may  occur  (1)  through  wide-spread  at- 
mospheric dissemination;  (2)  through 
the  agency  of  some  local  source;  and  (3) 
through  direct  contagion  from  persons 
sick  of  the  disease. 

A  review  of  the  literature  of  the  last 
three  decades  bearing  upon  the  contagi- 
ousness of  pneumonia  can  scarcely  leave 
any  one  unconvinced  of  the  fact  that 
direct  transmission  sometimes  occurs.  It 
is  quite  true  that  absolute  proof  of  this 
is  exceedingly  difficult  to  obtain,  but  the 
circumstantial  evidence  is  so  strong  and 
has  been  so  frequently  furnished  that  it 
can  no  longer  be  rationally  denied.  A 
number  of  authors  and  many  practitioners 
seem  to  be  still  skeptical  concerning  this 
point.  They  may  properly  remember, 
however,  that  even  in  diseases  in  which 
direct  contagion  is  known  to  be  the  com- 
mon method  of  transmission  we  cannot, 
in  a  vast  proportion  of  cases,  demonstrate 
that  this  has  occurred  or  determine  the 
source  of  infection,  and  that  in  tubercu- 
losis, for  example,  absolutely  indubitable 
evidence  of  the  source  of  the  disease  is 
almost  impossible  to  secure;  yet  men  of 
rational  thought  scarcely  deny,  nowadays, 
that  case-to-case  transmission  of  tuber- 
culosis  frequentlv  occurs. 
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The  chief  evidence  that  contagion  takes 
place  in  pneumonia  is  afforded  by  a  large 
number  of  observations  of  instances  in 
which  several  members  of  a  household 
or  other  persons  that  had  come  closely 
into  contact  with  each  other  have  sickened 
with  this  disease  soon  after  the  develop- 
ment of  a  primary  case  among  their 
number.  In  some  of  these  instances  the 
activity  of  indirect  atmospheric  infection 
was  made  extremely  improbable  by  the 
fact  that  persons  living  in  a  region  in 
which  pneumonia  was  more  or  less  epi- 
demic have  escaped  the  disease  for  a  con- 
siderable length  of  time,  until  they  had 
either  visited  or  assumed  attendance  upon 
a  pneumonia  patient;  but  that  soon  after 
exposure  they  have  been  taken  ill  with  the 
disease.  In  a  number  of  these  instances 
the  person  or  persons  who  acquired  the 
disease  slept  in  the  same  room  or  in  the 
bed  with  the  original  patient. 

A  number  of  broad  general  facts  indi- 
cating the  contagiousness  of  pneumonia 
have  been  brought  out  by  Riesell:  (1) 
As  just  stated,  there  are,  in  epidemics  of 
the  disease,  many  instances  of  escape  from 
attack  prior  to  visiting  infected  houses  or 
to  actual  contact  with  other  cases,  while 
attack  has  followed  such  exposure.  (2) 
In  epidemics  the  disease  is  often  confined 
to  one  settlement,  and  the  cases  occur 
chiefly  among  those  coming  into  close  re- 
lations with  one  another;  while  neighbor- 
ing regions,  in  which  the  conditions  of 
ground-soil,  etc.,  are  entirely  similar,  es- 
cape.    (3)     Usually  there  is,  at  the  same 

time,  a  wide-spread  distribution  of  the 
cases  in  a  settlement  that  is  actually  in- 
fected; this,  in  connection  with  the  last 
point,  indicating  transmission  from  case 
to  case,  rather  than  local  soil-infection  or 
the  like.  (4)  In  connection  with  the 
latter  point,  Riesell  mentions  also  the 
rarity  of  absolutely  isolated  house  epi- 
demics; and  further,  (6)  the  time  periods 
between  the  appearance  of  individual  epi- 
demics in  small,  isolated  villages  make 
improbable  the  view  that  these  epidemics 
are  always  due  to  conditions  of  the  atmos- 
phere or  of  the  soil.  Riesell  considers  that 
these  conditions  cannot  be  entirely  ex- 
plained by  peculiarities  of  the  ground- 
soil  or  of  the  atmosphere,  but  that  they 
can  be  explained  upon  the  basis  of  trans- 
mission from  person  to  person. 
There  are  so  many  observations  of  in- 


stances in  which  contagion  seems  ex- 
tremely probable,  and  this  question  is  so 
thoroughly  settled,  that  it  is  not' advanta- 
geous to  attempt  to  discuss  the  literature 
concerning  it.  A  recent  observation 
made  by  Spaet  deserves,  however,  a  little 
attention.  In  the  epidemic  at  Neubrunn, 
which  lasted  from  the  early  part  of  May 
to  the  middle  of  July,  1903,  there  were 
sixty-three  cases  in  a  population  of  464,. 
and  over  fifty  of  these  cases  occurred  prior 
to  June  6.  Of  the  remaining  cases,  five 
developed  within  three  days  (from  June 
22  to  June  24,  inclusive)  ;  and  all  these 
five  cases  occurred  in  persons  who  had 
attended  the  funeral  of  a  pneumonia  pa- 
tient  on  June  12,  the  funeral  having  been 
held  in  the  infected  house.  While  these 
facts  do  not  demonstrate  positively'  that 
these  five  persons  had  become  infected  in 
the  house  mentioned,  the  observation  is  of 
interest  in  its  suggestion  that  a  very 
slight  exposure  may  cause  infection. 

The  circumstances  attending  hospital 
epidemics  of  pneumonia  offer  some  of  the 
most  striking  evidences  of  its  occasional 
contagiousness.  That  hospital  epidemics 
occur  has  been  clearly  recognized  for 
years;  and  since  these  epidemics  are 
usually  limited  to  one  ward,  the  prob- 
ability that  contagion  spreads  the  disease 
is  always  extremely  great.  Indeed,  this 
has,  in  many  cases,  been  almost  absolutely 
proved.  The  cases  reported  by  us  are 
important  in  that  they  show  with  remark- 
able clearness  the  evidences  of  local  in- 
fection derived  from  the  original  case. 

We  have  referred  to  the  fact  that  many 
epidemics  of  pneumonia  are  not  due  to 
direct  infection  from  another  patient  or 
to  a  traceable  intermediate  infection — in- 
deed, the  contrary  is  naturally  much  more 
frequently  the  case.  In  wide-spread  epi- 
demics, in  which  a  great  many  cases  occur 
over  vast  areas  of  country,  we  are  obliged 
to  believe  that  the  cause  is  atmospheric  in- 
fection, like  that  which  seems  usually  to 
produce  epidemics  of  influenza;  and  the 
source  of  infection  in  such  instances  is, 
with  our  present  methods,  usually  undis- 
coverable.  There  are  also  on  record 
numerous  instances  of  localized  epidemics, 
in  which  it  is  apparently  quite  clear  that 
the  infection  has  been  atmospheric,  coming 
from  some  untraceable  source.  An  ex- 
ample of  this  is  the  epidemic  at  Ober 
Sitke    described    by    v.     Holwede    and 
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Miinnick.  In  this  village,  with  a  popu- 
lation of  about  400  persons,  many  cases 
occurred  within  a  short  time,  chiefly 
among  the  children,  of  whom  there  were 
about  fifty.  Within  thirteen  days  fifteen 
of  these  children  sickened  with  pneu- 
monia. At  the  time  of  this  epidemic, 
owing  to  the  extremely  inclement  weather, 
most  of  the  children  in  the  village  had 
been  kept  housed ;  for  this  reason,  and  be- 
cause many  of  those  who  became  ill  lived 
in  widely  separated  houses,  between  which 
there  had  been  no  intercourse,  it  seems 
impossible  that  there  could  have  been 
any  question  oi  contagion  or  of  local  soil- 
infection  and  the  like. 

In  another  class  of  instances  evil  san- 
itary conditions  have  been  found  in  areas 
in  which  there  were  local  epidemics;  and 
this  fact  has  furnished  presumptive  evi- 
dence that  the  bad  sanitation  was  respon- 
sible for  the  outbreak,  although  no  direct 
connection  of  the  source  discovered  with 
any  primary  case  or  cases  could  be 
demonstrated. 

An  example  of  this  is  seen  in  the  epi- 
demic mentioned  by  Winter,  which  oc- 
curred in  a  localized  portion  of  the  town 
of  Kappelrodeck,  and  persisted  from  No- 
vember, 1890,  to  February,  1891.  The 
chief  interest  in  this  epidemic  lies  in  the 
fact  that  it  occurred  in  a  thickly  populated 
alley,  whose  inhabitants  were  extremely 
poor  and  lived  in  particularly  bad  hygienic 
surroundings.  The  alley  lay  at  the  foot 
of  a  steep  granite  hill,  impermeable  to 
moisture,  upon  which  manure  and  other 
refuse  were  regularly  spread.  Tjrphoid 
epidemics  were  common  also  in  this  dis- 
trict; and  it  seemed  probable  that  the  epi- 
demics of  typhoid  and  perhaps  the  pneu- 
monia epidemic  could  be  referred  to  the 
situation  of  the  alley  in  relation  to  the  hill. 
There  was  certainly  every  opportunity  for 
typhoid  infection  to  have  occurred  through 
infection  of  the  drinking-water  from  the 
refuse-laden  hill. 

Instances  of  a  character  intermediate 
between  that  last  mentioned  and  direct 

contagion — ue,,  instances  in  which  there 
was  evidence  of  soil-infection,  but  in 
which  it  was  iairly  clear  that  the  soil- 
infection  had  come  from  earlier  cases — 
are  on  record,  as,  for  example,  that  of 
Chrostowski  and  Jakowski.  These  au- 
thors describe  an  epidemic  that  involved 
six  persons.    It  occurred  in  a  bakery,  and 


was  apparently  due  to  the  fact  that,  on 
account  of  imperfect  plumbing,  a  tempo- 
rary closet  with  an  open  trench  had  for 
some  time  been  in  use  in  this  house.  It 
was  subsequently  learned  that  for  years 
past  isolated  cases  of  pneumonia  had  been 
regularly  received  each  year  from  this 
house  in  neighboring  hospitals.  The  soil 
had  probably  become  infected  from  the 
earlier  cases;  and  when  the  trench  was 
dug  the  organisms  had  reached  the  air 
directly  and  had  thus  caused  the  epidemic. 
The  authors  state  that  they  made  bacteri- 
ological examinations  of  the  soil  and  ani- 
mal inoculations,  and  demonstrated  the 
presence  of  the  Friedlander  bacillus;  and 
the  same  organism  was  shown  in  two  of 
the  cases  by  aspiration  of  the  lung.  A 
similar  observation  is  that  made  at  the 
Amberg  prison,  where  there  had  been  sev- 
eral severe  epidemics  of  pneumonia,  and 
where  each  year  numerous  cases  of  pneu- 
monia appeared  among  the  prisoners.  The 
soil  there  also  was  shown  to  contain  large 
numbers  of  the  Friedlander  bacillus. 
Whether  this  organism  was  the  cause  of 
the  cases  of  pneumonia  or  not,  there  can 
be  little  doubt  that  there  was  a  local  infec- 
tion that  had  produced  the  repeated  out- 
breaks, and  had  likewise  caused  the  un- 
due number  of  cases  each  year. 

We  would  mention  also  a  similar  and 
very  suggestive  observation  that  was  made 
by  Tamforde  in  the  epidemic  that  he  de- 
scribes, the  history  of  which  is,  in  brief, 
as  follows:  A  man  sickened  with  pneu- 
monia in  September,  1901.  He  lived  in  a 
small  house  in  very  restricted  circum- 
stances. He  expectorated  on  sand,  and 
his  wife  regularly  emptied  this  sputum- 
laden  sand  on  the  manure-heap.  The  man 
recovered,  and  soon  afterward  the  manure 
was  spread  over  the  neighboring  fields^ 
which  were  at  that  time  flooded  and 
frozen  over.  Mild  weather  prevailed  dur- 
ing December  and  the  early  part  of  Janu- 
ary. During  the  latter  part  of  January 
and  the  early  part  of  February  strong- 
winds  blew  most  of  the  time  from  the 
west  and  southwest,  and  during  this  period 
a  definite  epidemic  developed,  almost  all 
the  cases  occurring  in  persons  who  lived 
in  the  vicinity  of  the  infected  fields,  and 
practically  exclusively  in  those  living;'  to 
the  east  of  those  fields — i.e.,  in  the  direct 
path  of  the  wind  coming  from  the  infected 
area.    The  previously  mentioned  man  who 
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had  apparently  produced  this  epidemic 
himself  fell  ill  again  with  pneumonia.  The 
course  of  events  in  this  instance  is  too 
impressive  to  need  comment. 

The  point  of  chief  importance  that  is 
demonstrated  by  the  literature  on  epidemic 
pneumonia  is  one  already  known,  but  not 
sufficiently  well  recognized,  viz.,  that  while 
we  are  limited  to  general  hygienic  meas- 
ures in  controlling  extensive  atmospheric 
infection,  local  epidemics  may  often  be 
stamped  out  by  making  a  proper  search 
for  their  cause ;  and  when  direct  transmis- 
sion is  active  in  producing  the  disease,  we 
can  frequently  stop  its  progress  at  once 
by  instituting  sufficiently  active  measures. 

Pneumonia,  however,  does  not  usually 
tend  to  become  epidemic,  and  demonstra- 
ble contagion  certainly  occurs  with  com- 
parative rarity.  The  point  that  is  at 
present  of  chief  clinical  interest  is  to  de- 
termine, as  far  as  possible,  the  reasons  for 
the  occasional  greater  epidemicity  of  the 
disease,  and  for  its  occasional  tendency  to 
produce  contagion.  An  insufficient  amount 
of  study  has  been  given  to  this  point  es- 
pecially by  clinicians.  Netter,  Riesell,  and 
others  refer  to  the  fact  that  actual  con- 
tagion seems  to  occur  chiefly  when  the 
contact  is  intimate,  and  that  the  danger 
of  contagion  is  considerable  only  in  the 
cases  of  those  who  are  in  attendance  upon 
pneumonia  patients  or  occupy  beds  near 
them.  This  usually  seems  to  be  true, 
but  not  always,  as  contrary  observa- 
tions have  been  made.  Contagion 
is  also,  of  course,  dependent  to  a  con- 
siderable extent  upon  the  presence  of 
other  infections,  particularly  influenza. 
It  is  well  known  that  pneumonia  becomes 
especially  prevalent  during  influenza  epi- 
demics, and  the  literature  also  demon- 
strates that  evidences  of  direct  contagion 
from  pneumonia  cases  have  been  noted 
with  especial  frequency  at  such  times. 
The  latter  point  was  strikingly  illustrated 
in  the  ward  epidemic  of  Lancereaux  and 
Besancon,  which  involved  four  ward  pa- 
tients, an  attendant,  and  an  externe.  The 
six  cases  of  ward  infection,  all  of  which 
were  fatal,  occurred  within  a  few  days  of 
one  another,  and  at  a  period  when  grippe 
was  epidemic;  and  several  oj  those  who 
acquired  the  disease  either  had  actual 
grippe  or  had  been  in  attendance  upon 
persons  with  that  disease. 

Another  possibility  that  may  be  briefly 


mentioned  is  that  suggested  by  Dieu- 
donne,  who  notes  that  epidemic  pneumonia 
has  repeatedly  been  observed  in  human 
subjects  at  the  same  time  that  epidemic 
pneumonia  has  been  prevalent  among 
horses,  and  that  many  of  those  having  the 
care  of  the  sick  animals  have  acquired  the 
disease.  It  is  wholly  possible  that  pneu- 
monia may  occasionally  be  transmitted 
from  horses  or  other  animals  to  man. 

Most  important  subjects  of  investiga- 
tion, however,  are  those  relating  to  the 
virulence  of  the  organisms  producing  the 
disease,  and  to  the  viability  of  these  organ- 
isms in  diflFerent  media  and  under  various 
conditions.  Owing  to  the  older  teaching 
of  bacteriologists,  the  view  is  prevalent 
among  clinicians  that  the  pneumococcus 
rapidly  loses  its  virulence  and  dies  out  in 
the  sputum  of  pneumonia  patients  and  in 
culture  media.  A  series  of  investigations 
made  within  the  last  ten  years  have,  how- 
ever, shown  that  virulent  pneumococci 
may  at  times  persist  for  a  considerable 
period  in  the  sputum  of  convalescents 
from  pne&monia  (Bignami  and  Marchia- 
fava,  and  others) ;  and  it  has  also  been 
demonstrated  that  the  organisms  may 
long  remain  viable  and  virulent  in  pre- 
served sputum  (Foa  and  Bordoni-Uffre- 
duzzi),  and  in  their  natural  media— dust, 
earth,  etc.  (Germano).  Bordoni-Uffre- 
duzzi  particularly  tested  the  persistence  of 
the  virulence  of  the  pneumococcus  in 
sputum,  collecting  the  sputum  on  linen  and 
drying  it,  partly  in  diffuse  daylight  and 
partly  in  direct  sunlight.  As  was  to  have 
been  expected,  the  virulence  persisted 
much  longer  when  the  sputum  was  not 
exposed  to  direct  sunlight.  Under  such 
conditions  it  was  marked  even  after  forty- 
five  days. 

Grermano  carried  out  an  important  study 
concerning  the  viability  of  the  pneumo- 
coccus in  various  natural  media.  He 
found  that  when  mixed  with  dust,  sand, 
and  earth,  the  pneumococcus  exhibits  a 
varying  degree  of  viability,  depending  to 
some  extent  upon  the  medium.  One  vari- 
ety died  rapidly,  while  another  lived  for  as 
long  as  forty  days  in  dust  and  sixty  days 
in  fine  sand.  When  blood  containing  the 
latter  diplococcus  was  mixed  with  sand, 
or  when  similar  experiments  were  carried 
out  with  pus  containing  diplococci  or  with 
sputum  containing  these  organisms,  living, 
virulent  diplococci  were  recovered  as  long 
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as  140  days  afterward.  Germane  agrees 
with  Kruse  and  Pansine  in  referring  the 
discordant  results  of  various  previous  in- 
vestigators to  differences  in  the  variety  of 
the  organisms  studied  and  in  the  media 
used.  He  believes  that  he  has  clearly  dem- 
onstrated that  a  pneumococcus  planted  in 
its  natural  media  may  be  found  to  be  still 
living  after  nearly  six  months.  It  appar- 
ently retains  its  virulence  even  better  when 
dry  than  when  moist — a  matter  of  evident 
importance  in  connection  with  air  infec- 
tion. Low  temperatures  are  somewhat 
unfavorable  to  its  growth,  but  not  by  any 
means  absolutely  so.  Chantemesse  made 
similar  observations  and  attributes '  the 
gfreater  resistance  of  the  organism  when 
in  such  media  to  the  fact  that  it  is  then 
enclosed  in  an  albuminous  mass  and  is 
thus  protected  from  absolute  drying. 
Chantemesse  refers  to  a  hospital  epidemic 
of  pneumonia  that  was  apparently  con- 
trolled by  taking  care  that  no  dust  was 
stirred  up,  and  that  the  floor  was  daily 
treated  with  disinfectants. 

Germano  observed  that  a  variety  of 
pneumococcus  midway  between  a  diplo- 
coccus  and  a  streptococcus  in  its  charac- 
teristics showed  particularly  marked  per- 
sistence of  viability,  as  well  as  of  virulence. 
That  organisms  with  such  characteristics 
are  usuSly  virulent  has  been  noted  by 
others.  Germano's  organism  was  isolated 
from  a  case  of  pneumonia  that  occurred 
during  a  very  severe  epidemic  of  the  dis- 
ease. There  was  good  reason,  in  consider- 
ation of  his  results  in  this  instance,  to  be- 
lieve that  this  special  epidemic  was  due  to 
the  great  resistance  of  this  diplococcus, 
and  to  its  dissemination  through  the  air. 

The  observations  mentioned  are  of  great 
importance  in  relation  to  the  hygiene  of 
pneumonia  cases,  since  they  demonstrate 
very  clearly  the  importance  of  infection  of 
soil,  dust,  etc.,  in  disseminating  the  dis- 
ease. They  also  furnish  experimental  evi- 
dence of  the  fact,  already  made  reasonably 
apparent  by  the  clinical  observations 
quoted,  that  a  local  source  of  infection 
may  persist  for  a  long  time  and  needs  to 
be  looked  for,  and  if  found,  destroyed; 
and  they  offer  an  explanation  of  the  occa- 
sional persistent  occurrence  of  pneumonia 
in  hospital  wards  and  in  certain  houses, 
and  likewise  give  us  a  clearer  conception 
of  the  possibilities  of  contagion.  They 
demonstrate  extremely  forcibly,  too,  that 


we  may  apply  to  pneumonia  Koch's  recent 
emphatic  statement  concerning  the  pre- 
vention of  t3^hoid  fever — i.e.,  that  success 
depends  chiefly  upon  rig^d  care  in  keeping 
the  infection  from  spreading  beyond  those 
sick  of  the  disease,  not  in  devoting  atten- 
tion to  the  almost  hopeless  task  of  at- 
tempting to  control  an  infection  that  is 
already  scattered  broadcast. 

While  we  have  no  new  and  startling  rec- 
ommendations to  make,  we  do  believe  that 
it  is  possible,  without  unduly  exciting  the 
laity,  and  without  demanding  an  unreas- 
onable amount  of  trouble  and  expense,  to 
do  more  than  is  commonly  undertaken 
to  control  the  spread  of  the  disease.  There 
is  no  doubt  that  some  instances  of  direct 
transmission  could  be  prevented  by  edu- 
cating the  laity  in  general  to  understand 
that  there  is  some  danger  of  acquiring  the 
disease  from  those  ill  of  it.  The  fact  that 
the  danger  is  usually  slight  does  not 
justify  one  in  ignoring  it;  and  it  is  not 
necessary  to  cause  excitement  in  uttering 
a  warning. 

Reynolds  goes  so  far  as  to  recommend 
the  use  of  measures  of  control  similar  to 
those  adopted  in  cases  of  diphtheria.  It 
seems  to  us  that  the  strict  isolation  and 
disinfection  practiced  in  that  disease  are 
at  present  scarcely  feasible  in  pneumonia. 
Nevertheless,  we  consider  it  to  be  wholly 
practicable  to  maintain  a  fair  degree  of 
isolation,  and  to  insist  that  those  in  ill 
health,  especially  if  they  have  catarrhal 
processes  of  the  respiratory  tract,  influ- 
enza, or  similar  conditions,  shall  not  at- 
tend upon  the  patient  or  visit  his  room. 
The  same  rule  should  apply  to  all  children, 
whether  sick  or  well. 

In  hospital  work,  the  ideal — ^but  at  pres- 
ent almost  impracticable — procedure  would 
undoubtedly  be  to  isolate  cases  of  pneu- 
monia in  a  separate  ward.  As  previously 
stated,  however,  the  evidences  of  direct 
transmission  seem  to  have  been  observed 
chiefly  when  the  contact  has  been  com- 
paratively close;  therefore,  as  Netter  has 
suggested,  it  would  perhaps  be  sufficient, 
and  it  would  certainly  be  wise,  in  hospital 
wards  to  separate  pneumonia  cases  as  far 
as  possible  from  other  patients;  and  one 
should  insist  emphatically  that  they  be 
well  separated  from  persons  with  influ- 
enza, typhoid  fever,  and  other  depressing 
acute  diseases. 

It  is  customary  among  well  trained  phy- 
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sicians  to  have  the  sputum  from  pneu- 
monia patients  carefully  collected  and  de- 
stroyed; but  this  custom  is  by  no  means 
general,  and  its  importance  may  wisely  be 
forced  further  upon  the  profession,  as  well 
as  upon  the  laity.  Even,  however,  when 
this  measure  is  properly  carried  out  it  is 
unquestionably  insufficient.  Many  investi- 
gations during  the  past  few  years  have 
taught  us  that  tubercle  bacilli  are  scattered 
about  freely  by  tuberculous  patients  in 
coughing,  sneezing,  etc.;  and  the  same 
thing  has  been  shown  to  occur  with  other 
bacteria,  and  undoubtedly  occurs  in  pneu- 
monia. Even  more  important  than  this  is 
the  fact  that  it  is  often  absolutely  impossi- 
ble to  collect  sputum  carefully,  since  the 
patient  is  frequently  delirious  or  half-con- 
scious, and  the  bedclothes  and  the  floor  are 
constantly  being  infected.  The  only  sat- 
isfactory procedure  is  to  have  the  bed- 
clothes boiled,  and  the  furniture  and  the 
floor  thoroughly  and  frequently  cleansed. 
If  possible,  in  private  practice,  the  room 
should  at  least  be  kept  well  aired  and 
closed  off  from  the  rest  of  the  house  for 
some  time  after  the  disease  is  over  before 
being  reoccupied  by  the  patient  or  used 
by  any  other  person. 

We  strongly  suspect  that  the  future  will 
see  the  custom  of  actually  disinfecting  af- 
ter almost  every  bacterial  disease.  At  the 
present  time,  if  evidences  of  direct  trans- 
mission of  pneumonia  appear  in  a  house 
or  in  a  hospital  ward,  it  is  certainly  incum- 
bent upon  the  attendant  to  undertake 
actual  disinfection  as  soon  as  possible.  If 
there  is  any  evidence  that  a  local  source  of 
infection  is  producing  a  local  epidemic,  or 
if  an  unusual  number  of  cases  have  oc- 
curred from  year  to  year  in  a  local  area,  it 
is  also  incumbent  upon  the  attending  phy- 
sician to  attempt  to  discover  the  source  of 
this  infection  and  to  make  efforts  to  de- 
stroy it. 

The  control  of  the  disease  would  also 
be  largely  aided  if  it  were  required  that 
pneumonia  be  reported  to  health  boards. 
It  is  evident  that  this  will  soon  be  done 
in  some  of  our  large  cities,  and  it  unques- 
tionably should  be  done  generally. 

If  measures  such  as  those  that  we  have 
sketched  were  carried  out  persistently  in 
hospitals  and  in  a  considerable  proportion 
oi  private  cases,  and  if  at  the  same  time 
public  interest  in  the  use  of  general  hy- 
gienic  measures    such    as   those   recom- 


mended by  Reynolds  and  other  health 
officials  were  widely  aroused,  we  do 
not  believe  that  such  pessimistic  views  as 
those  that  have  recently  been  repeatedly 
expressed  in  regard  to  the  influence  of 
hygiene  on  pnetunonia  could  long  be  main- 
tained. Any  control  over  the  disease  that 
we  may  be  able  to  exercise  will  necessarily 
come  slowly,  but  we  certainly  shall  not 
acquire  much  control  until  we  adopt  more 
active  and  more  detailed  measures  than 
those  we  now  employ. 

We  have  referred  to  the  mildness  of 
the  infection  in  our  cases.  It  is  frequently 
stated  by  writers  on  pneumonia  epidemics 
that  the  disease,  when  readily  transmitted, 
runs  a  grave  course,  exhibiting  many 
nervous  S)miptoms,  great  prostration,  of- 
ten enlargement  of  the  spleen,  and  other 
evidences  of  severe  infection.  This  is 
usually  true,  but  not  constantly,  for  vari- 
ous authors  have  described  epidemics  in 
which  mild  cases  were  common.  Spaet, 
for  example,  mentions  a  number  of  cases 
in  which  the  crisis  occurred  by  the  fifth 
day;  and  OsthoflF  refers  to  a  number  of 
cases  of  abortive  form,  which  lasted  three 
days  or  less.  In  our  two  pneumonia  cases 
the  course  was  very  mild  and  extremely 
limited,  the  longer  case  having  had  its 
crisis  at  the  end  of  three  and  a  half  days, 
and  the  other  having  ended  by  crisis  in  a 
little  less  than  three  days.  If  the  two 
other  cases  be  admitted  as  pneumococcic 
infections,  they  must  be  considered  to  have 
been  extremely  mild,  having  produced 
practically  no  symptoms  or  discoverable 
signs  of  local  disease.  This  fact  is  of  in- 
terest, in  that  it  demonstrates  that  a  high 
degree  of  virulence  is  not  an  essential  ac- 
companiment of  transmissibility ;  and  it 
shows  that  transmission  should  not  be 
suspected  only  when  the  cases  are  severe. 

As  we  have  also  indicated,  the  observa- 
tions are  of  interest  -in  relation  to  the 
period  of  incubation.  There  are  very 
few  records  that  give  any  direct  indication 
of  the  minimum  length  of  the  period  of 
incubation — a  fact  that  is  natural,  as  it  is 
impossible  in  most  instances  to  state  when 
the  opportunity  for  infection  has  occurred. 
Our  cases  are  of  unusual  importance  in 
this  regard,  because  they  demonstrate  with 
striking  clearness  the  length  of  the  period 
of  incubation,  and  show  that  it  must  have 
been  less  than  forty-eight  hours  in  one 
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case,  and  only  a  little  more  than  that 
lengfth  of  time  in  the  other.  Hoffmann 
considers  that  the  period  of  incubation  is 
usually  about  nine  days;  but  in  an  epi- 
demic he  observed  cases  in  which  the 
shortest  incubation  |)eriod  was  probably 
about  three  days,  the  maximum  having 
probably  been  about  twenty-five.  Other 
authors — Waibell,  for  instance — have 
observed  evidences  that  the  period  of  in- 
cubation may  be  very  brief.  Its  greatest 
possible  length  is,  of  course,  exceedingly 
difficult  to  surmise. 

The  two  cases  that  we  have  mentioned, 
in  which  pneumococci  were  discovered  in 
the  circulation  without  evidence  of  local 
lesion,  deserve  brief  discussion.  We  have 
no  doubt  that  the  results  of  the  cultures 
in  these  cases  were  entirely  reliable,  and 
see  no  reason  to  question  the  belief  that 
these  patients  had  pneumococci  in  the  cir- 
culation. The  blood  was  drawn  with  the 
utmost  care  as  to  asepsis,  and  if  any 
accidental  outside  infection  occurred,  these 
were  the  only  instances  of  it  in  a  large 
series  of  blood  cultures  made  by  one  of 
us  (Ghriskey)  in  the  same  wards  and  at 
about  the  same  time.  The  cultures  were 
taken  by  adding  10  cubic  centimeters  of 
blood  to  300  or  400  cubic  centimeters  of 
six-per-cent  glycerin  bouillon.  Subcul- 
tures were  also  made  on  agpr,  glycerin 
agar,  and  hydrocele  fluid.  All  the  cultures 
were  characteristic,  and  they  leave  no 
reason  for  doubting  that  the  organisms 
were  pneumococci. 

These  observations  are  not  entirely 
without  parallel.  Prochaska  has  reported 
four  cases  in  which  there  was  no  pneu- 
monia and  no  evidence  of  other  local 
pneumococcic  infection,  except  bronchitis, 
and  in  one  case  hemorrhagic  nephritis. 
One  of  these  cases  was  fatal,  and  the  ab- 
sence of  pneumonia  was  shown  at  autopsy. 
In  all  these  cases  pneumococci  were  found 
in  the  circulating  blood.  In  two  of  the 
cases  the  bronchitis  was  slight.  In  all 
the  cases,  however,  the  symptoms  were 
■severe. 

Recently,  Baduel  and  Gargagno  have 
described  a  more  extensive  and  more 
pertinent  observation,  though  the  details 
are  given  with  unsatisfactory  brevity.  The 
points  of  chief  importance  in  their  ob- 
servation are  as  follows:  eleven  members 
of  one  household  were  demonstrated  to 


have  pneumococci  in  their  circulation. 
Some  of  these  patients  were  seriously  ill, 
and  the  cultures  were  made  for  that 
reason;  while  in  others  the  clinical  symp- 
toms were  so  slight  (bronchitis,  pharyn- 
gitis, etc.)  that  no  especial  attention  would 
have  been  paid  to  these  cases  had  it  not 
been  for  the  household  epidemic  of  pneu- 
mococcic infection  that  was  already  known 
to  be  present.  Because  of  this  epidemic 
blood  cultures  were  taken,  and  they 
showed  pneumococci  in  the  circulation  in 
all  the  members  of  the  household. 

The  profession  has,  chiefly  through  the 
work  of  Prochaska,  been  led  to  give  up 
the  idea  that  positive  blood  cultures  of 
pneumococci  necessarily  mean  a  grave 
progfnosis.  It  is  certainly  questionable, 
however,  whether  we  have  even  yet  rec- 
ognized the  frequency  with  which  pneu- 
mococci and  other  org^anisms  enter  the 
circulation,  and  are  recoverable  by  culture, 
particularly  when  there  is  very  little  gen- 
eral evidence  of  disease.  Most  clinicians 
hold  to  the  view  that  positive  blood  cul- 
tures, in  cases  of  supposed  general  septi- 
cemia, etc.,  are  confirmatory  of  the  diagr^ 
nosis  of  what  is  termed  septicemia,  and 
also  have  extreme  prognostic  sig^nificance. 
It  may  be  that  this  idea  also  will  have  to  be 
greatly  modified.  It  certainly  will  if  the 
observations  made  by  Bertelsmann  are 
substantiated.  This  author  has  made  a 
large  series  of  blood  cultures  in  cases  of 
local  surgical  conditions,  such  as  abscess, 
periostitis,  etc.  In  forty-eight  cases  he 
found  bacteria  in  the  circulation:  twenty 
of  these  patients  died,  after  exhibiting  the 
symptoms  of  general  septicemia ;  but  most 
of  the  twenty-eight  others  showed  no  evi- 
dence of  septicemia,  and  in  many  instances 
there  was  nothing  but  what  we  are  accus- 
tomed to  consider  definitely  localized  pyo- 
genic infection.  Such  observations  if  con- 
firmed must  modify  one's  views  concerning- 
the  clinical  significance  of  positive  blood 
cultures  in  various  conditions;  and  they 
are  also  likely  to  have  an  interesting  in- 
fluence upon  the  question  whether  many 
infections,  such  as  pneumonia,  are  first 
local  and  then  general,  or  vice  versa,  as 
well  as  upon  a  number  of  other  points  of 
importance  in  the  study  of  infection  and 
immunity. 

It  is  worthy  of  note  that  in  our  two 
cases  that  are  now  under  special  discus- 
sion pneumococci  were  discovered  through 
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the  purely  accidental  fact  that  we  were  at 
the  time  interested  in  making  a  series  of 
cultures  for  typhoid  bacilli,  and  thereby 
chanced  to  light  upon  the  pneumococci; 
and  both  Prochaska's  and,  particu- 
larly,  Baduel  and  Gargagno's  cases  were 
discovered  solely  through  deliberate  ex- 
amination of  a  series  of  cases  that  seemed 
from  the  ordinary  standpoint  unlikely  to 
yield  pneumococci.  This  is  of  interest 
because  bacteria  are  usually  searched  for 
in  the  circulation  only  when  there  is  good 
reason  to  anticipate  that  they  may  be 
there. 

It  is  important  on  both  theoretical  and 
practical  grounds  that  we  should  gain 
more  extensive  and  more  exact  knowledge 
as  to  the  frequency  with  which,  by  mod- 
ern methods  of  culture,  bacteria  of  various 
kinds  can  be  found  in  the  circulation  when 
clinical  indications  of  their  presence  are 
absent,  but  especially  when  exposure  to 
the  possibility  of  infection  has  occurred. 
It  is  possible  that  bacteria  may  not  infre- 
quently enter  the  circulation  in  large  num- 
bers and  be  recoverable  by  culture,  and 
then  be  rapidly  killed  off;  hence  special 
interest  would  attach  to  blood  cultures 
taken  soon  after  exposure.  In  both  our 
cases  the  cultures  happened  to  be  taken 
within  thirty-six  hours  of  the  first  ex- 
posure. 

LITERATURE. 

Reynolds:  Journal  of  the  American  Medical 
Association,  Feb.  28,  1903. 

Allbutt:  Practitioner,  February,  1903. 

Hirsh :  Handbuch  der  Historisch-Geographisch. 
Fathologie,  1886. 

Riesell:  Vierteljahreshericht  der  gerichtliche 
Med.,  1891 ;  Schmidt's  Jalirbuch,  Band  234. 

Sfiaet:  MUnchener  med.  Woch.,  Sept.  29  and 
Oct.  6,  1903. 

V.  Holwede  and  Munnick<  Berl.  klin.  Woch., 
1831,  No.  23. 

Winter:  Aerztl.  Mittheil.f.  Baden,  xly,  2,  1891; 
Schmidt's  Jahrhuch,  Bd.  234. 

Chrostowski  and  Jakowski:  Schmidt's  Jahr- 
buch.  Band  220,  1888. 

Tamforde:  Deutsche  med.  Woch.,  Aug.  7, 
1902,  p.  577. 

Netter:  Archiv.  gSn.  de  Med.,  May,  June,  and 
July,  1888. 

Lancereaux  and  Besancon:  Archiv.  gin.  de 
Mid.,  September,  1886. 

Foa  and  Bordoni-UfFreduzzi :  Archiv.  per  la 
Sciense  Med.,  No.  xi. 

Bordoni-UfFreduzzi:  Centralbl.  f.  Bakteriologie, 
Band  x. 

Germano:  Zeitsch.  f.  Hygiene,  1897,  Bd.  xxvi. 

Chantemesse :  Traite  de  Path,  gen.,  1896,  edited 
by  Bouchard. 

Osthoff:  MUnchener  med.  Woch.,  1889,  p.  51. 

Hoffmann:  MUnchener  med.  Woch.,  1886,  p. 
«01. 

Waibell :  MUnchener  med.  Woch.,  1886,  No.  27. 


Prochaska:  Centralbl.  f.  innere'Med.,  Nov.  17, 
1900;  Deutsche  Archiv.  f.  klin,  Med.,  Band  Ixx, 
Hefte  5  and  6;  Deutsche  med.  Woch.,  May  22, 
1902. 

Baduel  and  Gargagno:  Caz.  degli  Ospedali, 
1903,  No.  2. 

Bertelsmann:  Deutsche  med.  Woch.,  Feb.  5, 
1903 ;  VereinS'Beildge,  p.  43. 


THE    IMPORTANCE    OF    EPISTAXIS    IN 

THE  DIAGNOSIS   OF  NASAL 

DIPHTHERIA. 


By  James  H.  McKee,  M.D., 

Professor  of  Children's  Diseases  in  the  Philadelphia 

Polyclinic,  etc. 


That  diphtheria,  like  smallpox,  was 
known  to  the  ancients  is  well  authenticated 
knowledge;  and  several  writers  of  an- 
tiquity described  the  symptomatology  of 
its  laryngeal  development.  Artaeus  and 
Galen  rendered  remarkably  clear  accounts 
of  the  "membranous  tunic,"  etc.,  observed 
in  this  disease.  In  America,  Josselyn  ob- 
served and  described  diphtheria  about  the 
middle  of  the  seventeenth  century,  and  in 
1659  three  children  in  a  family  in  Rox- 
bury,  Massachusetts,  were  fatally  stricken 
by  the  malady  of  "bladders  in  the  wind- 
pipe."^ Despite  the  wonderfully  acairate 
study  of  Samuel  Bard^  (1771),  however, 
it  was  not  until  the  nineteenth  century 
that  nasal  diphtheria,  even  as  an  exten- 
sion of  the  tonsillar  or  pharyngeal  affec- 
tion, seems  to  have  attracted  much  atten- 
tion. 

In  his  scholarly  book  upon  children's 
diseases,  J.  Forsythe  Meigs*  (1858)  men- 
tions the  occasional  extension  of  the  diph- 
theritic deposit  to  the  nasal  mucous  mem- 
brane, but  says  nothing  of  the  epistaxis 
which  may  mark  such  an  event.  He  does 
speak  of  the  "expulsion  of  sangfuinolent 
fluid"  (from  the  mouth)  in  bad  cases  of 
putrid  sore  throat.  At  an  earlier  date, 
however,  Francis  Condie*  (1847)  gave 
the  following  classic  account :  "When  the 
disease  extends  through  the  posterior 
nares  to  the  mucous  membrane  of  the 
nose,  the  patient  is  unable  to  respire 
through  the  nostrils;  from  these  there 
takes  place  a  discharge  of  serous,  yellow- 
ish, and  flocculent  or  bloody  serum,  often 
of  a  very  fetid  odor,  and  which  produces 
more  or  less  inflammation  and  excoriation 
of  the  external  openings."  Neither  Meigs 
nor  Condie  nor  other  writers  of  their  time, 
European  nor  American,  seem   to  have 
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noted  the  Occurrence  of  primary  nasal 
diphtheria. 

Even  in  the  literature  of  modem  times 
the  question  of  epistaxis  as  an  evidence  of 
nasal  diphtheria  does  not  always  receive 
the  attention  that  it  merits.  Thus  Tyson*^ 
does  not  mention  nasal  hemorrhage  under 
this  heading,  neither  does  Rotch*  (except 
in  his  description  of  malignant  diphtheria) 
nor  Taylor  and  Wells.''  Oppenheim®  says : 
"Occasionally  in  the  thin  mucopurulent 
discharge  there  may  be  traces  of  blood." 
Dillon  Brown®  yields  similar  testimony. 
Ashby  and  Wright^®  state  that  "there  may 
be  only  a  purulent  discharge  with  blood ;" 
and  J.  Lewis  Smith^^  mentions  that  "hem- 
orrhage sometimes  occurs  in  nasal  diph- 
theria." The  statements  of  Holt,*^  Len- 
nox Browne,^*  and  Nothrup^*  are  far 
more  specific.  Holt,  speaking  of  catarrhal 
diphtheria,  says:  "There  is  a  persistent 
and  usually  abundant  nasal  discharge, 
which  is  thin,  irritating,  and  occasionally 
streaked  with  blood,  and  this  may  continue 
for  weeks.  In  most  of  these  cases  consti- 
tutional symptoms  are  absent,  etc."  Again, 
dwelling  upon  severe  diphtheria,  "when 
the  nose  is  first  affected  there  is  an  abun- 
dant discharge  of  serum  and  mucus  occa- 
sionally tinged  with  blood,  which  may  con- 
tinue several  days  before  any  membrane 
is  visible."  Later  he  states  that  "occasion- 
ally large  nasal  hemorrhages  occur  which 
may  necessitate  plugging  the  nares."  The 
testimony  of  Browne  and  Nothrup  need 
not  be  quoted  at  length,  for  it  is  quite 
identical  with  that  of  Holt.  The  former 
also  adds :  "The  discharge  is  often  tinged 
with  blood,  which  S3miptom  is  occasionally 
intensified  by  sudden  and  profuse  attacks 
of  epistaxis."  The  latter  authority  con- 
tributes the  following  interesting  and  sug- 
gestive testimony:  "It  is  not  an  unusual 
occurrence  at  the  New  York  Foundling 
Hospital  to  have  a  child  brought  to  the 
physician  with  a  history  of  a  foreign  body 
in  the  nose.  Here  will  be  found  a  thick 
bloody  discharge  from  one  or  both  nos- 
trils, swelling  of  the  mucous  membrane, 
and  occasionally  pseudomembrane  to  be 
seen  in  the  nasal  passage.  In  these  cases 
a  bacteriological  examination  serves  to 
render  a  positive  diagnosis,  and  the  diph- 
theria bacillus  is  quite  often  found  instead 
of  the  supposed  foreign  body." 

Summarizing  the  views  of  the  authori- 
ties who  have  rendered  evidence  we  may 


practically  revert  to  Condie's  description 
— for  obstruction  to  nasal  breathing,  the 
discharge  of  a  serous  or  seropurulent  fluid 
mixed  with  blood,  the  fetid  odof  of  the 
discharge,  and  the  excoriation  of  lip  and 
nostrils  furnish  us  with  a  symptom-cbni- 
plex  most  suggestive  of  nasal  diphtheria. 
Add  the  cervical  adenopathy,  and  the  clin- 
ical picture  is  complete.  Such  local  mani- 
festations may  occur  in  conjunction  with 
marked  systemic  disturbance;  they  may 
mark  the  course  of  what  is  apparently  a 
mild  lacunar  tonsillitis ;  or  they  may  occur 
alone;  but  in  any  case  diphtheria  should 
not  be  excluded  until  an  examination  has 
been  made  with  a  nasal  speculum  and  a 
good  reflected  light,  and  until  a  competent 
bacteriologist  has  furnished  his  report  of 
a  culture.  The  writer  would  insist  upon 
one  point,  however,  and  that  is  that  tinge- 
ing  of  the  nasal  discharge  with  blood,  and 
even  rather  free  bleeding,  is  not  excep- 
tional in  nasal  diphtheria,  rather  it  is 
the  rule.  The  text-books  that  give  lists 
of  the  causes  of  epistaxis  should  accord 
diphtheria  of  the  nose  a  separate  and 
prominent  place. 

If  this  last  view  is  a  correct  one  the 
symptom  nosebleed  becomes  one  of  great 
importance,  for  it  may  suggest  the  true 
nature  of  the  malady  in  the  very  cases 
which  are'  the  greatest  menace  to  the  com- 
munity, viz.,  the  mild  cases.  The  ideas 
of  many  medical  men  concerning  the 
severity  of  nasal  diphtheria  are  quite  at 
variance,  some  thinking  it  the  most  severe 
form  of  the  disease  under  consideration, 
others  deeming  it  quite  mild.  As  a  matter 
of  fact  both  views  are  correct.  When  the 
posterior  nares  are  affected,  rapid  systemic 
poisoning  usually  ensues ;  these  cases  may 
indeed  manifest  profound  toxemia  before 
the  cause  of  it  is  found  or  even  suspi- 
cioned.  Such  a  case  the  writer  saw  not 
long  since  with  Dr.  Luther  C.  Peter,  the 
child  affected  receiving  in  all  28,000  units 
of  antitoxin.  On  the  other  hand  diph- 
theria starting  in  the  anterior  nares,  and 
involving  one  or  both  nostrils,  may  exist 
for  a  considerable  period  of  time,  and  yet 
the  patient  may  evidence  little  or  no  con- 
stitutional disturbance.  Lennox  Browne 
succinctly  states  that  "whilst  cases  of  fau- 
cial  diphtheria  in  which  the  exudation  ex- 
tends to  the  nares  represent  a  very  malig- 
nant type  of  the  disease,  on  the  other  hand 
the  deposit  which  sometimes  though  rarely 
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commences  in  the  nares  is  at  least  occa- 
sionally of  a  quite  subacute  and  non-toxic 
character."  Rotch  writes :  "Diphtheria 
sometimes  begins  in  the  nose  and  spreads 
no  further.  In  these  cases  the  disease  is 
usually  of  a  mild  type,  but  it  is  infectious. 
.  •  .  These  cases  are  probably  a  prolific 
source  of  infection  to  the  community  at 
large." 

In  the  winter  of  1893-4  the  writer  saw 
at  St.  Joseph's  Hospital  a  boy  of  four 
years  who  had  a  purulent  and  bloody  dis- 
charge from  the  left  nostril.  The  secre- 
tion was  offensive  in  character,  had  irri- 
tated the  upper  lip,  and  he  displayed  con- 
siderable tumefaction  of  the  posterior 
cervical  glands.  The  boy's  temperature 
was  99°,  he  was  pale,  and  had  been  failing 
in  health.  In  examining  him  for  the  pres- 
ence of  a  foreign  body  in  that  nostril,  a 
piece  of  pseudomembrane  was  found  and 
was  readily  removed  with  forceps.  This 
was  given  to  a  pathologist  for  examina- 
tion, but  a  report  upon  it  was  not  received. 
The  evidence  of  diphtheria  in  this  case  is 
of  course  incomplete,  but  in  view  of  subse- 
quent experiences  there  is  little  doubt  in 
my  mind  that  a  culture  would  have  yielded 
the  Klebs-Loeffler  bacillus. 

Three  years  ago  a  boy  of  twelve  years 
was  brought  to  the  Polyclinic  Hospital 
suffering  with  a  paraplegia  unquestiona- 
bly dependent  upon  peripheral  nervous 
cause.  In  reply  to  a  question  concerning 
an  attack  of  diphtheria,  the  lad's  mother 
replied:  "No,  doctor;  he  never  had  diph- 
theria, but  his  little  brother  died  of  it 
about  six  weeks  ago,  and  at  the  time  he 
was  sick  this  boy  had  the  worst  discharge 
from  the  nose  that  I  have  ever  seen." 
Further  questioning  elicited  the  history  of 
moderate  nosebleed  at  the  time  he  had  the 
nasal  discharge.  As  if  to  complete  a  chain 
of  strong  circumstantial  evidence,  the  boy 
was  already  regaining  the  use  of  his  legs. 

The  following  three  cases  probably 
record  the  history  of  a  mistake — one  from 
which  the  writer  greatly  profited,  for  in 
future  he  will  always  culture  such  cases 
as  I  and  II. 

Case  I. — Kenneth  N.,  aged  nine  years, 
was  taken  ill  April  15,  1902.  His  previ- 
ous history  is  of  no  moment  in  this  con- 
nection, and  for  brevity's  sake  is  omitted. 
The  onset  of  the  present  illness  was  quite 
sudden,  being  characterized  by  "chilly 
feelings,"  headache,  pain  in  the  back,  and 


soreness  of  the  arms.  The  writer  saw 
him  on  the  16th,  the  day  following,  when 
his  temperature  was  101°,  his  pulse  100, 
and  his  respirations  28.  The  physical  ex- 
amination revealed  only  slight  tonsillar 
swelling  and  redness  accompanied  by  a 
blotchy  (erythematous)  redness  of  the 
soft  palate  and  uvula.  The  lymph  nodes 
at  the  angles  of  the  jaw  presented  little 
swelling,  but  some  tenderness  to  pressure. 
The  posterior  cervical  glands  were  some- 
what enlarged.  The  first  sound  of  the 
heart  was  rather  weak,  and  at  the  time 
there  seemed  to  be  both  a  presystolic  thrill 
and  a  murmur. 

The  boy's  mother  and  father  had  quite 
recently  suffered  attacks  of  epidemic  influ- 
enza, and  it  was  thought  that  the  little  pa- 
tient had  the  same  disease.  On  April  17 
his  throat  was  much  better,  and  his  tem- 
perature varied  from  99°  to  99.8°.  He 
had  on  that  day,  however,  two  slight  at- 
tacks of  epistaxis.  These  were  not  re- 
peated. On  April  19  his  throat  was  again 
quite  normal  in  appearance,  and  his  tem- 
perature was  subnormal.  He  regained  his 
former  color  and  strength  rather  slowly, 
however,  a  result  that  one  naturally  ex- 
pects in  the  wake  of  so  depressing  a  dis- 
ease as  grippe. 

Case  II. — Dorothy  N.,  aged  twelve 
years;  sister  of  Kenneth.  She  was  taken 
ill  in  practically  the  same  way  as  her 
brother,  April  20,  1902,  and  her  attack 
differed  from  his  in  two  respects  only,  viz., 
she  regained  her  strength  and  ambition 
much  more  slowly,  and  she  had  numerous 
attacks  of  moderate  epistaxis.  Indeed,  I 
treated  her  nose  with  adrenalin  solution 
and  antipyrin  sprays  until  May  7.  This 
child,  unlike  her  brother,  had  been  subject 
to  nosebleed  in  former  years  (probably 
caused  by  a  small  amount  of  adenoid 
tissue). 

Neither  of  these  children  displayed  the 
smallest  particle  of  visible  membrane,  and 
in  Dorothy's  case  I  used  a  nasal  speculum. 

Case  III. — Caroline  N.,  aged  four 
years;  sister  of  the  above.  Became  sud- 
denly ill  at  noon,  May  10,  1902,  when  she 
had  a  distinct  chill,  complained  of  head- 
ache, and  was  found  to  have  fever.  I  saw 
her  at  3.30  p.m.  on  the  same  day. 

April  10,  1902.  The  patient  is  a  splen- 
didly nourished  child.  Her  temperature  is 
102.4°,  her  pulse  130,  and  her  respirations 
30.     Her  face  is  pale  and  her  expression 
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dull,  her  appearance  suggesting  an  over- 
powering with  some  systemic  poison.  The 
pupils  are  equal,  quite  small,  and  respond 
actively  to  light.  There  seems  to  be  some 
slight  interference  with  nasal  breathing. 
Her  tongue  is  clean  and  moist.  There  is 
no  complaint  of  sore  throat,  and  examina- 
tion reveals  nothing  but  a  hyperemic  area 
upon  the  right  tonsil,  about  one-quarter 
of  an  inch  in  diameter.  Her  lymph  nodes 
are  not  swollen  in  any  situation,  nor  does 
the  examination  of  the  thorax  and  abdo- 
men reveal  anything  of  interest. 

May  11.  She  is  no  better ;  a.m.  temper- 
ature 103°,  P.M.  temperature  103.4°.  The 
nervous  symptoms  are  more  marked,  the 
child  twitching  and  starting  in  her  sleep, 
and  appearing  stupefied  in  her  waking 
moments.  In  the  morning  the  right  tonsil 
presented  the  typical  picture  of  lacunar 
tonsillitis,  but  the  exudate  was  not  re- 
moved by  a  justifiable  amount  of  force. 
In  the  afternoon  the  left  tonsil  was  becom- 
ing involved  in  a  similar  process.  The 
throat  was  cultured. 

May  12.  The  child  is  unquestionably 
much  worse.  She  seems  in  a  stupor  most 
of  the  time,  and  is  quite  hard  to  arouse. 
She  does  not  take  her  nourishment  well. 
Her  temperature  is  103°,  and  her  pulse, 
which  is  thready,  is  140.  The  respirations 
are  somewhat  stertorous.  The  face  is 
blanched,  and  altogether  it  is  quite  appar- 
ent that  she  is  a  dangerously  ill  child. 
There  is  grayish  membrane  upon  both  ton- 
sils, but  it  is  still  quite  patchy.  There  is 
also  more  tonsillar  swelling  than  is  usual 
in  diphtheria.  The  typical  zone  of  hyper- 
emia extends  beyond  the  borders  of  the 
membrane,  however.  It  being  Sunday  a 
report  from  the  bacteriologist  could  not 
be  obtained.  Antitoxin  (concentrated), 
2000  units,  was  injected  at  1.30  p.m.;  at 
7  p.M.^  though  concentrated  serum  had 
been  used,  she  evidenced  the  type  of  reac- 
tion to  antitoxin  so  frequently  observed 
in  the  early  days  of  this  treatment.  The 
temperature  was  104.4°,  but  her  face  was 
flushed  and  the  pulse  full  and  bounding. 
At  11  P.M.  she  was  sleeping  quietly  and 
naturally.  The  temperature  per  rectum 
was  101°,  and  the  pulse  strong. 

May  13.  A  positive  report  wasobtained 
from  the  Bureau  of  Health.  Morning 
temperature  100.4°,  evening  99°.  The 
membranous  patches  exhibit  curling  at  the 
edges  in  a  number  of  situations. 


May  14.  The  throat  is  free  from  visible 
membrane.  The  temperature  is  subnor- 
mal, and  the  child  is  active  and  lively,  re- 
senting her  enforced  stay  in  bed.  She  has 
a  ravenous  appetite. 

May  15.  To  my  surprise  a  small  patch 
of  membrane  was  noted  upon  the  left  sur- 
face of  the  uvula.  Though  it  seemed  im- 
probable, because  her  throat  was  so  easy 
to  inspect,  the  conclusion  was  reached  that 
this  had  escaped  attention  in  previous 
examinations.  Her  temperature  was 
normal  and  her  activity  had  reached  the 
uncontrollable  stage.  That  evening  the 
mother  'phoned  me  that  the  child's  tem- 
perature had  risen  to  101.4°,  though  she 
attributed  this  to  nervous  causes,  and  re- 
quested me  not  to  call  until  morning. 

May  16.  Thick  white  membrane  (em- 
plastered)  is  observed  upon  the  left  half 
of  the  uvula,  and  it  is  surrounded  by  the 
typical  zone  of  redness.  Her  temperature 
is  102°.  Antitoxin  (concentrated),  2000 
units,  was  injected  at  11  a.m.  By  evening 
the  temperature  had  fallen  to  the  normal 
point,  and  never  rose  again. 

Her  convalescence  was  slow  so  far  as 
regaining  her  former  weight  was  con- 
cerned, but  was  otherwise  progressive  and 
uneventful.  The  throat  was  germ-free 
May  24,  1902. 

This  child  did  not  attend  kindergarten, 
nor  had  she  been  exposed  to  any  known 
infections  outside  of  her  own  home.  The 
family  had  recently  moved  into  a  large 
new  house,  with  hardwood  floors,  and 
modern  sanitary  plumbing.  Though  the 
matter  must  remain  forever  unanswered, 
the  writer  feels  morally  certain  that  the 
disease  had  been  conveyed  from  the  school 
to  her  by  her  brother  or  sister,  and  that 
both  of  the  last  mentioned  had  had  the 
catarrhal  form  of  the  disease. 

To  diverge  from  the  major  subject.  Case 
III  was  wonderfully  instructive  from  the 
standpoint  of  treatment.  A  desperately 
ill  child  responded  in  the  course  of  a  iew 
hours  to  antitoxin,  remained  quite  well 
for  two  days,  suffered  a  relapse,  and  again 
showed  prompt  improvement  when  anti- 
toxin was  injected  the  second  time.  Such 
a  case  is  far  more  valuable  than  are  some 
statistics  in  demonstrating,  if  one  need 
demonstrate  at  the  present  day,  the  specific 
value  of  Behring's  great  discovery.  Inci- 
dentally it  furnishes  a  powerful  argument 
against  the  use  of  small  repeated  doses  of 
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antitoxin,  as  recommended  by  high  au- 
thority. The  child  responded  to  the  first 
dose,  and  for  some  time  after  it  there  was 
no  indication  that  more  was  needed.  Yet 
she  relapsed  in  three  days. 

The  etiologic  relationship  between  the 
following  cases  (IV  and  V  )  admits  of  no 
doubt : 

Case  IV. — Emanuel  K.,  aged  six  years. 
The  writer  saw  the  patient  for  the  first  time 
on  October  7,  1903,  and  elicited  the  fol- 
lowing history  of  the  existing  illness: 
Just  one  week  before,  while  at  school,  the 
patient  had  a  slight  attack  of  epistaxis. 
This  was  attributed  to  an  injury  to  the 
nose  sustained  a  few  days  before.  The 
following  day  nosebleed  occurred  several 
times.  On  the  next  day,  Friday,  October 
2,  he  had  some  feyer  when  he  returned 
from  school,  and  epistaxis  was  continuing 
at  intervals.  He  was  kept  in  the  house  on 
Saturday  and  Sunday,  but  returned  to 
school  on  Monday  and  continued  in  at- 
tendance until  Wednesday,  October  7,  the 
day  that  I  saw  him.  His  nose  had  been 
"stopped  up"  since  he  was  taken  ill,  and 
he  had  snored  in  his  sleep.  In  other 
words,  he  had  been  sick  for  just  one  week, 
and  had  attended  school  for  five  days. 
That  afternoon  (Wednesday)  he  had  been 
taken  to  St.  Mary's  Hospital  in  order  that 
the  cause  of  the  continuing  nasal  hem- 
orrhages might  be  ascertained.  The  phy- 
sician in  charge  of  the  nose  and  throat 
dispensary  told  the  mother  that  the  disease 
looked  like  diphtheria,  and  he  made  a  cul- 
ture from  the  boy's  throat. 

Present  state :  The  boy  is  pale  and  slen- 
der, and  his  expression  is  dull.  His  lip  is 
not  excoriated,  nor  are  the  external  nasal 
orifices.    There  is  no  marked  odor  to  the 
breath,  though  the  mother  states  that  there 
has  been.     Just  within  the  right  nostril 
upon  the  septuip  is  a  small  superficial  ulcer, 
and  a  similar  one,  slightly  larger  in  size, 
is  seen  just  posterior  to  it.     About  one 
inch  within  the  nostril  is  seen  some  clotted 
blood,  and  just  back  of  that  what  appears 
to  be  a  piece  of  loose  white   membrane. 
In  view  of  the  recent  nosebleed  no  attempt 
was   made   to  remove  the   latter.     The 
tongue  is  clean  and  pale,  and  the  tonsils 
are    not    enlarged.      Indeed,    the    whole 
throat  is  quite  pale.    The  cervical  adeno- 
pathy is  marked,  and  the  superior  glands 
of  the  posterior  cervical  chain  are  very 
tender.     His  temperature  is  100.4°,  his 


pulse  120,  somewhat  weak,  and  displaying 
considerable  irregularity.  His  knee-jerks 
cannot  be  obtained. 

His  case  was  reported  to  the  Bureau 
of  Health  as  a  probable  case  of 
nasal  diphtheria,  and  a  request  was 
made  for  immunization  of  the  other  chil- 
dren in  the  event  that  the  culture  yielded  a 
positive  result.  [Note  :  This  first  culture 
must  have  shown  negative  findings,  for  I 
heard  nothing  further  from  the  Bureau 
until  the  second  culture,  taken  from  the 
right  nostril,  was  sent  in.  The  immuniza- 
tion was  not  carried  out.] 

The  boy  was  isolated,  a  strict  quaran- 
tine was  initiated,  and  his  father  was 
directed  to  secure  4000  units  of  antitoxin. 
Through  some  mistake  he  obtained  but 
1500  units,  and  though  I  injected  this  but 
little  result  was  expected  from  it. 

Oct.  8,  1903.  The  boy's  temperature 
is  normal,  but  his  nose  still  bleeds  freely. 

Oct.  10,  1903.  A  culture  tube  inocu- 
lated from  the  secretions  of  the  right  nos- 
tril was  sent  to  the  Bureau  of  Health. 
(This  was  reported  upon  positively  two 
days  later.) 

The  further  history  need  not  be  re- 
corded at  length.  The  pulse  character- 
istics (rapidity,  weakness,  and  irregular- 
ity) obtained  for  nearly  a  fortnight,  but 
he  had  no  more  fever.  He  had  a  splendid 
appetite  and  gained  in  flesh  despite  en- 
forced rest  in  bed.  Until  October  23  epis- 
taxis was  of  daily  occurrence,  two  attacks 
usually  being  noted  in  the  morning. 

The  boy  was  treated  with  hydrargyrum 
chloridum  corrosivum  in  combination  with 
tincture  of  ferric  chloride,  and  was  given 
strychnine  in  liberal  dosage.  His  nose 
was  sprayed  every  three  hours  with 

Acid,  boric,  q.  s.  ad  ft.  sat.  sol.; 
Hydrogen,  peroxid.,  f3ijss; 
Glycerin.,   f5ss; 

Aq.  destillat,  q.  s.  ad    ft.  fjiij. 

* 

Misce  et  solve. 

His  nose  did  not  become  germ-free  until 
October  22,  then  I  believe  as  a  result  of  the 
following  procedure":  Both  nostrils  were 
thoroughly  sprayed  with  the  solution  just 
mentioned.  The  nares  were  then  swabbed 
as  thoroughly  as  possible  with  eucaine  B 
(one  per  cent)  and  solution  of  adrenalin 
chloride  (1:10,000).  The  visible  nasal 
mucous  membrane  which  could  be  reached 
was  next  swabbed  with  argyrol  (10  per 
cent).     The  nosebleed  occurred  but  once 
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after  this  treatment  was  carried  out,  and 
was  then  but  slight.  The  treatment  was 
pursued  daily  until  October  26. 

Case  V. — ^John  K.,  brother  of  the 
above,  aged  four  years.  Taken  ill  the 
evening  of  October  9,  about  forty-eight 
hours  after  the  isolation  of  his  brother. 
The  following  morning,  October  10,  he 
was  found  to  have  high  fever  (104°)  and 
a  pulse  of  124.  He  shows  an  inclination 
to  sleep  most  of  the  time,  though  his  sleep 
is  restless.  He  presents  the  facies  and 
thoracic  deformity  of  adenoids.  His  ton- 
sils are  little  swollen,  but  they  and  the 
posterior  pharyngeal  wall  are  studded 
with  gray  membranous  patches.  The 
lymph  nodes  at  the  angles  of  his  jaw  are 
much  swollen.  (A  culture  made  from  his 
throat  was  reported  upon  positively  two 
days  later,  Sunday  intervening.)  He  was 
injected  with  3000  units  of  the  city  anti- 
toxin at  5  P.M. 

The  following  morning  his  temperature 
was  101.2°,  and  he  seemed  much  brighter. 
His  sleep  was  still  much  disturbed,  and 
his  breathing  in  sleep  noisy.  The  glands 
at  the  angle  of  the  jaw  were  greatly 
swollen.  The  throat  showed  little  change. 
His  evening,  temperature  rose  to  102°, 
but  he  seemed  so  much  better  in  all  other 
respects  that  antitoxin  was  not  given.  The 
following  day  the  a.m.  temperature  was 
100°  and  the  evening  98.8°.  The  throat 
was  free  from  visible  membrane  on  the 
evening  of  October  12,  and  germ-free 
October  17.  For  more  than  a  week  he 
displayed  bradycardia,  once  as  low  a  pulse 
rate  as  58,  and  on  one  occasion  he  became 
partially  unconscious  and  cyanosed.  (His 
mother  promptly  administered  brandy.) 

The  writer  has  never  seen  death  from 
epistaxis  in  nasal  diphtheria.  He  is  much 
indebted  to  his  friend.  Dr.  Frank  C.  Ham- 
mond, for  the  brief  notes  of  the  following 
cases : 

Case  VI. — E.  B.,  male,  aged  four  years 
and  nine  months.  On  the  evening  of 
October  11,  1903,  the  patient  complained 
of  a  little  sore  throat.  The  following 
morning  this  seemed  worse,  and  Dr.  Ham- 
mond was  called.  The  left  tonsil  was 
found  swollen  and  covered  with  a  green- 
ish membrane.  The  following  day,  Octo- 
ber 13,  a  positive  diagnosis  of  diphtheria 
was  made,  for  the  uvula  and  opposite  ton- 
sil were  uniformly  plastered  with  mem- 
brane.    The  cervical  glands  were  much 


swollen.  On  the  third  day  of  the  disease 
the  diphtheritic  process  extended  into  both 
nares,  and  during  the  evening  of  the  same 
day  occasional  epistaxis  was  observed. 
On  the  fourth  day  several  severe  hemor- 
rhages occurred,  and  during  the  intervals 
there  was  a  more  or  less  continuous  ooz- 
ing of  blood.  During  the  night  of  the 
fourth  day  the  epistaxis  was  still  more 
severe,  a  slow  oozing  persisting  between 
the  spells  of  violent  hemorrhage.  All  of 
the  hemorrhages  took  place  from  the  right 
nostril.  The  child  died  during  the  early 
hours  of  the  fifth  day,  completely  exsan- 
guinated. At  the  time  of  death  there  was 
enormous  enlargement  of  the  cervical 
lymph  nodes.  The  temperature  range  was 
low,  101°  being  the  highest  temperature 
noted.  The  face  was  blanched  at  the  be- 
ginning, and  continued  so  throughout  the 
disease.  There  was  a  slight  fetor  to  the 
breath,  but  no  very  marked  odor.  A  dig- 
ital examination  failed  to  reveal  the  pres- 
ence of  adenoids.  Beginning  that  treat- 
ment on  the  second  day,  the  child  was 
given  in  all  9000  units  of  antitoxin.  Local 
treatment,  including  first  st)rptics,  then 
plugging  with  cotton,  then  with  gauze, 
then  with  gauze  saturated  with  adrenalin 
solution,  was  unavailing. 

It  was  thought  that  the  little  fellow  had 
contracted  the  disease  from  a  child  living 
next  door  who  had  died  from  follicular 
tonsillitis  (?). 

The  evening  that  the  writer  completed 
this  paper,  October  10,  he  was  asked  by 
Dr.  S.  M.  Vernon  to  see  the  following 
case: 

Case  VII. — Helen  ,  a  splendidly 

nourished  child,  aged  four  years.  The 
patient  had  been  taken  ill  at  2  p.m.  on  the 
preceding  day,  just  thirty-three  hours  be- 
fore I  saw  her.  At  first  she  complained  of 
headache  and  of  slight  sore.throat.  When 
Dr.  Vernon  saw  her  the  following  morn- 
ing she  presented  the  typical  picture  of  a 
mild  lacunar  tonsillitis.  Her  temperature, 
however,  was  low.  During  the  day  she 
seemed  quite  stupid,  sleeping  most  of  the 
time,  and  she  breathed  noisily  through  her 
open  mouth.  In  the  evening  Dr.  Vernon 
was  again  called,  because  she  had  had 
several  spells  of  severe  nosebleed. 

It  was  impossible  to  examine  the  child 
because  she  was  nervous,  and  when  she 
struggled  or  cried  her  nose  bled  furiously. 
The  blood  simply  gushed  from  both  nos- 
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trils.  Her  mouth  was  widely  open  and  her 
respirations  were  stertorous.  She  had  not 
the  physical  stigmata  of  adenoids.  There 
was  already  much  swelling  of  the  glands 
at  the  angles  of  the  jaw.  Her  temperature 
could  not  be  taken  in  the  mouth  or  rectum, 
and  as  her  skin  was  very  moist  the  axillary 
record,  100.4°,  was  scarcely  to  be  relied 
upon.  The  pulse  was  strong,  but  the  rate 
variable,  ranging  from  144  to  168. 

Bearing  in  mind  the  case  of  Dr.  Ham- 
mond the  writer  advised  the  administra- 
tion of  a  large  initial  dose  of  antitoxin, 
4000  units.  This  was  injected  as  soon  as 
procured. 

Dr.  Vernon  reported  to  me  by  telephone 
the  following  day,  stating  that  the  child 
was  much  better  and  that  there  had  been 
no  return  of  the  epistaxis. 

The  cause  or  causes  of  epistaxis  in  nasal 
diphtheria  have  been  to  the  writer  a  prob- 
lem of  interest.  The  number  of  cases  cited 
here  is  too  small  to  furnish  a  basis  for 
positive  conclusions,  but  taken  in  conjunc- 
tion with  the  evidence  of  authority  this 
study  does  Seem  to  justify  the  tentative 
acceptance  of  the  following  views : 

1.  The  slight  staining  of  the  nasal 
discharge  with  blood,  either  in  subacute 
or  severe  nasal  diphtheria,  would  seem  to 
be  due  to  the  severity  of  the  local  disease 
process.  The  nasal  mucous  membrane, 
highly  vascular  as  it  is,  bleeds  upon  very 
slight  provocation. 

2.  In  subacute  nasal  diphtheria,  as  in 
the  case  of  Emanuel  K.,  moderate  epis- 
taxis may  be  dependent  upon  the  depth  of 
the  inflammatory  process.  Ulcers  were 
observed  upon  his  nasal  septum. 

3.  The  slight  or  moderate  hemorrhages 
which  may  occur  in  more  acute  cases  are 
probably  dependent  upon  the  toxemia.  Of 
course  the  idiosjmcrasy  of  the  individuals 
plays  a  part  here,  just  as  it  does  in  other 
infectious  diseases  (typhoid,  scarlet  fever, 
etc.)  which*  may  be  accompanied  by  epis- 
taxis. 

4.  The  alarming  or  even  fatal  nasal 
hemorrhages  observed  in  severe  diphtheria 
are  always  dependent  upon  the  profound 
toxemia. 

Upon  a  priori  grounds  one  would  expect 
to  find  adenoids  playing  an  important  role 
in  this  connection,  but  the  writer  must 
refrain  from  expressing  an  opinion  on  this 
phase  of  the  subject,  because  of  the  nega- 
tive value,  concerning  adenoids,  of  the 
testimony  here  offered. 


In  a  brief  concluding  summary  one  may 
safely  assert  that : 

1.  Staining  of  the  nasal  discharge  with 
blood  is  quite  commonly  seen  in  nasal 
diphtheria,  and  epistaxis  of  moderate  se- 
verity is  not  infrequently  observed. 

2.  Nosebleed  is  a  symptom  of  much 
diagnostic  value,  for  it  may  suggest  the 
possibility  of  nasal  diphtheria  in  any  case, 
but  particularly  in  the  dangerous  (to  the 
community)  mild  case.  Among  the  causes 
of  epistaxis,  diphtheria  of  the  nose  should 
be  accorded  a  separate  and  prominent 
place. 

3.  In  malignant,  mixed,  or  streptodiph- 
theria  (Northrup)  of  the  nose,  epistaxis 
may  be  most  alarming  and  may  even  be 
the  immediate  cause  of  the  fatal  termina- 


tion. 
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Atrophic  rhinitis,  although  in  the  or- 
dinary sense  not  a  rare  disease,  is  seldom 
completely  cured,  the  usual  result  of  treat- 
ment being  either  slight  improvement  or 
no  change  at  all.     Complete  cures  from 
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local  and  general  treatment,  while  they 
may  and  have  occasionally  been  obtained, 
must  be  exceptional. 

A.  D.  H.,  male,  aged  thirty-seven  years, 
married,  no  children.  Patient  is  very  stout 
and  plethoric,  uses  alcohol  and  tobacco 
moderately,  is  very  irregular  in  his  habits, 
especially  as  to  diet  and  exercise.  He  de- 
nies ever  having  syphilis,  but  confesses 
having  had  gonorrhea  once.  Since  being 
married  has  been  a  sexual  neurasthenic. 
Family  history  is  entirely  negative.  For 
some  time  has  been  suffering  from  nasal 
catarrh,  but  since  September,  1902,  has 
had  a  yellowish  discharge  from  his  nose, 
in  addition  to  numerous  dark-brown 
crusts,  both  of  which  were  somewhat 
fetid.  He  often  had  a  sensation  of  closure 
of  the  nose. 

He  had  been  treated  by  several  phy- 
sicians with  absolutely  no  improvement, 
and  on  January  6,  1903,  came  under  my 
care.  Examination  at  Jihis  time  showed 
an  atrophic  rhinitis.  His  nares  were 
spacious,  the  mucous  membrane  was  pale 
and  covered  with  dark-brown  crusts;  one 
large  crust,  that  had  become  partially  de- 
tached, extended  directly  across  the  nares, 
obstructing  it.  This  and  similar  occur- 
rences possibly  were  the  cause  of  the 
sensation  of  closure  experienced  by  the 
patient.  On  both  sides  of  the  septum 
anteriorly  there  was  an  ulcer  of  moderate 
size.  A  mild  degree  of  ozena  was  present, 
in  addition  to  a  purulent  discharge,  which 
caused  the  patient  to  be  constantly  snuf- 
fing and  hawking.  The  sinuses  were  not 
involved.  The  pharynx  showed  an  old 
chronic  catarrhal  condition. 

The  ulcers  were  cauterized  with  silver 
nitrate,  the  nares  well  cleaned  with  the 
ordinary  alkaline  washes,  and  ichthyol  25 
per  cent  was  applied.  Urine  was  acid, 
1035,  contained  a  trace  of  albumin,  no 
sugar.  Microscopic :  urates  but  no  casts, 
no  blood. 

Treatment  was  continued  until  Febru-. 
ary  23,  with  very  little  improvement.  On 
that  day  I  was  called  to  see  the  patient, 
as  he  had  had  a  chill.  His  temperature 
was  104°  F.,  tongue  coated,  and  his  nose 
was  a  trifle  red  and  swollen.  The  follow- 
ing day  the  redness  and  swelling  had  in- 
creased and  spread  to  both  cheeks,  giving 
a  butterfly  appearance,  and  a  diagnosis  of 
erysipelas  was  made.  Tincture  of  the 
chloride  of   iron,   15   drops  every   three 


hours,  was  ordered,  and  ichthyol  was  ap- 
plied locally.  On  the  fifth  day  the  left 
cheek  began  to  clear  up,  but  on  the  right 
side  the  erysipelas  was  spreading  toward 
the  ear.  The  following  day  the  entire 
right  ear  was  involved,  the  swelling  caus- 
ing a  closure  of  the  external  auditory 
meatus.  The  tension  became  very  great 
and  caused  pain,  and  fluctuation  was- pres- 
ent over  the  tragus.  From  this  time  on 
there  was  gradual  decrease  of  all  symp- 
toms, and  in  a  few  days  the  patient 
was  well.  During  this  illness  he  remarked" 
to  me,  on  several  occasions,  that  his  nose 
appeared  much  relieved,  and  asked  me  if 
it  was  possible  that  the  erysipelas  could 
have  had  any  curative  effect  on  his  nasal 
condition. 

The  ozena  entirely  disappeared,  the 
number  and  size  of  the  crusts  diminished, 
and  the  ulcers  were  entirely  healed.  The 
mucous  membrane,  in  fair-sized  areas,  had 
regained  its  normal  color  and  appearance. 

Treatment  for  the  atrophic  rhinitis  was 
resumed  on  the  same  lines  as  before  and 
continued  until  March  12,  1903,  when  he 
had  a  recurrence  of  the  erysipelas,  begin- 
ning at  the  internal  canthus  of  the  right 
eye.  This  attack  was  much  milder  than 
the  first,  and  was  followed  by  a  cessation 
of  the  nasal  discharge  and  disappearance 
of  the  crusts.  The  mucous  membrane  had 
regained  its  normal  condition  save  for  a 
few  patches. 

On  March  30  he  had  a  third  attack  of 
erysipelas,  and  when  I  saw  him  his  nose 
and  right  cheek  were  already  involved. 
This  attack  was'  more  severe  than  the  first ; 
he  had  had  a  chill  and  was  running  a  tem- 
perature of  105°  F.  The  right  ear  was 
again  attacked. 

On  April  12  no  traces  of  the  atrophic 
rhinitis  remained,  but  there  had  been  over- 
reaction,  the  mucous  membrane  of  the 
nose  was  red  and  congested,  and  there  was 
hypertrophy  of  the  right  middle  and  lower 
turbinates.  The  throat  still  showed  evi- 
dences of  the  catarrhal  condition,  as  men- 
tioned before.  The  present  conditions 
were  treated  in  the  usual  way,  with  im- 
provement. 

The  patient  next  came  under  my  ob- 
servation August  28,  when  he  had  a  small 
infected  wound  on  his  nose,  resulting  from 
the  opening  of  a  pustule  with  a  needle. 
This  had  been  very  stubborn  in  healing 
and  is  still  under  treatment  (October  21). 
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A  specialist  recently  saw  the  case  and 
diagnosed  the  condition  as  specific,  and 
put  the  patient  on  potassium  iodide.  It 
must  be  borne  in  mind  that  during  the 
time  he  had  the  atrophic  rhinitis  he  had 
absolutely  had  no  specific  treatment,  and 
if  the  atrophic  condition  depended  on 
syphilis,  it  only  adds  interest  to  this  case. 

Within  the  last  few  months  his  nose  has 
been  examined  several  times  and  not  a  ves- 
tige of  the  original  condition  was  found, 
but  in  its  place  there  has  been  present  the 
condition  described  before — i.e.,  hyper- 
trophy of  the  turbinates,  etc. 

The  question  will  be  asked :  What  was 
the  origin  of  the  primary  infection  with 
erysipelas,  and  why  did  the  patient  have 
two  subsequent    attacks    in    succession? 

The  object  of  this  paper  is  not  merely 
to  report  a  case  of  atrophic  rhinitis  that 
had  been  cured,  but  to  put  on  record  a  case 
in  which  one  disease  was  cured  by  the  in- 
tercurrence  of  another.  From  the  sero- 
therapeutical  standpoint  this  case  is  of 
special  interest,  since  erysipelas  was  one  of 
the  diseases  concerned.  As  previously 
stated,  the  possible  presence  of  syphilis 
only  adds  interest  and  makes  the  cure,  if 
the  atrophic  rhinitis  was  due  to  it,  all  the 
more  remarkable,  in  the  absence  of  the  use 
of  the  accepted  antisyphilitic  remedies.  It 
might  be  here  stated  that  the  patient 
showed  no  other  s)miptoms  or  physical 
signs  of  specific  disease,  with  the  possible 
exception  of  the  partial  loss  of  sexual 
power. 

Just  why  the  erysipelas  had  the  effect 
it  did  on  the  atrophic  rhinitis  I  will  not 
attempt  to  explain,  but  will  merely  men- 
tion two  factors  that  suggest  themselves : 
(1)  The  pathology  of  the  two  diseases  is 
diametrically  opposite :  in  the  one  there  is 
anemia  and  atrophy,  in  the  other  hy- 
peremia and  swelling.  (2)  The  action  of 
the  bacterial  products  of  erysipelas  on  cer- 
tain other  diseases,  as  has  been  demon- 
strated. 

My  attention  was  recently  called  to  the 
effect  of  erysipelas  on  atrophic  rhinitis  by 
a  paper  by  Dr.  L.  S.  Somers  (Medical 
News,  Aug.  29,  1903),  who  reported  a 
case.  Including  his  case  there  are,  I  be- 
lieve, but  three  such  cases  on  record,  mine 
making  the  fourth. 

As  the  scant  literature  on  this  condition 
has  been  considered  in  detail  in  the  above 
mentioned  paper,  I  will  not  again  review 
it. 


VENESECTION     AS     A      THERAPEUTIC 
MEASURE  IN  LOBAR  PNEUMONIA. 


"By  G.  a.  Shank,  M.D., 

Los  Angeles,  California. 


,  Quite  a  good  deal  has  been  said  in  the 
journals  recently  of  venesection  in  the 
treatment  of  pneumonia.  We  are  wisely, 
I  think,  returning  to  some  of  the  thera- 
peutics of  our  grandfathers.  They  did 
venesection,  as  we  do  many  things  to-day, 
empirically.  In  our  time  of  progressive 
science,  by  the  lights  of  pathology  and 
bacteriology,  from  recent  studies  of  toxins 
and  antitoxins,  we  do  v.enesection  in  pneu- 
monia scientifically. 

When  shall  we  do  venesection,  and  l^w 
does  it  relieve  our  patients  ?  Some  of  our 
more  recent  text-books  say  that  if  we 
bleed  the  patient,  it  should  be  done  within 
the  first  forty-eight  hours  of  the  disease. 
I  see  no  reason  for  venesection  at  any 
stated  time  from  the  invasion  of  the  dis- 
ease. A  pneumonic  patient  does  not  at 
any  time  have  too  much  blood,  and  many 
of  them  do  not  need  bleeding  at  all. 

Our  pneumonic  patients  do  not  die  from 
lack  of  lung  capacity  because  of  hepatiza- 
tion of  part  of  one  or  both  lungs,  or  from 
failure  of  overworked  heart  in  forcing  the 
blood  through  consolidated  lung,  but  they 
die  from  toxemia. 

Our  treatment  should  be  directed 
toward  assisting  the  organism  to  eliminate 
the  toxin,  and  in  producing  antitoxin  suffi- 
ciently to  neutralize  the  toxin  produced 
by  the  infection.  Venesection  during  the 
stage  of  invasion  would  certainly  not  help 
along  these  lines.  The  venesection  should 
be  done  when  the  patient  is  being  over- 
come by  the  toxin,  as  shown  by  the  rapid 
and  weak  state  of  heart,  the  rapid,  shallow 
respiration,  the  anxious  face,  and  the 
cyanosis,  regardless  of  whether  it  is  the 
second  or  eiglith  day  from  onset.  Simul- 
taneously with  the  bleeding,  we  should 
introduce  into  the  subcutaneous  cellular 
tissues  normal  saline  solution  of  volume 
equal  to  or  greater  than  the  amount  of 
blood  extracted.  By  this  means  you  elimi- 
nate part  of  the  toxin  and  dilute  that  which 
remains  in  the  organism.  The  blood-mak- 
ing organs  and  the  nervous  system  will 
react,  as  shown  by  improvement  in  respira- 
tion and  circulation  and  better  facial  ex- 
pression. 

This  will  save  a  few  pneumonic  cases 
which  otherwise  will  end  fatally. 
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Leading  Articles. 


THE  HISTORY  AND  THE  VALUE  OF  THE 

REST  CURE. 


It  has  now  become  part  of  our  general 
knowledge  that  the  "rest  cure,"  originally 
devised  by  Dr.  S.  Weir  Mitchell,  is  an 
exceedingly  valuable  measure  for  the  pur- 
pose of  restoring  to  health  those  who  from 
various  causes  are  sufferers  from  ex- 
haustion of  the  nervous  system.  At  the 
twentieth  anniversary  meeting  of  the 
Philadelphia  Neurological  Society,  held 
on  January  26,  1904,  Dr.  S.  Weir  Mitchell 
read  a  paper  on  the  mental  processes  by 
which  he  devised  the  rest  cure,  and  so  put 
on  record  for  the  first  time  in  a  formal 
manner  the  early  history  of  this  valuable 
procedure.  He  told  the  members  of  the 
Society  that  his  attention  was  first  called 
to  nervous  exhaustion  as  a  separate  con- 
dition from  organic  disease  when,  during 
the  Civil  War,  Dr.  Keen,  Dr.  Morehouse, 
and  himself  studied  together  the  diseases 
and  functional  disorders  of  soldiers  who 
were  sent  from  the  front  to  the  great  army 
hospitals  of  that  day.    He  was  impressed 


at  this  time  by  the  physical  condition  of 
certain  of  the  men  who  had  fallen  by  the 
wayside  during  long  and  exhaustive 
marches  and  when  they  were  suffering" 
from  intense  nervous  excitement,  and  he 
not  infrequently  watched  for  months  these 
nervous  wrecks,  which  in  some  instances 
recovered  sufficiently  under  rest  in  bed 
and  forced  feeding  to  be  able  to  return 
to  the  front,  and  once  more  take  their 
place  in  the  line  as  able  soldiers.  Again,. 
he  had  on  one  occasion  the  opportunity  of 
observing  the  effects  of  a  three-months" 
rest  cure  enforced  upon  a  case  of  loco- 
motor ataxia  in  which  a  fracture  of  the 
thigh  had  followed  a  fall.  The  patient 
greatly  improved  in. many  ways,  but  cwi 
being  allowed  to  leave  his  bed  fell  a  second 
time,  and  fractured  the  opposite  thigh,  so 
that  another  rest  cure  of  three  months 
more  was  required.  The  patient  truly 
"entertained  an  angel  unawares,"  for  at 
the  end  of  the  six  months  he  was  much 
better  than  before  his  accidents.  Still 
later  there  came  under  his  care  an  over- 
worked woman  much  emaciated,  with 
complete  nervous  exhaustion,  and  disor- 
der of  almost  every  function  in  her  body 
as  a  result.  She  had  been  to  almost  every 
physician  of  note  in  this  country  and 
Europe  without  benefit,  and  remained  un- 
der his  care  for  a  considerable  period  of 
time  without  improving.  Rememberingj^ 
the  effects  of  rest,  he  attempted  rest  in 
bed  for  this  patient,  but  soon  found  that 
the  results  were  disastrous  in  that  she  was 
unable  to  digest  her  food,  and  usually 
vomited  all  she  took.  It  then  occurred 
to  him  that  if  he  could  provide  passive 
muscular  exercises  by  means  of  massage 
and  electricity  the  nervous  strength  might 
be  saved  and  nutrition  and  digestion  im- 
proved.    The  result  was  remarkable. 

Although  his  plan  of  treatment  at  first 
was  subjected  to  adverse  criticism,  it  is 
now,  as  is  well  known,  a  recognized  thera- 
peutic procedure  all  over  the  world. 

A  good  motto  for  every  physician  is 
"never  to  use  a  drug  when  a  remedial  mea- 
sure other  than  a  drug  will  do  equally 
well."  It  is  a  mistake  in  many  instances 
to  attempt  to  stimulate  an  exhausted  nerv- 
ous system  by  drugs  when  a  rest  cure  is 
really  needed.  On  the  other  hand,  it  must 
be  remembered  that  a  rest  cure  is  useless 
unless  it  is  carried  out  sufficiently  long 
and  with  sufficient  detail  to  permit  it  to 
exercise  all  its  good  influences. 
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THE  VALUE  OF  RELIABLE  DRUGS. 


At  the  risk  of  being  reiterative  we  once 
more  desire  to  call  the  attention  of  our 
readers  to  the  necessity  of  employing  rem- 
edies which  are  pure  and  which  are  surely 
possessed  of  physiological  and  medicinal 
activity.  The  physician  is  the  only  per- 
son who  uses  drugs  at  the  bedside,  and 
who  has  impressed  upon  him  day  by 
day  the  fact  that  if  these  drugs  are  not 
in  every  sense  first-class,  the  health  or 
life  of  his  patients  may  be  lost.  In  many 
instances  the  wholesale  and  retail  dealer 
in  drugs,  while  he  knows,  in  an  abstract 
way,  that  he  is  handling  substances  de- 
signed to  treat  disease,  does  not  have  it 
borne  in  upon  him  almost  every  hour  that 
variations  in  the  purity  of  the  substances 
which  he  sells  may  produce  variations  as 
to  life  or  death  in  those  who  ultimately 
purchase  his  goods. 

We  have  reason  to  believe  that  much 
of  the  medicine  which  is  placed  upon 
the  market  is  far  from  possessing  the 
activities  which  we  have  a  right  to 
expect.  In  some  instances  these  activi- 
ties have  been  destroyed  by  exposure 
to  dampness  or  to  heat;  in  others  they 
may  have  been  dissipated  by  prolonged 
storage;  in  still  others  they  may  have 
been  injured  by  worms  or  insects;  and 
yet  again,  the  soil  in  which  medicinal 
drugs  have  been  grown  may  have  com- 
pletely altered  the  physiological  activity 
and  power  of  the  drug.  In  the  case  of 
chemical  substances,  used  as  drugs,  we 
all  know  that  they  are  frequently  con- 
taminated by  substances  which  they 
should  not  contain;  and  while,  on  the  one 
hand,  many  of  these  contaminating  sub- 
stances are  of  chemical  rather  than  clini- 
cal importance,  on  the  other  hand,  in 
some  instances  at  least,  their  presence 
produces  an  evil  influence. 

Even  if  the  person  who  employs  a  drug 
by  the  bedside  is  so  lacking  in  moral  fiber 
that  he  fails  to  recognize  the  grave  re- 
sponsibility which  rests  upon  him,  at  least 
he  should  be  possessed  of  sufficient  busi- 
ness foresight  to  feel  that  the  employment 
of  feeble  or  impure  drugs  is,  to  speak 
lightly,  a  short-sighted  policy,  for  under 
these  circumstances  he  may  have  the  dis- 
credit of  losing  the  patient  instead  of  the 
credit  of  saving  him ;  and  what  is  equally 
harmful,  he  may  have  his  own  profes- 


sional judgment  as  to  the  value  of  certain 
standard  remedies  so  warped  that  he  will 
conclude  not  to  employ  a  certain  drug  in 
another  case  when  the  fault  really  lies  in 
the  substance  which  he  has  used  being 
incompetent  to  do  the  work  expected  of 
it  because  it  is  weak  or  impure.  Again 
and  again  we  have  known  of  instances  in 
which  the  laity  have  deliberately  taken 
prescriptions  to  "cut-rate  druggists"  in 
order  to  save  five  or  ten  cents,  failing  to 
recognize  the  fact  that  of  all  druggists 
that  druggist  was  in  business  chiefly  for 
himself,  and  certainly  not  for  the  pur- 
pose of  making  a  financial  loss.  If, 
therefore,  the  patient  saves,  so  must 
the  druggist  save  by  buying  the  cheapest 
drugs.  The  difference  between  first-class 
and  second-class  remedies  in  cost  is  in- 
finitesimal when  the  cost  of  each  individ- 
ual dose  is  considered,  but  the  variation 
in  the  result  to  the  patient  and  physi- 
cian may  be  very  great.  A  reliable  physio- 
logically tested  remedy  may  make  a  repu- 
tation and  an  inert  drug  may  destroy  it. 


MILK   AND   INFANT   FEEDING. 


It  is  not  the  purpose  of  this  editorial  to 
go  over  the  various  facts  which  have  been 
brought  forward  during  the  past  two  de- 
cades concerning  the  modification  of  milk 
for  the  feeding  of  infants  who  cannot  be 
breast-fed.  The  literature  of  this  subject 
has  now  reached  proportions  which  are 
truly  magnificent,  and  while  many  of  the 
contributions  have  been  almost  epoch- 
marking  in  their  character,  an  immense 
amount  of  theoretical  discussion  has,  we 
think,  brought  little  actual  improvement 
in  the  nutrition  of  bottle-fed  babies. 

Scarcely  any  physician  who  has  kept 
abreast  of  the  literature  of  his  profession 
does  not  know  something  of  the  needful 
modifications  for  the  purpose  of  making 
cow's  milk  digestible  for  infants.  In  some 
instances  the  physician  is  so  careful  that 
he  insists  upon  an  analysis  of  the  milk,  and 
then  upon,  what  might  be  called,  chem- 
ical accuracy  in  its  modification.  Other 
physicians  of  large  clinical  experience  are 
content  to  utilize  the  scientific  facts  which 
have  been  adduced  as  to  the  methods  of 
modification  in  what  might  be  called  an 
approximate  method,  and  it  is  probable 
that  the  vast  majority  of  physicians  in  ac- 
tive practice  approximate  the  quantities  of 
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cream,  milk,  sugar  of  milk,  and  other  in- 
gredients of  the  baby's  bottle  rather  than 
insist  upon  an  accurate,  unvarying  mix- 
ture. It  cannot  be  denied  that  certain 
cases  do  best  when  the  greatest  possible 
care  is  utilized  in  the  modification  of  the 
food,  but  the  vast  majority  of  children  do 
well  on  the  approximately  adjusted  bottles. 

A  very  much  more  important  question 
for  the  consideration  of  the  active  practi- 
tioner is  that  which  deals  with  the  purity 
of  the  milk  which  is  given  to  his  patient. 
Even  in  country  districts  there  can  be  no 
doubt  that  much  of  the  milk  is  con- 
taminated by  microorganisms  and  by  dirt, 
for  the  existence  of  which  there  is  no  ex- 
cuse. In  cities  the  opportunities  for  con- 
tamination in  the  process  of  transportation 
and  storing  of  the  milk  and  because  of  the 
foul  condition  of  the  atmosphere  are  ex- 
ceedingly great,  and  in  the  poorer  districts 
of  great  cities  it  is  a  well  known  fact  that 
the  mortality  among  young  children  who 
are  bottle-fed  is  truly  fearful  to  contem- 
plate. We  have  read  with  great  interest 
in  the  Medical  News  a  very  useful  labora- 
tory and  clinical  report  made  by  Park 
and  Holt  in  regard  to  the  milk  supply  of 
certain  portions  of  New  York  City,  the 
effect  of  Pasteurization  and  sterilization 
upon  such  milk,  and  the  consideration  of 
the  relationship  between  illness  and  death 
and  the  employment  of  milk  containing  a 
certain  number  of  bacteria.  They  found 
that  certain  samples  of  milk  contained 
exceedingly  large  numbers  of  bacteria. 
Quite  a  number  of  children  were  taking 
milk  which  contained  as  high  as  350,000,- 
000  bacteria  to  the  cubic  centimeter  (15 
drops),  and  yet  many  of  these  children 
manifested  no  gastrointestinal  disturb- 
ances. It  is  a  noteworthy  fact,  however, 
that  these  children  were  over  three  years 
of  age. 

Another  very  interesting  fact  elicited  by 
their  research  is  that  during  cool  weather 
neither  the  mortality  nor  the  health  of  the 
infants  who  were  studied  was  appreciably 
affected  by  the  kind  of  milk  or  by  the  num- 
ber of  bacteria  which  it  contained.  Far 
fewer  microorganisms  were  found  in  the 
milk  during  the  winter  than  during  the 
summer.  In  hot  weather,  on  the  other 
hand,  when  the  resistance  of  the  children 
was  lowered,  the  kind  of  milk  taken 
gpreatly  influenced  the  amount  of  illness 
and  death,  and  it  was  found  that  those 


who  took  condensed  milk  and  cheap  store 
milk  did  the  worst,  and  those  who  re- 
ceived breast  milk,  pure  bottled  milk,  and 
modified  milk  did  the  best.  It  was  also 
found  that  the  effect  of  bacteria  was  very- 
marked  when  the  milk  was  taken  without 
previous  heating,  and  only  slight  when 
the  milk  was  heated.  After  the  first  two 
months  of  life  these  observers  found  that 
infants  were  less  and  less  affected  by  the 
bacteria  in  milk  derived  from  healthy  cat- 
tle. They  strongly  advfse  that  milk  used 
for  infants  should  be  delivered  in  sealed 
bottles,  and  that  only  the  purest  milk 
should  be  taken  raw,  especially  in  summer ; 
and  finally,  it  is  noteworthy  that  they  find 
that  close  percentage  modification  of  milk, 
although  desirable  in  difficult  cases,  is  not 
necessary  to  obtain  excellent  results  with 
the  great  majority  of  infants,  and  that  the 
adjustment  of  a  healthy  infant  to  its  food 
is  usually  soon  secured. 


THE  VALUE  OF  MUSK. 


Although  it  is  not  many  years  since  cer- 
tain practitioners  were  wont  to  employ- 
musk  quite  constantly  in  the  treatment  of 
disease,  there  can  be  no  doubt  that  at  the 
present  time  it  is  rarely  used,  and  that  the 
younger  generation  of  practitioners  has. 
never  seen  it  employed.  Several  causes 
are  responsible  for  this  decrease  in  its 
popularity.  In  the  first  place,  it  is  ex- 
ceedingly difficult  to  obtain  pure  musk,, 
and  as  adulterated  musk  is  often  substi- 
tuted, the  therapeutic  results  which  have 
followed  its  employment  have  been  disap- 
pointing. Again,  the  price  of  pure  musk 
is  so  great  that  some  hesitancy  is  felt  in 
ordering  a  drug  of  uncertain  therapeutic 
value  when  the  cost  of  the  substance 
ranges  as  high  as  twenty-five  dollars  a 
drachm,  particularly  when  the  dose  is  five 
grains  every  two  hours,  according  to  Dr. 
Crookshank,  of  London.  Again,  there 
are,  so  far  as  we  know,  no  pharmaco- 
logical studies  which  indicate  that  musk 
has  any  distinct  physiological  action  in  the 
ordinary  sense  of  that  word,  although  the 
older  physicians  were  in  the  habit  of  con- 
sidering it  a  valuable  diffusible  stimulant 
in  cases  of  nervous  and  circulatory  de- 
pression. 

Our  attention  has  once  more  been  called 
to  this  drug  by  Dr.  Crookshank^s  paper  in 
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the  West  London  Medical  Journal  for 
January,  1904,. in  which  he  tells  us  of  a 
case  of  a  young  man  of  nineteen,  who  was 
suffering  from  severe  toxemia  in  scarlet 
fever,  from  intense  insomnia,  mental  agi- 
tation, and  finally,  from  a  r^ng  delirium 
which  continued  until  the  fifth  day,  when 
the  maniacal  excitement  gave  way  to  mut- 
tering delirium,  and  the  urine  and  feces 
were  passed  involuntarily.  Cheyne-Stokes 
respirations  came  on,  and  every  form  of 
stimulant  was  used  without  avail.  At  this 
time  some  pure  musk  was  obtained  and 
given  in  the  dose  of  four  to  six  grains  ev- 
ery two  hours,  when  to  the  astonishment 
of  every  one  the  patient  began  to  rapidly 
improve,  and  at  the  end  of  forty-eight 
hours  was  obviously  better.  Recovery 
finally  took  place. 


THE  AFTER-TREATMENT  OF  PATIENTS 
SUFFERING  FROM  SURGICAL  TUBER- 
CULOSIS.   • 


That  the  patient  suffering  from  a  local, 
accessible,  and  removable  tuberculous  in- 
fection   should,    after    radical    operative 
treatment,  be  subject  to  a  course  designed 
to  protect  him  from  a  tuberculous  out- 
break elsewhere  is  a  proposition  readily 
accepted  when  formulated,  but  one  often 
neglected  because  the  surgeon's  atten- 
tion is  concentrated  upon  wound  healing 
that  the  article  by  Knopf  {Annals  of  Gyn- 
ecology and  Pediatry,  No.  12,  1903),  on 
this  subject,  is -both  timely  and  appropri- 
ate.    It  is  true  perhaps  that  the  major 
factor  in  a  permanent  cure  is  a  complete 
removal  of  the  focus  of  infection.     The 
importance  of  this  is  shown  by  the  after- 
course  of  cases  of  bone  and  joint  tubercu- 
losis,   which,    apparently   healing   under 
conservative  treatment,  break  out  afresh, 
consequent  on  insignificant  trauma  years 
later.    The  tubercle  bacilli  or  their  spores 
have  an   extraordinary  power  of  latent 
vitality,   and   the  person   who  has  once 
exhibited  a  local  infection,  particularly  if 
this  has  not  been  removed,  should  be  re- 
garded as  being  in  the  same  danger,  and 
should  be  subject  to  a  treatment  similar  to 
that  applicable  to  cases  of  pulmonary  in- 
volvement. 

Since  we  have  no  specific  medication 
against  tuberculosis,  our  main  dependence 
in  combating  it  must  be  placed  in  meas- 
ures which  have  for   their   end    the    in- 


creasing of  cell  vitality  arid  resistance. 
These  measures  imply  an  abundance  of 
sunlight  and  fresh  air,  exercise,  either 
passive  or  active,  hydrotherapy,  and 
particularly,  because  tuberculosis  is  espe- 
cially characterized  by  rapid  tissue  de- 
struction, easily  digested,  highly  nutri- 
tious food  in  as  great  quantity  as  can  be 
taken  by  the  patient. 

Thus,  after  such  an  operation  as  celiot- 
omy for  the  relief  of  tuberculous  peri- 
tonitis, the  patient,  well  protected  against 
draughts  or  colds,  should  be  put  in  the 
sunlight,  as  soon  as  the  effects  of  ether 
and  the  immjediate  shock  of  operation 
have  passed  off.  If  this  be  impracticable, 
the  room  should  be  well  ventilated  and 
kept  at  a  temperature  of  about  60°  F. 
Bathing  and  light  massage  should  be  in- 
stituted from  the  first,  sparing  of  course 
the  abdomen,  and  as  soon  as  the  bowels 
have  been  opened  and  the  stomach  is 
retentive  forced  feeding  should  be  begun, 
with  peptonoids,  expressed  beef  juice, 
eggs,  milk,  cream,  supplementing  the 
ordinary  postoperative  dietary.  Sucfi  pa- 
ti'ents  should  be  put  in  a  whed-chair 
within  the  week,  and,  sheltered  against 
wind  and  the  direct  rays  of  the  sun  on 
their  heads,  should  be  treated  in  the  open 
through  the  entire  day.  In  addition, 
Knopf  strongly  urges  the  importance  of 
respiratory  exercises,  pointing  out  that 
while  600  cubic  centimeters  represents  the 
tidal  air,  the  amount  that  can  be  inspired 
after  an  ordinary  breathing  in  is  three 
times  this  much,  and  the  amount  that  can 
be  expired  after  an  ordinary  breathing  out 
is  nearly  as  great.  Deep  inspiration  and 
forced  expiration,  in  addition  to  changing 
the  residual  air  and  providing  a  useful 
form  of  exercise,  bring  an  added  amount 
of  oxygen  to  the  blood  and  thus  increase 
metabolism.  As  convalescence  becomes 
definitely  established,  in  addition  to  a 
more  vigorous  and  general  massage  and 
more  frequently  repeated  deep  breathings, 
the  patient  is  given  a  course  of  exercise 
adapted  to  his  strength. 

Finally,  on  restoration  to  health  pa- 
tients who  have  suffered  from  surgical 
tuberculosis  should  be  warned  that  they 
are  susceptible  to  a  recurrent  infection, 
either  local  or  general,  and  should,  where 
possible,  select  a  climate  and  vocation 
best  suited  to  keep  them  in  perfect  health. 
It  is  advisable  for  such  patients  to  per- 
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sistently  practice  hypernutrition,  and  to 
guard  against  tratuna,  grippe,  or  other 
causes  of  local  or  general  depressed  vital- 
ity, which  are  frequently  the  forerunners 
of  a  further  outbreak  of  tuberculosis.  In 
regard  to  prescribing  exercises  for  tuber- 
culous patients,  Knopf  justly  insists  that 
when  fever  is  present  the  major  indica- 
tion, aside  from  nutrition,  is  rest. 


HYPERTROPHIC   STENOSIS    OP    THE 
PYLORUS  IN  INPANTS. 


This  affection,  of  obscure  etiology,  de- 
pendent upon  a  true  overgrowth  of  the 
pyloric  muscle,  is  characterized  by  symp- 
toms so  constant  as  to  make  its  recognition 
possible  and  its  treatment  by  surgical 
measures  not  only  justifiable,  but  in  cases 
not  yielding  to  dietetic  and  medicinal 
treatment,  obligatory.  Mackay  (Interco- 
lonial Medical  Journal  of  Australasia, 
Nov.  20,  1903)  notes  that  the  symptoms 
begin  with  forceful,  causeless,  and  per- 
sistept  vomiting,  recurring  at  irregular 
intervals,  associated  with  constant  hunger. 
The  amount  vomited  is  as  great  as  that 
taken  in  two  or  three  feedings.  Gastric 
catarrh,  characterized  by  the  eructation 
of  large  quantities  of  mucus,  shortly  de- 
velops. Constipation  becomes  marked,  and 
there  is  progressive  emaciation.  Ulti- 
mately the  stomach  dilates,  forming  a  con- 
spicuous bulging  in  the  upper  zone,  and 
where  emaciation  is  marked  peristaltic 
waves  are  plainly  visible.  In  brief  the 
symptoms  are  typically  those  of  pyloric 
obstruction,  such  as  would  in  an  adult 
suggest  the  diagnosis  of  cancer  or  cica- 
trized ulcer. 

The  prognosis  is  by  no  means  hopeless, 
even  under  medicinal  and  hygienic  treat- 
ment, Saunders  having  thus  cured  four 
out  of  five  cases.  The  secondary  gastric 
catarrh  should  be  treated  by  lavage  and 
stomach  rest,  food  being  administered  by 
the  rectum.  The  diet  should  be  such  as 
to  form  no  coagulum  in  the  stomach, 
hence  mother's  milk  is  not  suitable, 
though  the  milk  of  a  wet-nurse  in  ad- 
vanced lactation  may  answer.  Whey  with 
cod-liver  oil  or  cream  may  be  retained, 
and  predigested  milk  should  be  given  a 
trial  in  every  case.  Belladonna,  bromide, 
and  chloral,  as  antispasmodics,  have  been 
recommended. 

When,  in  spite  of  lavage,  rectal  feed- 


ing, and  careful  diet,  the  child  is  steadily 
failing,  operation  is  indicated.  Pyloro- 
plasty is  the  method  of  choice.  Mackay 
lost  a  case  after  this  operation  because  the 
redundant  mucous  membrane  entirely  oc- 
cluded the  pyloric  orifice,  even  though  the 
muscle  had  been  cut,  and  the  wotind  had 
been  united  at  right  angles  to  its  long 
axis.  Cautley  and  Dent  report  successes 
in  very  bad  cases ;  they,  however,  removed 
the  redundant  fold  of  mucous  membrane 
at  the  entrance  to  the  pylorus. 


Reports  on  Therapeutic  Progress 


INFLAMMATIONS  OF  THE  IRIS. 

In  the  Birmingham  Medical  Reviezo  for 
November,  1903,  Owen  in  a  somewhat 
exhaustive  paper  on  this  subject  reminds 
us  that  heat  and  cold  are  useful  in  reliev- 
ing pain  and  reducing  inflammation.  Of 
the  two,  heat  is  by  far  the  more  valuable ; 
only  in  the  early  stages  of  iritis  is  cold 
likely  to  be  advantageous,  whilst  moist 
heat  in  any  stage  is  advantageous. 

Heat  is  best  applied  in  the  form  of  pads 
soaked  in  hot  water  or  in  some  sedative 
solution.  Conium  and  belladonna  fomen- 
tations are  most  useful.  These  applica- 
tions are  best  made  in  the  following  man- 
ner :  Pads,  circular  in  shape,  composed  of 
six  or  eight  thicknesses  of  lint  covered 
with  oiled  silk,  should  be  dipped  in  the  hot 
solution,  wrung  out,  and  jplaced  over  the 
eye  as  hot  as  they  can  be  borne,  then  cov- 
ered with  dry  cotton-wool.  As  soon  as  one 
pad  is  beginning  to  cool,  it  should  be  re- 
placed by  another  taken  from  the  hot  so- 
lution; these  hot  applications  should  be 
kept  up  for  a  couple  of  hours  or  so,  and 
when  they  are  removed  the  eye  should  be 
covered  with  a  mass  of  heated,  dry  cotton- 
wool in  their  place. 

Leeching  is  a  method  formerly  greatly 
employed,  but  not  so  much  used  at  pres- 
ent. It  cannot  be  regarded  as  a  remedy, 
but  only  as  a  temporary  means  of  assist- 
ing the  action  of  other  remedies;  for  the 
empty  blood-vessels  are  always  subject  to 
reengorgement,  and  the  condition  after 
leeching  is  soon  the  same  as  before.  But 
abstraction  of  blood  has  this  advantage: 
when  pain  or  congestion  is  excessive,  or 
when  the  pupil  refuses — due  to  overen- 
gorgement  of  the  vessels  of  the  iris — to 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


171 


respond  to  the  use  of  the  mydriatic,  the 
temporary  anemia  induced  by  bleeding  is 
advantageous.  When  leeching  is  found 
advisable,  it  is  better  to  apply  three  or 
four  natural  leeches  at  once,  or  to  abstract 
rapidly  an  ounce  or  more  of  blood  by  the 
artificial  leech,  rather  than  to  put  on  a 
leech,  and  then  after  an  interval  of  a  day 
or  two  another  leech,  and  so  on.  The 
local  shock  and  sudden  abstraction  of 
blood  are  the  valuable  points  to  be  gained. 

Counter-irritation  used  to  be  applied 
%vith  vigor  in  the  acute  stages  of  the  dis- 
ease. It  is  useless  and  worse,  for  it  in- 
creases the  patient's  misery. 

The  pain  in  iritis  calls  for  special  treat- 
ment It  is,  as  a  rule,  so  much  worse  at 
night  that  unless  some  composing  drug  is 
given  the  patient  is  worn  out  by  the  un- 
ceasing pain.  Opium  in  one  form  or 
other  is  most  valuable.  Great  relief  is  ob- 
tained also  from  antipyrin  and  phenace- 
tine.  Chloral  and  bromide  of  potassium, 
alone  or  together,  are  useful  for  night 
<lraughts.  A  good  deal  of  advantage  is 
gained  by  free  sweating.  This  may  be  in- 
duced either  by  hot  air  or  vapor  baths, 
or  by  the  subcutaneous  injection  of  a 
tenth  to  a  third  of  a  grain  of  nitrate  of 
pilocarpine. 

It  need  hardly  be  said  that  from  the 
first  the  patient  suffering  from  iritis  should 
be  kept  at  rest ;  the  eyes  should  be  shaded 
from  light  and  kept  more  or  less  con- 
stantly covered.  It  is  well,  if  opportunity 
allow,  to  begin  the  treatment  of  iritis  by 
a  brisk  purgative,  and  when  the  effect 
of  this  is  over,  let  the  cause  of  the  dis- 
■ease  be  what  it  may,  mercury  is  invalu- 
able in  the  early  stages.  It  jnay  be  given 
as  small  doses  of  calomel  combined  with 
opium  every  few  hours,  until  the  first  evi- 
dences of  constitutional  effect  are  mani- 
fest. By  this  means  exudation  is  con- 
trolled, and  any  adhesions  which  may  have 
formed  stand  a  chance  of  being  removed 
by  absorption  of  the  freshly  exuded 
matter. 

This  stage  in  the  treatment  being 
reached,  any  specific  remedy  indicated  by 
the  cause  of  the  disease  may  be  employed. 
In  syphilitic  cases  mercury  should  be  con- 
tinued; it  is  the  remedy  of  all  others. 
Whether  small  doses  should  be  continued 
by  the  mouth,  or  whether  inunction 
should  be  used,  or  any  other  form  of 
exhibition,  is  greatly  a  matter  of  opinion. 
The  more  acute  the  case,  the  greater  the 


need  for  rapid  saturation  of  the  blood  by 
mercury,  and  small  doses  of  calomel  given 
as  above  indicated  form  the  best  means. 
In  later  stages  inunction  is  valuable.  The 
author  has  never  tried  hypodermic  injec- 
tions of  mercury,  though  it  is  said  to  be 
the  most  rapid  means  of  obtaining  the 
physiological  effect  of  the  drug.  In  the 
later  stages  the  perchloride  of.  mercury 
has  great  advantages,  especially  when 
combined  with  the  iodide  of  potassium. 

In  rheumatic  iritis  the  salicylate  of  soda 
in  15-grain  doses  every  three  or  four 
hours  is  an  admirable  remedy,  the  benefit 
of  which  is  specially  marked  in  the  pain- 
ful stages — in  fact,  it  does  not  matter 
what  may  be  the  origin  of  iritis,  this 
remedy  seldom  fails  to  be  of  use.  In  the 
most  painful  stages  of  some  cases  of 
rheumatic  iritis,  benefit  is  obtained  from 
quinine  combined  with  gelsemium  or 
opium.  And  especially  is  this  true  in  cases 
of  iritis  occurring  in  patients  who  have 
been  the  subjects  of  malarial  disease.  As- 
pirin is  also  of  value. 

In  this  form  of  iritis,  and  in  the  gonor- 
rheal form,  alkalies,  particularly  the  iodide 
and  bicarbonate  of  potash,  and  large  doses 
of  the  benzoate  of  soda,  combined  with 
quinine  or  tincture  of  cinchona,  are  most 
useful. 

Where  a  gouty  element  seems  to  pre- 
vail, alkalies  with  colchicum  act  like  a 
specific.  In  cases  of  iritis  occurring  in 
diabetes,  salicylate  of  soda  is  useful.  In 
tuberculous  iritis,  quinine,  iron,  and  arse- 
nic, with  cod-liver  oil,  and  careful  hy- 
giene, should  be  employed. 


A  NOTE  ON  THE  THERAPEUTIC  VALUE 

OF  MUSK. 

This  somewhat  old-fashioned  remedy  is 
commended  by  Crookshank  in  the  issue 
of  the  West  London  Medical  Journal  for 
January,  1904.  It  appears  from  consid- 
erable experience  that  musk  is  of  benefit, 
not  in  every  severe  case  of  acute  specific 
infection,  but  when  the  symptoms  are 
chiefly  due  to  the  intense  action  of  toxins 
on  the  central  nervous  system  and  when 
death  appears  likely  from  the  destruction 
of  the  functions  of  the  medulla  oblon- 
gata. It  is  of  no  use  to  give  musk,  as 
it  has  been  known  to  be  given,  in  typhoid 
fever  with  perforation,  hemorrhage,  or 
pneumonia;  it  is  of  little  use  in  the  septic 
kinds  of  scarlet  fever ;  and  it  is  not  called 
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for  in  diphtheria  when  antitoxin  has  failed 
to  abate  the  local  spread  of  the  disease; 
but  the  writer  believes  it  to  be  an  un- 
rivaled drug  in  pure  cases  of  acute  specific 
toxemia  with  especial  incidence  of  the 
poison  on  the  central  nervous  system. 

The  author  has  on  several  occasions 
seen  remarkable  results  from  the  use  of 
musk  in  other  cases — ^those  in  which  there 
are  aberrations  of  the  nervous  control  of 
the  vasomotor  system. 

Musk  is  said  to  be  "the  dried  secretion 
from  the  preputial  follicle  of  Moschus 
tnoschifertts/'  and  is  described  as  occur- 
ring in  "irregular  brownish  grains  con- 
tained in  an  oval  sac  about  two  inches  in 
diameter,  smooth  on  one  side,  and  cov- 
ered on  the  other,  outer  side,  with  bristle- 
like hairs  arranged  concentrically  around 
a  central  orifice."  Moschus  moschiferus 
is  the  true,  or  Chinese,  musk-deer,  and  is 
found  only  in  Central  Asia. 

The  "oval  sacs"  commercially  known 
as  "pods"  are,  we  are  told,  the  preputial 
folds  as  removed  by  native  hunters.  These 
pods  arrive  in  England  through  the  Chin- 
ese trade,  packed  by  twenties  in  carved 
wooden  "caddies."  On  account  of  their 
considerable  value  the  pods  are  entrusted 
by  the  firms  to  which  they  are  consigned 
or  sold  to  responsible  persons  for  prepara- 
tion, and  these  persons  have  to  account 
very  strictly  for  the  quantity  given  them. 
The  pods  are  opened  with  fine  scissors, 
and  the  large  grains  are  shaken  out  and 
carefully  collected.  These  large  grains 
represent  the  highest  grade  of  musk. 
Next,  the  pods  are  stretched  out  and  care- 
fully scraped  with  a  fine  knife.  These 
scrapings  constitute  the  second  grade  of 
commercial  musk.  Lastly,  the  pods  them- 
selves are  finely  chopped  or  minced,  pro- 
viding thus  the  third  grade  of  musk,  used 
we  are  told  by  the  perfumers  in  "fixing" 
perfumes.  " ' . 

On  account  of  the  high  commercial 
value  ($25  a  drachm)  of  the  best  musk, 
there  is  obviously  great  temptation  for 
the  sale,  in  substitution,  of  the  second  and 
third  grades. 

It  i^  the  best  musk  only  that  should  be 
used  therapeutically.  It  must  be  given 
in  adequate  doses  (6  grains  every  two 
hours  is  not  too  much),  for  the  effect  is 
transitory,  owing,  it  is  supposed,  to  the 
rapid  destruction  or  physiological  neu- 
tralization in  the  body  of  the  active  prin- 
ciple. 


It  is  difficult  to  explain  the  therapeutic 
value  of  musk,  but  one  may  suppose  that 
the  volatile  aromatic  substance,  which,  al- 
though of  unknown  chemical  constitution, 
is  believed  to  be  the  active  principle,  has, 
when  conveyed  by  the  blood  stream,  an 
action  on  the  nerve  cells  of  the  lower 
brain,  either  directly  stimulant  or  else  an- 
tagonistic to  the  products  of  the  specific 
microbes;  or  it  may  be  that  the  active 
principle  of  musk  has  some  power  of  di- 
rectly fixing  or  rendering  inert  bacterial 
toxins — that  it  is,  in  fact,  a  natural  and 
non-specific  antitoxin. 

If  musk  is  to  be  usefully  employed  it 
should  be  given  only  in  the  class  of  cases 
indicated,  and  must  be  of  the  finest  qual- 
ity ;  it  must  be  given  at  frequent  intervals, 
and  by  a  hand  that  is  not  niggardly  in 
either  a  therapeutic  or  financial  sense. 


THE  ACTION  OF  STRYCHNINE  IN  POLY- 
URIA AND  IN  DIABETES  INSIPIDUS. 

L.  Feilchenfeld  {Deutsche  medir- 
cinische  Wachenschrift,  July  30,  1903) 
had  occasion  to  treat  an  old  gentleman 
who  was  suffering  from  polyuria  and  com- 
plete paralysis  of  the  bladder,  due  to  over- 
distention  and  slight  hypertrophy  of  the 
prostate.  After  prolonged  treatment  with 
catheterization,  washing  out  the  bladder, 
etc.,  little  or  no  improvement  was  gained. 
The  amount  of  urine  measured  over  three 
liters,  and  the  specific  gravity  varied  be- 
tween 1010  and  1012.  Feilchenfeld  then 
tried  the  effect  of  strychnine  nitrate  for 
the  paralysis  of  the  bladder.  He  started 
with  a  single  injection  of  0.0026  gramme 
(about  1/2 5  grain);  although  no  appre- 
ciable effect  could  be  noted  on  the  blad- 
der, the  amount  of  urine  was  considerably 
diminished  on  the  following  day.  He 
continued  the  strychnine,  giving  a  daily 
injection,  which  he  eventually  increased 
up  to  0.01  gramme  (about  1/6  grain), 
and  on  the  fifth  day  the  amount  had  de* 
creased  to  1400  cubic  centimeters.  The 
thirst  was  lessened,  and  the  dryness  of  the 
tongue  diminished.' 

He  next  tried  the  strychnine  on  a  case 
of  diabetes  insipidus  in  a  woman  ag^d 
fifty-two.  The  amount  of  urine  daily  was 
about  4000  cubic  centimeters,  and  it  had 
a  specific  gravity  of  1002.  He  started  the 
treatment  with  injections  of  0.005  gramme 
(about  1/12  grain).    On  the  eighth  day 
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she  was  passing  2600  cubic  centimeters, 
and  the  thirst,  dryness,  and  other  S3rnip- 
toms  lessened,  and  she  gained  in  strength. 
The  specific  gravity,  however,  had  not  al- 
tered. That  the  strychnine  acted  directly 
on  the  central  nervous  system,  and  not 
on  the  vessels  in  the  kidney,  is  shown  by 
this  maintained  low  specific  gravity.  He 
r^fards  the  results  as  important  enough 
to  justify  further  observation,  and  pos- 
sibly trial  in  cases  of  diabetes  mellitus 
with  polyuria. — British  Medical  Journal, 
Nov.  28,  1903. 


ALCOHOL  IN  TROPICAL  CLIMATES. 

Major  Fribig,  who  has  served  in  the 
Dutch  East  Indies  since  1879  as  an  army 
surgeon,  is  the  author  of  a  paper  on  the 
influence  of  alcohol  on  Europeans  in  the 
tropics  which  was  read  recently  at  Aix- 
la-Chapelle.  Acclimatization,  he  says,  is 
the  result  of  a  new  regulation  of  the 
course  of  the  blood  by  the  vasomotor  sys- 
tem. The  use  of  alcohol  in  a  hot  climate 
weakens  that  system  and  consequently  in- 
terferes with  the  acclimature.  Up  to  1898 
every  Dutch  soldier  serving  in  the  tropics 
used  to  receive  100  cubic  centimeters  of 
wine  daily  as  part  of  his  ration,  but  in 
May  of  that  year  General  van  Heutsz, 
governor  of  Atjeh,  reduced  the  allowance 
by  one-half,  and,  moreover,  permitted  the 
men  who  were  so  inclined  to  draw  its 
value  in  money  instead  of  the  liquor.  The 
officers,  whose  daily  allowance  was  half 
a  bottle  of  red  wine  per  head,  were  also 
given  a  similar  choice.  From  that  mo- 
ment, continues  Major  Fribig,  the  sol- 
diers, stimulated  by  the  example  of  their 
officers,  became  total  abstainers  in  large 
numbers  and  exhibited  a  power  of  re- 
sistance against  disease  and  fatigue,  as 
well  as  an  obedience  to  discipline,  such  as 
never  before  had  been  seen  during  any 
of  the  wars  and  iexpeditions  which  had  oc- 
curred in  Dutch  India.  The  sick  rate  at 
Once  began  to  fall,  a  remarkable  diminu- 
tion being  observable  even  with  the  first 
three  months. 

Major  Fribig,  who  has  been  a  total  ab- 
stainer since  1894,'  used  formerly  to  in- 
dulge in  siestas,  but  never  does  so  now. 
The  midday  heat  has  no  injurious  eflfect 
on  him,  and  he  is  able  to  work  during 
the  afternoon  with  as  clear  a  brain  as  in 
the  morning.    While  he  was  a  consumer 


oi  alcohol  exercise  under  the  sun's  rays 
used  to  exhaust  him  very  quickly,  leaving 
him  bathed  in  sweat  and  completely  worn 
out.  Now  he  can  support  the  hardest  out- 
door work  without  blanching;  although 
forty-six  years  old  he  lately  took  part  in 
an  arduous  expedition,  and  was  able  to 
perform  the  longest  and  most  toilsome 
marches  with  comparative  ease.  It  was 
the  same  with  the  other  abstainers,  but 
all  who  adhered  to  their  wine  suffered 
severely,  and  in  many  cases  broke  down 
altogether.  Major  Fribig  knows  a  great 
number  of  officers  and  men  who  continue 
to  consume  alcohol,  but  are  nevertheless 
able  to  carry  out  their  duties  efficiently 
in  time  of  peace.  They  are  therefore 
looked  upon  as  fit  for  active  service,  but 
no  sooner  are  they  put  to  the  test  of  hard 
work  than  they  succumb.  Their  vascular 
systems  are  unable  to  withstand  the  extra 
strain;  weakness  or  paralysis  of  the  heart 
renders  most  of  them  absolutely  imfit  for 
duty.  Many  victims  of  the  alcohol  habit 
become  moral  wrecks,  losing  all  energy 
and  initiative.  Suicides  amongst  the 
troops  in  Dutch  India  are  invariably  con- 
sumers of  alcohol.  Among  the  diseases 
which  Major  Fribig  found  far  more  viru- 
lent and  fatal  in  non-abstainers  than  in 
abstainers  are  palustral  fevers,  hematuria, 
cholera,  dysentery,  cirrhosis  of  the  liver, 
neurasthenia,  cephalalgia,  syphilis,  and 
surgical  injuries. — Lancet,  Nov.  28,  1903. 


THE  TREATMENT  OF  NEPHRITIS. 

Editorially  the  British  Medical  Journal 
of  November  28,  1903,  gives  the  follow- 
ing as  Professor  von  Noorden's  criteria 
in  the  treatment  of  renal  disease.  They 
are  three.  First,  there  is  the  general 
condition  of  the  patient  as  shown  by  the 
clinical  course  of  the  malady.  Secondly, 
there  is  the  amount  of  albumin,  which  is 
a  valuable  sign  in  acute  nephritis,  but  ex- 
tremely variable  in  the  subacute  and 
chronic  forms.  It  has,  indeed,  been  shown 
that  the  amount  of  albumin  often  in- 
creases when  the  diet  is  suddenly  altered 
in  the  direction  of  either  latitude  or 
greater  stringency.  The  third  test  is  the 
amount  of  metabolic  products  excreted, 
which  is  not  to  be  gauged  by  the  tests 
made  with  potassium  iodide  or  other  simi- 
lar methods.  The  fundamental  method  of. 
treatment  must  be  to  protect  the  kidney 
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while  avoiding  injury  to  other  organs.  It 
is  essential,  therefore,  not  to  give  sub- 
stances which  are  excreted  with  great 
difficulty  by  a  diseased  kidney.  Among 
these,  Professor  von  Noorden  refers  par- 
ticularly to  urea,  kreatinin,  pigments, 
hippuric  acid,  phosphates,  inorganic  sul- 
phates, and  water.  With  r^fard  to  the 
pigments,  his  account  is  hardly  in  accord- 
ance with  modem  physiological  views; 
thus  he  believes  that  the  chief  of  these 
bodies  found  in  the  urine  are  urobilin  and 
hematoporphyrin.  In  order  to  avoid  the 
ill  effects  of  phosphoric  acid  he  recom- 
mends that  calcitun  carbonate  be  added  to 
substances  containing  it. 

One  of  his  strongest  and  most  original 
points  is  his  attack  upon  the  milk  diet 
which  is  so  commonly  prescribed  in  renal 
disease.  He  holds  that  milk  contains  on 
the  whole  too  much  proteid,  and  he  recom- 
mends that  it  should  be  restricted  to  three 
pints  a  day,  to  which  a  pint  of  sterilized 
cream  should  be  added.  At  the  same  time 
too  much  fat  must  not  be  given,  as  it 
simply  loads  the  system;  later  on  he  al- 
lows the  amount  of  milk  to  be  increased 
as  the  excretory  power  becomes  greater. 
In  order  to  avoid  the  production  and  ac- 
cumulation of  hippuric  acid,  he  recom- 
mends that  substances  containing  benzoic 
acid  and  its  derivatives  should  be  avoided ; 
contrary  however  to  popular  opinion,  he 
regards  vinegar  as  being  harmless,  and 
states  that  the  same  applies  to  uric  acid 
and  its  bases  since  they  are  not  retained 
in  cases  of  nephritis.  With  regard  to 
water,  he  is  for  giving  as  little  as  pos- 
sible in  acute  nephritis  with  edema,  for 
fear  of  overloading  the  circulation ;  at  the 
same  time  he  considers  that  diaphoresis  is 
only  indicated  when  diuresis  is  deficient. 

Coming  to  the  special  treatment  of  the 
varieties  of  nephritis.  Professor  von  Noor- 
den recommends  that  in  the  acute  form*, 
when  there  is  oliguria  and  edema  with 
threatened  uremia,  the  amount  of  fluid 
administered,  should  be  restricted  to  a 
minimtun,  such  as  a  pint  of  milk  a  day; 
in  this  stage  he  holds  that  a  little  alcohol 
may  be  desirable  to  whip  up  a  failing 
heart  In  our  opinion  this  view  is  hardly 
warranted,  as  the  introduction  of  so  in- 
tense a  renal  irritant  into  the  circulation 
cannot  fail  to  increase  the  damage  which 
is  being  done  to  the  kidney  epithelium. 
It  is  as  a  rule  far  better  to  substitute  other 


methods,  to  which  no  reference  is  made 
in  his  book,  such  as  venesection  and  the 
use  of  preparations  containing  ammonia, 
particularly  the  carbonate.  In  less  acute 
cases  Professor  von  Noorden  recommends 
a  simple  menu  consisting  of  3  pints  of 
milk,  ^  of  a  pint  of  cream,  1J4  ounces 
each  of  rice,  rusk,  and  butter,  and  2/3 
ounce  of  sugar  per  day;  such  a  dietary 
gives  2900  calories  when  consumed.  The 
amount  of  water  to  be  permitted  in  ad- 
dition to  the  milk  is  to  be  regulated  en- 
tirely by  the  capacity  of  the  kidney  for 
excreting  it.  If  this  is  great  an  abund- 
ance of  liquids  may  be  allowed;  if  it  is 
deficient,  they  must  be  restricted.  In  the 
granular  kidney  attentioa  is  first  called 
to  the  importance  of  distracting  the  pa- 
tient's attention  from  the  condition  of 
his  urine,  particularly  with  regard  to  that 
variable  factor  the  amount  of  albumin.  It 
is  pointed  out  that,  as  has  long  Leen 
known,  pronounced  retention  of  urea  and 
such  like  products,  especially  late  in  the 
disease,  is  a  very  bad  sign. 

With  regard  to  the  administration  of 
alcohol.  Professor  von  Noorden  is  in- 
clined to  be  more  restrictive  here  than 
in  acute  nephritis,  seeing  that  the  patient 
is  not,  as  in  the  latter  disease,  imder  con- 
tinuous medical  control.  He  holds  that 
alcohol  should  only  be  permitted  as  a 
drug,  the  indications  being  loss  of  appe- 
tite and  cardiac  disturbance.  As  the  re- 
sults of  various  investigations,  he  con- 
demns radishes,  but  permits  asparagus, 
while  he  finds  that  celery  is  sometimes 
harmful  and  sometimes  innocuous. 
Whether  conclusions  on  these  points, 
based  upon  the  examination  of  the  urine 
as  regards  albumin  and  casts,  are  of  final 
clinical  value  is,  however,  a  point  which 
has  yet  to  be  decided.  Coffee,  tea,  and 
tobacco  are  condemned  as  being  injurious 
to  the  heart. 

With  regard  to  the  question  of  red  and 
white  meats,  Professor  von  Noorden  is 
distinctly  inclined  to  remove  the  embargo 
upon  the  former,  holding  that  it  has  not 
been  shown  that  they  really  contain  more 
extractives  than  the  latter,  though  he 
hardly  seems  to  realize  the  fact  that  on  his 
own  showing  they  ought  to  be  condemned 
as  containing  more  pigment.  In  one  re- 
spect he  is  undoubtedly  quite  correct,  and 
that  is  that  the  comfort  of  the  patient 
is  greatly  enhanced  by  permission  to  vary 
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his  diet  by  an  occasional  meal  of  dark 
meat.  The  extreme  lower  limit  of  pro- 
tcid  whidi  should  be  allowed  is  three 
ounces;  if  less  than  this  is  taken,  the  pa- 
tient becomes  weak  and  fat,  and  is  liable 
to  cardiac  degeneration.  The  author  en- 
forces restriction  of  the  amount  of  water 
taken  to  two  and  a  half  pints  a  day  as  a 
maxirmim,  asserting  that  greater  quan- 
tities throw  an  increased  strain  upon  the 
heart  and  circulation ;  and  he  holds  to  this 
rule  even  in  cases  complicated  by  gout. 
One  serious  complication  which  must  be 
strenuously  avoided  is  obesity,  but  at  the 
same  time  it  is  of  great  importance  not 
to  reduce  the  weight  violently.  In  mod- 
erately severe  cases  baths  containing  car- 
bonic acid  are  recommended,  and  steady 
muscular  exercise  is  allowed  until  the  last 
stage  is  reached. 


THE  TREATMENT  OF  CANCER  BY 
CAUSTIC  PASTE. 

The  Medical  Record  of  December  12, 
1903,  contains  an  article  on  this  subject 
by  C.  W.  Allen.  In  looking  over  his 
statistics  of  epithelioma  treated  before  the 
days  of  the  jr-rays,  and  comparing  the 
results  with  those  following  ;r-ray  treat- 
ment, the  author  was  struck  with  the  little 
difference  to  be  discovered.  Comparing 
fifty  cases  treated  by  pastes  alone  with 
fifty  patients  who  had  the  benefit  of  the 
JT-ray  in  addition,  or  as  the  sole  method 
employed,  the  final  results,  number  of  re- 
currences, etc.^  were  almost  identical.  His 
table  of  the  exact  figures  is  in  the  printers' 
hands,  but  will  soon  appear  in  book  form. 

Since  the  above  was  written,  the  author 
has  found  on  page  127  of  the  last  volume 
of  "Progressive  Medicine"  a  quotation 
from  some  of  his  own  writings  in  Dr.  Got- 
theil's  really  excellent  review  of  derma- 
tology and  syphilis,  as  follows:  "Allen's 
conclusions  represent  the  position  that 
seems  rational,  and  as  they  summarize 
our  present  knowledge  upon  the  subject, 
I  repeat  them : 

"1.  Cutaneous  cancer  is  traceable  in  al- 
most all  cases  to  preceding  local  irritation. 

"2.  There  may  be  other  causes,  but  in- 
fection is  probably  a  source  of  the  disease. 

"8.  Benign  epitheliomatous  prolifera- 
tion may  be  infectious. 

"4.  Cancer  is  curable,  but  if  the  disease 


is  allowed  to  progress  the  patient  may 
not  be. 

"5.  Only  the  most  radical  treatment  is 
to  be  tolerated. 

"6.  Caustic  paste,  with  subsequent  caus- 
tic dressing,  is  radical,  and  is  often  prefer- 
able to  the  knife. 

"7.  The  earlier  cancer  is  treated  the 
less  likelihood  is  there  of  relapses  or  me- 
tastases. 

"8.  The  .r-ray  bids  fair  to  be  as  effective 
as  caustics." 

With  this  added  strong  authority  for 
the  use  of  caustics  it  would  seem  that 
writers  should  refrain  from  referring  to 
the  method  as  one  leaning  toward  charla- 
tanism.   

THE  PRESENT  POSITION  OF  ETHYL 

CHLORIDE, 

In  a  letter  addresed  to  the  London 
Lancet  of  November  8,  1903,  Luke  ex- 
presses his  views  once  more  as  follows: 
(1)  Ethyl  chloride  is  a  pleasant  anesthetic 
to  inhale,  extremely  rapid  in  action,  very 
portable  and  inexpensive.  (2)  It  com- 
pares favorably  with  nitrous  oxide  as  re- 
gards induction  of  anesthesia  and  avail- 
able period :  it  produces  no  cyanosis,  when 
used  in  suitable  doses,  and  necessitates 
the  carrying  of  no  heavy  and  cumbersome 
impedimenta.  The  advantage  of  this  to 
the  general  practitioner  and  dentist  in  the 
cotmtry  is  obvious.  (8)  The  technique 
of  the  administration  is  very  simple.  (4) 
While  not  as  safe  as  nitrous  oxide  in  the 
hands  of  the  unskilled,  we  are  justified 
in  concluding  from  the  material  available 
that  it  is  safer  than  ether,  all  things  con- 
sidered, and  much  safer  than  CHClg,  or 
bromide  of  ethyl.  (5)  It  can  be  safely  re- 
administered  at  one  sitting,  this  being  a 
further  point  in  its  favor  over  bromethyl. 
(6)  It  is  not  usually  followed  by  marked 
after-effects.  (7)  It  is  preferable  to  nit- 
rous oxide  when  the  patient  is  very  young, 
very  old,  or  anemic,  while  those  who  are 
suffering  from  cardiac,  renal,  or  lung  af- 
fections take  it  quite  well.  (8)  It  is  in 
no  way  to  be  preferred  to  CHClj  or  ether 
for  prolonged  anesthesia,  but  may  be  used 
with  advantage  merely  to  induce  anes- 
thesia which  is  maintained  either  with 
CHClj  or  ether.  (9)  For  minor  sur- 
gery, throat  operations,  and  the  ex- 
traction of  teetii  it  is  the  best  anes- 
thetic   available    at    the    present    time. 
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(10)  Pure  ethyl  chloride,  sold  as  such,  is 
always  preferable  to  proprietary  prepara- 
tions and  to  mixtures.  (11)  In  con- 
clusion, one  of  the  strongest  claims  of 
ethyl  chloride  to  being  considered  a  fairly 
safe  anesthetic  lies  in  the  fact  that  during 
the  past  twelve  months  it  has  been  experi- 
mented with  wholesale  throughout  the 
country,  and  yet  no  death  has  been  re- 
corded. It  is  quite  possible  that  we  may 
hear  of  one  or  two  from  time  to  time  now 
as  the  anesthetic  becomes  more  widely 
used,  and  often  by  quite  unskilled  and  in- 
experienced persons,  but  that  should  not 
blind  us  to  the  real  merits  of  the  drug 
when  used  with  reasonable  precautions. 


THE  TREATMENT  OF  LOBAR  PNEU- 
MONIA. 

In  the  course  of  a  paper  on  this  subject 
by  Butler,  which  is  abstracted  in  the 
Medical  News  of  December  12,  1903,  he 
expresses  the  belief  that  cardiac  weakness 
is  perhaps  the  main  source  of  danger  in 
pneumonia.  Circulatory  impairment  in 
the  early  stage  of  the  disease  is  in  all 
probability  due  for  the  most  part  to  the 
depressing  effect  of  the  toxemia  on  the 
central  vasomotor  apparatus;  in  the  later 
stages  and  during  convalescence,  to  acute 
myocardial  disease.  Strychnine,  the 
muscle  energizer  and  central  vasomotor 
stimulant,  is  a  remedy  of  the  first  value. 
One-fortieth  or  one-twentieth  grain,  or 
even  more,  should  be  given  every  two 
hours,  and  it  should  be  administered  hy- 
podcrmically  if  prompt  action  is  desired, 
or  if  there  is  the  least  doubt  as  to  its 
absorption  by  the  stomach.  Next  to 
strychnine  is  caffeine,  either  in  the  form 
of  the  citrate,  or  better,  as  strong  black 
toffee — one  to  two  ounces  every  two  to 
four  hours.  Brandy,  whiskey,  the  stronger 
wines,  camphor,  and  aromatic  spirit  of 
ammonia  are  useful  adjuvants;  digitalis, 
nitroglycerin,  strophanthus,  and  sparteine 
may  be  given  in  full  doses.  An  occasional 
dose  of  atropine  and  quinine  bisulphate 
hypodermically  is  of  service,  and  the  rectal 
administration  of  strong  coffee  with 
whiskey,  or  an  emulsion  containing  30 
grains  of  musk  may  be  called  for  in  urgent 
cases.  The  possible  usefulness  of  the 
powdered  suprarenal,  or  its  active  prin- 
ciple adrenalin,  should  also  be  borne  in 
mind.      Swathing  the  thorax  in   flannel 


wrung  out  of  hot  mustard  water  is  often 
advantageous.  The  use  of  morphine  in 
small  doses  (1/30  to  1/15  grain,  repeated 
or  increased  according  to  circumstances) 
will  accomplish  results  obtained  by  no 
other  drug,  quieting  and  soothing  the  pa- 
tient and  steadying  and  improving  the 
action  of  the  heart.  Especially  if  consti- 
pation, flatulence,  or  edema  be  present, 
calomel  and  compound  jalap  powder,  in 
full  dose,  may  act  very  happily,  or  some 
saline  may  be  substituted.  The  subcu- 
taneous administration  of  a  pint  or  two 
of  normal  salt  solution  is  a  resource  not 
to  be  neglected  in  grave  cases. 

Pulmonary  edema  demands  repeated 
dry  cupping,  hot  mustard  fomentations, 
calomel  and  jalap,  large  doses  of  nitro- 
glycerin, moderate  doses  of  atropine,  and 
the  free  use  of  oxygen.  The  judicious 
physician  will  constantly  endeavor  to  carry 
through  the  individual  case  with  watchful 
expectancy,  the  least  possible  of  meddle- 
some therapeutics,  and  the  careful  obser- 
vation of  the  patient's  strength.  While, 
however,  giving  as  little  active  treatment 
as  the  case  will  allow,  he  will  not  hesitate 
to  employ  the  most  active  and  vigorous 
treatment  when  it  seems  indicated,  mak- 
ing use  of  every  measure  which  clinical 
experience  has  proved  to  be  of  value, 
though  even  slight. 

In  discussing  Butler's  paper  Dr.  A.  A. 
Smith  said  he  was  thoroughly  in  accord 
with  most  of  the  views  advanced.  His 
experience  with  creosote,  however,  was 
of  a  qharacter  contrary  to  that  of  Dr.  But- 
ler. In  his  hands  it  had  proved  of  no 
benefit  whatever,  with  the  exception  of 
cases  where  the  disease  was  confined  to 
one  lobe  and  there  was  a  general  bron- 
chitis present.  He  had  also  found  it  use- 
ful, in  small  doses,  in  tympanites.  Neither 
could  he  indorse  the  use  of  quinine,  except 
it  might  be  on  account  of  the  presence  of 
special  conditions,  and  stated  his  convic- 
tion that  in  the  large  doses  in  which  it 
was  formerly  given  the  depressing  effect 
of  the  drug  had  sometimes  led  to  fatal 
results.  Like  Dr.  Butler,  he  advocated 
the  use  of  oxygen,  and  said  that  he  had 
often  seen  good  results  from  it  where 
there  were  cyanosis,  pulmonary  edema, 
etc.  There  appeared  to  him  to  be  certain 
objections  to  the  mitten  rub.  These  were 
purely  clinical,  such  as  disturbance  to  the 
patient.    For  the  application  of  either  cold 
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or  heat  he  preferred  the  use  of  flannel 
wrung  out  of  water  and  constituting  a 
compress.  To  serve  the  best  purpose  it 
was  necessary  that  it  should  be  applied  to 
a  large  surface  of  the  body,  and  he  be- 
lieved that  this  measure  was  a  valuable 
respiratory  and  circulatory  stimulant,  and, 
above  all,  a  marked  nervous  sedative.  Re- 
cently he  had  obtained  good  results  by 
keeping  the  flannels  at  a  temperature  of 
90°  F. 

Personally  he  is  a  firm  believer  in  the 
very  pronounced  influence  of  the  nervous 
system  in  producing  cardiac  weakness, 
and  he  thinks  it  is  through  this  that  we 
can  best  afford  support  to  the  heart.  It 
is  through  the  agency  of  the  nervous  sys- 
tem that  strychnine  is  so  beneficial.  Alco- 
hol is  apt  to  be  given  too  early  and  too 
freely.  It  should  be  administered  in  mod- 
erate quantities,  and  in  the  majority  of 
instances  is  not  required  at  all.  It  is  of 
great  value,  however,  in  cases  occurring 
in  chronic  alcoholics,  and  here  it  should 
be  begun  very  early,  as  the  active  delirium 
apt  to  to  be  met  with  in  such  cases  has 
a  most  disastrous  effect  upon  the  nervous 
system.  Nitroglycerin  is  a  great  aid  to 
other  remedies,  such  as  strychnine  and 
caffeine,,  and  is  absolutely  safe. 

Dr.  George  L.  Peabody  thought  the 
treatment  might  be  divided  into  ( 1 )  an  in- 
telligent s)rmptomatic  treatment,  and  (2) 
an  attempt  at  a  specific  or  definite  treat- 
ment. As  to  the  first,  delirium  seemed 
to  him  one  of  the  most  troublesome  and 
grave  symptoms,  and  in  his  experience 
delirium  with  high  fever  could  not  be 
well  treated  by  means  oi  drugs.  These 
are  greatly  inferior  to  hydrotherapy,  and 
although  Dr.  Butler  considers  it  unjusti- 
fiable to  put  a  pneumonia  patient  in  the 
tub,  he  believes  that  he  has  convinced 
several  generations  of  hospital  internes 
that  the  cold  bath,  precisely  as  used  in 
t)rphoid  fever,  is  the  best  treatment  for 
raving  alcoholics  with  high  temperature. 
If  this  method  seems  too  heroic  (the  pa- 
tient being  very  feeble),  or  if  there  is 
delirium  without  sufficient  fever  to  justify 
tRe  cold  bath,  he  is  accustomed  to  use  the 
cold  pack,  for  which  he  thinks  linen 
greatly  superior  to  woolen  or  cotton.  In 
speaking  of  specific  treatment  he  quite 
agreed  with  Dr.  Butler  as  to  the  necessity 
of  a  very  large  number  of  cases  in  order 


to  arrive  at  any  definite  conclusions.  He 
would  only  give  his  experience  with  a 
limited  number  for  what  it  is  worth.  He 
has  been  favorably  impressed  with  the 
salicylates.  Aspirin  is  an  excellent  way 
of  giving  salicylic  acid.  Under  its  use 
patients  appear  to  stand  the  disease  bet- 
ter than  otherwise.  Crisis  is  uncommon; 
lysis  the  rule.  During  February,  March, 
and  April,  1903,  he  treated  forty-three 
cases  with  creosote  carbonate.  In  these 
lysis  was  noted  in  48  per  cent,  and  crisis 
in  21  per  cent.  Thirteen  patients,  or  30 
per  cent,  died.  He  is  not  yet  convinced 
that  we  have  any  specific  for  pneumonia. 
At  present  he  considers  it  the  best  plan 
to  employ  an  intdligent  symptomatic 
treatment,  in  addition  to  the  administra- 
tion of  one  of  the  so-called  specifics. 

Dr.  Herbert  F.  Williams  said  there  is 
one  measure  which,  when  properly  used, 
outweighs  everything  else  in  importance. 
By  venesection  the  overburdened  heart  is 
relieved,  the  blood  robbed  of  an  appre- 
ciable quantity  of  exudation  product,  and 
the  pneumonic  process  thereby  limited.  It 
is  most  apt  to  be  called  for  in  the  robust 
and  well-to-do,  whose  fund  of  health 
seems  contributory  to  the  intensity  of  their 
pneumonia.  The  statistics  of  our  fathers 
in  the  treatment  of  such  cases,  he  thinks, 
would  not  suffer  in  comparison  with  those 
of  their  sons.  In  lesser  pneumonias,  even 
lobar,  pain  is  often  an  early  and  obstinate 
symptom,  and  can  be  relieved  better  by 
other  means  than  opiates.  The  seat  of 
the  pain  is  in  the  pleurae,  and  by  a  unique 
anatomical  and  physiological  association 
of  the  cutaneous,  intercostal,  and  visceral 
nerves  we  can  influence  the  circulatory 
condition  in  the  pleurae  by  directing  the 
current  toward  the  surface.  This  is  the 
rationale  of  the  law  of  counter-irritation, 
and  as  applied  to  pneumonia  it  cannot  be 
better  secured  than  by  wet-cupping  di- 
rectly over  the  inflamed  point.  The  con- 
tingent effect  of  the  immediate  relief  from 
pain  thus  afforded  may  be  more  radical 
upon  the  pneumonic  process  than  one 
would  lightly  suppose;  for  the  relief  of 
pain  permits  a  full  inspiration.  He  has 
often  seen  a  bronchial  respiration  thus 
reduced  to  bronchovesicular,  and  believes 
that  wet-cupping  is  not  only  a  safe  but 
a  mandatory  procedure  in  early  pneu- 
monia. 
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TREATMENT  IN  44^  CASES  OF  MOVABLE 

KIDNEY  WITHOUT  SURGICAL 

INTERVENTION, 

To  the  issue  of  American  Medicine  of 
December  5,  1903,  Aaron  gives  his  ex- 
perience as  outlined  in  the  above  title.  He 
believes  the  main  treatment  for  movable 
kidney  is  to  support  the  dislocated  organ, 
and  along  with  it  such  other  abdominal 
organs  as  are  displaced,  and  to  maintain 
them  in  their  normal  position  as  near  as 
possible.  This  is  usually  accomplished  by 
means  of  special  bands.  These  should 
be  constructed  for  each  patient  out  of  stiff 
material,  and  should  fit  accurately.  There 
is  no  one  band  that  will  fit  all  patients. 
If  the  intestines  are  in  position,  care  must 
be  taken  that  the  band  does  not  press 
upon  these  organs,  as  a  great  deal  of  harm 
may  be  done  in  this  way.  It  is  a  good 
plan  to  inflate  the  colon  with  air  and  then 
map  out  carefully  the  transverse  colon,  as 
this  is  apt  to  be  prolapsed.  The  position 
of  the  stomach  must  be  made  out  accur- 
ately. It  is  necessary  to  know  the  posi- 
tion of  both  spleen  and  liver.  The  author 
takes  a  model  of  the  abdomen  with  a  piece 
of  pliable  lead  so  as  to  get  the  exact  shape 
of  the  patient  just  at  the  lower  edge  of  the 
displaced  kidney.  It  is  here  that  the 
greatest  pressure  must  come.  There 
should  be  no  pressure  directly  upon  the 
kidney  itself.  With  a  band  fitting  prop- 
erly just  imder  the  displaced  kidney,  it 
will  be  supported  and  held  in  its  normal 
position.  Every  band  should  be  made  so 
that  there  is  a  uniform  pressure  over  the 
whole  lower  part  of  the  abdomen.  The 
pads  must  be  so  arranged  that  they  push 
each  displaced  organ  from  below  upward 
and  badcward.  All  pressure  upon  the 
upper  abdominal  region  should  be 
avoided.  After  the  proper  fitting  of  a 
band  an  examination  of  the  stomach  con- 
tents will  decide  the  best  dietetic  and 
medicinal  method  of  treatment. 

Ready-made  abdominal  bands  for  hold- 
ing the  kidney  and  other  organs  in  posi- 
tion are  usually  failures.  The  physicians 
send  their  patients  for  a  band  to  an  in- 
strument-maker who  has  not  the  slightest 
conception  of  the  result  which  should  be 
obtained.  It  does  not  make  much  differ- 
ence to  the  instrument-maker  whether  the 
kidney  is  displaced  at  the  level  of  the 
umbilicus,  or  whether  the  kidney  is  as  far 
down  as  the  brim  of  the  pelvis.     It  does 


not  make  any  difference  whether  the  stom- 
ach is  partially  prolapsed,  or  whether  part 
of  the  intestine  is  prolapsed.  The  patient 
is  sent  for  a  band,  and  a  band  is  sold.  At 
the  end  of  a  few  days  the  patients  say 
that  they  cannot  wear  such  an  apparatus 
on  account  of  the  discomfort.  The  pres- 
sure may  be  upon  some  weak  point,  which 
causes  a  great  deal  of  pain.  Many  times 
patients  are  sent  by  their  physician  to  the 
surgeon  for  an  operation  without  much 
more  consideration.  It  has  been  found 
that  between  90  and  95  per  cent  of  these 
patients  can  be  cured  by  the  fitting  of  a 
proper  support,  and  it  devolves  upon  the 
physician  to  see  that  a  proper  band  to 
hold  the  organs  in  position  is  made. 

It  is  not  an  easy  matter  to  fit  a  band  to 
patients  having  ptosis  of  the  abdominal 
viscera.  The  author  has  had  as  many  as 
five  different  bands  made  for  one  single 
patient  before  a  satisfactory  one  was  ob- 
tained. Every  case  demands  special  study 
and  careful  consideration.  The  author 
maps  out  the  position  of  the  kidney,  liver, 
spleen,  stomach,  and  inflates  the  colon 
with  air,  so  as  to  be  sure  that  there  is  not 
a  coloptosis.  When  fitting  a  band  the 
pads  must  be  so  arranged  as  to  hold  up 
all  the  different  organs  which  .  are  dis- 
placed, at  the  same  time  exercising  equal 
pressure  over  the  entire  abdomen. 

Operations  for  movable  kidney  have 
not  given  good  results,  while  the  wearing 
of  bands  properly  fitted  gives  the  best  re- 
sults. Before  deciding  to  operate  for 
movable  kidney,  the  surgeon  must  con- 
sider that  the  downward  displacement  of 
the  other  abdominal  organs  is  apt  to  be 
present.  When  we  have  a  movable  kid- 
ney, we  may  also  find  a  displaced  stomach, 
small  intestine,  colon,  sigmoid,  liver,  or 
spleen.  These  may  be  displaced  anywhere 
from  their  normal  position  down  to  the 
symphysis.  One  can  readily  see  the  ab- 
surdity of  endeavoring  to  apply  a  support 
without  a  study  of  the  degree  of  dis- 
placement of  each  organ,  as  one  or  all  may 
be  displaced  at  the  same  time.  It  has  al- 
ways been  the  author's  method,  in  fitting 
an  abdominal  band,  to  be  sure  of  the  posi- 
tion of  all  the  organs  in  the  abdominal 
cavity.  This  is  absolutely  essential  if  one 
wishes  to  attain  a  satisfactory  result.  Un- 
der these  circumstances  the  application 
of  a  properly  fitting  band  which  will  im- 
mobilize the  kidney  has   immediately  a 
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beneficial  effect.  The  patients  feel  re- 
lieved, are  much  stronger,  and  able  to 
breathe  better.  Patients  who  have  had 
distress  after  meals  are  now  able  to  eat 
without  discomfort.  Their  weakness,  con- 
stipation, insomnia,  and  distress  begin  to 
subside,  and  on  the  whole  their  improve- 
ment is  very  rapid.  It  is  only  necessary 
to  wear  a  band  until  all  these  symptoms 
subside.  Emaciated  patients  gain  in 
weight,  and  the  kidney  is  again  protected 
by  the  natural  fat.  The  patients  are  al- 
lowed to  wear  a  band  one  year. 

It  has  been  repeatedly  proved  that  many 
patients  have  a  movable  kidney  without 
suffering  any  discomfort.  Again,  a  slight 
nephroptosis  may  be  the  cause  of  the  in- 
numerable symptoms.  When  patients 
have  gastrointestinal  and  nervous  symp- 
toms it  is  believed  there  is  always  a  ptosis 
of  some  other  organ  of  the  abdomen  be- 
sides the  kidney.  The  cases  in  which  the 
kidney  alone  is  movable  are  those  that 
give  little  or  no  symptoms. 

Besides  properly  supporting  the  kidney 
and  other  displacements  of  the  viscera, 
diet,  tonics,  electricity,  and  massage  all 
hasten  the  result  of  the  treatment. 


A  FATAL  CASE  OF  POISONING  BY 

QUININE. 

The  Medical  News  of  December  6, 
1903,  gives  the  following  abstract  of  a 
case  which  is  of  interest,  the  Hterature  of 
quinine  poisoning  being  very  scanty  and 
a  fatal  case  almost  unique.  It  is  reported 
by  R.  H.  Quill  (Journal  Royal  Army 
Medical  Corps,  October,  1903)  :  The  pa- 
tient swallowed,  evidently  with  suicidal 
intent,  a  quantity  of  sulphate  of  quinine 
in  solution,  amounting  to  about  240 
grains.  Within  two  minutes  the  symp- 
tcHTis  of  poisoning  came  on,  beginning 
with  retching  and  vomiting,  which  was 
favored  by  the  prompt  administration  of 
an  emetic.  This  was  soon  followed  by  al- 
most total  unconsciousness,  slow  and  la- 
bored respiration,  and  a  barely  percepti- 
ble pulse,  which,  under  very  active  stimu- 
lation, would  return  for  a  time  only.  A 
few  hours  later  convulsions  affecting 
mainly  the  lower  extremities  came  on,  and 
this  was  soon  followed  by  death.  Post- 
mortem examination  showed  the  blood 
fluid  and  very  dark  in.  color.  The  brain 
was  congested,  and  the  lateral  ventricles 


were  full  of  serum.  The  liver,  Itmgs,  and 
kidneys  were  also  congested,  but  other- 
wise healthy.  There  was  no  inflammatory 
or  corrosive  appearance  of  the  mucous 
membrane.  The  author  believes  that  if 
the  stomach  pump  had  been  efficiently  used 
within  a  short  time  after  the  accident,  it 
is  very  possible  that  the  fatal  issue  might 
have  been  avoided. 


TREATMENT  OF  ACUTE  ANTERIOR 
POUOMYELITIS, 

In  the  Southern  California  Practitioner 
for  December,  1903,  Wing  in  discussing 
this  disease  reminds  us  that  the  indica- 
tions for  treatment  vary  with  the  stages 
of  each  attack.  In  the  stage  of  invasion 
we  must  strive  to  limit  the  amount  of 
blood  in  the  spinal  cord;  that  is  to  say, 
arrest  the  inflammatory  and  degenerative 
processes  and  promote  the  quiet  and  com- 
fort of  the  patient. 

Keep  the  patient  and  the  room  quiet. 
Try  to  have  the  patient  lie  upon  the  side. 
Try  to  use  hot  applications  to  the  spine — 
a  useful  measure  if  efficiently  done,  a 
harmful  measure  otherwise.  If  either  of 
these  things,  or  the  use  of  sinapisms  to 
the  spine,  increases  the  restlessness  of  the 
child  much,  omit  them.  Do  not  fail  to 
learn  the  state  of  the  urinary  bladder  and 
meet  the  conditions. 

If  fever  is  present  aconite  and  phena- 
cetine  are  probably  the  best  drugs.  Aco- 
nite is  best  given  by  Ringer's  method,  an 
average  dose  every  twenty  minutes  for  an 
hour,  then  every  thirty  minutes  for  two 
hours,  and  subsequently  pro  re  nata.  The 
best  results  in  giving  phenacetine  for  fever 
follow  an  average  dose  every  half-hour 
three  or  four  times,  and  then  at  intervals 
of  from  two  to  four  hours.  An  average 
adult  dose  is  one  grain  an  hour,  but 
when  more  than  four  grains  is  given  at 
one  time  an  undesired  amount  of  sweat- 
ing is  apt  to  occur. 

If  pain  is  present,  phenacetine  in  rela- 
tively large  doses  is  often  an  efficient  drug, 
at  whatever  intervals  the  amount  of  pain 
suffered  indicates.  Hot  applications  to  the 
seat  of  pain,  if  efficiently  made,  may  obvi- 
ate the  use  of  analgesic  drugs.  Opiates 
are  rarely  needed.  Sodium  bromide  may 
be  needed  as  a  sedative. 

An  active  purgative  is  always  indicated 
For  children,  calomel  is  the  favorite.    The 
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1-20  grairi  tablet  triturates  made  by  Ful- 
ler's method  are  the  best.  Give  ten  at 
once,  and  repeat  one  every  two  hours  till 
a  free  movement  occurs. 

If  the  bladder  is  normal  the  free  use  of 
water  will  secure  ample  diuretic  effects. 
There  is  no  very  valid  objection  to  simple 
diuretics;  but  if  the  bladder  is  paralyzed 
diuretics  are  contraindicated. 

In  selected  cases  hot  baths  or  prolonged 
warm  baths  may  be  of  service.  As  a  rule 
it  is  probably  better  not  to  use  them. 

The  kind  and  amount  of  food  given 
should  be  specified  by  the  medical  attend- 
ant, and  is  to  be  determined  by  the  usual 
rules. 

In  the  stationary  period,  the  interval 
between  the  acute  symptoms  and  the  well 
established  paralysis — 'from  two  to  six 
weeks — the  therapeutic  indications  are  to 
keep  the  patient  quiet  and  to  maintain  the 
general  health.  Tonics  may  fail  to  do  the 
patient  good,  but  they  cannot  fail  to  help 
the  family.  Hence  do  not  abuse  them,  but 
use  them. 

Gentle  exercise,  massage,  and  electricity 
may  be  used  at  this  stage. 

As  soon  as  general  conditions  indicate 
that  active  measures  do  not  increase  ex- 
isting conditions,  systematic  and  persist- 
ent exercise  must  be  begun,  pushed  vigor- 
ously, and  continued  for  more  than  a  year. 
Voluntary  exercise  is  excellent,  but  is 
rarely  efficient.  Massage  is  by  far  the  best 
method  of  exercise,  and  when  mechanical 
massage  is  available,  practically  it  is  bet- 
ter than  manual  massage. 

The  therapeutic  use  of  electricity  in 
these  cases  has  two  points  in  its  favor — 
it  may  please  the  friends  of  the  patient, 
and  it  can  be  made  to  exercise  the  muscles. 
It  is  not  often  possible  to  induce  a  child 
to  tolerate  a  current  strong  enough  to  se- 
cure efficient  muscular  contractions,  and 
hence  the  therapeutic  value  of  electricity 
in  these  cases  is  variable  and  uncertain. 

Attention  must  be  called  to  Gower's  as- 
sertions that  in  these  cases  after  six 
months  the  lesion  in  the  cord  has  become 
a  scar  and  cannot  be  influenced  by  any 
therapeutic  measure.  This  is  eminently 
true,  and  in  the  chronic  stage  medicines 
cannot  influence  the  cord  or  the  paralysis, 
but  treatment  can,  and  this  treatment  is 
exercise  of  the  affected  muscles.  Such 
exercise  must  be  energetically  continued 
as  long  as  any  improvement  at  all  is  ob- 


served. This  period,  as  stated  already, 
may  be  much  more  than  a  year. 

In  all  stages  of  the  disease  the  affected 
limbs  must  be  kept  warm  and  protected, 
and  the  best  orthopedic  skill  available 
should  be  secured  to  reenforce  and  supply 
weakened  and  lost  muscles. 

In  the  hopelessly  chronic  cases  tendon 
transplantation  has  proven  of  great  value. 


CARE  OF  PREGNANT  AND  PARTURIENT 

'  WOMEN, 

Magee  in  the  Southern  California  Prac- 
titioner for  December,  1903,  gives  the  fol- 
lowing advice  in  regard  to  the  care  of 
pregnant  women: 

The  author  states  that  no  one  has  a 
right  to  take  a  case  unless  he  has  the  time 
to  give  that  is  required.  There  are  a  great 
many  men  who  will  apply  forceps  to  ter- 
minate a  case  simply  that  they  may  get 
away  and  attend  to  other  business,  when 
the  case  would  terminate  itself  if  given 
a  little  time.  If  the  physician  is  rushed 
with  work  let  him  turn  his  case  over  to 
some  one  who  has  more  time  and  is 
equally  capable,  and  there  are  plenty  such. 
Of  course,  let  it  be  understood  that  the 
value  of  applying  forceps  when  indicated 
should  not  be  underestimated.  There 
comes  a  time  when  the  safety  of  the 
mother  and  child,  or  both,  demand  it,  but 
as  long  as  both  are  doing  well  do  not 
operate  simply  to  save  your  time. 

In  regard  to  preparation,  be  as  careful 
as  if  preparing  for  an  abdominal  section. 
The  time  is  past  when  a  man  can  enter 
the  lying-in  room  with  his  street  clothes 
on,  and  having  washed  his  hands  in  a 
precursory  sort  of  way,  pour  some  oil  on 
the  fingers  and  make  an  examination  un- 
der the  patient's  clothes,  she  perhaps 
standing.  The  writer  has  seen  this  very 
thing  occur.  Make  as  few  vaginal  ex- 
aminations as  possible.  In  normal  cases 
one  or  two  at  the  most  are  all  that  are  re- 
quired. He  has  seen  men  sit  for  half 
an  hour  at  a  stretch  with  the  hand  in  the 
vagina,  pretending  to  help  the  patient. 
The  chances  for  him  doing  damage  far  ex- 
ceed the  little  help  he  may  be  giving.  The 
less  meddling  the  better.  It  is  better  to 
use  gloves,  or  at  least  finger-cots,  on  the 
examining  hand,  and  one  should  wear  a 
sterilized  suit  or  gown  during  the  delivery. 
After  delivery  careful   attention  to  any 
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tears,  and  then  the  delivery  of  the  after- 
birth, allowing  at  least  twenty  minutes 
before  resorting  to  Crede's  method,  and 
an  hour  before  manual  delivery  is  at- 
tempted for  adherent  placenta,  and  then 
only  after  another  complete  cleaning  up. 
A  drachm  of  ergot  by  mouth  is  the  wri- 
ter's routine  practice  after  the  placenta 
is  delivered.  Sterilized  pads  should  be 
placed  on  the  perineum. 


POISONING   PRODUCED   BY    THIRTY 

GRAINS  OF  SALICYLATE  OF 

SODIUM. 

Among  the  interesting  reports  on  ex- 
cessive effects  of  drugs  which  we  publish 
from  time  to  time  the  following  record  by 
Jones  in  the  Glasgow  Medical  Journal  ior 
January,  1904,  is  of  interest : 

The  diagnosis  made  was  lumbago  with 
sciatica.  The  treatment  consisted  of  an 
external  application  of  chloroiorm  lini- 
ment, and  the  internal  administration  of 
30-grain  doses  of  salicylate  of  sodium  in 
a  tumbler  of  water. 

In  about  three  hours  after  his  first  visit 
the  author  again  received  an  urgent  sum- 
mons, and  found  that  within  a  compara- 
tively short  time  after  taking  the  first 
powder  and  applying  the  liniment  she 
spoke  favorably  of  her  feelings,  and  re- 
marked that  she  felt  quite  strong,  and 
had  only  a  slight  sensation  of  pain. 
Shortly  afterward  she  complained  of  a 
feeling  of  swelling  in  the  abdomen,  which 
quickly  became  distended,  producing  much 
discomfort  and  oppression.  She.  had  also 
a  considerable  amoimt  of  pain  in  the  ab- 
domen and  back;  a  singing  noise  in  the 
head,  as  if  it  would  burst;  and  a  hissing 
noise  in  the  ears,  like  the  blowing  off  of 
steam.  Then  followed  an  outburst  of 
great  excitement,  the  patient  expressing 
herself  in  exaggerated  and  strong  lan- 
guage, and  becoming  very  violent. 

When  seen  in  about  an  hour  after  this 
outburst  she  complained  of  a  great  load 
or  weight  about  her  heart,  *'as  if  drag- 
ging," and  a  sensation  of  sickness.  She 
had  a  general  feeling  of  prostration,  and 
expressed  the  belief  that  she  was  dying. 
She  was  absolutely  free  from  pain,  but 
complained  of  thirst  and  of  a  ringing  noise 
in  the  head.  The  heart  was  regular,  the 
pulse  full  and  bounding,  100  per  minute; 
respirations  free  and  regular;  tempera- 
ture normal ;'  the  tongue  white. 


Previous  to  this  the  patient  had  passed 
a  great  quantity  oi  wind,  and  had  also 
evacuated  much  urine.  During  the  hour 
the  writer  remained  at  her  side  she  was 
rather  restless,  tossing  her  head  from  side 
to  side,  and  throwing  her  arms  about. 
She  remained  in  this  state  for  about  four 
hours,  and  then  dropped  over  to  sleep. 
When  seen  the  following  day  she  was  in 
her  usual  health,  and  complained  only  of 
the  pain  in  her  back  and  leg. 

The  question  arises  whether  these  S3rmp- 
toms  were  purely  those  of  salicylism,  or  a 
case  of  salicylism  with  hysteria.  If  it 
were  salicylism,  then  a  single  dose  of  30 
grains,  well  diluted,  produced  it,  as  the 
patient  had  not  had  any  medicine  previ- 
ously. This  dose,  though  comparatively 
large,  is  by  no  means  so  large  as  the  au- 
thor has  prescribed  without  bad  effect. 

If  the  question  of  hysteria  be  taken  into 
account — ^and  in  this  patient  something 
of  the  kind  is  suspected — one  would  re- 
quire to  prescribe  cautiously  in  such  cases. 
Moreover,  the  menses  were  present  at  the 
time,  and  this  circumstance  suggests  that 
it  might  be  well  to  make  inquiries  about 
this  function  before  prescribing  in  such 
cases. 

A  sample  of  the  salicylate  of  sodium 
prescribed  was  submitted  for  analysis  to 
Professor  Stockman,  who  kindly  inter- 
ested himself  in  the  matter.  On  his  au- 
thority the  writer  is  in  a  position  to  state 
that  the  medicine  used  was  perfectly  pure. 


TREATMENT  OF  EP I  ST  AXIS, 

Southard  advises  the  following  plan 
in  the  treatment  of  epistaxis.  In  the  Pa- 
cific Medical  Journal  for  December,  1903, 
he  reminds  us  that  in  the  treatment  of 
epistaxis  we  should  bear  in  mind  a  fact 
which  may  save  ourselves  much  anxiety, 
viz.,  that  clinical  experience  has  demon- 
strated that  hemorrhages  from  the  nose, 
whether  following  an  operation  or  an  ac- 
cident) have  a  tendency  to  cease  spon- 
taneously. Fear  may  proloqg  the  attack 
by  exciting  the  heart's  action.  In  profuse 
hemorrhage  a  patient  may  even  lose  con- 
sciousness, when  the  hemorrjiage  stops  for 
a  time. 

The  treatment  is  purely  local.  In  every 
case  of  epistaxis  the  first  thing  to  do  is  to 
exahiine  with  painstaking  care  the  interior 
of  the  nose  for  the  source  of  the  hemor- 
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rhage.  This  must  be  done  under  good 
illumination;  usually  slight  pressure  over 
the  septum  will  check  the  bleeding  for  a 
moment,  giving  the  examiner  an  oppor- 
tunity to  locate  the  bleeding  point.  He 
should  then  cauterize  the  erosions  either 
with  chromic  acid  or  the  electrocautery, 
which  usually  acts  promptly.  In  case 
the  general  practitioner  has  not  the  ap- 
pliances at  hand  to  carry  out  this  treat- 
ment, what  may  he  do  to  check  the 
hemorrhage  temporarily?  In  the  first 
place,  as  stated  above,  the  hemorrhage 
tends  to  cease,  but  if  it  does  not,  then 
he  may  try  various  remedies,  as  fol- 
lows: First,  try  firm  pressure  over  the 
cartilaginous  septum.  This  is  done  by 
taking  a  wad  of  absorbent  cotton,  moist- 
ening it  with  a  two-per-cent  solution  of 
cocaine,  to  which  may  be  added  a  few 
drops  of  adrenalin,  if  convenient.  With 
the  finger  the  cottcm  is  held  against  the 
septum.  In  very  many  cases  this  will  be 
all  that  is  necessary.  In  a  few  moments 
the  bleeding  stops,  and,  for  a  time  at  least, 
we  need  not  expect  a  renewed  attack. 
Should  this  fail,  ice  compresses  should  be 
applied  to  the  nose,  while  to  the  back  of 
the  neck  an  ice-bag  may  be  held.  These 
simple  remedies  failing,  he  may  resort  to 
plugging  of  the  posterior  nares  or  pack- 
ing with  strips  of  gauze  through  the  an- 
terior nares.  These  two  methods  call  for 
exceptional  care,  as  there  is  more  or  less 
danger  of  causing  injury  to  adjacent  parts, 
and  an  inflammation  in  the  Eustachian 
tubes,  when  a  mastoiditis  with  cerebral 
complications  may  follow  (Casselberry). 
The  safer  method  is  to  use  the  Simpson 
intranasal  tampons,  which  will  be  found 
to  act  more  promptly  and  safely  than 
either  the  postnasal  plug  or  gauze  tampon. 
These  intranasal  tampons  are  made  by 
placing  a  thick  layer  of  cotton  between 
two  layers  of  thin  muslin,  then  under 
great  pressure  the  cotton  is  compressed 
into  sheets  resembling  cardboard  of  about 
one-quarter  of  an  inch  in  thickness.  By 
means  of  dies  these  sheets  are  cut  into 
various  sizes.  If  too  large  they  can  be 
trimmed  with  ordinary  scissors,  when 
they  are  more  easily  inserted  into  the  nos- 
trils. In  a  few  minutes  they  expand  under 
moisture  in  the  nose  and  compress  the 
bleeding  points  firmly.  Experiments 
made  show  that  they  exert  several  pounds 
pressure.    The  following  day  the  tampon 


can  be  easily  removed.  With  one  of  these 
plugs  in  his  nose  a  patient  can  be  sent  to 
the  specialist  should  the  general  prac- 
titioner not  care  to  assume  further  re- 
sponsibility. 

It  should  be  understood  that  none  of 
these  remedies  have  a  curative  action. 
They  are  used  to  stop  the  present  hemor- 
rhage, after  which  more  radical  meas- 
ures must  be  employed  to  effect  a  perma- 
nent cure.  For  this  purpose  no  better 
method  than  cauterization  has  been  found. 
Should  the  general  practitioner  not  care 
to  assume  responsibility  in  a  given  case  he 
can  insert  a  Simpson  intranasal  tampon, 
when  the  patient  can  safely  journey  to  the 
specialist.  For  office  work  the  author 
prefers  the  electrocautery  rather  than  the 
chromic  acid,  as  it  is  easier  controlled. 


THE  TREATMENT  OF  CATARRHAL   EN- 
TERITIS IN  WOMEN. 

In  the  American  Journal  of  Obstetrics 
for  December,  1903,  Gillmore  tells  us 
that  above  all  things  patience  is  the  prime 
requisite  for  the  successful  treatment  of 
this  decidedly  chronic  complaint.  The  pa- 
tient is  requested  to  weigh  herself  in  the 
beginning  of  the  treatment,  so  that  ac- 
curate information  may  be  obtained  from 
time  to  time.  Her  diet,  even  in  very 
marked  cases,  may  be  comparatively  gen- 
erous :  Clear  soups,  eggs  in  all  forms,  one 
or  two  quarts  of  miUc  daily,  matzoon,  but- 
termilk, etc.,  rice  in  small  quantities,  small 
amounts  of  bread  twice  baked,  and  water 
crackers,  custards,  ice  cream,  roasted  and 
broiled  meats.  Vegetables  are  usually 
restricted  entirely  at  first,  as  well  as  all 
uncooked  fruits,  pastry,  cake,  etc.  After 
a  few  weeks  of  experimentation  the  pa- 
tient herself  will  be  able  to  modify, 
enlarge,  or  restrict  her  diet  according  to 
her  requirements. 

The  bowels  should  be  regulated  with 
some  form  of  cascara  sagrada.  If  there 
is  a  tendency  to  obstinate  constipation,  or 
too  free  movements,  high  colonic  flushing 
is  indicated.  The  patient  is  directed  to 
take  a  quart  or  more  of  warm  water, 
mildly  alkaline,  or  normal  saline,  for  the 
purpose  of  emptying  her  lower  bowel. 
This  is  followed  by  a  quart  of  water  con- 
taining 8  cubic  centimeters  of  the  normal 
fluid  extract  of  hydrastis.  When  it  is 
difficult  for  the  patient  to  take  a  satis- 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


18S 


factory  high  enema,  the  knee  and  chest 
position  is  a  valuable  and  simple  means 
of  accomj^shing  the  desired  end. 

The  writer  has  obtained  uniformly  ex- 
cellent results  with  a  pill  consisting  of 
powdered  ipecac,  1-8  grain  beechwood 
creosote,  2  grains  black  pepper  powder,  2 
grains  naphthol,  1  grain  extract  of  hy- 
drastis.  These  pills  are  so  coated  that 
they  are  not  affected  by  the  gastric  juices. 

Acetozone  suggests  itself  as  a  valuable 
adjunct,  but  as  yet  evidence  sufficient  to 
be  valuable  has  not  been  gathered. 

In  conclusion,  the  writer  cannot  dwell 
too  strongly  upon  the  value  of  inspecting 
the  feces,  and  ranking  it  as  equally  im- 
portant with  the  chemical  and  micro- 
scopical examination  of  the  twenty-four- 
hour  specimen  of  urine.  If  this  is  done 
he  believes  many  an  obscure  case  which 
comes  to  the  gynecologist  for  relief,  and 
which  is,  in  many  instances,  treated  un- 
scientifically and  with  unconscious  cruelty 
by  the  man  who  in  his  heart  says  "neuras- 
thenic," will  yield  gratifying  results. 


OBSERVATIONS  ON  PUERPERAL  SEPTIC 

INFECTION. 

Jewett  contributes*  to  the  Brooklyn 
Medical  Journal  for  January,  1904,  a  pa- 
per on  this  theme.  He  points  out  that  the 
diagnosis  must  exclude  non-septic  infec- 
tious diseases  and  other  than  pelvic 
sources  of  septic  infection.  It  should  also 
be  known  whether  the  vagina  or  the  uterus 
is  the  seat  of  the  infectious  focus.  In 
nearly  all  cases  the  primary  seat  of  infec- 
tion is  the  uterine  cavity. 

Membranous  patches  in  the  vagina  may 
be  treated  with  applications  of  tincture  of 
iodine  or  of  strong  carbolic  acid,  followed 
immediately  with  alcohol,  and  repeated 
two  or  three  times  daily,  or  may  be  dealt 
with  after  the  method  of  Webster  by 
vaginal  packs  of  glycerinated  formalin. 

When  the  uterine  cavity  is  the  seat  of 
infection,  the  uterus  should  be  explored 
digitally  to  learn  whether  it  contains  frag- 
ments of  placenta  or  of  membranes  or 
blood-clots. 

Necrotic  material  can  best  be  removed 
with  the  gloved  finger  and  dressing  for- 
cepts.  Debris  may  be  swept  out  with  a 
soft  cotton  ball  held  in  dressing  forceps, 
or  by  irrigating  with  normal  salt  solution. 
The  foregoing  manipulations  should  be 
conducted  on  a  table  with  due  aseptic  care. 


The  dull  curette  is  indorsed  by  many 
authorities,  but  results  are  better  without 
even  dull  curetting. 

Repeated  curetting  or  douching  is  es- 
pecially injurious. 

When  the  uterus  is  enipty  no  local  meas- 
ures are  indicated.  It  should  be  remem- 
bered that  about  eighty  per  cent  of  strep- 
tococcic infections  of  the  endometrium 
recover  without  treatment.  On  the  other 
hand,  most  virulent  infections  will  end 
fatally  whatever  treatment  is  employed. 
The  temptation  is  to  do  too  much. 

The  systemic  treatment  consists  in  brac- 
ing the  resisting  powers  and  in  promoting 
elimination. 

For  the  former  purpose  strychnine  and 
alcohol  are  the  principal  measures. 

Elimination  is  favored  by  one  or  two 
bowel  evacuations  daily,  and  by  diuresis. 
Plenty  of  water  should  be  introduced  into 
the  circulation  by  the  stomach  by  en- 
teroclysis,  or  if  necessary  by  h3rpodermo- 
clysis.  The  addition  of  acetate  of  soditun 
to  the  fluid  injected  adds  to  the  diuretic 
effect. 

Antipyresis  when  required  may  be  ef- 
fected by  sponging  or  by  wet  sheet  packs 
with  water  at  a  tepid  or  neutral  tempera- 
ture. The  author's  practice  is  to  wet  the 
double  gauze  sheet  at  short  intervals  with 
water,  at  body  temperature.  This  involves 
no  shock,  is  more  agreeable  to  the  patient, 
and  more  successfully  controls  the  pyrexia. 

Pus  collections  should  be  detected 
promptly  and  be  dealt  with  as  in  other 
conditions. 

Particular  attention  should  be  paid  to 
the  regulation  of  the  feeding. 

Under  this  simple  plan  of  treatment  the 
prevailing  mortality  may  be  very  greatly 
diminished. 


THE  EFFICACY  OF  THE  TREATMENT  OF 

ACUTE  AND  PURULENT  OTITIS  BY 

ASEPTIC  DRAINAGE. 

In  the  Journal  of  the  American  Medical 
Association  of  January  2,  1904,  Cradle 
contributes  an  article  on  this  subject.  The 
object  of  his  paper  is  to  show  the  superi- 
ority of  the  treatment  of  acute  purulent 
otitis  by  aseptic  drainage.  The  method 
itself  is  the  familiar  one  which  has  gradu- 
ally gained  in  popularity.  Its  principles 
are  paracentesis  as  soon  as  the  diagnosis 
is  made,  and  continuous  absorption  of  the 
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discharge  by  an  aseptic  gauze  drain  in 
the  meatus  and  a  large  dressing  over  the 
auricle.  After  sterilization  of  the  meatus 
and  auricle  by  means  of  carbolic  acid  so- 
lution the  sterility  of  the  gauze  is  further 
assured  by  the  liberal  use  of  powdered 
boric  acid  in  the  dressing.  The  external 
gauze  pad  is  changed  as  soon  as  moisture 
shows,  while  the  tampon  in  the  meatus 
may  be  left  twenty-four  to  forty-eight 
hours  at  a  time. 

Notwithstanding  its  simplicity  and  effi- 
cacy, the  superiority  of  this  treatment  is 
not  universally  acknowledged.  In  illus- 
tration the  author  quotes  two  recent  pub- 
lications by  acknowledged  authorities. 
Politzer,  in  the  latest  edition  of  his  text- 
book, does  not  wish  to  exclude  syringing 
and  other  methods  completely,  and  speaks 
of  the  "dry  treatment,"  but  in  terms  of 
qualified  praise.  Bezold  prefers  syring- 
ing, mopping,  and  boric  acid  insufflation 
because  he  has  seen  unsatisfactory  pro- 
longation of  the  discharge  and  frequent 
complications  in  the  form  of  mastoiditis 
in  consequence  of  the  dry  treatment. 
Gradle  attempts  to  show  us  that  such  un- 
favorable opinions  must  have  been  based 
on  imperfect  technique.  ' 

What  criterion  are  we  to  apply  in  judg- 
ing of  the  efficacy  of  any  treatment  of 
purulent  otitis?  The  duration  of  the  dis- 
ease and  its  severity  are  so  variable  that 
statistics  as  to  time  of  recovery  are  not 
fully  convincing.  Even  in  cases  of  similar 
etiology  the  time  of  recovery  varies  with 
the  individual's  power  of  resistance.  A 
valuable  contribution  to  the  point  is,  how- 
ever, a  table  presented  at  the  last  meeting 
of  the  German  Otological  Society  by  Koe- 
ner.  Among  seventy-eight  cases  the  time 
required  for  healing  was  seven  days  after 
paracentesis  done  on  the  first  day;  nine 
days  after  paracentesis  done  on  the  sec- 
ond day ;  and  up  to  twenty-six  days  after 
paracentesis  done  on  the  seventh  day  or 
later.  From  personal  experience  the  au- 
thor can  say  that  whenever  the  "dry" 
treatment  was  carried  out  rigidly  the 
course  was  shorter  by  at  least  one-third 
than  he  would  have  expected  formerly  in 
casies  of  similar  severity. 

The  criterion  which  he  has  learned  to 
regard  as  a  proof  of  efficient  treatment  is 
the  character  of  the  discharge.  In  the 
milder  cases,  which  either  perforate  spon- 
taneously or  are  punctured  within  the  first 


or  second  day,  the  discharge  is  always 
entirely  serous  and  neither  stringy  nor 
purulent.  He  believes  that  the  same  rule 
applies  to  all  cases  of  acute  Otitis,  no  mat- 
ter how  severe,  provided  the  drumhead  is 
punctured  early  enoughs  It  is  true  a  per- 
foration or  a  paracentesis  done  after  the 
third  day  usually  yields  a  purulent  dis- 
charge. But  whenever  the  writer  has  had 
the  opportunity  to  tap  the  drumhead 
earlier  than  forty-eight  hours  after  the 
onset  he  has  always  obtained  a  clear  fluid. 
By  means  of  a  properly  absorbing  gauze 
dressing  reaching  to  the  drumhead,  and 
changed  sufficiently  often  to  remain  ab- 
sorbing and  sterile,  this  serous  discharge 
can  be  kept  serous.  Its  change  to  a  puru- 
lent fluid  is  due  to  faulty  technique.  No 
other  treatment  seems  to  prevent  the  dis- 
charge from  becoming  purulent  except  in 
the  mildest  cases. 

It  has  been  the  invariable  experience  of 
the  writer  that  after  a  climax  in  the 
amount  pf  discharge  within  the  first- 
thirty-six  to  forty-eight  hours  the  secre- 
tion diminished  steadily  and  progressively 
to  an  uneventful  recovery,  provided  due 
care  was  taken  to  keep  it  serous.  The 
length  of  time  of  the  discharge  in  some 
forty  cases  in  which  the  method  was  car- 
ried out  successfully  varied  from  five  to 
twelve  days  in  the  majority,  and  but  ex- 
ceptionally ran  to  fifteen  days.  If  through 
any  neglect  the  discharge  becomes  puru- 
lent, this  progressive  improvement  is  in- 
terrupted, as  indicated  by  unchanging  rate 
of  secretion,  and  hence  longer  duration, 
greater  discomfort,  and  the  possibility  of 
mastoid  complication. 

The  change  from  a  serous  to  a  purulent 
or  mucopurulent  secretion  seems  to  depend 
mainly  on  insufficient  removal  of  the  fluid. 
Hence  a  late  spontaneous  or  operative  per- 
foration yields  pus  at  once.  If  the  drain- 
age is  not  perfect  by  reason  of  some 
neglect  the  unfavorable  change  in  the  char- 
acter of  the  fluid  will  take  place  speedily. 
Secondary  infection  through  the  meatus 
with  other  bacteria  may  also  occur  later 
on  and  prolong  the  disease.  But  during 
the  earlier  period  this  does  not  seem  to  be 
common. 

The  treatment  by  aseptic  drainage  re- 
quires, therefore,  skilful  supervision  in 
order  to  be  successful.  But  when  success- 
fully-carried out  it  has  yielded  the  quick- 
est result  and  the  mildest  course.     In  no 
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case  has  the  author  seen  any  .complication 
as  long  as  he  succeeded  in  keeping  the  dis- 
charge serous. 

In  the  case  of  a  purulent  discharge  due 
to  a  late  perforation  or  insufficient  care  in 
the  change  of  the  dressing,  he  has  found 
gauze  drainage  as  satisfactory  as  any  other 
mode  of  treatment.  But  since  thick  pus  is 
not  absorbed  as  freely  as  a  serous  fluid, 
the  special  superiority  of  the  treatment  is 
not  as  apparent  as  in  those  instances  in 
which  its  early  and  proper  use  prevented 
purulency  of  the  discharge  throughout  the 
entire  course. 


CONTRAINDICATIONS  TO  MATERNAL 

FEEDING, 

While  no  one  doubts  that  maternal  feed- 
ing is  the  best  for  the  child  in  most  cases, 
occasionally  it  has  to  be  stopped.  North- 
ridge,  in  the  Brooklyn  Medical  Journal 
for  January,  1904,  emphasizes  this  fact  by 
the  statement  that  it  should  always  be  con- 
sidered a  very  serious  proposition  to  wean 
an  infant  under  eight  months  of  age,  es- 
pecially in  the  summer-time.  Its  life  may 
pay  the  forfeit. 

The  mother  also  must  pay  the  price  if 
she  breaks  nature's  law  in  this  regard.  She 
is  much  more  prone  to  uterine  diseases, 
diseases  of  the  breast,  cancer,  frequent 
child-bearing,  and  besides  loses  the  pleas- 
ure of  nursing  her  own  child. 

Normal  maternal  lactation  being  na- 
ture's method,  we  should  be  very  sure  that 
this  has  become  abnormal  beyond  any 
known  remedy  before  we  advise  or  consent 
to  the  cessation  of  maternal  feeding. 

Because  a  baby  does  not  thrive  upon  the 
breast  is  not  in  itself  a  sufficient  reason  for 
weaning.  Perhaps  it  is  fed  too  seldom,  or 
for  too  short  a  time,  or  too  frequently,  or 
for  too  long  a  period,  or  the  cause  may 
be  inherent  in  the  mother  or  in  the  milk, 
and  may  be  removable.  The  trouble 
should  be  searched  for,  and  if  possible 
overcome.  Sometimes  the  cause  being 
eradicated,  nursing  and  nutrition  go  on 
again  normally. 

Because  a  mother  is  nervous  or  frail,  or 
given  to  fits  of  anger,  or  unhappy,  or  does 
not  wish  to  nurse  her  baby — these  are  not 
necessarily  good  reasons  for  weaning. 
They  should  be  made  light  of,  from  the 
standpoint  of  the  physician.  Let  the 
mother    take    the    full    responsibility    of 


weaning  if  she^  insists,  unless  weaning 
after  careful  effort  to  nurse  is  deemed  ad- 
visable. 

From  the  author's  own  experience  and 
observation  he  is  convinced  that  earnest 
effort  would  result  in  many  mothers  nurs- 
ing their  babies  where  aforetime  they 
deemed  themselves  incapable  of  doing  so. 

Some  women,  not  knowing  what  joy 
they  are  missing,  simply  refuse  to  nurse 
their  babies,  often  from  some  selfish  mo- 
tive, and  "when  a  woman  won't,  she 
won't."  These  unfortunate  babies  must  be 
wet-nursed  or  brought  up  artificially,  and 
some  of  them  die. 

The  following  are  some  of  the  reasons 
given  for  weaning,  which  in  the  great  ma- 
jority of  cases  do  not  constitute  real  con- 
traindications : 

Cracked  nipple. 

Hyperesthesia  of  the  nipple. 

Ulcer  of  the  nipple. 

Caked  breast.. 

Mother  unwilling  to  nurse  her  child. 

Irregular  habits  on  the  part  of  the 
mother. 

Mother  ill-tempered. 

Mother  given  to  fits  of  depression. 

The  physician  should  be  able  to  over- 
come these  by  treatment  and  persuasion. 
If  he  cannot  overcome  the  cause  it  becomes 
a  real  contraindication. 

The  following  are  some  of  the  con^ 
ditions  which  may  in  certain  cases  consti- 
tute good  and  sufficient  causes  for  wean* 
ing;  the  doctor  must  judge  in  each  case 
according  to  the  facts,  and  his  decision 
should  be  final  as  to  whether  the  nursing 
shall  go  on  or  not : 

Abscess  of  the  breast. 

Insufficient  supply  of  milk. 

Child  losing  weight  or  not  gaining. 

Indigestion  in  child. 

Frequent  emissions. 

Syphilis  in  the  mother ;  child  apparently 
free. 

Diseases  of  the  nervous  system. 

Chronic  diseases  of  the  skin. 

Menstruation. 

Pregnancy. 

The  author's  experience  as  to  pregnancy 
and  menstruation  is  as  follows:  In  many 
cases  menstruation  does  not  interfere  in 
the  least  with  the  nursing,  in  effect,  either 
upon  the  mother  or  the  child.  It  some- 
times causes  the  mother  to  feel  "dragged 
out"  somewhat.    Sometimes  the  milk  will 
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disagree  with  the  child  temporarily.  In 
such  a  case  it  is  wise  to  g^ve  the  baby  an 
artificial  food  during  the  menstrual  week 
and  keep  the  breasts  pumped  out  occasion- 
ally each  day.  If  either  mother  or  child 
appears  to  be  gravely  disturbed,  of  course 
the  nursing  should  cease  at  once. 


INTESTINAL  ANTISEPTICS:  THEIR  USES 
AND  LIMITATIONS. 

Storck  g^ves  his  views  as  to  this  ques- 
tion in  the  Journal  of  the  American  Medi- 
cal Association  of  December  26, 1903,  and 
in  the  course  of  his  remarks  states  that  a 
drug  which  gives  much  promise  of  effi- 
ciency is  benzoyl-acetyl-peroxide  (aceto- 
zone).  Drs.  Freer  and  Novy  have  made 
extensive  researches  into  its  germicidal  ac- 
tion, and  have  reached  results  whch  prove 
it  a  superior  germicidal  agent.  It  has  been 
used  by  Dr.  Wasdin  and  others  in  the 
diarrhea  of  typhoid  fever,  and  Drs.  Freer 
and  Marshall  report  good  results  in 
cholera  and  dysentery. 

Dr.  R.  T.  Strong,  of  the  Biological 
Laboratory,  Manila,  says :  "Quinine  in  en- 
emata  has  usually  given  the  best  results 
in  the  treatment  of  amebic  dysentery.  The 
advantages  of  acetozone  over  quinine  are 
quite  apparent  It  is  capable  of  killing 
amebae  even  in  dilute  solutions,  and  at- 
tacks the  bacteria  which  are  present  in 
the  intestines,  greatly  reducing  the  num- 
ber of  microorganisms  in  the  stools." 

The  writer's  experience  is  confined  to 
the  use  of  acetozone  in  six  cases.  In  two 
cases  of  intestinal  tuberculosis  the  bowel 
condition  grew  better  after  the  third  day, 
and  the  patient  gained  in  strength  and 
weight.  In  one  case  of  advanced  pulmo- 
nary tuberculosis  accompanied  with  intes- 
tinal lesions,  no  improvement  was  noticed. 
In  three  cases  of  typhoid  fever  with  diar- 
rhea the  improvement  of  the  bowel  con- 
ditions was  everything  that  could  be 
desired,  and  the  patients  made  excellent 
recoveries.  The  stools  were  almost  com- 
pletely deodorized  after  forty-eight  hours. 

The  group  next  in  order  is  the  sodium 
series.  When  preparations  of  salicylic, 
benzoic,  or  carbolic  acid  are  desired  to  be 
given  by  the  mouth  for  any  condition  in 
the  duodenum,  or  high  up  in  the  small 
intestine,  the  writer  prefers  the  sodium 
salts  of  the  above  mentioned  acids  as  anti- 
septic agents,  his  preference  being  sodium 


salicylate.  Holt  thinks  well  of  this  salt 
in  the  summer  diarrhea  of  children. 

Now  we  come  to  the  bismuth,  mag- 
nesium, calcium  and  aluminum  series. 
Owing  to  the  feeble  antiseptic  action  of 
the  salts  of  the  last  three  drugs,  they  have 
not  met  with  much  favor  as  intestinal 
antiseptics. 

The  salicylate  and  subgallate  of  bismuth 
are  agents  of  some  value.  When  an  in- 
soluble preparation  is  indicated,  as  in  the 
treatment  of  tuberculous  ulcer  in  the  lower 
part  of  the  ileum  and  of  the  caecum,  bis- 
muth betanaphthol  answers  a  good  pur- 
pose. 

Among  the  miscellaneous  series  carbon 
disulphide  may  be  first  considered.  Du- 
jardin  Beaumetz  says  of  this  agent:  "I 
have  obtained  most  satisfactory  results 
from  the  point  of  view  of  intestinal  anti- 
septics." He  further  claims  it  to  be 
superior  to  all  other  medicaments  in  fa- 
vorably modifying  putrescent  intestinal 
processes  in  typhoid  fever.  Beaumetz 
cites  M.  Ckiandi-Bey  and  Sapelier  con- 
cerning the  non-toxicity  of  carbon  disulph- 
ide. 

Oil  of  turpentine  has  given  marked  re- 
sults in  the  treatment  of  some  cases  of 
tuberculous  ulcer,  especially  in  cases  with 
pronounced  flatulence;  improvement  in 
the  condition  of  the  stools  and  in  the  gen- 
eral condition  of  the  patient  took  place 
rapidly. 

As  for  boric  acid,  it  has  not  yielded 
any  results  in  the  writer's  hands. 

Where  fermentative  conditions,  marked 
by  meteorism  and  tympanites,  are  very 
active  in  the  bowel,  sulphurous  acid  is,  for 
the  most  part,  safe  and  fairly  sure. 

While  reliable  as  an  antiseptic,  formic 
aldehyde  causes  much  burning,  even  when 
used  in  weak  solutions. 

Where  the  seat  of  the  disease  is  in  sight 
and  may  be  easily  reached  by  applica- 
tions, nitrate  of  silver  proves  a  valuable 
antiseptic  as  well  as  astringent.  Other- 
wise, owing  to  its  rapid  change,  it  is  of 
doubtful  antiseptic  worth. 

Up  to  this  time,  in  the  treatment  of 
amebic  dysentery,  no  other  agent  has  given 
as  good  results  as  quinine,  the  writer  as- 
serts, and  he  has  used  both  the  sulphate 
and  hydrobromate,  and  given  preference 
to  the  latter. 

Owing  to  its  easy  and  rapid  decomposi- 
tion, nothing  much  could  be  expected  of 
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sudi  a  chemical  as  potassium  permanga- 
nate as  an  intestinal  antiseptic. 

In  doses  large  enough  to  be  of  benefit 
as  an  antiseptic,  iodoform  irritates  the 
stomach. 

Lactic  acid,  which  for  a  long  time  en- 
joyed a  reputation  in  the  treatment  of  the 
summer  diarrhea  of  children,  has  been 
largely  replaced  Tjy  hydrochloric  acid. 
Vaughan  says,  in  speaking  of  the  summer 
diarrhea  of  infancy:  "The  only  di- 
gestive secretion  which  is  known  to  have 
any  germicidal  effect  is  the  gastric  juice 
(hydrochloric  acid) ;  therefore,  if  this 
secretion  be  impaired,  there  is  at  least  the 
possibility  that  the  Uving  germ  will  pass 
on  to  the  intestine,  will  there  multiply, 
and  will,  if  it  be  capable  of  so  doing,  elab- 
orate a  chemical  poison  which  may  be  ab- 
sorbed." In  conditions  of  the  stomach 
where  there  is  a  deficiency  of  hydrochloric 
acid  in  the  gastric  juice,  and  where  in  con- 
sequence putrefactive  changes  in  the  in- 
testine take  place,  hydrochloric  acid  is 
indicated ;  for,  as  the  experiments  of  Ham- 
marsten  show,  "putrefaction  does  not  oc- 
cur in  the  small  intestine  as  long  as  the 
contents  are  strongly  acid." 

Whenever  an  eliminant  and  antiseptic 
is  required  at  the  same  time,  calomel  is 
the  agent  to  be  employed.  It  is  one  of  the 
safest  and  surest  agents  in  fermentative 
and  putrefactive  conditions  existing  in  the 
small  intestine.  Ox-gall,  especially  when 
combined  with  calomel,  is  of  value  in  fer- 
mentative conditions  due  to  deficient  flow 
of  bile.  

THE  TREATMENT  OF  ALBUMINURIA. 

Pye-Smith  in  the  Clinical  Journal  of 
December  16,  1903,  states  that  in  cases  of 
albuminuria  the  most  important  thing  of 
all  is  to  keep  the  surface  of  the  body 
warm;  and  to  see  that  the  subjects  of  this 
condition  are  clothed  in  wool  from  the 
nedc  to  the  feet.  We  know  boys  are  apt 
to  be  careless  in  this  respect,  and  school- 
boys particularly  so.  The  second  thing  is 
to  forbid  bathing  in  the  open  air,  or  wher- 
ever the  persons  are  tempted  to  stand 
about  instead  of  at  once  rubbing  them- 
selves down  and  getting  their  clothes  on. 
The  next  point  is  to  restrict  the  amount 
of  meat,  and  to  entirely  prohibit  all  stimu- 
lating liquors,  though  happily  in  modem 
times  the  majority  of  boys  are  brought 
up  without  beer  or  wine.    When  albumin 


continues  it  is  very  beneficial  for  the  pa- 
tient to  have  a  hot  bath  before  going  to 
bed.  That  will  often  prevent  the  morn- 
ing albuminuria  which,  although  not  in- 
dicative of  organic  disease,  is  certainly 
in  many  cases  a  precursor  of  it.  At  the 
same  time  it  is  important  to  keep  the 
bowels  open;  the  effect  of  a  regular  ac- 
tion of  the  alimentary  canal  is  undoubt- 
edly to  ease  the  kidneys. 

As  to  drugs,  the  only  one  is  perchloride 
of  iron.  These  lads  are  generally  pale 
as  well  as  thin,  and  they  improve  rapidly 
under  the  administration  of  the  iron.  If 
the  parents  can  afford  it,  it  is  desirable 
that  the  youth  should  spend  the  next  win- 
ter in  the  South.  Where  that  cannot  be 
managed,  if  you  have  a  patient  who  is  in- 
telligent and  will  follow  out  your  advice 
as  to  clothing  and  feeding,  and  abstinence 
from  chills,  and  taking  no  liquor,  it  is  as- 
tonishing how  many  of  these  cases  will 
get  perfectly  well.  Then,  in  eight  or 
twelve  months  from  the  first  examination 
for  life  assurance,  they  can  appear  again, 
and  you  will  be  able  to  insure  them  with 
a  good  conscience.  On  the  other  hand, 
the  writer  has  more  than  once  noticed 
youths  who  came  thin  and  pale,  and  with 
a  little  albumin  present  in  the  urine,  who 
did  not  develop  Bright's  disease,  but  who 
never  became  robust,  healthy  men,  and  in 
several  cases  finally  developed  tubercle. 
Therefore  one  should  be  very  careful  in 
such  cases  not  to  minimize  the  significance 
of  the  albuminuria,  but  to  recognize  that 
it  shows  a  certain  vulnerability  of  consti- 
tution. 

The  old  plan  of  sending  every  consump- 
tive patient  on  a  voyage  was  often  a  mis- 
chievous one,  for  we  must  remember  that 
those  who  run  across  the  sea  do  not  al- 
ways change  their  mind  or  their  body 
either,  and  that  a  perfectly  salubrious  cli- 
mate does  not  exist  on  this  earth.  So  we 
must  not  promise  certain  benefit  from  liv- 
ing abroad  to  those  of  our  patients  who 
are  rich  and  able  to  go  to  any  climate  we 
recommend,  or  need  commiserate  those 
who  are  obliged  to  stop  in  the  country  to 
do  the  best  they  can  under  our  advice.  As 
in  cases  of  phthisis,  so  also  in  albuminuria, 
some  of  our  best  cases  have  been  amongst 
our  poorer  patients,  in  hospital  or  other- 
wise, to  whom  it  would  be  cruel  to  pre- 
scribe leaving  the  country,  or  very  often 
even  leaving  the  town  or  district  in  which 
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they  live,  and  who  nevertheless  by  care, 
and  regimen,  and  proper  clothing,  and 
regulations  as  to  drink,  do  finally  reward 
our  efforts  by  recovering.  On  the  other 
hand,  one  has  known  people  who  had 
every  opportunity,  and  who  yet  unfortu- 
nately have  succumbed  to  Bright's  disease. 
The  author  recalls  a  patient  living  in  the 
north  of  England,  a  wealthy  man,  who 
had  Bright's  disease,  who  asked  him  what 
he  should  do  the  next  winter,  and  was  told 
that  of  all  places  he  could  go  to,  probably 
Egypt  was  the  best.  He  went  there,  and 
for  a  time  enjoyed  the  sun  and  the  dry, 
clear  air  very  much ;  but  it  was  afterward 
learned  that  he  went  out  one  day  when  a 
cold  wind  was  blowing,  after  there  had 
been  some  rain,  caught  a  chill,  which 
ended  in  pleurisy,  and  so  he  died  just  as 
he  might  have  done  if  he  had  stayed  in 
England.  Since  the  British  have  obtained 
possession  of  Egypt  it  is  said  that  they 
have  taken  their  climate  out  there,  and  it 
seems  that  in  this  instance  it  was  true. 

On  the  whole,  however,  increasing  ex- 
perience gives  us  increasing  hope,  not  only 
of  relieving  but  of  curing  patients  suffer- 
ing from  albuminuria.  Not  only  in  the 
earliest  stages  of  Bright's  disease,  but 
even  in  advanced  cases,  it  is  wonderful 
how  much  power  of  recovery  is  some- 
times met  with.  At  one  time  the  best 
authorities  believed  that  chronic  albumi- 
nuria was  "as  fatal  as  phthisis."  Now 
it  is  believed  to  be  as  curable  as  phthisis. 


AN  UNUSUAL  CASE  OF  POTASSIUM 
IODIDE  IDIOSYNCRASY. 

Cases  of  idiosyncrasy  to  the  effects  of 
drugs  are  always  of  interest.  In  the 
Medical  Record  of  January  30,  1904, 
Gathmann  reports  a  case  of  this  char- 
acter. 

The  patient  had  been  ordered  a  satur- 
ated solution  of  potassium  iodide,  and 
took  three  doses  of  ten  drops  each,  in 
water,  on  the  first  day;  the  dose  was  in- 
creased by  one  drop  daily,  so  that  on  the 
fourth  day  he  took  three  doses  of  thirteen 
drops  each.  On  this  day  his  finger-tips 
showed  a  slight  cyanosis,  and  as  no  rea- 
son for  this  condition  could  be  found  in 
any  of  the  vital  organs,  the  drug  was  dis- 
continued for  the  entire  fifth  day.  Al- 
though this  local  cyanosis  thereupon 
disappeared  within  twenty-four  hours,  the 


writer  was  not  thoroughly  convinced  that 
this  was  not  a  mere  coincidence,  and  that 
the  symptom  had  really  been  due  to  the 
iodide. 

So,  on  the  evening  of  the  sixth  day, 
one  single  dose  of  fourteen  drops  was 
given  the  patient,  and  next  morning  he 
was  afflicted .  in  the  following  peculiar 
and  even  alarming  manner :  There  had 
occurred  during  the  night,  after  this  single 
dose  of  fourteen  grains,  a  diffuse  ecchy- 
mosis  under  the  entire  skin  of  all  his 
fingers  and  thumbs,  so  that  at  first  sight 
they  appeared  exactly  as  if  he  had  dip- 
ped his  fingers,  up  to  the  metacarpo- 
phalangeal joints,  into  a  pail  of  indigo 
dye.  The  discoloration  stopped  very 
abruptly  at  these  joints,  a  few  dark-red 
specks  at  its  upper  limit  being  noticed  on 
closer  inspection  only.  The  fingers,  in 
addition,  were  numb,  cold,  stiff,  slightly 
swollen,  and  very  painful.  The  little  fin- 
ger of  each  hand  was  most  severely  af- 
fected and  almost  absolutely  black;  the 
process  lessened  very  slightly  in  each  suc- 
ceeding finger,  so  that  the  thumbs  were 
of  a  very  dark  blue,  rather  than  black 
color.  The  metacarpal  region  of  each 
hand  was  normal  in  color,  though  just 
a  little  swollen.  In  addition,  the  extreme 
tip  of  the  nose  was  similarly  affected, 
though  less  severely.  The  toes,  however, 
were  and  have  remained  entirely  normal, 
and,  in  fact,  excepting  a  few  isolated, 
mild  purpuric  spots  on  the  thighs  and 
on  one  arm,  the  condition  was  confined 
altogether  to  the  fingers  and  the  tip  of 
the  nose. 

Under  the  assiduous  application  of 
warmth  and  friction  (and  discontinuing 
the  potassium  iodide,  of  course),  the  fin- 
gers very  gradually  became  less  painful, 
the  swelling  subsided  slowly  (though 
leaving  blisters  on  nearly  all  the  middle 
phalanges),  natural  warmth  and  motion 
returned,  and  gradually  the  dark  color 
faded,  so  that  it  was  nearly  three  days 
before  the  patient  and  his  friends  felt 
quite  reassured  that  the  fingers  and  nose 
were  safe  from  gangrene. 

While  the  writer  has  found  occasional 
occurrences  of  irregular  ecchymotic 
spots,  "mostly  confined  to  places  below 
the  knees,"  and  due  to  large  doses  of  the 
drug,  mentioned  in  literature,  yet  no- 
where has  he  found  the  description  of  so 
intense  and  yet  sharply  circumscribed  an 
ecchymosis   of   such   peculiar   and   sym- 
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metrical  distribution  from  this  drug,  and 
especially  in  the  small  dose  named.  There 
was  no  gastric  irritation,  coryza,  acne, 
nor  any  of  the  other  symptoms  of  iodism. 
Neither  his  occupation  (tailor),  nor 
his  past  history,  nor  any  other  circum- 
stances, seem  to  afford  a  clue  why  his  feet 
should  have  remained  perfectly  normal 
while  his  fingers  suffered  so  intensely. 


THE  TREATMENT  OF  OZENA  OR  ATRO- 
PHIC RHINITIS, 

Lack  advises  the  following  plan  of 
treatment  in  the  Cliniccd  Journal  of  De- 
cember 23,  1904 : 

The  important  point  to  be  aimed  at  is 
to  cleanse  the  nose  thoroughly  and  to  keep 
it  clean.     The  nose  must  be  very  care- 
fully   syringed.     Any   solution   may   be 
used ;  salt  and  water,  a  teaspoonf ul  to  the 
pint,  is  as  useful  as  anything.     It  is  not 
a  question  of  antiseptics,  but  of  mechan- 
ical removal  of  the  discharge.    The  solu- 
tion is  best  injected  into  the  nose  with  a 
rubber  syringe.    Having  washed  the  nose 
out,  it  is  well  to  inspect  it  and  to  detach 
or  to  syringe  away  any  crusts  that  re- 
main.    After  this  it  is  a  useful  plan  to 
rub  the  mucous  membrane  all  over  with 
pledgets  of  wool  on  a  probe,  as  in  this  way 
thorough  cleansing  is  insured.    The  most 
important  part  of  the  treatment  is,  how- 
ever, the  next  step — ^namely,  to  pack  the 
nose   with  strips  of   cyanide  gauze.     A 
strip  an  inch  wide  and  twelve  to  twenty 
inches  long  should  be  inserted,  and  the 
patient  can  be  taught  to  do  this  for  him- 
self.   This  packing  prevents  the  entrance 
of  air  into  the  nose,  prevents  the  discharge 
drying,   and  prevents  its  decomposition. 
The  result  is  that  the  discharge  remains 
fluid,  the  nose  no  longer  fills  with  tena- 
cious   crusts,    and    can    be    quite    easily 
cleansed    by    simple     syringing.       This 
method  is  similar  to  that  of  Gottstein,  who 
introduced  rolls  of  wool  into  the  nose 
with  the  idea  of  irritating  or  stimulating 
the  mucous  membrane,  and  so  producing 
a  more  copious    fluid    discharge.      The 
principle  upon  which  his  treatment  was 
founded  was  wrong,  and  the  method  was 
painful.    The  use  of  gauze,  as  above  de- 
scribed, is  quite  painless,  is  easily  carried 
out  by  the  patient,  and  is  founded  upon 
rational  principles.     The  gauze  itself  in- 
hibits bacterial  growths,  iand  yet  is  non- 


irritant.  In  the  majority  of  cases  it  is 
sufficient  to  syringe  the  nose  twice  daily, 
but  the  packing  should  be  worn  continu- 
ally, being  only  removed  for  syringing. 

It  may  be  objected  that  patients  will 
not  carry  out  this  treatment,  but  it  will 
be  found  in  practice  that  patients  like  it, 
and  that  they  are  much  more  comfortable 
when  the  nose  is  packed.  Even  if  it  were 
uncomfortable,  the  majority  of  patients 
would  do  anything  which  promised  them 
a  hope  of  relief.  Should  it  give  rise  to 
headache  or  discomfort  at  first,  toleration 
is  soon  obtained  by  perseverance. 

Again,  it  may  be  objected  that  mouth- 
breathing,  which  this  treatment  necessi- 
tates, is  injurious;  but  in  these  cases  it 
is  far  better  for  the  air-passages  and 
lungs  that  the  air  reaching  them  should 
pass  through  a  healthy  mouth  than 
through  an  extremely  unhealthy  nose. 

Another  result  worthy  of  mention  is 
the  effect  of  the  packing  upon  the  ears. 
Many  patients  suffering  irom  Eustachian 
obstruction  and  middle-ear  disease  as  the 
result  of  ozena  are  markedly  improved 
by  this  treatment. 


THE   TREATMENT  OF  ENTERIC  FEVER, 

In  the  London  Practitioner  for  Janu- 
ary, 1904,  Moore  states  that  turpentine 
fulfils  many  indications  in  enteric  fever. 
Not  only  is  it  an  excellent  diffusible  stim- 
ulant and  a  valuable  antiseptic,  but  it  also 
relieves  chest  complications,  controls 
diarrhea,  checks  meteorism,  and  stays 
intestinal  hemorrhage.  Turpentine  is 
therefore  one  of  the  best  all-round  reme- 
dies we  possess  for  the  treatment  of  en- 
teric fever.  It  is  conveniently  prescribed 
in  capsules  or  perles  containing  5  to  10 
minims  of  either  turpentine  or  terebene. 
Another  good  way  of  prescribing  it  is 
with  spirit  of  nitrous  ether,  as  follows : 

^     Spiritus  terebinthinae,  f5ij ; 
Spiritus  setheris  nitrosi,  f5ij ; 
Spiritus  chloroformi,  f3ij ; 
Misturae  amygdalae,  ad  f$vj. 

M.  Ft.  mistura.  Signa:  Shake  the  bottle. 
Half  an  ounce  for  a  dose. 

Caution  is  necessary  in  the  exhibition 
of  turpentine  in  the  presence  of  albumi- 
nuria, or  when  there  is  disease  of  the 
kidneys  or  bladder. 

While  it  is  always  an  alarming  symp- 
tom, intestinal  hemorrhage  is  by  no  means 
necessarily  followed  by  grave  results.  In 
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the  many  cases  which  the  writer  has  seen 
of  profuse  intestinal  hemorrhage  in  en- 
teric fever,  the  impression  left  upon  his 
mind,  he  asserts,  is  that  an  unexpected 
and  surprising  improvement  in  the  pa- 
tient's state  sometimes  follows  a  single 
copious  bleeding,  whereas  repeated 
bleedings  of  less  amount  nearly  always 
end  in  death.  Should  blood  pass  from 
the  bowels  in  the  third  or  fourth  week, 
we  naturally  regard  the  symptom  as  a 
danger  signal,  a  warning  of  impending 
perforation.  For  the  source  of  the  hemor- 
rhage at  that  stage  of  enteric  fever  is 
almost  certainly  the  blood-vessels  run- 
ning beneath  the  transverse  muscular 
fibers  of  the  intestine. 

All  authorities  agree  that  the  first  and 
chief  indication  in  intestinal  hemorrhage 
is  absolute  rest.  This  is  secured  by  with- 
holding food  for  several  hours,  or  by 
giving  only  small  quantities  of  whey  and 
egg-water,  and  by  the  free  exhibition  of 
opium,  preferably  in  the  form  of  hypo- 
dermic injections  of  morphine.  Ice  may 
be  sucked,  and  an  ice  poultice,  or  a  blad- 
der containing  broken  pieces  of  ice,  may 
be  laid  over  the  right  side  of  the  abdomen, 
as  recommended  by  Murchison.  The 
same  excellent  authority  found  the  fol- 
lowing mixture  almost  invariably  effect- 
ual for  stopping  the  bleeding: 

9    Acidi   tannici,   gr.   x; 
Tincturae   o|yii,   min.   x; 
Spiritus  terebinthinae,  min.  xv; 
Mucilaginis  acaciae,  f5ij ; 
Spirit,  chloroformi,  min.  xx; 
Aquae  menthae  piper itae,  ad  fjj. 

M.    Half  to  all  of  this  quantity  at  one  dose. 


LUMBAGO:      ITS    LESSONS    AND    ANA- 
LOGUES. 

Sir  William  Gowers  in  the  British 
Medical  Journal  of  January  16,  1904, 
gives  us  advice  as  to  the  treatment  of  lum- 
bago. He  says  that  aperients  are  of  the 
first  importance  in  all  rheumatic  and  pseu- 
dogouty  cases,  and  nothing  is  of  so  much 
value  as  salines.  They  free  the  system  of 
bile  far  more  than  the  so-called  "chola- 
gogues."  Taken  into  an  empty  stomach 
they  seem  not  to  be  absorbed,  but  to  pass 
on  into  and  through  the  intestine,  aug- 
mented by  the  exosmosis  they  excite,  and 
they  carry  away  the  bile  they  find  in  the 
bowel.  This  has  done  what  digestive 
work  it  had  to  do,  and  much  of  it  would 
simply  pass  back  into  the  blood,  through 


the  liver,  and  increase  the  amount  of 
harmful  matter  in  the  general  circulation. 
At  least  this  is  understood  to  be  the  reasom 
why  salines  do  remove  bile  abundantly, 
and  improve  the  general  state.  But  if  a 
saline  is  taken  when  the  stomach  contains 
food,  it  seems  simply  to  mix  with  this  and 
to  be  absorbed,  and  its  valuable  "flushing: 
out"  action  is  not  obtained.  Moreover, 
it  seems  to  pass  through  the  stomach  more 
readily,  and  to  excite  osmosis  and  peris- 
talsis in  the  bowel  more  effectively  if  con- 
centrated than  if  dilute;  and  thus  the 
stronger  aperient  waters  act  better  thaa 
those  that  are  dilute.  The  writer  adds,, 
parenthetically,  that  what  he  has  said  is- 
quite  consistent  with  the  mild  aperient 
influence  obtained  by  some  persons  fron* 
a  glass  of  plain  water  in  the  early  morn- 
ing. That  which  differs  in  any  way  fromt 
the  normal  character  of  the  intestinal  con- 
tents may  have  a  similar  effect ;  that  which 
is  more  dilute  may  act  like  that  which  is- 
less  dilute,  just  as  the  bladder  is  irritated 
by  watery  urine  as  well  as  by  that  which 
is  concentrated. 

The  medicinal  agents  which  have  most 
effect  on  articular  rheumatism  seem  to 
have  far  less  influence  on  rheumatic  mus- 
cular fibrositis.     The  salicylates,  for  in- 
stance, seem  to  do  little  good,  except  in  the 
most  acute  form.    In  this  it  is  very  diffi- 
cult to  discern  with  precision  the  effect  of 
any  therapeutical  measure.     We  cannot 
try  experiments  in  severe  suffering.    We 
can  very  seldom  secure  the  essential  con- 
dition for  observation,  namely,  that  the 
agent  to  be  tested  shall  be  used  with  no- 
other  change  in  the  influences  to  which  the 
patient  is  exposed,  that  no  other  attempt 
to  do  good  shall  be  made  at  the  same  time. 
Hence  doubt  must  attach  to  many  of  our 
records  of  apparent  good,  and  they  need 
to  be  confirmed  by  subsequent  observa- 
tions before  they  possess  weight     The 
writer  mentions  this  because  this  morbid 
state  is  one  of  those  in  which  the  oppor- 
tunity for  increasing  and  making  sure  our 
therapeutic  knowledge  comes  chiefly  to- 
the  general  practitioner.    But  we  may  give 
the  salicylates,  or  salicin,  or  aspirin.    The 
salicylate  of  potash  or  lithia  seems  a  more 
reasonable  salt  to  use  than  the  more  com- 
mon salicylateof  soda.    Thesalicylateshave 
the  disadvantage  that  we  cannot  obtain, 
in  combination  with  them,   the  diuretic 
influence  of  nitrous  ether.    The  writer  be- 
lieyes  that  most  good  is  obtained  in  the 
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early  stage  from  nitrous  ether,  citrate  of 
lithia,  and  colchium,  with  which  small 
<loses  of  perchloride  of  mercury  may  be 
<x>mbined  if  the  affection  is  of  considerable 
intensity. 

The  developed  brachial  form  is  ex- 
tremely obstinate,  especially  when  the 
fibrositis  has  spread  to  the  nerves  or  joints. 
It  is  often  difficult  to  perceive  that  any 
treatment  has  a  marked  effect  if  the  oppor- 
tunity of  the  early  stage  has  been  allowed 
to  pass.  The  malady  lessens,  and  passes 
away  in  time,  leaving  only  such  lasting 
effects  as  neuritis  or  arthritis  may  have 
caused.  Good  is  certainly  done  by  super- 
heated air,  but  the  applications  have  to  be 
continued  for  weeks,  and  the  accessory  in- 
cidental disturbance  seems  to  lessen  the 
benefit  derived. 

The  traumatic  form  of  tendinous  fibro- 
sitis,  when  it  settles  down  to  a  satisfac- 
tory condition,  with  pain  on  any  tension, 
and  often  some  tenderness  on  pressure, 
resists  almost  all  treatment.  It  also 
passes  away  in  time,  but  unfortunately  the 
time  is  long  before  the  tendency  to  subside 
manifests  itself.  If  any  constitutional  con- 
dition seems  to  cooperate  in  perpetuating 
the  effects  of  injury,  this  of  course  should 
be  treated.  It  is  chiefly  to  be  discerned 
when  fibrositis  is  set  up  by  slight  habitual 
strain.  Rest  is  important,  but  is  not  easy 
to  maintain  for  an  adequate  time. 

Counter-irritation  sometimes  lessens  the 
pain,  and  the  actual  cautery  is  certainly 
the  most  effective  form.  A  local  measure 
that  often  does  good  is  the  deep  hypo- 
dermic injection  of  cocaine,  repeated  daily 
for  two  or  three  weeks.  It  unquestionably 
promotes  the  subsidence  of  the  sensitive- 
ness, provided  the  ease  obtained  is  not 
abused  by  increased  exertion.  Probably 
eucaine  would  be  equally  effective. 


HOW  TO  TREAT  A  CASE  OF  INSANITY. 

Jones  in  the  Lancet  of  December  28, 
1903,  gives  directions  as  to  the  treatment 
of  the  insane.  He  points  out  that  the  rem- 
edies which  favor  sleep  are  either  direct, 
which  act  primarily,  or  indirect,  which  are 
not  in  themselves  narcotics,  but  favor  sleep 
by  removing  disturbing  elements.  Among 
the  latter  is  iron,  which  by  relieving  ane- 
mia also  relieves  the  restlessness  and  sleep- 
lessness often  accompanying  it.  Iron  has 
exercised  marked  betiefit  in  cases  of  epilep- 
tic insomnia.     Digitalis,  by  adding  tone 


to  the  cerebral  arterioles,  effectually  pre- 
vents passive  congestion  in  lax  arteries 
when  the  patient  occupies  the  recumbent 
position;  it  also  probably  causes  a  due 
amount  of  cerebral  anemia.  Tartar  emetic 
lessens  arterial  pressure  and  acts  as  a  vas- 
cular sedative ;  it  is  very  useful  in  the  rest- 
lessness of  sthenic  inflammations,  and 
when  combined  with  opium  it  is  very 
effective  in  lessening  sthenic  delirium. 
Alcohol,  administered  with  easily  digesti- 
ble nourishment  during  periods  of  exhaus- 
tion, especially  just  before  retiring  to  rest, 
is  a  most  valuable  sedative. 

Of  the  direct  sedatives,  bromide  of 
potassium  is  certainly  the  simplest  if  it  be 
not  the  most  efficacious.  It  is  very  useful 
in  the  insomnia  of  overwork  and  the  rest- 
lessness arising  from  reflex  affections;  it 
can  be  given  alone  in  20-grain  doses  three 
times  a  day  or  in  combination  with  chloral 
(15  grains),  which  is  the  best  remedy  for 
simple  insomnia,  and  there  are  no  unpleas- 
ant after-effects  from  the  combination.  If 
chloral  hydrate  is  prescribed  for  old  people 
care  should  be  taken  to  have  a  hot-water 
bottle  in  the  bed  and  the  feet  kept  warm. 
Opium  has  the  disadvantage  of  ( 1 )  losing 
effect  from  the  toleration  which  follows 
repeated  doses,  and  of  (2)  setting  up 
digestive  troubles,  but  it  is  very  useful  as 
an  anodyne,  either  in  10-minim  doses  of 
the  tincture,  or  in  subcutaneous  injection 
of  morphine,  one-sixth  to  one-half  of  a 
g^ain.  Opium  is  very  suitable  in  cases  of 
sleeplessness  in  restless  old  people,  and 
seems  to  act  on  them  as  a  sedative  stimu- 
lant. Sulphonal  in  20-grain  doses  three 
times  a  day,  taken  in  warm  milk  or  beef 
tea,  acts  as  a  marked  muscular  depressant, 
but  it  is  apt  to  cause  intestinal  trouble,  and 
its  action  is  cumulative.  It  is  best  given  for 
continuous  excitement,  for  a  few  days  at  a 
time,  and  then  withdrawn.  To  control 
sudden  violent  aggressive  motor  excite- 
ment it  is  of  no  use.  Some  chronic  noisy 
cases  do  very  well  with  a  dose  of  sul- 
phonal at  night.  Trional  in  similar  doses 
is  less  depressant,  but  is  also  an  intestinal 
irritant  owing  to  its  insolubility.  There 
is  no  better  remedy  than  a  hypodermic  in- 
jection of  hydrobromate  of  hyoscine,  from 
1/200  to  1/50  of  a  grain.  The  effect  is 
very  fleeting,  but  it  is  immediate;  the 
patient  is  as  excited  as  ever  the  next  day, 
or  even  in  a  few  hours,  but  care  should 
always  be  taken  to  visit  the  patient  fre- 
quently after  the  injection,  and  it  may  be 
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advisable  to  combine  with  the  hyoscine  a 
subcutaneous  .  dose  of  strychnine,  Hyo- 
scine is  used  less  to  procure  sleep  than  re- 
flexly  to  cause  muscular  depression.  Par- 
aldehyde in  one-drachm  doses  is  a  valuable 
sedative  for  old  people,  or  those  in  whom 
the  circulation  is  feeble.  It  does  not 
weaken  the  heart;  the  pulse  gains  in 
strength  under  its  action ;  it  is  not  an  irri- 
tant, but  on  the  contrary  is  usually  borne 
well  by  the  stomach ;  it  is  superior  to 
chloral  for  the  insomnia  of  alcoholic  delir- 
ium; and  as  a  hypnotic  in  cerebral  affec- 
tions it  is  most  useful.  Noisy  paretic  de- 
mentia, the  multiform  manifestations  of 
hysteria,  and  the  convulsive  neuroses  are 
all  greatly  improved  by  it,  and  it  can  be 
taken  alone,  in  water,  or  with  milk  or  beef 
tea.  Cannabis  indica,  in  combination  with 
bromide  of  potassium,  has  been  recom- 
mended by  some  for  epileptic  excitement, 
nervous  insomnia,  or  acute  mania,  but  the 
author's  experience  fails  to  recommend  it. 
In  some  women  it  produces  very  unpleas- 
ant hallucinations,  and  the  benefit,  reported 
in  the  experience  of  others,  may  perhaps 
be  due  to  the  simple  bromide,  often  used  in 
combination  with  it.  Bromide  of  potas- 
sium in  large  doses  of  from  four  drachms 
to  one  ounce  has  been  recommended  for 
maniacal  excitement.  Perhaps  the  best 
cure  for  sleeplessness  as  well  as  motor  ex- 
citement is  open-air  exercise.  Sleep  can 
often  be  obtained  by  special  attention  to 
diet,  and  artificial  feeding  may  become 
most  important. 

When  a  patient  refuses  food,  gentle  and 
firm  persuasion  may  overcome  the  refusal ; 
beyond  this  the  nurse  should  never  go. 
No  apparatus  for  forcible  feeding  should 
be  employed  by  any  other  than  a  medical 
man — who  chooses  his  own  method,  either 
by  the  mouth  or  with  the  use  of  the  nasal 
tube.  Feeding  is  the  sheet-anchor  of  treat- 
ment in  many  cases  of  early  toxemic  in- 
sanity, such  as  the  puerperal  form,  and 
artificial  feeding  should  be  resorted  to 
early  and  often,  during  every  quiet  interval 
and  at  each  opportunity,  to  compensate  for 
the  profound  exhaustion — often  intense — 
caused  by  restlessness  and  maniacal  delir- 
ium. 

One  of  the  most  important  points  in 
treatment  is  attention  to  the  state  of  the 
bowels,  for  constipation  is  a  most  preva- 
lent irregularity  in  the  insane.  Calomel 
in  doses  of  ten  grains  is  easily  borne  and 
is  probably  the  best  purgative.     Croton 


oil,  even  in  as  large  a  dose  as  two  minims, 
is  often  ineffective.  It  is  difficult  to  get 
the  insane  to  take  tablets  or  pills,  and  al- 
most impossible  to  give  these  with  food — 
even  if  it  were  desirable.  Epsom  salts,  or 
some  of  the  foreign  well  waters,  such  as 
"Hunyadi  Janos,"  are  very  effective  when 
given  daily  and  in  free  doses — ^generally 
twice  or  three  times  the  dose  required  for 
a  sane  person. 

Restraint,  to  which  reference  has  been 
made,  should  never  be  permitted  in  a  pri- 
vate house;  when  it  appears  necessary,  the 
time  for  home  treatment  is  over  and  asy- 
lum care  is  urgently  indicated.  Asylum 
treatment  often  renders  unnecessary  the 
excessive  and  damaging  use  of  narcotics, 
calmatives,  and  restraints,  which  are  so 
often  used  to  prevent  the  noise  and  de- 
structiveness  of  patients  treated  in  their 
own  homes.  The  treatment  in  asylums 
consists  in  diverting  the  morbid  mind  into 
healthy  channels,  the  removal  of  disturb- 
ing causes,  and  the  encouragement  and 
example  to  industry  afforded  by  those  in 
attendance.  Perseverance,  attention,  uni- 
form kindness,  yet  firm  determination,  are 
characteristics  always  appreciated  in  the 
asylum  nurse.  It  is  not  too  much  to  say 
that  the  regular  routine  of  asylum  life 
tends  to  favor  regular  processes  of  thought 
and  reflective  action,  which  are  often  the 
first  symptoms  of  recovery  in  patients  who 
have  suffered  from  delusions.  In  the  asy- 
lum there  is  constant  but  not  too  direct 
watchfulness  and  supervision,  combined 
with  forbearance  and  respect.  These  char- 
acteristics form  what  is  usually  termed 
the  elements  of  psychic  or  moral  treatment, 
and  they  are  invaluable  in  asylum  as  well 
as  in  home  treatment.  They  constitute 
nothing  that  is  new,  and  they  are  the  basis 
of  the  practice  of  general  as  well  as  asylum 
physicians. 

THERAPEUTIC   ADVANCES. 

In  a  summary  of  the  therapeutic  ad- 
vances of  the  year  1903  the  Lancet  of  De- 
cember 28,  1903,  reminds  us  that  the 
marked  influence  that  adrenalin  exerts  on 
the  blood-vessels  and  upon  the  blood- 
pressure,  constricting  the  former  and  in- 
creasing the  latter,  has  naturally  suggested 
its  employment  in  various  conditions  of 
the  eye  in  which  the  effects  might  be  ex- 
pected to  prove  beneficial.  Thus,  Dr.  A. 
Yvert,  Dr.  Wessely,  Dr.  Konigstein,  Dr. 
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Marques,  Dr.  A.  Darier,  whose  death  has 
so  recently  occurred,  and  many  others, 
speak  in  high  terms  of  its  value  when  ap- 
plied to  the  congested  conjunctiva  in  a 
perfectly  sterilized  solution  of  1  part  in 
solution  in  1000  parts  of  water.  The 
local  anemia  it  occasions  can  be  augmented 
with  cocaine,  and  the  combination  of  the 
two  remedies  appears  to  be  of  greater  ser- 
vice in  acute  catarrhal  affections,  in  rheu- 
matic conjunctivitis,  and  in  gouty  conges- 
tion of  the  conjunctiva.  Adrenalin  is  also 
useful  in  iritis  and  by  its  depressor  action 
on  the  blood-pressure  in  cases  of  glaucoma, 
whether  subacute  or  intermittent,  and  in 
cases  of  embolism  of  the  retinal  artery. 
It  appears  to  be  contraiijdicated  in  such 
operations  as  iridectomy,  and  cataract 
where  the  globe  is  opened,  both  Dr.  Darier 
and  Mr.  Stephenson  having  noticed  intra- 
ocular hemorrhage  of  a  serious  character. 
It  has  been  injected  subconjunctivally,  but 
it  must  not  be  forgotten  that  it  is  a  very 
dangerous  poison,  and.it  is  right  to  add 
that  Mr.  A.  F.  MacCallan  and  others  have 
reported  several  cases  of  glaucoma  in 
which  the  use  of  adrenalin  caused  increase 
of  tension. 


SCIATICA. 

The  British  Medical  Journal  of  Janu- 
ary 16,  1904,  quotes  a  plan  of  treatment 
devised  by  Dr.  Feddersen,  of  Wiesbaden, 
Acute  cases  should  be  put  to  bed,  and  the 
affected  limb  wrapped  up  in  wool,  with 
the  knee  flexed  by  means  of  a  small  cush- 
ion. The  diet  should  be  of  warm  liquids, 
alcohol  and  strong  tea  and  coffee  being 
avoided,  and  a  mild  diaphoresis  being  pro- 
moted by  the  use  of  warm  demulcents. 
The  bowels  are  to  be  well  opened  with 
castor  oil.  Dr.  Feddersen's  main  medica- 
ment for  this  class  of  cases  is  sodium  sali- 
cylate in  large  doses  for  four  or  five  days ; 
if  this  is  ineffectual  he  uses  one  of  the 
numerous  substitutes,  especially  aspirin. 
He  continues  the  drug,  in  smaller  doses, 
for  some  time  after  the  pain  is  over.  Very 
intense  pain  calls  for  an  injection  of  mor- 
phine over  its  acutest  seat. 

The  subacute  form  tends  to  spontaneous 
cure;  the  most  useful  adjuvant  drugs  are 
potassium  iodide,  oil  of  turpentine,  methy- 
lene blue,  and  arsenic ;  fly-blisters  may  also 
be  most  valuable.  For  the  neuritic  form 
galvanism  commenced  at  the  end  of  the 
second  week  is  recommended,  the  cathode 


being  placed  over  the  sacrtun  on  the 
affected  side,  and  the  anode  over  the  most 
tender  spot ;  a  warm  bath  is  also  of  great 
use.  If  the  disease  becomes  chronic  the 
general  principles  of  treatment  are  to  im- 
prove the  arterial  blood-supply  to  the 
affected  limb  and  to  restore  abrogated 
function  by  the  systematic  use  of  physi- 
cal methods.  The  author  is,  not  unnatur- 
ally, an  advocate  of  the  Wiesbaden  hot 
baths;  he  recommends  the  simultaneous 
application  of  the  hot  douche  to  the  sac- 
rum, the  hip,  and  the  affected  nerve.  Pas- 
sive movements  should  be  employed  at 
first,  then  successively  active  movements 
and  resistance  exercises.  The  passive 
movements  may  at  first  produce  an  in- 
crease of  pain,  but  this  is  temporary  and  to 
be  disregarded.  Much  good  results  from 
stretching  the  nerve  by  forcible  flexion  of 
the  hip,  the  knee  being  kept  extended. 
Muscular  atrophy  indicates  the  faradic 
current,  which  should  be  just  strong 
enough  to  cause  muscular  contraction 
without  painful  tetanus.  Many  other 
forms  of  mechanical  and  electrical  treat- 
ment which  have  been  much  vaunted  are 
of  value  simply  by  their  "suggestive"  use. 
As  an  aid  to  cure  and  in  the  prophylaxis 
of  recurrences.  Dr.  Feddersen  recom- 
mends the  morning  use  of  a  tepid  to  cold 
sponge  bath — ^known  in  Germany  as  "the 
English  sponge  bath." 


THE  USE  OF  PURE  CARBOLIC  ACID  m 
THE  TREATMENT  OF  SMALLPOX. 

Neech  and  Hodgson  report  to  the 
Lancet  of  December  28,  1903,  their  results 
from  this  plan  of  treatment.  Briefly,  the 
following  are  the  results  of  their  extended 
experience  of  this  remedy.  Altogether 
they  have  employed  this  method  of  treat- 
ment in  136  cases.  Of  this  number  five 
died,  which  gives  a  death-rate  of  3.6  per 
cent.  This  compares  very  favorably  with 
the  results  obtained  elsewhere.  The  epi- 
demic, though  not  so  virulent  as  some, 
was  by  no  means  a  mild  one,  as  out  of  the 
136  cases  22  were  of  the  confluent  type,  12 
were  semiconfluent,  and  103  were  dis- 
crete. Of  the  latter  15,  though  discrete, 
were  very  severe  cases.  The  patients  on 
the  whole  were  anything  but  efficiently 
vaccinated,  so  that  the  character  of  the 
disease  and  the  modifying  effects  of  vac- 
cination did  not  materially  contribute  to 
this  low  mortality. 
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The  three  unvaccinated  children  who 
died  were  all  suffering  from  severe  con- 
fluent smallpox;  one  was  a  baby  whose 
mother  was  suffering  from  smallpox  when 
delivered.  The  27  unvaccinated  cases 
above  five  years  included  some  very  severe 
ones,  but  the  only  fatal  case  was  a  chronic 
alcoholic  who  succumbed  to  heart  failure 
following  bronchopneumonia  in  the  con- 
valescent stage.  Amongst  the  vaccinated 
the  death  was  in  a  case  of  hemorrhagic 
smallpox,  which  is  almost  invariably  fatal. 

The  method  adopted  was  that  first  men- 
tioned— namely,  to  apply  the  pure  liquid 
caroblic  acid  with  a  small  camel's-hair 
brush  to  the  vesicles  over  a  certain  area  of 
the  body  each  day,  commencing  with  the 
face  and  head,  until  the  whole  of  the  vesi- 
cles had  been  touched.  These  applications 
were  continued  until  the  vesicles  showed 
signs  of  drying  up  or  of  aborting.  Some 
considerable  time  is  required  to  do  this  as 
it  should  be  done,  carefully  and  thor- 
oughly. Care  must  be  taken  to  avoid  the 
acid  running  on  to  the  healthy  skin. 

Although  a  careful  watch  was  kept  for 
the  appearance  of  toxic  symptoms,  car- 
boluria  was  noticed  in  only  two  cases. 
Curiously  enough,  both  belonged  to  one 
family,  so  that  idiosyncrasy  might  possibly 
have  had  something  to  do  with  it,  and  it 
is  quite  possible  that  the  acid  may  have 
been  more  freely  applied  than  is  usual  or 
necessary  in  at  least  one  of  these  cases. 
In  some  cases  only  one  side  of  the  patient 
was  painted  with  carbolic  acid,  and  the 
other  side  was  either  left  alone  or  treated 
with  other  local  applications,  such  as  car- 
bolic acid  with  camphor,  guaiacol  in  olive 
oil,  or  formalin.  In  all  such  cases  it  was 
plainly  seen  that  carbolic  acid  gave  the 
best  results.  This  was  thought  to  be  the 
simplest  way  to  find  out  which  drug  ap- 
plied locally  gave  the  best  results,  espe- 
cially as  types  of  smallpox  vary  so  in  vac- 
cinated persons.  The  application  of  the 
acid  caused  very  slight  and  transitory 
pain  and  relieved  the  intense  irritation. 
The  effect  appeared  to  be  local,  the  pus- 
tules rapidly  shriveled  and  scabbed,  and  the 
further  development  of  the  papules  and 
vesicles  was  cither  prevented  or  if  not 
aborted  comparatively  little  discharge  re- 
sulted. In  fact,  all  the  vesicles  had  formed 
into  scabs  in  from  five  to  ten  days  after 
treatment,  according  to  the  severity  of  the 
cases,  and  in  from  ten  to  eighteen  days  the 
scabs  had  fallen  off,  except  of  course  those 


in  the  palms  of  the  hands  and  on  the  soles 
of  the  feet.  The  ulceration  of  the  skin 
in  the  pustular  stage  was  practically  pre- 
vented, so  that  dermatitis  with  cutaneous 
and  subcutaneous  edema  was  lessened,  and 
the  tendency  to  the  formation  of  scars  was 
not  nearly  so  great.  The  offensive  odor 
from  the  eruption  was  entirely  absent,  and 
to  a  certain  extent  the  ai^lication  kept  the 
patients  clean.  The  absorption  into  the 
system  of  septic  material  from  the  pus- 
tules is  either  prevented  altogether  or  is 
only  very  slight.  This  along  with  the  less- 
ening of  the  process  of  ulceration  abolishes 
the  secondary  fever  or  renders  it  very 
mild.  The  temperature  generally  kept  at 
a  low  level  after  the  appearance  of  the 
pustular  stage,  and  was  never  much  above 
102®  F.  even  in  confluent  attacks  in  un- 
vaccinated persons,  and  was  normal  long 
before  it  usually  is  in  untreated  cases. 
Delirium  was  very  infrequent,  and  the 
pulse  was  not  markedly  increased,  as  is 
usually  the  case  when  the  pustular  stage 
is  reached.  The  risk  of  infection  by  aerial 
convection  is  also  considered  to  be  much 
lessened,  and  a  patient  can  be  discharged 
with  a  greater  feeling  of  safety  a  week  or 
a  fortnight  before  the  usual  time,  as  the 
treatment  cuts  short  the  disease  to  that 
extent  at  least.  There  was  an  entire  ab- 
sence of  complications,  such  as  multiple 
abscess,  etc.  •  The  early  removal  of  the 
scabs  was  effected  by  means  of  carbolic 
oil  bread  poultices. 


RABIES, 

Those  who  still  deny  the  existence  of 
such  a  disease  as  hydrophobia  will  no 
doubt  be  interested  in  the  report  by 
Brawner  (Atlanta  Journal-Record  of 
Medicine,  November,  1903),  of  160  pa- 
tients who  have  received  the  Pasteur  treat- 
ment at  the  Georgia  Pasteur  Institute,  all 
the  cases,  with  the  exception  of  one,  being 
treated  successfully. 

Of  those  bitten  on  the  face,  the  animal 
was  demonstrated  rabid  by  the  inoculation 
test  in  eight  cases,  and  in  three  cases  by 
other  animals  taking  the  disease  from  the 
bite  of  the  same  animal.  Of  those  bitten 
on  the  hands  and  bare  feet,  the  dog  was 
demonstrated  rabid  in  thirty-nine  in- 
stances. Of  the  total  number  of  cases 
treated  the  dog  was  demonstrated  rabid 
by  the  inoculation  of  rabbits  in  fifty-three 
cases,  and  by  other  animals  taking  the 
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disease  in  eleven  cases.  The  dogs  had 
typical  s)aiiptonis  in  eighty-one,  and  es- 
caped observation  in  six  cases.  The  young* 
est  patient  treated  was  two  years,  the 
oldest  seventy-two  years  of  age. 

The  only  patient  unsuccessfully  treated 
was  an  old  man  who  had  been  bitten  se- 
verely in  the  eye,  through  the  nose,  and 
on  the  lip,  in  a  region  supplied  by  many 
nerves. 

At  the  Pasteur  Institute  at  Paris  the 
mortality  has  averaged  one-half  of  one 
per  cent,  which  is  about  the  percentage 
lost  by  all  the  other  institutes.  Of  those 
not  receiving  the  Pasteur  treatment  it  is 
said  that  at  least  18  per  cent  died. 

During  the  past  three  years  Brawner 
has  compiled  a  record  of  about  250  per- 
sons bitten  by  rabid  dogs  in  the  Southern 
States  and  by  those  supposed  to  have  been 
rabid.  Of  these  170  received  the  Pasteur 
treatment,  and  only  one  such  died.  Of 
the  remaining  80,  some  of  whom  resorted 
to  that  magical  substance,  the  madstone, 
16  died,  or  20  per  cent. 


catheterization  should  be  followed  by 
copious  irrigations  of  the  bladder  with 
three-per-cent  boric  solution  until  spon- 
taneous and  complete  evacuation  of  the 
bladder  is  reestablished. 


POSTOPERATIVE  CYSTITIS  IN  WOMEN- 
PROPHYLACTIC  TREATMENT. 

Baisch  (Miinchener  medicinische 
Wochenschrift,  Sept.  22,  1903)  states 
that  postoperative  cystitis  is  produced  al- 
ways by  bacteria  which  have  been  intro- 
duced into  the  bladder  during  catheteriza- 
tion. In  order  for  cystitis  to  occur,  an 
essential  etiological  factor  is  the  presence 
of  coexisting  traumatic  lesions  of  the 
bladder,  or  partial  retention  of  urine.  The 
bacteria  which  produce  cystitis  (staphy- 
lococcus, streptococcus,  and  bacillus  coli) 
may  be  introduced  into  the  healthy 
bladder  without  causing  inflammatory 
changes. 

In  order  to  prevent  postoperative 
cystitis,  catheterization  should  be  avoided 
whenever  possible.  In  the  cases  in  which 
retention  of  the  urine  absolutely  demands 
the  use  of  the  catheter,  repeated  cathe- 
terizations may  be  avoided  by  injecting 
into  the  distended  bladder  20  cubic  centi- 
meters of  a  sterilized  two-per-cent  solu- 
tion of  boric  acid  in  glycerin.  In  the  ma- 
jority of  cases  this  procedure  is  followed 
by  an  evacuation  of  the  bladder,  without 
tenesmus,  in  from  five  to  ten  minutes, 
and  the  patient  thereafter  is  able  to  urin- 
ate spontaneously.  In  the  cases  in  which 
the  catheter  must  be  used  repeatedly,  each 


NON-MALIGNANT   DISEASE    OF    THE 
ILEOCAECAL  VALVE. 

Scott  (American  Journal  of  Obstetrics 
and  Diseases  of  Women  and  Children, 
Nov.  19,  1903)  states  that  with  the  ex- 
ception of  two  cases  reported  and  oper- 
ated upon  by  Mayo,  only  eight  cases  of 
non-malignant  stenosis  of  the  ileocecal 
valve  have  been  reported,  and  the  latter 
were  only  diagnosed  at  autopsy. 

The  symptoms  and  signs  of  contracted 
ileocaecal  valve  are  quite  obscure,  there 
being  no  pathognomonic  symptoms,  but 
merely  the  combination  of  those  noted  in 
appendicitis  and  obstruction  of  the  small 
intestine. 

A  chronic  ileocaecal  obstruction  is  more 
often  taken  for  appendicitis  than  for 
chronic  intestinal  obstruction.  There  are 
several  reasons  for  this :  first,  because  the 
symptoms  of  appendicitis  are  more  num- 
erous and  marked  than  those  of  intestinal 
obstruction;  secondly,  because  appendi- 
citis is  itself  of  more  frequent  occurrence 
than  either  the  intestinal  or  valvular  ob- 
structions ;  and  thirdly,  a  large  proportion 
oi  these  cases  suffer  from  a  combination 
of  appendicitis  and  ileocaecal  contraction. 

Among  the  more  important  signs  and 
symptoms  there  have  been  noted  periodi- 
cal pain  at  McBurney's  point  with  thick- 
ening of  the  tissues,  sometimes  to  such 
an  extent  as  to  form  jj  good-sized  tumor ; 
tenderness  at  the  same  point,  sometimes 
accompanied  by  rigidity  of  the  abdominal 
muscles;  pain  in  the  stomach;  acid  or 
gaseous  eructations,  and  other  dyspeptic 
S3rmptoms;  evidences  of  autointoxication; 
disturbances  of  the  pulse;  usually  consti- 
pation, but  sometimes  diarrhea,  followed 
by  constipation;  relief  by  enemata  found 
to  be  inefficient,  unless  the  ileocaecal  valve 
is  reached;  evidences  of  dilatation  of  the 
lower  end  of  the  ileum,  of  which  the  most 
prominent  S)anptom  is  the  presence  in  the 
right  iliac  fossa  of  a  tumor  which  comes 
and  goes*  usually  accompanied  by  colic- 
like pains,  sometimes  disappearing  with 
a  gurgling  sound.  General  asthenia  is 
usually  noted,  and  in  severe  cases  there 
is  fever  and  sometimes  vomiting.     None 
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of  the  symptoms  mentioned  may  be  ob- 
tained in  every  case,  and  a  large  propor- 
tion of  them  may  be  absent. 

The  majority  of  the  author's  cases  have 
been  either  subject  to  stenosis  in  other 
parts  of  the  alimentary  tract,  or  have  had 
typhoid  fever.  The  author  reports  seven 
cases,  in  three  of  which  the  diagnosis 
was  confirmed  by  operation.  The  opera- 
tion in  all  three  cases  was  performed 
through  a  gridiron  incision.  An  incision 
three  to  four  inches  long  was  made 
through  the  ileocecal  valve  in  the  axis  of 
the  small  intestine.  This  incision  was 
sewed  up  in  a  transverse  direction  similar 
to  the  Heinecke-Mikulicz  pyloroplasty. 
The  benefits  of  the  operation  were  very 
marked  and  have  persisted  up  to  the  pres- 
ent time. 

BACKWARD    LUXATION    OF    THE    HIP- 
JO  I  NT—A  NEW  METHOD   OF 
REDUCTION, 

Elgart  (Centralblatt  fiir  Chirurgie, 
Aug.  22,  1903)  describes  a  case  of  back- 
ward luxation  of  the  hip- joint  in  which 
the  ordinary  methods  of  reduction  had 
failed.  He  thereupon  laid  the  anesthe- 
tized patient  on  the  floor  and  had  an  as- 
sistant fix  the  pelvis  by  pressure  on  the 
iliac  spines.  Then,  kneeling  on  one  knee, 
the  operator  laid  the  dislocated  extremity 
over  his  other  knee,  grasping  the  patient's 
ankle  with  one  hand  so  that  the  lower  leg 
served  as  a  lever.  By  making  downward 
pressure  on  the  lower  leg,  a  powerful 
traction  was  exerted  upon  the  femur  in  a 
vertical  direction.  Inward  rotation  of 
the  femur  was  secured  during  the  above 
traction  by  turning  the  lower  leg  out- 
ward, while  with  the  other  hand  the  op- 
erator grasped  the  prominent  luxated 
head  of  the  femur  and  pressed  it  outward 
in  order  to  facilitate  the  passage  of  the 
same  over  the  lip  of  the  acetabulum.  The 
same  object  can  be  obtained  in  a  corpulent 
individual  by  making  outward  traction 
on  the  proximal  end  of  the  femur.  Ad- 
duction might  also  be  obtained  during 
this  maneuver  by  the  operator  bending 
his  knee  forward,  although  this  was  not 
necessary  in  the  author's  case.  Reduc- 
tion was  accomplished  at  the  first  attempt 
by  this  method.  A  word  of  caution  might 
be  given  in  regard  to  the  danger  of  pro- 
ducing a  fracture  of  the  bones  of  the  leg 
or  of  the  neck  of  the  femur,  or  of  rup- 
turing the  capsule  of  the  knee-joint. 


SUBCUTANEOUS  RUPTURE   OF   THE 
BILIARY  PASSAGES. 

According  to  Hahn  (Archiv  fiir 
klinische  Chirurgie,  Band  71,  Heft  4) 
subcutaneous  rupture  of  the  biliary  sys- 
tem results  from  the  same  forms  of  vio- 
lence as  those  producing  rupture  of  other 
intra-abdominal  viscera.  Gall-stones  in 
the  gall-bladder  in  one  case,  in  the  cystic 
duct  in  one,  in  the  common  duct  in  two, 
and  adhesions  around  the  gall-bladder 
in  one  case,  have  been  noted  as  predis- 
posing causes  in  the  reported  instances. 

Rupture  of  the  gall-bladder  occurs 
more  frequently  than  rupture  of  the  bile- 
ducts.  Lacerations  of  the  gall-bladder 
generally  present  an  irregular  outline. 
In  one  case  the  serous  coat  remained 
intact  and  the  bile  escaped  into  the  retro- 
peritoneal space;  in  two  cases  the  gall- 
bladder was  torn  from  the  liver.  Tears  of 
the  bile-ducts  usually  involve  the  anterior 
wall.  In  five  reported  cases  the  common 
duct  was  torn  asunder. 

Rigidity  of  the  abdominal  muscles  fol- 
lowing immediately  after  rupture  of  the 
biliary  system  would  be  expected  as  a 
prominent  symptom,  but  it  never  has 
been  reported,  probably  because  the  pa- 
tients have  not  come  under  observation 
sufficiently  early.  Shock  and  collapse, 
pain,  localized  or  diffuse,  which  may  or 
may  not  radiate  to  the  right  shoulder, 
pallor,  anxious  expression,  and  vomiting, 
are  early  symptoms  which  have  been  ob- 
served. Hemorrhage  in  uncomplicated 
cases  is  insignificant. 

The  symptoms  of  shock  gradually  sub- 
side; pain  becomes  localized  in  the  hypo- 
gastric or  right  hypochondriac  region; 
the  patient  becomes  jaundiced;  stools 
become  clay-colored;  and  the  physical 
signs  of  an  effusion  in  the  abdominal  cav- 
ity are  present. 

In  cases  of  laceration  of  the  biliary  sys- 
tem, the  bile  most  commonly  escapes  into 
the  peritoneal  cavity,  but  it  may  escape 
into  the  retroperitoneal  space.  The 
amount  of  bile  which  escapes  depends 
upon  the  extent  and  location  of  the  lacera- 
tion; 8  liters  of  bile  was  obtained  by 
puncture  in  Landerer's  case,  and  14  kilo- 
grammes in  Uhde's  case. 

A  small  amount  of  bile  is  absorbed 
rapidly  from  the  peritoneal  cavity  with- 
out producing  peritonitis.  The  long- 
continued  pouring  out  of  large  amounts 
of  bile  results  in  a  typical  form  of  peri- 
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tonitis  which  probably  is  produced  by 
chemical  irritation.  Absorption  of  bile 
from  the  peritoneal  cavity  ceases  after  a 
few  weeks,  when,  if  extravasation  still 
continues,  the  bile  tends  to  accumulate 
without  undergoing  any  special  change. 
During  the  stage  of  absorption  the  pa- 
tient presents  the  signs  of  cholemic  in- 
toxication, and  thereafter  the  symptoms 
of  acholia. 

In  twenty-eight  cases  reported  by 
Courvoisier,  jaundice  was  present  in  ten, 
being  noted  in  conjimction  with  clay- 
colored  stools  in  eight,  but  was  never  ob- 
served before  the  third  day.  Jaundice 
with  normal  colored  stools  is  present  in 
cases  of  rupture  of  the  biliary  system  in 
which  a  portion  of  the  bile  flows  into  the 
intestine.  If  none  of  the  bile  reaches  the 
intestine,  jaundice  and  clay-colored  stools 
are  observed,  and  are  the  rule  in  cases  of 
rupture  of  the  common  duct.  Jaundice 
may  be  absent  and  clay-colored  stools 
present  in  cases  in  which  absorption  is 
prevented  by  encapsulation  of  the  extra- 
vasated  bile.  The  presence  of  bile  in  the 
urine  is  also  a  variable  symptom  and  was 
noted  in  two  cases  before  jaundice  ap- 
peared. 

Enlargement  of  the  abdomen  from  ex- 
travasation of  bile  was  never  observed 
before  the  third  day.  There  was  usually 
dulness  in  the  right  hypochondriac  re- 
gion; rarely  the  extravasation  assumed 
the  form  of  a  free  ascites.  Frequently 
large  collections  of  bile  could  not  be  diag- 
nosed after  the  lapse  of  several  weeks, 
or  even  months.  Constant  symptoms  of 
biliary  extravasation,  which  may  appear 
as  early  as  the  first  week,  are  rapid  ema- 
ciation and  exhaustion  of  the  patient,  due 
directly  to  the  loss  of  bile.  The  reported 
cases  in  most  instances  have  been  charac- 
terized by  an  afebrile  course  and  great 
rapidity  of  pulse  rate.  The  diagnosis  of 
rupture  of  the  biliary  passages  was 
usually  impossible  during  the  first  three 
or  four  days,  and  then  at  times  was  made 
only  by  exploratory  puncture. 

Laparotomy  with  evacuation  of  the 
extravasated  bile  and  repair  of  the  rup- 
ture oflFers  the  best  prospect  in  these  cases. 
Rupture  of  the  gall-bladder  should  be 
treated  by  suturing  the  laceration,  by  su- 
turing the  gall-bladder  wound  to  the 
parietal  peritoneum,  or  by  excision  of  the 
gall-bladder.  In  cases  of  injury  to  the 
cystic  duct  the  wound  should  be  sutured, 


or  cholecystectomy  performed.  Rupture 
of  the  hepatic  duct  should  be  treated  by 
tampon  or  direct  drainage  of  the  duct. 

Wounds  of  the  common  duct  are  best 
treated  by  suture  or  tampon.  In  cases  of 
complete  division  of  the  common  duct, 
Courvoisier  advises  drainage  of  the  he- 
patic and  duodenal  portions  of  the  duct 
through  the  abdominal  wound  until  suf- 
ficient time  has  elapsed  for  adhesions  to 
form  around  the  drainage-tubes,  in  the 
hope  that  when  the  drainage-tubes  are  re- 
moved the  bile  will  again  find  its  way  ii)to 
the  intestine.  Terrier  and  Auvray  advise 
double  ligation  of  the  common  duct  and 
the  performance  of  cholecystenterostomy.  . 
Choledochoduodenostomy  has  also  been 
suggested  for  this  form  of  injury. 

In  1890  Courvoisier  collected  statistics 
on  thirty-four  cases  of  subcutaneous  rup- 
ture of  the  biliary  passages,  about  half  of 
which  were  treated  by  repeated  punctures 
to  draw  of5F  the  extravasated  bile,  with  a 
fatal  result  in  about  two-thirds  of  the 
total  number  of  cases.  The  author  has 
collected  thirteen  cases  which  have  been 
reported  since  1890.  Of  these  four  died, 
in  spite  of  laparotomy,  seven  recovered 
after  laparotomy,  one  was  cured  by  punc- 
ture, and  one  recovered  spontaneously. 


TORTICOLLIS^OPERATIVE  TREAT- 

MENT. 

WuLLSTEiN  {Centralblatt  fur  Chirur- 
gie,  Aug.  15,  1903)  thinks  that  the  de- 
formity persisting  after  division  of  the 
contracted  sternomastoid,  in  long  stand- 
ing cases  of  torticollis,  is  due  not  only  to 
the  bony  deformity  which  has  developed, 
but  is  also  contributed  to  by  an  elonga- 
tion of  the  opposite  sternomastoid.  He 
believes  that  the  best  results  in  severe 
cases  can  be  obtained  without  the  subse- 
quent use  of  orthopedic  apparatus,  by 
shortening  the  elongated  cleidomastoid, 
at  the  time  the  contracted  muscle  is  di- 
vided to  an  extent  equivalent  to  tjie  dif- 
ference in  length  of  the  two  muscles. 
This  is  usually  from  4  to  8  centimeters 
in  the  more  pronounced  cases.  The  best 
place  to  shorten  the  muscle  is  just  below 
the  entrance  of  the  spinal  accessory  nerve. 
This  is  accomplished  by  taking  a  tuck  in 
the  long  axis  of  the  muscle,  sutures  being 
introduced  to  hold  the  fold  of  muscle  in 
position.     Thus  no  nerve  filaments  are 
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cut,  and  the  muscle  fibers  are  not  divided. 
The  head  is  held  in  a  position  of  over- 
correction by  means  of  suitable  bandages, 
until  the  shortened  muscle  is  firmly 
united,  slight  movements  being  permitted 
after  the  twentieth  day.  The  author  has 
treated  six  cases  by  this  method,  and  has 
secured  very  satisfactory  results. 


GALL-STONES    COMPLICATED    BY    FIS- 
TULA BETWEEN  THE  PORTAL  VEIN 
AND  THE  HEPATIC  DUCTS. 

MoNCRiEFF  {Australasian  Medical  Gar 
zette,  Sept.  21,  1903)  reports  a  case  of 
biliary  calculus  in  which  a  large  stone 
was  found  in  the  common  bile-duct.  The 
wall  was  incised  longitudinally  over  it, 
and  no  hemorrhage  took  place  until  the 
stone  escaped  from  the  duct.  Its  escape 
was  followed  immediately  by  a  rush  of 
blood,  as  if  coming  from  a  large  vein, 
but  it  was  impossible  to  locate  the  exact 
origin  of  the  bleeding.  The  hemorrhage 
was  controlled  by  gauze  packing,  but 
within  a  few  hours  the  movement  of  the 
patient  displaced  the  plug,  and  he  died  of 
hemorrhage  into  the  peritoneal  cavity. 

At  autopsy  the  common  duct  was  found 
greatly  dilated,  being  about  the  size  of 
the  thumb,  with  its  mucous  membrane 
roughened,  and  its  wall  thickened.  There 
was  no  evidence  of  any  cystic  duct;  the 
common  duct  opened  directly  into  the 
gall-bladder  and  then  continued  on  into 
the  hepatic  ducts.  These  ducts  were  full 
of  dark,  clotted  blood.  At  the  transverse 
fissure,  where  the  portal  vein  was  begin- 
ning to  divide  into  its  branches,  was  a 
small  discolored  patch  under  the  intima 
of  the  vessel  about  one  centimeter  in  di- 
ameter, with  a  small  opening  with  clear- 
cut  edges  like  the  mouth  of  a  vein  in  the 
center  of  this  patch. 

On  introducing  a  probe  it  was  seen  that 
the  intima  of  the  vein  was  dissected  up, 
and  the  discoloration  was  due  to  blood 
lying  between  the  intima  and  the  under- 
lying tissue.  From  this  the  probe  passed 
on  into  one  of  the  large  hepatic  ducts, 
just  at  its  commencement  from  the  com- 
mon duct.  This  was  the  source  of  the 
hemorrhage ;  the  blood  had  passed  directly 
from  the  vein  into  the  ducts,  and  escaped 
externally  when  the  stone,  which  acted 
as  a  plug,  was  removed.  On  section  of 
the  liver  all  the  small  bile-ducts  were  seen 


to  be  full  of  blood-clots.  The  cause  for 
this  abnormal  communication  was  not 
evident 

TRAUMATIC  HEMORRHAGE  OF  THE 
SPLEEN-SURGICAL  TREATMENT, 

In  discussing  the  general  subject  of 
hemostasis  of  splenic  wounds,  Senn 
(Journal  of  the  American  Medical  Asso- 
ciation, Nov.  21,  1908)  suggests  that  no 
one  exclusive  method  of  treatment  can  be 
relied  on.  The  treatment  to  be  employed 
necessarily  depends  on  the  location,  size, 
and  character  of  the  wound,  and  the  con- 
dition of  the  wounded  organ.  The  sur- 
gical treatment  of  traumatic  hemorrhage 
of  the  spleen  naturally  divides  itself  into 
(1)  splenectomy;  (2)  partial  splenec- 
tomy; (3)  splenorrhaphy;  (4)  aseptic 
tamponade;  (6)  cauterization;  (6)  mar- 
ginal crushing  and  suturing. 

1.  Splenectomy.  Splenectomy  is  the 
operation  of  necessity  in  the  treatment  of 
traumatic  hemorrhage  of  the  spleen  if  the 
organ  itself  is  diseased,  or  in  case  the 
wound  implicates  the  main  trunk  of  the 
splenic  artery.  If  the  spleen  is  enlarged 
or  softened,  as  is  the  case  after  acute 
infectious  diseases,  or  in  consequence  of 
chronic  malarial  intoxication,  wounds 
cause  very  obstinate  bleeding,  which  ow- 
ing to  the  textural  changes  which  have 
taken  place  resists  all  attempts  at  hemo- 
stasis short  of  splenectomy.  In  such  an 
event  no  time  should  be  lost  in  the  em- 
ployment of  conservative  measures,  and 
the  diseased,  wounded  organ  should  be 
promptly  removed.  The  same  treatment 
is  to  be  followed  if  the  wound  involves  the 
hilus  of  the  spleen  and  its  principal 
artery. 

2.  Partial  splenectomy.  If  the  lower 
part  of  the  spleen  has  been  extensively 
crushed,  or  lacerated,  or  if  a  transverse 
wound  has  divided  two-thirds  of  the  di- 
ameter of  the  organ,  removal  of  the 
injured  or  partially  detached  part  of  the 
spleen  is  indicated.  The  amputation 
should  be  done  by  the  use  of  crushing 
forceps,  and  after  excision  the  crushed 
tissue  should  be  covered  with  omentum, 
which  is  sutured  over  it  with  catgut  su- 
tures. Suture  of  the  omentum  over  the 
stump  is  an  additional  means  of  hemo- 
stasis, and  prevents  harmful  visceral 
adhesions. 

3.  Splenorrhaphy.    Suturing  as  a  hen>- 
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ostatic  has  had  a  fairly  good  record  and 
will  be  resorted  to  in  appropriate  cases. 
The  mattress  suture  or  shoemaker's 
stitch  is  best  adapted  to  this  purpose.  A 
round  needle  armed  with  catgut  is  used. 
Bleeding  from  the  punctures  is  reduced  to 
a  minimum  by  using  double  catgut  su- 
tures so  as  to  tampon  the  tract  made  by 
the  needle  with  the  suture  material,  which 
soon  swells  by  the  absorpticwi  of  mois- 
ture. After  the  hemorrhage  has  been  ar- 
rested in  this  manner  the  cut  surfaces  are 
sutured  together  with  a  few  catgut  su- 
tures. In  bullet  wounds  a  circle  of 
through-and-through  mattress  sutures 
will  usually  succeed.  The  bullet  wound 
itself,  in  such  cases,  should  always  be 
•drained  with  aseptic  gauze.  If  suturing 
is  decided  on,  further  loss  of  blood  should 
be  prevented  by  digital  compression  on 
the  injured  part  of  the  spleen  until  sutur- 
ing is  completed. 

4.  Aseptic  tamponade.  In  the  case  of 
wounds  of  the  spleen  the  aseptic  tampon 
meets  with  a  decided  disadvantage  in  the 
absence  of  an  adequate  resistance  to 
pressure.  Notwithstanding  the  unfavor- 
able mechanical  conditions  for  effective 
tamponade,  this  agent  has  given  satisfac- 
tory results  in  many  cases  of  traumatic 
affections  of  the  spleen.  It  will  prove  of 
value,  however,  if  the  hemorrhage  is 
venous  or  parenchymatous,  but  should 
never  be  relied  on  if  the  bleeding  is  from 
arteries  of  any  considerable  size — that  is, 
in  the  treatment  of  arterial  hemorrhage. 
The  typical  Mikulicz  tampon  is  the  one 
to  be  employed  in  this  case.  The  tam- 
pon can  be  removed  with  ease,  and  there 
is  no  danger  of  leaving  a  part  of  the  tam- 
pon in  the  wound.  The  tampon  also 
serves  the  useful  purpose  of  a  drain,  and 
should  be  allowed  to  remain  as  long  as  it 
is  considered  necessary  to  continue  drain- 
age. 

5.  CauterisaHon  is  not  reliable,  and 
may  inflict  serious  damage  on  import- 
ant adjacent  structures.  The  eschar 
which  it  produces  interferes  seriously 
with  the  ideal  healing  of  the  visceral 
wound.  For  these  and  other  reasons  the 
actual  cautery  should  be  resorted  to  only 
in  exceptional  cases  as  a  hemostatic  in 
the  treatment  of  wounds  of  the  spleen. 

6.  Marginal  crushing  of  the  wound, 
and  suturing.  The  most  reliable  proced- 
ure in  arresting  traumatic  hemorrhage  of 
the    spleen    in    all    cases    in    which  the 


wounded  organ  can  be  saved  is  marginal 
crushing,  followed  by  suturing  the 
wounded  margins  with  catgut.  The  hem- 
orrhage is  arrested  the  moment  the  forceps 
are  applied,  and  the  blood-vessels  in  the 
crushed  tissues  are  speedily  obliterated 
by  thrombosis,  thus  guarding  against  re- 
currence of  the  bleeding,  and  by  uniting 
the  crushed  wound  margins  by  suturing 
with  catgut  the  visceral  wound  is  placed 
in  the  most  favorable  condition  for  speedy 
healing  and  regeneration  of  the  tissues 
lost  by  the  injury  and  the  operative  treat- 
ment of  the  wound.  Too  much  stress 
cannot  be  placed  upon  the  importance  of 
making  compression  slowly,  as  rapid  com- 
pression is  liable  to  tear  the  fragile  tissue 
instead  of  compressing  it.  With  two 
large  hemostatic  forceps  both  wound 
margins  are  compressed  simultaneously, 
thus  controlling  the  hemorrhage  the  in- 
stant they  are  applied. 


INTESTINAL  OBSTRUCTION  DUE  TO 
GALL-STONES. 

According  to  Moynihan  (Medical 
Chronicle,  August,  1903)  the  obstruction 
of  the  intestine  by  a  gall-stone  is  an  in- 
frequent occurrence.  Bernard  found  that 
in  365  cases  operated  upon  for  intestinal 
obstruction,  8  were  examples  of  gall- 
stone ileus.  The  proportion  of  cases  of 
obstruction  due  to  gall-stones  to  that  due 
to  other  forms  is  said  by  Fritz  to  be  1  to 
13 ;  by  Leichtenstem  1  to  28.  The  aver- 
age age  of  patients  is  from  fifty-five  to 
sixty  years;  and  women  are  affected  five 
times  more  frequently  than  men,  the 
youngest  being  twenty-seven. 

The  gall-stone  which  causes  the  ob- 
struction may  ulcerate  through  the  gall- 
bladder into  the  stomach,  the  duodenum, 
the  jejunum,  or  the  colon.  Cystoduodenal 
fistulae  are  more  frequent  than  all  other 
forms  of  gall-bladder  fistulae.  Cases  have 
been  recorded  in  which  the  blockage  of 
the  bowel  was  caused  by  concretions,  con- 
sisting of  a  gall-stone  nucleus  and  a  lami- 
nar deposit  of  intestinal  salts. 

Of  32  cases  quoted  by  Leichtenstcrn, 
the  stone  was  found  in  the  duodenum  or 
jejunum  in  10  cases;  in  the  middle  ileum 
in  5  cases;  and  in  the  lower  part  of  the 
ileum  in  17  cases. 

In  rare  instances  the  stone  may  cause 
symptoms  of  obstruction  by  becoming 
impacted  in  the  colon  or  the  sigmoid  flex- 
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ure.  The  obstruction  in  the  majority  of 
cases  is  due  to  the  actual  blocking  of  the 
bowel  by  a  calculus.  In  exceptional  in- 
stances a  volvulus  may  be  due  directly  or 
indirectly  to  the  blocking  of  the  intestine 
by  a  gall-stone.  More  rarely  the  gall- 
stone by  an  irritation  of  its  rough  sur- 
face may  induce  a  spasm  of  the  bowel  and 
thus  cause  intestinal  blocking.  The  con- 
ditions present  in  a  case  of  gall-stone  ileus 
differ  from  those  present  in  the  more 
common  forms  of  intestinal  obstruction. 
There  is  a  blocking  in  the  lumen  of  the 
bowel,  but  there  is  no  interference  with 
the  circulation. 

The  symptoms  of  intestinal  obstruc- 
tion due  to  gall-stones  vary  within  the 
widest  possible  limits.  They  are  more 
intense  and  of  the  greatest  urgency  in 
those  cases  in  which  the  duodenum  or 
the  upper  part  of  the  jejunum  is  blocked; 
they  are  subdued  and  of  the  type  present 
in  chronic  obstruction  when  the  sigmoid 
flexure  is  involved,  or,  as  in  a  case  related 
by  Ord,  where  the  stone  is  caught  in  the 
rectum,  just  above  the  internal  sphincter. 
In  the  majority  of  cases  the  stone  is  im- 
pacted in  the  ileum,  and  a  definite  clinical 
picture  can  be  drawn. 

The  history  of  previous  attacks  of  gall- 
stone colic  was  obtained  in  about  one- 
fifth  of  the  recorded  cases,  but  generally 
there  is  no  mention  made  of  jaundice  as 
one  of  the  symptoms.  The  stone  gener- 
ally makes  its  way  through  the  wall  of 
the  gall-bladder  directly  into  the  duo- 
denum; there  is  no  interference  with  the 
passage  of  the  bile,  and  as  a  rule  there 
is  no  colic. 

The  patient  is  generally  a  woman  over 
fifty  years  of  age,  of  full  habit  of  body; 
the  onset  of  the  symptoms  is  sudden; 
pain  and  slight  collapse  are  observed 
first,  and  very  speedily  vomiting.  The 
vomiting  is  incessant,  copious,  and  ex- 
hausting. It  is  a  most  striking  feature 
of  the  case,  the  ejected  fluid  becoming 
stercoraceous  in  twenty-four  to  tMrty- 
six  hours;  obstruction  is  often  incom- 
plete, fluids  or  feces  being  occasionally 
passed ;  rarely  there  is  diarrhea.  The 
abdomen  as  a  rule  remains  soft  and 
flaccid.  Variations  from  this  type  are  at 
times  encountered. 

Spontaneous  recovery  may  be  antici- 
pated far  more  frequently  in  cases  of 
gall-stone  ileus  than  in  other  forms  of 
intestiwal    obstruction.       At    times    the 


S3miptoms  may  be  acute,  the  pain  inces- 
sant, vomiting  most  distressing,  until  a 
moment  when,  quite  suddenly,  ease  is 
experienced  and  recovery  is  assured. 

Naun3m  considers  that  over  50  per  cent 
of  the  patients  recover  under  expectant 
treatment.  Fitz  collected  notes  on 
twenty-three  cases  of  gall-stone  obstruc- 
tion; twelve  were  treated  medically,  of 
whom  eight  recovered;  and  eleven  surgi- 
cally, of  whom  two  recovered.  The  pass- 
age of  the  gall-stone  in  those  cases  which 
recovered  occurred  on  the  fourth,  fifth, 
tenth,  fourteenth,  fifteenth,  seventeenth^ 
and  twentieth  day. 

In  view  of  previous  statistics  many 
authors  advise  the  expectant  rather  than 
the  surgical  treatment  for  these  cases.  It 
is  certain,  however,  that  the  best  results 
would  be  obtained  if  a  series  of  cases 
could  be  treated  upon  the  ordinary  prin- 
ciples now  governing  the  treatment  of  all 
forms  of  intestinal  obstruction:  operation 
at  the  earliest  possible  moment  after  the 
diagnosis  of  acute  obstruction  has  been 
made.  If  a  sure  diagnosis  of  gall-stone 
obstruction  could  be  made,  a  delay  of  two 
or  three  days  during  which  medical  treat- 
ment was  being  tried  would,  .in  some 
cases,  permit  of  the  passage  of  the  stone. 
There  are,  however,  very  few  cases  re- 
corded in  which  the  stone  was  passed  be- 
fore the  fourth  day. 

If  medical  treatment  be  advised  it  will 
consist  chiefly  of  withholding  food  by  the 
mouth,  in  the  administration  of  nutrient 
enemata  once  daily,  and  the  injection  of 
morphine  and  atropine  subcutaneously. 
The  constant  vomiting  may  be  relieved  by 
occasional  lavage. 

If  operation  be  advised,  an  incision  just 
large  enough  to  admit  the  hand  is  made 
between  the  symphysis  and  the  pubes. 
When  the  peritoneum  is  opened  the  ter- 
minal portion  of  the  ileum  is  sought. 
This  probably  will  be  found  collapsed. 
The  empty  gut  is  passed  rapidly  through 
the  fingers  until  the  stone  is  met.  The 
loop  containing  the  stone  is  withdrawn 
from  the  abdomen,  clamped  above  and 
below,  and  nipped  by  the  assistant's  fin- 
gers. The  stone  is  then  removed  by  an 
incision  through  the  intestinal  wall.  If 
the  bowel  below  the  stone  be  very  empty 
and  narrow,  the  stone  may  be  displaced  up- 
ward two  or  three  inches  into  a  distended 
portion  of  the  gut,  to  make  the  subsequent 
suture  of  the  bowel  easier.     The  stone 
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being  extracted,  the  wound  is  closed  by 
two  layers  of  continuous  sutures,  the 
Bowel  replaced,  and  the  operation  com- 
pleted in  the  usual  manner.  The  whole 
operation  need  not  occupy  more  than 
twenty  or  thirty  minutes.  The  shock  is 
therefore  slight,  the  peritoneal  handling 
trivial,  and  the  exposure  of  the  intestine 
of  the  briefest. 


COMBINED    CHOLECYSTENTEROSTOAfy 
WITH  ENTEROENTEROSTOMY. 

Maragliano  (Centralblatt  fur  Chirur- 
gie.  No.  36,  1903)  reports  a  method 
which  Krause  has  employed  for  several 
years  with  a  view  to  preventing  infection 
of  the  g^U-passages  subsequent  to  a  chole- 
cystenterostomy.  He  performs  a  wide 
enteroenterostomy  between  the  efferent 
and  afferent  limbs  of  the  loop  of  the  in- 
testine which  has  been  employed  for  the 
cholecystenterostomy.  The  danger  which 
is  present  to  a  certain  extent  when  the 
opening  is  made  between  the  gall-bladder 
and  the  duodenum  is  greatly  increased  in 
the  cases  in  which  the  existing  adhesions 
present  such  operative  difficulties  that  a 
fistula  must  be  made  between  the  gall- 
bladder and  the  jejunum.  Cases  of  severe 
infection  of  the  gall-passages  after  chole- 
cystenterostomy have  been  reported  by  a 
number  of  observers.  This  danger  is 
overcome  by  the  performance  of  enteroen- 
terostomy. The  intestinal  anastomosis 
short-circuits  the  fecal  current,  and  re- 
duces to  a  minimum  the  amount  of  fecal 
contents  which  come  in  contact  with  the 
gall-bladder  opening.  Backward  pressure 
of  the  gall-passages  and  stasis  of  the  bile 
are  likewise  prevented. 


ABSCESS  OF  THE  EPIPLOIC  APPENDAGE 

CAUSED  BY  PERFORATION  OF 

THE  COLON, 

It  is  clear  after  a  consideration  of  the 
normal  anatomy  of  the  colon  that  there 
are  portions  of  its  circumference  where  a 
sharp  foreign  body  could  penetrate  and 
escape  into  the  peritoneal  cavity,  and  the 
thinner  and  more  emaciated  the  person, 
the  greater  is  the  arc  of  the  gut  which 
would  allow  the  penetration  of  the  for- 
eign body.  In  a  fat  person,  on  the  other 
hand,  although  there  iis  a  short  arc  where 
it  could  be  perforated,    there    is    a    far 


greater  extent  of  its  circiunference  pro- 
tected by  fat,  into  which  the  escaping 
body  would  more  probably  find  its  way; 
and  in  a  certain  proportion  of  cases  the 
penetrating  body  would  lodge  in  an  adja- 
cent epiploic  appendage.  The  fatter  the 
patient  tiie  less  likely  is  the  foreign  body 
to  penetrate  into  the  peritoneal  cavity, 
and  the  greater  is  its  chance  of  entering 
an  epiploic  appendage. 

Bland-Sutton  (Lancet,  Oct.  24, 
1903)  reports  two  cases  which  prove  that 
foreign  bodies  from  the  colon  may  lodge 
in  the  epiploic  appendages,  and  shows 
some  of  the  consequences  which  arise 
therefrom. 

The  first  patient  was  a  man  aged  forty 
years,  who  had  acute  pain  in  the  left  iliac 
region,  accompanied  by  some  local  swell- 
ing, tenderness,  and  fever.  The  signs 
were  such  that  if  they  had  occurred  in 
the  right  instead  of  the  left  iliac  region, 
the  diagnosis  of  acute  appendicitis  would 
have  been  incontestable.  Upon  opening 
the  abdomen  there  was  found  an  ovoid 
body  as  large  as  a  bantam's  egg,  and  quite 
as  smooth,  and  sessile  to  the  ascending 
colon.  This  lump  was  split  open  longi- 
tudinally, and  in  its  center  was  found  a 
distinctly  circumscribed  cavity,  communi- 
cating with  the  lumen  of  the  colon  by  a 
narrow  passage.  Inspissated  fecal  matter 
filled  the  cavity,  and  in  its  midst  was  de- 
tected a  sharp  foreign  body.  The  anterior 
and  posterior  halves  of  the  epiploic  ap- 
pendage were  secured  with  silk  sutures 
to  the  peritoneal  edges  of  the  wound,  and 
after  inserting '  a  drainage-tube  into  the 
feces-containing  cavity,  the  incision  was 
brought  together  with  interrupted  su- 
tures. About  the  fourth  day  fecal  matter 
escaped  freely  from  the  wound.  This 
continued  until  the  tenth  day,  and  then 
the  sinus  slowly  granulated. 

The  second  patient  was  a  woman  sixty 
years  of  age  who  suffered  from  symptoms 
of  chronic  intestinal  obstruction,  associ- 
ated with  a  defined,  tender,  painful  lump, 
the  size  of  a  bantam's  egg,  in  the  left  iliac 
fossa.  The  age  of  the  patient,  the  situa- 
tion and  mobility  of  the  lump,  in  conjunc- 
tion with  liquid  feces  from  the  anus,  led 
to  the  diagnosis  of  cancer  of  the  descend- 
ing colon.  By  incision  through  the  left 
semilunaris  an  oval  body  was  exposed  on 
the  sigmoid  flexure  of  the  colon.  Its 
hardness  suggested  malignancy.  The  ad- 
jacent walls  of  the  gut  were  very  thick 
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and  infiltrated,  so  that  a  wide  colectomy 
was  decided  upon,  and  the  cut  ends  of  the 
colon  were  secured  separately  in  the 
abdominal  incision. 

The  resected  portion  of  the  colon  was 
bisected,  and  in  the  middle  of  the  sus- 
pected cancerous  growth  a  lump  was 
found,  a  smooth,  round,  ball-like  body 
lodged  in  a  smooth-walled  cavity  com- 
municating with  the  mucous  surface  of 
the  bowel  by  a  narrow  tubular  channel. 
The  globular  body  in  the  cavity  had  a 
fragment  of  straw  for  a  nucleus. 

The  very  large  size  of  an  epiploic  ap- 
pendage which  contains  a  foreign  body 
is  in  a  large  measure  due  to  the  deposit 
of  lymph  on  its  periphery,  its  subsequent 
organization  providing  for  it  a  stout  and 
firm  capsule.  From  a  study  of  an  abscess 
in  the  epiploic  appendage  the  author  be- 
lieves there  can  be  no  reasonable  doubt 
that  in  some  instances,  at  least,  the  cause 
of  tumors  of  the  abdomen  which  appear 
inoperable  during  exploratory  laparot- 
omy, and  which  later  disappear  spon- 
taneously, is  a  minute  foreign  body,  which 
has  perforated  the  caecum,  the  colon,  the 
sigmoid  flexure,  or  the  rectum. 


OSTEOPLASTY  OF  THE  SKULL, 

Kayser  {Deutsche  Zeitschrift  fur 
Chirurgie,  October,  1903)  reports  a  case 
of  compound  comminuted  fracture  of  the 
skull  in  which  he  successfully  employed 
portions  of  the  inner  table  for  the  pur- 
pose of  closing  partially  the  defect  in  the 
skull,  and  preventing  prolapse  of  brain 
tissue  through  the  lacerated  meninges. 

The  author  presents  the  following  con- 
clusions in  regard  to  this  form  of  osteo- 
plasty : 

1.  An  attempt  should  be  made  in  most 
cases  of  traumatic  defects  of  the  skull 
to  close  the  defect  by  implantation  of  the 
splintered  fragments. 

2.  The  fragments  from  the  inner  table 
of  the  skull  are  especially  adapted  for  this 
purpose,  because  of  their  large  size  and 
smooth  inner  surface. 

3.  The  fragments  from  the  inner  table 
should  be  secured  in  position  by  turning 
them  in  such  a  way  that  the  ends  of  the 
fragment  become  wedged  in  the  diploe. 
This  fixation  prevents  pressure  on  the 
brain,  which  might  occur  if  the  fragments 
were  loose,  and  at  the  same  time  favors 
healing. 


4.  The  method  does  not  possess  any 
disadvantages  and  does  not  complicate  the 
performance  of  a  secondary  plastic  opera- 
tion. 

6.  The  operation  should  be  performed 
shortly  after  receipt  of  the  injury. 

6.  In  cases  of  extensive  destruction  of 
the  meninges,  and  injury  to  the  brain 
tissue,  a  distinct  advantage  of  this  method 
over  other  forms  of  plastic  operations  is 
the  fact  that  the  osseous  defect  may  be 
closed  immediately. 


BIMANUAL    MASSAGE    OF    THE    HEART 

FOR    COLLAPSE    FOLLOWING 

CHLOROFORM  NARCOSIS. 

Cohen  (Journal  of  the  American  Med- 
ical Association,  Nov.  7,  1903)  reports 
the  case  of  a  woman  aged  thirty-two 
years  who  was  operated  upon  under 
chloroform  anesthesia  for  adherent  ovar- 
ian cyst.  Fifteen  minutes  after  the  com- 
mencement of  the  operation  the  patient, 
without  any  previous  respiratory,  circu- 
latory, or  pupilary  symptoms,  suddenly 
became  cyanotic  and  pulseless;  cessa- 
tion of  respiration  in  this  case  following 
and  not  preceding  that  of  the  heart. 
Artificial  respiration  was  then  resorted 
to  and  continued,  and  the  usual  hypo- 
dermics administered.  After  two  min- 
utes had  elapsed  and  no  reaction  had 
been  established,  the  operator  intro- 
duced his  left  hand  into  the  abdominal 
cavity,  pushed  it  along  the  anterior  ab- 
dominal wall  until  the  diaphragm  was 
reached,  then  turning  the  hand,  palm  up- 
ward, easily  grasped  the  heart  through 
the  relaxed  and  intervening  diaphragm. 
There  was  an  entire  absence  of  heart  ac- 
tion. After  placing  the  right  hand  over 
the  precordial  region  externally,  bimanual 
rhythinical  compression  of  the  heart  was 
performed  at  the  rate  of  about  sixty  times 
a  minute.  After  thirty  seconds  a  slight 
beat  was  felt  by  the  left  hand.  The  heart 
then  began  slowly  to  beat,  gradually  in- 
creasing both  in  strength  and  rapidity  of 
beat,  until  after  the  end  of  one  minute  the 
beats  registered  about  eighty  to  the  min- 
ute, and  respiration  was  partially  reestab- 
lished. About  two  minutes  later  respira- 
tion was  normal,  pulse  80. 

The  shock  being  apparently  recovered 
from,  the  anesthetic  was  changed  to  ether, 
and  the  operation  finished  in  about  thirty 
minutes.    At  the  completion  of  the  opera- 
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tion  the  patient  was  in  good  condition, 
pulse  being  86  and  respiration  about  nor- 
mal. Consciousness  returned  in  about  the 
usual  length  of  time. 


HALLUX  VALGUS. 


Sheldon  {Medical  Record,  Oct.  31, 
1903)  believes  (a)  that  an  imperfectly 
fitting  shoe  is  never  the  cause  of  hallux 
valgus;  (fr)  that  hallux  valgus  in  the 
majority  of  cases  occurs  in  feet  so  formed 
as  to  predispose  to  the  condition;  (c)  that 
the  extensor  proprius  pollicis  muscle  plays 
a  most  important  role  in  causing  and  ag- 
gravating the  condition;  and  (rf)  that 
osseous  changes  on  the  inner  side  of  the 
distal  end  of  the  metatarsal  bone  are  com- 
monly found  in  severe  cases. 

All  the  cases  of  hallux  valgus  which 
the  author  has  examined  have  occurred 
in  patients  whose  feet  were  of  one  type: 
instep  high,  the  arch  of  the  foot  well 
formed,  the  extensor  tendons  of  the  great 
toe  prominent  at  the  metatarsophalangeal 
joint;  the  first  phalanges  of  the  joint  ex- 
tended and  the  distal  phalanges  flexed. 

The  author  has  never  seen  a  case  of 
hallux  valgus  in  a  patient  afflicted  with 
flatfoot.  He  has  operated  upon  thirty 
cases,  in  all  of  which  there  was  a  sul>- 
luxation  of  the  first  metatarsophalangeal 
joint  and  some  change  in  the  inner  side 
of  the  distal  end  of  the  metatarsal  bone. 
In  some  cases  there  was  marked  hyper- 
trophy. He  has  never  seen  any  changes 
present  in  the  phalanx  nor  in  the  outer 
side  of  the  distal  end  of  the  first  meta- 
tarsal bone. 

Mechanical  appliances  appear  to  be 
practically  useless.  Resection  of  the 
metatarsophalangeal  joint  is  an  unneces- 
sarily severe  operation.  Six  beginning 
cases  were  treated  by  lengthening  the  ten- 
dons of  the  extensor  proprius  pollicis  and 
extensor  brevis  digitorum  for  one  inch. 
The  toe  remained  in  proper  position  and 
the  power  of  extension  was  present.  The 
results  were  satisfactory,  but  can  be  re- 
commended only  in  mild  cases. 

Twelve  cases  were  operated  upon  by  a 
method  recommended  by  Dawbarn,  the 
head  of  the  metatarsal  bone  being  re- 
sected with  a  Gigli  saw  without  injuring 
the  tendons  or  the  sesamoid  bones.  The 
space  occupied  by  the  resected  bone  fills 
with   blood   and  heals  by  the  blood-clot 


process.  The  results  were  quite  satis- 
factory in  ten  of  the  twelve  cases.  In 
one  infection  occurred;  the  joint  was  stiff, 
but  was  not  painful  or  tender.  In  the 
other  patient  the  wound  healing  was  per- 
fect, but  the  joint  remained  tender  and 
was  painful  at  times.  In  all  of  these 
cases  the  toe  was  somewhat  shortened. 

In  all  well  marked  cases  of  hallux  val- 
gus the  following  procedure  is  recom- 
mended :  If  a  tender  bursa  be  present,  it 
and  as  much  of  the  overlying  skin  as  is 
compatible  with  the  complete  closure  of 
the  wound  are  excised.  The  inner  por- 
tion of  the  distal  end  of  the  first  meta- 
tarsal bone  is  exposed  by  means  of  a 
chisel  or  periosteotome.  The  inner  one- 
half  or  two-thirds  of  the  head  of  the  bone 
is  removed  with  bone  forceps,  and  the 
extensor  tendons  of  the  great  toe  are 
divided.  The  fascia  and  ligaments  are 
drawn  together  with  catgut  and  the  skin 
approximated  with  silkworm-g^t.  The 
toe  is  held  in  proper  position  with  a 
plantar  splint  and  adhesive  plaster.  If 
an  infected  bursa  is  present  it  requires 
excision  and  complete  healing  of  the 
wound  before  performing  the  radical 
operation. 

In  all  twelve  cases  operated  upon  by 
this  method  the  result  was  perfect  within 
two  or  four  weeks,  the  toe  being  in  proper 
position  and  not  shortened,  the  joint  freely 
movable,  and  not  painful  or  tender.  One 
toe  became  infected,  but  this  produced 
no  bad  results. 


CIRRHOSIS  OF  THE  LIVER— TALMA'S 

OPERATION, 

Harris  {Journal  of  the  American  Med- 
ical Association,  Oct.  31,  1908)  reports 
four  cases,  which  in  addition  to  two  prev- 
iously reported  make  a  total  of  six  cases 
of  cirrhosis  of  the  liver,  in  which  he  has 
performed  Talma's  operation. 

Five  of  the  patients  died  within  a 
month  after  operation,  and  one  was  alive 
but  without  improvement  five  months 
after  the  operation.  The  five  cases  that 
died  were  undoubted  cases  of  alcoholic 
cirrhosis.  The  surviving  case  was  in  all 
probability  due  to  syphilis.  All  of  the 
cases  were  far  advanced  when  operation 
was  undertaken,  and  in  two  of  the  cases, 
in  addition  to  omental  fixation,  cholecys- 
tostomy  was  performed  in  order  to  drain 
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the  gall-tracts  to  relieve  the  so-called 
cholemic  s)nnptoms.  Death  followed  in 
one  of  the  cases  in  a  few  days.  In  the 
other  some  improvement  occurred  for  a 
few  weeks,  and  then  the  patient  suddenly 
died. 

One  patient  was  tapped  three  times  in 
three  weeks,  after  which  the  abdomen  did 
not  refill  for  three  years,  during  which 
time  the  patient  felt  fairly  well.  The  im- 
provement in  this  case  was  probably  due 
to  extensive  adhesions  which  were  found 
at  the  operation  between  the  omentum, 
liver,  and  abdominal  parietes,  and  which 
had  formed  evidently  at  the  time  of  the 
first  tappings,  and  the  collateral  circula- 
tion which  resulted  was  sufficient  to  pre- 
vent the  reaccumulation  of  the  fluid  for 
some  time. 

The  author  believes  that  congestion  of 
the  portal  radicals  is  not  the  sole  cause 
of  ascites,  and  that  the  changes  in  the 
peritoneum  of.  a  chronic  inflammatory 
nature  are  instrumental  in  its  production, 
particularly  during  the  terminal  stages. 
The  fact  that  the  fluid  taken  from  the  ab- 
domen was  hypertonic  in  two  cases,  as 
shown  by  its  crenating  eflfect  on  freshly 
drawn  blood  from  the  same  patient,  is  an- 
other evidence  of  the  inflammatory  char- 
acter of  the  fluid.  The  writer  is  of  the 
opinion  that  the  benefit  to  be  derived 
from  Talma's  operation  in  alcoholic  cir- 
rhosis, even  under  favorable  conditions, 
is  but  temporary.  In  order  to  obtain  the 
full  benefits  of  the  operation  it  should  be 
performed  at  the  first  appearance  of  the 
ascites. 

In  the  cases  showing  jaundice,  or 
symptoms  of  cholemia,  cholecystostomy 
should  be  performed  at  the  same  time. 


WOUND  SCARLET  FEVER. 

Within  six  months  Gerassimowitsch 
(quoted  in  the  Ceniralblatt  fur  Chirurgie, 
Oct.  17,  1903)  observed  eleven  cases  of 
wound  scarlet  fever.  He  thus  summar- 
izes his  conclusions  regarding  the  charac- 
ter of  the  aflfection : 

Operative  cases  have  a  special  predis- 
position to  scarlet  fever.  Infection  occurs 
at  the  time  of  injury  or  operation,  and 
apparently  gains  its  entrance  through  the 
wound.  The  clinical  picture  is  character- 
istic. The  incubation  period  is  generally 
shortened  (usually  four  days) ;  the  pro- 


dromal fever  is  present,  and  occurs  as  a 
sudden  elevation  of  the  temperature 
shortly  before  the  appearance  of  the  erup- 
tion, as  commonly  seen  in  scarlet  fever; 
or  frequently  there  is  a  gradual  elevation 
of  temperature  during  three  or  four  days. 
The  eruption  begins  around  the  wound 
and  extends  from  this  point.  The  wound 
pursues  a  complicated  course,  and  gener- 
ally there  is  long-continued  suppuration. 
There  is  absence  of  throat  s)miptoms.  The 
disease  is  usually  mild. 

Of  the  eleven  cases  one  died  from 
empyema.  Scarlet  fever  is  a  wound  dis- 
ease in  children  comparable  to  erysipelas 
or  tetanus.  Many  cases  of  scarlatinoid 
exanthems  following  injection  of  serum 
in  diphtheria  are  really  cases  of  pure 
wound  scarlet  fever. 


ANKYLOSIS    OF    THE    LOWER    JAW- 
OPERATIVE  TREATMENT. 

KusNETSKi  (Centralblatt  fur  Chirur- 
gie,  Oct.  17,  1903)  reports  two  cases  of 
ankylosis  of  the  lower  jaw  in  which  he 
removed  a  section  of  bone  one  centi- 
meter in  length  from  the  middle  of  the 
ascending  ramus  of  the  lower  jaw,  and 
implanted  a  muscular  flap  from  the  masse- 
ter  muscle  between  the  ends  of  the  re- 
sected bone.  The  first  patient  was  a 
seven-year-old  child  in  whom  ankylosis 
developed  four  years  previously,  after  an 
attack  of  scarlet  fever  and  otitis  media, 
and  the  second  patient  was  a  woman 
thirty  years  old  in  whom  the  ankylosis 
developed  after  an  attack  of  typhoid 
fever,  complicated  by  inflammation  of  the 
joint  twenty  years  previously. 

After  operation  the  child  could  open 
his  mouth  to  an  extent  of  1.76  centimeters, 
and  the  woman  to  2.5  centimeters.  These 
two  cases,  taken  in  conjunction  with  ten 
reported  by  Schmidt,  prove  the  useful- 
ness of  this  method. 


URETHRAL   CARUNCLE— PALLIATIVE 

TREATMENT, 

Dendle  ( West  London  Medical  Jour- 
nal, October,  1903)  reports  a  case  of  large 
caruncle  which  extended  for  quite  half 
an  inch  into  the  urethra.  The  patient  was 
treated  twice  weekly  by  an  application  of 
tampons  wet  with  1 :1000  solution  of 
adrenalin    chloride,    containing    five    per 
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cent  cocaine.  Within  a  short  time  the  pain 
ceased  and  the  growth  was  much  smaller. 
The  occasional  use  of  the  application  so 
completely  prevents  discomfort  that  the 
patient  declines  to  consider  the  question 
of  operation.  According  to  the  author's 
experience  it  seems  almost  impossible  to 
eradicate  large  caruncles  extending  into 
the  urethra  without  risk  of  incontinence. 
On  the  other  hand,  if  removal  is  not  com- 
plete recurrence  is  sure  to  set  in  at  an 
early  date.  The  author  has  had  nine  cases 
of  urethral  caruncle  under  observation, 
and  considers  the  result  of  this  palliative 
treatment  most  favorable  compared  with 
surgical  treatment  employed  in  eight  of 
the  cases. 


VESICOINTESTINAL  FISTULA. 

Hubbard  (Boston  Medical  and  Surgi- 
cal Journal,  Oct.  8,  1903)  reports  a  case 
of  vesicointestinal  fistula  without  evi- 
dences of  carcinoma  or  tuberculosis  of 
the  inflammatory  type,  with  a  stone  of 
apparently  secondary  origin.  Operation 
was  followed  by  a  fatal  termination. 

Vesicointestinal  fistulae  occur  more 
often  in  men  than  in  women,  75  per  cent 
of  the  cases  being  found  in  men,  and  25 
per  cent  in  women.  This  is  due  in  part  to 
the  difference  in  the  anatomical  relation 
of  the  bladder  in  the  two  sexes,  and  in 
part  to  the  greater  liability  of  men  to 
trauma — ^many  of  the  reported  cases  hav- 
ing been  due  to  gunshot  wounds  and 
sword-thrusts.  The  immediate  cause  of 
the  fistula  may  occur  in  either  the  bladder 
or  the  intestine,  or  outside  of  both.  The 
causes  of  the  non-traumatic  cases  are  can- 
cer, tuberculosis,  and  non-traumatic  in- 
flammation; the  last  class  being  due  to  a 
great  variety  of  diseases — cysts,  perios- 
titis, vesical  calculus,  toxic  enteritis,  ty- 
phoid, dysentery,  appendicitis,  intestinal 
obstruction,  stricture  of  the  intestine, 
syphilis,  and  actinomycosis.  The  simple 
inflammatory  lesions  cause  the  greater 
number  of  fistulae — 30.52  per  cent  of 
ninety-five  cases  analyzed  by  Chavannaz. 
Tubercular  inflammation  with  its  primary 
focus  in  the  intestine  or  the  prostate,  or 
less  commonly  in  the  bladder  or  seminal 
vesicles,  furnishes  7.36  per  cent;  and 
cancer,  originating  usually  in  the  rectum, 
20  per  cent.  Paschal  found  the  cause  of 
the  cases  analyzed  primary  in  the  bladder 


in  18  per  cent,  and  in  the  intestine  in  35 
per  cent.  The  cases  are  fairly  evenly 
distributed  over  early  adult  life  and  old 
age. 

In  but  5  cases  out  of  95  were  there 
several  openings  in  the  bladder.  In  100 
cases  tabulated  by  Paschal,  the  orifice  in 
the  bladder  was  situated  on  the  anterior 
face  in  one  case;  on  the  side,  9  times; 
on  the  summit,  13 ;  in  the  base,  17 ;  and 
on  the  posterior  surface  23  times,  19  of 
which  were  near  the  ureters.  Of  196 
cases  the  connection  was  with  the  rectum 
in  113;  with  the  colon,  and  especially 
the  sigmoid,  in  42;  and  with  the  ileum 
26  times. 

The  opening  of  the  fistula  may  form  a 
valve  which  prevents  the  passage  of  ma- 
terial in  one  direction.  The  bladder  it- 
self is  usually  diminished  in  size,  and 
eventually  with  the  urethra  becomes 
chronically  inflamed,  though  it  may  with- 
stand for  a  surprisingly  long  time  the 
presence  of  the  fecal  matter.  Infection 
ascending  through  the  ureters  and  to  the 
kidneys  is  rare.  Secondary  stones  may 
form  in  the  bladder  about  a  nucleus  of 
fecal  matter,  and  be  composed  largely  of 
fecal  material,  or  of  phosphates.  The 
intestine  below  the  fistula  becomes  in- 
flamed and  irritable  from  the  presence  of 
the  urine,  or  the  rectum  may  dilate  and 
form  a  pouch  in  which  the  urine  collects, 
only  to  be  passed  at  intervals. 

It  would  seem  that  the  diagnosis  of 
the  connection  between  the  bladder  and 
the  intestine  could  be  made  from  the  pres- 
ence of  any  one  of  the  three  characteristic 
symptoms — gas  or  fecal  matter  in  the 
urine,  and  urine  in  the  stools.  Other 
conditions,  however,  may  give  rise  to 
some  of  the  above  symptoms.  Gas  may 
appear  in  the  urine  after  catheterization, 
or  Htholapaxy;  it  is  developed  sometimes 
in  diabetes  mellitus  when  a  yeast  fungus 
reaches  the  urine  in  the  bladder  and  starts 
up  fermentation.  It  may  occur  also  when 
purulent  cavities  with  gaseous  contents 
develop  near  the  bladder  and  break  into  it. 
Pneumaturia  occurs  without  any  reason 
in  certain  neuropathies  (Guirard). 

The  presence  of  fecal  matter  in  the 
urine  is  proof  of  the  existence  of  a  fistula 
within  the  intestinal  tract.  It  may  con- 
nect, however,  with  the  urinary  apparatus 
below  the  bladder.  In  a  urethrorectal  fis- 
tula there  will  be  anal  urination  only  at 
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the  time  when  urine  is  passed  through 
the  urethra,  but  physical  examination  will 
settle  the  question.  Urine  in  the  rectum 
other  than  that  due  to  a  vesicointestinal 
or  a  urethrorectal  fistula  may  occur  in  a 
ureterointestinal  fistula.  The  differential 
diagnosis  may  be  made  by  absence  of 
fecal  matter  in  the  urine,  and  by  a  physi- 
cal examination.  Cases  of  neoplasms  and 
tuberculosis  which  give  rise  to  this  con- 
dition must  be  so  far  advanced  as  to  make 
other  diagnosis  easy. 

As  the  simple  inflammatory  fistulae  are 
the  most  favorable  for  treatment,  an  early 
diagnosis  is  important.  The  examination 
of  the  bladder  and  rectum  is  made  by 
cystoscope  and  proctoscope.  The  injec- 
tion of  a  colored  fluid  into  the  rectum 
and  its  recovery  through  the  bladder  is 
sure  proof  of  the  presence  of  a  fistula. 
A  negative  result  from  the  injection  one 
way  does  not  rule  out  the  fistula. 

Palliative  treatment  is  devoted  to  keep- 
ing the  bladder  and  the  rectum  clean  by 
frequent  irrigations,  by  permanent  drain- 
age, or  in  some  cases  by  the  position  of 
the  patient.  In  order  to  prevent  the  pas- 
sage of  feces  into  the  bladder,  an  artificial 
anus  may  be  formed  above  the  intes- 
tinal end  of  the  fistula.  Vesicointestinal 
fistulae,  from  the  standpoint  of  their  radi- 
cal cure,  are  divided  clinically  into  those 
accessible  from  the  rectum,  or  vesicorec- 
tal; and  those  inaccessible,  or  vesicointes- 
tinal, even  though  the  fistula  connects 
anatomically  with  the  upper  part  of  the 
rectum. 

Various  procedures  have  been  sug- 
gested for  the  radical  cure,  the  most  im- 
portant of  which  are  the  following: 

Rectal  route.  The  anus  is  stretched, 
and  the  edges  of  the  fistula  from  the  in- 
side of  the  rectum  are  freshened  and  su- 
tured in  layers.  Division  of  the  sphincter 
insures  free  discharge  of  feces  and  lessens 
the  likelihood  of  the  stitches  tearing. 

Perineal  route.  Transverse  incision  in 
the  perineum.  The  rectum  is  separated 
from  the  bladder  and  urethra  in  front; 
the  peritoneum  is  pushed  up  out  of  the 
way  if  the  fistula  is  high,  and  the  fistula 
directly  sutured.  Drainage  is  advisable. 
At  the  end  of  the  operation  the  rectum 
should  be  turned  a  little  so  that  the  re- 
paired opening  in  the  bladder  may  come 
against  the  healthy  wall. 

Sacral  route.  Incision  is  made  from 
the  anus  along  the  side  of  the  coccyx  and 


caecum,  and  the  bone  flap  turned  back. 
The  fistula  may  reach  up,  pulling  the  rec- 
tum to  one  side. 

Vesical  route.  The  fistula  may  be  at- 
tacked through  a  suprapubic  incision  into 
the  bladder.  The  mechanical  difficulties 
by  this  route  are  great. 

Abdominal  route.  Separation  of  the 
intestine  from  the  bladder  and  direct  re- 
pair of  the  opening  in  each.     Drainage. 

Paschal  gives  the  following  result: 
Rectal  or  perineal  route,  with  or  without 
sphincterotomy,  14  cases;  healing  of  the 
fistula  in  8,  failure  in  6.  Laparotomy  in 
17;  9  failures,  7  recoveries,  and  1  im- 
provement. The  causes  of  death  in  the 
fatal  cases  were  peritonitis  and  shock. 


TERMINAL  SYPHILIS  AND  TABES. 

The  interesting  statement  is  made  by 
Dougherty  (Medical  Record,  Nov.  14, 
1903)  that  in  its  earlier  stages  tabes  is 
five  times  out  of  ten  wrongly  diagnosti- 
cated, and  argument  is  presented  in  favor 
of  the  theory  that  the  origin  of  the  disease 
is  syphilitic. 

A  study  of  syphilitic  phenomena  in 
general  warrants  the  assumption  that 
syphilis  is  a  disease  of  extremely  slow 
evolution.  The  syphilitic  virus,  or  what- 
ever the  infective  agent  may  be,  under- 
goes in  the  body  as  time  advances  trans- 
formation, which  endows  it  with  the 
power  of  initiating  in  the  .organism  struc- 
tural changes,  corresponding  to  a  more  or 
less  definite  period  in  the  evolutionary 
cycle  of  the  virus;  the  ultimate  product 
of  its  activity  being  represented  in  the  ' 
so-called  parasyphilitic  affection,  or,  as 
Dougherty  prefers  to  designate  them,  ter- 
minal syphilitic  aflfections.  Of  these  the 
principal  examples  are  met  with  in  the 
central  nervous  system,  namely,  locomotor 
ataxia  and  general  paresis. 

Alcohol,  sexual  excesses,  and  the  stren- 
uous life  occupy  an  important  role  in  the 
etiology  of  tabes  only  in  so  far  as  they 
cause  a  depreciation  of  vitality  in  the  neu- 
ron, which  permits  the  poisons  engendered 
by  the  luetic  infection  to  attack  it  with 
increased  virulence. 

There  are  many  reported  cases  of  tabes 
seemingly  due  to  trauma,  but  the  number 
without  a  coexisting  syphilitic  history  is 
exceedingly  small,  so  that  one  is  forced  to 
the  conclusion  that  the  role  (if  any)  as- 
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sumed  by  trauma  in  the  etiology  of  loco- 
motor ataxia  is  similar  to  that  of  alcohol 
and  other  depressing  agencies. 

As  the  leison  of  tabes  is  primarily  one 
of  the  posterior  columns  of  the  cord  or  of 
the  peripheral  sensory  neuron,  it  follows 
that  the  symptoms  presenting  themselves 
should  be  those  caused  by  irritation  in 
these  tracts.  This  is  what  occurs,  and  in 
the  vast  majority  of  cases  pain  or  paresthe- 
sia, involving  usually  the  legs,  is  com- 
plained of  first.  The  paresthesia,v  which 
the  patients  most  often  describe  as  numb- 
ness, but  which  may  be  any  perversion 
of  sensation,  is  confined  to  a  limited  por- 
tion of  one  foot  or  leg,  or  may  involve  the 
body  from  the  waist  down,  or  more  rarely 
is  confined  to  portions  higher  up,  as  the 
hand  or  arm ;  when  occurring  around  the 
waist  it  is  often  referred  to  as  the  girdle 
symptom.  The  pain  may  be  shooting, 
lightning-like,  or  dull  in  character;  it  is 
usually  intermittent,  and  seems  often  to 
be  aggravated  by  damp  weather.  It  is  at 
this  period  .that  patients  consult  the  family 
physician,  and  it  is  at  this  period  that  the 
diagnosis  "rheumatism"  is  often  made. 

Occasionally  one  of  the  earliest  and 
most  distressing  symptoms  is  paroxysms 
of  coughing  or  retching  and  vomiting, 
with  gastric  pains,  and  probably  diarrhea, 
constituting  respectively  the  laryngeal  and 
gastric  crises.  In  a  limited  number  of 
cases  diplopia  will  be  the  first  S3rmptom 
complained  of.  Disturbance  of  the  uro- 
genital system  is  usually  an  early  sign,  and 
may  manifest  itself  in  incontinence  or  re- 
tention of  urine,  or  in  some  interference 
of  the  sexual  function — as  diminished  de- 
sire, capacity,  or  complete  impotency.  The 
bowels  are  apt  to  be  constipated.  Any  of 
these  symptoms  alone,  or  in  combination, 
may  continue  for  months  or  years  without 
change ;  then  there  will  be  added  to  them 
some  disturbance  of  locomotion,  such  as 
difficulty  in  going  up  or  down  stairs,  or 
of  walking  in  the  dark,  or  a  tendency  to 
fall,  especially  on  turning  comers;  or,  as 
in  the  case  of  commuters  when  running  to 
catch  a  train,  a  giving  way  at  the  knees, 
this  being  due  to  muscular  hypotonia. 
Muscular  h3rpotonia  is  therefore  often  a 
valuable  sign  in  early  tabes. 

As  the  disease  advances  the  patient  ex- 
periences difficulty  in  walking  under  any 
condition^  and  soon  develops  the  gait  and 
posture  so  characteristic  of  the  disease; 


the  eyes  are  kept  on  the  ground,  the  body 
bent  slightly  forward,  the  legs  lifted  forci- 
bly, and  the  feet  brought  sharply  to  the 
ground,  heels  first.  After  several  years 
in  this  condition,  unless  properly  treated, 
the  patient  loses  entirely  the  power  of 
walking,  and  becomes  bedridden,  where  he 
may  remain  for  many  years,  finally  dying 
of  some  intercurrent  disease. 

When,  therefore,  a  patient  presents  him- 
self complaining  of  any  of  the  symptoms 
above  enumerated,  it  is  incumbent  upon 
the  consultant  to  institute  so  thorough  an 
examination  of  his  patient  that  the  signs 
of  tabes,  if  present,  will  be  revealed.  With 
that  end  in  view  the  patient's  entire  cloth- 
ing should  be  removed. 

Note  if  there  is  any  ataxia  of  station, 
so-called  Romberg  sign,  consisting  of 
swaying  of  the  body  when  the  eyes  are 
closed  and  the  feet  in  apposition.  Ob- 
serve if  there  is  any  ataxia  of  the  upper 
or  lower  extremities;  examine  knee-jerks 
and  Achilles  jerks — the  latter  may  be  the 
first  to  disappear,  and  the  former  disap- 
pear early  except  in  high  tabes,  or  are  only 
brought  out  slightly  on  reenforcement. 
The  pupils  may  be  unequal  in  size,  but  arc 
more  apt  to  be  equal  and  small,  and  in  the 
early  stages  they  may  respond  sluggishly 
to  light,  but  later  they  lose  this  power,  but 
usually  continue  to  react  to  accommoda- 
tion— the  so-called  Argyll-Robertson  pu- 
pil. 

Objective  sensory  disturbances  are  near- 
ly always  early  signs  in  tabes  and  may 
appear  in  the  form  of  a  small  area  of  com- 
plete or  partial  analgesia,  often  found  on 
the  outer  side  of  the  leg.  There  may  be 
areas  of  anesthesia,  or  the  sensations  may 
simply  be  delayed  in  transmission.  Areas 
of  h)rperesthesia  are  common,  especially  in 
the  very  early  stages. 

When  the  tabetic  consults  a  physician 
because  of  paresthesia,  pain,  loss  of  sex- 
ual desire,  or  other  symptoms  of  similar 
significance,  he  is  likely  to  have  physical 
signs  that  are  characteristic  of  the  disease, 
and  of  these  the  most  important  are  loss 
of  the  knee  and  Achilles  jerks  and  the 
presence  of  the  Argyll-Robertson  pupil. 
There  are  cases  in  which  these  important 
signs  are  reversed. 

There  should  be  suspicions  of  tabes  at 
once  if  a  patient  presents  himself  for  ex- 
amination giving  a  history  of  syphilis,  the 
disease   having   been    contracted    six   to 
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twelve  or  more  years  before;  and  com- 
plaining of  paresthesia  or  pains,  especially 
in  the  legs,  or  of  diplopia  or  any  disturb- 
ance of  the  urogenital  or  gastrointestinal 
systems. 

Difficulty  in  locomotion,  as  a  rule,  does 
not  belong  to  an  early  period  of  the  dis- 
ease. 

Tabes  in  its  various  stages  is  to  be  dis- 
tinguished from  chronic  myelitis,  multiple 
neuritis,  spinal  tumor,  spinal  syphilis,  gen- 
eral paresis,  Friedrich's  ataxia,  hysteria, 
and  neurasthenia. 

As  regards  cure  it  is  practically  hope- 
less, although  under  proper  treatment  and 
regime  the  patient  may  live  anywhere 
from  ten  to  thirty  years,  and  his  useful- 
ness as  a  unit  of  society  need  not  be  par- 
ticularly curtailed.  In  the  so-called  cervi- 
cal tabes,  which  fortunately  is  quite  rare, 
death  is  likely  to  occur  early,  owing  to 
implication  of  important  centers  in  the 
medulla. 

When  tabes  has  developed,  the  treat- 
ment consists  in  placing  the  patient  under 
conditions  that  will  guarantee  him  immu- 
nity from  physical  and  mental  strain  and 
excesses  of  all  kinds.  He  should  so  far 
as  possible  guard  against  inducing  leg 
weariness,  as  this  tends  to  aggravate  the 
disease.  As  general  tonic  agents,  fresh 
air  and  hydrotherapy  are  of  service. 

For  the  ataxia  which  is  so  distressing 
a  symptom  when  the  disease  is  well  de- 
veloped, the  Frankel  movements  are  of 
great  service,  and  if  properly  carried  out 
the  benefit  derived  is  often  very  gratify- 
ing. Electricity  is  used  very  extensively 
in  the  treatment  of  this  disease,  but  it 
practically  does  no  good  other  than  to 
maintain  the  nutrition  of  the  muscles,  and 
for  this  purpose  it  is  inferior  to  massage. 
The  static  spark  and  the  high-frequency 
currents  often  seem  to  relieve  the  pares- 
thesia and  pain.  The  use  of  electricity 
also  gives  the  patient  confidence  that 
something  is  being  done  for  him,  and  in 
this  way  tends  to  mitigate  distressing 
mental  symptoms.  The  galvanic  current 
is  useful  in  some  cases,  and  should  be  ap- 
plied with  the  positive  pole  over  the  chest 
and  the  negative  along  the  spine  every 
day,  or  every  other  day,  and  long  enough 
to  induce  a  hyperemia.  A  current  of  from 
ten  to  fifteen  milliamperes  is  sufficient, 
but  as  the  patients  are  often  wholly  or 
partially  anesthetic,  they  will  endure  a 
much  stronger  current  without  complain- 


ing. This,  however,  should  not  be  given 
them. 

Drugs  are  of  little  service,  if  any,  aside 
from  their  action  as  general  tonics,  and 
for  this  purpose  stirychnine,  potassium 
iodide  in  small  doses,  and  the  organic 
preparations  of  iron  are  good.  Nitrate  of 
silver  is  seldom  used  now,  because  the 
benefit  derived,  if  any,  is  offset  by  the  dis- 
coloration it  produces  in  the  skin. 

As  has  been  said  before,  antisyphilitic 
medication  per  se  is  valueless  in  tabes ;  in 
fact,  it  is  contraindicated,  as  it  is  likely  to 
disturb  digestion  and  lower  the  resistive 
power  of  the  individual.  If  the  symptoms 
of  tabes,  however,  should  develop  within 
five  years  after  luetic  infection,  or  if  there 
is  any  evidence  of  exudative  syphilis  in 
the  individual,  the  patient  should  be  placed 
upon  antisyphilitic  medication,  in  view  of 
a  probable  spinal  lues,  or  in  other  words, 
tertiary  syphilis,  that  resembles  tabes  or 
terminal  syphilis,  to  which  the  term  pseu- 
dotabes is  applied. 


FRACTURE  OF  THE  PATELLA. 

MuLLER  (Archiv  fur  klifiische  Chirur- 
gie.  Band  70,  Heft  3)  presents  statistics 
on  15  cases  of  fracture  of  the  patella. 
Indirect  violence  due  to  muscular  action 
was  the  sole  cause  of  fracture  in  7  cases, 
and  played  a  more  or  less  prominent  part 
in  the  remaining  ones.  The  fracture  was 
transverse  in  13  cases,  crucial  in  1,  and 
irregular  in  1.  Eleven  cases  were  treated 
by  bandaging  or  splinting,  and  4  by  wir- 
ing the  fragments. 

For  statistical  purposes  the  author  rec- 
ognizes a  period  of  primary  treatment, 
which  was  expended  in  securing  bony 
union,  and  a  period  of  secondary  treat- 
ment, which  was  employed  in  restoring 
the  function  of  the  part.  In  the  11  non- 
operative  cases  the  average  duration  of 
the  primary  treatment  was  98.7  days,  and 
the  secondary  treatment  71  days.  Of  the 
4  operative  cases  the  average  duration  of 
the  primary  treatment  was  93.1  days,  and 
the  secondary  treatment  125  days. 

In  six  of  the  non-operative  cases,  and 
in  one  of  the  operative  cases,  there  was 
more  or  less  diastasis  of  the  fragments  at 
the  end  of  treatment.  In  none  of  the  18 
cases  was  there  complete  restoration  of 
motion  in  the  knee-joint.  The  normal 
range  of  motion  in  the  knee-joint  is  rei>- 
resented  by  an  angle  of  150  degrees.     In 
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the  non-operative  cases  the  average  range 
of  motion  following  a  primary  treatment 
was  56.4  degrees;  and  following  a  second- 
ary treatment  was  120  degrees.  In  the 
operative  cases  the  average  range  of 
motion  after  the  primary  treatment  was 
51.5  degrees,  and  after  secondary  treat- 
ment 90  degrees. 


BANTI'S  DISEASE-SPLENECTOMY. 

The  number  of  cases  of  splenic  anemia, 
or  Banti's  disease,  which  have  been  treated 
by  splenectomy  prove,  says  Levison  (An- 
nals of  Surgery,  November,  1903),  how 
much  can  be  accomplished  in  these  affec- 
tions by  surgical  measures,  for  if  not  so 
treated  the  disease  usually  terminates 
fatally.  The  surgical  treatment  has  im- 
proved to  such  an  extent  within  the  last 
ten  years  that  the  mortality  is  18.9  per 
cent  against  42.2  per  cent,  the  latter  being 
the  mortahty  before  1890. 

As  the  result  of  improper  selection  of 
cases,  however,  the  mortality  in  splenec- 
tomy has  been  materially  increased,  hence 
a  proper  diagnosis  is  of  the  utmost  im- 
portance. 

The  attention  of  the  patient  is  often  at- 
tracted to  a  tumor  in  the  left  side,  which 
may  be  the  first  indication.  Nausea,  vom- 
iting, epistaxis,  profuse  and  protracted 
diarrhea  frequently  occur ;  when  the  tumor 
increases  in  size  the  patient  complains  of 
dragging  sensation  in  the  side.  Very  few, 
however,  experience  any  pain.  Frequently 
there  is  bronzing  of  the  skin  (melano- 
derma), such  being  present  in  about  60 
per  cent  of  cases  reported  by  Osier.  This 
pigment  disappears,  according  to  Harris, 
subsequent  to  a  splenectomy  for  splenic 
anemia.  There  is  no  l)anphatic  involve- 
ment, which  differentiates  it  from  Hodg- 
kin's  disease.  The  liver  may  or  may  not 
be  enlarged.  Edema  and  ascites  may  de- 
velop. Hemorrhages  are  very  frequent, 
death  at  times  resulting  from  profuse 
bleedings  or  exhaustion. 

The  blood  findings  are  fairly  constant — 
reds  about  3,600,000;  a  low  color  index 
showing  a  diminution  of  hemoglobin  dis- 
proportionate to  the  number  of  red  blood 
cells  (secondary  anemia  of  the  chlorotic 
type).  In  the  greater  number  of  cases 
Icucopenia  is  present,  generally  below 
5000.  There  are  no  nucleated  red  cells, 
nor  does  the  differential  count  reveal  anv- 


thing  of  significance.  No  myelocytes, 
excluding  leukemia.  In  several  of  Osier's 
cases  ascites  was  present. 

The  case  reported  by  Levison  presents 
several  points  of  interest.  A  summary 
of  the  striking  features  would  include: 
(1)  a  long  period  of  personal  observa- 
tion; (2)  infectious  appendicitis  preced- 
ing the  invasion  of  the  disease;  (3)  in- 
tervals of  perfect  health  interrupted  by 
profuse  bleedings;  (4)  typical  blood  find- 
ings; (6)  exacerbation  of  temperature  and 
the  accompanying  leucocytosis,  both  indi- 
cating some  form  of  infection;  (6)  slate- 
colored  stools  and  diarrhea;  (7)  severe 
pains  between  the  shoulder-blades,  requir- 
ing enormous  quantities  of  morphine;  (8) 
disappearance  of  distended  abdominal 
and  chest  veins,  followed  by  the  spontane- 
ous disappearance  of  the  ascites;  (9) 
splenectomy  followed  by  a  rapid  increase 
in  the  percentage  of  hemoglobin;  (10) 
appearance  of  normoblasts  and  the  megalo- 
blasts  in  the  blood  subsequent  to  the  splen- 
ectomy; (11)  rapid  regeneration  of  a  very 
abnormal  blood ;  (12)  disappearance  of  the 
melanoderma  following  the  operation ; 
and  (13)  thrombosis  of  the  right  innomi- 
nate subclavian  and  internal  jugular  vein, 
and  the  recovery  of  the  patient  from  the 
same. 

The  gravity  of  the  operation  increases 
pari  passu  with  the  size  of  the  spleen. 

In  the  one  case  spoken  of  here,  under 
chloroform  narcosis,  an  incision  was  made 
in  the  left  semilunar  line  extending  from 
the  left  costal  angle  to  the  level  of  the 
navel.  The  spleen  was  readily  exposed  and 
palpated  in  its  entirety.  Diaphragmatic 
adhesions  were  absent,  but  the  spleno- 
diaphragmatic  ligament  was  readily  felt 
connecting  the  organ  to  the  diaphragm. 
Great  difficulty  was  experienced  in  deliv- 
ering the  spleen  on  account  of  the  short- 
ness of  the  pedicle,  which  consisted  of  the 
peritoneal  fold,  including  the  splenic  ves- 
sels, constituting  the  gastrosplenic  liga- 
ment. The  first  attempt  at  ligation  was 
followed  by  an  alarming  hemorrhage  due 
to  the  tearing  of  one  of  the  large  splenic 
sinuses ;  the  hemorrhage  could  only  be  con- 
trolled after  the  spleen  had  been  delivered, 
which  became  possible  when  the  ligament 
extending  to  the  diaphragm  was  tied  off. 
This  permitted  the  delivery  of  the  upper 
end  of  the  organ,  after  which  the  entire 
spleen  was  lifted  out  and  turned  from  left 
to  right,  the  pedicle  being  exposed  from 
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below.  It  was  necessary,  however,  to 
enlarge  the  incision,  by  making  a  supple- 
mentary incision  extending  from  the  mid- 
dle of  the  vertical  incision  horizontally  to 
the  left  for  a  distance  of  about  three 
inches.  The  pedicle  was  ligated  in  sec- 
tions, tied  double,  and  cut  between;  extra 
ligatures  were  applied  to  the  individual 
vessels  to  avert  secondary  hemorrhage; 
chromic  gut  was  used.  The  vessels  of  the 
greater  omentum  were  enormously  en- 
larged, but  were  not  interfered  with  on 
account  of  the  necessity  of  maintaining 
a  collateral  circulation,"  possibly  obviating 
a  recurrence  of  ascites.  There  was  con- 
siderable hemorrhage  from  oozing  low 
down  from  the  diaphragm,  near  the  spinal 
column.  This  was  controlled  by  gauze 
packing,  which  was  allowed  to  remain 
thirty-six  hours.  No  shock  from  the  op- 
eration, notwithstanding  the  fact  that 
there  was  considerable  loss  of  blood. 
Color  good  when  removed  from  the  table. 
Duration  of  operation,  one  and  one-half 
hours,  most  of  the  time  being  lost  in  con- 
trolling oozing. 

Reviews. 

Biographic  Clinics.    Volume  II.    By  George  M. 
Gould,  M.D. 
Philadelphia :   P.  Blakiston^s  Son  &  Co.,  1904. 

This  small  octavo  volume,  the  second 
one  published  by  Dr.  Gould  upon  this 
subject,  deals  with  the  origin  of  the  ill 
health  of  George  Eliot,  George  Henry 
Lewes,  Wagner,  Parkman,  Jane  Welch 
Carlyle,  Spencer,  Whittier,  Margaret 
Fuller  Ossoli,  and  Nietzsche.  The  con- 
tents of  this  volume  we  believe  have  al- 
ready been  published  in  a  number  of 
medical  journals,  so  that  this  is  practi- 
cally a  reprint  of  previously  published 
papers.  In  looking  over  its  pages  we  are, 
on  the  one  hand,  filled  with  admiration 
for  the  truly  extraordinary  literary  activ- 
ity which  characterizes  Dr.  Gould,  and  on 
the  other  hand  we  cannot  help  feeling 
that  it  is  to  a  large  extent  misspent  en- 
ergy. It  has  now  come  to  be  univer- 
sally recognized  that  eye-strain  causes 
headache,  and  that  it  may  result  in  per- 
verted functions  in  other  organs  in 
the  body.  It  may  be  necessary  at  times 
in  order  to  impress  this  fact  sufficiently 
upon  the  profession,  and  the  public,  to 
aguin    call    attention    to    it,    and   to   cite 


instances  in  which  violent  headache  and 
other  symptoms  have  arisen  from  eye- 
strain, and  then  been  cured  by  the  pro- 
per adjustment  of  glasses.  But  surely 
an  endeavor  to  prove  that  most  of  the 
great  literary  lights  which  we  are  wont 
to  worship  owed  all  their  abnormalities 
in  health  to  strained  eyes  is  needless  ex- 
aggeration. No  one  can  deny  that  in 
many  instances  their  health  was  anything 
but  good.  But  there  is  certainly  not  a 
very  large  amount  of  evidence  to  prove 
that  its  impairment  was  ocular.  Lack 
of  proper  exercise  and  a  hundred  other 
influences  must  be  taken  into  considera- 
tion in  cases  of  this  kind,  and  these  have 
been  ignored.  How  do  we  know  that  their 
irritability  of  temper  or  attacks  of  pain 
were  not  the  result  of  other  functional  or 
organic  lesions? 

The  volume  closes  by  an  appendix 
which  is  entitled  "68  Reasons  why 
Glasses  did  not  Give  Relief,"  remind- 
ing us  a  little  bit  of  the  advertise- 
ment on  the  fences  of  "57  varieties 
of  pickles,"  or  "58  reasons  why  so- 
and-so's  pianos  are  the  best."  We  wish 
that  Dr.  Gould's  energies  and  extra- 
ordinary working  powers  could  be  di- 
verted in  the  direction  of  original 
research,  and  that  he  would  wander  in 
the  green  fields  of  original  work  rather 
than  toil,  to  use  the  expression  of  a  well 
known  physician,  "in  the  barren  moor" 
of  the  supposititious  ills  of  great  men. 

Infant  Feeding  in  its  Relation  to  Health  and 
Disease  By  Louis  Fischer,  M.D.  Third  Edi- 
tion.   Price,  $1.50. 

Philadelphia:   The   F.    A.    Davis   Company, 
1903. 

Dr.  Fischer's  book  contains  300  pages 
devoted  chiefly  to  the  subject  it  bears 
upon  its  title  page.  In  addition  to  chap- 
ters on  the  capacity  of  the  stomach,  the 
digestive  ferments,  and  the  relative  ad- 
vantages of  ibreast  and  bottle  feeding, 
there  are  additional  chapters  dealing  with 
colic,  constipation,  rickets,  scurvy,  den- 
tition, marasmus,  and  summer  complaint, 
and  finally  a  list  of  references  which  he 
has  consulted  in  the  preparation  of  this 
volume.  In  a  considerable  number  of 
instances  the  text  does  not  consist  so 
much  in  an  expression  of  the  views  of  the 
writer  as  in  the  quotation  of  the  opinions 
of  other  clinicians.  In  other  words,  a 
good  part  of  the  book  is  quoted.     This 
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results  in  the  presentation  of  what  might 
be  called  an  epitome  of  our  knowledge 
of  infant  feeding.  To  those  who  are  de- 
sirous of  obtaining  an  exhaustive  and 
complete  work  on  this  subject,  the  book 
can  be  most  highly  recommended,  for  it 
is  based  upon  clinical  experience  and  a 
complete  knowledge  of  the  literature  of 
the  subject. 

Social  Diseases  and  Marriage:  Or  Social  Pro- 
phylaxis.     By    Prince    A.    Morrow,    A.M., 
M.D. 
Philadelphia:   Lea  Brothers  &  Co.,  1904. 

We  are  glad  that  this  valuable  contri- 
bution to  this  somewhat  delicate  subject 
has  been  made  by  one  so  competent  to 
deal  with  it  as  Dr.  Morrow.  There  are 
few  questions  which  come  before  medical 
men  for  decision  which  require  greater 
tact  than  those  which  deal  with  the  ques- 
tions connected  with  what  has  been  called 
the  "social  evil."  Not  infrequently  the 
opinion  of  the  physician  in  such  matters 
must  be  controlled  not  only  by  his  knowl- 
edge of  medicine,  but  also  by  his  knowl- 
edge of  the  individuals  involved  and  of 
the  law  which  has  been  promulgated  for 
the  control  of  such  conditions.  We  have 
every  reason  to  believe  that  the  present 
book  will  have  a  large  sale  amongst  both 
the  legal  and  medical  professions.  Part  I 
deals  with  the  relation  of  marriage  and 
venereal  disease;  medical  secrets;  the  sig- 
nificance of  gonorrhea  and  syphilis  as  so- 
cial dangers;  the  risks  to  the  offspring; 
and  the  effects  of  the  various  types  of  gon- 
orrhea. The  chapters  in  Part  II  deal  with 
the  relations  of  syphilis  and  marriage. 
Part  III  deals  with  Social  Prophylaxis, 
and  the  educational,  administrative,  and 
sanitary  measures  for  the  control  of 
venereal  disease. 

Subjective    Sensations   of    Sight   and   Sound. 
Abiotrophy  and  Other  Lectures.    By  Sir  Will- 
iam R.  Gowers,  M.D.,  F.R.C.P.,  F.R.S. 
Philadelphia :  P.  Blakiston's  Son  &  Co.,  1904. 

For  many  years  it  has  been  the  custom 
of  Sir  William  Gowers  to  gather  together 
the  various  articles  contributed  by  him 
to  medical  journals  and  publish  them  in 
the  form  of  small  manuals.  Such  articles 
form  the  contents  of  this  little  volume. 
Originally  prepared  in  the  form  of  lec- 
tures, he  has  carefully  revised  them,  and 
brought  them  up  to  date.  The  subjects 
considered  in  this  small  octavo  volume 
of  250  pages  are  Subjective  Visual  Sen- 


sations, Subjective  Sensations  of  Sound, 
Abiotrophy,  or  Diseases  from  Defect  of 
Life,  Myopathy,  Metallic  Poisoning, 
Syphilitic  Disease  of  the  Nervous  Sys- 
tem, Syringal  Hemorrhage  into  the 
Spinal  Cord,  Myasthenia,  Ophthalmo- 
plegia, and  a  final  chapter  upon  the  "Use 
of  Drugs,"  which  although  written  orig- 
inally some  years  ago  by  the  author  repre- 
sents his  therapeutic  views  to-day.  We 
are  glad  to  note  that  so  successful  a  man 
as  Sir  William  Gowers  asserts  that  his 
views  as  to  the  value  of  drugs  and  the 
proper  method  of  their  employment  de- 
pend very  largely  upon  the  thorough 
training  which  he  obtained  in  the  early 
years  of  his  professional  life,  when  he 
laid  the  foundations  of  successful  special- 
ism* in  a  course  of  general  practice. 
Surely  he  is  correct  in  the  belief  that  in 
these  modern  days  we  often  make  spe- 
cialists out  of  men  who  are  not  even  good 
general  practitioners. 

After-treatment  of  Operation.  Manual  for 
Practitioners  and  House  Surgeons.  By  P. 
Lockhart  Mummery,  F.R.C.S.  Eng. 

New  York ;  William  Wood  &  Co.,  1903. 

From  the  fact  that  this  extremely  im- 
portant subject  is,  as  a  rule,  treated  in  a 
fragmentary  manner  in  the  larger  text- 
books on  surgery,  Mummery  concludes, 
and  it  is  to  be  hoped  jusjily,  that  there  is  a 
place  for  a  small  book  devoted  entirely  to 
the  after-treatment  of  operations.  This  is 
quite  true,  provided  the  subject-matter 
be  dealt  with  in  an  essentially  practical 
manner. 

The  first  chapter  is  introductory  in  na- 
ture, and  deals  with  such  subjects  as 
posture,  the  prone  position  being  the  one 
of  preference.  All  elderly  persons,  he 
states,  should  be  nursed  in  the  semirecum- 
bent  posture.  Undue  pressure  on  the 
sacrum  is  prevented  by  the  use  of  what 
is  called  the  "Sister  Dorris"  support.  Af- 
ter laparotomy  it  is  taught  that  the  pa- 
tient should  be  allowed  to  turn  on  his 
side.  For  sleeplessness  after  operation 
morphine  is  the  drug  of  choice,  and  this 
is  also  given  for  pain,  though  phenacetine 
is  strongly  commended.  The  thirst  is 
slacked  by  giving  water  freely,  the  cau- 
tion being  observed  that  not  more  than 
half  a  pint  be  administered  at  one  time. 
Even  if  it  causes  sickness,  it  is  held  that 
the  water  is  beneficial  in  washing  out  the 
stomach.     As  to  postoperative   insanity, 
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the  main  safeguard  lies  in  a  careful  prep- 
aration of  the  patient  beforehand. 

In  the  chapter  devoted  to  the  treatment 
of  wounds  there  is  an  interesting  study  of 
temperature  charts.  The  directions  for 
subsequent  dressings  are  extremely  sensi- 
ble. The  treatment  of  hemorrhage  is 
such  as  is  usually  found  in  text-books. 
Allingham's  method  of  plugging  the  rec- 
tum is  fully  described.  There  is  an  inter- 
esting chapter  on  shock,  and  the  treatment 
is  given  in  detail,  strychnine  being  advo- 
cated. Suprarenal  extract  is  merely  men- 
tioned, and  the  dose  and  method  of  its 
administration  are  not  considered  of  suffi- 
cient importance  to  be  embodied  in  the 
text.  It  is  satisfactory  to  note  that  Crile's 
admirable  experiments  on  transfusion 
have  been  considered.  The  treatment  of 
postanesthetic  vomiting  includes  the  im- 
mediate washing  out  of  the  stomach 
where  vomiting  is  feared,  and  the  giving 
of  half  a  pint  of  water  to  drink.  Lung 
complications  are  dismissed  with  a  very 
few  words.  To  thrombosis  following 
operations  is  devoted  a  chapter,  as  is  also 
one  upon  postoperative  rashes,  and  drug 
poisons.  Then  follow  chapters  on  opera- 
tions on  the  mouth,  nose,  and  pharynx, 
the  head  and  neck,  the  thorax  and  the 
abdomen,  genito-urinary  tract,  the  rec- 
tum, and  the  joints. 

There  is  a  brief  appendix  containing 
useful  suggestions  in  regard  to  rectal 
feeding,  subcutaneous  feeding,  diet,  mas- 
sage, exercises,  and  artificial  appliances. 

The  book,  though  useful  and  containing 
many  valuable  suggestions,  is  by  no  means 
complete. 

CoMFEND  OF  GYNECOLOGY.     By  William  H.  Wells. 
M.D.     Third  Edition,  Revised  and  Enlarged; 
145   illustrations. 
Philadelphia :  P.  Blakiston's  Son  &  Co.,  IQC). 

This  compend  departs  from  the  famil- 
iar type  from  the  fact  that  it  is  not  in  the 
form  of  questions  and  answers,  but  rather 
represents  a  summary  of  the  essential 
teachings  on  the  subject.  The  great  pop- 
ularity these  compends  have  enjoyed  at 
the  hands  of  students,  and  their  large  sale 
to  the  general  practitioner  of  medicine, 
prove  their  practical  value,  though  per- 
haps, from  the  scientific  standpoint,  they 
all  leave  something  to  be  desired.  The 
present  work,  however,  is  particularly 
well  done,  and  deserves  the  best  that  can 
be  said  of  anv  of  these  text-books. 
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LONDON   LETTER, 


By  George  F.  Still,  M.A.,  M.D.,  F.R.C.P. 


At  a  recent  meeting  of  the  West  Lon- 
don Medical  Society  the  treatment  of 
appendicitis  was  considered,  and  in  face 
of  the  "fievre  operatoire"  which  has  been 
so  widely  epidemic  not  only  amongst  sur- 
geons but  also  amongst  physicians  during 
the  past  few  years  it  was  interesting  to 
notice  that  the  burden  of  the  address  was 
the  tendency  of  appendicitis  to  spontane- 
ous recovery — if  I  may  be  allowed  to  use 
the  term  "spontaneous*'  to  cover  the  se- 
quences of  medical  treatment  as  opposed 
to  surgical.  (Who  shall  say  how  often 
the  supposed  successes  of  our  treatment 
are  post  hoc  rather  than  propter  hoc?) 
The  statistics  quoted  were  strongly 
against  any  routine  treatment  of  appendi- 
citis by  operation;  seventy  per  cent  of 
cases  of  appendicitis  get  well  on  careful 
medical  treatment  alone,  and  the  mortality 
from  all  varieties  of  appendicitis  treated 
thus  is  only  five  per  cent.  Operation  dur- 
ing the  acute  stage  is  indeed  fraught  with 
considerable  danger ;  it  shows  a  death-rate 
of  twenty  per  cent,  figures  which  would 
seem  to  support  strongly  Broca's  state- 
ment that  "I'operation  immediate  est  plus 
grave  que  Texpectation  armee."  This 
view  has  been  quoted  also  by  Dr.  Burney 
Yeo,  who  mentions  that  Treves  also  is 
"stoutly  opposed"  to  hasty  operative  treat- 
ment of  appendicitis.  Mr.  Lloyd  in  his 
address  declared  that  the  large  majority 
of  cases  of  appendicitis  require  no  opera- 
tive treatment.  Hot  or  cold  foment?i- 
tions — the  latter  perhaps  specially  in  the 
earliest  stage  of  inflammation — should  be 
applied,  and  leeches  also  are  useful.  He 
is  in  favor  of  giving  a  mild  saline  aperient 
followed  by  a  simple  enema  during  the 
earlier  period  of  the  disease,  and  if  there  is 
much  abdominal  distention  he  would  give 
turpentine  also  in  the  enema;  but  the 
question  of  aperients  he  admitted  is  a  dif- 
ficult one  and  open  to  much  difference  of 
opinion.  In  most  cases  opium  in  some 
form  is  advisable.  As  to  feeding  he 
would  allow  no  food  by  the  mouth  in 
acute  cases  except  a  few  teaspoonfuls  of 
dilute  peptonized  milk,  or  hot  water,  or 
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tea.  The  patient  must  be  fed  by  rectum, 
and  stimulants  also  should  usually  be  ad- 
ministered this  way,  but  there  is  no  great 
objection  to  the  patient  sipping  cham- 
pagne or  brandy  occasionally.  He  was 
doubtful  whether  anything  is  to  be  gained 
from  the  administration  of  antiseptics  by 
the  mouth ;  salol,  ten  grains,  three  times  a 
day,  was  however  suggested.  The  various 
methods  of  operation  were  then  consid- 
ered. 

We  have  heard  so  much  recently  of 
treatment  by  injections  and  inoculations 
of  all  sorts  that  it  is  interesting  to  hear 
something  of  the  practical'  results,  and 
particularly  of  the  failures,  with  these 
methods:  Mr.  W.  G.  Spencer  opened  a 
discussion  recently  at  the  Medical  Society 
of  London  on  serum  and  other  inocula- 
tions in  pyogenic  infections.  He  thought 
that  the  administration  should  be  as  early 
as  possible,  so  as  to  neutralize  the  toxins 
before  irreparable  lesions  had  occurred. 
Antistreptococcus  serum  has  been  used  in 
erysipelas,  puerperal  fever,  endocarditis, 
septic  pharyngitis,  malignant  scarlet  fever, 
and  pneumonia;  undoubtedly  there  have 
been  failures,  but  at  the  same  time  there  is 
some  justification  for  the  use  of  this  treat- 
ment. To  be  of  any  value,  however,  the 
injections  must  be  given  not  only  early  in 
the  disease,  but  also  in  full  doses  and  at 
short  intervals — for  instance,  every  three 
or  four  hours — and  in  severe  cases  it 
might  be  better  to  inject  into  the  veins 
rather  than  subcutaneously.  Dr.  A.  E. 
Wright  pointed  out  the  value  of  dead  cul- 
tures of  staphylococci,  which  had  been  in- 
jected in  a  series  of  cases  with  the  view 
of  accumulating  protective  substances  in 
the  tissues  of  the  patient.  This  treatment 
has  been  found  of  value  in  chronic  or  re- 
current forms  of  staphylococcal  infection, 
such  as  boils,  sycosis,  and  acne.  In  scarlet 
fever  some  of  the  complications  are  un- 
doubtedly streptococcal  in  origin;  but  Dr. 
E.  Goodall  expressed  himself  as  doubtful 
of  any  great  value  from  the  serum  treat- 
ment ;  in  puerperal  fever  also  Dr.  W.  Gow 
has  seen  unfavorable  results  from  serum 
injections.  Dr.  Poynton  also  stated  that 
harmful  results  from  such  treatment  are 
on  record. 

The  part  played  by  the  pneumococcus 
in  producing  lesions  of  other  parts  of  the 
body  than  th^  lung  and  pleura  has  been 
brought  into  prominence  within  the  past 


few  years.  An  acute  inflammation  of 
joints,  a  pneumococcal  arthritis,  is  now 
generally  recognized  as  a  complication 
of  pneumonia;  but  even  more  important 
than  this  is  the  affection  of  the  peritoneum 
which  sometimes  occurs.  Sir  Dyce  Duck- 
worth and  Prof.  Howard  Marsh  recently 
reported  at  the  Clinical  Society  the  case 
of  a  woman  aged  twenty-seven  years  who 
within  a  day  or  two  after  an  acute  onset, 
with  headache,  rigor,  and  a  temperature 
of  104°,  showed  signs  of  acute  peritonitis. 
It  was  thought  to  be  a  case  of  typhlitis, 
and  laparotomy  was  done.  A  dilated  ap- 
pendix was  removed,  but  there  was  gen- 
eral peritonitis,  and  from  the  turbid  fluid 
in  the  peritoneal  cavity  a  pure  growth  of 
pneumococcus  was  obtained.  Three  days 
later  fluid  appeared  at  the  left  base,  and 
an  empyema  was  evacuated.  The 
woman  slowly  recovered.  A  very  similar 
case  in  a  girl  aged  eight  years  was  re- 
ported by  Dr.  F.  Taylor;  in  this  also  a 
left  empyema  followed  the  peritonitis. 
Other  cases  have  been  recorded,  and 
whilst  in  most  perhaps  the  lung  is  the 
primary  focus  of  infection,  it  may  be  that, 
as  Dr.  J.  H.  Bryant  suggested,  the  micro- 
organism sometimes  reaches  the  peri- 
toneum from  the  intestinal  canal.  But 
undoubtedly  peritonitis  is  a  rare  complica- 
tion of  pneumonia.  Dr.  J.  Fawcett  stated 
that  in  182  autopsies  on  cases  of  pneu- 
monia there  were  only  five  in  which  there 
was  peritonitis.  Sir  Dyce  Duckworth  said 
that  it  is  impossible  to  distinguish  the 
pneumococcal  character  of  peritonitis  un- 
less the  abdomen  is  opened,  but  suggested 
that  the  association  of  peritonitis  with 
herpes  might  point  to  pneumococcal  in- 
fection. 

There  has  been  considerable  stir  in  the 
daily  papers  during  the  past  month  over 
the  proposal  to  improve  and  extend  the 
existing  structure  of  St.  Bartholomew's 
Hospital.  A  large  section  of  the  lay  press 
has  opposed  this  vigorously  on  the  ground 
that  such  a  hospital  would  be  more  useful 
and  less  costly  if  removed  to  the  suburbs. 
All  are  agreed  that  it  is  most  unfortunate 
that  just  at  a  time  when  King's  College 
Hospital  is  appealing  to  the  public  for 
three  hundred  thousand  pounds,  which  it 
sorely  needs  for  its  removal  to  the  poor 
suburb  of  Camberwell,  another  great  ho^ 
pital  should  also  appeal  to  the  public  for 
an  even  larger  sum.     But  it  is  certain 
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that  St.  Bartholomew's  serves  a  great 
need  where  it  stands,  and  moreover  that 
its  present  structure  requires  extensive 
additions  if  it  is  to  be  adapted  to  modern 
requirements.  It  is  to  be  hoped  that 
neither  of  these  two  great  hospitals  will 
be  allowed  to  suffer  from  want  of  "the 
wherewithal." 


PARIS  LETTER. 


By  R.  H.  Turner,  M.D.  (Paris). 


Professor  Debove,  dean  of  the  Paris 
Faculty  of  Medicine,  has  recently  de- 
scribed in  one  of  his  cHnical  lectures  a 
curious  case  of  diabetes  without  glycemia. 
The  patient  was  a  young  woman  eighteen 
years  old,  and  was  found  to  eliminate  72 
grammes  50  of  sugar  daily.  She  was  of 
a  nervous  temperament,  and  suffered  from 
constipation  and  indigestion.  On  exam- 
ining the  blood  only  1  gramme  80  of  sugar 
per  liter  was  found,  which  is  about  the 
normal  amount.  According  to  Professor 
Debove  there  is  only  one  other  case  of 
this  kind  known,  and  it  occurred  in  a  pa- 
tient of  Kolisch  and  Ruber,  who  pub- 
lished the  report  of  the  case  in  the  Wiener 
klinische  Wocheftschrift  for  June,  1897. 
The  patient  excreted  50  to  80  grammes  of 
sugar  a  day,  but  her  blood  only  contained 
1  gramme  40  oi  sugar  per  liter. 

In  an  article  published  recently  in  the 
Presse  Mediccde,  Dr.  Romme  discussed 
the  efficacy  of  omentopexia  in  cirrhosis 
of  the  liver  in  connection  with  an  opera- 
tion performed  by  Lenzmann,  and  de- 
scribed in  the  Deutsche  medicinische 
Wocheftschrift.  The  condition  of  the 
liver  is  not  the  only  important  factor  in 
deciding  whether  the  operation  will  be 
successful  or  not,  but  also  the  existence  of 
a  collateral  circulation  and  the  state  of 
the  heart.  If  the  latter  is  very  much  af- 
fected the  operation  may  have  an  excel- 
lent effect  in  reducing  its  amount  of  work ; 
and  Lenzmann  describes  the  excellent  re- 
sults he  obtained  in  a  case  where  the  heart 
was  manifestly  dilated  and  there  was  a 
slight  degree  of  icterus.  Two  punctures, 
one  before  and  one  after  the  operation, 
were  found  necessary. 

At  a  recent  meeting  of  the  Academy  of 
Medicine  Dr.  Renaut,  of  Lyons,  spoke  of 
the  efficacy  of  opotherapy  in  cases  of  urin- 


ary insufficiency.  A  maceration  of  kidney 
is,  according  to  him,  the  most  efficacious 
agent  in  opening  up  a  kidney  blocked  by 
edema.  It  has  a  most  intense  action  on 
enuresis.  The  normal  excretion  is  soon 
brought  about  without  the  kidney  being 
injured.  The  quantity  of  albumin  found 
in  the  urine  is  diminished  noticeably,  and 
may  disappear  for  a  long  period.  When 
taken  a  certain  length  of  time,  it  may 
cause  a  number  of  minor  accidents,  such 
as  itching,  urticaria,  attacks  of  perspira- 
tion, and  after  its  use  during  ten  days 
some  disturbance  of  the  stomach.  This 
maceration  should  be  prepared  daily.  In* 
answer  to  a  question  put  by  Dr.  Albert 
Robin,  Dr.  Renaut  remarked  that  the  casts 
disappeared  in  this  case.  As  for  the  chlo- 
rides he  does  not  consider  them  a  poison 
for  the  kidneys,  as  subcutaneous  injections 
of  saline  solution  are  well  tolerated  by 
uremic  patients.  (This  latter  statement 
does  not  seem  to  be  quite  in  accordance 
with  recent  work  on  the  subject  of  elimin- 
ation of  the  chlorides,  and  it  may  be  that 
in  certain  forms  of  chronic  nephritis  large 
saline  injections  are  hardly  beneficial.) 

During  the  last  few  years  there  have 
been  several  important  epidemics  of  ty- 
phoid fever  in  different  German  towns, 
such  as  Gelsenkirchen,  Saarbriick,  Sarre- 
bourg,  Strasburg,  and  the  imperial  gov- 
ernment has  sought  some  means  of  check- 
ing these  outbreaks.  Dr.  Koch,  who  is  a 
member  of  the  superior  sanitary  commit- 
tee, believes  that  the  disease  takes  place 
oftener  by  contagion  than  is  generally 
thought,  and  that  water  is  only  a  mo- 
mentary vehicle  of  contagion.  The  ba- 
cillus persists  in  the  patient  a  very  long 
time,  sometimes  as  much  as  six  months. 
Witness  a -case  cited  by  Danitz,  of  the 
Koch  Institute,  where  the  patient,  a 
woman,  had  some  bacilli  in  her  urine,  and 
infected  her  husband.  To  recognize  the 
bacilli,  Koch  employs  a  medium  prepared 
with  broth,  gelose,  peptone,  nutrose,  lac- 
tose, and  krystall-violet,  and  prepared 
first  by  Drigalski  and  Conradi.  Colonies 
of  typhoid  bacilli  grow  within  twenty- 
four  hours  in  this  medium,  without  any 
change  of  color,  whereas  coli  bacilli  pro- 
duce a  reddish  coloration  with  litmus  pa- 
per. Krystall-violet  prevents  the  develop- 
ment of  the  germs  of  the  air.  As  a  result 
of  these  investigations,  it  was  decided  to 
isolate  the  patients  in  temporary  hospitals, 
and  to  carrv  out  most  severe  disinfection. 


CORRESPONDENCE. 


215 


An  early  diagnosis  was  found  most  es- 
sential, and  was  made  by  cultures,  the 
Widal  test,  or  Pfeiffer's  reaction  on  the 
guinea-pig.  These  various  measures  have 
certainly  diminished  the  amount  of  sick- 
ness from  typhoid  fever  amongst  civilians 
as  well  as  in  the  army. 

It  seems  that  tuberculosis  is  increasing 
noticeably  amongst  French  peasants,  and 
the  reason  of  this  is  obligatory  military 
service.  Attention  has  already  been  drawn 
to  the  fact  that  recruits  are  not  sufficiently 
examined  before  being  incorporated  into 
regiments,  and  Dr.  de  Lavarenne  states 
that  last  year  only  thirty  seconds  was  al- 
lowed for  each  recruit  in  the  department 
of  the  Seine.  As  a  result  of  this  young 
men  suffering  from  consumption  in  its 
first  degree  are  sent  into  barracks,  where 
they  not  only  lose  their  strength,  but  also 
are  a  source  of  contamination  for  others. 
Certain  country  physicians  state  that  they 
find  tuberculosis  in  60  to  70  per  cent  of 
the  cases  they  are  called  upon  to  treat,  and 
the  infection  is  due  in  some  cases  to  sol- 
diers who  come  home  invalided  from  their 
regiments. 

Dr.  von  Stockum,  surgeon-in-chief  of 
the  Rotterdam  Municipal  Hospital,  has 
employed  during  the  last  few  years  a  pe- 
culiar treatment  for  compound  fractures; 
it  had  also  been  employed  by  one  of  his 
predecessors,  van  der  Hoeven.  The  treat- 
ment consists  in  impregnating  the  focus  of 
the  fracture  with  Peru  balsam.  No  disin- 
fection of  the  limb  is  carried  out,  and  only 
the  large  arteries  are  tied.  The  seat  of 
fracture  is  filled  with  sterilized  Peru  bal- 
sam, the  lips  of  the  wound  being  held 
apart  by  pincers.  The  limb  is  moved  very 
slightly  so  as  to  hasten  the  penetration 
of  the  balsam.  The  fracture  is  then  re- 
duced. If  the  orifice  is  very  small,  the 
seat  of  fracture  is  filled  by  means  of  a 
syringe.  No  gauze  is  used  as  a  drain. 
Over  this  is  placed  a  compress  dipped  in 
balsam,  then  some  absorbent  cotton,  and 
a  bandage.  The  fracture  is  then  placed  in 
a  plaster  cast.  The  first  dressing  is  not 
touched  for  three  weeks.  The  tempera- 
ture goes  up  during  the  first  four  or  five 
days,  but  returns  to  normal  after  the  fifth 
or  sixth  day.  When  the  dressing  is  taken 
off  the  wound  is  healed,  or  granulating 
well,  and  no  pus  is  found.  One  or  two 
dressings  are  still  required  in  some  cases. 
The  results  obtained  by  Dr.  von  Stockum 


are  really  well  worth  noting.  Out  of 
ninety  cases,  there  were  only  four  in  which 
the  treatment  was  unsuccessful.  In  three 
cases  there  was  suppuration,  which  did 
not  however  require  another  operation. 
In  one  case  gaseous  gangrene  set  in,  and 
it  was  found  necessary  to  amputate.  In 
eight  cases  a  fistula  formed,  and  a  foreign 
body  was  usually  found  to  be  the  cause 
of  this  complication.  This  treatment  of 
Dr.  von  Stockum  was  described  by  the 
author  at  the  Congress  of  Surgery  held 
in  Paris  last  October. 

The  treatment  of  fractures  of  the  thigh 
has  been  discussed  recently  at  several 
meetings  of  the  Society  of  Surgery.  Dr. 
Delbet,  who  belongs  to  the  younger  school 
of  surgeons,  described  an  apparatus  which  . 
permitted  one  to  walk,  and  which  there- 
fore was  apt  to  lead  to  a  quicker  con- 
valescence. Dr.  Hennequin,  who  is  the 
inventor  of  an  apparatus  known  under  his 
name,  and  usually  applied  by  most  French 
surgeons  in  such  cases,  described  the  ad- 
vantages which  resulted  from  the  use  of 
his  apparatus.  Professor  Berger,  who  is 
one  of  the  best  known  surgeons  in  France 
in  connection  yvith  fractures  and  bone  dis- 
ease, remarked  of  this  apparatus  that  it 
gave  in  almost  all  cases  a  perfect  result. 
Exact  reduction  is  obtained,  ulterior  stiff- 
ness of  the  knee  and  hip  are  prevented, 
permanent  control  of  the  fragments  may 
be  obtained,  and  massage  can  be  carried 
out  when  needful.  It  is  rare  that  more 
than  one  centimeter  of  shortening  is  no- 
ticed. As  for  apparatus  which  allow  one 
to  walk.  Dr.  Berger  does  not  see  their 
utility.  Walking  is  limited  and  difficult 
under  such  conditions,  and  a  limb  en- 
closed in  such  an  apparatus  is  perhaps  not 
so  well  nourished.  Professor  Berger  con- 
siders ambulatory  apparatus  useful  in  cer- 
tain transverse  fractures  of  the  tibia,  but 
not  in  V-shaped  fractures,  where  sucli  a 
treatment  would  have  poor  results.  Dr. 
Lucas-Championniere  also  spoke  enthusi- 
astically of  Dr.  Hennequin's  apparatus, 
which  is  far  superior  to  all  other  appar- 
atus, and  especially  Tillaux's,  in  that  it 
allows  free  play  of  all  the  articulations. 
The  application  of  this  apparatus  is  most 
simple,  it  is  easily  watched,  massage  can 
be  clone  readily,  and  the  shortening  is  very 
slight.  Dr.  Championniere  thinks  it  best 
not  to  use  Hennequin's  apparatus  in  frac- 
tures of  the  neck  of  the  femur.    Dr.  Rou- 
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tier  was  not  perhaps  so  enthusiastic, 
though  he  employs  this  appliance  quite 
often.  Dr.  Michaux  has  also  found  this 
apparatus  most  excellent,  as  well  as  Drs. 
Broca  and  Bazy. 

Professor  Lejars  has  recently  described 
in  La  Semdne  Medicate  an  apparatus  for 
fracture  of  the  leg  which  he  saw  employed 
in  Professor  Saxtorph's  service  in  Copen- 
hagen. In  a  case  of  supramalleolar  frac- 
ture, or  of  Dupuytren's  fracture,  the  frac- 
ture is  reduced,  and  the  leg  and  foot  are 
covered  with  a  bandage  of  flexible  gauze. 
A  lath  of  lime-tree  wood,  about  four  centi- 
meters long  and  two  to  three  millimeters 
thick,  is  placed  in  water,  which  makes  it 
more  supple,  and  then  made  into  a  species 
of  stirrup,  one  side  going  as  high  as  the 
head  of  the  fibula,  the  other  to  the  inner 
condyle  of  the  tibia.  The  lower  portion 
remains  a  distance  of  about  four  centi- 
meters from  the  sole  of  the  foot.  Small 
cushions  of  cotton-wool  are  used  to  pro- 
tect the  bone  above  and  below.  Another 
stirrup  is  sometimes  placed.  When  this 
has  been  well  placed,  the  stirrup  is  fixed 
by  a  first  bandage  of  starched  gauze, 
which  is  rolled  around  the  upper  part  of 
the  leg.  A  second  bandage  is  placed  on 
this;  a  third  bandage  is  then  placed  lower 
down  on  a  level  with  the  tibiotarsal  artic- 
ulation, being  rolled  downward  around  the 
heel  and  back  of  it,  so  as  to  make  a  solid 
shell  around  the  calcaneum.  The  appar- 
atus is  sufficiently  dry  in  twenty-four 
hours.  In  ten  to  twelve  days  it  is  changed, 
and  a  few  days  after  the  patient  can  begin 
to  walk  with  crutches,  a  thick  sole  being 
worn  on  the  uninjured  side. 


QUININE  AND  METHYLENE  BLUE  IN 
MALARIAL  INFECTION, 

To  the  Editor  of  the  Therapeutic  Gazette. 

Sir  :  Reading  the  symposium  on  mala- 
rial fever  in  the  January  number  of  your 
esteemed  journal  I  see  that  "the  men  in 
the  South  and  Southwest  who  are  leaders 
in  medical  thought  in  their  districts  and 
who  have  had  large  experience  in  the 
treatment  of  these  infections,"  who  have 
written  the  different  articles  on  the  treat- 
ment of  malaria  in  said  number  of  your 
journal,  have  either  not  taken  notice  of 
certain  well  established  facts  in  regard 
to  the  antagonism  between  quinine  and 


methylene  blue,  or  have  not  given  them 
correctly.  Allow  me  to  quote  from  a 
lecture  I  gave  at  the  New  York  Post- 
Graduate  Medical  School^  what  I  said  on 
this  subject:  "In  the  year  1891  Ehrlich 
and  Guttmann  recommended  methylene 
blue  in  the  treatment  of  malaria,  because 
they  had  found  that  the  malarial  parasites 
took  up  this  dye,  that  they  had  an  election 
for  it.  And,  indeed,  Guttmann  observed 
that  the  parasites  disappeared  from  the 
blood  gradually  while  methylene  blue  was 
given ;  that  the  patients  were  cured  by  the 
destruction  of  the  plasmodia.  The  re- 
ports of  all  observers  confirmed  the  fact 
of  disappearance  of  the  parasites  under 
methylene  blue  treatment.  It  was  found 
that  the  protoplasm  of  the  parasites 
shrank,  became  compressed,  and  was 
colored  blue,  but  that  the  methylene  blue 
did  not  act  on  the  nuclei  of  the  plasmodia; 
and  finally,  that  there  existed  an  antagon- 
ism between  the  action  of  methylene  blue 
and  quinine,  namely,  that  quinine  de- 
stroyed the  nucleus  of  the  parasite,  its 
chromatin,  and  methylene  blue  the  plasma. 

"Now  we  know  that  methylene  blue  will 
have  a  curative  effect  in  those  forms  of 
malaria  in  which  the  plasma  is  most  de- 
veloped, and  quinine  in  those  in  which  the 
nuclei  are  the  most  developed  and  the 
plasma  more  or  less  wanting.  The  form 
which  is  most  decidedly  affected  by 
methylene  blue  is  that  of  the  crescents, 
which  consist  almost  entirely  of  plasma, 
while  on  the  other  hand  juvenile  forms 
of  Plasmodia  which  have  very  little 
plasma  remain  unaffected  by  methylene 
blue,  but  are  very  sensitive  to  quinine. 
The  full-grown  parasites,  the  principal 
part  of  which  consists  almost  entirely  of 
plasma,  are  indifferent  to  quinine,  but  most 
sensitive  to  methylene  blue ;  they  are  com- 
pletely destroyed  by  it." 

I  quote  these  remarks  because  Dr.  John 
T.  Moore,  who  wrote  the  article  "Sub- 
stitutes for  Quinine  in  the  Treatment  of 
Malarial  Fever,"  which  forms  part  of 
the  symposium,  perhaps  did  not  read  the 
original  communication  of  Guttmann  and 
Ehrlich,  but  only  an  imperfect  abstract  of 
it,  for  the  most  essential  points  of  these 
authors'  observations  he  does  not  con- 
sider. Yours  truly, 

A.  Rose. 

^Methylene  Blue  and  Methyl  Blue.  The  Post- 
Graduate,  No.  9,  1901. 
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A  CASE  OF  TOTAL  LARYNGECTOMY 
(UNSUCCESSFUL)  AND  A  CASE  OF  AB- 
DOMINAL HYSTERECTOMY  (SUCCESS- 
FUL), IN  BOTH  OF  WHICH  MASSAGE 
OF  THE  HEART  FOR  CHLOROFORM 
COLLAPSE  WAS  EMPLOYED,  WITH 
NOTES  OF  25  OTHER  CASES  OF  CAR- 
DIAC MASSAGE, 


By  W.  W.  Keen,  M.D.,  LL.D.,  F.R.C.S.  (Hon.), 

Professor  of  the   Principles  of  Surgery  and  of  Clinical 
Surgery,  Jefferson  Medical  College,  Philadelphia. 


A  fatal  result  during  an  operation  is  so 
rare  that  such  cases  should  be  reported, 
together  with  the  means  employed  for 
resuscitation  of  the  patient,  especially 
when  the  means  are  novel.  On  only  three 
occasions  in  my  entire  professional  life 


have  I  been  so  unfortunate  as  to  have  a 
patient  die  on  the  table.  The  first  two 
were  respectively  cases  of  operation  on 
the  brain  and  goitre.  In  both  of  these 
cases  hemorrhage  was  the  cause  of  death, 
and  all  the  usual  means  were  unavailing. 

The  third  case  of  death  on  the  table  and 
the  first  case  of  massage  of  the  heart  here 
reported  is  of  more  than  usual  interest 
not  only  on  account  of  the  method  em- 
ployed for  resuscitation,  though,  unfortu- 
nately, it  was  unavailing,  but  because  of 
the  prior  fracture  of  the  skull  with  entire 
recovery  from  mental  as  well  as  physical 
symptoms. 

The  notes  of  the  second  case  have  been 
kindly  sent  me  by  Dr.  Kristian  Igelsrud, 
of  Tromso,  Norway.  He  was  present 
when  I  operated  upon  the  first  case,  and 
as  I  was  greatly  interested  in  the  accoi 
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of  his  own  case,  I  requested  him  to  let  me 
have  the  notes  for  publication,  which  he 
has  kindly  done. 

Case  I  (Keen). — Fracture  af  the  skull 
fall&tved  by  aphasia  and  partial  loss  of 
word  memory;  trephining;  restoration  of 
speech;  recurrent  hoarseness;  development 
of  squamous  epithelioma  of  both  vocal 
chords;  unilateral  laryngectotny;  recov- 
ery; total  laryngectomy;  death  from  chlo- 
roform collapse;  ineffectual  attempt  to  re- 
store life  by  massage  of  the  heart. 

The  patient,  John  H.,  was  first  seen 
December  13,  1902,  at  the  instance  of  Dr. 
Charles  E.  McGirk  of  Phillipsburg,  Pa., 
and  Drs.  B.  Alex.  Randall  and  Walter  J. 
Freeman  of  this  city.  These  gentlemen 
furnished  me  with  the  following  facts: 
Prior  to  the  accident  about  to  be  described 
he  had  always  enjoyed  good  health,  and 
had  never  suffered   from  hoarseness  or 


culty,  and  was  suffering  from  motor  apha- 
sia and  partial  loss  of  word  memory.  He 
was  unable  to  say  many  words,  especially 
those  beginning  with  'b,'  even  after  re- 
peated trials.  He  would  be  talking  and 
stop  in  the  middle  of  a  sentence,  unable 
to  proceed  for  some  seconds  on  account 
of  his  inability  to  speak  the  remaining 
words,  but  knowing  perfectly  what  he 
wished  to  say.  Finally  memory  returned 
to  him  and  he  would  complete  the  sen- 
tence. Along  with  this  disturbance  of 
speech  slight  hoarseness  appeared,  but 
about  two  months  after  the  accident  the 
hoarseness  disappeared  while  the  aphasia 
still  remained."  Dr.  McGirk  believes  that 
the  temporary  hoarseness  immediately 
after  the  accident  was  due  to  partial  paral- 
ysis of  the  vocal  chord,  and  that  this  may 
have  had  some  influence  in  the  later  car- 
cinomatous development. 


epreSSfOrr 


Pxo.  1.— Showing  the  line  of  depression  and  the  site  of  the  button  of  bone  removed  (McGirk). 


any  other  trouble  with  his  speech.  In 
1900,  about  two  years  before  I  saw  him, 
he  was  struck  on  the  left  side  of  the  head 
by  a  piece  of  paving  brick  thrown  by  acci- 
dent, causing  a  fracture  of  the  skull.  Dr. 
McGirk  writes  me  that  his  father.  Dr.  J. 
D.  McGirk,  saw  him  about  twenty  min- 
utes after  the  accident,  found  him  partially 
conscious,  but  unable  to  speak,  and  made 
the  remark  that  he  was  drunk.  The  pa- 
tient, however,  by  signs  conveyed  to  Dr. 
McGirk  that  he  wanted  paper  and  pencil, 
and  upon  this  being  furnished,  he  wrote 
that  he  was  not  drunk,  but  had  been  hit 
with  a  brick  on  the  head.  Dr.  Charles  E. 
McGirk  saw  him  the  next  day,  "when  he 
could  articulate  words  with  great  diffi- 


"Some  time  prior  to  September,  1902, 
probably  in  June  or  July,  hoarseness  re- 
appeared, and  from  this  time  the  hoarse- 
ness became  gradually  worse,  though  it 
never  caused  him  any  dyspnea." 

In  September,  1902,  the  patient  again 
consulted  Dr.  Chas.  E.  McGirk,  who 
found  a  marked  depression  at  the  site  of 
the  old  injury,  and  on  October  3,  1902, 
trephined  and  removed  the  depressed  bone 
(Figs.  1  and  2).  Dr.  McGirk  reports  that 
"the  depression  extended  from  before 
backward  and  was  about  one  and  a  half 
inches  in  length,  the  deepest  depression 
being  about  its  middle,  and  extended  over 
the  lower  portion  of  the  anterior  and  pos- 
terior  central   convolutions.     The   inner 
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surface  shows  the  groove  for  the  middle 
meningeal  artery  and  also  the  fractured 
inner  surface.  The  external  surface  shows 
a  very  marked  depression  of  the  skull. 
He  was  anesthetized  with  ether  and  oxy- 
gen. He  took  the  anesthetic  with  great 
difficulty,  and  was  cyanotic  to  a  greater  or 
less  degree  during  the  entire  operation." 
He  made  an  uneventful  convalescence; 
word  memory  returned  in  two  weeks,  but 
his  hoarseness  remained,  as  well  as  sore- 
ness, which  had  become  worse  within  the 
prior  four  or  five  weeks.  Finding  that 
the  throat  condition  was  growing  worse, 
with  marked  dyspnea.  Dr.  McGirk  had 
him  consult  Dr.  Randall  December  4, 
1902,  and  Dr.  Randall  asked  Dr.  Freeman 
to  see  him.     They  examined  the  larynx 
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Pia.  9.— Photograph  ol  the  batton  of  bone.  The  left'lwtid 
Ssuie  ibowB  the  ezteroal  mrFace  and  Ihc  dtpreidon 
caiued  by  the  blow.  The  rigbt-hand  figure  shows  (by  a 
mlmr)  the  iDtersal  inrface,  the  fracture  and  depres- 
sion of  the  bone,  and  Ibe  griKiTC  tot  the  middle  menln- 

carefully  and  determined  that  "the  rough, 
enlarged  left  vocal  chord  extended  be- 
yond the  middle  line  and  presented  out- 
growths, which  are  almost  certainly  epi- 
theliomatous.  There  is  little  evidence  of 
glandular  involvement"  ( Randall ) .  It 
was  impossible  to  see  the  anterior  portion 
of  the  right  chord.  They  advised  an  oper- 
ation— a  unilateral  laryngectomy  if  this 
would  seem  to  promise  relief,  or  total 
laryngectomy  should  the  operation  show 
its  necessity. 

Dyspnea  was  a  very  prominent  symp- 
tom, and  was  so  great  that,  as  Dr.  Randall 
pointed  out,  if  exposure  to  the  weather  or 
any  other  cause  should  produce  any  slight 
increase  in  the  obstruction  to  breathing, 
an  instant  tracheotomy  would  have  to  be 
done.  This  would  be  extremely  difficult. 
The  man  weighed  nearly  200  pounds,  his 
neck  was  short  and  thick,  and  the  trachea, 
of  course,  was  very  deeply  situated. 

First  operation,  unilateral  laryngec- 
tomy, December  16,  1902.    Drs.  McGirk, 


Randall,  and  Freeman  were  kindly  pres- 
ent. Drs.  Stewart  and  Craig  assisted  me 
at  the  operation,  and  Dr.  Spencer  gave 
the  anesthetic.  In  view  of  Dr.  McGirk's 
experience  with  the  anesthetic  at  the 
former  operation  and  of  the  existing  ex- 
cessive dyspnea,  I  feared  that  a  general 
anesthetic  would  cause  such  sudden  in- 
crease of  dyspnea  from  spasm  that  instan- 
taneous tracheotomy  would  be  necessary. 
I  decided,  therefore,  to  operate  under  local 
anesthesia  until  I  could  split  the  thyroid, 
and  by  opening  it  widely  determine 
whether  unilateral  or  complete  laryn- 
gectomy would  have  to  be  done.  This 
plan  was  carried  out,  the  patient  being  in 
the  Trendelenburg  position.  He  suffered 
but  little  pain,  but  as  soon  as  the  larynx 
was  widely  open  began  to  cough  so  con- 
stantly and  violently  that  it  was  very  dif- 
ficult to  make  any  accurate  observation. 
Finally,  however,  we  were  able  to  ascer- 
tain clearly  that  the  entire  left  vocal  chord 
was  diseased,  and  that  a  very  small  part 
of  the  anterior  end  of  tht  right  vocal  chord 
undoubtedly  was  thickened,  and  I  sus- 
pected a  beginning  disease  there.  On 
consultation,  however,  we  deemed  that 
unilateral  laryngectomy,  together  with 
removal  of  the  anterior  end  of  the  right 
chord,  would  be  a  sufficiently  radical  oper- 
ation. Accordingly  I  removed,  first,  the 
anterior  portion  of  the  right  chord  without 
trouble.  On  attempting  to  separate  the 
soft  parts  on  the  left  side  of  the  larynx 
from  the  thyroid  cartilage,  he  felt  so  much 
pain  in  spite  of  the  local  anesthesia  that  I 
decided  to  give  him  some  chloroform. 
This  was  done  by  means  of  the  von 
Esmarch  mask  over  the  mouth  and  nose, 
with  an  additional  piece  of  gauze  over  the 
laryngeal  opening.  He  struggled  a  great 
deal.  It  was  impossible  to  get  him  quieted 
with  the  chloroform  sufficiently  to  go  on 
with  the  operation  without  producing  such 
cyanosis  as  to  render  Dr.  Spencer  and 
myself  very  anxious.  T^e  partial  laryn- 
gectomy, however,  was  finally  effected 
under  very  great  difficulties;  part  of  the 
time  he  was  struggling  and  part  of  the 
time,  though  quiet,  he  was  cyanotic.  I 
then  placed  a  tracheotomy  tube  above  the 
cricoid  and  closed  the  wound.  He  made 
a  perfectly  smooth  and  good  recovery  in 
spite  of  the  fact  that  the  wound  neces- 
sarily communicated  with  the  fluids  of  the 
mouth.     Prior  to  the  operation,  and  also 
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during  convalescence,  the  mouth,  nose,  and 
laryngeal  wound  had  been  sprayed  with 
hot  listerine  and  boric  acid  every  two 
hours  while  he  was  awake.  His  tempera- 
ture only  rose  above  99°  for  two  days, 
the  fourth  and  fifth,  and  it  reached  99.8° 
on  one  occasion  only.  The  tracheotomy 
tube  was  removed  on  the  fifth  day,  and  he 
went  home  on  the  seventh  day  after  the 
operation,  the  wound  being  almost  healed. 

Professor  Coplin,  to  whom  the  speci- 
mens were  given  for  examination,  pro- 
nounced the  disease  a  squamous  epi- 
thelioma not  only  of  the  left  chord,  but 
also  beginning  to  involve  the  right  chord. 
Naturally,  therefore,  I  looked  forward 
with  a  great  deal  of  anxiety  to  his  future. 

About  the  20th  of  January,  1903,  his 
dyspnea  returned  and  rapidly  increased. 
On  the  afternoon  of  February  4  he  re- 
turned to  the  city,  his  dyspnea  being  so 
great  that  his  wife  was  afraid  he  would 
die  on  the  train.  He  was  able,  however, 
to  wait  until  February  6,  the  earliest  date 
at  which  it  was  possible  for  me  to  do  the 
operation. 

Second  operation,  total  laryngectomy, 
February  6.  Anticipating  the  possibility 
of  an  instantaneous  tracheotomy,  chloro- 
form and  oxygen  were  gpiven  him,  but  not 
until  he  was  upon  the  operating  table.  He 
was  then  placed  in  the  Trendelenburg  po- 
sition, and  1  did  a  very  low  tracheotomy, 
but  with  a  great  deal  of  difficulty,  because 
again,  as  before,  when  a  moderate  amount 
of  chloroform  was  given  he  struggled, 
and  when  enough  was  given  to  keep  him 
quiet  he  became  so  cyanosed  as  to  make 
me  very  anxious  even  for  his  life.  As 
soon  as  the  tracheotomy  was  done,  chloro- 
form was  given  through  a  tube  which  was 
connected  with  a  long  rubber  tube  and  the 
inhc^ler  (Trendelenburg's  apparatus).  The 
larynx  was  then  dissected  out,  the  trachea 
divided  at  the. first  ring  below  the  cricoid, 
and  the  entire  remaining  portion  of  the 
laryngeal  box  was  removed.  The  hem- 
orrhage gave  a  considerable  amount  of 
trouble,  but  was  finally  checked.  I  then 
sewed  the  anterior  wall  of  the  pharynx  to 
the  tissues  around  the  hyoid  bone  and  the 
upper  end  of  the  trachea  to  the  skin.  Just 
as  I  finished  suturing  the  parts  and  was 
ready  to  close  the  wound,  his  pulse  sud- 
denly failed  and  his  face  became  very  blue. 
The  operation  and  the  administration  of 
the  chloroform  were  immediately  stopped, 


pure  oxygen  was  administered,  1/20  of  a 
grain  of  strychnine  was  given  h)rpoder- 
mically,  artificial  respiration  was  insti- 
tuted with  rhythmical  traction  upon  the 
tongue  (although  I  doubted  whether,  in 
the  absence  of  the  larynx,  this  would  be  of 
any  value),  and  the  battery  was  applied 
over  the  phrenic.  In  spite  of  all  of  this  his 
heart  continued  to  beat  much  faster  and 
weaker,  he  became  more  cyanotic,  and  in 
two  to  three  minutes  the  heart  ceased  beat- 
ing and  he  was  dead.  After  continuing 
the  above  means  as  nearly  as  I  could  judge 
for  ten  minutes,*  as  a  last  resort  I  opened 
the  upper  abdomen,  introduced  my  hand 
into  the  abdominal  cavity,  and  between 
this  hand  and  the  right  hand,  which  made 
counterpressure  on  the  anterior  wall  of  the 
chest,  I  masseed  the  heart.  These  efforts 
were  continued  for  nearly  half  an  hour, 
but  without  avail. 

Examination  of  the  specimen  by  Pro- 
fessor Coplin  and  Dr.  A.  G.  Ellis  con- 
firmed the  diagnosis  of  epithelioma. 

Case  II  (Igelsrud). — Abdominal  hys- 
terectomy; chloroform  collapse;  massage 
of  the  heart;  recovery.  Dr.  Igelsrud  calls 
attention  to  the  fact  that  the  case  is  not 
entirely  convincing,  for  the  ordinary 
means  for  resuscitation  were  only  tried 
for  three  to  four  minutes,  and  also  trac- 
tion on  the  tongue  was  employed  during 
massage  of  the  heart.  He  states,  how- 
ever, his  personal  belief  that  the  massage 
of  the  heart  was  the  most  effectual  of  all 
the  means  employed.  (He  has  not  given 
me  the  date  of  the  operation,  but  it  was 
prior  to  1902,  probably  in  1901.) 

"A  thin,  lean,  rather  cachectic  woman, 
aged  forty-three,  with  cancer  of  the 
uterus.  Total  abdominal  hysterectomy 
was  performed.  When  the  operation  was 
almost  finished  the  patient  passed  into 
collapse ;  artificial  respiration,  lowering  of 
the  upper  portion  of  the  bed,  faradization, 
and  the  other  usual  means  were  used  for 
about  three  to  four  minutes.  The  heart 
was  then  laid  bare  by  a  resection  of  parts 
of  the  fourth  and  fifth  ribs.  The  pericar- 
dium was  opened  and  the.  heart  seized  be- 
tween the  thumb  and  fore  and  middle  fin- 
gers on  the  anterior  and  posterior  surfaces. 
Quite  strong  and  rhythmical  pressure  was 
made  for  about  one  minute,  when  the  heart 
began  to  pulsate  of  itself.  Then  observing 
that  the  pulsations  were  becoming  weaker, 
massage  of  the  heart  was  practiced  for 
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about  one  minute  more.  From  that  time 
the  pulse  was  perceptible  and  the  contrac- 
tions of  the  heart  became  regular.  Of 
course  the  estimate  of  time  of  the  various 
stages  is  only  approximate,  as  accurate  ob- 
servation of  a  timepiece  is  impossible  un- 
der such  circumstances.  The  patient  was 
discharged  from  the  hospital  after  five 
weeks." 

REMARKS. 

The  physiologists  led  the  way  in  efforts 
to  reestablish  the  pulsation  of  the  heart, 
Schiff  in  1874  being  the  first  to  succeed 
by  means  of  rhythmical  compression  of  the 
ventricles  by  the  hand.  At  first  defibrin- 
ated  blood  was  injected,  but  later  various 
artificial  fluids  more  or  less  resembling 
blood  in  their  dissolved  salts  and  specific 
gravity  have  given  even  better  results. 
Finally  the  addition  of  1  per  cent  of  grape- 
sugar  added  to  Locke's  fluid  was  found 

to  be  the  most  desirable  means. 

The  earlier  experiments  were  made 
upon  the  heart  retained  in  the  body,  but 
later  hearts  removed  from  the  body  even 
for  a  long  time  and  even  after  being 
frozen  were  more  or  less  successfully  re- 
suscitated. Not  only  was  the  effect  of  fill- 
ing the  heart  with  fluid  tried,  but  direct 
massage  of  that  organ  was  used. 

In  1889  Prus,  of  Lemberg  {Wiener 
klin.  Wochenschrift,  1900,  Nos.  20  and 
21),  made  a  new  series  of  experiments 
upon  dogs.  He  experimented  upon  forty- 
four  dogs  killed  by  asphyxia,  twenty-one 
by  chloroform,  and  thirty-five  by  electri- 
city. His  attempts  to  resuscitate  them  were 
sometimes  begun  as  late  as  an  hour  after 
the  heart  had  ceased  to  contract.  He  then 
seized  the  heart  laid  bare  in  sutu  with  the 
right  hand,  the  thumb  being  applied  on  the 
right  ventricle,  and  the  other  fingers  on 
the  left  ventricle,  when  he  instituted 
rhjrthmical  movements.  Out  of  the  100 
experiments  he  was  successful  in  reestab- 
lishing contractions  of  the  heart  forty- 
seven  times  in  a  wholly  normal  manner 
after  efforts  varying  from  fifteen  seconds 
to  two  hours,  and  eight  times  incom- 
pletely. 

In  1900  Batelli  (//.  de  Physiol,  et  de 
Pathol  Gen,,  1900,  p.  443)  made  further 
studies  in  the  same  direction.  He  was 
able  to  recall  to  life  several  dogs.  Both  he 
and  Prus  advocated  the  application  of  the 
method  to  man  in  case  of  cardiac  arrest 
from  chloroform  asphyxia. 


Kuliabko  (Arck.  Gesammte  Physiol, 
1902,  vol.  xc,  p.  461)  established  artificial 
circulation  in  a  rabbit's  heart  which  had 
been  removed  "from  the  body.  It  was  kept 
at  a  temperature  of  40°  C.  and  showed 
regular  contractions.  After  an  hour  it 
was  placed  in  an  ice-chest  for  eighteen 
hours,  when  the  experiment  was  repeated, 
and  after  less  than  half  a  minute  the  heart 
recommenced  its  rhythmical  contractions 
around  the  openings  of  the  vena  cava.  In 
half  an  hour  fairly  strong  but  rhythmical 
contractions  of  the  right  ventricle  were 
observed,  but  none  of  the  left.  In  four 
and  a  half  hours  the  pulsations  ceased.  In 
.  another  case  after  the  heart  had  been  kept 
twenty-four  hours  in  ice,  contractions 
were  reestablished,  and  in  another  case 
after  forty-four  hours  pulsations  contin- 
ued for  over  three  hours. 

Kuliabko  (CentrcUblatt  fiir  Physiologie, 
1902,  vol.  XVI,  p.  330)  also  reports  that 
instead  of  the  hearts  from  healthy  animals 
which  had  been  killed,  he  took  the  hearts 
from  rabbits  that  had  died,  and  even  on 
the  second,  third,  and  fourth  day  after 
death,  after  a  longer  or  shorter  circulation 
of  Locke's  fluid,  the  isolated  heart  was 
made  to  pulsate  again  and  continued  to 
pulsate   for  several  hours.     In  August, 

1902,  he  tried  the  same  experiment  on 
the  heart  of  a  boy  three  months  old  who 
had  died  from  double  pneumonia.  Twenty 
hours  after  death  the  heart  was  removed 
from  the  body  and  Locke's  fluid  was  used. 
For  a  long*  time  the  heart  remained  still, 
but  finally  after  about  twenty  minutes 
feeble,  long,  rhythmical  contractions  of  the 
auricle  began,  which  later  extended  to  the 
ventricle,  and  finally  the  entire  heart  be- 
gan to  pulsafe  and  continued  to  do  so  for 
over  an  hour.  Later  he  says  that  in  a 
number  of  instances  on  the  human  heart 
as  long  as  thirty  hours  after  death  pulsa- 
tions were  produced. 

Velich  (MUnch,  med,  Woch,,  Aug.  19, 

1903,  p.  1421)  also  placed  a  heart  re- 
moved from  a  dog's  body  in  snow  for  six 
hours,  and  was  able  to  reestablish  contrac- 
tions both  in  the  auricle  and  ventricle. 
Again  in  a  heart  lying  in  snow  for  eigh- 
teen hours,  and  again  after  being  frozen 
in  salt  solution  for  twenty-four  hours, 
contractions  of  the  auricle  and  even  slight 
contractions  of  the  ventricles  were  reestab- 
lished. 

Spina,  of  Prag,  according  to  Velich's 
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very  interesting  article,  proposed  a  new 
and  apparently  less  dangerous  method, 
which  so  far  as  I  know  has  not  been  . 
adopted  in  man.  Up  to  this  time  most 
of  the  attempts  had  been  made  by  mechan- 
ical methods  to  start  contractions  of  the 
heart  together  with  various  devices  for 
the  purpose  of  filling  it.  Spina  injected 
into  an  artery  (not  a  vein),  in  the  direc- 
tion toward  the  heart,  a  considerable  quan- 
tity of  normal  salt  solution  (200  cubic 
centimeters  in  a  dog)  at  36°  to  40°  C. 
Just  before  it  reaches  the  cavity  of  the 
heart  the  fluid  closes  the  aortic 
valves  and  finds  its  way  into  the 
coronary  arteries,  thus  stimulating  the 
heart  muscle  itself.  In  this  way  Spina 
and  his  pupils  in  many  researches  were 
able  almost  regularly  to  revive  the  action 
of  the  heart,  both  in  animals  in  which  the 
brain  and  cord  had  been  destroyed  and 
also  in  animals  in  which  the  heart's  action 
had  been  arrested  by  poisoning  with  alco- 
hol or  other  poisons.  In  one  instance  of  a 
dog  poisoned  with  nicotine  he  states  that 
ten  minutes  after  the  heart  had  remained 
quiet  artificial  respiration  was  begun,  and 
200  cubic  centimeters  of  normal  salt  solu- 
tion with  one  per  cent  of  grape-sugar  were 
injected  into  the  femoral  artery  in  the 
direction  of  the  heart.  Even  during  the 
injection  pulsations  of  the  heart  began. 
These  became  stronger,  until  the  circula- 
tion was  reestablished  as  in  a  normal 
animal. 

As  early  as  1896  Velich,  and  in  1899 
Gottleib  and  Cleghorn,  made  experiments 
with  adrenalin. 

The  latest  experimenter  in  this  direc- 
tion is  Crile,  of  Cleveland,  in  whose  ad- 
mirable study  of  "Blood-pressure  in  Sur- 
gery," just  published,  the  results  are  fully 
given.  He  rightly  calls  attention  to  the 
fact  that  we  cannot  expect  to  restore  the 
apparently  dead  to  life  by  resuscitation  of 
the  heart  alone.  Not  only  must  the  heart 
be  made  to  beat,  but  the  respiration  must 
be  reestablished,  and  the  vasomotor  cen- 
ter must  be  stimulated  into  renewed  activ- 
ity. To  massage  of  the  heart,  therefore, 
we  must  add  artificial  respiration,  and  to 
both  of  these  the  means  to  restore  vaso- 
motor activity.  These  means  he  has 
shown  by  experiment  to  be  infusion  of 
adrenalin  in  salt  solution  and  the  pneu- 
matic rubber  suit.  By  the  above  means, 
without  the  rubber  suit,  he  has  repeatedly 


resuscitated  animals  whose  heart  had  en- 
tirely ceased  to  beat  for  fifteen  minutes. 
The  pneumatic  rubber  suit  can  be  inflated 
at  will,  and  thus  the  blood-pressure  be 
maintained  at  any  given  level.  He  relates 
several  instances  in  which  its  use  in  man 
during  operations  seemed  to  be  of  great 
value.  The  most  striking  is  that  of  a  man 
with  a  severe  depressed  fracture  of  the 
skull  whose  heart  had  ceased  to  beat  for 
nine  minutes.  The  heart  was  restored  to 
rhythmical  action  with  a  full  radial  pulse 
for  thirty-one  minutes,  and  while  the  bone 
was  being  elevated  he  made  voluntary 
movements  of  the  head.  I  have  had  no 
experience  with  the  pneumatic  suit. 

I  append  below  resumes  of  all  the  cases 
in  which  massage  of  the  heart  has  been 
employed  which  I  have  found  recorded  in 
surgical  literature,  in  order  that  we  may 
see  the  practical  results  in  man  up  to  the 
present  time. 

As  nearly  as  can  be  judged  (for  some 
of  the  cases  are  rather  vaguely  referred 
to),  massage  of  the  heart  has  been  at- 
tempted in  twenty-seven  cases.  Of  these 
twenty-four  have  been  failures,  and  in 
three  (Cases  16,  25,  and  27)  restoration 
has  followed — a  very  meager  showing  so 
far,  but  not  a  surprising  number  of  fail- 
ures when  the  gravity  of  the  condition  is 
considered.  In.  fact  the  surprising  thing  is 
rather  that  any  of  them  recovered.  How 
far  the  other  means  used  have  been  in- 
strumental in  recalling  them  to  life — 
whether  these  alone  would  have  been  suf- 
ficient, whether  the  massage  of  the  heart 
was  essential  to  their  restoration  to  life — 
it  is  difficult,  if  not  impossible,  to  state 
with  certainty.  Moreover,  in  a  few  cases 
success  seems  to  have  been  so  nearly 
achieved  that  but  little  more  would  have 
been  necessary  to  turn  the  balance. 

Of  one  thing  I  feel  assured,  that  Crile's 
position  is  correct  when  he  says  that  sur- 
geons as  well  as  physiologists  so  far  have 
fixed  their  attention  too  exclusively  upon 
restoring  merely  the  pulsation  of  the  heart. 
This  alone  will  not  reestablish  life.  The 
vasomotor  and  the  respiratory  centers 
must  be  awakened  into  rh)rthmical  action 
as  well  as  the  blood  be  started  on  its  vital 
round  before  we  can  hope  to  recall  the 
apparently — or  shall  we  say  really  ? — dead 
to  life.  To  accomplish  this,  massage  of 
the  heart,  artificial  respiration,  the  infusion 
of  adrenalin  in  salt  solution,  and  I  think 
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very  possibly  Crilc's  ingenious  pneumatic 
rubber  suit,  will  all  aid. 

The  methods  by  which  the  heart  has 
been  made  accessible  for  massage  are 
threefold : 

First,  by  compression  between  the 
hands,  one  being  applied  outside  the  chest 
and  the  other  directly  upon  the  heart  after 
an  abdominal  section,  but  without  open^ 
ing  the  diaphragm. 

Secondly,  by  abdominal  section,  and 
after  opening  the  diaphragm  seizing  the 
heart  within  the  pericardial  sac. 

Thirdly,  by  resection  of  the  chest  wall, 
incision  of  the  pericardium,  and  grasping 
the  heart  with  one  or  both  hands. 

If  abdominal  section  has  already  been 
done,  the  first  or  second  method  will  usu- 
ally be  adopted,  so  as  to  avoid  delay  and 
the  additional  tratmiatism  caused  by  open- 
ing the  chest  wall.  If  the  operation  which 
is  being  done  does  not  involve  an  abdomi- 
nal section,  then  an  independent  quick 
section  is  to  be  made  in  order  to  get 
access  to  the  heart. 

Of  the  successful  cases,  one  of  them, 
Starling  and  Lane's  (Case  16),  was  done 
by  this  method.  In  my  own  case  also  I 
practiced  the  same  method,  but  I  must 
confess  that  I  do  not  think  as  a  result  of 
this  one  experience  that  the  heart  is  so 
easily  seized  and  manipulated  as  by  either 
the  second  or  the  third  method. 


Pio.  8.— Utoal  indtion  to  uncover  the  heart. 

In  the  second  method,  either  a  definite 
incision  can  be  made  through  the  dia- 
phragm to  the  left  of  the  middle  line  and 
posterior  to  the  border  of  the  ribs,  or,  as 
in  Poirier's  case,  the  finger  may  be  thrust 

through  the  diaphragm  and  the  aperture 
enlarged  simply  by  tearing. 

The  third  method,  exposure  of  the  heart 


by  resection  of  the  chest  wall,  was  used 
successfully  in  Igelsrud's  case  although 
the  abdomen  was  already  open.  Fig.  8 
shows  the  more  usual  method  of  gaining 
access  to  the  heart.  This  is  by  resection 
oi  the  third,  fourth,  and  fifth  ribs.  In  this 
particular  figure  I  have  made  the  incision 
run  parallel  to  the  third  and  fifth  ribs, 
joining  them  by  a  vertical  incision  along 


Pio.  4.->Wehr*B  indtioii  to  uncover  the  heart. 

the  left  border  of  the  sternum.  The  base 
or  hinge  of  the  flap  is  external.  Different 
authors  have  preferred  to  make  the  base 
or  hinge  above,  toward  the  median  line,  or 
below,  and  to  make  the  flap  rectangular  or 
U-shaped.  The  great  advantage  of  this 
incision  is  that  the  division  of  the  bones 
can  be  made  next  the  sternum  through 
the  cartilages  of  the  ribs,  and  that  a  stout 
pair  of  scissors  enables  us  to  divide  the 
ribs  at  other  points.  These  instruments 
would  always  be  in  readiness. 

Fig.  4  shows  the  incision  proposed  by 
Wehr  (Centralblatt  f.  Chirurgie,  1899, 
Beilage,  p.  74).  In  this  incision  only  the 
fourth  and  fifth  ribs  are  resected,  and  the 
base  of  the  flap  is  on  the  right  border  of 
the  sternum.  This  requires  a  saw  or  chisel 
to  divide  the  sternum.  These  instruments 
might  very  possibly  not  be  provided  for 
the  operation  in  hand,  and  of  course  there 
would  not  be  time  to  disinfect  them  if  they 
were  not  ready. 

In  any  case  care  must  be  taken,  if  possi- 
ble, to  detach  the  pleura  and  not  open  its 
cavity,  as  this  necessarily  complicates  the 
injury  very  much  by  adding  a  pneumo- 
thorax and  possible  collapse  of  the  lung 
to  the  already  serious  condition  of  the 
patient.  The  pericardium  is  then  incised, 
the  heart  is  seized  by  the  hand  and  rhyth- 
mical compression  instituted. 
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Case  I. — Tuffier  and  Hallion  {Bull,  et 
Mem.  Soc.  de  Chir.,  1898,  p.  937).  A 
man,  aged  twenty- four;  appendicitis.  On 
June  16,  1898,  Tuffier  operated  and 
found  a  pericsecal  abscess  and  gangrene 
of  the  appendix.  The  cavity  was  emptied 
and  drained.  For  four  days  he  did  well. 
On  the  fifth  day,  during  Tuffier's  visit  in 
the  ward,  the  patient  was  feeling  very 
well  and  asked  for  some  wine  instead  of 
milk.  Tuffier  had  only  left  his  bed  a  few 
steps  when  he  had  an  attack  of  syncope. 
Certainly  not  more  than  two  or  three  min- 
utes intervened  before  Tuffier  was  at  his 
bedside ;  his  body  was  relaxed,  pupils 
largely  dilated,  respirations  arrested,  no 
pulse  was  discoverable,  and  the  heart  was 
immobile.  Tuffier  did  not  doubt  that  he 
had  died  as  a  result  of  an  embolus.  Artifi- 
cial respiration  and  traction  on  the  tongue 
were  practiced,  and  the  patient  was 
thought  to  be  dead.  Tuffier  immediately 
made  an  incision  in  the  left  third  intercos- 
tal space,  separating  the  pericardium  with 
the  index-finger,  and  made  rhythmical 
compression  for  one  or  two  minutes.  The 
heart  undulated  at  first  irregularly,  then 
followed  a  frank  contraction,  the  pulse 
reappeared,  the  patient  took  deep  inspira- 
tions, the  eyes  were  widely  open,  and  the 
pupils  contracted.  He  turned  his  head 
as  after  a  syncope.  The  wound  was  closed 
with  an  aseptic  compress.  After  a  few 
deep  respirations  the  pulse  again  failed. 
Renewed  rhythmical  compressions  estab- 
lished the  circulation  again  for  some  min- 
utes, but  only  to  fail  in  spite  of  all  his 
efforts.  The  autopsy  showed  a  clot  in  the 
pulmonary  artery  with  atelectasis  of  the 
left  lung. 

Case  H. — Bazy  (Bull,  et  Mem.  Soc.  de 
Chir.,  1898,  p.  939)  states  that  in  1892  he 
saw  one  of  his  colleagues  in  the  hospital 
employ  the  means  described  by  Tuffier  in 
a  case  of  syncope  from  chloroform.  The 
patient  died. 

Case  HI. — Micheau  {BuU.  et  Mem. 
Soc.  de  Chir.,  1898,  p.  976)  states  that  in 
a  patient  suffering  from  syncope  follow- 
ing the  administration  of  chloroform  he 
instituted  the  same  measures  as  described 
by  Tuffier.  Laying  bare  the  heart  after 
having  used  all  the  other  means,  the  heart 
was  compressed,  but  without  result. 

Case  IV. — Prus  (Wien.  klin.  Woch., 
No.  21,  1900,  p.  486).  A  man,  aged 
forty-eight,  on  January  19,   1900,  hung 


himself.  Wehr  first  did  tracheotomy,  and 
then  opened  the  chest  wall  without  injury 
to  the  pleura  after  his  method.  This,  it  is 
stated,  was  two  hours  after  the  attempted 
suicide.  The  heart  showed  no  trace  of 
movement.  Prus  seized  it  and  began 
massage  of  the  heart.  At  the  same  time 
air  was  driven  into  the  lung  by  a  long  bel- 
lows. After  the  massage  had  been  contin- 
ued for  fifteen  minutes  the  first  trace  of 
independent  rhythmical  contraction  of 
both  auricles  was  observed;  the  systole 
started  as  a  wave  beginning  at  the  junc- 
tion between  the  auricle  and  ventricle  and 
proceeded  in  the  direction  of  the  tip  of  the 
auricle.  When  massage  of  the  heart  was 
interrupted  for  some  minutes  the  contrac- 
tions of  the  auricle  gradually  became 
weaker  until  they  entirely  ceased.  Upon 
renewed  massage,  however,  they  reap- 
peared ;  but  in  spite  of  the  continuance  of 
the  massage  and  injections  of  normal  salt 
solution  in  the  veins,  the  contractions  of 
the  auricle  became  gradually  weaker  and 
finally  ceased. 

Case  V. — Depage  {Annates  Soc.  Beige 
de  Chir.,  1901,  p.  52).  A  man,  aged 
forty-seven,  with  an  irreducible  inguinal 
hernia  reaching  to  the  knees.  Radical 
cure  was  attempted.  He  had  occasional 
suffocative  attacks,  and  had  the  aspect  of 
Bright's  disease.  The  right  heart  was 
dilated  and  the  pulse  was  irregular.  There 
was  a  slight  blowing  sound  with  the  first 
beat  of  the  heart  at  its  apex.  Pulse  96; 
lungs  normal;  urine  1.031,  neutral,  a 
trace  of  albumin  with  pus,  renal  cells,  and 
cylindrical  epithelium.  Chloroform  was 
given  with  great  care  drop  by  drop.  Ten 
grammes  had  been  given  and  the  patient 
was  not  completely  relaxed,  when  he  sud- 
denly became  pale,  the  respirations  be- 
came superficial,  and  then  ceased.  The 
heart  also  ceased  to  beat.  Artificial  respir- 
ation was  used  with  rhythmical  traction 
on  the  tongue ;  head  was  depressed.  Occa- 
sionally some  deep  inspirations  were 
noted.  After  fifteen  minutes  an  applica- 
tion of  the  cautery  was  made  to  the  pre- 
cordial region.  No  result  having  fol- 
lowed, he  opened  the  chest  by  a  curved 
linear  incision  at  the  border  of  the  sternum 
from  the  second  to  the  fifth  rib.  The  flap 
was  turned  outwardly,  the  pericardium 
opened,  massage  of  the  heart  with  artifi- 
cial respiration  and  rhythmical  traction  on 
the  tongue  was  made.     Slight  spontane- 
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ous  contractions  of  the  heart  followed 
after  a  few  minutes,  but  they  progressively 
diminished,  and  at  the  end  of  twenty  or 
thirty  minutes  ceased  entirely. 

Case  VI. — Maag  {Centratbl.  /.  Chir., 
1901,  p.  20).  A  man,  aged  twenty-seven; 
nerve  stretched  under  chloroform  for  sci- 
atica. His  heart  was  soimd,  there  was  no 
sugar  or  albumin  in  the  urine.  The  patient 
had  been  a  strong  drinker,  but  of  late  years 
had  entirely  abjured  alcohol.  October  24, 
1900,  at  8  A.M.,  the  narcosis  was  begun 
drop  by  drop  on  an  Esmarch  inhaler.  Af- 
ter ten  minutes  he  was  sufficiently  anesthe- 
tized for  them  to  begin  cleansing  the  area 
of  operation.  This  continued  for  about 
five  minutes,  during  which  the  patient  lay 
quietly  with  good  respiration,  pulse,  and 
contracted  pupils.  As  the  incision  was 
made  in  the  skin  he  struggled,  and  the 
anesthetist  was  requested  to  give  him  some 
more  chloroform.  Only  a  few  drops  were 
given,  because  almost  immediately  he  be- 
came asphyxiated.  Up  to  this  time  he  had 
only  received  16  grammes.  The  ordinary 
means  of  restoration  were  successfully 
used,  and  the  operation  was  concluded  in 
a  few  minutes  without  giving  him  any 
more  chloroform.  He,  however,  again 
became  asphyxiated.  The  same  restora- 
tives as  before,  namely,  traction  on  the 
tongue,  artificial  respiration,  striking  the 
precordium,  etc.,  were  used,  but  in  vain. 
After  ten  or  fifteen  minutes  tracheotomy 
was  done  and  air  was  blown  through  the 
cannula  into  the  lung.  The  patient  was 
pulseless,  without  respiration,  cold,  and 
cyanotic.  Accordingly  the  third  and 
fourth  ribs  were  cut  close  to  the  sternum, 
and  a  flap  about  7  centimeters  long  reach- 
ing to  the  left  mammary  line  was  turned 
back.  The  hand  was  introduced  into  the  ! 
pleural  cavity  and  seized  the  heart  in  the  \ 
unopened  pericardium.  There  were  no  ' 
contractions.  After  a  few  rhythmical 
compressions  the  heart  began  to  beat  again 
feebly,  and  then  gradually  stronger  and 
stronger.  The  compression  was  made 
sometimes  simply  by  the  hand  which 
seized  the  heart ;  at  other  times  against  the 
posterior  surface  of  the  sternum.  The  air 
was  blown  into  the  lung  through  a  rubber 
tube  which  fitted  closely  in  the  cannula. 
The  nose  and  lips  were  compressed,  so  a^ 
to  prevent  the  escape  of  the  air  that  was 
blown  in.  After  about  a  half-hour  the 
first  quick  shallow  respiration  was  taken, 


and  these  became  deeper  and  deeper,  but 
there  seemed  to  be  only  one  of  these  vol- 
untary respirations;  but  when  air  was 
blown  in  they  were  repeated,  so  that  there 
were  first  two  and  then  three  spontaneous 
respirations,  and  so  on.  Three  hours  after 
the  anesthetic  was  begun  the  patient  was 
able  voluntarily  to  breathe  about  ten  times. 
By  11.30  he  began  suddenly  to  take  deep 
and  regular  respirations,  the  heart  was 
beating  seventy  tiroes  in  the  minute,  and 
only  occasional  compressions  were  made 
in  order  to  stimulate  it.  The  arteries  in 
the  area  of  the  resection  now  began  to 
bleed  and  were  ligated.  The  tracheotomy 
wound  also  began  to  bleed,  the  pupils  were 
contracted,  the  color  of  the  face  had  been 
for  some  time  normal,  and  the  patient  shut 
his  mouth  so  tight  that  it  was  almost  im- 
possible to  open  it.  The  wounds  were 
sewed,  the  resection  wound  only  partially, 
so  that  if  necessary  the  heart  could  be  com- 
pressed anew.  Some  sterile  strips  of 
gauze  were  carried  into  the  pleural  cavity, 
the  wound  was  dressed,  and  the  patient 
placed  in  bed. 

It  seemed  as  if  all  danger  were  over  ex- 
cepting that  the  patient  was  not  clear  men- 
tally. At  12  o'clock,  as  the  surgeon  was 
about  to  leave  the  hospital,  his  breathing 
suddenly  became  weaker,  and  after  a  few 
minutes  ceased  entirely.  Air  was  again 
blown  into  the  lungs,  artificial  respiration, 
faradism  of  the  phrenic,  infusions  of  oil  of 
camphor,  salt  solution,  etp.,  were  used. 
Under  these  means  the  heart  beat  full  and 
regularly  until  8  p.m.,  when  it  suddenly 
ceased.  During  all  these  twelve  hours 
the  patient  resembled  one  who  was  asleep, 
the  color  of  the  face  was  red,  and  the 
pupils  contracted.  The  moment,  however, 
that  the  heart  contractions  ceased  he 
looked  as  one  dead;  the  temperature  fell 
•slowly— at  4  p.m.  36.9°;  at  5,  36® ;  at  6, 
35.6° ;  at  7.30,  34°C.  With  this  consid- 
erable meteorism  developed,  the  stomach 
and  the  intestines  being  distended  with 
the  air  that  had  been  blown  in. 

Necropsy  twenty  hours  after  cessation 
of  the  heart  pulsation.  There  were  slight 
pleural  ecchymoses,  adhesions  of  the  pos- 
terior portion  of  the  right  pleura,  the 
heart  was  soft,  valves  and  aorta  sound,  the 
diaphragm  arched  strongly  upward  by  the 
distention  of  the  stomach  and  intestines; 
otherwise  nothing  abnormal  was  noted. 
[This  same  case  is  also  described  by  Frey- 
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berger,  and  is  the  subject  of  an  editorial 
notice  in  the  Lancet  of  April  18,  1901,  p. 
1092.] 

Case  VII. — Mauclaire  {Gaz,  des  Hop., 
Dec.  5,  1901,  p.  1347-8)  does  not  give 
the  date.  His  account  is  as  follows:  "I 
have  had  occasion  to  put  in  practice  di- 
rect massage  of  the  heart  once  for  S)m- 
cope  coming  on  at  the  end  of  an  operation. 
Neither  a  return  of  respiration  nor  of 
pulsation  of  the  heart  was  observed.  The 
heart  was  reached  by  a  resection  of  the 
fifth  and  sixth  ribs,  the  pericardium  was 
opened,  and  the  heart  seized  in  the  hand. 
In  view  of  the  pneumothorax  which  in- 
evitably is  produced  in  this  heroic  inter- 
vention, I  believe  that  it  would  be  better 
to  open  the  abdomen  and  incise  the  dia- 
phragm corresponding  to  the  pericar- 
dium." 

Case  VIII. — Mauclaire  {Gcus,  des 
Hop.,  June  24,  1902,  p.  701).  April  14, 
1902,  a  man,  aged  twenty,  was  crushed 
between  a  wall  and  a  wagon  wheel.  There 
was  a  fracture  of  the  third,  fourth,  and 
fifth  ribs  to  the  right  and  the  second  and 
third  ribs  to  the  left.  There  were  exag- 
gerated resonance  on  the  left  side  of  the 
thorax.  The  precordial  dulness  was  not 
increased.  The  sounds  of  the  heart  were 
deadened  and  distant,  and  crepitus  was 
present.  The  patient  was  dull  and  stupid, 
the  respiration  was  arrested  from  time  to 
time,  the  face  pale,  the  pulse  very  slow, 
and  it  seemed  that  he  would  die  from  S3m- 
cope.  In  view  of  the  probability  of  lesion 
of  the  thoracic  viscera  and  of  some  bloody 
exudate  either  inside  or  outside  the  peri- 
cardium, he  decided  to  explore  the  pericar- 
dium and  the  heart,  not  by  the  anterior 
thoracic  route,  but  by  the  diaphragmatic 
route.  Chloroform  was  given.  An  inci- 
sion was  made  from  the  xiphoid  appendix 
to  the  umbilicus,  the  abdomen  opened,  the 
hand  of  an  assistant  pressed  down  the  left 
lobe  of  the  liver,  and  the  stomach  was 
depressed  by  compresses.  The  respira- 
tory movements  rendered  the  incision  of 
the  diaphragm  very  slow.  Through  the 
diaphragm  the  beating  of  the  apex  of  the 
heart  could  be  seen.  It  was  not  possible 
to  determine  whether  there  was  any  blood 
in  the  pericardium.  An  incision  was 
made  5  to  6  centimeters  to  the  right  of 
the  point  where  the  beating  of  the  apex 
was  felt.  The  incision  was  made  in  sev- 
eral steps  because  of  the  depth  of  the 


region  and  the  movements  of  the  dia- 
phragm, the  xiphoid  cartilage  being  sub- 
luxated  upward.  The  pericardium  being 
opened,  a  teaspoonful  of  a  serous  non- 
bloody  fluid  escaped,  and  along  with  it 
a  puff  of  air  showing  the  existence  of  a 
pneumopericardium,  as  was  thought,  but 
as  no  such  lesion  was  found  at  the  autopsy 
it  was  presumed  that  the  movements  of  the 
diaphragm  sucked  the  air  into  the  pericar- 
dial cavity  and  then  expelled  it.  A  trans- 
verse incision  of  3  centimeters  made 
much  more  facile  the  introduction  of  the 
finger  to  explore  the  heart.  A  drain  was 
then  inserted  in  the  incision  through  the 
diaphragm,  but  in  such  a  manner  that  it 
projected  but  little  into  the  pericardial 
cavity.  It  was  secured  by  catgut  to  the 
edges  of  the  diaphragmatic  incision,  which 
then  was  closed,  followed  by  closure  of 
the  external  wound.  The  patient,  without 
showing  symptoms  of  asphyxia  or  hem- 
orrhage, died  at  1  a.m. 

The  necropsy  showed  that  there  was 
no  important  lesion  of  the  pericardium. 
There  was  a  contusion  on  the  posterior 
surface  of  the  heart  with  some  slight  sub- 
pericardial  ecchymoses. . 

The  operation,  as  he  points  out  in  this 
case,  was  exploratory  and  not  therapeutic 
No  massage  of  the  heart  was  made. 

He  then  recounts  two  cases  of  massage 
of  the  heart  by  the  anterior  thoracic  route, 
Cases  9  and  10,  as  follow : 

Case  IX  (Mauclaire). — In  February, 
1899,  he  resected  the  sternal  extremities 
of  the  third,  iourth,  and  fifth  costal  car- 
tilages, producing  a  pneumothorax.  The 
pericardium  was  opened^  in  order  to  masse 
the  heart  as  a  consequence  of  chloroform 
syncope,  but  without  result.  No  further 
details  are  given. 

Case  X  (Mauclaire). — In  May,  1902, 
he  saw  a  case  of  syncope  from  chloroform. 
*  After  artificial  respiration,  rhythmical 
traction  on  the  tongue,  and  tracheotomy 
produced  no  effect,  he  made  a  similar  in- 
cision through  the  diaphragm  and  prac- 
ticed rhythmical  massage  of  the  heart, 
without  result. 

The  operative  method  which  he  recom- 
mends is  slightly  oblique  from  right  to 
left  and  from  in  front  backward,  starting 
from  the  middle  of  the  concavity  of  the 
diaphragm  slightly  in  front  of  its  summit. 
The  beating  of  the  heart  against  the  dia- 
phragm can  be  recognized,  and  the  ind- 
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sion  is  a  little  in  front  of  this  point.    The 
incision   should   be   4   to   5    centimeters 
long  in  the  direction  of  the  point  of  the  ^ 
heart,  but  without  involving  it.    As  soon  ^ 
as  the  diaphragm  is  penetrated,  the  rest, 
of  the  incision  should  be  made  with  scis-  ' 
sors  on  the  forefinger  as  a  guide. 

Case  XL — Poirier  (Bull,  et  Mini.  Soc. 
de  Chir.,  1902,  p.  43).  December  5,  1901; 
a  woman  aged  fifty-eight.  She  was  very 
cachectic  and  so  feeble  that  she  could  not 
walk.  The  diagnosis  was  a  gastric  tumor. 
All  food  was  rejected.  Operation  under 
chloroform.  She  was  anesthetized  quickly 
and  easily  without  any  resistance  or  men- 
tal fright.  The  stomach  was  found  ad- 
herent throughout  to  the  liver  by  old 
adhesions.  They  were  separated  without 
much  trouble.  A  few  sutures  were  placed 
in  th^  liver  to  arrest  a  little  oozing.  A 
very  extensive  disease  of  the  stomach  be- 
ing discovered,  a  posterior  gastroenter- 
ostomy was  decided  upon.  As  the  omen- 
tum was  raised  the  patient  made  a  few 
movements  and  the  recti  muscles  con- 
tracted. The  anesthetist  was  requested  to 
give  a  little  more  chloroform.  Scarcely 
had  the  compress  been  placed  over  her 
face  when  her  heart  suddenly  ceased  to 
beat.  She  became  very  ^  pale,  pupils  di- 
lated, respirations  ceased,  and  everything 
characteristic  of  death  was  present.  At 
the  same  instant  rhythmical  traction 
of  the  tongue,  artificial  respiration,  and 
flagellation  were  all  used,  but  without  the 
least  result.  Tracheotomy  was  immedi- 
ately done  by  puncture  and  oxygen  ad- 
ministered; the  phrenics  were  ellso  stimu- 
lated by  electricity,  movements  of  the 
chest  only  being  obtained.  As  all  efforts 
seemed  to  be  in  vain,  by  suddenly  pushing 
his  thumb  Poirier  split  the  ensiform  por- 
tion of  the  diaphragm  and  seized  the  heart. 
This  was  found  relaxed  and  empty.  No 
part  of  it  responded  to  pressure  or  pinch- 
ing. Artificial  respiration  was  continued 
for  a  long  time,  but  without  avail.  The 
amount  of  chloroform  used  was  between 
30  and  35  grammes. 

Cases  XII  and  XIIL— Gallet  (Rev,  de 
Chirurgie,  1902,  vol.  xxvi,  p.  625)  states 
that  his  colleague,  Dejace,  has  practiced 
massage  of  the  heart  twice  without  result. 

Case  XIV.— Gallet  (//.  de  Chir.  et 
Annales  de  la  Soc,  Beige  de  Chir.j  No- 
vember-December, 1902,  p.  165).  A  man 
aged  twenty-eight ;  inguinal  hernia  with  a 


tuberculous  peritonitis  discovered  at  au- 
topsy. After  a  few  inhalations  of  chloro- 
form, he  died  from  cardiac  syncope.  The 
usual  means  were  employed  in  vain.  Mas- 
sage of  the  heart  was  made  twenty  min- 
utes after  the  syncope  began,  the  chest 
being  opened,  but  the  pericardium  not 
opened.  The  massage  was  done  rhythmi- 
cally, and  also  artificial  respiration.  The 
blood  flowed  in  abundance  in  the  jugular 
vein,  and  even  at  the  level  of  the  femoral 
artery  the  finger  could  perceive  a  pulse  at 
each  artificial  systole.  The  only  evidence 
of  returning  life  were  fibrillar  trembling 
of  the  heart  and  slight  coloration  of  the 
face. 

Case  XV. — Gallet  (same  reference).  A 
woman,  aged  thirty,  with  a  pelvic  abscess. 
The  same  history  as  the  preceding  case, 
excepting  that  the  massage  of  the  heart 
was  performed  a  half-hour  after  the  syn- 
cope began,  and  that  the  pericardium  was 
opened. 

In  experimenting  on  a  dog  he  found 
that  the  arterial  pressure  in  a  large  vessel 
is  about  14  centimeters  and  is  elevated 
slightly  at  each  systole.  When  cardiac 
syncope  occurs,  the  pressure  descends  to 
zero,  and  with  each  pressure  of  the  heart 
only  rises  to  4  or  5  centimeters,  and  im- 
mediately falls  to  zero  in  the  interval 
between  the  compressions.  In  the  veins 
the  pressure  only  rises  from  2  to  8 
centimeters  above  zero.  Gallet  thinks 
that  such  an  intervention  is  useless  and 
also  dangerous,  no  matter  by  what  route 
the  heart  is  reached. 

Case  XVI. — Starling  and  Lane  (Lan- 
cet, Nov.  22,  1902,  p.  1397).  A  man 
sixty-five  years  of  age  was  operated  on  by 
abdominal  section  for  adhesions  about  the 
colon.  Ether  was  giyen  by.  a  Hewitt's 
large-bore  inhaler,  preceded  by  gas.  The 
patient  was  of  the  thin,  nervous  type,  with 
a  muffled  bruit  of  the  first  sound  at  the 
apex.  The  anesthesia  proceeded  normally. 
The  appendix  was  removed.  The  pulse 
then  began  to  flag;  the  respiration,  which 
was  shallow,  was  not  affected.  More  ether 
was  given,  but  during  the  trimming  of  the 
stump  both  pulse  and  respiration  stopped 
altogether.  Artificial  respiration  was 
tried  without  effect.  Mr.  Lane,  the  sur- 
geon, then  introduced  his  hand  through 
the  abdominal  incision,  and  through  the 
unopened  diaphragm  squeezed  the  mo- 
tionless heart  once  or  twice.      It  started 
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beating  again,  but  the  respirations  were 
still  in  abeyance.  Artificial  respiration 
was  still  continued,  and  other  restorative 
measures  adopted.  The  artificial  respira- 
tion was  continued  for  about  twelve  min- 
utes, when  natural  respiration  began 
again  with  a  long  sighing  respiration. 
The  operation  was  then  completed  with- 
out any  further  anesthetic.  The  patient 
felt  the  skin  sutures  slightly.  Excepting 
for  a  little  soreness  about  the  diaphragm 
for  two  days  the  patient  made  a  good 
recovery. 

Case  XVH. — ^Zesas  (Centralblatt  f, 
Chirurgie,  1903,  p.  588)  relates  that  in 
1880,  while  he  was  assistant  to  Niehaus  in 
Berne,  he  observed  the  following  case :  A 
man  of  forty,  who  was  operated  upon  for 
goitre,  which  was  producing  both  dys- 
phagia and  dyspnea.  Heart  and  lungs 
were  normal,  no  arteriosclerosis,  urine 
normal.  The  narcosis  was  proceeding 
regularly,  when  suddenly,  before  the  be- 
ginning of  the  operation,  his  breathing 
ceased  and  he  became  cyanotic.  The  pu- 
pils were  widely  dilated  and  immobile, 
pulse  disappeared,  no  trace  of  heart  con- 
traction was  either  felt  or  heard.  Artifi- 
cial respiration  was  used  for  some  time, 

when  Niehaus  resected  the  ribs,  laid  bare 
the  heart,  and  began  rhythmical  compres- 
sion. Artificial  respiration  was  continued. 
The  heart,  which  at  first  was  soft,  became 
somewhat  firmer,  later  twitchings  were 
felt  in  its  muscular  wall,  but  there  was 
never  a  normal  contraction.  The  necropsy 
by  Langhans  showed  nothing  abnormal. 

Case  XVIH.— Sick  '  (Centralblatt  /. 
Chirurgie,  Sept.  5,  1903,  p.  981).  A  boy 
of  fifteen  with  tuberculous  ascites,  but 
with  normal  lungs  and  heart,  was  operated 
on  December  18,  1903,  by  laparotomy. 
About  one  liter  of  turbid  serum  was  re- 
moved. In  the  parietal  and  visceral  peri- 
toneum and  the  mesentery  countless  tuber- 
cles were  discovered.  The  liver  and  spleen 
were  enlarged.  As  he  was  about  to  close 
the  wound  the  patient  began  to  struggle 
and  vomit.  Chloroform  was  therefore 
again  given  in  order  to  quiet  him.  Only 
a  few  drops  were  given,  but  in  from  five 
to  ten  minutes  sudden  cyanosis  set  in  and 
the  pulse  ceased,  breathing  continued  for 
a  moment,  and  then  also  ceased.  The 
upper  air-passages  were  free.  Artificial 
respiration  and  compression  of  the  heart 
through  the  chest  wall  were  instituted; 


breathing  returned  for  a  minute,  and  the 
dilated  pupils  contracted.  The  cyanosis 
was  unaltered ;  the  pulse  could  not  be  felt, 
but  slight  pulsation  of  the  heart  could  be 
heard;  breathing  and  the  heart's  action, 
however,  again  ceased.  The  same  means 
for  restoring  were  repeated,  and  contin- 
ued for  half  an  hour  without  result.  At 
this  moment  Sick  entered  the  room.  There 
was  no  movement  of  the  heart ;  the  pupils 
were  widely  dilated,  cyanosis  was  marked, 
the  whole  body  cold.  He  immediately 
exposed  the  heart  by  the  method  of  Rot- 
ter. It  was  now  three-quarters  of  an 
hour  since  the  heart  ceased  to  beat.  The 
flaps  did  not  bleed,  the  pericardium  was 
also  bloodless,  the  heart  lay  relaxed  and 
was  cool.  Artificial  respiration  was  con- 
tinued, beginning  with  energetic  rhythmi- 
cal compression  of  the  heart  itself.  After 
a  quarter  of  an  hour  breathing  returned, 
and  the  first  perceptible  systole  was  ob- 
served. This  had  been  preceded  by  irreg- 
ular vermiform  twitching  of  the  muscle 
of  the  heart.  The  first  contraction  and 
firm  consistence  of  the  heart  muscle  fol- 
lowed directly  as  a  result  of  hot  com- 
presses, which  during  the  compression  of 
the  heart  were  quickly  and  constantly 
changed  and  applied  to  the  heart.  The 
patient  also  had  applications  of  hot  towels 
and  a  hot  enema.  A  half-hour  after  laying 
bare  the  heart — that  is,  one  and  one-quar- 
ter hours  after  disappearance  of  all  signs 
of  life — the  heart  was  beating  regularly 
and  strongly.  Breathing  returned,  the 
pupils  were  normal,  his  color  was  good, 
his  radial  pulse  could  readily  be  felt.  The 
pericardium,  therefore,  was  closed  with  a 
continuous  catgut  suture;  the  slightly 
bleeding  walls  of  the  thorax  were  closed 
with  tamponage.  Two  hours  after  the 
termination  of  the  operation  the  patient 
became  conscious,  and  complained  of  great 
thirst  and  dyspnea.  Respirations  60, 
pulse  144.  Camphor,  salt  solution,  with 
some  alcohol,  etc.,  were  used,  and  the 
condition  of  the  patient  remained  about 
the  same  for  twenty-four  hours.  His 
speech  was  indistinct,  but  not  unintelligi- 
ble. After  this  time  he  collapsed,  and 
after  suffering  with  great  dyspnea  died 
three  hours  after  return  of  unconscious- 
ness. 

The  necropsy  showed  a  firm  contrac- 
tion of  the  heart,  a  right  fibrinous  peri- 
carditis,  an   old   double  pleurisy,   recent 
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swelling  of  the  liver  and  spleen,  and 
marked  tuberculosis  of  the  peritoneum 
and  mesentery. 

Case  XIX. — Djemil  Pacha  {New  York 
Medical  Record,  Jan.  23,  1904,  p.  146) 
relates  the  case  of  a  man  of  thirty,  upon 
whom  he  was  operating  for  fistula  in  ano, 
who  had  inhaled  10  grammes  of  chloro- 
form, when  heart  syncope  occurred.  "Af- 
ter two  minutes'  trial  of  ordinary  means 
to  restore  animation  without  success,  he 
opened  the  thorax  and  practiced  massage 
of  the  heart,  which  had  ceased  to  beat. 
The  heart  movements  were  reestablished 
and  some  respirations  were  secured.  Un- 
happily the  patient  succumbed." 

Dr.  Geo.  W.  Crile,  of  Cleveland,  Ohio, 
has  kindly  furnished  me  with  the  follow- 
ing cases: 

Cases  XX  and  XXI  (Crile).— Two 
Hungarian  laborers  were  struck  by  a 
pony  engine  near  Lakeside  Hospi- 
tal, causing  compound  depressed  fractures 
of  the  occipital  bone  and  compound  frac- 
ture of  the  base  of  the  skull.  On 
arriving  at  the  hospital  both  were 
in  a  dying  condition.  One  died  on 
being  carried  in  to  the  accident  room. 
Nine  minutes  later  efforts  at  resuscitation 
were  begun.  This  consisted  in  rhythmic 
pressure  upon  the  thorax  over  the  heart, 
artificial  respiration  by  means  of  the  Fell- 
O'Dwyer  apparatus,  the  infusion  of  1-to- 
60,000  solution  of  adrenalin  chloride  into 
the  median  basilic  vein,  and  the  applica- 
tion of  the  pneumatic  rubber  suit.  Di- 
rectly following  this  the  heart  suddenly 
resumed  a  good,  vigorous  action,  more 
vigorous  than  the  normal.  This  contin- 
ued for  twenty-eight  minutes,  when  the 
circulation  failed.  •  He  did  not  regain  con- 
sciousness, and  spontaneous  respirations 
were  not  reestablished.  At  autopsy  it  was 
found  that  the  base  of  the  skull  was 
severely  crushed,  and  with  it  the  tissues  of 
the  brain. 

The  second  patient  was  not  observed 
dtaring  the  resuscitation  of  the  first,  and 
when  it  was  obvious  that  the  first  one 
could  not  be  resuscitated,  I  examined  the 
second  case  and  found  him  dead.  From 
the  time  of  this  observation  until  the  ef- 
forts at  resuscitation  were  begun  was 
eight  minutes.  Precisely  the  same  treat- 
ment was  carried  out  in  this  case  as  in  the 
first.  In  sixteen  minutes  the  heart  sud- 
denly began  to  beat  strongly  as  in  the  first 


case,  also  showing  an  overaction  at  first 
At  that  time  Dr.  Ford  made  a  blood- 
pressure  observation  with  a  Riva-Rocci 
sphygmomanometer,  and  found  it  to  be 
80.  The  pulse  was  full,  regular,  and 
about  normal  rhythm.  Spontaneous  res- 
pirations soon  began,  and  his  condition 
seemed  promising.  His  head  was  scrubbed, 
shaved,  and  prepared  for  operation.  An 
incision  was  made,  the  depressed  skull  was 
raised,  bleeding  arrested,  and  the  wound 
closed.  During  the  operation  the  patient 
moved  his  head  rather  vigorously  away 
from  the  operative  field,  but  uttered  no 
sound.  During  this  time  spontaneous 
respiration  was  maintained.  The  patient 
lived  thirty-four  minutes,  when  the  heart 
and  respiration  rather  rapidly  failed,  and  . 
he  died.  Further  efforts  were  of  no  avail. 
At  autopsy  the  brain  showed  extensive 
lacerations  at  the  base.  In  both  cases  the 
lesions  were  necessarily  fatal. 

Case  XXII  (Crile). — Male,  aged 
thirty-eight;  tumor  at  the  base  of  the 
brain.  Died  during  operation;  resusci- 
tated; died  again  two  hours  later.  The 
patient  presented  a  clear  history  of  a 
tumor  of  the  brain,  which  was  supposed 
to  be  located  well  down  toward  the  base. 
A  large  osteoplastic  flap  had  been  made, 
through  which  the  right  side  of  the  tempo- 
ro-sphenoidal  and  occipital  lobes  as  well 
as  the  cerebellum  were  explored.  The 
tumor  was  located  underneath  the  occipi- 
tal lobe,  and  while  raising  up  this  lobe 
and  trying  to  dislodge  the  ttmior,  the  pa- 
tient, who  had  been  growing  weaker  dur- 
ing the  operation,  suddenly  collapsed  and 
died.  The  rubber  suit  had  been  applied 
and  had  been  inflated  during  the  failure 
of  the  circulation.  In  eight  minutes  an 
infusion  of  adrenalin  chloride,  1  to  26,000, 
in  normal  saline  solution  was  adminis- 
tered in  the  median  basilic  vein.  Artificial 
respirations  were  maintained  by  means  of 
the  Fell-O'Dwyer  apparatus,  and  rhythmic 
pressure  upon  the  thorax  over  the  heart 
was  systematically  made.  The  pressure 
in  the  rubber  suit  was  increased.  In  nine 
minutes  after  beginning  of  resuscitation, 
and  seventeen  minutes  after  complete 
cessation  of  the  heart,  the  latter  suddenly 
began  to  beat,  and  in  about  twelve  minutes 
spontaneous  respirations  were  reestab- 
lished. The  wound  was  then  closed  and 
the  patient  removed  to  the  ward,  during 
which  time  a  continuous  flow  of  adrenalin 
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solutior^  at  the  rate  of  3  cubic  centimeters 
per  minute  was  continued.  The  patient 
died  two  hours  after  the  time  of  the  resus- 
citation. 

Case  XXIII  (Crile).— Male,  forty 
years  old ;  struck  by  a  telephone  wire  fall- 
ing across  the  street-car  conductor.  Was 
seen  at  the  morgue  2j4  hours  after  the 
accident  occurred.  From  that  time  at- 
tempts at  resuscitation  were  made  by  Drs. 
Ford,  Heath,  and  Dickison,  as  in  the  cases 
above  described.  Resuscitation  was  not 
accomplished.  Rigor  mortis  was  in  evi- 
dence at  the  time  of  beginning  the  attempt 
at  resuscitation. 

Case  XXIV  (Crile). — Electric  line- 
man, aged  twenty-six.  While  repairing 
a  wire  received  an  electric  shock,  causing 
his  immediate  death  while  suspended  from 
the.  wire  about  thirty  feet  above  the  sur- 
face of  the  ground.  Four  hours  later  an 
attempt  at  resuscitation  by  Drs.  Lower 
and  Ford  by  the  above  methods  was  made, 
but  did  not  succeed. 

Case  XXV  (Crile). — Sudden  death 
during  excision  pf  exophthalmic  goitre, 
Lakeside  Hospital,  Feb.  2,  1904.  Female, 
aged  twenty-eight,  who  had  been  in  the 
hospital  for  nine  weeks  for  treatment  of 
exophthalmic  goitre,  by  medical  means 
had  not  improved.  During  this  time  the 
pulse  varied  from  90  to  150.  The  exoph- 
thalmia  became  more  marked.  All  her 
nervous  S)miptoms  were  greatly  increased, 
there  being  delirium  at  times  during  the 
week  past.  There  were  attacks  of  syn- 
cope, though  in  bed  and  at  the  most  per- 
fect rest.  The  patient  was  operated  under 
ether  anesthesia,  with  every  precaution 
against  the  loss  of  blood  or  the  manipula- 
tion of  the  tumor.  During  the  operation 
her  general  condition  was  closely  watched 
by  her  physician.  Dr.  H.  J.  Lee.  The 
heart  had  been  beating  at  the  rate  of  144 
to  150  per  minute  during  the  entire  op- 
eration. After  the  completion  of  the  dis- 
section, and  after  almost  all  of  the  liga- 
tures had  been  tied,  the  patient  went  into 
a  sudden  collapse.  The  heart's  action 
entirely  ceased;  respiration  continued  for 
less  than  a  minute  later.  A  pneumatic 
rubber  suit  as  a  precautionary  measure 
had  been  put  on,  but  not  inflated,  before 
the  operation  was  begun.  Rhythmic 
pressure  upon  the  thorax  over  the  heart 
was  at  once  made,  and  the  rubber  suit  in- 
flated as  rapidly  as  possible.     After  an 


interval  of  between  five  and  six  minutes 
the  heart  slowly  began  to  recover  its  beat 
and  the  circulation  was  reestablished.  It 
was  intended  to  use  the  infusion  of  adren- 
alin, which  was  ready  to  be  given  just  as 
the  heart  began  beating.  Spontaneous 
respiration  was  resumed.  The  operation 
was  completed,  and  the  patient  sent  to  bed 
with  the  circulation  supported  by  the 
rubber  suit,  which  was  gradually  decom- 
pressed during  a  period  of  one  and  a  half 
hours.  Following  this  the  patient  did 
well.  The  pulse  in  the  meantime  had 
fallen  from  160  to  182. 
Case  XXVI. — Keen  (vide  ante). 
Case  XXVII. — Igelsrud  (zHde  ante). 
[Postscript,  —  By  an  unaccountable 
oversight,  although  I  had  a  note  of  the 
case  of  massage  of  the  heart  reported  by 
Dr.  Cohen  in  the  Journal  of  the  American 
Medical  Association,  November  7,  1903, 
it  was  omitted  from  my  tables.  This  would 
make  28  cases  and  4  recoveries.] 


SOME   OBSERVATIONS  ON   THE  SURGI- 
CAL PHYSIOLOGY  OF  THE  VAS- 
CULAR SYSTEM,^ 


By  Gborge  W.  Crble,  M.D., 

QereUnd,    O.    ' 


The  privilege  of  presenting  a  paper  be- 
fore the  W.  W.  Keen  Surgical  Society  is 
very  much  appreciated,  and  in  view  of 
the  high  standard  of  lectures  by  the  bril- 
liant coterie  of  teachers  of  Jefferson  Medi- 
cal College,  the  hazard  is  equally  realized. 
Because  I  have  been  particularly  desirous 
of  again  calling  attention  to  the  import- 
ance of  making  a  more  practical  applica- 
tion of  some  of  the  facts  of  physiology 
to  surgical  practice,  I  have  chosen  for  my 
subject  "Some  Observations  on  the  Sur- 
gical Physiology  of  the  Vascular  Sys- 
tem." In  the  outset  I  wish  to  state  that  I 
have  nothing  new  to  present  to  you,  but 
shall  hope  to  offer  some  suggestions  for 
research  for  development  in  this  import- 
ant field. 

The  normal  heart  muscle  is  character- 
ized by  its  capacity  for  work  without 
fatigue.  This  view  is  supported  by  such 
observations  as  the  vast  amount  of  work 
it  is  known  to  perform  in  physical  endur- 
ance tests,  the  remarkable  increase  in  its 
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work  in  certain  valvular  lesions,  its  ability 
to  force  the  blood  in  sufficient  quantity 
through  the  peripheral  circulation  in  the 
presence  of  extreme  arteriosclerosis  in 
cases  in  which  the  systolic  blood-pressure 
may  be  as  high  as  800  millimeters  mer- 
cury, its  ability  to  continue  its  work  when 
its  nerve  mechanism  is  wholly  severed, 
when  the  animal  is  not  only  decapitated 
but  when  the  peripheral  resistance  is  raised 
higher  than  normal,  its  ability  to  resume 
and  continue  rh3rthmic  contractions  when 
it  has  been  kept  on  ice  as  long  as  forty- 
four  hours  after  death. 

The  normal  heart,  then,  is  an  organ 
of  great  functional  durability  and  not 
readily  fatigued.  What  is  the  relation  of 
the  cardiac  action  to  the  blood-pressure? 
It  is  a  secondary  factor.  What  is  its  rela- 
tion to  the  rate  of  flow  of  blood?  It  is 
primary.  Now  the  pulse  is  the  conven- 
tional clinical  index  of  the  circulatory 
state.  What  part  in  the  alterations  in  the 
pulse,  in  injuries,  in  operations,  and  in  in- 
fections does  the  heart  play?  Only  a  sec- 
ondary part. 

Unlike  the  cardiac  muscle,  the  muscle 
of  the  walls  of  the  blood-vessels  has  no 
automatic  action  independent  of  the  ner- 
vous system.  It  is  under  its  continuous 
regulation.  The  vasomotor  centers  are  in 
constant  action,  a  delicately  responsive  ac- 
tion of  a  remarkably  complex  nature. 

What  part  does  the  vasomotor  center 
play  in  the  creation  and  maintenance  of 
the  blood-pressure?  From  the  standpoint 
of  physics  it  is  clear  that  the  key  to  the 
blood-pressure  lies  in  the  peripheral  re- 
sistance, but  the  peripheral  resistance  is 
wholly  dependent  upon  the  vasomotor 
centers.  The  action  of  the  vasomotor 
center,  then,  primarily  creates  the  blood- 
pressure.  Roughly  speaking,  the  heart 
causes  the  flow  of  blood,  and  the  vaso- 
motor mechanism  determines  the  height 
of  the  blood-pressure.  The  pulse  charac- 
teristics of  the  greatest  clinical  importance 
are  therefore  of  vasomotor  origin. 

A  bounding  pulse  indicates  an  in- 
creased action  of  the  vasomotor  centers; 
a  soft  pulse,  a  diminished  action  of  these 
centers.  The  bounding  pulse  in  the  period 
of  development  of  many  of  the  acute  in- 
fections is  caused  by  a  pathologic  stimu- 
lation of  the  vasomotor  centers.  The  fall 
of  the  blood-pressure  to  the  normal  as  the 
process  subsides  is  an  indication  that  the 
toxins  have  been  neutralized  and  elimin- 


ated, and  have  ceased  forming.  But  the 
terminal  fall  in  fatal  cases  indicates  a 
breakdown  of  the  vasomotor  centers. 

In  certain  other  acute  diseases  the  toxic 
products  depress  the  vasomotor  centers — 
notably  typhoid  fever.  Will  some  future 
investigator  not  clearly  elucidate  the  fun- 
damental facts  of  surgical  physiology  upon 
which  the  characteristic  circulatory  phe- 
nomena of  typhoid  and  peritonitis  rest? 
We  may  at  present  go  as  far  as  to  say  that 
in  typhoid  the  vasomotor  centers  are  de- 
pressed ;  in  peritonitis  they  are  stimulated. 
What  a  splendid  problem  for  research  is 
presented  by  the  following  circulatory 
characteristics  in  these  two  diseases,  and 
of  how  much  importance  will  such  dis- 
coveries be  in  the  diagnosis  of  typhoid 
perforation!  In  typhoid  the  pulse  is  of 
large  volume ;  in  peritonitis  it  is  small.  In 
typhoid  the  pulse  is  soft;  in  peritonitis, 
hard.  In  typhoid  it  is  relatively  slow;  in 
peritonitis  it  is  rapid.  In  typhoid,  dicro- 
tism  is  usually  present;  in  peritonitis, 
rarely  or  never.  In  typhoid  the  wave  is 
long;  in  peritonitis,  short.  In  typhoid, 
capillary  pulse  is  frequently  present;  in 
peritonitis,  rarely  or  never.  In  typhoid 
there  is  usually  an  increased  blood-supply, 
frequently  not  well  oxidized,  to  the  face, 
the  front  and  sides  of  the  neck,  and  the 
upper  part  of  the  thorax,  giving  an  almost 
characteristic  dusky  redness;  in  perito- 
nitis there  is  a  diminished  supply  of  blood 
to  this  territory,  giving  an  almost  charac- 
teristic pallor. 

In  typhoid,  then,  the  pulse  is  of  large 
volume,  low  tension,  frequently  or  usually 
dicrotic,  has  a  long  wave,  is  of  relatively 
slow  rhythm,  and  frequently  capillary.  The 
face  and  neck  are  peculiarly  flushed.  In 
peritonitis  the  pulse  is  of  small  volume, 
high  tension,  relatively  rapid,  rarely  or 
never  dicrotic  or  capillary,  and  it  presents 
a  short  wave.  The  face  and  neck  are 
peculiarly  pale. 

The  clinical  picture  of  the  circulation 
in  typhoid  and  peritonitis  presents  physio- 
logic antitheses.  The  actual  blood-pres- 
sure alterations  were  studied  by  means  of 
a  sphygmomanometer  in  both  diseases. 
The  mean  normal  systolic  blood-pressure 
may  be  stated  to  be  130  to  135  milli- 
meters. In  observations  upon  one  hun- 
dred and  fifteen  cases  of  uncomplicated 
typhoid  with  normal  arteries,  the  maxi- 
mum pressure  was  138  millimeters;  the 
minimum,  72 ;  the  mean,  104.    In  the  first 
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week  the  mean  pressure  was  115  milli- 
meters; the  second  week,  106;  the  third, 
104;  the  fourth,  96;  the  fifth,  98.  In 
twenty-one  cases  of  fully  developed,  acute 
peritonitis  the  maximum  blood-pressure 
was  208;  the  minimum,  148;  the  mean, 
166  millimeters. 

That  the  rise  was  due  to  the  toxic  pro- 
ducts of  the  infection  was  supported  by 
the  observation  of  a  similar  rise  in  the 
blood-pressure  in  acute  infections  in  vari- 
ous other  parts  of  the  body,  and  following 
the  injection  of  Coley's  toxins  in  the 
treatment  of  sarcomata;  in  the  latter  in- 
stance a  rise  of  from  fifteen  to  thirty  mil- 
limeters was  noted  even  before  either  the 
temperature  or  the  pulse  showed  any 
alteration. 

In  six  cases  of  peritonitis  following 
typhoid  perforation,  a  rise  varying  from 
eight  to  forty  millimeters  was  noted.  In 
three  cases  the  first  observations  were 
made  late;  in  two  they  were  made  early, 
and  the  pressure  showed  an  early  rise. 
The  physiology  of  the  circulation  is  suf- 
ficiently understood  to  enable  us  to  at  once 
conclude  that  the  increase  in  the  blood- 
pressure  is  due  to  the  increased  action  of 
the  vasomotor  center.  This  brief  allu- 
sion to  the  surgical  physiology  of  typhoid 
perforation  is  made  for  the  purpose  of 
calling  attention  to  a  tempting  research 
problem. 

Let  us  allude  briefly  to  a  few  points  in 
the  surgical  physiology  of  injuries  and 
operations.  The  simultaneous  slowing  of 
the  heart  apd  the  rise  in  the  blood-pres- 
sure in  many  cases  of  depressed  fracture 
and  cerebral  hemorrhage  are  but  plain 
translations  of  the  simple  laboratory  ex- 
periment of  simultaneous  mechanical 
stimulation  of  the  vasomotor  and  the 
cardioinhibitory  centers.  In  the  slowed 
pulse  and  high  blood-pressure  in  apoplexy 
how  frequently  is  the  unthinking  clinician 
led  into  a  position  of  false  security.  Even 
the  beginner  in  physiology  knows  that  as- 
phyxia .is  a  marked  vasomotor  stimulant, 
causing  a  rise  in  the  blood-pressure  and 
a  slowing  of  the  pulse  rate,  yet  the  interne 
when  the  patient  becomes  cyanotic  in  an 
anesthetic  difficulty  usually  takes  much 
comfort  in  the  full,  regular,  strong  pulse, 
which  is  characteristic  of  the  first  stage 
of  death  by  asphyxia.  Or  realizing  that 
his  patient  is  not  exchanging  air  because 
of  the  recession  of  the  tongue,  drags  this 
organ   forward   with   more   energy   than 


judgment,  causing  thereby  a  reflex  inhi- 
bition of  the  respiration  he  is  trying  to 
restore.  Seeing  no  result  he  thrusts  a 
sponge  deep  into  the  pharynx  of  the  pa- 
tient, making  the  inhibition  he  is  striving 
to  overcome  doubly  sure  by  mechanical 
stimulation  of  the  superior  terminals  of 
the  superior  laryngeal  nerve.  Physiologic 
relief  usually  comes  by  his  transferring 
his  energies  to  artificial  respiration,  giv- 
ing the  much  needed  rest  to  the  tongue, 
pharynx,  and  larynx,  permitting  the  re- 
sumption of  spontaneous  respiration. 
Should  Xhc  effort  take  the  form  of  sudden 
violent  pressure  upon  the  thorax  over  the 
heart,  the  action  of  this  organ,  owing 
to  the  relaxed  thoracic  wall,  may  be  tem- 
pbrarily  impaired. 

One  might,  in  passing,  refer  to  the  re- 
flex inhibition  of  the  heart  and  of  the 
respiration  in  operations  upon  the  lar)mx; 
to  the  difficulty  of  diagnosticating  at  first 
sight  between  foreign  bodies  in  the 
pharynx  and  in  the  larynx,  since  either 
may  cause  inhibition ;  to  the  cause  of  sud- 
den death  in  blows  upon  the  lar3mx  and 
in  throttling,  as  well  as  to  the  physiologic 
antithesis  of  the  trachea — injuries  or  op- 
erations upon  which,  barring  obstruction, 
cannot  cause  inhibition  of  either  the  heart 
or  respiration,  hence  cannot  cause  im- 
mediate death.  One  might  mention  that 
the  importance  attributed  to  the  so-called 
solar  plexus  blow  is  not  founded  on  fact, 
that  even  crushing  this  structure  cannot 
cause  immediate  death;  that  fatal  blows 
upon  the  lower  ribs  or  pit  of  the  stomach 
usually  cause  muscular  relaxation  and  are 
due  to  direct  traumatism  to  the  heart; 
that  manipulation  of  the  visceral  mucosa 
causes  but  little  circulatory  disturbance, 
but  that  manipulation  of  the  peritoneum 
causes  disturbance  of  the  circulation  in 
direct  proportion  to  the  amount  of  man- 
ipulation and  the  area  involved,  so  that 
as  definite  a  dosage  of  shock  may  be  ad- 
ministered as  of  calomel;  that  if  the 
operator  sponged  twice  where  once  would 
do,  he  has  physiologically  inflicted  two 
laparotomies  upon  his  patient  instead  of 
one;  that  the  omentum  is  the  physiologic 
antithesis  of  the  peritoneum,  is  almost 
shock  proof,  and  should  be  used  as  a  sur- 
gical buffer;  that  trauma  of  the  testicles  and 
spermafic  cord  causes  a  marked  fall  in  the 
blood-pressure  by  producing  a  dilatation 
of  the  vessels  in  the  splanchnic  area,  but 
that  trauma  of  the  uterus,  ovaries,  and 
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tubes  causes  a  marked  rise;  that  manipu- 
lation of  the  sigmoid  and  the  rectum  from 
the  pelvic  side,  dilatation  of  the  cervix, 
divulsion  of  the  sphincter  ani,  and  certain 
operations  upon  the  vagina  cause  a  marked 
stimulation  of  the  respiration,  especially 
its  inspiratory  phase,  which,  should  the 
anesthetizer  not  be  warned,  may,  especial- 
ly if  chloroform  anesthesia  is  being  admin- 
istered, cause  dangerous  narcosis  result- 
ing in  collapse  and  even  death. 

One  might  direct  attention  to  the  fre- 
quent misinterpretation  of  the  physiologic 
increase  in  blood-pressure;  hence  pulse, 
during  operations  upon  the  extremities  in 
tratunatic  cases,  which  is  entirely  due  to 
the  mechanical  stimulation  of  the  sensory 
nerves,  and  which  is  certain  to  be  fol- 
lowed by  a  fall  proportionately  lower  than 
it  was  before.  This  false  encouragement 
tends  to  lead  to  too  extensive  operative 
procedures. 

The  surgical  physiology  of  the  circula- 
tion, we  believe,  permits  us  at  present  to 
say  that  since  the  vasomotor  centers  in 
what  is  called  operative  shock  are  ex- 
hausted, vasomotor  stimulants  in  the  form 
of  drugs  are  no  more  indicated  than  are 
vasomotor  stimulants  in  the  form  of  ad- 
ditional traumatism;  that  since  the  heart 
is  not  primarily  involved,  and  since  it  has 
but  slight  power  of  raising  the  blood- 
pressure  at  best,  but  little  can  be  expected 
of  cardiac  stimulation. 

The  sine  qua  non  in  the  relief  of  the 
low  blood-pressure  is  a  peripheral  resist- 
ance. Therapeutically,  then,  it  must  be 
obtained,  if  at  all,  by  drugs  acting  upon 
the  walls  of  the  blood-vessels.  Adrenalin 
is  the  most  powerful  drug  thus  acting.  Its 
value  is  still  in  the  experimental  stage. 
Among  the  methods  proposed  for  secur- 
ing a  peripheral  resistance  is  the  rubber 
pneumatic  suit,  which  gives  a  definite  con- 
trol over  the  circulation,  as  measured  by 
the  systolic  blood-pressure,  of  from  25 
to  50  millimeters  mercury.  Decompres- 
sion may  be  gradually  made.  By  this 
means  the  patient  may,  during  the  opera- 
tion, be  placed  in  almost  any  posture  as 
the  blood  may  be  delivered  against  gravity 
to  the  right  heart.  Even  immediately 
after  apparent  death,  when  all  the  organs 
are  sound,  by  rhythmic  pressure  upon  the 
thorax  over  the  heart,  artificial  respira- 
tion, and  the  maintenance  of  a  certain 
peripheral  resistance  by  means  of  an  in- 
fusion of  adrenalin  chloride  in  saline  so- 


lution, 1 :25,000,  or  by  the  application  of 
surface  pressure  by  inflation  of  the  pneu- 
matic rubber  suit,  animation  may  be  re- 
established. Recently  while  excising  an 
exophthalmic  goitre,  suddenly  and  with- 
out warning  animation  was  suspended  for 
between  five  and  six  minutes.  By  the 
prompt  application  of  this  method  anima- 
tion completely  returned.  In  another  a 
distinct  circulation  was  secured  after  com- 
plete arrest  of  11  minutes;  in  another,  18 
minutes;  and  in  another,  24  minutes. 
None  of  the  latter  cases  fmally  survived. 
In  animals,  even  after  fifteen  minutes  of 
conventional  death,  life  was  restored. 

In  Summary, — Border-land  studies  of* 
physiology  and  surgery  seem  to  teach  us 
that  the  great  principles  established  in  the 
laboratory  of  physiology  may  be  trans- 
lated into  the  language  of  the  surgical 
operating-room;  that  the  knowledge  of 
function  should  be  as  full  and  accurate  as 
the  knowledge  of  form;  that  while  hu- 
man form  has  been  minutely  studied  in 
the  laboratory  on  the  dead  subject,  the 
surgical  knowledge  of  human  life  has  in 
the  past  been  acquired  at  random  upon 
the  operating  table;  that  circulatory  phe- 
nomena observed  in  the  operating-room 
conform  to  definite  laws;  and  that  while 
present  physiologic  knowledge  gives  us 
very  considerable  control  over  the  circula- 
tion during  life  and  a  fair  promise  to  re- 
animate certain  of  the  recently  dead,  only 
the  title  of  the  great  book  of  surgical 
physiology  has  been  written,  and  the  en- 
tire volume  of  knowledge  upon  this  sub- 
ject remains  for  the  younger  generation 
to  supply. 


THE     ADVANTAGES      OF     ABDOMINAL 

OVER   VAGINAL  HYSTERECTOMY 

IN  CARCINOMA} 


By  John  B.  Deaver,  M.D., 

Surgeon  in  Chief,  German  Hospital.  Philadelphia,  Pa. 


One  of  the  most  deadly  forms  of  can- 
cer is  that  of  the  uterus.  The  fact  that 
cancer  of  the  uterus  appears  in  many  in- 
stances insidiously  makes  it  all  the  more 
serious  and  more  likely  to  be  overlooked 
than  similar  conditions  in  other  parts  of 
the  body. 

The  writer  sees  a  large  number  of  cases 


^Read  at  the  meeting  of  the  Philadelphia  Aca- 
demy of  Surgery,  March  7,  1904. 
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of  uterine  carcinoma  each  year,  many  of 
which  have  passed  beyond  the  stage  for 
operation.  Unfortunately  many  of  the 
subjects  of  this  disease  suffer  from  symp- 
toms not  at  all  well  defined,  are  free  from 
pain,  and  have  but  little  discharge  until 
the  growth  has  become  so  extensive  as  to 
forbid  radical  interference;  for  this  rea- 
son the  family  doctor  is  often  unaware  of 
the  real  nature  of  the  disease  until  it  is 
too  late  to  resort  to  surgical  interference. 

Irregular  bleedings  from  the  uterus, 
whether  before,  during,  or  after  the  meno- 
pause, should  excite  the  apprehension  of 
the  general  practitioner,  as  well  as  the 
surgeon,  to  investigate  at  any  rate.  It  is 
absurd  to  consider  feelings  of  delicacy 
and  allow  them  to  prevent  an  inspection 
of  the  cervix  and  palpation  of  the  body 
of  the  uterus ;  nor  in  doubtful  cases  should 
fear  of  consequences  deter  resort  to  cu- 
rettage with  examination  of  the  scrapings. 
Negative  findings  by  the  pathologist 
should  be  accepted  with  great  reserve  and 
not  allowed  to  controvert  unmistakable 
clinical  symptoms,  especially  in  women 
approaching  or  past  the  menopause.  I 
emphasize  the  latter  because,  as  is  well 
known,  epithelioma  rarely  begins  until 
after  the  child-bearing  period. 

The  differentiation  between  hemor- 
rhagic endometritis  and  commencing  ma- 
lignant disease  is  not  always  possible; 
in  fact,  it  is  the  practice  of  the  writer  in 
those  cases  of  hemorrhagic  endometritis 
occurring  about  the  change  of  life,  with 
a  large  and  flabby  uterus  and  a  malignant 
family  history,  to  make  a  complete  re- 
moval of  the  uterus. 

In  hemorrhagic  or  hypertrophic  en,do- 
metritis  with  foul-smelling  discharge,  the 
uterus  should  be  curetted  and  the  findings 
examined  microscopically.  A  negative 
finding  does  not  necessarily  prove  the  ab- 
sence of  carcinoma,  as  the  eurette  may 
have  escaped  the  cancer  area,  or  the  car- 
cinoma be  within  the  uterine  muscle.  Ex- 
cision of  a  small  portion  of  the  uterine 
tissue  for  microscopical  examination  can 
only  be  considered  where  the  disease  is  of 
the  cervix. 

The  class  of  cases  of  carcinoma  of  the 
uterus  which  perplex  the  surgeon  most 
in  determining  what  is  best  to  do  are  those 
which  are  not  seen  early ;  when  it  is  ques- 
tionable whether  the  tissues  outside  the 
uterus  are  involved,  rendering  it  difficult 
to  determine  even  the  propriety  of  radical 


interference.  The  most  common  site  of 
carcinoma  of  the  uterus  is  the  cervix, 
which  is  usually  squamous-celled,  and 
early  in  the  disease  is  essentially  a  local 
process,  hard  and  indurated,  with  papillae 
elevated  from  the  surface  of  the  mucous 
membrane.  These  papillae  increase  and 
enlarge,  giving  rise  to  the  cauliflower-like 
growth  so  often  seen;  ulceration  and  ne- 
crosis soon  follow,  implicating  the  vaginal 
vault,  the  broad  ligaments,  the  bladder, 
and  rectum.  When  the  case  has  assumed 
this  stage  radical  treatment  is,  as  a  mat- 
ter of  course,  not  to  be  considered.  One 
of  the  important  questions  to  be  decided 
in  the  operation  for  radical  cure  of  carci- 
noma, be  it  situated  in  the  uterus  or  else- 
where, is :  Can  the  excision  of  the  cancer 
area  be  performed  by  section  through 
normal  tissue? 

For  the  relief  of  the  discharge,  the 
bleeding,  or  the  pain  in  advanced  carci- 
noma of  the  uterus,  local  measures,  as  the 
curette  and  cautery,  are  more  efficacious 
than  the  use  of  the  knife.  The  most  care- 
ful bimanual  examination  must  be  made 
to  determine  the  advisability  of  radical 
operation,  also  must  the  patient's  general 
condition  and  the  absence  of  other  organic 
lesion  be  favorable.  The  radical  opera- 
tion is,  in  the  writer's  judgment,  only  to 
be  considered  in  the  early  stages  of  the 
disease.  The  writer  has  found  that  the 
pain  consequent  upon  the  recurrence  of 
carcinoma  following  late  and  extensive 
operation  is  greater  than  in  cases  of  the 
kind  which  have  been  curetted  and  cau- 
terized. 

The  writer  practices  and  strongly  advo- 
cates total  ablation  of  the  uterus  by  the 
abdominal  route  in  early  carcinoma  of  the 
cervix.  I  feel  sure  this  operation  prom- 
ises mor^,  both  immediately  and  ulti- 
mately, than  does  the  removal  by  the  va- 
ginal route.  In  the  early  stages  I  believe 
complete  removal  of  the  uterus,  broad 
ligaments,  and  the  lymph  channels  in  the 
latter,  with  possibly  the  iliac  lymph  glands 
in  some  cases,  should  guard  against  re- 
currence with  reasonable  security. 

It  is  interesting  to  note  that  Professor 
Jacobs,  of  Brussels,  one  of  the  earliest 
advocates  of  vaginal  hysterectomy  for 
cancer  of  the  uterus,  has  entirely  changed 
his  views,  and  now  only  does  the  vaginal 
operation  when  the  abdominal  route  is  im- 
practicable. Jacobs  states  that  he  never 
has  had  a  case  of  uterine  cancer  operated 
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upon  by  the  vaginal  route  to  live  more 
than  three  years,  and  that  the  majority 
of  them  were  dead  at  the  end  of  one  year. 
In  contrast  to  this  he  has  a  number  of 
cases  upon  which  he  operated  by  the  ab- 
dominal route  that  are  living  and  well 
after  four  years.  Jacobs  practices  the  re- 
moval of  the  pelvic  glands. 

Prof,  von  Rosthron,  of  Heidelberg,  also 
practices  cleaning  out  of  the  glands  of 
the  pelvis  in  carcinoma  of  the  uterus;  in 
fact,  this  is  the  common  practice  at  the 
present  time  on  the  continent.  It  would 
seem  as  reasonable  to  remove  the  glands 
of  the  pelvis  in  connection  with  re- 
moval of  the  uterus  in  early  carcinoma 
as  it  does  to  remove  the  glands  of  the  arm- 
pit in  early  operation  for  the  removal  of 
cancer  of  the  mammary  gland.  It  scarcely 
seems  necessary  to  say  that  this  is  a  use- 
less procedure  where  there  is  already  sys- 
temic involvement.  The  Halsted  opera- 
tion for  carcinoma  of  the  maipmary 
gland,  as  practiced  by  the  writer,  is  only 
done  in  the  early  cases.  I  believe  it  is 
useless  to  make  so  extensive  a  dissection 
after  there  is  advanced  involvement  of 
the  axillary,  subclavian,  and  supraclavicu- 
lar glands.  When  the  latter  condition  is 
present  it  is  evident  that  the  disease  has 
advanced  beyond  the  reach  of  the  sur- 
geon's knife,  particularly  in  the  shape  of 
involvement  of  the  intrathoracic  glands. 

I  strongly  oppose  vaginal  hysterectomy 
in  carcinoma  of  the  cervix,  except  in  the 
presence  of  obstacles  necessitating  such  a 
course — for  instance,  a  very  stout  abdo- 
men, nephritis,  etc.  Early  carcinoma  of 
the  fimdus  of  the  uterus  is  the  condition 
in  which  I  practice  vaginal  hysterectomy, 
and  not  in  the  cases  where  sufficient  time 
has  elapsed  to  have  allowed  the  lymphatics 
of  the  cervix  uteri  to  become  involved. 

The  vaginal  operation  in  carcinoma  of 
the  cervix  offers  no  advantages  over  ab- 
dominal section  when  the  latter  is  pro- 
perly performed,  and  suffers  from  the 
charge  of  being  an  incomplete  procedure, 
dangerous  to  the  ureters,  and  liable  at  any 
time  to  be  followed  by  secondary  bleed- 
ing. The  abdominal  operation  certainly 
gives  the  only  chance  for  the  proper  clean- 
ing of  the  pelvis,  offers  greater  security 
against  hemorrhage,  and  with  less  risk 
of  injuring  the  ureters ;  the  field  of  opera- 
tion is  kept  constantly  in  view,  the  patient 
in  the  Trendelenburg  position,  and  the  in- 
testines kept  out  of  the  way  of  injury  and 


infection  by  the  proper  placing  of  gauze 
pads.  That  we  can  cut  farther  away  from 
the  diseased  area  in  the  abdominal  than  in 
the  vaginal  operation  we  must  admit. 

In  the  abdominal  Operation  I  never  have 
any  feeling  of  injuring  the  ureters  if  the 
bladder  with  the  anterior  serous  flap  is 
carried  well  forward  and  upward  behind 
the  pubic  bone.  If  the  operator  is  not 
content  with  this  it  is  a  simple  matter  to 
expose  the  ureters.  The  question  of  the 
introduction  of  ureteral  catheters  or 
bougies  to  safeguard  the  ureters  has  not 
been  my  practice.  I  have  always  feared 
more  the  consequences  of  carrying  an 
instrument  from  the  bladder  into  the  ure- 
ters and  exposing  the  kidneys  and  ureters 
to  the  danger  of  infection  than  I  have 
injury  to  the  ducts. 

It  will  not  be  understood  that  I  am  an 
advocate  of  dissection  of  the  lymphatic 
glands  of  the  pelvis  in  all  cases  of  carci- 
noma, for  I  am  not  by  any  means.  I  do 
believe,  however,  that  in  certain  selected 
cases  this  operation  is  not  only  feasible, 
but  in  order.  In  this  connection  I 
would  furthermore  like  to  say  that  the 
dissection  of  the  pelvis  should  be  done 
as  readily,  the  conditions  requiring  it, 
as  a  deep  dissection  of  the  neck;  the 
same  amount  of  care  in  exposing  the 
lesion  and  the  structures  in  relation 
therewith,  thus  avoiding  unnecessary 
mutilation,  should  be  carried  out  in 
the  same  anatomical  manner  as  in  the 
dissection  for  the  removal  of  an  enlarged 
thyroid  gland.  This  being  done,  fewer 
ureters  will  be  injured,  fewer  cases  of 
secondary  hemorrhage,  of  postoperative 
vesical  fistula,  intestinal  fistula,  etc.,  will 
have  to  be  noted.  The  individual  ligation 
of  vessels  of  any  size  as  opposed  to  the 
mass  ligature  or  the  use  of  that  abomin- 
able instrument,  the  ang^otribe,  be  it  the 
plain  or  electrical  hemostatic  instrument, 
I  strongly  urge. 

In  connection  with  the  discussion  of  the 
propriety  of  the  removal  of  the  pelvic 
lymph  glands,  it  is  interesting  to  note 
that  the  lymphatic  system  of  the  uterus  is 
composed  of  a  rich  network  of  vessels, 
those  from  the  vagina  and  lower  portion 
of  the  cervix  following  the  uterine  ves- 
sels to  glands  at  the  bifurcation  of  the 
common  iliac  arteries,  usually  three  in 
number,  whence  they  pass  upward.  The 
lymphatics  of  the  body  of  the  uterus  anas- 
tomose with  those  of  the  cervix  uteri, 
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travel  downward  to  the  deep  inguinal 
glands  by  way  of  the  round  ligaments, 
and  pass  through  thft  utero-ovarian  liga- 
ments, emptying  into  the  lumbar  glands. 
Notwithstanding  these  abundant  lym- 
phatics, carcinoma  of  the  uterus  spreads 
more  rapidly  by  continuity  of  tissue  than 
through  lymphatic  metastasis;  therefore 
the  argument  in  favor  of  removal  of  the 
pelvic  glands  is  weakened.  Certainly  the 
only  cases  that  promise  anything  are  those 
where  the  glands  have  not  yet  become  in- 
volved. Our  experience  teaches  us  that 
extensiori  of  the  cancer  downward  into 
the  vagina  and  backward  into  the  rectum 
is  much  more  common  than  metastasis 
into  the  pelvic  glands. 

Epithelioma  of  the  vagina  has  been 
overlooked  as  a  point  of  metastasis  or  im- 
plantation, the  diseased  area,  believed  to 
have  occurred  in  preparation  for  operation, 
resembling  so  much  an  excoriation,  and 
has  been  mistaken  for  such.  Early  in- 
volvement of  the  bladder  may  be  recog- 
nized only  by  means  of  a  cystoscopic 
examination. 

The  technique  of  the  abdominal  opera- 
tion is  comparatively  simple.  The  abdo- 
men is  opened  through  the  right  rectus 
muscle,  the  contents  of  the  pelvic  cavity 
palpated  to  determine  the  presence  of  ad- 
hesions, and  if  the  disease  has  extended 
beyond  the  uterus  the  patient  is  placed  in 
the  Trendelenburg  position ;  the  intestines 
and  great  omentum  are  protected  by  gauze 
pads  carefully  placed.  With  the  gauze 
pads  properly  placed  the  field  of  operation 
in  the  pelvic  cavity  is  well  exposed.  Trac- 
tion is  now  made  upon  the  fundus  of  the 
uterus,  drawing  it  upward  and  backward, 
when  an  incision  is  carried  from  the  pel- 
vic end  of  one  round  ligament  to  that  of 
the  other,  and  through  the  serous  covering 
of  the  anterior  surface  of  the  uterus  at 
the  point  of  reflexion  of  the  peritoneum 
from  the  uterus  on  to  the  bladder. 
This  serous  flap  is  displaced  down- 
ward carrying  the  bladder  with  it; 
the  dissection  is  carried  as  far  down  as 
possible,  in  this  wise  displacing  the  blad- 
der upward  behind  the  pelvic  bone,  thus 
exposing  the  anterior  wall  of  the  vagina 
and  carrying  the  ureters  out  of  harm's 
way.  The  next  step  in  the  operation  is 
tying  off  the  ovarian  arteries  to  the  outer 
or  inner  side  of  the  ovary  or  ovaries,  de- 
pending upon  the  advisability  of  remov- 
ing or  leaving  them.    It  is  the  practice  of 


the  writer  to  leave  the  ovaries  in  cases  of 
carcinoma  occurring  in  early  life.  To  re- 
tain the  ovaries  when  possible  I  regard 
as  highly  important;  nothing  can  add 
more  to  the  future  comfort  of  the  patient, 
the  premature  menopause  being  a  most  dis- 
tressing condition.  The  disturbance  of 
the  nervous  system  occasioned  by  the  re- 
moval of  organs,  the  internal  secretion  of 
which  is  of  so  much  value  to  the  well- 
being  of  the  individual,  is  acknowledged. 
The  uterine  arteries  and  veins  are  next 
exposed  as  they  pass  from  the  side  of  the 
pelvis  to  the  cervix  uteri  and  tied  between 
two  ligatures  and  divided;  in  making  the 
dissection  to  expose  these  vessels  the  ure- 
ters are  exposed,  and  thus  rendered  less 
liable  to  injury.     • 

The  next  step  in  the  operation  is  cut- 
ting the  cervix  out  of  the  vagina  with  the 
removal  of  the  organ.  The  vaginal  walls 
are  now  whipped  over  with  a  continuous 
catgut  suture,  a  piece  of  iodoform,  gauze 
placed  in  the  vagina,  allowing  a  small  por- 
tion of  it  to  protrude  into  the  pelvis,  when 
the  anterior  serous  flap  is  brought  over 
the  protruding  gauze  and  stitched  to  the 
posterior  surface  of  the  vaginal  wall  or 
thc^  serous  covering  of  the  sigmoid  flexure, 
as  the  case  may  be.  The  gauze  pads  re- 
moved, the  intestines  and  great  omentum 
are  placed  in  normal  position ;  the  abdom- 
inal walls  are  closed  with  tier  suture,  the 
abdominal  wound  dressed,  and  an  aseptic 
dressing  applied  to  the  vulva  and  the  pa- 
tient returned  to  bed.  The  head  of  the 
bed  is  elevated,  unless  there  are  symp- 
toms of  temporary  shock,  when  this  is  not 
done  until  the  patient  has  recovered  from 
shock. 

In  making  a  vaginal  hysterectomy  I 
prefer  to  use  clamps  rather  than  ligatures. 


THE  USE  OF  ATROPINE  IN  OPHTHALMIC 

PRACTICE. 


By  Aaron  Brav,  M.D., 

Clinical  Assistant  to  the  Ophthalmological  Department  of 
the    Medico-Chirurgical  College,    Philadelphia. 


It  was  in  1833  that  Geiger  Mein  and 
Hess  announced  that  the  action  of  bella- 
donna on  the  pupil  and  accommodation  is 
due  to  an  alkaloid  which  they  named  atro- 
pinum.  Atropine  is  the  alkaloid  of  Atropa 
Belladonna,  a  member  of  the  family  So- 
lanaceae.  It  is  a  yellowish-white,  silky, 
prismatic  crystal  without  smell,  having  a 
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bitter,  acrid  taste.  It  is  soluble  in  800 
parts  of  water  at  60°  F.,  in  25  parts  of 
ether,  and  in  much  less  alcohol.  It  is  al- 
kaline in  reaction  and  forms  crystallizable 
salts  with  acid.  The  salts  of  atropine  are 
easily  soluble  in  water,  and  are  therefore 
suitable  for  ophthalmic  use.  The  sul- 
phate of  atropine  is  the  one  more  com- 
monly employed.  This  salt  is  a  white 
crystalline  powder,  very  soluble  in  water 
and  alcohol.  It  is  used  in  ophthalmic 
practice  as  a  (1)  mydriatic,  (2)  antipho- 
gistic,  (3)  analgesic,  (4)  iridoplegic,  and 
(5)  cycloplegic. 

When  a  drop  of  a  half-per-cent  solution 
of  atropine  is  instilled  into  the  conjuncti- 
val sac  its  physiological  effect  will  show 
itself  within  twenty  minutes  by  a  dilata- 
tion of  the  pupil.  This  effect  results  from 
its  action  upon  the  terminal  endings  of  the 
oculomotor  nerve.  It  paralyzes  the  peri- 
pheral filaments  of  the  motor  nerves,  and 
according  to  Bonders  it  has  also  a  stimu- 
lating effect  upon  the  sympathetic  nerve 
fibers.  The  action  of  atropine  is  entirely 
a  local  one  and  produces  its  effect  without 
interference  with  the  center  of  innerva- 
tion. That  the  action  of  atropine  is  a 
local  one  is  proven  by  the  fact  that  the 
instillation  in  one  eye  will  not  produce  a 
dilatation  of  the  pupil  in  the  other  eye. 
The  action  of  atropine  takes  place  from 
its  passing  through  the  cornea  by  diffu- 
sion, and  getting  into  the  aqueous  humor 
so  as  to  act  directly  upon  the  iris.  Ex- 
perimentally this  can  be  demonstrated  by 
instilling  a  drop  of  atropine  into  an  eye, 
and  as  soon  as  dilatation  occurs  the  aque- 
ous is  evacuated  by  paracentesis;  this 
aqueous  is  then  instilled  into  another  eye, 
and  dilatation  of  the  pupil  is  the  result, 
showing  that  the  diffusion  takes  place 
through  the  aqueous  and  acts  directly 
upon  the  terminal  nerves  of  the  iris. 

The  quantity  and  strength  of  the  solu- 
tion of  atropine  used  depend  upon  the 
condition  met  with.  Ordinarily  for  myd- 
riatic purposes  one  drop  of  a  half-per- 
cent solution  of  the  sulphate  or  salicylate 
is  sufficient.  When  the  iris  is  congested  a 
one-per-cent  solution  is  employed.  To 
keep  the  eye  in  a  state  of  mydriasis, 
where  it  is  necessary  to  preserve  its  myd- 
riatic effect  for  many  days,  two  or  three 
instillations  give  the  desired  result. 

The  use  of  atropine  as  a  mydriatic  is 
indicated  in  all  conditions  where  the  iris 
is  congested,  and  in  conditions  where  ad- 


hesions of  the  iris  to  the  anterior  part  of  , 
the  capsule  of  the  lens  are  anticipated ;  for 
diagnostic  purposes,  in  diagnosing  pos- 
terior synechia  resulting  from  iritis,  or  in 
recognizing  a  seclusio  pupillse,  and  in  dif- 
ferentiating iritis  from  cyclitis,  atropine 
is  of  great  value.  However,  in  ordinary 
ophthalmoscopic  examinations  of  the  eye, 
atropine,  unless  there  is  some  special  indi- 
cation for  its  use,  should  not  be  employed 
because  of  the  unnecessary  visual  dis- 
turbance of  considerable  duration  to  which 
it  subjects  the  patient. 

The  antiphlogistic  property  of  atropine 
makes  this  drug  the  most  valuable  in  oph- 
thalmic practice,  and  is  indicated  in  every 
inflammatory  condition  of  the  eye,  except 
in  a  few  cases  which  will  be  discussed 
later.  Its  antiphlogistic  power  depends 
upon  the  fact  that  it  relieves  the  conges- 
tion of  the  iris  by  forcing  the  blood  out 
of  its  vessels  into  the  ciliary  vessels,  and 
thus  it  exerts  a  beneficial  influence  on  the 
inflammatory  condition.  Again,  by  con- 
tracting the  iris  and  paralyzing  its  motor 
function,  it  places  the  iris  in  a  state  of  ab- 
solute rest,  by  preventing  its  to-and-fro 
movements  in  response  to  the  stimulus  of 
light,  and  rest  is  the  most  essential  thing 
in  all  inflammatory  conditions.  Its  anti- 
phlogistic property  depends  therefore 
upon  its  physiological  action  as  a  mydri- 
atic and  cycloplegic.  All  inflammatory 
conditions  of  the  eye  accompanied  by  con- 
gestion of  the  iris  are  direct  indications 
for  the  therapeutic  value  of  its  antiphlo- 
gistic principle. 

Atropine  also  acts  as  an  analgesic,  di- 
minishing pain  and  sometimes  completely 
abolishing  it.  This  it  accomplishes  not 
by  its  direct  action  on  the  sensory  nerves, 
but  rather  indirectly  by  reducing  the  hy- 
peremia and  by  paralyzing  the  motor  fila- 
ments, preventing  movement  of  the  iris. 
It  has  no  anesthetic  value.  As  an  anal- 
gesic its  value  is  only  of  usefulness  in 
those  cases  in  which  the  pain  is  due  to  the 
congestion  of  the  iris. 

Total  paralysis  of  accommodation  is  the 
cycloplegic  effect  of  atropine.  Paralysis 
of  the  ciliary  muscles  is  accomplished  by 
the  action  of  atropine  upon  the  peripheral 
nerves,  and  is  more  slow  than  its  mydri- 
atic action,  requiring  about  two  hours  to 
bring  the  ciliary  muscles  into  a  state  of 
absolute  rest.  The  effect  begins  to  dimin- 
ish about  the  fourth  day,  and  is  completely 
lost  in  about  twelve  days.    It  is  necessary 
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to  instil  two  or  three  dropfe  daily  in  cases 
where  its  cycloplegic  effect  is  required  for 
a  few  days. 

Atropine  is  extensively  used  for  its 
cyclopleg^c  effect.  In  the  estimation  of 
errors  of  refraction  in  determination  of 
hypermetropia,  astigmatism,  simple 
compound,  atropine  is  of  the  utmost  im- 
portance. In  deep-seated  diseases  of  the 
choroid  and  retinae  atropine  is  of  great 
service,  because  it  sets  the  ciliary  muscles 
at  rest  so  that  they  cease  to  drag  upon 
choroidal  and  retinal  membranes. 

Visual  disturbances  as  a  result  of  the 
local  use  of  atropine  differ  greatly  and 
depend  entirely  upon  the  refractive  media 
of  the  eye.  When  the  accommodation  has 
been  paralyzed  by  the  use  of  atropine  the 
ciliary  muscles  are  not  able  to  perform 
their  functions ;  the  eye  is  then  constantly 
focused  for  its  farthest  point.  The  em- 
metrope  retains  distant  vision,  but  must 
use  a  lens  with  a  refractive  power  equal 
to  the  paralyzed  accommodation  in  fixing 
near  objects.  In  low  degrees  of  myopia 
the  visual  disturbance  is  more  marked, 
while  in  high  degrees  of  myopia  the  visual 
disturbance  is  but  slightly  noticeable.  Most 
marked  is  the  effect  in  hypermetropic  and 
astigmatic  eyes,  since  this  class  of  patients 
cannot  see  distinctly  without  using  their 
power  of  accommodation,  so  that  distant 
vision  becomes  indistinct  witho  it  a  proper 
lens  substituted  for  the  paralyzed  accom- 
modation. 

The  effect  of  atropine  upon  intra-ocu- 
lar  pressure  is  still  a  subject 'open  for  dis- 
pute and  investigation.  Various  leading 
therapeutic  writers  claim  that  it  dimin- 
ishes intra-ocular  tension,  while  the  ten- 
dency in  ophthalmological  circles  is  to 
regard  atropine  as  a  drug  that  increases 
intra-ocular  tension.  This  difference  of 
opinion  may  depend  entirely  upon  the  fact 
that  the  physiological  action  of  the  alka- 
loid has  been  determined  by  experiment- 
ing upon  healthy  eyes  in  which  diminu- 
tion of  intra-ocular  pressure  was  noticed, 
while  the  ophthalmologists  gather  their 
information  from  clinical  observation,  and 
it  is  highly  probable  that  in  eyes  having 
already  a  high  tension,  atropine  increases 
it.  In  speaking  of  intra-ocular  tension 
Fuchs  says:  "So  far  observers  have  not 
arrived  at  concordant  results  in  regard  to 
this  matter,  but  at  least  this  much  has  been 
proved  by  experiments,  that  in  the  healthy 
eye  that  alkaloid  causes  only  very  insignifi- 


cant variations  of  tension.  The  case  is  alto- 
gether different  when  elevation  of  tension 
exists,  or  there  is  a  tendency  to  it;  then 
atropine  may  raise  the  tension  very  con- 
siderably, while  eserine  and  pilocarpine 
noticeably  diminish  it." 

INDICATIONS   FOR  THE  USE  OF  ATROPINE. 

1.  In  correcting  errors  of  refraction  in 
patients  under  forty  years,  unless  there  is 
a  contraindication  to  its  use,  such  as  preg- 
nancy, lactation,  or  a  glaucomatous  con- 
dition, atropine  is  a  useful  agent.  Vari- 
ous other  drugs  are  employed  in  testing 
and  measuring  refractive  errors,  but  none 
so  effective  and  productive  of  good  results 
as  atropine.  Homatropine  is  preferred  by 
some  because  it  does  not  incapacitate  the 
patient  for  such  a  long  time,  but  while  it 
iis  reliable  in  ordinary  cases  its  use  in  com- 
plicated cases  is  positively  of  no  avail.  In 
all  cases  of  high  degree  of  hypermetropia, 
cases  accompanied  by  severe  headache  or 
other  symptoms  resulting  from  errors  of 
refraction,  in  cases  of  astigmatism,  sim- 
ple or  compound,  hyperopic  or  myopic, 
atropine  is  the  most  reliable  cycloplegic. 

2.  In  spasms  of  accommodation  with  a 
resulting  apparent  myopia  atropine  is  the 
drug  to  employ  to  clear  up  the  condition. 
I  remember  distinctly  a  case  that  came 
under  our  observation  in  the  eye  depart- 
ment of  the  Medico-Chirurg^cal  College, 
which  had  an  apparent  myopia  of  — .75; 
under  homatropine  it  showed  a  myopia  of 
— .25,  while  under  the  influence  of  atro- 
pine a  +1.25  hypermetropia  was  revealed. 

3.  In  the  treatment  of  convergent  stra- 
bismus, due  to  an  excessive  degree  of  hy- 
permetropia in  its  early  state,  atropine  is 
of  value,  because  paralyzing  the  accom- 
modation, keeping  the  eye  focused  for 
distant  vision,  it  prevents  undue  converg- 
ence. 

4.  In  diagnosing  posterior  synechia 
and  seclusio  pupilla  atropine  is  of  consid- 
erable value. 

5.  In  various  inflammatory  conditions 
because  of  its  many-sided  effects  it  is  the 
most  valuable  therapeutic  agent  employed 
in  ophthalmic  practice.  In  keratitis, 
whenever  there  is  a  complicated  iritis  or 
hyperemia  of  the  iris  added  to  the  corneal 
inflammation,  atropine  is  indicated.  It  is 
a  remedy  of  great  utility.  It  exerts  its 
antiphlogistic  effect  by  contracting  the 
blood-vessels,  thus  relieving  the  conges- 
tion.    For  the  same  reason  it  also  exerts 
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its  anod3me  effect,  so  that  with  the  dila- 
tation of  the  pupil  the  pain  simultaneously 
diminishes.  Some  ot^servers  are  of  the 
opinion  that  atropine  has  a  direct  seda- 
tive action  upon  corneal  lesions,  because 
of  the  favorable  results  obtained  from  its 
use.  It  is,  however,  reasonable  to  assume 
that  this  favorable  result  is  obtained  indi- 
rectly through  its  antiphlogistic  and  anal- 
gesic effect.  Some  there  are  who  believe 
atropine  to  be  contraindicated  in  super- 
ficial inflammations  of  the  cornea  because 
its  mydriatic  effect  augments  the  photo- 
phobia by  admitting  more  light  through 
the  dilated  pupil.  While  theoretically  this 
may  be  true,  yet  when  we  consider  and 
carefully  estimate  the  antiphlogistic  and 
analgesic  effect  of  the  alkaloid  the  balance 
will  be  in  favor  of  its  employment,  especi- 
ally so  when  we  can  by  smoked  glasses 
exclude  the  light.  In  diseases  of  the  cor- 
nea, therefore,  of  almost  every  type,  from 
the  most  superficial  defect  in  the  epithe- 
lium to  the  most  severe  form  of  suppura- 
tive keratitis,  atropine  is  indicated,  and 
is  specially  of  great  service  in  the  inter- 
stitial and  parenchymatous  types  of  the 
disease. 

6.  In  ulcers  of  the  cornea  atropine  is 
of  invaluable  service.  Its  important  ther- 
apeutic value  is  in  keeping  the  iris  away 
from  the  cornea,  thus  guarding  against 
hernia  of  the  iris  and  its  manifold  baneful 
results,  in  addition  to  its  antiphlogistic 
and  analgesic  effect.  The  objection  to 
the  use  of  atropine  in  deep  ulcers  involv- 
ing the  stroma  of  the  cornea  is  that  it 
raises  intra-ocular  tension,  thus  compress- 
ing the  channels  of  the  corneal  tissue, 
depriving  the  cornea  of  its  nourishment, 
and  thereby  exposing  its  tissues  to  further 
degeneration.  Again,  in  deep  ulcers  an 
increase  in  iritra-ocular  tension  is  likely  to 
cause  perforation.  From  the  information 
gathered  the  increase  of  intra-ocular  pres- 
sure is  so  slight  as  to  be  overlooked  when 
we  consider  the  sedative  effect  of  the 
drug.  Atropine  is  undoubtedly  one  of  the 
most  valuable  drugs  the  ophthalmologist 
has  at  his  disposal. 

7.  In  the  treatment  of  diseases  of  the 
iris  and  ciliary  body  atropine  is  an  abso- 
lute necessity.  It  should  be  used  freely  and 
early,  until  the  iris  becomes  fixed  and  quiet, 
and  its  tissue  is  freed  from  both  serum  and 
blood.  In  iritis  regardless  of  its  causal 
factors — syphilitic,  rheumatic,  or  trau- 
matic— ^atropine  is  indicated.     Iritic  pain 


is  relieved  by  reducing  the  congestion  and 
by  placing  the  iris  at  rest  through  the 
mydriatic  and  cycloplegic  action  of  the 
alkaloid.  Its  mydriatic  action  also  pre- 
vents the  formation  of  adhesions  (pos- 
terior synechia)  when  used  early.  In 
cyclitis  the  pain  is  increased  by  the  use  of 
atropine  because  of  an  overengorgement 
of  the  ciliary  vessels,  which  wHile  already 
congested  are  forced  to  receive  the  blood 
from  the  contracting  vessels  of  the  iris. 

8.  Diseases  of  the  sclera,  wounds,  and 
recent  injuries  are  always  benefited  by 
the  employment  of  atropine. 

9.  Diseases  of  the  uveal  tract,  choroid- 
itis, retinitis,  are  also  indications  for  its 
use,  because  paralyzing  the  ciliary  mus- 
cles it  prevents  the  constant  pulling  of 
these  members  forward. 

10.  Atropine  is  also  indicated  in  circu- 
lar iridodialysis. 

CONDITIONS  IN  WHICH  ATROPINE  IS  CON- 
TRAINDICATED. 

1.  Glaucoma:  in  all  conditions  with  an 
increase  of  intra-ocular  tension,  in  all 
cases  with  a  tendency  to  glaucoma,  atro- 
pine should  be  avoided,  as  it  may  precipi- 
tate an  acute  glaucoma. 

2.  In  people  above  forty,  atropine  for 
the  correction  of  errors  of  refraction 
should  hot  be  used. 

3.  In  cyclitis  atropine  will  increase  the 
pain  and  should  not  be  used. 

4.  In  ulcers  of  the  cornea  with  im- 
pending perforation  atropine  should  be 
used  with  the  utmost  care. 

5.  In  jadial  iridodialysis  atropine  is 
contraindicated. 

In  the  employment  of  atropine,  espe- 
cially so  in  children,  great  care  and  cau- 
tion must  be  exercised.  Atropine  when 
used  carelessly  will  cause  general  disturb- 
ances by  a  manifestation  of  toxic  symp- 
toms. Some  people  show  a  marked  intol- 
erance to  atropine  and  manifest  toxic 
symptoms  after  the  instillation  of  a  few 
drops.  The  to^ic  effect  manifests  itself 
by  dryness  of  the  throat,  flushing  of  the 
face,  nausea,  accelerated  pulse,  redness 
and  swelling  of  the  lids.  As  a  rule,  how- 
ever, these  symptoms  occur  only  in  cases 
where  the  drug  has  been  employed  for  a 
long  time. 

It  is  essential  to  take  proper  precautions 
in  the  use  of  atropine.  The  poisonous 
effect  from  the  local  use  of  atropine  takes 
place  by  its  passing  through  the  puncta, 
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canaliculi,  lacrimal  sac,  nasal  duct,  to  the 
mucous  membrane  of  the  nose,  from 
where  it  is  absorbed.  Hence  to  preclude 
the  development  of  atropine  poisoning  we 
have  to  prevent  its  running  down  along 
with  the  tears  through  the  nasal  canal. 
To  do  this  it  is  well  to  evert  the  lid  while 
atropine  is  instilled,  so  as  to  allow  any 
excessive  quantity  to  run  down  the  cheek. 
This  is  especially  necessary  in  children. 
The  same  result  can  be  obtained  by  com- 
pressing the  lacrimal  sac  with  the  finger. 
While  using  atropine  the  following 
points  should  be  borne  in  mind : 

1.  The  preparation  should  not  be  con- 
taminated. 

2.  The  solution  should  be  neutral  in  re- 
action. 

3.  The  preparation  should  not  be  too 
strong. 

4.  While  using  it  the  lacrimal  sac 
should  be  compressed  or  the  lid  everted. 

6.  The  solution  should  be  asepticized 
by  a  fraction  of  bichloride,  especially  when 
used  in  inflammatory  conditions.  » 

6.  The  diagnosis  must  be  certain. 

7.  The  eye  should  not  be  glaucomatous. 

8.  No  more  than  three  drops  daily 
should  be  instilled.  In  children  one  drop 
will  suffice. 

9.  It  should  not  be  used  after  forty- 
five  years  of  age. 

With  these  precautions  in  mind  we  can 
safely  say  that  atropine  is  the  most  valua- 
ble therapeutic  agent  in  the  domain  of 
ophthalmic  therapy. 
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MEDICAL    TREATMENT    OF    DIABETES. 

In  the  course  of  an  article  in  American 
Medicine  of  February  20,  1904,  Thom- 
son tells  us  that  alkalies,  in  the  form  of 
mineral  waters,  have  always  held  a  de- 
served place  in  the  treatment  of  diabetes. 
There  is,  however,  one  caution  to  be  al- 
wavs  borne  in  mind,  and  that  is,  that  the 


free  use  of  all  saline  waters  should  not  be 
ordered  for  any  one  who  is  really  losing 
flesh.  In  the  writer's  experience  they 
have  done  harm  to  emaciated  diabetics. 

Diabetes  is  a  very  serious  disease  on 
one  account  alone,  if  not  on  other  ac- 
counts, in  that  it  virtually  compels  a  star- 
vation of  an  essential  element  of  food.  The 
system  must  have  sugar,  and  if  it  does 
not  get  the  sugar  which  it  can  use  in  the 
food,  it  will  turn  to  its  own  proteid  for 
sugar.  Along  with  this  profound  perver- 
sion, poisons  begin  to  be  generated,  of 
which  oxybutyric  acid  and  its  derivatives 
are  doubtless  only  a  part,  and  which  poi- 
soning we  are  practically  unable  to  neu- 
tralize. Our  function,  therefore,  is  to  put 
off  the  evil  day  of  these  terminal  develop- 
ments as  long  as  possible,  and  to  do  that 
functional  medicines  will  afford  us  no 
help.  The  essentials  of  the  chemistry  of 
this  specific  toxemia  are  yet  unknown. 
The  formation  of  acetone  and  of  diacetic 
acid  occurs  early,  and  the  blood  itself  often 
changes  its  color,  owing  to  the  abundant 
presence  in  it  of  fatty  and  proteid  gran- 
ules. Something,  however,  holds  back 
the  carbon  dioxide  in  the  tissues,  for  it  is 
a  mistake  to  ascribe  the  low  percentage 
of  carbonic  acid  in  the  blood  to  hyperacid- 
ity, 'because  the  blood  of  those  patients 
when  drawn  will  take  up  oxygen  or  car- 
bonic acid  about  as  freely  as  normal  blood. 

The  last  step  is  the  rapid  disappearance 
of  sugar  from  the  urine.  Why  sugar  is 
absent  in  diabetic  coma  we  do  not  know, 
but  curiously  enough  the  first  danger-sfg- 
nal  comes  from  the  kidneys,  for  before 
drowsiness  begins  the  urine  often  deposits 
an  enormous  number  of  peculiar  looking 
casts.  To  postpone  the  well-nigh  inevita- 
ble death  in  these  conditions  we  can  rely 
upon  the  most  trustworthy  diuretic  which 
we  possess,  namely,  prolonged  intestinal 
irrigation  with  hot  normal  saline  solution, 
by  means  of  what  is  conceded  to  be  the 
bwSt  instrument  for  the  purpose,  Kemp's 
rectal  irrigator.  Hypodermic  injections 
of  7  to  14  grains  of  camphor  in  sterilized 
almond  or  olive  oil  answer  best  to  sustain 
the  failing  heart,  while  diluted  milk  hold- 
ing all  the  sodium  bicarbonate  which  the 
patient  can  take  is  the  only  recourse  left 
for  food.  Some  of  the  fatal  poison 
doubtless  could  be  washed  out,  if  we 
could  bleed  the  patient  freely  and  trans- 
fuse an  equivalent  amount  of  normal 
saline. 
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Leading  Articles. 

THE  TREATMENT  OF  CROUPOUS 
PNEUMONIA. 


Until  some  true  specific  for  the  treat- 
ment of  this  grave  disease  is  discovered, 
the  profession  will  never  c^se  to  take  in- 
terest in  plans  which  may  be  proposed 
for  the  alleviation  or  cure  of  the  malady. 
Even  after  a  true  specific  is  found  a  con- 
siderable number  of  patients  will  die  of 
this  disease,  because  it  is  often  a  manifes- 
tation of  diminished  vital  resistance  de- 
pending upon  some  underlying  malady 
such  as  Bright's  disease  or  diabetes.  Most 
of  the  laity,  and  some  physicians,  fail  to 
recognize  the  fact  that  a  disease  like  pneu- 
monia is  in  reality  a  terminal  infection 
which  only  develops  when  for  some  rea- 
son vital  resistance  has  become  impaired. 
This  is  one  of  the  reasons  why  the  malady 
has  so  high  a  mortality,  and  explains,  to 
some  extent,  our  inability  to  save  certain 
patients  when  attacked  by  it. 

There  is  considerable  difference  of  opin- 
ion amongst  leaders  of  medical  thought 
at  the  present  time  as  to  the  methods  of 


treatment  which  should  generally  be  re- 
sorted to,  but  whatever  these  may  be, 
every  one  is  in  accord  in  believing  that 
the  old  methods  of  employing  depressing 
drugs  should  be  entirely  cast  aside,  and 
that  in  their  place  our  constant  endeavor 
should  be  to  maintain  the  nutrition  and 
strength  of  the  patient  in  order  that  his 
vital  resistance  may  be  supported  to  such 
an  extent  that  he  will  triumph  over  the 
invading  microorganisms.  To  this  end 
small  quantities  of  easily  digested  or  pre- 
digested  foods  should  be  given  at  short 
intervals,  and  when  there  are  evidences  of 
circulatory  failure,  stimulants  may  be  ad- 
ministered. It  is,  however,  of  vital  im- 
portance in  our  anxiiety  to  do  good  that 
we  do  not  in  reality  do  harm,  and  as  has 
recently  been  emphasized  by  Dr.  Oilman 
Thompson,  the  physician  frequently 
makes  the  mistake  of  tiring  the  patient's 
heart  through  excessive  stimulation.  In 
other  words,  physicians  of  the  present  day 
have  been  taught  for  the  last  thirty  years 
that  one  of  the  chief  dangers  in  pneu- 
monia is  circulatory  failure,  and  so  they 
are  wont  to  direct  all  their  energies  toward 
circulatory  stimulation,  with  the  result 
that  too  much  stimulant  treatment  is 
given.  Indeed,  it  is  sometimes  surprising 
to  see  how  much  "treatment"  a  pneumonia 
patient  can  stand.  A  physician  treating 
a  case  of  this  character  should,  we  think, 
always  remember  that  a  full,  bounding 
circulation  is  not  advantageous,  and  on 
the  other  hand,  that  a  moderately  weak 
circulation,  if  adequate  for  the  patient's 
needs,  may  be  by  no  means  a  cause  of 
alarm.  Too  frequently  the  physician 
gives  stimulant  drugs  when  they  are  not 
required,  and  oftentimes  he  will  be  sur- 
prised to  find  that  the  patient's  pulse  un- 
der the  influence  of  the  stimulants  which 
he  has  administered  is  stronger  than  his 
own.  Overstimulation  is  not  only  a  mis- 
take, but  it  is  capable  of  doing  harm,  both 
by  causing  the  heart  to  exhaust  itself 
through  overexertion,  and  by  giving  the 
stomach  and  liver  the  extra  work  of  ab- 
sorption, and  the  kidneys  the  extra  duty 
of  elimination.  It  is  well  to  remember 
that  variance  from  the  normal,  either 
above  or  below  what  might  be  called  the 
abscissa  line  of  health,  may  be  equally  dis- 
astrous. If  the  pulse  is  feeble  and  the 
heart  is  weak,  it  is  wise  to  give  stimulants 
for  the  purpose  of  supporting  the  circula- 
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tion  to  the  extent  that  it  is  raised  to  ap- 
proximately its  normal  level,  but  on  the 
other  hand  it  is  a  great  mistake  to  carry 
the  circulation  to  a  point  above  the  nor- 
mal level,  or  to  give  stimulants  when  the 
circulation  is  already  excited. 

In  the  paper  of  Dr.  Thompson  which  we 
have  quoted,  and  which  is  published  in  the 
Journal  of  the  American  Medical  Associ- 
ation of  March  19,  1904,  we  are  glad  to 
notice  that  he  casts  the  weight  of  his  opin- 
ion in  favor  of  certain  plans  of  treatment 
which  we  have  learned  by  experience  to 
consider  of  value.  In  the  first  place,  he 
recognizes  that  different  conditions  call 
for  different  remedies;  that  strychnine 
may  be  needed  for  certain  circulatory  de- 
pression; that  nitroglycerin  should  be 
combined  with  digitalis,  if  the  peripheral 
vessels  are  in  spasm;  and  that  for  sudden 
collapse,  h)rpodermic  injections  of  cam- 
phor, ether,  or  alcohol  are  exceedingly 
valuable.  Of  the  so-called  "specific  reme- 
dies" he  has  little  to  say  that  is  good,  and 
he  confirms  the  unfavorable  views  cn- 
pressed  by  Dr.  Scott  in  a  recent  nuri- 
ber  of  the  Gazette  as  to  the  efficiency 
of  the  carbonate  of  creosote.  Alcohol, 
he  thinks,  is  not  a  very  reliable  crutch 
to  lean  upon,  but  oxygen  he  regards 
as  a  very  valuable  aid  in  carrying 
the  patient  through  periods  of  dysp- 
nea. Concerning  hypodermoclysis,  he  is 
an  earnest  advocate,  particularly  when  the 
respiration  is  shallow,  intermittent,  and 
irregular,  the  cyanosis  is  extreme,  and  the 
pulse  is  almost  imperceptible,  and  when 
there  is  coma  with  profound  asthenia. 
To  meet  these  conditions  he  advises  from 
600  to  1000  cubic  centimeters  of  hot  nor- 
mal saline  solution.  Concerning  the  value 
of  local  applications  on  the  chest  he  has 
come  to  the  conclusion  that  they  exercise 
no  influence  whatever  upon  the  course  or 
outcome  of  the  disease.  With  this  view 
we  are  in  accord.  Strapping  the  chest,  if 
there  is  any  pleural  inflammation,  is  of 
course  an  excellent  method  of  diminish- 
ing the  pain.  Dr.  Thompson  also  believes, 
as  we  do,  that  great  care  should  be  taken 
to  prevent  the  accumulation  of  gas  in  the 
intestines,  since  t3mipanites  increases  the 
burden  of  the  heart  and  of  the  lungs. 

Recently  we  have  employed  in  a  num- 
ber of  cases  antipneumococcic  serum  with 
excellent  results,  but  we  doubt  whether 
this  serum  will  ever  g^ve  the  same  propor- 
tion of  recoveries  as  that  which  follows 


the  use  of  antitoxin  in  diphtheria.  The 
conditions  in  the  two  diseases  are  quite 
different.  Diphtheria,  as  a  rule,  attacks 
young  children  whose  systems  have  not 
been  impaired  by  bad  habits  or  by  dis- 
ease, and  who  are  therefore  able  to  rap- 
idly convalesce  if  the  antitoxin  can  bridge 
the  chasm  .between  illness  and  health; 
whereas  in  pneumonia,  as  we  have  al- 
ready stated,  the  disease  in  a  large  propor- 
tion of  cases  attacks  persons  already 
enfeebled  by  other  ailments,  and  therefore 
antitoxin  has  not  the  same  opportunities 
for  doing  good.  When  given  early  in  the 
disease  to  an  individual  not  already  suf- 
fering from  some  chronic  ailment,  we 
can  see  no  reason  why  antipneumococcic 
serum  should  not  promise  much  in  the 
way  of  aiding  his  recovery. 


THE  USE  OF  OPIUM  IN  PNEUMONIA. 


We  publish  elsewhere,  in  the  columns 
devoted  to  Progress  an  abstract  from  an 
editorial  article  upon  this  subject  which 
appeared  in  the  London  Lancet  of  Feb- 
ruary 20,  1904.  We  are  desirous  of  call- 
ing attention  to  this  subject  because,  while 
on  the  one  hand  we  can  fully  indorse  some 
of  the  opinions  expressed  in  that  article,  it 
has  seemed  to  us  that  its  writer  has  gone 
to  the  other  extreme,  and  is  perhaps  pre- 
venting the  administration  of  a  drug 
which  in  some  conditions  undoubtedly 
exercises  a  most  favorable  influence.  In 
the  first  place  it  is  important  that  we 
should  bear  in  mind  the  fact  that  there 
is  more  than  one  form  of  pneumonia,  and 
also  that  pneumonia  in  each  of  its  forms 
presents  quite  a  different  aspect  accord- 
ing to  the  condition  of  the  patient  who  is 
ill.  There  can  be  no  doubt  that  in  those 
cases  of  pulmonary  consolidation  in 
which  there  is  in  addition  profuse  bron- 
chial secretion,  the  use  of  opium  or  mor- 
phine is  distinctly  disadvantageous,  as  it 
aids  the  carbon  dioxide  in  stupefying  the 
respiratory  centers  and  the  mind  of  the 
patient,  so  that  inadequate  efforts  are 
made  to  expectorate  the  mucus  which  ac- 
cumulates in  the  respiratory  passages- 
Cough,  in  cases  such  as  these, '  however 
annoying  it  may  be,  is  nevertheless  a  nec- 
essary evil  in  order  that  the  patient  may 
not  drown  in  his  own  secretions.  In  any 
case,  therefore,  in  which  these  conditions 
exist,  opiates  are  manifestly  harmful.   On 
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the  otlier  hand,  we  not  infrequently  meet 
with  cases  of  pneumonia,  and  typhoid 
fever  as  well,  in  which  an  active. delirium 
keeps  the  patient  continually  wakeful  and 
restless,  so  that  he  exhausts  his  nervous 
and  cardiac  strength  by  repeated  strug- 
gles and  constant  talkative  delirium.  Af- 
ter this  has  continued  for  twenty-four 
hours  or  more,  the  end  not  rarely  comes 
suddenly,  partly  from  toxemia,  but  largely 
from  exhaustion.  It  is  in  such  cases  that 
morphine  given  hypodermically  some- 
times saves  life,  and  we  have  frequently 
seen  its  administration  so  alter  the  char- 
acter of  the  case  after  a  few  hours  of 
quiet  sleep  that  the  patient  was  mani- 
festly on  the  road  to  recovery.  Like 
many  other  therapeutic  recommendations, 
we  cannot  therefore  advise  the  use  of  opi- 
ates in  pneum9nia  in  general,  for  certain 
conditions  may  exist  which  will  abso- 
lutely contraindicate  its  employment. 
But  on  the  other  hand  we  can  in  some 
instances  employ  them  with  most  advan- 
tageous results,  and  the  skill  of  the  physi- 
cian must  be  employed  to  decide  when 
they  will  do  harm  and  when  they  will  do 
good.  It  is  wrong  to  say  "Use  opium 
always,"  and  it  is  equally  wrong  to  say 
"Use  opium  never." 


THE  ABUSE  OF  NITROGLYCERIN  AND 

STRYCHNINE. 


On  more  than  one  occasion  in  the  past 
we  have  called  attention  to  what  we  be- 
lieve to  be  an  abuse  of  nitroglycerin; 
that  is,  its  employment  as  if  it  were  a 
true  circulatory  stimulant.  Not  rarely  it 
is  administered  in  cases  of  sudden  cardiac 
failure  and  during  the  course  of  exhaust- 
ing diseases  with  the  idea  that  by  so  do- 
ing a  stimulant  influence  upon  the  circu- 
lation is  produced.  Such  an  employment 
of  this  drug  cannot  be  based  upon  clinical 
experience,  and  certainly  is  antagonistic 
to  our  knowledge  of  its  physiological  ac- 
tion. The  only  condition  of  cardiac  fail- 
ure in  which  nitroglycerin  can  be  of  value 
is  when  the  heart  is  tired  out  because 
of  the  existence  of  a  high  arterial  tension 
which  gives  it  an  excessive  amount  of 
work  to  do.  We  are  glad  to  notice  that 
in  an  article  contributed  to  a  recent  num- 
ber of  the  Medical  Nezvs  by  Dr.  Le  Fevre, 
and  part  of  which  we  abstract  for  this 
issue  of  the  Gazette^  he  emphasizes  the 
fact  that  this  mistake  is  frequently  made. 


He  asserts  that  the  drug  is  abused  in  the 
treatment  of  typhoid  fever,  and  that  it 
should  only  be  given  when  arterial  tension 
is  relatively  too  high  for  the  cardiac 
power.  Finally,  he  telieves  that  it  should 
not  be  given  continuously  for  any  length 
of  time  in  typhoid  fever.  With  these 
conclusions  our  readers  already  know  that 
we  are  in  thorough  accord. 

Another  point  which  Dr.  Le  Fevre  men- 
tions, and  concerning  which  we  have  not 
infrequently  spoken  in  these  columns,  is 
the  abuse  of  strychnine.  We  are  glad  to 
notice  that  his  experience  has  been  in 
accord  with  our  own,  and  that  he  strongly 
dissents  from  the  present  plan  of  giving 
strychnine  in  heroic  doses  as  soon  as  ty- 
phoid fever  is  diagnosed.  He  believes 
that  in  these  cases  much  of  the  restlessness 
and  distress,  supposed  to  be  due  to  the 
disease,  is  actually  caused  by  medication, 
and  he  asserts  that  patients  who  are  early 
stimulated  to  the  full  physiological  limit 
by  strychnine  make  a  slower- convalescence 
than  those  who  do  not  receive  the  drug. 

Finally,  the  point  is  made  that  this 
drug  should  be  reserved  until  a  condition 
of  the  reflexes,  both  cardiac  and  spinal, 
shows  that  the  disease  has  begun  to  affect 
the  nervous  centers,  and  under  these  cir- 
cumstances it  may  be  merely  given  for 
short  periods  of  time  to  overcome  condi- 
tions of  depression. 

Some  years  ago  in  the  editorial  col- 
umns of  the  Gazette  we  spoke  of  this 
matter  in  full,  and  since  then  we  have 
had  our  opinion  in  regard  to  it  confirmed 
again  and  again.  Not  infrequently  we 
have  seen  a  rapid,  irritable  pulse  produced 
in  cases  of  typhoid  fever  by  the  unwise 
employment  of  full  doses  of  strychnine. 


A  FAR  CRY  FOR  ADRENALIN  CHLORIDE. 


To  the  Therapeutic  Gazette  has 
come  the  first  issue  of  the  Calcutta  Practi- 
tioner, a  medical  journal  published  in  Cal- 
cutta, India,  which  presents  as  its  open- 
ing article  one  which  deals  with  the  use  of 
adrenalin  chloride  in  plague  and  other  dis- 
eases, by  Rai  Bahadur  Kailaschandra  Bose. 
This  clinician  believes  that  adrenalin 
chloride  is  a  very  useful  remedy  in  bu- 
bonic plague,  as  in  his  experience  death 
is  due  in  many  instances  to  cardiac  failure 
and  interstitial  hemorrhage.  For  the  pur- 
pose of  supporting  the  circulation,  he  is 
accustomed  to  administer  strychnine,  dig- 
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italis,  and  arsenic.  A  year  ago  he  first 
added  to  this  treatment  adrenalin  chloride. 
At  first  he  only  used  a  single  drop  of  the 
1:1000  solution  every  hour,  but  later  he 
increased  it  to  two  drops  every  hour,  with 
the  result  that  the  patient  improved,  and 
finally  recovered.  Basing  his  plan  of 
treatment  upon  this  original  case,  he  then 
treated  sixty  other  cases,  with  the  result 
that  he  had  a  percentage  of  recovery  of 
54.2,  which  while  exceedingly  low.  for 
most  diseases  is  high  for  plague.  He  found 
that  g^ven  in  any  stage  of  the  disease  it 
sufficed  to  maintain  the  heart  and  pulse 
admirably,  and  seemed  also  to  reduce  the 
temperature.  He  has  also  found  adrenalin 
of  value  for  the  purpose  of  reducing  en- 
largement of  the  spleen  due  to  engorge- 
ment in  malarial  fever.  He  does  not  think 
that  it  improves  the  general  health,  but  is 
confident  that  it  decreases  the  size  of  the 
spleen.  

DIVERTICULA  OF  THE  ESOPHAGUS. 


By  diverticulum  of  the  esophagus  is 
meant  a  sacculation  of  the  wall  of  this 
tube,  lined  by  a  practically  normal  mucous 
membrane.  Such  pouching  may  occur  in 
any  part  of  the  esophagus,  and  may  be 
due  either  to  tractions  from  the  outside 
or  pressure  from  within.  In  the  former 
case  the  traction  is  exerted  by  contracting 
scar  tissue,  such,  for  instance,  as  would 
result  from  the  healing  processes  follow- 
ing the  inflammatory  destruction  of  the 
bronchial  glands.  It  is  probable  that  most 
diverticula,  at  least  those  of  distinct  clini- 
cal significance,  are  due  to  a  combination 
of  causes,  having  been  started  perhaps  by 
traction,  and  subsequently  developed  as 
the  result  of  internal  pressure. 

The  purely  traction  diverticula  scarcely 
ever  give  trouble,  except  from  the  lodg- 
ment of  a  foreign  body,  perforation,  and 
infection  of  the  mediastinum.  Their 
presence  is  rarely  diagnosed,  and  the 
knowledge  of  their  existence  is  dependent 
on  the  autopsy  findings.  When  these  trac- 
tion diverticula  are  so  placed  that  they 
become  distended  by  ingesta,  they  be- 
come converted  into  pressure  diverticula, 
and  are  then  of  gjeat  clinical  significance. 

The  symptoms  of  pressure  diverticula 
are  sufficiently  pronounced  to  enable  the 
surgeon  to  recognize  their  presence.  The 
most  characteristic  symptoms  are  diffi- 
culty or  delay  in  swallowing  food,  regurgi- 
tation of  the  same  at  varying  periods, 


dyspnea,  pain,  and  often  cough.  Death 
ultimately  results  from  inanition.  Hal- 
stead  (Annals  of  Surgery,  February, 
1904),  in  his  admirable  paper  on  this 
subject,  notes  that  of  the  twenty-seven 
cases  reported  by  Zenker,  thirteen  died 
from  starvation,  and  eight  from  intercur- 
rent disease  superinduced  by  the  diver- 
ticulum. Halstead  notes  that  congenital 
diverticula  are  observed  in  the  pharynx, 
but  are  probably  the  remains  of  bronchial 
clefts,  the  starting-point  being  an  incom- 
plete internal  fistula  that  has  gradually 
dilated  through  pressure,  and  has  assumed 
the  characteristic  shape  of  a  diverticulum. 

The  phar5mgeal  diverticula  are  so 
placed  in  the  lateral  wall  that  while  they 
are  characterized  by  S)rmptoms  similar  to 
those  dependent  on  esophageal  diverticula, 
and  although  the  dysphagia  is  generally 
not  marked,  yet  the  cough  and  dyspnea  are 
prominent  symptoms  from  the  contents  of 
the  sac  escaping  into  the  air-passages,  and 
from  pressure  upon  the  larynx. 

The  phar5mgoesophageal  diverticula 
are,  according  to  Halstead,  commonest, 
and  from  a  clinical  standpoint  the  most 
important.  They  develop  exclusively  in 
the  median  line  posteriorly,  though  by 
pressure  they  may  be  pushed  to  the  side. 
Their  point  of  origin  corresponds  to  the 
triangular  space  just  below  the  inferior 
constrictor,  where  there  is  normally  a  de- 
fect of  the  muscular  wall  of  the  esophagus. 
Also  at  this  point  the  esophagus  is  nar- 
rowest and  is  fixed  in  front. 

Diverticula  situated  between  the 
pharyngoesophageal  junction  and  the  up- 
per border  of  the  sternum  are  rare.  At 
the  level  of  the  left  bronchus  there  occa- 
sionally occur  diverticula,  probably  inci- 
dent to  a  bulging  of  the  anterior  eso- 
phageal wall  which  takes  place  at  this 
point. 

Diverticula  of  the  lower  third  of  the 
esophagus  are  situated,  as  a  rule,  just 
above  the  diaphragm,  and  are  given  off 
generally  from  the  lateral  or  anterior  wall 
of  the  esophagus. 

The  symptoms  of  all  forms  of  pressure 
diverticula  are  so  like  those  of  stenosis  that 
a  differential  diagnosis  may  be  difficult. 
The  early  symptoms  are  always  those  of 
a  slight  stenosis,  and  those  sacs  which  are 
placed  in  the  upper  end  of  the  esophagus 
form  tumors  which  can  be  palpated  and 
emptied  by  pressure. 

When  the  diagnosis  is  to  be  cleared  by 
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the  skiagraph,  the  sac  should  be  filled  with 
bismuth  mixture,  or  there  should  be  intro- 
duced into  it  a  metallic  sound  or  rubber 
tube  filled  with  shot.  In  an  attempt  to 
pass  a  small  sound  it  often  happens  that 
it  meets  with  an  obstruction  which  seems 
absolute,  but  oh  change  of  position  of 
the  patient  or  of  the  sound  the  latter  will 
.  pass  readily  into  the  stomach.  On  occa- 
sions a  large  sound  may  be  introduced 
without  trouble.  When  the  smaller  one 
catches,  the  contact  is  most  unlike  that  of 
a  stricture. 

The  employment  of  two  tubes  is  found 
serviceable.  One  with  numerous  perfora- 
tions in  its  lower  end  is  passed  directly 
into  the  stomach;  the  other,  with  but  a 
single  opening  at  the  end,  into  the 
esophagus  above  the  cardia.  Water,  if 
poured  through  the  second  tube,  will  run 
down  into  the  stomach  through  the  open- 
ings in  the  first  ii\  case  of  esophageal  dila- 
tation. If  a  diverticulum  exists,  it  will 
first  be  filled,  before  the  overflow  will 
reach  the  stomach.  Moreover,  the  con- 
tents of  the  diverticulum  can  be  returned 
by  the  second  tube  and  measured.  Jung's 
method  consists  in  introducing  a  third 
smaller  tube,  with  only  two  perforations 
at  the  end,  through  the  first  or  stomach 
tube.  Thus  he  can  aspirate  the  fluid  from 
the  stomach,  giving  positive  information 
as  to  the  position  of  the  tube.  By  allow- 
ing clear  water  to  pass  into  the  stomach 
through  the  first  tube,  and  a  colored  solu- 
tion through  the  second,  and  by  having 
the  water  returned  unmixed  from  the 
inner  or  third  tube,  a  positive  diagnosis  of 
diverticulum  can  be  made,  and  dilatation 
of  the  esophagus  with  or  without  cardia 
spasms  can  be  excluded. 

Palliative  treatment  of  esophageal 
diverticulum  consists  in  a  persistent  use 
of  sounds  and  stomach  tubes.  The  palli- 
ative operation  of  gastrostomy  is  indi- 
cated when  it  is  needful  to  prevent  death 
from  starvation.  Excision  of  the  sac  is 
the  operative  treatment  when  this  is  prac- 
ticable. Halstead  quotes  Veiel's  statistics 
of  1900,  of  twenty-three  cases  operated 
on;  five  died,  and  eighteen  recovered. 
Nearly  all  operations  for  the  relief  of 
diverticulum  are  practiced  in  the  cervical 
region.  A  lateral  incision  is  made,  and 
is  deepened  until  the  esophagus  is  reached. 
The  sac  is  freed  from  the  structures  ad- 
herent to  it,  and  js  either  inverted  into 
the  esophagus  in  case  it  be  small,  or  is 
closed  bv  suture. 


Halstead  states  that  the  most  satisfac- 
tory result  from  suturing  is  obtained  by 
first  passing  round  the  neck  of  the  sac  a 
purse-string  suture ;  distal  to  this  the  neck 
of  the  sac  is  temporarily  ligated.  The 
sac  is  then  cut  away  beyond  the  ligature. 
The  stump  is  invaginated,  and  the  purse- 
string  suture  is  tied.  Finally  the  neck  of 
the  sac  is  sutured  with  catgut,  using  the 
Lembert  suture,  and  the  defects  in  the 
muscular  wall  of  the  esophagus  are  closed 
by  silk  suture.  A  partial  closure  of  the 
esophagus  and  the  introduction  of  a  stom- 
ach tube  is  strongly  discountenanced.  At 
times  operators  succeed  in  obtaining 
primary  union  of  the  entire  operative 
wound.  In  some  cases  a  prelimii^ary  gas- 
trostomy has  been  performed  in  order  to 
nourish  the  patient  during  the  course  of 
the  healing  of  the  wound.' 


PENETRATING  WOUNDS  OF  THE 

ABDOMEN, 


In  spite  of  the  enormous  number  of 
operations  performed  for  the  stoppage  of 
hemorrahge  and  the  prevention  of  peri- 
tonitis incident  to  penetrating  wounds 
of  the  abdomen,  implying  as  this  does 
prompt  intervention  on  the  part  of  those 
trained  in  such  abdominal  work,  there  still 
remains  a  popular  impression,  and  in  the 
main  one  well  founded,  to  the  effect  that 
when  the  viscera  are  opened  a  fatal  re- 
sult may  be  expected  in  the  majority  of 
cases.  Though  a  study  of  current  litera- 
ture might  seem  to  negative  this  impres- 
sion, it  must  be  remembered  that  as  a 
rule  only  successful  individual  cases  are 
reported.  Therefore  in  determining  what 
measure  of  success  may  be  fairly  expected 
at  the  present  day  the  entire  experience 
of  one  man  is  extremely  important.  This 
is  given  by  Harris  {Medical  News,  Jan. 
23,  1904),  who  reports  sixteen  cases,  with 
three  deaths.  One  case  died  from  rapid, 
profuse  internal  hemorrhage  before  the 
source  of  the  bleeding  could  be  discovered 
and  controlled.  This  might  reasonably 
be  excluded  as  an  operative  death,  as 
might  also  the  second  case,  in  which  fatal 
termination  was  due  to  shock,  both  lungs 
and  the  spinal  cord  having  been  injured. 
These  aside,  there  remain  fourteen  cases 
with  but  one  death.  This  latter  was  due 
to  peritonitis,  and  occurred  on  the  third 
day,  the  patient  having  exhibited  eight 
perforations  involving  the  sig^moid  and 
small  intestine  and  transverse  colon. 
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In  two  of  the  cases  celiotomy  showed 
neither  visceral  injury  nor  extensive  hem- 
orrhage, hence  operation,  except  for  diag- 
nostic purposes,  was  not  needful.  In  one 
case,  however,  the  viscera  were  not  in- 
jured, but  the  hemorrhage  was  profuse, 
and  a  fatal  termination  could  reasonably 
be  expected  had  this  not  been  checked. 

Of  the  eleven  remaining  cases,  charac- 
terized by  perforation  and  hemorrhage, 
the  mortality  was  ten  per  cent,  as  con- 
trasted with  the  sixty  or  seventy  per  cent 
which  is  usually  considered  as  allowable. 
This  low  mortality  is  attributed  by  Harris 
to  immediate  operation  in  all  cases  but 
one,  and  to  drainage  when  the  gastrointes- 
tinal tract  had  been  opened. 

The  surgeon  who  waits  for  symptoms 
of  peritonitis  before  making  a  diagnosis  of 
penetrating  wound  involving  the  viscera 
can  always  expect  a  large  mortality.  If, 
however,  it  be  recognized  that  there  are 
absolutely  no  known  symptoms  which  will 
indicate  injury  to  any  of  the  viscera,  ex- 
cept possibly  in  connection  with  the  uri- 
nary tract,  stomach,  or  lower  bowel,  that 
all  symptoms  following  such  wounds  indi- 
cate either  internal  hemorrhage  or  peri- 
tonitis, and  that  every  bullet  or  stab 
wound  which  penetrates  the  abdominal 
cavity  should  be  operated  upon  at  the 
earliest  possible  moment,  any  careful  and 
clean  surgeon  can  expect  a  mortality  as 
low  as  that  reported  by  Harris. 

In  regard  to  the  advisability  of  drain- 
age, strongly  insisted  upon  by  Harris, 
there  is  a  diversity  of  opinion.  His  judg- 
ment, however,  based  upon  his  most  suc- 
cessful experience,  should  carry  much 
weight. 


Reports  on  Therapeutic  Progress 


'      '  ■ 
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THE  ADMINISTRATION  OF  OPIUM  IN 

PNEUMONIA. 

The  London  Lancet  of  February  20, 
1904,  speaks  of  this  subject  as  follows 
in  an  editorial  article: 

When  pneumonia  was  regarded  as  an 
acute  inflammatory  affection  due  to  cold 
it  was  treated  vigorously  by  bleeding  and 
by  purgatives,  which  without  doubt  re-' 
lieved  pain  and  diminished  arterial  ten- 
sion. On  account  of  the  dry  burning  heat 
of  the  skin  diaphoretics  were  sometimes 
employed,  the  most  important  being  tar- 


tar emetic  Then  followed  the  group  of 
stimulant  expectorants  to  facilitate  the 
removal  of  the  exudation.  But  it  was  soon 
realized  that  drugs  were  scarcely  required. 
Indeed,  the  extravagant  claims  put  for- 
ward for  homeopathy  paved  the  way  for 
the  recognition  of  a  normal  definite  crisis 
in  pneumonia  independently  of  active  in- 
terference, and  this  in  turn  was  a  step 
toward  the  subsequent  discovery  of  the 
presence  of  microorganisms  and  to  the 
numerous  attempts  which  have  been  made 
to  utilize  this  knowledge.  For  the  present 
most  clinical  observers  are  convinced  that 
with  our  known  resources  it  is  impossible 
to  curtail  the  duration  of  the  fever,  which 
is,  indeed,-  regarded  in  some  quarters  as 
a  natural  effort  to  limit  and  to  control  the 
development  of  microorganisms.  Ac- 
cordingly, while  some,  on  the  self-limited 
systemic  infection  theory,  think  there  is 
nothing  to  be  done,  others  turn  more  hope- 
fully to  symptomatic  treatment. 

Of  late  years  there  have  been  many  in- 
dications of  uneasiness  concerning  symp- 
tomatic treatment  in  pneumonia,  and 
more  than  one  observer  has  declared  his 
conviction  that  it  cannot  safely  be  pur- 
sued on  ordinary  lines.  Many  maintain 
that  several  distressing  symptoms  are 
really  conservative  in  their  origin,  and 
that  any  interference  with  these  may  be 
followed  by  dangerous  results.  The  py- 
rexia and  the  dyspnea  of  pneumonia 
would  under  such  reasoning  be  regarded 
like  the  diarrhea  of  typhoid  fever  as  being 
beneficial  within  reasonable  limits,  and 
therefore  to  be  checked  only  when  they 
appear  to  be  excessive.  In  nearly  every 
case  of  pneumonia,  if  symptomatic  treat- 
ment is  to  be  adopted,  there  are  probably 
numerous  temptations  to  employ  opiiun 
or  morphine.  The  severity  of  the  pleu- 
ritic pain  at  the  outset  seems  to  demand  the 
adoption  of  measures  calculated  to  afford 
relief,  and  since  opium  is  ordinarily  the 
drug  which  is  relied  upon  for  this  pur- 
pose, it  is  probably  the  one  to  which 
thoughts  will  first  turn.  It  is,  moreover, 
the  drug  which  is  definitely  recommended 
in  many  text-books  and  works  of  refer- 
ence. The  favorite  text-book  distinctly 
advocates  the  hypodermic  injection  of 
morphine  for  the  relief  of  the  stitch  in  the 
side  at  the  onset  of  pneumonia,  and  further 
recommends  that  when  the  disease  is  fairly 
established    Dover's    powder    should    be 
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given  to  check  cough  and  so  to  alleviate 
pain. 

Nearly  two  years  ago  reference  was 
made  to  Sir  William  T.  Gairdner's  view 
of  the  extreme  danger  of  opium  in  pneu- 
monia. In  a  paper  published  in  the  Glas- 
gow Medical  Journal  for  April,  1902,  he 
maintained  that  the  safety  of  tiie  patient 
depends  upon  the  respiratory  nerve  cen- 
ters being  kept,  as  it  were,  "wide-awake." 
His  views  have  recently  received  con- 
firmation from  Dr.  Stephen  Smith  Burt, 
who  discusses  the  purposes  for  which 
opium  has  frequently  been  administered 
in  pneumonia  and  gives  his  reasons  for 
regarding  it  as  a  dangerous  drug  in  this 
disease.  He  mentions  its  employment  to 
relieve  pleuritic  pain,  but  for  this  purpose 
strongly  advocates  the  local  application  of 
an  ice-bag,  or  a  hot  poultice,  or  strapping 
the  affected  side  of  the  chest,  or  if  these 
fail  he  recommends  dry-cupping,  using  a 
large  common  tumbler.  With  regard  to 
the  administration  of  opium  to  allay 
cough  he  pertinently  remarks  that  the 
average  cough  of  pneumonia  with  expec- 
toration for  obvious  reasons  should  be 
rather  promoted  than  suppressed.  Sim- 
ilarly he  contends  that  when  given  in  this 
disease  to  quiet  restlessness  opium  is  pre- 
judicial, since  under  these  conditions  rest- 
le^ness  is  preferable  to  somnolence.  Dr. 
Burt  reminds  us  that  opium,  except  in 
doses  that  are  infinitesimal,  depresses  and 
finally  paralyzes  the  centers  of  respiration, 
and  that  it  checks  every  secretion  save 
that  of  the  integument.  He  holds  that  in 
pneumonia  the  existence  of  the  patient 
depends  upon  a  maintenance  of  the  integ- 
rity of  the  respiratory  center,  together 
with  the  powers  of  elimination.  Sir  Will- 
iam Gairdner  in  the  paper  above  referred 
to  said  he  had  repeatedly  seen  toxic  symp- 
toms from  very  moderate  doses  of  ojpium 
in  certain  stages  of  pneumonia,  and  that, 
especially  toward  the  crisis,  he  had  learned 
to  dread  it  more  than  almost  any  other 
drug.  In  view  of  this  experience  it  is 
interesting  to  note  that  the  fatality  men- 
tioned by  Dr.  Burt  resulted  from  the  hypo- 
dermic injection  of  morphine  when  the 
patient  was  apparently  on  the  road  to  re- 
covery— that  is,  presumably,  just  before 
the  crisis.  The  facts  and  arguments 
against  the  employment  of  opium  at  this 
stage  seem  so  strong  that  they  demand 
thoughtful  revision  of  the  recommenda- 


tions at  present  to  be  found  in  text-books ; 
greater  emphasis  should  be  placed  upon 
the  risks  incurred,  except  possibly  at  the 
onset  of  the  disease,  and  greatei-  stress 
might  well  be  laid  upon  the  amount  of 
relief  which  is  then  frequently  afforded 
by  the  local  application  of  ice  or  by  the 
abstraction  of  blood  by  leeches.  The  im- 
mediate ease  which  tesults  from  the  use 
of  morphine  for  pleuritic  pain  in  pneumo- 
nia should  not  entail  disregard  of  warn- 
ings against  its  employment  based  on 
experience  and  on  reason. 


THE  THERAPY  OF  HEMOGLOBINURIC 

FEVER, 

"Hemoglobinuric  Fever,  its  Distribu- 
tion and  Etiology,"  is  the  title  of  a  pam- 
phlet by  Mr.  J.  Wallace  CoUett,  medical 
officer.  Southern  Nigeria.  During  recent 
years  much  light  has  been  thrown  upon  the 
etiology  of  malaria  and  other  tropical  dis- 
eases, but  comparatively  little  is  known  con- 
cerning the  causation  of  hemoglobinuric 
or  blackwater  fever.  In  this  brochure 
Mr.  CoUett  reminds  his  readers  that  at 
the  present  time  two  theories  are  pro- 
pounded as  to  the  etiology  of  this  disease, 
one  being  that  there  is  a  relationship  be- 
tween blackwater  fever  and  malaria,  and 
the  other,  initiated  by  Veretas  and  Tom- 
maselli  and  revived  by  Koch,  that  black- 
water  fever  is  nothing  more  nor  less  than 
poisoning  by  quinine.  Mr.  CoUett  gives 
his  reasons  for  believing  that  neither  of 
these  theories  satisfies  the  demands  of 
science  "sufficiently  to  be  placed  upon  the 
category  of  probable  facts  or  even  plausi- 
ble speculations."  He  considers,  how- 
ever, that  there  are  several  occurrences, 
both  clinical  and  within  the  pale  of  bac- 
teriological research,  which  would  appear 
to  encourage  the  idea  that  blackwater 
fever,  if  not  a  disease  sui  generis,  is  at 
least  intimately  connected  with  a  class  of 
diseases  due  to  the  infection  of  the  system 
by  a  poison  probably  of  a  protozoal  nature. 

Mr.  CoUett  then  proceeds  to  make  some 
remarks  on  the  probable  nature  of  the 
toxin  in  this  disease.  He  draws  atten- 
tion to  the  action  of  hemolysins,  and 
naturally  suggests  that  with  a  view  of 
discovering  the  cause  of  hemoglobinuric 
fever  it  becomes  necessary  to  look  for  a 
lysin  which  can  produce  the  symptoms  of 
the  disease  and  which  is  not  found  in  other 
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pathological  conditions.  This  is  the 
proper  course  to  pursue  when  searching 
for  a  pathogenic  organism  as  a  causal 
factor  in  any  particular  malady.  Mr. 
Collett  then  refers  to  the  bacillus  mega- 
therium, which  was  first  discovered  in  a 
fermenting  infusion  of  cooked  cabbage 
leaves  and  afterward  in  samples  of  papain 
and  infusions  of  hay,  grass,  and  other 
vegetable  matters.  This  bacillus  has  been 
proved  to  possess  distinct  hemolytic  pow- 
ers. In  alkaline  broth,  grown  at  a  tem- 
perature of  99°  F.,  this  property  is 
strongly  developed,  and  it  has  now  been 
shown  to  be  due  mainly  to  an  extra- 
bacillary  elaboration  termed  distinctively 
megatheriolysin.  Mr.  Collett  very  rightly 
points  out  that  the  occurrence  of  the  bacil- 
lus megatherium  in  decaying  vegetable 
matter  is  a  fact  full  of  significance  for 
West  Africa,  where  vegetation  is  so  rankly 
luxurious.  This  organism  has  generally 
been  considered  as  non-pathogenic,  but  it 
has  now  been  proved  to  be  capable  of  elab- 
orating products  which,  in  susceptible  ani- 
mals, possess  the  power  of  bringing  about 
such  profound  blood  changes  as  hemo- 
globinuria. His  suggestion,  therefore, 
that  there  may  be  a  causal  relationship 
between  this  bacillus  and  hemoglobinuric 
fever  is  a  plausible  one,  but  further  inves- 
tigation is,  of  course,  necessary  before  any 
definite  assertions  can  be  made. — Lancet, 
Dec.  28,  1904. 


THE  OPEN-AIR   TREATMENT  OF  BRON- 
CHOPNEUMONIA   COMPLICATING 
WHOOPING-COUGH. 

In  the  Scottish  Medical  and  Surgical 
Journal  for  January,  1904,  Ker  advises 
this  plan'  of  treatment.  He  thinks  after 
trying  that  as  regards  the  relative  severity 
of  the  cases  treated  there  is  no  doubt  at 
all.  Many  cases  were  admitted  cyanosed 
with  temperatures  of  103°  or  104°  F., 
respirations  of  60  to  80,  and  pulse  run- 
ning from  140  to  170.  Even  in  the  favor- 
able cases  these  symptoms  continued  for 
a  long  time,  though  the  pulse  and  respira- 
tion rate  slowly  decreased  and  the  cyano- 
sis rapidly  disappeared. 

For  purposes  of  comparison  the  author 
has  divided  his  cases  into  various  periods. 
These  periods  he  decided  upon  before  he 
had  any  idea  how  the  figures  would  work 
out.     He  had  not  realized  how  far  the 


treatment  affected  the  death-rate  till  fully 
two  years  after  it  was  first  commenced, 
though  it  was  obvious  the  cases  did  bet- 
ter. Starting  with  a  hospital  death-rate  of 
71  per  cent,  calculated  on  two  series  of 
consecutive  cases  prepared  for  him  by  his 
assistants  (and  these  were  no  worse  than 
the  average),  we  pass  on  to  the  period 
which  the  author  has  named  the  "transi- 
tion period,"  in  which  the  rate  falls  to  54 
per  cent.  This  was  the  period  in  which 
the  first  attempts  at  the  treatment  were 
made.  It  includes  a  group  treated  en- 
tirely indoors,  and  a  second  group,  the 
members  of  which  had  not  had  the  ad- 
vantage of  the  new  conditions  till  they  had 
already  been  some  time  in  the  hospital. 
In  spite  of  this  the  second  group  had  little 
more  than  half  the  mortality  of  the  first. 
The  next  period  includes  the  cases  treated 
during  the  summer  of  1901,  in  which  all 
bronchopneumonic  cases  had  the  benefits 
of  the  new  treatment  from  the  day  of 
admission.  The  rate  falls  very  markedly 
at  once  to  a  little  over  26  per  cent.  Dur- 
ing the  winter,  months  in  the  sanatorium 
the  rate  was  only  one  point  higher.  In 
the  summer  of  1902  all  the  pneumonic 
cases  were  treated  outdoors  as  far  as  pos- 
sible, and  the  sanatorium  was  used  for 
the  worst  cases  to  sleep  in  at  night.  One 
would  have  expected  a  still  further  fall, 
but  there  is  a  rise  to  34  per  cent,  possibly 
due  to  the  damp  weather,  though  it  is  not 
known  if  it  was  really  worse  than  in  the 
preceding  year.  A  very  marked  rise  is 
again  noted  when  for  reasons  of  admin- 
istration the  whooping-cough  cases  were 
moved  to  wards  where  no  sanatorium  was 
available.  In  the  winter  months  under 
indoor  treatment  the  death-rate  was  57.8, 
a  figure  which,  if  not  as  high  as  the  cal- 
culatefl  hospital  average,  offers  at  least  a 
great  contrast  to  that  of  the  open-air  treat- 
ment. The  improvement  in  the  indoor 
rate  the  author  attributes  to  the  fact  that 
they  had  learned  not  to  be  afraid  of  free 
ventilation. 

The  author  gives  in  a  second  table  the 
death-rate  of  all  the  cases  he  included  in 
the  first,  divided  into  two  groups:  the 
first  of  those  treated  indoors;  the  second 
of  those  which  from  the  first,  or  after 
indoor  treatment,  had  sooner  or  later  the 
benefit  of  treatment  under  the  new  condi- 
tions. The  difference  in  the  rates  is  again 
very  marked. 
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Small  numbers  of  cases  give  misleading 
results,  and  also  figures  can  he  twisted 
into  meaning  anything  or  nothing.  But 
the  author  has  endeavored  to  avoid  fallacy 
as  far  as  possible  by  dividing  the  cases 
into  groups,  before  attempting  to  ascer- 
tain what  the  results  would  be.  He  found, 
as  might  be  expected,  that  there  are  fluc- 
tuations in  the  death-rate.  But  broadly 
speaking,  whereas  under  the  old  condition 
two  out  of  three  children  who  suffered 
from  bronchopneumonia  died,  under  the 
new  two  out  of  three  recovered. 


THE   TREATMENT  OF  EDEMA   OF   THE 

LUNGS. 

OwEN  states  in  the  British  Medical 
Journal  of  January  2,  1904,  that  the  ad- 
ministration of  "expectorants"  still  forms 
the  staple  of  current  treatment  of  bron- 
chial catarrh.  Drugs  that  augment  the 
fluidity  of  bronchial  secretion  or  increase 
the  activity  of  the  expulsive  cough  are 
rationally  indicated  in  dealing  with  such 
an  affection.  For  ridding  the  lungs  of 
edematous  fluid  "expectorant"  action  is 
no  less  obviously  useless ;  edematous  effu- 
sion is  nearly  always  a  thin  fluid  and  is  in 
a  situation  from  which  it  cannot  be  ex- 
pelled by  coughing.  The  clearing  of  the 
air  sacs  is  chiefly  the  work  of  the  absorb- 
ent vessels.  How  much  of  the  task  of 
absorption  may  fall  on  the  veins  is  not 
defined;  it  seems  at  least  reasonable  to 
assume  that  the  bulk  of  it  falls  on  the  pul- 
monary lymphatics,  which  deliver  into 
the  great  veins  at  the  root  of  the  neck,  and 
the  efficiency  of  their  discharge  is  there- 
fore aflFected  by  the  degree  of  blood-pres- 
sure in  these  veins,  which  in  its  turn  de- 
pends on  the  efficiency  of  the  right  side  of 
the  heart,  A  careful  investigation  of  the 
right  side  of  the  heart  is  therefore  an 
important  preliminary  to  the  treatment 
of  edema  of  the  lungs,  particularly  as  the 
right  ventricle,  even  if  previously  healthy, 
is  liable  to  give  way  before  the  strain  of 
any  sudden  and  severe  obstruction  to  the 
pubnonary  circulation.  The  signs  of  dila- 
tation of  this  ventricle,  undue  extension  of 
dulness  to  the  right  of  the  sternum,  dis- 
placement of  the  apex  beat  to  the  left,  the 
presence  of  a  heaving  impulse  over  the 
middle  of  the  heart,  coupled  with  blunting 
of  the  apical  beat,  or  the  transference  of 
the  most  marked  impulse  to  the  epigas- 


trium, must  be  looked  for.  Of  even 
greater  importance  is  it  to  note  the  pres- 
ence of  any  direct  evidence  of  obstructed 
venous  circulation,  such  as  may  be  af- 
forded by  distention  of  the  jugular  veins. 

If  these  signs  are  present  and  the  condi- 
tions are  at  all  urgent,  venesection  should 
be  resorted  to  without  hesitation.  The 
letting  of  blood  may  be  practiced  without 
fear;  but  we  are  not  sure  the  large 
amounts  sometimes  recommended  are 
really  necessary.  The  removal  of  10  or 
even  6  ounces  of  blood  has  in  some  cases 
seemed  to  do  all  that  is  necessary.  In  very 
urgent  cases,  however,  it  is  safe  to  go  to 
15  or  20  ounces  at  once. 

The  relief  afforded  by  venesection  is 
often  very  marked;  not  always  as  speedy 
as  would  be  the  case  were  the  relief  of  the 
right  ventricle  the  sole  question  at  issue, 
but  as  speedy  as  can  be  expected  on  the 
assumption  that  absorption  of  some  por- 
tion of  the  edematous  fluid  is  the  actual 
means  of  relief. 

Failing  venesection,  other  less  effica- 
cious methods  of  reducing  the  venous 
pressure  may  be  resorted  to.  The  applica- 
tion of  six  or  eight  leeches  over  the  front 
of  the  chest  is  in  some  cases  attended  with 
good  results,  though  less  marked  than 
those  furnished  by  venesection.  We  may, 
further,  use  with  effect  free  watery  purga- 
tion, by  means  of  elaterin,  jalap,  or  gam- 
boge. Diuretics  are  practically  useless; 
a  hot-air  bath  is  not  always  applicable, 
and  the  only  other  really  efficient  sud- 
orific (pilocarpine)  is  contraindicated  by 
the  probable  state  of  the  heart.  Also  dry 
cupping,  as  it  is  recommended  by  some 
authors,  may  be  mentioned. 

When  marked  dilatation  of  the  right 
ventricle  has  existed,  some  damage  to  the 
left  is  nearly  certain  to  have  followed.  On 
account  of  both  ventricles  bleeding  should 
be  followed  up  by  the  administration  of 
digitalis,  digitalin,  strophanthus,  canvai- 
laria,  or  squill,  to  aid  in  restoring  the 
tone  of  the  stretched  cardiac  wall.  None 
of  these  drugs  are  likely  to  be  of  avail 
unless  any  serious  engorgement  of  the 
right  side  that  may  exist  has  previously 
been  relieved  by  more  direct  means;  but 
in  lesser  degrees  of  dilatation,  unaccom- 
panied as  yet  by  urgent  symptoms,  one  or 
other  of  them  may  suffice  to  overcome  the 
cardiac  difficulty  without  resort  to  the 
removal  of  blood. 
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Though  isolated  doses  of  alcoholic 
liquors,  particularly  brandy  in  hot  water, 
are  often  of  service  as  temporary  stimu- 
lants, particularly  in  the  early  hours  of 
the  morning,  when  the  forces  of  the  heart 
and  of  the  respiration  are  at  their  mini- 
mum, the  continuous  administration  of 
alcohol  when  edema  is  present  in  the  lungs 
is  always  useless,  in  the  author's  experi- 
ence, if  not  actually  injurious.  Oxygen 
will,  of  course,  find  a  place  in  the  plan  of 
treatment.  The  reasons  for  employing 
it  are  so  obvious  that  they  need  not  be 
enlarged  upon.  The  effects,  it  is  true,  are 
only  palliative;  but  then  a  mere  postpone- 
ment of  complete  asphyxia  may  be  of  car- 
dinal importance  in  the  case.  The  use  of 
atropine  and  ammonia  as  stimulants  to 
the  respiratory  center  is  at  least  indicated 
by  theory  if  not  fully  confirmed  by  prac- 
tice, and  may  be  employed  without  risk. 
The  author  was  in  the  habit  of  adminis- 
tering potassium  iodide  in  these  cases  at 
one  time,  on  account  of  its  alleged  "ab- 
sorbent" properties,  but  he  has  seen  no 
reason  to  think  that  it  has  any  good  effect. 

One  drug,  and  the  most  important  of 
all,  has  not  been  mentioned.  The  writer 
has  so  often  seen  marked  and  speedy  im- 
provement, accompanied  by  a  correspond- 
ing clearing  up  of  the  characteristic  signs, 
follow  the  administration  of  strychnine 
by  hypodermic  injection  in  cases  of  pul- 
monary edema  that  the  connection  can 
scarcely  be  accidental.  How  the  strych- 
nine acts  he  does  not  pretend  to  say;  its 
effects  are  equally  observable  in  slight 
cases  and  in  severe  ones,  he  claims,  in  cases 
apparently  independent  of  cardiac  dilata- 
tion, and  in  cases  accompanying  it.  For 
some  years  past  the  author  has  regularly 
resorted  to  this  mode  of  treatment  almost 
as  a  matter  of  routine,  as  soon  as  any 
signs  of  serious  edema  of  the  lungs  ap- 
pear, to  whatever  cause  they  may  be  due. 


ERGOT  IN  ALCOHOLISM,  MORPHINISM, 
AND  THE  GENERAL  CLASS  OF  DRUG- 
HABIT  CASES. 

Livingston  in  the  New  York  State 
Journal  of  Medicine  for  January,  1904, 
gives  his  experience  with  this  drug  in 
these  difficult  cases.  The  study  of  this 
class  of  cases  and  of  nervous  irritability 
and  excitability  in  other  classes  has  led  the 
author  to  the  positive  conclusion  that  the 


nervous  symptoms  depend  directly  on  a 
disturbance  of  the  vascular  system  in  the 
nerve  centers,  and  that  the  circulatory  dis- 
turbance is  due  to  paralysis  of  the  sympa- 
thetic or  vasomotor  centers. 

The  logical  conclusion  is  therefore  that 
the  prime  indication  is  to  tone  the  relaxed, 
dilated  vessels  and  bring  about  as 
promptly  as  possible  an  equilibrium  of  the 
circulation.  There  are  several  methods 
by  which  this  result  may  be  wholly  or 
partly  secured. 

1.  Cold  to  the  head  and  spine  by  means 
of  ice-cap  and  spinal  bag,  or  hot  followed 
immediately  by  cold  sponging  of  the  spine, 
repeating  these  alternately  half  a  dozen 
times  or  more,  and  such  seance  several 
times  a  day. 

2.  Galvanization  of  the  chain  of  sym- 
pathetic ganglia  by  use  of  the  hand  elec- 
trodes, stroking  from  occiput  to  sacrum, 
the  electrodes  one  on  either  side  of  the 
spine,  and  separated  about  four  inches 
from  each  other.  The  quantity  of  current 
should  be  10  or  15  milliamperes  and  con- 
tinued for  twenty  minutes.  This  should 
be  followed  by  a  similar  application  of 
five  minutes  each  over  the  upper,  middle, 
and  lower  cervical  sympathetic  ganglia; 
or  the  static  current  may  be  used,  and  the 
writer  particularly  recommends  a  pro- 
longed application  of  the  static  wave  for 
half  an  hour  or  more  to  the  whole  length 
of  the  spine  with  a  spark-gap  of  five  to 
eight  inches,  and  this  seance  followed  by 
sparking  over  the  lines  of  the  sympathetic 
ganglia. 

3.  Dry-cupping  over  the  entire  spine 
and  including  the  sides  of  the  neck,  not 
with  the  old-fashioned  alcohol  cups,  but 
with  the  modern  valve-cups  which  are 
emptied  by  means  of  an  air-pump. 

4r.  Massage,  which,  properly  applied  by 
a  skilled  masseur,  is  certainly  of  much 
service  in  stimulating  the  general  circu- 
lation, and  therefore  in  relieving  congested 
areas. 

5.  And  last,  but  by  no  means  the  least 
effective  method,  hypodermic  injections  of 
ergot.  While  the  other  methods  may  be 
effective,  the  author  presents  this  one  as 
the  most  certain  and  the  most  prompt  in 
its  action,  and  he  makes  this  assurance  not 
only  upon  many  practical  demonstra- 
tions, but  upon  two  grounds  that  he  thinks 
will  appeal  to  common  sense  and  to  rea- 
son :  First,  because  the  rationale  is  correct. 
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Disturbed  function,  whether  of  nerve  cen- 
ters, special  organs,  or  glands,  is  directly 
dependent  on  altered  states  of  the  circula- 
tion in  them,  especially  as  to  the  caliber 
of  the  blood-vessels,  a  h)rperemic  state 
existing,  due  to  the  relaxed  and  stretched 
muscular  coat.  This  condition  can  be 
thoroughly  corrected  only  by  so  toning 
and  strengthening  the  relaxed  muscular 
tissue  that  it  will  contract  and  bring  the 
vessels  to  their  proper  caliber,  thus  dis- 
persing to  other  parts  the  excess  of  blood 
they  had  contained.  Ergot  contracts  the 
sort  of  muscular  tissue  of  which  the  mus- 
cular coat  of  the  blood-vessels  consists, 
but  its  most  pronounced  action  is  upon 
those  areas  of  such  tissue  as  are  weak, 
relaxed,  and  stretched,  and  therefore  upon 
the  dilated  blood-vessels.  When  the  di- 
lated vessels  in  any  part  have  contracted 
the  disturbance  of  function  which  they 
produced  in  that  psu't  ceases. 


MODERN    MANAGEMENT    OF    INFLAM- 
MATION OF  THE  MIDDLE  EAR  AND 
CONTIGUOUS  STRUCTURES. 

Lewis  contributes  an  article  on  this 
theme  to  the  Buffalo  Medical  Journal  for 
March,  1904.  He  thinks  that  if  an  acute 
middle-ear  inflammation  can  be  treated 
early  enough,  incision  of  the  drum  may 
be  avoided,  but  the  ordinary  measures 
recommended  in  the  books  are  not  effect- 
ive. While  sometimes  useful,  local  de- 
pletion has  usually  but  little  effect  on  the 
deeper  congestion,  and  the  preparations 
of  laudanum  or  other  anodjmes  serve  but 
to  mask  the  real  condition. 

The  local  treatment  found  to  be  of 
greatest  value  in  acute  inflammation  before 
pus  has  formed  is  the  following : 

5    Cocaine  hydrochlorat.,  1  part; 
Adrenalin  chloride,  2  parts; 
Glycerinae,  4  parts; 
Aquae  dest.,  30  parts. 

Sig.:  Warm  and  drop  in  the  ear  every  half- 
hour,  or  oftener  if  necessary. 

The  adrenalin  constricts  the  vessels,  and 
helps  in  the  absorption  of  the  cocaine, 
which  of  itself  is  not  taken  up  freely  by 
the  dermal  drum  surface.  The  glycerin 
causes  a  serous  transudation,  still  further 
relieving  the  congested  vessels,  and  the 
combination  which  is  based  upon  the 
known  action  of  the  drugs  will  give  relief 
from  pain  almost  immediately  when  other 
medicaments  seem  to  be  wholly  inert. 


The  treatment  of  chronic  discharges  is 
again  a  serious  matter.  Whether  or  not 
we  are  to  have  a  chronic  flux  will  depend 
in  no  small  degree  on  our  treatment  of 
the  primary  inflammation.  If  a  free  open- 
ing extending  to  the  bottom  of  the  tym- 
panum be  made  in  the  membrane  and  the 
ear  be  cleaned  with  a  mild  antiseptic,  the 
cessation  of  the  discharge  will  probably 
be  followed  by  a  healing  of  the  wound 
and  a  complete  restoration  of  the  int^frity 
of  the  membrane.  If,  on  the  other  hand, 
the  incision  is  small  or  the  membrane  be 
allowed  to  rupture  from  the  pressure  of 
the  contained  secretion,  the  wound  is  often 
a  jagged  tear,  the  discharge  erodes  its 
edges,  and  shortly  a  tympanic  opening 
results  which  from  its  nature  will  prove 
difficult,  if  not  impossible,  to  close.  The 
reasons  for  the  difficulties  met  in  control- 
ling a  chronic  suppuration  from  the  mid- 
dle ear  are  due  to  its  anatomical  form, 
and  a  failure  to  bear  this  in  mind  when  its 
treatment  is  undertaken.  The  form  of 
the  external  auditory  canal,  it  will  be  re- 
membered, is  that  of  a  curve.  The  high- 
est portion  is  usually  in  the  middle.  A 
perforation  in  the  drumhead  is  often  not 
quite  at  the  bottom,  and  even  if  it  is  at 
the  lowest  part  of  the  canal  the  tympanum 
sinks  a  little  below  its  edge. 

If  now  a  chronic  inflammation  involves 
the  secreting  surface  of  the  tympanic  cav- 
ity the  mucous  discharge  settling  in  the 
bottom  of  the  warm,  moist  nest  forms  a 
perfect  culture  medium  for  the  various 
infectious  germs  that  readily  gain  entrance 
through  the  perforated  membrane.  If, 
as  is  quite  common,  syringing  be  em- 
ployed, either  by  the  patient  or  the  physi- 
cian, under  usual  conditions  a  little  lake  is 
left  behind,  and  this  very  soon  becomes 
alive  with  the  various  cocci  that  have  not 
been  destroyed,  and  that  grow  and  multi- 
ply even  more  rapidly  than  before. 

It  is  therefore  surprising,  in  view  of  this 
palpable  and  self-evident  fact,  that  so  great 
an  otologist  as  Bezold,  in  a  recent  article 
in  the  Archives  of  Otology,  translated  by 
Dr.  Arnold  Knapp  without  comment, 
should  decry  the  most  reasonable  and  effi- 
cient method  of  treatment  yet  devised-^ 
i.e,,  the  wide  siphon  drainage.  In  this 
paper  he  insists  that  the  gauze  becomes 
saturated  and  offensive,  and  by  its  reten- 
tion acts  as  a  septic  poultice,  increasing 
the  condition  which  it  is  designed  to  re- 
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lieve.  This  would,  of  course,  be  true  if 
the  very  essence  of  this  method  were  not 
in  the  frequent  replacement  of  the  gauze. 
Its  method  of  action  can  be  more  graphi- 
cally shown  by  a  sketch  than  by  a  descrip- 
tion. 

If  the  gauze  be  applied  in  this  manner 
after  thorough  antiseptic  cleansing  of  the 
external  and  middle  ear,  followed  by  dry- 
ing with  absorbent  cotton,  the  pus  is 
drawn  from  the  middle  ear,  which  is  left 
in  the  best  possible  condition  for  normal 
healing.  Every  detail,  however,  must  be 
carefully  considered.  If  a  granulation  ex- 
ist it  must  be  dexterously  removed  by 
cautery,  forceps,  or  snare. 


THE  POISONOUS  CONSTITUENT  OF 
TOBACCO  SMOKE. 

The  gaseous  products  of  the  incomplete 
combustion  of  tobacco,  whether  it  be 
smoked  in  the  pipe,  cigarette,  or  the  cigar, 
are  so  complex  that  the  question.  To  which 
constituent  are  the  toxic  effects  of  tobacco 
smoking  precisely  due?  remains  unan- 
swered. Of  course,  it  is  well  known  that 
nicotine,  is  a  powerfully  poisonous  con- 
stituent of  tobacco  leaf,  but  it  is  by  no 
means  certain  that  the  alkaloid  reaches 
the  system  by  way  of  the  smoke  in  suffi- 
cient quantities  to  act  seriously  as  a  poi- 
son. To  begin  with,  the  amount  of  nico- 
tine in  tobacco  is  very  small,  and  there  is 
reason  for  believing  that  the  quantity 
given  in  previous  analyses  has  been  con- 
siderably over-represented ;  moreover, 
though  a  volatile  poison,  nicotine  does  not 
occur  in  the  free  state  in  tobacco,  but  as 
an  organic  salt,  which  is  not  volatile,  and 
which  probably  breaks  up  readily  on  com- 
bustion. It  is  doubtful  whether  a  seventh 
part  of  the  total  nicotine  in  the  tobacco 
reaches  the  mouth  of  the  smoker,  and  some 
investigators  deny  that  any  nicotine  occurs 
in  tobacco  smoke  at  all.  But  assuming 
that  nicotine  is  the  toxic  constituent  of 
smoke,  the  quantity  must  be  quite  minute, 
since  in  most  mild  tobaccos  the  propor- 
tion is  rarely  over  one  per  cent.  On  the 
other  hand,  the  incomplete  combustion 
of  tobacco  gives  rise  to  the  formation  of 
aromatic  compounds,  oils,  bases,  amines, 
and  gases,  some  of  which  are  undoubtedly 
poisons,  and  these  are  obviously  produced 
in  a  far  larger  amount  compared  with  the 
qnantity  of  nicotine  in  tobacco. 

In  this  connection  too  little  attention 


seems  to  have  been  paid  to  the  relatively 
large  quantity  of  the  poisonous  gas— car- 
bon monoxide — in  tobacco  smoke.  When 
the  insidious  nature  of  this  gas  is  consid- 
ered its  absorption  in  the  system,  which 
must  be  very  rapid  when  inhalation  is 
practiced,  would  sufficiently  explain  the 
train  of  poisonous  symptoms  which  ex- 
cessive smoking  is  apt  to  set  up.  In  some 
particulars  the  physiological  action  of 
nicotine  and  carbon  monoxide  is  similar. 
The  dizziness  and  stupor,  the  trembling  of 
the  limbs  and  the  hands,  the  disturbance 
of  the  nerve  centers  and  of  the  circulation, 
palpitation  on  a  slight  effort,  and  the 
feeble  pulse  may  be  the  indications  of 
either  carbon  monoxide  or  nicotine  poi- 
soning. But  since  one  ounce  of  tobacco 
gives  no  less  than  one-fifth  of  a  pint  of 
pure  carbon  monoxide  gas  when  smoked 
in  the  form  of  cigarettes — and  probably 
as  much  more  in  the  form  of  cigars  or  in 
pipes — it  is  not  improbable  that  to  a  very 
large  extent  these  S3rmptoms  are  due  to 
the  carbon  monoxide. 

We  have  recently  tried  the  following 
instructive  experiment  which  bears  upon 
this  point:  Two  or  three  mouthfuls  of 
tobacco  smoke  from  a  cigarette  were 
shaken  up  with  a  few  drops  of  blood 
diluted  with  water  in  a  bottle.  Almost 
immediately  the  blood  assumed  the  pink 
color  characteristic  of  blood  containing 
the  gas,  and  further  observations  with  the 
spectroscope  confirmed  the  presence  in 
the  blood  of  carbon  monoxide.  Similarly 
a  few  mouthfuls  of  smoke  from  a  pipe 
and  a  cigar  were  tried,  and  the  results 
were  even  more  marked.  In  this  experi- 
ment we  have  some  explanation  in  partic- 
ular of  the  evil  effects  of  cigarette  smok- 
ing, for  it  is  chiefly  cigarette  smoke  that  is 
inhaled — an  indulgence  by  which  the  poi- 
sonous carbon  monoxide  is  introduced 
directly  into  the  blood.  This  effect  of 
tobacco  smoke  upon  the  blood  appears  to 
be  of  considerable  significance. — Lancet, 
Jan.  2,  1904. 


THE   TREATMENT  OF  TYPHOID  FEVER 
BY  ANTITYPHOID  SERUM, 

To  the  Medical  Record  of  January  16, 
1904,  EiNHORN  contributes  his  results 
from  using  this  serum.  In  perusing  the 
author's  table  and  the  histories  the  follow- 
ing conclusions  may  be  drawn  with  re- 
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gard  to  the  serum  treatment  of  typhoid 
fever : 

1.  In  most  cases  the  disease  does  not 
seem  to  have  been  materially  shortened. 

2.  Either  on  the  day  after  the  first  or 
on  that  after  the  second  injection  a  marked 
reduction  of  fever  usually  occurs;  this  is 
about  one  to  two  degrees  lower  than  pre- 
vious remissions  and  lasts  longer.  The 
general  condition,  especially  the  sensory 
and  nervous  symptoms,  is  much  improved, 
so  that  grave  complications,  such  as  sleep- 
lessness, headache,  restlessness,  delirium, 
disappear  nearly  entirely. 

The  serum  treatment  of  the  ca3es  in 
question  was  begun  rather  late,  usually 
from  the  ninth  to  the  fifteenth  day.  We 
may  expect  the  results  to  be  still  better  if 
these  injections  can  be  practiced  still 
earlier.  Chantemesse  is  certainly  right  in 
recommending  injections,  even  in  cases 
that  are  only  suspicious  of  typhoid  fever, 
before  the  diagnosis  is  certain. 

The  author's  material  is  too  small  to 
allow  far-reaching  conclusions.  This 
much,  however,  can  be  asserted,  that  the 
serum  treatment  of  typhoid  fever  tempo- 
rarily reduces  the  fever  and  improves  the 
general  condition,  so  that  patients  go 
through  a  more  rapid  and  safer  convales- 
cence. The  injections  do  not  seem  to  be 
connected  with  any  dangers.  With  the 
many  injections  given  he  never  had  any 
serious  trouble ;  in  two  cases  a  passing 
erjrthema  of  the  skin  was  observed  at  the 
point  of  injection,  and  in  one  case  chills 
used  to  follow  for  from  one-quarter  to 
©ne-half  hour.  Abscesses  were  never  ob- 
served. The  author  therefore  believes 
that  the  serum  treatment  of  typhoid  fever 
is  now  already  of  decided  value.  There  is 
no  doubt  that  we  shall  soon  have  more 
potent  sera,  with  which  may  be  obtained 
more  favorable  results.  At  all  events  the 
treatment  originated  by  Chantemesse  cer- 
tainly means  a  lasting  progress  in  the 
treatment  of  typhoid  fever. 


A  CASE  OF  POISONING  WITH  HYOSCINE 

HYDROBROMATE. 

Given  reports  a  case  of  this  character 
in  the  Lancet  of  January  2,  1904.  He  was 
hurriedly  summoned  to  see  the  case,  and 
was  informed  that  the  patient  had  received 
a  teaspoonful  of  the  medicine  half  an  hour 
ago  (this  was  confirmed  by  the  amount 


absent  from  the  bottle).  After  swallow- 
ing it  he  undressed  and  got  into  his  bed. 
While  undressing  he  remarked  to  his  wife 
that  his  throat  felt  very  dry,  and  she  no- 
ticed that  his  speech  was  rather  thick. 
Two  or  three  minutes  after  he  got  into  bed 
his  wife  heard  him  breathing  very  deeply; 
she  tried  to  rouse  him  but  could  not,  and 
sent  for  the  writer,  who  found  him  deeply 
comatose,  with  stertorous  breathing  and 
flushed  face.  His  pulse  was  80  per  min- 
ute and  regular,  his  pupils  were  dilated 
and  equal,  and  the  conjunctival  reflex  was 
very  slight.  He  could  not  be  roused  by. 
any  means.  One-tenth  of  a  grain  of 
strychnine  was  injected  hypodermically, 
and  one  ounce  of  brandy  given  by  the  rec- 
tum. After  an  hour  and  a  half  there  was 
no  improvement;  the  coma  if  anything 
was  deeper,  the  conjunctival  reflex  was 
quite  absent,  the  pulse  was  smaller  and 
weaker,  and  there  was  some  twitching  of 
the  arms  and  legs.  The  writer  sent  for 
his  siphon  stomach-tube  and  for  an  as- 
sistant to  help  him.  In  the  meantime  he 
injected  one-sixth  of  a  grain  of  morphine 
with  one  grain  of  caffeine  citrate.  In  a 
few  minutes  the  pupils  became  less  dilated, 
but  otherwise  there  was  no  change.  An 
hour  later,  with  the. help  of  his  assistant, 
he  washed  out  the  stomach  by  the  siphon 
tube  with  hot  water,  removing  a  small 
quantity  of  partially  digested  food,  and 
then  passed  into  the  stomach  about  eight 
oimces  of  strong,  black  coffee  and  one 
ounce  of  brandy.  At  1  a.m.,  an  hour  and 
a  quarter  later,  the  conjunctival  reflex 
began  to  return,  and  the  patient  flinched 
on  pinching  the  skin  on  the  inner  side  of 
the  arm.  Improvement  slowly  set  in,  the 
breathing  became  less  noisy,  and  the  pulse 
fuller  and  stronger.  At  3  a.m.  he  could  be 
partially  roused  for  a  jnoment  by  pinching 
and  shouting,  but  at  once  relapsed  into  a 
somnolent  condition;  the  pupils  now  re- 
acted to  light.  At  5  A.M.  he  made  an 
attempt  to  speak  and  swallowed  some 
coffee.  At  8  a.m. — that  is,  eleven  hours 
after  taking  the  dose — he  was  really  con- 
scious and  able  to  speak  for  the  first  time, 
and  he  thenceforth  made  an  uneventful 
recovery. 

The  prescription,  which  was  for  1/200 
of  a  grain  of  hyoscine  hydrobromate  in 
one  drachm  of  water,  with  orders  to  send 
two  ounces,  was  dispensed  at  a  very  trust- 
worthy druggist's,  and  a  very  unfortunate 
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and  dangerous,  though  instructive,  mis- 
take made  in  dispensing  it.  The  drug- 
gists in  question  gave  the  writer  every 
facility  for  investigating  the  matter.  It 
appears  that,  they  had  two  establishments ; 
at  the  one  to  which  the  prescription  was 
taken  they  had  no  hyoscine  in  stock,  so 
the  dispenser  sent  a  written  message  to 
the  other  place  for  0.08  gr.  of  hyoscine 
hydrobromate  in  two  ounces  of  water, 
which  is  equal  to  16/200  of  a  grain,  the 
exact  amount  he  required  for  the  whole 
bottle  of  medicine.  The  dispenser  at  the 
second  shop,  seeing  that  decimals  were 
used,  took  it  for  granted  that  it  was  a  for- 
eign prescription,  and  that  "gr."  stood  for 
grammes,  and  sent  0.08  gramme,  which 
the  first  man  sent  to  the  author's  patient. 
The  result  of  this  was  that  he  got  more 
than  fifteen  times  as  much  as  was  in- 
tended, or  about  1/12  of  a  grain.  This 
appears  to  be  a  good  object-lesson  in  the 
danger  of  the  present  condition  of  weights 
and  measures  in  the  Pharmacopoeia, 
where  it  is  now  optional  for  either  the 
decimal  system  or  the  apothecaries'  meas- 
ure to  be  used.  Surely  the  time  has  come 
for  the  rational  and  scientific  metric  sys- 
tem to  be  enforced  as  the  official  standard. 
The  literature  of  hyoscine  poisoning 
seems  to  be  scanty,  and  points  to  the  fact 
that  the  drug  is  rather  uncertain  in  its 
action,  sometimes  producing  poisonous 
symptoms  in  very  small  doses,  while  in 
other  cases  fairly  large  doses  are  toler- 
ated. This  is  probably  due  to  variations 
in  its  purity  and  mode  of  manufacture. 
Professor  J.  Dixon  Mann,  in  his  work  on 
Toxicology,  states  that  in  one  instance 
1/40  of  a  grain  taken  by  the  mouth  pro- 
duced severe  symptoms  of  poisoning,  as  did 
1/30  of  a  grain  given  hypodermically  in 
another.  On  the  other  hand,  Allan  Gray 
reports  a  case  where  1/60  of  a  grain  was 
used  every  night  with  good  eflFect.  Dr. 
L.  A.  Weatherly,  who  used  it  largely  in 
asylum  practice,  in  an  article  in  the  Jour- 
nal  af  Mental  Sqience  for  July,  1891, 
states  that  he  considers  that  the  dose 
should  be  from  1/300  to  1/100  of  a  grain, 
very  cautiously  increased  in  some  cases  to 
1/50.  With  regard  to  antidotes,  besides 
those  used  in  this  case  pilocarpine  has  fre- 
quently been  employed.  While  the  writer 
had  it  with  him  he  confined  himself  to  the 
use  of  strychnine,  morphine,  and  caffeine, 
the  last  both  hypodermically  and  as  strong 


coffee,  and  it  is  in  a  great  measure,  be 
believes,  to  the  last  drug  that  the  patient 
owes  his  recovery. 


THE    TREATMENT    OF   NEURALGIA    BY 
INJECTIONS  OF  OSMIC  ACID, 

In  the  Medical  Chronicle  for  February, 
1904,  Wright  gives  the  following  facts 
in  regard  to  this  plan  of  treatment : 

It  appears  that  Billroth  and  Neuber 
were  the  first  to  employ  osmic  acid  for 
neuralgia.  They  used  repeated  injections 
by  puncture  through  the  skin  without  ex- 
posure of  the  nerve;  as  many  as  twenty 
injections  were  given  in  some  cases. 
Eulenberg,  employing  a  similar  method, 
got  good  results  in  only  three  out  of 
twelve  cases,  which  included  neuralgias 
of  the  brachial,  sciatic,  and  trigeminal 
nerves. 

Schapiro,  who  used  a  one-per-cent  solu- 
tion of  osmic  acid  in  glycerin  and  water, 
records  five  successes  out  of  eight  cases 
at  periods  two  to  six  months  after  in- 
jection. 

Jacoby  claims  eight  cases  of  cure  out 
of  eighteen  sciaticas,  and  warns  us  that 
it  is  "dangerous  to  implicate  a  motor 
nerve." 

Frankel,  of  Hamburg,  found  experi- 
mentally in  animals  destruction  of.  axis 
cylinders  and  degeneration  of  white  sub- 
stance with  epineuritis  and  myositis  as 
the  result  of  his  injections. 

Cohen,  of  Philadelphia,  used  repeated 
injections,  "without  exposure,"  into  the 
sciatic  nerve,  using  as  much  as  30  minims 
of  a  one-per-cent  solution. 

Ellis  records  the  occurrence  of  some 
irritation  after  injection  into  a  thtunb  in 
which  pain  followed  a  strain. 

Merces  injected  deeply  and  repeatedly 
into  the  sciatic  region,  with  temporary 
relief  and  no  ill  effects. 

Franck  obtained  three  successes  by  di- 
rect injection,  and  Turner  records  a  case 
of  trigeminal  neuralgia  of  two  years' 
standing  in  which  he  injected  the  infra- 
orbital, and  after  ten  days  relief  followed, 
and  lasted  six  months — t,^.,  to  the  date 
when  the  patient  was  last  seen. 

In  November,  1899,  Mr.  (now  Sir) 
William  Bennett  recorded  eight  cases  of 
trigeminal  neuralgia,  one  of  painful 
stump,  and  one  of  painful  median  nerve 
after  a  wound.    He  exposed  the  terminals 
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in  the  trigeminal  cases  and  injected  lyi- 
per-cent  solution.  His  first  case  was  in 
1897,  and  his  results  range  from  2J4 
years'  duration  downward.  Delay  -in 
relief  and  slight  relapses  occurred  in  one 
or  two,  but  his  cases  all  showed  good  ef- 
fects, and  it  is  to  his  paper  that  the 
author  is  indebted  for  his  first  acquaint- 
ance with  the  method. 

It  will  be  seen  that  most  of  the  sur- 
geons who  have  used  osmic  acid  have  in- 
jected it  more  or  less  at  random  without 
exposing  the  nerve  trunk.  Such  a  method 
is  quite  sufficient  to  account  for*  irregular 
and  defective  results,  and  it  is  also  re- 
markable that  so  little  is  said  of  any  ill 
effects  considering  the  very  marked 
changes  that  osmic  acid  produces  in  the 
tissues,  as  shown  experimentally  by 
Frankel  and  observed  by  the  writer  in  a 
case  in  which  he  repeated  the  injection, 
and  on  removal  of  a  portion  of  muscle 
which  had  been  attacked  by  the  acid  Dr. 
Charles  Melland  found  marked  d^enera- 
tive  myositis.  In  all  his  cases  the  writer 
has  exposed  the  nerve  and  injected  a  1J4- 
or  2-per-cent  watery  solution  into  the 
trunk  or  its  branches;  sometimes  the  in- 
jection has  been  both  toward  the  per- 
iphery and  toward  the  center,  and  the 
acid  has  generally  escaped  more  or  less 
freely  into  the  tissues  immediately  around 
the  nerve. 

Most  of  his  cases  are  much  too  recent 
to  attempt  to  draw  any  conclusions  as  to 
the  permanent  value  of  the  method.  It 
is  further  impossible  to  eliminate  the  ef- 
fect of  the  exposure  and  the  mechanical 
results  of  manipulation  and  puncture  of 
the  nerve,  and  in  some  cases  of  uninten- 
tional section  by  the  trephine.  It  is  clear, 
however,  that  if  this  method  is  Employed 
the  nerve  should  be  fully  exposed,  and 
not  merely  a  chance  injection  made 
through  the  skin.  The  author  believes 
also  that  the  immediate  results  in  his 
cases,  as  regards  both  harmlessness  and 
at  least  temporary  relief ,  quite  justify  the 
use  of  the  plan  before  resorting  to  any 
such  severe  procedure  as  excision  of  the 
Gasserian  ganglion.  In  short,  the  author 
believes  the  method  should  have  a  further 
and  extended  trial.  It  will  be  seen  that 
he  has  preferred  to  expose  and  inject  the 
trunk  in  some  cases  rather  than  to  deal 
with  the  terminals  only,  and  this  is  a 
point   that  requires  to  be  settled,   since 


the  severity  of  the  one  procedure  is  of 
course  much  greater  than  that  of  the 
other.  It  is  also  of  importance  to 
remember  that  delay  in  relief  may  oc- 
cur— i,e.,  that  pain  may  continue  for 
some  days  or  even  longer  after  the  in- 
jection and  then  pass  off.  So  that  it  is 
not  necessai'y  to  assume  failure  or  to  re- 
peat the  operation  until  time  has  been 
given  to  make  sure  that  it  is  necessary. 


A  STRANGE  RESULT  OF  IODOFORM 

DRESSING. 

McNaughton- Jones  writes  of  a  case 
in  which  iodoform  produced  an  untoward 
effect,  in  the  Medical  Press  of  February 
24,  1904.  He  reminds  us  that  the  local 
toxic  effects  of  iodoform  occasionally  re- 
sult in  cutaneous  conditions  which  are 
more  or  less  serious,  according  to  the  ex- 
tent of  their  invasion  of  the  skin  and  their 
spread  to  other  parts.  The  more  common 
are  general  redness  and  swelling  of  the  skin 
of  the  abdomen  and  down  the  thighs, 
sometimes  extending  from  the  trunk  to 
the  upper  extremities,  the  eruption  being 
very  similar  to  that  of  scarlet  fever.  In 
several  cases  it  has  been  associated  with  a 
fine  vesicular  eruption,  principally  affect- 
ing the  region  of  the  wound.  Other 
observers  have  had  cases  in  which  the 
vesiculation  has  extended  into  the  deeper 
layers  of  the  skin,  resulting  in  consider- 
able edema,  and  in  some  instances  in  a 
sanguinolent  effusion  resembling  super- 
ficial g^grene. 

A  patient,  aged  thirty,  on  whom  he 
recently  operated  for  retroversion  of  the 
uterus  by  ventrosuspension,  at  the  same 
time  resecting  an  ovary,  was  progressing 
favorably  until  the  third  day  after  the 
operation.  She  then  complained  of  irrita- 
tion, and  some  smarting  in  the  neighbor- 
hood of  the  wound,  which  had  been 
stitched  with  celloidinzwim,  a  pad  of 
moist  sterilized  10-per-cent  iodoform 
gauze  being  placed  over  it,  and  covered 
with  coeletin.  On  raising  the  dressing  the 
nurse  found  some  slight  swelling  and  red- 
ness along  the  area  of  the  incision.  On 
the  following  day,  when  the  wound  was 
examined,  the  redness  had  extended  to  a 
considerable  area,  and  the  entire  surface 
of  the  skin  for  a  few  inches  at  either  side 
was  vesicated.  Attributing  the  condi- 
tion to  the  iodoform,  this  was  removed. 
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and  the  wound  lighly  sponged  over  with 
some  weak  formalin  solution,  dried,  and 
dusted  with  the  subgallate  of  bismuth, 
covered  with  plain  sterilized  gauze,  and 
protected  with  coeletin.  The  distress  con- 
tinued, and  on  removing  the  dressing  the 
next  day  several  large  vesicles  were 
found,  like  those  raised  from  an  ordinary 
blister.  One  or  two  had  burst,  and  the 
others  were  opened,  and  a  quantity  of 
serous  fluid  evacuated.  There  now  ap- 
peared on  the  arms  and  hands  some  ecze- 
matous  vesicles,  and  also  a  papillary  erup- 
tion here  and  there,  which  was  attended 
by  great  irritation.  Much  the  same  con- 
dition followed  on  the  legs.  The  palms 
of  the  hands  became  red,  and  finally  des- 
quamated. Some  three  days  later  fresh 
vesicles  appeared  in  the  neighborhood  of 
the  wound.  There  were  no  constitutional 
symptoms,  and  the  range  shows  that  there 
was  but  slight  elevation  of  temperature  on 
a  few  occasions,  while  the  pulse  remained 
normal.  The  skin  healed  by  first  inten- 
tion, the  suture  being  removed  on  the 
eleventh  day. 

Inquiring  into  the  history  of  the  case, 
it  appeared  that  many  years  previously 
the  patient  had  had  an  ulcer  on  the  leg. 
This  had  been  dressed  with  iodoform, 
when  much  the  same  effects  had  followed, 
the  leg  becoming  edematous,  and  a  slough, 
extending  some  distance  up,  leaving  an 
extensive  cicatrix.  The  effects  of  the 
dressing  were  not  discovered  until  after 
the  toxic  consequences  had  resulted.  From 
her  childhood  she  had  suffered  from  an 
eczematous  tendency,  and  there  were 
symmetrical  palmar  patches  of  dry  eczem- 
atous desquamation  of  long  standing  on 
the  hands. 

She  left  the  home  perfectly  well  at  the 
end  of  the  fourth  week,  with  only  some 
remains  of  the  eczematous  condition  in 
parts. 

This  case  is  peculiar  in  the  large  blebs, 
somewhat  like  those  of  pemphigus,  that 
appeared  in  the  neighborhood  of  the  in- 
cision. One  cannot  help  pondering  on 
the  consequences  which  would  have  fol- 
lowed in  such  a  case  had  vaginal  hysterec- 
tomy been  performed,  and  the  vagina 
tamponed  with  iodoform.  The  wound 
was  photographed  when  the  vesiculation 
was  at  its  height,  but  unfortunately,  ow- 
ing to  defective  light,  the  photograph  was 
not  successful.     One  thing  is  clear — it  is 


worth  while  inquiring,  in  any  abdominal 
or  pelvic  operation  in  which  iodoform  is 
likely  to  be  used,  whether  the  patient  has 
been  subject  to  any  cutaneous  affection, 
and  if  so,  to  substitute  another  dressing 
for  that  of  iodoform. 


THE  TREATMENT  OF  ARTHRITIS 
DEFORMANS. 

McCrae,  of  Baltimore,  states  in  the 
Journal  of  the  American  Medical  Asso- 
ciation of  January  9,  1904,  that  in  the  dis- 
cussion of  this  matter  we  are  again  met 
with  the  fact  that  there  are  two  great 
groups  of  cases,  the  early  and  the  late. 
The  treatment  in  the  first  may  undoubt- 
edly be  of  great  help  as  a  preventive 
measure  of  farther  damage.  In  the  latter 
condition  it  can  be  only  palliative,  al- 
though even  here  much  good  may  be  done. 
We  may  first  discuss  the  treatment  of  an 
acute  attack.  Patients  are  better  at  rest, 
and  probably  it  is  well  to  keep  them 
clothed  in  flannel.  If  there  be  much  fever 
the  diet  should  be  liquid.  Ordinary  atten- 
tion should  be  given  to  the  bowels.  For 
remedies  for  the  pain  we  have  found  that 
salicylates  are  of  comparatively  little  use. 
Antipyrin  in  doses  of  five  grains  is  often 
effectual.  Guaiacol  is  highly  recom- 
mended by  some.  Small  doses  of  codeine 
may  be  used ;  morphine  seems  to  be  rarely 
required.  Of  local  measures  to  the  joints 
the  ice-bag  sometimes  gives  considerable 
relief,  or  the  wrapping  of  the  joint  in  cold 
compresses  surrounded  by  oiled  silk. 
These  may  be  kept  on  constantly.  Oil  of 
wintergreen  or  lead  and  opium  lotion  ap- 
plied locally  is  of  some  help.  The  hot- 
air  baking  very  often  gives  relief  to  the 
pain.  Gentle  massage  may  be  of  use.  In 
spite  of  all  measures,  in  some  cases  the 
patient  is  but  little  relieved. 

After  an  acute  attack,  whether  the  pa- 
tient be  absolutely  free  of  symptoms  or 
has  some  damage  left  in  the  joints,  the 
great  principle  of  treatment  seems  to  be 
keeping  up  the  nutrition.  The  patients 
should  be  out-of-doors  as  much  as  pos- 
sible. They  should  be  given  all  the  nour- 
ishment they  will  take,  and  this  of  a  gen- 
eral kind.  The  mistake  is  too  often  made 
in  considering  these  patients  to  be  rheu- 
matic or  gouty,  and  meat  is  almost  totally 
cut  off.  On  the  contrary,  a  full  meat  diet 
seems   especially  helpful.      They   should 
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be  pven  nourishment  between  meals  and 
at  bedtime,  and  every  effort  made  to  im- 
prove their  general  condition.  With  this, 
of  course,  local  derangements  are  to  be 
carefully  treated.  Carious  teeth  and  py- 
orrhea alveolaris  should  receive  attention. 
Any  stomach  or  bowel  disorder  should  be 
remedied,  and  every  endeavor  made .  to 
keep  the  patient  under  the  most  favorable 
conditions.  General  massage  is  usually 
helpful.  Concerning  the  various  forms 
of  bathing  no  general  rule  can  be  laid 
down.  In  England  there  can  be  little 
doubt  of  the  benefit  of  such  waters  as  at 
Bath.  In  this  country,  while  some  pa- 
tients are  doubtless  helped  by  the  bathing, 
many  others  are  made  distinctly  worse. 
That  this  is  due  to  too  prolonged  hot  bath- 
ing to  the  point  of  depression  may  be  pos- 
sible, but  our  cases  rather  suggest  that 
great  caution  should  be  exercised  in  advis- 
ing, at  any  rate,  any  severe  course  of 
baths. 

The  local  treatment  of.  the  joints  is  very 
important.  First  comes  massage,  which 
in  the  beginning  ought  to  be  given  by  an 
assistant.  But  as  a  general  rule  later  on 
the  patient  should  be  encouraged,  as  far 
as  possible,  to  rub  himself.  There  is  usu- 
ally the  double  benefit  to  the  joint  rubbed 
and  to  the  hand  employed.  The  hot-air 
treatment  is  especially  useful  in  many  of 
these  cases.  The  oven  may  usually  be 
heated  to  350°  F.  with  perfect  comfort 
to  the  patient,  the  importance  of  short 
applications  being  always  kept  in  mind. 
Probably  the  majority  of  cases  are  helped 
most  by  periods  of  only  twenty  to  thirty 
minutes  in  the  hot-air  bath,  and  periods 
of  an  hour  and  an  hour  and  a  half  are  un- 
doubtedly, in  many  cases,  positively  harm- 
ful. 

The  question  often  arises  as  to  the 
amount  of  use  that  should  be  made  of  the 
affected  joints.  Leaving  out  the  acute  at- 
tacks, as  a  general  rule,  the  more  the  joints 
are  used  the  better.  The  mistake  is  often 
very  serious  when  the  patient  is  put  to 
bed  and  any  attempt  at  using  the  joints 
discouraged.  The  benefit  of  use  is  well 
shown  by  the  temporomaxillary  joint, 
which,  although  frequently  involved,  rela- 
tively rarely  shows  permanent  damage. 
These  measures  may  result  in  great  im- 
provement, even  in  a  far  advanced  case, 
as,  for  example,  in  the  case  of  a  woman 
who  for  eighteen  months  had  been  bed- 


ridden, had  been  unable  to  feed  herself, 
and  who  had  some  teeth  pulled  in  order 
to  be  fed.  After  three  months  of  treat- 
ment she  was  able  to  talk  moderately 
well,  could  dress  and  feed  herself,  and 
open  the  mouth  fairly  well.  Such  cases 
are,  of  course,  not  common,  but  they  serve 
to  show  that  the  outlook  is  not  always 
without  hope.  There  are  two  things 
necessary,  probably  both  in  the  physician 
and  in  the  patient.  These  are  persever- 
ance and  patience.  There  are  probably 
few  cases,  even  of  advanced  disease,  that 
cannot  at  any  rate  be  helped  by  persistent, 
patient,  systematic  treatment. 


THE  TREATMENT  OF  DIABETES 
MELLITUS. 

Williamson,  writing  in  the  Lancet  of 
January  23,  1904,  thinks  that  while  it 
must  be  admitted  that  we  have  no  specific 
remedy  for  diabetes,  several  drugs  have  a 
distinctly  beneficial  action.  The  author 
has  demonstrated  clearly  that  two  drugs 
at  least — salicylate  of  sodium  and  aspirin, 
given  separately  or  combined — have  a 
definite  action  in  diminishing  the  sugar 
excretion  in  certain  cases  of  diabetes  of 
the  milder  forms.  These  conclusions  are 
based  on  many  observations  ma4e  on 
cases  of  diabetes  in  the  wards  of  the 
Ancoats  Hospital.  The  patients  have 
first  been  kept  for  ten  or  fourteen  days 
or  longer  on  ordinary  hospital  diet,  or 
on  a  diet  similar  to  that  which  they  were 
takihg  before  admission  to  the  hospital. 
During  this  period  no  drug  has  been 
given  except  a  few  minims  of  peppermint 
water,  and  the  sugar  excretion  has  been 
determined  daily.  It  has  thus  been  pos- 
sible to  estimate  the  constant  sugar  excre- 
tion apart  from  drug  treatment.  Then  for 
a  period  of  two  or  three  weeks  or  longer 
salicylate  of  sodium  or  aspirin  has  been 
given.  The  sugar  excretion  has  dimin- 
ished. The  drug  has  been  then  discon- 
tinued and  peppermint  water  given  (the 
diet  being  kept  unaltered).  The  sugar 
excretion  has  increased.  Similar  ob- 
servations have  been  repeated  on  the 
same  patient,  sometimes  on  many  occa- 
sions, with  the  result  that  whilst  the 
salicylate  of  sodium  or  aspirin  was  being 
taken  the  sugar  excretion  has  diminished. 
The  writer  published  records  of  such 
cases   in    1901    and    1902.      Since   these 
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dates  he  has  had  similar  favorable  results 
in  other  cases  of  the  mild  forms  of  dia- 
betes in  hospital  and  private  practice. 
The  diminution  of  the  sugar  excretion 
has  not  been  due  to  the  occurrence  of  any 
complications,  and  the  patient  has  felt 
quite  well  whilst  taking  the  drugs. 

Neither  sodium  salicylate  nor  aspirin 
is  a  specific  for  diabetes.  The  writer 
states  he  has  never  found  any  definite 
diminution  of  the  sugar  excretion  under 
the  action  of  these  drugs  in  the  most 
severe  forms  of  the  disease;  also  in  some 
of  the  milder  forms  they  have  not  had 
any  marked  effect ;  but  in  other  cases  of 
the  milder  forms  he  believes  he  has 
obtained  conclusive  evidence  of  their 
beneficial  action.  As  regards  the  mode 
of  administration,  he  has  usually  given 
sodium  salicylate  in  peppermint  water, 
commencing  with  ten  grains  three  times 
a  day  and  increasing  up  to  15  grains, 
three,  four,  or  sometimes  five  times  a 
day  if  necessary.  With  large  doses  it  is 
important  to  watch  for  toxic  symptoms, 
and  to  discontinue  the  drug  if  theste 
occur.  Pure  natural  sodium  salicylate  is 
the  better  preparation.  Aspirin  is  best 
given  as  a  powder — ^ten  grains  twice  a 
day,  rapidly  increasing  the  dose  up  to  15 
grains  four  or  even  five  times  a  day.  It  is 
best  to  order  the  aspirin  powder  to  be 
taken  in  a  little  water  to  which  a  drop  of 
lemon  juice  has  been  added.  Soda  water 
or  alkalies  should  not  be  taken  just  after 
the  aspirin  powder,  otherwise  the  drug 
would  be  liable  to  decompose  in  the 
stomach  and  cause  gastric  symptoms. 
ScMme  patients  take  the  sodium  salicylate 
better  than  aspirin;  others  take  aspirin 
better.  The  latter  drug  is  less  liable  to 
cause  toxic  symptoms  in  large  doses. 
Sometimes  cases  are  met  with  in  which 
one  of  these  drugs  can  be  taken  but  not 
the  other.  Recently  the  author  has  com- 
bined the  two  drugs  with  good  results, 
giving  soditmi  salicylate  up  to  15  grains 
three  or  four  times  a  day,  and  one  powder 
of  aspirin,  15  grains,  at  night.  Whenever 
the  two  drugs  are  given  it  is  important  to 
commence  with  small  doses  and  steadily 
to  increase  the  quantity,  watching  for  bad 
effects. 

By  a  restricted  diet,  by  the  use  of  casoid 
or  protene  bread,  sugar-free  milk,  etc., 
along  with  the  administration  of  sali- 
cylates   or    aspirin,    often     satisfactory 


results  can  be  obtained  in  the  milder 
forms  of  diabetes.  The  salicylates  and 
aspirin  are  of  service  especially,  because 
they  often  enable  satisfactory  results  to  be 
obtained  withput  the  employment  of  an 
absolutely  rigid  diet.  Cases  are,  however, 
sometimes  met  with  in  which  salicylate 
and  aspirin  cannot  be  taken  owing  to  the 
disagreeable  symptoms  that  they  produce 
even  in  small  doses. 

Many  other  drugs  have  been  used  in 
the  treatment  of  diabetes,  and  it  is  proba- 
ble that  opium,  morphine,  codeine,  sum- 
bul,  uranium  nitrate,  arsenic,  and  anti- 
pyrin  have  in  certain  cases  some  beneficial 
effect.  An  objection  to  the  first  three 
drugs  is  their  constipating  action,  and 
this  is  especially  undesirable  in  the  most 
severe  forms  of  the  disease,  since  consti- 
pation appears  to  predispose  to  the  onset 
of  coma.  It  is  important,  therefore, 
when  these  drugs  are  given  that  care 
should  be  taken  to  keep  the  bowels 
regular.  In  the  most  severe  forms  of  dia- 
betes, in  which  the  urine  gives  a  deep 
brownish-red  coloration  with  perchloride 
of  iron,  the  author  believes  the  alkaline 
treatment,  bicarfxjnate  of  sodium  in  large 
doses,  is  of  some  service  in  postponing 
the  onset  of  coma.  The  dose  should  be 
steadily  increased  up  to  two,  three,  or 
four  drachms  or  more  daily.  The  bicar- 
bonate is  best  taken  in  frequent  doses  in 
soda  water  or  milk.  It  is  very  important 
not  to  produce  gastric  disturbances  by 
the  sodium  bicarbonate,  but  it  is  remark- 
able how  well  these  large  doses  are 
usually  taken  by  diabetic  patients. 


THE     USE     OF     ANTISTREPTOCOCCIC 

SLRUM  IN  THE  TREATMENT  OF 

SCAiiLET  FEVER  AND 

DIPHTHERIA. 

Mackie  in  the  Lancet  of  February  20, 
1904,  gives  the  following  conclusions  in 
regard  to  this  subject,  which  is  particu- 
larly interesting,  in  view  of  the  fact  that 
this  serum  can  now  be  obtained  in  this 
country : 

1.  Antistreptococcic  serum  is  of  dis- 
tinct value  in  a  certain  number  of  cases  of 
scarlet  fever,  particularly  in  those  where 
the  throat  lesion  is  severe  and  toxemia 
is  going  on. 

2.  Bacteriological  examination  will 
give  no  sure  guide  as  to  the  cases  in  which 
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serum  will  be  beneficial^  therefore  it  is  ad- 
visable to  give  the  serum  early  and  to 
make  the  bacteriological  examination  af- 
terward. 

8.  The  serum  ought  to  be  given  early 
in  the  disease  just  as  in  diphtheria.  The 
longer  the  disease  has  lasted  before  the 
serum  is  used  the  less  likelihood  is  there 
that  it  will  be  beneficial.  Antistrepto- 
coccic serum  is  too  often  brought  in  with 
the  strychnine  and  oxygen,  when  it  is  un- 
reasonable to  expect  it  to  do  good. 

4.  If  the  first  dose  or  two  have  no  ef- 
fect on  the  temperature,  its  continuation 
will  probably  not  be  of  any  value. 

6.  The  serum  is  liable  to  produce  urti- 
cario-erythematous  rashes. 

6.  Even  in  those  cases  in  which  it  does 
no  good  there  is  no  evidence  to  show  that 
it  does  harm. 


THE    NATURE    AND    MEDICAL    TREAT- 
MENT OF  SPASMODIC  ASTHMA. 

Wilkinson,  in  an  article  with  this  title 
in  the  Medical  Chronicle  for  January, 
1904,  states  that  where  asthma  shows  it- 
self by  repeated  morning  sneezing — ^thc 
author  does  not  refer  to  "hay  asthma" — 
he  believes  arsenic  rarely  fails. 

In  ordinary  asthma  he  commences  with 
three  minims  and  rises  to  five  minims  of 
Fowler's  solution,  given  three  times  a 
day  after  food,  and  continues  the  treat- 
ment, with  occasional  intermission,  for 
several  months.  Patients  vary  very  much 
in  the  powers  of  taking  arsenic  without 
ill  effect,  but  so  far,  by  accommodating 
the  dose  to  their  capabilities,  they  have 
rarely  failed  to  secure  a  prolonged  trial. 
By  far  the  commonest  toxic  symptom  is 
gastrointestinal  irritation.  In  some  such 
cases  a  carbonate  of  bismuth  mixture 
taken  before  the  meal  will  prepare  the 
way  for  the  arsenic  after  the  meal.  This 
plan  he  has  adopted  with  success  in 
several  cases  of  chorea,  where  the  diffi- 
culty more  frequently  arises  on  account 
of  the  larger  dose  required.  Whether 
arsenic  in  the  form  of  mineral  water  is 
more  effective  than  as  usually  admin- 
istered is  still  in  doubt.  It  is  a  point 
worth  investigating. 

The  efficiency  of  arsenic  in  producing 
pathological  lesions  in  the  late  beer  epi- 
demic— ^and  in  his  somewhat  extensive 
experience    nerve    and    skin    phenomena 


were  quite  out  of  proportion  to  gastro- 
intestinal symptoms — ^he  is  strongly  dis- 
posed to  think  was  due,  not  merely  to 
the  quantity  of  the  drug,  but  to  the  form 
in  which  it  was  taken.  He  believes  that 
free  dilution  markedly  accentuates  and 
considerably  modifies  the  action  of  some 
drugs,  amongst  which  he  places  arsenic 
and  potassium  iodide.  By  the  long- 
continued  use  of  arsenic  he  has  noted  the 
habit  of  migraine  and  asthma  cured  in 
the  same  individual — a  case  in  which 
there  was  not  the  slightest  family  or  per- 
sonal tendency  toward  the  "uric  acid 
diathesis."  This  action  of  arsenic  in 
asthma  is  not  surprising,  as  its  use  by  the 
Styrian  peasants  to  improve  "the  wind" 
is  well  known.  Moreover,  if  the  nerve 
fibers  distributed  in  the  epithelial  surfaces 
of  the  nose  or  bronchial  tubes  be  at  fault 
we  do  not  wonder  that  the  drug  most 
effective  in  touching  the  nerve-endings 
and  epithelia  of  the  skin  and  bladder,  etc., 
should  thus  alter  the  asthmatic  receptive 
areas.  Its  chemical  congeners,  phos- 
phorus and  antimony,  the  author  has 
not  yet  systematically  tried.  He  believes, 
however,  that  the  latter  drug  deserves 
more  consideration  than  we  usually  give 
to  it.  Its  disuse  in  large  doses  as  an 
emetic  and  depressant  has  unduly 
detracted  from  its  value  in  small  doses  as 
an  alterative  and  febrifuge. 

Undoubtedly  we  must  place  alongside 
arsenic  as  a  preventive  in  asthma  iodide 
of  potassium.  It  may  succeed  where 
arsenic  altogether  fails.  For  continuous 
administration  he  rarely  gives  more  than 
five  grains  three  times  a  day,  combined 
with  aromatic  spirit  of  ammonia,  and,  if 
need  be,  a  vegetable  bitter.  The  impres- 
sion he  has  received  is  that  potassium 
iodide  neutralizes  the  tendency  to  the 
attacks  rather  than  removes  the  peculiar 
nervous  basis  of  the  disease.  Its  influence 
therefore  is  often  immediate,  and  the 
intermission  of  the  remedy  is  more  likely 
to  be  followed  by  quick  relapse  of  the 
disease  than  with  arsenic.  The  author 
has  at  present  a  case  in  point  in  the  out- 
patient department  at  the  Manchester 
Royal  Infirmary.  A  young  man,  twenty- 
six  years  of  age,  for  two  months  had  a 
short  but  very  severe  paroxysm  of 
asthma  each  night,  the  dyspnea  being 
most  intense  from  2  to  2.30  a.m.  The 
iodide   mixture    stopped    the   attacks    at 
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once,  and  for  the  next  eight  weeks  he  had 
only  one  slight  paroxysm,  and  was  able 
to  follow  his  employment.  The  slight 
relapse  was  produced  by  a  dietetic  indis- 
cretion. Thinking  himself  cured,  he 
omitted  the  medicine  for  one  week  and 
the  attack  returned,  but  again  yielded  at 
once  to  the  treatment.  This  salt  may  be 
administered  without  harm  for  a  long 
time  and  without  intermission,  as  it  is  so 
easily  excreted.  The  last  dose  should 
always  be  taken  at  bedtime,  and  when  it 
is  desirable  to  diminish  the  amount  of  the 
drug  the  dose  taken  earlier  in  the  day 
should  be  the  one  omitted.  Iodide  of 
potassium  given  as  above  is  by  far  the 
best  remedy  for  the  secondary  asthmatic 
spasm  which  adds  to  the .  nocturnal  diffi- 
culties in  chronic  bronchitis.  This 
element  is  present  by  night  more  com- 
monly than  is  generally  realized. 

The  author  has  not  been  able  to  satisfy 
himself  that  hydriodic  acid  is  in  any  way 
superior  to  the  potassium  salt.  One 
medical  friend  of  his,  after  a  personal 
trial,  returned  to  potassium  iodide; 
another  fancied  that  the  acid  gave  him 
more  relief.  In  the  author's  experience 
no  other  drugs  compare  with  arsenic  and 
the  iodides  as  preventives.  Belladonna 
and  quinine  he  places  next  on  the.  list. 
Quinine,  mentioned  by  Dr.  Hyde  Salter, 
is  used  by  the  Americans,  the  author 
states,  who  appear  to  treat  the  patient's 
"constitution"  quite  as  much  as  his  "dis- 
ease." Where  a  gouty  tendency  is 
piesent  the  author  would,  of  course, 
adopt  measures  for  dealing  with  the 
excess  of  uric  acid,  but  he  is  not  one  of 
those  who  hold  that  uric  acid  plays  so 
important  a  role  in  medicine  as  some 
would  have  us  believe.  He  says  this,  of 
course,  with  full  appreciation  of  the  good 
work  which  has  been  done  in  this  special 
department. 


THE  NECESSITY  OF  A  RELIABLE  SIGN 
OF  COMPLETE  ANESTHESIA. 

White  expresses  the  belief  that  we 
need  a  sign  of  this  character,  but  is  not 
able  to  find  one.  He  asks  in  the  Nezv 
York  Medical  Journal  of  February  27, 
1904,  if  there  is  any  one  ^sign  by  which 
the  anesthetist  can  tell  in* every  case  that 
the  patient  is  thoroughly  under  and 
relaxed  before  an  incision  is  made.     His 


experience  leads  him  to  say  there  are  no 
positive  signs  in  all  cases  by  which  we  can 
be  guided,  though  general  rules  apply  to 
many.  The  loss  of  the  corneal  reflex  has 
been  used  for  years  as  an  indication  of  the 
anesthetic  state,  and  it  is  depended  on  to 
this  day  by  a  great  many  men.  The 
writer  characterizes  the  practice  as  unsci- 
entific and  useless,  and  the  application  of 
this  test  a  score  of  times  during  a  single 
operation  is  positively  barbarous.  In 
children,  especially,  it  is  unreliable.  We 
now  hear  little  of  the  "Simpson  snore," 
but  that  was  said  to  be  a  good  guide. 
The  condition  of  the  pupils  is  probably 
most  to  be  depended  upon,  but  any  anes- 
thetist of  wide  experience  will  not  place 
implicit  confidence  in  the  movements  of 
the  iris.  The  classical  signs  are  large 
pupils,  reacting  to  light,  partial  anes- 
thesia; small  pupils,  contracting  slightly 
or  not  at  all  to  light,  moderate  to  deep 
anesthesia ;  and  wide  pupils  not  reacting, 
profound  and  dangerous  anesthesia.  We 
may  say  that  the  pupils,  as  an  index, 
stand  in  the  same  relation  to  anesthesia 
as  the  pulse  does  to  fever.  While  in  the 
majority  of  cases  an  accelerated  pulse 
does  indicate  fever,  how  many  physicians 
are  willing  to  dispense  with  their  ther- 
mometers ?  The  pupils  may  be  a  valuable 
asset  in  nine  out  of  ten  cases,  but  that  is 
far  from  perfection. 

The  writer  believes  that  his  experience 
is  not  exceptional,  but  the  pupils  in  so 
many  cases  have  been  misleading  that  we 
need  a  sign  more  constant.  In  several 
cases  in  the  last  six  months,  the  anesthetic 
given  slowly,  never  were  contracted 
pupils  produced,  notwithstanding  that  the 
patient  was  undoubtedly  under  the  influ- 
ence of  chloroform;  and  in  another 
instance,  in  order  to  keep  the  patient 
relaxed,  the  iris  was  scarcely  visible  and 
did  not  react  to  light,  while  the  pulse 
remained  good,  and  no  especial  evidence 
of  shock  was  reported  subsequently.  In 
many  cases  the  writer  has  announced, 
after  carefully  noting  small  pupils,  that 
the  patient  was  ready  for  operation,  and 
has  been  quite  crestfallen  on  hearing 
muttering^  as  soon  as  the  incision  was 
made.  In  circumcision  cases  this  is  not 
rare.  Other  anesthetists  have  had  similar 
experiences,  and  the  author  cites  an 
instance  in  which  a  house  physician  was 
assaulted   by  a   colored   woman  who   he 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


261 


thought  was  "under."  Simply  because 
the  patellar  reflex  is  lacking  or  the  jaw 
clonus  is  present  we  cannot  say  that  a 
pathological  condition  exists.  The  rule 
holds  good  with  the  action  of  the  pupil. 
Occasionally  the  pupils  are  irregfular,  and 
in  another  instance  adhesions  may  be  an 
obstacle  to  the  free  action  of  the  muscle, 
and  in  highly  nervous  or  sensitive  indi- 
viduals the  iris  may  be  most  capricious. 
All  in  all,  this  is  a  guide  that  is  far  from 
infallible,  and  entirely  too  much  confi- 
dence is  placed  in  it. 

A  sig^  which  has  appeared  more  con- 
stant is  the  stretching  of  the  sphincter 
ani;  the  patient  if  deeply  anesthetized 
remains  perfectly  quiet  and  breathes  nat- 
urally during  this  test;  but  for  obvious 
reasons  this  test  is  not  applicable  in  all 
cases. 

Anesthetists  need  a  sign  upon  which 
they  may  place  the  utmost  reliance,  and 
presence  of  which  may  justify  them  in 
saying  fearlessly  to  the  surgeon,  "He  is 
ready.''  It  would  prove  a  boon  to  the 
surgeon,  the  patient,  and  anesthetist,  and 
it  remains  for  intelligent  observation  to 
detect  one. 

THE  TREATMENT  OF  SYPHILITIC  AND 
ANEMIC  HEADACHE. 

The  Glasgow  Medical  Journal  for  Jan- 
uary, 1904,  contains  an  article  by  Hin- 
SHELWOOD  on  headache.  In  its  course  he 
tells  us  that  amongst  the  toxemic  head- 
aches we  also  class  the  syphilitic  head- 
aches. In  all  cases  of  chronic  headache 
this  is  a  possible  cause  which  should 
never  be  lost  sight  of.  More  especially 
should  we  suspect  syphilis  if  the  head- 
ache has  distinctly  nocturnal  exacerba- 
tions. Syphilitic  headaches  are  often  of 
a  most  persistent  and  chronic  character, 
and  may  have  existed  for  a  very  long 
time  before  their  true  character  is  sus- 
pected. This  headache  may  be  due  to  a 
variety  of  causes — periostitis  of  the 
cranium,  meningitis,  or  intracranial  gum- 
mata.  All  give  rise  to  headaches,  some- 
times of  a  dull  and  sometimes  of  a  verv 
acute  character,  but  most  syphilitic  head- 
aches are  worse  at  night,  and  this  should 
always  rouse  our  suspicion  as  to  their 
true  character. 

The  writer  has  seen  many  cases  of 
headaches  where  the  patients  were  sent 
to  him  with  the  idea  that  eye-strain  was 


the  cause,  but  where  the  distinctly  noc- 
turnal character  of  the  headache  directed 
his  attention  to  the  real  cause,  as  was 
subsequently  proved  by  their  rapid  dis- 
appearance under  treatment.  The  phy- 
sician is  often  misled  by  the  absence  of 
syphilitic  history  or  syphilitic  traces  on 
the  body  of  the  patient.  But  syphilis  is 
such  a  variable  disease  that  the  experi- 
enced observer  attaches  no  importance 
whatever  to  the  absence  of  syphilitic 
history,  and  this  even  when  he  is  quite 
certain  that  the  patient  is  telling  him  the 
truth.  The  primary  lesion  and  usual 
secondary  symptoms  may  have  been  so 
slight  and  trifling  as  to  have  escaped  alto- 
gether the  notice  of  the  patient,  and  yet 
he  may  suffer  from  later  syphilitic  mani- 
festations in  a  most  severe  form.  This 
cannot  be  too  strongly  insisted  upon,  that 
the  absence  of  syphilitic  history  is  of 
comparatively  little  moment  in  diagnosis. 
Should  a  patient  suffer  from  chronic  head- 
ache with  distinctly  nocturnal  exacerba- 
tions, and  for  which  no  cause  can  be  dis- 
covered, it  is  a  very  safe  rule  to  put 
him  on  a  short  course  of  specific,  treat- 
ment. The  author's  usual  prescription  is 
1-12  grain  hydrarg.  bichloride  and  20 
grains  of  potassium  iodide  thrice  daily. 
If  the  headache  be  of  syphilitic  origin  it 
will  very  soon  be  influenced  by  this  treat- 
ment. There  is  nothing  more  striking 
than  the  rapid  relief  often  given  by  this 
means  to  obstinate  headaches,  from  which 
the  patient  has  been  suffering  for  a  long 
time  without  their  true  character  being 
suspected. 

In  order  to  perform  its  functions 
properly  and  without  discomfort,  the 
brain  must  not  only  be  supplied  with  pure 
blood,  but  it  must  be  sufficient  in  quantity 
as  well  as  in  quality.  The  brain  has  a 
very  large  vascular  supply,  and  it  has 
been  estimated  that  it  receives  fully  one- 
fifth  of  the  blood  in  the  human  body,  a 
fact  which  vividly  bears  witness  to  its 
immense  and  never-ceasing  activity.  If 
its  functions  are  to  be  properly  carried 
on  it  is  absolutely  essential  that  it  should 
be  freely  supplied  with  the  blood  of 
proper  quality. 

Hence,  in  the  various  forms  of  anemia, 
where  the  blood-supply  to  the  brain  is 
defective  both  in  quantity  and  quality, 
headache,  generally  frontal  or  vertical,  is 
a  very  frequent  symptom.    These  anemic 


262 


THE  THERA5>EUTIC  GAZETTE. 


headaches  are  often  relieved  by  the 
recumbent  posture,  which  insures  a  more 
abundant  supply  to  the  brain.  Remedies 
such  as  phenacetine  and  antipyrin  may 
give  temporary  relief,  but  cure  of  the 
headache  will  only  be  produced  by  the 
cure  of  the  anemia,  and  sending  a  suffi- 
cient stream  of  rich  blood  to  the  brain. 
This  anemic  headache  occurs  both  in  the 
ordinary  form  of  anemia,  in  which  there 
is  chiefly  a  deficiency  of  hemoglobin  (as 
in  chlorosis),  and  also  in  cases  where  the 
anemia  is  due  to  loss  of  blood.  The  pain 
is  generally  frontal  or  general,  and  in 
chlorosis  it  is  often  complained  of  as  being 
peculiarly  intense  at  the  back  of  the  eyes, 
the  patient  often  describing  the  sensation 
as  if  the  eyes  were  being  dragged  back 
into  the  head.  Frequently  patients  have 
consulted  the  writer  with  the  firm  belief 
that  this  pain  was  due  to  eye-strain,  and 
it  was  very  difficult  to  convince  them  that 
it  was  due  to  the  impoverished  condition 
of  the  blood. 


TREATMENT  OF  GALL-STONES. 

Hale  White  gives  the  following 
views  in  the  Clinicd  Journal  of  February 
10,  1904.  He  thinks  that  in  every  case 
« of  gall-stones  the  first  thing  to  be  decided 
is  whether  or  not  to  ask  a  surgeon  to 
operate.  Operation  is  imperative  when 
jaundice  with  repeated  rigors  and  attacks 
of  pyrexia  render  infective  cholangitis 
likely,  for  such  a  condition  may  easily  be- 
come suppurative  or  lead  to  portal 
pyemia;  but  the  author  had  a  patient 
whom  he  and  a  well  known  surgeon  de- 
cided was  too  ill  for  operation,  and  she 
recovered  completely  without  operation. 
Doubtless  the  stone  ulcerated  in  the 
duodenum.  Operation,  too,  is  imperative 
if  there  is  suppuration  round  a  stone. 
But  in  the  great  majority  of  cases  the  in- 
dication for  operation  is  not  imperative, 
and  much  thought  has  to  be  applied  to 
each  case.  The  following  points  must 
be  borne  in  mind : 

Operations  for  gall-stones  may  be  very 
difficult,  and  they  should  not  be  under- 
taken by  any  other  than  skilful  surgeons. 
In  the  next  place  there  is  no  doubt  that 
people  whose  bile-passages  are  constantly 
being  irritated  by  gall-stones  are  more 
liable  to  hepatic  carcinoma  than  others, 
but  although  this  extra  liability  is  a  point 


in  favor  of  operation  it  is  by  no  means 
so  great  as  to  compel  operation  in  every 
case.  Lastly,  the  social  position  of  the 
sufferer  makes  much  difference.  If  he  is 
a  member  of  the  working  classes  and  fre- 
quent attacks  of  biliary  colic  mean  a  loss 
of  money,  on  this  ground  alone  operation 
may  be  necessary.  Gall-stones  in  the  gall- 
bladder frequently  produce  local  periton- 
itis around  the  gall-bladder,  and  that  may 
lead  to  much  pain  from  the  formation  of 
adhesions,  which  may  even  constrict  the 
duodenum  and  lead  to  gastric  dilatation. 
We  must  remember  that  the  tendency  to 
the  formation  of  gall-stones  ceases  as 
people  grow  older ;  it  is  rare  to  find  them 
active  in  people  over  seventy. 

There  is  no  doubt  that  medical  art  can 
do  much  to  relieve  the  sufferers  from 
gall-stones,  quite  apart  from  operation. 
In  the  first  place,  morphine  and  a  hot  bath 
will  relieve  the  immediate  pain.  But  we 
must  do  more  than  this;  we  must  try  to 
prevent  its  recurrence.  There  is  no  doubt 
that  tight  lacing  must  be  given  up,  for  it 
displaces  the  liver  downward,  and  in  such 
a  way  as  to  hamper  the  gall-bladder  so 
that  the  flow  of  bile  is  impeded;  further, 
such  tight  lacing  impairs  the  respiratory 
movements,  which  probably  greatly  aid 
the  flow  of  bile.  Gentle,  systematic 
exercise  is  useful,  for  it  not  only  helps  the 
general  health,  but  increases  respiratory 
movement.  Horseback  exercise  has  an 
especial  reputation  for  these  cases.  The 
most  divergent  views  have  been  expressed 
as  to  the  influence  of  diet,  but  we  do  not 
yet  know  any  article  of  food  that  encour- 
ages the  production  of  gall-stones,  and 
all  that  is  necessary  is  that  food  should 
be  small  in  quantity  and  easily  digestible. 
All  experience  indicates  that  it  is  very 
desirable  to  keep  the  bowels  open,  and 
that  this  is  best  done  with  salines.  These 
are  commonly  given  as  a  draught  of  any 
of  the  sodium  and  magnesium  sulphate 
natural  mineral  waters.  There  is  no  doubt 
that  patients  who  are  liable  to  attacks  of 
gall-stone  colic  are  very  much  benefited 
by  periodic  visits  to  Carlsbad  and  Mar- 
ienbad,  both  of  which  have  natural  saline 
aperient  waters.  The  patients  are  made 
to  drink  the  waters  and  are  put  upon  a 
restricted  diet. 

But  often  for  some  reason  or  another 
patients  cannot  go  to  Carlsbad  or  any 
similar  place,  and  then  the  best  thing  is  to 
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make  them  take  large  quantities  of  olive 
oil.  Gall-stones  are  to  some  extent  solu- 
ble in  olive  oil  at  the  temperature  of  the 
body,  and  it  is  believed  that  oleic  acid  is 
absorbed  and  excreted  by  the  bile.  Be 
this  as  it  may,  many  cases  have  been  bene- 
fited by  olive  oil.  No  one  pretends  jthat 
it  will  cure  all  cases.  How  can  we  hppe 
that  it  will  benefit  the  common  case  in 
which  a  dilated  gall-bladder  is  stuffed  with 
fifty  or  one  hundred  gall-stones  so  tightly 
packed  as  to  form  almost  a  solid  mass? 
The  oil  can  do  no  harm ;  it  can  be  stopped 
at  any  moment;  and  if  immediate  opera- 
tion is  not  decided  upon  it  should  be  given 
a  triiil.  It  is  a  good  thing  for  the  patient 
to  take  as  much  olive  oil  a  day  as  he  can, 
but  he  need  not  take  more  than  half  a 
pint  a  day.  It  should  be  taken  with 
meals.  The  simplest  plan  is  to  drink  it 
out  of  a  wine-glass,  and  some  patients 
can  do  this.  Many,  however,  are  nau- 
seated, and  then  the  oil  may  be  taken  with 
salad  or  mashed  up  with  potatoes  or  fish. 
If  it  produces  nausea  however  taken, 
oleate  of  sodium,  sold  under  the  name 
eunatrol,  may  be  given;  about  thirty 
grains  a  day  should  be  taken,  and  it  is 
best  given  as  a  pill.  Usually  when  these 
large  amounts  of  olive  oil  are  taken  an 
aperient  is  not  necessary,  but  if  there  is 
the  slightest  tendency  to  constipation  a 
saline  mineral  water  should  be  given  on 
rising  in  the  morning. 


ANTIPYRIN  AND  PURPURA, 

The  British  Medical  Journal  of  Febru- 
ary 6,  1904,  quotes  from  the  Comptes 
Rendus  de  la  Soc.  d' Obstetrique  de 
Gynecol  et  de  P(d.,  October,  1903,  a  case 
of  much  interest,  namely,  an  iijstance  of 
sudden  death  during  pregnancy  when  the 
patient  had  taken  a  large  dose  of  anti- 
P)rrin  and  had  a  purpuric  rash.  Unfor- 
tunately the  patient's  decease  occurred 
quite  unexpectedly  within  a  few  hours 
after  her  admission  into  a  hospital,  so 
that  the  blood  was  not  examined.  She 
was  a  needlewoman,  aged  twenty-two,  in 
the  sixth  month  of  her  first  pregnancy. 
Six  days  before  admission  she  had  had  a 
bad  chill  and  lumbar  pains  after  getting 
her  feet  wet.  On  the  next  day  the  midwife 
prescribed  four  cachets  of  antipyrin, 
which  the  patient,  through  a  misunder- 
standing,  swallowed   all   at   once.     She 


took  six  more  at  intervals  on  the  third 
day.  As  little  urine  passed  triticum 
repens  was  prescribed.  On  the  fourth 
day  a  doctor  was  called  in;  he  found  the 
patient  suffering  from  intense  sacral 
pains,  and  gave  salophen  and  Dover's 
powder.  On  the  morning  of  the  fifth 
day  the  patient  seemed  .better,  lactophe- 
nine  and  exalgine  were  prescribed,  with 
plenty  of  milk ;  but  in  the  evening  she  was 
much  worse,  an  ecchymosis  was  noted  in 
the  right  conjunctiva,  and  there  was  slight 
delirium. 

On  the  sixth  day,  as  the  patient  was 
very  ill,  she  was  admitted  into  the  Hos- 
pital Beaujon  at  10  p.m.  She  was  in  full 
possession  of  her  faculties.  The  body 
was  covered  with  a  rash  such  as  is  seen 
in  certain  subjects  after  a  strong  dose  of 
antipyrin.  Subconjunctival  hemorrhages, 
bright-red  and  elevated,  were  noted  in 
both  eyes  on  the  inner  side  of  the  corneal 
The  abdomen  and  back,  as  well  as  the 
thorax  below  the  mammae,  were  covered 
with  purpuric  spots  of  different  sizes. 
The  tongue  and  teeth  were  black,  the 
gums  injected,  the  pulse  120,  the  temper- 
ature 99°.  The  pregnancy  seemed  to  be 
progressing  normally.  A  careful  exami- 
nation of  the  blood  was  to  be  made  on  the . 
following  morning,  but  the  patient,  after 
free  dry-cupping  to  relieve  the  anuria, 
which  was  complete,  died  suddenly  at  8 
A.M.  Both  layers  of  the  pericardium,  the 
peritoneum,  and  the  mucous  membrane  of 
the  stomach  and  upper  part  of  the  duo- 
denum showed  abundant  ecchymoses. 
The  uterus,  fetus,  and  placenta  were  quite 
normal  and  free  from  bleeding  points, 
though  there  was  a  very  large  subserous 
hemorrhage  in  Douglas's  pouch.  In  the 
kidneys  the  hemorrhages  were  limited  to 
the  connective  tissue  under  the  capsule. 

Rudaux  is  doubtful  about  the  precise 
interpretation  of  the  purpura.  It  was  not 
purpura  simplex,  as  there  were  marked 
visceral  hemorrhages;  not  infective  pur- 
pura hemorrhagica,  as  there  was  no  fever. 
Werlhoff's  disease,  rejected  as  a  special 
variety  by  Dieulaf oy,  is  never  so  severe  as 
was  this  case,  which  might  have  been  an 
instance  of  Hayem's  medicinal  or  toxic 
type  classed  under  deuteropathic  pur- 
puras. As  for  the  cause,  antipyrin  poison- 
ing seemed  very  likely,  as  there  was  a 
characteristic  rash,  and  hemorrhages  have 
been  observed  in  undoubted  cases.    Auto- 
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infection  of  pregnancy  suggested  itself, 
as  the  pains  preceded  the  administration 
of  the  drug.  Rudaux  puts  forward  a 
hypothesis  that  the  heavy  dose  of  anti- 
pyrin  produced  toxic  effects  in  a  woman 
whose  liver  acted  badly  owing  to  the 
biliary  stasis  due  to  pregnancy. 

The  case  is  of  much  importance  to  the 
toxicologist ;  many  women  take  quantities 
of  antipyrin  without  medical  advice, 
whilst  the  causes  of  sudden  death  during 
pregnancy  are  often  subtle  and  may  lead 
to  judicial  inquiries. 


MANAGEMENT  OF  RHEUMATISM  IN 
CpiLDHOOD. 

Writing  in  the  Medical  Record  of  Jan- 
uary 9,  1904,  Winters  states  that  for 
the  control  of  active  rheumatic  manifes- 
tations there  are  two  leading  and  chief 
factors — ^the  state  of  the  digestive  organs 
and  the  diet. 

With  a  coated  tongue  he  gives  calomel, 
followed  by  rhubarb  and  soda;  the  latter 
to  be  persisted  in  as  long  as  the  tongue  is 
furred.  The  dose  of  the  rhubarb  is  pro- 
portionate to  its  effect  on  the  bowels;  soda 
should  be  in  twenty-grain  doses  three 
times  a  day,  before  nourishment. 

Milk  should  be  the  sole  food  as  long 
as  evident  symptoms  remain. 

The  proteid,  of  milk  contains  no 
nuclein,  and  yields  no  uric  acid.  The 
urine  becomes  uric-acid-free  on  milk  diet. 
Milk  contains  an  abundance  of  phosphate 
of  potash — muscle-salt.  Citric  acid,  a 
valuable  antirheumatic,  is  present  in  con- 
siderable amount. 

The  first  extension  of  the  diet  should 
be  the  addition  of  a  strained  cereal  to 
milk. 

Mention  of  cereal  within  hearing  of 
the  patient  is  unfortunate  and  injudicious. 
The  rheumatic  child  invariably  has  an 
abhorrence  of  cereals.  This  constitu- 
tional loathing  of  the  child's  natural  food 
is  traceable  to  faulty  feeding.  Savory 
broths,  soups,  beef  juice,  excess  of  meat, 
etc.,  create  a  repugnance  to  the  vitally 
indispensable  cereals  and  vegetables. 
Animal  broths  are  totally  destitute  of 
food  properties.  This  is  ancient,  recent, 
and  unalterable  physiology.  Neverthe- 
less, physicians  wittingly  and  knowingly 
recommend  them  for  children,  where  the 
flrst  requisite  of  all  food  is  its  building 


or  tissue-forming  value.  There  is  a  vast 
amount  of  obscure  ill  health  in  children 
from  heedless  use  of  these  foodless  prep- 
arations. 

When  animal  food  is  to  be  added  to 
the  diet  it  should  be  in  the  form  of  meat^ 
not  ^broths  or  beef  juice.  The  contained 
extractive  of  broths  and  beef  juice,  by 
overstimulating  metabolism,  aggravates 
rheumatic  anemia  and  every  rheumatic 
tendency. 

Cereals  must  be  eaten  without  sugar. 

Sweets  and  animal  broths  in  children, 
and  alcohol  and  sweets  in  adults,  are  the 
bane  of  the  rheumatic  patient,  and  con- 
stantly discredit  the  physician  by  thwart- 
ing all  treatment. 

Vegetable  soups^ — pea,  asparagus,  cel- 
ery, potato,  bean,  tomato — are  nutritive 
and  appetizing. 

When  all  active  rheumatic  manifesta- 
tions have  been  dispelled,  animal  broths 
or  cereals  are  adjuncts  by  stimulating 
appetite.  They  are  not  given  for  any 
food  value,  but  as  appetizers. 

Having  secured  a  clean  tongue,  all 
phases  of  rheumatism  vanish  with  milk 
as  the  only  food  for  a  proper  period ;  then 
in  due  succession,  strained  cereals,  vege- 
table soups,  cereal  as  a  vegetable  with 
butter  and  salt,  baked  potato,  bread, 
green  vegetables,  fruit. 

Failure  in  dietetic  management  in  the 
past  is  attributable  to  excessive  use  of 
broths  and  other  animal  food;  sugar  and 
sweet  desserts;  the  use  of  alcohol;  with- 
drawal of  fruits  and  cereals. 


THE  PREVENTION  AND  TREATMENT  OF 
PUERPERAL  INFECTION. 

NoRRis  gives  the  following  directions 
in  American  Medicine  of  February  13, 
1904: 

Having  made  an  early  diagnosis  of  in- 
fection, the  infected  area,  which  is  usually 
within  the  uterus,  should  be  explored  by 
the  finger  to  determine  further,  if  pos- 
sible, whether  we  have  to  deal  with  putrid 
absorption  from  decomposing  debris  or 
the  smooth  endometrium  of  septic  infec- 
tion. If  our  cases  always  presented  the 
striking  contrast  and  the  entire  uterine 
cavity  could  be  easily  palpated,  as 
described  by  some  authors,  it  would  at 
once  settle  the  question  of  curetting  the 
uterus.    While  it  is  true  that  the  endome- 
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trium  is  often  smooth  and  the'  uterus 
empty  in  septic  endometritis,  and  the 
microorganisms  have  penetrated  the 
tissues  beyond  the  reach  of  douche  or 
curette,  in  very  many  cases — indeed,  in 
the  majority — such  can  only  be  deter- 
mined by  examination  under  ether  (even 
then  with  great  difficulty),  for  in  most 
cases  there  will  be  found  at  the  placental 
site  and  elsewhere  roughened  areas 
which  will  often  leave  one  in  doubt.  The 
reaction  that  has  appeared  against  the 
curette  is  certainly  beneficial,  since  we 
have  learned  that  every  patient  with, 
child-bed  sepsis  cannot  thus  be  cured,  and 
that  many  are  really  made  worse.  The 
dangers  of  perforating  the  womb,  of 
carrying  infection  into  the  uterus  through 
ignorant  and  faulty  technique,  of  opening 
new  avenues  for  absorption  of  toxic 
agents  already  present  in  the  uterine  or 
vaginal  canal,  of  destroying  the  lymph 
barriers  erected  by  nature  to  cut  off  lym- 
phatic or  circulatory  absorption — all 
these  real  dangers  should  not  deter  us 
from  utilizing  a  valuable  means  of  treat- 
ment at  the  right  time  and  in  the  right 
manner  in  the  right  cases. 

The  appropriate  cases  are  those  in 
which  the  uterus  contains  debris,  oiten 
so  closely  adherent  to  the  uterine  wall  that 
it  is  almost  impossible  to  understand  how 
such  removal  can  be  efficient  with  the 
finger,  as  is  insisted  upon  by  some  able 
writers.  The  finger  should  try  to  locate 
the  areas  to  be  curetted,  and  in  the 
author's  experience  the  best  results  have 
followed  the  use  of  a  sharp  curette. 
Where  the  endometrium  is  smooth,  of 
course  there  is  no  need  for  scraping.  The 
case  has  yet  to  be  seen  of  puerperal 
endometritis  after  labor  at  term  that 
shows  the  continuously  smooth  uterine 
cavity  sometimes  described  by  those  who 
have  no  use  whatever  for  the  curette  in 
puerperal  sepsis.  The  danger  of  destroy- 
ing nature's  lymph  barriers  has  been 
overestimated.  This  protecting  zone  is 
present  especially  in  sapremia,  the  very 
class  of  cases  to  which  the  curette  is  appli- 
cable and  in  which  it  can  do  the  least 
harm.  The  curette  should  be  used  by  the 
skilled  and  experienced  hand.  In  these 
cases  curettage  is  not  a  minor  operation, 
and  demands  far  greater  surgical  skill 
than  the  formal-  plastic  operations  of  the 
gynecologist.    The  third  condition  for  its 


successful  use  is  that  it  should  be  used  at 
the  earliest  possible  moment  after  the 
diagnosis  of  infection  has  been  made  and 
after  exploring  the  uterine  cavity  with 
the  finger  as  thoroughly  as  possible. 

Following  curettage,  the  question  of 
the  douche  is  also  under  discussion  at  the 
present  time.  For  putrid  endometritis  a 
disinfecting  douche  is  indicated.  The 
patient  must  not  be  poisoned,  and  strong 
antiseptics  that  aim  to  destroy  virulent 
microorganisms,  which,  as  a  matter  of 
fact,  in  the  septic  variety,  have  passed 
into  ^he  tissues  beyond  the  reach  of  the 
douche,  are  not  only  useless,  but  danger- 
ous. Weak  solutions  of  lysol  (one  per 
cent)  or  creolin  (two  per  cent)  are  suffi- 
cient to  combat  putrefaction,  and  can  be 
used  with  safety.  A  gauze  drain  is  then 
inserted  to  the  fundus  and  removed  in 
twenty-four  hours.  When,  as  rarely 
happens,  we  find  the  uterus  empty,  neither 
curette  nor  douche  is  indicated.  When 
indicated,  the  operation  to  achieve  the 
best  results  must  be  done  early  and  thor- 
oughly, and  should  almost  never  be 
repeated.  Repeated  douching  will  be 
required  very  rarely,  and  only  when  an 
offensive  discharge  persists. 


A  SIMPLE  AND  PRACTICAL  METHOD  OF 

DESTROYING  SNAKE   VENOM  IN 

THE  BITTEN  PART, 

Rogers  gives  the  following  directions 
in  the  Lancet  for  February,  1904,  for  a 
practical  method  of  treating  any  kind  of 
snake  poisoning  which  promises  to  be 
of  great  value  in  all  cases  seen  early, 
and  which  might  be  carried  out  by 
any  intelligent  person  if  a  medical 
man  was  not  at  hand.  He  has  shown 
that  Calmette's  serum  is  not  strong 
enough  to  prove  efficient  against  full 
doses  of  colubrine  venoms,  while  it  is 
very  seldom  at  hand  when  wanted,  and 
tends  to  lose  its  power  in  a  hot  climate. 
It  is  also  useless  for  viper  bites,  while  the 
methods  of  counteracting  the  physiolog- 
ical effects  on  the  circulation  of  the 
latter  would  not  be  likely  to  succeed  when 
very  full  doses  have  been  injected.  If, 
however,  most  of  the  poison  could  be 
destroyed  locally  at  the  seat  of  its 
injection  before  much  of  it  had  gained 
access  to  the  circulation,  then  the  above 
methods  might  prove  efficient  in  dealing 
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with  the  comparatively  small  amount  of 
venom  already  in  the  system.  Many 
attempts  have  been  made  to  find  some 
substance  which  would  destroy  the  poison 
at  the  seat  of  injection,  the  best  known  of 
which  is  permanganate  of  potassium, 
which  Wynter  Blyth  first  showed  will 
rapidly  destroy  the  power  of  cobra  venom 
when  mixed  with  it  in  vitro.  But  experi- 
ments by  Brunton  and  Fayrer  and  others, 
in  which  strong  solutions  of  this  sub- 
stance were  injected  at  the  seat  of  inser- 
tion of  the  poison,  did  not  prove  success- 
ful in  averting  the  death  of  the  animals. 
They  have,  however,  recently  suggested 
a  more  radical  plan,  of  using  the  salt — 
namely,  first  to  place  a  ligature  round  the 
limb  above  the  seat  of  inoculation  of  the 
venom,  and  then  to  make  a  small  incision 
through  the  place  of  injection  and  to  rub 
in  pure  crystals  of  the  permanganate 
moistened  with  a  little  fluid,  with  a  view 
to  neutralize  as  much  as  possible  of  the 
venom  before  it  has  had  time  to  be 
absorbed  into  the  circulation.  The  author 
carried  out  a  preliminary  series  of  experi- 
ments to  test  this  method  of  using  the 
salt,  with  very  promising  results. 

In  the  first  place  he  set  to  work  to  find 
out  if  the  permanganate  will  destroy 
other  venoms  than  that  of  the  cobra  by 
mixing  from  ten  to  twenty  lethal  doses 
with  a  fraction  of  a  cubic  centimeter  of  a 
10-per-cent  solution  of  permanganate  of 
potassium— enhydrina,  bungarus  fascia- 
tus,  rattlesnake,  African  puff-adder,  and 
daboia  venoms  being  tried.  The  mix- 
tures were  injected  into  animals  after 
from  five  to  ten  minutes,  with  the  result 
that  none  of  them  showed  any  symptoms 
of  poisoning  except  one,  which  had 
received  a  very  large  dose  of  bungarus 
fasciatus  venom  mixed  with  less  than  its 
weight  of  the  permanganate,  and  in  this 
case  the  animal  lived  longer  than  a  con- 
trol with  less  than  one-third  of  the  dose, 
so  that  most  of  the  venom  had  been 
destroyed  locally  in  this  instance.  It  is 
clear,  then,  that  the  salt  will  destroy  in 
vitro  nearly  its  own  weight  of  every  class 
of  snake  venom.  Next,  rabbits  and  cats 
were  chloroformed  and  injected  with  sev- 
eral times  a  fatal  dose  of  cobra  or  daboia 
venom,  a  ligature  was  applied  after  half  a 
minute,  five,  or  ten  minutes,  and  the 
treatment  described  was  carried  out,  the 
ligature  being  released  immediately  after 


its  com{detion.  In  the  case  of  the  rabbits 
only  very  marked  prolongation  of  life,  as 
compared  with  the  controls  with  the  same 
doses,  was  obtained,  owing  to  these 
animals  being  found  to  be  much  more 
susceptible  to  the  venoms  than  cats,  so 
that  the  doses  injected  into  the  rabbits 
were  many  times  a  lethal  quantity. 

In  the  case  of  the  cats  much  more  fav- 
orable results  were  obtained,  only  two  out 
of  twelve  animals  treated  having  died, 
one  being  the  first  case  treated  with  cobra 
venom,  while  the  other  had  received  five 
times  a  fatal  dose  of  daboia  venom  (a 
much  larger  dose  than  this  snake  could 
inject  in  the  case  of  an  adult  man),  andi 
the  ligature  was  not  applied  until  after 
five  minutes.  On  the  other  hand,  recov- 
ery took  place  after  ten  lethal  doses  of 
cobra  venom  treated  after  half  a  minute, 
from  five  lethal  doses  after  five  minutes, 
and  Jrom  three  lethal  doses  after  ten 
minutes;  while  with  the  daboia  venom 
animals  were  saved  from  five  lethal  doses 
after  half  a  minute,  and  from  three  lethal 
doses  after  five  and  ten  minutes,  respect- 
ively. He  also  found  that  even  thirty 
seconds  after  the  injection  of  the  venoms 
there  was  a  local  extravasation  of  blood- 
stained serum  present  which'  clearly  indi- 
cated the  position  of  the  poison,  and  the 
salt  was  rubbed  in  directly  over  this  until 
the  tissues  were  quite  blackened.  The 
amount  of  tissue  thus  destroyed  was 
quite  superficial,  while  the  salt  has  anti- 
septic properties. 

The  author  has  in  prospect  an  oppor- 
tunity of  carrying  out  further  experi- 
ments on  his  return  to  India  very  shortly 
with  fresh  venoms,  and  to  wait  longer 
before  ligaturing  the  limb,  so  as  to  ascer- 
tain the  exact  limits  of  the  value  of 
this  method.  The  rapid  local  effusion 
just  mentioned  leads  the  writer  to 
the  belief  that  after  the  first  few 
seconds  this  pouring  out  of  lymph  will 
very  materially  retard  the  rapidity  of  the 
absorption  of  the  venoms,  so  that  it  is 
possible  that  even  half  an  hour  or  more 
from  the  time  of  the  bite  a  considerable 
proportion  of  the  venom  may  still  be 
unabsorbed  at  the  site  of  its  injection  and 
so  may  still  be  destroyed  by  the  treatment 
suggested;  and  it  is  obvious  that  if  this 
can  be  done  at  any  time  before  a  fatal 
dose  has  entered  the  circulation  life  will 
be  saved,  and  in  any  case  the  chances  of 
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success  with  the  other  methods  of  treat- 
ment will  be  greatly  enhanced. 

That  the  absorption  of  a  subcutaneous 
injection  of  snake  venoms  is  very  slowly 
completed  is  shown  by  the  fact  that  one 
milligramme  per  kilogramme  of  cobra 
venom  in  a  cat  will  kill  in  a  few  minutes 
when  injected  intravenously,  yet  the  same 
dose  takes  from  twenty-four  to  forty- 
eight  hours  to  cause  death  when  injected 
subcutaneously.  When  a  very  large  dose, 
such  as  fifty  times  a  lethal  amount,  is 
injected  subcutaneously  into  a  dog's  tail 
and  this  member  is  cut  off  inside  the  seat 
of  injection  within  a  few  seconds,  the 
animal  will  still  die,  as  shown  by  Fayrer 
years  ago.  The  reason  is  that  one  fatal 
dose  may  be  absorbed  out  of  such  a  large 
quantity  within  a  few  seconds.  In  the 
case  of  man,  however,  such  a  relatively 
large  dose  can  never  be  received,  so  that 
there  is  much  longer  time  for  action — 
how  long  can  only  be  determined  by 
further  experiments  on  animals.  Never- 
theless, the  results  given  us  by  the  author 
he  believes  sufficient  to  warrant  the  use 
of  his  method  in  practice,  especially  as  it 
is  efficient  against  all  kinds  of  snake 
venoms. 

At  the  suggestion  of  Sir  Lauder  Brun- 
ton  an  instrument  has  been  made  consist- 
ing of  a  lancet  covered  with  a  sheath,  in 
a  small  space  at  the  base  of  which  per- 
manganate crystals  are  kept,  the  whole 
being  but  one  and  a  half  inches  in  length, 
so  that  It  can  easily  be  carried  in  a  corner 
of  the  waistcoat  pocket  always  ready  for 
instant  use.  This  will  shortly  be  sold  at 
a  very  low  figure,  so  as  to  bring  it  within 
the  reach  of  even  the  poorest  classes  in 
India  and  elsewhere. 


APPARENT  DEATH  OP  THE  NEW-BORN. 

Zangemeister  {Centralblatt  fiir  Gyna- 
kologie,  Sept.  26,  1903)  reports  excellent 
results  from  the  administration  of  oxygen 
through  a  catheter  introduced  into  the 
larynx  in  cases  of  apparent  death  of  the 
new-bom.  Oxygen  is  conducted  from  its 
containing  cylinder  into  the  rubber  reser- 
voir which  is  attached  to  the  tracheal 
catheter.  The  lungs  are  filled  by  gentle 
pressure  on  the  rubber  reservoir,  and  then 
emptied  by  pressure  on  the  chest.  The 
tracheal  catheter  should  be  sufficiently 
small  to  permit  of  the  escape  of  air  be- 


tween it  and  the  tracheal  walls.  All  the 
manipulations  can  be  performed  while  the 
child  is  in  a.  hot  bath.  By  this  method  the 
author  has  never  observed  the  deyetop- 
ment  of  pulmonary  emphysema  such  as 
sometimes  occurs  after  artificial  respira- 
tion by  mouth-to-mouth  insufflation. 


THE  SPLINT  TREATMENT  OF  SCIATICA. 

Clarke  (quoted  in  the  Medical  Record, 
Oct.  21,  1903)  extols  the  virtues  of  the 
Weir  Mitchell  plan  of  immobilization  of 
the  limb  by  a  long  splint.  He  has  em- 
ployed this  device  in  twelve  cases.  Eleven 
were  men,  their  average  age  being  forty- 
nine  years.  The  average  duration  before 
coming  under  observation  was  nearly  six 
months.  The  average  duration  of  treat- 
ment was  five  and  one-half  weeks.  Ten 
cases  were  cured.  One  had  a  severe  re- 
lapse some  weeks  later,  but  was  cured  by 
a  second  course  of  treatment.  One  was 
not  relieved,  but  he  was  a  restless  patient 
and  would  not  keep  the  splint  on.  The 
restraint  is  very  irksome,  and  a  hypo- 
dermic of  morphine  is  often  required  the 
first  night  or  two.  The  splint  must  be 
watched  carefully,  and  readjustment  may 
be  necessary,  especially  if  pain  appears  in 
the  foot,  over  the  outer  malleolus,  or  in  the 
ankle. 


BRAIN  TUMOR--METHOD  OF  RELIEVING 

PAIN, 

Browning  (quoted  in  the  Journal  of 
the  American  Medical  Association,  Nov. 
21,  1903)  claims  that  relief  of  pain  in 
cases  of  brain  tumor  can  be  secured  by 
relieving  intracranial  blood-pressure  by 
the  administration  of  such  depressants  as 
aconitia,  veratrum,  or  gelsemium,  in 
doses  sufficient  to  control  the  pulse.  They 
cannot  in  every  case  and  at  all  times  stop 
pain,  but  they  relieve  it  even  though  the 
condition  has  existed  for  many  months. 
The  classes  of  cases  that  they  are  likely 
to  relieve  are  those  where  there  is  more 
or  less  general  increase  of  the  intracranial 
pressure,  which  occurs  most  typically  in 
interstitial  growths.  The  pain  is  less  in- 
tense, and  more  continuous.  They  may 
be  still  more  useful  in  cases  where  there 
is  paroxysmal  augmentation  of  the  arte- 
rial pressure  with  terrific  pain  seizures. 
Where  the  pain  is  the  result  of  the  direct 
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implication  or  stretching  of  the  external 
structures,  as  the  meninges  and  outgoing 
nerves,  there  is  neuralgia  and  localized 
pain,  and  the  good  to  be  derived  from  de- 
pressants may  be  only  proportionate  to 
the  amount  in  which  the  pressure  is  the 
factor.  The  tendency  to  brain  heftior- 
rhage  which  exists  in  some  of  these  cases 
is  favorably  influenced.  In  cancer  cases 
the  use  of  depressants  may  have  a  diag- 
nostic value. 


ADRENALIN   IN    THE   TREATMENT   OF 
SURGICAL  SHOCK, 

Martin  and  Pennington  (American 
Medicine,  Nov.  21,  1903)  report  six  cases 
in  which  adrenalin  chloride  was  used  to 
combat  symptoms  of  impending  death.  In 
two  of  the  cases  the  effect  of  the  adrenalin 
was  immediate  and  unmistakable.  In 
both  it  seemed  life-saving,  but  the  clinical 
evidences  presented  by  the  writers  as  to 
its  effect  must  be  regarded  as  inconclu- 
sive on  all  points.  It  was  not  employed 
on  a  single  case  in  which  there  was  a  fair 
prospect  of  the  preservation  of  life  with- 
out its  use;  hence  the  unbroken  mortality 
in  the  six  cases  cannot  be  counted  against 
it. 

One  case  of  typhoid  perforation  appar- 
ently speaks  strongly  in  its  favor,  since 
the  authors  have  never  seen  a  patient  so 
entirely  and  profoundly  collapsed  make 
an  operative  recovery.  This  one  case, 
however,  must  be  corroborated  by  many 
others  before  confidence  can  be  placed  in 
the  drug. 

Laboratory  experiments  apparently 
show  that  adrenalin,  by  intravenous  injec-  ^ 
tion,  is  the  most  powerful  cardiac  and 
vasomotor  stimulant  ever  presented  to  the 
profession.  Its  value  is  still  further  en- 
hanced by  the  fact  that  it  stimulates  the 
respiratory  center  and  increases  general 
metabolism  and  body  temperature. 

The  toxic  dose  for  man  is  not  known, 
but  it  is  probably  several  hundred  times 
greater  than  that  in  which  the  drug  is  or- 
dinarily given.  Because  of  the  rapidity 
with  which  it  undergoes  alteration  in  the 
body  it  is  inert  so  far  as  its  systemic  effect 
is  concerned,  when  given  either  by  the 
mouth  or  by  the  rectum.  Because  of  the 
tendency  to  abscess  formation  at  the  seat 
of  injection,  incident  to  the  ischemia 
caused  by  strong  solution,  the  dilution 
should  be  at  least  1 :10,000  when  the  drug 


is  given  hypoderimcally.  It  does  not 
seem  probable  that  any  effect  can  be  ex- 
pected when  thus  administered  from  less 
than  2  cubic  centimeters  of  the  1:1000 
solution.  Apparently  it  is  safe  to  give  an 
initial  dose  of  10  cubic  centimeters  of  the 
strong  solution  in  90  cubic  centimeters  of 
normal  salt. 

In  cases  of  urgency,  adrenalin  chloride 
should  be  given  intravenously,  in  a  dilu- 
tion of  1:10,000.  The  injection  should 
be  slow,  thus  prolonging  the  effect,  and 
should  be  pushed  up  to  100  cubic  centi- 
meters of  the  strong  solution,  or  until  the 
heart  clearly  and  unmistakably  responds  to 
its  influence. 

There  is  yet  no  convincing  clinical 
proof  to  the  effect  that  the  drug  is  as 
efficacious  when  used  on  man  as  labora- 
tory experiments  would  indicate.  Be- 
cause of  its  power  of  lessening  the  bacte- 
riolytic power  of  the  blood  of  animals,  its 
use  in  cases  of  infection  in  the  human 
should  be  practiced  with  great  caution, 
until  a  wider  experience  has  proved  its 
safety  or  danger  in  these  cases. 


SUTURES— THE  VALUE  OF  THE  BURIED 

ANIMAL  SUTURE  IN  ASEPTIC 

SURGERY. 

With  the  emphasis  of  earnest  conviction, 
Marcy  {Maritime  Medical  News, 
November,  1903)  recommends  that  every 
surgeon  become  thoroughly  familiar  with 
methods  of  wound  closure  with  buried 
absorbable  sutures.  The  material  for  such 
sutures  is  preferably  tendon. 

All  aseptic  wounds  closed  with  buried 
aseptic  tendon  sutures  will  remain  asep- 
tic, and  in  well  vitalized  structures  will  be 
followed  by  primary  union.  Thus  there 
is  obviated  all  danger  of  subsequent 
infection,  expensive  and  troublesome 
dressings,  all  necessity  for  removing  the 
sutures  later,  and  all  cause  for  a  length- 
ened period  of  convalescence.  As  a  matter 
of  fact,  operations  hitherto  impossible 
have  been  rendered  feasible  by  the  use 
of  buried  absorbable  sutures,  such  as  the 
reconstruction  of  the  pelvic  structures, 
and  the  closing  of  rents  in  the  peritoneum. 

Marcy,  now  in  his  500th  series  of  hernia 
in  the  male,  obtains  with  this  suture 
material  ninety  per  cent  of  cures.  The 
reformed  structures,  he  believes,  may  be 
greatly  strengthened  by  the  rejoining  of 
the  sundered  tissues  with  lines  of  buried 
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sutures,  as  contrasted  by  a  single  layer  of 
interrupted  sutures — for  example,  the 
closure  of  the  abdominal  wall  in  laparot- 
omy. Here,  in  the  closure  of  the  wound 
by  a  single  line  of  interrupted  sutures, 
about  ten  per  cent  of  the  cases  result 
in  hernia  at  the  line  of  the  incision. 
When  closed  in  layers  the  compound 
structures  are  rejoined,  and  in  primary 
union  hernia  should  be  altogether  avoided. 
In  over  1500  laparotomies  of  this  charac- 
ter Marcy  has  had  but  a  single  subsequent 
hernia.  . 

HERNIA— ONE   THOUSAND   ABDOMINAL 
CLOSURES  FOR  HERNIA, 

As  it  is  said  that  probably  about  ten 
per  cent  of  abdominal  sections  closed  by 
prevailing  methods  result  in  subsequent 
hernias,  Baldwin's  history  {Annals  of 
Surgery,  November,  1903)  of  one  thou- 
sand abdominal  closures  by  a  new  method 
without  a  known  hernia  may  prove  en- 
lightening. 

In  closing  an  ordinary  abdominal  inci- 
sion made  in  the  median  line,  the  bellies 
©f  both  recti  muscles  are  exposed  so  that 
they  will  be  brought  into  direct  apposition 
when  the  sutures  are  tightened.  The 
muscular  tissue  serves  as  an  excellent 
buffer  and  keeps  the  abdominal  contents 
from  direct  impact  against  the  line  of  clos- 
ure of  the  fascia.  Through-and-through 
silkworm-gut  is  now  introduced  from 
within  out,  in  such  a  manner  that  the 
needle  catches  merely  an  edge  of  the 
peritoneum.  It  is  then  passed  well  back 
through  the  muscle  and  fascia  and  out  at 
a  suitable  distance  from  the  skin  margin. 

The  fascia  is  next  brought  together  by 
an  over-and-over  stitch,  using  a  doubled 
thread  either  of  coarse  silk  or  cotton.  This 
is  introduced  into  the  needle  so  as  to  give 
a  loop  about  two  feet  long.  To  the  end 
of  this  loop  is  attached  the  wire,  which 
is  sharply  bent  upon  itself,  so  as  to  be 
readily  drawn  through  the  tissues,  the 
loop  being  used  merely  as  a  guide  for  the 
easier  introduction  of  the  wire.  The 
over-and-over  stitch  is  so  passed  as  to 
take  in  about  a  quarter  of  an  inch  of  the 
edge  of  the  fascia,  and  includes  no  other 
tissue.  It  is  introduced  very  loosely,  so 
that  each  turn  can  be  caught  later  with 
the  finger.  As  it  reaches  the  end  of  the 
incision  it  is  passed  from  within  out 
through  fat  and  skin  so  as  to  make  its 


exit  an  inch  or  more  above  the  end  of  the 
incision.  By  means  of  this  g^ide  thread 
the  wire  is  introduced  loosely  so  that  it 
lies  in  the  wound  as  a  helix,  the  end  of  the 
wire  appearing  through  the  skin  as  the 
last  of  the  thread  is  withdrawn.  Care 
should  be  taken  to  see  that  the  fascia, 
which  is  thus  brought  together,  has  been 
carefully  cleaned  of  fat.  This  cleaning  is 
best  done  when  making  the  primary  inci- 
sion and  before  incising  the  fascia.  By 
holding  the  belly  of  the  knife  at  a  suitable 
angle  the  fat  is  easily  separated  for  one- 
half  inch  on  each  side. 

A  handled  needle  with  an  eye  at  the 
point  is  then  introduced  through  the  skin 
and  fat  about  an  inch  from  the  other  end 
of  the  incision,  and  brought  out  just 
above  the  fascia  so  as  to%  engage  the  other 
end  of  the  wire,  which  is  then  withdrawn. 
This  needle  has  been  previously  passed 
through  two  pads  about  an  inch  square 
and  made  of  six  or  eight  thicknesses  of 
gauze.  Before  withdrawing  the  wire 
from  the  needle,  one  of  these  gauze  pads 
is  slipped  down  ever  the  wire  so  as  to  rest 
next  to  the  skin.  The  other  end  of  the 
wire  is  then  threaded  through  the  needle, 
and  the  other  gauze  pad  is  placed  in  posi- 
tion, and  a  perforated  shot  placed  outside 
of  each  pad. 

The  incision  is  then  carefully  dried,  if 
there  has  been  any  oozing,  and  while  an 
assistant  draws  up  the  ends  of  the  silk- 
worm-gut. So  as  to  secure  apposition  of 
the  peritoneum  throughout,  the  wire  helix 
is  drawn  straight  by  traction  with  forceps 
on  each  end,  care  being  taken  to  see  that 
no  kinks  are  formed  during  this  process. 
The  wire  should  be  drawn  back  and  forth 
once  or  twice  so  as  to  be  sure  there  are  no 
kinks.  The  perforated  shot  are  now 
pushed  down  against  the  pads  and 
clamped. 

The  fascia  is  thus  held  in  absolute  con- 
tact, and  the  operator  can  see  that  not  a 
bit  of  fat  or  muscular  tissue,  intervenes. 
The  silkworm-gut  is  then  tied  in  the  usual 
way,  care  being  taken  that  it  is  not  drawn 
too  tight,  as  this  is  probably  the  most 
common  cause  of  stitch  abscesses.  The 
use  of  the  silkworm-gut  precludes  any 
possibility  of  dead  spaces;  all  the  tissues 
are  brought  into  absolute  contact,  layer  to 
layer. 

In  cases  in  which  the  recti  muscles  are 
widely   separated   no   attempt   is   usually 
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made  to  bring  them  together,  but  extra 
care  is  taken  to  secure  apposition  of  the 
fascia. 

The  line  of  incision  is  supported  by  a 
snug 'binder  of  canton  flannel,  made  in 
the  form  of  a  many-tailed  bandage.  The 
bandage  is  so  made  that  each  strip  over- 
laps the  one  below  by  about  one-half  its 
width,  and  they  are  stitched  together  up 
and  down  at  the  back  by  two  lines  of 
stitches  several  inches  apart,  so  that  there 
is  little  tendency  for  the  binder  to  be 
thrown  into  folds. 

If  the  case  does  well  the  dressings  are 
removed  the  tenth  day.  If  a  stitch  abscess 
occurs  the  affected  stitch  is  at  once  with- 
drawn, and  if  it  seems  best,  one  or  two  on 
each  side;  but  the  wire  is  not  disturbed 
until  the  usual  time.  The  bandage  is 
worn  continuously  for  three  weeks,  day 
and  night  for  one  month,  except  as  it 
is  removed  for  bathing,  and  during  the 
day  for  still  another  month ;  it  is  then  dis- 
carded. 

In  an  abdominal  wall  enormously  thick- 
ened from  a  deposit  of  fat  this  method 
cannot  be  used,  since  the  pressure  of  silk- 
worm-gut will  be  too  great. 


NEVUS— SURGICAL  TREATMENT. 

Beck  {Journal  af  the  American  Medi- 
cal Association,  Dec.  26, 1903)  transforms 
the  vascular  bulk  of  a  nevus  into  con- 
nective tissue  by  subcutaneous  sutures  in- 
troduced at  several  sittings.  A  thread  of 
catgut  is  passed  in  a  zigzag  manner,  first 
below  the  skin,  then  underneath  the  base 
of  the  tumor ;  then,  again,  underneath  the 
skin,  underneath  the  tumor,  etc.,  until  the 
tumor  mass  is  included  in  this  continu- 
ous suture.  The  suture  is  drawn  tight  and 
closed  at  the  point  of  entrance  of  the 
needle. 

In  this  manner  the  circulation  is  shut 
off  within  the  tumor,  but  no  gangrene  fol- 
.  lows,  inasmuch  as  some  blood  can  still 
reach  the  parts  not  included  in  the  suture. 
The  mass  of  the  tumor  appears  much 
smaller  after  the  end  of  a  week,  and  the 
epidermis  over  the  tumor  becomes  soft 
and  elastic  and  grows. 

This  procedure  is  repeated  until  the 
tumor  has  been  diminished  to  the  smallest 
possible  nodule  of  connective  tissue,  and 
the  healthy  skin  enlarged  to  the  utmost, 
^en  the  hard  connective  tissue  masses 


are  excised  and  the  borders  united  in  fine 
linear  union. 

This  treatment  is  applicable  to  all  vari- 
eties of  hemangioma,  but  in  the  arterial 
and  mixed  varieties  it  is  necessary  to 
ligate  the  largest  afferent  vessels.  Only  in 
this  way  is  it  possible  to  check  the  often 
rapid  growth  of  these  tumors. 


DYSMENORRHEA-SURGICAL  TREAT- 
MENT, 

Dysmenorrhea,  according  to  Parke 
{Medical  News,  December  19,  1903), 
may  be  divided  into  two  classes,  one  cura- 
ble by  dilatation  and  curettage,  the  other 
not,  the  symptomatology  indicating  the 
type  for  which  operative  measures 
promise  relief. 

The  symptom  of  true  obstructive  dys- 
menorrhea is  pain  with  the  cramp-like 
character  of  labor  pains.  It  may  follow 
an  operation  or  disclose  the  presence  of 
new  growth.  The  operative  treatment  of 
this  condition  consists,  of  course,  in  the 
removal  of  the  cause.  If  it  be  a  fibroid, 
this  should  be  removed  if  feasible,  the 
cervix  amputated  if  necessary,  or  a  hys- 
terectomy done.  When  obstruction  is  due 
to  cancer  the  disease  is  usually  so  far 
advanced  as  to  be  incapable  of  complete 
removal,  and  then  the  only  satisfaction 
is  scraping  out  the  canal.  If  cicatricial 
contraction  following  operation  be  the 
cause,  dilatation  should  be  done,  and 
curettage  is  in  order,  for  the  endometrium 
is  always  diseased  under  these  circum- 
stances. 

The  small  anteflexed  uteri  are  usually 
under-developed.  Dilatation  sometimes 
benefits  these  cases,  but  they  are  not 
promising  ones  for  cure  by  this  means. 

Membranous  dysmenorrhea  is  attended 
by  pain  not  unlike  labor  pains,  which 
comes  on  with  the  beginning  of  the 
menstrual  period  and  continues  with  in- 
creasing severity  until  the  membrane  is 
expelled.  It  is  in  this  particular  an  ob- 
structive dysmenorrhea,  and  its  surgical 
treatment  should  consist  in  a  wide  dilata- 
tion, curettage,  and  the  application  of  pure 
carbolic  acid  to  the  endometrium.  This 
expedient  affords  relief  from  the  severe 
pain  for  a  time,  and  occasionally  cures  the 
disease. 

Spasmodic  dysmenorrhea  is  character- 
ized by  pain,  which  is  cramp-like,  and 
often  of  great  severity,  causing  the  victim 
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to  toss  about,  sweat,  and  sometimes  vomit 
or  even  faint.  It  is  paroxysmal  and 
usually  of  short  duration,  but  rarely  may 
be  prolonged  sufficiently  to  lose  this  dis- 
tinctive sign.  When  severe,  it  is  not 
localized  to  the  uterus,  but  fills  the  whole 
pelvic  zone,  and  may  or  may  not  come 
and  go  with  the  menstrual  flow.  Recum- 
bent posture  does  not  favorably  affect  the 
pain,  and  patients  often  express  them- 
selves as  relieved  by  alcohol.  •  A  fairly 
large  percentage  of  this  class  of  patients 
are  sterile.  Physical  examination  of  these 
cases,  after  some  years  of  suffering,  will. 
show  a  somewhat  h3rpertrophied  uterus. 

The  simple  operation  of  dilatation  and 
curettage  finds  its  greatest  field  for  useful- 
ness in  this  type  of  cases. 

Congestive  dysmenorrhea  is  marked  by 
pain  of  quite  a  different  character  from 
the  preceding.  Here  it  is  more  or  less  con- 
stant and  precedes  the  flow  by  some  days 
or  a  week.  It  may  be  simply  an  exagger- 
ation of  the  aching  that  so  commonly 
accompanies  menstruation,  or  be  severe 
enough  to  confine  the  patient  to  bed.  It  is 
worse  at  the  beginning  and  improves 
toward  the  end  of  menstruation.  It  does 
not  cause  tossing  about,  fainting,  or  vom- 
iting, and  is  improved  by  the  recumbent 
posture.  The  seat  of  pain  is  the  pelvic 
area,  but  it  is  so  often  localized  to  the 
region  of  the  left  ovary,  or  both  ovaries, 
as  to  give  rise  to  the  name  of  ovarian 
dysmenorrhea.  Congestive  dysmenor- 
rheas are  often  dependent  on  pathological 
changes  in  the  uterus  itself  or  its  appen- 
dages, such  as  chronic  metritis  or  endo- 
metritis, retroflexion,  fibroid  tumors  and 
inflammation,  or  prolapse  of  the  ovaries 
and  tubes.  Congestive  dysmenorrheas 
pure  and  simple  do  not  require  surgical 
treatment  for  their  cure;  but  when  they 
are  secondary  to  the  conditions  above 
mentioned,  some  operative  measure 
affords  the  only  substantial  relief  in  our 
hands.  Thus  a  retroflexed  uterus  should 
be  not  only  dilated  and  curetted,  but  the 
organ  should  be  restored  to  the  normal 
position  by  an  appropriate  operation  such 
as  shortening  the  round  ligaments  or  hys- 
terorrhaphy.  When  diseased  appendages 
are  the  cause  of  the  pain,  its  cure  may 
depend  on  their  removal.  If  fibroid 
tumors  are  present,  their  removal  is  to  be 
advised,  although  dilatation  and  curet- 
tage will  sometimes  greatly  ameliorate 
the  condition,  and  should  be  tried  where 


consent  for  the  greater  operation  cannot 
be  obtained. 

The  above  mentioned  kinds  of  dys- 
menorrhea are  sometimes  blended,  the 
symptoms  of  one  class  predominating 
over  those  of  the  others.  Thus  there  may 
be  a  dysmenorrhea  partly  congestive  and 
partly  neuralgic,  or  spasmodic  and  con- 
gestive. 

Ectopic  pregnancy  is  a  dysmenorrhea 
or  a  condition  associated  with  dysmenor- 
rhea. A  characteristic  history  is  as  fol- 
lows: The  patient  misses  one  or  more 
periods  and  may  suflPer  from  slight  pelvic 
pain.  Suddenly  she  is  seized  with  severe 
pelvic  pain  and  metrorrhagia,  with  perhaps 
the  discharge  of  membranes.  '  This  some- 
times continues  for  days  or  even  weeks,  if 
the  patient  survives.  She  thinks  it  is  sim- 
ply irregular  menstruation  or  perhaps  a 
miscarriage;  and  not  rarely  the  true  nature 
of  the  case  is  overlooked  by  the  physician 
who  does  not  make  the  necessary  exami- 
nation. The  operative  treatment  consists 
in  the  removal  of  that  appendage  which  is 
the  seat  of  the  pregnancy. 

One  should  never  dilate  and  curette  a 
uterus  whose  appendages  are  known  to 
be  diseased,  unless  at  the  same  time  an 
appropriate  operation  is  done  upon  the 
appendages;  that  is,  when  a  physical 
examination  shows  the  presence  of  masses 
on  either  side  of  the  uterus  or  adhesions 
of  that  organ,  or  of  the  tubes  and  ovaries. 

The  operation  should  be  conducted 
with  the  same  antiseptic  care  as  operations 
on  other  parts  of  the  body.  After  intro- 
ducing a  speculum  to  retract  the  peri- 
neum, seize  the  anterior  lip  of  the  cervix 
with  a  volsella  forceps,  to  draw  down  the 
organ  and  hold  it  firmly,  while  the  smaller 
sized  Gioodell  or  Walthen  dilators  are 
introduced  into  the  uterine  canal  (using 
previously,  if  necessary,  a  uterine  sound 
to  find  the  direction  of  the  canal). 
Stretch  the  canal  sufficiently  to  introduce 
the  larger  sized  dilator.  Continue  with 
this  instrument  to  stretch  the  canal,  either 
rapidly  and  in  all  directions,  or  more 
slowly  in  one  direction  (GoodelFs 
method),  until  in  a  nulliparous  woman 
the  blades  are  three-quarters  of  an  inch 
apart,  or  in  a  parous  woman  they  are  as 
much  as  an  inch  or  an  inch  and  a  quarter 
apart.  The  dilated  canal  will  now  admit 
a  sharp  curette  without  undue  force.  It 
should  be  grasped  firmly  by  the  thumb 
and  fing-ers  so  that  the  amount  of  force 
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used  can  be  delicately  determined.  The 
whole  endometrium  is  to  be  carefully 
scraped  until  the  contact  of  the  instru- 
ment with  the  more  substantial  under- 
lying muscular  structure  becomes  audible 
and  communicates  a  distinct  thrill  to  the 
operator's  hand.  That  part  of  the  endo- 
metrium which  lines  the  uppermost  part 
of  the  cavity  is  best  reached  by  the 
curette  forceps,  an  instrument  which  is  a 
combination  of  the  Gross  stone  forceps 
and  the  postnasal  curette  forceps.  Fol- 
lowing this  the  debris  is  to  be  washed 
out  with  sterile  water  through  a  two-way 
catheter,  or  wiped  out  with  dry  gauze. 

It  is  to  be  remembered  that  in  the 
hands  of  the  most  experienced  surgeons 
perforation  by  the  dilators  or  curette  has 
repeatedly  occurred,  and  in  the  hands  of 
less  experienced  operators  serious  damage 
to  other  abdominal  viscera  has  been 
recorded.  It  is  therefore  not  to  be  under- 
taken without  a  physical  examination  to 
determine  the  absence  of  contraindica- 
tions, and  should  be  done  with  the  great- 
est attention  to  antiseptic  details,  and  with 
judgment  and  care  to  avoid  accidents. 


CHOLECYSTOSTOMY— PERFECT 
DRAINAGE. 

A  perfectly  satisfactory  method  of 
draining  the  gall-bladder  after  cholecyst- 
ostomy  has  been  devised  by  Cook,  who, 
according  to  Graham  (American  Medi- 
cine, Aug,  1,  1903),  has  employed  it  for 
more  than  a  year.  It  is  really  the  forma- 
tion of  an  artificial  gall-bladder. 

A  drainage-tube  having  large  caliber 
and  walls  not  easily  compressed  is  fixed  at 
its  proximal  end  in  the  gall-bladder  by  a 
purse-string  suture.  To  the  distal  end, 
which  projects  not  more  than  one  and 
one-half  to  two  inches,  there  is  firmly  tied 
an  extra  large  and  extra  thick  condom  or 
rubber  sac.  Upon  the  gauze  dressings, 
which  are  next  applied,  is  placed  this  con- 
dom or  rubber  sac.  It  is  then  surrounded 
and  covered  with  cotton.  A  binder-band- 
age snugly  adjusted  retains  the  whole  in 
position.  This  artificial  bladder  may  be 
removed  once  or  twice  every  twenty-four 
hours  for  emptying  and  cleansing. 

Among  the  many  other  advantages 
possessed  by  this  method  is  the  obtaining 
of  bile  in  a  pure  state,  as  it  flows  from  the 
gall-bladder,  permitting  its  use  for  experi- 
mental work  in  the  laboratory. 


DIFFUSE  PERITONITIS'-TREATMENT, 

During  the  last  four  years  Lund  {Re- 
ports of  the  Boston  City  Hospital,  14th 
series)  has  operated  on  thirty-four  cases- 
of  general  peritonitis,  four-fifths  of  this 
number  representing  cases  in  which  the 
greater  peritoneal  cavity  was  involved, 
with  a  mortality  of  twenty  deaths,  or  59^ 
per  cent.  Most  of  the  cases  which  died 
were  in  vpry  poor  condition;  no  cases 
were  refused  operation  on  accoimt  of  the 
desperate  condition  of  the  patient.  The 
results  on  the  whole  are  favorable,  and 
warrant  a  glance  at  the  treatment  in  more 
detail. 

Granting  the  importance  of  immedi- 
ately removing  the  infecting  focus,  com- 
plete removal  of  all  necrotic  tissue  is  indi- 
cated whenever  possible.  A  smoldering^ 
focus  should  not  be  left  behind.  There 
should  next  be  a  thorough  cleansing  of 
the  peritoneal  cavity,  and  the  placing  of 
it  under  the  most  favorable  conditions  for 
the  subsidence  of  the  infection  and  returi* 
of  the  organ  to  a  normal  condition.  For 
this  purpose  there  should  be  thorough 
irrigation  of  the  cavity  with  decinormal 
salt  solution  at  a  temperature  of  110®. 

Through  a  long  glass  nozzle  of  large 
caliber  pushed  into  all  the  recesses  of  the 
cavity  several  quarts  or  gallons  of  the  salt 
solution  are  introduced.  This  comes  out 
of  the  wound  with  a  violent  rush,  bring- 
ing with  it  fragments  that  might  have 
produced  prolonged  suppuration  and  in- 
terference with  convalescence.  The 
warmth  of  the  irrigant  soothes.  As  the 
intestinal  coils  are  not  removed  shock  is 
avoided  from  this  source.  A  portion  of 
the  fluid  remains  behind  of  course,  and, 
being  absorbed  by  the  lymphatics,  in- 
creases the  amount  of  fluid  in  the  vascu- 
lar system.  Another  portion  of  the  fluid 
is  taken  up  at  once  by  the  gauze  used  for 
drainage,  and  so  starts  a  current  from 
the  abdomen  out  into  the  dressings.  In 
this  manner  aid  is  rendered  in  removing 
any  infectious  material  not  washed  out. 
Some  loose  fibrin  may  be  washed  out,  but 
attached  portions  must  be  left  behind. 
The  occasional  washing  out  of  a  fecal 
concretion,  which  otherwise  would  have 
been  left  behind,  is  a  valuable  result  of 
this  procedure. 

After  removal  of  the  infecting  focus 
and  of  infectious  products,  gauze  drain- 
age should  be  provided.     For  the  drain- 
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ing  of  the  pelvis  gauze  wicks  are  used,  and 
among  them  is  placed  a  glass  tube  passing 
to  the  bottom  of  the  pelvis.  The  princi- 
pal purpose  of  the  tube,  however,  is  to 
keep  the  gauze  in  position,  preventing  its 
entanglement  through  the  movement  of 
the  intestines.  When  the  tube  is  removed 
at  the  end  of  twenty-four  hours,  it  is  gen- 
erally found  filled  with  coagulated  fibrin. 

Gauze  drainage  alone  is  employed  for 
the  stump  of  the  appendix,  and  is  gener- 
ally sufficient  for  drainage  of  the  right 
flank. 

The  gauze  drains,  if  the  patient  im- 
proves, are  removed  in  about  four  or  five 
days,  being  slightly  loosened  on  the  sec- 
ond and  third  days,  and  on  the  fourth 
day  carefully  removed.  If  removed  care- 
fully and  slowly,  one  at  a  time,  an  anes- 
thetic usually  is  not  necessary. 

Of  the  various  methods  of  assisting 
drainage  by  gravity,  slight  elevation  of  the 
head  of  the  bed  appears  preferable.  The 
blocks  which  are  ordinarily  used  to  ele- 
vate the  foot  of  the  bed  in  fractured  femur 
are  employed  to  raise  the  bed  head  about 
one  foot.  One  or  two  pillows  are  also 
placed  beneath  the  shoulders.  Where 
elevation  of  the  head  and  shoulders  is 
used  the  incisions  sometimes  required  in 
the  flank  are  unnecessary. 

In  cases  of  general  peritonitis  accom- 
panied by  distention  of  the  intestines,  pre- 
senting the  appearance  of  cases  of  intesti- 
nal obstruction,  in  addition  to  the  meas- 
ures already  outlined,  an  incision  about 
one  inch  long  is  made  in  the  small  intes- 
tine. The  distended  coils  are  drawn  out- 
side the  abdomen  as  far  as  possible,  emp- 
tied of  their  conteats,  and  into  the  lumen 
is  injected  two  ounces  of  a  saturated  solu- 
tion of  Epsom  salts.  The  opening  is  then 
closed  with  a  continuous  suture  of  silk  or 
linen  thread.  After  the  operation  on  these 
patients  early  attempts  are  made  to  move 
the  bowels  by  enemeta  of  turpentine,  gly- 
-cerin,  or  saturated  solution  of  Epsom 
salts.  If  these  eflfofts  prove  futile,  the 
distention  of  the  abdomen  increasing,  and 
the  patient  growing  worse,  a  second  en- 
terostomy is  done.  This  procedure  con- 
sists in  opening  the  abdomen  in  the  median 
line  by  a  short  incision,  suturing  the  first 
distended  coil  of  small  intestine  which 
presents  itself  'to  the  transversalis  fascia, 
tying  in  a  glass  tube  connected  with  a  rub- 
"ber  tube,  and  thus  giving  the  feces  a  direct 
opportunity  to  escape,  and  allowing  the 


paralyzed  intestine  to  recover  itself.  In 
certain  desperate  cases  where  death  was 
apparently  impending,  this  procedure  has 
proved  effective  after  operation  for  dif- 
fuse peritonitis.  Details  of  the  cases  in 
which  this  method  was  followed,  and  a 
fuller  discussion  of  the  method,  can  be 
found  in  the  Journal  of  the  American 
Medical  Association  for  July,  1903. 

The  foregoing  methods,  if  followed  in 
cases  of  diffuse  peritonitis,  should,  it  is 
believed,  contribute  to  the  lowering  of  the 
mortality  incident  to  such  cases  coming  to 
the  attention  of  the  surgeon  at  a  late 
stage. 

GALL-STONE  ILEUS. 

TupPER  (Interstate  Medical  Journal, 
November,  1903)  reports  a  case  of  ol> 
struction  of  the  duodenum  due  to  a  large 
quantity  of  firmly  impacted  faceted  gall- 
stones, ranging  in  size  from  a  split  pea 
to  a  filbert.  Eighteen  of  the  stones  were 
removed  through  an  incision  in  the  an- 
terior wall  of  the  stomach,  and  quite  a 
number  of  stones  could  be  felt  escaping 
into  the  duodenum  as  the  impaction  was 
broken  up.  The  gall-bladder  was  empty, 
and  firmly  adherent  to  the  mass  contain- 
ing the  calculi.  The  inflamed  gall-bladder 
had  become  adherent  to  the  upper  portion 
of  the  duodenum  just  beyond  the  pylorus, 
and  ulceration  occurred,  forming  a  com- 
munication between  the  two  cavities;  thus 
liberated,  the  mass  of  gall-stones  had  en- 
croached on  the  lumen  of  the  intestine 
until  complete  occlusion  took  place.  The 
patient  made  an  uneventful  recovery. 

The  author  presents  the  following  con- 
clusions after  a  study  of  the  reported 
cases  of  gall-stone  ileus:  (1)  When  intes- 
tinal obstruction  occurs  in  patients  who 
have  had  at  any  time  acute  inflammatory 
trouble  in  the  region  of  the  right  hypo- 
chondrium,  erratic  gall-stones  are  to  be 
considered  as  a  probable  factor  in  the  pro- 
duction of  obstruction.  The  probability 
is  increased  when  the  patient  is  a  woman 
and  past  middle  life.  (3)  The  duodenum 
is  the  most  frequent  avenue  of  escape  for 
calculi  ulcerating  from  the  gall-bladder. 
The  colon  is  the  next  in  order.  The 
jejunum  and  the  ileum  are  rarely  perfor- 
ated. Calculi  entering  the  duodenum  are 
generally  carried  further  in  the  small  in- 
testine and  arrested  in  their  progress  by 
the  gradual  diminution  in  the  lumen  of 
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the  bowel.  (3)  Gall-stones  ulcerating 
into  the  colon  rarely  cause  obstruction, 
being  usually  passed  readily  per  rectum. 
(4)  When  gall-stones  smaller  than  the 
lumen  of  the  intestine  cause  obstruction 
it  is  probably  because  of  the  so-called  de- 
cubital irritation  and  angulation  described 
by  Pilcher.  (5)  Frequently  the  site  of  the 
bowel  obstruction  can  be  located  approxi- 
mately by  the  study  of  certain  symptoms, 
such  as  the  presence  or  absence  of  meteor- 
ism  and  the  presence  or  absence  of  bile  in 
the  feces  or  vomitus.  (6)  The  lower  por- 
tion of  the  small  intestine  is  frequently 
the  site  of  obstruction  caused  by  lodgment 
of  migrating  gall-stones;  obstruction  of 
the  duodenum  below  the  entrance  of  the 
bile-duct  is  very  rare,  and  obstruction  be- 
tween that  point  and  the  pylorus  most 
exceedingly  rare,  the  author's  case  being 
the  only  one  on  record  in  which  obstruc- 
tion occurred  at  this  level. 


THE  TREATMENT  OF  ENLARGED 
PROSTATE. 

MouLLiN  {Lancet,  Dec.  6,  1903)  re- 
stricts the  use  of  the  catheter  in  the  treat- 
ment of  prostatic  hypertrophy  to  those 
cases  in  which  the  patient  manages  to  lead 
a  comfortable  existence  by  passing  a 
catheter  for  himself  once,  or  at  the  utmost 
twice,  in  the  twenty-four  hours.  In  case 
of  doubt  the  catheter  should  be  given  a 
trial  first,  but  if  the  frequency  with  which 
it  has  to  be  used  increases;  if  the  main 
features  of  the  case  are  not  so  much  vesi- 
cal inability  or  mechanical  obstruction  as 
irritability  of  the  bladder;  if  the  amount 
of  residual  urine  grows  larger;  if  there  is 
a  tendency  to  cystitis;  if  attacks  of  con- 
gestion are  of  frequent  occurrence;  if 
there  is  a  valve-like  outgrowth  at  the  ori- 
fice of  the  bladder  or  a  conspicuous  thick- 
ening in  the  posterior  median  wall  of  the 
urethra;  if  there  is  any  difficulty  in  the 
passage  of  the  catheter;  if  the  introduc- 
tion of  the  instrument  is  liable  to  cause 
bleeding;  if  there  is  a  tendency  to  the 
formation  of  calculi  in  the  postprostatic 
pouch,  or  if  the  specific  gravity  of  the 
urine  steadily  falls,  it  is  clear  that  the  use 
of  the  catheter  does  not  fulfil  the  neces- 
sary conditions.  The  sooner  this  is  rec- 
ognized and  some  other  method  of  treat- 
ment adopted  the  better  for  the  patient. 

In  every  case  in  which  congestion  at  the 
neck  of  the  bladder  is  a  prominent  feature 


constitutional  measures,  such  as  rest  in 
bed,  hot  baths,  dieting,  and  free  purga- 
tion, must  never  be  omitted.  When  the 
congestion  is  chiefly  passive,  they  are 
often  sufficient  of  themselves  to  give  re- 
lief, and  though  they  are  not  so  beneficial 
when  the  congestion  depends  upon  other 
conditions  they  are  still  of  g^reat  value 

In  the  cases  attended  by  slight  enlarge- 
ment and  much  congestion,  characterized 
by  great  irritability  and  urgent  micturi- 
tion as  prominent  features,  the  Bottini 
operation  is  serviceable.  The  venous 
plexuses  in  the  submucous  and  mucous 
layers  and  the  nerves,  which  in  this  region 
are  so  excessively  sensitive,  are  divided; 
and  three  linear  cicatrices  are  left  which 
contract  and  distinctly  lessen  the  tendency 
to  subsequent  congestion. 

Division  of  the  vasa,  or  rather  of  the 
nerves  which  surround  and  accompany 
them,  checks  to  some  extent  the  liability 
of  the  prostate  to  congestive  attacks,  and 
so  far  as  these  attacks  are  dependent  upon 
stimuli  originating  from  the  testes,  it  is 
of  some  benefit. 

Removal  of  the  enlarged  gland  can  be 
effected  either  by  inducing  atrophy  by 
means  of  some  operation  upon  the  testes 
or  the  spermatic  cord,  or  by  operating 
upon  the  enlargement  itself. 

When  the  bladder  is  very  small  and 
rigid  from  repeated  attacks  of  cystitis,  and 
the  prostate  is  very  hard  and  dense,  peri- 
neal prostatectomy  is  indicated.  Under 
all  other  conditions  the  prostate  is  best 
attacked  by  the  suprapubic  route  If  the 
operation  is  to  prove  successful  it  resolves 
itself  into  the  removal  of  the  whole  vesical 
mass,  the  exploration  being  then  extended 
down  the  whole  length  of  the  prostatic 
urethra. 

PULMONARY  GANGRENE-SURGERY. 

Led  by  his  experience  in  pulmonary- 
gangrene,  McArthur  {Intemationat 
Journal  of  Surgery,  December,  1903) 
discusses  the  surgical  aspects  of  this  af- 
fection. He  finds  that  by  medical  treat- 
ment  80  per  cent  die,  but  only  29  per  cent 
if  the  treatment  be  surgical. 

Great  care  should  be  used  in  selection  of 
cases  for  operation,  but  when  the  gan- 
grene is  localized  and  single  the  most 
desperate  cases  should  be  given  a  chance,, 
as  they  frequently  recover  with  drainage. 

The  JT-ray  is  only  a  valuable  aid   in 
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localization.  Pulmonary  gangrene,  of 
course,  gives  a  piciture  in  its  first  week 
or  ten  days  different  from  that  of  the  suc- 
ceeding weeks. 

When  the  site  of  the  affection  is  defi- 
nitely located  the  mortality,  according  to 
Tuffier,  is  29  per  cent;  when  incorrectly 
located,  60  per  cent. 

Deeply  located  gangrenes  of  the  left 
chest  may  give  jir-ray  shadows  confused 
easily  with  the  cardiac  and  vessel  out- 
lines, hence  radiography  is  of  more  assist- 
ance in  the  right  chest,  where,  fortunately, 
most  gangrenes  occur. 

In  a  circumscribed  form  of  the  affection 
only  may  surgery  hope  to  be  of  assist- 
ance, hence  every  effort  should  be  made 
to  determine  the  extent  and  character  of 
the  lesion  with  reference  to  whether  there 
be  more  than  one  focus  (which  is  said  by 
Murphy  to  occur  in  15  per  cent  of  cases). 
If  the  history  furnishes  a  source  for  a 
probable  septic  embolus,  or  the  inspira- 
tion of  food  products,  or  a  preceding  one- 
sided lobar  pneumonia,  or  a  trauma  (gun- 
shot, staib) ,  the  lesion  is  more  likely  to  be 
single  than  if  secondary  to  a  putrid  bron- 
chiectasis or  lobular  pneumonia. 

For  successful  surgery,  according  to 
Lejars,  the  focus  must  be  absolutely  cir- 
cumscribed or  confined  to  an  accessible 
zone,  and  the  condition  of  the  opposite 
lung  must  not  be  irremediable. 

The  physical  signs,  as  observed  by  sev- 
eral operators,  do  not  accurately  indicate 
the  location  of  the  gangrene,  probably  be- 
cause of  the  better  propagation  of  the 
sounds  along  the  large  air-passages. 
Physical  signs  during  the  early  stages  are 
those  of  infiltration;  during  the  latter 
stages,  those  of  a  cavity. 

If  the  focus  can  be  easily  reached  it 
should  be  drained.  In  the  early  opera- 
tion free  incision  of  the  gangrenous  mass 
with  no  attempt  at  excision  should  be 
made,  the  aim  being  to  provide  prompt 
exit  to  septic  matter  while  a\yaiting  the 
line  of  demarcation. 

The  chief  aid  in  diagnosis  is  by  all  odds 
the  sputum,  never  to  be  forgotten  nor  con- 
founded with  any  other  expectoration, 
since  it  has  a  most  intolerable  cadaveric 
gangrenous  odor,  worse  than  and  differ- 
ent from  any  other  human  product  of 
putrefactive  processes.  It  should  be  re- 
membered, however,  that  some  cases  have 
been  recorded  in  which  there  was  no  com- 
munication with  the  bronchus,  hence  there 


was  absence  of  the  most  characteristic 
.  sign  of  gangrene.  Emphasis  has  been 
placed  on  the  effect  of  change  of  posture 
producing  cough  from  emptying  of  a  cav- 
ity into  the  bronchus. 

The  diagnosis  and  location  being  made, 
it  remains  to  choose  the  method  of  pro- 
cedure, which  consists  in  opening  the  chest 
wall,  finding  or  making  pleural  adhesions, 
and  opening  the  gangrenous  area.  It  is 
probably  advantageous  to  turn  a  fiap,  in- 
cluding three  or  four  ribs,  toward  the 
middle  line,  using  the  cartilages  as  the 
hinge.  In  the  search  for  pleural  adhe- 
sions, if  the  exploring  needle  be  employed 
to  determine  the  presence  or  absence  of 
motion  between  pleura  and  lung,  this  in- 
strument should  be  inserted  not  more  than 
a  centimeter.  If  there  be  adhesions  there 
will  be  no  rocking  of  the  needle  such  as 
would  obtain  if  its  shaft  were  fixed  in  the 
thoracic  pleura,  while  its  point  was  em- 
bedded in  moving  lung.  Occasionally 
this  motion  may  be  partial  and  deceptive. 
If  adhesions  are  absent,  they  may  be  in- 
duced by  circular  suture. 

The  gangrenous  cavity  can  best  be 
opened  by  the  Paquelin  point,  as  the  walls 
of  the  opening  thus  made  are  protected 
by  the  eschar  against  extension  of  the  gan- 
grene. Entrance  to  the  cavity  will  become 
immediately  manifest  by  the  smoke  of 
the  Paquelin  being  inhaled  and  exhaled 
with  each  respiration,  as  well  as  by  the 
escape  of  putrid  contents.  The  opening 
should  be  large  enough  to  provide  free 
drainage,  and  even  packing  of  the  cavity. 
Opening  the  pleural  cavity  may  result  in 
a  fatal  pleural  infection,  hence  when  this 
complication  occurs  immediate  drainage 
of  the  pleural  sac  has  been  suggested. 

Prior  to  the  act  of  opening  the  gangre- 
nous area  fresh  cut  surfaces  of  the  chest 
wound  should  be  covered  with  iodoform 
gauze,  which  is  to  remain  there  until  the 
second  dressing,  to  protect  the  wound 
from  infection  from  the  discharges. 
Choice  as  to  drainage  with  tubes  or  with 
gauze  should  depend  upon  the  tendency 
to  hemorrhage. 

Irrigation  is  in  most  cases  dangerous, 
always  provoking  coughing,  and  is  prac- 
ticable only  under  intelligent  supervision. 

As  to  the  closure  of  the  wound,  it  can- 
not be  too  strongly  urged  that  provisional 
(or  no)  stitches  be  put  in,  the  chest  wound 
being  closed  only  when  all  danger  of  local 
infection  or  burrowinp-  is  rwst 
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It  appears  anatomically  possible  to  sepa- 
rate the  pleura  from  the  chest  wall,  but 
this  is  tedious,  difficult,  and  often  futile 
(due  to  puncture),  and  therefore  not 
much  valuable  time  should  be  lost  in  such 
efforts.  It  is  likewise  apparent  that  cir- 
cular suture  combined  with  gauze  pres- 
sure packing  for  forty-eight  hours  is  the 
best  means  of  producing  adhesions. 


CEREBRAL   TUMOR-SURGICAL 
TREATMENT, 

With  a  view  to  determining  whether  or 
not  the  results  of  recent  operations  6n 
cerebral  tumors  justify  a  less  conservative 
attitude  toward  their  operative  treatment, 
WooLSEY  {American  Journal  of  the  Med- 
ical Sciences,  December,  1903)  collected 
statistics  of  101  cases  of  cerebral  tumors 
which  have  been  operated  upon  and  re- 
ported during  the  past  five  years. 

In  twelve  of  the  cases  the  tumor  was 
localized  in  the  frontal  region,  four  of 
which,  however,  belonged  to  the  motor 
area.  The  remaining  eight  cases  were  sit- 
uated in  the  prefrontal  region  and  pre- 
sented a  characteristic  g^oup  of  diagnostic 
symptoms  psychic  in  all,  and  of  moral 
perversion  in  two.  Though  Bruns  states 
that  disturbance  of  equilibrium  character- 
izes tumors  in  both  the  frontal  lobe  and 
the  cerebellum,  a  distinct  ataxic  gait  was 
present  in  only  one.  Three  presented 
local  tenderness  on  pressure  or  percussion ; 
one,  a  visible  external  swelling;  two,  ex- 
ophthalmos; and  two,  a  lowered  and 
turned-out  eye. 

The  series  of  101  cases  includes  five 
tumors  in  the  parietal  region,  removable^ 
by  operation,  and  was  localized  by  symp- 
toms of  sensory  disturbance.  In  four  of 
the  cases  these  symptoms  included  astere- 
ognosis,  which  was  also  present  in  the 
case  of  some  tumors  of  the  motor  area, 
where  the  region  behind  it  was  invaded. 
In  four  of  the  five  parietal  tumors  there 
were  also  motor  symptoms,  usually  of 
moderate  development  and  late  appear- 
ance, and  due  to  the  forward  extension  of 
the  tumor  or  its  pressure  in  the  course  of 
its  growth.  Three  of  the  cases  also  pre- 
sented ataxia. 

Three  of  the  101  cases  were  diagnosed 
and  found  in  the  occipital  lobe.  In  all 
three  there  was  homonymous  hemianopsia, 
which  alone,  or  associated  with  appear- 
ances of  optic  irritation  or  hallucination, 


or  soul-blindness,  is  characteristic  of  tumor 
in  the  occipital  lobe.  Schuster  states  that 
hallucinations  and  delirium  are  particu- 
larly frequent  in  occipital  lobe  tumors. 
In  one  case  there  was  also  an  external 
tumor  to  assist  in  the  localization. 

In  arriving  at  a  diagnosis  there  must  be 
considered  (1)  general  or  pressure  symp- 
toms; (2)  focal  or  localizing  symptoms. 
Of  the  pressure  symptoms,  headache, 
choked  disk,  vomiting,  and  vertigo  are  the 
most  important.    • 

Persistent  headache  is  the  most  con- 
stant symptom.  Its  absence  was  noted  in 
only  eleven  of  the  above  101  cases.  It  is 
of  slight  localizing  value  since  it  was  con- 
fined to  the  tumor  side  in  only  ten  cases. 
In  tumors  of  the  frontal  lobe,  headache, 
if  localized,  may  be  frontal  or  occipital. 

Choked  disk  is  more  regfularly  present 
and  more  often  pronounced  and  deeper 
in  a  large  or  rapidly  growing  tumor,  and 
more  often  absent  in  a  cystic  tumor. 
Among  50  cases,  under  forty  years  of  age, 
in  which  choked  disk  was  mentioned,  it 
was  absent  in  26  per  cent,  as  against  44 
per  cent  in  cases  over  forty  years  of  age. 

Vomiting  was  present  in  33.3  per  cent 
and  vertigo  in  22.2  per  cent  of  the  cases. 
Other  pressure  symptoms  noted  were  slow 
pulse,  deepened  respirations,  psychic  un- 
rest, and  general  convulsions,  but  the 
decisive  symptom  was  choked  disk. 

Localization  of  the  tumor  was  made  by 
a  study  of  functional  disturbances,  by 
percussion  or  pressure,  and  by  means  of 
the  jr-ray.  Local  tenderness  on  pressure 
or  percussion  over  the  tumor  was  noted  in 
21  cases.  Two  of  these  were  subcortical, 
and  19  cortical  or  surface  growths.  In 
two  cases  increased  dulness  on  percussion 
was  noted,  and  in  one  case  it  was  the  only 
marked  localizing  sign.  In  two  cases 
there  was  tympanitic  resonance,  in  one  of 
which  this  symptom  and  local  tenderness 
were  the  principal  localizing  signs.  In 
six  cases  there  were  external  swellings, 
three  of  which  were  tender  on  pressure. 
In  five  cases  in  which  the  jr-pay  was  em- 
ployed, it  was  negative  in  one  case  of  gli- 
oma of  the  motor  area,  while  in  three  cases 
of  sarcomata  and  one  of  gfumma  it  was 
positive. 

Of  the  101  cases,  12  of  the  patients  died 
within  twenty-four  hours,  and  26  within 
three  weeks  after  operation.  The  mor- 
tality was  22.7  per  cent  in  the  cases  in 
which   an   exact  localization   was   made, 
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and  46  per  cent  among  those  inexactly 
localized.  Six  of  the  patients  died  be- 
tween three  weeks  and  three  months,  nine 
between  three  months  and  one  year,  and 
three  between  one  and  two  years,  giving 
a  mortality  of  43.5  per  cent  within  two 
years. 

In  operating  for  brain  tumor,  the  au- 
thor raises  an  osteoplastic  flap  after  cut- 
ting through  the  skull  with  Doyen's  elec- 
trical circular  saw.  Hemorrhage  from  the 
scalp  is  controlled  by  elastic  tubing,  drawn 
tightly  about  the  head  around  the  eye- 
brows and  ears,  or  when  this  fails,  by 
overlapping  interrupted  sutures  over  the 
face  of  the  flap,  and  upon  it  if  necessary. 
Continued  oozing  from  the  cut  surface  of 
the  bone  is  controlled  by  pressure  with  or 
without  the  use  of  Horsely's  powdered 
wax  pressed  into  the  diploe.  After  turn- 
ing back  the  flap  of  dura  and  incising  the 
pia  around  the  tumor,  the  latter,  unless 
disseminated,  or  unencapsulated,  is  best 
shelled  out  with  the  finger.  Bleeding 
from  the  cavity  left  by  the  tumor  should 
be  controlled  as  far  as  possible  by  ligature, 
«r  gentle  packing.  The  author  always 
employs  drainage  during  the  first  forty- 
eight  hours.  Suture  of  the  pericranium 
and  scalp  completes  the  operation. 

Absolute  cure,  or  restitutio  in  integrum, 
is  rarely,  if  ever,  to  be  expected,  on  ac- 
count of  the  necessary  damage  to  the 
brain  substances  by  the  tumor,  and  the 
operation  of  enucleating  it.  In  16  out  of 
the  101  cases,  however,  the  symptomatic 
result  was  so  good  as  to  be  considered  a 
cure,  and  in  41  cases  the  result  has  been 
improvement,  often  so  marked  as  to  be 
nearly  a  cure. 

The  author  emphasizes  the  following 
conclusions:  (1)  The  sphere  of  operation 
for  cerebral  tumors  may  be,  and  has  been, 
extended  to  the  prefrontal,  parietal,  and 
occipital  regions  in  addition  to  the  motor 
areas.  (2)  The  prognosis,  both  immedi- 
ate and  remote,  is  as  good  as  or  even 
better  than  in  operations  for  malignant 
growths  in  some  other  locations.  (3) 
Prognosis  has  improved,  with  the  im- 
provements of  localization  and  operative 
technique,  and  with  the  limitation  of  the 
radical  operation  to  cases  accurately  local- 
ized; (4)  The  palliative  operation  is 
strongly  indicated  to  relieve  symptoms 
where  localization  cannot  be  accurately 
made  or  the  tumor  cannot  be  removed. 
This  operation  consists  of  removing  the 


bone  from  the  flap  in  order  to  relieve  tbe 
increased  intracranial  pressure  and  the 
symptoms  due  to  it,  and  the  introduction 
of  a  thin  plate  of  celluloid  to  prevent  union 
of  the  scalp  and  dura.  The  exploratory 
operation  is  contraindicated.  (5)  Prac- 
tically all  circumscribed  growths  of  mod- 
erate size  are  suitable  for  operation.  (6) 
The  osteoplastic  method  should  be  em- 
ployed, and  the  most  rapid  and  perfect 
technique  adopted  which  the  circumstances 
will  allow. 


THE  TREATMENT  OF  TRIFACIAL 
NEURALGIA, 

Frazier  (American  Journal  of  the 
Medical  Sciences,  December,  1903)  states 
that  probably  twenty  per  cent  of  cases  of 
trifacial  neuralgia  are  amenable  to  treat- 
ment other  than  operative. 

Non-operative  treatment  consists,  first, 
in  the  removal  of  all  predisposing  causes, 
such  as  malaria,  anemia,  exhaustion,  and 
peripheral  ulceration,  such  as  carious 
teeth,  or  antral  disease;  secondly,  in  the 
administration  of  drugs,  of  which  the 
most  efficacious,  especially  so  in  the  ex- 
hausted or  anemic  cases,  is  strychnine. 
The  drug  must  be  administered  in  heroic 
doses,  and  the  patient  must  be  kept  under 
close  observation,  and  should  be  confined 
to  bed.  The  strychnine  is  administered 
hypodermically,  once  daily,  in  gradually 
ascending  doses,  until  at  the  expiration 
of  two  weeks  the  physiological  limit  is 
reached,  after  which  it  should  not  be 
given  oftener  than  once  on  alternate  days. 
After  the  pain  has  entirely  disappeared  the 
drug  should  be  withdrawn  gradually.  As 
adjuvants  to  the  treatment,  rest  is  of  the 
utmost  importance,  and  iodide  of  potash 
and  tincture  of  the  chloride  of  iron  are 
more  or  less  helpful  If  at  the  expiration 
of  a  year,  or  sooner,  if  the  attacks  are 
very  frequent  and  severe  and  uncontrolla- 
ble, under  medical  treatment,  operative 
treatment  should  be  recommended  as  the 
only  hope  of  relief.  In  the  cases  in  which 
the  pain  is  restricted  to  the  distribution 
either  of  the  inferior  dental  or  the  infra- 
orbital branch  of  the  trifacial  nerve,  the 
peripheral  operation  should  be  chosen,  for 
the  following  reasons:  (1)  Because  in  a 
certain  number  of  cases  it  will  be  followed 
by  absolute  recovery;  (3)  because  in  a 
still  larger  percentage  of  cases  it  will  be 
followed  at  least  by  a  remission  for  vary- 
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ing  periods  of  time;  and  (3)  because  it 
is  unattended  with  the  risks  that  accom- 
pany the  intracranial  operation. 

An  extensive  section  of  the  nerve  should 
be  removed  in  order  to  reduce  to  a  mini- 
mum the  danger  of  regeneration.  In  the 
cases  in  which  the  resected  nerve  occupies 
a  bony  canal,  regeneration  may  be  pre- 
vented by  plugging  the  canal  with  some 
substance,  such  as  silver  foil,  which  the 
nerve  fibers  cannot  penetrate.  When  re- 
currence follows  one  or  more  peripheral 
operations,  or  when  the  distribution  of  the 
pain  is  referred  to  two  or  more  of  the 
branches  of  the  trigeminus,  some  one  of 
the  central  operations  must  be  performed. 
Division  of  the  sensory  root  possesses  the 
following  advantages  over  other  forms  of 
central  operations:  (1)  It  should  be  at- 
tended with  lower  mortality.  (2)  The 
serious  and  troublesome  difficulties  experi- 
enced in  the  attempts  to  extract  the  gan- 
glion are  obviated.  (3)  Its  execution  is 
comparatively  simple.  (4)  The  integrity 
of  the  adjacent  structures,  particularly 
the  cavernous  sinus  and  sixth  nerve,  is 
not  endangered. 

Animal  experiments  show  that  the  sen- 
sory root  does  not  tend  to  regenerate. 

The  operation  is  performed  by  the  tem- 
poral route,  a  horseshoe-shaped,  musculo- 
cutaneous flap  is  reflected,  the  zygoma  is 
chiseled  through  at  either  extremity,  and 
a  section  of  the  skull  three  to  four  inches 
in  diameter  is  removed  with  gouge  and 
rongeur  forceps.  The  dura  is  cautiously 
separated  from  the  base  of  the  skull  until 
one  of  three  landmarks  appear :  the  fora- 
men spinosa  (through  which  emerges  the 
middle  meningeal  artery,  which  must  be 
carefully  avoided  or  deliberately  ligated)  ; 
the  foramen  ovale  (through  which  the 
third  branch  makes  its  exit)  ;  and  the  for- 
amen rotundum  (through  which  the  sec- 
ond division  finds  its  way  out  of  the 
skull).  During  this  stage  of  the  operation 
hemorrhage  is  severe,  but  can  be  con- 
trolled by  pressure.  An  incision  is  now 
made  through  the  dura  propria,  between 
the  foramen  rotundum  and  the  foramen 
ovale,  and  the  dura  is  separated  from  the 
upper  and  posterior  surface  of  the  gan- 
glion, thus  exposing  the  sensory  root, 
which  is  picked  up  on  a  short,  blunt  hook. 
A  small  section  of  the  nerve  is  then  re- 
moved with  blunt,  curved  scissors.  One 
or  two  strands  of  gauze  are  introduced 
to  provide  means  of  drainage,  and  the 


musculocutaneous    flap    is    replaced    and 
sutured. 

The  author  has  operated  upon  three 
cases  by  this  method,  and  there  has  been 
no  recurrence  of  pain. 


TUBERCULOSIS  OF  THE  KNEE-JOINT— 
OPERATIVE  TREATMENT 

MoNSARRAT  {Loncct,  Nov.  7,  1903) 
has  operated  upon  eleven  cases  of  tuber- 
culous disease  of  the  knee-joint  during  the 
past  three  years.  In  three  of  the  cases 
there  was  involvement  of  the  synovial 
membrane  alone;  in  two  cases,  of  the 
synovial  membrane,  capsule,  and  liga- 
ments; in  one  case,  synovial  membrane 
with  ulceration  of  the  cartilage;  in 
two  cases,  femoral  epiphysis  alone;  in 
two  cases,  femur,  tibia,  capsule,  and  syn- 
ovial membrane ;  and  in  one  case  the  tibia, 
patella,  synovial  mertbrane,  and  ulcera- 
tion of  the  femoral  cartilage  and  capsule. 
In  six  cases  the  disease  was  primarily 
synovial,  and  in  five  cases  primarily  osse- 
ous. In  three  of  the  cases  erasion  was 
required  a  second  time;  in  one  case  the 
limb  had  to  be  amputated  because  of  sep- 
tic infection.  The  after-treatment  was 
directed  toward  securing  ankylosis  of  the 
joint.  In  five  cases  there  was  no  flexion; 
in  three  others  it  occurred,  but  was  cor- 
rected. All  of  the  patients  recovered,  and 
at  the  present  time  present  no  evidences  of 
local  tubercular  disease. 

The  author  employs  a  method  of  expos- 
ing the  joint  which  combines  the  advan- 
tage of  giving  free  access  to  every  part 
and  of  leaving  the  extensors  practically 
intact.  A  long  median  incision  is  made 
commencing  half  an  inch  below  the  tuber- 
cle of  the  tibia  and  extending  upward 
about  three  inches  above  the  upper  bor- 
der of  the  patella.  The  ligamentum 
patellae,  the  periosteum  of  the  patella,  and 
the  extensor  aponeurosis  are  divided  ex- 
actly in  the  middle  line  by  an  incision  the 
full  length  of  the  skin  incision.  The  pa- 
tella is  sawn  through  in  the  same  direc- 
tion, and  the  joint  is  thus  opened.  The 
upper  part  of  the  incision  is  then  deep- 
ened with  scissors,  so  that  the  whole 
of  the  suprapatella  pouch  and  the  quadri- 
ceps is  split  well  above  it.  Perfect  access 
to  the  upper  and  lateral  limits  of  the  syn- 
ovial membrane  is  thus  obtained.  The 
joint  is  then  flexed,  and  at  the  same  time 
each  half  of  the  bisected  extensor  patella 
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and  ligament  is  retracted  laterally,  until 
the  halves  of  the  patella  lie  outside  of  the 
line  of  the  femoral  condyles;  the  tibial 
surface  and  the  posterior  synovial  reflex- 
ion are  thus  exposed  and  dealt  with  as 
may  be  required.  When  all  disease  has 
been  removed,  the  joint  is  again  extended, 
and  the  halves  of  the  patella  fall  together, 
and  may  be  fixed  with  a  single  wire 
suture.  Continuous  sutures  above  and  be- 
low the  patella  bring  together  the  halves 
of  the  quadriceps  and  the  ligament. 

The  author  thus  summarizes  the  indi- 
cations for  operative  interference:  (1) 
Cases  of  tuberculous  foci  in  the  neighbor- 
hood of  the  lower  epiphysis  of  the  femur 
should  be  operated  on  as  soon  as  the  diag- 
nosis is  established.  (2)  Cases  of  joint 
disease  by  extension  from  the  femur 
should  be  operated  upon  as  soon  as  possi- 
ble, if  this  extension  is  recent,  and  if  not 
recent,  then  when  the  disease  does  not  def- 
initely retrograde  after  about  two  months' 
fixation  of  the  joint.  (3)  Cases  of  pri- 
mary synovial  disease  should  be  operated 
on  if  after  about  three  months,  of  rest  no 
distinct  improvement  has  taken  place. 


GENERAL  PERITONITIS  COMPLICATING 
SCARLET  FEVER. 

General  peritonitis  due  to  streptococcus 
infection  as  a  complication  of  scarlet  fever 
is  extremely  rare.  McCollom  (Boston 
Medical  and  Surgical  Journal,  Dec.  10, 
1903)  states  that  in  a  clinical  experience 
of  over  8000  cases  of  scarlet  fever  he  has 
observed  a  limited  number  of  patients 
whose  symptoms  would  cause  one  to  think 
of  the  possible  occurrence  of  this  compli- 
cation, but  the  speedy  subsidence  of  all 
symptoms  and  the  ultimate  recovery  of  the 
patient  would  seem  to  prove  that  peri- 
tonitis could  not  have  existed. 

In  two  instances,  however,  out  of  the 
8000  cases  peritonitis  did  actually  occur. 
In  these  cases  the  attacks  of  scarlet  fever 
were  not  specially  severe,  and  there  was 
no  cause  for  anxiety  until  the  occurrence 
of  the  abdominal  symptoms.  The  two 
cases  presented  in  common  a  series  of 
complications,  a  late  development  of  the 
peritoneal  symptoms,  and  an  absence  of 
local  purulent  foci.  The  family  history 
in  one  case  which  recovered  suggested  a 
tubercular  peritonitis,  but  the  culture 
from  the  pus  showed  streptococcus.  The 
child's    temperature   began    to    rise    and 


fluctuate  several  days  before  abdominal 
symptoms  were  noted.  The  peritoneal 
infection  was  gradual  and  comparatively 
painless  in  its  onset.  In  the  other  case 
the  onset  was'  acute,  suggesting  sudden 
intestinal  obstruction  and  rendering  an  op- 
eration imperative,  in  spite  of  the  almost 
complete  suppression  of  urine. 

If  the  signs  of  peritoneal  infection  are 
slight  in  degree  and  extent,  palliative 
measures  alone,  such  as  enemata,  turpen- 
tine stupes,  and  rectal  feeding,  will  suf- 
fice. If,  however,  the  pulse  steadily  rises, 
and  pain,  tenderness,  and  spasm  increase, 
the  indication  for  drainage  is  imperative. 
The  condition  of  the  kidneys  is  the  most 
definite  contraindication  to  operation,  and 
whenever  possible  cocaine  should  be  sub- 
stituted for  ether.  The  operation  should 
consist  of  a  rapid  celiotomy,  thorough  irri- 
gation with  hot  salt  solution,  and  drain- 
age. Unless  there  are  definite  local  symp- 
toms, the  incision  should  be  in  the  middle 
line.  To  favor  drainage,  hot,  moist  dress- 
ings frequently  changed  are  desirable. 
Salt  solution  under  the  breasts  and  by  rec- 
tum, and  water  by  mouth  if  the  patient  is 
not  vomiting,  are  all  definitely  indicated. 
Stimulation  should  be  free,  but  alcohol 
may  be  contraindicated  by  the  nephritis. 
Caffeine,  strychnine,  and  digitalis  may  be 
used  energetically.  The  prognosis  is  al- 
ways g^ave. 


CHRONIC   SUPPURATIVE    OTITIS— 
SURGICAL  TREATMENT. 

White  (Practitioner,  December,  1903) 
believes  that  the  simplest  and  safest  treat- 
ment of  chronic  suppurative  otitis  consists, 
of  irrigation  combined  with  "otectomy'* 
in  cases  where  obstruction  exists.  The 
tympanic  membrane  should  be  cut  out  as 
completely  as  possible,  especially  in  the 
case  of  children ;  with  the  membrane  it  is 
nearly  always '  advisable  to  remove  the 
malleus,  and  in  some  cases  the  incus. 
Granulations  must  be  scraped  out.  Some 
authorities  appear  to  regard  granulations 
as  a  safeguard,  but  the  author  nearly 
always  found  them  diseased  in  these  cases, 
and  finds  a  much  sur-er  safeguard  in  anti- 
septics. After  the  operation  the  ear  is 
well  irrigated  with  an  antiseptic  solution, 
and  treated  lightly  with  a  dusting  pow- 
der. 

The  operation  gave  rise  to  very  little 
disturbance  in  the  majority  of  the  thirteen 
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tTLfj:'^  •,f::x.yK'4xy  fa.ciil  par«:5,  which 
occ-^rre^  fA:'-^,  Tr.^e  ha.'i  been  m  inost 
Civrt  :ai  r^r,arl«u'>'e  a//%encc  of  %vcrc  pain, 
tA{^j:,x\\'j  in  the  ca.vw  that  ha/1  previously 
ur.i^^or^  a  co^irvt  of  irrigation.  In  ser- 
erai  cav^  the  '^yperation  ^vc  great  and 
;rnrr>e/^;ate  relief  to  pain.  In  no  case  was 
tr.ere  any  marked  diminution  in  hearing, 
and  in  v>me  the  hearing  was  certainiy  im- 
proved. The  operation  renders  possible 
eff»r/;ent  irrigation  of  the  diseased  cavities. 
1  he  ca<5ef  ^4ierated  ufx/n  support  the  belief 
that  chtfAiic  MJpfAirative  otitis  is  generally 
curable  l>y  treatment  through  the  meatus, 
and  that  such  cases  should  not  be  allowed, 
thuAiffh  neglect,  to  go  from  bad  to  worse, 
nor  subjccte/l  unnecessarily  to  the  severe 
ordeal  of  a  so-called  radical  operation. 


Reviews. 


and  DO  iibrary  which  seeks  to  be  complrtr 
in  the  literatore  of  this  sobject  can  afford 
to  be  without  it. 


Tue  MAnwiA  Mevica  or  Ihdia  ahd  Thcu  Thck- 
ArtV7ic%,  By  R,  N.  Khory  and  N\  N.  Katrak. 
Bombay;  The  Caxton  Works,  1903, 


This  is  an  exhaustive  work  in  two  vol- 
umes of  about  800  pages  each,  and  is  with- 
r/ut  dout^t  a  very  valuable  contribution  to 
our  knowledge  of  East  Indian  drugs,  and 
of  other  remedial  measur£}  as  well.  The 
work  does  not  deal  solely  with  drugs 
which  are  native  to  India,  but  includes 
most  of  those  which  are  commonly  em- 
ployed by  practitioners  in  other  portions 
of  the  world,  such,  for  example,  as  col- 
chicum,  quercus  alba,  the  various  pines 
and  balsams,  and  such  distinctly  local 
(IrugH  as  echinacea  angustifolia.  We 
have  examined  what  the  authors  have  to 
say  in  regard  to  the  therapeutics  of  most 
of  the  preparations  which  they  consider, 
and  find  that  their  advice  is  valuable.  It 
is  not  by  any  means  comprehensive,  and 
is  more  of  the  nature  of  the  information 
given  in  a  dispensatory  than  in  a  book 
on  thcraj>cutics.  At  the  end  of  the  sec- 
ond volume  is  an  appendix  in  which  the 
drugs  are  classified  according  to  their 
physiological  influence,  and  at  the  close 
of  each  volume  an  axhaustivc  therapeutic 
glossary  is  also  added  which  does  not 
refer  to  definite  pages,  but  which  gives 
suggestions  as  to  the  drugs  which  may  be 
employed  in  various  cases  of  disease. 
Without  doubt  the  book  will  prove  of 
value  to  thi^se  for  whom  it  is  prepared. 


A  Ststcm  or  Phtsbx/kk:  Tbixapccticsl  Edited 
by  Scrloosoo  Solis  Cobeo;  A.M^  M.D.  Volaine 
\H:  Mechano-Tberapj  and  Pbvsacal  Edoca- 
tioa  2nd  Exercise  and  Phrscal  Edocatioo  bf 
Mnyniar  Exercise. 
Fciladelphia :  P.  Blaldstoa's  Son  ft  Co,  19(H. 

Volume  Vn  of  Dr.  Cohen's  well  knowni 
system  of  Physiologic  Therapeutics  is 
written  in  large  part  by  Dr.  John  K. 
Mitchell,  who  deals  with  the  subjects  just 
mentioned  in  the  tiUe.  His  article  is  copi- 
ously illustrated  by  photographs  which 
indicate  the  motions  which  should  be 
made  in  the  carrying  out  of  these  thera- 
peutic measures.  E^.  Mitchell's  portion 
of  the  work  covers  220  pages,  and  is  fol- 
lowed by  that  upon  physical  education  by 
muscular  exercise  by  Dr.  L.  H.  Gulick,  of 
New  York.  He  considers  the  subject  of 
exercise  and  development,  the  materia 
gymnastica,  sports,  games,  and  systems  of 
gymnastics.  The  book  closes  with  ad- 
denda which  cover  more  than  one  hun- 
dred pages,  and  which  are  devoted  t» 
orthopedic  apparatus,  which  is  discussed 
by  Dr.  J.  K.  Young;  correct  methods  in 
orthopedic  surgery,  by  Dr.  H.  A.  Wilson ; 
and  another  upon  physical  methods  in 
ophthalmic  therapeutics,  by  Dr.  W.  L. 
Pyle. 

We  have  more  than  once  pointed  out 
that  this  system  possesses  a  very  distinct 
value,  not  only  because  the  material  which 
it  contains  is  excellent,  but  more  still  be- 
cause it  serves  to  impress  upon  the  pro- 
fession the  fact  that  remedial  measures 
other  than  drugs  are  always  better  than 
any  other  plan  of  treatment  if  they  can 
possibly  be  employed.  We  fear  that  phy- 
sicians in  general  will  not  take  the  trou- 
ble to  peruse  this  book  to  the  extent  that 
its  contents  deserve,  and  to  the  extent 
which  will  be  of  value  to  them  in  their 
daily  work.  If  they  do  not  it  will  be  their 
loss,  for  both  the  editor  and  his  collabor- 
ators have  prepared  a  volume  which  well 
deserves  their  attention. 


A  Practical  Treatise  on  Nervous  Diseases  for 
THE  Medical  Student  and  General  Practi- 
tioner.  By  F.  Savary  Pearce,  M.D. 

New  York  and  London :   D.  Appleton  &  Co., 
1904. 

Dr.  Pearce,  the  Professor  of  Nervous 
and  Mental  Diseases  in  the  Medico-Chir- 
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urgical  College  of  Philadelphia,  has  pro- 
vided us  with  a  small  handbook  on  Ner- 
vous Diseases  covering  less  than  four 
hundred  pages,  and  designed  as  stated  in 
its  title  "For  the  Use  of  Practitioners  and 
Students."  The  first  foiir  chapters  of  the 
book,  which  cover  114  pages,  are  devoted 
to  such  general  considerations  as  the  an- 
atomy and  physiology  of  the  nervous  sys- 
tem, its  general  pathology,  the  general 
symptoms,  and  methods  of  examination, 
including  nomenclature  in  nervous  dis- 
eases, with  final  chapters  upon  general 
therapeutics,  the  prevention  of  nervous 
disease,  and  the  acquirement  of  nervous 
health.  The  remaining  pages  of  the  book 
deal  with  the  disorders  of  the  nervous 
system,  diseases  of  the  cranial  nerves,  the 
peripheral  and  spinal  nerves,  the  mem- 
branes of  the  brain;  the  brain  and  spinal 
cord ;  general  and  functional  nervous  dis- 
ease, trophic  disorders,  intoxications  and 
general  paresis.  An  appendix  of  some 
twenty  pages  is  devoted  to  disorders  of 
sleep,  to  "details"  and  a  formulary.  It  is 
evident,  therefore,  that  the  book  cannot 
be  in  any  sense  exhaustive,  nor  does  it,  so 
far  as  we  know,  attempt  to  be  such.  Most 
of  the  illustrations  which  it  contains  are 
excellent.  Some  of  them  are  well  known 
to  medical  readers,  but  many  of  them  are 
from  the  writer's  own  wards.  Most  of 
these  show  what  they  are  intended  to 
show,  but  some  do  not,  as  for  example 
Fig.  29,  which  is  supposed  to  show  wrist- 
and  toe-drop  following  typhoid  fever. 
Again,  Fig.  70  does  not  show  the  skullcap 
but  rather  the  membranes  of  the  brain 
after  its  removal,  if  we  interpret  it  cor- 
rectly. The  list  of  prescriptions  at  the 
end  of  the  volume  is  too  limited  to  be  of 
very  great  value  to  the  student. 

Diseases  of  the  Eye.  By  L.  Webster  Fox,  A.M., 
M.D.    With  five  colored  plates  and  two  hun- 
dred and  ninety-six  illustrations  in  the  text. 
New  York  and  London :  D.  Appleton  &  Co., 
1904. 

According  to  the  preface,  this  book  is 
the  outgrowth  of  a  series  of  lectures  deliv- 
ered by  the  author  at  the  Medico-Chirurgi- 
cal  College  and  Hospital  in  Philadelphia 
during  the  last  ten  years,  and  we  think 
the  students  of  that  institution  are  much 
•to  be  congratulated  upon  the  thorough- 
ness with  which  they  have  been  taught  the 
subject  of  ophthalmology.  Beginning 
with  a  chapter  on  the  development  and 


anatomy  of  the  eye,  the  author  takes  up 
the  various  external  diseases,  as  well  as 
those  which  implicate  the  deeper  struc- 
tures— that  is,  the  choroid,  the  retina,  the 
optic  nerve,  etc. — and  considers  in  detail 
affections  of  the  orbit,  refraction,  and  the 
anomalies  of  the  external  ocular  muscles. 
A  chapter  on  the  relation  of  ocular  affec- 
tions to  general  disease  and  one  on  the 
pupil  in  health  and  disease  have  been  in- 
corporated, always  most  acceptable  addi- 
tions to  text-books  on  ophthalmology.  A 
chapter  on  the  use  of  Roentgen  rays  in 
locating  foreign  bodies  in  the  eye  finds 
place. 

The  book  is  freely  illustrated,  many  of 
the  drawings  and  illustrations  being  bor- 
rowed; others  are  from  cases  in  the  au- 
thor's practice.  It  is  a  pity  that  proper 
credit  for  a  number  of  the  borrowed  fig- 
ures is  not  given,  either  with  the  legends 
or  in  the  list  of  illustrations  at  the  begin- 
ning of  the  book.  Doubtless  these  omis- 
sions will  be  corrected  in  future  editions. 
There  are  one  or  two  curious  blunders  in 
connection  with  these  cuts.  For  example, 
Fig.  119  is  described  as  illustrating 
retrobulbar  neuritis  and  credited  to  Fuchs. 
It  is,  however,  the  well  known  diagram 
from  Pagenstecher  and  Genth's  Atlas  of 
the  Pathological  Anatomy  of  the  Eye, 
and  depicts  not  retrobulbar  neuritis,  but 
exactly  the  opposite  condition,  namely, 
intraocular  neuritis  with  the  distention  of 
the  optic  nerve  sheath  which  sometimes 
accompanies  it.  So,  too,  in  the  diagrams 
of  the  normal  visual  fields  in  glaucoma, 
taken  from  Haab's  work,  the  external 
limits  of  the  field  are  labeled  "black." 
The  lines  of  course  refer  to  the  ordinary 
dimensions  of  the  field  for  form  or  white. 

It  seems  to  the  reviewer  that  there  is  a 
surprising  omission  in  the  description  of 
diseases  of  the  conjunctiva,  namely,  the 
failure  to  describe  as  a  distinct  disease 
acute  contagious  conjunctivitis,  and  the 
bacteriological  investigations  in  connec- 
tion with  this  affection.  Indeed,  through- 
out the  book  this  aspect  of  the  subjects  is 
defective.  Naturally  the  operative  side  of 
ophthalmology  receives  very  full  consid- 
eration, and  there  are  excellent  descrip- 
tions of  operations  suited  to  such  con- 
ditions as  ptosis,  ectropion,  entropion, 
cataract,  and  the  like.  The  subject  of 
albuminuric  retinitis  receives  very  full 
consideration.  The  surprising  statement 
is  made  that  in  twenty-three  patients  with 
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recurring  subconjunctival  hemorrhages, 
urinary  examinations  proved  negative, 
and  the  author  concludes  that  these  ex- 
travasations, while  they  may  be  premon- 
itory symptoms  of  nephritis,  are  not  asso- 
ciated conditions.  This  undoubtedly  may 
be  true,  but  that  subconjunctival  hemor- 
rhages also  accompany  many  of  the  stages 
of  chronic  nephritis  is  equally  true.  A 
special  type  of  retinitis  is  attributed  to 
albumosuria. 

The  book  contains  an  appendix,  with 
illustrations  of  instruments,  a  number  of 
very  useful  formulas,  and  a  glossary. 
Some  of  the  words  are  defined,  to  put  it 
mildly,  somewhat  oddly:  for  example, 
glaucoma — "a  disease  of  the  eye  charac- 
terized by  a  greenish  opaque  appearance 
behind  the  pupil;"  astigmatism — "defect 
in  which  light  rays  are  not  brought  to  a 
proper  focus  by  the  unaided  eye." 

We  have  no  doubt  that  Dr.  Fox's  book 
will  meet  with  a  cordial  reception  and  be 
especially  welcome  to  those  whom  he  has 
taught.  He  has  not  hesitated  to  give 
definitely  his  own  views  on  most  of  the 
subjects  which  he  discusses,  and  this,  is  a 
feature  of  the  book  much  to  be  com- 
mended. 

Progressive  Medicine.  A  Quarterly  Digest  of 
Advances,  Discoveries,  and  Improvements  in 
the  Medical  and  Surgical  Sciences.  Edited  by 
H.  A.  Hare,  M.D.,  Assisted  by  H.  R.  M. 
Landis,  M.D.     March  1,  1904. 

Philadelphia  and  New  York:    Lea  Brothers 
&  Co,  1904. 

With  this  issue  of  Progressive  Medicine 
a  change  has  been  made  in  the  method 
of  publication.  It  still  appears  quarterly, 
but  has  been  reduced  in  price  from  ten 
dollars  to  six  dollars  a  year,  and  it  ap- 
pears in  a  paper  cover  instead  of  the  bind- 
ing which  has  been  utilized  heretofore. 
This  reduction  in  price  is  due  to  the  fact 
that  a  large  number  of  the  profession  who 
do  not  feel  able  to  pay  ten  dollars  for  any 
publication  might  have  in  their  hands  this 
excellent  summarv  of  current  medical  lit- 

w0 

erature,  prepared  by  the  distinguished 
gentlemen  who  make  up  its  staff  of  col- 
laborators, among  whom  may  be  men- 
tioned Professor  Belfield  of  Chicago, 
Professor  Bradford  of  London,  Professor 
Clark  of  Philadelphia,  Professor  Ran- 
dolph of  Baltimore,  and  others.  The 
present  volume  contains,  as  did  the  volume 
for  1903  of  the  same  date,  articles  upon 
the  surgery  of  the  liead,  neck,  and  thorax, 


by  Dr.  Charles  H.  Frazier,  Professor  of 
Clinical  Surgery  in  the  University  of 
Pennsylvania;  one  upon  the  infectious  dis- 
eases, including  acute  rheumatism,  croup- 
ous pneumonia,  and  influenza,  by  Robert 
P.  Preble,  Professor  of  Medicine  in  the 
Northwestern  Medical  School;  one  on 
diseases  of  children,  by  Dr.  Floyd  M. 
Crandall,  the  Adjunct  Professor  of  Pedi- 
atrics in  the  New  York  Polyclinic  Hospi- 
tal; another  upon  laryngology  and  rhin- 
ology,  by  Dr.  Charles  P.  Grayson,  lec- 
turer on  these  subjects  in  the  University 
of  Pennsylvania;  and  one  upon  Otology, 
by  Dr.  Robert  L.  Randolph,  the  Assistant 
Professor  of  Ophthalmology  and  Otology 
in  the  Johns  Hopkins  University.  These 
contributions  are  not  abstracts  of  original 
articles  from  various  journals;  they  are 
stories  of  the  progress  made  in  these  de- 
partments, stories  which  are  told  by  the 
collaborators,  and  which  are  embellished 
by  a  free  expression  of  their  views  as 
to  the  best  methods  which  should  be  em- 
ployed, and  as  to  the  results  which  should 
be  considered  as  a  permanent  gain  to 
diagnosis  and  treatment.  In  the  article 
upon  diseases  of  the  head,  neck,  and 
thorax,  careful  consideration  is  given  to 
the  subject  of  injuries  and  surgical  dis- 
eases of  these  parts,  and  in  that  upon  the 
infectious  diseases  most  interesting  in- 
formation is  given  in  regard  to  pneu- 
monia, diphtheria,  scarlet  fever,  and  the 
other  infectious  diseases  which  at  this 
season  engage  the  attention  of  every  phy- 
sician. Dr.  Crandairs  article  upon  dis- 
eases of  children  opens  with  a  discussion 
of  mortality  in  early  life,  and  this  is  fol- 
lowed by  others  upon  the  maladies  of 
childhood  as  they  are  met  with  by  the 
general  practitioner.  The  general  physi- 
cian will  find  many  valuable  hints  as  to 
treatment  in  the  articles  of  Drs.  Grayson 
and  Randolph.  The  large  clinical  oppor- 
tunities of  the  collaborators  of  Progres- 
sive Medicine  make  their  opinions  in 
regard  to  these  subjects  of  more  than 
ordinary  value. 

A  Handbook  of  Ophthalmic  Science  and  Prac- 
tice.     By    Henry    E.    Juler,    F.R.C.S.     With 
illustrations.     Third  Edition,  Revised  and  En- 
larged. 
Philadelphia :  Lea  Brothers  &  Co.,  1904. 

It  is  just  twenty  years  since  the  first 
edition  of  Mr.  Juler's  book  appeared,  and 
it  at  once  obtained  a  favorable  reception 
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in  England  and  America,  being  particu- 
larly noteworthy  on  account  of  the  numer- 
ous colored  illustrations,  both  of  external 
diseases  of  the  eye  and  of  the  fundus  oculi. 
This  third  edition  has  been  brought  up 
to  date,  and  all  of  the  favorable  comments 
that  have  previously  been  made  may  now 
be  repeated  with  emphasis.  It  is  essen- 
tially a  practical  book  written  for  the  needs 
of  the  student  and  the  ophthalmic  practi- 
tioner, liberally  and  well  illustrated,  con- 
servative in  tone,  safe  in  practice,  excel- 
lent in  advice.  A  very  happy  portion  of 
the  volume  is  contained  in  the  appendices, 
and  the  excellent  plates  giving  the  normal 
appearance  of  the  various  structures  of 
the  eye  under  the  microscope,  as  well  as 
many  of  their  pathological  deviations,  de- 
serve full  commendation.  The  chapter 
on  the  Refraction  of  the  Eye  is  written 
conjointly  with  Mr.  John  Griffiths,  and  is 
an  excellent  practical  exposition  of  this 
subject,  not  excessively  burdened  with 
unnecessary  mathematical  formulae.  The 
book  may  be  heartily  recommended. 

Essentials  of  Pelvic  Diagnosis.  With  Illustra- 
tive Cases.  By  E.  Stanmore  Bishop,  F.R.C.S. 
Eng.  Appendix  on  Examination  of  Blood, 
etc.,  by  Chas.  H.  Melland,  M.H.  (Lond.), 
M.R.C.P. 
New  York:    William  Wood  &  Co..  1903. 

This  book  is  constructed  on  a  some- 
what new  plan — i.e.,  the  writer  does  not 
assume  that  the  one  who  sees  it  knows  the 
disease,  but  simply  that  he  is  familiar  with 
the  most  prominent  symptoms.  From  the 
symptoms  the  manual  is  so  arranged 
that  the  observer  may  logically  deduce  the 
diagnosis.  Thus,  there  are  a  series  of 
numbered  paragraphs,  entitled  lines  of 
diagnosis,  in  which  the  more  broadly 
marked  and  more  general  dividing  symp- 
toms are  g^ven  in  italics,  and  the  whole 
in  considerable  detail.  There  are  also 
diagnostic  tables,  in  which  a  more  compre- 
hensive view  may  be  taken  of  the  entire 
class,  group,  or  section  of  the  pathological 
conditions  to  which  the  case  belongs. 
Lastly,  there  is  a  list  of  illustrative  cases, 
taken  from  actual  practice. 

The  book  closes  with  an  appendix  giv- 
ing methods  of  examining  the  blood,  and 
the  technique  for  examination  for  tubercle 
bacilli  and  gonococci. 

The  introductory  chapters  are  devoted 
to  methods  of  diagnosis,  the  use  of  the 
hand,  the  position  of  the  patients  for  the 


purposes  of  diagnosis,  the  use  of  instru- 
ments for  diagnosis,  and  pain  as  a  factor 
in  the  diagnosis. 

In  the  second  part  the  true  system  is 
elaborated  by  which  one  accustomed  to 
working  out  details  may  at  least  approxi- 
mate the  diagnosis  of  all  affections  of  the 
perineum,  external  genitals  and  inguinal 
region,  abdominal  wall,  vagina,  rectum, 
bladder,  and  the  prostate.  There  is  a 
part  devoted  to  swellings  in  the  pelvis, 
felt  bimanually,  and  one  to  swellings  of 
pelvic  origin  which  have  developed  into 
the  abdomen. 

The  diagnostic  tables  are  extremely 
alluring,  and  are  likely  to  prove  service- 
able. 

Akteria  Uterina  Ovarica.  The  Utero-Ovarian 
Artery,  or  the  Genital  Vascular  Circle.  Ana- 
tomy and  Physiology,  with  the  Application, in 
Diagnosis  and  Surgical  Intervention.  By  Byron 
Robinson,  B.S.,  M.D. 
Chicago:    E.  H.  Colegrovc. 

The  reader  is  prepared  for  something 
unusual  in  glancing  over  this  work  by  the 
large  nimiber  of  extraordinary  illustra- 
tions, which  demonstrate  the  general  vas- 
cular circulation  of,  not  only  man,  but  of 
the  guinea-pig,  dog,  cat,  rabbit,  leopard, 
cow,  sheep,  pig,  horse,  monkey,  and, 
greatest  treat  of  all,  of  the  golden-faced 
baboon. 

Although  the  book  is  almost  purely  an 
anatomical  study,  in  its  logical  inferences 
it  presents  so  many  points  of  practical 
importance  that  it  should  be  carefully 
studied,  at  least  by  the  practicing  gyne- 
cologist. Indeed,  the  author  has  in  many 
instances  pointed  out  the  application  of 
the  facts  he  has  taken  such  pains  to  dem- 
onstrate as  helps  in  diagnosis  and  in  de- 
ciding for  or  against  surgical  intervention. 


Correspondence. 


LONDON  LETTER. 


By  George  F.  Still,  M.A.,  M.D.,  F.R.C.P. 


It  seems  but  a  few  years  since  the  pan- 
creas was  practically  "outside  the  range 
of  practical  politics"  so  far  as  diagnosis 
or  treatment  was  concerned.  Nowadays 
its  diseases  are  not  only  diagnosed  with 
some  approach  to  certainty,  but  are  even 
within  the  reach  of  surgery;  almost  every 
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month  brings  some  fresh  information  or 
experience  in  diseases  of  the  pancreas. 
Dr.  Sidney  Phillips  reported  at  the  Qini- 
cal  Society  this  month  the  case  of  a 
woman  aged  twenty-six  who  had  com- 
plained of  pain  in  the  epigastrium  for 
nearly  four  months,  but  not  of  such  a 
character  as  to  suggest  biliary  colic.  Two 
months  after  the  beginning  of  the  pain 
jaundice  appeared;  laparotomy  was  then 
done,  and  showed  that  the  pancreas  was 
greatly  enlarged,  apparently  from  chronic 
inflammation.  Two  months  later  sugar 
was  found  to  be  present  in  the  urine,  and 
although  the  jaundice  subsequently  dis- 
appeared the  glycosuria  continued,  and 
the  woman  died  of  diabetic  coma  nine 
months  after  the  operation.  The  jaundice 
in  these  cases  seems  to  be  due  to  pressure 
of  the  inflamed  pancreas  on  the  common 
bile-duct  where  it  joins  the  pancreatic 
duct  and  opens  into  the  duodenum. 

In  most  of  these  cases  of  chronic  pan- 
creatitis the  gall-bladder  is  distended,  and 
Mr.  L.  A.  Bidwell  said  that  in  his  opinion 
it  is  always  wise  to  drain  the  gall-bladder 
for  two  or  three  weeks  after  the  operation. 
Glycosuria  certainly  need  not  occur;  in 
four  cases  under  his  care  no  such  compli- 
cation had  occurred  after  the  operation. 

Almost  simultaneously  with  this  case 
come  records  from  provincial  hospitals  of 
two  cases  of  pancreatic  hemorrhage,  both 
in  women,  and  both  with  a  sudden  onset 
with  severe  pain  in  the  epigastrium,  vomit- 
ing, and  collapse.  In  both  cases  laparot- 
omy was  performed.  In  one  which  proved 
fatal  a  portion  of  the  pancreas  was  re- 
moved ;  in  the  other  a  simple  incision  was 
made  into  the  pancreas  to  relieve  tension, 
and  the  patient  made  a  good  recovery. 
From  Manchester  also  comes  a  record  of 
a  pancreatic  cyst  in  a  man  aged  forty-five 
years  not  only  diagnosed,  but  successfully 
drained;  the  patient  made  a  perfect  re- 
covery. 

The  acute  hemorrhagic  pancreatitis  to 
which  I  have  referred  evidently  must  be 
considered  in  every  case  where  the  possi- 
bility of  perforated  gastric  ulcer  presents 
itself,  for  in  both  the  cases  mentioned  here 
the  symptoms  had  been  attributed  to  per- 
foration of  a  gastric  ulcer,  and  conversely 
the  mistake  has  been  made  of  supposing 
acute  pancreatitis  tp  be  present  where  the 
event  showed  perforated  gastric  ulcer. 

This  latter  condition,  urgent  as  it  is, 


and  calling  for  immediate  operation,  is 
by  no  means  easy  of  diagnosis.  In  one 
case  recently  reported  the  patient,  in  spite 
of  a  sudden  onset  of  abdominal  pain, 
showed  symptoms  which  suggested  ty- 
phoid fever,  and  it  was  not  until  twelve 
days  after  the  perforation  that  operation 
was  performed  and  a  localized  abscess 
opened  which  was  seen  to  be  connected 
with  a  perforation  of  the  stomach. 

At  a  recent  meeting  of  the  Medical  So- 
ciety of  London  another  condition  was 
mentioned  as  closely  simulating  perfora- 
tion of  a  gastric  ulcer,  namely,  rupture 
of  a  tubal  gestation.  Dr.  Handfield  Jones 
said  that  in  such  cases  little  help  could 
be  obtained  from  the  menstrual  history, 
and  pelvic  examination  might  not  solve 
the  difficulty;  the  pain  is  often  general- 
ized over  the  abdomen,  and  the  only  way 
to  be  certain  of  the  diagnosis  is  to  per- 
form laparotomy.  As  Dr.  Heywood  Smith 
pointed  out,  however,  in  a  ruptured  tubal 
gestation  the  condition  of  the  breasts  may 
assist  the  diagnosis. 

The  importance  of  examining  the  pel- 
vic organs  in  suspected  abdominal  disease 
was  emphasized  at  this  meeting:  for  in- 
stance, severe  nausea  and  vomiting  might 
be  cured  in  some  cases  by  the  treatment 
of  metritis;  pelvic  adhesions  might  be  re- 
sponsible for  troublesome  constipation 
and  nausea.  But  on  the  other  hand  a 
case  was  mentioned  in  which  removal  of 
the  ovaries  had  been  proposed  for  the  cure 
of  severe  dysmenorrhea,  but  the  symp- 
toms subsided  with  the  simple  provision 
of  spectacles  for  an  error  of  refraction  in 
the  patient. 

At  the  Pathological  Society  a  discus- 
sion on  arteriosclerosis  was  recently 
opened  by  Dr.  F.  D.  Savill,  who  described 
particularly  an  overgrowth  of  the  muscu- 
lar wall  of  the  arteries,  hypermyotrophy 
as  he  called  it,  which  he  considers  to  be 
part  of  a  condition  common  in  elderly 
people,  with  high  arterial  tension,  and  oc- 
curring often  quite  independently  of  any 
disease  in  the  kidneys,  which  might  indeed 
be  perfectly  healthy.  Prof.  Clifford  All- 
butt,  referring  to  the  clinical  aspect  of  this 
condition,  said  that  one  of  its  most  satis- 
factory features  is  its  amenability  to  treat- 
ment. Repletion,  relative  or  positive — 
j.r.,  tempered  or  untempered  by  air  ani 
exercise — is  the  chief  etiological  factor  in 
many  cases,  and  careful  alterative  treat- 
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ment  with  attention  to  the  primce  vice 
might  do  much  to  relieve  them.  Whilst 
this  excessive  arterial  tension  with  its  con- 
sequent increase  of  "expenditure  in  labor 
and  plant"  is  most  commonly  found  in 
old  age,  the  watchful  physician  may  de- 
tect it  occasionally  in  young  persons,  espe- 
cially in  boys.  Dr.  Pavy  also  was  of  opin- 
ion that  much  might  be  done  by  careful 
dieting  and  medication  in  such  cases  to 
restore  the  circulation  to  its  normal  con- 
dition. 

The  treatment  of  gonorrheal  conjunc- 
tivitis was  under  discussion  recently  at 
the  Ophthalmological  Society.  A  case 
was  reported  in  which  in  addition  to  per- 
chloride  of  mercury  and  protargol  (five- 
per-cent),  a  three-per-cent  solution  of 
hydrogen  peroxide  was  dropped  into  the 
eye  every  four  hours.  When  this  latter 
instillation  was  omitted  ulceration  of  the 
cornea  commenced ;  the  peroxide  was  then 
used  again,  and  the  corneal  ulcer  quickly 
healed.  The  conjunctivitis  was  certainly 
cured  with  unusual  rapidity,  and  it  seemed 
probable  the  excellent  recovery  was  due 
to  the  peroxide.  Mr.  Tweedy  said  that 
he  had  used  hydrogen  peroxide  with  good 
results  in  hypopyon  ulcer.  From  the 
Moorfields  Hospital,  however,  came  an 
adverse  opinion  on  the  value  of  the  drug, 
for  Mr.  Holmes  Spicer  said  that  he  had 
found  in  a  large  number  of  cases  of  puru- 
lent ophthalmia  that  treatment  with  silver 
nitrate  gave  better  results  than  the  use  of 
hydrogen  peroxide  alone.  At  one  time 
the  peroxide  was  used  there  for  all  cases 
of  ophthalmia  purulent  in  character,  but 
it  had  now  been  given  up.  Protargol,  it 
was  stated,  is  of  very  little  use  if  of 
weaker  strength  than  20  per  cent. 

The  recent  Lettsomian  Lectures  were 
full  of  practical  interest.  Mr.  Lockwood 
took  for  his  text  "Aseptic  Surgery."  He 
spoke  of  the  difficulty,  in  finding  an  ideal 
chemical  antiseptic;  it  was,  he  said,  "as 
arduous  as  the  quest  of  the  Holy  Grail." 
The  fact  that  one  chemical  is  better  than 
another  in  the  laboratory  does  not  prove 
that  it  is  so  also  in  the  operating  theater. 
To  take  one  point  only  into  consideration, 
an  antiseptic  which  suits  one  surgeon 
might  not  suit  another,  simply  because  in 
the  latter  case  it  keeps  his  skin  in  a  con- 
tinual state  of  irritation,  whilst  in  the 
former  it  had  no  irritating  action  whatever 
on  his  skin.     He  himself  had  in  this  way 


been  troubled  when  using  sublimate;  but 
now  in  using  the  biniodide  of  mercury  he 
is  perfectly  free  from  discomfort.  But 
even  on  the  main  point,  the  antiseptic  value 
of  various  chemicals,  there  is  great  differ- 
ence of  opinion,  and  laboratory  results  are 
hardly  comparable  with  surgical  experi- 
ence. Even  when  according  to  laboratory 
results  a  chemical  is  a  poor  antiseptic,  it 
might  nevertheless  be  of  great  value  in 
practice.  This  is  the  case  with  iodoform, 
which  is  an  exceedingly  feeble  antiseptic, 
but  for  all  that  is  very  valuable  for  wounds 
about  the  rectum  and  in  some  tubercular 
ulcerations.  Different  kinds  of  infection 
require  different  kinds  of  antiseptic:  for 
instance,  the  bladder  and  urethra  may  re- 
quire nitrate  of  silver,  and  this  may  be 
increased  in  strength  until  it  reaches,  as 
in  one  case  quoted,  as  much  as  one  grain 
to  the  ounce;  in  the  same  case  1  in  10,000 
of  sublimate  caused  intense  pain.  In  the 
treatment  of  fetid  abscesses  in  connection 
with  the  appendix,  or  with  the  middle  ear, 
a  five-per-cent  solution  of  hydrogen  per- 
oxide is  found  most  effectual.  For  the 
surgeon's  hands  during  operation  Mr. 
Lockwood  recommends  a  lotion  of  bin- 
iodide  of  mercury  dissolved  in  methylated 
spirit  (1  in  500)  75  parts,  with  water  25 
parts. 

Next  week  an  event  is  to  take  place 
which  will  be  hailed  with  satisfaction  by 
every  medical  alumnus  of  Cambridge  Uni- 
versity. The  King  and  Queen  have  prom- 
ised to  open  the  new  buildings  of  the 
Medical  School  of  that  university.  To 
those  of  us  who  studied  in  the  old  build- 
ings, and  learnt  our  anatomy  in  the  old 
shed  which  served  as  a  dissecting-room, 
our  alma  mater  must  seem  at  last  to  have 
clothed  herself  in  suitable  apparel.  Cer- 
tainly the  old  buildings  were  utterly  un- 
worthy of  one  of  the  oldest  universities 
in  the  world. 

As  I  close  this  letter  one  of  the  most 
venerable  and  distinguished  members  of 
our  profession,  Sir  Samuel  Wilks,  is  suf- 
fering from  a  serious  illness,  a  gangren- 
ous appendicitis,  and  according  to  the 
latest  accounts  has  not  rallied  satisfac- 
torily since  the  operation  was  performed. 
A  few  days  ago  a  well  known  physician 
passed  away,  the  physician  extraordinary 
to  the  King,  Sir  Edward  Sieveking,  who 
was  also  on  the  consulting  staff  of  St. 
Mary's   Hospital.     Many   Scotch  gradu- 
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ates  will  also  be  sorry  to  hear  of  the  un- 
timely death  of  Dr.  Milne  Murray,  one 
of  the  best  known  gynecologists  of  Edin- 
burgh. 


PARIS  LETTER. 


By  R.  H.  Turner,  M.D.    (Paris). 


The  isolation  of  tuberculous  patients, 
who  are  so  numerous  in  the  general  wards 
of  the  Paris  hospitals,  is  a  question  which 
is  being  examined  into  most  carefully  at 
present,  and  the  following  conclusions 
have  been  voted  by  a  commission  under 
the  direction  of  the  Minister  of  the  Inter- 
ior: All  direct  relations  between  tubercu- 
lous and  non-tuberculous  wards  are  to  be 
forbidden.  Special  hospitals  are  to  be 
erected  for  the  former  class  of  patients. 
It  is  absolutely  forbidden  to  place  a  tuber- 
culous patient  in  the  common  ward. 

The  proportion  of  cures  in  cancer  of 
the  uterus  is  perhaps  somewhat  different 
from  what  is  generally  accepted.  Ac- 
cording to  Dr.  Lejars,  out  of  100  cases 
only  20  are  considered  to  be  in  a  condi- 
tion to  be  operated  upon,  and  of  these 
five  only  are  definitely  cured  by  the  opera- 
tion. This  is  certainly  true  at  the  present 
time,  because  patients  suffering  from  this 
disease  are  generally  seen  by  the  practi- 
tioner much  too  late,  when  the  disease  is 
far  advanced.  The  statistics  furnished  by 
Flaischlen  in  the  Centralblatt  fiir  Gynd- 
kologie,  and  indicating  the  results  ob- 
tained in  Ruge's  clinic  in  Berlin,  are  much 
more  hopeful.  Out  of  48  cases  operated 
by  vaginal  hysterectomy,  17  are  still  alive ; 
12  were  operated  over  ten  years  ago,  and 
5  over  seven  years  ago.  Three  other  cases 
have  died  from  another  disease  without 
showing  symptoms  of  a  recurrence  of  the 
original  disease.  There  were  4  deaths 
from  the  operation,  and  24  relapses,  most 
of  them  taking  place  during  the  second 
year. 

In  a  case  of  typhoid  fever  which  Dr. 
Albert  Robin  had  in  his  service  at  the 
Beau j on  Hospital,  venesection  was  used 
on  account  of  ataxo-adynamic  symptoms, 
and  indications  that  toxemia  and  insuffi- 
cient oxidation  were  present.  The  result 
was  good,  and  seems  to  tally  with  what  is 
seen  in  certain  forms  of  typhoid  fever 
accompanied  by  metrorrhagia  or  mild 
hematemesis. 


It  is  interesting  to  note  the  progress 
that  has  been  made  in  Professor  Pinard's 
obstetrical  service.  While  he  was  at  Lari- 
boisiere,  from  1882  to  1889,  there  were 
12,580  labors  with  94  deaths,  or  0.74  per 
cent,  0.39  per  cent  of  which  were  by  septi- 
cemia. At  the  clinique  Baudelocque,  from 
1890  to  1903,  there  were  31,639  labors 
with  167  deaths,  or  about  0.53  per  cent  of 
mortality,  and  0.22  per  cent  from  infec- 
tion. Six  hundred  and  thirty-one  opera- 
tions were  performed,  mostly  by  Dr. 
Segond,  and  there  were  36  deaths.  These 
statistics  are  certainly  very  encouragfing. 

At  a  recent  meeting  of  the  Society  of 
Surgery  Dr.  Lucas  Championniere  spoke 
on  certain  types  of  fractures  of  the  radius 
caused  by  the  crank  of  the  automobile. 
He  also  showed  a  radiograph  of  a  direct 
fracture  of  the  radius  caused  by  the  crank 
striking  the  radius.  There  is  also  another 
variety  of  fracture  caused  by  the  hand 
being  bent  backward  by  the  return  of  the 
crank.  In  the  first  case  the  line  of  frac- 
ture is  situated  in  the  lower  third  of  the 
bone;  in  the  other  it  exists  immediately 
above  the  styloid  process  of  the  bone. 

Dr.  Plicque  has  been  trying  recently 
silicate  of  sodium  in  the  treatment  of 
lupus.  Night  and  morning  the  spot  is 
painted  with  the  following  solution:      ^ 

Silicate  of  soda,  20  grammes; 
Sterilized  water,  80  grammes. 

It  is  well  to  add  a  little  fuchsin  to  modify 
the  whiteness  of  this  preparation.  A  very 
small  amount,  however,  should  be  added. 
In  two  cases  of  lupus  of  the  face  of  long 
standing,  there  was  noticeable  improve- 
ment after  six  weeks  in  one  case,  after  a 
month  in  the  second.  A  few  nodules  are 
left,  however,  on  which  it  would  be  inter- 
esting to  try  interstitial  injections  of  sili- 
cate of  soda. 

At  a  recent  meeting  of  the  Society  of 
Dermatology  Dr.  de  Beurmann  described 
a  case  of  epithelioma  of  the  breast,  which 
had  increased  in  size  very  rapidly.  Last 
August  it  appeared  as  a  node  in  the  breast 
of  a  woman,  who  was  nursing  a  child, 
and  in  two  or  three  months  was  very 
much  increased  in  size.  It  is  now  no 
longer  movable  on  the  pectoral,  and  Dr. 
de  Beurmann  said  he  considers  the  best 
course  to  pursue  is  a  complete  excision 
followed  by  radiotherapy.  Dr.  Brocq 
remarked,    on   being  questioned   by   Dr. 
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Leredde,  that  arsenic  might  be  tried  in 
injections,  but  it  was  hard  to  say  what 
would  be  the  result.  Dr.  Jullien  also  pro- 
posed the  use  of  quinine  as  recommended 
by  Dr.  Jaboulay.  Ulceration  plays  a  cer- 
tain role,  as  tumors  which  are  not  infected 
do  not  seem  to  progress  so  rapidly.  At 
the  same  meeting  Dr.  Balzer  spoke  against 
injections  with  vaselin,  which  are  so  often 
followed  by  nodules.  Dr.  Milian  insisted 
upon  the  fact  that  when  injections  are 
really  made  into  muscle  with  oil,  for  in- 
stance, they  never  cause  any  nodules.  Dr. 
Hallopeau  described  a  case  of  gummatous 
ulceration,  which  was  through  a  mistake 
treated  by  the  application  of  compresses 
impregnated  with  a  5 :1000  solution  of 
corrosive  sublimate.  The  result  after 
three  weeks  of  this  treatment  was  most 
favorable. 

Dr.  Alfred  Martinet  has  recently  written 
in  the  Presse  Medicate  an  article  on  the 
best  method  of  administering  antipyrin. 
The  usual  method  is  that  by  capsules, 
which  is  by  far  the  worst,  as  this  drug  is 
quite  irritating  for  the  mucous  membrane 
of  the  stomach.  It  is  usually  given  this 
way  because  it  is  cheaper,  but  it  would  be 
far  preferable  to  have  a  solution.  It  is 
well  to  give  some  bicarbonate  of  soda 
with  the  antipyrin,  or  better  still  the  fol- 
lowing : 

Antipyrin,  2  grammes; 
Bicarbonate  of  soda,  1  gramme; 
Distilled  water,  60  grammes. 

A  little  cognac  or  syrup  of  bitter  oranges 
may  also  be  added.  A  tablespoonful  con- 
tains 50  centigrammes  of  antipyrin.  Anti- 
pyrin should  always  be  given  outside  the 
periods  of  digestion — ^that  is  to  say,  half 
an  hour  before  or  an  hour  and  a  half  after- 
ward. As  for  hypodermic  injections  of 
antipyrin,  they  are  apt  in  many  cases  to 
cause  sphacelus  if  too  concentrated.  Even 
with  l-to-20  solutions  the  danger  is  not 
absolutely  put  aside.  A  solution  of  anti- 
pyrin 2  or  5  for  10  of  water  is  excellent  in 
certain  forms  of  epistaxis,  in  old  people 
with  a  high  tension  pulse.  As  an  oint- 
ment it  is  useful  in  anal  fissures : 

Chlorhydrate  of  cocaine,  0.5  centigramme; 

Antipyrin, 

Oxide  of  zinc,  aa  2  grammes ; 

Lanolin, 

Vaselin,  aa  10  grammes. 

For  external  use. 


Antipyrin  should  never  be  given  in  large 
doses  at  first,  the  maximum  amount  the 
first  time  being  50  centigrammes. 

At  a  meeting  of  the  Society  of  Thera- 
peutics, held  on  the  10th  of  February,  Dr. 
Bardet  communicated  the  observation  of 
a  patient  of  Drs.  La  Neele  and  Comicres 
treated  by  Marmorek's  antituberculous 
serum.  The  case  was  that  of  a  woman 
thirty-four  years  old,  who  was  affected 
with  acute  tuberculosis  of  both  lungs,  and 
received  forty-seven  injections,  making  a 
total  of  720  grammes  of  serum.  The 
symptoms  observed — rales,  fever,  dysp- 
nea, cough,  abundant  expectoration — 
have  gradually  disappeared.  At  first  there 
was  a  large  number  of  Koch's  bacilli,  but 
these  grew  less  frequent,  and  now  they 
can  only  be^  found  in  one  preparation  out 
of  three.  No  clinical  symptoms  of  the 
disease  are  left,  and  the  physicians  who 
have  been  watching  the  patient  consider 
that  the  lungs  have  been  restored  to  their 
original  condition. 

Drs.  Klein  and  Jacobsohn  presented  at 
the  same  meeting  the  observation  of  a 
patient  thirty-one  years  old  who  was 
treated  by  the  injection  of  155  cubic  centi- 
meters of  this  serum.  Last  August  there 
were  pronounced  signs  pf  infiltration,  and 
abundant  expectoration.  The  patient  is 
now  so  much  better  that  he  considers 
himself  cured.  The  only  symptom  seen 
at  present  is  furnished  by  a  few  crack- 
ling sounds  at  the  summit  of  the  left 
lung. 

Dr.  Crequy  reported  the  treatment  he  ' 
had  used  in  a  case  of  cirrhosis  of  the  liver. 
He  was  consulted  in  September  of  1902 
by  a  patient  suffering  from  this  disease, 
to  whom  he  gave  the  usual  treatment — 
milk,  diuretics,  iodine — and  he  was  obliged 
to  make  twelve  punctures,  8  to  10  liters 
being  removed  each  time.  In  1903  the 
patient  caught  the  influenza,  and  grew 
much  worse.  The  following  treatment 
was  then  carried  out:  Milk  and  a  mild 
diet.  Every  day  he  was  given  a  gramme 
of  hepatic  extract.  He  also  received  ev- 
ery day  50  centigrammes  of  nitrate  of 
potassium  in  an  infusion  of  dog's-grass. 
The  general  condition  improved  rapidly, 
the  hemorrhages  ceased,  the  edema  and 
ascites  disappeared.  The  patient  has  been 
able  to  take  up  his  occupation  during  the 
last  four  months. 
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Notes  and  Queries. 


PREANESTHETIC  SURGERY. 

The  following  historical  note  from  the 
British  Medical  Journal  of  February  6, 
1903,  is  of  interest: 

Among  the  "human  documents"  con- 
cerning the  discovery  of  anesthesia  there 
is  none  of  more  thrilling  interest  than  a 
letter  in  which  Dr.  George  Wilson  gives 
Sir  James  Simpson  an  account  of  his  suf- 
ferings when  undergoing  amputation  of 
a  limb  in  the  days  before  chloroform  or 
ether.  Speaking  of  the  operation  he  says : 
"Of  the  agony  it  occasioned  I  will  say 
nothing.  Suffering  so  great  as  I  under- 
went cannot  be  expressed  in  words.  .  .  . 
The  particular  pangs  are  now  forgotten; 
but  the  black  whirlwind  of  emotion,  the 
horror  of  great  darkness,  and  the  sense 
of  desertion  by  God  and  man,  bordering 
close  upon  despair,  which  swept  through 
my  mind  and  overwhelmed  my  heart,  I 
can  never  forget."  Worse  than  the  op- 
eration itself  was  the  period  of  waiting 
for  it,  when  Dr.  Wilson  says  the  patient 
felt  like  a  condemned  criminal  preparing 
for  execution.  The  full  text  of  the  letter 
may  be  read  in  thp  Practitioner  for  Octo- 
ber, 1896.  With  it  may  be  compared  the 
following  description  of  an  amputation  be- 
fore the  days  of  anesthesia,  unearthed  by 
a  writer  in  the  New  York  Medical  Jour- 
nal from  a  book  by  Dr.  W.  Beach  of  New 
York,  which  was  published  in  the  early 
forties.  It  should  be  stated  that  the  de- 
scription is  quoted  by  Beach  from  a  news- 
paper (bearing  date  July  21,  1841),  but 
evidently  he  did  not  think  it  overdrawn : 

"The  next  (case)  was  an  interesting  one 
of  white  swelling,  for  which  the  thigh 
was  to  be  amputated.  The  patient  was  a 
youth  about  15,  pale,  thin,  but  calm  and 
firm.  One  professor  felt  for  the  femoral 
artery,  had  the  leg  held  up  for  a  few  mo- 
ments to  ensure  the  saving  of  blood,  the 
compress  part  of  the  tourniquet  was 
placed  upon  the  artey,  and  the  leg  held  by 
an  assistant;  the  white  swelling  was 
frightful.  A  little  wine  was  given  to  the 
lad;  he  was  pale,  but  resolute;  his  father 
supported  his  head  and  left  hand;  a  sec- 
ond professor  took  the  long,  glittering 
knife,  felt  for  the  bone,  thrust  in  the  knife 
carefully  but  rapidly;  the  boy  screamed 


terribly;  the  tears  ran  down  the  father's 
cheeks.  The  first  cut  from  the  inside  was 
completed,  and  the  bloody  blade  of  the 
knife  issued  from  the  quivering  wound; 
the  blood  gushed  by  the  pint;  the  sight 
was  sickening;  the  screams  were  terrifio; 
the  operator  calm.  Again  the  knife  was 
thrust  in  under  the  bone;  the  terrific 
screaming  was  renewed;  one  or  tw*- 
picked  up  their  hats  to  leave;  scream  o» 
scream — and  again  the  bloody  blade  of 
the  knife  was  issued  from  the  wound, 
and  was  laid  aside.  The  flesh  quivered, 
and  the  boy  cried  agonizedly,  'Oh,  father  f 
father!  father!  Oh,  mercy,  mercy!'  The 
flesh  was  thrust  back  with  a  small  piece 
of  wet  linen,  the  divided  ends  of  the  quiv- 
ering muscles  were  stopped  from  blood 
with  a  sponge,  the  saw  glistened  in  the- 
hands  of  the  operator;  the  father  turned 
as  pale  as  death;  the  boy's  eyes  fastened 
on  the  instrument  with  glazed  agony — 
grate — crush — once— twice — and  the  use- 
less limb,  from  the  toes  to  the  centre  of 
the  thigh,  was  quickly  dropped  into  the 
tub  under  the  table.  At  this  moment  the 
father's  eyes  closed,  his  child's  hand 
dropped  from  his  grasp,  and  he  reeled 
from  the  table,  and  fell  senseless  on  the 
floor.  The  arteries  were  taken  up,  cold 
compresses  only  were  applied ;  one  or  two 
stitches  in  the  flesh,  one  or  two  more 
screams,  and  the  boy  was  taken  into  an 
adjoining  room  and  laid  on  a  bed.  The 
whole  took  less  time  than  the  details  have 
occupied  in   writing." 

Beach,  who,  it  must  be  remembered, 
held  a  brief  against  operation  for  white 
swelling,  says  that  such  displays  of  surgi- 
cal art  are  fraught  with  alarming  conse- 
quences, and  by  way  of  proof  calls  an 
unnamed  poet  as  witness  to  the  fact  that 
"Scenes  of  blood  the  human  feelings 
sear."  It  may  be  admitted  that  although 
preanesthetic  surgery  did  not  necessarily 
harden  the  hearts  of  surgeons,  it  could 
hardly  have  tended  to  soften  their  man- 
ners. The  sight  of  an  operation  nearly 
juade  Simpson  himself  abandon  the  pro- 
fession. Among  the  incalculable  gains 
which  anesthesia  has  brought  to  surgery, 
not  the  least  is  that  it  has  made  the  prac- 
tice of  the  art  possible  to  men  of  delicate 
sympathy,  who  could  not  brace  their 
nerves  to  the  infliction  even  of  salutary 
suffering  on  a  sentient  fellow  creature. 
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Original  Communications. 

ARTIFICIAL  DILATATION  OF  THE 

CERVIX, 


By  Stsicker  Coles^  M.D., 

Demonstrator  and  Qinical  Lecturer  on  Obstetrics  in  the 

Jefferson    Medical    College;    Assistant   Obstetrician   to 

the   Jefferson   and    Philadelphia   Hospitals. 


It  would  be  well  to  consider  first  the 
changes  in  the  cervix  during  gestation  and 
nature's  method  of  dilatation.  In  the 
early  months  of  pregnancy  as  the  uterus 
grows,  there  is  the  formation  of  the  lower 
uterine  segment,  which  is  formed  of  that 
part  of  the  uterus  just  above  the  internal 
OS,  and  is  not  a  part  of  the  cervix.  The 
decidua  of  the  uterine  wall  jcomes  down 
to  the  upper  surface  of  the  internal  os,  and 
the  cervical  canal  is  covered  with  mucous 


membrane.  This  mucous  membrane  and 
its  glands  undergo  hypertrophy,  and  with 
its  increased  secretion  there  is  formed  a 
plug  of  mucus,  which  remains  for  some 
time  in  the  cervical  canal.  The  cervix 
gradually  enlarges  and  becomes  softer  as 
the  pregnancy  advances,  and  remains  in- 
tact— that  is,  there  is  the  external  os, 
canal,  and  internal  os  just  as  there  was 
l^efore  pregnancy,  with  the  exception  of 
the  gradual  enlargement  and  atrophy  of 
muscle  fiber.  The  apparent  shortening 
of  the  cervix  is  due  to  the  enlarge- 
ment of  the  uterus  and  the  marked 
change  of  uterine  tissue  just  above,  giv- 
ing a  more  abrupt  termination.  The  cer- 
vix remains  intact  usually  until  about  the 
end  of  the  thirty-eighth  week  of  gesta- 
tion, when  obliteration  gradually  takes 
place,  beginning  at  the  internal  os,  which 
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gradually  dilates,  and  then  the  cervical 
canal  dilates  until  there  is  nothing  left  but 
the  external  os,  when  obliteration  of  the 
cervix  is  complete.  Then  the  external  os 
becomes  thinner,  and  then  dilates. 

On  examination  at  the  beginning  of  ob- 
literation in  primiparse,  the  cervical  canal 
will  in  most  cases  admit  the  index-finger 
with  but  very  slight  pressure,  and  in  multi- 
parae  usually  one  finger  can  be  easily  intro- 
duced. The  natural  dilatation  of  the  cer- 
vix should  take  about  two  weeks,  begin- 
ning with  the  internal  os,  and  this  should 
occur  without  much  pain.  When  oblitera- 
tion has  taken  place,  then  the  uterine  con- 
tractions should  become  stronger  and  pains 
greater,  and  to  have  this  take  place  in  the 
best  manner  for  the  patient  there  should 
be  a  good  bag  of  waters  pouching  well, 
and  good  uterine  contractions  pulling  the 
cervix  upward  and  outward.  If  the  pains 
are  too  strong  and  frequent  before  obliter- 
ation occurs,  they  should  be  controlled 
with  chloral  in  16-grain  doses,  and  if  nec- 
essary morphine  may  be  given.  Should 
the  bag  of  waters  not  pouch  properly, 
which  is  often  due  to  the  head  fitting 
tightly  in  the  lower  uterine  segment  and 
will  not  allow  any  of  the  amniotic  fluid 
to  pass,  this  is  often  easily  corrected  by 
shoving  up  the  head,  which  will  allow 
the  amniotic  fluid  to  pass,  and  will  then 
remain  in  front  of  the  head  and  act  as  a 
good  dilator.  The  cases  that  give  the 
most  trouble  are  those  in  which  the  head 
is  in  the  pelvic  canal,  it  is  not  well  flexed, 
and  the  occiput  is  often  behind.  The 
amniotic  fluid  will  not  remain  in  front  of 
the  head,  and  there  is  virtually  a  dry 
labor,  the  os  requiring  a  long  time  to 
dilate. 

The  methods  of  dilatation  depend  on 
whether  or  not  there  are  uterine  contrac- 
tions, whether  the  os  is  intact  or  obliter- 
ated, and  the  length  of  time  necessary  for 
delivery.  Take  first  the  cases  where  the 
cervix  is  intact  with  the  absence  of  uterine 
contractions,  and  can  take  one  or  two  days 
to  deliver.  Under  these  conditions  the 
flexible  bougie  has  given  me  the  best  re- 
sults. After  preparing  the  patient,  using 
preferably  two-per-cent  lysol  douche,  as 
bichloride  will  be  found  too  irritating,  in- 
troduce the  bougie  into  the  cervix,  which 
can  always  be  done  during  the  last  month 
of  pregnancy  without  previously  dilating 
the  cervix,  along  the  posterior  wall  of  the 


uterus  unless  it  meets  with  resistance,  and 
then  to  one  side  according  to  the  locatiwi 
of  the  placenta,  and  allow  the  bougie  to 
stay  in  until  uterine  contractions  begin, 
when  it  should  be  removed,  as  it  may  rup- 
ture the  membranes  if  allowed  to  stay 
during  hard  uterine  contractions.  This 
bougie  usually  starts  labor  in  from  eight 
to  twelve  hours,  but  if  it  should  not,  then 
two  or  more  bougies  may  be  introduced, 
or  a  funnel-shaped  bag  may  be  introduced 
into  the  uterus  after  the  bougie  has  been 
in  from  six  to  eight  hours,  as  the  cervix 
will  then  be  dilated  sufficiently  for  its  in- 
troduction. When  the  os  is  not  obliterated 
but  the  uterine  contractions  are  good,  then 
the  funnel-shaped  bag  may  be  used.  This 
•  will  be  much  quicker  than  the  bougie,  tak- 
ing only  four  or  five  hours. 

In  those  cases  where  delivery  must  be 
quickly  accomplished  the  hand  is  the  best 
dilator,  using  a  finger  of  both  hands  after 
the  method  of  Edgar  and  Bonnaire. 
Bossi's  dilator,  if  cautiously  used,  will  do 
good  work,  or  a  McLean's  bag  may  be  in- 
troduced into  the  cervix  and  gradually 
distended.  With  the  hands  and  Bossi's 
dilator  the  cervix  can  be  dilated  in  from 
twenty  to  thirty  minutes.  If  done  in  less 
time  the  risk  of  laceration  is  very  gjeat, 
as  the  cervix  has  not  had  time  to  soften 
and  relax.  When  the  os  is  obliterated  with 
uterine  contractions,  whether  the  mem- 
branes are  ruptured  or  are  not  pouching 
properly,  the  best  method  of  dilatation  is 
the  introduction  of  the  funnel-shaped  bag, 
and  this  should  be  efficiently  distended 
so  that  when  it  is  delivered  the  child's  head 
can  easily  follow.  This  bag  is  made  of 
plain  rubber  as  shown  in  the  illustration. 
It  can  be  distended  to  ten  centimeters  in 
diameter,  which  will  give  complete  dilata- 
tion when  delivered.  In  those  cases  where 
delivery  must  be  completed  in  less 
than  an  hour,  the  best  method  for  me  has 
been  the  hand,  using  first  one  finger,  then 
two,  and  then  one  of  each  hand,  after  the 
method  of  Edgar  and  Bonnaire.  This 
method  I  think  is  superior  to  Harris's 
method  of  thumb  and  finger  of  one  hand, 
as  the  finger  can  be  carried  farther  into 
the  uterus  and  the  entire  canal  dilated  at 
the  same  time.  It  also  can  be  applied 
with  greater  ease  in  a  small  vagina.  Bossi's 
dilator  will  dilate  the  cervix  in  from  five 
to  ten  minutes,  but  in  a  great  many  cases 
the  laceration  of  the  cervix  will  be  large. 
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In  using  this  instrument  I  have  taken 
twenty  minutes  to  complete  the  dilatation, 
and  have  not  had  a  very  large  tear  of  the 
cervix,  not  nearly  as  great  as  when  using 
McLean's  bag  to  complete  the  dilatation 
in  the  same  length  of  time. 

To  summarize,  the  bougie  will  be  the 
best  dilator  when  there  is  no  great  haste 
for  delivery  and  there  is  present  a  good 
bag  of  waters.  The  funnel-shaped  bag 
should  be  introduced  entirely  into  the 
uterus  when  the  bag  of  waters  does  not 
pouch  well  or  the  amniotic  fluid  has  es- 
caped. McLean's  bag,  introduced  into 
the  cervix,  may  slip  out  before  dilatation 


The  tnnD«l4bapcd  bag;. 

is  complete,  or  if  distended  too  rapidly 
will  tear  the  cervix.  The  Edgar  and  Bon- 
natre  method  of  sweeping  the  fingers 
around  the  cervix  will  accomplish  dilata- 
tion in  twenty  to  forty  minutes,  and  if 
carefully  used  will  not  cause  a  very  severe 
tear.  With  Bossi's  dilator  it  should  take 
about  twenty  minutes  to  complete  dilata- 
tion. 

With  all  the  methods,  it  is  important 
that  the  dilatation  is  sufficient  to  allow 
the  head  to  pass,  for  if  the  dilatation  is 
not  complete  and  the  child  is  forcibly  de- 
livered by  forceps"  or  by  version,  the  dan- 
ger of  laceration  is  greatly  increased.  In 
the  last  three  years  I  have  used  the  fun- 


nel-shaped bag  in  twenty-two  cases,  with 
good  results  in  all.  In  one  case  only  was 
there  any  complication  following  that 
could  be  placed  to  the  use  of  the  bag.  In 
this  case  the  membranes  had  ruptured 
when  the  os  was  the  size  of  a  quarter.  Af- 
ter the  bag  was  delivered  the  cord  was 
found  prolapsed.  This  may  be  due  to  the 
bag  when  being  distended  having  shoved 
the  head  up,  and  in  that  way  allowed  the 
cord  to  slip  by.  The  case  was  hurriedly 
delivered  by  forceps,  and  the  child  sur- 
vived. In  another  case  there  was  slight 
elevation  of  temperature  lasting  for  three 
days,  which  fell  to  normal  without  inter- 
ference. In  this  case  the  membranes  had 
been  ruptured  for  three  days. 

In  the  cases  where  the  bag  of  waters  has 
not  been  ruptured,  or  for  some  reason 
does  not  form  in  front  of  the  child's  head, 
and  dilatation  prt^esses  slowly,  the  fun- 
nel-shaped bag  will  be  found  of  great  ser- 
vice. Take,  for  example,  the  case  of  a 
young  primipara.  She  had  been  in  active 
labor  for  six  hours  and  the  os  only  the  size 
of  a  quarter.  I  saw  her  first  two  hours 
after  active  labor  began,  and  found  the 
head  in  the  pelvic  canal  resting  against  the 
obliterated  cervix,  with  no  amniotic  fluid 
in  front  of  the  child's  head.  On  pushing 
the  head  up  the  bag  of  waters  formed. 
On  examination  four  hours  later,  expect- 
ing to  find  complete  dilatation,  to  my  sur- 
prise it  was  scarcely  any  larger.  The  fun- 
nel-shaped bag  was  introduced,  and  in 
three  hours  it  was  delivered;  and  in  an 
hour  the  child  was  delivered  spontane- 
ously, with  only  a  slight  tear  of  the  four- 
chette,  which  was  closed  with  one  catgrut 
suture.  The  bag  should  have  been  intro- 
duced earlier,  but  not  wishing  to  make 
many  vaginal  examinations  I  had  waited, 
not  expecting  the  amniotic  iiuid  to  recede. 
In  this  class  of  cases  I  have  used  this  bag 
nine  times.  Four  terminated  spontane- 
ously and  five  with  forceps.  In  none  was 
there  a  rise  of  temperature  above  100° 
F.,  and  in  all  of  them  the  lacerations  of  the 
cervix  and  pelvic  floor  were  smaller  than 
if  the  bag  had  not  been  used. 

Another  case  in  which  the  bag  did  good 
work  was  one  of  twins.  The  membranes 
of  the  first  child  ruptured,  and  a  foot  and 
cord  prolapsed  into  the  cervix,  which  was 
the  size  of  a  half-dollar.  The  bag  was 
introduced  and  distended  with  care  to  see 
that  the  cord  was  not  caught.     In  two 


292 


THE  THERAPEUTIC  GAZETTE. 


hours  the  bag  was  delivered,  and  both  chil- 
dren were  easily  delivered  and  survived. 
From  my  experience  I  have  arrived 
at  the  following  conclusions:  That  the 
lives  of  many  children  will  be  saved ;  that 
the  danger  from  sepsis  is  lessened,  as  the 
labor  is  greatly  shortened  and  the  tissues 
are  not  devitalized  by  prolonged  pressure; 
that  the  lacerations  of  the  cervix  and 
vagina  are  diminished,  especially  by  the 
use  of  the  hydrostatic  pressure  by  the 
bags  and  by  the  careful  use  of  Bossi's  di- 
lator, and  in  this  way  we  will  get  complete 
dilatation  and  will  not  have  large  lacera- 
tions, as  when  the  child  is  forcibly  deliv- 
ered through  a  partially  dilated  cervix. 


A  CONSIDERATION  OF  THE   VALUE  OF 

TOPICAL  APPLICATIONS  TO   THE 

UPPER  AIR-TRACT. 


By  Frank  Whitehill  Hinkel,  A.M.,  M.D., 

Clinical    Professor    of    Laryngology    and    Otology,    Uni- 
versity of   Buffalo. 


From  remote  antiquity  various  forms 
of  medicated  applications  have  been  made 
to  the  fauces  and  oropharynx — ^that  part 
of  the  throat  being  readily  accessible 
through  the  mouth.  With  the  application 
of  the  lar)aigoscopic  and  rhinoscopic  mir- 
ror to  purposes  of  diagnosis  and  treatment 
came  an  enlargement  of  the  area  of  the 
upper  air-tract  accessible  to  the  intelligent 
manipulation  of  topical  applications.  So 
recent  is  this  enlargement  of  the  field  of 
local  applications  that  it  is  included  in  the 
professional  experience  of  men  who  are 
still  active  in  the  practice  of  medicine. 

The  numerous  text-books  upon  diseases 
of  the  nose  and  throat  contain  many  for- 
mulas of  medicaments  for  local  use,  with 
descriptions  of  the  different  methods  by 
which  they  may  be  applied,  and  with  direc- 
tions for  their  use  in  various  diseased 
conditions.  But  they  give  very  little,  if 
any,  consideration  to  the  manner  in  which 
these  remedies  are  supposed  to  exert  their 
beneficial  effects.  While  the  theories  upon 
which  surgical  procedure  is  based  and 
the  statistics  of  the  results  of  different 
operations  are  more  or  less  carefully  con- 
sidered, the  beneficial  effects  of  local  medi- 
cation are,  as  it  were,  taken  for  granted. 
By  frequent  repetition  the  directions  for 
their  use  seem  to  have  acquired  an  axio- 
matic character.     Even  in  the  excellent 


"Handbook  of  Local  Therapeutics"  by 
Harrison  Allen  and  his  coadjutors  the 
statements  about  the  effects  of  the  local 
use  of  different  drugs  are  given  usually 
without  experimental  evidence.  In  the 
preface  the  authors  say :  "It  was  known 
that  no  text  was  available  in  which  the 
local  actions  of  drugs  were  not  subordi- 
nated to  their  general  actions.  In  the 
lines  of  special  medicine,  as  represented 
in  General  Surgery,  Dermatology,  Otol- 
ogy, Rhinology,  Laryngology,  and  Oph- 
thalmology, it  was  believed  that  the  topi- 
cal uses  of  drugs  are  among  the  most  im- 
portant to  which  they  can  be  put,  and 
that  statements  concerning  them  from 
experienced  practitioners  would  be  accept- 
able to  the  profession."  As  is  indicated 
by  this  statement,  when  authority  is  quoted 
it  is  almost  always  a  clinical  report  that 
is  briefly  referred  to.  Cohen,  in  his  work 
"Inhalation,  its  Therapeutics  and  Prac- 
tice," published  in  1866,  reports  numerous 
experiments  which  demonstrate  the  pene- 
tration of  nebulized  medicaments  into  the 
bronchial  tree,  but  he  adduces  no  experi- 
mental evidence  to  show  the  effects  of 
drugs  so  administered. 

That  there  is  less  use  of  topical  applica- 
tions to  the  throat  and  nose  than  formerly 
is  evident  to  every  observer  of  experience 
in  laryngological  practice.  Following  the 
development  of  a  rational  pathology  of 
many  of  the  diseases  of  the  throat  and 
nose  have  arisen  improved  surgical  pro- 
cedures for  the  correction,  where  possible, 
of  mechanical  obstacles  to  natural  repair 
of  the  lesions,  or  for  the  ablation  of  areas 
of  disease.  There  is  more  dependence 
upon  these  surgical  methods  than  upon 
the  application,  formerly  so  common,  of 
sprays  and  of  pledgets  of  cotton  soaked  in 
medicaments.  Nevertheless  many  dis- 
eases remain  whose  manifestations  are  not 
amenable  to  surgery.  What  are  we  to 
believe  concerning  the  efficiency  of  topical 
treatment  of  them? 

The  "Handbook  of  Local  Therapeutics" 
makes  this  tentative  classification  of  the 
local  action  of  remedies  (page  13)  :  "All 
remedies  act  locally:  (1)  By  restoring 
the  normal  functions;  e.g.,  by  stimulating 
the  blood  to  flow  through  a  congested 
region,  or  by  exciting  gland  action  and 
thus  promoting  secretion.  (2)  By  pro- 
tecting  a  denuded  surface,  thus  giving  it 
rest.     A  protectant  is  also  of  use  in  ex- 


ORIGINAL  COMMUNICATIONS. 


293 


duding  microbes  and  vibrating  constitu- 
ents of  the  atmosphere.  ( 3 )  By  means  of 
absorption  from  the  surface;  thus  con- 
stricting the  small  blood-vessels  and 
checking  hemorrhage;  .  .  .  creating  ano- 
dyne impressions  of  peripheral  nerve-ends 
for  the  relief  of  pain." 

The  first  manner  of  local  action  in  this 
classification,  by  stimulation,  is  plainly 
that  of  an  external  irritant,  and  it  is  to  be 
distinguished  from  an  internal  influence 
upon  vital  action  after  absorption  through 
the  cell  wall,  as  in  the  third  manner  of 
action.  It  is  analogous  to  the  contrac- 
tion of  a  muscle  in  response  to  a  touch 
upon  the  surface  of  the  skin.  'Medica- 
ments which  exert  an  influence  in  this 
manner  act  as  irritants  to  the  surface. 
The  astringent  and  caustic  drugs  probably 
produce  their  effects  chiefly  in  this  way. 
Indeed,  the  superficial  irritation  induced 
by  the  manipulations  incidental  to  the 
making  of  topical  applications  to  the  nasal 
chambers,  the  nasopharynx,  and  the 
Iar3mx,  is  a  large  factor  I  believe  in  pro- 
ducing whatever  effects  may  follow  the 
application  of  some  of  the  remedies  so 
used.  I  shall  revert  to  this  point  again  in 
considering  local  action  from  absorption 
of  the  medicament. 

The  second  action  of  local  remedies,  as 
protectants,  is  not  frequently  employed 
in  the  treatment  of  the  upper  air-tract 
except  by  the  use  of  oils  sprayed  upon  the 
nasal  mucosa. 

Medicaments  which  fall  under  the  third 
head  of  Allen's  classification,  which  act  if 
at  all  by  absorption  through  the  surface 
to  which  they  are  applied,  are  of  particu- 
lar interest  in  relation  to  the  question  we 
have  propounded  about  the  value  of  topi- 
cal applications.  We  know  that  ready 
absorption  is  one  of  the  chief  functions 
and  characteristics  of  the  mucous  mem- 
t>rane  throughout  the  body  in  health.  In 
what  ways  have  we  been  able  to  take  ad- 
vantage in  the  air-tract  of  this  character- 
istic of  mucous  linings? 

The  peculiarities  of  structure  and  func- 
tion of  the  upper  air-tract  require  that 
medicaments  shall  be  applied  to  its  mucous 
lining  in  some  one  of  the  following  forms : 

1.  Insufflations,  by  means  of  which 
powders  are  dusted  upon  the  surface  to 
be  treated. 

2.  Inhalations  of  steam  or  volatile  sul>- 
stances. 


3.  Gargles. 

4.  Douches,  either  by  piston  or  bulb 
syringe  or  by  atmospheric  pressure. 

5.  Sprays,  either  of  water  or  oil,  pro- 
pelled by  pressure  of  steam  or  air. 

6.  Pigments  and  unguents,  which  are 
applied  by  means  of  cotton  pledgets  upon 
suitable  applicators. 

1.  Insufflations  are  now  used  mainly  to 
apply  antiseptic  powders  to  the  nasal  mu- 
cosa after  surgical  operations.  These 
powders  are  usually  compounds  of  iodine, 
such  as  iodoform,  iodol,  aristol,  etc.,  whose 
medicinal  virtue  lies  in  their  slow  libera- 
ton  of  iodine  under  the  influence  of  heat 
and  moisture.  The  powder  of  course  is 
not  absorbed  through  the  mucous  mem- 
brane, the  iodine  is  liberated  very  slowly, 
and  the  secretions  soon  carry  away  the 
insufflation.  To  be  even  slightly  effective 
when  applied  to  the  surface  of  the  upper 
air-tract  these  insufflations  need  to  be  re- 
peated frequently.  Except  when  retained 
in  place  by  tampons  the  medicinal  value  of 
these  powders  is  very  questionable.  The 
same  objection  obtains  to  my  mind  in  their 
use  upon  ulcerated  surfaces  where  they 
cannot  be  mechanically  retained,  as  in 
tul>erculosis  or  syphilis  of  the  larynx  or 
pharynx.  Very  little  of  the  medicament 
comes  in  contact  with  the  ulcerated  sur- 
face, and  that  little  is  soon  washed  away. 
The  objections  to  very  frequent  applica- 
tions to  these  regions  are  obvious,  and 
they  more  than  balance  any  slight  local 
curative  effect  the  powder  may  have. 
Dry  applications  then  to  the  mucous  mem- 
brane of  the  air-tract,  unless  they  can  be 
mechanically  retained,  appear  to  offer  no 
advantage  except  under  unusual  condi- 
tions. 

2.  Inhalations  are  distinguished  from 
sprays  in  that  they  are  drawn  into  the  air- 
passages,  while  sprays  are  forced  in  by 
their  own  momentum,  in  part  at  least. 
The  drugs  applied  by  inhalation  have 
active  volatile  principles.  They  are  in- 
haled either  (a)  dry,  (&)  in  steam  ob- 
tained from  their  aqueous  solution,  or  in 
warm  vapors,  or  (c)  in  the  smoke  and 
warmth  of  combustion. 

(o)  The  familiar  "menthol  inhaler,"  or 
the  "smelling  salts"  so  dear  to  women  of 
an  earlier  generation,  are  examples  of  dry 
inhalations.  Their  essential  action  is  that 
of  an  irritant;  they  create  a  temporary 
stimulation  of  the  oarts.  but  their  reoeated 
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or  habitual  use,  like  any  continued  irrita- 
tion, must  be  injurious. 

(6)    Inhalations   of    steam    or    warm 
aqueous  vapors :  menthol,  opium,  and  ben- 
zoin are  frequently  dissolved  in  boiling  or 
warm   water,   and   the  steam  or   vapor 
charged  with  their  volatile  products  is  in- 
haled.     The   inhalation   of   steam    from 
boiling  water  thus  medicated  is  of  benefit 
in  acute  rhinitis  or  laryngitis — particularly 
in  rhinitis,  in  which  the  accessory  sinuses 
are  involved  in  the  inflammation.    In  these 
cases  the  pain  is  probably  in  large  part 
due  to  the  confining  of  inflammatory  secre- 
tion within  the  sinuses  by  the  occlusion 
of  their  small  orifices  by  the  swollen  mu- 
cous membrane.    We  know,  from  observa- 
tion of  their  action  in  regions  more  acces- 
sible for  observation,  that  heat  and  mois- 
ture favor  a  return  to  the  normal  of  the 
circulation  in  the  early  stage  of  local  in- 
flammation.    It  is  a  reasonable  inference 
that  the  hot  steam  has  a  similar  action 
when  brought  in  contact  with  the  mucous 
membrane  of  the  upper  air-tract  in  suffi- 
cient amount,  at  a  sufficiently  high  tem- 
perature, and  for  a  sufficient  length  of 
time.     These  conditions  are  most  easily 
obtained  in  the  nasal  chambers,  and  there 
the  effects  of  steam  inhalations  are  most 
positive.    In  the  larynx  and  bronchial  tree 
care  is  required  to  obtain  a  sufficient  vol- 
ume of  saturated  air  at  a  sufficiently  high 
temperature  to  affect  the  local  circulation. 
The  steam-atomizer  does  not  supply  the 
required  heat  and  is  an  apparatus  of  but 
limited  value.     The  croup-kettle  and  its 
modifications  are  much  more  efficient  for 
supplying  heat  and  moisture  to  the  upper 
air-tract.       Inhalations     of     air     passed 
through  warm  medicated  waters  by  means 
of  a  device  like  the  chemists'  wash-bottle 
have  little  value  in  my  opinion.     Neither 
the  warmth  nor  the  amount  of  the  medi- 
cament supplied  is  sufficient.    The  warmth 
and  moisture  are  the  efficient  agents  where 
inhalations  of  steam  or  vapor  are  indi- 
cated.    What  drug  is  used  in  solution  is 
of  secondary  importance.    If  sedatives  are 
needed  in  addition,  they  can  be  adminis- 
tered internally  for  their  general  effect,  or 
by  other  means  of  topical  application,  with 
much  greater  efficiency. 

(c)  The  inhalation  of  smoke  is  used 
for  therapeutic  purposes  almost  exclu- 
sively to  bring  in  contact  with  the  mucous 
membrane  of  the  air-tract  the  fumes  of 


stramonium,  tobacco,   and  that  class  of 
sedatives,  to  relieve  asthmatic  paroxysms. 
This  method  is  efficient,  but  it  has  the  dis- 
advantage that  its  unpleasant  fumes  can- 
not be  confined  to  the  sufferer,  nor  often 
even  to  the  room  he  occupies.    Inhalations 
of  finely  atomized  oily  solutions  of  suita- 
ble medicaments  may  often  be  substituted 
to  advantage  for  the  inhalations  of  smoke. 
3.  Gargles  have  been  used  for  centuries 
as  a  method  of  applying  remedies  to  dis- 
eases of  the  tonsils  and  pharynx.    So  ven- 
erable a  custom  must  be  treated  with  re- 
spect, but,  truth  to  tell,  it  is  not,  as  usually 
practiced,  of  much  efficiency.     M.  Mac- 
kenzie (Diseases  of  the  Throat  and  Nose, 
ed.  1880,  vol.  i,  p.  552)  states  that  gargles 
do  not  bathe  the  parts  behind  the  anterior 
pillar  of  the  fauces — ^that  is,  the  tonsils 
and  pharynx  are  not  touched  by  the  medi- 
cated fluid.     A  practiced  operator   can, 
however,  not  only  let  the  gargle  lave  a 
small  portion  of  the  pharyngeal  wall  and 
the  tonsil,  but  he  can  flush  slightly  the 
posterior  wall  of  the  nasopharynx.    A  few 
experts,  as  they  may  be  termed,  can  flush 
the  fluid  through  the  nasopharynx  and  the 
nasal  passages  and  out  at  the  anterior 
nares.     With  such  training  very  efficient 
cleansing  of  this  r^on  can  be  accom- 
plished by  gargles  of  alkaline  solutions. 
Very  hot  water  held  quietly  in  the  back 
of  the  mouth  and  as  far  as  possible  into 
the  pharynx  may  be  of  service  in  check- 
ing hemorrhage  after  tonsillotomy,  and  as 
a  means  of  applying  heat  to  a  threatened 
peritonsillar  abscess.    As  a  means  of  ap- 
plying medicaments  to  the  fauces  gargles 
.are  not  of  much  service — contact  fs  too 
short,  and  too  uncertain,  and  the  great 
motility  of  the  parts  and  the  free  secre- 
tions remove  from  the  surface  and  dilute 
very  quickly  whatever  of  the  fluid  may 
reach  its  destination.    Furthermore,  to  be 
safe  in  case  of  accidental  swallowing  of 
the  gargle  it  must  be  so  dilute  that  its 
contained  drug  can  have  but  little  local 
effect.     Guaiac  is  frequently  given  as  a 
gargle  in  incipient  tonsillitis.    If  the  case 
is  severe  it  is  better  to  administer  the 
guaiac  by  the  stomach — though  a  heroic 
dose  to  take — and  let  it  bathe  the  parts 
incidentally  while  it  is  being  swallowed. 
Some  of  the  benefit  obtained  from  the  use 
of  gargles  is  due  to  the  gymnastics  of  the 
parts  involved  in  the  act  of  gargling,  and 
the  advantage  of  this  exercise  of  the  mus- 
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cles  of  the  Eustachian  tube,  which  com- 
pose the  soft  palate,  should  not  be  over- 
looked in  treating  subacute  inflammations 
of  the  middle  ear. 

4.  Fluids  passed   in  considerable  vol- 
ume over  the  surface  are  called  douches. 
They  may  be  propelled  by  piston  or  bulb 
syringes,    or    by    atmospheric    pressure. 
Their  purpose  is  usually  to  cleanse  from 
the  surface  accumulated  secretion  and  epi- 
thelial debris.    They  are  at  times  used  to 
supply  heat  and  moisture,  as  in  irrigations 
of  the  auditory  canal  in  earache.    Alkalies 
and  antiseptics  such  as  sodium  bicarbon- 
ate, oommon  salt,  borax,  boric  acid,  and 
the    numerous    proprietary    solutions   of 
antiseptics,  are  the  kinds  of  drugs  usually 
applied  in  this  manner.    The  solvent  effect 
of  alkaline  solutions  upon  inspissated  mu- 
cous secretions  is  well  known.    The  anti- 
septics, when  we  can  apply  tlhem  in  suffi- 
cient strength  and  for  a  sufficient  length 
of  time,  diminish  the  tendency  to  decom- 
position of  retained  secretions;  but  this 
effect,  under  the  usual  conditions  of  their 
application,  can  be  but  small.     More  de- 
pends upon  the  thoroughness  with  which 
the  secretions  are  removed  than  upon  the 
particular  antiseptic  mixture  which  may 
be  employed.     Some  of  our  text-books 
emphasize  the  danger  of  inducing  inflam- 
mation of  the  middle  ear  by  the  use  of 
douches  in  the  nasal  chambers.     If  too 
large  a  volume  of  fluid  is  not  used,  nor 
too  much  force  in  its  application,  there  is 
little  danger  to  the  ears.    A  small  urethral 
S)rringe  may  be  used  to  douche  the  nasal 
chambers  through  the  anterior  nares.    A 
larger  syringe  with  a  long  curved  tip  is 
a  satisfactory  means  to  flush  the  naso- 
I^iarynx  and  the  nasal  chambers  from  the 
back.     The  solution  should  be  at  least 
tepid  for  use  .in  this  way.     The  patient 
should  be  instructed  to  let  the  excess  of 
fluid  return  from  the  nose — the  head  be- 
ing bowed   forward — and  then  to  blow 
with  the  nose  open,  not  pinched  shut  in  the 
manner  in  which  the'  nose  is  usually  blown. 
Under  no  consideration,  however,  should 
the  nose  be  irrigated  with  the  fountain 
douche  or  any  syringe  which  propels  a 
large  volume  of  fluid  with  considerable 
force.    Failure  of  the  fluid  to  escape  freely 
from  the  nasal  chambers,  or  an  involun- 
tary act  of  swallowing  with  its  accom- 
panying patency  of  the  Eustachian  tube, 
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6.  Sprays  have  been  used  very  exten- 
sively during  the  past  thirty  years  in  the 
treatment  of  diseases  of  the  upper  air- 
tract.  The  manufacture  of  atomizers  has 
become  a  large  industry,  and  their  sale  a 
source  of  revenue  to  the  druggist.  Our 
patients  with  disease  of  the  nose  or  throat 
expect  to  spray  and  to  be  sprayed.  Spray- 
ing aqueous  or  oily  fluids  upon  the  sur- 
face of  the  upper  air-tract  is  undoubtedly 
the  least  irritating  manner  in  which  medi- 
caments can  be  applied  to  this  surface. 
Finely  nebulized  solutions  penetrate  also 
far  into  the  recesses  of  this  intricate  re- 
gion. But  do  the  medicaments  thus  ap- 
plied produce  any  pronounced  effect  upon 
the  local  conditions  of  disease?  It  may 
at  once  be  stated  that  except  in  the  larjmx 
and  trachea  the  spray  is  not  so  efficient  a 
manner  of  cleansing  the  mucous  surfaces 
as  is  the  douche  properly  applied.  We 
may  therefore  confine  our  consideration  of 
the  efficiency  of  nebulized  solutions  to 
those  medicaments  which  are  used  to  pro- 
duce some  change  within  the  mucous 
membrane  after  absorption  rather  than 
upon  its  surface. 

6.  As  pigments — medicaments  applied 
by  means  of  cotton  pledgets  upon  suitable 
applicators — also  are  used  usually  to  effect 
some  change  within  the  mucous  mem- 
brane rather  than  upon  its  surface,  it  will 
economize  time  to  consider  the  efficiency 
of  pigments  while  we  are  discussing  the 
value  of  medicated  sprays. 

In  considering  this  question  it  is  neces- 
sary to  have  clearly  in  mind  the  charac- 
teristics of  the  surface  we  propose  to  medi- 
cate locally;  and  also  to  have  some  con- 
ception of  the  manner  in  which  we  may 
reasonably  expect  our  topical  application 
to  produce  any  effect.  In  health  the  mu- 
cous lining  is  essentially  alike  in  structure 
throughout  the  body.  According  to  Kyle 
it  presents  (1)  an  epithelial  layer  of  vary- 
ing thickness,  (2)  a  basement  membrane 
upon  which  the  epithelial  cells  rest,  and 
(3)  the  submucous  connective  tissue  in 
which  ramify  the  blood-vessels,  lymphat- 
ics, and  nerves  essential  to  the  life  of  the 
layers  above.  The  rapidity  with  which 
fluid  is  absorbed  is  a  physiological  char- 
acteristic of  mucous  membranes.  It  is 
upon  this  rapidity  of  absorption  that  we 
depend  for  the  effects  of  topical  applica- 
tions.     We  know  that  a  strong  solution 
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for  a  long  period  of  time  without  apparent 
physiological  effect.  A  similar  solution 
applied  to  the  nasal  mucous  membrane  for 
but  a  few  seconds  will  produce  an  appreci- 
able effect.  We  have  to  do  then  with  a 
surface  of  great  capabilities  as  an  absorb- 
ent. We  may  expect  medicaments  to  act 
upon  these  absorbent  mucous  membranes 
(1)  by  cleansing  the  surf  ace,  (3)  by  irri- 
tating the  surface  and  thus  affecting  the 
capillary  circulation,  and  (3)  by  affecting 
the  deeper  layers  of  the  mucous  mem- 
branes through  the  influence  of  the  drug 
absorbed  through  the  epithelial  layer. 

1.  As  has  been  said,  pigments  are  sel- 
dom used  for  cleansing  purposes,  and  the 
spray  is  distinctly  inferior  in  general  use 
to  the  douche  as  a  cleansing  measure.  So 
drugs  which  act  in  the  manner  indicated 
in  our  second  and  third  classifications, 
either  by  surface  irritation  or  by  absorp- 
tion, are  alone  efficient  when  applied  by 
the  spray  or  as  a  pigment. 

2.  Sprays  are  not  so  efficient  for  the 
application  of  irritants  as  our  pigments 
unless  the  amount  of  stimulation  required 
is  slight.  The  spray  cannot  be  confined  to 
a  limited  region,  and  the  medicament 
must  therefore  for  safety  have  a  degree  of. 
dilution  which  may  interfere  wilh  its  effi- 
ciency. The  physician  who  has  acquired 
sufficient  dexterity  can  place  the  medica- 
ment as  a  pigment  upon  the  spot  desired 
in  such  strength  as  his  judgment  dictates 
with  greater  precision  than  is  possible  or 
safe  by  use  of  the  spray.  The  spray  may 
then  be  regarded  as  an  adjunct  in  the  use 
of  stimulant  topical  applications  rather 
than  as  the  method  of  chief  value.  Even 
in  the  bronchial  tree  injections  of  weak 
oily  solutions  of  volatile  substances,  such 
as  menthol,  camphor,  and  creosote,  have 
been  found  in  some  cases  to  be  followed 
by  more  relief  of  irritative  cough  and  ex- 
pectoration than  had  been  secured  by  the 
inhalation  of  the  same  or  stronger  solu- 
tions in  the  form  of  a  spray. 

Having  decided  so  much  about  the 
method  of  application,  let  us  inquire  what 
grounds  we  have  to  believe  that  the  appli- 
cation of  irritants  to  diseased  mucous  sur- 
faces is  of  therapeutic  service.  The  flush 
that  follows  immediately  the  application 
of  heat — as  after  a  hot  foot-bath — exem- 
plifies the  effect  upon  the  circulation  of  a 
superficial  irritant.  The  redness  produced 
by  a  mustard  application  shows  a  similar 


effect  from  volatile  vegetable  irritanL 
Rubbing  produces  the  same  dilatation  of 
the  sup«-ficial  vessels.  A  chemical  irritant 
does  the  same.  If  the  skin  reacts  to  irri- 
tant applications,  still  more  may  we  expect 
the  more  sensitive  and  less  protected 
mucous  membranes  to  do  so.  The  thera- 
peutic effects  which  we  may  expect  to  ob- 
tain from  irritant  applications  depend 
upon  the  condition  of  the  surface  to  which 
we  apply  them.  If  an  astringent  or  irri- 
tant be  applied  to  a  normal  mucous  mem- 
brane symptoms  of  the  early  stage  of  in- 
flammation are  produced — ^turgescence 
and  serous  discharge  with  increased  sensi- 
tiveness of  the  surface.  The  tissue  is  re- 
sponsive, and  a  decided  effect  upon  its  cir- 
culation and  secretion  is  evident.  If  on 
the  other  hand  the  mucous  membrane  has 
undergone  the  sclerotic  changes  of  long 
continued  chronic  congestion  it  is  indeed 
a  different  tissue  with  which  we  have  to 
deal.  Kyle  (Diseases  of  the  Nose  and 
Throat,  ed.,  1899,  p.  57)  describes  thus  the 
effects  of  chronic  catarrhal  inflammation : 
"Permanent  alteration  in  the  tissue  will 
result  from  the  infiltration  of  the  submu- 
cosa  by  the  leucocytes  and  serum.  This 
embryonic  tissue  is  produced  by  the  pro- 
liferation of  the  migrated  leucocytes  and 
the  fixed  connective  tissue  cells,  which,  if 
nutrition  be  adequate,  goes  on  to  organiza- 
tion and  the  formation  of  a  fibrous  struc- 
ture which  alters  the  nutrition  of  the  sub- 
muoosa  by  contraction  and  impairs  the 
functional  activity  of  the  mucous  glands. 
...  By  organization  of  this  inflamed  exu- 
date, together  with  a  proliferation  of  the 
fixed  connective  tissue  cells,  the  so-called 
hypertrophic  condition  is  brought  about." 
Here  we  have  a  condition  upon  which 
medicaments  can  have  manifestly  but  little 
effect,  and  irritation  cannot  restore  the 
function  of  disorganized  tissue.  It  is  then 
in  the  later  stages  of  subacute  inflamma- 
tion that  we  may  expect  to  obtain  what- 
ever beneficial  influence  irritant  or  astrin- 
gent applications  may  possess,  rather  than 
in  advanced  chronic  processes.  I  have 
frequently  reflected  in  considering  the 
results  of  the  use  of  different  topical  appli- 
cations, especially  for  stimulation,  upon 
how  much  of  the  effect  is  due  to  the  me- 
chanical effects  of  the  application — the 
massage  of  the  parts  which  accompanies 
the  manipulation  of  the  cotton  pledget. 
Can  the  superior  efficacy  of  the  direct  a|>- 
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plication  of  a  silver  salt  to  the  inflamed 
lar3mx  over  its  use  as  a  spray  be  ascribed 
to  the  mechanical  effect? 

Tannic  acid  and  the  silver  salts  may  be 
taken  as  the  types  of  the  vegetable  and 
mineral  astringents.  Tannin  is  a  pure 
astringent  and  irritant.  In  solution  with 
glycerin  it  undoubtedly  causes  contraction 
of  engorged  superficial  blood-vessels,  and 
thus  indirectly — ^and  perhaps  by  direct 
action  of  the  epithelium — tends  to  lessen 
mucous  secretion.  Its  range  of  service  is 
limited,  however,  and  it  is  perhaps  more 
used  as  a  gargle  for  relaxation  of  the 
pharyngeal  mucous  membrane  than  for 
any  other  purpose.  It  causes  irritation  of 
the  nasal  mucous  membrane,  and  is  not 
used  as  a  topical  application  to  this  region. 
Silver  nitrate  is  a  time-honored  remedy, 
not  now  used  so  much  nor  so  promiscu- 
ously in  the  treatment  of  diseases  of  the 
upper  air-tract  as  formerly.  When,  how- 
ever, it  is  thought  advisable  to  stimulate 
the  circulation  by  surface  irritation,  it  is 
one  of  the  most  efficient  means  at  our  dis- 
posal, the  strength  being  graduated  to  the 
purpose.  Wood  (Therapeutics,  3d  ed., 
p.  60)  says:  "As  an  antiphlogistic,  nitrate 
of  silver  acts  not  only  as  an  astringent,  but 
also  in  some  way  not  clearly  understood." 
It  seems  a  not  improbable  hypothesis  that 
the  antiseptic  properties  of  the  silver  may 
play  a  part  in  its  action  upon  inflamed 
mucous  surfaces.  In  the  form  of  the  ni- 
trate salt  the  possible  value  of  silver  as  an 
absorbable  antiseptic  is  limited.  The  co- 
agulation of  the  albumin  of  the  epithelial 
cells  which  follows  its  use  must  check 
their  vital  absorbent  powers.  Some  of 
the  newer  preparations  of  silver  in  which 
the  mineral  is  in  combination  with  an  or- 
ganic  product  are  in  theory,  on  account  of 
their  freedom  from  irritating  effects,  and 
on  account  of  their  absorbability,  of 
gfreater  activity  as  an  antiseptic  when  ap- 
plied upon  living  surfaces  than  is  silver 
nitrate.  However,  our  estimates  of  the 
value  of  topical  applications  are  untrust- 
worthy because  they  are  based  exclusively 
on  clinical  sequences  which  we  can  only 
infer  to  be  a  result  of  such  applications. 
Who  shall  decide  whether  in  a  given  case 
they  are  post  hoc  or  propter  hoc? 

3.  We  are  led  by  the  consideration  of 
this  org^ic  combination  of  silver  directly 
to  the  subject  of  the  topical  use  of  drugs 


the  tissues.  That  such  absorption  occurs 
vtxy  promptly  we  have  seen  in  the  use  of 
cocaine  and  adrenalin.  We  know  that  co- 
caine is  absorbed  and  enters  the  general 
circulation,  for  the  application  of  even  a 
weak  solution  to  the  nasal  mucous  mem- 
brane is  followed  in  susceptible  subjects  by 
mental  exhilaration  and  sleeplessness.  We 
have  no  other  drugs  whose  effects  are  so 
pronounced  and  sensational,  so  to  speak, 
as  those  which  follow  topical  applications 
of  cocaine  and  adrenalin.  Nebulized 
solutions  of  atropia  inhaled  in  sufficient 
strength  and  quantity  will,  if  repeated, 
produce  in  time  mydriasis,  but  not  from 
a  momentary  contact  with  the  mucous 
surface.  Our  topical  applications  to  the 
upper  air-tract  are  usually  made  but  mo- 
mentarily, and  probably  are  soon  dis- 
charged from  the  nose  or  are  carried  into 
the  stomach  by  the  mucous  and  serous 
secretions.  There  is  need  of  some  labora- 
tory experiments  on  the  absorbability  of 
medicaments  by  the  nasal  mucosa  to  make 
clear  the  foundation  of  our  belief  in  the 
efficacy,  when  applied  to  the  upper  air- 
tract,  of  drugs  which  act  by  absorption. 
Clinical  evidence,  as  we  know,  is  not  reli- 
able. 

Iodine  and  its  salts  are  good  types  of 
the  medicament  used  locally  to  influence 
favorably  by  absorption  chronic  inflamma- 
tions of  the  nose  and  throat  and  Eustach- 
ian tubes.  When  a  solution  of  iodine  in 
glycerin  is  painted  upon  the  nasal  mucosa 
its  excess  for  a  short  time  stains  the  hand- 
kerchief. In  a  few  moments  it  ceases  to 
do  so.  Is  the  iodine  absorbed,  or  com- 
pounded with  the  secretions  into  colorless 
salts,  or  merely  washed  from  the  surface 
by  the  secretions?  It  seems  clear  that 
iodine,  which  when  taken  internally  acts 
favorably  for  the  absorption  of  new  and 
incompletely  organized  tissue,  such  as  a 
syphilitic  g^mma,  can  have  no  appreciable 
effect  upon  advanced  connective  tissue  in- 
filtration such  as  occurs  in  the  advanced 
stages  of  a  chronic  catarrhal  inflammation. 
If  useful  at  all  when  applied  locally  iodine 
is  of  service  in  the  early  stage  only  of  a 
chronic  inflammation.  Here,  however, 
the  tissues  are  sodden  with  serous  and 
round-cell  exudation.  Such  a  tissue  is  not 
a  good  absorbent.  It  is  a  common  experi- 
ence that  cocaine  has  but  a  limited  anes- 
thetic effect — that  it  is  not  freely  absorbed 
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acutely  inflamed,  or  which  have  been  the 
seat  of  a  recent  operation.  It  is  nay  opin- 
ion that  a  considerable  portion  of  the 
effects  which  follow  the  topical  applica- 
tion of  solutions  of  iodine  are  due  to 
the  mechanical  influence  of  the  cotton 
I^edget  upon  the  circulation  of  the  part. 

What  then  are  to  be  our  conclusions 
about  the  effects  of  topical  apfdications  ? 
Are  we  to  accept  a  '^therapeutic  nihilism  ?" 
By  no  means.  With  the  present  limita- 
tions of  our  knowledge  of  the  effects  of 
tofMcal  apfdications  too  confident  a  skq>ti- 
dsm  is  as  unwarranted  as  too  great  cre- 
dtdity.  We  must  admit,  however,  that  the 
indications  for  the  use  of  local  medica- 
ments in  chronic  inflammations  of  the 
upper  air-passages  are  not  so  definite  in 
many  cases  as  are  the  indications  for  sur- 
gical interference.  I  would  make  the  fol- 
k>wing  tentative  summary  of  the  value  of 
topical  api^cations  to  the  upper  air-tract 
in  a  spirit  the  reverse  of  dogmatic: 

1.  Insufflation  of  powders  is  not  an  efli- 
dent  form  of  local  medication  of  the  upper 
air-tract 

2.  Inhalation  of  medicated  steam  is  of 
service  in  the  early  stage  of  catarrhal  in- 
flammation— the  higher  the  temperature 
and  the  saturation  of  the  inhalation  the 
greater  is  its  efficiency.  Dry  inhalation 
of  the  vc^atile  parts  of  drugs  is  of  little 
utility.  Inhalation  of  smoke  from  a 
smudge  of  suitable  medicaments  will  usu- 
ally control  a  paroxysm  of  asthma,  but 
finely  ndnilized  oils  suitably  medicated  are 
more  el^iant  when  equally  efficient. 

3.  Gargles  are  of  little  value  unless  the 
patient  be  directed  and  trained  to  use 
them  in  a  way  to  give  the  greatest  possible 
access  to  the  pharynx  and  nasopharynx. 
They  can  be  used  occasionally  as  an  effi- 
cient means  to  cleanse  the  nasopharynx 
and  nasal  chambers. 

4.  Douches  are  used  chiefly  to  apply 
cleansing  alkaline  solutions  to  the  nasal 
passages  and  the  nasopharynx.  Cleansing 
solutions  are  the  most  important  topical 
applications  in  the  upper  air-tract.  Much 
irritation  is  kept  up  by  decomposed  secre- 
tion retained  mechanically  in  the  various 
recesses  of  this  region,  and  the  douche  is 
the  most  efficient  means  for  its  removal. 
Care  must  be  taken  that  fluid  be  not  used 
in  this  way  in  too  large  amount  or  with 
too  much  force  lest  infection  be  carried  to 
the  middle  ear. 


5.  Drugs  used  for  other  than  deansng 
purposes  act  chiefly  either  as  irritants  to 
the  surface  of  the  mucous  membrane  or  by 
absorption  into  its  tissues.  Socli  medica- 
ments are  best  apphed  as  pigments  or 
sprays.  Both  irritants  and  absorbents  in 
the  hands  of  the  physician  shoold  be  ap- 
plied usually  as  pigments  directly  to  the 
r^on  whidi  it  is  desired  to  affecL  This 
is  true  even  within  the  larynx  and  the 
trachea.  In  the  trachea  the  medicament 
may  be  injected  through  the  glottis  di- 
re<^y  upon  the  tracheal  walls.  Sprays 
should  be  reserved  usually  for  use  by  the 
patient  during  the  intervals  between  local 
treatments  by  the  phjrsidan,  if  it  be  desired 
to  keep  up  a  continuous  influence  of  a 
drug. 

6.  We  have  positive  evidence  of  the 
prompt  absorption  by  the  mucous  lining 
of  the  air-tract  of  certain  active  drugs — ^as 
cocaine,  adrenalin,  stramonium,  and  atro- 
pine. Experiments  in  r^ard  to  the  rela- 
tive absorbability*  of  various  drugs  by  this 
route  are  needed  to  establish  a  more  cer- 
tain and  rational  local  tiierapeutics  of  the 
nose  and  throat 

7.  It  is  not  improbable  that  the  massage 
attending  the  application  of  pigments  to 
the  mucous  surface  is  an  important  factor 
in  producing  reactions  in  the  circulation 
and  in  the  glandular  secreti<Kis. 

8.  While  we  continue  to  lack  experi- 
mental knowledge  of  the  local  effects  in 
the  upper  air-tract  of  drugs  topically  ap- 
plied, local  therapeutics  must  remain 
inferior  to  surgery  in  acciu'acy  of  applica- 
tion and  in  efficiency  in  the  treatment  of 
most  of  the  chronic  diseases  of  the  nose, 
ear,  and  throat. 


MODERN  HYPNOTICS, 


By  V.  CoBLENTz,  Ph.D.,  New  York, 

Member   of   the   Committee   of    ReTision    of   the   United 

States  Pharmacopoeia. 


The  use  of  drugs  for  the  production 
of  sleep  dates  back  to  remote  antiquity. 
From  such  literature  as  has  survived  we 
know  that  the  Egyptians,  Assyrians,  Hin- 
dus, Chinese,  Greeks,  and  Romans  were 
well  acquainted  with  some  of  the  hyp- 
notics employed  at  the  present  time.  All 
of  the  ancient  sleep-producing  agents  be- 
longed to  the  vegetable  kingdom,  among 
the  most  prominent  beiner  opium,  canna- 
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bis  indica,  hyosc3ramus,  lettuce,  and  hops. 
Opium  was  in  use  as  far  back  as  the  times 
of  Hippocrates,  and  it  is  an  interesting 
fact  that  Dioscorides,  a  Roman  physician, 
speaks  of  the  juice  of  lettuce  being  em- 
ployed to  adulterate  opium.  He  states 
that  lettuce  when  eaten  at  night  induces 
sleep,  and  the  custom  even  in  vogue  at  the 
present  time  of  taking  lettuce  toward  the 
close  of  a  meal  probably  originated  from 
the  observation  of  its  soporific  influence. 
Opium,  however,  constituted  the  most 
efficient  remedy  for  sleeplessness  among 
the  ancients,  and  is  still  an  indispensable 
hypnotic,  although  its  field  has  been 
^eatly  restricted  by  the  discovery  and  in- 
troduction of  the  S3mthetic  sleep-producers, 
to  the  considerationof  which  this  article  is 
devoted. 

The  stress  of  modem  life  has  greatly 
contributed  to  the  increase  of  insomnia, 
and  among  its  common  causes  are  mental 
overwork  and  the  worries  and  anxieties 
incident  to  the  struggle  for  existence,  late 
and  irregular  hours  of  sleep,  and  the  prev- 
alence of  affections  of  the  nervous  system, 
such  as  hysteria,  neurasthenia,  and  other 
neuroses..  It  is  to  this  universal  preva- 
lence of  sleeplessness  that  the  constant 
efforts  of  the  pharmaceutical  chemist  to 
discover  new  hypnotics  is  to  be  directly 
ascribed,  being,  so  to  speak,  a  case  of  de- 
mand and  supply. 

Before  discussing  the  hypnotics  which 
modem  chemistry  has  placed  at  the  dis- 
posal of  the  physician,  it  might  be  of  inter- 
est to  say  a  few  words  on  the  subject  of 
sleep  in  general.  On  studying  the  various 
theories  that  have  been  brought  forward 
to  explain  the  physiology  of  sleep  no  one 
can  fail  to  be  impressed  by  the  want  of 
lananimity  on  this  question.  In  view  of 
the  analogy  between  sleep  and  the  coma  of 
epilepsy  it  has  been  attributed  to  hyper- 
emia of  the  brain,  compressing  the 
conducting  paths  and  thus  cutting  off 
-communication  with  the  outer  world. 
Another  explanation  is  that  there  is  an 
inhibition  of  the  activity  of  the  neurons 
through  interruptions  of  the  nerve  current 
variously  produced.  Duval  thinks  that 
during  consciousness  the  dendrites  are  in 
contact,  but  become  separated  during  sleep. 
A  plausible  and  attractive  theory  is  that 
of  Preyer,  according  to  which  during  the 
waking  period  certain  products  generated 
in  the  metabolism  of  the  nerve  centers  are 


gradually  accumulated,  which  finally  pro- 
duce sleep,  acting,  as  it  were,  as  physi- 
ological narcotics  upon  the  sensorium. 
According  to  Pfluger  sleep  results  from 
the  exhaustion  following  the  active  meta- 
bolism of  the  waking  period.  Dr.  H. 
Richardson,  in  a  most  instructive  article 
published  in  American  Medicine  of  April 
18,  1903,  reviews  the  different  theories, 
and  is  inclined  to  believe  that  fatigue  of 
the  motor  centers  produces  peripheral 
arterial  dilatation  with  consequent  anemia 
of  the  brain.  He  refers  to  some  experi- 
ments made  by  Professor  Howell  of  the 
Johns  Hopkins  Hospital,  which  show  that 
a  dilatation  of  the  peripheral  arteries  takes 
place,  with  a  consequent  withdrawal  of 
blood  from  the  cerebral  cortex.  On  ac- 
count of  this  the  amount  of  arterial  blood 
passing  through  the  brain  is  diminished, 
and  there  is  a  reduction  of  the  metabolism 
of  the  brain  cells.  On  the  other  hand, 
Leonard  Hill  believes  that  the  actual  cause 
of  sleep  is  the  increased  proportion  of 
venous  blood  and  not  a  reduction  in  ar- 
terial pressure.  Besides  the  fatigue  of  the 
vasomotor  centers  Howell  also  attributes 
sleep  to  the  fatigue  of  those  psychical  areas 
of  the  brain  which  functionate  most 
actively  during  wakefulness. 

During  natural  sleep  the  frequency  of 
respiration  is  reduced,  the  volume  of  in- 
spired air  diminished,  and  the  breathing 
becomes  almost  entirely  thoracic  or  costal 
(Richardson).  According  to  the  same 
author  there  is  a  decrease  in  the  elimina- 
tion of  CO2,  and  an  increase  in  the  ab- 
sorption of  oxygen.  The  heart  action  be- 
comes weaker  and  slower,  the  peripheral 
arteries  dilate,  and  there  is  a  slight  fall 
in  temperature.  Whether  sensibility  is  in- 
creased or  diminished  during  sleep  is  a 
moot  question.  It  has  been  shown  that 
there  is  no  abolition  of  the  reflexes  or  of 
the  voluntary  muscles,  as  demonstrated  by 
the  fact  that  a  sleeping  person  will  turn 
about  in  bed  without  waking.  As  Rich- 
ardson justly  says:  "These  differences  of 
opinion  are  probably  due  to  the  methods 
of  investigation ;  those  who  find  sensibility 
deadened  have  observed  conscious  sensa- 
tion, not  sensibility,  while  those  who  say 
sensibility  is  increased  have  observed  re- 
flex acts."  The  factors  concerned  in  the 
production  of  sleep  are  summarized  by 
him  in  such  an  excellent  manner  that  I 
cannot  refrain  from  quoting  his  conclu- 
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sions:  "There  are  three  main  factors  in 
the  production  of  sleep:  (1)  Diminution 
of  irritability  caused  by  fatigue  of  portions 
of  the  cortical  area;  (2)  voluntary  with- 
drawal of  sensory  and  mental  stimuli  in- 
volved in  the  preparations  for  sleep;  (3) 
diminished  blood-supply  to  the  brain  ow- 
ing to  relaxation  of  tone  in  the  arteries 
from  fatigue  of  the  vasomotor  center,  and 
the  consequent  reduction  in  the  pressure 
and  bulk  of  blood  in  the  brain.  If  anemia 
of  the  brain  were  the  sole  cause  of  sleep, 
syncope  would  be  sleep,  but  in  syncope 
there  is  a  loss  of  consciousness  due  to 
anemia,  but  there  is  not  sleep. 

"The  nervous  theories  of  sleep  are  de- 
fective because  they  do  not  point  to  a 
fundamental  cause.  Crichton  Browne's 
remark  that  the  arteries  were  made  for 
the  brain  and  not  the  brain  for  the  arteries 
is  very  apt,  as  the  amount  of  blood  going 
to  the  brain  is  regulated  by  the  functional 
activity  of  the  nervous  tissue.  It  is  very 
evident  from  the  foregoing  that  during 
sleep  consciousness  is  arrested,  so  that 
sleep  is  the  resting  time  of  consciousness, 
but  the  arrest  of  consciousness  is  not  neces- 
sarily sleep." 

Owing  to  this  lack  of  knowledge  in  re- 
gard to  the  physiology  of  sleep  we  are 
equall)r  ignorant  of  the  exact  way  in  which 
sleep  is  produced  by  hypnotics.  In  study- 
ing their  action  we  must  distinguish  be- 
tween narcotics,  which  produce  uncon- 
sciousness by  intoxication,  and  the  true 
hypnotics,  in  which  the  sleep  resembles  the 
normal,  the  former  being  represented  by 
opium  and  the  latter  by  chloral. 

In  view  of  the  fact  that  the  sleep  pro- 
duced by  opium  and  its  derivatives  is  often 
attended  with  undesirable  by-effects  and 
discomforts  on  awaking,  and  that  during 
their  prolonged  administration  the  element 
of  habituation  must  always  be  considered, 
they  have  been  more  and  more  reserved 
for  cases  of  insomnia  due  to  the  presence 
of  severe  pain,  and  have  been  largely  re- 
placed in  other  forms  of  sleeplessness  by 
the  synthetic  hypnotics.  Before  discussing 
these,  it  must  be  emphasized  that  none  of 
them  exactly  reproduce  the  conditions 
present  in  normal  sleep,  although  they  ap- 
proximate more  closely  to  this  standard 
than  the  narcotics. 

It  is  to  Liebreich  that  we  owe  our  knowl- 
edge of  the  hypnotic  effects  of  Chloral 
Hydrate,  CClg.CHCOHa),  the  first  of  this 
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him  into  medical  practice  in  1869.  It  was 
assumed  by  him  that  the  hypnotic  action 
of  chloral  was  due  to  its  decomposition 
into  chloroform  and  formic  acid  in  the 
blood  through  the  alkalies  present,  but 
later  v.  Mering  showed  that  this  was  not 
the  case,  and  that  chloral  acted  either  as 
such  or  after  being  converted  into  tri- 
chlor-ethyl  alcohol.  Chloral  occurs  in 
colorless,  transparent,  rhomboidal  crysr 
tals,  having  a  burning  taste,  and  is  solu- 
ble in  less  than  one  part  of  water,  as  well 
as  in  alcohol,  ether,  chloroform,  and  in 
fixed  oils.  Like  all  derivatives  of  chloro- 
form it  has  a  depressing  action  upon  the 
heart,  numerous  cases  of  fatal  results  be- 
ing on  record,  and  this  has  led  to  its  being 
largely  replaced  by  other  and  safer  reme- 
dies. The  toxic  dose,  however,  differs 
greatly,  30  grains  having  been  known  to 
produce  death,  although  as  much  as  an 
ounce  has  been  taken  without  fatal  effects. 
In  many  respects  the  sleep  produced  by 
chloral  resembles  the  normal,  there  being 
also  a  weakening  of  the  heart  action,  a 
slowing  of  the  respiration,  a  falling  of 
blood-pressure,  and  anemia  of  the  brain, 
but  here  the  resemblance  ends;  for  in 
other  respects  it  acts  as  a  toxic  agent,  es- 
pecially when  its  use  is  continued  for  some 
time,  as  is  shown  by  the  symptoms  of 
chloralism.  Chloral  finds  no  place  in  the 
modern  treatment  of  persistent  insomnia 
owing  to  the  danger  of  habituation,  and 
although  an  excellent  hypnotic  and  seda- 
tive for  occasional  use,  it  must  be  avoided 
in  the  presence  of  feeble  heart  action. 

Butyl  Chloral  Hydrate,  CH3CHCI. 
CCl2.CH(OH)2,  exerts  a  powerful  but 
very  transient  hypnotic  action,  and  also 
produces  marked  gastric  irritation.  For 
these  reasons  it  has  never  been  able  to 
compete  with  chloral  hydrate. 

Chemically  related  to  chloral  is  Paral- 
dehyde (CCl3.CHO)3,  which  was  intro- 
duced by  Cervello  in  1883.  It  forms  a 
clear  fluid  of  an  unpleasant  taste  and 
smell,  which  is  soluble  in  water,  alcohol, 
and  ether.  While  having  a  less  injurious 
action  than  chloral  upon  the  circulatory 
apparatus,  it  has  the  disadvantages  of  a 
very  repugnant  taste,  of  causing  irritation 
of  the  stomach,  and  of  requiring  to  be  ad- 
ministered in  large  doses.  It  acts  more 
slowly  than  chloral,  but,  like  the  latter, 
is  not  free  from  risk  of  habituation.  The 
dose  ranges  from  3.0  to  4.0  grammes. 
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V.  Mering  determined  the  hypnotic  prop- 
erties of  amylen  hydrate,  (CH3)2.C.(C2- 
H5)OH.  It  is  a  colorless,  limpid  fluid 
of  peculiar  penetrating  odor,  similar  to 
that  of  peppermint,  with  a  boiling  point 
betvv^een  99 "^  and  103°  C.  It  is  soluble  in 
8  parts  of  water  and  miscible  with  alco- 
hol, ether,  and  glycerin.  Owing  to  its 
disagreeable  taste  and  odor,  and  the  large 
size  of  the  dose,  2.0  to  4.0  grammes,  it  has 
never  come  into  general  use. 

The  next  substitute  for  chloral  hydtate 
was  Chloralamid,  or  chloral-foramid, 
CCI3CH.OH.NH.COH.  It  appears  in 
the  form  of  colorless  crystals,  soluble  in  20 
parts  of  cold  water,  and  freely  dissolving 
in  alcohol.  It  slowly  liberates  chloral  in 
the  organism,  and  acts  more  feebly  than 
the  latter,  sometimes  giving  rise  to  symp- 
toms of  intoxication  and  marked  reduc- 
tion of  temperature. 

The  combination  of  chloral  with  am- 
monium, Chloral  Ammonium  (CCI3CH. 
OH.NH2),  was  introduced  with  the  idea 
that  the  injurious  depressing  action  of 
chloral  upon  the  heart  and  respiration 
might  be  prevented.  It  forms  colorless 
crystals,  almost  insoluble  in  water,  and  has 
been  employed  as  a  hypnotic  in  doses  of 
1.0  to  2.0  grammes,  but  only  to  a  limited 
extent. 

Chloralamid,  CCI3CH-NH,  is  a  crystal- 
line powder,  almost  insoluble  in  water,  but 
easily  so  in  alcohol.  The  dose  is  1.0  to 
4.0  grammes.  While  less  depressing  than 
chloral,  it  is  not  free  from  the  risk  of 
poisonous  effects. 

To  obtain  combinations  which  would 
split  up  into  chloral  in  the  system  Henriot 
and  Richet  experimented  with  various 
chloralids,  especially  the  lactic  acid  chlora- 
lid,  but  without  producing  active  hypnotic 
substances.  Heffter  by  a  reaction  be- 
tween glucose  and  anhydrous  chloral  pro- 
duced chloralose,  CgHuClaOe.  This  is  a 
crystalline  bitter  powder,  soluble  in  170 
parts  of  cold  water,  but  dissolving  easily 
in  alcohol  and  hot  water.  The  dose  ranges 
from  0.2  to  0.5  grammes.  Chloralose, 
however,  has  never  gained  any  promin- 
ence as  a  hypnotic,  one  of  its  chief  disad- 
vantages being  its  tendency  to  produce 
transient  toxic  effects,  such  as  convulsions, 
mental  disturbances,  and  profuse  perspira- 
tion. It  is  very  difficult  to  g^uge  the  dose, 
as  unpleasant  by-effects    are    frequently 
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Henriot  and  Richet  have  combined 
chloral  with  pentose  in  place  of  glucose, 
with  the  production  of  arabino-chloralose 
and  parabino-chloralose,  but  neither  of 
these  has  been  sufficiently  tested  to  permit 
of  any  definite  comments  as  to  its  hypnotic 
action. 

A  further  investigation,  with  a  view  of 
obviating  the  unpleasant  and  injurious 
features  of  chloral,  resulted  in  the  discov- 
ery of  dormiol  and  chloretone. 

Dormiol  is  a  condensation  product  of 
chloral  with  amylen  hydrate,  the  latter 
constituent  also  possessing  hypnotic  pow- 
ers. It  is  a  colorless  oily  fluid,  dissolving 
in  alcohol,  ether,  and  oils,  and  owing  to 
its  rather  unpleasant  taste  is  dispensed  in 
gelatin  capsules  in  a  50-per-cent  solution. 
The  dose  varies  from  1.0  to  1.5  grammes. 
It  is  claimed  to  be  free  from  risk,  and  no 
by-effects  have  been  reported.  It  is,  how- 
ever, yet  too  early  for  any  definite  state- 
ments on  this  point,  as  the  literature  is 
very  limited. 

Chloretone  is  a  combination  of  chloro- 
form and  acetone,  CCl3(CH3)2:C.OH, 
and  appears  as  a  white  crystalline  powder, 
with  a  camphoraceous  odor.  It  is  only 
slightly  soluble  in  water,  but  easily  so  in 
alcohol  and  ether.  The  dose  ranges  from 
0.3  to  1.3  grammes.  As  a  hypnotic  chlo- 
retone has  been  shown  to  possess  some  ad- 
vantages over  chloral,  although  not  com- 
pletely devoid  of  unpleasant  effects.  Its 
use  as  a  local  anesthetic  and  antiseptic  has, 
however,  largely  overshadowed  its  em- 
ployment as  a  hypnotic. 

In  the  Therapeutische  Monatshefte  for 
September,  1903,  Dr.  Impens  has  reported 
on  a  new  hypnotic  allied  to  the  chloral 
group,  which  has  been  named  Isopral.  As 
has  already  been  mentioned,  v.  Mering 
showed  that  chloral  hydrate  decomposed 
in  the  blood  into  tri-chlor-ethyl  alcohol,  to 
which  its  hypnotic  influence  was  probably 
attributable.  It  was  therefore  thought 
that  this  substance  might  prove  a  useful 
soporific  agent,  and  in  the  course  of  his 
studies  on  this  subject  Impens  investi- 
gated the  tri-chloroiso-propyl-alcohol 
(Isopral),  C3H5OCI3,  which  he  found  to 
possess  a  number  of  advantages  over 
chloral.  Isopral  is  a  crystalline  powder, 
with  a  melting  point  of  49°  C,  soluble  in 
water  to  the  extent  of  3.3  per  cent,  and 
dissolving  in  alcohol  and  ether.     It  has  a  ' 
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clinical  experiments  thus  far  made  isopral 
seems  to  be  a  very  prompt  and  efficient 
hypnotic,  which  is  much  less  toxic  than 
chloral,  and  free  from  its  depressing  effect 
upon  the  heart  and  respiration  in  ordinary 
doses.  In  doses  of  0.5  to  0.75  gramme 
it  may  be  employed  in  all  conditions  in 
which  chloral  hydrate  is  indicated.  The 
clinical  evidence,  however,  is  too  meager 
to  allow  of  any  definite  conclusions  as  to 
its  future  place  in  the  hypnotic  group. 

SULPHONE  GROUP. 

This  group  is  represented  by  trional, 
sulphonal,  and  tetronal.  The  last  named, 
however,  has  never  come  into  prominence. 
Tliese  substances,  which  were  discovered 
by  Baumann,  are  characterized  particu- 
larly by  their  stability.  Although  unaf- 
fected by  acids,  alkalies,  and  oxidizing  or 
reducing  agents,  they  decompose  in  the 
organism,  and  then  give  rise  to  their  hyi>- 
notic  effects. 

Little  is  known  concerning  the  changes 
which  trional  and  sulphonal  undergo 
within  the  body,  the  theory  generally  ac- 
cepted being  that  they  split  up  into  sul- 
phonic  acids.  As  both  these  drugs  approxi- 
mate in  their  physiological  action  it  will 
be  best  to  consider  them  together.  Sul- 
phonal, (CH3)2C(S02C2H5)2,  iorms 
colorless,  permanent  crystals  of  a  bitterish 
taste,  with  a  melting  point  of  125°  to  126° 
C,  soluble  in  100  parts  of  cold  and  50 
parts  of  boiling  water.  The  average  dose 
varies  from  1.0  to  2.0  grammes.  Trional, 
C2H6CH3C(S02C2H5)2,  occurs  in  color- 
less, glistening,  tabular  crystals,  with  a 
melting  point  of  76°  C,  soluble  in  320 
parts  of  cold  water  and  freely  soluble  in 
hot  water,  the  dose  being  about  the  same 
as  that  of  sulphonal. 

Contrasting  their  action,  sulphonal  acts 
more  slowly  than  trional,  which  is  due  to 
the  fact  that  the  latter  is  more  easily  ab- 
sorbed and  decomposed  in  the  organism. 
The  sleep  produced  by  both  resembles 
closely  the  normal  as  regards  the  heart 
action,  arterial  tension,  respiration,  and 
gaseous  exchanges.  There  are  certain 
precautions  to  be  observed  during  their 
continued  use  which  were  formulated  by 
Kast  in  his  initial  studies,  and  it  is  to  the 
neglect  of  these  that  the  sequelae  occasion- 
ally noted  have  been  chiefly  attributable. 
Both  sulphonal  and  trional  should  be  ad- 
ministered in  some  warm  fluid,  as  in  this 


cumulative  effects  are  prevented.  During 
the  continued  administration  attention 
should  be  given  to  the  bowels,  so  that  the 
patient  has  at  least  one  free  movement  a 
day,  and  the  alkalinity  of  the  blood  should 
be  increased  by  the  administration  of  al- 
kalies, such  as  bicarbonate  of  sodium  or 
alkaline  mineral  waters.  It  has  been  sug- 
gested by  Habermann  that  trional  is  ad- 
vantageously administered  in  carbonated 
water,  in  which  it  is  completely  soluble. 
This  form  of  administration  is  said  by 
him  to  have  the  advantages  of  rapidity  of 
effect  and  absence  of  all  sequelae. 

In  view  of  the  universal  use  of  sul- 
phonal and  trional  as  hypnotics  during  the 
past  ten  years  it  is  remarkable  that  by- 
effects  are  exceedingly  rare,  and  this  is 
the  more  surprising  on  account  of  the 
frequently  faulty  method  of  administra- 
tion. The  only  effect  to  which  attention 
has  been  directed  in  recent  years  is  the 
occurrence  of  hematoporphyrinuria,  espe- 
cially under  the  use  of  sulphonal.  This 
condition,  however,  cannot  be  directly  at- 
tributed to  these  hypnotics,  but  seems  to 
be  rather  the  result  of  an  idiosyncrasy.  A 
study  of  the  cases  reveals  in  most  in- 
stances that  the  drugs  had  been  given  con- 
tinuously without  any  of  the  precautions 
above  mentioned.  V.  Mering,  who  some 
years  ago  made  a  very  thorough  investi- 
gation into  this  subject,  concluded  that 
when  it  does  appear  other  factors  must 
always  cooperate,  such  as  deficient  nutri- 
tion, persisting  depression  of  the  general 
system,  and  other  causes  yet  unknown. 
In  his  belief  these  drugs  have  been  em- 
ployed in  too  large  doses,  and  he  finds 
that  15  grains  of  trional  is  generally  suffi- 
cient. During  their  continued  administra- 
tion he  advises  that  they  be  employed  in 
alternation  with  other  hypnotics  and  with 
strict  observance  of  the  above  precautions. 

UREA   GROUP. 

The  earliest  example  of  this  group  was 
Ethyl  Urethane,  or  ethyl  carbamate, 
(CO)NH20C2H5,  which  was  discovered 
by  Schmiedeberg  in  1885,  and  introduced 
by  V.  Jaksch  into  medicine.  It  forms  col- 
orless, odorless  crystals,  or  scales,  soluble 
in  one  part  of  water,  and  freely  soluble  in 
ether  and  alcohol.  The  dose  ranges  from 
1.0  to  5.0  grammes.  Although  possessing 
all  the  elements  of  safety,  urethane  never 
came  into  vogue  on  account  of  the  mild- 
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field  is  in  cases  of  nervous  insomnia,  and 
even  here  it  has  been  but  little  employed. 
Another  disadvantage  is  that  it  frequently 
produces  profuse  diuresis,  and  thus  dis- 
turbing sleep. 

Methylurethane  (urethylan)  occurs  in 
colorless  plates,  soluble  in  water  and  alco- 
hol. It  possesses  hypnotic  properties,  but 
has  never  been  sufficiently  used  to  permit 
of  any  conclusions  in  regard  to  its  value. 

Hedonal,  or  methylpropylcarbinolure- 
thane,  CgHigOgN,  was  discovered  by 
Dreser  as  the  outcome  of  a  series  of  inves- 
tigations having  for  their  object  the  modi- 
fication of  urethane  in  such  manner  that 
while  retaining  its  safety  its  hypnotic 
power  would  be  increased.  It  is  a  white 
crystalline  powder,  almost  insoluble  in 
water,  but  dissolving  in  alcohol  and  ether. 
The  dose  varies  from  1.0  to  2.0  grammes, 
but  as  much  as  6.0  grammes  have  been 
given  without  unpleasant  effects.  There 
can  be  no  doubt  that  hedonal  is  a  material 
improvement  over  urethane,  which  it  sur- 
passes in  efficiency  and  promptness  of  ac- 
tion, but  it  cannot  compare  in  power  with 
some  of  the  hypnotics  mentioned  above. 
Its  chief  field  of  application  is  in  the 
milder  forms  of  sleeplessness,  and  also  in 
mental  diseases  without  marked  excite- 
ment. In  all  these  conditions  it  has  proved 
a  very  useful,  agreeable,  and  safe  sopo- 
rific. 

The  latest  addition  to  the  urea  group 
of  hypnotics  is  Veronal,  which,  judging 
from  the  literature  so  far  published,  seems 
to  be  a  useful  sleep-producing  agent. 
Chemically  it  is  diethylmalonylurea, 
CgHijNaOa,  and  forms  a  white  crystal- 
line powder,  fusing  at  191°  C,  soluble  in 
about  12  parts  of  boiling  water  and  in 
145  parts  of  cold  water.  The  dose  varies 
from  0.5  to  1.0  gramme.  It  is  recom- 
mended to  be  given  in  hot  liquids.  Since 
the  preliminary  report  on  this  drug  by 
Emil  Fischer  and  v.  Mering  a. consider- 
able literature  has  already  accumulated, 
in  which  attention  is  particularly  drawn 
to  its  freedom  from  by-effects,  the 
promptness  and  reliability  of  its  ac- 
tion, and  the  normal  character  of 
the  sleep  produced.  There  can  be  no 
doubt  that  veronal  marks  the  most  im- 
portant recent  advance  in  the  production 
of  hypnotic  agents,  as  is  shown  by  the 
enthusiasm  with  which  it  has  been  taken 
up  by  some  of  the  most  eminent  authori- 


ties. Its  main  indication  is  in  the  large 
field  of  simple  insomnia,  although  it  has 
been  found  of  service  in  sleeplessness  of 
nervous  affections  if  not  associated  with 
marked  excitement  or  pain.  Professor 
Bartholow  states  that  in  many  respects 
veronal  resembles  trional,  and  that  it  may 
be  advantageously  combined  with  the  lat- 
ter on  the  ground  that  they  are  logical 
allies  and  are  capable  of  producing  better 
results  together  than  either  used  alone. 
The  proportion  recommended  by  him  is 
two  of  veronal  to  one  of  trional. 

While  it  might  seem  from  the  forego- 
ing list  of  hypnotics  that  chemistry  has 
amply  provided  remedies  of  this  kind,  this 
is  not  actually  the  case,  since  only  com- 
paratively few  have  been  found  worthy 
of  a  permanent  place  in  the  materia 
medica.  Furthermore,  it  must  be  remem- 
bered that  insomnia  is  of  such  varied 
origin  that  a  hypnotic  which  succeeds  in 
one  case  may  utterly  fail  in  another,  and 
for  this  reason  alone  it  is  well  to  have  a 
large  number  of  efficient  drugs  of  this 
kind  from  which  to  make  a  selection.  This 
is  especially  true  in  the  chronic  forms  of 
sleeplessness,  in  which  it  is  frequently  nec- 
essary to  alternate  the  hypnotics  in  order 
to  avoid  habituation  or  the  possibility  of 
untoward  effects.  As  already  mentioned, 
the  combination  of  two  hypnotics  some- 
times acts  more  satisfactorily  than  the 
single  administration  of  either  alone,  the 
one  supplementing  the  action  of  the  other. 

It  is  problematical  whether  the  long 
sought  ideal  hypnotic  will  ever  be  discov- 
ered, but  in  the  meantime  good  progress 
is  being  made  in  the  evolution  of  safe, 
efficient,  and  reliable  drugs  for  the  relief 
of  the  varied  forms  of  insomnia  which 
constitute  so  large  a  province  in  the  prac- 
tice of  medicine. 


SPLINT  FOR  FRACTURE  OF  FEMUR  m 

A  CHILD. 


By  a.  W.  Mitchell,  M.D., 

Georgetown,   Ohio. 


In  view  of  the  many  splints  described 
for  the  treatment  of  fractures  of  the  femur 
it  would  seem  superfluous  to  add  another, 
but  I  have  had  such  satisfaction  in  the 
use  of  the  one  described  in  this  paper  that 
I  will  risk  presenting  it  to  the  profession 
at  large,   feeling  that  those  who  try   it 
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will  be  pleased  with  it.  It  is  especially 
adapted  to  children  on  account  of  the  dif- 
ficulty often  experienced  in  controlling 
restlessness  and  securing  the  necessary 
cooperation  of  the  patients  in  these  cases. 
The  splint  consists  of  three  pieces — a 


Splint  Cor  Fndutc  of  Ibe  t«mut  In  «  child, 

body,  a  thigh,  and  a  leg  piece.  For  a 
child  five  years  old  a  board  one-Iialf  inch 
thick  and  three  or  four  inches  wide  is  suf- 
ficient. Of  course  the  body  piece  should 
be  wider  than  the  leg  piece. 

Measurements. — For  the  body  piece 
measure  from  the  axilla  to  the  upper  part 
of  the  greaf  trochanter,  which  we  will  take 
to  mark  the  hip-joint.  For  the  thigh  piece 
measure  on  the  sound  side  from  the  tro- 
chanter to  one  or  two  inches  (determined 
by  the  size  of  the  patient)  beyond  the 
knee-joint.  For  the  leg  piece  measure  irom 
the  knee  to  the  side  of  the  foot  below  the 
ankle. 

To  Make  the  Splint. — For  the  body 
piece  take  a  board  of  a  size  indicated  above 
and  cut  a  smooth  round  notch  in  one  end, 
to  fit  up  against  the  axilla,  with  horns  to 
extend  one  above  the  other  below  the 
shoulder.  Measure  from  this  notch  the 
distance  already  found  from  axilla  to 
trochanter  and  bore  a  hole  for  a  three- 
sixteenth-inch  stove  bolt.  Cut  the  board 
off  about  V/2  inches  below  this  hole.  For 
the  thigh  piece,  take  a  board  somewhat 
longer  than  the  measurement  for  that 
piece  and  bore  a  hole  near  each  end,  the 
distance  between  the  holes  corresponding 
with  the  thigh  measurement.  Cut  each 
end  about  1^  inches  beyond  the  hole.  For 
the  leg  piece,  bore  a  hole  near  one  end  of 
a  board  as  before  and  cut  the  other  end  off 
to  correspond  with  the  leg  measurement. 
For  neatness,  round  off  all  corners. 

An  auxiliary  piece  to  hold  the  splint 
from  rolling  or  slipping  is  of  great  value. 
For  this,  take  a  piece  of  galvanized  iron 
or  other  similar  material  of  a  length  suf- 
ficient to  go  about  two-thirds  around  the 


body,  and  of  a  width  equal  to  about  two- 
thirds  of  the  body  measurement.  Cover 
it  with  good  strong  muslin,  allowing  the 
ends  to  project  beyond  the  metal  sufficient 
to  complete  the  distance  around  the  body, 
and  pin  together.  Bend  the  piece  so  that 
it  will  fit  around  the  back  of  the  patient. 
Fasten  one  end  to  the  body  piece  with 
small  wood-screws,  or  in  any  other  con- 
venient way,  as  near  as  possible  to  the 
lower  end,  place  it  in  position  over  the 
back  with  the  body  piece  in  place,  and 
further  adjust  until  both  fit  properly.  Re- 
move it,  bolt  the  three  pieces  tc^ether  as 
indicated  by  the  holes,  using  large  washers 
in  order  to  give  sufficient  support  to  the 
wood  to  make  the  joints  rigid.  Flex  the 
pieces  upon  each  other  at  the  desired 
angle,  which  will  be  from  50  to  80  degrees, 
and  tighten  the  bolts  until  the  joints  are 
rigid. 

To  Apply.— Pad  the  splint.  Place  the 
auxihary  piece  around  the  back  with  the 
body  piece  in  place  at  the  side.  Lay  the 
patient  on  the  back  with  the  splint  in 
place  and  secure  it  by  pinning  the  muslin 
bandage  tightly  over  the  body.  Flex  the 
thigh  and  leg  in  line  with  the  splint  and 
make  traction  at  the  knee  while  manipu- 
lating the  injured  part  until  it  is  in  proper 
position.  Fasten  the  end  of  a  roller  band- 
age to  the  end  of  the  leg  piece  at  the 
ankle  and  bandage  securely,  but  not  too 
tight,  to  the  knee,  all  the  time  making 
traction  at  that  point.  Bandage  more 
securely  at  the  knee,  and  continue  the 
bandage  up  the  thtgh  to  the  body  and 
fasten.  Smooth  everything  nicely  and 
block  up  under  the  knees  with  a  small 
pillow,  or  better,  a  cigar-box,  with  a  small 
salt  bag  filled  with  bran,  so  that  the  pa- 
tient will  lie  easily  and  comfortably.  If 
the  nature  of  the  injury  requires  abduc- 
tion, make  the  thigh  piece  out  of  a  thicker 
board  and  bevel  the  uf^r  end.  Traction 
is  maintained  by  the  extra  length  of  the 
thigh  piece.  If  it  is  desirable  to  apply 
Buck's  extension  it  may  be  done  by  loosen- 
ing the  bofts,  carefully  straightening  out 
the  splint  and  limb  together,  and  applying 
it  according  to  established  rules.  For  calls 
of  nature,  bathing,  dressing,  etc.,  the 
nurse  can  carry  or  move  the  patient  around 
with  perfect  ease  and  security  by  placing 
one  arm  under  the  knees  and  the  other 
under  the  back,  always  in  such  ca^es  beii^ 
careful  to  observe  that  the  joints  are  rigid. 
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Among  the  points  to  which  especial  at- 
tention might  be  called  are : 

1.  The  simplicity  of  this  apparatus. 

2.  The  ease  with  which  it  is  applied 
and  the  help  it  affords  the  operator  while 
adjusting  the  fracture. 

3.  Its  adjustability,  which  allows 
changes  in  the  position  of  the  limb  and 
joints  while  still  holding  the  fracture 
secure. 

4.  It  allows  more  movement  in  a  rest- 
less child,  with  comparative  safety,  than 
any  other  splint  of  which  I  know. 

6.  The  ease  with  which  the  nurse  can 
manage  the  patient  for  hygienic  purposes. 


TUBERCULOSIS    AND    THE    ROENTGEN 

RAY, 


By  Wm.  S.  Newcomet,  M.D., 

Philadelphia. 


The  use  of  the  jr-ray  in  tuberculous  af- 
fections may  be  considered  from  two  dif- 
ferent standpoints :  the  first  from  its  em- 
ployment in  diagnosis;  and  secondly,  its 
value  in  therapeutics.  Both  have  by  some 
enthusiasts  been  much  overrated,  but  the 
medical  profession  in  general  have  little 
conception  of  their  scope. 

In  regard  to  the  value  of  the  rays  in 
diagnosis  in  certain  fields,  such  as  bone 
and  joint  diseases,  the  profession  at  large 
seem  to  have  a  fair  conception  as  to  their 
limitations,  and  most  of  us. are  familiar 
with  the  radiographs  that  show  with  con- 
siderable accuracy  the  amount  of  damage 
done  by  the  disease.  Scarc€^ly  an  opera- 
tion of  this  character  is  performed  without 
a  previous  .r-ray  examination,  which  acts 
as  a  guide  to  the  operator,  more  or  less, 
and  in  some  instances  shows  processes  that 
would  otherwise  be  overlooked. 

Considerable  progress  has  been  made 
lately  in  the  examination  of  the  chest  by 
what  might  be  called  instantaneous  radio- 
graphy, and  by  this  means  we  can  verify 
the  results  made  by  other  methods.  The 
use  of  the  fluoroscope,  however,  would  be 
the  ideal  method  to  view  the  chest,  for  by 
this  means  we  are  able  to  see  the  condi- 
tions as  they  exist,  under  inspiration  and 
expiration  or  at  rest,  and  from  all  posi- 
tions; you  are  able  to  see  just  what  you 
hear  in  your  stethoscope;  you  see  jerky 
breathing,  pus  in  cavities,   or  the  dark 


spots  of  consolidation,  etc.  But  unfor- 
tunately the  use  of  this  method  inflicts 
considerable  punishment  upon  the  ob- 
server, and  those  who  have  pursued  very 
much  work  in  this  line  often  suffer  from 
severe  burns  in  consequence.  Almost  any 
novice  is  able  to  outline  the  gross  patho- 
logic changes  in  the  lung  structure,  but  it 
requires  considerable  practice  to  notice  the 
minor  ones.  Therefore,  on  account  of  the 
danger  to  the  operator  while  making  these 
examinations  the  development  of  the  rad- 
iograph by  certain  standards  is  being  care- 
fully studied  by  some,  but  usually  the 
radiograph  of  the  chest  is  very  much  like 
a  photograph  of  some  pathologic  speci- 
men; although  it  is  not  open  to  the  objec- 
tion of  distorted  imagination,  as  claimed 
by  some  for  examinations  made  by  the 
fluoroscope. 

One  strong  point  in  favor  of  the  jir-ray 
examination  of  the  chest  is  that  it  will 
exactly  localize  a  certain  lesion;  this  is 
not  always  possible  by  the  ordinary  meth- 
ods of  percussion  and  auscultation,  as  it  is 
well  known  that  the  tension  of  the  tissues 
will  often  transmit  sounds  contrary  to  the 
direction  that  they  would  take  under  or- 
dinary circumstances. 

Regarding  the  use  of  the  .r-ray  for  diag- 
nostic purposes,  it  might  be  said  in  a  gen- 
eral way  that  wherever  the  diseased  con- 
dition differs  in  density  from  the  sur- 
rounding normal  structures,  that  process 
should  show  by  the  methods  under  con- 
sideration. 

The  results  obtained  by  the  use  of  the 
jir-ray  in  the  treatment  of  the  localized 
processes  of  tuberculosis  are  rather  vari- 
able but  depend  largely  upon  surrounding 
conditions,  and  from  the  clinical  observa- 
tion of  a  number  of  cases  the  following  de- 
ductions might  be  drawn :  When  the  ul- 
ceration is  not  caused  by  some  mechanical 
irritation,  such  as  necrosed  bone,  pockets 
of  pus,  or  the  constant  movement  of 
fascia,  the  jr-ray  will  usually  prove  bene- 
ficial; and  in  suitable  cases  of  enlarged 
tuberculous  glands,  that  have  not  passed 
to  the  stage  where  they  have  broken  down, 
if  the  jir-ray  is  carefully  applied  they  will 
be  absorbed  to  a  great  extent,  but  it  is 
doubtful  if  they  will  wholly  disappear,  or 
be  restored  to  their  normal  condition. 

The  cases  in  this  paper  were  a  series  in 
which  the  A'-ray  was  the  only  agent  em- 
ployed.    This  course,  however,  is  not  to 
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be  recommended,  as  it  was  only  adopted 
with  the  idea  of  deriving  an  unbiased 
opinion  as  to  its  effects,  and  while  in  sev- 
eral instances  the  results  were  quite  start- 
ling, it  is  by  no  means  a  specific  or  general 
panacea,  and  should  under  all  circum- 
stances be  used  with  the  greatest  caution 
and  only  in  favorable  cases. 

Although  we  have  had  very  encourag- 
ing results  in  most  tuberculous  conditions, 
in  its  commonest  and  most  fatal  form, 
that  of  the  chest,  the  results  have  been 
entirely  negative.  Perhaps  the  technique 
used  was  not  perfect,  but  unfortunately 
the  conditions  as  they  are  presented  in 
these  cases  are  not  ideal  for  this  form  of 
treatment;  and  if  in  the  future  the  .^r-ray 
should  be  found  to  be  of  any  value  in 
chest  diseases,  it  will  be  only  in  the  early 
cases,  for  after  the  lung  conditions  have 
broken  down  the  mechanical  opposition  to 
healing  will  no  doubt  far  outdo  any  good 
the  X'X^y  might  by  chance  relieve. 

If  we  are  not  able  to  benefit  the  tuber- 
culous processes  of  the  chest  we  have 
found  that  it  will  relieve  a  most  distress- 
ing complication,  the  ulceration  of  the 
larjmx.  About  a  year  ago  a  series  of  three 
cases  were  treated  in  cooperation  with  Dr. 
Off.  In  one  the  lung  symptoms  were  so 
far  advanced  that  it  was  deemed  inexpe- 
dient to  continue  treatment  after  the  first 
exposure.  In  the  other  two,  inside  of 
two  weeks  there  was  a  complete  disap- 
pearance of  pain  and  dysphagia,  but  as 
there  was  considerable  destruction  of  tis- 
sue in  the  surrounding  parts  the  treatment 
had  no  effect  upon  the  voice.  One  of  these 
patients,  who  had  formerly  been  under  the 
care  of  Dr.  Freeman,  had  very  little  lung 
involvement,  and  when  last  seen  by  Dr. 
Off  the  laryngeal  condition  appeared  to  be 
perfectly  healthy.  The  other  unfortunate 
has  since  succumbed  to  his  lung  condi- 
tion. The  treatment  of  these-  cases  is 
rather  tedious;  they  received  thirty-nine 
and  thirty-five  exposures  respectively,  dur- 
ing the  months  of  March,  April,  May,  and 
June,  each  being  from  five  to  ten  minutes' 
duration,  and  during  the  last  two  months 
the  chest  of  the.  latter  was  also  exposed, 
with  no  appreciable  effect.  The  laryngeal 
exposures  were  made  externally  upon  the 
neck;  the  only  ill  effect  was  the  loss  of 
hair  and  a  tanning  of  the  skin. 

The  operation  Upon  cases  of  cervical 
adenitis  is  unfortunately  often   followed 


by  a  long  period  of  ulcerating  sinuses 
which  are  always  difficult  to  treat,  and  a 
short  history  of  the  following  cases  will 
serve  to  illustrate  the  effects  of  the  or-ray 
treatment  upon  this  class : 

H.  B.,  eleven  years  old.  Two  months 
previously  he  had  undergone  an  operation 
for  the  removal  of  a  large  mass  of  glands 
on  the  left  side  of  the  neck,  which  left  a 
large  open  wound.  The  boy  was  difficult 
to  manage,  but  received  twelve  treat- 
ments, when  they  were  discontinued.  No 
apparent  result  followed. 

J.  D.,  eighteen  years  old;  female.  One 
exposure;  no  result. 

J.  O'C,  male,  fifteen  years  of  age.  In 
the  early  part  of  1900  he  developed  an  en- 
larged gland  under  the  angle  of  the  left 
jaw.  As  there  was  no  apparent  benefit 
from  local  applications  it  was  decided  to 
remove  it  by  operation.  A  few  months 
later  another  mass  formed  about  one  inch 
below  the  site  of  the  former,  which  at  that 
time  was  still  discharging.  About  No- 
vember, 1902,  the  second  mass  was  re- 
moved, and  this  one  also  formed  a  sinus, 
although  the  other  one  closed  to  some 
extent  after  the  second  gland  was  re- 
moved. This  condition  continued  until 
1903,  when  the  .^r-rays  were  applied,  and 
by  September  both  sinuses  had  closed.  In 
I>ecember  one  of  the  scars  broke  down, 
but  two  applications  of  nitrate  of  silver 
has  again  closed  them. 

Maggie  M.,  sixteen  years  old,  tall,  thin, 
and  poorly  nourished.  In  the  fall  of  1901 
she  had  undergone  a  most  radical  opera- 
tion for  the  removal  of  the  glands  on  both 
sides  of  the  neck.  On  the  right  side  there 
was  a  large  N-shaped  scar,  the  total  length 
of  which  was  nine  inches,  while  on  the  left 
side  it  was  V-shaped  and  measured  seven 
inches.  About  four  inches  of  the  scar  on 
the  right  side  and  three  on  the  left  side 
were  ulcerated,  at  the  infraclavicular 
notch,  and  two  other  places  on  the  left 
were  ulcerated  sinuses.  From  January  16 
to  February  25,  1903,  twelve  .r-ray  treat- 
ments of  ten  minutes  each  were  given, 
which  was  followed  by  healing  of  all  the 
sinuses.  In  May  she  again  returned  with 
a  large  abscess  in  the  left  axilla,  and  the 
old  sinus  at  the  infraclavicular  notch  was 
also  open. 

K.  H.,  female,  twenty-three  years  of 
age.  In  August  of  1902  a  radical  opera- 
tion  for  the   removal  of   a  number  of 
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enlarged  cervical  glands.  For  two  years 
previously  she  had  suffered  from  a  num- 
ber of  abscesses  about  the  face  and  neck; 
and  in  December  of  1902  she  still  had  a 
number  of  discharging  sinuses  on  both 
sides  of  the  neck.  In  this  case  twelve 
treatments  were  given,  and  since  that  time 
the  local  condition  has  remained  healed. 

Of  the  four  other  cases  of  this  series, 
two  were  not  treated,  as  the  glands  were 
soft  and  fluctuating,  with  no  open  sinus; 
another,  a  case  of  tuberculous  ulceration 
of  the  ankle-joint,  was  treated  with  no 
result,  and  subsequent  operation  showed 
an  extensive  necrosis  of  the  bone.  The 
last  case  was  one  of  inflamed  glands  of  the 
neck,  probably  tuberculous;  the  history  is 
as  follows : 

A.  M.  C,  female,  thirty  years  of  age. 
Under  the  angle  of  the  jaw  on  the  right 
side  were  two  enlarged  glands  about  the 
size  of  pigeon's  eggs,  while  on  the  left 
side  was  a  gland  about  the  size  of  a  hen's 
egg.  Treatment  began  on  May  15  on  the 
left  side,  and  was  continued  until  the 
middle  of  June,  when  the  other  side  was 
exposed  and  treatment  continued  until  the 
middle  of  August.  Fifteen  treatments 
of  ten  minutes  each  were  given  to  each 
side.  Theimprovement  was  quite  marked, 
and  ait  present  the  glands  are  scarcely 
larger  than  hazelnuts. 

In  conclusion  it  might  be  said  that  in 
suitable  cases  the  use  of  the  x-ray  will 
prove  a  valuable  adjunct  to  their  treat- 
ment, and  when  it  is  employed  should 
always  be  in  cooperation  with  proper  hy- 
giene and  other  standard  remedies. 


THE  ADULTERATION  OF  COD-LIVER 

OIL. 

The  Lancet  of  February  6,  1904,  states 
that  it  is  indebted  to  Mr.  E.  J.  Parry, 
B.Sc,  F.I.C.,  for  a  communication  in 
which  he  states  that  the  great  scarcity  of 
cod-liver  oil  during  the  past  year  or  so, 
a:ccompanied  by  famine  prices  on  the 
market,  has  been  responsible  for  an  enor- 
mous amount  of  adulteration  in  this 
product.  Various  adulterants  have  from 
time  to  time  been  recorded,  but  at  the 
present  time  "low-grade"  fish  oils  other 
than  the  genuine  cod-liver  oil  are  almost 
universally  found  in  adulterated  samples. 
There  is  at  present,  Mr.  Parry  states,  and 


he  is  a  well  known  authority  on  the  sub- 
ject, a  very  brisk  demand  for  cod-liver 
oil  barrels,  and  he  has  been  able  to  trace 
enormous  numbers  in  one  place.  The 
original  marks  are  obliterated,  and  the 
barrels  are  repainted  and  remarked,  and 
eventually  three  barrels  of  genuine  cod- 
liver  oil  reappear  on  the  market  as  five, 
and  the  stock  of  shark  oil  is  correspond- 
ingly diminished.  Such  transactions  he 
has  been  able  to  trace  from  beginning  to 
end.  As  regards  examination  a  trained 
nose  is  of  considerable  help.  The  tests 
given  by  the  British  Pharmacopoeia  are 
practically  useless  except  in  so  far  as  they 
bring  the  adulterants  within  a  certain 
group  on  account  of  a  specific  gravity 
limit,  and  they  exclude  oils  which  freeze  at 
32°  F.  in  two  hours'.  Again,  the  specific 
gravity,  the  saponification  value,  and  the 
iodine  absorption  figure  give  no  useful 
indications  except  when  taken  in  conjunc- 
tion with  other  figures.  The  amount  of 
free  acid  present  in  the  samples,  the  index 
of  refraction,  and  certain  color  reactions 
do  give  in  some  cases  most  valuable  infor- 
mation. Mr.  Parry  has  found  that  of  the 
fifty-eight  samples  examined  by  him  dur- 
ing the  past  year,  twenty-one  proved  to 
be  pure,  nine  doubtful,  and  twenty-eight 
were  clearly  adulterated. 

Altogether  the  results  show  that  there 
is  an  enormous  amount  of  adulterated 
cod-liver  oil  on  the  market,  and  Mr. 
Parry's  experience  is  in  complete  agree- 
ment with  that  of  other  analysts.  A  large 
proportion  of  this  adulterated  oil  is 
undoubtedly  used  in  preparations  of  cod- 
liver  oil,  such  as  cod-liver  oil  and  malt 
extract  and  emulsions.  The  percentage 
of  cod-liver  oil  in  such  preparations  has 
been  found  to  be  as  low  as  from  7  to  9. 
Mr.  Parry  suggests  that  this  adulteration 
of  cod-liver  oil  gives  an  admirable  open- 
ing to  physicians  to  consider,  in  view  of 
the  difficulty  of  depending  on  the  supplies 
of  cod-liver  oil,  whether  its  value  as  a 
medicine  is  really  existent  in  any  special 
sense,  or  whether  it  is  more  or  less  tradi- 
tional and  therefore  much  exaggerated; 
or,  in  other  words,  whether  it  is  not  as  a 
fat  of  animal  origin  that  cod-liver  oil 
enjoys  a  reputation  which  it  ought  to 
share  with  other  animal  fats.  It  is  open 
to  question  whether  cod-liver  oil  has  any 
specific  virtues  other  than  those  of  an 
easily  digrested  fat. 
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On  a  number  of  occasions  we  have 
called  attention  to  improper  methods  of 
administering  anesthetics.  In  the  case  of 
chloroform  most  physicians  are  so  timid 
and  fearful  of  its  lethal  properties  that 
they  use  it  with  respect.  But  in  the  case 
of  ether  it  is  regarded  as  so  innocuous  that 
too  frequently  the  surgeon  is  content  to 
permit  a  novice  to  administer  the  drug, 
and  to  pay  little  attention  to  the  manner 
in  which  it  is  administered,  if  only  the  pa- 
tient is  quiet  during  the  performance  of 
the  operative  procedure.  The  writer  of 
this  editorial  is  convinced  that  those  who 
have  administered  ether  in  his  presence 
tank  as  high  as  any  other  class  of  anes- 
thetizers  that  employ  this  drug,  yet  in 
many  cases  the  ether  has  been  undoubt- 
edly abused  during  the  early  stages  of  its 
emplo)anent. 

The  fact  cannot  be  too  strongly 
emphasized  that  the  influence  of  ether 
is  not  alone  exercised  during  the  period 


in  which  the  patient  is  actually  anes- 
thetic. As  a  matter  of  fact  its  effects 
continue  for  a  number  of  hours  after  the 
patient  has  returned  to  consciousness,  and 
not  rarely  last  for  days  and  even  for 
weeks.  These  effects,  it  is  true,  cannot 
be  considered  as  directly  due  to  ether,  but 
they  are  due  in  considerable  degree  to  the 
hurtful  manner  in  which  the  drug  has 
been  administered. 

It  is  both  amusing  and  pathetic  to  notice 
the  mental  attitude  of  the  physician  who 
finds  himself  about  to  be  the  victim  of 
the  surgeon's  knife,  and  no  one  is  more 
strenuous  in  demanding  that  the  anesthetic 
shall  be  given  carefully  than  he. 

The  moral  of  this  editorial  note  can 
best  be  pointed  out  by  a  recent  incident 
in  the  writer's  experience.  A  nervous 
child  of  four  years,  about  to  be  operated 
upon  for  enlarged  adenoids  and  tonsils, 
was  taken  in  charge  by  one  who  is  con- 
sidered a  very  skilled  anesthetizer,  and 
placed  upon  the  operating  table  without 
any  manifestation  of  fear  on  the  patient's 
part,  the  child  being  too  young  to  appre- 
ciate his  surroundings.  The  anesthetizer, 
after  having  poured  the  ether  upon  an 
AUis  inhaler,  placed  it  directly  against  the 
patient's  face,  with  the  result  that  in  an 
instant  the  child  changed  from  a  con- 
tented, smiling  patient  to  a  frightened, 
screaming,  and  anxious  child.  Not  only 
was  the  child  frightened  by  the  inhaler 
being  placed  over  his  face,  but  the  sudden 
rush  of  ether  vapor  overwhelmed  him  and 
caused  spasm  of  his  respiratory  muscles. 
The  ether  inhaler  was  removed  by  another 
physician,  who  then  held  it  above  the 
child's  face  in  such  a  way  that  the  ether 
vapor  gradually  sank  until  it  reached  the 
child's  respiratory  passages,  which  speed- 
ily caused  the  child  to  pass  under  the  in- 
fluence of  the  anesthetic  without  any  ner- 
vous shock,  without  any  cyanosis,  and  in 
peace  and  comfort.  Suggestion  as  to  toys 
of  which  the  child  was  fond  gave  him 
pleasant  dreams  as  he  sank  into  uncon- 
sciousness, instead  of  dreams  of  terror 
produced  by  the  too  hasty  application  of 
the  ether. 

There  are  two  classes  of  physicians  who 
will  recognize  the  importance  of  this  edi- 
torial note.  One  class  is  composed  of 
those  physicians  who  have  within  recent 
years  taken  ether  and  have  had  the  dis- 
agreeable suffocative  sensations  produced 
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by  its  early  inhalation.  The  other  class  is 
composed  of  those  physicians  who  are  well 
enough  trained  to  recognize  the  symptoms 
of  nervous  shock  for  days  and  weeks  after 
operative  procedures.  It  is  the  constant 
experience  of  the  writer  that  adults  and 
children  often  require  prolonged  treat- 
ment in  order  to  obtain  perfect  health  after 
an  operation,  and  we  are  convinced  that 
if  the  ether  was  administred  with  more 
care  these  manifestations  of  nervous  shock 
would  be  greatly  diminished.  It  would  be 
an  excellent  thing  for  many  patients  if 
the  professional  and  temporary  anes- 
thetizer  was  required  to  take  ether  before 
an  operation  for  the  purpose  of  impress- 
ing upon  him  the  sensations  which  are 
felt  by  those  who  have  to  take  it  in  order 
that  surgical  procedures  may  be  carried 
out.  

THE  INTRASPINAL  INJECTION  OF 
TETANUS  ANTITOXIN. 


On  previous  occasions  we  have  pointed 
out  in  the  editt>rial  columns  of  the  Thera- 
peutic Gazette  that  some  of  the  statis- 
tics which  have  been  pu'blished  in  regard 
to  the  value  of  antitetanic  serum  in  teta- 
nus were  not  to  be  relied  upon  because  the 
reporter  had  not  separated  his  cases  of 
acute  and  subacute  tetanus.  In  the  acute 
cases .  the  mortality  is  about  twice  as  great 
as  in  the  subacute  or  chronic  cases,  and 
therefore  the  use  of  antitoxin  in  one  set 
of  cases  might  give  results  which  seemed 
exceedingly  good;  whereas  its  employ- 
ment in  anothei"  class  of  cases  might  pro- 
duce results  so  bad  as  to  almost  condemn 
its  use.  Again,  it  must  be  remembered 
that  the  great  difficulty  in  the  employment 
of  tetanus  antitoxin  lies  in  the  fact  that 
the  symptoms  of  tetanus  are  not  developed 
until  a  considerable  period  of  time  has 
elapsed  after  inoculation.  During  this 
period  the  tetanus  bacilli  have  rapidly 
multiplied,  and  the  onset  of  the  symptoms 
is  a  sign  that  the  poison  which  they  have 
formed  has  already  attacked  the  nervous 
protoplasm.  Furthermore,  it  has  been 
found  that  this  tetanus  antitoxin  unites 
so  closely  with  nerve  cells  that  it  is  prac- 
tically impossible  to  dislodge  it,  and  that 
once  having  been  so  united  it  speedily  ex- 
ercises its  destructive  influences.  It  fol- 
lows, therefore,  in  the  majority  of  cases, 
that  by  the  time  the  antitetanic  serum  is 
given  the  damage  is  done  and  is  irrepar- 


able. In  the  hope  that  some  time  might 
be  saved,  it  has  been  suggested  that  the 
patient  be  trephined,  and  the  tetanus  anti- 
toxin be  injected  into  the  brain.  More 
recently  it  has  been  suggested  that  intra- 
spinal injections  of  antitoxin  shall  be 
resorted  to. 

In  the  London  Lancet  of  March  5, 
1904,  Wallace  and  Sargent,  who  are  at- 
tached to  the  staff  of  St.  Thomas's  Hos- 
pital, report  four  cases  of  acute  tetanus 
which  they  have  treated  by  the  injection 
of  antitoxin  into  the  spinal  theca.  In  one 
of  these  cases  the  injury  had  occurred 
seventeen  days  before  admission,  and  the 
tetanic  symptoms  had  begun  nine  days  af- 
ter the  injury.  The  patient  was  discharged 
well  on  the  twenty- fourth  day  after  her  ad- 
mission. In  the  second  case  the  symp- 
toms began  eleven  days  after  injury,  and 
the  patient  was  discharged  on  the  twenty- 
eighth  day  cured.  In  the  third  case,  in 
which  from  three  to  six  days  elapsed  be- 
fore the  development  of  the  symptoms,  a 
severe  general  convulsive  attack  occurred ; 
recovery  ultimately  took  place,  and  the 
stiffness  entirely  disappeared  after  the 
forty-second  day.  The  fourth  case  was  in- 
jured six  days  before  he  presented  him- 
self for  treatment,  was  evidently  severely 
infected,  and  died  within  a  few  hours  of 
his  admission  to  the  hospital.  The  re- 
covery of  three  out  of  four  cases  cannot 
be  considered  as  of  great  statistical  value, 
and  we  doubt  very  much  whether  this 
method  of  administering  the  antitoxin  de- 
serves the  entire  credit  for  the  recovery  of 
the  three  individuals  who  seemed  to  benefit 
from  its  use.  Wallace  and  Sargent  quote 
Penna  as  having  had  five  cases  treated  in 
this  manner  with  three  recoveries. 

While  it  is  true  that  the  intraspinal  in- 
jection of  the  antitoxin  does  bring  it  in 
immediate  contact  with  those  portions  of 
the  nervous  system  which  are  chiefly  in- 
volved in  this  infection,  it  is  also  to  be 
remembered  that  even  this  rapid  method 
of  employing  the  remedy  brings  it  in  con- 
tact with  the  nerve  cells  a  considerable 
time  after  they  have  united  with  the  poi- 
son. It  would  seem,  however,  that  the 
intraspinal  has  something  in  its  favor  as 
compared  to  the  inti'acerebral  method,  for 
the  latter  requires  trephining,  and  it  is 
upon  the  spinal  cord  rather  than  upon  the 
brain  that  the  tetanus  toxin  seems  to  ex- 
pend its  chief  ene^g^v^ 
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ANOTHER  USE  OF  ADRENALIN. 


Adrenalin  has  already  proved  itself  a 
remedy  of  such  extraordinary  power  in  a 
number  of  conditions  over  which  we  had 
little  control  before  it  was  intro'duced  into 
the  materia  medica,  that  the  medical  jour- 
nals of  the  past  few  years  have  been  filled 
with  reports  indicating  the  conditions  and 
the  methods  in  which  it  may  be  used  to 
bring  about  the  best  results.  As  with  all 
new  remedies  it  has  been  tried  in  some 
conditions  and  found  wanting,  because  its 
physiological  action  was  not  indicated  by 
the  pathological  condition  which  was 
present.  On  the  other  hand,  in  a  very 
large  number  of  conditions  it  has  proved  a 
remedy  of  very  extraordinary  power,  and 
it  has  undoubtedly  reached  a  point  in  its 
history  which  guarantees  its  emplo3mient 
as  a  reliable  remedy  for  many  years  to 
come.  Further  than  this  it  is  probable 
that  additional  conditions  will  be  found  in 
which  it  can  be  employed  with  advantage. 
In  the  British  Medical  Journal  of  March 
19,  1904,  Dr.  James  Barr,  of  Liverpool, 
who  has  been  an  active  clinician  for  many 
years,  publishes  a  clinical  lecture  in  which 
he  speaks  in  the  most  eulogistic  terms  of 
the  employment  of  adrenalin  in  a  condi- 
tion in  which  we  have  not  heard  of  its 
employment  hitherto,  namely,  its  injection 
into  serous  cavities,  when  those  serous 
cavities  have  been  filled  with  effusion,  with 
the  object  of  preventing  a  r^accumulation 
of  the  liquid.  Thus,  in  a  case  of  abdom- 
inal carcinoma  with  secondary  involve- 
ment of  the  right  pleura  and  pleural  effu- 
sion which  had  been  tapped  again  and 
again,  he  obtained  excellent  results  from 
injecting  one  drachm  of  the  1 :1000  solu- 
tion of  adrenalin  chloride  into  the  pleural 
cavity.  He  states  that  there  was  no  fur- 
ther outpouring  of  fluid,  that  no  further 
tapping  was  required,  and  that  the  old 
lady  passed  the  remainder  of  her  life  in 
comparative  comfort,  although  of  course 
the  underlying  condition  was  incurable. 
He  also  recommends  the  same  line  of 
treatment  in  cases  of  ascites  due  to  hepatic 
cirrhosis.  It  is  hard  to  see  exactly  how 
the  drug  can  do  much  good  in  this  condi- 
tion when  injected  into  the  peritoneal  cav- 
ity, as  one  would  suppose  that  its  action 
would  be  too  fleeting  to  produce  any  per- 
manent eflfect.  In  one  of  his  cases  of  peri- 
toneal   effusion,    after    withdrawing    the 


liquid  he  injected  two  drachms  of  adren- 
alin chloride  solution  with  some  aseptic 
air  without  the  production  of  any  symp- 
toms which  were  in  any  way  evil  in  their 
character.  Further,  Dr.  Barr  asserts  that 
he  has  employed  it  with  success  not  only 
in  peritoneal  effusions,  but  in  cases  of 
pericarditis  with  effusion. 


PREVENTION  OF  THE  SPREAD  OF  VEN- 
EREAL  DISEASES. 


Since  practically  all  venereal  diseases 
zr6  incident  to  prostitution,  the  first  step 
in  their  prevention  must  necessarily  be 
taken  in  the  direction  of  either  regulating 
or  entirely  suppressing  harlotry.  The  en- 
tire history  of  efforts  of  suppression  seems 
to  prove  conclusively  that  such,  even  when 
proposed  with  all  sincerity,  and  enforced 
with  apparently  adequate  power,  are 
wholly  unavailing. 

The  testimony  in  regard  to  the  efficiency 
of  efforts  at  regulation,  having  for  their 
end  the  legalizing  of  prostitution,  with 
registration  of  the  women  pursuing  this 
trade,  and  frequent  medical  inspection^ 
is  extremely  conflicting.  The  ex- 
perience of  Paris  is  certainly  not  encour- 
aging, even  from  a  purely  sanitary  stand- 
point. In  Cincinnati  the  Board  of  Health 
exercises  control  over  every  prostitute,  re- 
quiring registration,  periodical  examina- 
tion, police  oversight,  and  compulsory 
hospital  treatment  or  workhouse  sentence. 
Heidingsfeld  (Journal  of  the  American 
Medical  Association,  Jan.  30,  1904)  states 
that  all  these  regulative  measures  have 
been  carefully  thought  out  and  rigidly  en- 
forced, but  that  he  has  failed  to  note  any 
beneficial  effects.  He  believes  that  venereal 
disease  is  as  frequent  and  that  it  exists 
in  as  grave  a  form  as  was  the  case  prior 
to  preventive  measures,  and  he  notes  a 
larger  number  of  clinical  venereal  cases 
tracing  their  origin  to  non-control  clan- 
destine prostitutes.  In  regard  to  private 
practice  during  the  years  of  control  there 
has  been  a  progressive  increase  of  the 
number  of  venereal  cases  as  contrasted 
with  those  suffering  from  dermatolog^cal 
affections.  It  is  surprising,  moreover,  the 
largeness  of  the  number  of  venereal  cases 
that  can  be  traced  to  control  prostitutes, 
although  most  of  the  cases,  even  in  private 
practice,  are  contracted  outside  its  pale. 

This  observer  states  that  if  the  system 
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were  simply  ineffective  and  powerless  to 
show  results,  he  would  not  criticize  it  un- 
favorably, but  he  is  assured  that  its  in- 
fluence in  other  directions  is  pernicious 
and  that  it  effects  material  harm.  Thus 
control,  with  periodical  examinations, 
gives  the  laity  a  falsQ  sense  of  security. 
A  certificate,  issued  in  diploma-like  form, 
must  be  exhibited  conspicuously  in  the 
room  occupied  by  the  person  to  whom 
such  a  certificate  is  issued.  The  issuance 
of  such  a  certificate  is  pure  deception  and 
fraud,  as  is  evident  from  the  innumerable 
infections  which  can  be  traced  to  the  pos- 
sessors. Heidingsfeld  states  that  87 
cases  occurred  m  his  own  practice  in  seven 
months.  It  is  generally  stated  that  from 
one-half  to  one-third  of  the  prostitutes, 
even  in. control  cities,  are  constantly  in- 
fected with  gonorrhea,  and  that  eighty 
per  cent  of  them  are  infected  with  syphilis 
during  the  first  year  in  that  life.  If  this 
be  true,  Heidingsfeld  holds  it  criminal  to 
grant  to  this  highly  contagious  class  of  in- 
dividuals a  certificate  reading,  "We  have 

made  a  careful  examination  of  said 

and  find  her  free  from  any  venereal  or 
contagious  disease."  The  power  exercised, 
also,  over  the  unfortunate  prostitutes  cre- 
ates opportunities  for  blackmail,  and  tends 
to  materially  diminish  the  number  of  con- 
trols and  to  increase  the  more  numerous 
and  more  dangerous  clandestines. 

Heidingsfeld,  whil^  rejecting  suppres- 
sion as  impossible  and  control  as  imprac- 
ticable, makes  a  number  of  useful  sugges- 
tions, having  for  their  end  the  prevention 
of  the  spread  of  venereal  disease.  First 
and  foremost  he  considers  a  thorough  edu- 
-cation  of  the  youth  essential,  and  would 
make  it  an  integral  part  of  their  general 
school  life,  showing  them  the  dangers 
which  attend  improper  relations ;  and  that 
abstinence  and  continence  are  compatible 
with  general  health  and  well-being.  Next 
is  suggested  a  vigorous  suppression  of 
abortionists.  Other  measures  considered 
serviceable  are  systematic  investigation 
into  the  self-supporting  character  of  fe- 
male industrial  life,  with  the  assurance  of 
remuneration  commensurate  with  proper 
living  and  being,  and  the  enactment  of 
legislation  for  the  salutary  segregation  of 
public  and  clandestine  prostitutes,  and  its 
enforcement  within  bounds  of  propriety, 
justice,  and  reason.  Heidingsfeld  would 
abolish  common  drinking"  cups  and  uten- 


sils, and  promote  education  along  the 
lines  of  propiiylaxis  in  regard  to  the  dan- 
gerously unclean  dental,  manicure,  chirop- 
odist, and  surgical  instruments,  and  of  the 
prolonged  infectious  character  of  venereal 
diseases. 

Public  opinion  in  most  of  our  communi- 
ties is  unalterably  opposed  to  legal  recog- 
nition of  prostitutes,  and  hence  would 
not  tolerate  measures  for  regulation; 
but  since  it  has  been  abundantly 
shown  that  venereal  diseases  are  re- 
sponsible for  as  much  crippling 
and  death  as  tuberculosis,  all  mea- 
sures which  have  for  their  end  the  lessen- 
ing of  the  spread  of  these  diseases  are  to 
be  considered.  Although  evidence  has 
been  advanced  on  both  sides  of  this  ques- 
tion, regulation  is,  to  say  the  least,  inef- 
ficient. Peiliaps  the  most  potent  means  of 
lessening  the  evil  lies  in  the  line  of  educa- 
tion. Next  after  that,  the  enforcement  of 
strict  police  regulations  to  prevent  street 
solicitation.  This  is  practicable,  and  would 
have  for  its  end  the  protection  of  those 
least  able  to  care  for  themselves.  Finally, 
segregation  of  harlots  in  a  more  or  less 
inaccessible  part  of  the  city  would  seem 
to  be  not  only  possible,  but  an  end  which 
could  have  none  but  good  effects. 


INFECTIOUS  OSTEOMYELITIS. 


This  affection,  due  to  infection  of  the 
bone-marrow  by  pyogenic  organisms,  usu- 
ally the  staphylococcus  pyogenes  aureus, 
and  as  a  rule  secondary  to  suppurative 
lesions  elsewhere  in  the  body,  such  as  a 
furuncle  or  carbuncle,  is  predisposed  to  by 
fatigue,  exposure  to  wet  or  cold,  con- 
tusions, or  an  attack  of  infectious  disease, 
such  as  measles,  scarlet  fever,  pneumonia, 
or  typhoid  fever.  The  inflammation  nearly 
always  begins  in  the  diaphysis  of  the  long 
bones,  as  a  rule  in  those  of  children  or 
adolescents.  The  femur  and  tibia  are  the 
bones  commonly  attacked.  Next  in  order 
comes  the  humerus,  though  no  bone  is 
really  exempt.  The  primary  infection  is 
always  in  the  bone-marrow;  the  bony 
trabeculae  and  the  cortex  are  destroyed 
only  secondarily.  The  infection  usually 
extends  quite  early  through  the  dense  cor- 
tical bone,  and  produces  a  subperiosteal 
abscess.  It  is  checked  by  an  epiphyseal 
line;  exceptionally  it  may  extend  through 
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the  epiphyseal  line  to  the  joint,  or  there 
may  be  destruction  of  the  epiphyseal  line 
and  a  separation  of  shaft  and  femur — i.e,^ 
a  spontaneous  fracture.  If  the  periosteum 
is  separated  from  the  cortex  about  its 
entire  circumference,  necrosis  of  the  entire 
cortical  circumference,  at  least  in  its  super- 
ficial layers,  may  occur.  If  internally  the 
entire  circumference  of  the  endosteum  is 
destroyed,  the  entire  inner  circumference 
of  the  cortex  may  become  necrotic. 

The  affection  is  characterized  by  sud- 
den pain,  rapidly  becoming  extremely 
severe,  greatly  aggravated  by  percussion 
or  pressure.  Swelling  of  the  soft  parts 
develops  early,  as  evinced  by  pitting  on 
pressure.  Constitutional  symptoms  are 
pronounced  from  the  first.  Exceptionally 
the  affection  begins  with  moderate  pain, 
and  is  accompanied  by  swelling  of  adja- 
cent joints,  thus  diverting  attention  from 
the  real  focus  of  infection.  This  inflam- 
mation must  be  distinguished  from  acute 
tuberculosis  and  the  various  forms  of 
rheumatism.  Tuberculosis  nearly  always 
begins  in  the  epiphyses  of  the  long  bones, 
whilst  rheumatism  attacks,  as  a  rule,  the 
joints. 

The  treatment  demands  an  early  and 
adequate  drainage.  This  necessarily  im- 
plies the  removal  of  a  good-sized  button 
of  bone.  Nichols  {Journal  of  the  Amer- 
icon  Medical  Association,  Feb.  13,  1904) 
advises  that  this  should  not  be  less  than 
one-half  inch  in  diameter,  and  if  pus  es- 
capes he  believes  that  the  hole  should  be 
enlarged  along  the  shaft  with  rongeur 
forceps  and  chisel  as  long  as  pus  can  be 
found  in  the  marrow.  In  early  cases  a 
layer  of  cortical  bone  one-half  inch  or 
more  wide  and  two  or  three  inches  long 
may  suffice.  In  advanced  cases  a  lid  of 
bone  should  be  removed  from  the  entire 
length  of  the  shaft. 

Since  the  integrity  of  the  endosteum  is 
essential  for  the  vitality  of  the  inner  layer 
of  the  cortex,  curettage  of  the  marrow  is 
contraindicated. 

In  the  subacute  stage,  with  necrotic 
shaft,  and  proliferation  of  the  periosteum, 
the  sequestra  should  be  removed  early. 
Indeed,  Nichols  states  that  the  chief  ob- 
ject of  his  admirable  paper  is  to  emphasize 
and  illustrate  the  fact  that  by  early  re- 
moval of  such  sequestra  at  a  secondary 
operation,  and  by  approximation  of  the 
inner  surfaces  of  the  proliferating,  partly 


ossified  periosteum,  a  new  shaft  of  peri- 
osteal bone  will  be  produced  with  constant 
regularity,  which  joins  the  epiphyses  or 
whatever  portion  of  the  sound  shaft  is 
left,  occupies  the  position  of  the  original 
shaft,  and  heals  without  sequestra  or 
sinuses,  giving  perfect  functional  results. 

The  time  for  the  removal  of  the  seques- 
tra is  not  during  the  very  acute  stage,  since 
the  periosteum  is  then  thin  and  difficult  to 
manipulate.  About  the  eighth  or  tenth 
week,  after  drainage  of  acute  infection,  the 
periosteal  proliferation  and  ossification 
have  advanced  to  such  a  stage  as  to  make 
certain  the  bone-forming  ability  of  the 
membrane,  and  to  make  it  sufficiently  rigid 
to  allow  of  accurate  manipulations,  with- 
out ossification  being  so  advanced  as  to 
produce  a  rigid,  non-plastic  bony  tube. 

The  presence  of  well  marked  ossifica- 
tion can  be  accurately  determined  by  the 
removal  and  examination  of  small  bits  of 
the  periosteum  from  the  edge  of  a  sinus. 
A  rough  test  is  offered  by  thrusting  a 
needle  through  the  periosteum  at  the  edge 
of  a  sinus.  If  new  periosteal  bone  has 
been  formed,  the  needle  passes  through 
the  soft  tissue,  then  through  a  crackling, 
thin  layer  of  delicate  bone,  and  brings  up 
against  the  dense  shell  of  the  necrotic 
shaft.  When  this  thin,  crackling  periosteal 
layer  is  felt,  the  periosteum  is  at  the  best 
stage  for  the  performance  of  the  opera- 
tion. After  one  or  two  weeks  of  careful 
disinfection  the  necrotic  shaft  is  exposed 
by  an  incision  passing  through  the  sinus, 
if  practicable.  The  periosteum  is  stripped 
up,  care  being  taken  not  to  puncture  it. 

Infiltrated  tissues  are  disinfected  with  a 
95-per-cent  carbolic  solution,  applied  for 
a  few  seconds,  and  followed  by  swabbing 
with  alcohol.  The  periosteum  is  then 
folded  together  in  such  a  way  as  to  make 
a  flattened  riband  or  'tape,  approximating 
inner  surface  to  inner  surface.  The  edges 
of  this  riband  are  secured  to  each  other  by 
chromic  catgut.  The  sinuses  of  the  soft 
tissue  are  curetted  and  trimmed,  and  the 
incision  of  the  soft  parts  is  closed  by  animal 
sutures,  a  plaster-of-Paris  bandage  com- 
pleting the  dressing.  Drainage  is  secured 
by  small  gauze  wicks,  and  the  suturing  is 
not  very  close.  On  the  second  or  third 
day  there  is  usually  some  evidence  of 
septic  absorption.  Healing  by  first  inten- 
tion is,  of  course,  exceptional.  A  sinus 
commonly  develops   for  a  time,   usually 
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near  the  epiphyses  or  at  the  junction  of  the 
periosteum  and  shaft.  The  first  dressing 
is  performed  usually  on  the  third  day. 

Nichols  reports  many  instructive  cases 
showing  the  admirable  functional  results 
to  be  obtained  by  the  treatment  he  out- 
lines. 


Reports  on  Therapeutic  Pros:ress 


THE    TREATMENT    OF   MUCOMEMBRA- 
NOUS    ENTEROCOLITIS. 

EwALD  in  an  article  in  American  Medi- 
cine of  February  13,  1904,  states  that  in 
the  therapy  of  this  state  we  have  the  fol- 
lowing problems  to  solve: 

1.  The  intestines  must  be  emptied 
without  the  use  of  strong,  and  especially 
wnthout  saline,  agents. 

2.  The  pain  should  be  overcome  with- 
out the  use  of  narcotics. 

3.  The  sequels  of  the  obstipation — i.e., 
gas  formation,  dyspeptic  symptoms,  and 
autointoxication — ^must  be  obviated. 

To  accomplish  these  things  a  great 
many  methods  may  be  employed,  but 
especially  recommended  are  vegetable 
laxatives,  such  as  senna,  castor  oil,  flax- 
seed, etc.,  and  proper  regulation  of  the 
diet.  Laxatives  are  objectionable  because 
they  must  be  given  in  increasing  doses, 
and  are  not  then  followed  by  a  cure. 
Injections  of  oil,  as  recommeded  by 
Kussmaul,  are  specially  valuable  and  are 
given  as  follows :  300  to  500  cubic  centi- 
meters of  slightly  warmed  linseed,  olive, 
or  sesame  oil  is  injected  high  into  the 
rectum  by  means  of  a  soft-rubber  tube 
(not  a  hard-rubber  cannula)  while  the 
patient  lies  on  the  left  side.  The  injection 
should  be  made  slowly,  the  patient 
remaining  on  the  left  side  for  about  ten 
minutes,  and  the  enema  should  be  re- 
tained as  long  as  possible.  It  is  only 
after  this  means  has  failed  to  produce  a 
good  movement  that  catharsis  should' be 
resorted  to  and  some  aperient  mineral 
water  be  given. 

Diet  in  all  these  cases  plays  a  very  im- 
portant part  in  the  treatment.  When  we 
remember  that  this  state  is  most  fre- 
quently associated  with  obstipation,  it  is 
evident  that  food  having  some  cathartic 
action   is   desirable.      Remembering   also 

thaf  onmp  natient.s  are  not  ronstinated.  it 


is  easy  to  see  that  a  fixed  diet  will  not 
suit  all  instances.  If  the  trouble  is  char- 
acterized by  obstipation  which  is  due  to 
a  simple  intestinal  inactivity  or  primary 
weakness  of  the  intestinal  muscles,  or  sec- 
ondary hysteric  or  neurasthenic  disturb- 
ances of  innervation,  the  diet  would  nat- 
urally be  different  from  that  in  a  case  in 
which  the  disturbance  was  due  to  some 
mechanical  hindrance,  as  from  the  uterus 
or  adnexa. 

Recommended  as  specially  efficacious 
when  simple  constipation  is  present  are 
the  coarse  breads,  as  black  bi'ead,  Graham 
bread,  and  rye  bread;  fats,  as  butter, 
cream,  or  lard;  salads  with  oil,  fatty 
sauces,  gravies;  coarse  vegetables  of  the 
cabbage  family;  curded  milk  with  plenty 
of  sugar;  fruit  juites,  figs,  syrup,  jams, 
prunes,  stewed  fruits;  and  fresh  vegeta- 
bles of  all  kinds.  If  taken  in  the  morn- 
ing on  an  empty  stomach,  the  following 
are  frequently  of  value:  Strawberries, 
raspberries,  currants  with  milk  or  cream, 
or  gooseberries,  oranges,  melons,  grape- 
fruit, and  apples.  This  diet  acts  not  so 
much  through  the  mechanical  irritation  of 
the  coarse  flour  and  seeds  contained  in  it, 
as  through  the  formation  of  gases  and 
acids,  which  stimulate  peristalsis. 

Most  of  these  dietetic  measures  are 
known  to  the  laity,  and  especially  to  the 
patients  themselves,  who  have  for  a  long 
time  tried  various  foods  and  remedies  for 
their  trouble.  The  success  of  such  a  diet 
depends  upon  the  exactness  with  which 
it  is  .folk>wed,  for  it  can  be  hindered  by 
the  eating  of  various  constipating  foods, 
and  such  things  naturally  should  be  pro- 
hibited. 

Such  a  regimen  may  be  either  gradu- 
ally or  immediately  instituted.  It  hap- 
pens unfortunately,  according  to  the  ex- 
perience of  the  writer,  that  with  such 
dietetic  measures  alone  the  results  are  not 
satisfactory,  and  that  other  means  must 
.be  used  in  order  to  bring  about  the  de- 
sired cure.  For  this  purpose,  besides  the 
diet  recommended,  it  is  well  to  employ 
some  of  the  following  measures :  Mineral 
waters,  massage,  electricity,  room  gym- 
nastics, or  some  of  the  various  cold  water 
treatments,  especially  the  Scotch  or  alter- 
nating hot  and  cold  douches.  It  is'  self- 
evident  that  such  a  diet  is  not  practical 
in  all  cases,  particularly  those  in  which 
the  action   of  the   stomach   is   disturbed 
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through  food  digested  with  difficulty. 
The  patients  with  spastic  constipation  are 
also  made  worse  by  such  coarse  diet. 
When  a  spastic  constipation  exists  and  its 
nature  is  understood,  opium  and  bella- 
donna internally,  or  in  combination  as 
suppositories,  employed  along  with  injec- 
tions of  oil,  work  very  well.  When  these 
measures,  plus  a  coarse  diet,  produce  a 
cure  in  a  case  with  spastic  constipation, 
it  is  in  spite  of  the  diet  and  not  because 
of  it. 

It  is  only  rational  that  in  these  last 
named  cases  a  mild,  non-irritating  diet 
should  be  instituted,  which  through  its 
non-irritating  qualities  produces  a  laxa- 
tive effect.  This  diet  may  be  followed 
whenever  constipation  does  not  exist — 
a  so-called  lactovegetable  or  even  consti- 
pating diet.  The  following  diet  scheme 
recommends  itself  for  this  purpose: 
Breakfast:  sweet  milk,  cocoa,  oatmeal 
with  cocoa,  white  or  dark  bread,  with 
honey,  jam,  or  fresh  fruit.  Dinner  (pref- 
erably at  midday)  :  vegetables  or  fruit,  as 
apples,  plums,  blueberries,  raspberries, 
cherries,  a  broth  or  vegetable  soup,  spin- 
ach, tomato,  or  beet  soup,  a  milk  soup  or 
curded  milk,  butter,  and  a  liberal  amount 
of  fresh  vegetables  are  desirable,  or  pea, 
rice,  or  lentil  soup,  stewed  vegetables  with 
dumpling,  macaroni,  puddings,  blanc 
mange  with  fruit  juices,  etc. ;  salads,  and 
eggs  variously  prepared,  bread  with  but- 
ter, and  a  light  cheese.  Supper:  a  thick 
soup  made  with  barley,  rice,  tapioca,  etc., 
baked  potatoes,  eggs,  bread,  butter,  cheese, 
milk,  etc. 

According  to  the  needs  of  the  patient 
the  foregoing  diet  will  be  more  or  less 
carefully  followed,  and  on  certain  days  a 
small  amount  of  meat  may  be  allowed 
by  way  of  variety. 

While  this  diet  is  directed  especially 
against  the  local  intestinal  condition,  still 
it  serves  well  to  support  and  improve  the 
general  nutrition,  because  of  the  high  per- 
centage of  the  carbohydrates  and  fat^, 
which  is  very  important.  These  are  of 
special  value  in  instances  in  which  women 
have  had  repeated  pregnancies,  and  as  a 
consequence  have  pendulous  abdomens 
w^ith  low-hanging  intestines,  in  which  the 
feces  tend  to  stagnate.  Through  im- 
proved nutrition  it  frequently  happens 
that  the  abdomen  takes  on  fat,  making 
the   walls   more   firm,    and    consequently 


raising  the  intestines  somewhat,  thus  in- 
directly relieving  the  constipation.  In 
the  cases  not  complicated  by  costiveness 
the  results  of  dietetic  treatment  are  not 
marked.  However,  through  better  nour- 
ishment the  hysteria  and  neurasthenia  are 
directly  benefited. 


FACIAL  PARALYSIS. 


In  American  Medicine  of  February  13, 
1904,  Wilson  in  writing  on  this  subject 
asks  the  question:  After  a  diagnosis  has 
been  made  and  the  lesion  located,  what 
should  h^  done  for  the  patient? 

We  must  remember  that  electric  changes 
soon  develop  in  paralyzed  muscles.  The 
reaction  of  degeneration,  partial  or  com- 
plete, appears  in  four  or  five  days  after 
the  paralysis  occurs,  and  according  to 
Starr  the  electric  contractility  in  the  facial 
muscles  is  usually  altered.  In  some  cases 
the  faradic  contractility  is  preserved  and 
the  galvanic  contractility  is  slightly  in- 
creased, so  that  the  muscles  respond  to  a 
weaker  current  than  those  upon  the  nor- 
mal side.  In  these  cases  recovery  occurs 
within  three  or  four  weeks. 

In  cases  of  medium  severity,  however, 
there  is  a  partial  reaction  of  degeneration. 
The  faradic  contractile  is  very  much 
diminished  or  even  lost,  while  the  galvanic 
contractile  is  heightened,  so  that  only  a 
weak  current  is  necessary  to  produce  con- 
tractility. In  severe  and  permanent  cases 
there  is  a  total  reaction  of  degeneration,  a 
complete  loss  of  faradic  contractility,  and 
a  gpradual  reduction  in  the  galvanic  con- 
tractility. 

One  can  readily  see  how  important  are 
the  electric  reactions,  not  only  as  symp- 
toms, but  as  prognostic  indications. 

Electricity  should  not  be  applied,  there- 
fore, until  the  end  of  the  third  week, 
except  to  ascertain  the  excitability  of  the 
muscles.  One  month  after  the  paralysis 
has  occurred  electricity  and  massage 
should  be  used,  regularly  and  systemati- 
cally. If  the  muscles  respond  to  faradism, 
that  current  should  be  used.  If  they  do 
not  respond  to  the  induced  current,  gal- 
vanism should  be  used,  and  should  be  used 
only  with  the  galvanometer,  so  that  the 
strength  of  the  current  may  be  known  and 
gradually  increased,  if  necessary. 

Flannel  wrung  out  of  hot  water,  or  the 
hot-water  bag,  applied  to  the  side  of  the 
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face  for  the  first  four  days  does  something 
toward  relieving  the  stiffness  of  the  mus- 
cles and  dilating  the  vessels,  thus  favoring 
the  process  of  degeneration  and  regenera- 
tion. Blisters  over  the  mastoid  do  more 
harm  than  good,  except  for  their  mental 
effect. 

We  must  endeavor  to  ascertain  the  cause 
of  the  palsy,  and  if  due  to  ear  trouble, 
remove  the  cause.  If  syphilis  is  suspected, 
potassium  iodide  and  mercury  should  be 
given  in  full  doses. 

The  eye  must  be  protected  by  hanging 
a  patch  over  it,  or  by  the  wearing  of  col- 
ored glasses.  It  must  be  kept  clean  by 
washing  with  a  solution  of  boric  acid. 
Internal  medication  is  of  little  or  no  value. 


TREATMENT  OF  PNEUMONIA. 

Rochester  states  in  the  Medical  News 
of  February  13,  1904,  that  in  the  treat- 
ment of  pneumonia  our  first  indication  in 
treatment,  the  relief  of  toxemia,  may  be 
met  by  induced  sweats  and  mild  cathar- 
sis. The  mild  catharsis  is  best  produced 
by  the  administration  of  calomel  at  the 
onset  of  the  disease,  to  be  followed  by  the 
use  of  a  saturated  solution  of  Epsom  salts 
in  moderate  dose  daily.  The  calomel  dose 
may  be  repeated  occasionally  as  the  indi- 
cations arise.  The  sweating  is  best  and 
most  easily  induced,  not  by  the  adminis- 
tration of  drugs,  but  by  the  hot  mustard 
foot-bath,  given  in  bed  with  no  disturb- 
ance of  the  patient.  As  much  depends 
upon  the  proper  method  of  giving  this 
bath,  and  as  the  writer  has  seea  failures 
through  lack  of  this  knowledge,  he  thus 
describes  the  procedure  in  detail : 

The  patient,  in  a  nude  condition,  lies 
between  blankets  with  his  knees  flexed, 
his  feet  in  the  tub,  which  has  been  intro- 
duced under  the  upper  blanket,  the  long 
axis  in  the  line  of  the  patient's  body  and 
legs;  another  blanket  passes  from  under 
the  tub  up  over  the  end  and  over  the 
knees  of  the  patient ;  two  to  five  blankets, 
or  a  fewer  number  of  blankets  and  a  rub- 
ber sheet,  are  then  placed  over  the  patient 
extending  from  the  neck  over  the  foot  of 
the  bed,  and  tucked  in  around  the  foot- 
tub  and  side  of  the  patient.  The  tub  at 
first  is  half  filled  with  hot  water,  in 
which  a  heaping  teaspoonful  of  mustard 
has  been  dissolved — from  time  to  time 
during  tHe  bath  more  hot  water  is  added, 


care  being  taken  that  the  water  is  poured 
against  the  side  of  the  tub  and  stirred  in 
by  the  hand  of  the  nurse,  in  order  to 
avoid  burning  the  patient's  feet.  The 
bath  is  kept  up  from  thirty  to  forty-five 
minutes,  according  to  the  amount  of 
sweating  produced.  During  the  adminis- 
tration of  the  bath  cloths  wrung  out  of 
ice  water  are  kept  constantly  on  the  head 
of  the  patient.  This  sweating,  in  connec- 
tion with  the  stimulation  to  be  referred  to 
later,  is  in  the  opinion  of  the  writer  the 
most  important  of  the  general  therapeutic 
measures. 

Another  measure  of  value  in  prevent- 
ing further  bacterial  invasion  is  the  fre- 
quent and  thorough  cleansing  of  the 
mouth  with  a  mild  antiseptic  solution. 
This  is  a  measure  of  considerable  import- 
ance, as  we  know  the  pneumococcus  is 
present  in  the  mouth  in  considerable 
numbers. 

While  attempting  to  get  rid  of  toxins 
by  these  means,  it  is  important  to  put  and 
keep  the  patient  in  the  best  possible  condi- 
tion to  resist  and  overcome  the  toxemia 
that  is  present.  For  this  purpose  care 
should  be  exercised  in  the  selection  of  a 
proper  diet.  This  should  be  fluid,  and 
so  far  as  possible  should  be  sterile,  so 
that  no  new  poisons  may  be  introduced. 
A  large  amount  of  pure  water  should  be 
administered,  so  that  there  may  be  plenty 
of  fluid  to  flush  the  excretory  organs.  It 
is  best  administered  in  small  amounts  at 
short  intervals. 

Moreover  the  patient  should  be  placed 
in  the  best  ventilated  room  possible  to 
secure,  and  one  to  which  there  is  free 
access  of  direct  sunlight.  The  free 
catharsis  and  profuse  sweating,  besides 
aiding  in  elimination  of  toxins,  tend  to 
dilate  the  capillaries,  thus  relieving  the 
arterial  tension  and  getting  rid  of  the 
capillary  resistance  to  the  onflow  of  the 
blood,  making  the  work  of  the  heart 
easier.  One  of  the  serious  dangers  we 
have  seen  is  overdistention  of  the  right 
heart.  This  can  often  be  prevented  by 
careful  study  of  the  lung  condition  as  well 
as  the  state  of  the  heart  itself,  and  the 
prompt  institution  of  the  procedure  indi- 
cated. A  careful  physical  examination  of 
the  chest  should  be  made  by  the  physician 
at  every  visit.  In  this  way  he  can  tell 
when  congestion  is  beginning  in  any  part; 
and  vigorous  local  treatment  will  in 
many  cases  prevent  the  further  progress 
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of  the  morbid  process.  As  soon  as  a  por- 
tion of  the  lung  is  shown  by  physical 
examination  to  be  in  a  state  of  beginning 
congestion,  the  prompt  and  thorough 
application  of  leeches,  wet  cups,  or  dry 
cups  over  the  part  will  often  stay  the 
process  there;  or  if  it  does  not  stop  it 
entirely,  will  delay  its  progress  twenty- 
four  or  forty-eight  hours,  and  give  an 
opportunity  for  the  clearing  up  of  any 
previously  involved  portion  of  the  lung. 
The  author's  preference  is  for  leeching 
or  wet  cupping. 

If  dry  cupping  is  resorted  to  it  should 
be  very  thorough,  the  skin  and  subcutane- 
ous tissue  rising  up  in  the  cup  to  as  great 
a  height  as  possible  and  turning  blue  or 
purple  while  there.  The  cups  should  be 
left  on  for  a  half-hour,  and  the  process 
repeated  every  four  to  six  hours.  The 
writer  has  seen,  post  mortem,  the  direct 
anatomical  evidence  of  the  local  value 
of  this  procedure,  when  thoroughly  done. 
During  the  intervals  between  the  applica- 
tions of  the  cups  the  chest  should  be  cov- 
ered with  a  light  woolen  jacket.  The 
poultice  jacket  should  be  relegated  to  the 
dark  ages. 

THE  TREATMENT  OF  DIABETES. 

The  Journal  of  the  Antericmt  Medical 
Association  of  February  20,  1904,  asserts 
in  its  editorial  columns  that  practically 
all  mild  cases  of  diabetes  feel  better  when 
the  urine  is  kept  free  from  sugar.  The 
hunger  grows  less,  the  thirst  diminishes, 
the  weariness  disappears,  and  there  are 
fewer  nervous  symptoms.  Occasionally, 
however, -a  "mild"  case  does  not  do  well 
on  this  treatment.  If  the  patient  begins 
to  emaciate  and  to  feel  very  tired,  the 
amount  of  carbohydrate  food  should  be 
increased,  even  if  the  urine  does  not 
remain  entirely  free  from  sugar,  for  here 
the  general  feeling  of  well-being  on  the 
part  of  the  patient  is  the  physician's  best 
guide.  Much  can  be  done,  too,  to  add 
to  every  patient's  comfort  by  varying  the 
form  in  which  the  carbohydrate  is  given 
at  the  different  meal-times.  With  the  aid 
of  the  tables  now  available,  the  equivalent 
of  the  starch  of  a  given  number  of  grains 
of  white  bread  in,  say,  rice,  potatoes, 
macaroni,  fresh  peas  or  green  beans,  or  in 
the  various  forms  of  "diabetic  bread," 
may  be  easily  ascertained,  and  the  carbo- 
hydrate food  should,  once  the  tolerance 


has  been  established,  be  varied  as  much 
as  possible. 

In  the  treatment  of  cases  of  the 
"severe"  type,  it  is  not  practicable  to  pro- 
ceed so  schematically  as  in  the  treatment 
of  cases  of  the  "mild"  type.  The  "severe" 
cases,  on  a  diet  entirely  free  from  carbo- 
hydrates, still  excrete  sugar  in  the  urine, 
the  body  being  unable  even  to  oxidize  the 
carbohydrate  moiety  of  the  breaking- 
down  molecules  of  albuminous  food.  But 
it  would  be  a  grave  mistake  to  keep  such 
patients  for  a  long  time  on  a  diet  entirely 
free  from  carbohydrates  with  the  idea  of 
reducing  the  sugar  in  the  urine  to  a 
minimum.  Even  the  normal  body  with  a 
diet  free  from  carbohydrates  will  begin 
to  build  acetone  and  aceto-acetic  acid,  and 
later  beta-oxybutyric  acid,  and-  these  sub- 
stances will  appear  in  the  urine.  Every 
diabetic  patient  placed  on  the  rigid  diet 
soon  begins  to  excrete  these  bodies  in  the 
urine,  and  if  acetone  does  not  appear  the 
physician  may  be  sure  that  the  rigid  diet 
prescribed  has  not  been  adhered  to.  The 
rule,  then,  in  severe  cases  is  to  begin 
with  a  rigid  diet.  If  the  acetonuria  which 
comes  at  first  disappears  again,  and  the 
patient  in  general  feels  better,  it  may  be 
continued ;  but  if  the  acetonuria  is  intense 
and  beta-oxybutyric  acid  begins  to  appear 
in  the  urine,  the  rigid  diet  should  not  be 
continued,  but  enough  carbohydrate  given 
to  make  these  organic  acids  disappear. 
There  seems  no  longer  to  be  any  doubt 
that  the  g^raver  nervous  symptoms  of  dia- 
betes, including  the  much-dreaded  dia- 
betic coma,  are  directly  related  to  the 
presence  of  organic  acids  in  the  blood; 
it  is,  therefore,  much  more  important  in 
the  severe  cases  to  prevent  acid-intoxica- 
tion than  to  keep  the  urine  free  from 
sugar.  

THE  TREATMENT  OF  PUERPERAL 

SEPSIS. 

Dr.  Peter  Horrocks  in  an  article 
contributed  to  the  British  Medical  Journal 
of  February  13,  1904,  after  discussing 
some  of  the  causes  of  this  state,  well  says 
that  when  a  case  of  puerperal  sepsis  arises, 
the  question  of  how  to  treat  it  is,  of 
course,  of  the  highest  importance.  The 
first  question  which  arises  is.  Is  it  a  case 
of  sapremia  or  of  septicemia?  If  with 
pyrexia  there  be  plenty  of  milk,  plenty  of 
lochia,  and  if  the  latter  be  offensive,  it  is 
probably  sapremic. 
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In  such  a  case  it  is  much  the  best  prac- 
tice to  give  an  anesthetic  and  to  feel  all 
over  the  interior  of  the  uterus  with  the 
disinfected  finger,  to  remove  any  piece  of 
placenta,  membrane,  clot,  or  other  decom- 
posing matter,  and  to  follow  this  up  by  a 
copious  intra-uterine  douche  of  some  anti- 
septic, such  as  perchloride  of  mercury 
solution  1  in  1000,  formalin  solution  1  in 
1000,  or  tincture  of  iodine  3ij  to  Oj,  in 
any  case  using  at  least  a  quart,  and  finally 
washing  out  this  strong  lotion  with  some 
milder  antiseptic,  such  as  boracic  acid 
lotion  or  salt  and  water  (3ij  and  Oj). 
This  washing  out  of  the  uterus  should  be 
repeated  if  the  discharge  is  still  foul  the 
next  day,  or  if  the  temperature  remains 
high. 

Some  practitioners  are  content  in  a 
sapremic  case  just  to  wash  out  the  uterus 
without  this  digital  exploration,  under  an 
anesthetic,  and  no  doubt  many  cases  rap- 
idly improve  and  get  quite  well  with  such 
simple  treatment.  But  cases  are  met  with 
which  after  all  require  the  uterine  ex- 
ploration, and  in  which  a  removable  mass 
of  decomposing  material  is  found  in  the 
uterus,  and  in  some  instances  unfortu- 
nately it  is  only  discovered  post  mortem. 

If  the  milk  is  getting  scanty  or  sup- 
pressed, if  the  lochia,  too,  are  diminishing 
or  suppressed  and  not  offensive,  but  quite 
sweet,  and  the  temperature  is  high,  it  is 
probably  a  grave  case  of  puerperal  septi- 
cemia. 

In  such  a  case,  again,  if  seen  early 
enough — and  of  course  the  doctor  knows 
of  the  rigor  and  fever  probably  soon  after 
they  begin — the  patient  should  be  put 
under  an  anesthetic,  and  the  interior  of 
the  uterus  should  be  explored  digitally  to 
find  out  if  there  be  any  decomposing 
mass.  Probably  nothing  will  be  found. 
The  uterine  cavity  can  be  thoroughly 
syringed  with  the  same  lotion  as  before 
mentioned,  though  unfortunately,  as  a 
rule,  without  the  same  good  result  fol- 
lowing. In  such  cases  where  there  is  no 
good  effect  on  the  temperature,  it  is  often 
found  to  be  very  exhausting  to  the  patient 
to  continue  to  syringe  her,  and  so  it 
should  not  be  done.  Some  use  glycerin 
solution,  with  or  without  antiseptics  like 
formalin. 

The  author  is  not  at  all  sure  that  curet- 
ting the  uterus  is  not  a  good  plan, 
especially  if  done  early,   say  about    the 


He  has  done  this  in  several  cases  with 
good  results,  and  recommended  it  as  far 
back  as  1890.  Of  course  one  gives  the 
patient  various  antipyretics,  such  as 
quinine,  antifebrin,  antipyrin,  and  the 
like,  but  not  one  of  them  is  a  specific. 
[With  this  advice  we  strongly  dissent,  as 
it  diminishes  vital  resistance  and  does  no 
good. — Ed.]  Some  authorities  recom- 
mend packing  the  uterine  cavity  with 
gauze  wrung  out  in  some  such  strongly 
germicidal  solution  as  formalin  1  in  600. 
Webster  recommends  crenasol  as  the  best 
antiseptic  to  use.  It  consists  of  pure 
creolin  minus  soda,  and  is  of  oily  consist- 
ence, and  is  said  to  kill  pathogenic  organ- 
isms in  two  minutes. 

Of  antistreptococcus  serum  the  writer 
has  had  a  large  experience,  and  in  some 
of  his  cases  it  seems  to  act  wonderfully 
well,  but  it  so  often  fails  that  one  must 
admit  that  it  is  unsatisfactory.  Possibly 
before  long  a  really  reliabte  serum  will 
be  obtained  which  will  enable  us  to  snatch 
these  unfortunate  patients  from  grave 
danger. 

In  using  the  serum  we  give  20  cubic 
centimeters  at  a  time,  injected  subcutane- 
ously  on  the  anterior  surface  of  the  body, 
generally  the  abdomen,  with  of  course 
every  aseptic  precaution.  This  should  be 
repeated  so  that  the  patient  gets  60  cubic 
centimeters  within  the  first  twenty-four 
hours,  and  then  give  20  cubic  centimeters 
twice  a  day  afterward.  Any  wounds  in 
the  parturient  canal,  ruptured  peri- 
neum, lacerations  of  the  vaginal  wall  or 
of  the  cervix  uteri  should  be  discovered 
and  carefully  washed  with  antiseptic 
lotions.  Iodoform  powder  may  be  dusted 
on  them. 

With  regard  to  the  removal "  of  the 
uterus  by  hysterectomy,  vaginal  or  ab- 
dominal, in  these  cases,  the  writer  has  no 
experience;  such  a  procedure  would  only 
be  successful,  he  believes,  when  done  quite 
early,  and  it  is  precisely  in  these  cases  that 
we  cannot  tell  whether  they  will  be  fatal 
or  not.  Hence  he  does  not  think  it  is 
likely  to  become  a  recognized  practice. 
The  same  remarks  apply  to  opening  the 
peritoneum  and  washing  it  out  and  drain- 
ing it ;  he  has  only  done  this  once,  and  the 
patient  died. 

«  There  are  two  other  questions  which 
commonly  arise  and  which  have  been  fre- 
quently asked.     The  first  one  is,  Should 
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septicemia  continue  his  midwifery  prac- 
tice? 

The  answer  is  decidedly  in  the  nega- 
tive. So  long  as  he  is  in  active  attend- 
ance on  a  septic  case,  so  long  is  he  danger- 
ous to  a  woman  in  labor.  Sometimes  he 
is  told,  "Oh,  but  I  am  engaged  to  attend 
Mrs.  B.,  and  she  would  be  greatly  an- 
noyed if  at  the  last  moment  I  failed  to 
attend."  Horrock's  advice  is  to  write  to 
her  husband  and  tell  him  you  have  a  case 
of  blood  poisoning  on  hand,  and  that  it 
would  be  highly  dangerous  for  you  to 
attend  his  wife,  and  that  he  had  better 
have  your  assistant,  or  locum  tetiens,  or 
your  partner  if  you  have  one,  or  some 
other  doctor.  If  you  do  this  you  will  get 
no  discredit,  but  just  the  opposite;  you 
will  be  known  as  a  careful  and  conscien- 
tious doctor. 

Think  of  your  own  feelings  if  the  case 
of  septicemia  you  were  attending  died, 
and  the  othe^"  case  developed  it  and  died 
too.  How  could  you  say  that  you  had  not 
conveyed  the  disease? 

There  is,  however,  another  alternative, 
and  that  is  to  give  up  attendance  on  the 
septic  case  and  place  it  in  other  hands,  and 
become  aseptic  in  order  to  go  on  with 
midwifery  practice. 

And  this  leads  to  the  second  question, 
namely.  How  soon  after  ceasing  to  attend 
upon  a  puerperal  septic  case  is  it  possible 
to  resume  general  obstetric  practice?  The 
reply  is,  in  about  fifteen  to  twenty  min- 
utes— in  other  words,  just  as  long  as  it 
takes  to  get  your  hands  aseptic.  The 
clothes  can  be  covered  over  by  means  of 
a  sterilized  overall,  and  the  hands  can  be 
made  aseptic  by  the  well  recognized 
methods.  [Here  again  we  differ  from  the 
author. — Ed.] 

Horrocks  states  that  he  has  digitally 
explored  the  uterus  of  a  woman  moribund 
from  the  most  virulent  type  of  puerperal 
septicemia,  and  then  within  an  hour  or 
two  done  a  Caesarian  section,  mother  and 
child  doing  perfectly  well. 

Of  course  as  a  rule  a  medical  man 
would  take  longer  than  this,  but  it  must 
te  borne  in  mind  that  however  long  he 
takes,  he  must  go  through  the  same  pro- 
cess with  regard  to  his  hands  in  rendering 
them  aseptic.  He  must  not  think  that  a 
week  or  two  away  from  practice  will  ren- 
der him  aseptic  unless  he  uses  the  other 
measures  also. 

His  clothing  can  be  rendered  aseptic  by 


sterilization  with  superheated  steam,  but 
in  all  cases  when  examining  or  delivering 
a  woman  in  labor  he  should  have  his  coat 
off  and  his  shirt-sleeves  rolled  up,  and  if 
possible  should  wear  a  sterilized  overall, 
certainly  in  operations ;  and  at  other  times, 
when  he  cannot  obtain  one,  he  can  cover 
his  clothes  with  a  clean  towel,  and  avoid 
touching  even  that. 


THE    TREATMENT  OF  CHRONIC  RHEU- 
MATISM. 

To  the  British  Medical  Journal  of  Feb- 
ruary 27,  1904,  Stockman,  of  Glasgow, 
contributes  his  views  as  to  the  treatment 
of  chronic  rheumatism. 

During  an  acute  exacerbation,  when  the 
indurations  swell  up  and  cause  pain  and 
aching,  relief  may  be  given  by  hot  baths, 
massage,  phenacetine,  Dover's  powder, 
sodium  salicylate,  the  local  application  of 
methyl  salicylate,  and  similar  measures. 
But  the  relief  thus  afforded  is  only  tem- 
porary, and  often  in  a  few  hours,  or  as 
soon  as  treatment  is  stopped,  the  pains 
return,  to  continue  for  days,  weeks,  or 
indefinitely,  and  the  patient  remains  as 
before,  liable  to  renewed  attacks  on  every 
exposure  to  cold,  wet,  or  fatigue. 

To  obtain  permanent  cure  and  complete 
relief  from  the  recurrent  attacks,  the  fib- 
rous indurations  must  be  completely  dis- 
persed, and  in  all  but  quite  recent  cases 
this  is  always  a  more  or  less  tedious  and 
troublesome  procedure.  The  only  means 
of  any  special  and  definite  value  in  this 
respect  are  massage  and  exercises,  the 
faradic  current,  and  the  injection  of  solu- 
tion of  chromic  acid  into  any  of  the 
fibrous  indurations  which  are  sufficiently 
large  and  defined  to  allow  of  this  being 
done.  Of  the  three,  massage  is  the  most 
efficacious. 

General  massage  is  of  no  use.  It  must 
be  specially  directed  to  any  nodules  or 
thickenings  which  can  be  felt.  At  first 
they  are  often  too  tender  to  be  rubbed 
with  much  pressure,  but  gradually^  they 
become  more  callous  and  more  fibrous, 
and  may  then  be  more  vigorously  treated. 
A  good  deal  of  experience  and  skill  is 
required  during  the  early  treatment,  but 
after  they  begin  to  shrink  in  size  the 
knuckles  and  fists  may  be  used  for  rub- 
bing, and  ultimately  the  nodules  disap- 
pear. The  massage  should  be  carried  out 
daily,   ten  or  fifteen   minutes  being  de- 
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voted  to  each  part.  To  obtain  satis- 
factory cure  the  dispersion  of  all  the  in- 
durations must  be  complete,  otherwise 
relapses  occur  and  are  a  source  of  much 
disappointment.  The  length  of  time  re- 
quired to  do  this  varies  very  much.  Re- 
cent soft  swellings  may  disappear  in  two 
or  three  weeks,  but  when  the  indurations 
are  old  and  widely  spread  three  to  six  or 
twelve  months  may  be  required. 

Exercises  calculated  to  stretch  the 
aponeuroses  and  muscles  involved  are  ot 
value  in  hastening  and  completing  the 
cure.  A  stick,  dumb-bells,  Indian  clubs, 
Sandow's  exerciser,  may  all  be  called  into 
requisition  to  provide  suitable  move- 
ments. 

The  faradic  current  should  be  applied 
over  each  region  for  five  to  ten  minutes 
daily.  It  has  some  effect  in  causing 
shrinkage  of  the  swollen  fiibrous  tissue. 

The  injection  of  chromic  acid  is  only 
possible  where  the  nodule  is  sharply  de- 
fined and  can  be  penetrated  accurately  by 
the  hypodermic  needle.  Superficial  nod- 
ules should  never  be  treated  in  this  way, 
as  the  solution  is  apt  to  damage  the  skin 
and  cause  a  phlegmon.  Ten  minims  or 
less  of  a  one-per-cent  solution  in  water 
may  be  given.  It  may  cause  some  aching, 
but  if  the  nodule  has  been  accurately  in- 
jected, shrinking,  with  great  relief  to  the 
rheumatic  pain,  follows. 

Where  intestinal  indigestion  is  present, 
and  especially  in  lumbago,  a  course  of 
mild  purging  (gray  powder,  compound 
rhubarb  powder,  salines)  is  advisable. 
As  regards  specific  remedies,  it  cannot  be 
said  that  any  are  known  which  cause  ab- 
sorption of  the  ^  fibrous  induration.  In 
quite  recent  cases  the  author  has  observed 
that  potassium  iodide  gives  relief,  but  in 
regularly  chronic  cases  any  benefit  is  not 
very  apparent.  Salicylic  compounds  lessen 
pain  during  the  exacerbations.  Their 
action  is  not  curative,  however,  as  they 
cannot  be  expected  to  remove  hard  fibrous 
tissue.  The  same  is  true  of  phenacetine, 
phenazone,  quinine,  and  all  similar  com- 
pounds. Alkalies,  ammonium  chloride, 
coldiicum,  guaiacum,  actea  racemosa,  do 
no  gtx>d.  lodifte  and  local  blistering  are 
helpful,  especially  over  joints  or  nerves. 

Recent  cases,  where  the  fibrous  thick- 
enings are  in  the  early  stage  and  still 
plastic,  may  be  cured  by  a  course  of  hy- 
drotherapy, but  inveterate  cases  only  ob- 


ings.  The  drinking,  bathing,  and  gen- 
eral massage  promote  absorption  of  the 
serous  exudation  in  the  fibrous  tissue,  and 
possibly  some  shrinking.  This  usually 
gives  for  a  time  complete  relief  to  the 
pain,  aching,  and  stiffness  of  chronic  ' 
cases,  so  that  the  patient  feels  much  more 
happy  and  energetic.  The  indurations 
still  remain,  however,  and  are  apt  to  swell 
and  give  trouble  under  the  influence  of 
exciting  causes.  The  regular  purgation 
obtained  at  Harrogate  by  the  sulphur 
water  improves  intestinal  digestion  and 
does  much  good  in  certain  cases. 

The  broad  rule  is  to  avoid  gastrointesti- 
nal fermentation,  and  the  consequent  ab- 
sorption of  irritant  products  from  the 
bowel.  Indigestion  certainly  causes  ach- 
ing in  many  rheumatic  subjects,  and  the 
best  way  to  avoid  it  is  to  eat  plainly  but 
sufficiently  of  an  ordinary  mixed  diet. 
Any  articles  which  are  well  and  easily 
digested  by  the  individual  may  be  allowed. 

Residence  in  a  dry,  stimulating  climate 
often  brings  about  spontaneous  cure.  A 
damp  atmosphere  and  a  seaside  climate 
increase  the  symptoms,  and  seem  to  favor 
the  conditions  which  give  rise  to  chronic 
'rheumatism. 

Certain  nodules  after  prolonged  mas- 
sage remain  very  hard,  and  refuse  to  be 
dispersed.  If  they  cause  pain  and  ach- 
ing, they  can  be  removed  surgically.  Re- 
moval gives  complete  relief.  It  is  some- 
times not  an  easy  operation,  as  the  small 
mass  of  fibrous  tissue  often  lies  deep,  and 
may  be  difficult  to  find. 


THE  ALKALINE  TREATMENT  OF 
DYSPEPSIA. 

Hu CHARD  in  La  Revue  de  Thera- 
peutique  of  January  15,  1904,  discusses 
the  treatment  of  dyspepsia  by  means  of 
the  alkalies,  especially  bicarbonate  of 
sodium,  which  he  considers  to  be  the  most 
useful  drug  for  general  use.  Its  effects 
vary  greatly  with  the  quantity  which  is 
taken  and  with  the  time  at  which  it  is 
administered.  Thus,  small  doses  taken 
before  meals  stimulate  the  secretion  of 
gastric  juice  and  cause  contraction  of  the 
muscular  coat  of  the  stomach,  while  large 
doses  taken  after  meals  exert  a  retardative 
influence  upon  the  process  of  digestion. 

Because  of  this  double  action  the  drug 
is  of  service  in  two  distinct  forms  of  gas- 
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with  anorexia  and  in  hyperchlorhydric 
dyspepsia.  In  the  former  it  is  given  in  3- 
or  5-gTain  doses  from  one-half  to  one 
hour  before  meals,  and  in  the  latter  in 
doses  of  half  or  even  one  drachm,  one, 
two,  or  even  three  hours  after  meals,  so 
that  it  may  saturate  the  excess  of  hydro- 
chloric acid  which  is  present  in  the  stom- 
ach. The  small  doses  which  are  employed 
in  atonic  dyspepsia  should  not  be  used 
longer  than  four  weeks  lest  the  secondary 
depressant  effect  of  the  drug  be  produced. 
Huchard  states  that  he  has  never  observed 
a  case  of  alkaline  cachexia  result  from  this 
treatment,  but  on  the  contrary  he  has 
seen  a  considerable  increase  in  body 
weight  follow  its  employment. 


ERGOT  IN  ALCOHOLISM,  MORPHINISM, 

AND  THE  GENERAL  CLASS  OF 

DRUG-HABIT  CASES. 

About  a  year  ago  Livingston  wrote  a 
paper  on  this  subject.  He  now  takes  it 
up  again  in  the  Mediccd  News  of  March 
5,  1904.  His  study  of  this  class  of  cases 
and  of  nervous  irritability  and  excitability 
in  other  classes  has  led  him  to  a  positive 
conclusion  that  the  nervous  symptoms  de- 
pend directly  on  a  disturbance  of  the  vas- 
cular system  in  the  nerve  centers,  and  that 
the  circulatory  disturbance  is  due  to  par- 
alysis of  the  sympathetic  or  vasomotor 
centers. 

The  logical  conclusion  is  therefore  that 
the  prime  indication  is  to  tone  the  re- 
laxed, dilated  vessels  and  bring  about  as 
promptly  as  possible  an  equilibrium  of  the 
circulation.  There  are  several  methods 
by  which  this  result  may  be  wholly  or 
partly  secured. 

1.  Cold  to  the  head  and  spine  by  means 
of  ice-cap  and  spinal  bag;  or  hot  followed 
immediately  by  cold  sponging  of  the 
spine,  repeating  these  alternately  half  a 
dozen  times  or  more,  and  such  seance 
several  times  a  day. 

2.  Galvanization  of  the  chain  of  sym- 
pathetic ganglia  by  use  of  the  hand  elec- 
trodes, stroking  from  occiput  to  sacrum, 
the  electrodes  one  on  either  side  of  the 
spine,  and  separated  about  four  inches 
from  each  other.  The  quantity  of  current 
should  be  10  to  15  milliamperes  and  con- 
tinued for  twenty  minutes.  This  should 
be  followed  by  similar  applications  of  five 
minutes  each  over  the  upper,  middle,  and 
lower    cervical    svmpathetic    eanelia:    or 


the  static  current  may  be  used,  and  the 
author  particularly  recommends  a  pro- 
longed application  of  the  static  wave,  half 
an  hour  or  more,  to  the  whole  length  of 
the  ^  spine  with  a  spark-gap  of  five  to 
eight  inches,  and  this  seance  followed  by 
sparking  over  the  lines  of  the  sympathetic 
ganglia. 

3.  Dry-cupping  over  the  entire  spine 
and  including  the  sides  of  the  neck,  not 
with  the  old-fashioned  alcohol  cups,  but 
with  the  modern  valve  cups,  which  are 
emptied  by  means  of  an  air  pump. 

4.  Massage,  which,  properly  applied 
by  a  skilled  masseur,  is  certainly  of  much 
service  in  stimulating  the  general  circula- 
tion, and  therefore  in  relieving  congested 
areas. 

5.  And  last  but  by  no  means  the  least 
effective  method,  hypodermic  injections  of 
ergot.  While  the  other  methods  may  be 
effective,  this  one  is  presented  as  the  most 
certain  and  the  most  prompt  in  its  action. 
The  author  makes  this  assurance  not 
only  upon  many  practical  demonstrations, 
but' upon  two  grounds  that  he  believes  will 
appeal  to  common  sense  and  to  reason. 

The  first  step  in  the  method  which  the 
author  has  been  accustomed  to  use  is  to 
wholly  and  immediately  discontinue  the 
use  of  the  narcotic  and  place  conditions 
about  the  patient  which  will  absolutely 
prohibit  access  to  that  drug,  or  to  any  other 
that  would  be  regarded  as  a  substitute. 
By  this  method  he  demonstrates  the  most 
clearly  to  the  subject  what  he  is  loath  to 
believe,  viz.,  that  neither  the  drug  he  has 
been  using  nor  any  other  of  similar  effect 
is  necessary  to  him.  He  at  once  begins 
the  application  of  ergot,  because  he  knows 
that  within  from  twenty-four  to  thirty- 
six  hours  there  will  begin,  in  the  extreme 
cases,  a  violent  reactionary  stage,  the 
basis  of  which  will  be  a  dilated  state  of 
the  blood-vessels  in  the  nerve  centers, 
which  may  be  modified  by  the  action  of 
ergot  upon  their  muscular  coat.  At  the 
same  time  he  gives  a  mercurial  purgative, 
followed  in  a  few  hours  by  a  sufficient 
saline  to  assure  prompt  purgation.  This 
is  desirable  in  order  to  limit  or  avoid  the 
irritative  effect  of  a  loaded  bowel  upon 
an  irritable  and  excited  brain  and  cord, 
and  also  to  prepare  the  digestive  tract  for 
especially  good  service  during  the  coming 
exhausting  ordeal.  In  preparation  also 
against  exhaustion  he  discontinues  the 
ordinarv  meals  and  skives  abundant  fluid 
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and  easily  digested  nourishment  every 
three  hours,  such  as  a  good  form  of  beef, 
and  the  best  of  which  he  knows  is  a 
paste  consisting  of  the  ordinary  fluid  ex- 
tract to  which  has  been  added  the  desic- 
cated and  pulverized  fibrin.  This  form  is 
therefore  not  wholly  soluble,  the  fibrin 
settling  to  the  bottom  if  not  constantly 
stirred.  The  whites  of  a  couple  of  eggs 
dissolved  in  half  a  glass  of  cold  water,  to 
which  a  pinch  of  salt  has  been  added, 
make  another  good  three-hour-interim 
meal,  as  do  also  some  of  the  cereal  or 
lactocereal  preparations  on  the  market. 
With  the  exception  of  the  egg  food  it  is 
better  to  give  all  these  liquid  foods  quite 
warm  or  hot.  Do  not  use  nutritives  pre- 
pared with  alcohol.  The  bowels  must  be 
kept  open  at  least  once  a  day,  better  two 
or  three  times,  and  the  author  gives  the 
fluid  extract  of  rhamnus  frangula  prefer- 
ence for  this  purpose,  in  doses  of  one  or 
two  drachms  at  bedtime,  and  perhaps 
also  forenoon  and  afternoon.  The  fre- 
quency of  application  of  the  ergot  will 
depend  upon  the  degree  of  addiction,  and 
upon  the  general  condition  of  the  subject 
when  the  drug  was  discontinued.  The 
larger  the  daily  dosage  had  been,  and  the 
greater  the  nervous  prostration  at  the 
banning  of  the  treatment,  the  greater 
is  likely  to  be  the  reaction  following  the 
discontinuance,  and  therefore  the  greater 
should  be  the  effort  to  prepare  against 
this  reaction. 


IMPROVEMENTS  IN  DIETETICS  OF  DIA- 
BETICS. 

# 

Sawyer  contributes  a  paper  to  the 
British  Medical  Journal  of  March  5,  1904, 
in  which  he  gives  the  results  of  his  ex- 
perience in  the  treatment  of  this  disease. 

In  the  management  of  this  difficult 
malady  it  has  been  recognized  by  the  pro- 
fession for  many  years  that  abstinence 
from .  sugar  and  from  other  articles  of 
food  which  are  convertible  after  ingestion 
into  glucose  causes  a  great  lessening  in 
the  quantity  of  glucose  in  a  diabetic  pa- 
tient's urine,  and  also  a  marked  diminu- 
tion in  the  heightened  density  and  quan- 
tity of  the  urine.  These  changes  for  the 
better  are  coincident  with  arrest  of  bodily 
wasting,  even  with  some  gain  of  bodily 
weight,  and  also  with  general  improve- 
ment, in  a  very  large  proportion  of  those 


To  meet  these  rational  and  practical 
indications  as  to  treatment  much  care  has 
been  taken  by  many  physicians  to  devise 
an  extended,  varied,  and  agreeable  and 
practicable  dietary.  Until  the  researches 
of  Mosse  were  published  two  years  ago 
it  was  our  therapeutic  rule  to  withhold 
potatoes  in  saccharine  diabetes.  The  po- 
tato contains  from  16  to  24  per  cent  of 
starch,  and  it  used  to  be  classed  without 
qualification  amongst  food  inadmissible 
in  glycosuria  in  a  case  treated  upon  the 
diabetic  principle  referred  to.  His  re- 
searches have  led  Mosse  to  conclude  that 
potatoes,  far  from  being  harmful,  form  a 
useful  and  beneficial  food  in  glycosuria, 
and  that  they  are  capable  of  being  sub- 
stituted for  ordinary  wheaten  bread  in 
daily  proportions  sufficient  to  maintain 
the  alimentary  ratio— that  is  to  say,  in  the 
proportion  of  two  and  a  half  to  three  of 
potatoes  for  one  of  bread.  Mosse  found 
that  a  daily  ingestion  of  potatoes  in  quan- 
tities of  from  1000  to  1500  grammes, 
roughly  of  from  2  to  3  pounds  avoirdu- 
pois, brought  about  in  nineteen  out  of 
tv/enty  cases  of  diabetes  speedy  diminu- 
tion of  the  glycosuria,  quick  relief  of 
thirst,  and  general  improvement  in  the 
patient,  and  all  this  in  all  forms  of  dia- 
betes. The  salts  contained  in  the  potato 
are  chiefly  those  of  potash.  Potash  is 
contained  in  potatoes  in  much  larger  pro- 
portion than  in  wheaten  bread,  and  Mosse 
attributes  the  superiority  of  potatoes  in  a 
diabetic  dietary  to  the  increased  ingestion 
of  potash.  The  author's  own  experience 
in  practice  during  the  last  two  years  is 
confirmatory  of  Mosse's  conclusions. 

In  the  author's  opinion  it  will  be  found 
in  practice  that  the  permission  of  potatoes 
in  the  food  of  diabetics  is  one  of  the  great- 
est dietetic  advances  of  our  times.  Pota- 
toes cooked  in  any  of  the  ordinary  ways 
are  a  grateful  food.  He  points  out  that 
for  the  retention  of  the  salts  of  the  po- 
tato the  vegetable  should  be  cooked  in  a 
peculiar  way.  It  should  be  cooked  by 
steaming  with  its  "skki"  on.  If  potatoes 
be  peeled  and  then  cooked  by  steaming, 
they  lose  in  the  cooking  large  proportions 
of  their  potash  and  of  their  phosphoric 
acid,  and  they  lose  more  of  each  of  these 
their  constituents  if  they  be  peeled  and 
then  cooked  by  boiling. 

It  is  possible  that  the  beneficial  results 
of  Mouse's  discovery  and  teaching  as  to 
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might  well  be  carried  much  further  in  the 
dietetics  of  diabetes  than  in  merely  the 
free  allowance  of  properly  cooked  potatoes 
in  a  dietary.  The  writer  proposes  that 
the  therapeutic  difficulty  as  to  the  prohibi- 
tion of  ordinary  bread  for  a  diabetic  may 
be  met  advantageously  by  making  bread, 
cakes,  and  biscuits  for  diabetics  by  using 
the  "flour"  of  properly  cooked  potatoes 
instead  of  the  flour  of  grain.  Excellent 
and  delicious  baked  cakes  can  be  made 
from  paste  composed  of  a  kind  of  flour 
prepared  by  rubbing  down  potatoes 
cooked  with  their  coats  on  by  steaming, 
blended  with  cream  and  butter.  With  th.e 
aid  of  some  good  cooks  in  his  kitchen  the 
author  has  made  many  experiments  as  to 
the  formation  of  bread  and  biscuits  from 
bran  and  the  flour  of  potatoes.  As  the 
best  results  at  present  reached  from  these 
inquiries,  he  has  decided  upon  the  follow- 
ing details  for  the  making  of  these  new 
biscuits  and  bread  for  diabetics: 

Bran  and  Potato  Bread. — Take  half  a 
pound  of  flour  of  steamed  potatoes,  quar- 
ter of  a  pound  of  bran,  half  an  ounce  of 
German  yeast,  half  an  ounce  of  butter,  one 
egg-  Twenty-four  hours  before  making 
the  dough  cook  the  potatoes  by  steaming 
them  in  their  "jackets,"  then  peel  and 
break  up  into  flour  with  the  fingers.  Mix 
all  the  ingredients  together,  and  let  the 
paste  stand  near  the  fire  for  an  hour  to 
"rise."  Bake  in  greased  tins  for  an  hour 
and  a  half. 

In  common  with  many  other  physicians, 
he  has  arranged  and  employed  in  practice 
for  many  years  a  diabetic  dietary  which 
is  sufficiently  strict  for  practical  purposes, 
and  which  is  in  harmony  with  the  princi- 
ple of  abstinence  from  sugar  and  from  all 
other  articles  of  food  which  are  converti- 
ble into  glucose  after  ingestion,  and  of 
such  a  formulated  dietary  he  has  been  ac- 
customed to  give  a  printed  copy  to  a 
patient  in  a  suitable  case.  His  dietary 
rules  in  diabetes,  as  now  modified  by 
Mosse's  permission  of  potatoes,  and  by 
the  developments  the  author  has  devised 
of  potato-made  bread,  biscuits,  and  cakes, 
prepared  in  the  ways  he  has  described, 
would  read: 

May  Eat, — Butcher's  meat  of  all  kinds, 
excepting  liver.  Pork,  ham,  bacon,  poul- 
try, game,  potatoes  steamed  in  their 
"skins."  Fish,  oysters,  crabs,  lobsters. 
Animal   soups,   not   thickened,   excepting 


Bran  and  potato  bread  or  biscuits,  potato 
cakes,  eggs,  cream,  butter,  cheese,  greens, 
watercress,  mustard  and  cress,  lettuce, 
mushrooms,  nuts;  jelly  or  custard,  un- 
sweetened. 

May  Not  Eat. — Any  bread  or  biscuits 
but  those  made  of  bran  and  potato,  sugar, 
asparagus,  broccoli,  cauliflower,  carrots, 
parsnips,  French  beans,  peas,  turnips, 
arrowroot,  macaroni,  rice,  sago,  tapioca, 
vermicelli,  pastry,  excepting  potato  cakes ; 
puddings;  fruit,  fresh  and  preserved. 

May  Drink, — Water,  tea,  coffee,  soda- 
water,  claret,  hock,  spirits  and  water,  un- 
sweetened; bitter  ale,  very  sparingly; 
milk,  very  sparingly. 

May  Not^  Drink. — Cocoa,  chocolate, 
champagne,  porter,  stout,  home-made 
wines,  liquors,  cider,  sweet  wines,  ale. 


ADRENALIN   IN  ACUTE   GLAUCOMA. 

The  Medical  Press  of  March  9,  1904, 
has  this  to  say  about  this  subject:  The 
pathology  of  acute  glaucoma  has  been 
variously  described  as  being  due  to  a  re- 
tention of  the  intra-ocular  fluids  or  to 
their  hypersecretion.  While  modern  oph- 
thalmological  opinion  is  inclined  toward 
the  acceptance  of  the  former  theory,  there 
can  be  little  doubt  that  vascular  conges- 
tion plays  no  small  part  in  the  production 
of  the  glaucomatous  state.  The  perform- 
ance of  iridectomy  and  the  use  of  myotics 
have,  up  to  the  present  time,  constituted 
the  main  forms  of  treatment.  The  anti- 
glaucomatous  effect  of  a  myotic  depends, 
of  course,  entirely  upon  its  power  of 
bringing  about  contraction  of  the  pupil, 
and  if  this  cannot  be  done  the  drug  is 
valueless.  M.  Grandclement  showed  at  a 
recent  meeting  of  the  Societe  des  Sciences 
Medicales  of  Lyons  a  patient,  aged  thirty- 
seven,  in  whom  he  had  cured  an  attack  of 
acute  glaucoma  by  the  instillation  of 
adrenalin.  The  strength  employed  was 
1  in  6000,  and  the  solution  was  dropped 
into  the  affected  eye  every  half-hour  for 
three  consecutive  days.  It  has  been  foimd 
experimentally  that  suprarenal  extract 
arrests  the  formation  of  the  aqueous 
humor  in  the  eyes  of  animals,  and  there- 
fore diminishes  intra-ocular  tension. 

In  the  discussion  which  followed  the 
exhibition  of  the  case,  M.  Aurand  stated 
that  he  had  used  adrenalin  in  a  case  of 
double  glaucoma,  in  which  relief  of  pain 
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obtained,  but  he  performed  iridectomy 
afterward.  Until  it  can  be  proved  that 
this  beneficial  effect  of  adrenalin  is  more 
than  temporary,  it  is  doubtful  whether 
this  powerful  vasoconstrictor  will  find 
favor  with  ophthalmic  surgeons.  If  it 
be  established  that  operation  affords  the 
best  chances  of  success  in  acute  glaucoma, 
there  can  be  no  object  in  wasting  time  by 
employing  less  radical  measures.  We 
have  by  no  means  exhausted  the  thera- 
peutical possibilities  of  suprarenal  extract, 
and  its  use  in  this  department  of  surgery 
may,  after  further  experiment,  be  found 
of  service.  * 


THE     MANAGEMENT     OF    PNEUMONIA 

WITH  SPECIAL  REFERENCE  TO 

HYDROTHERAPY, 

In  the  course  of  an  address  in  Cali- 
fornia, Baruch  of  New  York  stated,  ac- 
cording to  the  Southern  California  Prac- 
tioner  for  March,  1904,  that  in  his  opin- 
ion the  elements  of  the  newer  management 
of  pneumonia  are  as  follows : 

1.  Absolute  rest.  The  patient  must  be 
completely  isolated  from  the  family  and 
friends,  under  the  care  of  a  nurse  or  mem- 
ber of  the  family ;  he  must  not  be  allowed 
to  leave  his  bed  for  any  purpose ;  all  men- 
tal and  physical  effort  must  be  avoided. 

2.  Ventilation  of  the  sick-room.  This 
must  not  be  perfunctory.  Examine  for 
yourselves  how  far  the  window  is  open, 
and  if  the  passage  of  air  through  this 
opening  is  not  obstructed  by  a  window 
shade.  Even  in  cold  weather  there  must 
be  constant  access  of  fresh  air  to  the  sick- 
chamber;  if  the  nurses  find  it  uncomforta- 
ble, let  them  wear  more  clothing.  A  febrile 
temperature  prevents  the  contraction  of 
a  cold  which  is  so  much  feared.  Give 
your  patient  plenty  of  oxygen  in  this  man- 
ner in  the  early  stages,  and  he  will  require 
no  oxygen  inhalation  later.  The  latter 
appears  rational,  because  the  law  of  dif- 
fusion of  gases  by  which  the  residual  air 
in  the  air  cells  is  supplied  with  oxygen 
precludes  the  saturation  with  concentrated 
oxygen  gas. 

3.  Drink.  The  patient  should  receive 
four  to  six  ounces  of  water  at  40°  F.  (ice 
water,  prepared  some  time  previously) 
every  hour.  In  order  to  insure  the  meth- 
odical administration  of  this  ice  water, 
the  writer  often  orders  a  few  drops  of 
hydrochloric  acid  or  other  placebo  to  be 


taken  in  four  to  six  ounces  of  ice  water 
every  hour.  It  is  to  be  borne  in  mind  that 
the  sudden  contact  of  very  cold  water 
with  the  mucous  membrane  of  the  stom- 
ach produces  the  same  shock  and  reaction 
and  consequent  enhancement  of  the  circu- 
lation which  results  from  a  similar  apph- 
cation  to  the  skin.  This  is  evident  when 
in  summer,  after  drinking  ice  water,  the 
body  perspires  profusely.  The  flow  of 
urine  is  considerably  increased,  much 
more  so  than  by  the  imbibition  of  larger 
quantities  of  tepid  water.  This  is  an  im- 
portant point  and  but  imperfectly  under- 
stood. 

4.  Stimulants.  Under  the  management 
of  pneumonia  which  the  writer  recom- 
mends to  us,  stimulants  become  unneces- 
sary, except  in  alcoholics,  who  are  accus- 
tomed to  them  as  a  daily  pabulum.  The 
writer  has  recently  seen  in  consultation 
with  Dr.  H.  A.  Rogers,  of  New  York,  a 
case  of  influenzal  pneumonia,  the  patient 
being  sixty-eight  years  old,  a  diabetic,  and 
the  urine  giving  acetone  reaction.  Both 
lungs  became  successively  involved;  the 
case  was  desperate,  and  yet  the  manage- 
ment here  outlined  sufficed  with  but  little 
stimulation  to  carry  the  case  to  a  success- 
ful issue  (of  course  the  acetonuria  was 
met  by  large  doses  of  bicarbonate  of 
soda).  In  a  case  of  pleuropneumonia  in 
a  member  of  his  own  family,  whom  he 
brought  to  that  favored  clime  of  Cali- 
fornia for  convalescence,  two  teaspoon- 
fuls  of  brandy,  for  the  purpose  of  cheering 
him  (by  suggestion),  was  the  only  stimu- 
lant administered,  although  the  case  was 
of  very  severe  type,  the  temperature  reach- 
ing 106°  F.  Alcoholics  may  receive  one- 
half  to  one  ounce  of  brandy  every  three 
or  four  hours,  according  to  their  previous 
habits. 

5.  Medication.  The  writer  still  has  the 
Southern  habit,  which  has  so  often  served 
him  well,  of  opening  all  cases  of  pneu- 
monia with  eight  or  ten  grains  of  calomel 
for  the  purpose  of  clearing  the  decks  for 
action,  as  it  were.  The  calomel  is  admin- 
istered dry  upon  the  tongue,  and  the 
mouth  is  well  rinsed  with  water  mixed 
with  the  calomel  before  the  latter  is  swal- 
lowed, for  the  purpose  of  preventing  ptyal- 
ism  and  destroying  all  diplococci  that  may 
be  present  in  the  mouth.  Several  copious 
movements  are  usually  the  result,  and  if 
these  are  absent  citrate  of  magnesia  is  ad- 
ministered.    Avoid    the   small    doses   of 


324 


THE  THERAPEUTIC  GAZETTE. 


one-tenth  of  a  grain  very  frequently  ad- 
ministered, which  have  become  the  vogue. 
They  tease  the  intestines  and  disturb  the 
patient's  rest  by  the.  necessity  of  frequent 
administration ;  they  do  harm  by  interfer- 
ing with  absolute  rest  and  irritating  the 
intestinal  canal  needlessly.  Strychnine  is 
sometimes  useful  when  the  first  sound  of 
the  heart  becomes  feeble.  It  should  be 
administered  hypodermically  in  doses  of 
one-sixtieth  to  one-thirtieth  of  a  grain 
every  six  hours,  under  these  conditions  of 
cardiac  failure.  Small  doses  of  the  coal- 
tar  preparations  are  sometimes  useful  as 
calmative  agents  when  the  patient  is  rest- 
less with  high  temperature.  One  dose  of 
six  or  eight  grains  of  ammonol  will  pro- 
duce sleep  and  quiet  the  patient.  It  should 
not  be  administered  oftener  than  once  in 
twenty-four  hours.  The  author  has  in- 
veighed against  the  routine  use  of  anti- 
pyretics in  typhoid  fever  in  a  previous 
lecture.  Its  routine  use  for  temperature 
reduction  is  just  as  irrational  and  damag- 
ing to  the  heart  and  excretory  organs  in 
pneumonia. 


CHRONIC  RHINITIS:   ITS  VARIETIES 
AND  TREATMENT, 

In  the  Physician  and  Surgeon  for  Feb- 
ruary, 1904,  Freer  writes  upon  this  sub- 
ject. He  says  that  atrophy  of  the  struc- 
tures of  the  nasal  interior  is  irremediable, 
and  as  long  as  it  is  not  associated  with  ab- 
normal changes  in  the  nasal  secretions  does 
not  inconvenience  the  patient.  Cases  with 
simple  atrophy,  therefore,  need  no  treat- 
ment. To  remove  the  adherent  masses  of 
dried  pus  and  mucus  in  atrophic  rhinitis 
the  hard-rubber  irrigating  tube  is  efficient 
when  the  scabs  are  not  too  hard  or  firmly 
adherent,  patients  learning  readily  to  ma- 
nipulate the  tube  and  by  means  of  a  bulb 
syringe  to  wash  the  nose  and  nasopharynx 
clean  in  a  few  minutes.  In  some  cases  the 
crusts  are  so  firmly  attached  that  they 
may  not  be  removed  unless  softened.  For 
this  purpose  Gottstein's  plugs  are  efficient. 
A  square  piece  of  cotton  about  three  inches 
long  is  neatly  rolled  into  a  cylinder  be- 
tween  the  fingers  by  means  of  an  appli- 
cator around  one  end  of  which  one  inch  of 
the  cotton  square  is  twisted,  to  lightly 
hold  it.  Then  the  applicator  is  pulled  out, 
the  cotton  roll  is  dipped  into  an  ointment 
and  rotated  into  the  nostril  as  far  as  it  will 
go.    This  the  patient  may  readily  do  with 


his  fingers.  The  plug  should  be  large 
enough  to  snugly  fill  the  nostril.  The 
screw  recommended  by  Gottstein  for  intro- 
ducing the  cotton  is  unnecessary.  If  re- 
tained from  a  half-hour  to  an  hour  the 
cotton,  aided  by  the  ointment,  will  soften 
the  crusts  by  exciting  secretion  and  pre- 
venting its  drying  in  the  air  current,  so 
that  the  resulting  pasty  matter  may  be 
readily  washed  away. 

After  removal  of  the  crusts  the  nose 
should  be  irrigated  with  a  solution  of 
potassium  permanganate  of  from  cwie- 
eighth  to  one-half  grain  to  the  ounce. 
This  disinfectant  is  not  needed  to  remove 
fetor,  for  the  latter  disappears  with  the 
scabs,  but  is  efficient  in  preventing  their 
formation  and  stops  the  return  of  the  odor 
by  rendering  the  mucosa  aseptic.  The 
author  has  also  found  potassium  perman- 
ganate in  a  spray  of  from  four  to  eight 
grains  to  the  ounce  effective  in  preventing 
the  reformation  of  scabs  in  the  lar)mgeal 
and  tracheal  extension  of  the  disease.  For 
this  purpose  he  uses  a  long  tracheal  spray 
tube  which  he  designed  for  the  purpose. 
These  methods  of  keeping  the  nasal  cavity 
clean  will  in  many  cases  lead  to  a  gradual 
lessening  of  the  formation  of  scabs,  the 
patient  needing  to  wash  out  his  nose  at 
rarer  and  rarer  intervals,  and  complete 
recoveries  have  been  produced  in  the 
course  of  a  few  years  even  in  young  per- 
sons. There  is  a  decided  tendency  to  spon- 
taneous recovery  toward  middle  life,  and 
it  is  in  the  younger  subjects  that  treat- 
ment needs  to  be  most  persistent.  The 
deafness  and  anosmia  resulting  irom 
atrophic  rhinitis  are  of  course  not  curable. 

Suppuration  of  the  accessory  sinuses 
as  a  possible  complication  of  atrophic 
rhinitis  should  always  be  searched  for, 
but  in  the  majority  of  cases  is  not  present. 
Ordinarily  empyema  of  the  frontal  sinus, 
ethmoid  cells,  maxillary  antrum,  or  sphe- 
noidal sinus,  though  it  may  lead  to  the 
formation  of  crusts  of  dried  discharge, 
causes  irritative  hypertrophy,  rather  than 
atrophic  rhinitis.  Sinus  disease  accom- 
panying rhinitis  atrophicans  must  be 
treated  by  operation  before  the  rhinitis 
can  get  well. 

The  great  roominess  of  the  nasal  cavity 
in  atrophic .  rhinitis  favors  the  drying  of 
secretions,  which  form  a  protection  under 
which  bacteria  flourish,  producing  putre- 
faction. That  decomposition  does  not  al- 
ways occur  is  probably  due  to  the  variable 
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extent  to  which  the  secretion  differs  from 
the  standard  of  normal  mucus,  as  healthy 
nasal  mucus  is  a  poor  culture  medium  for 
germs.  The  drying  of  the  nasal  secretion 
takes  place  much  more  readily  in  the  dry 
air  of  heated  houses  in  winter  than  when 
the  atmosphere  is  charged  with  moisture 
in  summer.  For  this  reason  many  pa- 
tients suffer  an  aggravation  of  their  trou- 
ble in  winter.  On  this  account  an  effort 
should  be  made  to  have  the  air  in  the 
patient's  room  made  as  artificially  moist 
as  possible. 

Some  obstinate  cases  of  atrophic  rhini- 
tis are  but  little  improved  by  the  cleansing 
treatment.  For  these  the  method  called 
copper  electrolysis  is  of  value.  As  usually 
employed,  a  negative  steel  needle  is  in- 
serted under  the  mucosa  at  the  base  of  the 
septum,  while  a  positive  copper  one  is 
pushed  under  the  mucous  membrane  of 
the  middle  or  lower  turbinal.  The  sittings 
are  of  from  five  to  ten  minutes'  duration, 
and  the  current  strength  from  three  to  ten 
milliamperes.  The  negative  needle  is  apt 
to  create  destructive  cauterization  if  kept 
too  long  in  one  place.  The  effect  of  cop- 
per electrolysis  is  marked,  the  crusting  in 
many  cases  ceasing  for  weeks  or  months 
after  one  or  a  few  treatments.  Recetitly  the 
author  has  tried,  instead  of  the  needles, 
surface  electrolysis  with  probe-shaped 
electrodes,  the  negative  one,  which  may  be 
of  any  metal,  being  wrapped  in  moist  cot- 
ton and  inserted  in  one  nostril,  while  the 
positive  pole,  a  large  copper  probe,  is 
moved  about  over  the  mucosa  of  the  other 
naris.  The  current  strength  is  from  three 
to  ten  milliamperes,  and  the  time  five  min- 
utes. For  the  nasopharynx  the  author 
uses  a  large  ball-shaped  copper  positive 
electrode.  He  has  seen  marked  lessening 
of  the  crusting  follow  this  method,  but  his 
experience  is  as  yet  too  limited  to  assure 
its  usefulness.  As  it  does  not  cauterize, 
he  suggests  its  trial  before  copper  elec- 
trolysis with  the  needles  is  resorted  to,  as 
it  can  do  no  harm. 

Another  method  of  treatment  which  he 
has  found  beneficial  for  obstinate  crust- 
ing in  atrophic  rhinitis  is  massage  of  the 
entire  mucosa  of  the  nasal  fossae,  and 
through  them  of  the  whole  surface  of  the 
nasopharynx,  which  may  be  readily 
reached  through  the  wide  nasal  passages. 
Stiff  metal  applicators  bearing  cotton 
swabs  soaked  in  a  ten-per-cent  protargol 
or  are^rol  solution  should  be  used.     The 


rubbing  should  be  vigorous,  and  a  fresh 
cotton  swab  used  as  soon  as  the  one  em- 
ployed becomes  filled  with  mucus.  The 
non-sensitive  mucosa  bears  the  treatment 
without  much  or  any  reaction. 


THE   GENERAL  MANAGEMENT  OF 

DIABETES. 

In  an  article  contributed  to  a  sym- 
posium on  this  subject  published  in  the 
Albany  Medical  Annals  for  April,  1904, 
Shattuck,  of  Boston,  states  that  as  he 
has  grown  older  he  finds  that  he  has  more 
and  more  discarded  the  use  of  diabetic 
breads.  No  diabetic  bread  which  is  pal- 
atable for  any  length  of  time  is  safe.  We 
must  always  reckon  with  human  greed 
for  gold,  and  so  "ordinary,  or  perhaps 
Graham,  bread,  the  percentage  of  sugar- 
forming  material  in  which  is  known,  is 
preferable  to  running  the  chance  of  de- 
luding the  physician  and  his  patient.  The 
author  once  visited  incognito  the  agency 
of  a  well  known  company  which  purveys 
for  diabetics.  "Have  you  bread  for  dia- 
betics?" "Yes."  "How  much  starch 
does  it  contain?"  "None."  "What! 
No  starch?"  "None!"  His  friend,  Pro- 
fesor  Wood,  however,  said  the  bread  con- 
tained sixty  per  cent  of  sugar-forming 
material.  Gluten  flour  from  another 
manufacturer  had  a  low  sugar-forming 
percentage  one  year  and  a  high  one  the 
next. 

If  alcohol  is  considered  desirable  it  is 
best  given  in  the  form  of  whiskey  or 
brandy,  a  brut  champagne.  Moselle  wine, 
or  one  of  the  California  hocks,  some  of 
which  contain  practically  no  sugar. 

The  author  has  never  used  the 
skimmed-milk  cure  as  advocated  by  Don- 
kin.  To  remove  the  fat  and  leave  the 
sugar  does  not  seem  consistent  with  com- 
mon sense.  He  concedes  that  it  has 
worked  well  in  some  cases,  but  wonders 
if  the  explanation  does  not  lie  in  the  fact 
that  these  patients  had  been  eating  far 
too  much,  and  would  have  done  equally 
well  under  a  diet  judiciously  restricted 
in  quantity  as  well  as  quality. 

A  day  of  starvation  once  every  two  or 
three  weeks  is  very  useful  in  some  cases. 
Austin  Flint's  plan  of  keeping  a  patient 
in  bed  from  Saturday  night  until  Mon- 
day morning  fasting  has  seemed  a  good 
one.      If  hune^er  is   felt  a   little  heei  \e:\ 
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may  be  a  comfort  without  really  invali- 
dating the  fast. 

The  bowels  should  always  receive  care- 
ful attention — ^all  the  more  so  if  acetone 
and  diacetic  acid  reactions  are  present  in 
the  urine.  The  skin  also  should  not  be 
neglected.  Hot  or  vapor  baths  at  home, 
followed  by  active  friction,  a  Turkish 
or  Russian  bath  at  a  well  managed  estab- 
lishment, if  the  general  state  of  the  pa- 
tient permits,  are  useful  adjuvants,  espe- 
cially if  the  skin  be  harsh,  dry,  and  in- 
active. Ralfe  thinks  he  has  succeeded  in 
preventing  impending  coma  by  the  hot 
bath.  In  milder  cases,  with  the  skin  still 
relatively  active,  the  tonic  effect  of  a  daily 
cool  or  cold  bath,  provided  that  reaction 
be  prompt,  thorough,  and  maintained,  is 
of  service.  Diabetics  are  sensitive  to 
cold,  and  wool  or  silk  underclothing  of 
light  or  moderate  weight  is  usually  de- 
sirable. We  generally  err  in  this  country 
in  the  colder  season  by  wearing  too  heavy 
underclothing.  We  keep  our  houses  at 
summer  temperature,  and  voluntarily  load 
ourselves  with  clothing  which  we  would 
think  justified  revolution  if  a  czar  com- 
pelled its  adoption.  A  diabetic  should 
have  several  overcoats  of  varying  thick- 
ness and  warmth,  and  can  scarcely  be  too 
well  wrapped  up  while  drivng  in  an  open 
carriage,  the  only  form  of  conveyance 
really  fit  to  drive  in  except  in  stormy 
weather. 

Worry  and  anxiety  are  to  be  avoided 
as  far  as  possible.  Such  avoidance  is, 
alas!  only  too  often  easier  to  enjoin  than 
to  secure;  but  we  must  do  our  best.  The 
man  of  large  affairs  and  responsibility 
must  be  helped  to  systematize  his  work, 
to  throw  every  possible  detail  on  sub- 
ordinates, and  to  shorten  his  working 
hours.  How  many  of  us  inspect  the 
down-town  offices  of  our  patients  in  active 
business  in  order  to  remedy  defects  of 
light,  ventilation,  and  heating  of  the 
apartments  where  more  time  is  passed 
than  anywhere  save  in  the  bedroom?  In 
many  cases  the  sum  of  small  advantages 
forms  a  large  aggregate,  and  sunshine  and 
open  fires  are  better  classed  among  the 
greater  than  the  small  advantages.  In  a 
word,  we  are  dealing  with  a  class  of  peo- 
ple whose  resistance  and  vitality  are  more 
or  less  diminished ;  in  many  of  whom,  we 
have  reason  to  believe,  the  nervous  system 
is  especially  at  fault.  The  desirability  of 
moderating  nerve  strain  is  therefore  ob- 
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Muscular  exercise  is  useful  directly,  in 
that  it  burns  sugar;  indirectly,  in  that  it 
aids  blood  and  lymph  circulation.  It  is 
therefore  peculiarly  adapted  to  diabetics, 
provided  that  thought  and  intelligence 
govern  its  use.  In  excess  it  is  potent  for 
harm.  Outdoor  exercise  is  far  better  than 
in  any  confined  space,  if  the  condition  and 
circumstances  of  the  patient  permit.  As 
to  the  form — walking,  golf,  tennis,  horse- 
back— it  must  depend  upon  the  purse  and 
taste.  We  are  all  so  constituted  that  what 
we  enjoy  is,  on  the  chances,  better  toler- 
ated than  what  we  dislike.  Calisthenics 
and  the  various  forms  and  degrees  of 
massage,  carefully  adapted  to  the  indi- 
vidual patient,  are  for  the  severer  cases. 
Patients  debilitated  from  any  cause 
rightly  ask  direction  as  to  the  amount  of 
exercise  they  can  take.  If  the  intelligent 
cooperation  of  the  patient  can  be  secured 
better  results  will  follow,  even  in  sani- 
tarium treatment;  and  most  diabetics  are 
not,  and  cannot  be,  under  constant  super- 
vision. The  best  rule  the  author  has  been 
able  to  formulate  is  the  following:  The 
patient  is  told,  "You  exercise;  you  feel 
tired ;  you  rest  an  hour  and  fatigue  passes. 
That  fatigue  was  physiological,  healthy, 
beneficial.  If,  on  the  other  hand,  after  you 
rest  you  are  still  tired,  you  have  done  too 
much."  

IS  IODIDE   OF  POTASSIUM  A  SPECIFIC 
IN  LOBAR  PNEUMONIA? 

Under  this  questioning  title  Altshul 
in  the  Medical  Record  of  March  26, 1904, 
recites  his  views  and  results  in  connection 
with  the  employment  of  this  drug  in  the 
care  of  persons  suffering  from  this  dis- 
ease. He  tells  us  in  none  of  his  cases  was 
there  the  least  semblance  of  a  crisis,  the 
invariable  termination  being  by  lysis.  This 
applies  to  both  temperature  and  general 
condition  of  the  patient.  This  gradual 
change  was  remarkable,  as  usually  about 
eighty  per  cent  of  the  cases  terminate  by 
crisis.  The  most  probable  explanation  of 
this  difference  seems  to  be  that  the  anti- 
septic ahd  bactericidal  action  of  the  drug 
inhibits  the  growth  of  the  pneumococcus, 
hence  there  is  a  diminution  of  the  toxins 
produced.  These  toxins  being  in  circula- 
tion in  but  small  quantity,  their  effect  is 
readily  counteracted.  The  control  of  the 
symptoms  alone  through  the  action  of  the 
drug  is  hardly  sufficient  explanation  for 
the  change  from   crisis  to  lysis.      [This 
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In  spite  of  the  generally  favorable  ac- 
tion of  the  drug,  the  duration  of  the  dis- 
ease was  not  shortened. 

The  temperature  even  in  cases  of  apical 
pneumonia  was  never  very  high,  rarely 
exceeding  103°,  never  above  104°,  when 
treatment  was  commenced  early  in  the  dis- 
ease. 

Complications,  endocarditis,  pericar- 
ditis, edema,  embolism,  etc.,  were  never 
met  with. 

If  the  treatment  was  commenced  within 
the  first  thirty-six  hours  after  the  initial 
chill  the  disease  was  at  no  time  of  the 
violent  type  with  marked  cerebral  S3mip- 
toms.  If  these  symptoms  were  already 
present  when  the  treatment  was  instituted 
they  rapidly  disappeared,  usually  within 
twenty-four  hours,  and  the  patient,  who 
previously  was  perhaps  wildly  delirious 
and  intractable,  became  calm  and  rational. 
Headache  was  the  exception,  and  when 
present  was  very  slight  and  of  short  dura- 
tion. 

In  all  cases  the  patient  treated  with  the 
iodide  seemed  to  feel  very  much  more 
comfortable,  and  seemed  less  ill  than  usual. 

We  have  thus  seen  that,  in  addition  to 
the  symptoms,  the  very  important  and 
perhaps  vital  factors  in  the  course  and  out- 
come of  the  disease,  the  toxemia,  the  leu- 
cocytosis,  the  blood's  alkalinity,  and  the 
condition  of  the  heart,  are  most  favorably 
influenced,  if  not  controlled,  by  the  effect 
of  the  iodide. 

The  iodide  of  potassium  is  used  in  pref- 
erence to  the  iodide  of  sodium,  because  of 
its  more  rapid  absorption  and  its  greater 
alkalinizing  power. 

Method  of  Treatment. — The  following 
plan,  with  but  trifling  and  immaterial 
modifications,  is  the  one  which  the  writer 
has  pursued  in  all  cases : 

On  the  establishment  of  a  diagnosis  the 
patient  immediately  receives  an  initial 
dose  of  at  least  10  to  15  grains  of  the 
iodide  of  potassium,  which  dose  is  in- 
creased by  five  or  ten  grains,  according  to 
the  severity  of  the  case,  every  two  or  three 
hours,  day  and  night,  and  this  is  continued 
throughout  the  whole  course  of  the  dis- 
ease, until  defervescence  is  well  estab- 
lished. However  soft  the  pulse  may  be- 
come the  dose  is  kept  up,  irrespective  of 
the  quantity  which  the  patient  is  taking, 
the  guide  in  our  dosage  being  the  regu- 
larity of  the  heart,  as  determined  not  by 


with  a  regular  acting  heart,  but  by  auscul- 
tation of  the  heart  itself,  and  the  character 
of  the  heart  sounds,  particularly  of  the 
second  pulmonic  sound ;  if  thi$  be  clear  and 
distinct,  we  are  accomplishing  what  we 
desire.  The  left  ventricle  will  take  care 
of  itself,  in  the  vast  majority  of  cases,  if 
we  look  after  the  ri^ght  heart.  Should 
there  be  any  irregularity  of  the  heart  itself, 
which  the  writer  has  rarely  found  to  be  the 
case  when  treatment  was  commenced  early 
in  the  disease,  strychnine  is  given  in  doses 
of  1/60  to  1/40  of  a  grain  every  four  or 
six  hours,  until  the  heart  becomes  regular, 
being  found  sufficient  to  control  the  irreg- 
ularity. The  iodide  was  prescribed  in  a 
50-per-cent  solution,  and  was  administered 
in  milk,  thus  combining  medication  with 
nourishment  and  necessitating  less  fre- 
quent disturbance  of  the  patient.  In  this 
manner  the  author  has  in  a  large  number 
of  cases  given  from  1000  to  1500  grains 
per  day ;  in  one  case  as  high  as  1800  grains. 
Dr.  H.  T.  Prentiss,  of  Holyoke,  Mass.,  re- 
ported to  him  a  case  in  which  he  gave 
3000  grains  daily  for  about  four  days,  and 
another  patient,  a  child,  to  whom  he  gave 
2100  grains  daily  for  two  days,  with  abso- 
lutely no  signs  of  intolerance  and  with 
recovery  from  the  disease  in  both  cases. 

At  the  commencement  of  this  plan  of 
treatment  a  slight  coryza  occasionally  ap- 
pears, but  rapidly  disappears  if  the  dose 
be  pushed. 

In  cases  in  which  the  disease  at  its  onset 
is  accompanied  by  marked  gastric  disturb- 
ances, the  author  has  combined  with  the 
iodide  the  aromatic  spirit  of  ammonia. 
The  use  of  this  agent  has  been  suggested 
by  Sir  James  Paget  as  increasing  the  toler- 
ance of  the  iodide. 

If  for  any  reason  it  is  impossible  to  give 
the  iodide  by  the  mouth  its  administration 
per  rectum  is  indicated,  or  when  this  is 
not  possible,  or  in  extremely  urgent  cases, 
by  subcutaneous  injection.  From  experi- 
ments performed  in  the  laboratory  of  Prof. 
William  H.  Park,  to  whom  the  author  ex- 
presses his  indebtedness  for  advice  as  well 
as  for  the  privileges  accorded  him,  he  has 
found  that  concentrated  solutions  (1:4) 
are  well  borne  by  rabbits,  and  do  not  seem 
to  cause  much  pain.  Occasionally  when 
two  drachms  of  this  solution  were  in- 
jected there  was  sloughing,  but  this  was 
the  exception,  and  the  subcutaneous  injec- 
tions seemed  to  be  well  borne,  both  locally 
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suggests  the  deep  muscular  injection,  when 
very  concentrated  solutions  are  necessary, 
as  causing  less  pain,  although  subcutane- 
ous injections  are  preferable,  owing  to 
their  more  rapid  diffusion. 

In  treating  the  disease  by  this  method, 
the  fact  cannot  be  emphasized  too  strongly 
that  our  guide  in  dosage  must  be  the  con- 
dition of  the  heart,  its  regularity,  and  the 
distinctness  of  the  pulmonic  heart  sounds. 
The  quantity  of  the  drug  given  per  dose 
or  per  day  must  not  concern  us,  our  only 
consideration  being  its  effect  on  the  heart. 
By  this  it  is  not  meant  to  infer  that  we  can 
keep  on  indiscriminately  pouring  down  the 
iodide,  without  reference  to  the  quantity, 
but  that  we  must  be  governed  entirely  by 
the  effect  produced.  The  physician  should 
increase  the  dose  rapidly  and  persist  until 
the  desired  result  is  obtained. 

This  plan  of  treatment  requires  the  same 
judgment  and  circumspection  in  its  admin- 
istration as  is  necessary  in  every  other 
therapeutic  measure.  From  the  author's 
experience  and  as  a  result  of  observations 
on  this  large  number  of  cases  of  his  own 
and  his  colleagues,  failure  to  obtain  favor- 
able results  will  be  attributable  to  faulty 
methods  and  lack  of  courage  rather  than  to 
ineffectiveness  of  the  treatment. 

[We  have  abstracted  this  article  because 
it  is  quite  out  of  the  ordinary  line  of 
thought  in  regard  to  this  disease.  We 
confess  that  we  do  not  expect  to  employ 
it  ourselves. — Ed.] 


ENURESIS  IN  CHILDREN. 

Lewis  states  his  views  as  to  this  con- 
dition in  the  British  Journal  of  Children's 
Diseases  for  February,  1904.  The  treat- 
ment of  this  complaint,  which  has  for 
some  years  been  successfully  carried  out 
by  the  writer,  was  suggested  by  the  con- 
sideration of  a  similar  condition  which 
occurs  in  infants  fed  on  starchy  foods. 
Such  children  always  pass  a  larger 
amount  of  urine  than  normal.  Their 
nurses  complain  that  they  are  always 
soaking  their  diapers.  When  their  starchy 
food  is  cut  off  this  symptom  disappears. 
It  is  the  same  with  the  victims  of  enuresis. 
In  most  cases  a  rigid  antidiabetic  diet  re- 
moves the  symptom  in  a  few  days.  The 
cause,  however,  due  to  a  general  depres- 
sion of  health  produced  by  an  excessive 
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ment at  the  same  time.  During  the  cure 
starchy  food  may  usually  be  allowed  for 
breakfast  without  "accidents"  occurring 
at  night.  Without  any  other  treatment 
hospital  cases  are  relieved  often  at  once, 
and  finally  cured,  by  being  taken  as  in- 
patients and  fed  on  the  ordinary  hospital 
diet.  In  private  cases  even  small  quan- 
tities of  bread  or  cake,  given  at  dinner 
or  tea  early  in  the  treatment,  cause  the 
bed-wettings  to  recur.  In  about  three  to 
four  weeks,  sometimes  sooner  if  the  tonic 
treatment  is  pushed  as  well,  a  normal  diet 
may  be  g^ven  without  enuresis  happening. 


THE    EXTRACTION    OF    TEETH    UNDER 

CHLOROFORM, 

The  Edinburgh  Medical  Journal  for 
March,  1904,  states  its  editorial  view  of 
this  matter  in  the  following  words: 
.  From  time  to  time  the  public  are  pain- 
fully impressed  by  a  paragraph  in  the 
newspapers  headed  "Another  Death  from 
Chloroform !"  A  medical  man  was  heard 
tQ  remark  recently  that  "  it  was  a  pity  such 
notices  were  published  and  the  public 
alarmed,"  but  we  cannot  agree  with  this 
opinion.  We  consider  the  sooner  the 
laity  are  alive  to  the  risks  they  run,  during 
so  simple  an  operation  as  the  extraction  of 
a  few  teeth  under  chloroform,  the  better 
for  all  concerned. 

The  most  recent  case  of  death  occurring 
under  these  circumstances  which  we  have 
noticed  is  that  of  a  young  clergyman  in  the 
west  of  Scotland,  who  was  put  under 
chloroform  in  his  own  house,  for  the  pur- 
pose of  extracting  a  few  teeth.  Within  a 
few  minutes  he  fell  forward  and  expired. 

This  is  the  fourth  case  of  the  kind  we 
have  known  of  within  a  comparatively 
small  area  during  the  last  twelve  months. 
All  these  patients  died  of  heart  failure,  it 
is  safe  to  assume,  but  whether  they  actu- 
ally had  an  overdose  or  not  we  are  unable 
to  say,  nor  from  our  point  of  view  is  it  of 
much  moment.  The  point  is,  that  they 
should  never  have  been  subjected  to  the 
risk  of  chloroform,  but  one  of  the  now 
fairly  numerous  safer  anesthetics  should 
have  been  employed.  For  the  past  ten  or 
fifteen  years  most  dental  and  surgical 
journals  have  been  urging  the  utter  unsuit- 
ability  of  chloroform  as  an  anesthetic  in 
dental  work,  and  still  the  medical  profes- 
sion, in  North  Britain  at  least,  nersist  in 
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employing  chloroform  for  the  operation  in 
question.  In  dental  work  the  mortality 
imder  gas  and  ether  is  a  negligible  quan- 
tity, and  year  after  year  dental  surgeons 
are  being  sent  out,  for  the  most  part 
trained  to  administer  this  combination, 
and  if  the  medical  profession  in  Scotland 
refuses  to  wake  up  to  the  facts  of  the  case 
the  dentist  will,  in  all  probability,  take  the 
bull  by  the  horns  and  dispense  with  the 
services  of  the  medical  attendant,  if  they 
are  to  be  of  so  lethal  a  nature. 

The  administration  of  chloroform  for 
the  extraction  of  teeth  should,  and  we 
consider  soon  will  be,  regarded  as  mal- 
praxis. 

REMARKS  UPON  "ETHYL  CHLORIDE"  AS 
A  GENERAL  ANESTHETIC. 

In  the  British  Journal  of  Children's 
Diseases  for  February,  1904,  Chalde- 
COTT  states  that  he  has  now  administered 
ethyl  chloride  over  five  hundred  times, 
and  the  conclusions  arrived  at  are:  (1) 
It  is  the  best  anesthetic  known  for  what 
may  be  called  "single-dose"  cases,  when 
the  patient  is  anesthetized,  the  mask  rcr 
moved,  and  the  operation  performed  with- 
out any  further  administration;  (2)  it  is 
certainly  worthy  of  an  extensive  trial 
in  all  minor  operations;  (3)  it  is  a  safe 
and  rapid  means  of  inducing  anesthesia  as 
a  preliminary  to  chloroform  or  ether  nar- 
cosis; (4)  although  its  effects  are  tran- 
sient it  is  doubtless  a  powerful  anesthetic, 
and  should  be  carefully  administered,  and 
the  patients  properly  prepared. 


PURE  OLIVE  OIL  AND  ITS  USE  IN  THE 
TREATMENT    OF    CHRONIC    DYSEN- 
TERY AND  ALLIED  CONDITIONS,     , 

Rutherford  of  the  U.  S.  army  writes 
in  American  Medicine  of  March  12,  1904, 
of  his  experience  with  olive  oil  in  thera- 
peutics. 

1,  The  internal  administration  of  olive 
oil  largely  increases  the  flow  of  watery 
bile. 

2.  The  normal  liquid  bile  possesses  cer- 
tain physiological  properties:  (a)  Its 
presence  in  the  intestine  favors  the  ab- 
sorption of  fats;  (&)  it  stimulates  intes- 
tinal peristalsis;  (c)  it  acts  as  an  intestinal 
antiseptic,  both  directly  and  indirectly. 
^*Quite  recently  a  further  function  of  the 
bile  has  been  discovered,  namely,  that  of 
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bacteria  of  a  pathogenic  character"  (Her- 
ter).  It  is  still  further  contended  for  bile 
that  it  has  the  property  of  reenforcing  the 
ferment  action  of  the  pancreatic  juice. 

In  this  connection  it  is  of  quite  equal  im- 
portance that,  following  upon  the  internal 
administration  of  olive  oil,  typical  cases 
of  chronic  dysentery,  practically  without 
exception,  show  changes  in  their  condition 
as  follows: 

1.  Positive  evidence  of  increased  quan- 
tities of  bile  in  the  feces. 

2.  Decrease  in  the  number  of  daily 
bowel  movements  and  marked  improve- 
ment in  the  character  of  the  same. 

3.  Gradual  cessation  of  signs  of  fer- 
mentation and  putrefaction  along  tfie 
gastrointestinal  tract  and  consequent  sub- 
sidence of  pain  and  tenderness. 

4.  General  systemic  improvement — 
gain  in  appetite,  repair  of  digestive  facili- 
ties, symptoms  of  improved  nervous  sys- 
tem, and  rapid  gain  in  weight  and 
strength. 

5.  Apparent  positive  cure  after  an 
average  time  of  two  months  and  upward, 
with  few  recurrences  up  to  date. 


THE    TREATMENT    OF    SENILE    PNEU- 
MONIA, 

Cohen  in  a  lecture  reported  in  the  New 
York  Medical  Journal  of  March  12,  1904, 
states  that  it  is  rarely  wise  to  wake  the 
patient,  either  for  food,  for  medicine,  for 
bath,  or  for  any  other  application.  Save 
in  exceptional  instances,  sleep  will  do 
more  to  favor  recovery  than  the  agent  for 
whose  sake  it  is  interrupted. 

At  times  in  the  course  of  these  cases 
oxygen  is  to  be  given  by  inhalation.  Oxy- 
gen is  a  remedy  of  very  great  usefulness 
in  pneumonia,  typhoid  fever,  and  in  septic 
conditions  generally,  if  it  is  used  properly. 
The  mistake  usually  made  is  to  wait  until 
the  patient  is  three-fourths  dead,  or  per- 
haps nine-tenths  dead,  and  then  give  him 
oxygen.  Oxygen  will  not  revive  the 
dead.  It  does  not  work  miracles,  but, 
given  to  the  patient  in  time,  it  will  very 
often  prevent  death  in  severe  cases,  and 
will  always  give  much  relief;  in  cases  of 
moderate  severity  it  tends  to  render  the 
course  milder,  the  recovery  more  sure.  If 
we  give  oxygen  we  must  not  be  stingy 
with  it.  If  we  want  to  produce  results 
we  must  not  only  give  it  in  time,  but  give 
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hours  is  playing  with  it.    Such  a  method 
may  ease  the  mind  of  the  doctor  and 
soothe  the  distress  of  the  family,  but  it 
helps  the  patient  very  little.       Oxygen 
must  be  given  freely  over  long  periods, 
unless  the  patient  is  distressed  by  it,  as 
rarely  happens,  or  unless  it  is  necessary  to 
put  the  patient  to  sleep  and  the  oxygen  in- 
terferes with  his  sleep.    As  a  rule  it  pro- 
motes sleep,  and  often  peaceful  sleep  con- 
tinues during  its  use.    Nitrous  oxide  may 
be  combined  with  it  as  a  sedative  to  cough 
and  as  a  sleep-producer — about  8  parts  of 
oxygen  to  2  of  nitrogen  monoxide,   or 
even  6  of  oxygen  to  4  of  nitrogen  monox- 
ide— in  cases  in  which  opium,  which  is 
usually  a  dangerous  drug  in  pneumonia, 
would  otherwise  be  needed.     The  author 
usually  employs  the  purified  gas  furnished 
under  high  compression  in  steel  cylinders, 
to  which  a  wash-bottle  and  inhaling  ter- 
minal are  suitably  attached.    The  way  to 
do  is  to  turn  on  the  oxygen  and  put  the 
end  of  the  inhaling  tube  either  in  the  pa- 
tient's nostril  or  in  his  mouth,  according 
to  circimi'Stances,  according  to  the  perme- 
ability of  the  nasal  passages,  according  to 
the  consciousness  and  strength  of  the  pa- 
tient.   It  is  better  not  to  use  a  glass  tube, 
except  in  the  nostril,  and  either  in  nostril 
or  mouth    an    iron   or   hard-rubber  ter- 
minal   is    better,    so    that    the     patient 
cannot  bite  on   it  and   break   it.    Turn 
on    the  oxgyen    at    a    convenient    rate. 
We  determine  this  by  observation — ^that 
is,    by    watching    the    flow    of    bubbles 
through  the  water  in  the  bottle.    The  bot- 
tle should  never  be  more  than  half-filled 
with  water;  it  should  not  be  two-thirds 
full,  because  by  a  sudden  spurt  in  turning 
the  key  or  through  some  disarrangement 
of  the  apparatus  the  oxygen  may  come 
very  suddenly  in  too  great  volume  and 
carry  water  along  with  it,  choking  the  pa- 
tient.    There  must  be  a  sufficient  oxygen 
space  above  the  level  of  the  water.    If  the 
oxygen  is  allowed  to  bubble  over  quietly 
we  can  judge  by  the  rapidity  of  the  bub- 
bles as  to  the  rate  of  flow  of  the  gas.  This 
is  a  matter  of  experience,  secundum  ar- 
tem.     The  writer  has  never  counted  the 
number   of  bubbles   in   the   minute,   but 
judged  simply  by  the  eye.     In  a  severe 
case  let  the  oxygen  run  for  an  hour,  or  for 
six  .or  '  twelve    or    forty-eight   hours    if 
necessary,  removing  it  only  when  needed 


the  patient,  or  to  carry  out  other  portions 
of  the  treatment. 

After  two  or  three  hours  of  continuous 
administration  of  oxygen  there  will  usu- 
ally be  sufficient  improvement  to  warrant 
its  intermission  for  a  couple  of  hours. 
In  milder  cases  a  half-hour's  use  of  the 
oxygen  every  second  or  third  hour  may 
suffice.  We  cajinot  say,  give  the  patient 
oxygen  for  ten  minutes  at  a  time  every 
two  hours,  or  give  the  patient  half  a  bag 
at  a  time  every  three  hours,  or  give  him 
two  bags  at  a  time  every  half-hour.  Its 
administration  must  be  entrusted  to  skilled 
hands,  and  the  dosage  must  be  regulated 
according  to  circumstances,  and  may 
thus  be  great  or  little,  long  or  short,  as 
the  case  may  require  at  the  moment. 


A  NOTE  ON  PRIMARY  ETHER  ANESTHE- 
SIA JPOR  SHORT  OPERATIONS. 

To  the  Northwestern  Lancet  of  March 
16,  1904,  Brown  contributes  a  paper  in 
which  he  calls  attention  to  the  value  of 
"primary  anesthesia."  He  says  that  the 
fact  that  short  and  painless  operations 
can  be  done  under  primary  ether  anesthe- 
sia has  long  been  known,  but  imperfectly 
appreciated  by  the  majority  of  practi- 
tioners. Early  in  the  present  year  an 
article  by  some  foreign  writer  was  ab- 
stracted in  the  Jourtial  of  the  American 
Medical  Association,  in  which,  after  an 
experience  of  fifty  cases,  the  method  was 
highly  commended.  The  writer  claimed 
that  even  prolonged  operations  could  be 
satisfactorily  done  by  inducing  the  pri- 
mary effect  of  the  ether  at  intervals  as 
required. 

In  view  of  the  fact  that  general  sur- 
gical anesthesia  involves  serious  danger 
to  life  and  health  and  that  such  danger  is 
especially  great  in  operations  on  the 
throat,  the  author's  custom  has  been  to 
employ  local  anesthesia  wherever  pos- 
sible, but  the  most  painstaking  use  of 
local  means  leaves  much  to  be  desired 
when  tonsils  are  to  be  snared  or  adenoids 
removed  with  the  mildest  means  possible 
— the  Gradle  adenotome.  Glad  of  a 
method  which  might  relieve  his  little  pa- 
tients of  some  of  the  horrors  of  these  op- 
erations, he  has  employed  the  primary 
ether  anesthesia  since  June  1  in  thirty-two 
operations  on  21  different  patients,  mostly 
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tered  by  the  drop  method  with  the  or- 
dinary chloroform  mask,  from  8  to  12 
grammes  being  used  in  from  one  and  a 
half  to  two  minutes,  and  in  most  cases  fol- 
lowing one  or  two  applications  of  20*per- 
cent  cocaine.  In  a  few  of  the  later  cases, 
among  which  was  the  removal  of  ade- 
noids of  four-year-old  twin  babies  in  his 
own  family,  the  cocaine  was  omitted  with- 
out apparent  disadvantage. 

The  children  have  uniformly  taken  the 
ether  without  objection,  breathing  deeply 
with  the  mouth  open,  and  at  the  proper 
time  allowing  the  instruments  to  be  intro- 
duced without  the  necessity  of  a  mouth- 
gag.  Vomiting  that  was  attributable  to 
the  ether  has  not  occurred  in  any  case, 
nor  has  undue  hemorrhage.  With  two 
exceptions  the  operations  have  been  done 
at  his  office,  the  patients  reclining  on  a 
lounge  for  an  hour  before  going  home. 
Some  of  these  patients  said  they  were  hurt 
badly,  some  made  but  little  complaint,  and 
others  admitted  that  they  suffered  no 
pain.  A  few  days  ago,  having  occasion 
to  do  an  internal  Wilde's  incision,  in  a 
case  of  acute  mastoiditis  in  a  four-year- 
old  boy,  the  author  applied  the  "cocaine, 
carbolic  acid,  and  menthol  mixture,"  ad- 
ministered ether  for  one  and  a  half  min- 
utes, and  then  freely  incised  the  membrana 
tympani  and  the  posterior  superior  wall 
of  the  canal.  The  boy  sat  quietly,  made 
no  outcry,  and  later  said  he  had  suffered 
no  pain  from  the  operation. 


ADRENALIN— PHYSIOLOGICAL  AND 
THERAPEUTIC  NOTES, 

In  a  critical  summary  upon  this  sub- 
ject contributed  to  the  Scottish  Medical 
and  Surgical  Journal  for  March,  1904, 
GuLLAND  states  that  adrenalin  has  now 
been  used  extensively  for  hemorrhage 
from  the  alimentary  canal,  both  stomach 
and  bowel.  The  dose  (of  the  1-in-lOOO 
solution)  has  varied  from  6  drops  four 
times  a  day  to  30  drops  every  three  hours, 
according  to  the  severity  and  urgency  of 
the  condition.  It  has  also  been  used  sub- 
cutaneously  in  doses  up  to  one  cubic  cen- 
timeter every  two  hours  with  good  effect, 
and  further  by  enema. 

When  the  remedy  is  given  by  the 
mouth,  neither  glycosuria  nor  any  un- 
pleasant   raising    of    blood-pressure    has 
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importance  is  that  adrenalin  has  a  dis- 
tinct effect  in  relieving  atony  of  the  mus- 
cular wall  of  the  stomach. 

It  has  also  been  used  with  excellent  re- 
sults m  all  forms  of  hemoptysis  in  the  same 
doses  and  ways  as  for  hematemesis.  It 
has  'been  injected  into  the  parenchyma  of 
the  lung  in  doses  of  8  to  10  drops  and 
into  the  trachea  by  puncture  in  doses  of 
one  cubic  centimeter.  It  seems  doubtful, 
however,  whether  these  latter  methods 
have  any  advantage  over  the  more  usual 
ones. 

In  asthma  it  is  sometimes  of  service, 
either  as  a  simple  spray  or  application  of 
the  solution  to  the  nasal  mucous  mem- 
brane, or  as  an  ointment  combined  with 
vaselin  and  lanolin. 

Adrenalin  has  of  course  been  very 
widely  used  in  diseases  of  the  larynx  and 
nose,  partly  in  order  to  cause  anemia, 
partly  to  assist  in  the  production  of  anes- 
thesia, and  partly  because  inflamed  and 
edematous  mucous  membranes  shrink  so 
greatly  with  its  use  that  a  much  better 
view  is  obtained.  It  can  advantageously 
be  combined  with  cocaine,  and  if  a  more 
continued  effect  is  desired  than  can  be 
obtained  by  painting  the  parts  with  the 
solution,  a  salve  of  one  part  of  solid 
adrenalin  to  600  parts  each  of  vaselin  and 
lanolin  may  be  used.  The  solution  ap- 
plied locally  is  specially  useful  in  edema 
glottidis,  and  in  uncontrollable  epistaxis, 
in  which  tampons  soaked  in  the  solution 
may  be  applied,  and  the  drug  also  given 
internally  in  doses  of  20  drops  every  two 
hours. 

Some  writers  have,  while  others  have 
not,  observed  secondary  hemorrhage  after 
its  use;  urticaria  has  been  seen  to  occur 
after  endonasal  application. 

In  ocular  therapeutics  adrenalin  has 
been  used  in  all  conditions  associated  with 
inflammation  and  swelling,  and  opera- 
tions followed  by  bleeding;  it  is  very  often 
combined  with  cocaine  or  with  such 
remedies  as  sulphate  of  zinc.  Generally 
the  ordinary  1:1000  solution  is  too 
strong;  solutions  of  1:3000  down  to 
1 :10,000  are  preferable.  It  should  not 
be  used  in  glaucoma,  as  dangerous  in- 
crease of  ocular  tension  has  been  ob- 
served. [This  is  denied  by  some  writers. 
—Ed.] 

Opinions  are  divided  as  to  its  useful- 
ness in  gynecology.     Some  have  used  it 
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either  internally  or  locally  on  tampons; 
others  have  not  found  it  serviceable.  It 
is  always  of  value,  however,  as  a  prelim- 
inary application  where  the  use  of  caus- 
tics is  interfered  with  by  hyperemia  and 
hypersecretion.  The  local  application  of 
a  1:3000  solution  has  been  found  useful 
in  pruritus  vulvae. 

In  surgery  it  has  been  found  extremely 
useful  in  small  operations.  The  hypoder- 
mic injection  of  8  drops  of  the  solution, 
even  if  weakened  down  to  1:100,000, 
causes  sufficient  anemia  to  allow  of  the 
opening  of  boils  and  abscesses,  and  similar 
small  operations,  without  loss  of  blood. 
A  certain  amount  of  local  anesthesia  is 
also  produced,  and  if  it  be  combined  with 
cocaine,  the  anesthetic  action  of  the  lat- 
ter is  greatly  strengthened,  while  cocaine 
poisoning  is  rendered  practically  impos- 
sible because  of  the  power  of  adrenalin  in 
preventing  absorption.  Even  large  nerve 
stems  can  be  rendered  insensitive  in  this 
way.  A  useful  proportion  is  17  drops 
of  a  one-per-cent  solution  of  cocaine  to 
3  drops  of  the  ordinary  adrenalin  solu- 
tion or  a  weaker  one.  The  amount  used 
must  of  course  vary  with  the  area  to  be 
anesthetized. 

Of  great  importance  are  the  experi- 
ments which  have  been  made  on  animals 
in  regard  to  the  use  of  adrenalin-cocaine 
for  spinal  anesthesia.  It  is  found  that 
after  subdural  injection  of  8  drops  of 
the  ordinary  adrenalin  solution,  as  much 
as  a  grain  and  a  half  of  cocaine  can  be 
injected  into  the  spinal  canal  without  any 
bad  effect — that  is  to  say,  five  times  an 
otherwise  fatal  dose.  These  results  have 
been  confirmed  in  human  surgery,  and 
much  of  the  objection  to  this  method  of 
producing  anesthesia  has  thus  fallen  to 
the  ground. 

In  genito-urinary  surgery  adrenalin  is 
also  of  value,  not  only  for  checking  hem- 
orrhage from  the  bladder  by  injection, 
but  in  small  operations,  such  as  slitting 
the  meatus  and  cystoscopy,  where*  the  in- 
stillation of  a  few  drops  allows  the  opera- 
tion to  be  performed  without  hemorrhage 
or  pain.  Tem-porary  stricture  of  the 
urethra  resulting  from  congestion  or 
spasm  can  be  removed  by  injecting  a  few 
drops  of  the  solution. 

The  power  of  adrenalin  in  increasing 

the   blood-pressure   has  been  utilized   in 

'he  treatment  of  shock  from  severe  in- 

urv.  bv  the  repeated  intravenous  injec- 


tion of  one  cubic  centimeter  of  a  weak 
solution  (1  in  50,000). 

In  hemophilia  the  results  have  not 
always  been  satisfactory,  but  they  are 
better  in  such  conditions  as  purpura  hem- 
orrhagica. The  treatment  of  Addison's 
disease  with  adrenalin  has  not  met  with 
success. 


THE  URINE  IN  ETHER  ANESTHESIA, 

The  Postgraduate  for  March,  1904, 
contains  a  paper  by  Chace  on  this  topic. 
After  discussing  the  results  of  examining 
the  urine  in  126  cases  he  concludes  that 
the  fact  that  ether  is  an  irritant  to  the 
kidney,  and  that  the  urine  is  more  concen- 
trated after  anesthesia  than  before, 
emphasizes  the  necessity  of  having  the 
ether  reach  the  kidney  in  as  diluted  a 
form  as  possible.  The  custom  of  en- 
couraging the  patient  to  drink  freely  of 
water  before  the  operation  and  as  soon 
after  as  the  stomach  will  permit  seems  to 
be  a  good  one;  but  the  plan  of  giving 
saline  cathartics  after  the  operation, 
which  tend  to  deplete  the  system  of  fluids 
and  concentrate  the  blood,  is  one,  per- 
haps, still  open  to  question. 


THE    TREATMENT    OF    COUGH    IN    AD- 
VANCED CASES  OF  PULMONARY 
TUBERCULOSIS. 

In  the  Scottish  Medical  and  Surgical 
Journal  for  March,  1904,  King  gives  the 
following  advice  as  to  this  state:  In 
early,  and  even  in  many  advanced,  cases 
of  pulmonary  tuberculosis,  cough  in  the 
early  morning  is  salutary,  and  requires 
no  treatment  whatever.  The  accumula- 
tion of  secretion  during  the  night  re- 
quires to  be  removed,  and  this  is  accom- 
plished by  the  act  of  coughing.  In  some 
advanced  cases  this  cough  may  become 
excessive  and  morbid,  and  may  bring 
about  a  condition  of  extreme  exhaustion. 
Some  of  the  worst  of  these  cases  occur 
in  the  sanatorium,  where  judicious  treat- 
ment has  produced  very  comforting  and 
beneficial  results.  These  cases  are  fre- 
quently accompanied  or  followed  by  vom- 
iting of  mucus  or  bile.  Undoubtedly  the 
best  thing  to  do  is  to  make  the  patient 
sip  a  tumblerful  of  hot  milk,  to  which 
has  been  added  15  to  30  grains  of  sodium 
chloride,  on  waking  in  the  early  morning. 
This  simole  remedv  the  author  considers 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


333 


infinkely  superior  to  any  other.  This  not 
only  eases  but  cuts  short  the  cough.  If 
the  patient  drinks  the  milk  rapidly  in- 
stead of  sipping  it,  the  cough  is  usually 
aggravated.  If  this  has  failed,  he  has 
sometimes  succeeded  by  gargling  the 
throat  with  a  tumblerful  of  cold  water, 
to  which  has  been  added  one  drachm  of 
soda  bicarbonate. 

Excessive  cough  during  the  night- 
time usually  wakes  the  patient  up  just 
after  he  gets  off  to  sleep,  and  may  con- 
tinue more  or  less  throughout  the  night, 
disturbing  his  rest  and  exhausting  his 
strength.  In  its  more  troublesome  form 
it  is  met  with  in  the  "chronic  bronchitic 
and  emphysematous  types."  The  au- 
thor has  tried  many  remedies  here — i.e., 
morphine,  apomorphfne,  codeine,  apoco- 
deine,  heroin,  atropine,  and  terpene  hy- 
drate, alone  and  in  various  combinations. 
He  thought  terpene  hydrate  would  suit 
this  class  of  cases,  but  unfortunately  it 
ivas  not  successful.  He  found  that  by 
far  the  best  remedy  was  a  pill  of  ipecac 
and  squill.  He  usually  started  by  giving 
one  pill  at  bedtime,  and  if  not  sufficient, 
which  was  often  the  case,  gave  two  pills. 
In  his  hands  no  remedy  has  given  more 
gratifying  results  than  this  one. 

Excessive  cough  on  getting  into  bed 
is  usually  stated  to  be  due  to  the  patient 
coming  into  contact  with  the  cold  bed- 
clothes, etc.,  but  this  is  not  the  only  cause. 
The  bed  may  be  thoroughly  warrned  and 
yet  this  harassing  cough  continue.  In 
such  cases  it  is  thought  to  be  usually  due 
to  the  irritation  of  the  secretion  on  the 
bronchial  tubes,  owing  to  the  patient's 
sudden  change  of  posture.  The  best 
thing  to  do  in  such  a  condition  is  to 
make  the  patient  half  recline  in  bed  be- 
fore lying  flat  down.  This  the  author 
has  found  to  succeed  admirably  in  some 
cases.  If  this  fails,  sipping  a  glass  of 
hot  milk  may  be  tried,  which  soon  pro- 
motes expectoration,  and  after  some 
coughing  the  patient  gets  relief.  Care 
must  'be  taken  that  the  milk  is  not  too 
hot,  otherwise  a  restless  night  will  ensue. 

Cases  which  demand  special  attention 
are  those  of  the  "chronic  bronchitis  and 
emphysematous  types,"  in  which  the 
cough  is  very  irritable  and  accompanied 
by  an  excessive  watery  and  frothy  secre-. 
tion.  It  is  usually  found  in  men  of  pow- 
erful build  with  fairly  extensive  disease. 

TCinor    wac    IpH    trv    trv    nparlv    f^vprvtViincr 


in  his  endeavors  to  alleviate  these  most 
distressing  cases,  with  but  poor  results. 
He  had  hoped  that  atropine  would  have 
been  of  much  service  here,  but  it  failed. 
At  first  under  its  administration  the 
cough  was  somewhat  easier  and  the  secre- 
tion was  much  lessened — in  most  cases 
to  one-half  or  more — ^but  after  a  time  the 
cough  got  gradually  worse,  owing  no 
doubt  to  the  irritation  set  up  by  the  dry- 
ness of  the  pharynx.  The  various  in- 
halations— i.e.,  turpentine,  creosote,  eu- 
calyptus, etc. — ^all  failed  in  these  cases. 
The  best  remedy  was  undoubtedly  the 
mistura  ipecac  cum  scillae  of  the  Bronip- 
ton  Pharmacopoeia: 

5     Potas.  citrat.,  gr.  xv; 
Liq.  ammon.  acet.,  5ij ; 
Tinct.  scillae,  m.  xij ; 
Vin.   ipecac,  m.  x; 
Aq.  anisi,  ad  SJ- 

But  even  this  did  not  give  very  satisfac- 
tory results. 

Here  a  note  of  warning  is  added  about 
the  inhalation  of  the  vapor  of  creosote. 
In  the  treatment  of  "pure  bronchiec- 
tasis," the  inhalation  of  creosote  vapor  in 
most  cases,  curiously  enough,  stimulated 
the  appetite,  but  the  author  noted  that  in 
cases  of  "tubercular  bronchiectasis"  the 
very  opposite  occurred,  namely,  that  the 
appetite  was  seriously  impaired  in  many 
cases,  with  disastrous  results. 

The  same  statement  is  made  with  re- 
gard to  cases  of  "pulmonary  tuberculosis," 
and  the  author  asserts  that  he  should  be 
driven  very  hard  indeed  for  a  remedy  in 
these  cases  until  he  would  sanction  the 
use  of  creosote  inhalations,  which  seem 
to  be  coming  into  vogue  at  present,  and 
strongly  warns  physicians  against  their 
use. 


REMARKS    ON    THE    MEDICAL    TREAT- 
MENT OF  CHOLELITHIASIS  AND 
CHOLECYSTITIS. 

The  Buffalo  Medical  Journal  for 
April,  1904,  contains  an  article  on  this 
topic  by  Stockton.  He  holds  strong 
views  in  regard  to  the  questions  at  issue 
and  states  that  while  it  is  not  only  useless 
but  reprehensible  to  delay  the  assistance 
which  surgical  intervention  alone  can 
bring  to  many  cases,  we  are  not  yet  in  a 
position  where  it  is  proper  to  demand 
a  cholecystotomy  as  soon  as  a  diagnosis 
of    p-all-stones    has    been     made.       The 
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majority  of  cases  can  be  greatly  bene- 
fited by  appropriate  medical  treatment, 
and  many  will  completely  recover  by 
medical  treatment  alone.  That  which 
seems  of  the  most  importance  in  this 
medical  treatment  is  the  adoption  of  a 
regimen  that  will  prevent  the  appearance 
of  a  lithemic  condition,  a  state  which 
experience  teaches  is  likely  to  induce  an 
irritable  gall-bladder  and  precipitate  a 
seizure  of  biliary  colic.  In  other  words, 
the  patient  should  not  be  allowed  to 
become  constipated,  to  have  scanty  and 
acid  urine,  to  develop  gastric  derange- 
ment, in  which  a  coated  tongue,  dis- 
agreeable taste,  flatulence,  and  epigastric 
distress  are  familiar  symptoms.  Such 
patients  should  be  made  to  eat  simply, 
drink  freely  of  water,  pay  special  atten- 
tion to  the  activity  of  the  skin,  exercise 
moderately  and  progressively,  avoid 
excesses  of  all  kinds,  and  assist  in  the 
elimination  of  waste  matters  by  a  course 
of  alkaline  saline  waters,  with  the  judi- 
cious taking  of  some  preparation  of  sali- 
cylic acid.  The  plan  selected  must  depend 
somewhat  upon  the^  resisting  power  of 
the  patient,  the  condition  of  the  blood, 
and  the  viscera;  and  the  physician  who 
understands  how  to  avoid  the  recurrence 
of  bronchitis  in  one  subject  to  uricacid- 
emia  will  be  likely  to  understand  the 
best  method  of  preventing  an  irritable 
gall-bladder.  When  the  attack  appears 
the  spasm  must  be  relieved,  and  for  this 
perhaps  morphine  and  atropine  will  be 
necessary. 

When  the  pain  is  not  intense  it  may 
be  relieved  and  the  attack  aborted  by 
the  free  administration  of  salol,  sodium 
salicylate,  aspirin,  antipyrin,  and  similar 
preparations.  The  patient  must  be  kept 
absolutely  quiet,  the  alimentary  tract 
emptied  carefully  without  producing  too 
much  intestinal  peristalsis,  and  food  must 
be  denied.  The  drinking  of  water  and 
sweating  the  patient  are  useful  measures, 
and  in  a  few  instances  the  administration 
of  pilocarpine  has  for  more  than  one 
reason  seemed  to  be  of  value. 

As  to  the  use  of  olive  oil  in  relieving 
the  symptoms  of  irritable  gall-bladder 
we  have  a  good  deal  of  recorded  experi- 
ence, and  for  the  most  part  it  is  favor- 
able. Some  advise  very  large,  others 
small,  doses.  The  plan  which  seems  to 
he    mo<;f    5;ervirpflh1p    is    to    administer    a 


teaspoonful  of  oil  every  two  hours  for 
several  consecutive  days.  In  case  the  <m1 
leads  to  derangement  of  gastric  digestion 
it  should  be  abandoned. 


COCAINE  AND  ADRENALIN. 

In  dealing  with  the  action  of  local 
anesthetics  H.  Braun  {Berliner  Klinik, 
January,  1904)  speaks  chiefly  of  cocaine. 
Introduced  in  1884  by  KoUer,  this  medi- 
cament has  gradually  gained  a  firm  place 
in  our  list  of  therapeutic  agents.  Corn- 
ing pointed  out  that  any  drug  which 
possessed  a  marked  .affinity  for  the  per- 
ipheral nerves  must  act  powerfully  on  the 
heart  and  central  nervous  system,  if  it 
enters  the  circulaticfti  in  concentrated  so- 
lution. Cocaine  is  found  to  have  a  local 
toxic  effect  on  all  forms  of  protoplasm, 
and  if  it  is  introduced  or  obtains  access 
into  the  circulation  in  sufficient  quanti- 
ties and  sufficiently  rapidly  it  exerts  a 
general  poisoning.  It  therefore  follows 
that  the  slower  it  is  absorbed  from  the 
point  of  injection,  the  more  active  it  will 
be  as  a  local  agent.  Constricting  an  ex- 
tremity will  be  sufficient  to  alter  a  fatal 
poisoning  into  a  mild  one,  and  cooling 
the  part,  for  example,  with  an  ether  spray, 
also  delays  the  resorption  of  the  solution. 
A  more  important  means  of  delaying  the 
absorption  is  found  in  the  action  of  ad- 
renalin. It  has  been  found  that  mere 
traces  (0.000000245  gramme  of  an  ex- 
tract of  the  gland  per  kilo,  for  a  dog) 
will  cause  a  rise  in  blood-pressure.  The 
action  of  the  suprarenal  capsules  depends 
on  the  contraction  of  the  blood-vessels, 
by  direct  action  on  the  contractile  tissue 
of  the  vessels.  It  acts  powerfully  locally. 
Injecting  solutions  of  adrenalin  ii> 
strengths  of  1  in  1,000,000  subcutane- 
ously,  the  tissue  becomes  bloodless,  and 
when  stronger  solutions  are  employed 
even  arteries  and  veins  of  medium  size 
scarcely  bleed  when  cut  through.  Even 
large  arteries  can  be  almost  completely 
contracted  by  the  injection  of  strong  so- 
lutions. Very  small  quantities  of  adrena- 
lin with  cocaine  increase  the  local  anes- 
thetic action  of  the  latter.  In  employing 
this  combination  for  local  anesthesia  it  is 
necessary  to  determine  a  safe  dosage.  On 
the  mucous  surface  the  drug  does  not  act 
toxically;  Doenitz  found  that  J4  mgr.  of 

adrenalin  in  a  snlnfirxn  nf  1   in  9.000  rrmM 
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be  injected  into  the  subdural  sac  of  human 
beings  without  ill  effect.  Subcutaneous 
injections,  however,  have  to  be  carried 
out  with  great  caution,  and  in  order  to 
fix  a  safe  dose  Braun  experimented  on 
himself;  0.00Q5  gramme  in  solution  of 
1  in  1000  produced  general  symptoms. 
Five  minutes  after  the  injections  he  felt 
a  sense  of  oppression  on  the  chest,  palpita- 
tion, and  had  to  lie  down.  These  symp- 
toms passed  off  in  one  and  a  half  min- 
utes. The  drug  produced  less  effect  on 
Doenitz.  If  one  injects  Yz  mgr.  of  ad- 
renalin with  cocaine,  the  patient  may  feel 
a  tightness  of  the  chest,  but  this  passes 
off  without  any  further  symptoms. 

Braun  recommends  using  the  solution 
of  adrenalin  in  a  dilution  of  1  in  10,000, 
and  points  out  that  very  weak  solutions 
of  cocaine  will  have  the  same  anesthetic 
effect  if  combined  with  the  adrenalin  as 
strong  solutions  without  it.  One  has  to 
be  careful  in  using  the  mixture  to  avoid 
the  occurrence  of  secondary  hemorrhage. 
If  the  adrenalin  acts  strongly,  even  large 
vessels  may  be  firmly  contracted,  and 
may  escape  the  notice  of  the  surgeon.  If 
they  are  not  ligatured,  they  will  naturally 
bleed  later.  It  is  therefore  necessary  to 
plug  the  wound  or  to  seek  every  vessel  of 
any  size,  before  closing  it.  Care  has  to 
be  used,  too,  with  cocaine  when  intro- 
duced into  the  bladder,  as  a  one-per-cent 
solution  may  g^ve  rise  to  alarming  symp- 
toms. The  addition  of  adrenalin  to  very 
weak  solutions  of  cocaine  will  be  found 
advisable. 

Braun  describes  the  method  which  he 
employs  foi;  anesthetizing  the  female 
urethra.  He  dips  a  plug  of  cotton  into 
one  cubic  centimeter  of  a  one-per-cent  so- 
lution of  cocaine,  to  which  three  drops 
of  a  1-in-lOOO  solution  of  adrenalin  have 
been  added,  and  swabs  out  the  urethra 
with  this.  For  infiltrating  according  to 
Schleich,  he  finds  that  a  solution  of  co- 
caine of  0.01  per  cent,  with  3  to  6  drops 
of  adrenalin  solution  (1  in  1000)  to  each 
100  cm.  added,  is  absolutely  sufficient. 
He  points  out  that  an  inflamed  region 
should  never  be  directly  infiltrated,  but 
one  should  always  make  a  circular  in- 
filtration. The  same  solution  can  be  used 
for  Oberst's  method  of  injecting  into  the 
subcutaneous  tissue  in  the  neighborhood 
of  nerve  trunks,  for  anesthetizing  a  finger 
and  the  like.    For  extraction  of  teeth  he 


recommends  0.01  to  0.015  gramme  of  co- 
caine in  from  1  to  2  cubic  centimeters  of 
saline  fluid,  with  the  addition  of  from  2 
to  5  drops  of  adrenalin  in  solution.  Half 
of  this  is  injected  behind  the  tooth  and 
half  in  front  of  it,  about  the  level  of  the 
fang,  and  as  near  the  periosteum  as  possi- 
ble. The  condition  of  the  tooth  may  be 
as  bad  as  possible;  with  this  injection  one 
will  be  able  to  extract  it  without  pain. 
Lastly,  he  mentions  Doenitz's  experi- 
ments with  intradural  injections  of  one 
cubic  centimeter  of  adrenalin  (1  in 
1000),  to  be  followed  by  0.0075  to  0.015 
gramme  of  cocaine.  The  anesthesia  is 
said  to  be  very  satisfactory  after  this 
method,  and  no  ill  effects  were  noted. — 
British  Medical  Journal,  March  26,  1904. 


THE    NECESSITY     OF    A     KNOWLEDGE 
AMONG    GENERAL    PRACTITIONERS 
OF  THE  DIAGNOSIS  AND  TREAT- 
MENT OF  GLAUCOMA, 

RoosA  in  the  Medical  Reviem  of  Re- 
views  of  March  25,  1904,  says  when  the 
eyeball  is  in  a  state  of  increased  tension, 
so  that  it  is  sensibly  hard  by  comparison 
with  normal  eyes  to  the  fingers  placed  on 
the  closed  lids,  there  is  either  primary 
or  secondary  glaucoma.  In  addition  to 
this  chief  symptom,  which,  even  if  no 
other  objective  one  exists,  marks  the  dis- 
ease as  glaucoma,  will  generally  be 
found  a  redness  of  the  eyeball  in  the  cir- 
cumcorneal  region,  a  dilated  pupil,  a 
watery  eye,  and  perhaps  very  g^eat  de- 
terioration of  vision,  with  failure  of  ac- 
commodation. In  addition  to  this  there 
may  be  an  important  subjective  symp- 
tom— a  halo  around  lights.  ,  This  hsilo  is 
probably  dependent  upon  changes  in  the 
corneal  epithelium.  Rainbow  colors,  seen 
especially  about  a  candle  flame  or  the 
like,  are  a  subjective  symptom,  but  a 
very  suspicious  and  alarming  one.  If 
we  add  to  the  picture  the  very  important 
fact  that  patients  generally  suffer  severe 
pain  of  a  neuralgic  character,  and  that 
the  eye  is  suffused  and  the  lids  perhaps 
swelled,  we  have  the  disease  acute  glau- 
coma, which  ought  at  once  to  receive  op- 
erative attention.  If  the  diagnosis  be 
promptly  made  by  the  general  practi- 
tioner, the  means  are  at  hand  to  arrest 
the  progress  of  the  disease  until  the  spe- 
cialist can  perform  the  sight-saving  op- 
eration.    It  is  a  great  misfortune  that 
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attacks  of  glaucoma  or  increased  tension 
of  the  eyeball  are  often  overlooked. 
Sometimes  the  acute  symptoms,  and  ap- 
parently all  the  symptoms,  subside.  But 
really  only  the  severe  pain,  so  often  called 
"neuralgia  of  the  eye,"  the  circumcorneal 
redness,  the  swelling  of  the  lids  may  have 
disappeared,  while  impairment  of  vision, 
increased  tension  and  cupping  of  the  op- 
tic disk  remain,  so  that  before  the  next 
acute  attack  the  disease  has  made  an  in- 
sidious progress,  which  lessens  the 
chances  of  cure. 

This  is  the  condition  for  which  Graefe 
proposed,  and  first  of  all  the  world  suc- 
cessfully tried,  iridectomy.  The  condi- 
tion remains  curable  to  this  day.  It  has 
only  been  the  extension  of  the  treatment 
to  the  chronic  form  of  glaucoma  that  has 
brought  iridectomy  for  glaucoma  into 
disrepute.  Perhaps  to  say  "into  disre- 
pute" is  strong  language,  but,  at  least, 
into  a  very  doubtful  idea  as  to  its  ef- 
ficiency in  many  cases  of  increased  ten- 
sion of  the  eyeball  without  acute  symp- 
toms. This  doubt  is  well  placed.  Iridec- 
tomy in  chronic  glaucoma  has  none  of  the 
efficacy  that  obtains  in  the  acute  form  of 
the  disease.  Hemorrhagic  glaucoma, 
which  occurs  sometimes  in  the  course  of 
chronic  Bright's  disease,  even  in  the  acute 
form,  forms  another  of  the  exceptions 
where  iridectomy  is  interdicted.  But  it 
often  becomes  necessary  in  chronic  glau- 
coma, when  the  sight  is  lost,  and  there 
are  occasional  subacute  exacerbations, 
with  troublesome  symptoms — of  halo 
about  lights,  and  uncomfortable  sensa- 
tions of  varied  kinds  in  the  eye,  besides 
the  pain — to  do  something  to  relieve  these 
symptoms.  Operations  then  are  often 
worse  than  useless.  In  the  writer's 
opinion  it  is  very  bad  practice  to  operate, 
in  any  way,  upon  a  sightless  glaucoma- 
tous eye,  with  a  hope  of  relieving  pain, 
except  to  remove  it  or  its  anterior  por- 
tion. It  is  in  these  inoperable  cases,  a 
diagnosis  having  been  made,  that  eserine 
first  of  all,  cocaine  and  pilocarpine  next, 
may  play  the  very  important  part  of  ar- 
resting the  acute  symptoms  until  the  spe- 
cialist comes  in.  But  if  the  disease  be  mis- 
taken for  iritis  or  simple  neuralgia,  and 
atropine  or  any  other  mydriatic  be  used,  a 
few  hours  may  suffice  to  put  the  case  be- 
yond hope.  Here,  as  in  acute  glaucoma, 
the  myotics   or   tension   depressors   may 


play  a  very  important  part.  In  acute  ten- 
sion the  myotics  are  used  until  iridectomy 
can  be  performed.  In  sightless  eyes  they 
are  also  used,  although  the  operation 
should  not  be  performed,  because  no  op- 
eration but  enucleation  of  the  eyeball 
offers  anything  for  the  relief  of  the  pain. 
The  applications  to  the  eyes  of  myotics^ 
either  pilocarpine  or  cocaine,  or  best  of 
all  eserine,  and  as  recommended  by 
Panas,  in  oil,  often  afford  an  efficient  rem- 
edy. The  use  of  eye-drops  in  oil  has 
long  been  known  and  practiced,  being 
first  recommended  in  this  country  by  An- 
drews and  Green.  But  it  is  believed  that 
no  systematic  attempt  to  use  oily  solu- 
tions of  eserine  in  large  doses,  two  or 
even  four  grains  to  the  ounce,  and  for 
the  purpose  of  reducing  the  tension  and 
relieving  the  pain  in  operative  glaucoma, 
had  been  made  until  the  advice  was  given 
to  do  so  by  Panas.  Some  cases  are  re- 
ported by  Panas  where  he  thought  an  op- 
eration was  indicated — cases  of  chronic 
glaucoma,  with  acute  exacerbations, 
where  the  use  of  strong  oily  solutions  of 
eserine,  although  intended  to  be  em- 
ployed temporarily,  effected  a  cure. 

In  conjunction  with  some  of  his  col- 
leagues in  New  York,  among  others  Drs. 
Emerson  and  Irwin,  the  writer  has  given 
this  means  of  treatment  a  fair  trial,  and 
thinks  it  ranks  among  the  best  for  inop- 
erable cases  of  glaucoma,  and  in  chronic 
glaucoma  he  is  rather  inclined  to  increase 
the  field  of  inoperable  cases  than  to  dimin- 
ish it.  He  thinks  the  claim  is  a  just  one 
that  these  oily  solutions  are  more  rapid 
in  action  and  more  durable  in  effect. 
They  are  employed  three  to  four  times 
in  twenty-four  hours,  and  followed  by 
fomentations  of  water  for,  say,  twenty 
minutes. 

This  subject  will  not  be  at  all  complete 
unless  another  great  danger  in  making  a 
false  diagnosis  in  glaucoma  is  dwelt  upon. 
While  mydriatics,  especially  atropine,  will 
save  cases  of  iritis  and  keratitis,  and  be.  of 
no  damage  whatever  in  choroiditis,  in 
glaucoma  they  are  of  the  greatest  harm, 
and  may  even  excite  the  disease  when  it 
has  not  before  existed.  The  general  prac- 
titioner ought,  for  this  reason,  among 
the  many  others,  to  be  able  to  diagnosti- 
cate glaucoma,  lest  he  aggravate  the  con- 
ditions by  dropping  atropine  in  an  eye 
having  the  prodromal  symptoms  of  glau- 
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coma,  or  even  induce  it  in  a  suspicious 
case.  While  atropine  is  one  of  the  very 
best  remedies,  of  the  widest  usefulness 
in  ophthalmology,  it  is  of  the  greatest 
harm  in  glaucoma,  as  may  be  many 
mydriatics.       

THE  TREATMENT  OF  HEMOPTYSIS. 

Francis  Hare  in  the  Australasian 
Medical  Gazette  of  February  20,  1904, 
reminds  us  that  in  the  last  of  a  series  of 
papers  on  the  mechanism  of  the  paroxys- 
mal neuroses,  published  in  the  Austror 
lasian  Medical  Cassette  for  October,  1903, 
he  referred  incidentally  to  the  treatment 
of  hemoptysis  by  inhalation  of  amyl 
nitrite — a  method  of  treatment  deduced 
from  the  physiological  principles  of  the 
circulation,  systemic  and  pulmonary. 
Two  illustrative  cases  were  given.  In  the 
first,  hemoptysis  occurred  in  a  man  suf- 
fering lErom  mitral  insufficiency,  and 
was  proximately  due  to  cutaneous  vaso- 
constriction from  chill.  The  adminis- 
tration of  one  capsule  of  amyl  nitrite 
by  Dr.  C.  S.  Hawkes  terminated  the 
bleeding  instantaneously.  In  the  second, 
two  attacks  of  hemoptysis  occurred  on 
the  same  day  in  a  phthisical  subject,  and 
in  both  the  bleeding  was  instantaneously 
stopped  by  the  same  drug.  Manifestly 
in  phthisical  hemoptysis  there  is  in  oper- 
ation one  of  the  most  highly  vicious  cir- 
cles in  pathology — a  circle  which  is 
largely  responsible  for  the  profuseness 
and  continuance  of  the  hemorrhage.  The 
intrapulmonary  irritation  of  the  effused 
blood  causes  cough;  each  act  of  cough- 
ing, like  any  other  sudden  exertion, 
raises  the  blood-pressure;  each  rise  of 
blood-pressure  is  apt  to  induce  fresh 
hemorrhage;  and  so  on,  the  circle  con- 
tinuing to  revolve  in  many  cases  until 
the  loss  of  blood  has  been  sufficient  to 
reduce  the  blood-pressure  materially,  and 
thus  terminate  the  hemorrhage.  This 
natural  cure  of  hemoptysis  was  at  one 
period  in  the  history  of  medicine  imitated 
by  physicians  who  resorted  to  venesection 
in  this  emergency,  a  somewhat  expensive 
but  by  no  means  irrational  imitation. 
The  treatment  by  amyl  nitrite  is  another 
imitation,  less  complete  than  venesection, 
but  much  more  economical.  The  vicious 
circle  is  broken  through  at  the  same 
point  and  by  similar  means,  namely, 
reduction  of  the  general  blood-pressure; 


but  the  blood  is  saved  instead  of  being 
lost;  consequently  the  procedure  may  be 
repeated  as  often  as  is  necessary. 

The  point  at  which  the  vicious  circle 
is  broken  through  is  of  the  greatest 
importance.  Too  often,  the  writer 
believes,  he  has  yielded  to  the  temptation 
to  smother  the  cough  by  a  hypodermic 
injection  of  morphine.  The  resulting 
cessation  of  cough  tends  undoubtedly  to 
the  cessation  of  hemorrhage,  but  the 
blood  already  effused  is  retained,  decom- 
poses inevitably,  and  not  rarely  induces 
septic  pneumonia,  high  temperature,  and 
prolonged  exhausting  illness,  which  may 
end  fatally.  This  is  the  history  of  so 
many  cases  which  seemed  under  open-air 
treatment  on  the  road  to  recovery  that 
the  author  had  come  to  regard  hemop- 
tysis as  a  g^ave  misfortune;  but  if  amyl 
nitrite  proves  efficient  as  a  hemostatic, 
the  hemoptysis  of  phthisis  will  be  largely 
freed  from  its  subsequent  as  well  as  its 
immediate  dangers,  for  the  action  of  the 
drug  is  a  safeguard  against  retention. 
It  is  the  influx  of  blood  to  the  ulcerated 
lung  tissue,  not  the  efflux  from  the  air- 
passages,  which  is  checked,  and  the  unin- 
terrupted continuance  of  cough  assures 
the  rapid  evacuation  of  blood  already 
effused.  In  none  of  the  writer's  cases^ 
so  far  as  could  be  ascertained,  was  there 
any  retention  of  blood;  in  none  of  them 
certainly  was  there  the  least  subseguertt 
additional  rise  of  temperature  or  other 
complication. 


DIET  IN   TYPHOID   FEVER, 

The  Intercolonial  Medical  Journal  of 
February  20,  1904,  contains  an  article 
on  this  subject  in  which  Herring 
strongly  advises  more  food  for  these 
cases.  Ten  years  ago  it  was  taught  that 
the  typhoid  fever  patient  should  be  fed 
on  milk  and  beef  tea;  that  if  the  milk 
disagreed,  it  was  to  be  peptonized,  and 
the  beef  tea  withheld  if  there  was  any 
diarrhea.  In  other  words,  only  a  starva- 
tion diet  was  allowed.  It  is  believed  that 
at  the  present  time  every  school  of  teach- 
ing in  London  lays  down  the  law  of 
getting  the  greatest  amount  of  nourish- 
ment possible  into  the  typhoid  patient, 
and  the  dietary  is  something  as  follows: 
Water,  milk,  beef  tea,  broths,  soups 
(cooked  with  vegetables),  coffee,  cocoa. 
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lemonade,  soda  water,  lemon  drinks, 
squash,  orange  juice,  beer,  egg-flip,  and 
"pap"  foods  and  jellies  in  variety. 

That  the  advantages  of  this  change 
have  not  been  generally  realized  by  the 
profession  is  shown  by  the  common 
adherence  to  the  old  diet. 

It  is  argued  by  some  that  the  typhoid 
patient  has  no  taste;  that  milk  and  beef 
tea  are  good,  safe  foods,  and  easily  pre- 
pared. The  logic  is  faulty,  for  a  typhoid 
patient  should  not  be  allowed  to  lose  his 
taste — that  is  a  sign  he  is  doing  badly; 
and  if  he  be  fed  on  a  mixed  diet  from 
the  start,  he  will  not  lose  his  appetite,  but 
will  relish  his  food.  Further,  milk  in  a 
hot  climate  is  the  most  unreliable  of 
foods,  and  may  be  so  disliked  as  to  be 
positively  harmful.  More  than  one 
patient  has  been  observed  to  vomit  milk 
while  taking  other  things  well. 

Liquid  diet  is  in  common  use.  But 
it  is  when  one  gives  so-called  solid  food 
that  one  may  expect  to  be  called  upon 
for  authority.  The  writer  therefore 
gives  us  Dr.  Hutchinson,  an  eminent 
authority  upon  dietetics.  Why  should 
not  typhoid  patients  have  solid  food? 
What  is  the  difference  between  a  solid 
food  and  a  liquid  food?  Surely  a  solid 
which  is  soluble  only  needs  solution  to 
become  a  liquid.  AH  food  practically 
becomes  liquid  in  the  ileum,  where  the 
typhoid  ulcers  are.  Why  then  should 
the  patient  not  have  soluble  solids?  One 
often  hears  a  youngster  refuse  liquid 
food,  and  ask  for  "something  to  bite." 
Why  should  he  not  have  it?  The  only 
need  is  to  see  that  it  is  soluble,  and  if  one 
follows  the  old  maxim  of  avoiding 
"strings  and  stones  and  skins  and  bones" 
one  is  not  far  out.  For  instance,  take  a 
banana — three-quarters  of  it  is  water 
and  the  other  quarter  nearly  all  sugar, 
but  it  contains  also  1^  per  cent  of 
proteid,  1  per  cent  of  mineral  matter, 
and  something  over  J/2  per  cent  of  ex- 
tractives, and  only  1-5  per  cent  of  cellu- 
lose, which  is  the  only  ingredient  which 
could  be  imagined  to  hurt  the  ulcers. 

Seven  years  ago,  when  resident  sur- 
geon to  the  Ballarat  Hospital,  the  writer 
demonstrated  very  satisfactorily  by  a 
series  of  consecutive  cases  that  typhoid 
patients  could  take  tripe  and  bananas  as 
a  regular  dietary,  in  addition  to  a  varied 
liquid    diet,    with    advantage.     He    has 


given  them  when  obtainable  to  all 
since,  or  has  given  fish  or  rabbit  instead, 
and  has  never  had  reason  to  regpret  so 
doing.  In  fact,  he  claims  that  patients 
will  do  better  on  such  diet  than  on  any 
restricted  diet.  "Something  to  bite"  is 
not  longed  for,  but  they  imagine  them- 
selves better  than  they  are,  and  keep  up 
their  spirits  accordingly. 

The  real  test  of  treatment  is  the  final 
result — the  capacity  for  work  in  the 
patient.  It  is  here  the  benefits  of  the 
varied  dietary  are  seen.  The  patient  is 
physically  and  mentally  stronger  all 
through  his  illness,  and  although  the 
course  of  the  disease  may  not  be  short- 
ened, yet  complications  and  sequelae, 
such  as  faintings,  collapse  after  bath, 
and  other  calls  for  stimulants,  delirium, 
thrombosis,  abscess,  bed-sores,  etc.,  are 
practically  banished,  while  the  more 
alarming  complications  of  hemorrhage 
and  perforation  are  in  no  way  increased. 
The  patient,  in  fact,  gets  up  a  conva- 
lescent instead  of  a  wreck,  and  he  will 
return  to  work  in  two  or  three  weeks, 
while  the  milk-and-beef-tea  patient  will 
wait  three  or  four  months. 


PRIMARY  CARCINOMA  OF  THE 
APPENDIX. 

NoRRis  {University  of  Pennsylvania 
Medical  Bulletin,  November,  1903)  re- 
ports a  case  of  primary  carcinoma  of  the 
vermiform  appendix  which  was  accident- 
ally discovered  during  a  pelvic  operation 
on  a  woman  twenty-seven  years  of  age. 

In  nearly  60  per  cent  of  the  reported 
cases  of  cancer  of  the  appendix  there  has 
been  a  definite  history  of  previous  attacks 
of  appendicitis.  The  cases  have  been  ob- 
served in  patients  varying  in  age  from 
fifteen  to  fifty  years,  65  per  cent  of  the 
cases  being  observed  before  thirty.  About 
75  per  cent  of  the  cases  reported  occurred 
in  females. 

Pain  is  the  chief  symptom,  and  in  mod- 
erately early  cases  it  is  usually  of  a  dull, 
aching  character,  situated  in  the  right  iliac 
fossa.  Tenderness  was  present  in  71.4  per 
cent  of  the  cases,  and  rigidity  in  28.5  per 
cent.  Fever  and  rapidity  of  the  pulse  is 
due,  probably,  more  to  coexisting  inflam- 
mation than  to  the  carcinoma  itself.  The 
tumor  is  rarely  if  ever  palpable  as  such, 
though  a  mass  is  not  infrequently  present. 
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Loss  of  weight,  cachexia,  hematochezia, 
and  low  hemoglobin  usually  are  found  late 
in  the  disease  and  after  the  growth  has 
involved  the  surrounding  structures.  Ad- 
hesions are  frequently  present  in  these 
cases.  Fecal  constrictions  and  strictures 
are  not  uncommon. 

In  some  instances  the  carcinoma  has 
been  described  as  a  tumor  the  size  of  a 
walnut,  in  other  cases  the  size  of  a  bean 
or  pea,  while  in  many  cases  no  new 
growths  could  be  demonstrated  macro- 
scopically.  The  carcinoma  is  situated 
usually  near  the  tip;  in  about  15  per  cent 
of  the  cases  it  was  found  near  the  base. 
In  some  cases  the  organ  is  the  seat  of  acute 
suppuration  or  necrosis,  in  others  it  is  the 
seat  of  catarrhal  inflammation,  while  in 
still  others  little  or  no  gross  change  can  be 
seen.  The  similarity  of  the  symptoms  to 
those  of  appendicitis  makes  the  diagnosis 
very  diflficult;  fortunately,  the  treatment 
is  the  same  in  both  conditions. 


ANEURISM  OF  THE  HEPATIC  ARTERY. 

Kehr  (quoted  in  the  Journal  of  the 
American  Medical  Association',  Nov.  28, 
1903)  reports  a  case  of  aneurism  in  the 
right  branch  of  the  hepatic  artery  which 
necrosed  and  communicated  with  the 
cystic  duct.  The  artery  was  tied  with 
double  ligatures  and  severed  between 
them,  immediately  below  the  bifurcation. 
The  aneurism,  which  was  the  size  of  a 
goose-egg,  was  exposed  and  cleared  out. 
A  tampon  was  then  introduced.  No  other 
lesions  were  discovered.  The  patient 
made  a  good  recovery,  and  there  was  no 
evidence  of  hepatic  necrosis  subsequent 
to  the  operation.  Kehr  suggests  that 
symptoms  of  gastric  or  intestinal  bleed- 
ing, with  colic  and  icterus  together,  should 
lead  to  a  suspicion  of  the  possibility  of 
aneurism  of  the  hepatic  artery. 


CANCER  OF  THE  STOMACH— OPERATIVE 

TREATMENT. 

Basing  his  statements  upon  the  statistics 
of  cases  of  cancer  of  the  stomach  pub- 
lished by  Kronlein  and  Mikulicz,  Moy- 
NiHAN  (Practitioner,  December,  1903) 
states  that  the  results  in  cases  of  gastric 
cancer  will  be  improved  when  exploratory 
operation  is  undertaken  not  to  confirm  but 


tion  a  growth  is  found  to  be  obstructing 
the  pylorus,  or  to  be  narrowing  the  stom- 
ach and  causing  an  hour-glass  condition, 
or  if  stasis  of  food  has  been  a  marked 
symptom,  then  gastroenterostomy  will 
give  very  decided  relief.  If,  on  the  other 
hand,  the  growth  be  confined  to  one  or 
other  of  the  curvatures,  and  if  neither 
stenosis  nor  stasis  be  present,  gastroenter- 
ostomy will  give  little  or  no  relief;  it  will 
not  prolong  life  nor  give  a  greater  degree 
of  comfort. 

The  operation  of  gastrectomy  in  the 
hands  of  Mikulicz  and  of  Carle  and  Fan- 
tino  has  given  a  lower  mortality  than  gas- 
troenterostomy. Its  advantages  as  comr 
pared  with  gastroenterostomy  are  that  it 
gives  greater  prolongation  of  life — ^ten  or 
eleven  months  longer — and  that  it  affords 
a  greater  degree  of  comfort  to  the  patient. 
Though  recurrence  may  follow,  yet  in  the 
majority  of  cases  the  patient  is  relieved 
greatly  by  the  removal  of  a  foul,  ulcer- 
ating growth,  from  the  surface  of  which 
an  offensive  and  septic  discharge  is  con- 
stantly occurring,  and  from  which  hem- 
orrhages more  or  less  copious  are  often 
likely  to  take  place.  In  the  great  major- 
ity of  cases  the  growth  will  recur  either 
locally  or  generally,  but  the  question  may 
arise  'as  to  whether  gastrectomy  should 
not  be  performed  deliberately  as  a  pallia- 
tive operation  even  in  cases  where  an  early 
secondary  deposit  can  be  seen  in  the  liver, 
or  inaccessible  or  irremovable  glands  be 
found  in  the  pancreas  or  along  the  aorta 
and  vena  cava.  Gastrectomy  possesses 
the  following  advantages  as  compared 
with  gastroenterostomy :  that  in  the  most 
competent  hands  its  mortality  is  not 
greater,  but  is  even  less,  than  the  mor- 
tality of  gastroenterostomy;  that  a  pro- 
longation of  life  for  ten  months  longer 
than  the  period  given  by  gastroenter- 
ostomy is  the  rule;  that  the  comfort,  the 
general  health,  the  appetite,  and  the  well- 
being  of  the  patient  are  all  emphatically 
better;  and  finally,  that  the  patient  has 
always  a  chance,  even  though  it  is  of  the 
slenderest,  of  a  complete  recovery  from 
his  disease.  If  all  these  are  taken  into 
consideration,  there  can  be  no  doubt  that 
the  operation  of  choice  will  always  be 
gastrectomy. 

If,  after  the  abdomen  has  been  of>ened, 
it  is  found  impossible  or  imprudent  to 
attempt  either  erastroenterostomy  or  eras- 
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performing  duodenostomy  or  jejunos- 
tomy.  The  scope  of  these  procedures  is 
very  strictly  limited,  but  in  rare  instances, 
when  the  prolongation  of  life  for  even 
two  or  three  weeks  is  of  the  greatest  im- 
portance, then  either  of  these  operations 
can  be  done  with  propriety.  The  opera- 
tions are  simple,  speedily  done,  and  cause 
little  or  no  shock,  and  they  can,  if  need^- 
ful,  be  readily  performed  with  cocaine 
anesthesia. 


OBSTIPATION  DUE    TO    OBSTRUCTION 
BY  THE  RECTAL  VALVES, 

Martin  (American  Medicine,  Dec.  5, 
1903)  reports  forty  cases  of  valvular  ob- 
stipation, all  of  which  were  operated  upon 
two  years  or  more  ago. 

The  symptoms  of  hypertrophy  of  the 
rectal  valve  were  very  similar  in  all  the 
cases.  The  patient  is  the  subject  of  more 
or  less  chronic  obstipation.  He  makes  fre- 
quent partially  successful  attempts  at  de- 
fecation daily,  and  may  experience  an 
unrequited  desire  for  stool.  The  patient 
acquires  the  reprehensible  physic  habit. 
At  times  the  periods  of  obstipation  are 
interrupted  by  periods  of  diarrhea.  There 
is  an  ineffectual  straining  at  stool,  except 
for  fluid  feces. 

Discharge  of  mucus  is  usually  noticed. 
Later  the  diarrhea  may  occur  with  greater 
frequency.  These  symptoms  may  be  ac- 
companied by  increasing  degrees  of  flatu- 
lence and  borborygmus,  and  from  time  to 
time  the  patient  is  subject  to  attacks  of 
intestinal  autointoxication,  and  finally  he 
becomes  neurasthenic. 

On  account  of  the  non-sensitiveness  of 
the  rectal  valve,  the  patient's  sufferings  are 
not  commonly  referred  to  this  region. 
Symptoms  of  pain,  aching  of  the  iliac  re- 
gions, backache,  sciatica,  hemorrhage, 
catarrhal  and  membranous  proctocolitis, 
prolapse,  hemorrhoids,  fistulae,  etc.,  may 
be  the  sign  of  complications  of  the  ob- 
structing valve.  Ultimately,  symptoms  of 
intestinal  obstruction  may  become  pro- 
nounced, and  if  the  patient  be  unrelieved, 
the  disease  proceeds  to  a  fatal  termina- 
tion. 

Operation  in  these  cases  consisted  of 
division  of  the  hypertrophied  valves.  Two 
of  the  forty  patients  were  not  improved; 
one  of  these  two  cases  had  no  complica- 
tion, but  the  other  was  subject  to  recur- 
rent  invaginations   of  the   sigmoid   into 


the  rectum.  Five  of  the  patients  were 
improved,  and  six  suffered  from  a  recur- 
rence of  obstipation.  The  remaining 
thirty-three  were  cured. 

Valvular  obstipation  may  recur  by  rea- 
son of  the  development  of  h3rpertrophy  in 
the  valve  which  was  not  diseased  at  the 
time  of  operation. 


LUPUS   TREATED   BY  LOCAL  APPLICA- 
TIONS OF  TURPENTINE. 

During  the  past  year  Hoy  (Cincinnati 
Lancet-Clinic,  Dec.  12,  1903)  has  treated 
several  cases  of  lupus  with  local  applica- 
tions of  turpentine.  Picric  acid  gauze  or 
cotton  was  employed  to  keep  the  ulcer 
moistened  with  the  turpentine.  The 
lesions  healed  rapidly  and  satisfactorily  in 
every  case  and  have  not  recurred. 


TRANSPLANTATION     OF     THE     BICEPS 
TENDON     FOR    ,  PERSISTENT     CON- 
TRACTION OF  THE  KNEE-JOINT 

MouLLiN  (British  Medical  Journal, 
Dec.  19,  1903)  reports  the  case  of  a 
woman  thirty  years  of  age,  who  suffered 
from  contractures  of  both  knees,  due  to 
subacute  rheumatoid  arthritis. 

Weight  extension  was  placed  upon  the 
legs,  as  the  knees  were  contracted  almost 
to  a  right  angle;  but  after  two  months' 
trial  the  angle  of  flexion  was  scarcely 
lessened,  and  the  hamstring  tendons  were 
as  tense  as  ever. 

Transplantation  of  the  insertion  of  the 
tendon  of  the  biceps,  from  the  flexor 
to  the  extensor  side  of  the  joint, 
was  then  advised,  in  the  hope  that,  by 
weakening  one  and  strengthening  the 
other,  the  balance  of  power  might  be 
restored  and  that  the  knees  might  be 
straightened  and  kept  from  recontract- 
ing. 

An  incision  was  made  on  the  outer 
side  of  each  limb,  the  tendon  detached 
from  the  fibula,  the  quadriceps  exposed, 
and  the  tendon  of  the  biceps  passed 
through  a  slit  made  in  it,  so  that  it 
lay  upon  the  anterior  aspect.  A  few 
sutiu"es  were  passed  through  the  two 
tendons  to  secure  them,  and  the  knees 
were  fixed  in  their  contracted  posi- 
tion until  the  wounds  were  healed. 
The  same  weight  extension  that  had 
been  used  without  the  least  effect 
before  was  applied  again,  and  the  knees 
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began  to  straighten  out  at  once.  Eigh- 
teen months  have  elapsed  since  operation 
and  there  is  no  recurrence  of  the  con- 
tractures. The  patient  is  able  to  stand 
without  support  and  walk  about  suffi- 
ciently to  perform  her  ordinary  house- 
hold duties. 

The  operation  is  so  simple  and  devoid 
of  danger,  and  has  succeeded  so  well  in 
the  present  case,  that  the  author  believes 
it  might  be  performed  with  advantage 
in  other  cases  of  contraction  of  the  knee- 
joint,  which  persistently  and  obstinately 
relapse,  whether  arising  from  rheuma- 
toid arthritis  or  other  causes. 


ANEURISM  OF  THE  LEFT  SUBCLAVIAN 

ARTERY    TREATED    BY    WIRING 

AND  ELECTROLYSIS. 

D ALAND  (Pennsylvania  Medical  Jour- 
nal, December,  1903)  reports  a  case  of 
aneurism  of  the  left  subclavian  artery  in 
which  twenty  feet  of  gold  wire  was 
introduced  into,  the  sac  through  a  hollow 
needle,  and  a  galvanic  current,  gradually 
increasing  from  one  to  eighty  milliam- 
peres,  was  employed  for  about  110  min- 
utes. The  pulsation  and  size  of  the 
tumor  temporarily  decreased  and  after- 
ward increased,  and  death  occurred  on 
the  twentieth  day  after  operation,  due 
to  exhaustion  produced  by  long-con- 
tinued pain,  and  hastened  by  the  forma- 
tion of  a  thrombus  in  the  left  common 
carotid  artery,  caused  by  the  pressure  of 
the  aneurism.  The  necropsy  showed  a 
cocoanut-shaped  aneurism  involving  the 
entire  length  of  the  artery.  Its  cavity 
was  occupied  in  large  part  by  a  clot  in 
varying  stages  of  organization,  through 
which  the  wire  was  well  distributed. 

In  discussing  this  case  the  author 
states  that  this  operation  is  worthy  of 
trial  when  medical  treatment  fails,  and 
that  the  percentage  of  success  will  be  • 
greatly  increased  if  the  operation  be  not 
performed  as  a  last  resort. 

The  local  increase  of  blood-pressure 
after  the  operation  indicates  the  need 
for  measures  producing  hypotension, 
such  as  absolute  rest,  low  diet,  dimin- 
ished quantity  of  liquid,  avoidance  of 
excitement,  venesection,  nitroglycerin, 
or  the  nitrates.  Gelatin  should  be  em- 
ployed regularly  to  increase  the  coagu- 


should  precede  the  operation  by  at  least 
a  week,  and  should  be  continued  after 
the  operation  for  not  less  than  two 
weeks. 

r 

DEPRESSED  FRACTURE  OF  THE  SKULL 
—OPERATIVE   TREATMENT, 

NicoLL  (British  Medical  Journal, 
Dec.  19,  1903)  reports  six  cases  of 
depressed  green-stick  fracture  of  the 
skull.  The  fracture  occurred  during 
birth  in  four  of  the  cases  and  during 
infancy  in  two.  The  oldest  patient  was 
four  years  of  age  at  the  time  of  oper- 
ation. 

The  operation  was  similar  in  principle 
in  all  the  cases — ^namely,  inversion  of  the 
depressed  area  of  bone.  The  scalp  and 
pericranium  were  reflected  in  one  layer; 
the  depressed  portion  of  the  skull  was 
cut  out  by  a  trephine  (1^  to  2^  inches 
in  diameter),  inverted  on  the  dura  mater, 
and  fixed  in  position  by  suture  over  it  of 
the  replaced  scalp  and  pericranium. 

The  result  in  five  of  the  cases  has  been 
complete  correction  of  the  deformity, 
and  in  the  sixth  .only  partial  correction, 
due  to  the  fact  that  the  trephine  available 
was  not  sufficiently  large  to  include  the 
entire  area  of  depression. 

At  the  end  of  one  week,  when  the  scalp 
sutures  were  removed,  the  inverted  disk 
of  bone  was  in  all  six  cases  found  to  be 
firmly  united  with  the  skull. 


NEPHROPEXY. 


GrOELET  (Aunols  of  Gynecology  and 
Pediatry,  December,  1903)  performs 
nephropexy  in  cases  in  which  the  kidney 
is  prolapsed  to  the  third  degree,  viz., 
when  the  kidney  has  descended^  below 
the  border  of  the  lowest  rib  in  front,  and 
the  upper  pole  can  be  palpated  when  the 
patient  is  in  the  erect  position,  because 
it  is  an  anomalous  condition  that  should 
not  exist  and  is  not  conducive  to  either 
health  or  comfort.  This  position  of  the 
kidney  interferes  with  its  circulation  and 
function  and  with  the  flow  of  urine  from 
the  kidney,  and  by  compression  of  the 
ovarian  vein,  which  it  overlaps,  gives 
rise  to  pelvic  disease. 

The  author  exposes  the  kidney  by  a 
vertical  incision  along  the  outer  border 
of  the  erector  spinae  muscle,  the  muscles 
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fibers;  the  fatty  investment  of  the  kidney 
is  opened  by  a  vertical  incision  near  the 
spinal  side  of  the  wound,  and  the  kidney 
is  delivered  through  the  incision  upon 
the  surface  of  the  back.  The  fatty  cap- 
sule is  completely  detached  upon  both 
the  anterior  and  posterior  surfaces,  care 
being  taken  to  detach  the  colon  com- 
pletely. The  redundant  fatty  capsule  is 
trimmed  off  on  both  sides.  The  fibrous 
capsule  of  the  kidney  is  not  disturbed. 
The  sustaining  sutures,  two  in  number, 
are  inserted  only  under  the  fibrous  capsule, 
each  having  three  insertions  through  and 
under  the  fibrous  capsule,  and  the  ends 
are  brought  out  through  all  the  struc- 
tures of  the  back  at  the  upper  angle  of 
the  incision  in  the  skin  and  are  tied  over 
a  fold  of  gauze  to  avoid  cutting  through 
and  loosening  of  the  loop. 

The  suture  material  used  is  silkworm- 
gut,  and  the  sutures  are  removed  after 
three  weeks.  The  parietal  wound  is 
closed  by  two  layers  of  catgut  sutures. 
A  gauze  drain,  which  is  retained  for 
forty-eight  hours,  is  inserted  around  the 
lower  pole  of  the  kidney  and  brought  out 
through  the  lower  angle  of  the  wound. 
The  chief  reasons  for  failure  of  nephro- 
pexy are  postponement  of  the  operation 
until  the  kidney  is  seriously  disabled  or 
an  incurable  pyelonephritis  has  devel- 
oped, or  until  the  health  of  the  patient  is 
permanently  shattered;  failure  to  com- 
pletely detach  the  colon  from  the  kidney, 
which  may  drag  the  kidney  away  from 
its  anchorage  or  give  rise  to  annoying 
pain;  failure  to  immobilize  the  kidney 
until  it  can  become  permanently  adher- 
ent by  employing  absorbable  sutures  or 
by  attaching  them  insecurely  to  structures 
that  yield  to  the  constriction  when  it  is 
tied ;  and  fixing  the  kidney  too  low  down, 
where  it  will  be  irritated  by  the  pressure 
of  corsets  or  clothing  constricting  the 
waist. 

The  author  concludes  with  a  record  of 
159  nephropexies  by  the  method  he 
describes  on  126  patients,  in  33  of  whom 
both  kidneys  were  fixed  at  the  same  time, 
without  a  death  and  without  a  single 
failure  to  secure  permanent  fixation.  The 
ultimate  results  were  cure  of  the  symp- 
toms and  conditions  depending  upon  the 
prolapse  in  all  the  cases  he  has  been  able 
to  trace,   for  a  period  of  from   two  to 
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LARYNGEAL    COMPLICATIONS    OF    TV- 

PHOID  FEVER, 

DupuY  {New  York  Medical  Journal 
and  Philadelphia  Medical  Journal^  Dec 
26,  1903)  reports  a  case  of  laryngeal 
complication  during  the  course  of 
typhoid  fever,  and  has  collected  thirty- 
four  other  cases  since  the  publication  of 
Keen's  statistics  on  221  cases  published 
prior  to  1896. 

Landgraf's  estimate,  based  on  all 
known  statistics,  places  typhoid  aflfec- 
tions  of  the  lar3mx  at  11  per  cent  of  all 
fatal  complications,  Griessenger  at  26 
per  cent  of  all  his  fatal  cases,  and  Luning 
estimates  it  at  3  per  cent  from  clinical 
statistics  and  17  per  cent  from  post- 
mortem examinations. 

Pathologically  these  affections  may 
be  grouped  into  three  varieties:  (1) 
Submucous  laryngitis;  (2)  ulcerative 
laryngitis;  and  (3)  laryngeal  perichon- 
dritis. Practically,  it  is  difficult  to  sep- 
arate these  forms,  as  one  may  overlap 
the  other.  Edema  in  this  class  of  cases, 
being  of  inflammatory  origin,  exists  only 
with  either  of  the  above  forms. 

Necrosis  of  the  cartilages  resulting 
from  perichondritis  is  by  far  the  most 
common  form  of  laryngeal  complication; 
the  cricoid,  and  next  to  it  the  arytenoid, 
being  most  commonly  involved. 

Ulcerations  appear  next  in  frequency 
and  may  be  either  specific  or  non-specific 
in  type.  The  true  typhoid  ulcers  are 
excavated,  with  infiltrated  areas  sur- 
rounding them,  and  are  especially  pro- 
ductive of  profound  tissue  changes.  The 
non-specific  ulcers,  due  to  secondary 
infection  by  any  of  the  pyococci,  are 
superficial  lesions,  only  slightly  under- 
mined, with  no  surrounding  iniiltration, 
and  cause  only  slight  damage  to  the 
parts.  Specific  typhoid  ulcers  show  a 
^  marked  predilection  for  the  posterior 
laryngeal  surfaces.  The  typhoid  lesions 
occupy  the  adenoid  areas  normally  dis- 
tributed in  the  larynx  and  present  true 
typhoid  alterations,  identical  with  those 
in  the  intestines. 

Not  a  few  cases  have  been  reported  in 
which  the  epiglottis  was  alone  the  seat 
of  ulcerations.  Laryngeal  paralysis  has 
been  reported  in  twenty  cases.  It  occurs 
principally  during  convalescence,  the 
abductor  muscles   bearing  the  brunt  of 
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typhoid  affections  of  the  larynx,  the 
diagnosis  is  suggested  readily  by  the 
overshadowing  clinical  feature  of 
dyspnea,  suffocation.  The  laryngeal 
invasion  occurs  in  the  most  insidious 
manner,  a  milder  grade  of  inflammation 
being  followed  suddenly  by  a  stenosis, 
which  means  a  struggle  with  death.  The 
onset  is  usually  late,  about  the  third 
week,   frequently  in  convalescence. 

In  the  milder  forms  of  inflammation, 
steam  inhalations  of  menthol  in  com- 
pound tincture  of  benzoin,  or  spraying 
with  menthol  and  liquid  albolene,  sucking 
pellets  of  ice,  and  the  ice-pack  over  the 
neck,  might  prove  efficient  treatment,  but 
when  stenosis  sets  in  tracheotomy  offers 
in  most  cases  the  only  hope.  It  is 
especially  indicated   in  necrosis    of    the 

cartilages,  in  which  the  mortality  with- 
out operative  interference  is  96  per  cent. 
Analysis  of  twenty-six  cases  shows  that 
in  ten  recoveries  nine  were  operated 
upon.  In  the  sixteen  fatal  cases  only 
four  were  operated  upon. 

Intubation  is  hardly  applicable.  In 
perichondritis  or  necrosis,  by  interfering 
with  the  escape  of  pus  and  the  necrotic 
tissue,  it  would  prove  worse  than  useless. 
In  two  cases  it  was  practiced  with  suc- 
cess only  in  one  instance — a  case  of  com- 
plete abductor  paralysis. 

Luning's  statistics  show  that  of  sixty 
cases  recovering  after  typhoid  perichon- 
dritis, eleven  dispensed  with  the  cannula 
in  periods  varying  from  seven  months 
to  six  years;  the  other  forty-nine  wore 
the  cannula  permanently. 


CENTRAL  NEUROFIBROMATOSIS. 

Neurofibromatosis  consists  in  the  for- 
mation of  tumors  (single  or  multiple) 
on  one  or  more  cranial  nerves.  Accord- 
ing to  Fraenkel  and  Hunt  {Nezv 
York  Medical  Record,  Dec.  26,  1903) 
the  acoustic  nerve  is  most  frequently 
thus  affected,  and  next  in  order  the  trige- 
minus. The  fibromatous  growths  of  the 
acoustic  are  of  rounded  form,  varying 
in  size  from  a  cherry  to  a  hen's  tggy  of 
fibrous  consistency  and  distinctly  encap- 
sulated. The  surface  is  nodular  and 
irregular.  Care  in  the  examination  will 
usually  demonstrate  their  attachment  to 
the  atrophic  nerve  trunk.  A  small  rem- 
nant of  the  nerve  trunk,  a    few    blood- 


vessels, and  loose  meningeal  adhesions 
form  the  only  connections  of  the  tumor 
with  its  surroundings;  hence  it  may  be 
lifted  with  ease  from  its  attachments, 
leaving  a  corresponding  excavation  in 
the  structures  composing  the  ponto- 
medullo-cerebellar  space.  Histologically 
the  tumors  are  neurofibromata.  Very 
commonly  in  the  more  advanced  stages 
the  growth  assumes  a  sarcomatous  nature. 

The  essential  feature  distinguishing 
these  tumors  from  those  originating 
within  the  substance  of  the  brain-stem 
or  cerebellum  is  the  early  appearance  of 
symptoms  referable  to  a  single  cranial 
nerve.  These,  because  of  the  benign 
character  and  slow  growth  of  the  tumors, 
may  precede  for  a  considerable  time  any 
other  focal  or  general  symptom.  Tin- 
nitus aurium  with  progressive  diminu- 
tion of  hearing  and  attacks  of  Meniere's 
syndrome  (aural  vertigo)  will  prove 
points  of  diagnostic  importance  in  con- 
nection with  the  eighth  nerve,  and  obsti- 
nate and  atypical  attacks  of  facial  neur- 
algia in  connection  with  the  fifth  nerve. 
Even  in  the  advanced  stages  the  affected 
nerves  still  preserve  some  of  their 
functions. 

With  the  increase  in  the  size  of  the 
tumor,  the  neighboring  parts,  pons  cere- 
bellum medulla,  and  basal  nerves  show 
evidences  of  pressure;  peduncular  ataxia, 
tendency  to  fall  or  deviate  to  the  same 
or  the  opposite  side,  cerebellar  ataxia, 
nystagmus,  irregularities  in  the  size  and 
reaction  of  the  pupils,  paralysis  of  asso- 
ciated movements  of  the  eyeballs,  dysar- 
thria, dysphagia,  homo-  and  contra- 
lateral and  crossed  paralyses  of  the 
extremities,  paralysis  of  the  facial  or 
abducens  of  the  peripheral  type,  motor 
disturbances  of  the  palate  or  tongue, 
circulatory,  respiratory  and  vasomotor 
phenomena,  and  attacks  of  Adam-Stokes's 
syndrome. 

From  the  standpoint  of  differential 
diagnosis  the  chronological  relation  of 
the  neural  symptoms  to  the  general 
symptoms,  the  relative  intensity  of  the 
neural  and  the  other  central  symptoms, 
are  determining  factors. 

Owing  to  the  proximity  of  vital  cen- 
ters these  tumors  share  the  fatal  prog- 
nosis with  other  severe  lesions  in  this 
locality. 

Removal  of  the  growth  by  operative 
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procedures  offers  the  only  hope  of  cure. 
Because  of  the  loose  attachment  of  these 
tumors  to  their  surroundings  it  may  be 
expected  that  in  spite  of  the  unfavorable 
location  a  perfected  surgical  technique 
will  improve  the  prognosis. 


MANUAL  COMPRESSION  OF  THE  HEART 

FOR   CARDIAC  FAILURE  DURING 

CHLOROFORM  ANESTHESIA. 

Sick  {Centrdblatt  fur  Chirurgie,  No. 
36,  1903)  reports  a  case  of  sudden  car- 
diac and  respiratory  failure  in  a  fifteen- 
year-old  boy,  during  an  operation  for 
tubercular  peritonitis,  under  chloroform 
anesthesia.  Except  for  an  early  momen- 
tary return  of  respiration  and  faint 
heart  sounds,  artificial  respiration  and 
massage  over  the  heart  were  employed 
for  a  half-hour  without  any  effect. 

Artificial  respiration  was  continued, 
and  the  heart  was  exposed  fifteen  min- 
utes later  by  resetting  a  portion  of  the 
chest  wall.  Direct  rhythmical  compres- 
sion of  the  heart  for  fifteen  minutes  was 
followed  by  one  feeble  cardiac  contrac- 
tion. Continued  manual  compression 
and  the  application  of  hot  compresses  to 
the  anterior  surface  of  the  heart  for 
another  fifteen  minutes  resulted  in 
strong,  regular  cardiac  pulsations. 

The  patient  recovered  consciousness 
two  hours  after  the  completion  of  the 
operation,  but  finally  died  about  twenty- 
four  hours  later. 


THE  INDICATIONS  FOR  THE  LIGATION 

OF   THE   INTERNAL  JUGULAR   VEIN 

IN  LATERAL  SINUS  THROMBOSIS. 

The  indication  upon  which  Oppen- 
HEIMER  {New  York  Medical  News,  Dec. 
26,  1903)  feels  justified  in  opening  the 
jugular  previous  to  operation  upon  the 
mastoid  is  the  presence  of  septicemia  or 
pyemia,  as  shown  by  the  general  condi- 
tion of  the  patient,  especially  by  the  pres- 
ence of  a  high  temperature  with  rapid 
remissions,  even  to  subnormal,  with 
return  of  high  temperature  within  a  few 
hours.  Metastases  of  the  septic  material 
clearly  indicate  immediate  ligation  of  the 
jugular,  followed  by  the  usual  operation 
upon  the  purulent  collection  at  its  source. 
Occipital  edema,  swelling  of  the  eyelids 
of  the  corresponding  side,    and    neuro- 


retinitis  indicate  involvement  of  the  jug- 
ular, while  tenderness  in  the  neck,  with 
the  presence  of  a  cord-like  sensation  to 
the  fingers  of  the  surgeon,  is  undoubt- 
edly the  most  reliable  local  symptom, 
and  when  present  absolutely  indicates 
ligating  and  removing  the  diseased  vein 
before  the  mastoid  is  explored. 

In  those  cases  in  which  the  sinus  has 
•been  exposed,  but  not  opened,  the  ligfa- 
tion  of  the  jugular  should  precede  fur- 
ther operative  procedures  in  the  direction 
of  the  sinus  when  the  presence  of  a  clot 
has  been  determined  by  the  usual 
methods,  and  aspiration  shows  that  the 
lower  portion  is  beginning  to  disintegrate. 
This  is  indicated  even  more  forcibly 
when  septic  symptoms  of  even  a  minor 
degree  are  present,  although  no  emboli 
have  entered  the  circulation. 

Ligation  of  the  jugular,  after  expo- 
sure of  the  sinus,  is  indicated  also  in  the 
cases  in  which  the  movements  of  respir- 
ation are  transmitted  to  the  sinus;  the 
dangers  of  embolism  of  air  under  these 
conditions,  and  the  implied  presence  of  a 
thrombus  entering  well  into  the  torcular, 
warranting  the  immediate  ligation  of  the 
vein  in  the  neck  before  the  sinus  is 
opened.  If,  after  exposing  the  sinus,  the 
wall  is  seen  to  be  ulcerated,  and  broken- 
down  debris  is  contained  in  the  vessel, 
it  is  advisable  to  stop  operation  in  that 
direction  and  ligate  the  jugular  before 
removing  the  diseased  tissue. 

If  the  jugular  is  tied  high  up  and  does 
not  contain  a  thrombus,  no  further  inter- 
ference will  be  necessary,  but  if  the 
thrombus  has  extended  downward,  or  if 
phlebitis  be  present,  a  second  ligature 
should  be  placed  lower  down  and  the 
vein  removed. 

From  the  local  symptoms  it  is  not 
always  possible  to  ascertain  that  the 
jugular  is  infected,  as  there  may  be  swell- 
ing of  the  neck  and  even  tenderness 
along  the  jugular,  which  may  be  due  to 
pathological  changes  in  the  lymph  glands. 
Enlargement  of  the  cervical  lymph  glands 
and  infiltration  of  the  soft  tissues  are, 
however,  valuable  signs  indicative  of 
phlebitis  and  thrombosis  of  the  internal 
jugular,  the  condylar,  and  the  deeper  veins 
of  the  neck.  This  infiltration  often  under- 
goes purulent  inflammation. 

Ligation  should  be  performed  also  in 
the  cases  in  which  a  large  thrombus  fills 
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the  sinus  and  extends  down  into  the  vein, 
though  neither  septic  nor  disintegrating 
changes  be  present. 

Ligation  is  perfectly  justifiable  even  if 
the  presence  of  a  thrombus  in  the  upper 
portion  of  the  jugular  is  not  recognized, 
whenever  it  is  impossible  to  produce  a 
free  flow  of  blood  after  the  sinus  has 
been  evacuated  as  thoroughly  as  pos- 
sible. 

VARICOCELE^OPERATIVE  TREATMENT. 

In  mild  cases  of  varicocele,  not  caus- 
ing pain  nor  other  disturbances,  a  sus- 
pensory is  all  that  is  needed,  but  when 
symptoms  demand  a  more  active  treat- 
ment ViscoNTiNi  (quoted  in  the  Journal 
of  the  American  Medical  Association, 
Nov.  14,  1903)  believes  that  the  Parona 
operation  will  give  results  superior  to  all 
others.  The  testicle  is  detached  from  the 
tunica  vaginalis,  the  enlarged  veins  are 
buried  in  the  turned-over  vaginalis,  and 
the  latter  is  fastened  at  the  outlet  of  the 
inguinal  canal.  The  patient  can  be  dis- 
missed in  fifteen  days.  This  method  has 
been  employed  in  forty-one  cases,  and  the 
results  have  been  perfectly  satisfactory  in 
all,  with  no  further  necessity  for  wearing 
a  suspensory. 


RUPTURE  OF  THE  QUADRICEPS  EXTEN- 
SOR TENDON. 

In  1896  Walker  added  141  cases  to 
the  124  cases  of  rupture  of  the  quad- 
riceps extensor  tendon  tabulated  by 
Maydl.  To  these  cases  Norms  (Uni- 
versity of  Pennsylvania  Medical  Bulletin, 
December,  1903)  is  able  to  add  38  more, 
making  a  total  of  303  cases. 

Walker  gives  a  total  of  41  cases  which 
were  operated  upon,  of  which  35  were 
complete  cures;  in  the  remaining  six  the 
result  was  not  stated.  Of  27  cases  col- 
lected by  the  writer  in  which  the  tendon 
was  sutured  there  were  27  complete 
cures.  The  average  length  of  time 
required  in  operative  cases  for  the  recov- 
ery of  the  full  use  of  the  leg  is  about 
eight  or  nine  weeks,  while  in  those  not 
operated  upon  the  recovery  has  been 
much  slower.  There  have  been  no  fatali- 
ties reported  following  operation. 

The  usual  cause  of  the  rupture  is  a 
sudden  strong  contraction  of  the  quad- 
riceps muscle  while  the  leg:    is    slierhtlv 


flexed.  The  rupture. is  commonly  at  or 
near  the  patella  either  above  or  below. 
A  tear  at  the  patellar  attachment  opens 
the  capsule  of  the  knee-joint.  Follow- 
ing the  injury  there  is  loss  of  extension 
power,  rapid  effusion  into  the  joint,  pre- 
ternatural mobility  of  the  patella,  and  a 
depression  at  the  point  of  rupture,  vary- 
ing in  extent  with  the  amount  of  separa- 
tion of  the  ends  of  the  tendon.  The 
injury  may  be  confounded  with  fracture 
of  the  patella,  or  a  severe  contusion  of 
the  knee-joint,  but  after  the  subsidence 
of  the  acute  inflammatory  effusion  its 
nature  may  be  readily  diagnosed. 

Non-operative  treatment  is  practically 
the  same  as  for  fracture  of  the  patella, 
and  may  be  employed  in  those  cases 
where  the  rupture  is  incomplete.  Oper- 
ative treatment  consists  of  exposing  the 
divided  ends  of  the  tendon  and  uniting 
them  with  some  suitable  suture,  and  fol- 
lowing this  by  fixation  of  the  knee-joint, 
with  the  leg  extended.  Massage  and 
passive  motion  should  be  begun  about 
two  or  three  weeks  after  the  operation. 
Operative  treatment  affords  the  best 
prognosis. 

DYSMENORRHEA   AND  STERILITY  DUE 

TO  STENOSIS  OF  THE  CERVIX 

TREATED  BY  INCISION. 

When  the  symptoms  of  dysmenorrhea 
and  sterility  exist  separately  they  may  be 
due  to  many  causes,  but  when  associated 
Fen  WICK  (Medical  Press,  Dec.  23,  1903) 
believes  they  result  most  frequently  from 
a  congenital  or  a  traumatic  constriction 
of  the  canal  of  the  cervix  uteri. 

However  acquired,  there  is  thereby 
produced  a  definite  mechanical  obstacle 
to  the  egress  of  menstrual  blood  and  the 
ingress  of  seminal  fluid.  All  gynecolo- 
gists have  seen  examples  of  traumatic 
stenosis,  where  after  a  difficult  labor  a 
woman  has,  perhaps  for  the  first  time, 
commenced  to  have  severe  menstrual  pain 
and  has  not  conceived  again.  Examina- 
tion reveals  a  hard  cervix  with  a  small, 
contracted  orifice,  while  inspection  shows 
dense  cicatricial  tissue  where  labor  has 
evidently  lacerated  the  cervical  lips. 

The  type  of  congenital  stenosis  is  found 
in  the  condition  known  as  "conical  cer- 
vix." The  cervix  is  abnormally  long, 
often  measuring  an  inch  to  an  inch  and 
a  half,  or  even  more.     It  tapers  down- 
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ward,  and  the  external  orifice  is  almost  in- 
variably so  small  that  it  has  been  desig- 
nated the  "pinhole  os."  It  is  often  im- 
possible to  pass  an  ordinary  uterine 
sound  through  the  opening,  and  when  a 
surgical  probe  is  introduced  it  is  found  to 
be  tightly  gripped  along  the  whole  length 
of  the  cervical  canal.  In  these  cases  the 
dysmenorrhea  usually  begins  one  or  two 
hours  before  the  menstrual  flow,  and  be- 
comes gradually  worse  until  the  flow 
ceases. 

Operation  affords  the  best  result  in  the 
treatment  of  these  cases.  The  patient 
being  anesthetized  and  in  the  lithotomy 
position,  the  vagina  is  well  douched  and 
cleansed,  the  posterior  wall  of  the  vagina 
is  retracted  by  a  speculum,  a  double  hook 
is  passed  through  the  anterior  lip  of  the 
OS,  and  the  cervix  is  drawn  down.  The 
cervical  canal  is  dilated  by  graduated 
metal  sounds  up  to  No.  16,  one  blade  of 
the  scissors  is  passed  half-way  up  the 
cervical  canal,  and  an  incision  is  made  to 
that  extent  on  each  side.  The  posterior 
lip  falls  back;  the  anterior  lip  is  drawn 
forward  with  the  hook. 

A  small  needle  threaded  with  strong 
catgut  is  passed  through  the  left  side  of 
the  anterior  lip  close  to  the  upper  angle 
of  the  incision,  and  then  across  and 
through  the  corresponding  point  on  the 
right  side.  A  similar  stitch  is  inserted 
about  midway  between  the  former  and 
the  tip  of  the  cervix.  The  anterior  lip  is 
sponged  clean  of  blood,  and  first  the  up- 
per and  then  the  lower  stitch  is  tied.  This 
results  in  the  edges  of  the  anterior  lip 
being  folded  together,  the  raw  surface 
being  closed  completely,  whilst  the  pos- 
terior lip  is  left  fiat  and  open.  Two  or 
three  wool  plugs  are  applied  tightly 
against  the  cervix  to  check  hemorrhage. 
The  plugs  are  removed  in  about  sixteen 
hours,  when  it  is  found  that  the  posterior 
lip  is  glazed  over  with  lymph  and  quite 
dry.  In  about  a  week  it  is  covered  with 
mucous  membrane  extending  up  to  the 
angle  of  the  wound.  Meanwhile  the  cat- 
gut in  the  anterior  portion  of  the  lip  is 
softening,  and  as  a  general  rule  the  wound 
gapes  open,  while  at  the  same  time  it  is 
Becoming  covered  with  mucous  mem- 
brane. At  the  end  of  ten  days  the  catgut 
stitches  are  removed  and  the  anterior  lip 
is  allowed  to  flatten  out,  there  not  being 
any  danger  of  the  cervical  lips  reuniting. 


On  passing  the  finger,  the  cervix  is  found 
widely  patent,  and  as  a  rule  there  is  no 
discharge.  At  the  end  of  a  fortnight  the 
patient  is  able  to  resume  her  home  life. 

The  author  has  performed  this  opera- 
tion on  eighty-seven  patients.  In  every 
case  the  first  period  after  the  operation 
was  practically  free  from  pain,  and  in 
twenty-eight  cases  the  relief  has  been  per- 
manent for  at  least  two  years.  In  thirty- 
three  cases  to  average  of  eleven  months 
has  elapsed  since  operation,  and  there  has 
been  no  recurrence  of  symptoms.  In  ten 
of  the  cases  the  records  extend  over  a 
period  of  three  or  four  months,  but  in 
these  the  relief  so  far  has  been  perma- 
nent. In  eight  cases  varying  from  four 
months  to  two  years  some  amount  of  men- 
strual pain  had  returned,  but  in  each  case 
was  much  less  severe.  In  the  remaining 
eight  cases  the  result  after  the  first  month 
is  unknown. 

Of  the  eighty-seven  cases,  forty-one 
were  sterile,  having  been  married  for 
periods  varying  from  two  to  eleven  years. 
In  twenty-four  of  these  cases,  in  which 
the  records  are  complete,  eighteen  became 
pregnant.      

CHRONIC  SPHENOIDAL  SINUSITIS. 

RoDGERS  {Boston  Medical  and  Surgi- 
cat  Journal,  December,  1903)  found  on 
examining  600  patients  that  twenty-nine 
were  cases  of  accessory  sinus  disease,  be- 
ing nearly  five  per  cent  of  all  who  came 
to  the  throat  department  for  treatment. 
Chiari  and  Lichtewitz  reported  an  average 
of  only  two  per  cent. 

Of  these  twenty-nine  cases  the  antrum 
of  Highmore  was  affected  four  times; 
the  frontal  once;  a  mixed  frontal  and 
ethmoidal  twice;  the  anterior  ethmoidal 
three  times;  the  posterior  ethmoidal  two 
times;  the  sphenoidal  sixteen  times;  and 
a  mixed  posterior  ethmoidal  and  sphe- 
noidal once.  This  places  empyema  of  the 
sphenoid  at  the  head  of  the  list,  which  does 
not  agree  with  the  majority  of  clinical 
observations  in  placing  the  maxillar)' 
sinus  as  the  place  most  commonly  dis- 
eased. In  most  cases  it  is  impossible  to 
see  the  opening  into  the  cavity,  owing 
to  the  obstruction  of  the  vision  by  the 
middle  turbinate. 

In  making  a  diagnosis  of  sphenoidal 
disease  the  author  relies  mainly  on  the 
probe.  The  probe  must  be  passed  in  the 
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direct  continuation  of  the  line  from  the 
anterior  nasal  spine  to  the  middle  part  of 
the  middle  turbinate.  It  must  not  go  an- 
terior to  this  line.  The  distance  from  the 
anterior  nasal  spine  to  the  anterior  sphe- 
noidal wall  is  75^  centimeters  and  never 
more.  If  the  probe  goes  a  greater  dis- 
tance, it  is  in  either  the  sphenoidal  sinus, 
brain  cavity,  or  nasal  pharynx;  if  it  goes 
over  the  turbinate  into  the  middle  part  in 
the  direct  line  mentioned,  it  is  certainly 
in  the  sphenoidal  cavity.  The  probe  must 
be  bent  with  a  slight  horizontal  concav- 
ity in  order  to  pass  around  the  convexity 
of  the  middle  turbinate;  the  tip  should  be 
bent  very  slightly  downward,  as  it  is 
easier  to  enter  the  cavity  and  there  is  less 
danger  of  injuring  the  posterior  walls. 
Having  entered  the  cavity  and  feeling 
roughened  bone,  or  spongy  granulation 
tissue,  one  is  warranted  in  making  a  diag- 
nosis of  sphenoidal  disease,  and  justified 
in  opening  the  cavity  for  the  relief  of 
many  obscure  symptoms,  such  as  som- 
nolence, numbness  of  the  lower  lip,  nerv- 
ousness, cough,  deafness,  chills,  vertigo, 
diffuse  pain  in  the  head,  pain  in  the  back 
of  the  head,  deep-seated  pain  back  of  the 
eyes,  or  another  symptom  not  so  obscure, 
namely  postnasal  discharge,  which  is  too 
often  treated  as  an  ordinary  catarrh  by 
postnasal  applications. 

The  sphenoidal  cavity  is  opened,  after 
thoroughly  cocainizing  the  nose,  by  re- 
moving a  piece  of  the  middle  turbinate 
anteriorly  to  the  wall  with  a  Knight  cut- 
ting forceps.  With  the  same  forceps  the 
tip  of  the  turbinate  is  grasped  and  bent 
toward  the  outer  wall,  then  by  a  quick 
twist  in  the  opposite  direction  it  is  frac- 
tured along  its  attachment,  the  forceps 
still  grasping  the  bone  as  it  is  removed, 
and  usually  the  whole  turbinate  comes 
away,  leaving  a  free  and  easy  approach 
to  the  sphenoidal  opening.  Hemorrhage 
is  usually  brisk  at  this  time,  but  it  is  not 
of  long  duration,  and  further  bleeding  is 
exceptional.  The  patient  is  instructed  to 
use  a  spray  of  1 :1000  solution  of  adrena- 
lin twice  a  day  for  ten  days,  after  which 
the  sinus  is  opened.  This  is  done  under 
cocaine  with  forceps  constructed  on  the 
principle  of  Griinewald's  cutting  forceps. 
After  the  forceps  has  entered  the  nose  its 
jaws  are  slightly  opened,  and  while  pay- 
ing attention  to  the  upper  jaw  only  the 
instrument  is  passed  into  the  sphenoidal 


opening  in  the  same  manner  as  the  probe. 
The  jaws  are  then  brought  together  with 
firm  pressure;  biting  out  the  anterior  wall 
to  establish  free  drainage.  Usually  this  is 
all  that  is  necessary  to  obtain  complete 
relief.  In  two  cases  only  has  the  author 
found  it  necessary  to  curette  and  syringe 
out  the  cavity. 

This  method  has  given  complete  relief 
in  the  eleven  cases  reported  by  the  author, 
and  the  more  extensive  operation,  by  way 
of  the  antrum  of  Highmore,  as  recom- 
mended first  by  Jansen  and  later  by  Luc 
and  Furet,  has  not  been  necessary  in  a 
single  case. 


TREATMENT  OF  ANGIOMATA. 

Frattini  (quoted  in  the  New  York 
Medical  Journal  mid  Philadelphia  Medi- 
cal Journal,  Nov.  21,  1903)  has  em- 
ployed the  bloodless  method  of  Mon- 
teggia  in  the  treatment  of  thirty  cases  of 
angioma.  This  consists  of  the  applica- 
tion of  a  paint  containing  4  grammes  of 
corrosive  sublimate  to  30  grammes  of 
collodion.  Several  layers  of  the  collo- 
dion are  painted  on  the  angioma,  one 
over  the  other,  and  the  whole  is  covered 
with  an  antiseptic  dressing.  The  paint- 
ing is  repeated  every  three  days.  On 
separation  of  the  eschar  there  is  some- 
times a  slight  erosion.  The  method  is 
not  applicable  to  the  angiomata  of 
mucous  membranes,  as  the  caustic  may 
produce  an  ulcer. 

Regions  covered  with  hair  must  be 
shaved  before  making  the  application. 
The  results  have  been  most  satisfactory 
in  all  the  cases  in  which  the  author  em- 
ployed this  treatment. 


CARCINOMA  OF  THE  STOMACH— SURGI- 
CAL  TREATMENT. 

Murphy  {Annals  of  Surgery,  Decem- 
ber, 1903)  states  that  exploratory  gas- 
trotomy  combined  with  direct  inspection 
of  the  gastric  mucosa  is  the  ideal  pro- 
cedure for  the  early  diagnosis  of  sus- 
l)ected  gastric  carcinoma.  By  this  pro- 
cedure many  lives  will  be  saved,  much 
suffering  avoided,  and  the  radical  opera- 
tion for  gastric  carcinoma  will  give  en- 
tirely different  results  in  the  immediate 
mortality  and  the  permanency  of  the  cure. 
Fortunately    for   the    surgeon,    the    area 
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most  frequently  attacked  by  carcinoma  is 
the  one  most  easily  exposed  for  ocular 
examination  in  exploratory  'gastrotomy. 

In  papillary  cancer  with  a  large  base 
the  prognosis  is  relatively  good,  as  it  is 
least  malignant.  Since  the  radical  opera- 
tion takes  some  time  Schleich's  anesthesia 
is  recommended,  which  even  debilitated 
patients  can  stand.  Mikulicz's  method 
of  reuniting  the  stomach  and  intestine  by 
closing  the  duodenum  with  a  purse-string 
suture  and  establishing  anastomosis  be- 
tween the  inferior  angle  of  the  gastric 
wound  and  the  jejunum  simplifies  the  op- 
eration, takes  less  time,  and  is  more  ra- 
tional, since  it  changes  the  position  of  the 
stomach  the  least. 

A  great  improvement  on  the  perma- 
nent results  can  be  obtained  by  recogniz- 
ing and  taking  advantage  of  the  "area  of 
immunity  from  cancer"  demonstrated  by 
Mayo.  With  the  exception  of  17.4  per 
cent  of  the  cases  (viz.,  those  occurring  in 
the  cardia,  8  per  cent;  in  the  posterior 
wall,  4.7  per  cent;  involving  the  whole 
stomach,  4.7  per  cent),  cancer  involves 
the  pyloric  area.  This  ''immune  area*' 
can  be  preserved  in  gastrectomy,  and 
furthermore  all  but  that  portion  can  be 
removed  safely,  i)ermitting  the  surgeon 
to  go  wide  of  the  primary  focus,  thus 
diminishing  the  liability  of  recurrence  in 
loco  or  in  the  adjacent  glands. 

The  surgeon  has  a  still  greater  field 
which  up  to  the  present  time  has  been 
grossly  neglected  in  the  prophylactic 
treatment  of  carcinoma  of  the  stomach. 
Mikulicz  estimated  that  on  an  average  4 
to  5  per  cent  of  the  race  suffer  from  gas- 
tric ulcer.  Friedler  found  in  2200  post- 
mortems that  in  20  per  cent  of  the  women 
and  1.5  per  cent  of  the  men  fresh  or 
cicatrized  gastric  ulcer  was  present.  These 
ulcers  and  scars  were  frequently  the  seat 
of  carcinomatous  degeneration;  their 
proper  treatment  is  therefore  an  import- 
ant factor  in  prophylaxis  of  carcinoma. 

Carcinoma  is  induced  or  invoked  by 
mild  and  repeated  irritations  of  normal  or 
cicatricial  epithelial  surfaces  and  by  those  . 
conditions  which  prevent  the  normal 
emptying  of  the  stomach,  such  as  pyloric 
ol)struction.  The  prophylactic  treatment 
of  carcinoma  therefore  involves  the  early 
relief  and  removal  of  all  the  conditions 
which  tend  to  retention  and  its  se- 
quential  gastric    irritation.      The   radical 


removal  of  the  pylorus,  even  for  non- 
malignant  disease,  cannot  be  considered 
except  for  complete  occlusions,  as  it  in- 
volves a  mortality  not  to  be  overlooked. 
The  relief  of  the  obstructive  conditions 
can  be  secured  however  by  the  safe  and 
very  satisfactory  operation  of  gastro- 
enterostomy. 


ADRENALIN  IN  THE  TREATMENT  OF 
INTERNAL  HEMORRHAGE. 

SiMONOViTCH  (quoted  in  the  Journal 
of  the  American  Medical  Association^ 
Jan.  23,  1904)  found  that  dogs  and  rab- 
bits tolerated  large  doses  of  adrenalin  by 
mouth  without  general  effects.  Human 
subjects  also  took  five  times  the  usual 
accepted  largest  therapeutic  dose  without 
showing  any  generjaJ  effects,  not  even  a 
single  subjective  symptom.  No  general 
effects  were  observed  in  the  animals,  even 
after  the  intestine  had  been  injured  in- 
tentionally. Absorption  of  adrenalin  into 
the  blood  through  the  mucous  membrane 
of  the  alimentary  canal,  therefore,  must 
be  a  very  slow  process.  It  can  be  in- 
gested with  impunity,  and  hence  will  be 
found  very  valuable  in  cases  of  internal 
hemorrhage.  Its  value  as  an  internal 
hemostatic  will  be  enhanced  by  giving  it 
in  small  repeated  doses  rather  than  in  a. 
single  large  dose. 


DYSTOCIA  CAUSED  BY  CONGENITAL. 

CYSTIC  KIDNEYS  IN  THE 

NEW-BORN. 

Congenital  cystic  degeneration  of  the 
kidney  is  especially  rare  as  a  cause  of 
dystocia.  In  a  few  of  the  cases  on  record 
the  enormous  distention  of  the  kidneys 
necessitated  puncture  of  the  abdominal 
wall  and  practical  evisceration  before  de- 
livery could  be  effected. 

FussELL  speaks  of  eleven  cases  in 
which  the  kidney  obstruction  was  so  great 
as  to  render  mutilation  imperative.  In 
one  case  the  abdomen  measured  18  inches 
at  the  umbilicus;  both  kidneys  were  enor- 
mously enlarged,  the  left  6x5  inches,  the 
right  5x4  inches;  both  in  original  form, 
nodulated,  and  the  seat  of  cystic  degen- 
eration; the  mass  composed  of  a  multi- 
tude of  small  cysts,  varying  in  size  from 
a  pea  to  a  pin-point.  Frequently  asso- 
ciated with  congenital  cystic  kidney  are 
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defects  of  development,  hydrocephalus, 
cleft-palate,  harelip,  spina  bifida,  and  de- 
fects of  the  genito-urinary  organs. 

Morse  (Journal  of  the  American  Med- 
ical Association,  Dec.  19,  1903)  thinks 
the  diagnosis  of  congenital  cystic  kidney 
cannot  be  made  early  enough  to  be  of  any 
practical  value  to  the  obstetrician.  Its  oc- 
casional occurrence,  however,  should  not 
be  overlooked  in  those  cases  in  which 
there  is  prolonged  and  unnatural  resist- 
ance to  the  birth  of  the  body.  Careful 
examination  demonstrating  the  distended 
condition,  and  all  other  efforts  failing  to 
effect  delivery,  the  physician  is  justified 
in  puncturing  the  abdominal  wall,  passing 
his  fingers  through  the  opening,  and  by  a 
removal  of  the  enlarged  kidneys  reduc- 
ing the  size  of  the  child  sufficiently  to 
permit  of  its  passage  through  the  birth 
canal. 

It  not  infrequently  happens  that  cases 
of  cystic  kidney  fail  to  go  to  term. 
Should  such  a  pregnancy  extend  to  the 
full  period  of  gestation,  the  child  is  still- 
born or  expires  a  few  minutes  after  birth. 
The  causes  of  death  are  numerous;  but 
asphyxia,  from  compression  of  the  lungs 
and  diaphragm,  is  the  direct  cause  in  a 
great  majority  of  cases. 


ment  was  interrupted  long  before  the 
restitution  of  pigment  in  most  of  the 
spots.  Four  months  later  there  was  not  a 
sign  of  a  patch  on  the  face,  and  those, 
on  the  hands  had  nearly  disappeared. 


VITILIGO  TREATED  WITH  FIN  SEN 

LIGHT, 

Montgomery  {Journal  of  Cutaneous 
Diseases,  January,  1904)  reports  a  case 
of  vitiligo  in  a  full-blooded  Mexican  nine- 
teen years  of  age.  The  affection  began 
at  five  or  six  years  of  age  and  steadily 
increased  until  patches  were  distributed 
over  the  entire  cutaneous  surface.  Local 
applications  and  internal  medications 
were  employed  for  three  months  without 
benefit. 

Only  those  spots  that  were  exposed  to 
view  on  the  face  and  hands  were  treated 
by  means  of  the  Finsen  light.  There 
were  nine  sittings  in  all,  and  about  five 
applications  of  the  light  for  ten  minutes 
to  each  spot  treated.  The  instrument  used 
was  the  London  Hospital  lamp.  The  skin 
was  well  reddened  as  in  a  sunburn.  Some 
of  the  more  recent  spots  about  the  mouth 
showed  immediate  improvement  on  the 
subsidence  of  the  inflammation.  Some  of 
the  older  spots  w^ere  much  slower,  both 
in  reaction  and  in  imorovement.     Treat- 


THE  TREATMENT  OF  ECLAMPSIA. 

Smith  (Annals  of  Gynecology  and 
Pediatry,  January,  1904)  believes  that 
eclampsia  is  due  to  an  anemia  of  the  cor- 
pora striata  or  such  other  parts  of  the 
brain  centers  as  control  muscular  move- 
ments. This  anemia  is  brought  about  by 
spasm  of  the  arterioles  which  carry  the 
blood  to  the  part,  but  the  spasm  is  not 
limited  to  these  arterioles  alone. 

Treatment  should  be  directed  to  relax- 
ing the  vasomotor  spasm,  thereby  permit- 
ting the  blood  to  rush  into  the  brain  and 
kidneys,  which  in  turn  is  followed  by  a 
return  of  consciousness,  and  by  free  elim- 
ination of  the  toxin  which  produces 
spasm.  The  treatment  should  consist  of 
a  hypodermic  of  J4  to  J^  grain  of 
morphine,  followed  in  five  minutes  by  a 
hypodermic  of  tincture  of  veratum  viride, 
repeated  every  ten  minutes  until  the  con- 
vulsions stop,  or  the  pulse  goes  down  to 
40.  This  should  be  followed  by  an 
enema  of  a  quart  of  salt  solution,  which 
will  be  absorbed  quickly  by  the  rectum, 
and  within  half  an  hour,  as  the  spasm  in 
the  arterioles  of  the  kidneys  relaxes,  there 
will  be  a  copious  secretion  o^f  poison- 
laden  urine.  Chloroform,  chloral,  and 
accouchement  force  will  not  be  needed. 

Within  a  half-hour  the  woman  falls 
into  a  deep  slumber.  Normal  labor,  with 
the  expulsion,  probably,  of  a  dead  fetus, 
will  occur  within  one  to  seven  days. 

The  author  has  employed  this  treat- 
ment in  three  cases,  and  one  of  his  pupils, 
de  Cotret,  in  forty  cases,  without  a  death. 


CARCINOMA  OF  THE  RECTUM.      . 

In  carcinoma  of  the  rectum  Tuttle 
(Nezv  York  State  Journal  of  Medicine, 
January,  1904)  states  that  the  serious- 
ness of  the  disease  cannot  l)e  overesti- 
mated. Some  few  cases  survive,  with  or 
without  colostomy,  for  twelve  or  eight- 
een months,  but  nine  months  after  the  dis- 
ease has  become  well  established  is  a  long 
average  of  life  for  these  unfortunate  pa- 
tients.     Without   extirnatinn   nf   tlif*   mn- 
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cer  all  die  within  one  or  two  vears,  and 
during  the  last  six  months  their  misery 
is  so  great  that  death  is  usually  anticipated 
with  relief. 

In  the  prolongation  of  life  all  reliable 
statistics  show  that  the  average  is  from 
six  months  to  three  years  greater  after 
extirpation  than  after  colostomy.  In  the 
relief  of  pain  extirpation  is  perfect,  where- 
as all  other  methods  are  only  partial.  In 
restoration  to  strength  and  usefulness  it 
excels  all  other  methods  because  it  re- 
moves the  source  of  autointoxication,  the 
cause  of  the  diarrhea,  and  the  reflex  dis- 
turbances of  the  digestion. 

In  its  immediate  mortality  alone  does 
extirpation  compare  unfavorably  with 
other  methods.  The  author  has  operated 
on  43  cases  with  ati  immediate  mortality 
within  two  months  in  7  cases,  death 
within  one  year  in  3  cases,  death  within 
two  years  in  2  cases,  and  in  1  case,  in 
which  the  operation  was  incomplete, 
owing  to  collapse,  the  patient  is  still  liv- 
ing, but  had  a  recurrence  within  four 
months.  Of  the  29  cases  remaining,  22 
are  known  to  be  alive,  and  IG  of  these 
have  survived  the  operation  for  periods 
varying  in  length  from  two  to  eleven 
years. 

Among  the  chief  causes  of  death  is 
late  or  improper  diagnosis.  Four  of  the 
fatal  results  occurred  in  cases  in  which 
the  disease  had  been  recognized  too  late 
for  any  hopeful  interference.  Every  case 
of  progressive  constipation,  and  every 
case  of  diarrhea  lasting  over  -two  weeks, 
or  recurring  from  time  to  time,  ought  to 
have  a  careful  rectal  or  sigmoidal  exami- 
nation. Next  to  late  diagnoses,  infection 
is  the  chief  cause  of  death. 


HYOSCINE  HYDROBROMATE  AS  A  PRE- 
LIMINARY TO  ETHER  ANESTHESIA. 

Robertson  (quoted  in  the  Journal  of 
the  American  Medical  Association,  Tan. 
23,  1904)  has  employed  hyoscine  hydro- 
bromate  in  connection  with  ether  anes- 
thesia in  fifty-seven  cases  of  abdominal 
and  other  operations  in  adult  women 
with  excellent  results.  He  usually  gives 
.01  of  hyoscine  hydrobromate  hypoder- 
mically,  half  an  hour  before  the  begin- 
ning of  ether  inhahtion,  causing  dryness 
of  the  mouth,  thirst,  and  dilatation  of 
the  pupils,  at  which  time  ether  is  admin- 


istered. The  administration  causes  but 
little  secretion  of  mucus.  The  patients 
are  less  anxious,  there  is  a  tendency  to 
•sleep  after  the  anesthesia,  which  as  a 
rule  is  more  rapid  than  when  the  ether 
alone  is  given,  and  in  no  case  was  there 
severe  or  prolonged  after-vomiting.  In 
fifty-five  cases  the  patients  were  abso- 
lutely quiet  during  administration.  In 
none  of  the  cases  were  there  any  respira- 
tory disturbances  following  ether. 

The  hyoscine  hydrobromate  acts  by 
counteracting  the  overstimulating  effects 
of  ether,  decreasing  the  amount  of 
mucus.  If  it  proves  to  be  free  from 
danger,  it  will  be  a  valuable  aid  in  the 
administration  of  ether. 


THE  INTESTINAL  PERl^ORATION  IN 
TYPHOID  FEVER. 

Harte  and  Ashhurst  (Annals  of 
Surgery,  January,  1904)  have  examined 
the  records  of  3(32  patients  who,  during 
the  course  of  typhoid,  submitted  to 
laparotomy  for  intestinal  perforation,  or 
for  peritonitis  without  actual  perforation. 

In  a  total  of  8881  cases  of  typhoid 
fever  collected  from  various  sources,  per- 
foration occurred  in  225,  giving  a  per- 
centage of  2.54.  The  white  race  is 
more  disposed  to  perforation  than  is  the 
negro  race;  the  male  sex  is  more  liable 
to  suffer  perforation  than  the  female, 
in  the  ratio  of  about  four  to  one.  Of 
279  cases  in  which  the  age  is  known, 
over  12  per  cent  occurred  in  patients 
under  fifteen  years  of  age;  over  54  per 
cent  between  fifteen  and  thirty  years; 
and  only  33.6  per  cent  in  those  over  30 
years  of  age.  Intestinal  parasites  may 
be  a  predisix)sing  cause,  or  even  in  rare 
instances  an  exciting  cause.  Out  of  932 
cases  of  typhoid  perforation  reported  by 
Armstrong,  two  had  intestinal  worms. 

Of  280  cases  is  known  the  stage  at 
which  the  perforation  occurred;  only  six, 
or  alxDut  2  per  cent,  occurred  in  the  first 
week;  the  second  or  third  week  wit- 
nessed 102  perforations,  or  56.6  per  cent 
of  the  W'hole  number:  while  after  the 
end  of  the  third  week  only  41.2  per  cent 
occurred.  Contrary  to  the  teaching  of 
many  writers,  the  authors  believe  that 
perforation  in  the  majority  of  instances 
is  a  lesion  of  the  severer  forms  of  the 
disease.     Thrombosis  beneath  the  serous 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


351 


coat  of  the  bowels  and  tympanites  act 
as  predisposing  causes  of  perforation. 

The  exciting  causes  are  chiefly  those 
which  act  mechanically.  Among  these, 
indiscretions  of  diet  probably  hold  first 
place;  then  purges,  injudiciously  admin- 
istered, large  or  too  forcible  enemata,  a 
sudden  motion  in  the  bed,  straining  on 
the  bedpan,  and  the  almost  unavoidable 
contraction  of  the  abdominal  muscles 
produced  by  the  physical  shock  of  the 
cold  bath,  have  been  held  responsible  for 
the  immediate  onset  of  the  symptoms  of 
perforation. 

As  to  the  form  of  the  perforations,  the 
larger  circular  lesions  generally  are  due 
to  sloughing,  the  smaller  cribriform  to 
ulceration,  and  the  oblong,  slit-like  per- 
forations have  been  thought  to  be  due 
to  traumatism. 

The  perforation  usually  is  situated  on 
the  part  of  the  bowel  diametrically 
opposite  to  the  mesenteric  attachment; 
occasionally,  however,  an  ulcer  perforates 
between  the  layers  of  the  mesenter}^,  and 
a  retroperitoneal  abscess  is  formed. 

In  271  cases  in  which  the  number  of 
perforations  is  mentioned,  a  single  per- 
foration occurred  in  236,  while  in  the 
remaining  35  it  wa3  multiple.  In  72 
cases  the  perforation  was  less  than  one- 
eighth  of  an  inch  in  diameter  (practically 
pin-headed  in  size),  in  73  cases  it  was 
under  one-half  inch,  and  in  only  23  cases 
was  it  over  a  half-inch  in  diameter,  while 
in  the  remaining  cases  the  size  of  the 
perforation  was  not  mentioned. 

The  site  of  the  perforation  is  given  in 
190  cases;  in  140,  or  over  73  per  cent, 
the  lesion  w^as  found  within  12  inches  of 
the  caecum;  and  in  only  4  cases,  or  2.1 
per  cent,  it  was  over  three  feet  distant 
from  the  ileocaecal  valve.  In  7  cases 
only  was  the  colon  perforated,  in  5  the 
descending  colon,  in  one  each  the  sigmoid 
and  the  transverse  colon.  Meckel's 
diverticulum  was  perforated  three  times, 
and  the  appendix  eight  times.  There 
were  12  patients  in  whom  a  subsequent 
perforation  occurred;  these  all  died.  In 
3  cases,  while  one  or  more  perforations 
were  found  at  operation,  others  in  the 
same  patient  were  not  detected,  and  all 
3  cases  proved  fatal. 

In  the  cases  in  which  the  typhoid  bacil- 
lus alone  is  the  infecting  cause  the  usual 
lesions  are  a  low  grade  peritonitis, 
lemon-colored  exudation,   few  adhesions, 


and  not  much  lymph.  Where  the  strep- 
tococci or  the  staphylococci  abound  the 
lymph  is  more  abundant,  and  adhesions 
are  the  rule  if  the  peritonitis  has  lasted 
more  than  a  few  days.  The  prognosis 
is  much  more  grave  in  the  streptococcic 
infection  than  in  typhoid. 

In  a  typical  case  the  symptoms  are 
well  marked  and  easily  distinguished, 
but  unfortunately  such  a  case  is  the  excep- 
tion; moreover,  a  person  may  present  all 
the  clinical  evidences  of  a  perforation,  and 
yet  no  evidence  of  perforation  will  be 
found  at  operation ;  and  on  the  other  hand, 
the  patient  may  die  without  abdominal 
symptoms  of  importance,  and  at  autopsy 
a  perforation  may  be  found. 

Pain  alone  is  by  no  means  pathogno- 
monic, but  it  is  the  most  valuable  sub- 
jective symptom.  The  pain  experienced 
usually  is  a  stabbing  sensation,  mostly  in 
the  right  lower  quadrant  of  the  abdo- 
men, though  for  it  to  be  felt  in  the  epigas- 
tric or  umbilical  regions  is  not  infre- 
quent, or  it  may  l^e  located  in  the  bladder 
or  at  the  end  of  the  penis.  There  may 
be  a  let-up  of  the  pain  or  it  may  continue. 

The  patients  at  times  will  scream  out 
and  roll  around  the  l^ed  in  agony, 
doubling  themselves  up  with  abdominal 
pain,  which  may  persist  for  two  or 
three  hours  with  undiminished  intensity. 
A  very  apathetic  patient  may  not 
complain  of  pain,  or  there  may  be 
only  a  gradual  increase  of  discomfort  in 
the  abdomen,  with  no  sudden  onset  of 
pain.  This  is  more  usual  where  the 
abdomen  is  already  tympanitic  and 
where  peristalsis  has  been  very  slight  for 
.some  time. 

Vomiting  alone  cannot  be  considered 
at  all  indicative  of  perforation,  but 
w^here  it  occurs  the  first  time,  and 
especially  where  it  either  precedes  or  fol- 
lows pain,  it  should  not  be  passed  by 
lightly;  if  it  is  at  all  violent  it  very  likely 
will  cause  i)erforation,  and  in  many 
instances   follow  it. 

At  the  same  time  as  the  i>ain,  or  soon 
after,  sweating  may  occur,  or  it  may 
even  precede  the  pain.  With  the  sweat- 
ing, or  when  sweating  is  absent,  occurs 
a  fall  in  temperature;  a  drop  of  4^  to  6*^ 
is  not  infrequent.  A  secondary  rise  may 
occur  with  the  onset  of  peritonitis. 

Frequently  a  change  in  the  solubility 
of  the  lx)wels  follows  i)erforation ;  were 
thev  loose  before  thev  become  confined, 
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or  were  they  costive  previously  they 
become  loose.  Delirium  may  have  pre- 
ceded or  may  develop  only  with  the  peri- 
tonitis. 

In  making  a  diagnosis  of  perforation 
more  reliance  can  be  placed  upon  the 
physical  signs  than  upon  the  subjective 
symptoms,  and  of  the  former  the  most 
valuable  is  rigidity  of  the  abdominal 
walls.  Muscular  rigidity  is  most  fre- 
quently observed  in  the  right  rectus 
muscle,  less  frequently  in  the  right 
oblique  muscles,  sometimes  in  the  left 
rectus,  and  occasionally  spreading  with 
the  inflammation  all  over  the  abdomen. 

In  most  cases  of  typhoid  fever  the 
pulse  is  low  in  relation  to  the  height  of 
the  fever,  rarely  averaging  more  than 
100  beats  per  minute;  but  after  perfora- 
tion the  rate  rises  to  120  or  140  in  a  very 
short  time,  often  within  fifteen  or  twenty 
minutes,  and  the  respirations  may  be 
accelerated  as  well.  The  facial  expres- 
sion is  important.  Almost  from  the 
very  moment  of  perforation  there  is 
a  distinct  change  of  expression  difficult 
to  describe,  which  consists  chiefly  in  a 
general   weakening  of  the  expression. 

Tenderness,  while  often  present 
throughout  the  disease,  is  without  excep- 
tion increased  by  perforation.  When 
present  it  is  usually  found  in  the  right 
lower  quadrant  near  the  site  of  the 
lesion.  Dulness  on  percussion  is  a  very 
uncertain  sign,  but  if  well  marked  mov- 
able dulness  in  the  flanks  develops  within 
the  course  of  an  hour,  it  presents  very 
excellent  evidence  of  a  solution  of  con- 
tinuity  in   the  intestinal  walls. 

The  absence  of  free  peritoneal  fluid  on 
no  account  should  be  taken  as  proof  that 
perforation  or  peritonitis  does  not  exist. 
Edema  of  the  abdominal  walls  is  occa- 
sionally observed,  but  has  no  specific 
significance. 

The  condition  of  the  blood  is  one  of 
the  most  vexed  questions  that  arise  in 
connection  with  perforation.  The  whole 
question  is  undecided;  the  accurate 
observations  being  still  too  few  to  draw 
any  definite  conclusions. 

The  diff'erential  diagnosis  has  to  1>e 
made  most  often  from  hemorrhage. 
While  the  collapse  may  be  the  same  in 
either  case,  the  hemorrhage  as  a  rule  is 
unattended  by  pain,  and  there  is  no 
rigidity  present.  In  hemorrhage  the 
blood   is   irenerallv   passed  bv   the  bowel 


in  the  course  of  an  hour  or  so  at  the 
outside;  and  in  most  cases  where  con- 
fusion is  liable  to  arise  the  occurrence  of 
previous  hemorrhages  in  the  same 
patient  would  incline  one  to  pause  before 
undertaking  an  exploratory  laparotomy. 
Hemorrhage  may  occur  in  conjunction 
with  perforation,  and  in  any  cases  where 
reaction  from  collapse  due  to  obscure 
abdominal  lesions  does  not  occur 
promptly,  the  authors  are  in  favor  of 
operative  treatment,  since  in  one  of  their 
cases  the  bleeding  point  was  found  by 
laparotomy  and  ligated.  The  diagnosis 
from  appendicitis  or  from  peritonitis 
without  perforation  is  not  essential,  as 
operation  is  indicated  in  any  event. 
Affections  of  the  gall-bladder  occurring 
during  typhoid  fever  are  not  uncommon. 
They  present  pain  in  the  right  hypochon- 
driac region;  vomiting  is  persistent;  no 
fall  of  temperature  occurs;  there  is  little 
shock,  and  the  physical  sig^s  of  tender- 
ness, rigidity,  dulness,  palpable  mass,  aid 
in  localizing  the  disease.  Perforation  of 
gastric  ulcers  during  typhoid  fever  is 
recognized  chiefly  by  localizing  signs. 
Suppurating  mesenteric  glands  or  splenic 
infarcts  may  give  rise  to  peritonitis  in 
this  disease,  but  here  the  symptoms  are 
those  of  peritonitis  pure  and  simple. 

Of  those  patients  who  died  after  the 
operation,  ,in  very  few  indeed  did  the 
operation  hasten  death.  Only  five  of 
the  patients  operated  upon  are  known 
to  have  died  before  the  conclusion  of  the 
operation.  Of  those  who  died,  21  lived 
two  days,  23  lived  three  days,  21  five 
days,  7  nearly  a  week,  while  11  lived 
over  a  week,  3  over  two  weeks,  and  4 
over  a  month.  Of  the  whole  number  26 
per  cent  finally  left  the  surgeons'  care  well. 

The  most  favorable  cases  have  been 
those  in  girls  from  ten  to  fifteen  years 
of  age;  the  perforation  occurring  in  tfie 
first  week  of  the  disease  when  the  consti- 
tution is  still  strong,  or  in  convalescence; 
the  operation  having  been  performed  the 
third  hour  after  perforation;  the  single 
perforation  being  pin-head  in  size; 
within  a  few  inches  of  the  caecum,  or  in 
the  api:)endix;  or  where  no  faical  extra- 
vasations had  occurred,  nor  adhesions 
were  present.  Such  would  be  the  ideal 
case,  and  the  mortality  should  be  less 
than  50  per  cent. 

The  treatment  of  all  patients  suffering 
from    intestinal    perforation     in     tvohoid 
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fever  should  be  by  laparotomy,  and 
suturing  of  the  perforation.  To  trust  to 
medical  treatment  alone  is  nothing  short  of 
folly.  The  average  time  cx>nsumed  in 
operation  by  skilful  operators  is  about 
fifteen  to  twenty  minutes.  General  anes- 
thesia with  ether  is  preferable  to  any 
form  of  local  anesthesia.  The  cleansing 
of  the  abdomen,  while  thorough,  should 
not  be  vigorous,  for  fear  of  diffusing  any 
extravasated  fecal  matter  and  of  pro- 
ducing further  perforations.  Speed  in 
operation  is  imperative.  The  best  inci- 
sion is  that  made  through  the  outer  half 
of  the  right  rectus  muscle.  It  is  straight, 
small,  direct,  and  economical  of  time, 
and  is  a  route  that  gives  direct  access  to 
the  landmark  of  the  caecum  and  to  that 
part  of  the  small  gut  most  often  affected, 
and  affords  sufficient  room  for  exploring 
nearly  the  whole  abdomen.  At  the  same 
time  it  can  be  extended  in  either  direc- 
tion at  need,  and  offers  excellent  drain- 
age facilities. 

When  the  perineal  cavity  is  opened  the 
caecum  should  be  located,  and  the  vermi- 
form appendage  should  be  inspected 
and  removed  if  necessary.  The  infected 
area  should  be  walled  off  with  large 
gauze  pads.  The  ileum  is  next  drawn 
into  the  wound  and  carefully  examined. 
It  is  a  great  advantage  to  have  two  pairs 
of  eyes  examining  it  at  the  same  time  as 
it  passes  through  the  surgeon's  hands, 
one  watching  the  upper  and  one  the 
lower  surface.  Chilling  of  the  even- 
trated  bowels  should  be  prevented  by 
covering  them  with  hot  towels,  and 
douching  them  with  hot  saline  solution. 
When  the  perforations  are  found,  all 
other  coils  of  intestine  should  be 
replaced.  If  the  bowel  is  much  distended 
with  gas  or  fecal  matter  it  should  be 
allowed  to  discharge  through  the  perfor- 
aition,  after  which  the  perforation  should 
be  sutured.  Excision  of  the  ulcer  is  not 
only  perfectly  useless,  but  harmful  as 
well,  since  it  consumes  time  and  may 
open  a  blood-vessel.  Black  silk  is  the 
best  suture  material,  using  it  threaded 
on  a  small,  round,  straight  needle.  The 
perforation  should  be  closed  by  super- 
imposed rows  of  mattress  sutures,  par- 
allel to  the  long  axis  of  the  gut.  At 
times  it  may  be  more  expedient  to  use 
a  purse-string  suture,  the  application  of 
which  takes  less  time.  It  is  round  and 
small  and  holds  well  if  the  surrounding 


bowel  is  in  fairly  good  condition.  In 
those  cases  in  which  the  diseased  area 
extends  so  far  transversely  that  suture  is 
impossible,  the  grafting  of  a  piece  of 
omentum  over  the  defect,  enterectomy 
with  end-to-end  anastomosis,  and  the 
making  of  a  false  anus  must  be  consid- 
ered. The  making  of  a  false  anus  con- 
sumes less  time  and  is  easier  of  accom- 
plishment to  one  unaccustomed  to  abdo- 
minal surgery.  A  fecal  fistula,  however, 
is  sure  to  prolong  the  healing  of  the 
wound,  and  ifl  a  fair  proportion  of  cases 
will  require  a  subsequent  operation  for 
its  closure.  Moreover,  it  is  difficult  to 
drain  the  peritoneal  cavity  effectually 
through  the  same  wound  at  which  the 
bowels  are  emptying  themselves,  and 
there  is  constant  danger  of  infecting  the 
peritoneum  by  the  backward  leakage,  so 
that  on  the  whole,  where  closure  of  the 
perforation  by  suture  or  omental  graft- 
ing is  impossible,  excision  of  the  diseased 
portion  of  the  gut  with  circular  enteror- 
rhaphy  is  to  be  preferred.  Omental  graft- 
ing is  applicable  to  threatening  perfora- 
tion as  well  as  to  actual  perforation. 

Every  perforation  having  been  found 
and  treated  as  seems  indicated,  the 
sutured  gut  should  be  fixed  beneath  the 
parietal  wound,  and  if  there  has  been 
fecal  extravasation,  or  if  there  has  been 
general  peritonitis,  the  abdominal  cavity 
should  be  thoroughly  irrigated  with 
several  gallons  of  hot  salt  solution. 
Drainage  is  necessary  in  nearly  every 
case.  In  the  simplest  cases  a  wick  of 
£:auze  mav  be  introduced  and  the 
abdominal  wound  closed  through  nearly 
its  entire  length.  If,  however,  there  be 
any  suspicion  of  pelvic  inflammation,  a 
good-sized  piece  of  gauze  should  be  car- 
ried down  to  the  pelvic  floor.  The  dress- 
ing should  be  copious.  The  patient  is  to 
be  returned  speedily  to  a  well  warmed 
bed,  the  foot  of  which  may  be  raised  12 
or  14  inches  to  facilitate  the  drainage  of 
fluid  from  the  pelvis.  Hypodermoclysis 
or  intravenous  injection  of  normal  salt 
solution  may  be  begun  now,  or  may  be 
continued  if  not  completed  as  soon  as 
the  operation.  When  the  patient  comes 
out  of  ether,  a  high  enema  of  a  pint  of 
hot  normal  salt  solution  should  be  given 
every  two  or  three  hours.  Food  by 
mouth  should  be  avoided  as  long  as  pos- 
sible; peptonized  milk  or  beef  juice  can 
be  added  to  the  saline  enemata.     Hypo- 
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dermoclysis  and  eneniata  of  normal  salt 
solution  are  likewise  valuable  adjuvants 
in  combating  the  typhoid  toxemia.  After 
twenty-four  hours  a  teaspoonful  of  hot 
water  may  be  given  by  the  mouth  every 
ten  or  fifteen  minutes.  In  feeding  by 
the  mouth  it  must  be  remembered  that 
the  patient  has  both  typhoid  fever  and  a 
sutured  area  in  his  intestine,  and  he 
should  be  fed  accordingly. 

The  gauze  drains  can  be  removed 
between  the  fourth  and  se^^enth  day,  to 
be  replaced  by  fresh  wicks.  Fecal  fistula 
may  be  regarded  as  of  good  prognostic 
import  as  far  as  life  is  concerned;  how- 
ever, it  delays  ultimate  recovery.  If  a 
second  perforation  occur,  or  if  intestinal 
obstruction  from  bands  of  adhesions 
develops,  a  second  laparotomy  must  be 
performed.  Of  eight  cases  where  more 
than  one  operation  was  performed,  three 
recovered. 

Exploratory  laparotomy  in  cases 
where  the  diagnosis  is  uncertain  is  prac- 
tically never  the  cause  of  death,  and  is 
recommended  in  all  doubtful  cases 
especially,  as  in  some  instances  the  irri- 
gation of  the  peritoneal  cavity  has 
actuallv  seemed  to  exert  a  beneficial 
influence  on  the  course  of  the  disease. 


A  SIMPLE  METHOD  OF  EXAMINING  THE 

STOOLS  FOR  GALL-STONES  OR 

OTHER  SOLID  BODIES. 

LiLiENTHAL  (Nczv  York  Medical 
Record,  Jan.  9,  1904)  thus  describes  a 
simple  method  w^hich  takes  aw'ay  many 
of  the  disagreeable  features  of  examining 
the  stools  for  solid  bodies.  Take  a  loop 
of  telegraph  wire,  a  few  inches  greater 
in  diameter  than  the  entire  top  of  the 
closet  seat,  and  fasten  to  this  a  bag  of  at 
least  two  thicknesses  of  dressing  gauze 
or  mosquito  netting.  The  bag  may  be 
sewn  to  the  wire  or  simply  held  by  safety- 
pins,  but  it  should  be  made  very  full,  so 
that  when  the  loop  is  placed  the  wire  shall 
be  well  below  the  level  of  the  seat  and  the 
bag  shall  hang  down  well  into  the  water 
at  the  lx)ttom  of  the  bowl. 

If  the  patient  is  not  confined  to  bed  he 
defecates  into  the  closet,  and  then  simply 
opens  the  water  valve  long  enough  to 
wash  aw-av  all  but  solid  bodies.  If  the 
patient  is  confined  to  bed  the  stool  can 
be  carried  to  the  clo^^et.     In  rural  districts 


the  same  procedure  may  be  followed,  ex- 
cept that  the  water  must  be  carried  to  the 
privy  and  poured  through  by  hand. 

The  principal  advantage  of  this 
method,  especially  in  city  practice,  is  that 
the  patient  himself  may  be  trusted  to  make 
an  absolutely  accurate  examination.  The 
author  has  been  able  to  confirm  a  diag- 
nosis of  cholelithiasis  from  tiny  faceted 
stones  considerably  smaller  than  a  mus- 
tard seed,  which  had  been  discovered  in 
the  stools  by  the  patient. 


AMPUTATION    OF    THE   HIP-JOINT   FOR 

SARCOMA. 

During  the  past  fourteen  years  Coley 
{American  Medicine,  Jan.  9,  1904)  has 
observed  seventeen  cases  of  sarcoma  of 
the  femur  and  twenty-two  cases  of  sar- 
coma of  the  thigh.  The  majority  of  these 
cases  were  hopelessly  inoperable  when 
they  came  under  observation,  but  in 
eleven  cases  high  am(>utation  w'as  per- 
formed. 

In  seven  instances  the  amputation  was 
made  through  the  hip-joint,  and  in  four 
cases  below  the  trochanter.  Of  the  seven 
cases  of  hipv-joint  amputation  the  sar- 
coma originated  in  the  bone  or  perios- 
teum in  five  cases,  and  in  the  muscles  or 
fascia  in  two  cases.  The  ages  of  the 
patients  ranged  from  six  to  sixty  years. 
The  question  of  curability  of  sarcoma  of 
the  femur  by  operation  is  one  that  is 
still  unsettled.  Bullin  states  that  of 
sixty-eight  cases  in  which  treatment  con- 
sisted of  hip-joint  amputation,  or  high 
amputation,  only  one  patient  was  known 
to  live  more  than  three  years. 

The  author  believes  that  sarcoma  in 
this  locality  presents  one  of  the  most 
malignant  forms  of  tumor  with  which 
the  surgeon  has  to  deal.  Of  his  seven 
patients  with  sarcoma  of  the  femur 
treated  by  amputation,  two  died  within 
a  year,  two  within  two  years,  one  was 
not  traced,  and  the  last,  a  recent  case,  is 
the  only  one  in  which  the  patient  is 
known  to  be  alive.  Of  the  four  patients 
with  sarcoma  treated  by  amputation  just 
above  the  trochanter,  one  with  sarcoma 
of  the  femur  died  four  months  later  with 
pulmonary  metastasis;  the  second,  with 
sarcoma  of  the  femur,  had  a  local  recur- 
rence at  the  end  of  fifteen  months,  then 
disarticulation  was  performed,    and    the 
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patient  lived  two  months  longer,  when 
he  died  of  generalization  of  the  disease. 
The  third  case  was  a  multiple  melanotic 
sarcoma  of  the  skin  of  the  thigh,  and 
the  patient  died  four  months  later  of 
generalization  and  internal  metastasis. 
The  fourth  case  was  a  recurrent  sarcoma 
of  the  thigh,  primary  in  the  tarsus, 
and  there  was  a  local  return  in  the 
gluteal  region,  which  disappeared  under 
the  use  of  mixed  toxins.  The  patient  is 
living  and  well  at  present,  six  years  after 
amputation. 

The  author  has-been  able  to  collect 
only  six  cases  of  sarcoma  of  the  femur 
which  have  been  cured  by  high  ampu- 
tation, and  after  discussing  va^^ious 
methods  of  treatment  he  presents  the  fol- 
lowing conclusions:  (1)  Sarcoma  of 
the  femur  is  a  malady  so  dangerous  to 
life,  and  so  prone  to  early  metastasis, 
that  only  the  most  radical  operation 
should  be  performed,  and  that  at  the 
earliest  possible  moment.  (2)  Hip-joint 
amputation  is  to  be  preferred  to  resec- 
tion or  to  amputation  through  the  shaft. 
(3)  Recurrence  being  the  almost  invari- 
able rule,  after  all  methods  of  operation 
a  thorough  course  of  mixed  toxin  treat- 
ment after  operation  as  a  prophylactic 
offers  the  best  hope  of  permanent  cure. 


PROLAPSE  OF  THE  LACRIMAL  GLAND. 

Roy  (Americmt  Journul  of  the  Medkal 
Sciences,  January,  1904)  reports  a  case 
of  spontaneous  prolapse  of  both  lacrimal 
glands  in  a  colored  woman  aged  twenty- 
seven  years.  Several  cases  of  traumatic 
prolapse  have  been  reported,  as  also  one 
or  two  cases  of  spontaneous  prolapse  of 
one  lacrimal  gland,  but  nowhere  could 
the  author  find  records  of  a  case  where 
both  lacrimal  glands  became  spontane- 
ously detached.  The  diagnosis  of  dis- 
located lacrimal  glands  is  easy,  especially 
so  when  there  is  an  incised  wound  per- 
mitting easy  inspection  in  addition  to 
palpation.  In  all  of  the  cases  reported, 
except  one,  the  deformity  was  noted 
externally  rather  than  internally  beneath 
the  upper  lid;  with  the  exception  of  defor- 
mity due  to  swelling  and  the  possible 
limitation  of  the  raising  of  the  lid, 
spontaneous  cases  usually  cause  no 
inconvenience  to  the  patient.  In  none  of 
the    cases    recorded     has    the      lacrimal 


function  of  the  gland  been  impaired.  In 
one  case,  in  which  the  greater  portion  of 
the  gland  was  removed,  there  was  no 
difference  in  the  moisture  of  the  two 
eyes.  In  those  cases  in  which  a  contused 
or  incised  wound  complicates  the  condi- 
tion, operative  interference  must  always 
be  considered.  In  those  cases  in  which 
there  is  no  wound,  or  in  the  so-called 
spontaneous  dislocations,  the  question  of 
operation  must  be  decided  by  the  char- 
acter of  the  individual  case.  Mechanical 
contraction  is  difficult  of  application. 

If  the  deformity  is  not  marked,  and 
there  are  no  uncomfortable  symptoms, 
no  treatment  whatever  is  necessary.  If 
there  is  ptosis  from  the  presence  of  the 
gland,  or  if  the  latter  should  be  painful 
and  of  great  discomfort  to  the  patient, 
fixation  is  to  be  attempted,  and  if  that 
fails  there  is  no  reason  why  the  gland 
should  not  be  removed. 


URETHROTOMY  BY  THE  COMBINED  USE 
OF  AN  ANTERIOR  AND  POSTERIOR 

SOUND. 

In  addition  to  the  guide  commonly 
passed  down  to  the  anterior  face  of  an 
impermeable  stricture,  in  performing 
external  perineal  urethrotomy,  Penn 
(Journal  of  the  Americctti  Medical  Asso- 
ciaticni,  Jan.  9,  1904)  recommends  the 
use  of  a  sound  passed  through  the  blad- 
der down  to  the  posterior  surface  of  the 
stricture.  A  curved  trocar  and  cannula 
is  thrust  into  the  distended  bladder  just 
above  the  pubes.  The  trocar  is  with- 
drawn and  the  urine  allowed  to  escape. 
The  bladder  is  then  refilled  with  salt 
solution,  and  a  long  silver  sound,  curved 
to  fit  the  cannula,  is  introduced  into  the 
bladder.  Traction  is  made  on  the  penis 
to  obliterate  the  obstructing  folds  of  the 
urethra,  when  the  sound  can  be  dropped 
readily  into  the  dilated  proximal  urethra. 
The  usual  dilatation  of  the  urethra  pos- 
terior to  the  stricture  in  these  cases 
greatly  augments  the  ease  of  the  pro- 
cedure. 

In  the  two  cases  in  which  the  author 
employed  this  method  the  ends  of  the 
two  sounds  could  be  felt  distinctly  in  the 
perineum,  separated  from  each  other 
about  an  inch  and  a  quarter. 

Incision  is  then  made  between  the  two 
sounds  and  the  continuity  of  the  urethra 
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can  be  reestablished  readily.  The  danger 
of  urinary  infiltration  or  sepsis  following 
intravesical  puncture  is  reduced  to  a 
minimum.  The  opening  in  the  bladder 
made  by  the  trocar  is  smaller,  even,  than 
the  instrument  itself,  since  fewer  fibers 
of  the  bladder  wall  are  cut  when  that 
viscus  is  distended  than  would  be  the 
case  were  it  empty,  hence  there  is  no 
leakage.  The  simplicity  of  this  opera- 
tion makes  it  preferable  to  the  more  com- 
plicated suprapubic  section. 


SENILE  HYPERTROPHY  OF  THE  PROS- 
TATIC GLAND— RADICAL  CURE. 

HoRwiTZ  {Medical  ,News,  Jan.  23, 
1904;  believes  the  following  deductions 
are  justifiable  after  a  review  of  the 
results  of  141  radical  operations  for 
senile  hypertrophy  of  the  prostate: 

1.  A  routine  method  is  not  applicable 
to  the  treatment  of  senile  hypertrophy  of 
the  prostate,  for  every  case  is  a  law  unto 
itself,  and  the  treatment  will  depend  on 
the  problems  presented  by  each  individ- 
ual  case. 

2.  The  dangers  attendant  on  the  daily 
catheterism  are  greater  than  those  of  a 
radical  operation  performed  at  the  onset 
of  the  symptoms  caused  by  the  obstruc- 
tion. 

3.  The  proper  time  to  perform  a 
radical  operation  is  reached  as  soon  as 
it  becomes  necessary  for  the  patient  to 
resort  to  a  daily  catheterization. 

4.  The  gratifying  results  in  many 
cases  demonstrated  that  the  Bottini  oper- 
ation is  one  of  great  value.  It  is  appli- 
cable to  a  large  percentage  of  cases, 
which,  if  properly  selected,  will  prove 
to  l)e  the  safest  and  best  method  of  reliev- 
ing the  obstruction  caused  by  prostatic 
hypertrophy.  In  those  cases  in  w^hich 
stone  in  the  bladder  is  associated  with 
prostatic  enlargement,  litholapaxy  may 
be  performed  in  conjunction  with  a  gal- 
vanocautery  prostatectomy. 

5.  A  complete  prostatectomy  is  justi- 
fiable if  performed  I^efore  the  individual 
has  broken  down  in  health  and  secondary 
complications  have  supervened.  In  early 
operation  the  results  are  most  satisfac- 
tory, recovery  rapid,  the  mortality 
falling  between  five  and  seven  per  cent. 

G.  A  complete  prostatectomy  in  feeble, 
elderly      patients      with      longf-standin^ 


obstruction  and  secondary  complications 
gives  a  grave  prognosis,  and  the  mor- 
tality ranges  between  fifteen  and  twenty 
per  cent.  If  the  bladder  in  these  cases 
happens  to  be  hopelessly  disabled,  the 
results  obtained  by  the  operation  are 
negative,  as  they  are  suitable  only  for 
suprapubic  drainage. 

7.  In  ninety  per  cent  of  all  cases  the 
gland  can  be  removed  readily  by  means 

'  of  the  median  perineal  incision  recom- 
mended by  Byron,  and  it  should  be  con- 
sidered the  operation  of  choice. 

8.  Complete  suprapubic  prostatectomy 
is  shown  to  be  more  dangerous  than 
perineal  operation  for  obvious  reasons. 
Suprapubic  operation  is  safer  if  com- 
bined with  perineal  drainage. 

9.  Partial  suprapubic  prostatectomy  is 
indicated  in  those  cases  in  which  a  valve- 
like lobe  exists  which  interferes  with 
urination,  or  in  which  there  is  hyper- 
trophy of  only  one  of  the  lobes. 

10.  A  perineal  prostatectomy  is  con- 
sidered best  for  those  cases  in  which  the 
enlargement  of  the  lateral  lobe  has  a 
tendency  to  progress  toward  the  rectum, 
to  obstruct,  the  urethra,  or  to  project 
backward  into  the  bladder. 

11.  Prostatectomy  is  always  attended 
with  more  danger  than  a  Bottini  opera- 
tion and  the  convalescence  is  more  pro- 
longed; in  suitable  .cases  therefore  the 
latter  operation  is  thie  one  of  choice. 


GALL-STONES—SURGICAL  TREATMENT 

Curtis  (quoted  in  Americmv  Medicine, 
Jan.  16,  1904)  urges  operation  while  the 
stone  still  remains  in  the  gall-bladder  or 
cystic  duct,  and  before  grave  infection 
has  developed.  The  serious  accidents 
of  infection  are  thus  avoided,  and  any  in- 
flammatory condition  which  may  exist 
can  be  improved  or  cured,  in  the  same  way 
that  drainage  cures  urinary  cystitis.  The 
stone  is  removable  before  it  enters  the 
common  duct,  thereby  preventing  all  dan- 
gerous consequences  likely  to  follow  the 
presence  of  a  stone  in  that  passage,  and 
further  attacks  of  cystitis  or  colic  are 
prevented.  Further  calculous  formation 
is  prevented  or  impeded,  for  the  infected 
gall-bladder  may  be  excised  or  rendered 
so  healthy  by  drainage  that  no  more  cal- 
culi will  form.  Latent  cases  are  by  no 
means  free  from  danger.     The  possibility 
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of  secondary  pancreatitis  must  be  kept  in 
mind,  also  that  of  carcinoma  of  the  gall- 
bladder, which  is  more  common  than  has 
been  supposed. 

Without  reference  to  more  important 
results  it  is  the  general  feeling  of  those 
experienced  in  surgery  or  cholelithiasis 
that  in  the  latent  cases,  while  the  patients 
do  not  present  symptoms  pointing  directly 
to  the  biliary  system,  they  are  affected 
with  various  dyspeptic  complaints,  and 
the  latter  can  be  permanently  relieved  or 
cured  by  operation. 


Correspondence. 


LONDON   LETTER, 


By  Georce  F.- Still,  M.A.,  M.D.,  F.R.C.P. 


An  extremely  interesting  discussion 
took  place  this  month  at  the  Chelsea  Clini- 
cal Society,  one  of  the  most  vigorous  of 
our  suburban  medical  societies,  on  "in- 
ternal secretion"  in  disease  and  in  treat- 
ment. Sir  Lauder  Brunton  opened  the 
discussion  with  some  general  remarks  on 
the  subject,  pointing  out  that  several 
glands  have  an  internal  as  well  as  an  ex- 
ternal secretion,  and  that  on  the  one  hand 
deficiency  of  the  internal  secretion  might 
cause  disease — as  happens  in  some  cases 
of  diabetes  which  appear  to  be  due  to  a 
deficient  production  of  the  sugar-destroy- 
ing internal  secretion  of  the  pancreas — 
while  on  the  other  hand  excess  of  the 
internal  secretion  might  be  almost  as 
harmful,  a  fact  proved  by  the  occurrence 
of  all  the  symptoms  of  exophthalmic  goi- 
tre, except  the  exophthalmos  and  the 
goitre,  when  thyroid  was  used  in  too  large 
quantity  for  myxedema.  Even  the  kid- 
ney probably  has  an  internal  secretion, 
although  at  present  but  little  is  known  of 
its  character.  Sir  Victor  Horsley  said 
that  not  only  might  internal  secretion  be 
entirely  lacking  (as  in  cases  of  cretinism), 
but  it  might  also  be  perverted  in  charac- 
ter, so  that  instead  of  being  beneficial  it 
might  act  as  a  poison ;  this  is  shown  to  be 
the  case  sometimes  with  simple  goitre. 
In  exophthalmic  goitre  it  seems  clear  that 
certain  nervous  symptoms  are  directly  due 
to  the  toxic  effect  of  altered  thyroid  secre- 
tion; but  it  is  difficult  on  this  view  to 


explain  the  beneficial  effect  of  certain 
methods  of  treatment.^  There  is  no  doubt 
about  the  curative  effect  of  systematic 
electrical  treatment  with  the  faradic  cur- 
rent in  many  cases  of  exophthalmic  goitre, 
and  it  is  equally  certain  that  the  removal 
of  the  isthmus  of  the  thyroid  is  equally 
beneficial  in  some  cases ;  but  how  are  these 
facts  to  be  explained?  It  may  be  that 
such  treatment  reduces  the  hyperemia  of 
the  gland  on  which  some  alteration  of 
secretions  may  depend. 

Referring  to  the  therapeutic  uses  of 
thyroid  extract  Sir  Victor  Horsley-  said 
that  where  enlargement  of  the  gland  is 
already  associated  with  symptoms  of  poi- 
soning by  excessive  or  altered  secretion 
it  is  not  to  be  expected  that  the  extract 
will  prove  of  service,  but  in  cases  of  paren- 
chymatous goitre  it  is  sometimes  distinctly 
beneficial.  He  mentioned  also  a  curious 
relation  which  exists  between  animal  pro- 
teid  in  food  and  the  proper  secretion  of  the 
thyroid;  adenoma  of  the  thyroid  and  also 
parenchymatous  goitre  are  often  associ- 
ated with  a  great  dislike  for  meat  food, 
and  if  such  food  is  given  the  patients  be- 
come much  depressed  and  suffer  with 
headache.  Similarly  dogs  after  the'  thy- 
roid has  been  removed  show  symptoms  of 
acute  poisoning  if  fed  on  meat. 

Unfortunately  the  knowledge  that  a 
disease  is  constantly  associated  with  ana- 
tomical lesions  of  one  or  other  of  the 
glands  which  have  an  internal  secretion 
is  not  always  sufficient  to  tell  us  the  treat- 
ment of  that  disease ;  it  might  be  expected 
that  acromegaly,  in  which  enlargement  of 
the  pituitary  body  is  constantly  found, 
would  be  amenable  to  treatment  bv  ad- 
ministration  of  pituitary  body  in  some 
form,  and  that  Addison's  disease  would 
respond  at  once  to  treatment  with  supra- 
renal extract;  but  exj>erience  shows  that 
this  is  not  so.  Dr.  Rolleston,  however, 
considers  that  suprarenal  extract  is  of 
some  value  in  Addison's  disease,  often 
causing  temporary  improvement  and  occa- 
sionally producing  a  change  almost 
amounting  to  a  cure. 

Dr.  Hale  White  emphasized  the  large 
part  played  by  the  pancreas  in  producing 
diabetes.  A  small,  atrophied,  hard  pan- 
creas is  specially  associated  with  diabetes  : 
out  of  nineteen  cases  in  which  such  a  con- 
dition was  noticed  at  autopsy,  sixteen  had 
been  the  subjects  of  diabetes;  but  un- 
doubtedlv  there  were  cases  of  diabetes  in 


358 


THE  THERAPEUTIC  GAZETTE. 


which  no  disease  of  the  pancreas  could  be 
detected.  The  relation  of  Graves's  dis- 
ease, exophthalmic  goitre,  to  some  auto- 
intoxication by  an  internal  secretion  from 
the  thyroid  gland  seems  indisputable;  but 
it  is  difficult  to  reconcile  this  with  the  fact 
that  this  disease  shows  a  special  tendency 
to  occur  in  women  who  have  suffered  with 
rheumatic  fever,  or  to  understand  why 
there  should  be  a  hereditary  liability  to 
this  condition,  or  why  it  should  occur  so 
much  more  often  in  women  than  in  mai. 

At  the  Epidemiological  Society  a  dis- 
cussion took  place  recently  on  the  etiology 
of  scurvy,  the  basis  of  the  discussion  be- 
ing an  outbreak  of  supposed  scurvy  in 
the  Transvaal  during  the  Boer  war.  It 
was  stated  that  the  disease  attacked  na- 
tives almost  exclusively,  and  that  its 
intensity  was  not  related  to  diet  but  to 
sanitary  conditions ;  moreover,  that  it  oc- 
curred even  when  fresh  vegetables  were 
freely  used.  It  was  suggested  therefore 
that  scurvy  is  a  specific  infection,  and,  as 
in  these  cases,  might  be  prevented  or  cured 
by  attention  to  antiseptics  in  the  mouth. 

We  have  heard  so  much  recently  about 
ptomaine  poisoning  as  a  cause  of  scurvy 
that  We  are  not  surprised  to  hear  it  sug- 
gested that  scurvy  is  a  specific  infection. 
Xo  doubt  there  will  soon  be  claimants  in 
the  bacteriological  department;  but  in  the 
meantime  one  can  only  feel  sorry  that 
unnecessary  confusion  should  be  intro- 
duced into  a  really  difficult  subject  by 
these  ill-considered  theories.  In  this  par- 
ticular discussion  it  was  remarkable  that 
only  one  speaker  hinted  at  the  possibility 
that  the  cases  mentioned  were  not  scurvy 
at  all.  It  would  be  well  if  the  fact  that 
a  mere  sponginess  and  swelling  of  the 
gums  is  not  sufficient  evidence  of  scurvy 
were  more  generally  recognized.  In  the 
epidemic  under  consideration  there  was 
apparently  nothing  more  than  an  infective 
stomatitis,  the  scorbutic  nature  of  which 
was  not  merely  unproven,  but  was  ex- 
tremely improbable,  in  the  absence  of  the 
general  symptoms,  hemorrhagic  and  oth- 
erwise, which  characterize  scurvy. 

The  recent  Hunterian  Lectures  by  Mr. 
Mayo  Robson  were  full  of  interest.  The 
diseases  of  the  pancreas  have  been  so  little 
studied  until  the  last  few  years  that  to 
most  practitioners  who  obtained  their 
qualifications  ten  or  twenty  years  ago  the 
symptoms  of  pancreatic  disorders  are 
probably  almost  unknown,  and  "steator- 


rhea" and  "azotorrhea"  convey  but  little 
information.  As  g^eneral  symptoms  of 
pancreatic  disease,  the  following  were 
mentioned :  fatty  stools,  which  are  gener- 
ally pale  and  greasy-looking;  imperfect 
digestion  of  albuminous  foods,  so  that 
muscular  fibers  of  meat  can  be  seen  in  the 
stools  even  with  the  naked  eye;  a  form 
of  diarrhea,  the  stools  being  bulky,  soft, 
and  greasy ;  emaciation ;  nausea  and  vom- 
iting; jaundice;  fever,  in  the  inflammatory 
diseases  of  the  pancreas ;  pain  and  tender- 
ness in  the  epigastrium;  hemorrhages 
from  mucous  surfaces  and  in  the  skin;, 
glycosuria.  Hemorrhage  into  the  pan- 
creas causes  symptoms  varying  in  severity 
from  transient  attacks  of  mild  colic  in  the 
epigastric  region,  up  to  violent  pain  with 
collapse  and  death  \nthin  a  few  hours. 
This  condition  is  difficult  of  diagnosis  at 
first,  but  w^hen  it  has  lasted  long  enough 
to  l>e  followed  by  acute  pancreatitis,  it  can 
be  diagnosed  with  some  degree  of  confi- 
dence. Acute  pancreatitis,  w^ith  its  "sud- 
den epigastric  pain,  vomiting,  constipa- 
tion, and  collapse,  is  very  apt  to  be 
mistaken  for  intestinal  obstruction,  or  for 
perforated  gastric  ulcer,  or  even  for  acute 
ptomaine  poisoning;  or  the  slight  jaun- 
dice which  is  often  present  may  lead  to 
suspicions  of  some  cholecystitis.  A  val- 
uable means  of  diagnosis  is  the  so-called 
Sahli  reaction :  iodoform  enclosed  in  a 
gelatin  capsule  hardened  by  fomialin  is 
given  by  mouth;  if  iodine  fails  to  appear 
in  the  urine  within  eight  hours  after  the 
capsule  has  been  swallowed,  the  pancreatic 
digestion  by  which  it  should  have  been 
dissolved  is  shown  to  be  impaired. 

Since  I  wrote  my  last  letter  the  King 
and  Queen  have  honored  Cambridge  with 
their  presence;  and  in  opening  the  new- 
laboratories  of  the  university  his  majesty 
pleaded  for  new  endowments  for  that 
**study  and  research  which  are  essential 
to  the  maintenance  and  the  greatness  and 
the  welfare''  of  his  empire. 

Within  the  past  w^eek  also  an  event  of 
great  interest  in  the  medical  world  has 
also  taken  place — the  annual  election  of 
the  president  of  the  Royal  College  of 
Physicians.  It  is  rarely  indeed  that  any 
president  has  held  office  beyond  the  fifth 
year,  but  Sir  William  Church  has  just 
been  reelected  to  the  presidency  for  his 
sixth  year,  a  mark  of  the  high  esteem  in 
which  he  is  held  by  the  profession  in  this 
countrv. 
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PARIS  LETTER. 


By  R.  H.  Turner,  M.D.  (Paris). 


Drs.  Marfan  and  Menard  have  recently 
published  the  statistics  of  the  diphtheria 
wards  of  the  Enfants  Malades  hospital 
from  May,  1902,  to  May,  1903.  One 
thousand  one  hundred  and  forty-two  chil- 
dren were  treated,  and  the  gross  mortality 
was  15.8  per  cent.  If  all  deaths  taking 
place  in  the  first  twenty-four  hours  are 
put  aside,  the  mortality  is  only  11.1  per 
cent,  and  by  removing  all  deaths  during 
the  first  two  days,  the  mortality  is  only 
9.3  per  cent.  A  large  number  of  prophy- 
lactic injections  were  made:  one  thousand 
children,  brothers  and  sisters  of  the  chil- 
dren affected,  were  injected,  the  dose  be- 
ing five  cubic  centimeters.  Only  two  were 
taken  with  diphtheria,  respectively  twenty- 
four  and  four  days  after  the  inoculation. 
The  cases  were  light.  During  this  period 
diphtheria  was  not  so  severe,  but  the  cases 
of  croup  were  more  frequent — 544  out  of 
1142  cases  of  diphtheria.  The  cases  of 
croup  during  measles  were  also  intubated, 
which  destroys  the  classic  idea  that  trache- 
otomy is  necessary  in  such  cases.  Local 
treatment  was  reduced  to  its  simplest 
form,  and  only  employed  in  gangrenous 
cases. 

The  suppression  of  salt  in  the  treatment 
of  hyperchlorhydric  dyspepsia  has  been 
tried  recently  by  Dr.  Vincent,  of  Paris,  and 
with  good  results.  In  one  case  during  a 
first  period  the  patient  was  given  12 
grammes  over  and  above  the  usual 
amount.  An  analysis  of  the  gastric  juice 
showed  there  was  a  notable  increase  in  the 
amount  of  chlorides  secreted,  and  this  ap- 
plied especially  to  hydrochloric  acid.  The 
hypochloride  regimen  was  then  estab- 
lished to  such  a  degree  that  the  amount  of 
chloride  of  sodium  secreted  by  the  kidneys 
was  only  40  centigrammes.  The  various 
morbid  symptoms  disappeared,  and  an 
analysis  of  the  gastric  juice  showed  a  re- 
markable decrease  in  the  amount  of 
chlorides  and  hydrochloric  acid  secreted. 
This  would  seem  to  indicate  that  this  regi- 
men is  of  benefit  in  certain  hyperpeptic 
forms  of  dyspepsia. 

The  sewage  of  Paris  used  to  be  in  great 
part  poured  into  the  Seine,  which  thus  re- 
mained infected  for  the  rest  of  its  course. 
This  has  been  changed  slowly,  more  and 
more  of  it  heine  soread  over  tlie  fields  or 


"champs  d'epandage'*  of  Gennevilliers, 
Acheres,  and  other  suburban  places.  In 
1902,  226,000,000  cubic  meters  were  thus 
disposed  of,  and  only  28,000,000  cubic 
meters  are  still  carried  off  by  the  Seine. 
It  was  at  first  thought  that  the  vegetables 
grown  in  such  localities  might  prove  to  be 
dangerous  to  the  public  health.  Xo  indi- 
cations of  this  have  been  seen  so  far;  for 
instance,  in  1902  there  were  202  deaths 
in  Geimevilliers  out  of  a  population  of 
10,056,  not  one  l^eing  caused  by  diph- 
theria, typhus,  typhoid  fever,  or  intermit- 
tent fever,  and  out  of  the  18  deaths  due 
to  diarrhea,  15  were  caused  by  infantile 
diarrhea  in  children  under  one  year  old. 
Dr.  de  Lavarenne,  who  has  written  an 
article  in  the  Presse  Medicate  on  this  sub- 
ject, concludes  that  the  purifying  of  sew- 
age by  the  ground  is  as  perfect  as  possible. 

At  a  recent  meeting  of  the  Academy  of 
Medicine,  Professor  Lannelongue  read  a 
reix>rt  on  an  article  presented  by  Dr.  Ville- 
min,  in  which  the  author  describes  the  re- 
sults obtained  by  interstitial  injection  in 
the  treatment  of  tuberculous  osteoarthritis. 
An  iodoform  solution  is  first  injected  into 
the  articulation,  and  three  to  four  days 
later  a  one-in-ten  solution  of  chloride  of 
zinc  is  injected  into  the  fungosities.  The 
tissues  are  transformed  very  rapidly.  In 
three  or  four  months  the  tuberculous  tis- 
sue has  become  normal,  and  after  five 
months  movements  of  the  articulation  can 
be  carried  out.  The  extent  of  the  move- 
ments is  not  modified  by  the  treatment; 
they  are  if  anything  increased.  No  efforts 
should  be  made  to  increase  them,  how- 
ever, as  this  might  lead  to  a  revival  of  the 
infection.  This  treatment  was  tried  in 
nine  cases  and  was  uniformly  successful. 

Dr.  Gilbert,  professor  of  therapeutics  at 
the  Faculty  of  Medicine,  recommends  in 
his  lectures  the  following  preparations  of 
creosote,  which  are  administered  by  the 
the  mouth : 

Creosote. 

Iodoform,  jiii  5  grammes ; 

Powder  of  licorice,  q.  s.  ad  Ixxx  pills. 

Eight  pills  a  day:    Two  in  the  morning,  three 
at  the  midday  meal,  and  three  in  the  evening. 

All  preparations  of  creosote  should  be 
taken  during  meals.  This  formula  is  Pro- 
fessor Bouchard's,  as  is  also  the  following : 

Creosote,  13  grammes  50; 
Tincture  of  gentian.  20  grammes ; 
Alcohol    of    Montpellier,    2.'>0    grammes ; 
Wine  of  Malaga,  q.  s.   for  1   liter. 
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This  wine  contains  20  centigrammes  of 
creosote  for  each  tablespoonful,  and  should 
be  taken  toward  the  end  of  the  meal. 

Cod-liver  oil  should  also  be  used  in 
many  cases,  and  the  following  solutions 
may  be  employed : 

Weak  Solution: 

Creosote,  10  grammes; 
Cod-liver  oil,  1  liter. 

Two  to  four  liqueur  glassfuls  a  day. 

Strong  Solution: 

Creosote,  50  grammes; 
Cod-liver  oil,  1  liter. 

One  to  two  tablespoonfuls  a  day. 

Creosote  can  also  be  given  in  rum  or  syrup 
of  gentian. 

The  rectal  method  has  been  tried  ex- 
tensively in  France,  and  the  following 
solution  has  been  used: 

Creosote,  16  grammes; 

Oil  of  sweet  almonds,  250  grammes. 

One  tablespoonful  beaten  up  with  the  yellow 
of  an  egg  ^nd  a  cup  of  milk  at  38**. 

For  hypodermic  injections  the  follow- 
ing should  be  used: 

Creosote,  16  grammes; 

Olive  oil,  sterilized,  224  grammes. 

Ten,  20,  or  30  cubic  centimeters  may  be  in- 
jected. 

It  seems  that  the  general  counsel  of  the 
department  of  the  Gard  has  offered  to  pay 
doctors  in  that  part  of  France  the  sum  of 
25  centimes  or  five  cents  for  each  vaccina- 
tion. Each  vaccination  would  have  to  be 
followed  by  a  visit  eight  days  later,  which 
would  mean  123^  centimes  for  each  call. 
The  medical  syndicate  of  the  Gard  has 
refused  to  consider  this  offer. 

The  well  known  dermatologist,  Dr. 
Brocq,  has  published  in  a  recent  number 
of  the  Presse  Medicak  an  article  on  the 
use  of  the  issue  as  a  therapeutic  agent  in 
certain  arthritic  conditions.  Dr.  Brocq 
began  by  saying  that  it  would  seem  strange 
to  speak  of  this  ancient  treatment,  which 
was  given  up  by  well-nigh  all  doctors, 
though  it  was  most  enthusiastically  recom- 
mended seventy  years  ago.  Dr.  Brocq 
recalls  two  cases  in  his  practice  which 
show  the  excellent  results  which  may  be 
obtained  from  this  therapeutic  agent.  A 
patient,  seventy-two  years  old,  who  had 
been  overfond  of  the  pleasures  of  life, 
and  had  suffered  from  gout  and  arterio- 
sclerosis during  twenty  years,   began  to 


show  sig^s  of  mental  degeneracy.  His 
digestion  was  somewhat  impaired,  he  'was 
affected  with  bronchitis  and  oppression, 
was  somnolent  and  apathetic,  and  his  gen- 
eral condition  caused  serious  anxiety  to 
his  .family.  At  this  time  he  burned  him- 
self accidentally,  and  the  wound  did  not 
heal,  but  continued  to  suppurate,  notwith- 
standing the  fairly  careful  dressings  used. 
The  general  condition  of  the  patient  had 
improved,  however,  his  intelligence  hav- 
ing recovered  its  lucidity.  He  wished  to 
have  the  wound  closed,  and  this  was  done, 
but  in  a  few  days  the  general  condition 
began  to  get  worse,  and  after  consulting- 
with  the  family  physician  it  was  decided  to 
put  a  cautery  or  issue  on  the  arm,  and  the 
general  condition  improved  immediately. 
In  another  case  the  patient  was  sixty-two 
vears  old,  asthmatic  and  affected  with 
vesical  calculi.  During  the  last  four  years 
his  condition  had  grown  steadily  worse, 
and  he  had  shown  all  the  morbid  signs  of 
generalized  arteriosclerosis.  The  follow- 
ing symptoms  had  been  noticed :  edema  of 
the  lower  limbs  with  albuminuria  varying 
in  quantity  from  10  centigrammes  to  one 
gramme,  phlebitis,  emboli,  which  caused 
pulmonary  infarctus  several  times,  pleur- 
isy, etc.  Three  years  ago  there  was  an 
attack  of  apoplexy  with  loss  of  conscious- 
ness, aphasia,  and  right  hemiplegia.  Later 
there  were  symptoms  of  intestinal  obstruc- 
tion. The  treatment  of  all  this  complexus 
consisted  in  the  use  of  well-nigh  complete 
milk  regimen,  some  castor  oil  every  morn- 
ing, some  hydrochlorate  of  quinine  (25 
to  50  centigrammes),  dry  cupping  and 
pointed  actual  cautery,  and  sometimes  wet 
cups.  Last  year,  a  nurse  gave  him  an  in- 
jection of  ether  during  an  attack  of  epi~ 
lepsy,  and  this  produced  an  eschar  four 
to  five  centimeters  long  and  three  centi- 
meters wide.  Suppuration  set  in  after  ten 
days,  and  the  patient  began  to  improve. 
After  three  months  the  cavity  began  to 
heal,  and  the  condition  of  the  patient 
seemed  less  good,  and  an  issue  was  made 
on  the  left  arm.  Each  time  this  issue  does 
not  suppurate  well,  the  patient's  health 
declines.  Dr.  Brocq  spoke  of  this  as  show- 
ing the  importance  of  studying  the  vital" 
reactions  of  each  patient,  and  not  con- 
tenting oneself  with  examining  the  morbid 
anatomy  resulting  from  certain  diseases 
and  the  bacteriology  which  shows  us  their 
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Original  Communications. 


THE  TREATMENT  OF  SYPHILIS. 


By  H.  M.  Christian,  M.D., 

Clinical    Professor    of    Genito-urinary    Diseases,    Medico- 
Chirurgical    College    of    Philadelphia. 


Syphilis,  occurring  among  the  upper 
and  middle  classes  of  our  people,  in  indi- 
viduals endowed  with  good  health  and  of 
fairly  good  habits,  if  seen  early  in  the  sec- 
ondary stage  of  the  disease  and  promptly 
and  properly  treated,  is,  in  the  great  ma- 
jority of  cases,  a  perfectly  curable  disease. 
This  is  a  proposition  generally  accepted  as 
true  at  the  present  day  by  those  having  the 
widest  experience  in  the  treatment  of  the 
disease.  Equally  well  recognized  is  the 
fact  that  syphilis  occurring    among    the 


hcdf-starved  and  half-washed  members  of 
the  community,  and  in  habitual  drunkards, 
cannot  be  cured.  The  same  may  be  said 
for  cases  having  once  develoi>e(l  tertiary 
lesions.  Treatment  can  cause  their  dis- 
appearance, but  cannot  now  cure  the  dis- 

It  would  seem  to  the  writer  as  if  the 
time  was  ripe  to  call  a  halt  on  the  spirit 
of  ultra  pessimism  which  has  so  long  pos- 
sessed the  medical  profession  at  large  on 
the  subject  of  the  curability  of  syphilis, 
and  which  is  so  largely  responsible  for  the 
attitude  of  the  laity  on  the  matter,  so  many 
of  whom  upon  being  told  that  they  have 
contracted  syphilis  manifest  a  keen  desire 
to  write  their  wills  and  go  in  search  of  a 
revolver.  There  are,  I  am  sure,  in  nearly 
every  community  of  any  size  in  this  land 
men  of  business  and  social  prominence. 
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occupying  positions  of  trust  and  honor, 
who  have  at  one  time  in  their  lives  con- 
tracted syphilis,  who  have  been  cured,  and 
are  the  fathers  of  many  healthy  children. 
Granting  then  that  the  disease  is  capa- 
ble of  being  cured,  the  first  question  that 
naturally  arises  is,  When  shall  constitu- 
tional treatment  be  instituted  ?  I  think  it 
is  pretty  generally  admitted  to-day  that  by 
far  the  safer  plan  is  to  wait  for  the  evolu- 
tion of  cutaneous  lesions  before  beginning 
constitutional  treatment.  The  reasons 
for  so  doing  are  very  obvious  to  those 

who  have  looked  at  all  closely  into  this 
subject.  In  the  first  place,  notwith- 
standing the  parallel  column  of  differ- 
ential diagnosis  between  chancre  and 
chancroid  given  in  the  text-books,  those 
having  the  widest  experience  in  the 
diagnosis  and  treatment  of  these  con- 
ditions will  agree  with  me,  I  am  sure, 
that  in  very  many  if  not  a  majority  of  in- 
stances an  absolute  diagnosis  cannot  be 
made.  Again,  it  is  a  well  developed  clini- 
cal fact  that  the  early  administration  of 
mercury  does  not  in  any  way  avert  the 
disease  or  prevent  the  appearance  of  an 
eruption.  It  has  only  been  found  to  mod- 
ify the  character  and  time  of  development 
of  the  skin  manifestations ;  in  other  words, 
the  evolution  of  the  constitutional  signs  of 
the  disease  is  very  materially  deranged. 
One  can  readily  appreciate  the  hopeless 
confusion  in  the  mind  of  the  physician 
who,  having  mistakenly  diagnosed  a  chan- 
•  croid  as  a  chancre,  has  pronounced  the 
patient  to  have  syphilis,  has  instituted 
immediate  constitutional  treatment,  and 
subsequently  finds  that  the  expected  rash 
fails  to  materialize.  This  uncertainty  in 
the  mind  of  the  physician  is  of  small 
moment,  however,  compared  with  the  im- 
pression his  recklessly  spoken  words  have 
made  upon  the  mind  of  the  hapless  patient, 
an  impression  that  no  time  will  ever  eradi- 
cate. There  is  nothing  to  be  lost  and 
everything  to  be  gained  by  waiting  six 
or  seven  weeks  for  the  natural  evolution 
of  the  disease.  There  are,  however,  some 
conditions  that  arise  occasionally  that  call 
for  the  early  administration  of  mercury. 
These  are:  (1)  when  the  chancre  is  located 
on  the  lip;  (2)  when  from  its  position  it 
may  lead  to  the  infection  of  others,  as 
on  the  finger  of  the  surgeon,  obstetrician, 
or  hospital  orderly,  or  on  the  nipple  of  a 
nursing  woman;  (3)  in  those  rare  in- 
stances in  which  the  initial  lesion  becomes 


phagedenic  and  threatens  to  destroy  the 
prepuce  or  glans  penis. 

In  taking  up  in  detail  the  consideration 
of  the  treatment  of  secondary  syphilis  it 
is  well  to  recognize  three  types  of  the  dis- 
ease that  are  usually  encountered:  (1) 
the  benign  form;  (2)  the  benign  form 
with  a  tendency  to  relapse;  (3)  a  severe 
form  of  the  affection. 

The  particular  type  which  the  disease 
assumes  is  of  course,  as  in  all  infectious 
diseases,  dependent  upon  the  dose  of  the 
poison  received,  and  the  fertility  of  the 
soil  on  which  it  is  deposited.  I  think 
there  is  little  doubt  but  the  majority  of 
the  cases  of  secondary  syphilis  seen  to- 
day, at  least  among  the  better  classes,  are 
of  the  benign  type.  Here  the  macular  rash 
appears  at  the  proper  time  and  is  fairly 
well  distributed  over  the  trunk  and  limbs, 
rarely  on  the  face.  Accompanying  the 
rash  there  is  general  adenopathy,  with 
more  or  less  sore  throat  and  some  few 
mucous  patches  perhaps  in  the  mouth, 
with  little  if  any  alopecia.  In  this  type 
of  syphilis  it  will  generally  be  found  tiiat 
the  internal  administration  of  mercury 
protiodide,  one-third  of  a  grain,  three 
times  daily,  will  probably  be  all  that  is 
necessary  to  bring  'about  a  prompt  dis- 
appearance of  the  eruption.  If,  however, 
this  should  prove  rather  slow  in  fading 
away  a  fourth  pill  can  be  given  at  bed- 
time. As  a  rule  this  is  all  that  is  indi- 
cated. In  these  cases  the  type  of  the  dis- 
ease, comparatively  speaking,  is  so  mild 
that  thete  is  constant  danger  that  the  pa- 
tient, unless  warned  to  the  contrary,  may 
break  away  from  all  treatment,  consider- 
ing himself  as  entirely  cured,  thereby  lay- 
ing the  foundation  for  the  development  of 
tertiary  lesions  at  a  subsequent  time. 

The  second  type  of  the  affection  is  most 
apt  to  be  found  developing  in  individuals 
whose  general  system  is  somewhat  below 
par,  addicted  i>erhaps  to  the  excessive  use 
of  alcohol  and  tobacco.  In  these  patients 
the  evolution  of  the  cutaneous  lesions  is 
perfectly   regular,   but   it   soon   becomes 

manifest  that  there  is  a  constant  tendency 
to  the  recurrence  of  mucous  patches  on 
the  tongue,  lips,  and  buccal  mucous  mem- 
brane. The  original  erythema  is  slow  to 
disappear,  and  the  papular  form  of  lesion 
appears  very  early.  Recurrent  moist 
papules  about  the  anus  and  scrotum  arc 
frequently  noted.  In  this  variety  of  syphi- 
lis I  have  found  the  tonic  treatment  with 
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mercury  so  strongly  advised  by  Keyes  to 
be  the  best  My  method  in  such  cases  is 
to  instruct  the  patient  to  take  an  extra 
mercury  protiodide  pill  every  other  day 
until  the  teeth  become  tender,  or  the  gums 
bleed  when  lightly  touched.  The  number 
of  pills  required  to  attain  this  result  is  di- 
vided by  two,  and  the  result  constitutes 
the  patient's  daily  tonic  dose  of  naercury. 
Should  there  appear  at  any  time  during 
the  secondary  stage  a  fresh  outbreak  of  a 
rash  or  mucous  patches^  the  patient  can  be 
placed  temporarily  upon  his  maximum 
dose,  which  is  of  course  known. 

The  third  type  of  secondary  syphilis 
presents  a  much  more  difficult  proposition 
than  either  of  the  others  just  described. 
In  these  cases  there  is  preceding  the  rash  a 
marked  leucocytosis  with  decided  loss  of 
flesh.  The  appearance  of  the  macular  rash 
is  accompanied  with  all  the  symptoms  of 
an  eruptive  fever,  headache,  rise  of  tem- 
perature, and  nocturnal  osteocopic  pains. 
The  erythematous  lesions  are  rapidly  fol- 
lowed by  the  appearance  of  a  widely  dif- 
fused papular  and  papulosquamous  erup- 
tion. It  is  useless  in  these  cases  to  lose 
valuable  time  by  relying  solely  upon  in- 
ternal medication.  Moreover,  in  the  ma- 
jority of  these  cases  the  gastrointestinal 
tract  is  so  greatly  disturbed  that  mercury 
given  by  the  mouth  will  not  only  not  be 
assimilated,  but  will  greatly  aid  to  in- 
crease the  gastrointestinal  derangement. 
Mercurial  inunctions  constitute  our  only 
effective  weapon  in  these  cases  if  we  wish 
to  gain  the  mastery  over  the  disease.  The 
preparation  most  commonly  employed  is 
the  ofikial  mercurial  ointment,  one  drachm 
of  it  being  rubbed  well  in  on  different 
parts  of  the  'body  in  succession  night  and 
morning.  The  patient  in  addition  wears 
constantly  an  abdominal  bandage,  on  the 
inner  side  of  which  is  spread  a  thin  layer 
of  the  ointment.  Mercury  vasogen  is  a 
rather  recent  compound  which  I  have  used 
quite  a  little,  and  have  come  to  believe  that 
it  is  more  rapidly  absorbed  and  therefore 
more  effective  in  controlling  the  disease 
than  the  older  blue  ointment. 

One  g^eat  objection  to  mercurial  inunc- 
tions is  the  local  dermatitis  often  produced 
by  their  prolonged  use.  This  can  gen- 
erally be  avoided  if  the  skin  be  thoroughly 
cleaned  with  green  soap  and  alcohol  prior 
to  employing  the  inunction.  Frequent 
warm  salt  water  baths  constitute  a  most 
important  and  valuable   adjunct   to   the 


treatment  by  inunction.  It  is  wise  at  times 
to  omit  the  inunctions  for  a  day  or  two, 
especially  if  there  is  noted  any  tender- 
ness of  the  gums  or  soreness  of  the  teeth. 
When  the  skin  lesions  have  disappeared 
and  the  general  condition  is  good,  it  is  ad- 
visable to  discontinue  the  inunctions  and 
place  the  patient  upon  the  internal  use  of 
mercury  protiodide. 

If  subsequently  during  the  secondary 
stage  other  manifestations  of  syphilis  ap- 
pear, another  course  of  inunctions  should 
be  pursued. 

These  three  forms  are  I  think  fairly 
representative  of.  the  types  of  secondary 
syphilis  as  encountered  in  practice.  There 
is  another  type,  the  precocious  malignant 
form,  only  seen  as  a  rule  among  the  lower 
classes  of  the  community  and  where  there 
are  poor  hygienic  surroundings. 

There  are  several  preparations  of  mer- 
cury which  it  might  be  well  to  mention, 
all  of  which  can  be  employed  to  great  ad- 
vantage alternately.  The  protiodide  pill 
of  Garnier  and  Lameureux  causes  less  di- 
gestive disturbance  I  think  than  the  Amer- 
ican pill;  to  be  sure  this  may  be  due  to 
the  fact  that  it  is  only  one-half  the  quan- 
tity. Mercury  and  chalk,  the  favorite 
combination  of  Jonathan  Hutchinson,  is 
a  very  useful  preparation  to  employ  tem- 
porarily in  cases  in  which  the  protiodide 
causes  some  diarrhea;  but  it  has  always 
seemed  to  me  too  attenuated  a  remedy  to 
be  of  any  real  service  during  the  active 
stage  of  the  disease.  Another  preparation 
of  mercury  recently  placed  before  the  pro- 
fession is  mercurol,  which  I  have  found 
very  useful  to  alternate  with  the  protiod- 
ide ;  administered  in  one-grain  doses  three 
or  four  times  daily  it  will  be  found  very 
valuable  in  cases  where  the  ordinary 
preparations  of  mercury  cannot  be  assimi- 
lated. 

The  particular  preparation  of  mercury 
to  be  employed  during  the  secondary  stage 
of  syphilis  is  not  nearly  so  important  a 
matter  as  is  the  necessity  of  impre^ng 
upon  the  patient  the  fact  that,  in  order 
to  give  himself  the  best  chance  of  making 
a  permanent  recovery,  a  continuous  course 
of  treatment  for  eighteen  months  will  be 
required.  At  the  outset  of  treatment  the 
patient's  weight  is  the  best  criterion  as 
to  the  action  of  the  remedy  upon  the  dis- 
ease. If  the  weight  does  not  increase,  or 
on  the  other  hand  gradually  decreases, 
either  too  much  or  too  little  mercury  is 
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being  administered,  or  the  wrong  prepa- 
ration is  being  employed. 

Too  much  stress  cannot  be  laid  upon 
the  injunction  that  the  patient  should  be 
treated  as  well  as  the  disease.  Cod-liver 
oil,  iron,  quinine,  and  whiskey  have  time 
and  again  proven  of  service,  equal  almost 
to  that  of  mercury  in  the  treatment  of  the 
early  stages  of  secondary  syphilis. 

After  one  and  one-'half  years  of  active 
mercurial  treatment  the  patient  should  be 
placed  upon  the  mixed  treatment  usually 
employed  in  the  tertiary  stage  of  the  dis- 
ease. If  there  are  no  tertiary  lesions  pres- 
ent in  the  case,  the  mildest  form  of  mixed 
treatment  is  all  that  is  necessary.  This 
can  be  one-twelfth  of  a  grain  of  mercury 
bichloride  or  one-twentieth  of  a  grain  of 
mercury  biniodide  combined  with  two  to 
five  grains  of  potassium  iodide  adminis- 
tered three  times  daily.  This  treatment 
should  be  kept  up  steadily  for  the  space  of 
one  year.  In  those  cases  where  potassium 
iodide  deranges  the  digestion  it  can  be 
given  alone  in  milk,  or  the  syrup  of 
hydriodic  acid  in  combination  with  mer- 
cury bichloride  can  be  used.  After  a  year 
of  mixed  treatment  similar  to  this,  a  course 
of  intermittent  treatment  should  be  insti- 
tuted for  about  six  months,  at  the  end  of 
which  time,  should  no  lesions  appear,  all 
treatment  can  be  safely  discontinued. 

I  want  to  reiterate  my  belief  that  a 
course  of  treatment  such  as  just  described, 
if  faithfully  carried  out,  will  bring  about 
a  cure  in  seventy-five  per  cent  of  cases  of 
syphilis  occurring  in  individuals  possess- 
ing good  general  health,  good  habits,  and 
living  under  proper  hygienic  conditions. 
When  tertiary  lesions  have  once  appeared 
I  do  not  feel  that  we  are  ever  justified  in 
promising  a  permanent  cure.  All  we  can 
expect  to  do  under  such  circumstances  by 
treatment  is  to  bring  about  the  absorption 
of  the  lesions.  At  the  same  time  we 
should  insist  upon  a  prolonged,  continuous 
course  of  treatment,  with  the  view  of  pre- 
venting any  subsequent  return. 

In  cases  of  ulcerating  tubercular  syphi- 
lodermata  and  gummata  the  best  results 
can  be  obtained  by  employing  potassium 
iodide  in  from  ten-  to  twenty-grain  doses 
three  times  daily,  together  with  the  use  of 
mercurial  inunctions  twice  daily.  Person- 
ally, I  am  thoroughly  convinced  of  the 
fact  that  mercury  is  equally  as  valuable  a 
remedy  in  tertiary  as  in  secondary  syph- 


ilis, and  that  its  use  in  connection  with 
moderate  doses  of  potassium  iodide  will 
be  found  to  prove  much  more  effective 
than  the  sole  employment  of  enormous 
doses  of  potassium  iodide. 


THE    ANTISEPTIC    TREATMENT    OF 
TYPHOID  FEVER, 


By  Leighton  Kesteven,  M.R.C.S.  Enc, 

Tismore,    New    South    Wales,    Australia. 


Having  been  one  oif  the  earliest  to 
direct  attention  to  the  antiseptic  treat- 
ment of  typhoid  fever,  and  certainly  the 
first  to  adopt  eucalyptus  as  the  specific 
antiseptic  for  that  purpose,  I  am  impelled 
by  the  various  articles  appearing  lately  in 
the  Gazette  on  the  antiseptic  treatment 
of  typhoid  fever  to  again  call  the  attention 
of  the  profession  to  its  great  value  and 
simplicity  of  administration. 

In  the  London  Practitioner  for  May, 
1886,  I  wrote  an  article  pointing  out  its 
special  action,  and  again  in  the  same  jour- 
nal for  April,  1887,  I  replied  to  certain 
criticisms  on  it  which  had  appeared  in  the 
Bordeaux  Journal  de  Medecine  and  some 
other  continental  journals.  In  1895  I  re- 
published these  in  pamphlet  form.  In  my 
first  paper  I  gave  the  results  of  a  series  of 
220  cases  which  worked  out  with  a  total 
mortality  of  four  cases — i.e.,  less  than 
two  per  cent.  Since  July,  1884 — nearly 
twenty  years  ago-— I  have  not  lost  one 
case! 

My  treatment  was  summarized  in 
Sajoxis's  Medical  Annual,  and  Bumey  Yeo 
mentions  it  fully  in  his  book  on  the  treat- 
ment of  fever,  and  it  has  been  reviewed 
in  the  medical  journals,  but  I  do  not  think 
it  has  received  that  attention  which  it  mer- 
its or  any  full  trial  amongst  the  many 
other  antiseptics  which  have  been  sug- 
gested. In  none  of  the  articles  which  have 
appeared  in  the  Gazette  do  I  see  eucalyp- 
tus included,  though  many  others  are 
enumerated. 

Peck,  of  Kentucky,  in  the  Gazette, 
and  Butler  in  the  Medical  News,  agree 
with  what  is  now  a  very  generally  ac- 
cepted idea,  that  antiseptic  treatment  of 
typhoid  fever,  while  it  cannot  lay  un- 
doubted claim  tx)  destroying  the  germs  in 
the  circulation,  can  and  certainly  does 
diminish  the  putrefactive  and  fermenta- 
tive changes  in  the  intestinal  tract.     I  am 
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satisfied  that  the  stools  are  practically  ster- 
ilized by  the  antiseptic  treatment  and  the 
risk  of  infection  diminished,  whilst  if  the 
antiseptic  administered  be  at  the  same  time 
a  heaHng  agent  great  relief  is  given  to 
the  symptoms  caused  by  the  local  mani- 
festation of  the  disease  in  Peyer's  patches 
ajid  the  small  intestines  generally. 
Eucalyptus  specially  answers  to  this,  re- 
quirement, being  one  of  the  best  healing 
applications  we  have.  At  the  same  time 
it  possesses  very  distinct  antipyretic  pow- 
ers and  reduces  the  temperature  with  more 
permanency  than  quinine,  from  the  action 
of  which  there  is  always  a  corresponding 
upward  rebound. 

The  Medical  News  of  September  9, 
1903,  summarizes  its  conclusions  on  the 
subject  by  winding  up  with  the  remark, 
"Of  drugs  none  are  known  to  be  better 
than  Murchison's  dilute  hydrochloric  acid 
mixture."  I  can  only  say  that  prior  to  my 
experimentation  with  eucalyptus  from 
1881  to  1885  (when  I  first  wrote  on  the 
subject)  I  had  treated  nearly  all  my  cases 
with  the  hydrochloric  acid,  but  though  I 
had  fair  results  I  certainly  never  brought 
my  rate  of  mortality  to  nil,  as  it  has  prac- 
tically been  since  then. 

Further  than  this,  I  have  no  hesitation 
in  claiming  for  eucalyptus  that  it  gives  by 
itself  greater  relief  to  all  the  general  symp- 
toms of  typhoid  fever — such  as  tympan- 
ites, tormina,  leathery-brown  tongue, 
bloody  sordes,  dry  skin,  etc. — than  any 
other  drug  which  has  ever  been  used,  and 
reduces  the  hardness  and  rapidity  of  the 
pulse  without  lowering  the  general 
strength. 

As  an  abortive  I  need  only  quote  from 
my  own  records  an  average  duration  of 
fourteen  days  from  the  conunencement  of 
the  attack  to  the  reestablishment  of  normal 
temperature.  Twenty  days  is  the  longest 
I  have  seen  a  case  last  before  recovery. 

It  is  not  a  particularly  unpalatable  drug, 
and  its  flavor  can  be  masked  a  good  deal 
for  those  who  dislike  it  by  various  ad- 
juvants, such  as  glycerin,  spirits  of  chloro- 
form, etc.  It  can  also  be  given  in  cap- 
sules, which  Parke,  Davis  &  Co.  keep  pre- 
pared* Ten  minims  is  the  minimum  dose, 
which  can  be  increased  to  30  with  safety. 
With  this  drug  I  administer  stimulants 
very  freely,  giving  Scotch  whiskey  in  full 
quantity  from  the  commencement  of  the 
case'.     For  nourishment  I  give  very  con- 


centrated fresh  beef  tea,  chicken  broth, 
cocoa,  jellies,  half-raw  mutton  juice,  white 
of  egg,  Mellin's  food,  and  milk.  While 
diarrhea  is  present  I  omit  the  meat- ex- 
tracts. 

Hemorrhage  is  almost  an  unknown  oc- 
currence with  this  treatment,  but  when  it 
does  occur  I  give  ergot  and  tincture  of 
eucalyptus  rostrata  (red  gum).  I  should 
think  that  adrenalin  would  be  very  useful 
in  such  a  case  if  severe. 

The  drug  is  cheap  and  handy.  Any  oil 
of  eucalyptus  if  pure  is  effective,  but  I 
think  that  eucalyptol  has  been  deprived  of 
its  special  virtue. 


CARBONATE    OF    CREOSOTE    IN   PNEU- 
MONIA—A REVIEW. 


By  I.  L.  Van  Zandt,  M.D., 

Ft.   Worth,  Texas. 


The  January  number  of  the  Therapeu- 
tic Gazette  contains  an  article  "Regard- 
ing Croupous  PneunK)nia,  especially  its 
Treatment  with  Carbonate  of  Creosote," 
which  prompts  the  following : 

The  writers,  Drs.  Scott  and  Mont- 
gomery, seem  to  be  without  prejudice, 
and  though  not  indorsing  the  remedy,  at 
the  close  recommend  a  continuance  of  the 
study  of  its  clinical  effects,  with  increased 
dosage. 

With  regard  to  statistics  compiled  by 
me  (1130  cases,  56  deaths,  reported  by 
seventy-one  physicians,  from  22  States, 
Indian  Territory,  Ontario,  Mexico,  and 
Honduras)  they  say :  *  "It  is  obvious 
.  .  .  that  the  result  of  five,  or  ten,  or 
fifteen  cases  in  one  physician's  hands  can 
be  combined  with  the  results  of  others  to 
show  most  excellent  percentages." 

To  one  not  seeing  the  table  published, 
the  remark  might  seem  discreditable  to 
it;  but  when  it  is  recollected  thJt  I  pub- 
lished every  report  sent  me,  even  three  re- 
ix>rting  a  loss  of  one  hundred  per  cent, 
and  that  they  came  from  such  a  wide  ter- 
ritory, with  such  varied  climates,  it  seems 
that  the  imputation  of  what  can  be  done 
should  not  be  held  against  the  report. 
Had  I  been  disposed  to  make  statistics, 
by  omitting  eleven  reports  I  could  have 
shown  sixty  reporters,  999  cases,  29 
deaths — a  little  less  than  three  per  cent. 
But  when  I  sent  out  my  circular  of  in- 
quiry to  almost  seventy-five  journals  and 
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a  very  few  individuals,  I  determined  to 
make  an  honest  report,  and  so  I  did 

They  say :  "It  is  a  noteworthy  fact  that 
of  the  seventy-one  contributors,  twenty- 
six  are  from  Texas."  What  use  they 
expect  their  readers  to  make  of  this  state- 
ment I  do  not  know.  The  fact  men- 
tioned is  susceptible  of  explanation  with- 
out discredit  to  Texas  physicians,  who, 
I  suppose,  will  compare  not  unfavorably 
with  those  of  any  other  section. 

On  January  8,  1894,  I  observed  bene- 
ficial effects  in  a  case  of  pneumonia  to 
which  I  had  the  day  before  given  creosote 
for  another  indicaition.  Continuing  to 
prescribe  the  remedy  and  getting  good  re- 
sults, I  told  my  friends,  and  some  of  them 
began  its  use  and  continued  with  such 
results ;  so  that  when  I  read  my  first  paper 
on  the  subject,  in  June,  1898,  before  the 
North  Texas  Medical  Association,  then 
the  largest  medical  association  in  the 
South,  I  had  several  present  who  could 
and  did  indorse  my  teaching.  This  started 
the  ball  rolling.  January,  1901,  I  read  a 
paper  before  the  Central  Texas  Associa- 
tion, covering  another  area  of  the  State. 
In  October  of  the  same  year,  by  request 
of  the  chairman  of  the  section  of  practice, 
I  furnished  a  paper  to  the  Southwestern 
Tri-States  Medical  Association.  These 
papers  read  before  Texas  audiences,  and 
the  first  published  only  in  a  Texas  jour- 
nal, naturally  brought  forth  more  fruit 
in  Texas  than  elsewhere. 

The  writers  then  give  a  report  of  sixty- 
seven  cases  treated  in  the  Pennsylvania 
Hospital  and  at  the  Philadelphia  Poly- 
clinic, with  ten  deaths,  14.9  per  cent,  with 
abstract  of  fatal  cases.  They  say,  "The 
degree  of  toxemia  in  all  cases,  barring 
fatal  ones,  was  mild,"  but  do  not  say 
whether  in  their  opinion  this  was  attri- 
butable to  the  remedy  or  not. 

In  January,  1901,  I  wrote:  "In  cases 
which  persist  longer  (than  two  or  three 
days)  there  is  generally  an  amelioration 
of  symptoms  and  the  coming  of  an  appe- 
tite to  which  I  was  formerly  a  stranger  in 
pneumonic  cases." 

Scanning  their  abstract  of  fatal  cases 
we  find  No.  1  was  sick  eight  days  before 
the  treatment  began.  No.  2,  complicated 
with  erysipelas,  showed  on  autopsy  bron- 
chiectasis of  left  lung  (right  was  pneu- 
nKttiic),  acute  hemorrhagic  nephritis,  cir- 
rhosis of  liver,  splenic  tumor,  and  edema 
of  larynx,  and  this  note  follows:     "Had 


his  liver  been  normal  he  might  have  with- 
stood the  erysipelas  better,  though  the 
renal  condition  was  actively  responsible 
for  his  death." 

No.  3  was  sick  twenty-three  days  be- 
fore admission  and  ought  to  be  left  out 
of  the  table.  Passing  by  Nos.  4  and  5, 
we  find  No.  6  had  pneumonia  five  days 
when  an  erythematous  rash  developed, 
followed  by  desquamation  and  later  by 
nephritis,  which  caused  his  death,  he  hav- 
ing "seemed  convalescent"  twelve  days 
after  admission.  This  case  should  be  in 
the  list  of  recoveries,  he,  as  it  would  seem 
from  their  report,  having  died  from  r 
sequel  of  scarlatina. 

No.  9  had  "left-sided  hypertrophy  of 
the  heart,  with  mitral  reg^rgitaticMi.*' 
No.  10,  side  twenty-two  days  before  ad- 
mission and  three  days  after,  should  be 
left  out. 

Leaving  out  Nos.  3  and  10,  and  plac- 
ing No.  6  on  the  other  side,  we  have  65 
cases,  7  deaths,  a  little  less  than  11  per 
cent — a  result  not  very  discreditable  to 
the  carbonate  of  creosote  considering  the 
material. 

I  will  say,  as  I  have  said  before,  I  do 
not  believe  that  pneumonias  from  differ- 
ent  infecting  microorganisms  are  equally 
amenable  to  treatment  by  creosote.  I 
have  lately  treated  with  good  result  a 
case,  shown  by  the  microscope  to  be 
streptococcic,  with  streptolytic  serum; 
and  I  predict  that  the  findings  of  the 
microscope  will  at  no  distant  day  be  made 
the  basis  of  treatment  of  pneumonia. 


ON  THE  CLINICAL  IMPORTANCE  OF  THE 
SPECIFIC  GRAVITY  AND  ALKALIN- 
ITY OF  THE  BLOOD} 


By  Hubert  Richardson,  M.D., 

Late  Pathologist  to  Mount   Hope  Retreat;  Demonstrator 
of   Physiological   Chemistry  at   tiie  University 

of  Maryland. 


The  specific  gravity  of  the  blood  plasma 
and  its  degree  of  alkalinity  are  of  very 
great  physiological  importance,  variations 
from  normal  occurring  in  many  diseases, 
causing  an  array  of  symptoms  which  arc 
not  often  recognized ;  nor  is  their  import- 
ance realized  in  treatment. 


'Read  before  the  University  of  Maryland  Medi- 
cal Society. 
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By  the  addition  of  a  sufficient  quantity 
of  distilled  water  or  of  water  containing 
neutral  salts  up  to  a  certain  percentage, 
the  percentage  varying  with  different 
salts  and  with  the  same  salts  for  different 
q)ecies  of  animals,  the  hemoglobin  is  dis- 
solved from  the  red  corpuscles  into  the 
surrounding  fluid.  A  solution  containing 
such  a  percentage  of  neutral  salts  as  will 
keep  the  corpuscles  u;Qaltered  in  form  and 
size  without  the  hemoglobin  being  dis- 
solved out  is  said  to  be  isotonic — that  is 
to  say,  it  has  the  same  osmotic  pressure 
as  the  plasma;  solutions  containing  a 
lower  percentage  of  salts  are  hypoisotonic, 
and  when  mixed  with  blood  dissolve  the 
hemoglobin  out  of  the  red  corpuscles,  also 
causing  them  to  increase  in  size  and  be- 
come irregular  in  shape,  owing  to  the  de- 
creased pressure  of  the  fluid  in  which 
they  are  suspended.  Solutions  containing 
a  higher  percentage  of  salts  than  isotonic 
solutions  are  h)T)erisotonic,  causing  the 
red  corpuscles  to  shrivel  up.  Slight  con- 
ditions alter  the  permeability  of  the  walls 
of  the  red  corpuscles,  causing  the  proteids 
to  pass  out  into  the  plasma,  and  chlorides 
and  phosphates  to  pass  into  the  corpuscle. 

The  specific  gravity  of  the  blood  of  men 
varies  from  1.057  to  1.066,  of  women 
from  1.054  to  1.061.  It  is  highest  in  the 
child  at  birth,  averaging  1.066,  the 
mother's  averaging  1.050;  the  blood  of 
the  fetus  is  also  higher  than  that  of  the 
mother.  The  specific  gravity  of  the  arter- 
ial and  venous  blood  is  the  same;  it  falls 
after  hemorrhage  owing  to  the  blood 
taking  up  fluid  from  the  tissues;  the  fall 
is  followed  by  a  rise  to  above  normal  in 
about  six  hours,  returning  to  normal  after 
twelve  hours. 

The  method  of  estimating  the  specific 
gravity  of  the  blood  clinically  is  simple 
and  of  advantage,  as  its  variations  are 
roughly  a  gauge  for  the  anK)unt  of  hemo- 
globin present.  Solutions  of  glycerin  and 
water  are  made  of  definite  specific  gravity 
between  1.030  and  1.080 ;  a  drop  of  blood 
is  allowed  to  fall  into  the  solution  from 
a  fine  pipette,  and  the  fluid  in  which  the 
drop  neither  rises  nor  falls  is  of  the  same 
specific  gravity  as  the  blood. 

Rraction. — ^As  has  been  stated  the  blood 
is  of  alkaline  reaction,  but  as  yet  no  sim- 
ple method  has  been  devised  which  will 
give  results  accurate  enough  for  clinical 
work.    It  has  been  estimated  by  compli- 


cated methods  to  be  equal  to  0.2  gramme 
of  NaOH  per  100  Cc. ;  the  alkalinity  is 
lowest  in  the  morning,  increasing  to  about 
midday,  and  again  falling  in  the  evening; 
it  rises  during  digestion,  is  diminished  by 
muscular  exercise,  especially  on  a  diet 
containing  little  proteid,  but  on  a  diet  rich 
in  proteids  the  variations  are  slight;  con- 
sequently herbivora  are  more  easily 
poisoned  by  adds  than  camivora.  The 
cause  of  this  is  that  under  a  proteid  diet 
more  ammonia  is  formed  in  the  system, 
which  combines  with  and  neutralizes  the 
acids.  \ 

The  alkalinity  of  the  blood  is  due  to  the 
carbonate  and  phosphate  of  soda  present 
in  the  plasma;  in  the  corpuscles  there  are 
organic  substances  of  a  weak  basic  nature. 
Saturation  of  the  blood  with  CO2  causes 
the  serum  to  become  more  alkaline  and 
the  corpuscles  less  alkaline. 

Bkxxl,  although  alkaline,  contains  acid 
sodium  phosphate  NaH2P04  and  acid 
sodium  carbcttiate  NaHCOg,  which  have 
the  power  both  of  fixing  bases  and  of 
turning  other  acids  out  of  combination. 
In  this  sense  the  blood  has  a  certain  acid- 
ity which  in  normal  venous  blood*  may 
equal  0.162  to  0.232  NaOH  per  100  Cc. 
blood  and  may  be  increased  in  diabetic 
coma  to  0.347,  in  fever  to  0.272. 

Therapeutically  it  is  of  importance  that 
both  the  specific  gravity  and  the  alkalinity 
of  the  blood  should  be  kept  at  normal, 
and  in  many  pathologic  conditions  there 
are  deviations  from  the  normal  which 
produce  more  or  Jess  marked  symptoms; 
in  fact  anemia  of  bulk  and  hydremia,  the 
result  of  the  increase  and  decrease  of  the 
specific  gravity,  and  acidosis,  the  result  of 
decreased  alkalinity,  are  conditions  pro- 
ducing a  complicated  array  of  symptoms 
which  might  almost  be  classed  as  definite 
diseases. 

Under  ordinary,  conditions,  when  there 
is  a  greater  elimination  of  water  from  the 
system  than  there  is  taken  in,  the  tissues 
give  up  their  water  to  the  blood-stream 
in  the  attempt  to  keep  the  specific  gravity 
at  the  normal,  but  pathologic  condi- 
tions arise  where  the  tissues  are  no  longer 
able  to  supply  the  required  water,  the 
elimination  depending  probably  on  blood- 
pressure,  continuing  until  the  bulk  of 
blood  in  circulation  is  materially  dimin- 
ished, and  there  is  therefore  a  decreased 
supply  to  and   consequent  decreased   ac- 
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tivity  of  all  the  organs  of  the  body.  The 
elimination  of  water  from  the  system  dur- 
ing the  twenty- four  hours  is  considerable  : 

By    the   lungs   at    rest.  .1000  Cc.     At  work 2279  Cc. 

By    the    urine   at    rest.  .1000  Cc.     At  work 1000  Cc. 

By    the    feces    about...  100  Cc.     At  work 100  Cc. 

By   the  sweat    600  Cc.     At   work,   variable  to 

2000  or  8000  Cc. 

A  patient  at  rest  in  bed  will  therefore 
eliminate  about  3000  cubic  centimeters  in 
twenty-four  hours. 

The  patient  receives  water  with  his 
food  and  drink;  in  the  former  as  cocked 
the  amount  is  large,  certainly  over  75  per 
cent.  The  total  amoimt  of  water  in  the 
body  is  about  75  per  cent  of  its  total 
weight,  and  the  blood  is  about  6  per  cent 
of  the  total  body  weight.  If  a  patient 
takes  too  little  fluid  the  blood  draws  upon 
the  tissues  for  the  water  required,  the  total 
body  weight  decreasing.  In  training  a 
man  ''to  weight,"  as  is  &e  custom  in  some 
athletic  sports,  one  of  the  first  processes 
is  to  limit  the  amount  of  fluid  taken  and 
also  to  eliminate  as  much  as  possible  by 
artificial  sweating.  One  reason,  and  in 
many  cases  the  principal  reason,  why  a 
patient  loses  weight  is  because  he  elim- 
inates more  water  than  he  takes  in;  as 
long  as  the  tissues  can  supply  to  the  blood- 
stream the  quantity  lost  no  anemia  of 
bulk  results,  but  there  comes  a  point 
where  the  tissues  can  spare  no  more  fluid, 
the  blood  becomes  concentrated,  and  the 
bulk  of  blood  in  circulation  diminishes 
to  a  greater  or  less  extent.  Herein  lies 
the  benefit  obtained  by  the  injection  of 
physiological  normal  salt  solution,  or  bet- 
ter still  a  solution  containing  the  inor- 
ganic salts  in  the  same  proportions  as 
they  exist  in  the  plasma.  When  possible 
the  solution  can  be  given  by  the  mouth  at 
the  rate  of  about  250  cubic  centimeters 
every  two  or  three  hours. 

No  method  has  been  devised  whereby 
the  conditions  of  anemia  of  bulk  can  be 
.definitely  established.  The  diagnosis, 
however,  can  be  made  by  collecting  the 
total  quantity  of  urine  passed  in  the 
twenty-four  hours,  and  should  it  be  less 
than  500  cubic  centimeters  administra- 
tion of  artificial  serum  is  indicated. 

Acidosis  or  decreased  alkalinity  of  the 
blood  can  be  brought  about  either  by  the 
administration  of  acids  or  from  their  for- 
mation in  the  system,  or  by  the  decreased 
intake  of  alkalies. 

Under  normal  conditions  the  alkalinity 


of  the  blood  is  maintained  by  the  ammonia 
formed  as  an  interinediary  product  in  the 
formation  of  urea,  which  combines  with 
and  neutralizes  any  excess  of  acids  formed 
and  is  eliminated  in  the  urine. 

The  herbivora  are  extremely  suscepti- 
ble to  the  action  of  acids,  owing  to  the 
small  amount  of  proteid  they  take  and 
consequent  small  formation  of  ammonia 
available  to  neutralize  the  acid.  The 
symptoms  w'hich  follow  the  injection  of 
acid  in  these  animals  are :  the  respiration 
at  first  becomes  more  rapid,  then  slower 
toward  the  end  of  life,  the  pulse-rate  and 
the  blood-pressure  first  increase  and  then 
decrease,  the  animals  become  ataxic,  fall 
into  convulsions,  and  gradually  die  in 
ooma.  In  camivora  and  <»nnivora  three 
or  more  times  as  much  acid  can  be  admin- 
istered without  any  effect,  the  ammonia* 
produced  from  the  proteid  diet  neutraliz- 
ing it,  but  if  they  be  fed  upon  an  alkali- 
free  diet  so  as  only  to  produce  a  slight 
loss  of  alkali,  mod>id  derangement  of  tiie 
nervous  system  and  disturbances  of  as- 
similation supervene. 

It  is  evident  therefore  that  a  reduced 
alkalinity  of  the  blood  is  of  great  clinical 
importance;  unfortunately  no  direct 
method  has  been  devised  for  the  clinical 
estimation  of  the  alkalinity  due  to  the 
limitation  of  indicators,  to  the  small  quan- 
tity obtainable  for  clinical  examination, 
and  from  the  fact  that  the  add  used  for 
titration  combines  with  proteid,  conse- 
quently giving  too  high  results.  In  the 
urine,  however,  we  have  an  indicator  as 
to  the  conditions  of  the  blood. 

The  acidity  of  the  urine  is  largely  due 
to  disodium  phosphate,  Na2HP04,  be- 
ing increased.  If  there  is  an  excess  of  acid 
in  the  blood-stream  ift  comlnnes  with  the 
sodium  present  in  the  plasma,  increasing 
the  amount  of  monosodium  pbospbate. 
If  the  total  acidity  of  the  24-hour  urine 
be  estimated  (the  total  24-hour  quantity 
must  always  be  used,  as  under  normal 
conditions  the  acidity  of  the  urine  varies 
at  different  times  of  the  day),  and  be 
found  to  equal  3.0  of  oxalic  acid  or  more, 
it  is  strong  evidence  that  the  alkalinity 
of  the  blood  is  decreased. 

As  the  excess  of  acids  combines  with 
the  ammonia,  preventing  its  formation 
into  urea,  an  excess  of  ammonia  in  the 
24-hour  urine  is  an  indication  of  the  re- 
duced alkalinity  of  the  blood.  Normally 
the  amount  of  nitrogen  eliminated  as  am- 


UKlUliNAi.  UUMMUJNlCAllUJNb. 


6tyv 


monia  is  about  four  per  cent  of  the  total 
nitrogen;  any  excess  points  to  the  condi- 
tion of  acidosis.  Free  acid  is  never  elim- 
inated in  the  urine. 

The  sources  of  the  various  acids  which 
may  produce  acidosis  are  many  and  are 
but  partially  understood. 

In  the  process  of  normal  metabolism  a 
num)L)er  of  acids  are  produced  as  inter- 
mediary products,  the  greater  proportion 
undergoing  further  decomposition,  only 
small  quantities  being  eliminated  by  the 
urine  as  such,  but  under  certain  condi- 
tions their  further  decomposition  is  ar- 
rested -when  they  combine  with  the  alka- 
lies of  the  blood,  producing  acidosis.  The 
largest  portion  of  the  carbon  dioxide  is 
normally  eliminated  by  the  lungs,  with 
but  little  in  the  urine.  In  acidosis  the 
elimination  by  the  lungs  is  increased  and 
the  elimination  of  the  kidneys  is  de- 
creased. Under  normal  conditions  the 
elimination  of  carbon  is  about  equal  to 
that  of  nitrogen,  in  acidosis  the  ^  fac- 
tor may  fall  as  low  as  0.7.  Uric  acid, 
usually  decomposed  into  urea,  may  exist 
in  tiie  blood  in  excessive  quantities. 
Phosphoric  and  sulphuric  acids  also  are 
at  times  formed  in  excess,  as  when  there 
is  a  rapid  breaking  down  of  the  cells. 
Suli)huric  acid  is  formed  in  the  intestine 
in  the  deoonqxDsition  of  proteid;  a  por- 
tion is  eliminated  by  the  kidneys  in  com- 
bination with  alkali.  A  portion  combines 
with  certain  organic  ethers,  forming 
ethereal  sulphates,  which  are  also  elimin- 
ated by  the  kidneys. 

In  the  production  of  hydrochloric  acid 
in  the  stomach  alkali  is  liberated  so  that 
it  should  not  produce  acidosis,  but  I  have 
found  that  in  patients  with  hypcrchlorhy- 
dria  there  is  a  marked  reduction  in  the 
quantity  of  alkali  eliminated  by  the 
urine — in  fact  I  have  for  some  years  used 
the  reduction  in  the  proportion  of  sodium 
chloride  to  nitrogen  to  diagnose  hypcr- 
chlorhydria  of  the  stomach,  and  find  that 
it  rarely  fails.  It  would  seem  that  in 
hyperchlorhydria  there  may  be  a  condi- 
tion of  acidosis. 

Organic  acids  formed  in  the  stomach 
and  intestines  produce  a  number  of  S3mip- 
toms,  mostly  nervous ;  it  is  evident  if  they 
.  remained  in  die  intestinal  tract  and  were 
eliminated  by  the  feces  they  would  pro- 
duce no  symptoms.  They  are  acetic, 
butyric,  proprionic,  lactic,  succinic,  valeri- 


anic, caprionic,  and  perhaps  formic;  the 
most  common  being  lactic  and  butyric, 
the  former  being  capable  of  conversion 
into  the  latter.  The  total  quantity  of 
these  acids  is  small,  but  they  can  produce 
acidosis,  and  they  can  be  detected  in  the 
urine  in  considerable  amounts. 

Of  the  other  acids  formed  in  metabol- 
ism, sarcolactic,  carbamic,  oxalic,  and 
aromatic  acids  all  may  produce  symptoms. 

The  acetone  bodies,  viz.,  acetone, 
diacetic  acid,  6-oxybutyric  acid,  are  the 
most  pathologic  in  their  effects. 

Acetonuria  is  a  subdivision  of  acidosis, 
due  to  a  peculiar  but  little  understood  in- 
hibition of  oxidative  processes,  the  excre- 
tion of  &-oxybutyric  acid  representing  the 
most  advanced  d^^ree  of  oxidative  perver- 
sion, acetone  the  least — in  fact  acetone  is 
present  in  small  quantities  in  normal 
urine. 

Oxybutyric  acid  is  an  oxyacid  with  a 
secondary  alcohol  group  which  is  readily 
converted  into  its  keto  diacetic  acid  by 
oxidaltion.  Diacetic  acid  is  acetone  in 
which  one  hydix>gen  atom  is  substituted 
by  the  carboxyl  group.    , 

CH,-CHOH— CH,--C00H-|-0— (CHtC0)CH,C00H4-H,0. 
Oxybutyric  add.  Diacetic  acid. 

(CH»CO)CHtCOOH— CO(CH.).+COt. 
Diacetic  acid.  Acetone. 

If  the  &-oxybutyric  acid  be  given  to 
healthy  man  it  is  completely  destroyed, 
only  a  slight  increase  of  the  acetone  in 
the  urine  being  observed. 

If  the  &-oxybut3rric  acid  be  given  to 
diabetics,  diacetic  acid  appears  in  the 
urine  as  well  as  a  marked  increase  in  the 
acetone,  while*  the  reverse,  yiz.,  the  ap; 
pearance  of  diacetic  acid  or  oxybutyric 
add  in  the  urine  after  the  administration 
of  acetone,  has  never  been  observed,  the 
only  urinary  change  being  the  increase  of 
acetone.  If  animals  poisoned  by  carbon 
monoxide  are  injected  with  oxybutyric 
acid,  a  portion  of  the  add  is  eliminated 
as  such,  with  some  diacetic  acid  and  ace- 
tone. 

This  proves  that  the  elimination  is  due 
to  want  of  oxygen,  and  that  the  three  sub- 
stances owe  their  origin  to  some  common 
perversion  of  oxidation,  and  that  at  least 
one  of  the  factors  in  diabetes  is  a  perver- 
sion of  the  oxidation  processes. 

The  appearance  of  acetone  in  excess  or 
diacetic  acid  in  the  urine  shows  that  either 
there  is  a  deficient  supply  of  oxygen  or 
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that  there  is  a  perversion  in  the  oxidative 
processes. 

It  has  further  been  observed  that  less- 
ened carbohydrate  feeding  is  a  cause  of 
acetonuria,  and  that  starvation  also  in- 
creases the  acetone  eliminated.  Seven 
days'  fasting  increases  the  anriount  of  ace- 
tone in  the  urine  forty  times;  after  more 
prolonged  fasting  diacetic  acid  and  oxy- 
butjrric  acid  also  appear  in  the  urine. 
When  diabetics  are  put  on  a  strict  meat 
and  fat  diet  the  acetone  is  increased,  and 
diacetic  acid  may  also  appear.  Even 
healthy  persons  on  a  strict  meat  and  fat 
diet  will  eliminate  increased  amounts  of 
acetone. 

Patients  suffering  from  inanition  will 
not  eliminate  increased  quantities  of  ace- 
tone, provided  they  ingest  80  grammes 
of  carf>ohydrates  a  day. 

The  origin  of  acetone  in  the  system  is 
as  yet  unknown,  the  most  generally  ac- 
cepted theory  being  that  there  is  a  syn- 
thesis from  fragments  of  the  proteid  or 
fat  molecules  containing  little  carbon, 
which  under  normial  conditions  undergo 
further  oxidation;  but  if  the  oxidation 
processes  are  imperfect  oxybutyric  acid 
is  formed,  provided  there  is  an  insufficient 
ingestion  of  carix>hydrates,  and  therefore 
the  carbohydrates  in  some  way,  not  at 
present  understood,  assist  oxidation. 

Besides  diabetes  there  are  a  number  of 
other  conditions  in  which  acetone  appears 
in  the  urine.  Phloridzin  and  piqure  gly- 
cosuria are  accompanied  by  an  increased 
elimiimtion  of  acetone,  but  here  the  dim- 
inished utilization  of  the  carbohydrates 
produced  by  the  poison  and  by  the  opera- 
tion is  clear. 

Acetonuria  is  often  observed  in  typhoid 
fever,  scarlatina,  pulmonary  tuberculosis, 
and  occasionally  even  oxybutyric  acid  may 
appear.  The  quantity  of  acetone  appears 
to  increase  with  the  temperature,  but  here 
again  it  is  perfectly  certain  that  it  is  the 
resuk  of  diminished  oxidation  and  ab- 
sence of  carbohydrate  assimilation,  or 
carbohydrate  starvation  resulting  from 
hnproper  diet.  If  the  quantity  of  carbo- 
hydrate inofested  is  increased  the  acetone 
will  be  reduced. 

Carcinomatous  acetonuria  has  often 
been  observed,  and  cancer  patients  often 
die  in  a  condition  resembling  diabetic 
coma;  acetone  and-  diacetic  acid  in  the 
urine  are  undoubtedly  a  bad  prognostic 


sign,  but  here  again  it  is  evidently  due  to 
inanition  and  consequent  lack  of  caibo- 
hydrate  assimilation. 

In  gastrointestinal  diseases  ac^onuria 
is  not  uncommon  and  is  due  to  the  diar- 
rhea or  vomiting,  causing  carbohydrate 
starvation. 

A  convulsive  condition  has  been  de- 
scribed as  epilepsia  acetonica,  in  which 
large  quantities  of  acetone  were  elimi- 
nated after  the  seizure.  In  some  cases  of 
epilepsy  that  I  have  examined  I  found  a 
slight  excess  of  acetone,  but  there  is  a  pe- 
culiar condition  of  the  epileptic  stomach 
digestion  of  the  carbohydrates  which  I 
have  never  been  able  to  explain.  In  a  cer- 
tain percentage  of  cases  the  bread  in  the 
stomach  contents  is  rolled  up  into  lumps 
of  the  consistency  of  putty  and  apparently 
undigested;  there  is  no  or  very  Httle  sugar 
in  the  stomach  contents,  and  soluble 
starch  is  often  entirely  absent.  This  con- 
dition could  be  accounted  for  if  the  saliva 
were  free  from  ptyalin,  or  if  there  was  a 
very  marked  hyperchlorhydria,  but  the 
saliva  converted  starch  normally  and  the 
free  HCl  was  below  normal. 

There  can  be  no  doubt  that  the  spasm 
of  epilepsy  and  probably  all  conviilsive 
conditions  are  associated  with  an  acidosis. 
In  my  investigations  at  Mount  Hope  I 
found  in  1897  that  there  was  an  increase 
of  ammonia  in  the  urine  before  and  after 
a  spasm,  and  it  is  possible  that  in  certain 
cases  the  acid  may  belong  to  the  acetone 
group. 

Acetonuria  in  puerperal  eclampsia  and 
eclampsia  of  pregnancy,  as  well  as  when 
the  acetonuria  is  due  to  a  dead  fetus,  is 
probably  due  to  a  deficient  oxidation;  in 
the  puerperal  and  pregnancy  eclampsia 
thyroid  insufficiency  is  probably  a  cause^ 
reducing  the  oxidation. 

The  clinical  significance  of  acetonuria 
is  carbohydrate  starvation,  and  the  esti- 
mation of  the  total  acetone  in  the  twenty- 
four  hours,  or  the  presence  of  diacetic 
acid,  a  test  so  easily  made  (by  the  addi- 
tion of  ferric  chloride  in  excess  to  the 
urine,  which  gives  a  burgundy  red  color 
if  diacetic  be  present),  is  of  value  in 
showing  that  the  diet  is  insufficient  in 
carbohydrates.  As  each  patient  has  his 
own  standard  of  requirements  for  carbo- 
hydrates, it  is  necessary  to  experiment 
till  the  quantity  necessary  is  reached.  In 
the  starvation  and  freezing  treatment  of 
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typhoid  fever,  carbohydrate  starvation 
is  the  rule,  the  minimum  amount  of  car- 
bohydrate necessary  to  prevent  acetonuria 
beii^  80  grammes  per  diem.  It  requires 
the  ingestion  of  from  two  to  three  liters 
of  milk  per  diem  to  reach  that  amount. 
The  quantity  of  carbohydrate  can  be  in- 
creased by  adding  milk-sug^r  to  the  milk 
if  it  is  dhought  advisable  to  exclude  all 
starches. 

The  examination  of  the  urine  for  ace- 
tone and  diacetic  acid  is.  very  necessary 
in  all  cases  of  inanition,  as  to  be  able  to 
gauge  the  amount  of  carbohydrate  re- 
quired to  keep  up  the  oxidation  pro- 
cesses, which  if  not  complete  necessarily 
retard  or  prevent  the  recovery  of  the 
patient. 

The  treatment  of  anemia  of  bulk  con- 
sists in  the  administration  of  about  four 
pints  of  water  per  diem,  containing  sod- 
ium diloride  gr.  vj,  sodium  sulphate  gr. 
ij,  sodium  phosphate  gr.  J^,  sodium  car- 
bonate gr.  yiy  potassium  sulphate  gr.  j, 
to  the  pint.  If  the  patient  is  unable  to 
take  this  quantity  of  fluid,  a  high  enema 
of  a  pint  or  two  of  the  above  solution 
administered  night  and  morning  will 
give  nearly  as  good  results.  In  all  cases 
where  rectal  feeding  has  to  be  resorted 
to  enemata  of  the  above  solution  should 
be  given  daily;  in  the  majority  of  cases 
where  rectal  feeding  fails  it  is  because 
enough  fluid  is  not  given.  It  is  remark- 
able the  rapidity  with  which  such  a  solu- 
tion as  the  above  will  be  absorbed  from 
the  intestine,  and  the  improvement  in 
the  condition  of  the  patient  in  a  few 
hours,  in  such  cases  as  the  vomiting  of 
alcoholism  and  pregnancy,  in  which 
anemia  of  bulk  is  nearly  always  present. 

Acidosis  is  naturally  treated  by  the 
administration  of  alkalies  in  varying 
amounts,  depending  on  the  cause  and  the 
degree  of  the  decrease  of  alkalinity.  In 
diabetic  coma  enormous  doses  have  been 
given,  apparently  prolonging  life.  Mag- 
nesiimi  oxide  and  sodium  bicarbonate  in 
doses  of  ten  grains  each  are  usually  ef- 
fective, but  on  occasion  much  larger  doses 
can  be  given  with  benefit,  the  time  of  ad- 
ministration, whether  before  or  after 
meals,  depending  upon  the  condition  of 
the  stomach  secretions;  no  matter  what 
the  dose  it  should  always  be  administered 
in  at  least  a  half-pint  of  water,  or  even 
more  when  the  quantity  is  large. 


A  NEW  MODIFICATION  OF  OPERATIVE 

PROCEDURE  FOR  RETROFLEXION 
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It  is  with  considerable  hesitancy  that 
I  attempt  to  present  an  operation  whidi 
is  only  a  modification  of  the  procedures 
of  other  men,  but  which  seems  to  me 
to  come  nearer  securing  the  desired  re- 
sult than  any  other  method.  I  need  not 
recount  the  various  operatives  procedures, 
beginning  with  the  Alexander  operation, 
Which  have  been  done  upon  the  round 
ligament;  operations  connected  with 
the  names  of  Alquie,  Alexander,  Adams, 
Wylie,  Dudley,  Mann,  Ries,  Webster, 
Baldy,  Gilliam,  Ferguson,  Simpson,  and 
George  H.  Noble.  The  operation  upon 
the  external  end  of  the  round  ligament 
has  been  variously  modified  by  Edebohls, 
Newman,  Franklin  Martin,  Goldqwhn, 
and  others,  with  a  view  of  extending  the 
radius  of  its  influence.  The  true  Alex- 
ander operation  must  necessarily  have  a 
very  limited  capacity,  as  it  is  only  appli- 
cable to  those  cases  in  which  the  uterus 
is  freely  movable;  in  other  words,  to 
those  in  which  any  operation  is  least  indi- 
cated. The  modifications  of  Goldspohn 
and  others  with  a  view  of  enlarging  its 
influence  are  ineffective,  as  they  propose 
to  tear  up  structures  without  being  able 
to  determine  their  condition  and  effect, 
beyond  that  revealed  by  the  sense  of 
touch.  No  one  has  a  right  to  break  up 
adhesions  without  being  able  to  see  the 
condition  of  the  structures  involved,  and 
properly  treating  suc'h  pathological  con- 
ditions as  may  be  present.  The  various 
operations  which  contemplate  doubling 
up  the  round  ligament  or  shortening  it 
from  its  uterine  end  are  utilizing  the 
best  part  of  the  lig^ament  and  leaving  its 
weakest  portion  unaffected,  thus  increas- 
ing the  danger  of  the  redevelopment  of 
the  lesion.  The  inefficiency  of  the  Alex- 
ander operation  in  the  worst  cases  led  to 
these  various  procedures,  and  also  to  the 
operation  known  as  ventrofixation  or  ven- 
trosuspension. 

This  latter  operation  is  one  which  is 
very  readily  performed  through  a  single 
incision,  affords  excellent  opportunity  for 
examining  and   treating  diseased   condi- 
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tions  oi  the  pelvis,  and  gives  a  fair  meas- 
ure of  assurance  of  the  retention  of  the 
uterus  forward.  The  suspensitw;  opera- 
tion is  done,  of  course,  with  a  view  to 
the  union  of  the  peritoneal  surfaces  of 
the  uterus  and  perit(»ieum  by  a  band 
which  will  stretch  out  and  give  mobility 
to  the  uterus,  and  yet  be  sufficiently  dur- 
able to  niaintain  tfie  small  organ  in  its 
anterior  position.  It  must  be  apparent, 
however,  to  every  one  that  such  a  condi- 
tion is  not  an  imitation  of  the  normal 
one.  It  is  adding  an  additional  band  of 
adhesi<Mi  within  tlie  peritmieal  cavity 
which  must  be  a  source  of  danger  during 
the  remainder  of  the  life  of  the  individ- 
ual. In  the  procreating  woman  we  have 
no  po»tJve  assurance  Aat  the  band  of 
adhesion  thus  created  will  not  be  a  source 
of  distress  during  the  progress  of  her 
gestation  and  danger  at  its  compIeti<Mi. 
I  have  in  one  case  lost  a  patient  within 
twenty-four  hours  after  this  operation 
from  a  large  portion  of  the  intestine  slip- 
ping below  the  fixed  uterus  and  its  cir- 
culation becoming  strangulated,  Other 
such  cases  have  been  recorded,  and  more 
will  be,  in  which  patients  have  in  later 


years  suffered  from  intestinal  obstruction 
as  a  result  of  the  artilicial  bands. 

Of  the  later  operations,  that  devised 
by  Gilliam  and  Ferguson  seemed  to  obvi- 
ate this  difficulty.  It  consisted  in  making 
a  median  incision,  the  treatment  of  ab- 
normal conditions  within  the  ^xlomen, 
Ae  drawing  of  a  loc^  of  the  round  liga- 
ment through  the  abdominal  wall  into 
or  external  to  the  body  of  the  rectus, 
which  was  spcured  by  sutures.  The  liga- 
ment thus  drawn  through  on  either  side 
would  increase  the  difficulty  we  have 
already  mentioned,  in  the  fact  that  two 
bands  would  transfix  the  abdcwnen.  To 
avoid  this  danger,  they  gathered  together 
the  peritoneum  external  to  this  band  by 
a  suture,  which  was  tied,  thus  preventing 
any  possibility  of  the  intestine  sliwnng 
down  externally  to  the  point  at  which 
the  band  transfixed  the  peritoneum. 

Recently  Sin:q>son,  of  Pittsburg,  de- 
vised an  operation  in  which  after  the 
usual  median  abdcHninaJ  incision  he 
transiixed  about  one-half  the  thickness  of 
the  round  ligament  with  a  needle  threaded 
with  silk.  Both  ends  of  this  loop  were 
passed  through  the  eye  of  a  Deschamps 
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needle.  A  small  opening  was  then  made 
in  the  peritoneum  of  the  broad  ligament, 
through  which  the  threaded  instrument 
was  carried  beneath  the  peritoneum  of 
the  broad  ligament  beycxid  its  reflection 
upon  the  parietal  wall,  where  it  was  again 
brought  out  into  the  peritoneal  cavity. 
One  end  of  the  suture  was  threaded  into 
a  curved  needle  and  carried  through  a 
part  of  the  muscle  wall,  after  which  the 
two  ends  of  the  loop  were  tied. 

In  the  operation  I  propose  I  have 
opened  the  abd(xnen  in  the  median  line, 
picked  up  a  loop  of  the  round  ligament 
about  one  and  one-half  inches  from  the 
angle  of  the  uterus,  passing  the  ligature 
beneath  the  entire  ligament.  Both  ends 
of  this  ligature  are  carried  by  a 
Deschamps   needle   through   an   opening 

in  the  peritoneum  anterior  to  the  round 
ligament,  to  the  parietal  surface,  and  be- 
neath the  parietal  peritoneum  to  a  point 
about  the  outer  margin  of  the  rectus 
muscle,  where  it  is  carried  through  the 
abdominal  wall.  The  two  ends  of  the 
ligature  drawn  taut,  the  opening  is  en- 
larged by  introducing  the  point  of  the 
scissors  and  separating  them  so  that  the 
ligament  is  thus  easily  brought  up.  After 
a  similar  procedure  upon  the  opposite  lig- 
ament, the  projecting  loops  are  fastened 
by  sutures  to  the  aponeurosis,  the  final 
suture  being  introduced  in  such  a  way 
as  to  decrease  the  size  of  the  opening 
through  which  the  loop  has  been  brought. 
This  operation  holds  the  womb  forward, 
affording  it  mobility,  introduces  no  ad- 
hesions or  extraneous  material  within 
the  abdominal  cavity,  yet  affords  struc- 
tures which  will  undergo  hypertrophy 
and  involution  should  the  woman  become 
pregnant.  The  introduction  of  the  round 
ligament  beneath  the  peritoneum  requires 
no  especial  skill,  as  with  the  ordinary 
Deschamps  needle  with  a  slight  curve,  a 
long  right-angled  piece,  the  suture  hold- 
ing the  round  ligament  is  readily  carried. 
This  operative  procedure  is  also  of  ad- 
vantage in  cases  in  which  there  is  a  ten- 
dency to  prolapse  of  the  ovary  and  tube, 
as  the  relation  of  the  retracted  broad 
Hgrament  to  these  organs  forms  a  shelf 
upon  which  they  are  more  likely  to  rest. 
It  also  is  of  service  in  cases  of  femoral 
hernia  in  that  it  decreases  the  directness 
of  the  pressure  of  the  intestine  upon  the 
femoral  opening.     I  have  done  this  oper- 


ation on  quite  a  number  of  patients.  It 
is  too  soon,  however,  to  say  anything  as 
to  the  durability  of  the  procedure  beyond 
what  would  be  apparent  from  the  me- 
chanical aspect  of  the  operation. 


ANTISTREPTOCOCCIC    SERUM    IN    THE 
TREATMENT  OF  SMALLPOX. 

A.  C.  Smith  in  the  Medical  Record 
of  April  2,  1904,  details  his  results 
obtained  by  this  method  of  treatment 
At  the  end  of  fourteen  days  the  body 
surface  was  clean  and  smooth,  covered 
with,  the  superficial  scars,  but  no  pitting. 
The  eruption  was  pronounced,  and 
where  the  garter  encircled  the  1^  the 
vesicle  extended  entirely  around. 

The  other  medicinal  treatment  used 
was  only  mild  laxatives  of  calomel  and 
sodium  bicarbonate  with  sponge  baths  of 
1 :4000  bichloride  mercury  solution,  with 
hot  bath  of  the  same  when  desquama- 
tion was  ripe.  He  used  no  masks  nor 
emollient  protectors,  yet  had  no  pitting, 
nor  did  they  have  itching  to  any  marked 
degree.  In  these  cases  there  was  none  of 
the  general  debility  that  followed  the 
disease  in  former  cases  in  which  the 
treatment  was  by  the  usual  drugs  and 
antiseptic  washes,  though  the  same  has 
been  successful,  as  there  was  only  one 
death  in  a  series  of  eighty-three  cases, 
but  in  most  cases  tedious  convalescence 
and  impaired  health  followed  recovery. 
Thus  by  the  serum  treatment  we  have  a 
shortening  of  the  duration  of  the  disease, 
absence  of  the  secondary  fever,  lack  of 
absorption  of  septic  products  by  preven- 
tion of  pus  formation,  no  pitting,  no 
marked  debility,  less  suffering,  and  much 
less  danger  of  lung  and  kidney  involve- 
ment, with  a  much  more  rapid  con- 
valescence. 

In  conclusion,  the  writer  states  it  is 
to  be  regretted  that  the  profession  is  so 
slow  to  give  the  patients  the  benefit  of 
these  life-  and  suffering-saving  means 
that  science  has  placed  at  its  disposal. 
One  great  mistake  made  in  the  adminis- 
tration of  any  of  the  serums  is  too  long 
delay  and  insufficient  quantity  used.  It 
must  be  used  early  and  in  sufficient  quan- 
tities to  command  a  complete  neutrali- 
zation of  the  toxins  it  has  to  coun- 
teract. 
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Leading  Articles. 


THE   TREATMENT  OF  HEMOPTYSIS. 


Hemoptysis,  or  blood-spitting,  is  a 
condition  which  possesses  very  great  in- 
terest not  only  for  the  medical  man  but 
for  the  laity  as  well.  It  is  a  symptom 
which  always  causes  great  alarm  to  the 
patient  and  to  his  friends,  and  is  one 
which  does  not  yield  readily  to  treatment. 
Most  of  the  measures  which  have  been 
introduced  in  the  past  for  the  control  of 
the  bleeding  and  which  have  been  thought 
to  be  advantageous  have  probably  exer- 
cised but  little  effect,  for  it  is  difficult  to 
conceive  how  hemorrhage  from  a  blood- 
vessel of  any  size  can  be  materially  influ- 
enced by  the  internal  administration  of 
drugs.  As  we  have  stated  before  in  these 
columns,  it  would  seem  probable  that  in 
the  use  of  many  of  the  remedies  which 
have  quite  a  reputation  for  this  condition, 
the  hemorrhage  has  ceased  by  coincidence 
rather  than  by  any  direct  effect  of  the 
remedy.  In  instances  where  the  blood 
comes  from  a  capillary  network  and  the 
flow  is  not  free,  the  internal  use  of  vaso- 


constrictors may  be  advantageous,  but 
where  a  main  vessel  is  eroded,  in  all  prob- 
ability they  tend  to  increase  hemorrhage 
by  raising  arterial  tension. 

With  these  ideas  in  mind  we  have  read 
with  a  good  deal  of  interest  a  paper  by 
Mr.  Milton  in  the  British  Medical  Jour- 
nal of  March  19,  which  embodies  his 
views  developed  by  acting  as  medical 
superintendent  of  a  sanatorium  in  Devon, 
England.  He  divides  the  cases  of  hemop- 
tysis into  three  classes,  namely,  those 
occurring  early  in  the  disease  as  the  first 
initial  sign  of  pulmonary  tuberculosis, 
and  before  consolidation  can  be  demon- 
strated by  physical  signs,  the  hemorrhage 
taking  place  while  the  patient  may  seem 
in  perfect  health.  The  treatment  which 
he  advises  under  these  circumstances  is 
perfect  rest  until  the  hemorrhage  ceases, 
followed  by  the  gentlest  form  of  exercise 
for  a  considerable  period  of  time.  He 
believes  that  gentle  exercise  causes  the 
distribution  of  blood  to  other  portions  of 
the  body  than  the  lungs,  and  so  actually 
diminishes  the  tendency  to  hemorrhage. 
This  method  .has  the  additional  advan- 
tage that  the  patient  is  not  depressed  by 
being  confined  to  bis  bed.  If,  however, 
fever  is  present,  then  rest  in  bed  is  abso- 
lutely necessary.  The  amount  of  food 
should  be  moderate  and  every  measure 
taken  to  regulate  the  system,  so  that  the 
febrile  process  is  brought  to  a  conclusion 
as  speedily  as  possible.  In  those  instances 
wherein  the  amount  of  blood  lost  is  large 
and  the  consequent  weakening  is  great, 
rest  in  bed  with  a  liberal  diet  is  of  course 
necessary.  It  is  also  important  that  the 
patient  shall  be  cheered  by  the  physician, 
who  can  assure  him  with  perfect  truth 
that  patients  very  rarely  die  as  the  direct 
result  of  pulmonary  hemorrhage. 

The  treatment  for  cases  in  which  the 
physical  signs  of  disease  are  better  de- 
veloped i^  practically  identical. 

In  the  third  class  of  cases,  when  a  cav- 
ity is  present,  the  condition  is  more  grave 
because  there  is  an  associated  septic 
tubercular  infection  in  the  lungs,  and  the 
lesion  which  produces  the  hemorrhage  is 
more  wide-spread.  Under  these  circum- 
stances he  strongly  recommends  that  we 
diminish  the  activity  of  the  heart  and  the 
respiratory  activity  to  the  lowest  possible 
point,  administering  at  the  same  time 
remedies   which  tend    to    lower    blood- 
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pressure.  Quiet  for  the  heart  and  the 
nervous  system  can  be  obtained  by  abso- 
lute rest  and  seclusion,  by  the  application 
of  a  hot-water  bottle  to  the  feet.  Mor- 
phine may  be  given  in  the  dose  of  J4 
grain,  either  hypodermically  or  by  the 
mouth,  and  enough  of  it  should  be  used 
to  relieve  the  patient's  anxiety,  quiet  his 
nervousness,  diminish  respiratory  activ- 
ity, and  decrease  the  number  of  heart- 
beats per  minute.  A  piece  of  ice  placed  in 
the  mouth  is  also  refreshing,  and  perhaps 
exercises  a  quieting  influence.  Mr.  Mil- 
ton doubts  the  advisability  of  applying 
an  ice-bag  to  any  portion  of  the  chest. 
After  the  hemorrhage  is  controlled  he 
believes  that  the  diet  sfhould  at  first  be 
ligiit  and  not  stimulating,  consisting  of 
raw  eggs  and  beef,  and  raw  beef  sand- 
wiches, gradually  increased  in  quantity 
until  finally  a  regular  diet  can  be  insti- 
tuted. Alcohol  is  not  to  be  used  if  it  can 
be  avoided.  If  there  is  evidence  that  the 
bronchial  tubes  are  blocked  by  blood- 
clots,  morphine  must  not  be  given,  as  it 
is  essential  that  the  patient  empty  the 
bronchial  tubes  by  coughing. 

Closely  allied  to  these  cases  may  be 
included  a  fourth  class,  in  which  the 
patient  may  be  still  fairly  plethoric  yet 
have  a  weak  spot  in  a  blood-vessel  in  his 
lung.  In  such  instances  Milton  believes 
that  blood-pressure  should  be  lowered  by 
full  doses  of  magnesium  sulphate,  that 
the  bowels  should  be  moved  daily  by  one 
of  the  saline  waters,  that  the  diet  should 
be  moderate  and  not  stimulating,  and 
that  doses  of  salicylate  of  sodium, 
amounting  to  30  grains  a  day,  should  be 
given.  The  exact  reason  for  the  adminis- 
tration of  this  latter  drug  is  not  clear. 

Doubtless  the  readers  of  the  Gazette, 
after  perusing  the  opinions  of  Mr.  Mil- 
ton, will  come  to  the  conclusion  that  after 
all  he  has  nothing  very  new  or  radical  to 
suggest  in  the  treatment  of  this  alarming 
condition.  We  have  mentioned  his  views 
because  we  think  that  they  are  moderate 
and  to  a  large  extent  correct.  It  is  well 
for  us  to  recognize  that  we  have  certain 
limitations  in  therapeutics,  and  still  more 
important  that  we  remember  that  in  en- 
deavoring to  do  good  we  must  not  ad- 
minister drugs  which  can  possibly  do 
harm.  Masterly  inactivity  is  sometimes 
better  for  the  patient  and  physician  than 
meddlesome  therapeutics. 


THE  EFFECT  ON  NEPHRITIS  OF  DECAP- 
SULATION OF  THE  KIDNEY. 


In  the  Therapeutic  Gazette  for  Jan- 
uary, 1904,  we  discussed  this  method  of 
treating  chronic  renal  disease,  which  was 
first  advanced  by  Dr.  Edebohls,  of  New 
York,  and  which  has  since  been  folk>wed 
by  a  niunber  of  operators  in  other  cities, 
here  and  in  Europe,  tn  that  editorial  we 
took  the  ground  that  the  operation  was 
not  based  upon  clear  <:onceptions  of  the 
physiology  or  pathology  of  the  kidney 
function,  and  we  quoted  a  statistical  arti- 
cle compiled  by  Dr.  Ramon  Guiteras, 
from  which  he  decided  that  chronic 
nephritis  should  not  be  operated  upon  un- 
til medical  treatment  had  proved  of  no 
avail.  Further,  that  operative  procedure 
limited  to  one  ki<dney  was  safer  than  that 
applied  to  both  kidneys,  and  finally  that 
cases  which  suffered  from  anasarca 
should  not  be  operated  upon. 

Attention  is  once  more  called  to  this 
subject  by  an  experimental  research  car- 
ried out  by  Dr.  Hall,  of  Manchester,  and 
Dr.  Herheimer,  of  Wiesbaden,  which  is 
recorded  in  the  British  Medical  Journal  of 
April  9,  1904.  After  reminding  us  that 
Edebohls  first  suggested  decapsulation  of 
the  kidney  for  chronic  nephritis  for  the 
reason  that  improvement  in  some  such 
cases  followed  stripping  of  the  capsule  for 
the  fixation  of  a  movable  kidney,  they 
speak  in  terms  of  commendation  of  the 
suggestion  originally  made  by  Mr.  Regi- 
nald Harrison,  namely,  that  puncturing 
the  kidney  capsule  should  be  resorted  to 
for  the  purpose  of  relieving  intrarenal 
pressure. 

The  first  step  in  their  research  was  to 
determine  the  effect  of  decapsulation  of 
the  kidney  in  healthy  animals.  They 
quote  a  series  of  experiments  made  by 
Claude,  Alberan,  and  others  which  are  in 
accordance  with  their  own  results,  to  wit : 
that  when  the  capsule  of  a. kidney  is  re- 
moved it  rapidly  reforms,  and  at  the  end 
of  ten  or  twenty  days  is  represented  by 
a  fibrous  covering  thicker  than  the  origi- 
nal capsule.  Again,  none  of  these  inves- 
tigators were  able  to  detect  any  vascular 
anastomoses  between  the  cortical  and 
perirenal  blood-vessels  in  dogs  or  rabbits, 
although  it  is  true  that  a  slightly  in- 
creased vascularity  of  the  kidney  may 
temporarily  be  present.     It    is    evident. 
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therefore,  that  decapsulation  of  the  kid- 
ney in  animals,  at  least,  does  not  perma- 
nently relieve  these  organs  from  pressure. 
They  then  produced  nephritis  by  experi- 
mental measures,  endeavoring  to  use  sub- 
stances for  the  production  of  this  condi- 
tion which  would  be  qualified  to  produce 
lesions  as  closely  allied  to  those  found  in 
ordinary  nephritis  in  human  beings  as 
possible.  After  producing  such  a  neph- 
ritis, they  proceeded  to  decapsulate  the 
kidney,  and  they  found  that  in  these  cases 
also  the  removal  of  the  capsule  was  speed- 
ily followed  by  its  regeneration,  so  that 
so  short  a  time  as  eight  to  fourteen  days 
after  the  operation  the  kidney  was  cov- 
ered by  a  thick,  strong  connective  tissue 
capsule.  While  they  are  perfectly  free 
to  admit  that  artificial  nephritis  in  ani- 
mals cannot  be  too  closely  compared  with 
nephritis  in  human  beings,  the  results  of 
their  research  are  certainly  most  interest- 
ing and  practical  in  their  bearing. 

They  conclude  that  decapsulation  does 
not  offer  any  advantages;  that  there  exists 
no  anatomical  basis  for  the  operation  in 
acute  degenerative  nephritis;  neither  do 
they  think  that  in  chronic  nephritis  any 
better  results  will  be  obtained.  On  the 
contrary,  they  believe  that  the  damage 
done  to  the  surface  of  the  kidney  in  the 
removal  of  the  capsule  would  rather  tend 
to  accelerate  the  interstitial  inflammation. 

If,  then,  it  is  practically  decided  that 
removal  of  the  capsule  does  not  produce 
beneficial  results,  either  by  relieving  ten- 
sion or  providing  the  kidney  with  a  new 
blood-supply,  how  else  can  it  possibly  be 
advantageous?  It  has  been  thought  by 
some  that  the  increased  circulation  in  the 
kidney  which  is  supposed  to  exist  after 
this  operation  depended  upon  some  action 
of  the  sympathetic  ganglia.  We  know 
so  little  in  regard  to  the  functions  of  these 
ganglia  that  any  such  considerations 
must  be  largely  hypothetical  and  supposi- 
titious. But  if  it  be  true  that  the  opera- 
tion acts  in  this  manner,  then  as  Hall  and 
Herbeimer  well  point  out,  there  is  reason 
to  believe  that  puncture  of  the  kidney, 
or  a  long  transverse  incision  of  its  cap- 
sule, ought  to  produce  equally  good  re- 
sults, and  expose  the  patient  to  a  less 
serious  operation. 

In  conclusion  they  express  the  view 
that  while  some  American  and  French 
surgeons  regard  the  operation  with  favor, 


Israel,  Nicolayson,  and  others  have  al- 
ready abandoned  it  in  chronic  conditions, 
and  we  can  hardly  conceive  that  so  grave 
an  operation  would  be  justified  in  acute 
nephritis.  Finally,  they  quote  a  research 
carried  out  by  Boncz-Osmolowsky,  who 
found  that  in  several  instances  after  de- 
capsulation of  the  kidneys  the  leucocytes 
and  connective  tissue  were  increased  be- 
tween the  tubules,  and  the  cells  of  the 
superficial  tubules  showed  granular 
changes  in  their  protoplasm.  Later  on 
the  superficial  tubules  and  glomeruli  were 
slightly  compressed  by  the  connective  tis- 
sue elements,  and  there  was  atrophy  of  the 
renal  cells.  This  observer  also  failed  to 
recognize  any  new  formation  between  the 
blood-vessels  of  the  capsule  of  the  kidney 
and  the  renal  vessels  in  the  newly-formed 
capsule. 


ANOTHER   NOTE   AS    TO    THE    USE    OF 
,  TUBERCULIN  AS  A  DIAGNOSTIC 

AGENT, 


In  the  issue  of  the  Therapeutic 
Gazette  for  November,  1901,  and  again 
in  the  issue  for  May,  1902,  we  discussed 
this  very  important  matter,  and  as  a 
result  received  several  commtmications, 
some  of  which  indorsed  our  rather  con- 
servative view  as  Jo  the  value  of  this 
agent,  while  others  expressed  the  belief 
that  we  were  sadly  mistaken  in  not  re- 
garding tuberculin  with  more  enthusiasm 
as  a  diagnostic  agent;  and  in  two  in- 
stances at  least  physicians  sent  us  con- 
tributions to  our  original  columns  in 
which  they  strongly  advocated  not  only 
the  use  of  tuberculin  as  a  diagnostic 
agent,  but  also  its  employment  for  thera- 
peutic purposes.  In  both  editorials  to 
which  we  have  referred  we  fully  recog- 
nized the  importance  of  determining  at 
the  earliest  possible  moment  that  a  patient 
was  suffering  from  pulmonary  tubercu- 
losis. It  is  a  universally  recognized  fact 
that  the  earlier  the  tubercular  invasion  is 
recognized  the  greater  are  the  opportuni- 
ties for  its  arrest  and  cure,  and  there  can 
be  no  doubt  that  an  agent  which  would 
certainly  determine  the  question  as  to 
the  presence  of  tubercular  infection,  and 
whidi  would  be  harmless  to  the  patient, 
would  prove  of  infinite  value  to  the  medi- 
cal profession.     On  the  other .  hand,  in 
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these  same  editorial  notes  we  pointed  out 
the  fact  tJiat  tuberculin  was  by  no  means 
a  diagnostic  agent  which  would  give  us 
certain  results,  but  on  the  contrary  it  was 
prone,  in  a  large  number  of  cases,  to  mis- 
lead the  physician,  either  by  failing  to 
give  a  reaction  when  the  patient  was 
really  tubercular,  or  by  giving  a  reaction 
when  no  tuberculosis  was  present,  proba- 
bly because  syphilis  or  some  other  condi- 
tion affected  the  result.  Again,  it  has 
seemed  to  us  that  given  a  patient  with 
sufficiently  definite  symptoms  to  raise  a 
suspicion  of  tubercular  infection,  it  is 
safer  for  the  physician  to  treat  that 
patient  as  if  he  were  positive  that  tuber- 
culosis was  present,  since  the  patch  of 
impaired  resonance  in  the  lung,  or  the 
area  in  which  roughened  breathing  is 
present,  if  not  due  to  tubercular  infection, 
is  certainly  pathological,  and  equally  cer- 
tainly affords  a  site  in  which  the  tubercle 
bacillus  may  rapidly  multiply  should  the 
patient  be  exposed  to  infection.  In  such 
a  patient  it  matters  little,  so  far  as  cli- 
matic cure  is  concerned,  whether  the  con- 
dition be  actually  tubercular  or  so  favor- 
able to  tuberculosis  that  the  patient's  life 
is  in  jeopardy. 

Finally,  it  may  be  remembered  that  we 
took  the  ground  that  in  many  instances 
it  is  questionable  whether  we  are  justified 
in  causing  a  so-called  reaction  by  the 
injection  of  tuberculin,  and  whether  the 
patient  whose  vitality  is  already  impaired 
should  be  made  nK)re  ill,  even  temporar- 
ily, by  the  production  of  a  chill,  fever, 
and  sweat. 

In  the  two  or  three  years  which  have 
elapsed  since  diese  editorials  were  writ- 
ten we  have  seen  no  reason  to  change  our 
views,  although  medical  journals  in  this 
country  and  abroad  have  published  a 
very  considerable  number  of  cases  in 
which  the  use  of  tuberculin  as  a  diagnos- 
tic agent  seemed  to  yield  excellent  results. 
On  the  other  hand,  other  articles  have 
been  published  in  which  it  has  been 
proved  beyond  all  doubt  that  the  tuber- 
culin has  misled  the  physician,  and  there- 
fore we  have  read  with  much  interest  a 
letter  published  in  the  Boston  Medical 
and  Surgical  Journal  of  March  17,  1904, 
written  by  Dr.  Vincent  Y.  Bowditch,  of 
Boston,  who  as  most  of  our  readers  know 
is  perhaps  the  most  eminent  authority  on 
pulmonary  diseases  in  the  New  England 


States.  This  letter  is  written  in  reply  to 
one  se»t  to  the  same  journal  by  Dr.  Lord, 
who  is  an  ardent  believer  in  the  use  of 
tuberculin  as  a  means  of  diagnosis,  al- 
though even  Dr.  Lord  admits  that  the 
only  reliable  proof  of  pulmonary  tuber- 
culosis is  the  presence  of  tubercle  bacilli 
in  the  sputum.  We  cannot  help  feeling 
that  the  attitude  taken  by  Dr.  Bowditch 
in  regard  to  this  matter  is  one  which  may 
well  be  followed  by  the  majority  of  the 
profession.  On  the  one  hand  he  does 
not  condemn  the  employment  of  tuber- 
culin, yet  on  the  other  hand  he  does  not 
believe  in  its  free  use,  and  is  strongly 
opposed  to  the  claim  made  that  a  patient 
has  a  true  reaction  unless  the  condition  of 
the  patienit  has  been  most  carefully  stud- 
ied before  and  after  the  injection  is  given. 
He  says  that  after  having  used  tuberculin 
and  given  it  up,  he  was  persuaded  to  re- 
turn to  it  by  those  in  whom  he  had  faith ; 
that  he  tested  it  in  patients  who  were 
under  the  most  careful  observation,  and 
he  regrets  to  state  that  he  has  frequently 
found  himself  in  consequence  of  its  use 
more  in  doubt  than  before,  has  dis- 
charged patients  who  have  failed  to  react 
to  the  maximum  dose,  who  later  devel- 
oped undoubtedly  pulmonary  tuberculo- 
sis, and  he  cites  one  instance  of  a  patient 
who  received  10  milligrammes  of  tuber- 
culin without  having  any  reaction,  al- 
though a  few  days  before  tubercle  bacilli 
were  found  in  his  sputum.  Again,  he 
finds  that  many  patients  refuse  flatly  to 
take  the  test. 

It  seems  to  us  also  that  Dr.  Bowditch 
strikes  a  true  note  when  he  says  that  he 
believes  we  are  now  apt  to  often  lay 
stress  upon  laboratory  evidence  at  the^ 
expense  of  clinical  experience,  and  by  so 
doing  are  not  infrequently  led  astray. 
Again,  whether  tuberculin  be  used  or  not, 
and  whether  the  patient  reacts  or  not,  he 
advises  that  we  adhere  to  the  old  maxim 
taught  him,  and  others,  in  his  early  ca- 
reer, namely:  "If  you  find  any  change 
in  the  respiration  or  the  percussion  note 
in  one  or  the  other  apex  of  the  lung  be- 
yond the  normal  variation  which  usually 
exists  in  the  right  apex,  if  you  hear  a 
single  rale  in  the  same  position,  especially 
if  accompanied  by  malaise,  loss  of  flesh, 
slight  fever,  with  or  without  cough  and 
expectoration,  watch  your  patient,  for  he 
is  in  danger."     The  physician  who  does 
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this  will  usually  recognize  the  presence 
of  tubercular  infection  early  enough  to 
do  all  that  is  necessary  for  his  patient, 
even  if  tuberculin  is  not  used  to  confirm 
his  suspicions  of  infection. 


INFECTION    OF     WOUNDS    FROM    THE 

MOUTH  OF  THE  OPERATOR  OR 

HIS  ASSISTANT. 


THE  DOSE,  PURITY,  AND  ACTIVITY  OF 

DRUGS. 


It  rs  not  the  intention  of  this  editorial 
to  speak  once  more  of  the  necessity  of 
the  physician  being  careful  to  employ 
only  such  pharmaceutical  preparations  as 
he  is  sure  are  capable  of  producing  a  full 
therapeutic  effect.  As  we  have  stated  in 
the  past,  it  is  remarkable  that  physicians 
are  so  frequently  content  to  use  remedies 
of  uncertain  value  in  treating  cases  of 
disease,  since  so  much  depends  both  for 
the  life  of  the  patient  and  their  own  repu- 
tation upon  the  activity  of  their  remedies. 
In  the  Lancet  of  April  9,  1904,  attention 
is  called,  in  an  editorial,  to  the  fact  that 
drugs  may  not  only  give  disappointing 
results  if  they  are  inactive,  but  that  some 
of  the  medicinal  substances  .derived 
from  the  mineral  kingdcwn  may  be  con- 
taminated by  other  substances  in  suffi- 
cient quantity  to  produce  undesirable 
effects.  Years  ago  it  was  supposed  that 
the  irritation  of  the  gastrointestinal  tract 
which  sometimes  followed  the  use  of  very 
large  doses  of  bismuth  was  due  to  the 
bismuth  itself,  but  it  was  soon  found  out 
that  these  untoward  effects  were  in  reality 
dependent  upon  the  fact  that  the  bismuth 
was  contaminated  with  arsenic.  By  the 
Lancet  we  are  informed  that  a  number 
of  Specimens.of  cream  of  tartar  dispensed 
as  medicine  in  England  have  been  found 
to  be  contaminated  with  lead  in  the  pro- 
portion of  three-quarters  of  a  grain  to 
the  pound,  while  another  sample  con- 
tained one-tenth  of  a  grain  of  arsenic  to 
the  pound.  In  each  instance  a  court  held 
that  the  purveyor  of  such  a  contaminated 
substance  was  liable  to  punishment.  In 
some  instances  these  impurities  probably 
account  for  what  is  supposed  to  be  an 
idiosyncrasy  on  the  part  of  the  patient  to 
a  remedy,  and  therefore,  before  deciding 
that  a  patient  has  an  idiosyncrasy  to  the 
drug,  the  possibility  of  its  being  impure 
should  be  carefully  considered. 


It  is  commonly  accepted  that  wound  in- 
fection is  due  either  to  uncleanliness  of 
the  hands  of  the  operator  or  his  assistant, 
or  to  the  usq  of  ligatures  which  have  not 
been  subjected  to  sufficient  sterilizing 
processes.  The  fear  of  air  infection 
which  at  one  time  dominated  antiseptic 
measures  has  long  since  passed,  though 
the  surgeon  endeavors  to  operate  in  a 
room  free  from  dust,  and  mechanically 
clean.  Experience  has  taught  him  that, 
provided  the  methods  generally  adopted 
for  the  cleansing  of  surfaces,  instruments, 
ligatures,  and  dressing  material  be  scru- 
pulously carried  out,  he  need  have  little 
fear  of  wound  infection.  None  the  less, 
in  the  hands  of  the  most  conscientious 
such  infection  occasionally  occurs.  It  is 
generally  ascribed  to  the  use  of  animal 
ligatures,  and  doubtless  these  are  some- 
times at  fault,  but  a  series  of  studies  made 
upon  expired  air  during  phonation  would 
seem  to  indicate  that  the  source  of  some 
otherwise  inexplicable  infections  may  lie 
in  particles  of  saliva  carried  from  the 
mouths  of  the  surgeon  or  his  assistants 
during  the  course  of  an  operation. 

lit  has  been  shown  that  the  mouth  of  a 
newly-born  babe  is  gemirfree,  but  that 
almost  coincident  with  the  first  few 
breaths  there  occurs  a  bacterial  invasion 
which,  under  ordinary  conditions,  is  likely 
to  last  through  life.  Though  it  has  been 
demonstrated  that  the  expired  air  is  as  a 
rule  more  free  from  bacteria  than  that 
which  is  breathed  in,  it  has  also  been 
shown  that  coughing,  sneezing,  laughing, 
or  talking  necessarily  involves  the  expul- 
sion of  minute  particles  of  saliva  which 
are  practically  always  loaded  with  germs. 
Many  persons  habitually  thus  throw  off 
such  particles  of  saliva  to  such  an  extent 
as  to  make  a  close-quarter  conversation 
with  them  unpleasant.  Even  those  not 
thus  affected  can  demonstrate  in  part  at 
least  the  extent  to  which  such  infected 
particles  of  moisture  are  thrown  into  the 
atmosphere,  by  standing  in  front  of  a 
clear  mirror  at  a  distance  of  one  or  two 
feet,  and  speaking  in  an  ordinary  tone 
against  it.  In  addition  to  such  micro- 
scopic particles  of  moisture,  there  are,  of 
course,  myriads  of  smaller  particles  which 
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escape  observation,  but  which,  none  the 
less,  are  capable  of  carrying  infection. 

De  Leon  (Archiv  fiir  Klinische  Chiriir- 
gie,  72  Band,  4  Heft),  after  quoting  at 
length  from  the  extensive  literature  upon 
this  subject,  including  the  bacteriology  of 
saliva,  and  demonstrating  the  frequency 
with  which  staphylococci  and  streptococci 
are  found  therein,  conducted  a  number  of 
observations  with  agar  plates  carefully 
protected  against  ordinary  air  infection, 
and  removed  at  about  the  distance  from 
the  mouth  of  the  operator  that  a  wound 
would  be  during  the  course  of  an  opera- 
tion. The  words  spoken  against  this 
plate  were  those  customarily  employed  in 
an  Gyration.  Control  plates  were  simi- 
larly arranged.  It  was  noted  in  all  cases 
that  streptococci,  staphylococci,  and  sar- 
cinae  were  present  on  the  plates  against 
which  the  words  had  been  spoken.  Strep- 
tococci were,  as  a  rule,  the  dominant 
microoragnisms. 

A  careful  computation  led  De  Leon  to 
conclude  that  in  speaking  300  words, 
250,000  microorganisms  were  cast  off  in 
minute  particles  of  saliva. 

The  result  of  a  great  many  investiga- 
tions showed  that  the  average  number  of 
colonies  growing  on  an  agar  plate  after 
140  words  had  been  spoken  was  60,  and 
that  as  a  rule  the  majority  of  these  colo- 
nies were  made  up  of  streptococci.  As 
a  means  of  preventing  this  form  of  in- 
fection it  has  long  sinee  been  urged  that 
speech  during  operation  should  be  limr 
ited.  Even  the  few  words  absolutely 
necessary  implies*  the  ejection  of.  thou- 
sands of  germs. 

There  are  two  methods  suggested  as 
possibly  effective  in  preventing  this  form 
of  infection.  The  first,  and  perhaps  the 
simplest,  lies  in  thorough  disinfection  of 
the  mouth,  so  planned  and  carried  out 
that  the  pathogenic  germs  lying  in  this 
orifice  are  entirely  destroyed.  The  sec- 
ond method  consists  in  the  wearing  of 
some  form  of  apparatus  which  will  catch 
the  drops  of  saliva  that  are  the  carriers 
of  these  germs,  thus  preventing  them 
from  reaching  the  wound  surface. 

As  to  mouth  disinfection.  Miller  ad- 
vised a  mixture  of  saccharin,  benzoic 
acid,  tincture  of  ratanh.,  oil  of  pepper- 
mint, and  oil  of  cinnamon,  which  ren- 
dered the  saliva  from  the  mouth  washed 
out   with   this  preparation   innocuous   to 


mice.  Montefusco  was  unsuccessful  with 
his  mouth-wash.  Pelnar,  Rose,  Archi- 
nard,  and  others  were  unable  to  accom- 
plish thorough  mouth  disinfection  with 
a  variety  of  antiseptics  employed.  Kocr- 
ner  demonstrated,  however,  that  the  use 
of  tobacco  cut  down  the  mouth  organ- 
isms one-half. 

De  Leon  experimented  with  the  wash 
suggested  by  Miller,  and  found  to  his 
astonishment  a  marked  increase  in  the 
number  of  streptococci  colonies  developed 
after  •  his  experimental  tests.  This  he 
attributes  to  the  increased  flow  of  saliva 
induced  by  the  mouth-wash.  He  became 
quite  convinced  that  the  use  of  antiseptics 
for  cleansing  the  mouth  was  perfectly 
futile,  in  so  far  as  preventing  infection 
from  this  source  was  concerned.  Experi- 
ments were  thereupon  made  with  gauze 
masks.  In  spite  of  the  use  of  these,  colo- 
nies still  developed  on  agar  plates  toward 
which  speech  had  been  directed. 

An  apparatus  was  then  designed  to 
contain  a  pledget  of  absorbent  cotton. 
This  was  fitted  over  the  mouth  in  sudh  a 
way  that  it  was  comfortable  and  did  not 
interfere  with  speech.  The  apparatus, 
somewhat  like  an  inhaler,  was  fastened 
behind  the  ears  with  a  pair  of  spectacle 
bands.  Its  use  was  entirely  satisfactory. 
In  the  test  with  the  plates  not  a  single 
streptococcus  or  staphylococcus  devel- 
oped. One  or  two  plates  showed  colonies, 
but  usually  they  remained  sterile.  Per- 
haps inspired  by  his  enthusiasm,  De  Leon 
notes  that  he  has  employed  this  apparatus 
in  long  operations  without  the  slightest 
inconvenience. 

It  would  seem  that  an  easy  solution  of 
the  difficulty  would  lie  in  maintaining 
absolute  silence  during  an  operation;  as 
DeLeon  points  out,  this  is  not  practicable. 
By  careful  observation  of  the  most  taci- 
turn operators,  it  has  been  discovered 
that  during  the  course  of  a  prolonged 
operation  an  extraordinary  number  of 
words  are  used.  It  is,  of  course,  not 
necessary  to  direct  these  words  toward 
the  wound ;  none  the  less,  in  the  course  of 
an  operation,  with  the  mind  centered 
upon  the  work,  the  tendency  is  to  speak 
in  this  direction.  As  a  rule  one  particle 
of  saliva  gains  access  to  a  wound  for 
every  word  spoken,  and  each  drop  cwi- 
tains  6000  microorganisms. 

This     being     the     case,    perhapB    the 
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source  of  greatest  surprise  is  that  primary 
vadoa  is  ever  obtained,  since  the.  donu- 
nating  organisms  of  the  saliva  are  those 
most  dreaded  by  the  surgeon. 

The  careful  washing  of  the  hands,  the 
use  of  antiseptics  upon  them,  and  finally 
the  employment  of  rubber  gloves,  pro- 
cedures now  universal,  were  at  one  time 
regarded  as  absurdities,  or  at  least  as  un- 
necessary adjuncts  of  a  surgical  opera- 
tion, by  the  bulk  of  practitioners.  In  the 
light  of  papers  such  as  De  Leon's,  and 
there  have  been  many  such,  it  seems  likely 
that  the  operator  will  in  future  don,  in 
addition  to  his  sterile  gown  and  rubber 
gloves,  a  mouth  muzzle  of  such  structure 
as  will  prevent  infection  of  the  patient 
from  the  surgeon's  saliva. 


TETANUS  IN    THE    GERMAN   ARMY. 


Tetanus>  at  one  time  common  enough 
after  wounds  inflicted  during  military 
operations  both  in  time  of  peace  and  war, 
has,  thanks  to  the  hygienic  precautions 
now  generally  adopted,  become  a  com- 
paratively rare  affection.  None  the  less, 
&6  cases  are  reported  in  the  German  army 
as  occurring  during  the  last  twenty  years. 

At  one  time  there  seemed  to  be  good 
reason  to  hope  that  a  specific  had  been 
found  against  this  disease  in  the  use  of 
antitoxin.  Those  who  have  carefully 
followed  the  literature  on  this  subject 
fail,  however,  Uo  find  any  convincing 
proof  that  such  a  hope  has  in  any  way 
been  realized.  It  is  true  that  successful 
cases  are  reported,  but  with  almost  no 
exception  these  cases  belong  to  the  type 
in  which  spontaneous  cure  is  common. 
In  the  German  army,  25  cases  of  tetanus 
were  subjected  to  antitoxin  treatment,  10 
of  which  were  cured  (that  is,  40  per 
cent),  whilst  of  the  71  treated  without 
antitoxin  21  were  cured  (31  per  cent). 
This  shows  slightly  in  favor  of  antitoxin, 
but  the  percentage  is  such  a  small  one  as 
to  be  quite  inconclusive.  There  seems, 
however,  to  be  a  growing  sentiment  in 
favor  of  the  value  of  antitoxin  as  an  im- 
munizing agent.  Herhold  used  it  in  a 
systematic  way  during  the  Chinese  cam- 
paign; and  he  suggests  that  in  future  it 
may  become  a  necessary  part  of  the  medi- 
cal stores  of  every  army. 

The  most  striking  feature  in  regard  to 


the  development  of  tetanus  in  military 
life  is  incident  to  the  fact  that  it  is  most 
frequent  from  wounds  due  to  the  explo- 
sion of  blank  cartridges,  and  that  it 
appears,  under  such  circumstances,  in  a 
particularly  virulent  form,  the  mortality 
being  80  per  cent. 

Talayrach  (Archives  de  Midecine  et 
de  Pharmacie  Militcdres,  March,  1904) 
calls  aittention  to  the  well  known  fact  that 
toxic  infection  from  the  tetanus  bacillus 
usimlly  is  dependent  on  a  large  number 
of  spores  and  greatly  depressed  local  vi- 
tality of  the  tissues.  This  lessened*  cell 
resistance  is  realized  very  completely  in 
wotmds  caused  by  blank  cartridges,  also 
to  a  certain  extent  by  injuries  due  to  pro- 
jectiles, though  it  is  a  remarkable  fact  that 
there  have  been  no  cases  of  tetanus  in 
the  German  army  following  ordinary 
gun^iot  wounds  for  the  last  twenty  years. 
They  have  occurred  frequently  enough 
from  ^  the  trauma  following  blank  car- 
tridge wounds. 

A  natural  inference,  in  contrasting 
these  figures,  is  that  the  disease  must  be 
due  to  the  entrance  of  germs  carried  by 
some  portion  of  the  cartridge,  hence  the 
wads  and  all  other  portions  .were  sub- 
jected to  most  careful  laboratory  re- 
search. Musehold,  qf  Strasburg,  was 
able  to  isolate  the  tetanus  bacillus  in  over 
50  per  cent  of  the  cartridges  examined. 
These  results  were  corroborated  by  Lose- 
ner  and  Bischoff. 

In  such  close-range  wounds  it  is  obvi- 
ous that  fragments  of  the  wads  will  be 
blown  into  them,  thus  producing  condi- 
tions peculiarly  favorable  to  the  growth 
of  the  tetanus  bacillus.  It  was  noted,  in 
fallowing  the  manufacture  of  the  car- 
tridges, that  there  was  no  part  of  the 
process  which  could  reasonably  be  ex- 
pected to  destroy  the  germs.  Bischoff, 
by  quantitative  estimate,  calculated  that 
one  gramme  of  the  cartridge  shell  fur- 
nished not  only  a  large  quantity  of 
tetanus  bacilli,  but  from  eight  to  nine  mil- 
lion aerobes,  among  which  were  staphy- 
lococci, colon  bacilli,  proteus,  and  bacilli 
of  charbon,  which  were  not  pathogenic 
to  animals. 

This  research  is  in  line  with  the  experi- 
ence of  the  American  youth  at  Fourth  of 
July  celebrations.  The  number  of  cases 
of  tetanus  following  wounds  inflicted  by 
blank    cartridges,    though    never    really 


OOifi 


great,  was  sufficiently  shocking  to  lead 
Susi  t^i  i-  '"^^^^^tion  as  to  the 
Srt'cL.!  ^?^  '•^'ognized  as  lessened 
cell  resistance  from  the  nature    of    the 

bodies,  the  fragments  of  the  cartridges 
oarrying  direct  infection.  *^""ages 

The  prophylaxis  is  easy    enough      It 
should  consist,  of  course,  in  sedS'tha 

are  made  should  be  subjected  to  adequaS 
stenhzmg  processes.      Heat  W^  th! 
boding  point,  maintained  for  ffew  m  n 
utes,  IS  absolutely  efficient 
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THE  TREATMENT  OF  PNEUMONIA. 

attJndLf' "^^^^  interesting  theme  receives 
attention  once  more  in  an  editorial  note 

Tuan  190 fT^^f  '''''''^"  '-^  Fet 
ruary,  1904.    In  this  note  we  are  told  that 

the  discussion  on  pneumonia  in  childmi 
PedfatrS  n/  ^^'^S'^  ?^  '^^  Section  S 

pinions  in  regard  to  methods  oT[rt"- 

TchiWrJ?^-  *^^''^;.  ^^^  PneumonS 
m  children.  IS  so  seldom  a  fatal  disease 

fendencv'°to'"''"f  ^  ^^^^"""'^^d    w^\' 
tendency  to  complete  cure,  that  the  most 
unportant  lesson  with  regard  to   ts  tSS 
nient  ,s  mw  twcere-th^t  is.  be  su'rto 
ht  "b^n  rSio   ^f^f  «>--  thera^lutiS 

Stomach;  expectorants  of  any  kind  are 
almost  sure  to  he  snnr/^-o  ^e       .    • 
final  ,-rr;+It-  sources  of  gastrointes- 

Skev  bv  ?J;  ^f  '^r  ''^y^^^^  and 
wniskey  by  the  stomach  are  so  likely  to 

do  harm  rather  than  good  that  they  can 

only  be  employed  wheS  there  i    an^ab2>- 

crisis,  and  in  feeble  children  when  the 

heart  becomes  irregular,  is  it  safe  to  use 

hese  remedies.     Eyen  then  the  sugges! 

Sin' k'*  Z^'^^^  ^^"  d''"t«d  shaf  4 
given  by  the  rectum  rather  than  by  the 
mouth  stems  good,  while  strychnine 
shouW  often  be    administered    h^poSe"! 

In  all  cases  the  one  feature  of  the 
patients   condition   demanding  the  phy- 


sician's   constant    attention    is    the   gas- 
trointestinal tract.     If  meteorism  occurs, 
the  prognosis    of   the   pneumonia   may 
become  rapidly  serious.     The    interfer- 
ence with  respiration  and  with  the  heart 
action  in  the  child's  weakeneH  condition 
will  surely  reduce  the  strength  so  that  the 
crisis  may  not  be  passed  successfully.    It 
is  important  that  the  food  should  be  lim- 
ited mainly  by  dilution  and  comminution, 
though  It  is  equally  important  that  plenty 
Of  hquids  should  be  furnished  to  the  child. 
The  feyer  drives  oflf  a  large  amount  of 
moisture,  and  this  must  be  compensated 
for,  else  the  blood  becomes  less  fluid,  the 
circulation,  already  hampered,  more  diffi- 
cult, and  the  oxidation  processes,  already 
diminished  by  the  limitation  of  the  respir- 
atory function,   fall  still   further  below 
what  IS  necessary  for  normal  vitality.  The 
child  must  always  be  tempted  with  water 
rather    than    milk,    since   many    a  little 
patient  has  taken  too  much  milk  in  the 
effort  to  satisfy  his  thirst.    At  the  ban- 
ning of  a  pneumonia  small  amounts  of 
calomel  and  a  full  dose  of  castpr  oil  are 
anployed  with  advantage.    Subsequently 
the  bowels  must  be  carefully  watched, 
and   if   twenty-four  hours  pass  without 
a  movement  an  irrigation    or    a    saline 
cathartic  must  be  given  without  fail. 

Another  condition  that  may   demand 
active  treatment  in  lobar  pneumonia  in 
children  is  high  temperature,  if  accom- 
panied by  nervous  symptoms.    The  main 
purpose  of  the  antipyresis  should  be  not 
the  reduction  of  the  temperature,  but  the 
relief  of  the  hyperesthesia,   the  restless- 
ness, and  the  loss  of  sleep.  Many  children, 
as  the  result  apparently  of  the  deficient 
oxidation  processes  in  the  body,  stand  the 
high  temperatures  very  well,  particularly 
during  pneumonia.     This  is  quite  differ- 
ent from  what  usually  obtains  in  children 

'"f  °!^foJ-'^'^^^-  '^'^e''«  a  temperature 
ot  104  t.  causes  no  restlessness  or  ser- 
ious nervous  symptoms,  only  the  mildest 
means  should  be  used  to  reduce  the  tem- 
perature. Coal-tar  products  must  not  be 
employed  unless  in  the  smallest  doses. 
Occasionally  quinine,  in  divided  doses, 
not  more  than  three  to  eight  grains  per 
day.  according  to  the  age  of  the  patiwTt, 
will  be  found  of  service. 

Hydrotherapy  must  be  the  mainstay  of 
the  physician  when  high  temperature  is 
causing  serious  restlessness.     The  trunk 
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should  be  wrapped  in  a  Turkish  towel 
that  has  been  wrung  out  of  water  at  a 
temperature  not  lower  than  80°  so  as  to 
produce  no  shock,  and  then  water  is 
sprinkled  on  the  towel  from  time  to  time, 
the  temperature  of  this  water  being  grad- 
ually lowered;  but  the  treatment  must 
never  be  continued  when  the  little 
patient's  temperature  has  fallen  below 
10i°  F.  The  arms  and  legs  must  not  be 
included  in  the  wet  pack,  or  the  result  will 
almost  surely  be  harmful  rather  than  ben- 
eficial. 

The  treatment  of  bronchopneumonia 
constitutes  a  much  more  difficult  problem 
than  that  of  lobar  pneumonia.  The  dis- 
ease lasts  longer  and  the  patient's  nutri- 
tion must  be  kept  up  at  all  costs.  The 
limitation  of  food  which  is  advisable  in 
lobar  pneumonia  cann6t  and  should  "fiot 
be  maintained  in  this  form  of  the  disease 
beyond  the  first  few  days.  From  the 
b^inning,  then,  care  must  be  taken  to 
supply  sufficient  nourishment  of  the  most 
digestible  kind.  The  use  of  predigested 
foods  here  becomes  important.  Their 
employment  must  not  be  delayed  until  the 
little  patient  begins  to  show  signs  of 
weakness.  In  most  cases. counter-irritation 
by  mustard  plasters  applied  for  a  few 
minutes  several  times  a  day  is  advisable, 
especially  when  the  cough  is  hard  or 
when  there  is  distress.  Inhalations  of 
vaporized  benzoin  or  creosote,  or  of  an 
atmosphere  saturated  with  steam,  are  of 
particular  value  when  there  is  cyanosis 
due  to  scanty  secretion  and  contracted 
bronchioles.  Oxygen  inhalations  are  fre- 
quently life-saving,  but  the  oxygen  must 
be  used  early  and  freely  until  the  effect 
desired  is  produced.  As  in  lobar  pneu- 
monia the  use  of  such  stimulants  as 
strychnine  and  whiskey  by  the  bowel  are 
advisable,  if  the  little  i>atient  has  shown 
signs  of  a  sensitive  stomach. 

Just  as  with  adults  suffering  from 
pneumonia  the  prognosis  of  the  disease 
depends  not  so  much  upon  the  amount  of 
lung  involved  as  on  the  condition  of  the 
patient's  health  at  the  beginning  of  the 
attack,  so  with  children,  if  there  has 
been  any  previous  inflammation  of  heart, 
or  lungs,  or  kidneys,  or  if  anemia  is 
present,  the  prognosis  is  rendered  dis- 
tinctly worse.  Pneumonia  is  not  a  lung 
affection  producing  general  symptoms, 
but  a  constitutional  ailment  having  its 
favorite  point  of  attack  in  the  lungs.    The 


micoorganisms  of  the  disease  are  now 
known  to  be  in  the  circulation,  and  must 
be  eliminated  by  the  kidney.  Any  kidney 
insufficiency  made  manifest  by  the  occur- 
rence of  albuminuria  early  in  the  attack 
is  a  bad  sign  and  must  be  considered  as 
portending  a  severe  attack  in  most  cases. 
Where  such  complications  are  discovered 
to  exist,  the  ordinary  expectant  sympto- 
matic treatment  must  give  way  to  more 
active  measures  earlier  in  the  case,  but 
with  due  care  not  to  overdo  medication. 
The  function  of  the  skin  must  be  kept 
active  by  hydrotherapy,  and  the  work  of 
the  heart  lessened  by  the  use  of  nitro- 
glycerin. No  general  directions  can  be 
given,  however;  the  treatment  will  be 
helpful  only  inasmuch  as  it  meets  the 
indications  of  the  individual  case. 


cocaine  and  adrenalin  injections 
as  an  assistant  in  general 
Anesthesia. 

Robertson  states  in  the  Northwest- 
em  Lancet  of  April  1,  1904,  that  many 
times  when  we  are  giving  an  anesthetic 
and  think  that  we  have  our  patient  pro- 
foundly under  the  influence  of  the  drug, 
we  find,  upon  making  a  preliminary  in- 
cision, that  the  skin  is  still  very  sensitive, 
that  it  requires  more  chloroform  or  ether 
to  produce  the  required  anesthesia,  and 
we  are  obliged  to  give  a  great  deal  more 
of  an  anesthetic,  than  we  think  good  for 
our  patient.  The  writer  injects,  after 
Schleich's  method,  the  skin  and  muscu- 
lar tissue  with  a  one-half  per  cent  solu- 
tion of  cocaine  hydrochlorate  containing 
from  one  to  two  drachms  of  adrenalin 
to  the  ounce.  This  solution  will  produce 
the  required  anesthesia  of  the  skin,  and 
lessen  the  amount  of  chloroform  or  ether 
required;  in  fact  it  will  require  only 
about  one-half  the  usual  amount — ^just 
enough  to  keep  the  patient  quiet.  The 
writer  finds  this  a  great  help,  and  thinks 
it  can  be  used  with  advantage  in  many 
cases.  The  adrenalin  bleaches  the  skin 
and  underlying  muscular  tissue  so  that 
there  will  be  no  capillary  hemorrhage. 

In  operations  for  appendicitis  and 
hernia,  where  it  is  necessary  for  the 
operator  to  be  particular  about  the  dis- 
section, it  has  a  very  great  advantage,  as 
the  different  layers  of  fascia  and  muscle 
can  be  plainly  seen  and  the  operation 
made  as  easily  as  on  a  cadaver. 
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Objections  have  been  raised  to  this 
method  by  surgeons  holding  that  gen- 
eral anesthesia  should  not  be  tried  at  the 
same  time  with  cocaine  injections,  claim- 
ing that  it  is  decidedly  dangerous  to 
administer  the  two  at  the  same  time. 
This,  however,  has  not  been  the  writer's 
experience.  He  has  never  seen  any  ill 
effects  from  the  use  of  cocaine  under  any 
conditions. 

Dr.  J.  Clarence  Webster,  of  Chicago, 
reports  in  the  August  number  of  the 
Journal  of  Obstetrics  and  Gynecology 
the  removal  of  an  eighty-seven  pomid 
cystic  fibromyoma  of  the  uterus,  which 
required  two  and  one-half  hours  for  its 
removal,  and  the  first  hour  of  the 
operation  was  with  local  anesthesia 
(Schleich's  method),  followed  by  a  gen- 
eral anesthetic  for  an  hour  and  a  half 
longer. 

The  writer  has  used  cocaine  in  old 
and  young,  in  patients  with  dilated  heart 
suffering  with  chronic  nephritis,  in  ner- 
vous, hysterical  persons,  and  fat  people, 
and  he  has  never  seen  any  bad  symptoms 
which  he  could  attribute  to  cocaine. 

The  advantages  are  (1)  less  chloro- 
form; (2)  less  pain;  (3)  less  capillary 
hemorrhage;  and  (4)  a  better  view  of 
the  parts  operated  upon. 


BLACKWATER  FEVER. 

Editorially  the  Medical  Record  has 
the  following  to  say  about  this  subject, 
which  has  been  discussed  in  our  columns 
so  much  in  times  past:  An  editorial  in 
the  Journal  of  the  Royal  British  Medical 
Corps  for  March  treats  of  blackwater 
fever,  with  reference  to  researches 
recently  carried  out  by  Messrs.  Daniels, 
Christopher,  and  Stephens,  in  which 
several  interesting  points  regarding  this 
deadly  complaint  are  mentioned.  Atten- 
tion is  drawn  to  the  fact,  as  regards  its 
geographical  distribution,  that  where 
blackwater  fever  occurs  malaria,  and 
usually  the  so-called  tropical  variety,  is 
also  endemic.  The  white  race  is  pecu- 
liarly susceptible  to  the  disease.  Daniels 
defines  the  malady  as  "in  acute  hemoly- 
sis of  sudden  onset,  short  duration,  and 
spontaneous  cessation."  He  also  thinks 
that  the  death-rate  has  been  overstated; 
from  his  own  observations  he  puts  it 
down   at  somewhat  over  20    per    cent. 


The  three  main  causes  are  suppression 
of  urine,  cardiac  failure,  and  hyperpy- 
rexia. The  same  writer,  referring  to 
treatment,  states  that  in  his  opinion  un- 
less malarial  parasites  are  found  quinine 
should  not  be  given.  Sternberg's  treat- 
ment for  yellow  fever  (frequent  doses 
of  bicarbonate  of  soda  and  minute  quan- 
tities of  perchloride  of  mercury)  seemed 
to  yield  good  results. 

As  to  the  etiology  of  hemoglobinuria, 
although  the  view  is  generally  accepted 
that  there  is  some  connection  between 
malaria  and  blackwater  fever,  the  exact 
relationship  has  not  yet  been  quite  satis- 
factorily determined.  Daniels  points 
out  that  in  British  Central  Africa,  and 
in  West  Africa,  similar  anopheles  are 
found,  and  these  are  not  found  in  other 
countries.  He  suggests  that  possibly  the 
different  hosts  may  in  some  way  modify 
the  parasite. 

Respecting  the  relation  of  the  disease 
to  quinine,  Daniels  notes  that  cases  occur 
in  which  no  quinine  has  been  taken,  that 
there  is  no  relation  between  the  time  at 
which  the  quinine  is  taken  and  the  onset 
of  the  disease,  nor  between  the  quantity 
taken  and  the  severity  and  duration  of 
the  attack. 

Christopher  and  Stephens  made  some 
observations  on  the  tonicity  of  the  blood 
in  blackwater  fever  and  malaria.  Their 
results  showed  that  the  blood  in  black- 
water  fever  has  a  low  tonicity — i.e.,  is 
resistant  to  hemolysis — ^which  Uiey  think 
may  be  explained  by  assuming  that  all 
the  high  tonicity  corpuscles  have  already 
been  destroyed.  In  malarial  subjects 
there  is  usually  a  high  tonicity.  The 
blood  of  convalescents  from  blackwater 
fever  resembles  that  .  of  convalescents 
from  malaria.  The  native's  blood  fre- 
quently showed  a  remarkably  low  ton- 
icity. Hemoglobinuric  urine  and  serum 
from  a  hemoglobinuric  patient  had  no 
hemolytic  action  on  the  observer's  blood. 
In  vitro  no  difference  could  be  detected 
between  the  patient's  and  the  investiga- 
tor's bloods  as  regards  the  solvent  action 
of  solution  of  quinine.  The  investiga- 
tors suggest  the  possibility  of  the  lethal 
action  of  quinine  on  the  parasites  setting 
free  a  large  quantity  of  toxins  and  so 
causing  the  blackwater  special  parasite. 
Up  to  the  present,  however,  no  one  has 
found  any  parasite  special  to  the  disease. 
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The  views  of  Daniels,  Christopher, 
and  Stephens,  respecting  the  connection 
between  blackwater  fever  and  quinine, 
conflict  with  those  of  Koch  and  some 
other  observers.  There  is,  however, 
ample  reason  to  believe  that  the  conclu- 
sions arrived  at  by  the  British  investi- 
gators are  entitled  to  as  much  considera- 
ticMi  as  those  of  Professor  Koch  and  his 
followers. 


TREATMENT  OF  OZENA. 

Ignazio  Dionisio  describes  {Gazzetta 
Medica  ItaHano,  Jan.  28  and  Feb.  4)  his 
modification,  for  the  purpose  of  treating 
ozena,  of  Finsen*s  treatment.  In  a  pre- 
liminary discussion  of  the  nature  and 
customary  treatment  of  ozena  he  adopts 
the  hypothesis  that  the  disease  is  a 
trophoneurosis,  causing  atrof^y  of  the 
mucosa  and  the  bones  of  the  nose,  and 
the  characteristic  change  in  the  secretion, 
which  loses  its  bacteri<:idal  power,  is 
deficient  in  water,  and  easily  dries  up 
into  crusts.  He  denies  the  possibility  of 
cure  by  cleansing  and  antiseptic  irrita- 
tions, though  they  are  essential  to  the 
patient's  comfort,  and  in  many  cases 
their  application  sufikes  to  destroy  all 
fetor  as  long  as  they  are  regularly  used. 
He  has  also  obtained  good  results,  but 
not  cure,  from  vibration  treatment, 
which  stimulates  the  circulation  and  the 
glandular  secretions.  He  disapproves  of 
all  the  methods  of  treatment  which 
involve  any  destruction  of  mucous  or 
other  tissues,  on  the  ground  that  the 
disease  quickly  spreads  again,  and  in- 
volves the  whole  area  within  the  nose. 
The  chief  modifications  introduced  into 
Finsen's  treatment  by  the  author  are  that 
he  produces  anemia  of  the  tissues  by 
cocaine  and  adrenalin  rather  than  by 
pressure,  and  that  instead  of  operating 
on  a  small  area  at  a  time  he  projects  the 
rays  freely  into  the  nose,  and  thus  treats 
a  large  area  at  once.  His  apparatus  con- 
sists of  an  arc  lamp  of  300-candlepower, 
surrounded  by  a  glass  screen  containing 
water  in  circulation,  to  intercept  the  cal- 
orific rays.  Each  application  of  the  ray 
lasts  two  hours,  and  the  author  has  been 
in  the  habit  of  considering  200  sittings 
necessary  for  the  cure  of  a  severe  case, 
and  40  sittings  for  a  mild  case — that  is, 
one  in  which  the  characteristic  fetor  is 


absent,  when  irrigation  is  regularly 
carried  out  once  a  day.  But  since  the 
technique  of  the  method  has  been  im- 
proved the  necessary  course  of  treatment 
is  not  so  long.  Notes  are  given  of  11 
cases  treated,  though  others  have  beep 
treated  in  the  same  way  and  invariably 
with  good  results.  In  nearly  all  the 
cases  it  is  stated  that  the  fetor  has  dis- 
appeared, and  in  most  it  is  found  that 
the  cure  is  maintained  since  the  treat- 
ment has  been  dascontinued,  usually 
several  months  or  a  year.  The  improve- 
ment is  not  confined  to  the  more  acces- 
sible parts  of  the  nose.  The  sense  of 
smell,  previously  lost,  has  in  many  cases 
been  recovered.  The  author  claims  that 
there  is  a  real  restitutio  ad  integrum,  and 
that  after  a  sufiiciently  long  course  of 
treatment  normal  conditions  are  restored 
in  every  case,  other  forms  of  treatment, 
such  as  irrigation,  becoming  unnecessary. 
Since  these  good  results  have  been 
obtained,  Casassa  has  investigated  the 
action  of  light  on  the  micoorganisms 
most  commonly  found  in  cases  of  ozena, 
but  its  influence  on  the  nutrition  of  the 
tissues  is  still  unexplained,  for  the  author 
does  not  in  any  way  accq>t  the  theory 
that  the  microorganisms  are  the  cause  of 
the  ozena.  The  author  lias  employed  the 
same  means  of  treatment  for  cases  of 
suppurative  otitis  media  which  did  not 
yield  to  ordinary  remedies.  The  results 
obtained  have  been  good  and  more  rapid 
than  in  cases  of  ozena. — British  Medical 
Journal,  March  26,  1904. 


THE   LIMITATIONS   OF   CHEMISTRY   IN 
INFANT  FEEDING, 

A  practical  pediatrist.  Dr.  Chapin, 
while  recognizing  the  value  of  percentage 
feeding  of  children,  nevertheless  puts  in 
a  plea  for  the  adaptability  of  the  diild  to 
its  food  in  the  New  York  Medical  Journal 
of  April  23,  1904.  He  says  the  most  ex- 
pert investigators  into  the  problems  of 
animal  nutrition  have  found  that  the  pe- 
culiarities of  the  species  and  individual 
must  be  carefully  considered,  or  good  re- 
sults in  feeding  cannot  be  obtained.  Af- 
ter finding  what  kind  of  food  is  best 
suited  to  the  animal's  appetite  and  diges- 
tion, chemistry  steps  in  and  aids  in  de- 
termining the  quantities  necessary  to 
maintain    the    animal    or    enable   proper 
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growth  to  be  made.  Such  investigations 
have  shown  that  there  are  minimum 
quantities  of  different  kinds  of  foods, 
which  are  absolutely  necessary  for  the 
well-being  of  any  particular  animal  or 
species  of  animal,  and  a  chemical  analy- 
sis, which  shows  the  general  composition 
of  an  animal's  food  and  what  ingredient 
is  deficient  in  quantity,  will  often  be  of 
great  value  in  explaining  lack  of  proper 
development  or  failure  to  do  well.  In 
practice  there  is  little  call  for  frequent 
analysis  of  food ;  after  the  minimum  food 
quantities  have  been  determined  for  a  par- 
ticular species  of  animal,  a  general  knowl- 
edge of  the  composition  of  foods  and  a 
rough  method  of  calculating  the  nutritive 
value  of  the  food  that  is  being  eaten  is 
about  all  that  is  necessary.  Each  animal 
must  be  fed  according  to  its  peculiarities. 

In  infant  feeding  it  has  been  found  by 
experience  that  milk  must  be  the  basis 
of  the  food,  as  milk  develops  the  diges- 
tive tract.  It  has  also  been  found  that 
cow's  milk  diluted  more  than  three  times 
is  not  a  safe  food  for  continuous  use  for 
infants,  as  it  does  not  contain  enough 
proteid  or  tissue-building  material.  Di- 
luted sweetened  condensed  milk  has  the 
same  defect.  It  has  also  been  found  by 
experience  that  infants  require  from  twp 
to  four  per  cent  of  fat  and  four  to  six 
per  cent  of  carbohydrates,  along  with 
tissue-builders,  to  insure  proper  growth. 
As  no  absolutely  exact  amounts  are  neces- 
sary, chemical  analyses  of  food  are  only 
of  general  value  in  establishing  the  range 
of  safety  in  feeding.  It  is  well  known 
that  some  animals  and  persons  thrive  on 
a  quantity  of  food  that  other  persons  or 
animals  would  starve  on.  In  other  words, 
some  persons,  or  animals,  appropriate 
their  food  to  better  advantage  than  others. 
The  successful  feeder  is  the  one  who  gets 
the  infant  to  taking  some  suitable  food, 
and  then  adjusts  the  ingredients  so  that 
they  are  in  sufficient  quantity  to  carry  on 
the  normal  changes  that  take  place  in  the 
body  and  allow  storage  of  tissue  other 
than  fat,  and  at  the  same  time  produce 
proper  functional  development. 

In  a  few  words,  the  object  of  this  paper 
is  not  to  disi>arage  chemical  analysis  of 
foods,  which  is  of  great  importance,  but 
rather  to  show  that  food  chemistry  has 
limitations  in  practical  feeding;  also  that 
the  chemical  teachings  of  a  few  years  ago 
are  not  the  same  as  those  of  to-day.     If 


the  whole  basis  of  the  teaching  of  infant 
feeding  should  be  chemical,  then  the  prin- 
ciples taught  have  frequently  been  wrong, 
as  it  is  now  known  that  some  of  these 
principles  have  been  erroneous.  Cow's 
milk  and  human  milk  have  been  analyzed 
many  times,  but  the  advances  in  infant 
feeding  have  come  not  so  much  from 
these  analyses  as  from  clinical  and  physio- 
logical experiments  with  cow's  milk,  al- 
tered or  modified  in  other  ways  than  by- 
simple  quantitative  adjustment  of  the 
component  parts.  The  advances  made 
have  been  greater  along  the  line  of 
physiological  requirements'^than  from  ex- 
clusive chemical  studies.  If  chemical 
composition  alone  is  to  be  considered, 
cellulose  (paper),  CeHjoOg,  should  be  as 
good  a  food  as  starch,  QHioOs",  cane 
sugar,  CiaH'^gOii,  always  interchange- 
able with  milk-sugar,  C12H22O11;  and  all 
caseins  should  act  exactly  alike.  Jordan 
well  states  the  problem  when  he  says: 
"A  ration  may  be  chemically  right,  but 
practically  wrong,  but  at  the  same  time  it 
is  worth  much  to  the  feeder  to  be  assured 
that  the  nutrients  which  he  supplies  to  his 
animals  *  will  meet  their  physiological 
needs."  This  principle  applies  to  infants 
as  well  as  to  the  lower  animals. 


SOME    GENERAL    CONSIDERATIONS    ON 
THE  TREATMENT  OF  TYPHOID 

FEVER, 

In  the  New  York  Medical  Journal  of 
April  23,  1904,  Manges  states  that  in 
his  opinion  in  the  early  period  of  a  case 
of  typhoid  fever,  no  stimulants  are 
needed.  As  the  pulse-rate  rises  and  as 
the  patient  becomes  more  apathetic  and 
somnolent,  then  the  need  for  them  is  more 
apparent.  The  rational  use  of  hydriatic 
measures  is  a  most  powerful  stimulant, 
and  when  the  bath  or  pack  is  preceded  by 
whiskey  and  followed /by  hot  food  they 
leave  little  to  be  desired.  Should  more 
powerful  measures  be  needed,  then  caf- 
feine in  proper  doses  should  be  employed ; 
its  combined  stimulating  effects  upon  the 
cere'brum  and  the  circulation  are  not  suf- 
ficiently appreciated  by  most  physicians. 
A  sinking  of  the  blood-pressure  and  fail- 
ing circulation  demand  in  addition  that 
strophanthus  or  sparteine  or  camphor 
shall  be  used  hypodermically  in  full  doses 
and  at  short  intervals.  To  give  them  by 
mouth  is  to  drown  these  fractions  of  a 
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grain  in  the  quarts  of  liquid  which  are 
stagnating  in  these  non-absorbing  and 
atonic  stomachs;  they  might  as  well  be 
given  by  absent  treatment.  There  is  an 
art  in  the  successful  use  of  stimulants  in 
these  desperate  cases;  the  practical  rule 
is:  Do  not  give  stimulants  of  this  type 
until  they  are  actually  needed,  and  when 
you  do  use  them,  give  them  in  such  a  way 
that  they  are  actually  absorbed,  and  give 
them  at  frequent  intervals  and  in  such 
rotation  that  a  constant  and  prolonged 
effect  is  obtained.  The  intelligent  and 
ever  alert  members  of  the  house  staffs  of 
our  hospitals,  who  have  these  cases  under 
constant  supervision,  could  give  points  to 
many  a  much  older  practitioner.  The 
successive  house  physicians  at  the  Mt. 
Sinai  Hospital  saved  case  after  case  by 
judicious  and  proper  stimulation.  Many 
a  pauper  in  the  hospital  ward  has  received 
treatment  which  the  millionaire  in  his 
palace  has  hoped  to  secure  in  vain.  The 
objection  may  be  raised  that  overstimula- 
tion might  occur.  This  objection  is  per- 
fectly valid,  and  must  be  borne  in  mind. 

Surprise  may  possibly  be  experienced 
that  no  mention  is  made  in  this  paper  of 
strychnine  or  digitalis.  As  a  routine 
drug  the  author  considers  strychnine  a 
danger  in  typhoid  fever.  Some  years  ago 
he  had  the  exceptional  experience  of  see- 
ing a  very  severe  case  of  typhoid  fever  in 
a  young  man  who  in  the  late  stages  of 
his  disease  developed  the  arched  back, 
the  trismus,  etc.,  which  are  so  character- 
istic of  tetanus.  This  ordeal  he  survived 
only  to  die  of  a  perforation.  As  strych- 
nine had  been  very  sparingly  used  in  this 
<:ase,  it  was  natural  to  look  for  some  other 
cause.  This  was  not  hard  to  find,  since 
the  early  exaltation  of  the  deep  reflexes, 
the  subsultus,  etc.,  only  too  plainly  in- 
dicate that  in  many  cases  the  action  of 
the  typhoid  toxin  on  the  nervous  system 
is  closely  allied  to  that  of  strychnine. 
Why,  then,  use  a  drug  whose  physiolog- 
ical action  is  such  that  it  must  intensify 
some  of  the  effects  of  the  toxins  which 
are  produced  by  the  disease  germs  in 
question?  This  restriction  of  its  use  is 
not  meant  to  be  applicable  to  all  cases, 
since,  as  is  well  known,  the  effects  of  the 
typhotoxins  on  the  nervous  system  are  not 
the  same  in  all  cases.  The  rule  the  author 
follows  is  very  simple,  namely,  when  the 
patellar  reflexes  are  exaggerated  in 
typhoid  fever,  never  use  strychnine.     If 


they  are  normal  or  diminished,  as  some- 
times occurs,  he  does  not  hesitate  to  use 
it,  if  other  stimi)ilants  have  not  been  sat- 
isfactory. 

For  analogous  reasons  he  rarely  uses 
digitalis,  since  the  slow  inhibited  pulse 
which  is  so  characteristic  of  the  disease 
has  seemed  to  indicate  that  better  results 
might  be  obtained  from  other  sources. 
Then,  too,  the  grave  myocardial  changes 
which  occur  in  typhoid  fever  hardly  offer 
a  good  indication  for  the  free  use  of  digi- 
talis. 

CURABILITY  OF  EPILEPSY, 

In  the  Clinical  Journal  of  April  20, 
1904,  Turner  after  a  consideration  of 
the  prognosis  of  epilepsy  refers  briefly  to 
its  treatment  by  the  bromides.  Whether 
the  treatment  with  bromides  is  in  every 
case  the  proper  treatment  is  another  mat- 
ter, and  one  which  he  does  not  enter  upon 
on  the  present  occasion.  But  it  has  come 
to  be  largely  a  matter  of  convention  to 
treat  every  case  of  epilepsy  with  the  bro- 
mides. The  author  is  in  the  habit  of 
treating  each  case  of  epilepsy  at  the  com- 
mencement with  the  bromide  of  potas- 
sium or  sodium.  In  many  cases  this 
treatment  turns  out  a  success;  in  some 
cases  it  is  an  utter  failure.  But,  on  the 
general  plan  of  treating  epilepsy  by  means 
of  the  bromides,  he  makes  the  following 
remarks : 

First,  do  not  g^ve  too  large  a  dose  of 
the  drug.  By  large  doses  of  bromide  he 
means  90  to  120  grains  a  day.  If  bromide 
is  going  to  be  beneficial  it  will  influence 
the  disease  in  doses  of  30  to  45  grains 
per  diem.  If  the  case  does  not  do  well 
on  that  dose  it  probably  will  not  do  well 
at  all. 

Secondly,  should  bromide  be  adminis- 
tered in  doses  three  times  a  day,  or  in  a 
dose  once  daily?  The  majority  of  cases 
should  be  given  one  dose  at  bedtime. 
More  especially  should  this  be  the  line  of 
treatment  if  the  case  is  one  of  nocturnal 
epilepsy  or  of  fits  recurring  in  the  early 
morning.  If  a  case  has  fits  during  the 
late  evening  or  shortly  after  going  to  bed, 
give  the  medicine  at  about  five  or  six 
o'clock  in  the  evening.  If  in  any  case 
a  definite  periodicity  is  found,  forestall 
the  onset  by  a  large  dose  of  bromide,  and 
satisfactory  results  are  likely  to  ensue. 

Thirdly,  for  how  long  should  we  con- 
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tinue  the  administration  of  the  bromides? 
Some  say  until  we  have  arrested  or 
ameliorated  the  frequency  of  the  seizures. 
There  is  no  greater  mistake.  If  the  fits 
are  arrested  for  some  months,  the  case  is 
most  likely  to  be  benefited  by  a  continu- 
ance of  the  drug;  therefore  continue  the 
bromide  indefinitely,  in  moderate  doses. 
Daily  doses  of  30  grains  of  potassium 
bromide  may  be  given  for  many  years 
without  ill  effects.  Some  cases  attending 
at  the  hospital  have  taken  bromide  for 
over  twenty  years. 

Fourthly,  should  the  bromide  adminis- 
tration be  stopped  in  a  case  in  which  the 
disease  has  become  arrested?  Some  epi- 
leptics take  the  matter  into  their  own 
hands,  and  on  their  own  initiative  stop 
the  bromide  treatment.  If  the  question  is 
put  whether  it  is  advisable  to  stop  the 
drug,  we  must  be  guided  by  the  facts  in 
individual  cases.  The  author  prefers  to 
continue  the  bromide  indefinitely.  If  the 
bromide  is  stopped  some  symptom,  such 
as  vertigo,  will  probably  arise  in  the 
course  of  weeks  or  months  to  make  the 
patient  think  that  he  is  going  to  have 
another  fit.  As  a  matter  of  fact,  the  ma- 
jority of  patients  with  arrested  epilepsy 
prefer  to  continue  their  medicine.  That 
is  why  there  are  cases  of  from  fifteen 
to  twenty  or  more  years'  duration  coming 
to  the  hospital  regularly  to  receive  their 
bromide. 


THE    USE   OF   ETHYL   CHLORIDE   AS   A 

GENERAL  ANESTHETIC  IN 

GYNECOLOGY, 

The  Journal  of  the  American  Medical 
Association  of  April  2,  1904,  contains  an 
article  by  Montgomery  and  Bland  de- 
scribing their  plan  of  using  this  drug. 

A  cone  made  of  ordinary  cardboard 
covered  with  gauze,  with  its  base  so  con- 
structed as  to  fit  snugly  over  the  face  of 
the  patient,  has  proved  of  good  service. 
Several  layers  of  gauze  are  secured  over 
the  opening,  on  to  which  the  anesthetic 
is  to  be  sprayed.  A  rapid  evaporation  or 
escape  of  the  anesthetic  is  prevented  or 
minimized  by  placing  a  gauze  pad  over 
this.  In  administering  ethyl  chloride  fpr 
the  purpose  of  securing  general  narcosis, 
the  patient  should  be  prepared  as  is  done 
for  the  administration  of  any  general  an- 
esthetic. The  cone  is  applied  tightly  over 
the  patient's  face  in  order  to  prevent  ex- 


cessive intake  of  air.  The  patient  is  then 
instructed  to  breathe  naturally.  The 
agent  is  sprayed  on  to  the  cone  more  or 
less  constantly  from  a  tube  with  an  open- 
ing sufficiently  large  to  allow  the  rapid 
escape  of  -the  agent  on  to  the  cone. 
Should  this  not  occur,  and  if  anesthesia 
is  not  promptly  effected,  two  tubes  should 
be  used. 

The  time  required  for  complete  anes- 
thesia is  usually  from  one-half  to  two 
minutes,  but  with  some  persons  a  longer 
time  is  sometirhes  necessary.  The  authors 
state  that  they  have  never  failed  to  se- 
cure operative  anesthesia,  though  in  a  cer- 
tain number  of  cases  relaxation  was  more 
marked  than  in  others.  Most  observers 
assert  that  complete  muscular  relaxation 
is  never  obtained,  and  this  statement  is 
beh'eved  in  the  main  to  be  correct,  though 
in  the  series  of  cases  they  noted  in  a  few 
instances  narcosis  equivalent  to  complete 
relaxation.-  Lotheissen  asserts  that  in 
cases  of  incomplete  relaxation  the  previous 
hypodermic  administration  of  heroin 
would  readily  overcome  the  condition.  It 
is  asserted  that  excitement  sometimes  re- 
sults from  the  administration  of  ethyl 
chloride,  and  this  condition  McCardie 
says  is  due  to  the  too  free  admission  of 
air,  though  at  the  same  time  a  certain 
amount  of  air  must  be  allowed  in  all 
cases. 

Thus  far  the  teaching  has  been  that 
ethyl  chloride  finds  its  true  service  in  the 
domain  of  minor  surgery,  or  in  that  class 
of  cases  where  prolonged  anesthesia  is  not 
required,  and  many  observers  claim  that 
it  is  of  decided  advantage  preliminary  to 
the  administration  of  ether.  A  few  men 
have  used  the  drug  for  various  major 
operations,  and  report  having  had  patients 
under  its  influence  for  many  minutes. 
The  writers  have  employed  ethyl  chloride 
for  almost  every  condition  indicating  the 
use  of  a  general  anesthetic.  They  have 
used  it  prior  to  the  administration  of 
ether,  and  heartily  concur  with  the  opinion 
of  many  men  that  the  agent  rapidly  over- 
comes the  excitation  that  results  from  the 
first  stage  of  ether  narcosis.  Further,  it 
undoubtedly  decreases  the  amount  of 
ether  required,  and  therefore  to  a  certain 
extent  combats  the  post-etherization 
nausea  and  vomiting.  They  have  had  pa- 
tients under  the  influence  of  the  anesthetic 
as  long  as  fifty-four  minutes,  and  under 
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its  influence  have  performed  hysterectomy 
and  the  various  combined  operations  on 
the  pelvic  floor  and  intrapelvic  viscera. 

In  gynecologic  work  ethyl  chloride  will 
be  especially  employed  to  allay  the  pain 
and  relieve  muscular  contraction  in  ab- 
dominal pelvic  examinations.  Its  em- 
ployment will  frequently  permit  of  an  ac- 
curate diagnosis  in  what  would  otherwise 
be  an  obscure  case.  The  short  time  re- 
quired for  anesthesia,  the  .rapidity  with 
which  the  patient  will  recover  from  its 
effects,  and  the  decreased  tendency  to 
nausea  and  vomiting,  will  allow  its  em- 
ployment in  office  practice,  with  the  as- 
surance that  the  patient  can  return  home 
without  the  need  of  prolonged  attention. 

The  same  indications  will  lead  to  its 
employment  in  all  operations  of  minor 
character  where  prolonged  anesthesia  will 
not  be  required.  In  enfeebled  patients  re- 
quiring vaginal  incision  for  pelvic  drain- 
age it  is  an  ideal  agent,  for  its  adminis- 
tration need  not  be  begun  until  everything 
is  prepared  for  the  incision,  so  that  the 
patient  will  be  under  its  influence  only  a 
few  minutes. 

Probably  its  most  effective  employ- 
ment will  be  as  a  preliminary  to  the  ad- 
ministration of  ether  or  chloroform,  by 
which  the  distress  and  sensation  of  as- 
phyxia produced  by  the  latter  agents  will 
be  avoided.  A  nervous  woman  may  be 
brought  quickly  under  the  influence  of  the 
ethyl  chloride,  and  the  ether  or  chloro- 
form follow  without  the  patient  experi- 
encing any  of  the  ordinary  discomfort  of 
an  anesthetic,  and  consequently  without 
a  struggle.  Her  convalescence  from  the 
effects  of  the  anesthetic  is  more  rapid  be- 
cause she  has  not  undergone  so  thorough 
a  saturation  with  it. 

The  principal  disadvantages  of  the 
agent  as  a  general  anesthetic  are : 

1.  The  patient  passes  under  and  out 
of  its  influence  so  quickly  that  the  admin- 
istrator must  be  unusually  expert  to 
avoid,  on  the  one  hand,  profound  anes- 
thesia, and  on  the  other  the  emergence 
from  its  effects  at  an  important  stage  of 
the  operative  procedure. 

2.  The  expense  of  the  drug  excludes  its 
use  in  a  general  clinic,  but  the  increased 
employment  of  this  agent  which  must 
necessarily  follow  the  general  recognition 
of  its  advantages  will  doubtless  resut  in  a 
reduction  of  its  cost. 


In  the  Bristol  Medico-Chirurgical  Jour- 
nal for  March,  1904,  Whiteford  states 
that  when  the  anesthesia  has  to  be  pro- 
longed he  usually  passes  from  ethyl  chlo- 
ride to  ether,  which  is  placed  beforehand 
in  the  body  of  the  inhaler  with  the  indi- 
cator at  0.  Breaths  of  air  must  be  g^ven 
according  to  the  color  of  the  patient  while 
the  indicator  is  being  rapidly  advanced  to 
between  2  and  3.  The  transition  from 
ethyl  chloride  to  ether  is  much  easier  and 
less  liable  to  be  marked  by  partial  return 
of  consciousness  than  is  the  transition 
from  nitrous  oxide  to  ether. 

If  chloroform  is  necessary  from  the 
nature  of  the  operations,  he  either  changes 
from  ethyl  chloride  to  ether  and  from 
ether  to  chloroform,  or  passes  from  ethyl 
chloride  direct  to  chloroform,  commencing 
with  chloroform  in  the  body  of  the  in- 
haler, the  indicator  being  at  0,  and  as  soon 
as  ethyl  chloride  anesthesia  has  been  in- 
duced removes  the  bag  and  gradually  ad- 
vances the  indicator  to  1  or  1^,  according 
to  the  state  of  the  patient. 

Working  with  nitrous  oxide  at  six 
shillings  per  100  g^lons  and  allowing 
seven  gallons  for  each  patient,  one  ni- 
trous oxide  anesthesia  costs  6.13  pence 
(about  10  cents),  and  with  ethyl  chlo- 
ride refills  at  two  shillings  (50  cents), 
and  ninepence  per  fifty  cubic  centime- 
ters, one  ethyl  chloride  anesthesia  costs 
4.71  pence — a  difference  in  favor  of 
ethyl  chloride  of  .42  of  a  penny,  or 
three  shillings  and  sixpence  (87  cents) 
on  each  hundred  administrations. 

No  drug  sufficiently  powerful  to  pro- 
duce unconsciousness  can  be  absolutely- 
free  from  risk.  Luke  says:  "Seitz 
alone  has  published  records  of  12,500 
cases  with'  only  one  death.  In  all  the 
fatalities  which  have  occurred  under 
ethyl  chloride — and  there  are  only  four 
or  five  cases  on  record — the  patient  has 
been  suffering  from  some  grave  car- 
diac or  respiratory  disability,"  and  as 
Dr.  Hewitt  puts  it  in  the  September 
mimber  of  the  British  Dental  Journal, 
we  are  now  entitled  to  consider  that 
"ethyl  chloride  is  a  comparatively  safe 
anesthetic,  as  safe,  all  things  considered, 
as  ether.  The  author  estimates  the  mor- 
tality at  something  between  1  in  10,000 
and  1  in  15,000;  but  of  course,  as  with 
all  anesthetics,  much  depends  on  the  ex- 
perience of  the  administrator;*'  and  Dr. 
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Hewitt  later  says:  "Employed  in  its 
own  sphere,  namely,  for  inducing  anes- 
thesia only  prior  to  ether  or  chloroform, 
and  for  brief  dental  or  throat  operations, 
ethyl  chloride  is  undoubtedly  very  much 
safer  and  more  convenient  than  chloro- 
form." 

Ethyl  chloride,  given  for  short  oper- 
ations, produces  an  anesthesia  which 
lasts  for  more  than  twice  as  long  as  that 
of  nitrous  oxide.  In  short  dental  oper- 
ations, ethyl  chloride,  by  producing 
muscular  relaxation,  does  away  with  the 
preliminary  gagging,  which  to  many 
patients  is  the  most  objectionable  part  of 
nitrous  oxide  anesthesia. 

From  its  portability  and  power  of 
rapidly  inducing  a  general  anesthesia, 
which  is  followed  by  quick  recovery  and 
slight  after-effects,  ethyl  chloride  bids 
fair  to  come  into  general  use,  especially 
in  private  and  country  practice,  and  as  a 
preliminary  to  ether  or  chloroform  ap- 
pears likely  to  largely  supersede  nitrous 

oxide. 

THE    VALUE    OF   DIGITALIS   IN.  SHOCK 

AND   COLLAPSE. 

Crile,  of  Cleveland,  in  American 
Medicine  of  April  23,  1904,  made  a  ser- 
ies of  experiments  in  regard  to  the  value 
of  digitalis  in  shock. 

In  these  experiments  the  fluid  extract, 
the  tincture,  and  digitalin  were  used.  In 
the  normal  animal  therapeutic  doses  of 
digitalis,  intravenously  administered, 
caused  a  rise  in  the  blood-pressure.  The 
rise  began  after  a  latent  period  of  half  a 
minute  to  several  minutes,  and  gradually 
increased  until  •  the  maximum  was 
reached.  The  maximum  was  well  sus- 
tained for  a  considerable  time.  The 
pressure  finally  assumed  about  its  pre- 
vious level.  During  the  ascent,  the  con- 
tinuation, and  the  descent  the  curve  was 
usually  even;  the  length  of  the  pulse 
wave  was  usually  increased;  the  heart's 
action  was  considerably  increased  in 
force  and  appreciably  diminished  in  fre- 
quency. When  given  in  larger  doses  or 
when  smaller  doses  were  repeated  be- 
yond therapeutic  limits,  the  blood-pres- 
sure rose  higher  and  more  abruptly.  The 
heart  at  first  beat  with  greatly  increased 
force  and  diminished  frequency.  The 
intermissions  which  were  sometimes 
noted  were  usually  the  first  symptoms  of 


a  cardiac  breakdown.  The  latter  was 
manifested  by  slow,  powerful  beats,  fol- 
lowed by  a  varying  number  of  rapid, 
weaker  contractions,  making  an  irregu- 
lar blood-pressure  curve.  If  the  overstim- 
ulation fell  short  of  a  fatal  breakdown, 
the  intervals  of  alteration  between  the 
slow,  powerful  contractions  and  the  rapid, 
weaker  ones  increased,  later  only  inter- 
missions appearing;  finally  the  normal 
rhythm  was  reestablished.  In  the  exper- 
iments in  which  the  overstimulation 
reached  the  fatal  breakdown,  the  altera- 
tions became  more  marked  and  the  heart 
suddenly  stopped.  The  force  of  the  con- 
tractions in  some  instances  was  so  much 
increased  as  to  raise  the  thoracic  wall 
and  even  shake  the  entire  animal.  In 
the  experiments  in  which  both  vagi  and 
accelerators  had  been  previously  severed, 
the  effects  were  not  so  marked.  In  care- 
ful measurements  of  twenty-eight  ex-  • 
periments  on  single  doses,  the  mean  rise 
in  the  blood-pressure  was  8  millimeters. 
In  animals  reduced  to  varying  degrees  of 
surgical  shock,  digitalis  usually  caused  a 
rise  in  the  blood-pressure.  When  the  ani- 
mal was  reduced  to  such  a  degree  of 
shock  that  burning  the  paw  or  stimulating 
the  sciatic  nerve  caused  no  rise  in  the 
blood-pressure,  digitalis  caused  a  slight,  if 
any,  rise.  The  highest  rise  was  10  milli- 
meters. 

When  overstimulation  was  obtained 
by  administering  too  large  a  single  dose, 
or  by  repeating  smaller  doses,  the  heart 
became  extremely  irregular,  or  the  ani- 
mal died  suddenly  from  cardiac  failure. 
In  some  instances  convulsions  occurred. 

The  respiration,  when  at  all  affected, 
was  either  impaired  or  arrested.  Death  in 
the  digitalis  experiments,  even  in  those  in 
which  the  dosage  was  only  therapeutic, 
was  usually  more  sudden  than  in  the 
controls.  Although  the  data  do  not  per- 
mit positive  statements,  it  seemed,  on 
the  average,  that  in  cases  of  shock  the 
animal  treated  by  digitalis  did  not  live 
so  long  as  the  controls.  It  may  certainly 
be  stated  that  they  did  not  live  longer 
than  the  controls.  In  the  experiments  in 
which  the  medulla  was  cocainized  and 
those  in  which  the  cord  was  severed  just 
below  the  medulla,  digitalis  caused  a 
distinct  rise  In  the  blood-pressure. 
When  the  heart  had  ceased  to  beat,  dijEfi- 
talis  introduced  by  intravenous  infusion 
or  by  direct  injection  into  the  chambers 
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or  the  walls  of  the  heart  did  not  produce 
any  appreciable  effect.  The  animals 
showed  considerable  idiosyncrasy  in 
their  reaction  to  digitalis. 


A   PLEA   FOR  ASEPTIC  MIDWIFERY  IN 
GENERAL   PRACTICE. 

The  Practitioner  for  April,  1904,  con- 
tains an  article  by  Cooper  with  this 
title.  It  reminds  us  that  the  first  point 
in  aseptic  technique  is  the  antiseptic 
toilet  of  the  obstetrician  and  nurse.  The 
obstetrician's  coat  should  be  removed, 
the  shirt-sleeves  rolled  up,  and  a  clean 
long  apron  or  towel  put  on  over  the  other 
clothing.  The  hands  and  forearms  are 
then  thoroughly  scrubbed  and  washed 
with  liquid  antiseptic  soap,  special  care 
being  paid  to  the  nails.  They  are  then 
steeped  for  several  minutes  in  a  1-in- 
1000  solution  of  biniodide  of  mercury. 
When  the  hands  have  thus  been  disin- 
fected the  practitioner  must,  whenever 
they  become  reinfected  by  contact  with 
septic  material,  cleanse  them  again.  The 
nurse  must  always  similarly  disinfect  her- 
self before  handling  the  patient. 

All  instruments  likely  to  be  used 
should  be  sterilized  by  boiling  in  car- 
bolized  water  (1  in  20),  including  scis- 
sors, forceps,  dilators,  needles,  etc.  A 
new  vaginal  douche  should  be  provided, 
thoroughly  clean  and  disinfected,  and 
kept  specially  for  the  purpose,  the  nozzle 
being  either  of  glass  or  metal,  so  that  it 
can  be  boiled  each  time  after  using. 

A  supply  of  tablets  for  making  a  1-in- 
1000  solution  of  biniodide  of  mercury, 
some  pure  carbolic  acid,  liquid  antiseptic 
soap,  lysol,  iodoform  gauze  and  subli- 
mate wool  or  Gamgee  tissue,  and  T- 
bandages  should  also  be  provided.  For 
sutures  sterilized  silk  or  silkworm-gut, 
stored  in  tubes  of  carbolized  alcohol  (1 
in  20),  answer  best. 

Before  delivery  the  bowels  should  be 
thoroughly  cleared  by  an  enema,  an 
aperient  having  previously  been  given — 
the  night  before,  if  possible.  The  enema 
should  at  once  be  followed  by  a  washing 
and  swabbing  of  the  anal  region,  and  any 
parts  contaminated  at  the  time,  with  1- 
in-1000  biniodide  of  mercury  solution. 
Next,  the  whole  of  the  vulva  and  peri- 
neal regions  are  well  scrubbed  with 
liquid   antiseptic   soap,   and   the   hair  on 


each  side  of  the  labia  and  at  the  lower 
part  of  the  mons  veneris  is  clipped  short 
with  scissors,  or  preferably  shaved.  A 
carbolic  compress  (1  in  40)  is  then  ap- 
plied over  the  vulva.  The  above  details 
may  usually  be  left  to  the  nurse.  The 
practitioner's  first  duty,  after  perform- 
ing his  own  antiseptic  toilet,  should  be 
to  disinfect  the  vagina,  both  externally 
and  internally,  by  swabbing  and  douch- 
ing freely  with  1-in-lOOO  biniodfde  of 
mercury  solution,  to  which  a  little  lysol 
has  been  added  for  lubricating  purposes. 
This  should  be  done  with  the  same  care 
and  thoroughness  as  though  he  were 
about  to  perform  a  vaginal  hysterec- 
tomy. He  should  then  apply  a  fresh 
compress,  which  is  kept  on  as  much  as 
possible  until  the  child's  head  is  deliv- 
ered, the  prepared  finger  or  hand  being 
introduced  beneath  it  when  necessary 
for  purposes  of  examination  or  manipu- 
lation. 

After  delivery,  one  hand  is  main- 
tained on  the  uterus  to  keep  it  firmly 
contracted,  and  any  clots  are  jqueezed 
out  into  the  vagina.  This  passage  is 
then  douched  out  with  1-in-lOOO  binio- 
dide of  mercury  solution,  the  finger 
being  meanwhile  introduced  to  clear  out 
any  clots,  shreds  of  membrane,  etc.,  and 
to  explore  for  lacerations  of  cervix  or 
vagina.  Any  considerable  lacerations 
are  at  once  sutured,  the  raw  edges  being 
.first  well  cleaned  with  the  antiseptic.  A 
final  douching  is  then  given,  and  if 
thought  fit  a  weaker  solution  (1  in  4000) 
can  be  used  toward  the  end.  The  ex- 
ternal genitals  are  then  cleaned  with 
antiseptic  solution  and  dried  with  subli- 
mate or  izal  wool. 

Local  Antiseptic  Dressing  of  the 
Patient. — A  strip  of  iodoform  gauze 
wrung  out  of  1-in-lOOO  biniodide  of  mer- 
cury solution  is  inserted  within  the  va- 
gina (to  act  both  as  a  drain  and  a  filter), 
and  a  second  piece  is  applied  over  the 
whole  vulval  region,  and  outside  this  a 
large  pad  of  sublimate  wool  or  Gamgee 
tissue  is  placed,  and  fixed  in  position 
either  by  a  T-bandage  or  by  a  folded 
diaper  pinned  in  front  and  behind  to  the 
lower  edge  of  the  abdominal  binder. 

After-treatment. — As  the  outer  dress- 
ings become  soiled  they  are  replaced  by 
clean  ones;  the  strip  of  gauze  internally 
is  not  changed  until  the  patient  is  again 
douched.     The  washing  of  the  external 
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genitals  and  the  douchings  are  continued 
once  or  twice  daily,  until  all  wounds  are 
healed  and  all  discharge  has  ceased — 
i.e.,  at  least  ten  days  to  a  fortnight — the 
antiseptic  dressings  being  meanwhile 
constantly  replenished,  as  in  dressing 
any  external  wound. 

With  regard  to  the  action  of  the 
bowels,  the  author  strongly  protests 
against  the  routine  use  of  aperients  on 
the  third  day.  He  has  observed  a  num- 
ber of  instances  in  which  infection  has 
been  traceable  to  "soiling"  of  the  vulval 
region  with  feces  (and  however  careful 
the  nurse  may  be,  it  is  sometimes  diffi- 
cult to  avoid  this).  So  long  as  the  pa- 
tient is  comfortable,  there  is  no  reason 
why  there  should  be  any  interference 
with  the  bowels,  and  in  cases  where  the 
laceration  of  the  perineum  has  extended 
into  or  close  to  the  anus,  the  author  pre- 
fers to  leave  the  bowels  undisturbed  for 
a  week  or  longer,  as  he  has  never  seen 
any  harm  result  therefrom. 

[In  certain  cases  the  direction  to  use 
douches^  and  to  act  as  if  for  a  vaginal 
operation,  may  be  necessary,  but  in  most 
instances  we  think  this  advice  is  exces- 
sive.— Ed.] 


SOME   POINTS    ON   THE   DRUG    TREAT- 
MENT OF  PNEUMONIA  IN  INFANTS 
AND  YOUNG  CHILDREN. 

Fischer  advises  in  the  New  York 
Medical  Record  of  April  23,  1904,  that  in 
the  case  of  infants  suffering  from  pneu- 
monia the  child  be  placed  in  a  room  hav- 
ing fresh  air  and  all  the  sunlight  possible. 
The  temperature  of  the  room  should  be 
between  68°  and  72°,  never  warmer, 
rather  cooler. 

There  are  three  methods  of  eliminating 
toxins  from  the  body:  First,  through 
the  bowel ;  secondly,  through  the  kidneys ; 
and  thirdly,  through  the  skin.  In  every 
febrile  process  there  is  a  slight  torpidity 
of  the  secretions,  hence  it  is  wise  to  stimu- 
late the  emunctories  of  the  body.  One 
drop  of  tincture  of  aconite  added  to  one- 
half  teaspoonful  of  spiritus  mindereri  can 
be  given  three  or  four  times  at  intervals 
of  one  hour  until  diaphoresis  is  produced. 
A  hot  mustard  foot-bath  given  at  the 
same  time  will  aid  the  aconite  in  reduc- 
ing the  temperature.  If  the  fever  persists 
in  spite  of  the  aconite,  sponging  the  sur- 
face with  alcohol  and  tepid  water  every 


half-hour  will  be  very  grateful  and  aid  in 
reducing  the  fever.  If  we  are  dealing 
with  a  temperature  of  105°  F.  or  more, 
the  infant  should  be  watched  very  closely 
for  twitching  or  spasm.  The  tempera- 
ture at  this  stage  should  be  reduced  by 
the  diaphoretic  drugs  above  mentioned, 
and  instead  of  cold  sponging  a  cold  pack 
consisting  of  a  sheet  wrung  out  in  cold 
water  should  be  wrapped  around  the 
chest,  and  should  be  repeated  every  half- 
hour  until  the  temperature  goes  below 
103°  F.  The  effect  of  the  cold  pack  is 
not  only  seen  in  the  reduction  of  the  tem- 
perature, but  some  children  will  fall  into 
a  restful  sleep.  There  is  always  a  sooth- 
ing effect  on  the  nervous  system  when 
cool  packs,  at  a  temperature  of  70°  to 
80°  F.,  are  applied. 

A  good  dose  of  castor  oil  to  relieve  the 
intestinal  tract  is  advisable.  A  very  pleas- 
ant laxative,  and  one  that  the  author  uses 
in  preference  to  castor  oil,  is  citrate  of 
magnesia.  As  citrate  of  magnesia  con- 
tains citric  acid,  it  not  only  has  a  laxative 
effect,  but  a  diuretic  effect  as  well.  It 
also  quenches  thirst.  The  author  fre- 
quently advises  the  use  of  acidulated 
water,  made  by  adding  five  drops  or  more 
of  diluted  phosphoric  or  diluted  hydro- 
chloric acid  to  a  tumblerful  of  sweetened 
water,  to  be  given  ad  libitum. 

This  is  the  most  important  part  of  the 
treatment.  Unless  the  strength  is  sup- 
ported by  proper  feeding  we  cannot  expcit 
to  have  resolution  take  place  and  see  the 
baby  recover. 

The  interval  of  feeding  should  be  pro- 
longed and  the  food  given  well  diluted. 
An  infant  that  received  eight  ounces  of 
milk  before  it  was  taken  sick  should  re- 
ceive during  an  attack  of  pneumonia  four 
ounces  of  milk  and  four  ounces  of  water. 
If  this  is  not  well  borne,  milk  should  be 
excluded  and  whey  given  in  its  place. 
Soup  or  broth  or  strained  gruel  may  be 
given.    Water  should  be  given  freely. 

No  greater  mistake  is  made  than  con- 
stantly to  disturb  a  child  suffering  with 
pneumonia.  To  give  medicine  every  hour 
night  and  day,  and  keep  the  child  awake, 
is  to  retard  convalescence.  While  food 
may  be  necessary  to  stimulate  subnormal 
vitality  it  should  be  given  with  due  re- 
gard to  an  infant's  requirements,  and  if 
the  heart's  action  is  good  it  is  poor  judg- 
ment to  awaken  a  sick  child  to  give  food 
or  medicine. 
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An  interesting  case,  seen  recently  by 
the  author  in  consultation,  was  that  of  a 
child  who  vomited  during  the  course  of 
lobar  pneumonia.  The  child  was  either 
fed  or  wakened  for  medicine  every  fifteen 
minutes  night  and  day.  Besides  this  it 
received  a  "cough  mixture"  that  con- 
tained syrup,  which  is  one  of  the  worst 
things  to  pour  into  a  feverish  stomach. 
When  the  medicine  was  stopped,  and  ab- 
solute quiet  for  at  least  three  hours  at  a 
time  ordered  for  the  infant,  the  vomiting 
ceased  and  the  child  finally  recovered.  The 
child  slept  quietly  after  receiving  its  food 
or  medicine  until  it  was  again  awakened. 
The  author  makes  it  his  rule  never  to  dis- 
turb an  infant  oftener  than  every  two 
hours  by  day,  'and  rarely  oftener  than 
every  four  hours  at  night.  By  this  he 
does  not  mean  to  advocate  neglect,  espe- 
cially if  nervous  symptoms,  such  as 
twitching  or  spasms,  are  seen  during  hy- 
perpyrexia, but  in  an  ordinary  case  of 
pneumonia  in  which  no  severe  fever  exists 
rest  is  as  important  as  fresh  air  and  food. 


MERCURIC  CYANIDE  AS  A   SURGICAL 

DISINFECTANT. 

Harrington,  of  Boston,  who  is  so  well 
known  as  a  teacher  in  matters  hygienic, 
contributes  to  the  Boston  .Medical  and 
Surgical  Journal  of  January  14,  1904,  the 
results  of  a  research  on  this  drug. 

In  the  course  of  a  series  of  experiments 
in  the  field  of  practical  disinfection,  the 
writer  turned  his  attention  to  the  deter- 
mination of  the  rapidity  of  action  of  mer- 
curic cyanide,  a  substance  which  of  late 
has  come  into  considerable  favor  in  sur- 
gical practice,  being  used  in  solutions  of 
1:1000  and  1:2000  as  a  substitute  for 
corrosive  sublimate,  over  which  it  is  be- 
lieved to  possess  a  number  of  distinct  ad- 
vantages, among  which  are  non-forma- 
tion of  precipitates  with  albumins,  and 
rapid  action.  The  latter  quality  is  cer- 
tainly of  the  very  greatest  importance, 
since  an  agent  that  destroys  bacteria  only 
after  prolonged  contact  may  be  worse 
than  none  at  all,  because  of  its  leading 
false  sense  of  security,  for  with  full  con- 
fidence of  immediate  action  one  may  pro- 
ceed in  an  operation  with  an  agent  that 
serves  no  useful  purpose. 

In  testing  the  germicidal  property  of 
mercuric  cyanide,  silk  threads,  impreg- 
nated with   twenty-four-hours-old   bouil- 


lon cultures  of  bacillus  pyocyaneus,  bacil- 
lus coli  communis,  and  staphylococcus 
pyogenes  aureus  and  albus  were  subjected 
to  the  influence  of  a  1:1000  solution  of 
the  pure  salt.  After  varying  periods  of 
contact  they  were  withdrawn  and  planted 
in  tubes  of  sterile  bouillon,  which  were 
then  incubated  at  37°  C.  for  twenty-four 
hours.  In  the  first  experiment  the  longest 
period'  of  contact  was  ten  minutes.  The 
table  below,  in  which  +  indicates  growth 
and  —  indicates  sterility,  sets  forth  the 
results. 
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The  results  obtained  with  the  two 
species  of  pus  cocci  led  to  further  experi- 
ments to  determine  how  long  these  or- 
ganisms can  maintain  their  resistance. 
Staphylococcus  albus  survived  exposures 
up  to  twenty-five  minutes,  but  was  de- 
stroyed in  half  an  hour;  staphylococcus 
aureus  was  unaffected  by  contact  for  no 
less  than  three  hours.  The  threads  in- 
fected with  this  organism  were  exposed 
10,  15,  20,  25,  30,  35,  40,  45,  50,  55,  and 
60  minutes,  154,  2,  254,  and  3  hours,  and 
with  the  exception  of  the  last,  which  re- 
quired 48  hours'  incubation,  all  yielded 
abundant  growths  within  24  hours. 

Mercuric  cyanide  is  more  commonly 
employed  in  conjunction  with  double  its 
weight  of  borax,  which  substance  serves 
to  prevent  corrosion  of  instruments.  Since 
the  combination  might  perhaps  prove  to 
exert  a  more  pronounced  bactericidal  in- 
fluence than  the  cyanide  alone,  it  too  was 
given  a  trial.  Prepared  tablets,  one  of 
which  in  a  liter  of  water  gives  a  cyanide 
strength  of  1 :2000,  were  obtained,  and 
two  solutions  were  made — one  with  four 
tablets  (1:500),  and  the  other  with  one 
(1:2000).  Neither  proved  to  have  any 
influence  whatever  on  staphylococcus 
aureus  up  to  a  half-hour,  beyond  which 
time  the  tests  were  not  continued. 

The  above  results  can  lead  to  but  one 
conclusion  concerning  the  practical  value 
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of  mercuric  cyanide,  for  a  substance 
which,  when  employed  in  the  strength 
recommended,  cannot  destroy  all  known 
species  of  pus  organisms  within  three 
hours,  and  in  double  that  strength  accom- 
plishes nothing  in  thirty  minutes,  can 
hardly  be  classed  among  the  efficient  ger- 
micides. 


ACUTE  OTITIS  MEDIA, 

In  the  Northwestern  Lancet  of  April 
16,  1904,  Parsons,  gives  the  following 
advice  as  to  the  treatment  of. this  con- 
dition : 

To  prevent  the  occurrence  of  middle- 
car  trouble  such  nasal  and  pharyngeal 
diseases  as  will  render  liable  infection  of 
the  Eustachian  tube  and  tympanum  must 
be  attended  to. 

The  dismissing  of  cases  of  catarrh 
with  the  statement  that  "everybody  has 
it  and  that  there  isn*t  very  much  to  be 
done  with  it  anyway,"  is  responsible  for 
most  of  the  middle-ear  trouble  occurring 
after  the  first  few  years  of  infancy. 

H3rpertrophy,  and  degenerate  condi- 
tions of  the  pharyngeal  lymphoid  struc- 
tures, should  receive  proper  treatment. 
If  we  remove  the  adenoids  and  degener- 
ated tonsils,  we  have  removed  a  great 
predisposing  cause.  If  we  relieve  the 
catarrhal  conditions  of  the  nose  and 
nasopharynx,  and  keep  the  mucous  sur- 
faces clean  with  alkaline  antiseptic 
douches,  we  will  have  little  .infectious 
material  enter  the  Eustachian  tube. 
Douching  must  be  done  carefully,  and 
blowing  the  nose  should  be  done  with 
caution.  Digging  away  at  the  external 
canal  to  remove  cerumen  should  be  pro- 
hibited. (This  last  remark  might  be 
listened  to  with  advantage  by  some  phy- 
sicians). 

A  diagnosis  of  otitis  media  having 
been  made,  our  treatment  should  be  gov- 
erned by  the  pathological  conditions 
present.  A  free  movement  of  the  bowels 
is  desirable.  In  the  earliest  stage  con- 
gestion may  be  lessened,  and  secretion 
diminished,  by  the  administration  of 
1-500  grain  each  of  atropine  and  aconi- 
tine,  given  hourly  until  their  physiological 
effect  has  been  produced,  and  thereafter 
as  often  as  may  be  necessary  to  keep  up 
the  effect  as  long  as  desired.  Chloroform 
vapor  may  be  poured  into  the  ear  for  the 
relief  of  the  pain.     Application  of  a  10- 


per-cent  solution  of  cocaine  and  adrenalin 
solution  to  the  drumhead  is  often  efficaci- 
ous ;  also  dry  heat  from  a  hot  salt-bag.  In- 
flation of  the  tympanum  with  the  vapor  of 
menthol  and  camphor  helps  the  pain  both 
by  the  local  action  of  the  drugs  and  the 
equalization  of  the  air-pressure.  The 
drumhead  should  be  inspected  to  note  if 
there  is  any  accumulation  of  secretions 
behind  it.  If  this  is  the  case,  or  if  the 
drumhead  is  sclerotic,  and  other  efforts 
to  relieve  the  pain  have  failed,  free  in- 
cision of  the  membrane  is  demanded. 
This  should  be  done  under  strict  anti- 
septic precautions  both  as  to  instruments 
and  field  of  operation.  If  no  secretion  is 
found,  the  wound  is  left  to  heal,  which  it 
does  readily.  If  secretion  is  present,  a 
free  enlargement  of  the  puncture  is  to  be 
made,  so  as  to  permit  free  drainage.  If 
there  is  no  pus  present,  the  ear  is  to  be 
packed  loosely  with  sterile  gauze,  and  a 
sterile  dressing  put  on  the  outside.  This 
is  to  be  continued  until  healing  has  taken 
place.  If  pus  is  present,  it  must  be  treated 
like  pus  in  any  other  part  of  the  body. 
Free  drainage  is  imperative. 

At  this  point  aurists  disagree  as  to  the 
best  mode  of  procedure.  For  example, 
Bochner  of  Leipsic  uses  the  dry  method, 
claiming  thereby  to  get  sufficient  drain- 
age, give  the  organ  of  hearing  rest,  and 
avoid  infection  of  other  parts.  Dry  sterile 
or  medicated  gauze  is  packed  into  the  ex- 
ternal canal,  up  to  the  membrana  tym- 
pani,  secretions  having  been  first  carefully 
mopped  out  with  sterile  cotton  swabs. 
The  dressings  are  changed  once  in  twenty- 
four  hours,  or  oftener  if  necessary.  The 
majority  of  aurists,  however,  use  the 
other  method  of  irrigating.  Some  prefer 
sterile  water  or  saline,  others  some  anti- 
septic solution,  keeping  the  ear  packed 
between  irrigations  as  in  the  dry  method. 
There  are  undoubtedly  advantages  in  both 
methods.  However,  if  a  large  amount 
of  pus  is  present  free  irrigation  would 
seem  to  be  of  advantage.  This  is,  of 
course,  to  be  done  very  gently.  A  1  rlOOO 
formalin  or  bichloride  solution,  used  un- 
til the  return  flow  is  clean,  and  followed 
by  instillation  of  10-per-cent  to  20-per- 
cent argyrol  solution,  has  given  the  best 
results  in  the  author's  hands.  The  argy- 
rol is  allowed  to  run  into  the  tympanum 
through  the  perforation  by  inclining  the 
head,    and    the    external    canal    is    then 
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packed,  inserting  a  small  wick '  through 
the  opening  if  possible.  If  the  secretions 
gum  up  the  canal,  they  are  easily  removed 
by  the  application  of  peroxide.  The  dis- 
charge must  be  attended  to  carefully  un- 
til it  has  ceased.  To  neglect  it  and  allow 
it  to  become  chronic  would  be  a  serious 
mistake. 

If  mastoid  complications  set  in,  prompt, 
radical  surgical  interference  must  be  re- 
sorted to.  Pierre  Brunei  lays  down  the 
following  rules,  which  sound  somewhat 
radical,  but  which  will  no  doubt  become 
more  generally  accepted  not  long  hence : 

"If  the  discharge  is  extremely  abun- 
dant, open  the  antrum,  even  if  the  apo- 
physis is  not  painful,  in  order  to  establish 
good  drainage,  to  avoid  complications, 
and  obtain  a  rapid  and  radical  cure.  If 
the  apophysis  is  painful,  or  if  the  posterior 
superior  border  of  the  canal  is  affected, 
the  antrum  certainly  contains  pus,  and  it 
is  absolutely  necessary  to  open  it.  To 
delay  in  such  cases  is  to  expose  the  pa- 
tient to  complications  always  grave  and 
frequently  fatal." 


THE   TREATMENT  OF  ACNE  VULGARIS. 

In  the  Interstate  Medical  Journal  for 
April,  1904,  Engman  advises  the  follow- 
ing treatment  for  this  disease: 

When  the  lesions  are  superficially  situ- 
ated, the  curette,  when  passed  firmly  and 
swiftly  over  the  skin,  detaches  the  crust 
and  scrapes  off  the  heads  of  the  papules, 
pustules,  and  comedones,  and  their  con- 
tents can  then  be  easily  expressed.  The 
kxral  medication  used  can  therefore  act 
more  directly  upon  the  offending  organ- 
isms after  the  removal  of  the  protective 
crusts  and  covers  of  the  lesions. 

In  the  writer's  experience  the  jr-rays 
are  particularly  beneficial  in  two  forms  of 
acne :  1st,  acne  indurata,  so-called,  when 
the  lesions  are  flatly  convex,  presenting 
no  summit  or  peak,  whether  superficial  or 
deeply  situated,  and  when  of  a  markedly 
inflammatory  nature ;  2d,  in  acne  rosacea, 
accompanied  more  or  less  by  active  in- 
flammatory symptoms. 

When  the  lesions  of  acne  are  more  or 
less  deeply  situated  in  the  skin  and  are 
of  a  flatly  convex  form,  such  as  we  find 
in  acne  indurata,  the  curette  fails  to  per- 
form its  proper  office  and  glides  over  the 
little  lesions,  leaving  them  in  their  former 
condition;  therefore  the  lancet  must  be 


used  to  evacuate  their  contents,  which 
causes  some  scarring  and  does  not  prevent 
the  formation  of  new  lesions  in  the  neigh- 
borhood. Here  the  rays  act  as  a  specific, 
causing  the  little  tumors  gradually  to  dis- 
appear, somefimes  as  if  by  magic.  Often 
after  the  first  treatment  marked  improve- 
ment has  resulted.  There  is  no  remedy, 
in  the  author's  experience,  that  has  this 
specific  action;  the  effect  is  a  specific  one, 
for  the  lesions  can  be  made  to  disappear 
under  their  influence  without  producing 
any  obvious  change  in  the  normal  skin 
about  them — an  action  similar  ^in  its  re- 
sults to  that  of  mercury  upon  syphilitic 
lesions.  Such  a  result  must  awaken  the 
enthusiasm  and  gratitude  of  one  who  has 
patiently  wrestled  with  a  stubborn  condi- 
tion like  acne  indurata  for  years,  with  at 
times  discouragement  amounting  almost 
to  despair.  Before  the  introduction  of 
the  rays  in  the  treatment  of  acne  indurata 
we  could  promise  the  patient  little  more 
than  a  slim  diet,  much  medicine,  many 
thrusts  from  the  lancet,  greasy  salves,  sul- 
phurous lotions,  while  now  we  can  cause 
the  disappearance  of  the  disease  without 
any  of  these  hardships.  Even  upon  a  diet 
liberally  mixed  with  chocolates,  patties, 
and  other  much-vaunted  pimple  pro- 
ducers, the  writer  has  seen  the  disease 
disappear;  however,  he  does  not  recom- 
mend this  particular  dietary  except  as  an 
experiment. 

By  the  older  methods  of  treatment  re- 
lapses were  as  severe  as  the  original  at- 
tack; in  fact,  new  lesions  would  appear 
during  active  medication,  in  spite  of  the 
most  scrupulous  care  and  diet,  thus  drag- 
ging the  cases  on  for  months  and  years. 
With  the  .r-ray  relapse  is  not  so  frequent ; 
when  it  does  occur  the  lesions  are  much 
less  resistant,  more  superficial,  and  far 
more  easily  eradicated  than  the  earlier 
ones.  By  judiciously  timed  exposures, 
after  the  cure  of  an  attack,  recurrence  can 
in  the  majority  of  cases  be  prevented.  One 
patient  who  has  not  been  free  from  acne 
lesions  for  eighteen  years,  has  now  en- 
joyed perfect  immunity  for  eight  months. 
This  lady  had  been  treated  by  some  of 
the  most  celebrated  men  in  this  country* 
and  Europe,  had  spent  months-  in  water- 
cures,  had  been  to  celebrated  internalists, 
dieted,  had  conscientiously  tried  to  relieve 
herself  of  this  disease,  but  without  avail 
until  she  submitted  to  the  .r-rays.  Such 
an  example  is  enough  to  convince  one  of 
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their  efficacy.  In  acne  rosacea  the  results 
are  equally  as  good  as  in  acne  indurata, 
but  the  involution  of  the  lesions  is  slower 
than  in  the  former  condition. 

Mild  curettage  of  the  face  on  the  days 
that  the  rays  are  not  used  is,  in  this  con- 
dition, often  of  great  assistance.  In  the 
management  of  acne  rosacea,  as  well  as 
acne  indurata,  new  lesions  occasionally 
appear  during  the  series  of  exposures,  but 
they  are  non-resistant,  mild,  and  quickly 
undergo  involution.  Relapses  in  the  ma- 
jority of  cases  can  be  prevented  in  the 
former  ^s  well  as  in  the  latter  condition 
by  the  proper  use  of  the  rays  after  the 
initial  eradication  of  an  attack. 

Those  who  have  used  the  .r-rays  in  acile 
are  sanguine  of  their  efficacy;  yet  many 
doubt  the  advisability  of  using  an  agent 
which  may  be  so  potently  destructive  and 
terrible  in  its  action  in  so  harmless  a  dis- 
ease. 

In  the  first  place,  acne  is  not  a  harmless 
disease.  Of  course  it  does  not  destroy 
life,  but  it  does  in  many,  many  instances 
destroy  the  social  ambition  and  future 
happiness  of  those  whom  it  afflicts.  Its 
disfiguring  scars  render  hideous  many  a 
charming  face,  and  it  turns  an  otherwise 
happy  girl  into  a  morbid,  sensitive,  and 
melancholic  individual — one  who  would 
grasp  at  any  straw  to  be  free  of  her  un- 
sightly disfigurement.  Acne  is  not  to  the 
afflicted  individual  a  harmless  disease,  as 
it  may  change  the  whole  course  of  her 
future  career  and  happiness. 

The  dangers  of  the  .r-rays  in  acne  are : 
1st,  destructive  dermatitis ;  2d,  atrophy  of 
the  tissues  not  dependent  upon  an  active 
dermatitis ;  3d,  slowly  progressive  changes 
in  the  skin,  which  are  spoken  of  in  a 
vague  way  as  possibly  occurring  years 
after  treatment. 


A    FEW    OBSERVATIONS    CONCERNING 

THE  USE  OF  FORMALDEHYDE  AS 

A  PRESERVATIVE  IN  URINE. 

Kenney  has  investigated  this  matter 
and  reports  his  results  in  the  Colorado 
Medical  Journal  for  February,  1904.  He 
concludes  that  formaldehyde  as  an  arti- 
ficial ingredient  of  the  urine  will  lead  to 
deceptive  results  in  uranalysis,  by  (a) 
making  the  urine  appear  albuminous  when 
it  is  negative;  (&)  not  giving  a  typical 
reaction  .when  albumin  is  present. 

The  reliability  of  Introna's  test,  namely, 


the  use  of  formaldehyde  in  albuminous 
urine  as  a  reagent,  is  to  be  questioned,  in- 
asmuch as  the  effect  of  formaldehyde  on 
negative  urine  is  the  same,  though  to  a 
more  marked  degree,  as  that  on  albumin 
in  solution,  the  difference  in  the  color  and 
density  of  the  precipitate  being  imma- 
terial. 

He  also  states  that  as  a  factor  in  the 
production  of  a  possible  pseudoalbumi- 
nuria  the  therapeutic  use  of  atropine  is  a 
subject  well  worthy  of  extended  observa- 
tion and  study. 


ERGOT  IN  TYPHOID  FEVER. 

LiviNQSTON  has  already  published 
several  papers  in  which  he  has  lauded 
ergot  as  a  drug  of  great  value  in  a  num- 
ber of  diseases.  In  the  Nezv  York  Med- 
ical Journal  of  April  16,  1904,  he 
speaks  of  its  use  in  typhoid  fever. 

Without  presuming  to  indicate  a  plan 
of  treatment  for  this  grave  disorder,  the 
author  freely  states  that  he  does  not  ac- 
cept the  dictum  of  any  one  who  declares 
that  "typhoid  fever  is  not  a  disease  to  be 
treated  by  medicines.''  The  object  of 
his  paper  is  solely  to  call  the  attention  of 
the  profession  to  what  he  believes  to  be 
the  most  important  single  medicinal 
agent  in  the  treatment  of  the  disease,  be- 
cause its  peculiar  province  is  to  correct 
that  which  underlies  every  one  of  the 
more  serious  phases  which  typhoid  fever 
develops. 

The  solution  of  ergot  which  he  has  thus 
far  found  the  most  satisfactory  for  hy- 
podermic use  is  made  by  dissolving  one 
drachm  of  solid  extract  of  ergot  in  one 
ounce  of  sterilized  distilled  (cooled) 
water.  After  filtering  the  solution  add 
two  minims  of  chloroform. 

The  greatest  care  should  be  exercised 
to  secure  a  sterile  solution  by  having 
everything  made  sterile  which  is  used  in 
preparing  it.  The  ergot  "lozenges" 
(each  containing  one  drachm  of  the  ex- 
tract wrapped  in  sterilized  tin-foil)  are 
convenient  in  making  one's  own  solu- 
tion. 

The  best  syringe  is  an  all-glass  one, 
with  asbestos  packing,  the  needle  being 
the  only  metal  part.  It  is  filled  by  re- 
moving the  piston  from  the  barrel  and 
pouring  in  the  solution. 

The  dose  is  one-half  to  one  drachm, 
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which  may  be  given  twice  to  six  times  a 
day  or  oftener,  as  indicated  in  the  indi- 
vidual case. 

There  is  more  tendency  to  irritation 
at  the  site  of  injection  in  fever  cases 
when  no  fever  exists,  but  such  irritation 
will  not  be  serious  if  proper  attention  is 
paid  to  sterilization  of  solution,  syringe, 
and  needle,  as  well  as  of  the  skin  where , 
the  needle  is  to  be  introduced. 

[We  confess  that  we  do  not  feel  very 
sanguine   about    this    proposition. — Ed.] 


THE  NECESSITY  FOR  SUPPLEMENTARY 

MEASURES  AFTER  THE  REMOVAL 

OF  ADENOIDS, 

In  the  Archives  of  Pediatrics^  for  April, 
1904,  Fridenberg  in  an  article  on  this 
subject  gives  the  following  excellent  ad- 
vice, first  asserting  that  there  are  experi- 
enced and  dexterous  operators  who  make 
no  attempt  to  lay  down  rules  of  hygiene 
after  the  removal  of  adenoids,  and  who 
seem  to  think  that  nasal  respiration  must 
be  established  automatically,  as  a  matter 
of  course.  We  know  that  the  normal  res- 
piratory current  is  an  important  factor  in 
regulating  the  blood-supply  of  the  nasal 
mucous  membrane,  and  indirectly  in  af- 
fecting the  volume  and  vascular  tone  of 
the  turbinate  bodies,  and  that  compensa- 
tory hypertrophy  of  these  bodies  may  be 
a  remote  result  of  nasal  obstruction  due 
primarily  to  other  causes.  If  such  be  the 
influence  on  the  nasal  mucosa,  a  like  role 
may  well  be  ascribed  to  the  respiratory 
current  in  the  neighboring  nasopharynx, 
which  is  related  histologically  and  physio- 
logically. A  failure  to  restore  nasal  res- 
piration should  favor  the  reappearance 
and  the  luxuriant  growth  of  adenoid 
masses,  where  the  predetermining  cause, 
.  the  etiological  factor  of  a  constitutional 
tendency  to  lymphatic  hypertrophy,  an 
adenoid  status,  is  already  present. 

The  adenoid  operation  when  thorough- 
ly done  removes  an  obstruction  and  per- 
mits nasal  respiration.  It  by  no  means 
insures  it.  We  have  to  deal,  except  in  the 
case  of  very  young  children,  with  subjects 
in  whom  the  mouth-breathing  is  habitual 
and  inveterate.  They  have  long  since  for- 
gotten, if  they  ever  knew,  that  there  is 
such  a  thing  as  free  breathing  with  the 
mouth  closed. 

Freeing  the  nasal  route  will  not  be  suf- 
ficient to  side-track  the  impulse  toward 


mouth-breathing;  to  reestablish  a  form  of 
respiration,  the  nasal,  which  has  hereto- 
fore been  difficult  and  insufficient,  and 
hence  has  come  to  be  instinctively  avoided. 
A  training  of  new  inhibitions,  encourage- 
ment of  new  volitions,  a  whole  system  of 
coordination  is  required  to  effect  thia 
change.  The  children  must  be  admon- 
ished  again  and  again  to  keep  the  mouth 
closed,  encouraged  to  take  deep  and  regu- 
lar inspirations  through  the  nose;  and' 
when  supervision  and  the  action  of  the 
will  are  in  abeyance,  as  at  night,  some 
mechanical  means  of  keeping  the  mouth 
closed  may  be  required  for  a  short  time 
after  operation.  As  a  general  rule  we 
shall  find  that  if  nasal  respiration  during 
waking  hours  has  once  become  firmly 
established,  and  is  sufficient  for  even  un- 
usual demands,  such  as  those  of  active 
exercise  or  the  reflex  respiratory  accentua- 
tion following  cold  ablutions,  there  will 
be  no  mouth-breathing  during  sleep,  and 
mechanical  aids  will  be  unnecessary.  Our 
first  aim  then  is  to  induce  ample  and  regu- 
lar respiration;  even  to  increase  the  de- 
mands of  the  economy  for  air  by  exercise 
and  cold  sponging  without  losing  sight  of 
the  beneficial  influence  of  both  factors  on 
appetite,  metabolism,  and  general  health, 
and  to  see  that  those  demands  are  met 
with  a  closed  mouth.  For  those  who  are 
accustomed  to  nasal  breathing,  sleep  when 
the  mouth  is  open  is  almost  impossible, 
and  obstruction  so  disturbing  as  to 
awaken  them  from  uneasy  and  fitful  slum- 
bers. Such  a  habit  of  reaction  we  aim  to 
establish  in  those  who  have  been  mouth- 
breathers,  and  the  first  step  is  insistence 
on  nasal  respiration  from  the  moment 
that  the  operation  has  literally  opened  the 
way  for  it.  The  children  must  be  con- 
stantly coached  and  reminded  to  keep  the 
mouth  closed.  Breathing  exercises,  cold 
spongingfs  of  chest  and  back,  followed  by 
brisk  friction,  play  and  exercise  in  the 
open  air,  are  all  important  aids  to  the 
establishment  of  a  normal  respiratory 
modus. 

Another  factor  of  breathing  which  has 
not  received  the  attention  it  deserves  is 
that  of  mastication.  During  the  act  of 
chewing,  mouth-breathing  is  normally  ab- 
sent, and  respiration  becomes  automati- 
cally nasal.  G>nversely,  where  there  is 
nasal  obstruction,  and  mouth-breathing 
takes  place,  chewing  is  hasty,  incomplete, 
and  accompanied  by  labored  and  intermit- 
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tent  respiration.  The  children  struggle 
with  respiration  and  deglutition,  and  nei- 
ther function  is  performed  satisfactorily. 
The  consequences  for  digestion  may  be 
imagined.  One  of  the  simplest  ways  to 
reestablish  nasal  respiration  where  there 
is  no  mechanical  impediment  is  to  insist 
on  slow,  thorough,  and  prolonged  masti- 
cation. The  oftener  this  is  done  the  bet- 
ter; and  as  the  children  obviously  cannot 
be  eating  all  the  time,  it  is  important  to 
accomplish  the  same  result  independently 
of  the  ingestion  of  nourishment.  For  this 
purpose  the  author  does  not  hesitate  to 
advise  parents  to  allow,  in  fact  to  encour- 
age, temporarily,  a  course  of  gum-chewing 
immediately  after  operation.  The  "awful 
habit,"  which  has  come  in  for  much,  per- 
haps merited,  censure,  seems  from  obser- 
vation of  its  effects  in  a  number  of  cases 
to  be  a  valuable  aid  in  reestablishing  nasal 
respiration  by  preventing  mouth-breath- 
ing, encouraging  thorough  mastication, 
and  tending  to  a  certain  extent  to  develop 
the  jaw.  The  chewing  habit  is  what  we 
wish  to  establish ;  with  gum,  if  it  must  be, 
but — chewing  habit. 


RHEUMATIC  FEVER. 

MouLE  contributes  a  paper  on  this  sub- 
ject to  the  Australasian  Medical  Gazette 
of  March  21,  1904.  He  advises  that  we 
first  give  an  aperient,  calomel  by  prefer- 
ence. Next,  and  very  soon  after,  give 
sodium  salicylate.  This  is  a  specific  in 
rheumatic  fever  if  given  freely  enough. 
It  should  be  given  in  doses  large  enough 
to  drive  away  the  pains  and  pyrexia  in  a 
few  hours,  and  then  given  in  small  doses 
to  maintain  the  action  of  the  drug. 

Many  men  are  so  afraid  of  the  toxic  ef- 
fects of  sodium  salicylate  that  their  maxi- 
mum dose  is  10  grains,  and  they  have  said 
they  were  very  much  disappointed  with 
sodium  salicylate,  but  as  their  dosage  con- 
sisted of  from  5  to  10  grains  it  is  not  sur- 
prising that  they  got  such  poor  results. 
The  dose  is  from  10  to  30  grains,  and 
the  nearer  we  get  to  the  maximum  the 
better  for  our  patients. 

Sodium  salicylate  does  not  merely  re- 
lieve pain  and  lower  the  temperature;  it 
is  an  antidote  to  the  rheumatic  poison.  Not 
only  is  pain  relieved  and  the  temperature 
reduced  to  normal,  but  the  joint  swellings 
disappear,  the  patient  feels  well,  eats  well, 


* 

and  sleeps  well,  and  rapidly  recovers  his 
strength. 

Even  such  a  master  as  Osier  thinks  the 
drug  merely  relieves  the  pain.  He  be- 
lieves the  disease  is  self-limited,  and  that 
the  use  of  salicylate  compounds  makes  re- 
lapses more  common.  He  says  sodium 
salicylate  may  be  given  in  15-grain  doses 
^  for  eight  or  ten  doses.  It  seems  like 
blasphemy  to  say  that  Osier  is  wrong,  but 
this  the  author  positively  asserts.  In  one 
of  the  author's  cases,  although  20  grains 
of  sodium  salicylate  every  two  hours 
brought  some  relief,  it  was  not  till  30 
grains  was  given  every  hour  that  the  dis- 
ease was  conquered;  also  in  another  case 
an  increase  from  4  grains  every  three 
hours  to  4  grains  every  hour  soon  con- 
quered the  disease. 

There  is  no  need  to  be  alarmed  when 
toxic  symptoms  appear.  There  may  be  a 
slow,  irregular  pulse,  a  craving  for  plenty 
of  fresh  air,  and  nocturnal  delirium  re- 
sembling tremens,  besides  the  usual  audi- 
tory disturbances,  but  there  is  no  need  for 
fear.  Of  course  there  is  need  for  care, 
but  that  is  not  fear.  The  medical  man 
must  have  confidence  in  himself  to  do  his 
patient  justice.  When  the  toxic  effects 
are  marked  the  drug  should  be  stopped  for 
a  few  hours.  The  toxic  effects  soon  pass 
off,  and  the  administration  of  the  drug 
can  be  resumed  before  the  disease  has  had 
time  to  return.  The  medical  man  should 
see  his  patient  several  times  a  day  when 
giving  large  doses,  and  it  is  often  desir- 
able to  give  some  ammonia  and  tincture 
of  nux  vomica  with  the  salicylate  when 
so  doing. 

The  author  believes  the  disease  should 
be  given  a  knock-down  blow  by  large 
doses;  afterwards  it  is  easy  to  keep  it 
down  by  small  ones.  We  should  remem- 
ber that  the  rheumatic  poison  i;5  more 
dangerous  than  sodium  salicylate,  and 
that  underdosing  will  do  more  harm  than 
overdosing.  The  Adelaide  Hospital 
Pharmacopoeia  contains  a  Haustus  sodii 
salicylatis  which  has  15  grains  in  each 
dose.  When  the  author  was  house  phy- 
sician there,  it  was  the  practice  to  give 
this  every  three  or  four  hours  in  cases  of 
rheumatic  fever,  sometimes  without  much 
benefit.  In  one  case  there  was  not  much 
benefit  till  by  some  mistake  the  patient 
got  double  doses,  which  promptly  cured 
him.  Since  that  time  the  author  has  al- 
ways increased  the  dose  if  it  did  not  soon 
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give  complete  relief.  He  usually  gives  30 
grains  at  once,  then  20  grains  every  two 
hours  till  pains  cease,  then  10  grains  three 
times  a  day.  Nausea  is  often  complained 
of,  and  the  drug  has  to  be  stopped  for  a 
while.  If  the  drug  is  given  frequently  in 
large  doses,  nausea  will  not  be  trouble- 
some till  the  disease  is  subdued,  and  then 
the  drug  may  be  stopped  for  a  while  with- 
out the  disease  coming  back.  The  nausea 
soon  passes  off,  and  the  drug  can  again 
be  given. 


ACUTE  PNEUMONIA. 

The  London  Practitioner  for  April, 
1904,  editorially  gives  the  following  ad- 
vice as  to  the  treatment  of  acute  pneu- 
monia. It  expresses  the  belief  that  the 
chief  danger  to  be  combated  is  failure  of 
the  heart.  Warning  of  this  is  given  by 
the  frequency  of  the  pulse.  In  ordinary 
cases  of  pneumonia  this  is  not  very  greatly 
raised,  but  aerate  exceeding  120  per  min- 
ute is  an  indication  for  the  use  of  some 
stimulant.  Alcohol  is  the  usual  kind  em- 
ployed, and  it  is  advisable  to  begin  with 
small  amounts,  such  as  two  ounces  of 
brandy  or  whiskey  in  the  twenty-four 
hours,  and  to  increase  them  if  necessary. 
Large  amounts  of  this  drug  are  in  some 
cases  needed,  up  to  12  or  16  ounces,  but 
the  necessity  for  these  large  doses  is  not 
common.  In  g^ve  conditions  of  heart 
failure  a  mixture  of  ether  and  ammonia 
(spiritus  aetheris,  min.  20;  spirit,  ammoniae 
aromatici,  min.  20;  tincturae  aurantii,  min. 
30;  aquae  chloroformi,  1  ounce)  may  be 
found  useful ;  or  strychnine  may  be  given 
hypodermically  in  doses  of  5  minims  of 
the  official  solution.  In  cases  marked  by 
profound  toxemia  the  administration  of 
oxygen  inhalations  may  sometimes  appear 
to  save  life,  but  the^gas  must  be  given 
freely  and  almost  continuously  to  have 
much  effect,  and  recourse  to  this  remedy 
should  not  be  too  long  deferred,  especially 
if  there  be  any  tendency  to  cyanosis. 

Indications  for  the  use  of  alcohol  are 
the  occurrence  of  delirium,  beyond  the 
slight  wandering  at  night,  which  is  com- 
mon in  all  conditions  marked  by  high 
fever;  cyanosis;  irregularity  of  the  pulse; 
and  weakening  of  the  tone  of  the  first  car- 
diac sound  as  heard  at  the  base  of  the 
heart.  When  large  or  moderate  doses  of 
alcohol  have  been  in  use,  it  is  unwise  to 
withdraw  them   suddenly   on   the  occur- 


rence of  the  crisis,  as  this  may  be  accom- 
panied by  a  condition  approaching  col- 
lapse. The  alcohol  should  be  only  gradu- 
ally diminished  as  the  patient^s  strength 
returns. 

There  is  often  constipation  in  cases  of 
pneumonia.  This  need  not  cause  anxiety. 
If  the  case  be  seen  quite  at  the  beginning 
(within  the  first  two  days)  there  is  no 
harm  in  administering  a  dose  of  calomel 
followed  by  a  saline  draught;  but  later  in 
the  course  of  the  attack  it  is  inadvisable 
to  make  use  of  purgatives,  as  there  is  a 
tendency  to  diarrhea  at  the  time  of  the 
crisis,  and  this  may  be  aggravated  to  a 
dangerous  extent  by  aperient  medicines. 
Should  the  patient  complain  of  any  dis- 
comfort from  constipation,  an  enema  may 
be  used,  but  this  is  not  often  needed.  The 
disease  being  short,  failure  of  the  bowels 
to  act  during  the  fever  may  be  neglected. 

For  the  same  reason  there  is  usually  no 
need  to  attempt  to  reduce  the  temperature. 
A  high  temperature  which  only  lasts  a  few 
days  is  unlikely  to  do  serious  damage  to  ' 
the  tissues.  Tepid  sponging  is,  how(  ver, 
often  grateful  to  febrile  patients,  and  th  re 
is  no  reason  to  fear  to  employ  this  in  pneu 
monia.  It  may  assist  the  sick  man  to  sleep 
if  done  toward  night.  If  hyperpyrexia 
occur,  it  must  be  actively  treated  by  cold 
sponging  or  even  a  cold  bath. 


TREATMENT   OF   APPENDICITIS. 

The  Clinical  Journal  of  April  13,  1904, 
contains  a  lecture  on  this  subject  by  Mr. 
Brook,  of  London,  in  which  he  gives  the 
following  excellent  advice : 

1.  The  very  great  majority  of  cases 
will  get  over  the  attack  if  treated  on  sim- 
ple medicinal  lines. 

2.  During  the  quiet  period  the  appen- 
dix should  be  removed  so  as  to  obviate 
another  attack. 

3.  During  an  attack  the  patient  should 
be  carefully  and  frequently  watched,  and 
on  any  sign  of  fulmination  operation 
should  at  once  be  done. 

4.  If  there  are  signs  of  suppuration  an 
attempt  should  be  made  to  tide  the  pa- 
tient over  the  fifth  day,  and  then  the  pus 
should  be  evacuated,  if  possible,  without 
opening  the  general  peritoneal  cavity.  If 
the  appendix  presents  in  the  wound  it 
should  be  removed,  but  no  elaborate 
search  should  be  made  for  it.  It  may  be 
removed  later  on. 
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5.  In  general  suppurative  peritonitis 
use  drainage,  massive  infusions,  and 
calomel. 


WHAT  IS  THE  BEST  ANESTHETIC  FOR 

CHILDRENf 

Bennett  in  the  Archives  of  Pediatrics 
for  April,  1904,  has  something  to  say  on 
this  , subject.  Of  chloroform  he  states 
that  there  is  a  firmly  fixed  and  wide- 
spread belief  that  this  is  the  best  anes- 
thetic for  children,  and  the  belief  is  car- 
ried to  the  point  of  supposing  that  this 
agent  is  less  dangerous  in  them  than  in 
adults,  or  that  they  possess  a  special  im- 
munity from  its  dangerous  action  not  en- 
joyed by  older  individuals. 

This  is  a  grave  error,  without  founda- 
tion, and  is  responsible  for  the  common 
and  dangerous  practice  of  choosing 
chloroform  for  children  simply  because 
they  are  children.  The  writer  believes 
that  chloroform  is  a  particularly  danger- 
ous anesthetic  for  children;  and  this  con- 
clusion is  based  upon  the  personal  ob- 
servation of  many  cases  of  more  or  less 
alarming  depression  of  the  circulation  and 
respiration  during  the  careful  adminis- 
tration of  this  anesthetic.  The  induction 
of  anesthesia  in  children  must  often  be 
accomplished  during  crying  and  strug- 
gling, and  the  great  irregularity  of  the 
respiration  under  these  circumstances 
makes  it  difficult  to  administer  chloroform 
in  the  gradual,  smooth  manner  which  is 
so  necessary  for  safety.  Sudden  over- 
dosage is  exceedingly  common  at  this 
time;  the  administrator,  anxious  to  quiet 
the  child,  is  tempted  to  add  the  chloro- 
form faster  than  he  would  if  the  patient 
were  quiet,  and  thus  the  intake  of  anes- 
thetic is  increased  at  an  alarming  rate. 
If  the  dropping  of  the  chloroform  on  the 
inhaler  is  doubled  and  the  respiration  ex- 
aggerated by  crying  and  struggling  to 
three  times  the  quiet  respiration,  the  pa- 
tient will  receive  about  six  times  as  much 
chloroform  as  he  should.  This  is  not  an 
overestimate  of  what  often  occurs,  and  it 
explains  that  familiar  picture  of  a  child 
struggling  under  chloroform,  suddenly 
becoming  quiet,  pale,  and  deathlike,  with 
failing  pulse  and  respiration.  It  is  a  case 
of  either  overdosage  or  too  rapid  dosage; 
either  the  amount  administered  has  been 
too  great,  or  an  amoimt  which  would  seem 
reasonable  has  been  taken  in  too  rapidly. 


It  is  necessary,  therefore,  to  proceed 
with  great  caution,  and  to  add  chloroform 
at  a  slower  rate  during  crying,  struggling, 
and  exaggerated  respiration  than  during 
normal  breathing.  Children  generally  be- 
come quiet  quite  suddenly  during  the  in- 
duction of  chloroform  anesthesia,  and  it 
is  a  wise  plan  to  suspend  the  administra- 
tion for  a  moment  when  this  occurs  and 
note  the  effect  of  the  dose  which  has  al- 
ready been  taken  in.  It  will  often  be 
observed  that  a  marked  and  prolonged 
effect  follows  the  initial  dose,  and  this 
demonstrates  the  wisdom  of  the  pause  in 
the  administration,  as  otherwise  an  un- 
necessary and  perhaps  dangerous  amount 
may  be  given.  WJien  it  is  seen  that  the 
initial  dose  has  not  been  excessive,  the 
administration  may  be  resumed,  and  as 
the  respiration  *is  now  more  regular  the 
narcosis  progresses  with  much  greater 
safety. 

The  most  important  principles  of 
chloroform  administration  are  the  avoid- 
ance of  a  concentrated  vapor  and  an  even 
use  of  the  smallest  amount  of  the  anes- 
thetic compatible  with  satisfactory  anes- 
thesia. 

While  chloroform  is  not  to  be  recom- 
mended as  a  routine  anesthetic  for  chil- 
dren, ether  being  preferable  as  a  rule, 
there  are  certain  conditions  which  reverse 
this  order.  In  the  presence  of  acute 
bronchitis,  pneumonia,  nephritis,  and 
marked  respiratory  obstruction,  chloro- 
form is  ususJly  to  be  preferred  to  ether,  as 
the  latter  aggravates  these  conditions  to 
a  much  greater  degree  than  chloroform. 
Diluted  chloroform,  as  in  the  A.  C.  E. 
and  similar  mixtures,  is  safer  than  pure 
chloroform,  as  it  yields  a  more  dilute  va- 
por. The  mixtures  should  be  adminis- 
tered in  the  same  manner  as  pure  chloro- 
form, drop  by  drop.-* 

There  is  a  very  general  belief  that  ether 
is  an  unsuitable  anesthetic  for  children. 
They  are  said  to  take  it  badly  and  to  be 
greatly  irritated  by  it,  so  that  the  respira- 
tion is  interfered  with  by  choking,  cough- 
ing, and  by  an  excessive  flow  of  mucus. 
These  unpleasant  effects  are  due  chiefly 
to  faulty  administration,  and  the  fault  is 
in  using  too  much  ether  and  forcing  it 
upon  the  patient  too  rapidly.  Whatever 
form  of  inhaler  is  employed,  the  ether 
should  be  presented  very  greatly  diluted 
at  flrst,  and  it  should  be  increased  so 
gradually  as  to  avoid  these  effects  as  com- 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


401 


pletely  as  possible.  In  this  way  ether 
may  be  given  to  children  with. great  satis- 
faction, particularly  if  preceded  by  nitrous 
oxide,  and  a  transition  gradually  made 
from  that  anesthetic  to  ether.  Nitrous 
oxide  should  be  used  with  great  caution 
and  sparingly  in  infants  even  in  this  way 
before  ether,  and  in  all  children  air  should 
be  given  at  an  early  period. 

There  is  no  question  whatever  of  the 
great  safety  of  ether,  and  it  should  be 
chosen  as  the  routine  anesthetic  for  chil- 
dren except  in  the  conditions  above  named 
as  rendering  chloroform  preferable.  Such 
circulatory  depression  as  is  commonly 
caused  by  chloroform  practically  never  re- 
sults from  ether ;  on  the  contrary,  the  cir- 
culation is  almost  invariably  markedly 
stimulated. 


THE  TREATMENT  OF  RHEUMATOID 

ARTHRITIS. 

The  Birmingham  Medical  Reznew  for 
March,  1904,  contains  an  article  on  this 
topic  by  Perry.  He  expresses  the  belief 
that  massage  is  of  the  greatest  value  in 
the  treatment  of  rheumatoid  arthritis,  of 
whatever  form.  In  the  more  acute  con- 
ditions the  massage  should  be  general, 
in  order  to  combat,  as  far  as  possible,  the 
marked  general  muscular  wasting  which 
is  so  characteristic  of  this  acute  form  of 
the  disease.  In  the  more  chronic  condi- 
tions the  massage  need  only  be  applied  to 
the  affected  joints  and  their  respective 
muscle  groups.  The  relatives  of  the  pa- 
tient can,  as  a  rule,  be  taught  to  perform 
the  necessary  massage,  except  in  the  acute 
cases. 

A  variety  of  drugs  have  strong  sup- 
porters. The  writer  placed  arsenic  and 
the  iodides  in  the  front  rank.  Luff,  how- 
ever, considers  that  guaiacol  carbonate 
and  potassium  iodide  are  the  most  valu- 
able. Of  the  guaiacol  carbonate  he  gives 
at  first  five  grains  three  times  daily,  and 
increases  it  to  15  to  20  grains  for  each 
dose.  The  writer's  experience  of  guaia- 
col, or  its  carbonate,  has  not  been  satisfac- 
tory, and  he  attributes  a  greater  value  to 
the  iodides  (more  especially  the  iodide  of 
iron)  and  to  arsenic.  The  syrupus  ferri 
iodidi  may  be  given  in  drachm  doses  for 
several  months  at  a  time;  it  does  not,  as 
a  rule,  produce  the  depression  which  so 
often  follows  the  exhibition  of  potassium 


iodide.  In  the  subacute  and  chronic  cases 
it  is  believed  to  be  a  good  plan  to  alter- 
nate the  arsenic  and  iodide  treatment,  giv- 
ing a  drachm  of  the  syrup  of  the  iodide 
of  iron  or  liquor  arsenicalis  5  minims, 
three  times  daily  during  alternate  periods 
of  two  months.  It  is  frequently  stated 
that  salicin  and  the  salicylates  are  not  of 
value  in  the  treatment  of  rheumatoid 
arthritis.  With  this  the  writer  does  not 
agree,  and  while  they  certainly  have  no 
power  over  this  disease  comparable  to 
their  action  in  rheumatic  fever,  he  believes 
they  have  a  distinct  use.  In  the  most 
acute  cases  the  salicylates  usually  give  dis- 
tinct relief  to  the  articular  pain,  which 
may  be  severe;  there  is  no  evidence  that 
the  progress  of  the  disease  is  checked,  but 
the  relief  of  pain  is  of  value.  In  the  sub- 
acute and  chronic  cases  the  writer  has 
found  it  is  useful  to  give  a  nightly  dose 
of  sodium  salicylate — gr.  x,  xx,  or  xxx — 
according  to  the  age  of  the  patient.  This 
relieves  the  night  pains,  which  are  often 
troublesome;  one  should  bear  in  mind  the 
fact  that  the  drug  has  a  slight  but  distinct 
narcotic  effect.  Upon  the  whole  he  would 
give  the  iodide  of  iron  the  chief  place  in 
the  treatment  of  rheumatoid  arthritis. 

The  treatment  by  massage,  vapor  baths, 
or  superheated  air  is  also  mentioned  in 
this  paper.  Electrical  baths  have  also 
many  advocates.  Dr.  Lewis  Jones  states 
that  in  his  opinion  alternating  currents 
from  the  induction  coil,  or  from  an  alter- 
nating dynamo-supply,  seem  to  be  the' 
most  useful  treatment.  He  considers  that 
electricity  offers  far  the  most  valuable 
treatment.  For  the  relief  of  articular  pain 
various  anodyne  liniments  of  aconite,  bel- 
ladonna, menthol,  or  chloroform  may  be 
used  with  advantage.  The  following  is  a 
useful  paint: 

ISc    Menthol,  1  part; 

Chloral  hydrat,  2  parts; 
Giloroformi,  3  parts. 

Ft.  pigment. 

Blistering  may  be  of  value  if  the  articu- 
lar pain  is  severe,  or  the  synovial  effusion 
considerable.  A  series  of  small  blisters 
applied  round  the  joint  on  successive  days 
is  perhaps  the  best  method  of  application. 
The  absorption  of  articular  fluid  may 
often  be  assisted  by  elastic  pressure  in  the 
form  of  elastic  webbing  bandage.  Splints 
can  rarely  be  desirable,  e^^cept  when  a 
joint  is  completely  disorganized,  as  the 
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main  object  of  treatment  should  be  the 
preservation  of  the  motility  of  the  joint 
whenever  practicable. 


CORNEAL  ULCERATION  DUE  TO  NASAL 

INFECTION, 

ZiEGLER,  of  the  Hills  Eye  Hospital  of 
Philadelphia,  in  American  Medicine  of 
April  9,  1904,  says  that  the  nasal  origin 
of  this  affection  indicates  the  treatment  to 
be  applied.  Irrigation  of  the  nasal  cham- 
bers with  an  antiseptic  or  saline  solution 
should  be  carefully  carried  out.  If  pus  is 
present,  hydrogen  dioxide  (diluted  1  to 
4)  should  be  dropped  into  the  nostril  by 
the  ordinary  eye-dropper,  two  or  three 
times  a  day,  and  allowed  to  trickle  back 
into  the  throat. 

Local  applications  for  the  reduction  of 
the  turgescent  membranes  are  often  nec- 
essary. A  weak  solution  of  cocaine  (one 
to  two  per  cent)  may  be  applied  with 
cotton  wrapped  on  a  wire  applicator. 
This  may  be  followed  by  an  application  of 

Camphor, 

Menthol,  of  each  65  gm.   (10  gr.)  ; 
Tr.  benzoin  comp.,  7.5  Cc.  (2  fl.  dr.)  ; 
Boroglycerin  (50  per  cent),  q.  s.  ad  30  Cc. 
(1  fl.  oz.). 

Apply  to  nose  daily,  or  on  alternate  days. 

If  any  more  serious  nasopharyngeal  le- 
sion is  present  the  patient  should  be 
promptly  referred  to  the  rhinologist  for 
relief.  Enlarged  tonsils  or  adenoid  vege- 
tations in  the  pharynx,  and  septal  spurs, 
polypi,  or  other  nasal  growths  should  have 
surgical  attention.  If  the  ocular  condi- 
tion has  become  chronic  it  may  be  neces- 
sary to  reduce  the  hypertrophied  and 
turgescent  turbinates  by  galvanocauter- 
ization.  The  object  to  be  accomplished  by 
such  a  procedure  is  threefold — to  promote 
free  antral  drainage,  to  secure  freedom 
from  pressure  contact,  and  to  obtain  free 
nasal  breathing. 

The  lacrimo-nasal  duct  may  be  active 
or  passive  in  the  transmission  of  germs. 
It  may  contain  septic  secretions  without 
a  show  of  pus,  and  the  amount  escaping 
through  the  puncta  into  the  eye  may  be  so 
small  as  to  be  practically  invisible.  Even 
lacrimation  may  be  absent.  If  the  nasal 
swelling  is  reduced  the  turgid  condition 
around  the  valve  of  Hasner  will  be  les- 
sened, and  the  secretions  will  have  a  nat- 


ural downward  drainage.  Ocular  irriga- 
tions may  aid  this  somewhat.  Pressure 
on  the  membranous  duct  will  often  empty 
its  contents.  The  small  cannula  of  a 
lacrimal  syringe  may  be  introduced  into 
the  puncta  and  very  gentle  irrigation  at- 
tempted. If  these  measures  fail  it  is 
evident  that  a  patulous  tear  duct  must  be 
secured  either  by  incision  or  by  rapid 
dilatation.  Such  surgical  intervention 
naturally  demands  the  services  of  the 
ophthalmic  surgeon. 

As  incision  often  leads  to  cicatricial 
contraction,  the  writer  prefers  the  method 
of  rapid  dilatation  without  incision,  which 
he  has  practiced  for  some  fourteen  years 
past.  This  is  done  by  first  introducing  a 
needle  probe  into  the  lacrimal  puncta  and 
passing  it  through  the  membranous  canal 
to  the  bone.  It  is  then  withdrawn,  and 
the  author's  conical  dilator  with  a  maxi- 
mum size  of  a  No.  10  probe  is  passed 
through  the  previously  stretched  mem- 
branous canal,  and  thence  by  gentle  force 
through  the  bony  canal  into  the  nose. 

While  the  general  shape  of  the  dilator 
is  conical,  it  is  rounded  or  bellied  just 
above  the  point,  which  allows  it  to  dilate 
so  rapidly  that  the  point  does  not  engage, 
and  the  dilator  never  becomes  wedged,  as 
with  a  simple  cone.  The  needle  probe  has 
the  same  quick  expansion  just  back  of  the 
point,  which  is  sharper  than  that  of  the 
dilator. 

The  advantages  of  this  method  are  the 
avoidance  of  cicatricial  contraction  about 
the  lacrimal  puncta,  and  the  preservation 
of  capillary  and  siphonic  action,  thus  di- 
recting the  current  of  lacrimal  drainage 
toward  the  nasal  orifice.  A  repetition  of 
this  procedure  is  seldom  required,  and  the 
repeated  use  of  probes  is  thus  avoided. 

When,  however,  blennorrhea  of  the  sac^ 
lacrimal  abscess,  or  marked  caries  is  pres- 
ent, incision  should  be  promptly  made, 
rapid  dilatation  performed,  and  a  lead 
style  inserted.  This  should  remain  for  a 
week,  and  be  followed  by  lacrimal  irriga- 
tion. 

In  very  exceptional  cases  of  corneal  in- 
fection it  may  be  necessary  to  prevent  the 
regurgitation  of  these  septic  secretions  by 
sealing  up  the  lacrimal  puncta  with  the 
galvanocautery  point,  or  with  a  crossed 
suture. 

In  cases  of  simple  and  phlyctenular  ul- 
ceration of  the  cornea  the  treatment  to  be 
employed  is  somewhat  similar.     A  mild,. 
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soothing  lotion  should  be  freely  applied 
to  the  eye,  consisting  of 

Sodium  biborate,  33  gm.  (5  gr.)  ; 

Boracic  acid,  65  gm.  (10  gr.) ; 

Rose  water, 

Distilled  water,  of  each,  30  Cc.  (1  fl.  oz.). 

Drop  in  the  eye  freely  four  times  a  day. 

If  the  iris  is  at  all  sluggish  atropine 
should  be  instilled.  If  the  pupil  dilates 
freely  the  further  use  of  atropine  should 
depend  on  circumstances.  Calomel,  or 
iodoform  with  compound  stearate  of  zinc, 
may  be  insufflated  or  used  in  an*  ointment. 
Hot  stupes  for  ten  minutes  three  times  a 
day  may  be  beneficial.  A  pressure  band- 
age is  occasionally  useful,  but  should  be 
closely  watched,  as  the  added  warmth  may 
increase  the  bacterial  growth. 


FEMORAL  HERNIA^RADICAL  CURE. 

The  following  method  of  operating 
NicoLL  (Scottish  Medical  and  Surgical 
Journal,  December,  1903)  originally 
adopted  for  the  more  severe  and  unfav- 
orable cases  of  femoral  hernia  only,  but 
has  come  to  regard  the  precision  of  the 
closure  effected  by  it  as  sufficient  induce- 
ment to  extend  its  practice  to  all  cases. 

The  hernial  sac  is  exposed  by  either  a 
vertical  or  transverse  incision;  the  sac 
is  freed  from  the  surrounding  tissue;  it 
is  then  split  longitudinally  in  its  middle 
line  and  emptied  of  its  contents.  The 
neck  of  the  sac  is  freed  from  the  trans- 
versalis  and  the  iliac  fasciae  for  one  inch 
around  the  abdominal  aspect  of  the  ring. 
The  sac  is  then  bisected  longitudinally 
from  fundus  to  neck,  and  an  aperture  is 
made  in  one  half  near  the  neck,  through 
which  the  other  half  of  the  sac  is  inserted, 
thus  interlocking  the  two  halves.  The 
whole  sac  is  reduced  through  the  femoral 
ring  into  the  extraperitoneal  space  pre- 
viously cleared  out  for  it  by  detaching 
its  neck  from  the  abdominal  aspect  of 
the  ring.  Where  the  sac  is  unnecessarily 
large,  part  of  it  may  be  cut  away  before 
reducing  it  through  the  canal.  An 
incision  is  then  carried  down  to  the  bone 
from  the  femoral  vein  along  the  pubic 
ramus  to  the  region  of  the  pubic  spine. 
This  divides  the  pubic  portion  of  the 
fascia  lata,  the  origin  of  the  pectineus 
and  the  periosteum.  The  periosteum  is 
next  reflected  to  a  limited  extent.  Two 
drill-holes,    one-half    inch    to    one    inch 


apart,  are  made  in  the  upper  edge 
of  the  pubic  ramus.  A  loop  of  stout 
catgut  is  passed  through  one  of  these 
drill-holes  and  the  loop  is  divided. 
Each  end  is  then  passed  as  a  mat- 
tress suture  through  Poupart's  ligament, 
and  both  ends  are  brought  out 
through  the  second  drill-hole.  Each 
loop  is  tied  separately  over  the  front  of 
the  bone,  thus  bringing  Poupart's  liga- 
ment down  to  the  posterosuperior  sur- 
face of  the  bone  and  fixing  it, firmly  in 
this  position,  constituting  what  is  in 
effect  an  extension  outward  of  Gimber- 
nat's  ligament,  and  absolutely  closing 
the  femoral  ring  to  whatever  extent  may 
be  desired.  The  degree  of  occlusion  is 
regulated  by  the  position  of  the  sutures 
in  Poupart's  ligament,  the  sutures  being 
tied  firmly  in  all  cases.  The  .closure  is 
made  doubly  secure  by  uniting  the 
detached  margin  of  the  pectineal  fascia 
and  the  pubic  portion  of  the  fascia  lata  to 
the  anchored  Poupart's  ligament. 


EXCISION  OF  THE  PROSTATE  AND 

PROSTATIC  URETHRA  FOR  SENILE 

ENLARGEMENT  OF  THE 

PROSTATE, 

During  the  last  two  years  Moynihan 
(Annals  of  Surgery,  January,  1904)  has 
operated  upon  a  series  of  cases,  twelve  in 
number,  of  senile  enlargement  of  the 
prostate  and  prostatic  urethra.  Of  the 
twelve  cases,  one  proved  fatal.  The 
patients  varied  in  age  from  fifty-nine  to 
eighty-eight  years.  In  four  of  the 
patients  a  stone  was  found,  and  upon  one 
of  these  patients  suprapubic  operation 
had  been  performed  for  stone  fourteen 
years  previously. 

The  operation  is  performed  in  the  fol- 
lowing manner:  The  bladder  is  irri- 
gated thoroughly  with  one-per-cent  solu- 
tion of  carbolic  acid,  and  finally  filled 
with  ten  or  twelve  ounces  of  this  fluid. 
A  rubber  glove  is  worn  on  the  right 
hand,  so  that  after  the  rectal  manipulations 
are  over  the  removal  of  the  glove  will 
leave  a  clean  hand  with  which  to  con- 
tinue the  operation.  The  bladder  is 
opened  above  the  pubes,  and  the  left 
forefinger  introduced.  The  solution  is 
allowed  to  escape  from  the  bladder,  and 
silkworm-g^t  sutures  are  passed  through 
the    whole    thickness    of    the    abdominaJ 
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wall  and  through  the  cut  edges  of  the 
bladder.  They  are  tied  and  left  long, 
thereby  fixing  the  bladder  to  the  abdom- 
inal wound  and  preventing  any  undue 
tearing  or  stretching  of  the  bladder  by 
the  subsequent  manipulations.  The  su- 
tures are  not  removed  until  the  third  day, 
by  which  time  the  bladder  will  be  found 
firmly  fixed  to  the  posterior  surface  of 
the  parietes.  With  the  left  forefinger  in 
the  bladder,  a  snip  is  made  with  a  pair  of 
sharp-pointed  scissors  in  the  mucous 
membrane  of  the  trigone,  immediately 
behind  the  internal  meatus.  The  tip  of 
the  finger  then  deepens  and  gradually  en- 
larges this  small  opening,  until  the  mu- 
cous membrane  is  felt  to  be  loosened  a 
little.  Two  fingers  of  the  right  hand  are 
passed  into  the  rectum,  and  between  these 
and  the  thumb  pressed  into  the  perineum 
the  prostate  is  held  firmly,  while  with  the 
left  forefinger  the  stripping  of  the  pros- 
tate is  commenced.  The  surface  of  the 
lobes  is  cleared  rapidly,  the  opening  in  the 
mucous  membrane  is  torn  larger,  until  it 
completely  surrounds  the  meatus,  and  fin- 
ally the  anterior  portion  of  the  prostatic 
urethra  at  its  junction  with  the  membra- 
nous portion  is  torn  through,  after  the" 
prostate  is  elsewhere  entirely  free.  The 
enucleation  is  performed  easily  and  rap- 
idly as  a  rule,  in  from  two  to  five  min- 
utes. The  larger  the  prostate,  the  easier 
the  stripping.  The  fingers  of  the  right 
hand  are  now  removed  from  the  rectum, 
the  glove  stripped  off  by  an  assistant,  and 
a  pair  of  volsella  forceps  passed  into  the 
bladder  to  seize  and  remove  the  loosened 
prostate.  There  is  very  little  bleeding  as 
a  rule,  though  in  two  instances  there  was 
free  hemorrhage  for  twenty  to  thirty  min- 
utes. A  catheter  is  passed  and  the  blad- 
der freely  flushed  with  a  hot  solution  of 
carbolic  acid.  It  is  astonishing  to  note 
what  a  very  small  gap  seems  to  be  left  in 
the  base  of  the  bladder. 

There  are  often  severe  pains,  paroxys- 
mal in  character,  for  a  few  hours  after 
operation,  and  the  patient  frequently  com- 
plains of  an  insistent  and  compelling  de- 
sire to  pass  water.  A  morphine  supposi- 
tory or  hypodermic  injection  of  morphine 
will  give  comparative  ease.  At  the  end 
of  forty-eight  hours  the  tube  is  removed 
from  the  bladder,  and  on  the  fourth  day, 
and  on  each  succeeding  day,  a  catheter  is 
passed  and  the  bladder  is  washed  freely 


with  diluted  carbolic  acid.  On  the  sev- 
enth day  the  catheter  is  tied  in,  and  a 
drag  is  placed  on  the  suprapubic  wound. 
Every  morning  the  drag  is  removed  and 
the  bladder  again  flushed.  The  catheter 
is  not  removed  for  five  or  six  days,  and  a 
new  one  is  then  introduced.  The  urine 
ceases  to  pass  through  the  wound  about 
the  end  of  the  third  week,  and  by  the  end 
of  the  fourth  week,  or  occasionally  not. 
until  the  end  of  the  fifth  week,  the  patient 
is  able  to  pass  urine  spontaneously,  at 
natural  intervals,  without  discomfort  or 
difficulty,  and  the  wound  is  entirely 
closed. 

If  there  has  been  cystitis,  urotropin  or 
helmatol  should  be  given,  in  10-  to  15- 
grain  doses,  three  or  four  times  daily.  In 
two  cases  where  the  cystitis  had  been  ex- 
cessively severe,  and  the  urine  most  foul, 
after  the  bladder  had  been  washed  out  a 
stream  of  oxygen  was  passed  through  the 
catheter,  and  the  bladder  flushed  out. 
Over  the  suprapubic  wound  a  tight-fitting, 
impervious  cap  was  placed,  having  a 
small  leak  to  allow  the  escape  of  gas.  In 
this  way  the  healing  of  the  wound  was 
certainly  hastened. 

It  is  a  serious  matter  to  keep  these  old 
patients  in  bed.  They  should  be  allowed 
to  sit  up  within  two  or  three  days  after 
the  operation,  and  they  should  be  hedged 
around  with  every  care  and  comfort. 


CHORDEE    PREVENTED    BY   PROSTATIC 

MASSAGE. 

Peterkin  (New  York  Medical  News, 
Dec.  26,  1903)  claims  that  massage 
oi  the  prostate  and  seminal  vesicles  is  an 
efficient  method  of  preventing  erections, 
by  relieving  overdistention.  As  a  result 
the  pain  of  chordee  is  obviated,  and  con- 
gestion, a  predisposing  factor  to  the 
further  extension  and  continuance  of  the 
gonorrheal  infection,  is  lessened. 

Before  applying  massage  the  patient 
voids  his  urine,  and  the  anterior  urethra 
is  irrigated  thoroughly  through  a  short 
nozzle  with  some  mild  antiseptic  solu- 
tion, after  which  the  bladder  is  filled 
with  the  same  solution.  The  solution  in 
the  bladder  mainly  serves  the  mechanical 
purpose  of  cleaning  the  posterior  urethra 
before  and  after  massage,  and  acts  as  an 
aid  to  massage  by  distending  the  bladder 
so  that  when  pressure  is  brought  to  bear 
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upon  it,  with  one  hand,  the  prostate  is 
brought  nearer  the  massaging  finger. 

Usually  one  or  two  such  treatments  a 
week  is  sufficient. 


ACUTE  OTITIS  MEDIA  TREATED  BY 
ASEPTIC  DRAINAGE. 

The  principles  of  treatment  of  acute 
otitis  media  by  aseptic  drainage  as  given 
by  Gradle  {journal  of  the  American 
Medical  Association,  Jan.  2,  1904)  con- 
sist of  paracentesis  as  soon  as  the  diagno- 
sis is  made,  and  continuous  absorption  of 
the  discharge  by  an  aseptic  gauze  drain  in 
the  meatus  and  a  large  dressing  over  the 
auricle.  After  sterilization  of  the  meatus 
and  auricle  by  means  of  carbolic  acid 
solution  the  sterility  of  the  gauze  is  as^ 
sured  by  a  liberal  u&a  of  powdered  boric 
acid  in  the  dressing.  The  external  gauze 
dressing  is  changed  as  soon  as  moisture 
shows,  while  the  tampon  in  the  meatus 
may  be  left  twenty-four  to  forty-eight 
hours  at  a  time. 

Among  seventy^eight  cases  treated  by 
Koerner,  the  time  required  for  healing 
was  seven  days  after  paracentesis  done  on 
the  first  day;  nine  days  after  paracentesis 
done  on  the  second  day ;  and  up  to  twenty- 
six  days  after  paracentesis  done  on  the 
sixth  day  or  later. 

The  proof  of  efficient  treatment  is  af- 
forded by  the  character  of  the  discharge. 
In  cases  in  which  the  drumhead  is  tapped 
earlier  than  forty-eight  hours  after  the 
onset,  a  clear  fluid  always  is  found.  By 
means  of  a  properly  absorbent  gauze 
dressing  reaching  to  the  drumhead  and 
changed  sufficiently  often  to  remain  ab- 
sorbent and  sterile,  this  serous  discharge 
can  be  kept  serous ;  its  change  to  a  puru- 
lent fluid  is  due  to  a  faulty  technique.  No 
other  treatment  prevents  the  discharge 
from  becoming  purulent  except  in  the 
mildest  cases. 

The  author's  invariable  experience  has 
been  that  after  the  climax  in  the  amount 
of  discharge,  within  the  first  thirty-six  to 
forty-eight  hours,  the  secretion  dimin- 
ished steadily  and  progressively  to  an  un- 
eventful recovery,  provided  due  care  was 
taken  to  keep  it  serous.  The  length  of 
time  in  some  forty  cases  in  which  the 
method  was  employed  varied  from  five  to 
twelve  days  in  the  majority,  but  excep- 
tionally ran  to  fifteen. 


If  through  any  neglect  the  discharge 
becomes  purulent,  this  progressive  im- 
provement is  interrupted,  as  noted  by  the 
unchanged  rate  of  secretion,  and  hence 
longer  duration,  greater  discomfort,  and 
possibility  of  mastoid  complication.  In 
cases  of  purulent  discharge  due  to  late 
perforation,  or  insufficient  care  in  the 
changing  of  the  dressing,  gauze  drainage 
has  proved  as  satisfactory  as  any  other 
mode  of  treatment. 


BRONCHOSCOPY, 


Direct  observations  of  the  larynx  and 
trachea  are  recent  and  rarely  used  meth- 
ods. Kirstein  first  showed  direct  laryn- 
goscopy, from  which  originated  direct 
tracheoscopy,  and  finally  Killian  devel- 
open  bronchoscopy.  With  straight  tubes 
of  different  calibers  and  lengths  he  showed 
that  the  air-passages  could  be  explored 
far  beyond  the  bifurcation  of  the  trachea. 
An  electric  light  fixed  to  the  bronchoscopic 
tube  is  very  useful,  but  it  is  not  absolutely 
necessary,  as  shown  by  a  case  reported  by 
ScHWYZER  {Annals  of  Surgery,  Febru- 
ary, 1904),  in  which  the  greater  part  of 
the  examination  was  made  with  a  com- 
mon search-light  and  a  common  head  mir- 
ror. While  it  was  not  as  convenient,  the 
light  was  good  and  sufficient. 

The  bronchoscopic  tubes  are  connected 
with  a  solid  handle,  with  which  quite  a 
little  force  can  be  used  in  turning  the 
bronchoscope  into  the  desired  direction. 
Sponge-holders,  a  fine  suction  tube,  some 
hooks,  and  several  kinds  of  forceps  con- 
stitute the  armamentarium.  The  instru- 
ments are  as  well  adapted  for  esophagos- 
copy.  The  examination  can  be  done 
either  directly  through  the  mouth  and 
larynx  (the  tubes  being  up  to  50  centi- 
meters long),  or  through  a  tracheotomy 
wound.  The  head  has  to  be  thrown  far 
backward,  so  as  to  allow  of  introduction 
parallel  to  the  axis  of  the  tube. 

In  the  writer's  case,  a  woman  forty- 
eight  years  of  age  had  inspirated  a  piece 
of  bone  five  weeks  previously.  A  large 
goitre  prevented  bronchoscopic  examina- 
tion through  the  mouth  and  larynx.  A 
strumectomy  was  performed  as  a  prelim- 
inary operation,  and  the  wound  was 
closed,  except  for  a  small  central  opening, 
through  which  a  strip  of  iodoform  gauze 
was  introduced  down  to  the  trachea. 
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Two  weeks  later  the  trachea  was  opened 
by  ah  incision  2  centimeters  long,  the 
lower  end  of  which  was  3  centimeters 
above  the  manubrium  sterni.  After  mak- 
ing* the  incision  the  trachea  was  anesthet- 
ized with  a  solution  of  20-per-cent  cocaine 
in  1 :10,000  adrenalin.  The  tube  employed 
measured  15  centimeters  in  length,  and 
had  a  calibre  of  a  No.  24  bougie.  The 
tube  was  inserted  into  the  trachea  and 
the  bifurcation  was  made  visible.  There 
was  much  lively  and  even  violent  pulsation 
going  on  around  the  bronchi.  This  ever- 
lasting motion  and  activity  in  the  chest 
was  very  impressive  and  led  to  the  utmost 
care  in  handling  the  instruments.  The 
pulsation  was  transmitted  from  the  arch 
of  the  aorta,  which  rides  on  the  left 
bronchus,  and  from  the  pulmonary  ar- 
teries, which  are  in  even  closer  proximity 
to  the  bronchi.  The  motion  is  most  pro- 
nounced in  the  left  bronchus,  and  is  not 
perceptible  far  down  in  the  right  bronchial 
tree.  Toward  the  periphery,  respiratory 
motion  comes  more  into  play.  There  is 
room  for  the  respiratory  exchange  of  air 
around  the  bronchoscope,  although  lively 
breathing  goes  on  through  the  tube. 

Examination  showed  that  the  foreign 
body  was  not  lodged  in  the  left  bronchi  of 
the  first  and  (most  probably)  second  or- 
der. The  bronchoscope  was  partially 
withdrawn  and  introduced  into  the  right 
bronchus,  which  was  found  to  be  reddened 
and  contained  much  mucopurulent  secre- 
tion. These  changes  served  as  an  im- 
portant guide.  After  following  the  right 
bronchus  to  its  end,  the  tube  being  intro- 
duced for  the  distance  of  six  inches  from 
the  tracheal  opening,  a  foreign  body  was 
discovered,  grasped  with  forceps,  and  re- 
moved. It  was  surprising  to  note  how 
readily  the  exploring  tube  could  be  intro- 
duced into  the  different  bronchi.  The 
bronchi  give  way  to  pressure  and  take  a 
straight  course  over  the  inserted  instru- 
ment because  they  are  in  loose,  soft  lung 
tissue  which  yields  readily.  When  the 
division  of  a  bronchus  is  reached,  tilting 
of  the  bronchoscope  allows  the  entrance 
into  the  desired  side,  and  as  soon  as  the 
channel  is  entered  the  tube  may  be  pushed 
forward,  if  it  is  done  under  constant  con- 
trol of  the  eye. 

In  the  writer's  case  the  patient  located 
her  pain  to  the  left  of  the  heart  apex  re- 
gion, but  moist  rales  of  medium  size  over 
the  right  lower   anterior  portion  of  the 


chest,  and  there  only,  served  as  a  clue  to 
the  location  of  the  bone.  The  patient  was 
able  to  leave  the  hospital  three  days  after 
the  operation. 

While  such  operative  measures  are  not 
in  the  reach  of  every  general  practitioner, 
the  surgeon  who  can  do  a  fairly  satisfac- 
tory cystoscopic  examination  in  male  pa- 
tients, or  even  in  women,  is  sufficiently 
skilful  to  handle  Killian's  tubes  for  the 
inferior  bronchoscopy.  The  use  of  straight 
tubes  per  vias  naturales  into  larynx  and 
trachea  is  a  hard  ordeal  for  the  patients  in 
most  cases.  Inferior  bronchoscopy,  how- 
ever, is  not  as  heroic  a  measure  as  it  might 
appear. 

Where  it  is  possible,  bronchoscopic  ex- 
amination ought  to  precede  the  removal 
of  foreign  bodies  from  the  bronchi,  and 
the  manipulations  and  the  extraction 
ought  to  be  done  under  the  guidance  of 
this  instrument,  thereby  avoiding  unnec- 
essary injuries.  In  the  more  difficult 
cases  the  bronchoscope  will  be  the  only 
means  of  accomplishing  a  successful  ex- 
traction. 


THE  PREVENTION  OF  POSTOPERATIVE 

HERNIA, 

WiNSLOW  (Annals  of  Surgery,  Febru- 
ary, 1904)  has  made  a  careful  study  of 
the  anatomy  of  the  important  structures 
of  the  abdomen,  and  the  various  modes 
of  approximating  these  structures  in  the 
closure  of  abdominal  incisions  in  order  to 
prevent  or  cure  hernia  of  the  belly  wall. 

As  a  result  of  his  study  he  formulates 
the  following  conclusions:  (1)  The  apo- 
neurotic coverings  are  the  chief  support- 
ing structures  of  the  abdominal  wall;  (2) 
their  approximation  by  overlapping,  in 
doubling  the  strength  of  the  aponeurotic 
layers,  doubles  the  strength  of  the  ab- 
dominal incision;  (3)  it  is  wiser  to  pre- 
vent hernia  by  employing  this  principle 
of  closing  all  abdominal  incisions  than  to 
be  forced  to  use  it  later  to  cure  postopera- 
tive hernia. 

The  following  technique  is  employed 
for  the  prevention  of  abdominal  hernia? 
after  incisions  made  in  the  middle  line  or 
for  attacking  appendix,  gall-bladder,  etc.  r 

The  integument  and  subcutaneous  tis- 
sue are  incised  down  to  the  aponeurosis. 
The  aponeurosis  is  bared  by  reflecting 
back  the  skin  and  fat  for  a  space  of  an 
inch  and  a  half  on  each  side  of  the  in- 
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cision.  The  aponeurosis  is  incised  in  the 
same  line  and  directly  beneath  the  skin  in-, 
cision,  and  two  flaps,  one  on  each  side  of 
the  incision,  are  raised  from  the  underly- 
ing muscle  by  blunt  dissection.  One  flap 
of  aponeurosis  is  freed  for  an  inch  or  so 
from  its  cut  margin;  the  other  for  about 
half  that  distance.  The  incision  through 
the  rest  of  the  abdominal  wall  is  completed 
as  usual.  In  closing,  the  peritoneum  is 
approximated  by  a  continuous  suture. .  It 
may  be  wise  in  weak,  fatty  walls  to  intro- 
duce two  or  three  retention  sutures  placed 
well  back  from  the  margins  of  the  wound 
and  penetrating  all  layers  above  the  peri- 
toneum. The  muscle,  if  well  developed, 
is  coapted  by  interrupted  sutures.  Then 
the  cut  edge  of  the  aponeurotic  flap,  which 
was  but  slightly  freed,  is  ^titched  to  the 
base  of  the  opposing  flap  by  interrupted  or 
mattress  sutures.  The  free  margin  of  the 
opposing  flap  is  lapped  over  the  other  one 
and  stitched  down  to  the  surface  of  the 
aponeurosis  by  interrupted  or  continuous 
sutures.  A  drain  of  gauze  wrapped  about 
with  rubber  tissue,  or  a  roll  of  rubber  tis- 
sue alone,  leading  from  the  lower  angle 
of  the  woimd,  should  be  inserted  between 
the  fat  and  aponeurotic  layer  in  cases 
where  there  has  been  much  manipulation 
or  where  the  adipose  tissue  is  thick.  The 
skin  may  be  coapted  with  the  Michel 
clamp,  buried  silver  wire,  or  other  suture. 
The  retention  sutures  are  of  silkworm- 
gut;  medium  catgut  is  used  for  the  lower 
layers,  plain  in  the  case  of  the  peritoneum, 
chromicized  for  the  muscle  and  aponeu- 
rosis. The  retention  sutures,  if  used,  are 
employed  merely  to  support  the  wall  until 
the  dangers  of  vomiting  and  meteorism 
are  passed  and  union  has  begun. 


TOXICITY  OF  COCAINE  DIMINISHED  BY 
THE  ADDITION  OF  ADRENALIN.  * 

By  adding  a  1 :1000  solution  of  adrena- 
lin to  ^-per-cent  solution  of  cocaine,  in 
the  proportion  of  ten  drops  to  ten  cubic 
centimeters,  Foissy  (Tribune  Medicale, 
Dec.  12,  1903)  found  that* the  toxicity  of 
the  latter  was  greatly  reduced,  while  its 
anesthetic  and  vasoconstricting  powers 
were  materially  increased.  In  149  cases 
in  which  2  to  10  cubic  centimeters  of  this 
solution  was  employed  for  local  anesthesia 
in  inflamed  tonsils,  no  sign  of  poisoning 
was  ever  observed,  while  similar  doses  of 
cocaine   alone   frequently    caused   pallor, 


sweating,  loquacity,  muscular  tremors, 
and  even,  delirium,  though  no  serious  re- 
sults. 

In  experiments  on  guinea-pigs  the 
writer  was  able  to  inject  eight  to  fifteen 
times  the  toxic  dose  of  cocaine,  when  thus 
combined,  without  fatal  results  or  even 
serious  symptoms. 


OLD  DISLOCATIONS  OF  THE 
SHOULDER, 

Keetly  (Lancet,  Jan.  23,  1904)  states 
that  the  usually  accepted  limit  for  even 
attempting  reduction  of  a  dislocated 
shoulder  is  three  months.  The  symp- 
toms of  an  old,  unreduced  dislocation 
differ  in  some  respects  from  those  of  a 
recent  one;  instead  of  swelling  there  is 
wasting  of  the  deltoid,  and  the  absence 
of  the  head  of  the  humerus  in  the  glenoid 
fossa  is  very  obvious.  The  projection  of 
the  elbow  from  the  side  is  less,  and  the 
range  of  movement  of  the  joint  and  of  the 
scapula  on  the  trunk  is  increased.  The 
X'TBys  are  often  useful  in  making  a  diag- 
nosis. 

If  no  complications  coexist  the  prog- 
nosis of  dislocations  two  to  four  weeks 
old  is  absolutely  favorable;  up  to  the 
ninth  week  very  good;  after  the  ninth 
week  bad,  unless  a  cutting  operation  be 
performed. 

The  administration  of  chloroform  in 
these  cases  is  especially  dangerous. 
Either  no  anesthetic  should  be  used,  or  the 
patient  should  be  fully  under  its  influence 
before  reduction  is  attempted.  The  anes- 
thesia should  never  be  pushed  during  the 
operation.  If  the  breathing  stops  while 
strong  traction  is  being  made,  the  sur- 
geon should  desist  at  once. 

The  axillary  vessels  are  often  injured, 
as  many  of  these  patients  have  diseased 
vessels  due  to  advanced  age,  dissipated 
habits,  etc.  Nerve  injuries  are  compar- 
atively rare. 

The  choice  of  treatment  in  the  old 
cases  lies  in  making  the  best  of  the  new 
abnormal  joint  by  exercise,  massage,  and 
the  attempt  to  effect  reduction  by  manipu- 
lation and  extension,  open  operation,  or 
excision. 

Reduction  without  cutting  may  be  tried 
reasonably  up  to  the  fourth  month,  ex- 
cept in  old  people  with  atheromatous 
arteries. 

If  Kocher's  method  fails,  extension  and 
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circumduction  may  be  tried  with  Skey's 
knob,  or  the  author's  fracture  extension 
machine.  The  structure  especially  en- 
dangered is  the  axillary  artery.  Another 
method  of  extension  is  continuous  and 
elastic  extension  by  means  of  air  pads  in 
the  axilla,  and  Stimson's  couch,  which  is 
perforated  to  allow  the  arm  to  pass 
through,  a  ten-pound  weight  being  at- 
tached to  the  hand. 

It  is  difficult  to  preserve  asepsis  in 
open  operations  because  the  operation  is 
prolonged,  the  wound  is  large  and  deep, 
the  traction  is  forcible  and  prolonged,  the 
displaced  head  vacates  a  large  space 
which  does  not  fill  up,  drainage  is  con- 
trary to  gravity,  several  assistants  are  re- 
quired, there  are  numerous  chances  of 
infection,  and  the  patients  are  usually 
"bad  subjects." 

When  it  is  found  necessary  to  excise 
the  humeral  head,  the  stump  should  be 
.  wrapped  in  gold  leaf  for  a  few  weeks,  to 
prevent  adhesions;  the  shoulder  should 
then  be  opened  and  the  gold  leaf  removed. 
After  the  wound  has  healed  passive  move- 
ments should  be  begun,  but  abduction 
should  be  avoided  for  months. 


CONGENITAL     PHIMOSIS—NON'OPERA- 
TIVE  TREATMENT, 

RojANSKi  {American  Medicine,  Jan. 
30,  1904)  makes  a  plea  against  the  indis- 
criminate use  of  the  knife  for  congenital 
phimosis.  Circumcision,  excision,  inci- 
sion, are  all  in  use,  but  the  same  results 
can  be  obtained  by  bloodless  treatment. 
His  own  method  is  outlined  as  follows: 
The  mother  is  instructed  to  irrigate  the 
preputial  sac  with  a  weak  antiseptic,  pre- 
ferably a  two-per-cent  solution  of  boric 
acid,  or  in  the  presence  of  congestion  or 
irritation,  lead-water  may  be  substituted. 
These  injections  are  given  from  two  to 
three  times  daily  by  means  of  an  ordinary 
rubber  ball  syringe  holding  half  an  ounce 
of  fluid.  The  tip  is  inserted  into  the  sac 
and  the  contents  slowly  forced  out,  dis- 
tending the  prepuce.  After  two  to  three 
weeks  of  such  treatment  the  prepuce  can 
be  retracted  almost  behind  the  glans.  At 
this  stage  a  dull  probe  is  introduced  be- 
tween the  glans  and  the  prepuce  and  the 
remaining  adhesions  are  gently  loosened. 
The  cure  is  now  complete,  and  may  be 
made  permanent  by  continuing  the  irriga- 
tions some  time  longer  in  order  to  prevent 
the  formation  of  fresh  adhesions. 


TUMORS  OF  THE  RETROCAROTID 

BODY. 

There  have  been  recorded  only  eleven 
cases  of  tumors  of  the  retrocarotid  body, 
previous  to  one  recorded  by  Reclus  and 
Chevassu  (quoted  in  the  Medical  Chron- 
icle, December,  1903).  Their  etiology  is 
as  obscure  as  that  of  tumors  in  general. 
They  are  met  with  in  young  adults,  the 
ages  of  the  patients  varying  from  seven- 
teen to  thirty-three  years.  Normally  the 
carotid  body  increases  in  size  from  birth 
until  puberty,  when  it  commences  to  atro- 
phy, and  von  Heinleth  considers  these 
tumors  as  due  to  a  persistence  of  the  orig- 
inal growth  after  puberty — that  is,  that 
they  represent  merely  an  exaggerated 
condition  of  the  normal  carotid  gland. 
Anatomical,  •histdlogical,  and  clinical 
evidence,  however,  negative  this  hypothe- 
sis. Recent  researches  have  shown  that 
the  carotid  body  is  situated  behind  the 
bifurcation  of  the  common  carotid,  and 
not  between  the  origins  of  its  two  great 
divisions;  it  is  therefore  "retrocarotid" 
and  not  "intercarotid"  as  formerly  desig- 
nated. Its  upper  portion  is  always  more 
intimately  connected  with  the  internal 
than  the  external  carotid  vessel,  and  it 
is  enclosed  in  a  dense  fibrous  sheath  com- 
mon to  it  and  the  bifurcation  of  the 
vessel.  As  it  increases  in  size  the  gland 
grows  forward  between  the  tw^o  great 
branches  of  the  common  carotid,  and 
expands  into  a  mass  situated  in  front  of 
the  bifurcation,  giving  these  tumors  a 
characteristic  dumbbell  shape.  Their  con- 
sistence is  rather  soft  and  elastic,  their 
color  resembles  that  of  the  thyroid  gland, 
and  they  have  a  complete  capsule.  The 
arteries  are  lodged  in  grooves,  which  may 
be  of  such  a  depth  that  the  vessels  appear 
to  be  surrounded  by  the  neoplasm.  The 
v^sel  walls  are  unaltered,  their  caliber 
remains  the  same,  and  their  branches 
arise  as  usual.  The  internal  jugular  vein 
was  firmly  adherent  to  the  posterior  part 
of  the  tumor  in  six  instances,  likewise  the 
vagus  in  three,  the  sympathetic  in  two, 
and  the  hypoglossal  in  one.  Glandular 
invasion  by  the  growth  has  only  occurred 
in  one  case. 

Microscopically,  the  appearances  in  all 
the  cases  have  been  similar,  the  tumors 
belonging  to  the  class  of  endotheliomata. 
The  existence  of  the  tumor  is  discovered 
by  chance,  and  it  has  usually  been  looked 
upon  at  first  as  an    enlarged    gland.     It 
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forms  a  swelling*  in  the  side  of  the  neck 
at  the  seat  of  the  carotid  bifurcation,  the 
overlying  skin  preserving  its  normal  char- 
acters, and  the  anterior  border  of  the 
stemomastoid  crossing  its  superficial 
aspect  obliquely.  It  pulsates  synchron- 
ously with  the  pulse,  but  there  is  no  true 
expansile  pulsation — merely  a  simple 
elevation  of  the  tumor  by  the  underlying 
vessels.  The  tumor  is  freely  movable  in 
a  transverse  axis,  scarcely,  if  at  all,  in  the 
vertical  direction.  Auscultation  yields  a 
bruit,  which  is  not  different  from  that 
audible  in  the  common  carotid  below  the 
tumor. 

Its  growth  is  slow,  and  eight  out  of  the  • 
eleven  cases  were  not  operated  upon 
until  four  to  sixteen  years  from  their  first 
being  noticed.  As  a  rule  they  are  benign 
tumors;  of  the  eleven  cases,  eight  were 
certainly  so;  two  were  doubtful;  and 
only  one  was  certainly  malignant.  All 
were  submitted  to  operation,  but  in  only 
three  was  it  possible  to  remove  the  growth 
without  sacrificing  the  carotid  bifurca- 
tion. Of  the  eight  in  whicli  this  was  car- 
ried out,  two  died,  one  from  hemorrhage 
and  one  from  bronchopneumonia,  a  mor- 
tality of  25  per  cent.  Of  the  six  recov- 
eries, in  one  hemiplegia'  with  aphasia 
supervened  on  the  fifth  day,  and  the  others 
all  had  some  permanent  ill  effect  left — 
paralysis-of  the  vocal  cord,  of  half  of  the 
tongue,  of  the  sympathetic,  etc.  These 
results  absolutely  condemn  resection  of 
the  large  vessels  and  nerves  of  the  neck 
for  tumors  of  the  retrocarotid  gland,  and 
as  it  is  impossible  to  ascertain  beforehand 
which  tumors  will  be  capable  of  dissection, 
the  writers  advise  that  operative  inter- 
ference should  only  be  attempted  when  the 
tumor  causes  serious  functional  troubles 
or  shows  signs  of  becoming  malignant. 


SOME  COMPLICATIONS  OF  ARTIFICIAL 

'   ANUS. 

A  frequent  complication  of  artificial 
anus,  according  to  Geraud  (quoted  in 
the  Medical  Chronicle,  December,  1903), 
especially  when  established  surgically,  is 
a  prolapse  either  of  mucous  membrane 
only,  or  of  the  intestine  itself.  The 
former  is  aided  by  the  laxity  of  the  sub- 
mucous tissue,  and  is  at  first  easily  redu- 
cible, but  difficult  to  maintain  reduced. 
Its  surface  becomes  chronically  irritated 
by  contact  with  the  clothing  or  with  the 


dressings,  thickened  from  chronic  lym- 
phangitis, and  superficially  excoriated. 
Prolapse  of  the  intestine  may  be  single  or 
double,  according  as  one  or  both  ends  of 
the  bowel  become  everted  through  the 
artificial  anus.  A  single  prolapse  consists 
of  two  cylinders  of  intestine,  the  outer 
having  its  mucous  membrane  external,  the 
inner  internal,  while  the  two  serous  coats 
are  in  apposition.  Adhesions  between 
these  latter  render  the  prolapse  irreduci- 
ble. The  margin  of  the  artificial  anus  is 
indurated,  contracted,  and  undilatable, 
and  may  become  an  agent  in  producing 
strangulation  of  the  prolapsed  bowel. 
The  greater  the  contraction  the  less  chance 
will  there  be  of  the  occurrence  of  a  pro- 
lapse, but  the  greater  the  risk  of  its  stran- 
gulation. 

In  a  single  prolapse  there  is  only  one 
opening  for  the  escape  of  feces,  seated 
at  the  apex  if  it  be  the  upper  end  of  the 
intestine  which  has  become  everted,  at 
the  base  in  the  case  of  the  lower  end. 
When  the  prolapse  is  double  either  of  two 
conditions  may  be  present :  (1)  when  the 
bowel  has  been  divided  transversely  to 
form  the  artificial  anus  and  both  ends 
fixed  in  the  wound,  a  prolapse  may  occur 
from  each  end,  each  being  distinct  from 
the  other  and  diverging  from  it;  (2)  the 
eversion  of  the  two  ends  may  constitute  a 
single  cylinder,  parallel  to  the  abdominal 
wall,  to  which  it  is  connected  by  a  short 
pedicle,  giving  it  the  appearance  of  the 
letter  T.  An  orifice  is  present  at  each  end 
of  the  horizontal  branch.  This  form  of 
prolapse  only  occurs  when  the  artificial 
anus  involves  the  wall  of  the  gut  opposite 
to  the  mesenteric  attachment. 

The  chief  complications  to  which  a 
prolapse  is  liable  are  irreducibility,  ulcera- 
tion, strangulation,  and  very  rarely  the 
occurrence  of  a  hernia  of  small  intestine 
between  the  two  cylinders  constituting 
the  prolapse.  In  establishing  an  artificial 
anus,  the  chief  points  to  prevent  a  subse- 
quent prolapse  are:  (1)  to  injure  the 
structures  of  the  abdominal  wall  as  little 
as  possible;  (2)  to  make  the  smallest 
opening  in  the  parietes  that  will  suffice; 
and  (3)  to  suture  the  bowel  carefully  to 
the  margin  of  the  opening.  When  a  pro- 
lapse is  fully  established,  it  is  best  to 
resect  the  prolapsed  bowel  flush  with  the 
abdominal  wall  and  fix  it  to  the  margin 
of  the  artificial  anus,  as  in  the  procedure 
of  Mikulicz  for  rectal  prolapse. 
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TYPHOID AL  PERF0R4TI0N  OF  THE 
BOWEI^-^URGICAL    TREATMENT. 

Cazin  {La  Semaine  Medicale,  No.  1, 
1904)  found  on  record  358  cases  of  per- 
foration of  the  bowel  in  typhoid  fever  in 
which  operation  was  performed.  The  list 
includes  one  from  his  own  experience  and 
Keen's  158,  as  also  statistics  of  Mauger, 
Caries,  Junqua,  Pedarre,  and  Elsberg. 
Of  the  entire  number,  107,  or  29.88  per 
cent,  recovered,  and  251,  or  70.11  per 
cent,  died.  Only  49  were  reported  in 
France,  with  40  deaths  and  9  recoveries. 
The  Americans  lead  in  their  intrepidity 
and  promptness  in  operation.  Of  the  358 
cases,  228  were  intestinal  operations;  in 
130  the  abdomen  was  opened  and  drained. 

In  making  a  diagnosis  great  stress 
should  be  laid  on  sudden  pain,  boardlike 
hardness  of  the  abdominal  wall,  and  dul- 
ness;  irregular  small  pulse  and  fall  in 
temperature  are  also  important.  Leuco- 
cytosis  is  of  secondary  importance,  as  it 
is  very  inconstant  and  tardy. 

If  an  error  is  to  be  made  it  were  better 
to  make  it  on  the  side  of  operation,  as  this 
is  not  necessarily  fraught  with  ill  results; 
the  operation  should  be  performed  at  least 
as  soon  as  the  diagnosis  is  made.  In  48 
unsuccessful  cases  the  time  intervening 
between  perforation  and  operation  was 
mentioned ;  in  38  operation  was  performed 
during  the  first  twenty-four  hours,  in  6 
on  the  second  day,  and  in  4  on  the  third 
day.  General  narcosis  seems  to  have  been 
preferred  to  local  anesthesia,  and  usually 
a  relatively  small  quantity  of  the  anes- 
thetic was  necessary.  In  219  cases  the 
site  of  operation  was  mentioned;  123 
times  a  lateral  incision  and  26  times  a 
median  incision  was  made.  The  perfora- 
tion usually,  is  located  in  the  lower  50 
centimeters  of  the  ileum ;  occasionally  the 
appendix,  caecum,  or  colon  is  affected.  A 
Lembert  silk  suture  is  preferable  to  cat- 
gut ;  the  latter  is  absorbed  too  quickly,  and 
by  giving  way  has  produced  fatal  termi- 
nation. It  is  not  necessary  to  freshen  the 
edges  of  the  perforation  or  resect  the 
ulcerated  zone,  as  this  prolongs  the  oper- 
ation unnecessarily.  The  sutures  should 
be  passed  through  tissue  some  distance 
from  the  border  of  the  perforation  on 
account  of  the  great  friability  of  the 
structures.  Two  layers  of  suture  usually 
will  secure  perfect  occlusion.  If  further 
perforation  is  threatened  around  the 
ulcer,  packing  strips  of  gauze  around  it  to 


wall  off  infection  is  better  than  resection 
of  the  bowel.  In  diffuse  peritonitis  the 
abdominal  cavity  should  be  rinsed  with 
hot  saline  solution.  Sufficient  drainage 
should  be  inserted  in  all  cases. 


TREATMENT  OF  PERINEAL  LACERA- 

TIONS: 

Hegar  (quoted  in  Medical  News,  Jan. 
23,  1904)  speaks  strongly  against  the 
firmly  rooted  custom  of  suturing  tears  at 
once  or  soon  after  the  termination  of 
labor.  An  analysis  of  a  large  number  of 
cases  proves  that  postpartum  fever  is 
more  common  in  these  cases,  and  removal 
of  the  stitches  often  will  be  followed  by  a 
rapid  fall  of  temperature.  Waiting 
twenty-four  hours  is  worse,  since  the 
lochia  are  more  infectious  and  the  patient 
is  disturbed  in  her  much  needed  rest.  It 
is  not  commonly  known  that  the  func- 
tional results  are  excellent  in  77  per  cent 
of  the  cases  where  the  healing  is  left  solely 
to  nature.  Sometimes  the  wound  edges 
are  not  accurately  apposed,  leading  to 
slight  distortion,  which  does  not  inter- 
fere in  any  way.  Suturing,  however,  may 
be  done  where  the  wound  is  simple  and 
without  contusion  or  infiltration,  and 
where  the  general  condition  is  good  and 
strict  asepsis  can  be  practiced.  In  other 
cases  it  is  better  to  wait  three  months. 


RADICAL  CURE  OF  INGUINAL  HERNIA. 

In  children,  especially  when  the  hernia 
is  of  the  congenital  variety,  Begoxhn 
(quoted  in  the  Medical  Chronicle,  Decem- 
ber, 1903)  believes  it  is  sufficient,  after 
separation  and  ligation  of  the  neck  of  the 
sac  and  returning  the  stump,  simply  to 
bring  the  pillars  of  the  external  ring 
together  with  a  few  catgut  sutures.  In 
adults,  however,  some  care  must  be 
expended  upon  the  restoration  of  the 
abdominal  wall.  While  admitting  that 
Bassini's  method  yields  excellent  results, 
the  author  considers  that  it  occupies  a 
considerable  time  in  its  performance,  that 
it  is  a  very  delicate  procedure,  and  that  it 
is  possible  to  obtain  results  as  good  or 
better  by  simpler  means.  Bassini's  oper- 
ation respects  the  normal  conformation 
of  the  inguinal  region  to  too  great  a 
degree,  since  he  allows  to  remain  for  the 
passage  of  the  cord  a  canal  with  two 
openings,  whereas  a  single  simple  orifice 
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is  all  that  is  actually  requisite.  The 
author  advocates  a  form  of  procedure 
which  he  associates  with  the  name  of 
Mugnai,  in  which,  after  treating  the  sac 
as  in  Bassini's  method,  the  cord  is  rele- 
gated to  the  lowest  part  of  the  wound, 
the  internal  oblique  and  transversalis 
muscles  and  the  conjoined  tendon  are 
sutured  to  Poupart's  ligament,  and  the 
cut  edges  of  the  external  oblique  aponeu- 
rosis are  sutured  together  over  these,  leav- 
ing just  sufficient  room  at  the  lower  and 
inner  angle  to  allow  of  the  exit  of  the 
cord.  Thus  the  inguinal  canal  and  deep 
inguinal  ring  are  suppressed,  and  the  cord 
passes  out  directly  at  the  site  of  the  super- 
ficial inguinal  ring — a  very  resistant  site, 
surrounded  by  solid  and  iriextensible 
fibers.  This  operation  is  much  simpler 
than  Bassini's,  and  can  be  performed 
much  more  quickly. 


EPIGASTRIC  HERNIA, 

Greene-Cumston  (quoted  intheM^rf- 
ical  Chronicle,  December,  1903)  defines 
epigastric  hernia  as  that  which  develops 
in  any  part  of  the  linea  alba  between  the 
umbilicus  and  the  xiphoid  cartilage.  The 
statistics  of  Berger  show  its  frequency  to 
be  1.37  per  cent  of  all  cases  of  hernia;  it 
is  much  more  frequent  in  the  male  sex 
and  in  the  working  classes,  and  it  is  not 
imcommon  to  find  more  than  one  hernia 
in  the  same  subject.  Etiological  factors 
are  injury,  a  diastasis  of  the  recti  abdomi- 
nis, congenital  or  acquired,  and  the  devel- 
opment of  subperitoneal  lipomata.  These 
latter  separate  the  interlacing  fibers  of  the 
linea  alba,  and  thus  allow  the  formation 
of  a  hernial  ring;  and  as  they  remain  con- 
nected to  the  peritoneum  by  a  kind  of 
pedicle  they  exercise  a  constant  traction 
upon  it,  and  tend  to  draw  it  into  the  her- 
nial ring,  thus  forming  a  hernial  sac. 
The  lateral  angles  of  the  ring  are  at  first 
more  or  less  acute,  while  the  upper  and 
lower  are  obtuse,  giving  it  the  shape  of  a 
lozenge  with  the  long  axis  horizontal; 
later,  however,  the  form  becomes  more 
oval.  The  hernial  contents  usually  con- 
sist of  omentum,  occasionally  of  the  small 
intestine,  rarely  the  large  intestine,  and 
very  rarely  the  stomach. 

The  symptoms  usually  associated  with 
epigastric  hernia  are  difficulties  of  diges- 
tion, constipation,  vomiting,  and  intermit- 
tent pains,  the  latter  due,  in  all  probability, 


to  the  traction  exerted  by  the  contained 
omentum  xxpon  the  colon  and  stomach. 
Strangulation  is  not  a  common  compli- 
cation of  epigastric  hernia.  Relief  of 
s)rmptoms  up  to  a  certain  point  can  be 
given  by  the  wearing  of  an  abdominal 
belt,  but  the  only  method  of  radical  cure 
is  by  an  operation  involving  removal  of 
the  subperitoneal  lipoma,  with  separation 
of  the  sac,  ligation  of  its  neck,  and  obliter- 
ation of  the  hernial  ring. 


USE  OF  ATROPINE  IN  INCARCERATED 

HERNIA. 

• 

Hagen  (quoted  in  Medical  News,  Jan, 
23,  1904)  has  discovered  that  the  phy- 
siological activity  of  atropine  will  readily 
explain  the  efficiency  of  this  drug  in 
incarcerated  hernias,  if  the  pathology  of 
these  be  considered.  In  every  incarcera- 
tion there  is  a  paresis  of  the  musculature 
of  the  intestinal  loop,  accompanied  by  a 
reflex  tetanic  irritation  of  the  external 
oblique  muscle.  Since  atropine  first  stim- 
ulates muscles  supplied  by  sympathetic 
nerves,  it  will  tend  to  overcome  the  pare- 
sis; its  subsequent  paralyzing  action  will 
then  be  directed  against  the  tetanus  of  the 
abdominal  muscle.  The  author  proceeds 
as  follows:  Half  a  cubic  centimeter  of 
a  1  rlOOO  solution  of  atropine  sulphate  is 
injected  into  the  neighborhood  of  the 
hernia;  if  this  is  effective  the  dose  is 
repeated  every  hour;  if  not,  double  the 
dose  is  injected  and  a  gentle  attempt  at 
taxis  is  made.  After  six, to  eight  hours 
a  laparotomy  is  indicated  if  vomiting  con- 
tinues, and  the  pulse  and  facial  expression 
do  not  improve.  It  will  be  possible  to 
save  many  patients  from  operation,  and 
the  method  demands  an  extensive  trial, 
especially  in  the  aged,  where  the  mortality 
is  unusually  high. 


EXPLORATORY   HYSTEROTOMY, 

The  methods  of  intra-uterine  explora- 
tions are  sufficient  for  most  cases,  but 
there  are  instances  where  a  direct  inspec- 
tion of  the  mucous  surface  of  the  uterus 
is  of  paramount  importance.  Many  con- 
ditions produce  hemorrhagic  metritis,  but 
the  lesion  cannot  be  diagnosed  accurately 
without  opening  the  uterus  and  making 
a  direct  examination.  Thus  might  be 
found  a  polypus,  or  an  easily  enucleated 
fibroma,  and  the  condition  could  be  cured 


412 


"    THE  THERAPEUTIC  GAZETTE. 


with  but  slight  interference.  An  exami- 
nation of  the  uterus  after  hysterectomy 
has  repeatedly  shown  a  lesion  which 
could  have  been  easily  removed  by  other 
means.  Lejars  (Semaine  Medicale,  No. 
2,  1904)  describes  his  technique  for  the 
operation  as  follows :  The  cervix  is  drawn 
down  as  for  vaginal  hysterectomy,  the 
vaginal  cul-de-sac  is  opened,  and  the  peri- 
toneal covering  stripped  back.  The  neck 
is  opened  in  the  anterior  median  line,  thus 
avoiding  bleeding,  and  the  incision  is 
carried  beyond  the  internal  os  to  expose 
the  interior  of  the  uterus.  The  finger 
then  can  be  easily  employed  to  explore 
the  uterine  cavity,  and  the  mirror  can  be 
used  to  control  these  findings.  If  neces- 
sary the  operation  is  continued  by  remov- 
ing the  cause  of  the  disease;  if  not,  the 
uterus  and  vagina  are  sutured. 


operations  is  small,  however,  and  final 
conclusions  cannot  be  safely  drawn  at 
present. 


SYMPATHETICECTOMY. 

Of  eight  cases  of  obstinate  optic  nerve 
atrophy  reported  by  Ball  {Journal  of  the 
American  Medical  Association,  Jan.  30, 
1904)  in  which  sympatheticectomy  was 
performed,  there  were  four  failures  and 
four  improvements.  At  the  present  time 
it  is  impossible  to  decide  whether  or  not 
bilateral  resection  should  be  done;  for 
unilateral  atrophy. 

Four  patients,  varying  in  age  from  two 
and  a  half  to  nine  years,  who  had  con- 
genital hydrophthalmos  were  treated  by 
operations  on  the  cervical  sympathetic. 
The  tension  was  uninfluenced,  and  the 
vision  so  far  as  could  be  determined  in 
such  young  subjects  was  unchanged. 

The  mortality  of  thyroidectomy  for 
exophthalmic  goitre  is  about  20  per  cent. 
Kocher's  recent  statistics  are  very  favor- 
able. He  performed  59  thyroidectomies; 
45  were  cured,  8  were  improved,  2  were 
slightly  improved,  and  4  died.  The  dan- 
ger of  sudden  death  after  thyroidectomy 
is  emphasized  by  Starr.  Of  190  cases 
not  less  than  23  died  suddenly. 

In  exophthalmic  goitre  complete  exci- 
sion of  the  cervical  sympathetic  js  fol- 
lowed by  a  larger  percentage  of  cures  than 
is  any  other  procedure.  Thus  far  no 
deaths  have  been  attributed  directly  to  the 
total  excision  of  the  cervical  sympathetic. 
The  results  are  63.8  per  cent  of  cures,  18.1 
per  cent  of  improvements,  18.1  per  cent  of 
failures,  and  no  deaths.     The  number  of 


INFECTIOUS  OSTEOMYELITIS. 

A  careful  study  of  eleven  cases  of  infec- 
tious osteomyelitis  reported  by  Nichols 
(Journal  of  the  American  Medical  Asso- 
ciation, Feb.  13,  1904)  seems  to  justify 
the  following  statements  in  regard  to  the 
treatment  of  the  affection: 

1.  In  the  acute  stage  of  osteomyelitis, 
drainage  of  abscess  in  the  soft  parts  alone 
is  not  sufficient.  The  bone-marrow  is 
infected  and  must  be  drained.  Removal 
of  a  sufficient  amount  of  cortical  bone 
alone  is  all  that  is  required  to  give  perfect 
drainage  to  the  bone-marrow.  Curettage 
and  disturbance  of  the  marrow  cause 
extensive  destruction  of  the  endosteum, 
which  if  left  alone  has,  in  a  limited  num- 
ber of  cases  operated  on  early,  sufficient 
power  of  regeneration  to  repair  the  bony 
defect  without  the  formation  of  a  seques- 
trum. Under  those  circumstances  a  very 
early  operation  is  necessary. 

2.  In  the  subacute  stage  it  is  desirable 
to  remove  the  necrotic  shaft,  completely 
or  partially,  at  an  early  stage  in  order  to 
take  advantage  of  the  power  of  regenera- 
tion of  the  periosteum.  The  periosteum 
either  before  or  after  the  beginning  of 
periosteal  ossification  has  the  power  of 
regenerating '  a  completely  or  partially 
removed  shaft  of  bone. 

3.  For  mechanical  reasons  the  manip- 
ulation of  the  periosteum  is  easier  after 
ossification  of  the  periosteum  has  begun 
but  while  the  membrane  is  still  plastic. 
Moreover,  the  rapidity  and  surety  of  per- 
fect regeneration  seem  greater  at  that 
time. 

4.  The  operation  consists  of  an  incision 
through  skin  and  ossified  periosteum 
down  to  the  necrotic  shaft,  reflection  of 
the  periosteum,  removal  of  the  shaft, 
either  entire  or  partial,  folding  of  the  plas- 
tic periosteum  in  such  a  way  as  to  approx- 
imate the  internal  layers,  suture  of  the 
edges  by  absorbable  sutures,  suture  of  the 
soft  tissues,  with,  in  both  cases,  provision 
for  moderate  drainage  and  complete 
immobilization. 

5.  The  success  of  the  operation  is 
greater  when  asepsis  is  provided  for  by 
careful  drainage  preceding  the  operation, 
and  by  careful  removal  of    all    infected 
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material    and    tissues    at    the    time    of 
operation. 

6.  After  the  removal  of  the  necrotic 
shaft,  well  marked  ossification  of  the  new 
periosteal  shaft  appears  between  the 
twentieth  and  fortieth  days,  and  the  shaft 
is  solid  enough  to  use  in  locomotion  in 
from  four  to  eight  months.  If  the  epiphy- 
seal line  is  extensively  destroyed,  consid- 
erable shortening  of  the  limb  may  result. 

7.  The  regenerating  bone  at  first  be- 
comes much  larger  than  the  original  shaft 
was,  and  is  entirely  composed  of  solid 
periosteal  bone,  with  no  marrow  canal. 
In  time  the  size  of  the  bone  decreases 
almost  or  quite  to  that  of  the  original 
shaft,  and  finally,  judging  from  ^r-ray 
photographs,  a  marrow  canal  is  formed. 

8.  The  chief  difficulty  in  completing 
the  restoration  of  the  shaft  is  to  obtain 
complete  union  of  the  regenerated  shaft 
to  the  epiphyseal  line  or  to  the  portion  of 
the  normal  shaft  that  remains.  Slight 
necrosis  and  suppuration  may  persist  at 
this  point  after  the  repair  otherwise  is 
complete,  and  may  demand  minor  opera- 
tions to  remove  small  fragments  of  necro- 
tic bone.  Union  at  these  points  may  be 
delayed,  but  ultimately  always  has  taken 
place. 

9.  The  best  time  for  the  operation 
ordinarily  is  about  two  months  after  com- 
plete drainage  of  the  acute  infection. 

10.  This  operation  is  the  operation  of 
preference,  and  is  especially  applicable 
when  an  accessory  bone  which  can  act  as 
a  splint  is  present. 

11.  The  anatomic,  functional,  and  cos- 
metic results  obtained  by  this  operation 
are  much  superior  to  those  obtained  in 
any  other  way  in  cases  of  large  bony 
defects  due  to  acute  infection  of  bone. 

12.  Where  no  accessory  splint  bone  is 
present  it  may  be  impossible,  in  special 
cases,  to  maintain  the  contour  of  the 
affected  bone  by  the  above  method.  In 
such  cases  advantage  can  be  taken  of  the 
power  of  central  growth  possessed  by  the 
shell  of  periosteal  bone  in  its  early  stages. 
This  means  that  the  necrotic  bone  must  be 
removed  just  as  soon  as  the  periosteal 
shell  is  sufficiently  advanced  and  solid  to 
maintain  contour  and  bear  the  weight  of 
the  limb.  Roughly,'  this  stage  is  reached 
when  the  thickness  of  the  periosteal  shell 
is  equal  to  one-quarter  of  the  diameter  of 
the  original  shaft. 

13.  The  time  when  this  condition  exists 


can  be  determined  by  ;r-ray  examination 
and  by  palpation. 

14.  If  the  necrotic  shaft  is  removed  at 
this  time  it  leaves  a  solid  cylinder  of 
periosteal  bone,  very  vascular,  but  partly 
calcified,  analogous  to  the  bone  seen  in  an 
early  external  callus,  and  this  shell  has 
sufficient  power  of  central  growth  to  fill 
up  large  cavities.  The  rate  of  central 
growth  seems  to  be  markedly  slower  than 
that  of  peripheral  growth.  Persistence 
of  sinuses  is  longer  than  in  the  preceding 
method,  partly  from  a  delay  of  closure  of 
the  cavity,  and  possibly  from  a  failure  to 
remove  small  fragments  of  necrotic  bone 
at  the  time  of  operation. 

15.  This  method  of  operating  leaves  at 
first  bone  very  much  larger  than  the  orig- 
inal bone,  but,  as  in  the  preceding  case, 
the  bone  ultimately  diminishes  in  size  and 
slowly  approximates  that  of  the  original 

bone. 

16.  In  the  chronic  cases  more  or  less 
sequestrum  surrounded  by  an  enormously 
thick  shell  of  dense  cortical,  more  or  less 
ivory-like,  bone  exists. 

17.  The  power  of  repair  of  dense  cor- 
tical bone  is  very  slight  or  practically 
wanting.  Removal  of  sequestra  leaves  a 
more  or  less  extensive  cavity  in  bone, 
surrounded  by  a  wall  of  dense  bone,  lined 
with  unhealthy  granulations,  which  has  no 
tendency  to  close. 

18.  The  most  satisfactory  methods 
ordinarily  recommended  for  the  closure 
of  such  defects  are  the  aseptic  blood-clot, 
or  obliteration  of  the  cavity  and  approxi- 
mation of  skin  flaps.  The  aseptic  blood- 
clot  aims  to  fill  the  defect  with  dense  scar 
tissue,  but  does  not  lead  to  regeneration  of 
bone,  and  requires  for  its  success  greater 
asepsis  than  ordinarily  can  be  obtained 
in  extensive  osteomyelitis.  The  skin  flap 
method  may  close  the  cavity,  but  does  so 
at  the  expense  of  great  bony  destruction. 

19.  From  one  semisuccessful  case, 
from  a  consideration  of  the  general  pro- 
cess of  regeneration  of  bone  by  the  perios- 
teum, and  the  successful  results  obtained 
in  the  subacute  cases,  it  seems  likely  that 
better  results  can  be  obtained  by  removal 
of  both  sequestrum  and  involucrum  and 
the  use  of  the  regenerative  power  of  the 
periosteum. 

20.  In  removing  a  portion  of  the  shaft 
under  such  circumstances  the  excision 
should  be  carried  sufficiently  far  into  the 
normal  shaft  to  get  above  a  medullary 


414 


THE  THERAPEUTIC  GAZETTE. 


canal,  occluded  by  dense,  ivory  bone,  and 
reach  vascular  marrow. 

21.  Finally,  the  most  satisfactory  re- 
sults in  treatment  of  acute  osteomyelitis 
can  be  obtained  by  complete  drainage  of 
soft  tissues  and  marrow  in  the  acute  stage, 
with  the  removal  of  extensive  necroses, 
if  they  occur,  at  a  secondary  operation 
undertaken  about  two  months  later,  and 
by  adaptation  of  the  regenerative  power 
of  the  periosteum  for  the  formation  of  a 
new  shaft. 


ACTINOMYCOSIS   OF  THE  EAR. 

Reviere  and  Thevenot  {Revue  de 
Chirurgie,  1904,  No.  1)  have  observed  a 
suppurative  lesion  about  the  structures  of 
the  left  ear  consecutive  to  an  external 
otitis,  in  a  man  of  thirty-six.  The  struc- 
tures involved  were  the  upper  two-thirds 
of  the  sternomastoid,  the  tissues  over  the 
angle  of  the  jaw,  and  the  external  ear. 
In  the  pus  were  discovered  granules  typi- 
cal of  the  ray  fungus.  Recovery  followed 
a  thorough  and  extensive  extirpation  of 
the  actinomycotic  lesions.  In  two  reported 
cases  death  resulted  from  an  involvement 
of  the  middle  ear  and  the  meninges.  The 
infection  probably  arises  by  way  of  the 
Eustachian  tubes,  and  the  only  chances 
for  recovery  are  prompt  and  thorough 
surgical  intervention.  -The  prognosis  at 
all  times  should  be  guarded. 


OVARIAN   GRAFTING. 

Morris  (quoted  in  Medical  News,  Feb. 
13,  1904)  obtained  the  following  results 
from  experimental  work  on  a  series  of 
rabbits:  (1)  When  the  ovaries  are  re- 
moved from  an  animal  and  then  replaced 
at  some  point  near  the  original  site,  or 
even  at  a  distant  point,  the  tendency  is 
for  the  ovary  to*  continue  its  function  of 
secreting  ova  and  furnishing  internal 
secretion.  Such  a  transplanted  ovary  may 
continue  to  do  normal  work  for  an  indefi- 
nite period.  (2)  When  ovaries  are  re- 
moved from  one  animal  and  transplanted 
to  another  animal  of  the  same  kind,  which 
has  had  its  ovary  removed,  the  tendency 
is  for  the  grafted  ovary  to  undergo  degen- 
eration. The  graft  will  continue  to  de- 
velop ova  and  furnish  secretion  for  several 
months  in  some  instances,  but  at  the  end 
of  a  year  the  grafts  are  often  found  use- 
less and  fatty.     It  is  to  be  assumed  that 


the  serum  of  one  animal  is  destructive  to 
the  introduced  tissues  of  another  of  the 
same  sort. 

Several  conclusions  of  a  practical  value 
have  been  deduced  from  this  experimental 
work,  and  may  be  applied  to  modem  sur- 
gery. For  instance,  if  in  a  case  of 
pyosalpinx  it  is  necessary  to  removTe  the 
ovaries  and  oviducts  en  masse,  a  part  of  a 
fairly  good  ovary  may  be  placed  in  warm 
saline  solution  until  the  remainder  of  the 
work  is  completed,  and  then  this  piece 
of  ovary  can  be  grafted  beneath  the  peri- 
toneum at  some  point  near  its  original 
site  before  closing  the  abdomen,  thus  pre- 
venting premature  menopause.  This  re- 
fers chiefly  to  grafting  a  piece  of  the 
woman's  own  ovary.  With  a  piece  of 
another  woman's  ovary  the  patient  may 
menstruate  for  several  months  and  have 
the  benefit  of  the .  internal  secretion.  It 
may  be  possible  for  her  to  become  preg- 
nant before  the  graft  degenerates,  but 
thus  far  this  has  occurred  only  in  rabbits, 
and  very  shortly  after  the  gjaft  was 
introduced. 

In  one  patient  who  had  congenital  de- 
generation of  the  adnexa  and  had  never 
menstruated,  menstruation  was  estab- 
lished by  ovai^an  grafting  and  continued 
for  nearly  four  years. 

The  method  employed  by  the  author 
consists  in  putting  a  piece  of  an  ovary  into 
a  pan  of  saline  solution  at  the  tempera- 
ture of  100°  F.  until  the  operation  is  com- 
pleted. A  segment  of  ovary  is  then  in- 
serted through  a  slit  in  the  peritoneum 
somewhere  near  its  original  site  in  such  a 
way  that  the  raw  surface  of  the  ovary  is 
extraperitoneal,  where  it  can  be  nour- 
ished by  the  lymph  circulation  until  new 
capillaries  are  formed  for  its  support. 
Part  of  the  ovary  is  allowed  to  protrude 
into  the  peritoneal  cavity,  so  that  the  ova 
may  escape  into  the  oviducts  in  case  such 
a  possibility  exists.  One  or  two  fine  cat- 
gut sutures  serve  to  hold  the  graft  in 
place. 


PERITONEAL    SALINE    INFUSIONS   FOR 
ABDOMINAL  OPERATIONS. 

The  employment  of  saline  infusion  in 
the  peritoneal  cavity  is  not  a  novel  sug- 
gestion, but  has  been  the  subject  of  many 
active  discussions,  for  it  has  been  as  earn- 
estly advocated  by  some  surgeons  as  it 
was  strongly  condemned  by  others. 
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From  a  clinical  standpoint  Claioce  and 
NoRRis  (Journal  of  the  American  Medi- 
cal AssocicUion,  Jan.  30,  1904)  have  stud- 
ied this  question  very  closely  for  the  last 
five  years,  and  have  every  reason  to 
exfend  rather  than  to  limit  its  employ- 
ment. As  a  general  working  law  it  can  be 
stated  that  the  greater  the  leucocytosis 
within  twenty-four  to  thirty-six  hours 
after  an  operation,  the  more  likely  is  the 
infection  to  be  overcome.  While  the 
number  of  their  cases  has  not  been  suffi- 
ciently numerous  to  warrant  them  in 
drawing  well  defined  conclusions,  they 
believe  that  when  normal  salt  solution 
has  been  used,  leucocytosis  has  been  some- 
what greater  during  the  first  twenty-four 
to  thirty-six  hours  after  the  operation 
than  in  the  cases  in  which  saline  was  not 
employed. 

In  order  to  test  the  value  6i  the  normal 
saline  solution  they  carried  out  a  series 
of  experiments  on  rabbits  with  a  virulent 
culture  of  staphylococcus  aureus.  In  the 
experiments  two  animals  of  approxi- 
mately the  same  size  and  condition  of 
health  were  selected.  They  were  anes- 
thetized, the  abdomen  yvas  prepared  for 
an  abdominal  operation,  and  a  cannula 
was  introduced  into  the  peritoneal  cavity 
without  injury  to  the  intestine.  In  one  of 
the  animals  one-half  cubic  centimeter  of 
bouillon  culture  was  introduced,  and  the 
wound  closed'  by  a  sealed  dressing.  In  the 
other  animal  after  the  same  amount  of 
bouillon  culture  had  been  introduced,  one 
hundred  cubic  centimeters  of  normal 
saline  solution  at  a  temperature  of  110° 
C.  was  injected  through  the  cannula. 
Twenty-five  test  rabbits  and  twelve  con- 
trols were  employed.  The  control  animals 
all  died,  the  average  length  of  life  being 
a  little  over  thirteen  hours.  Of  the  twen- 
ty-five test  animals,  eleven  (33  per  cent) 
are  alive  and  well.  The  average  length  of 
life  of  the  test  animals  that  died  was  83 
hours,  as  against  13  1-3  hours  of  the 
control  animals. 

From  a  clinical  standpoint  the  authors 
disprove  the  assertion  that  the  distribution 
of  infectious  matter  in  the  peritoneal  cav- 
ity is  not  only  valueless  but  very  dan- 
gerous, for  in  a  series  of  254  laparotomies 
in  which  infusions  were  very  largely  em- 
ployed, only  seven  deaths  occurred.  Of 
the  seven  fatal  cases,  however,  only  one 
could  be  attributed  doubtfully  to  the  use 
of  the  saline  infusion. 


The  authors  present  the  following  con- 
clusions: The  use  of  saline  solution  does 
not  increase  but  unquestionably  mini- 
mizes the  dangers  of  pyogenic  infection. 
In  addition  to  the  reduction  of  mortality, 
the  convalescence  of  the  patient  is  ren- 
dered infinitely  more  comfortable  through 
the  satisfaction  of  thirst,  the  increase  of 
urinary  secretion,  and  the  minimizing  of 
vesical  irritation. 


CALCULUS    OF    THE    URETER. 

Tenney  {Boston  Medical  and  Surgi- 
cal Journal,  Feb.  4,  1904)  has  been  able 
to  add  33  cases  of  ureteral  calculus  since 
the  publication  of  the  101  cases  collected 
by  Schenck  in  volume  10  of  the  Johns 
Hopkins  Hospital  Reports.  Seventy-four 
of  the  patients  were  females  and  58  males, 
the  sex  not  being  stated  in  two  cases. 

The  location  of  these  stones  has  been 
in  a  general  way  in  one  of  three  places, 
depending  on  the  physiological  narrowing 
of  the  ureter.  The  first  point  of  narrow- 
ing is  about  7  centimeters  down,  and 
has  a  diameter  of  3.3  millimeters;  the 
second  is  just  above  or  below  the  brim  of 
the  pelvis,  and  has  a  diameter  of  4  milli- 
meters; and  the  third  is  at  a  point  just 
above  the  bladder,  and  has  a  diameter  of 
2.5  millimeters.  The  number  of  stones 
in  the  series  of  134  cases  caught  in  the 
above  locations  corresponds  very  nicely 
in  its  diameters,  35  being  caught  in  the 
first  isthmus,  18  in  the  second,  and  73  in 
the  third.  In  the  remaining  cases  the 
location  was  not  given. 

All  statistics  indicate  that  the  danger 
of  anuria  decreases  after  the  calculus 
passes  the  first  constriction,  and  increases 
slightly  after  the  calculus  reaches  the 
vesical  end.  Of  the  134  cases  12  were  re- 
lieved by  procedures  which  did  not  involve 
a  cutting  operation,  the  calculus  being 
discharged  through  the  ureter  naturally, 
or  was  extracted  with  forceps,  or  broken 
up  with  a  lithotrite,  after  being  pushed 
out  of  the  orifice  of  the  ureter.  Of  122 
cases  upon  which  a  cutting  operation  was 
performed,  98  recovered  and  23  died, 
while  in  one  the  result  was  not  given. 
Of  the  fatal  cases  8  were  operated  upon 
while  suffering  from  total  anuria  and  3 
from  partial  anuria,  making  a  mortality 
of  11  deaths  in  21  cases,  or  32  per  cent 
operated  upon  for  anuria. 

Of  15  cases  complicated  by  pyelitis,  or 
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pyelonephrosis,  7  died,  giving  a  mortality 
of  47  per  cent.  In  one  case  the  bladder 
was  opened  above  the  pubes  and  the  ure- 
teral orifice  slit,  opening  into  the  perito- 
neal cavity ;  "the  patient  became  maniacal ; 
no  urine  on  the  tenth  day;  died  on  the 
thirteenth  day;  never  had  any  fever,  but 
an  extremely  rapid  pulse."  One  case  died 
of  uremia,  and  autopsy  showed  cystic  de- 
generation of  both  kidneys.  One  case  was 
under  chloroform  anesthesia  for  nearly 
two  hours,  and  showed  fatty  degeneration 
of  the  heart  at  autopsy.  Another  case 
also  showed  degeneration  of  the  heart 
muscle  at  autopsy;  after  two  hours  of 
chloroform  and  ether  anesthesia.  In  the 
remaining  cases  the  cause  and  time  of 
death  are  not  stated.  Of  these  23-  deaths 
the  large  proportion  were  unavoidable, 
whether  the  patients  were  operated  upon 
or  not. 

Subtracting  the  21  cases  of  anuria  and 
the  15  cases  of  pyelonephrosis  and  pyelitis, 
there  remain  85  cases  operated  upon  for 
stone  in  the  ureter,  apparently  without 
g^ave  complications,  and  in  which  the 
results  are  stated.  Of  the  85  cases  there 
were  five  deaths,  giving  a  mortality  of  less 
than  six  per  cent.  Even  this  mortality 
rate  is  higher  than  it  will  be  in  the  future 
as  methods  of  operation  improve,  and 
operation  is  performed  before  secondary 
changes  have  taken  place  in  the  kidneys 
and  general  system. 

The  author  urges  the  extraperitoneal 
route  in  performing  nephrolithotomy.  In 
those  cases  in  which  the  stone  is  located 
in  the  lower  portion  of  the  ureter,  some 
writers  advise  pushing  the  stone  down 
into  the  bladder,  but  the  small  size  of  the 
constriction  makes  this  suggestion  diffi- 
cult, if  not  dangerous,  to  carry  out,  unless 
the  orifice  be  already  difated.  There  is  so 
little  danger  in  taking  a  calculus  through 
the  ureteral  wall  that  it  is  wiser  to  remove 
it  directly,  with  as  little  manipulation  as 
possible,  provided  that  it  cannot  be  pushed 
up  easily  to  a  more  accessible  point.  Ex- 
traperitoneal ureterotomies  have  been 
done  thirty-four  times,  with  five  deaths. 
Three  of  the  five  were  suffering  with 
anuria  when  operated  upon,  one  at 
autopsy  showed  cystic  kidneys,  and  the 
fifth  had  a  dilated  and  fatty  heart. 

The  author  presents  the  following  con- 
clusions : 

Intermittent  pain  on  one  side,  with 
varying  amounts  of  blood  in  the  urine,  are 


Although  It  is  the  best  means  of  locat- 
ing the  stone,  the  .r-ray  cannot  give  evi- 
dence sufficient  in  itself  to  warrant  the 
surgeon  in  operating  or  refusing  to  oper- 
ate in  certain  cases. 

If  the  calculus  starts  from  the  kidney 
to  the  bladder  it  is  likely  to  catch  in  one 
of  three  places,  all  of  which  are  accessible 
to  the  surgeon  through  extraperitoneal 
openings. 

A  single  calculus  is  the  rule,  but  the 
exception  occurs,  according  to  these  cases, 
about  once  in  eight  times. 

The  opening  of  the  ureter  or  kidney 
pelvis  for  removal  of  the  calculus  should 
be  sutured,  if  possible,  with  absorbable 
material,  but  non-absorbable  materials 
have  been  used  with  equally  good  results, 
and  wounds  of  the  ureter  and  kidney  pel- 
vis apparently  heal  equally  well.  Recov- 
ery is  only  delayed  if  sutures  are  not 
used. 

A  calculus  in  the  ureter  is  a  menace 
not  only  to  health,  but  to  life,  and  its 
removal  is  an  operation  of  low  mortality, 
provided  that  it  is  undertaken  before  sec- 
ondary changes  have  taken  place  in  the 
kidneys. 


WOUND   INFECTION    DUE    TO    SAUVA, 

Every  surgeon  usually  speaks  during  an 
operation,  and  it  is  therefore  evident  that 
drops  of  saliva  must  find  their  way  into 
the  wound,  and  the  question  arises 
whether  this  is  dangerous  to  the  patient 
and  likely  to  cause  infection  of  the  wound. 

De  LioN  (^Medical  Press,  Jan.  27, 
1904)  has  investigated  this  subject  by 
speaking  in  front  of  agar  plates,  care 
being  taken  to  prevent  infection  from  air 
microbes.  These  plates  proved  that  in 
speaking  microbes  are  emitted  from  the 
mouth,  and  in  operating  multitudes  of 
dangerous  and  infectious  germs  are  pro- 
jected into  the  wound.  In  every  one  of 
several  hundred  experiments,  streptococci, 
staphylococci,  diplococci,  and  aerial  mi- 
crobes were  isolated.  The  writer  esti- 
mates that  nearly  a  quarter  of  a  million 
dangerous  microbes  fall  into  the  wound 
during  the  course  of  an  operation  in  which 
the  operator  speaks  only  two  hundred 
words.  That  the  microorganisms  were 
virulent  was  shown  by  the  inoculation  of 
forty-one  guinea-pigs,  fifteen  white  mice, 
and  five  rabbits.    Of  these,  eight  guinea- 
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microorganisms  were  recovered  from  the 
liquid  exudation  in  the  peritoneal  cavity 
as  well  as  from  the  liver  and  heart. 

The  only  way  to  prevent  this  danger  is 
bv  mechanical  means.  Masks  made  of 
gauze  are  ineffectual.  Speaking  in  front 
of  plates  through  a  single  gauze  mask 
resulted  in  seventy-five  colonies  of  mi- 
crobes on  the  plate,  thirty-nine  of  which 
were  streptococci ;  speaking  with  a  double 
gauze  mask,  there  were  twenty-one 
colonies. 

The  author  has  devised  a  respirator 
which  consists  of  double  perforated  metal 
plates  between  which  is  packed  a  small 
quantity  of  cotton-wool.  This  respirator 
when  applied  over  the  mouth  does  not 
interfere  with  speaking,  though  it  does 
prevent  the  exit  of  dangerous  microbes 
from  the  mouth,  as  shown  by  several 
experiments  of  speaking  against  agar 
plates,  on  which  not  a  single  colony  of 
microbes  developed. 


WATER  ANESTHESIA. 

More  than  160  cases  of  rectal  affec- 
tions radically  operated  upon  by  Gant 
{Medical  News,  Jan.  23,  1904)  have 
shown  that  sterile  water,  properly  in- 
jected,^ is  a  reliabje  anesthetic.  He  is  con- 
vinced that  this  is  the  most  desirable 
method  for  these  operations,  for  the  rea- 
son that  it  produces  an  adequate  degree 
of  anesthesia,  while  in  no  instance  has  its 
employment  been  accompanied  or  fol- 
lowed by  any  of  the  annoying  and  dan- 
gerous complications  frequently  met 
under  the  use  of  cocaine  or  similar  drugs. 

The-  only  requirements  are  sterile 
water  and  a  hypodermic  syringe  fitted 
with  a  long,  fine,  sharp-pointed  needle, 
which  with  the  syringe  itself  should  be 
sterilized.  When  an  incision  through  the 
skin  is  required,  a  fold  of  the  integument 
at  one  extremity  of  the  line  of  incision  is 
compressed  for  a  few  moments  between 
the  thumb  and  forefinger;  this  diminishes 
or  prevents  the  momentary  pain  which  is 
caused  by  the  first  injection.  The  needle 
is  then  introduced  between  the  layers  of 
the  skin,  and  a  few  drops  of  water  slowly 
injected;  immediately  on  the  appearance 
of  the  small  localized  swelling  thus  pro- 
duced, cutaneous  anesthesia  should  occur 
at  this  point.  Next  the  needle  is  slowly 
inserted    further   and    further   along   the 


line  of  the  cut  to  be  made,  care  being 
taken  not  to  go  entirely  through  the  skin, 
and  the  water  is  gradually  injected  as 
before.  When  the  syringe  is  empty  it  is 
refilled  and  the  needle  -  reintroduced  into 
the  anesthetized  area;  the  injections  being 
repeated  until  the  distention  extends  the 
entire  length  of  the  line  of  the  incision. 
The  needle  is  then  plunged  through  this 
distended  line,  and  subcutaneous  injec- 
tions are  made  rapidly  until  a  firm,  whit- 
ish, ridge-like  swelling,  about  the  thick- 
ness of  the  index-finger,  is  produced.  The 
skin  and  underlying  tissues  can  be  incised 
now  without  pain  in  almost  every  in- 
stance. For  external  thrombotic  hemor- 
rhoids it  is  requisite  to  make  the  injection 
only  between  the  layers  of  the  skin  over- 
lying the  clot  to  be  removed,  while  in 
excising  external  cutaneous  hemorrhoids 
both  skin  and  tumors  should  be  distended 
tightly.  Large  internal  venous  or  capil- 
lary hemorrhoids  may  be  anesthetized 
completely  within  thirty  seconds  by  in- 
jecting directly  into  the  center  of  each 
tumor  sufficient  water  to  distend  it  tightly 
and  to  cause  it  to  turn  white.  Any  affec- 
tion which  requires  operative  procedure 
to  increase  the  lumen  of  the  anal  outlet, 
or  which  necessitates  incision  of  the 
sphincter,  may  be  operated  upon  under 
water  anesthesia.  After  the  skin  and 
mucous  structures  up  to  the  anal  margin 
have  been  distended,  injections  are  made 
into  the  mucosa,  the  submucosa,  the  ex- 
ternal sphincter,  and  if  necessary  the 
internal  sphincter  muscle. 

The  author  claims  the  following  advan- 
tages for  this  method : 

1.  In  the  majority  of  rectal  operations 
there  is  no  necessity  of  subjecting  the 
patient  to  the  annoyance  and  expense  of 
entering  a  hospital  and  undergoing  gen- 
eral anesthesia. 

2.  The  rapid  distention  of  the  tissues 
to  be  incised  or  removed  enables  the  opera- 
tor to  work  quickly,  and  as  the  patient  is 
not  confined  to  bed  during  the  after-treat- 
ment, but  can  come  to  the  office  to  be 
dressed,  it  economizes  the  surgeon's  time 
and  labor. 

3.  No  annoying  complications  or 
sequelae  have  been  observed.  It  elimi- 
nates the  danger  to  life  from  the  heart, 
lung,  and  kidney  complications,  which 
may  result  from  the  use  of  ether  or  chlo- 
roform, and  it  avoids  the  increased  pain 
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and   hemorrhage   due   to   straining   and 
vomiting  after  general  anesthesia. 

4.  Experience  has  shown  that  the  pain 
and  bleeding  following  this  method  are 
less  than  when  medicinal  local  anesthetics 
are  employed. 

5.  The  only  requirements  are  a  hypo- 
dermic syringe,  a  suitable  needle,  and 
boiled  water. 

6.  The  radical  treatment  of  hemor- 
rhoids can  be  carried  out  so  easily  in  the 
physician's  office,  and  with  so  little  danger 
and  inconvenience  to  the  patient,  that  it 
should  relegate  to  oblivion  the  vaunted 
injection  treatment,  which  is  both  dan- 
gerous and  uncertain. 

This  method  is  not  practicable  for  ex- 
tensive operations,  such  as  are  required 
for  excision  of  the  coccyx,  the  removal  of 
large  tumors  by  excision,  resection  of  the 
bowel,  the  relief  of  complete  prolapsus 
recti,  very  extensive  fistulse,  abscesses, 
strictures,  congenital  malformations,  or 
other  affections  located  in  the  upper  rec- 
tum; neither  is  it  applicable  for  opening 
the  abdomen  in  cases  where  there  is  a 
thick  layer  of  fat  and  the  tissues  are  so 
loose  and  so  flabby  that  a  proper  degree 
of  distention  cannot  be  secured. 

If  the  pressure  is  quickly  induced, 
by  too  rapid  injection  of  the  water,  it  may 
cause  considerable  temporary  discomfort, 
amounting  to  pain  in  extremely  sensitive 
subjects. 


CICATRICIAL  STRICTURE  OF  THE  ESO- 
PHAGUS TREATED  BY  DIRECT 
DILATATION. 

The  intelligent  treatment  by  direct 
dilatation  of  cicatricial  stricture  of  the 
esophagus  presupposes  a  correct  diagnosis. 
An  important  fact  upon  which  too  much 
stress  cannot  be  placed  is  that  gastros- 
tomy in  stricture  of  the  esophagus  is  only 
^  a  palliative  operation.  In  the  belief  that 
direct  dilatation  with  the  attendant  and 
consequent  pressure  absorption  is  at  last 
the  only  redl  curative  measure  in  stric- 
tures of  the  esophagus,  Eastman  (An- 
nals of  Surgery,  February,  1904)  has 
devised  some  new  instruments,  and  be- 
lieves that  by  their  use  a  certain  percent- 
age of  so-called  impassable  cicatricial 
strictures  may  be  entered  and  dilated,  and 
the  use  of  ordinary  esophageal  bougies, 
laminaria  pencils,  and  electrodes  made 
possible. 


Rectal  alimentation  and  the  use  of  a 
hernia  pad  after  simple  gastrostomy  may 
give  some  aid  in  sustaining  the  declining 
patient,  but  a  certain  percentage  of  cases 
operated  upon  with  a  view  to  retrograde 
dilatation  must  succumb  at  length  to  star- 
vation for  the  reason  that  after  simple 
gastrostomy  food  is  expelled  with  each 
descent  of  the  diaphragm. 

Gastrostomy  may  be  useful  as  a  step 
toward  immediate  retrograde  dilatation 
of  an  impassable  stricture,  at  or  near  the 
cardia,  and  for  the  establishment  of  a 
water-tight,  valve-closed  canal  through 
which  the  patient  may  be  fed,  or  while  a 
stricture  of  the  upper  or  middle  portion 
of  the  esophagus  is  being  opened  by  direct 
dilatation. 

Gastrostomy,  as  a  preliminary  step  in 
the  application  of  such  methods  of  treat- 
ment of  gullet  stricture  as  those  of  Ochs- 
ner  and  Abbe,  is  of  course  indispensable. 

Children  stand  gastrostomy  badly,  and 
their  nutrition  through  a  gastrostomy 
tube  is  difficult.  Contrary  to  the  experi- 
ence of  others,  the  writer  has  found  it 
easier  to  dilate  esophageal  strictures  in 
infants  and  small  children  than  in  larger 
children  and  nervous  and  rebellious 
adults. 

The  extent  of  the  stricture  in  the  trans- 
verse and  the  long  diameters  is  very  vari- 
able. Often  the  passage  is  not  only 
narrow  but  devious,  and  the  lumen  of  the 
stricture  may  be  displaced  from  the  center 
of  the  esophagus  so  that  the  passage  of 
instruments,  except  by  chance,  is  often 
impossible.  In  strictures  of  this  type  a 
malleable  or  dirigible  bougie  offers  a  dis- 
tinct advantage.  With  the  usual  forms  of 
esophageal  bougies  and  dilators  the  sur- 
geon has  no  control  over  the  position  of 
the  tip  of  the  instrument.  The  writer  has 
devised  a  malleable  bougie  to  which  can 
be  given  any  desired  curve,  and  the  direc- 
tion of  whose  tip  may  be  controlled  by 
the  operator.  The  bougies  are  of  spiral- 
wound  steel  wire,  filed  flat  and  smooth, 
and  contain  a  withdrawable  soft  lead  core. 
They  are  made  in  various  lengths  and 
diameters.  The  core  is  so  soft  as  to  prac- 
tically eliminate  the  danger  of  perforation 
or  trauma  to  the  esophageal  mucosa.  The 
lead  core  makes  it  possible  to  determine 
the  position  of  the  sound  while  in  the 
esophagus  by  the  use  of  the  jr-ray. 

A  large  sound  of  this  type  at  times 
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may  be  passed  readily  throu  jh  a  strictured 
lumen  which  does  not  permit  the  entrance 
of  very  small,  ordinary  bougies  in  skilful 
hands. 

For  tight  strictures  several  fili forms, 
15  inches  long,  are  introduted  into  the 
esophagus,  some  bent,  some  twisted  cork- 
screw-like, some  straight.  By  manipula- 
tion one  of  the  filiforms  can  be  made  to 
slip  through  the  strictured  segment.  The 
other  filiforms  are  withdrawn.  The 
spiral-wound,  flexible,  metallic  bougie  is 
then  introduced,  by  screwing  its  small 
threaded  end  to  tlie  threaded  butt  end  of 
the  filiform  and  pushing  it  gently  into  the 
esophagus  with  or  without  the  lead  core, 
according  to  the  resistance  offered  by  the 
stricture.  The  filiforms,  being  soft  and 
flexible,  curl  up  in  the  stomach  without 
trauma  to  the  gastric  mucosa. 

A  shorter  and  stiff er  filiform  point 
may  be  used  successfully  to  guide  the 
dilator  through  a  tight  stricture  at  the 
level  of  the  diaphragm.  A  short,  hard- 
rubber  tip  may  be  screwed  to  the  hollow 
end  of  the  metallic  bougie  when  the  latter 
IS  to  be  used  as  an  ordinary  sound. 

The  writer  also  has  devised  a  dirigible 
sound,  the  distal  end  and  tip  of  which  may 
be  moved  at  will  while  the  instrument  lies 
in  the  esophagus,  by  the  manipulation  of 
an  adjustment  screw  at  the  proximal 
extremity. 

Bulbous  sounds  for  the  esophagus,  like 
the  urethral  "bougie  a  boule,"  are  useful 
in  locating  the  strictures,  but  are  of  little 
value  as  dilators.  It  is  almost  impossible 
to  cause  a  bulb  to  lie  in  the  grasp  of  a 
small  stricture,  hence  it  is  not  easy  to 
secure  with  them  the  absorption  produced 
by  continued  gentle  pressure. 

The  swallowing  of  weak  cocaine  or 
adrenalin  solution,  by  virtue  of  the  vascu- 
lar depletion  produced  by  these  agents, 
facilitates  the  introduction  of  any  esopha- 
geal sound.  Aside  from  producing  local 
anesthesia,  the  cocaine  solution  in  most 
cases  will  relieve  nausea  and  prevent  spas- 
modic and  violent  reversed  peristaltic 
efforts,  which  may  render  the  passage  of 
an  instrument  wdl-nigh  impossible  in  an 
otherwise  passable  stricture. 

The  writer  has  found  that  tilting  the 
head  forward,  thus  relaxing  the  tissues  of 
the  neck,  greatly  facilitates  the  passage 
of  esophageal  instruments. 

Not  all  varieties  of  esophageal  stricture 


may  be  treated  successfully  by  dilatation, 
yet  it  is  doubtful  whether  the  sound  is  not 
useful  at  some  time  in  every  case  of  cica- 
tricial stricture. 


OSTEOPLASTIC    AMPUTATION    OF    THE 

LEG, 

On  accoimt  of  some  unfavorable  results 
recently  reported  in  cases  in  which  ampu- 
tation of  the  leg  was  practiced,  by  various 
osteoplastic  methods,  Duval  {Revise  de 
Chirurgie,  January,  1904)  details  four 
successful  cases  of  over  three  years*  stand- 
ing. Operation  consisted  of  forming  an 
osteoplastic  flap  from  the  tibia,  and  sutur- 
ing it  with  silver  wire  to  the  end  of  the 
fibula.  The  long,  posterior,  musculo- 
cutaneous flap  employed  in  these  cases 
served  as  a  thick  cushion  over  the  end  of 
the  stump.  At  the  end  of  three  years  all 
four  cases  had  soft,  painless  stumps,  capa- 
ble of  withstanding  great  pressure.  Ra- 
diographs show  that  the  osteoplastic  flap 
was  in  all  cases  attached  firmly  to  the  end 
of  the  tibia,  and  in  three  cases  to  the 
fibula  as  well. 


ACCIDENTS  DUE    TO   LUMBAR   PUNC- 
TURE, 

Lumbar  puncture  usually  is  not  accom- 
panied by  unfavorable  complications.  It 
may  be  followed  by  pain  in  the  legs,  head- 
ache, vomiting,  vertigo,  and  s)aicope,  but 
these  are  not  serious  as  a  rule.  When 
followed  by  fever  and  tachycardia  in 
association  with  meningeal  symptoms,  the 
situation  is  gfrave  and  death  may  occur. 
Henneberg  reports  a  death  from  hemor- 
rhage following  lumbar  puncture.  May- 
STRE  (quoted  in  American  Medicine,  Jan. 
16,  1904)  indicates  the  precautions  that 
should  be  taken. 

The  patient  should  be  prepared  as  for 
major  operation.  He  should  be  given  a 
purge  and  diuretic,  the  diet  should  be 
light,  and  he  should  avoid  all  worry ;  after 
the  operation  the  patient  should  be  placed 
in  bed  with  his  head  low,  and  allowed  to 
remain  in  this  position  for  six  hours  or 
more  according  to  the  needs.  Asepsis 
should  be  practiced  with  scrupulous  care. 
When  the  needle  is  withdrawn  the  cutane- 
ous orifice  should  be  touched  with  tinc- 
ture of  iodine  or  a  thermocautery ;  a  little 
collodion  may  be  used  to  close  the  wound, 
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and  this  in  turn  covered  with  a  layer  of 
cotton  and  a  bandage,  which  is  left  in 
place  for  forty-eight  hours.  The  puncture 
is  made  in  the  lumbosacral  region.  Not 
more  than  7  to  10  cubic  centimeters  (2  to 
gj/^  drachms)  of  liquid  should  be  drawn 
off,  as  large  quantities  may  lead  to  very 
serious  consequences.  It  should  be  with- 
drawn slowly,  never  aspirating  to  hasten 
the  flow.  The  face  and  the  pulse  of  the 
patient  should  be  watched,  and  at  the  least 
faintness  or  complaint  the  needle  should 
be  withdrawn.  These  precautions  will  re- 
duce complications  to  a  minimum,  but 
the  operation  should  be  performed  only  in 
urgent  cases.  This  treatment  may  be  used 
in  cerebrospinal  meningitis  when  hot 
baths  seem  to  produce  no  improvement. 
Certain  cases  of  cephalalgia  due  to 
Bright's  disease  are  relieved  by  lumbar 
puncture.  As  a  means  of  diagnosis  it 
should  be  used  only  in  indecisive  cases  in 
which  a  definite  knowledge  is  necessary, 
and  in  such  cases  a  consultant  should  be 
called. 

GASTROENTEROSTOMY    BY    MEANS   OF 
THE  ELASTIC  LIGATURE. 

Nancrede  {Physician  and  Surgeon, 
December,  1903)  advocates  the  McGraw 
elastic  ligature  method  of  performing 
gastroenterostomy. 

Having  identified  and  selected  the  por- 
tion of  the  intestine,  an  assistant  should 
hold  it  together  with  the  stomach  gently 
upon  the  stretch  while  a  continuous  sero- 
muscular suture  is  passed,  to  unite  the 
two  for  a  distance  of  two  or  more  inches, 
according  to  the  size  of  the  opening 
desired. 

If  the  assistant  will  so  hold  the  stomach 
and  intestine  that  they  are  somewhat  dis- 
tended with  flatus,  this  maneuver  will 
prevent  the  needle-point  catching  in  the 
valvulae  conniventes,  or  the  opposite  wall 
of  either  viscus.  A  good-sized  darning- 
needle  threaded  with  a  rubber  ligature 
one-eighth  of  an  inch  thick  must  now  be 
thrust  through  the  stomach  wall,  near  one 
extremity  of  the  suture  line,  and  made  to 
emerge  near  the  termination  of  the  same. 
An  assistant  by  maintaining  tractioh  on 
the  elastic  ligature  renders  it  much 
smaller,  so  that  it  can  be  drawn  readily 
through  the  stomach  for  about  half  its 
length.  Next  the  needle  should  be  made 
to  penetrate  the  intestine  opposite  its  point 


of  emergence  through  the  stomach  and  be 
brought  out  again,  with  the  ligature,  at  a 
point  corresponding  to  that  where  the 
stomach  was  first  entered.  This  order  of 
passing  the  ligature  is  better  than  the 
reverse,  being  not  so  liable  to  produce  in- 
fection should  the  ligature  touch  any  vis- 
cus, and  is  also  advantageous  by  not 
putting  so  much  strain  on  the  suture  line. 
Tension  on  the  ligature  favors  its  passage, 
and  a  careful  wiping  of  the  cord  by  a  wet 
sponge,  after  its  emergence,  first  from 
the  stomach  and  later  from  the  bowel,  is 
advisable.  Performed  in  this  way,  infec- 
tion cannot  occur,  because  the  opening  is 
tensely  filled  by  the  ligature.  A  stout 
silk  ligature  is  laid  between  the  points  of 
emergence  of  the  rubber  ligature  from 
the  stomach  and  intestine.  The  rubber 
ligature  is  firmly  drawn  upon,  an  assistant 
crowding  the  included  visceral  walls  well 
along  the  stretched  ligature,  after  which 
the  first  half  of  an  ordinary  square  knot 
should  be  tied  and  tightened  until  the  liga- 
ture will  stretch  no  further.  A  steady,  pro- 
longed pull  must  be  maintained,  otherwise 
the  cord  will  either  break  or  will  not  be 
tight  enough  to  cut  as  quickly  as  desirable. 
An  assistant  should  tie  the  silk  ligature 
tightly  with  a  square  knot  around  the 
rubber  half  tie,  the  ends  of  which  at  once 
assume  their  former  diameter  when  the 
tension  is  relaxed,  thus  preventing  slip- 
ping. The  second  half  of  the  square  knot 
can  be  made  with  the  stretched  rubber 
ligature  and  tied  with  the  silk  ligature,  if 
deemed  advisable.  Cutting  the  rubber 
ligature  close  to  the  silk  tie,  and  burying 
this  with  all  the  tissues  included  in  the 
rubber  loop  by  a  continuous  silk  seromus- 
cular suture,  completes  the  anastomosis, 
after  which  the  parts  are  cleansed  and 
dropped  back  into  the  abdomen,  and  the 
parietal  wound  is  closed. 

McLean's  needle  is  advantageous  for 
passing  the  ligature,  but  a  good-sized 
darning-needle  is  all  that  is  actually 
requisite.  The  method  is  simple  and  re- 
quires but  little  technical  skill.  The  time 
required  to  complete  the  operation  should 
be  no  more  than  when  the  Murphy  button 
is  employed,  the  size  of  the  opening  is  un- 
limited, and  the  minute  foreign  body 
formed  by  the  loop  of  the  ligature  can  tie 
confidently  ignored.  No  special  instru- 
ments are  demanded,  no  clamping  of 
stomach  and  intestine  to  prevent  the 
escape  of  their  contents,  no  elaborate  pack- 
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ing  of  the  abdominal  cavity  to  prevent  in- 
fection. 

The  vicious  circle  is  not  prone  to  follow 
this  operation.  The  operation  is  contra- 
indicated  when  at  least  three  to  five  days 
cannot  be  spared  before  full  stomach  feed- 
ing is  instituted. 

The  writer  has  operated  upon  fifteen 
cases  during  the  past  eighteen  months  by 
this  method.  No  fatality  traceable  in 
any  way  to  the  method  of  operating  oc- 
curred, although  one  patient  died  in 
.thirty-six  hours  from  exhaustion,  and  an- 
other in  eight  days  from  a  carcinomatous 
obstruction  of  the  colon.  A  post-mortem 
examination  in  both  instances  demon- 
strated that  the  method  of  operating  had 
nothing  to  do  with  the  fatal  result.  No 
failure  to  secure  an  adequate  opening  has 
been  observed  in  any  case. 


CHRONIC    NEPHRITIS-SURGICAL 
TREATMENT. 

Reynolds  (Boston  Medical  and  Sur- 
gical  Journal,  Feb.  4,  1904)  reports  four 
cases  of  chronic  nephritis,  all  of  which 
were  operated  upon  in  the  comparatively 
early  stages  of  the  disease.  All  four  re- 
covered; two  may  be  called  cured,  and 
one  relieved,  while  one  is  probably  unre- 
lieved. 

Theoretical  consideration  of  this  affec- 
tion has  led  the  author  to  adopt  a  some- 
what different  operation  from  that  ad- 
vanced by  Edebohls.  First,  the  capsule  is 
slashed  in  parallel  lines,  instead  of  decap- 
sulating  the  kidney;  secondly,  operation 
is  performed  in  each  case  only  on  the  more 
seriously  diseased  kidney,  in  the  belief 
that  the  patient  thus  incurs  less  danger 
and  far  less  discomfort  during  convales- 
cence, and  there  is  a  probability  of  obtain- 
ing as  much  benefit  from  this  procedure 
as  from  the  double  operation ;  in  the  third 
place,  should  the  case  be  relieved  but  not 
cured  by  this  operation,  it  is  a  simple 
matter  to  operate  later  on  the  second 
kidney. 

In  summing  up  his  experience  the  au- 
thor rather  tentatively  presents  these  con- 
clusions : 

1.  It  must  be  admitted  that  our  present 
knowledge  of  the  pathology  and  physi- 
ology of  renal  disease  is  still  defective, 
but  there  is  reason  to  believe  that  nephri- 
tis has,  as  a  rule,  an  infective  origin,  and 
it  is  probable  that  a  defective  renal  drain- 


age, due  to  swelling  of  the  organ  within 
a  rigid  capsule,  plays  a  part  in  maintain- 
ing the  disease. 

2.  Cases  in  which  general  uremic  symp- 
toms are  more  prominent  than  the  physi- 
cal signs  obtained  on  the  examination  of 
the  urine  are  unpromising  cases  for  opera- 
tion. 

3.  The  cases  in  which  urinary  signs  and 
constitutional  depression  outweigh  the  dis- 
tinctly uremic  general  symptoms  may  be 
regarded  as  favorable  for  operation. 

4.  In  the  cases  in  which  one  kidney  is 
mainly  or  predominantly  affected,  a  uni- 
lateral operation  on  that  kidney  insures 
improvement  in  health  if  not  an  ultimate 
recovery. 

6.  In  women  in  whom  ureteral  cathe- 
terization involves  little  trauma  and  less 
risk,  all  cases  of  chronic  nephritis,  as  soon 
as  recognized,  should  be  subjected  to 
ureteral  catheterization;  and  in  any  uni- 
lateral case  in  which  the  normal  state  of 
health  is  being.decidedly  and  progressively 
lowered,  operation  may  be  recommended 
as  affording  a  fairly  definite  prospect  of 
health  to  an  otherwise  incurable  condi- 
tion.   

THE  SURGERY  OF  BRAIN  TUMORS. 

After  discussing  the  surgery  of  brain 
tumors,  Frazier  (American  Journal  of 
Medical  Sciences,  February,  1904)  pre- 
sents the  following  resume: 

1.  All  measures  recognized  ad  prophy- 
lactic of  shock  should  be  observed  strin- 
gently. In  these  are  offered  the  most  ef- 
fectual means  of  reducing  mortality.  The 
most  important  of  them  are  {a)  the 
avoidance  of  prolonged  operation;  (&) 
the  prevention  of  excessive  hemorrhage; 
(c)  the  avoidance  of  unnecessarily  rough 
manipulation  of  brain  substance. 

2.  A  given  area  of  brain  can  be  ex- 
posed with  the  minimum  degree  of  trau- 
matism and  greatest  economy  of  time  by 
the  so-called  dental  engine,  armed  with  a 
trephine  and  drill. 

3.  Temporary  occlusion  of  the  carotids 
in  operations  upon  the  brain  is  ineffectual 
and  not  unattended  by  danger.  It  should 
be  reserved  for  extreme  cases  and  prac- 
ticed on  one  side  only. 

4.  Observations  should  be  made  upon 
the  blood-pressure  immediately  before 
and  at  frequent  intervals  during  the  oper- 
ation, the  object  of  the  same  being  two- 
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fold:  (a)  to  ascertain  the  patient's  con- 
dition by  a  reliable  index;  (6)  to  deter- 
mine by  the  only  exact  method  whether 
the  operation  should  or  should  not  be  car- 
ried out  in  two  stages. 

5.  Two-stage  operation  is  indicated 
when  there  has  been  a  decided  fall  in 
blood-pressure  after  the  relief  of  the  brain 
tension  such  as  follows  the  reflection  of 
the  Wagner  flap. 

6.  Lumbar  puncture,  as  a  means  of  re- 
lieving pressure,  is  a  temporary,  not  to 
say  dangerous,  procedure. 

7.  Bulging  of  the  brain  is  one  of  the 
most  embarrassing  features  of  cerebral  op- 
erations. A  distinction  may  be  made  be- 
tween that  which  occurs  immediately  after 
reflecting  the  dura,  "initial"  bulging,  and 
that  which  follows  as  the  result  of  subse- 
quent exploratory  operations,  "consecu- 
tive" bulging. 

8.  Initial  bulging  is  due  to  the  increased 
tension  exerted  by  the  tumor  substances. 
It  is  not  always  present,  is  often  ncft  ex- 
cessive, and  iS'not  likely  to  be  followed  by 
consecutive  bulging. 

9.  Consecutive  bulging  is  due  to  cere- 
bral edema  set  up  in  normal  brain  tissue 
by  the  trauma  of  exploratory  manipula- 
tions. Consecutive  bulging  far  exceeds 
in  magnitude  initial  bulging,  and  suggests 
the  presence  of  a  tumor  of  considerable 
size  at  the  seat  of  operation. 

10.  In  order  to  avoid  consecutive 
bulging,  exploration  should  be  carried  out 
in  the  most  expeditious  manner. 

11.  When  the  edges  of  the  dural  wound 
cannot  be  approximated  without  undue 
tension,  or  without  great  laceration  of  the 
brain  substances,  the  gap  should  be  closed 
by  a  graft  taken  from  the  pericranium, 
providing  a  tumor  has  not  been  found, 
and  there  is  reason  to  question  the  accu- 
racy of  the  diagnosis. 

13.  When  there  is  every  assurance  of 
a  tumor  being  present,  but  it  proves  to  be 
inoperable,  or  imperfectly  localized,  no  at- 
tempt should  be  made  to  close  the  dura, 
as  in  so  doing  the  best  palliative  effects  of 
the  operation  will  be  counteracted. 

13.  Palliative  operations  should  be  re- 
garded not  merely  as  operations  of  pro- 
priety, but  should  be  considered  impera- 
tive when  the  tumor  cannot  be  found  or 
cannot  be  removed. 

14.  A  statistical  consideration  of  the 
results  of  the  last  five  years  is  encourag- 
ing.    The  mortality,  both  immediate  and 


subsequent,  has  been  reduced  materially. 
Recurrence  after  operations  for  malig- 
nant growth  of  the  brain  is  not  greater 
than  for  malignant  growths  of  other 
structures. 

PARTIAL    ENTEROCELE. 

HoTCHKiss  (Annals  of  Surgery,  Feb- 
ruary, 1904)  states  that  partial  enterocele, 
or  hernia  in  which  only  a  portion  of  the 
gut  wall  is  pushed  into  the  hernial  sac,  is 
as  interesting  as  it  is  rare. 

To  the  surgeon  it  presents  itself  as  a 
form  of  strangulated  hernia^  most  danger- 
ous because  of  the  lack  of  typical  symp- 
toms. The  hernial  sac  is  generally  small, 
its  contents  a  portion  of  intestinal  wall, 
and  very  exceptionally  omentum.  With 
dense  and  unyielding  walls,  and  a  narrow 
aperture  in  which  the  partial  enterocele  is 
caught,  the  strangulated  portion  of  the  gut 
wall  soon  loses  its  vitality,  and  gangjene, 
perforation,  or  general  peritonitis  may 
ensue,  before  the  case  assumes  clinically 
the  appearance  of  real  gravity. 

In  some  of  the  reported  cases  a  pre- 
existing hernia  has  been  present,  but  in 
the  majority  it  is  very  small  or  entirely 
unnoticed,  until  after  some  unusual  strain 
perhaps  a  small  swelling  develops  at  the 
site  of  one  of  the  hernial  openings,  and 
becomes  painful.  From  the  fact  that  only 
a  portion  of  the  intestinal  wall  is  engaged 
in  the  neck  of  the  sac,  the  typical  signs  of 
acute  intestinal  obstruction,  so  early  de- 
veloped in  ordinary  cases  of  strangulated 
hernia,  may  not  appear  until  late,  or  until 
the  inflammation  with  its  accompanying 
swelling  has  spread  to  and  involved  the 
unstrangulated  portion  and  led  to  its  com- 
plete occlusion. 

The  portion  of  intestinal  wall  involved 
in  partial  enterocele  is  generally  the  con- 
vexity opposite  the  mesenteric  attach- 
ment. The  lateral  wall,  however,  may  be 
the  seat  of  strangulation,  simulating  a 
true  diverticulum,  or  even  the  mesenteric 
border  of  the  gut  may  be  implicated. 

When  such  a  hernia  does  occur,  it  must 
be  evident,  from  its  very  nature,  that  the 
interference  with  the  circulation  in  the 
involved  portion  of  the  g^t  must  soon  be 
followed  by  swelling  and  infiltration  of  its 
tissues,  by  the  outwandering  of  intestinal 
bacteria  through  the  damaged  gut  wall, 
and  a  general  infection  of  the  sac  and  its 
contents.    Adhesions  between  the  gut  and 
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the  neck  of  the  sac  protect  the  general 
peritoneum  from  infection  for  a  little 
time,  but  finally  this  feeble  barrier  is  over- 
come and  a  general  peritonitis  rapidly  de- 
velops. 

Since  the  conditions  in  strangulated 
partial  enterocele  are  such  that  consider- 
able damage  to  the  intestinal  wall  is  bound 
to  have  occurred  before  the  diagnosis  is 
made,  or  an  operation  undertaken,  resec- 
tion of  the  gut  will  have  to  be  resorted  to 
in  most  of  the  cases. 

The  writer  reports  six  cases  which  are 
characterized  by  a.  lack  of  uniformity  in 
the  symptoms,  the  absence  of  any  single 
pathognomonic  sign  which  would  have 
made  an  early  diagnosis  reasonably  cer- 
tain, and  finally  by  the  great  disproportion 
between  the  early  symptoms  and  the  real 
gravity  of  the  cases.  All  six  patients  were 
operated  upon.  Three  died  and  three  re- 
covered. 

MUSCULAR     HERNIA-^DIAGNOSIS     AND 

TREATMENT, 

BiLHAUT  (Annales  de  Chirurgie  et 
d'Orthcpedie,  December,  1903)  reports  a 
case  of  hernia  of  the  triceps  muscle  in  a 
young  man  twenty-eight  years  of  age, 
who  had  received  a  severe  blow  on  the 
posterior  surface  of  his  right  arm  ten 
years  previously.  On  the  lower  posterior 
aspect  of  the  arm  there  was  a  soft  tumor, 
not  adherent  to  the  skin  and  exhibiting 
neither  fluctuation,  redness,  pain,  nor 
tenderness.  The  tumor  was  not  adherent 
to  the  humerus,  and  'was  freely  movable 
•  laterally,  but  not  vertically.  When  the 
forearm  was  flexed  the  tumor  was  situ- 
ated low  down,  but  when  the  arm  was 
forcibly  extended  the  swelling  reached  its 
highest  position  at  the  middle  third  of 
the  arm,  and  was,  moreover,  harder, 
smaller,  and  much  less  movable.  This 
change  in  position  Bilhaut  considered 
quite  pathognomonic. 

It  is  difficult  in  these  cases  to  recognize 
the  condition  of  the  enveloping  aponeu- 
rosis without  surgical  intervention.  The 
fascia  may  be  merely  stretched,  in  a  man- 
ner comparable  to  the  sac  of  an  abdominal 
hernia,  or  it  may  be  freely  torn,  the  latter 
being  more  probable  in  injury  from  direct 
violence  or  muscular  contraction.  In  the 
author's  case  it  was  feared  that  the  fascia 
was  stretched  and  thinned  out  rather  than 
simply  divided,  and  still  firm,  hence  an 


operation  was  not  performed,  as  the  apo- 
neurosis, if  sutured,  would  not  bear  the 
strain  necessary  to  maintain  and  reduce 
the  reduction  of  a  hernia  the  size  of  half 
an  orange,  nor  would  it  be  possible  to  in- 
crease its  strength  by  overlapping.  The 
long  interval  since  the  injury  and  the  good 
functional  power  of  the  triceps  also  fa- 
vored non-intervention  in  this  case,  as 
they  would  in  analogous  cases. 

When  the  muscular  hernia  is  recent  and 
small  in  size,  the  injuries  should  be  re- 
paired by  suture  of  the  fascia. 


BALSAM   OF   PERU    TREATMENT   OF 
COMPOUND   FRACTURES. 

During  the  last  four  years  Van  Stock- 
UM  (quoted  in  the  Journal  of  the  Ameri- 
can  Medical  Association,  Feb.  6,  1904) 
has  treated  compound  fractures  in  the  fol- 
lowing manner:  All  foreign  substances 
are  removed  with  sterile  forceps,  but  the 
wound  is  not  washed  nor  disinfected,  and 
no  ligature  is  applied  unless  a  large  artery 
is  bleeding.  Balsam  of  Peru  is  then 
poured  copiously  into  the  wound,  its  pene- 
tration being  promoted  by  moving  the 
limb  a  little.  The  fracture  is  then  reduced 
as  if  it  were  a  simple  fracture,  and  the 
wound  is  dressed  with  gauze  impregnated 
with  the  balsam  under  an  impermeable 
covering.  The  limb  is  immobilized  in  a 
plaster  cast  for  three  weeks,  and  the  dress- 
ing is  left  undisturbed.  The  temperature 
always  rises  at  first,  but  not  seriously,  and 
subsides  to  normal  by  the  fifth  or  sixth 
day.  At  the  end  of  three  weeks  the 
mortified  tissues  are  found  mummified; 
the  edges  of  the  wound  show  no  trace  of 
redness  or  swelling;  the  bones  are  found 
consolidating  and  the  wound  granulating 
normally.  He  seldom  had  occasion  to 
apply  the  balsam  more  than  once  or  twice 
in  90  cases  thus  treated,  including  58  of 
the  leg,  4  of  the  thigh,  15  of  the  arm,  2 
of  the  pelvis,  1  of  the  patella,  2  of  the 
calcaneum,  and  8  of  the  lower  jaw.  The 
treatment  was  a  complete  success  in  all 
but  4  cases.  In  these  there  was  some  sup- 
puration, but  recovery  without  a  second 
operation  occurred  in  all  but  one,  in  which 
gas  gangrene  necessitated  secondary  am- 
putation. In  8  cases  healing  was  delayed 
by  the  presence  of  a  foreign  body,  causing 
a  fistula  and  requiring  removal.  The  re- 
sults of  this  treatment  cannot  be  due  to 
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any  bactericidal  property  of  the  balsam, 
but  rather  to  its  effect  in  stimulating  the 
living  tissues.  Landerer  obtained  similar 
results  in  tuberculosis  with  cinnamic  acid, 
one  of  the  elements  of  balsam  of  Peru. 


INTRA-UTERINE  FLUSHING  FOR  INFEC- 

TJON. 

With  the  noteworthy  and  perhaps  the 
single  exception  of  the  gonococcus  infec- 
tion, which  may  be  engrafted  upon  the 
healthy  and  unbroken  mucous  membrane, 
infectious  diseases  of  the  female  genital 
and  pelvic  organs  are  to  all  intents  and 
purposes  nothing  more  nor  less  than 
wound  infections.  They  are  of  the  same 
origin,  and  their  course  and  consequences 
are  similar  to  like  pathologic  processes 
elsewhere  in  the  body,  ahd  they  are  sub- 
ject to  the  same  laws  for  prevention  and 
treatment. 

In  maintaining  that  the  curette  and 
mercuric  chloride  douche  should  not  be 
used  in  acute  infections  of  thd  female  geni- 
tal organs,  Wetherill  (American  Medi- 
cine, Jan.  30,  1904)  states  that  they  are 
unnecessary  and  universally  injurious. 
This  refers  to  acute  infections  and  does 
not  apply  to  chronic  endometritis,  the  re- 
sult of  old  infection ;  nor  to  those  cases  of 
sapremia,  after  delivery  at  term,  or  after 
abortion,  in  which  the  symptoms  are 
clearly  due  to  the  retention  of  putrid  pro- 
ducts of  conception,  which  must  and 
should  be  instantly  removed,  with  the 
dull  curette  if  necessary.  The  use  of  the 
curette  is  irrational  in  these  acute  infec- 
tions, which  are  mostly  of  the  streptococ- 
cus, staphylococcus,  or  colon  bacillus  vari- 
eties, as  there  is  very  often  no  putrid  for- 
eign body  to  be  removed  from  the  uterine 
cavity,  and  even  if  there  were  it  would  be 
unwise  to  break  down  the  natural  barriers 
to  the  extension  of  the  process  with  the 
curette,  when  the  indications  of  the  case 
can  be  met  better  by  other  means. 

The  intra-uterine  and  vaginal  douche 
of  mercuric  chloride  is  without  other  good 
effect  than  the  mechanical  one  of  washing 
away  the  accumulated  discharges,  a  func- 
tion which  is  better  met  by  the  douche  of 
plain  water  or  of  salt  solution. 

To  provide  perfect  uterine  drainage 
and  a  means  for  maintaining  it  without 
disturbing  the  patient  or  the  parts  in- 
volved, the  author  suggests  the  use  of  a 
two-way  tube  made  as  follows :  Two  large 


openings  an  inch  apart  are  cut  in  a  long 
piece  of  drainage  tubing;  one  end  of  the 
tube  is  passed  through  the  first  opening 
and  out  at  the  second  and  is  pulled  taut, 
so  that  the  portion  between  the  openings 
IS  inverted.  The  legs  of  the  tube  are  bent 
down,  sutured  together  in  the  direction 
which  keeps  the  openings  patulous. 

After  the  removal  of  putrescible  debris 
from  the  uterus  by  the  finger  and  blunt 
placenta  forceps,  followed  if  necessary  by 
flushing  with  salt  solution,  potassium  per- 
manganate solution,  or  diluted  alcohol,  all 
non-toxic  and  used  only  for  their  mechan- 
ical effect  in  washing  out  loose  fragments, 
the  double  drainage  tube  is  gently  inserted 
to  the  uterine  fundus  and  flushed  with 
salt  solution  or  diluted  alcohol  to  assure 
its  freedom  from  obstruction  by  clots  or 
debris,  the  vagina  is  lightly  packed  with 
iodoform  gauze,  and  the  patient  is  re- 
turned to  bed.  The  manipulation  is  so 
gently  done  that  no  anesthetic  is  needed. 
The  tubes  are  flushed  every  two  to  four 
hours,  with  alcohol  of  a  strength  varying 
from  25  to  96  per  cent,  according  to  the 
severity  of  the  symptoms  and  the  degree 
of  smarting  it  produces  at  the  vaginal  out- 
let. This  is  a  modification  of  the  alcohol 
method  of  Carossa,  but  in  the  author's 
judgment  and  experience  a  very  import- 
ant and  valuable  change  has  been  made 
in  leaving  out  all  packing  of  the  uterine 
cavity,  and  in  the  use  of  double  tubes  for 
flushing  and  drainage  without  disturbing 
the  patient's  position  in  bed. 

Best  of  all,  however,  is  the  fact  that  it 
can  be  employed  by  every  capable  practi- 
tioner everywhere,  and  that  its  use  in- 
volves no  surgical  operation,  no  anesthetic, 
no  frequent  and  painful  handling  of  the 
patient,  and  that  it  will  yield  results  here- 
tofore unattainable  by  any  other  method. 


TUBERCULOUS  STRICTURE   OF   THE 

INTESTINE. 

CuLLEN  (American  Journal  of  the 
Medical  Sciences,  March,  1904)  remarks 
that  tuberculous  infiltration  of  the  intes- 
tines is  relatively  frequent,  but  stricture 
of  the  lumen  of  the  bowel  as  the  result  of 
this  condition  is  somewhat  rare.  In  one 
thousand  autopsies  on  tuberculous  patients 
Eisenhardt  found  intestinal  lesions  in  566 
cases ;  in  only  nine,  however,  was  there  a 
more  or  less  definite  stricture  of  the  bowel. 

Tuberculous  strictures  are  usually  sin- 
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gle,  and  situated  at  the  ilocaecal  valve.  The 
caecum  is  converted  into  a  sausage-shaped 
body,  which  is  adherent  as  a  rule  posteri- 
orly, and  occasionally  laterally.  The 
omentum  is  not  so  prone  to  engraft  itself 
upon  the  tumor  as  in  cases  in  which  ap- 
pendicitis exists.  The  outer  surface, 
while  relatively  smooth,  may  be  studded 
by  a  few  tubercles.  At  one  point  the  gut 
shows  a  constriction,  and  around  this  the 
adipose  tissue  is  usually  very  dense.  At 
the  point  of  stricture  the  lumen  of  the  gut 
is  so  narrow  that  the  tip  of  the  finger,  or 
even  a  small-sized  sound,  can  be  intro- 
duced only  with  difficulty. 

In  rare  instances  the  process  involves 
the  abdominal  wall,  and  forms  a  fistulous 
opening  on  the  surface.  The  mesenteric 
glands  become  involved  early  in  the  tu- 
berculous process,  and  where  the  caecal  in- 
vasion is  apparently  in  its  incipiency  there 
may  be  caseation  of  these  glands.  Tuber- 
culous stenoses  of  the  gut,  when  multiple, 
are  almost  invariably,  situated  in  the  ileum. 
From  one  to  twelve  strictures  have  been 
noted  in  the  same  patient.  The  bowel  be- 
tween the  strictures  is  distended,  and  in 
some  cases  has  been  known  to  reach  17 
centimeters  in  circumference.  The  ap- 
pendix is  usually  adherent,  but  unless  the 
tuberculosis  of  the  caecum  is  far  advanced, 
shows  no  implication  in  the  specific  pro- 
cess. The  peritoneal  surface  is  usually 
free  from  tuberculous  nodules  until  the 
disease  is  far  advanced,  or  unless  there  is 
an  associated  tuberculous  peritonitis. 

Tuberculosis  of  the  caecum  usually  is 
observed  in  patients  between  twenty  and 
thirty  years  of  age,  but  it  may  be  found  in 
the  very  young,  or  in  individuals  fairly 
advanced  in  years. 

Not  infrequently  a  tuberculous  process 
is  present  in  some  other  part  of  the  body. 
One  of  the  first  symptoms  is  constipation ; 
after  a  time  dull  or  sharp  pain  is  felt  in 
the  appendiceal  region ;  as  the  constriction 
develops  there  may  be  an  intermittent 
diarrhea,  and  fulness  may  be  noted  over 
the  caecum.  Where  there  is  much  infiltra- 
tion of  the  intestinal  wall  the  gut  becomes 
very  firm,  and  forms  like  a  sausage- 
shaped  tumor.  Symptoms  of  obstruction 
gradually  supervene,  as  evidenced  by  ab- 
dominal distention,  colicky  pain,  marked 
peristalsis,  vomiting,  and  rapid  loss  in 
weight. 

Given  a  tumor  of  slow  growth  in  the 
right  iliac  fossa,  a  clinical  history  point- 


ing to  pulmonary  tuberculosis,  and  a  com- 
parative absence  of  temperature,  it  is 
highly  probable  that  tuberculosis  is  pres- 
ent. If  the  patient  be  fairly  well  advanced 
in  years,  malignancy  must  be  considered. 

The  diagnosis  between  caecal  tubercu- 
losis and  appendicitis  is  usually  dependent 
on  the  tuberculous  history  and  the  slow 
growth  of  the  tumor,  together  with  the 
absence  of  a  temperature  suggestive  of 
pus  accumulation.  If  tuberculosis  of  the 
caecum  is  diagnosed,  early  operation  is  in- 
dicated. Resection  of  the  entire  diseased 
area  is  necessary  for  a  complete  cure. 
Lateral  anastomosis  between  the  ileum 
and  the  ascending  colon  is  the  ideal  oper- 
ation. If  the  span  of  the  gut  involved  by 
the  tubercular  process  be  not  over  three  or 
four  feet,  it  is  wiser  to  remove  this  portion 
in  its  entirety.  In  one  of  the  cases  reported 
between  six  and  seven  feet  were  removed 
and  the  patient  recovered.  The  mesen- 
teric glands  should  be  examined  carefully, 
and  if  involved  they  should  be  excised. 
Hoffmeister  has  reported  eighty-three  op- 
erative cases  with  sixty-three  per  cent  re- 
covery. 

GONORRHEAL    CONJUNCTIVITIS. 

Oliver  (Therapeutic  Revieiv,  January, 
1904)  states  that  in  early  cases  of  gonor- 
rheal conjunctivitis  fatal  or  indifferent 
ocular  results  will  be  avoided  by  the  fol- 
lowing treatment: 

1.  Free,  gentle,  and  repeated  cleansing 
of  the  surface  of  the  infected  tissues  with 
sterile  water  applied  through  a  bulb 
syringe  by  an  experienced  nurse. 

2.  Early  obtainment  and  maintenance 
of  full  pupilary  dilatation,  with  the  re- 
moval of  all  undue  iridic  and  ciliary  mus- 
cle action  by  means  of  atropine,  or,  when 
necessary,  scopolamine,  supplemented  by 
atropine. 

3.  Lowering  the  invading  microorgan- 
isms' vitality  by  the  constant  use  of  iced 
compresses,  which  however  must  not  be 
applied  to  eyes  which  such  treatment 
would  injure. 

4.  Maintenance  of  the  organs'  vitality, 
especially  where  there  are  trophic  disturb- 
ances, as  in  corneal  involvement,  by  the 
topical  application  of  heat. 

5.  Destruction  of  the  intruding  floral 
germ-cell  material  with  the  least  possible 
disturbance  to  faunal  cells  of  involved 
part  by  gently  patting  the  exposed  areas 
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of  the  palpebral  mucous  structures  with 
weak  solution  of  nitrate  of  silver. 

6.  Isolation  of  patient  and  protection  of 
unaffected  eye. 

7.  Support  and  improvement  of  the  pa- 
tient's general  condition  by  copious  inges- 
tion of  easily  digested  and  assimilable 
foodstuffs,  by  the  graded  but  copious  in- 
ternal use  of  sterile  water,  strict  emunc- 
torial  hygiene,  and  organic  corrective 
when  needed. 

8.  Skilled  nursing,  as  long  as  examina- 
tion shows  presence  of  gonococci  germ. 

These  rules  must  be  closely  adhered  to 
until  some  days  after  examination  has 
shown  that  the  gonococcal  infection  has 
been  completely  eradicated. 


PRIMARY    CARCINOMA     OF    THE    BUL- 
BOUS  URETHRA. 

Hall  (Annals  of  Surgery,  March, 
1904)  has  succeeded  in  compiling  a  list 
of  twenty-one  cases  in  which  the  diagnosis 
of  primary  cancer  of  the  bulbous  urethra 
has  been  confirmed  by  microscopical  ex- 
amination. There  are  also  on  record  five 
cases  in  which  no  such  examination  was 
made,  and  three  in  which  the  growth  arose 
primarily  in  Cowper's  glands. 

Primary  cancer  of  the  urethra  occurs 
in  men  over  fifty  who  most  frequently 
have  suffered  from  some  disease  of  the 
canal,  usually  gonorrheal  stricture.  The 
most  prominent  symptom  is  the  gradual 
formation  of  a  hard,  nodulated  mass 
around  the  urethra.  Micturition  becomes 
increasingly  difficult  and  is  very  painful, 
far  more  so  than  in  simple  stricture.  Hem- 
orrhage, especially  before  and  after  mic- 
turition, seems  to  be  a  common  symptom. 
As  the  growth  extends  the  crura  and  cor- 
pora cavernosa  become  involved,  and  the 
disease  advances  past  the  scrotum  into  the 
penile  portion  of  the  urethra.  The  glands 
in  the  groin  enlarge,  and  the  patient  be- 
comes cachectic  in  appearance.  The  pas- 
sage of  an  instrument  may  be  difficult  and 
is  apt  to  be  followed  by  bleeding.  In  four 
of  the  cases  there  was  a  marked  absence 
of  pain  and  hemorrhage,  and  in  two  of 
these  instruments  passed  with  great  ease 
into  the  bladder. 

A  differential  diagnosis  between  malig- 
nant disease  and  simple  induration  around 
the  stricture  frequently  is  impossible  prior 
to  operation,  except  when  the  size  of  the 
perineal  swelling  is  out  of  proportion  to 


that  usually  associated  with  simple  stric- 
ture. In  many  instances  the  diagnosis  can 
be  made  only  during  the  operation. 

In  half  the  reported  cases  treatment  was 
palliative,  and  in  the  other  half  i"adical. 
Perineal  section  or  simple  incision  was 
done  in  ten  cases.  In  one  of  these  the  pa- 
tient was  lost  sight  of,  one  lived  ei;;^hteen 
months,  and  the  remaining  eight  all  died 
within  nine  months.  In  the  ten  cases 
treated  by  resection,  or  some  form  of  ex- 
tirpation, the  result  was  unrecorded  in 
one;  of  the  remaining  nine,  death  occurred 
in  nine  months  in  four,  and  one  had  a  re- 
currence within  six  months  of  the  opera- 
tion. Of  the  remaining  four  the  subse- 
quent history  is  incomplete,  but  there  was 
no  recurrence  at  twenty-one  months, 
eleven  months,  ten  months,  and  four 
months  respectively. 

Extirpation  is  worth  a  trial,  provided 
the  disease  is  recognized  in  an  early  stage. 
The  growth  invariably  proceeds  toward 
th^  penis,  but  shows  no  tendency  to  invade 
the  prostate  and  tissues  behind  the  trian- 
gular ligament.  The  lymphatic  infection 
occurs  in  the  inguinal  glands,  and  there- 
fore is  amenable  to  surgical  treatment. 


TREATMENT   OF    OBSTINATE   CYSTITIS. 

Frendenburg  (Tribune  Medicate, 
Nov.  S8,  1903)  recommends  intravesical 
injections  of  iodoform  in  the  treatment 
of  cases  of  cystitis  in  which  there  is  fetid 
decomposition  of  the  urine,  or  in  which 
a  distinct  ammoniacal  reaction  is  present. 
Three  cubic  centimeters  of  a  10-per-cent 
suspension  of  iodoform  in  glycerin, 
diluted  with  30  to  40  cubic  centimeters 
of  some  non-irritating  fluid,  is  injected 
into  the  bladder  every  second  day.  The 
action  of  the  iodoform  is  so  uniformly 
beneficial  that  failure  to  respond  to  the 
treatment  may  be  regarded  as  very  posi- 
tive evidence  of  the  existence  of  some 
complication,  such  as  lithiasis,  diverticula 
of  the  bladder,  pyonephrosis,  etc. 

For  tubercular  cystitis  the  treatment 
suggested  by  Guillou  of  instilling  a  solu- 
tion of  picric  acid  into  the  empty  bladder 
is  the  most  efficient. 

The  topical  treatment  of  obstinate 
cystitis  gives  immediate  results  without 
exciting  pain.  Symptoms  improve  in  the 
following  order:  frequency  of  urination 
diminishes,  then  the  pain  decreases,  and 
finally  the  pus  disappears. 
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The  Medical  News  Formulasy  for  1904.     By 
E.  Q.  Thornton,  M.D.    Sixth  Edition,  Revised. 
Philadelphia  and  New  York:     Lea  Brothers 
&  Co..  1904. 

This  is  a  small  manuail,  tx>und  as  is  an 
ordinary  visiting  list,  with  a  wallet  for 
prescription  blanks.  It  is  devoted  to  the 
presentation  of  formulae  which  have  been 
foimd  useful  by  the  author  or  by  mem- 
bers of  the  medi-cal  profession  in  whom 
all  of  us  have  confidence.  As  Dr.  Thorn- 
ton is  not  only  an  active  practitioner  but 
a  graduate  in  pharmacy  as  well,  he  has 
been  able  to  prepare  a  manual  in  which 
the  prescriptions  are  not  only  pharmaceu- 
tically  elegant,  to  use  an  expression  pop- 
ular with  pharmacists,  but  also  correct 
from  the  standpoint  of  therapeutics.  The 
fact  that  a  sixth  edition  has  been  called 
for  in  a  period  of  about  four  years  proves 
that  it  is  popular,  and  that  it  offers  sug- 
gestions to  the  active  practitioner  which 
he  is  often  glad  to  profit  by. 

International  Clinics.  A  Quarterly  of  Illus- 
trated Clinical  Lectures  and^  Especially  Pre- 
pared Original  Articles.  Edited  by  A.  O.  J. 
Kelly,  A.M.,  M.D.,  with  Collaborators.  Vol- 
ume I,  Fourteenth  Series,  1904. 
Philadelphia:   The  J.  B.  Lippincott  Company. 

The  pwesent  edition  of  the  Interna- 
tional Clinics  is  a  very  good  one.  There 
are  five  articles  devoted  to  therapeutics. 
One  of  these  is  on  the  Chloride  Reduction 
Treatment  of  Parenchymatous  Nephritis, 
by  two  French  physicians,  Widal  and 
Javal.  This  is  followed  by  one  upon 
Adonidin  by  Dr.  Wilcox,  of  New  York; 
another  upon  the  Therapeutic  Applica- 
tions of  Colloidal  Silver  by  Netter  and 
Salomon.  Dr.  Edes,  of  Boston,  contri- 
butes a  fourth  upon  "What  is  a  Cure  for 
Neurasthenia?"  and  Dr.  McCaskey  of 
Ft.  Wayne,  Indiana,  contributes  one 
upon  the  Treatment  of  Gastric  Neuras- 
thenia. In  the  articles  devoted  to  medi- 
cine there  is  an  interesting  one  upon  the 
Increased  Mortality  of  Pneumonia  by  Dr. 
N.  S.  Davis,  of  Chicago;  another  upon 
Cryoscopy  by  Dr.  Henry  W.  Cattell ;  one 
upon  Nephritis  ef  Gastrointestinal  Origin 
by  Dr.  Favill:  and  a  fourth  upon  the 
Early  Diagnosis  of  Pulmonary  Tubercu- 
losis by  Dr.  Walsh.  In  the  department  of 
Surgery  we  find  an  article  upon  the 
Treatment  of  Angioma  by  Dr.  Carl  Beck, 
of  New  York;  one  upon  Intestinal  Anas- 


tomosis by  Dn  Clark,  of  Philadelphia; 
and  another  upon  Gastrointestinal  and 
Hepatic  Surgery,  as  seen  in  the  German 
clinics,  by  Charles  P.  Noble,  M.D.  There 
are  also  articles  upon  Gynecology  and 
Neurology.  The  last  116  pages  of  the 
volume  are  devoted  to  a  record  of  the 
progress  of  medicine  during  1903.  Dr. 
D.  L.  Edsall  sums  up  Medicine,  Dr. 
Bloodgood  sums  up  Surgery,  and  Dr. 
Stevens  sums  up  Treatment. 

The   Blues:     Causes  and    Cure.      By    Albert 
Abrams,  A.M.,  M.D. 
New  York:     E.  B.  Treat  &  Co.,  1904. 

The  Blues,  according  to  Dr.  Abrams, 
may  be  termed  in  scientific  medicine 
"splanchnic  neurasthenia."  In  other 
words,  he  thinks  that  the  mental  depres- 
sion to  which  this  popular  tferm  is  ap- 
plied depends  upon  splanchnic  exhaus- 
tion. After  describing  the  condition 
which  is  called  "the  blues"  and  "neuras- 
thenia," he  speaks  of  the  general  symp- 
toms of  both  of  these  conditions,  and  in 
his  concluding  or  eighth  chapter  gives  the 
treatment  which  he  advocates.  An  ap- 
pendix closes  the  volume,  which  covers 
about  sixty  pages.  A  number  of  subjects 
not  closely  connected  with  the  general 
title  of  the  book  are  also  considered,  such 
as  Pulmonary  Anemia,  Blood-pressure, 
and  the  Liver  and  Heart  Reflexes. 

A  Manual  of  Cunical  Microscopy  and  Chem- 
istry. By  Hermann  Lenhartz.  Author's  Trans- 
lation from  the  Fourth  and  Last  German  Edi- 
tion, with  Notes  and  Additions  by  Henry  T. 
Brooks,  M.D.     Price  $3.00. 

Philadelphia:     The    F.    A.    Davis    Company, 
1904. 

In  the  translator's  preface  he  asserts 
that  this  volume  is  especially  designed  to 
meet  the  requirements  of  the  busy  general 
practitoner  as  well  as  the  specialist,  since 
only  practical  material  has  been  included. 
In  its  pages  much  that  is  theoretical  has 
been  entirely  excluded.  In  many  in- 
stances. Dr.  Brooks,  the  translator,  in 
going  over  the  German  text  has  added 
note§  which  are  of  very  great  value  and 
materially  increase  the  usefulness  of  the 
volume.  On  looking  over  its  pages  we 
find  that  it  is  an  adequate  presentation  of 
the  subject,  but  we  also  find  that  it  fails 
to  present  it  in  a  new  form,  or  to  give  us 
any  additional  means  of  clinical  exami- 
nation from  those  which  are  already  well 
known.     In  other  words,   tlie  book  does 
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not  profess  to  be  original,  but  simply  a 
good  working  guide  for  the  laboratory 
and  for  the  active  practitioner  who  is 
careful  enough  to  examine  the  blood,  the 
sputum,  the  urine,  or  feces  of  the  patients 
who  may  come  under  his  care. 

Diseases  of  the  Intestines.     A  Text-book  for 
Practitioners   and    Students   of   Medicine.     By 
Max  Einhorn,  M.D.    Second  edition. 
New  York:    William  Wood  &  Co.,  1904. 

The  first  edition  of  this  book  having 
been  exhausted  in  about  four  years,  the 
author  has  prepared  a  second  edition,  but 
tells  us  in  his  preface  that  very  little  has 
been  added  to  the  original  text,  as  **pro- 
gress  in  this  branch  of  medicine  within 
the  last  four  years  has  'been  but  scanty." 
The  volume  is  a  small  octavo  of  less  than 
400  pages  and  does  not  pretend. to  give  an 
exhaustive  summary  of  the  literature  of 
th«  subject,  but  on  the  other  hand  largely 
represents  the  views  which  are  held  by 
Dr.  Einhorn  in  regard  to  the  pathology 
and  treatment  of  intestinal  disorders.  In 
certain  sections  of  the  book  copious  ref- 
erences are  given  to  original  papers,  par- 
ticularly those  which  have  been  written 
by  German  authors,  and  in  the  portions 
devoted  to  treatment,  prescriptions  are 
frequently  introduced  to  provide  models 
of  what  the  physician  should  prescribe 
for  the  control  of  the  symptoms  which  are 
present  in  various  disorders  of  the  alimen- 
tary canal.  The  book  can  be  cordially 
commended  to  the  general  practitioner 
who  wishes  a  monograph  on  this  partic- 
ular subject. 

A  Manual  of  Clinical  Diagnosis  for  Students 
AND  Practitioneks.  By  Charles  E.  Simon, 
M.D.     Fifth  Edition.     Copiously  Illustrated. 

Philadelphia  and  New  York:     Lea  Brothers 
&  Co.,  1904. 

The  first  edition  of  Dr.  Simon's  book 
appeared  in  189'6.  That  it  should  have 
reached  a  fifth  edition  in  eight  years  is 
certainly  creditable  to  its  author  and  to 
the  profession  as  well,  since  it  shows  that 
physicians  are  anxious  to  keep  abreast  of 
the  methods  by  which  we  study  disease 
with  the  aid  of  microscopy  and  chemistry. 
At  the  present  time  the  volume  is  one  of 
nearly  700  pages  and  fulfils  in  a  most  ad- 
mirable manner  the  mission  Which  its  au- 
thor has  attempted  to  carry  out.  It  can 
be  used  in  the  laboratory  of  the  specialist 
who  does  little  practice,  but  who  is  fond 
of  studvino-  the  alterations  in  nonnal  se- 


cretions produced  by  disease,  or  it  can  be 
employed  with  equsd  value  by  the  bedside 
practitioner  who  wishes  to  carry  out  care- 
ful investigations,  or  who  desires  to  in- 
struct his  assistant  so  he  will  be  able  to 
refer  to  him  for  information  specimens 
which  are  brought  to  his  office  by  his 
clients.  We  would  especially  commend 
the  colored  plates,  which  are  much  better 
than  are  usually  found  in  works  of  this 
character. 

A  Practical  Treatise  on  Medical  Diagnosis  for 
Students  and  Physicians.  By  John  H.  Mus- 
ser,  M.D.  Fifth  Edition,  Revised  and  En- 
larged. 

Philadelphia  and  New  York:     Lea  Broth- 
ers &  Co.,  1904. 

We  are  glad  to  note  the  appearance  of 
the  fifth  edition  of  this  most  excellent 
mpdern  boc^  on  Diagnosis.  When  it  first 
appeared  it  gave  promise  of  the  success 
which  has  since  come  to  it,  and  at  the 
present  time  it  is  without  doubt  the  most 
exhaustive  and  encyclopedic  work  upon 
this  subject,  by  any  single  author,  either 
in  this  country  or  abroad.  The  number  of 
pages  in  the  present  edition  is  over  1200, 
and  the  illustrations  cover  e\fery thing  that 
is  needful  to  describe  measures  employed 
for  diagnostic  purposes.  The  original 
drawings  are  excellent,  and  the  plates  il- 
lustrating the  microscopical  appearance  of 
the  blood  in  various  conditions  of  disease 
are  remarkably  good.  This  is  saying  a 
good  deal  when  it  is  remembered  how 
difficult  it  is  to  obtain  good  original 
drawings  of  the  blood,  and  how  still  more 
difficult  it  is  to  reproduce  them. 

Musser's  Diagnosis  is  a  work  which 
is  to  be  turned  to  by  physicians  when- 
ever they  are  seekirfg  for  information 
not  only  of  a  general  but  of  an  exact 
character,  and  in  its  pages  the  sedcer  after 
knowledge  will  find  descriptions  of  many 
facts  which  cannot  be  included  in  smaller 
works  on  diagnosis.  If  any  criticism  can 
be  made  of  the  volume  at  the  present  time, 
aside  from  its  size,  it  is  that  there  is  an 
embarrassment  of  riches  in  the  way  of 
illustrations,  some  of  which  we  think  do 
not  add  sufficiently  to  the  value  of  the 
volume  to  justify  their  appearance.  How- 
ever, physicians  who  are  not  in  close 
touch  with  hospital  practice  are  doubtless 
best  qualified  to  determine    their    value. 

We  do  not  consider  that  it  is  the  func- 
tion of  the  reviewer  to  give  advice  as  to 
the  purchase  of  books,   but    merely     to 
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express  an  opinion  concerning  their  use- 
fulness, but  in  this  instance  we  can  unhesi- 
tatingly recommend  Dr.  Musser's  Diag- 
nosis to  every  physician  who  wishes  to 
be  in  possession  of  the  most  exhaustive 
and  accurate  volume  upon  this  subject. 


Correspondence. 


LONDON  LETTER. 


By  George  F.  Still,  M.A.,  M.D.,  F.R.C.P. 


The  treatment  of  urinary  tuberculosis 
haS'  been  so  unsatisfac?tory  hitherto  that 
one  is  glad  to  hear  of  any  new  method 
which  may  offer  better  results.  Mr.  Hurry 
Fenwick  recently  communicated  to  the 
Medical  Society  of  London  a  paper  on  this 
subject,  in  which  he  advocated  the  use  of 
Koch's  new  tuberculin  for  cases,  in  which 
the  tubercle  was  affecting  the  bladder 
only.  The  difficulty  however  for  most 
medical  men  would  be  to  decide  when  the 
bladder  is  affected  alone;  the  presence  of 
tubercle  bacilli  in  the  urine  must  be  def- 
initely ascertained  by  a  competent  bac- 
teriologist; the  condition  of  the  kidneys, 
whether  tubercular  or  not,  could  be  deter- 
mined in  many  cases  by  the  use  of  the 
cystoscope;  any  tubercular  affection  of 
the  kidney  is  usually  unilateral,  and  thick- 
ening of  one  ureter,  a  usual  association  of 
the  renal  disease,  could  be  detected  by  the 
cystoscope.  Mr.  Swinford  Edwards  cor- 
robr>rated  his  statement  as  to  the  value  of 
tuberculin  in  tuberculosis  of  the  bladder; 
he  h?id  used  it  in  several  cases,  and  always 
with  advantage,  symptoms  being  greatly 
diminished  after  the  injections.  When 
the  kidney  shows  a  condition  of  chronic 
tubercular  disease  with  thickening  of  the 
ureter,  Mr.  t'enwick  would  remove  it; 
among  twenty-five  nephrectomies  he  had 
had  one  death.  But  it  is  very  important 
that  the  affected  kidney  shall  be  removed 
as  early  as  possible ;  fatal  results  are  much 
more  likely  to  occur  after  operation  where 
this  has  been  delayed  for  a  long  time.  He 
thinks  urotropin  is  of  little  use  for  these 
conditions;  santal  oil  is  perhaps  of  some 
value.  Fortunately  pulmonary  tu'bercu- 
losis  is  not  commonly  associated  with 
urinary  tuberculosis,  but  where  the  lungs 
are  affected  neither  tuberculin  nor  opera- 
tion is  advisable  for  the  urinary  disease. 


So  much  was  heard  of  the  Nauheim 
treatment  for  heart  disease  a  few  years  ago 
that  one  might  be  surprised  at  the  ob- 
scurity into  which  it  has  retired  again  if 
one  were  not  by  this  time  accustomed  to 
the  innumerable  new  and  infallible  meth- 
ods of  treatment  which  "blossom  but  to 
die.''  However  we  were  recently  re- 
minded of  the  existence  of  Nauheim  by  a 
paper  read  by  Dr.  Franze  before  the  Hun- 
terian  Society  on  the  value  of  Nauheim 
baths  in  diseases  of  the  circulation.  The 
springs  contain  sodium,  lithium,  and  cal- 
cium, and  carbonic  acid  gas,  and  are  of 
three  different  temperatures,  85°,  90"^,  dnd 
95°  F.  respectively;  they  stimulate  meta- 
bolism, and  so  improve  digestion  and  nu- 
trition ;  they  cause  contraction  of  the  ves- 
sels of  the  skin  followed  by  dilatation, 
thus  evidently  improving  the  circulation. 
Dr.  Franze  considers  that  any  patient  who 
is  well  enough  to  bear  the  journey  to  Nau- 
heim is  well  enough  to  bear  the  bath  treat- 
ment, and  he  specifies  as  conditions  for 
which  this  is  suitable,  valvular  disease  due 
to  rheumatism,  weakness  of  the  heart 
muscle  (for  instance,  after  influenza  or 
typhoid),  fatty  heart,  and  angina  pectoris 
with  arteriosclerosis.  It  is  fairly  evident 
from  the  remarks  made  by  subsequent 
speakers  that  the  English  mind  is  shock- 
ingly skeptical;  we  are  constantly  pelted 
with  pamphlets  demonstrating  beyond  dis- 
pute— on  the  unimpeachable  authority  of 
the  local  physician — that  the  baths  of  "this 
delightful  resort"  contain  various  salts  to 
exactly  six  places  of  decimals,  and  hence 
are  suitable  for  most  of  "the  ills  which 
flesh  is  heir  to;"  in  many  cases  the  efficacy 
of  this  particular  bathing-place  is  con- 
firmed by  illustrations  of  the  charming 
scenery  in  the  neighborhood.  Perhaps 
there  is  a  tendency  in  this  country  to  un- 
derrate the  value  of  "balneo-therapeutics," 
which  undoubtedly  have  a  very  real  im- 
portance in  practical  medicine. 

An  interesting  observation  on  the  use 
of  drugs  in  heart  disease  was  one  recently 
reported  by  Dr.  C.  W.  Chapman,  who 
showed  at  the  Society  for  the  Study  of 
Disease  in  Children  a  girl  aged  twelve 
years  who  had  suffered  with  recurring  di- 
latation of  the  heart  secondary  to  endo- 
carditis of  the  mitral  valve.  The  usual 
cardiac  remedies  were  tried,  and  for  a 
time  compensation  was  reestablished,  but 
subsequently  the  ordinary  drugs  failed  to 
relieve  her,  and  a  trial  was  therefore  made 
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of  adrenalin  solution  in  five-minim  doses 
every  four  hours.  The  result  was  most 
satisfactory;  the  heart  condition  steadily 
improved. 

On  few  subjects  perhaps  is  there  more 
divergence  of  opinion  than  oft  the  feeding 
of  infants;  but  during  the  past  few  years 
— stimulated  no  doubt  by  the  progress 
made  in  America  in  this  matter — the  pro- 
fession not  only  in  London  but  through- 
out this  cotmtry  has  begun  to  realize  the 
vast  social  importance  of  the  proper  feed- 
ing of  infants.  There  has  been  great  out- 
cry recently  about  physical  deterioration, 
and  whilst  there  has  been  much  talk  of 
defects  in  the  curriculum  of  school-life 
and  in  physical  training  in  later  years,  it 
is  satisfactory  to  find  that  some  even  of 
the  laity  have  perceived  that  the  fault  lies 
not  only,  probably  not  chiefly,  in  the  cul- 
ture of  the  already  developed  youth,  but 
in  the  faulty  feeding  which  interferes 
with  nutrition  during  the  most  active 
period  of  development,  namely,  infancy. 
There  can  be  no  doubt  that  the  start  in 
life  may  be  of  the  utmost  importance  in 
determining  subsequent  growth  and  de- 
velopment; "wohl  begonnen,  halb  gewon- 
nen"  holds  good  in  the  development  of 
the  individual  as  well  as  in  the  a^airs  of 
life.  One  of  the  daily  papers,  the  Pall 
Mall  Gazette,  during  the  past  month  pub- 
lished an  article  emphasizing  the  import- 
ance of  pure  milk  for  infants  who  cannot 
be  fed  on  the  breast,  and  pointed  out  very 
wisely  that  to  supply  pasteurized  or  steril- 
ized mdlk  as  some  municipal  bodies  are 
now  doing  for  the  feeding  of  infants  is 
but  a  poor  apology  for  the  supply  of  clean 
milk,  and  that  so  long  as  babies  are  fed 
on  milk  which  is  not  clean,  there  will  be 
weakly  babies  who,  if  they  do  not  die,  will 
grow  up.  physical  degenerates.  Another 
a:spect  of  this  subject  which  has  recently 
been  under  discussion,  and  which  is  prob- 
ably even  more  serious,  is  the  wide-spread 
failure  of  mothers  to  suckle  their  infants. 
There  can  be  little  doubt  that  in  London, 
at  any  rate,  a  large  majority  of  infants  are 
either  not  fed  on  the  breast  at  all,  or  are 
breast-fed  only  for  three  or  four  months 
or  less.  Amongst  the  well-to-do  this  fail- 
ure of  suckling  arises  frequently  from  un- 
willingness to  suckle  their  infants, 
amongst  the  poorer  classes  it  is  often  diie 
to  tbe  fact  that  the  mother  has  to  go  out 
to  work.    Even  with  the  best  of  intentions 


there  are  few  mothers  who  have  the  req- 
uisite knowledge  to  manage  artificial  feed- 
ing properly,  and  amongst  the  poor  such 
feeding  is  almost  invariably  faulty  in  char- 
acter. So  long  as  this  state  of  things  ex- 
ists it  is  not  surprising  that  army  officials 
should  complain  of  the  physical  unfitness 
of  recruits.  Any  one  who  is  familiar  with 
the  wide  prevalence  of  rickets  amongst 
the  poor  and  middle  classes,  and  realizes 
how  rickets  interferes  with  growth  and 
development,  will  understand  how  faulty 
infant  feeding  means  physically  unfit 
adults. 

It  were  much  to  be  desired  that  medical 
men  would  insist  upon  breast  feeding 
wherever  it  is  possible ;  one  can  only  fear 
that  the  doctor  too  often  consents  to  arti- 
ficial feeding,  or  even  recommends  it,  in 
a  weak  compliance  with  what  he  knows  to 
be  the  wish  expressed  or  unexpressed  of 
the  mother.  Few  would  have  the  pluck 
of  a  correspondent  to  one  of  the  medical 
journals  recently,  who  stated  that  it  was 
his  habit  to  decline  to  attend  a  confinement 
if  the  woman  expressed  her  fixed  intention 
not  to  suckle  the  infant;  a  medical  man, 
he  says,  should  g^ve  the  question  of  aban- 
doning suckling  as  much  consideration  as 
he  does  the  question  of  inducing  prema- 
ture labor.  It  would  be  well  if  all  medi- 
cal men  had  as  high  a  sense  of  their  re- 
sponsibility. 

An  attempt  is  being  made  to  introduce 
a  bill  into  parliament  for  the  state  regis- 
tration of  trained  nurses.  At  first  sight 
there  is  much  to  be  said  in  its  favor:  a 
minimum  standard  of  education  might  be 
fixed,  and  common  rules  of  discipline  pro- 
vided ;  and  the  general  effect  of  such  reg- 
istration might  be  to  raise  the  standard 
of  nursing.  But  there  are  grave  objec- 
tions; technicar  qualifications  are  by  no 
mieans  the  first  essential  to  the  making  of 
a  good  nurse;  the  evils  of  examination 
systems  are  well  enough  known,  and  it 
would  be  bad  indeed  if  an  utterly  unsuit- 
able woman  could  be  certified  as  a  quali- 
fied nurse  because  she  had  passed  certain 
examinations  entitling  her  to  state  regis- 
tration; moreover,  it  is  undesirable  that 
any  uniform  training  should  be  made 
compulsory  on  all  nurses  as  such  a  system 
would  require.  These  and  other  argu- 
ments have  been  brought  forward  on  both 
sides,  and  there  is  great  discrepancy  of 
opinion  amongst  the  medical  profession 
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on  the  subject.  The  Royal  College  of 
Physicians  in' Ireland  has  recently  carried 
resolutions  in  favor  of  such  registration, 
whilst  many  of  the  leading  members  of 
the  profession,  including  Lord  Lister 
in  England,  have  signed  a  manifesto 
against  it. 

It  is  not  the  first  time  that  such  state 
registration  has  been  proposed.  Ten 
years  ago  a  similar  scheme  was  strongly 
opposed,  as  the  present  one  is,  by  leading 
representatives  of  the  nursing  departments 
of  the  large  hospitals. 

Since  my  last  letter  a  distinguished 
member  of  our  profession  in  London,  Sir 
Henry  Thompson,  Baronet,  has  passed 
away.  I  need  say  nothing  of  him»  for 
full  accounts  of  his  brilliant  career  have 
appeared  in  many  of  the  journals.  He 
was  not  only  one  of  the  greatest  surgeons 
of  the  last  century,  but  was  no  mean 
artist,  and  as  a  literary  man  enjoyed  the 
friendship  of  Thackeray  and  Dickens. 


PARIS  LETTER. 


By  R.  H.  Turner,  M.D.  (Paris). 


At  a  recent  meeting  of  the  Society  of 
Surgery  the  treafanent  of  tetanus  by 
chloral  was  discussed.  Dr.  Potherat  pre- 
sented a  patient,  a  youth  sixteen  years 
old,  who  after  a  gunshot  wound  of  the 
hand  showed  symptoms  of  lockjaw.  A 
10  cubic  centimeter  injection  of  antite- 
tanic  serum  was  made  immediately,  but 
gave  no  result.  The  treatment  by  chloral 
was  then  tried,  after  cleansing  the  wound. 
Twenty  granimes  (sic)  of  chloral  were 
given  daily,  and  the  third  day  there  was 
a  notaible  amelioration.  The  treatment 
was  kept  up  for  thirty  days,  doses  varying 
from  10  to  15  grammes  being  given,  and 
now  seven  weeks  after  the  accident  the 
patient  is  cured. 

Dr.  Bazy  relates  a  similar  case,  which 
he  treated  by  serum  and  chloral  (10  to 
12  grammes)  at  the  advice  of  Dr.  Roux 
of  the  Pasteur  Institute.  This  treatment 
was  without  effect  on  the  infection,  which 
was  only  stayed  by  large  doses  of  chloral. 
•Dr.  Labbe  said  he  agreed  with  Dr.  Bazy, 
and  Dr.  Lucas-Championniere  remarked 
that  Nocard,  who  had  been  the  inventor 
of  the  antitetanic  serum,  had  never  be- 
lieved m  its  therapeutic  properties.  A 
certain   number  of   cases   have  been  re- 


ported, but  almost  always  it  was  found 
necessary  to  use  very  large  doses.  Pro- 
fessor Terrier  does  not  even  believe  that 
antitetanic  serum  is  always  efficacious  as 
a  preventive.  A  patient  in  his  service 
showed  symptoms  of  lockjaw  two  months 
after  a  preventive  injection,  and  Dr. 
Reclus  has  seen  lockjaw  two  weeks  after 
an  injection.  « 

Dr.  Linossier  has  recently  expounded 
before  the  Society  of  Therapeutics  the 
rules  to  be  followed  out  in  establishing 
the  regimen  of  a  patient  suffering  from 
a  liver  complaint.  The  two  most  import- 
ant rules  are  to  avoid  giving  much  food 
and  to  prevent  dyspepsia.  From  a  prac- 
tical point  of  view  the  following  indica- 
tions should  be  carried  out:  Very  little 
or  no  meat,  with  the  exception  of  lean 
ham,  no  pork  or  bacon.  Fresh  fish  may 
be  allowed.  Milk  should  be  given  in 
abundance;  some  physicians  have  feared 
giving  the  cream,  which  in  most  cases 
should  not  'be  totally  removed  on  account 
of  its  being  so .  nourishing.  Easily  di- 
gested vegetables,  such  as  peas,  green 
beans,  asparagus,  artichokes,  cooked 
salads,  are  recommended.  On  the  other 
hand,  cabbage,  carrots,  and  turnips  are 
to  be  avoided.  Bread  and  breadstuffs 
should  be  eaten  in  moderation,  as  they 
are  apt  to  be  acid,  the  contrary  of  pota- 
toes. Fruits  without  acidity,  when  quite 
ripe,  are  to  be  recommended,  as  they  are 
slightly  laxative,  and  the  various  salts 
they  contain,  such  as  the  citrates,  malates, 
tartrates,  are  transformed  into  carbon- 
ates. Plain  water,  or  a  liglit  mineral 
spring  water,  is  most  excellent.  Coffee 
should  be  partaken  of  sparingly,  and  choc- 
olate avoided  on  account  of  the  oxalic  acid 
and  fat  it  contains. 

At  a  recent  meeting  of  the  Society  of 
Surgery  Dr.  Poirier  presented  two  cases 
of  cancer  of  the  tongue  which  he  had 
operated  respectively  thirty-three  and 
twenty^hree  months  ago.  There  was  as 
yet  no  symptom  of  recurrence.  One  of 
these  patients  is  a  syphilitic,  a  condition 
which  according  to  Poirier  is  often  found 
in  cancer  of  the  tongue.  Poirier  always 
removes  the  chain  of  glands  on  both  sides 
of  the  neck,  which  according  to  him  is 
the  only  sure  method  of  removing  all  can- 
cerous tissue.  ^Drs.  Sebeleau  and  Quenu 
agreed  with  Dr.  Poirier  in  his  treatment, 
but  the  former  remarked  that  the  results 
varied  according  to  the  position  of  the 
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tumor,  a  recovery  being  more  often  seen 
when  the  tumor  is  situated  in  the  forward 
part  of  the  tongue. 

In  a  recent  number  of  the  Journal  de 
Medecine  de  Paris,  Dr.  Condamin  de- 
scribed a  new  treatment  against  morning 
sickness  when  the  latter  becomes  very 
much  pronounced.  This  treatment  con- 
sists in  washing  the  blood  by  means  of 
injections  of  normal  saline  solution,  and 
is  carried  out  in  the  following  manner: 
Absolute  rest  of  the  stomach  by  forbid- 
ding the  use  of  all  liquid  or  solid  food 
during  eight  or  ten  days,  and  the  daily 
injection  per  rectum  of  3  or  4  liters  of 
normal  saline  solution.  If  there  is  intoler- 
ance a  few  drops  of  laudanum  may  be 
added,  or  the  solution  may  be  injected 
hypodermically.  After  ten  days  the  pa- 
tient is  brought  back  to  the  usual  regimen 
little  by  little.  This  treatment  has  been 
used  with  unfailing  success  in  seven  or 
eight  cases. 

The  question  of  having  perfectly  pure, 
fresh  milk  has  been  the  cause  in  Paris  of 
a  number  of  articles  in  the  daily  papers, 
such  as  Le  Matin,  The  campaign  under- 
taken by  the  press  has  not  however  led 
to  any  serious  result.  The  question  has 
been  taken  up  in  La  Presse  Medicale,  and 
P.  Diffloth,  agronomical  engineer  and  spe- 
cial professor  of  agriculture,  has  begun 
publishing  a  series  of  articles,  in  which  he 
describes  the  causes  of  the  poor  quality  of 
the  milk  employed  in  the  French  capital. 
According  to  Diffloth  the  amount  of  milk 
used  in  Paris  has  increased  from  200,000 
liters  in  1840  to  800,000  in  1903,  and  yet 
its  price  has  not  noticeably  increased.  All 
the  other  factors,  such  as  fodder  for  cat- 
tle, the  octroi  duties,  the  increase  of  rents, 
and  other  dues  have  increased  the  ex- 
pense of  selling  the  milk.  The  tendency 
has  therefore  been  to  obtain  more  milk 
from  each  cow  individually,  and  instead 
of  6  or  8  liters,  some  20  or  30  liters.  To 
do  this  it. was  found  necessary  to  have 
cows  which  had  calved  for  the  seventh 
or  eighth  time,  and  to  feed  them  on  cer- 
tain waste  products,  such  as  malt  or  vari- 
ous oils  produced  by  the  colza  plant.  The 
milk  furnished  by  such  means  may  look 
very  well,  but  is  often  enough  indigesti- 
ble, and  does  not  suit  the  stomach  of  an 
infant. 

Dr.  Josias,  physician  at  the  Children's 
Hospital,  uses  the  following  preparation 
in  whooping-cough: 


Benzoate  of  soda,  1  to  3  grammes; 
Orange  flower  water,  10  grammes; 
Lime  tree  water,  70  grammes; 
Syrup  of  Desessarts,  30  grammes. 

A  teaspoonful  every  hour. 

Dr.  Variot,  who  is  also  a  physician  at 
the  Children's  Hospital,  uses  the  follow- 
ing: 

Bromide  of  potassium,  8  grammes; 
Tincture  of  valerian,  8  grammes; 
Distilled  water,  250  grammes. 

For  children  up  to  two  years  old,  3  teaspoon- 
fuls;  from  two  to  five  years,  3  dessertspoonfuls; 
up  till  ten,  3  large  spoonfuls. 

The  epidemic  of  typhoid  fever  which 
has  existed  in  Paris  since  the  latter  part 
of  February  has  now  ceased.  The  larg- 
est number  of  cases  seen  in  a  week  was 
177.  The  mortality  seems  to  have  been 
larger  than  usual.  In  one  street  there 
were  22  cases,  and  two  deaths  took  place 
within  the  space  of  twenty-four  hours. 
The  Matin,  a  morning  paper,  had  taken 
up  this  matter,  ,and  it  was  found  that  the 
epidemic  was  due  to  a  case  of  typhoid 
fever  in  Normandy,  in  the  watershed  of 
the  Avre,  one  of  the  streams  which  fur- 
nishes the  Paris  water-supply.  This  case 
was  only  discovered  after  two  weeks  by 
the  medical  inspector,  and  the  dejecta  had 
of  course  not  been  disinfected.  The  epi- 
demic spared'  the  greater  part  of  Paris, 
cases  being  found  in  the  16th,  17th,  and 
13th  arrondissements.  Most  virulent  edi- 
torials were  written  by  the  Matin  against 
Dr.  Monod,  the  chief  of  the  Bureau  of 
Hygiene,  and  against  Bechmann  and 
Martin,  who  have  the  control  of  the 
water-supply.  The  Paris  water-supply  is 
certainly  much  better  than  it  was  twenty 
years  ago,  and  better  than  that  of  most 
cities,  but  it  sometimes  proves  inadequate 
during  the  warm  weather,  and  then  fil- 
tered Seine  water  is  used. 

It  is  interesting  to  note  the  expenses 
incurred  by  the  Assistance  Publique  in 
Paris  to  pay  its  employees  and  physicians 
in  the  various  hospitals.  Out  of  a  total 
outlay  of  37,180,966  francs,  31  per  cent, 
or  11,396,983  francs,  is  employed  for 
salaries.  The  medical  and  surgical  staff 
come  in  for  only  1,600,000  francs,  the 
directors  and  managing  personnel  cost 
2,662,000  francs,  and  6,400,000  francs  is* 
paid  to  the  nurses.  The  amount  employed 
in  this  rnanner  is  certainly  very  large,  and 
now  that  it  has  been  decided  to  create 
special  tuberculosis  pavilions  it  cannot 
help  but  increase. 
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Original  Communications. 

THE  SURGICAL  TREATMENT  OF  ABOR- 
TION* 


By  Frank  C.  Hammond,  M.D.,  Philadelphia, 

Demonstrator     of    Gynecology,     Medical     Department    of 
tbe    Temple    College,    and    Chief    of    the    Out- 
patient    Department     for     Diseases     of 
Women,     Samaritan     Hospital. 


Threatened  abortion  does  not  come 
within  the  province  of  this  paper.  It  is 
always  desirable  to  determine  when  a 
threatened  abortion  becomes  inevitable, 
for  if  its  prevention  is  no  longer  possible 
the  treatment  should  be  radically 
altered. 

The   signs   which   usually    denote    an 


♦Part  of  a  symposium  on  Abortion,  read  before 
the    North   Branch   of   the    Philadelphia   County 
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unavoidable  expulsion  of  the  ovum  are 
not  always  to  be  depended  upon.  If  the 
hemorrhage  is  persistent,  abortion  will 
usually  occur;  but  even  in  spite  of  bleed- 
ing which  continues  for  a  variable  length 
of  time,  or  returns  at  intervals  during 
the  entire  period  of  gestation,  the  preg- 
nancy may  go  to  term.  The  ovum  is 
usually  expelled  when  the  cervix  becomes 
markedly  softened  and  the  os  dilated ; 
yet  the  os  may  dilate  sufficiently  to 
admit  two  fingers,  retract,  and  preg- 
nancy continue  its  normal  course. 

If  portions  of  the  uterine  contents 
should  be  expelled  it  would  seem  that 
abortion  was  surely  inevitable,  but  Play- 
fair,  Charpentier,  Doloris,  and  others 
have  reported  cases  in  which  pieces  of 
decidua  were  expelled  from  the  uterus 
without   the    interruption   of  pregnancy. 

Tn    thp    ra<;p    rpnorted    hv    Plavfair^    fnnr 
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or  five  fragments  of  decidua,  each  as 
large  as  a  fifty-cent  piece,  were  cast  off 
in  the  third  month  of  pregnancy  as  a 
result  of  the  introduction  of  a  sound  into 
the  uterus. 

Rupture  of  the  membranes .  and  death 
of  the  embryo  are  the  only  two  condi- 
tions which  can  be  said  to  render  the 
abortion  almost,  inevitable;  although 
cases  can  b6  recalled  in  which  the  liquor 
amnii  was  resupplied  after  puncture  of 
the  pregnant  uterus  with  the  trocar,  and 
the  retention  of  the  ovum  after  the  death 
of  the  embryo  for  an  indefinite  period. 

If  the  hemorrhage  is  persistent  the  os 
dilates;  if  the  ovum  is  felt  presenting 
within  the  os,  if  the  pain  is  marked,  and 
most  important  of  all  if  portions  of  the 
ovum  are  expelled,  the  abortion  may  be 
pronounced  inevitable. 

Hemorrhage  is  less  to  be  feared  as  the 
seventh  month  is  approached,  as  the 
uterine  decidua  is  more  readily  cast  off 
in  late  than  in  early  abortions.  Before 
the  formation  of  the  placenta  the  hemor- 
rhage comes  from  the  entire  internal 
surface  of  the  uterus,  but  after  this  has 
taken  place  only  from  the  site  of  the 
placental  attachment. 

If  the  abortion  be  inevitable  of  course 
the  fetus  dies,  or  is  already  dead,  and 
the  practitioner  is  concerned  with  the 
interest  of  the  mother  alone.  The  chief 
immediate  dangers  are  hemorrhage  and 
septicemia.  The  latter  may  be  general, 
or  limited  to  a  local  pelvic  inflammation, 
which  may  terminate  in  resolution  or 
suppuration. 

Tetanus  has  occasionally  followed 
abortion.  The  fatality  of  criminal  abor- 
tion is  unfortunately  very  large.  Be 
suspicious  of  every  case  simulating  acute 
articular  rheumatism  when  the  patient 
has  recently  aborted,  for  the  condition  is 
much  more  likely  to  be  a  suppurative 
arthritis;  although  this  condition  is  a 
rare  complication  it  should  be  borne  in 
mind.  The^best  treatment  for  suppura- 
tive arthritis  is  free  incision  and  drain- 
age under  rigid  antiseptic  precautions. 

The  remote  dangers  of  abortion  are 
inflammatory  disease  of  the  uterus  and 
adnexa,  with  the  resultant  train  of  pelvic 
and  reflex  symptoms. 

The  diagnosis  of  abortion  rarely  pre- 
sents any  difficulties.  I  recently  saw  a 
patient  with  Dr.  Wm.  McKeage,  in 
whom  however  some  difficulty   in  diag- 


nosis had  arisen.  The  patient  was  an 
Italian,  fifty  years  of  age,  from  whom  it 
was  impossible  to  secure  a  menstrual 
history.  She  had  been  bleeding  for  two 
weeks,  which  was  accompanied  by  more 
or  less  fetor.  Two  Italian  physicians 
had  made  a  diagnosis  of  malignant  dis- 
ease of  the  uterus  and  advised  hysterec- 
tomy. There  was  an  extensive  bilateral 
laceration  of  the  cervix,  with  marked 
erosion;  the  uterus  was  enlarged  and 
freely  movable.  The  odor  to  the  dis- 
charge, however,  appeared  to  be  charac- 
teristic of  placental  decomposition  rather 
than  of  malignancy.  Temperature  nor- 
mal. *  The  cervix  and  its  canal  were  com- 
pletely covered  with  a  metallic  substance 
which  closely  adhered  to  the  surfaces. 
One  of  the  preceding  physicians  had 
swabbed  out  the  uterus  to  check  the 
bleeding,  and  this  was  evidently  a  de- 
posit from  the  solution  used,  in  all  prob- 
ability tincture  of  the  chloride  of  iron. 
I  thoroughly  curetted  the  uterus,  remov- 
ing small  pieces  of  decidua,  and  packed 
with  iodoform  gauze.  There  has  been 
no  return  of  the  bleeding  nor  of  odor. 

The  prognosis  of  abortion  depends  in 
great  part  upon  the  treatment.  If  a  rigid 
antiseptic-  technique  has  been  observed, 
and  every  case  submitted  to  an  aseptic 
curettage,  properly  done,  the  mortality 
would  be  nil;  this  of  course  does  not 
include  criminal  abortions.  The  immedi- 
ate danger  of  hemorrhage  and  infection, 
as  well  as  the  chronic  diseases  following 
subinvolution  of  the  uterus,  lend  to  abor- 
tion peculiar  importance. 

In  the  treatment  of  inevitable  abortion 
by  the  general  practitioner  without 
special  knowledge  of  gynecologic  tech- 
nique, the  best  results  will  probably  be 
secured  by  an  expectant  plan  of  treat- 
ment, so  long  as  there  is  no  fever,  no 
excessive  hemorrhage,  nor  odor  of  putre- 
faction to  the  discharge. 

Winckel,^  with  an  experience  which 
is  the  fortune  of  few,  uses  the  following 
language:  "I  maintain  that  if,  in  an 
abortion  or  premature  labor,  fragments 
of  fetal  membranes  or  placenta  have 
remained  behind,  we  are  justified  and 
obliged  to  proceed  to  operative  interfer- 
ence only  when  there  are  severe  hemor- 
rhages from  the  uterus,  or  fever,  or 
sloughing."  But  why  wait  for  fever  or 
sloughing?  The  physician  should  closely 
watch  everv  case  of  abortion  and  detect 
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at  the  earliest  possible-  moment  the  reten- 
tion of  debris,  and  immediately  empty 
the  uterus.  The  uterus  may  be  emptied 
by  the  fingers,  with  the  placenta  forceps, 
curette,  or  all  three.  The  work  should 
be  thoroughly  done.  If  the  physician 
does  not  consider  himself  sufficiently 
skilled  to  employ  such  surgical  proced- 
ures, then  in  duty  bound  to  his  patient 
he  should  call  in  a  colleague  upon  whose 
skill  and  judgment  he  can  rely.  Fre- 
quently the  retained  material  does  not 
give  rise  to  hemorrhage,  fever,  or 
sloughing,  but  acting  as  a  foreign  body 
is  the  foundation  of  pelvic  inflammatory 
disease,  which  may  eventually  lead  to 
invalidism.  In  1897  I  operated  upon  a 
woman,  forty-three  years  of  age,  for 
bilateral  laceration  of  the  cervix,  lacer- 
ated pelvic  floor,  and  a  large  subinvo- 
luted,  freely  movable  uterus;  the  uterine 
cavity  was  literally  filled  with  debris;  no 
disease  of  the  adnexa.  This  patient  ad- 
mitted to  over  twenty  abortions  self- 
induced  with  a  catheter.  It  is  remark- 
able how  kind  Providence  is  to  some 
women!  How  many  women  do  we  see 
who  date  back  their  pelvic  symptoms  to 
an  abortion?  The  percentage  is  quite 
large.  Hence  in  the  early  recognition 
and  proper  treatment  of  inevitable  abor- 
tion, preventive  medicine  plays  an  all- 
important  role. 

The  active  plan  of  treatment  is  cer- 
tainly to  be  preferred,  the  danger  is  less, 
the  mental  anxiety  of  the  patient  is 
sooner  relieved,  her  recovery  is  more 
rapid,  and  uterine  involution  takes  place 
in  a  shorter  time.  The  rapid  recovery  is 
an  important  matter,  especially  for  those 
women  who  are  compelled  to  work. 
Whenever  the  abortion  is  inevitable,  and 
the  cervical  canal  is  open,  the  uterus 
should  be  immediately  emptied,  under 
anesthesia.  In  abortions  in  the  first  three 
months,  the  decidua  vera,  not  yet  adher- 
ing to  the  decidua  reflexa,  is  very  fre- 
quently retained  after  the  ovum  is  ex- 
pelled ;  therefore  in  these  cases  the  curette 
must  be  used,  and  it  can  be  used  so  that 
the  decidua  can  be  removed  without  any 
injury  to  the  muscular  wall  of  the  uterus. 

Cases  of  sepsis  post  partum  and  post 
abortum  have  the  same  pathology  and  re- 
quire the  same  treatment. 

Of  all  the  forms  of  septic  trouWe  after 
abortions,  sapremia  is  the  least  dangerous 
and  the  easiest  cured.     It  should  not  be 


forgotten  that  the  putrid  material  in  the 
uterus  affords  a  favorable  soil  for  the 
development  and  propagation  of  septic 
germs,  so  that  when  a  patient  comes  under 
observation  she  may  have  been  subjected 
to  a  mixed  infection.  The  treatment  of 
sapremia  consists 'of  emptying  the  uterus 
of  its  putrid  contents  and  thorough  dis- 
infection of  the  parturient  tract  with  intra- 
uterine douches  of  normal  saline  solution 
or  formalin  1 :1500,  or  sublimate  solution 
1:3000  or  4000,  followed  with  normal 
salt  solution  to  avoid  the  danger  of  mer- 
curic poisoning;  also  lysol  or  creolin. 
Hegar'  considers  chlorine  water  the  best 
antiseptic  for  this  purpose,  and  uses  it  in 
a  12-  to  25-per-cent  solution.  I  recently 
saw  a  patient  in  whom  the  sapremia  was 
due  to  a  lochia  metra.  The  temperature 
was  102°  F.,  pulse  112.  An  intra-uterine 
douche  of  lysol  was  given,  followed  in  a 
very  few  minutes  by  a  profound  chill,  in 
which  the  patient  had  a  marked  collapse, 
the  temperature  within  two  hours  rising  to 
104°  F.,  the  pulse  185.  Within  ten  hours 
the  temperature  had  fallen  to  97°  F.,  and 
the  pulse  to  96. 

The  treatment  of  septicemia  will  vary 
according  to  the  character  of  the  infection. 
It  may  be  local,  with  a  view  of  removing 
or  destroying  germs  at  the  point  of  infec- 
tion; or  general,  by  the  employment  of 
measures  to  neutralize  the  introduced  bac- 
teria or  their  toxins,  and  to  fortify  the  sys- 
tem in  its  struggle  against  the  infectious 
germs ;  or  surgical,  by  use  of  measures  to 
remove  collections  of  pus  and  organs  that 
may  have  become  a  menace  to  the  welfare 
of  the  patient. 

The  difficulties  of  differentiating  puer- 
peral fever  are  peculiarly  great  when 
typhoid  fever  makes  its  first  appearance  at 
childbirth.  Junge*  has  had  an  experience 
of  two  cases  of  typhoid  fever  deceptively 
simulating  puerperal  fever,  six  of  mastitis, 
two  of  acute  arthritis,  one  of  pharyngitis 
with  a  dermatitis  and  nephritis,  and  one  of 
infarction  of  the  lungs. 

Bacteriology  does  not  as  yet  occupy  the 
peculiar  niche  it  should  in  determining 
the  treatment  of  puerperal  infection.  It 
cannot  be  carried  out  by  every  practi- 
tioner, and  it  does  not  determine  the  viru- 
lence of  the  germs  in  individual  cases. 

Antistreptococcic  serum  has  fallen  into 
disrepute,  as  it  has  not  produced  the  re- 
sults so  ardently  claimed  by  its  early 
advocates. 


436 


THE  THERAPEUTIC  GAZETTE. 


For  some  years  Hirst*^  has  adminis- 
tered nuclein  routinely,  as  suggested  by 
Hoflfbauer,  as  part  of  the  treatment  of 
puerperal  sepsis,  in  order  to  produce  an 
artificial  hyperleucocytosis ;  combined  with 
local  disinfection,  stimulation,  support, 
and  in  suitable  cases  with  operative  treat- 
ment. 

Intravenous  injections  of  normal  salt 
solution  have  proven  especially  efficacious 
in  septic  conditions. 

Sufficient  data  has  not  been  obtained 
to  give  positive  results  of  the  advantages 
gained  by  the  employment  of  intravenous 
injection  of  formalin.  It  may  be  tried  in 
desperate  cases  when  it  is  evident  that 
the  patient  will  succumb  to  the  disease 
unless  it  can  be  arrested.  Montgomery 
considers  it  would  be  preferable  to  com- 
bine the  formalin  1:10,000  with  normal 
salt  solution. 

Quinine  may  be  given  in  suppository,  5 
to  10  grains  three  or  four  times  a  day; 
strychnine,  digitalis,  and  atropine  are  pre- 
ferably administered  hypodermically  as 
the  indications  arise.  The  patient  should 
have  as  much  food  of  an  easily  digestible 
character  as  she  can  assimilate,  and  as 
much  alcohol  as  she  can  consume  without 
showing  its  physiologic  effects.  To  bridge 
the  patient  over  emergencies  ammonium 
carbonate  in  large  doses  by  the  bowel,  and 
nitroglycerin  hypodermically,  may  be 
required. 

The  most  perplexing  problem  we  have 
to  solve  in  the  treatment  of  puerperal 
sepsis  is,  when  is  surgical  intervention 
necessary?  When  operations  are  per- 
formed early  many  organs  will  be  need- 
lessly sacrificed,  and  if  performed  late  the 
mortality  will  be  increased. 

In  septicemia  we  do  not  find  the  gratify- 
ing results  subsequent  to  intra-uterine 
manipulation  that  is  obtained  in  sapremia. 
Curettage  is  too  frequently  productive  of 
great  harm.  In  septicemia  nature  makes 
a  noble  and  often  successful  resistance  by 
throwing  out  a  protective  zone  of  inflam- 
matory tissue  at  the  point  of  infection. 
Leucocytes  swarm  to  her  assistance  and 
take  up  their  burden  of  the  fight  to  resist 
the  aggressive  germs.  To  curette  such 
cases  simply  means  that  the  infection, 
instead  of  being  localized,  is  made  general. 
It  has  been  demonstrated  that  streptococci 
pass  through  the  uterus  in  some  cases  in 
a  very  few  hours,  hence  if  the  curette  is 
used  in  such  infection  who  can  say  when 


tridge  Williams  is  a  good  one,  that  if  on 
examination  of  the  interior  of  the  uterus 
a  smooth  surface  is  found,  it  is  a  strepto- 
coccic infection;  if  it  is  a  rough  surface,, 
it  is  usually  a  mixed  infection  or  sapremia. 
If  the  former  a  "let-alone''  policy  is  to  be 
pursued,  if  the  latter  the  curette  and  intra- 
uterine douche  are  indicated.  Macharg* 
has  contributed  a  valuable  analytic  ac- 
count of  fifty-seven  cases  of  puerperal 
infection.  Of  these  thirty-one  proved 
fatal,  and  in  twenty-one  post-mortem 
examinations  were  obtained.  The  results 
of  these  autopsies  are  carefully  tabulated 
and  ^  the  post-mortehi  appearance  de- 
scribed. The  results  of  the  bacteriological 
examination  showed  that  the  streptococcus 
pyogenes  is  the  most  common  exciting 
cause  of  puerperal  infection,  the  other 
organisms  playing  only  a  slightly  subordi- 
nate part.  The  routine  treatment  in  each 
case  consisted  in  the  administration  twice 
daily  of  antiseptic  intra-uterine  douches^ 
and  in  drainage  of  the  uterine  cavity  by 
loosely  packed  iodoform  gauze.  Compli- 
cations  were  dealt  with  as  they  arose. 
Quinine  in  large  doses  (20  grains  every 
four  hours)  was  essayed  in  a  few  cases; 
but  to  say  nothing  of  the  gastric  irrita- 
bility frequently  produced,  the  results 
were  not  encouraging.  In  some  of  the 
earlier  cases  curettage  of  the  uterus  was 
performed.  This  procedure,  however, 
was  so  often  followed  by  rigor  and  in- 
creased pyrexia  that  its  use  was  entirely 
discontinued,  excepting  in  those  cases 
where  there  was  retained  tissue  in  the 
uterus.  It  is  remarkable  to  find  that  only 
two  such  cases  occurred,  both  of  which 
recovered. 

Pryor  advocates  a  plan  of  treatment  in 
cases  of  puerperal  sepsis  by  which  he  hopes 
to  combat  the  disease  within  the  pelvis 
and  also  counteract  the  general  infection. 
He  seeks  to  secure  this  result  by  isolat- 
ing the  infected  uterus  between  masses  of 
iodoform  gauze,  and  by  local  and  systemic 
iodism  to  destroy  the  cocci  locally  and  sys- 
temically.  His  technique  consists  in  thor- 
oughly curetting  the  uterus  and  packing 
with  iodoform  gauze.  The  posterior 
cul-de-sac  is  opened  by  a  broad  incision, 
when  any  accumulated  fluid  will  escape. 
The  pelvic  cavity  is  irrigated  with  normal 
salt  solution,  and  iodoform  gauze  is 
packed  into  the  pelvis  from  side  to  side, 
in  apposition  with  the  posterior  layers  of 
the  broad  ligaments  and  uterus. 
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infection  rapidly  passes  from  the  uterus, 
it  is  a  matter  of  experience  that  a  sudden 
drop  in  temperature  may  follow  prolonged 
irrigation  of  the  pelvic  or  peritoneal  cav- 
ity. This  result  then  cannot  be  ascribed 
to  iodine,  neither  can  it  in  those  instances 
where  sterilized  gauze  is  used. 

Norris^  thinks  that  Pryor's  procedure 
may  find  its  place  among  the  methods  of 
preventing  grave  cases,  when  he  (Pryor) 
teaches  us  to  differentiate  and  recognize 
the  class  of  cases  that  drainage  of  the  cul- 
de-sac  will  save  by  preventing  a  local  peri- 
tonitis from  becoming  a  general  and  fatal 
peritonitis;  and  that  it  is  a  very  dangerous 
method  to  place  in  the  hands  of  the  inex- 
perienced practitioner.  If  it  is  to  be  of 
avail  Clark^  believes  that  it  must  neces- 
sarily be  performed  early,  and  who  is  able 
to  say  in  the  beginning  of  any  infection 
that  it  is  of  such  a  lethal  type  as  to  de- 
mand such  radical  measures  ?  It  is  a  fair 
question  whether  the  results  secured  have 
not  been  due  to  the  drainage  per  se  and 
not  at  all  to  the  iodine;  for  much  of  the 
good  obtained  consists  in  the  evacuation 
from  the  cul-de-sac  of  infected  serum. 
Yet  we  cannot  always  ascertain  by  bi- 
manual examination  the  presence  of  serum 
in  the  cul-de-sac. 

Localization  of  infection  may  result  in 
abscess  formation  in  the  uterine  wall,  in 
the  pelvic  cellular  tissue,  in  the  tube,  in  the 
ovaries,  or  in  multiple  abscesses  in  various 
parts  of  the  body.  Such  a  local  collection 
should  be  deemed  an  indication  for 
prompt  surgical  interference.  Parametri- 
tic abscesses  should  be  opened  as  soon  as 
fluctuation  appears,  rather  than  allowing 
them  to  open  spontaneously.  Not  uncom- 
monly, in  cases  of  parametritis,  on  palpa- 
tign  a  semifluctuant  sensation  is  conveyed 
to  the  examining  finger  which  may  lead 
one  to  suppose  that  pus  is  present ;  whereas 
upon  opening  the  supposed  abscess  per 
vaginam  or  through  an  abdominal  incision 
the  tumor  is  found  to  be  a  mass  of  inflam- 
matory exudate  without  pus  formation, 
and  when  cut  into  only  a  small  amount  of 
serous  fluid  will  escape.  Incisions  into 
these  masses  frequently  give  as  good  re- 
sults as  if  a  considerable  quantity  of  pus 
had  been  evacuated,  similar  to  ordinary 
cases  of  cellulitis  in  other  portions  of  the 
body. 

When  pus  tubes  or  ovarian  abscesses 
can  be  detected  by  bimanual  palpation 
their     removal     is     urgently     indicated. 


Whether  the  patient  be  operated  upon 
through  the  abdomen  or  per  vaginam 
will  depend  upon  the  particular  case. 
When  readily  accessible  from  below,  free 
vaginal  incision  with  subsequent  packing 
of  the  abscess  cavity  with  gauze  is  to  be 
preferred.  Many  patients  so  treated  make 
a  perfect  recovery  with  no  subsequent 
symptoms.  In  those  patients  in  whom  an 
abdominal  operation  would  probably  re- 
sult fatally,  it  is  best  to  evacuate  the -pus 
per  vaginam,  and  when  the  patient  has 
sufficiently  recovered  to  stand  a  laparot- 
omy, the  abdomen  may  be  opened  and 
more  radical  work  done. 

"There  is  a  restricted  field  for  hysterec- 
tomy in  those  cases  in  which  the  septic 
process  has  not  extended  materially  be- 
yond the  uterus,  but  has  given  rise  to 
abscess  formation  within  its  walls."® 
Again,  hysterectomy  will  be  indicated 
when  the  uterus  has  been  subjected  to 
great  traimiatism  in  criminal  abortions 
where  tents  have  been  pushed  through  the 
uterus  and  allowed  to  remain. 

The  continuance  of  symptoms  of  sepsis 
when  local  manifestations  are  not  recog- 
nized will  justify  incision  to  determine  the 
presence  of  secondary  sources  of  infec- 
tion. 
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STRYCHNIA  AS  AN  EVACUANT} 


By  Geo.  E.  Pettey,  M.D.,  Memphis,  Tenn., 

First    Vice-President    of    Tri-State     Medical     Society    of 
Alabama,  Georgia,  and  Tennessee;    Member    of 
American    Association  for  the  Study  of  In- 
ebriety, etc. 


The  importance  of  regularly  and  thor- 
oughly emptying  the  intestinal  canal  can 
scarcely  be  overestimated,  since  the  excre- 
mentitious  matter  thrown  off  through  it, 
if  retained,  would  inevitably  result  in  the 
death  of  the  subject.    Failure  to  evacuate 
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the  bowel  at  regular  and  proper  intervals 
leads  to  the  reabsorption  of  a  large  per- 
centage of  the  matter  prepared  by  the  sys- 
tem for  evacuation ;  and  as  these  products 
are  extremely  poisonous  to  the  system, 
their  retention  and  absorption  is  the  active 
or  exciting  cause  of  many  diseases.  The 
.occurrence  of  autotoxemia  at  the  begin- 
ning of  or  during  the  progress  of  any 
disease  aggravates  or  intensifies  that  dis- 
ease. Cleansing  the  alimentary  canal  of 
the  products  of  waste  and  keeping  it  free 
from  .  such  accumulation  is  one  of  the 
essential  steps  in  the  treatment  of  disease, 
therefore  any  addition  to  the  agents  that 
may  be  advantageously  employed  in  the 
accomplishment  of  this  all-important  step 
should  deeply  interest  all  physicians.  I 
wish  in  this  paper  to  call  attention  to  one 
such  agent,  not  a  new  one,  but  one  as  old 
as  the  hills,  and  one  whose  action  is  so 
well  known  that  I  could  scarcely  say  any- 
thing new  about  it.  However,  I  hope  to 
call  attention  anew  to  some  things  that  are 
so  old  that,  if  they  have  not  been  for- 
gotten, they  have  at  least  been  allowed  to 
fall  into  disuse. 

In  the  normal  evacuation  of  the  intes- 
tinal canal  two  principal  forces  are  con- 
cerned, two  things  are  essential,  namely, 
secretion,  or  a  moist  state  of  the  intestinal 
contents,  and  peristalsis ;  and  one  of  these 
is  equally  as  necessary  as  the  other. 
Either  being  absent,  evacuation  does  not 
occur;  either  being  deficient,  the  evacua- 
tion is  correspondingly  incomplete.  Tor- 
por of  the  intestinal  movements,  constipa- 
tion, is  almost  universally  attributed  to 
deficient  secretion,  and  following  out  that 
idea  the  remedies  employed  to  overcome  it 
are  such  as  stimulate  secretion  of  the 
glands  which  empty  their  products  into  the 
intestinal  canal  or  which  bring  fluids  into 
the  canal  by  osmosis. 

My  observation  has  convinced  me  that 
constipation  is  oftener  due  to  failure  of 
peristalsis  than  to  deficient  secretion.  I 
think  this  is  borne  out  by  the  fact  that  a 
large  accumulation  of  fecal  matter  is 
found  in  the  colon  in  such  cases.  Much 
of  this  matter  was  secreted,  or  excreted, 
and  had  there  been  sufficient  peristalsis,  it 
would  have  been  evacuated.  While  it  is 
found  in  the  colon,  in  hard,  dry  masses,  it 
was  not  in  that  state  when  freshly  formed, 
but  only  became  so  after  being  imprisoned 
in  a  torpid  colon  sufficiently  long  for  the 
liquids  to  be  absorbed  from  it. 


It  appears  that  many  of  the  influences 
causing  disease  in  the  htunan  system  exert 
a  sedative  influence  on  the  sympathetic 
motor  centers,  thus  diminishing  the  move- 
ment of  all  the  structures  dependent  upon 
these  centers  for  motor  impulses.  This 
blunting  impression  falls  with  especial 
weight  upon  the  intestinal  canal,  since 
motor  impressions  transmitted  to  it  origi- 
nate almost  entirely  from  the  motor  cen- 
ters of  the  sympathetic  system.  As  a  con- 
sequence, deficient  peristalsis,  manifesting 
itself  by  incomplete  alvine  dejections,  is 
an  early  symptom  in  almost  all  diseases. 
This  may  or  may  not  be  accompanied  by 
deficient  secretion.  If  secretion  is  also 
deficient,  the  constipation  is  more  pro- 
nounced, but  no  matter  how  abundant  the 
secretion  may  be,  if  the  s)mipathetic  motor 
centers  are  so  benumbed  as  to  be  insen- 
sible to  impressions  carried  to  them,  the 
intestinal  tube  becomes  an  inactive, 
motionless  mass  and  effectively  imprisons 
its  contents. 

The  number  of  agents  used  in  the  treat- 
ment of  disease  for  the  purpose  of  promot- 
ing secretion  is  very  great.  As  a  rule 
these  are  also  depended  upon  to  excite 
peristalsis.  While  the  mercurial  and  veg- 
etable cathartics  usually  employed  to  stim- 
ulate intestinal  movements  promote  secre- 
tion, they  do  excite  peristalsis.  But  how 
do  they  do  this  ?  It  is  not  by  direct  influ- 
ence they  exert  on  the  muscular  coats  of 
the  intestine,  neither  do  they  directly 
stimulate  the  motor  centers;  therefore  it 
must  be  by  reflex  action.  The  bile  is 
probably  the  normal  stimulant  of  intes- 
tinal motion,  and  substances  used  as 
cathartics  doubtless  act  in  the  same  way. 
These  substances  irritate  the  terminal  fila- 
ments of  the  sympathetic  motor  nerves 
distributed  in  the  intestinal  mucosa;  tfiis 
irritation  is  transmitted  to  the  centers,  and 
there  a  motor  impulse  is  generated  and 
reflected  to  the  point  from  which  the  irri- 
tation came,  and  in  this  way  part  of  the 
intestinal  tube  is  set  in  motion.  If  the 
irritant  acts  on  only  a  small  area  of  the 
intestine,  motor  impulses  are  reflected  to 
a  correspondingly  small  area,  but  if  the 
action  of  the  irritant  affects  a  more  ex- 
tended area,  motor  impulses  are  trans- 
mitted to  a  greater  length  of  the  tube. 

Peristalsis  is  excited  either  by  the  chem- 
ical action  of  the  agent  employed,  by  the 
irritating  qualities  of  the  secretion  it  in- 
duces, or  by  mechanical  distention  of  the 
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intestine  by  hypersecretion.  In  either 
case  there  is  irritation  of  the  motor  nerves 
supplying  the  intestinal  mucosa;  this  im- 
pression is  transmitted  to  the  spinal  cen- 
ters, a  motor  impulse  is  generated  and 
transmitted  to  the  site  of  the  irritation. 
In  order  that  the  entire  intestinal  canal  be 
affected  and  general  peristalsis  excited,  it 
is  necessary  that  the  irritation  be  con- 
tinued longer,  made  more  intense,  or 
extended  to  more  surface,  thus  involving 
a  larger  number  of  nerves.  The  readiness 
with  which  general  peristalsis  can  be 
excited  depends  upon  the  conditions  of 
the  nerve  centers,  upon  the  extent  of  sur- 
face and  condition  of  the  part  to  which 
the  irritant  is  applied,  and  upon  the  degree 
or  intensity  of  the  irritation. 

If  complete  paralysis  exist,  of  course  no 
amount  of  irritation  will  excite  motion. 
Where  paralysis  is  only  partial,  or  where 
the  centers  are  benumbed  by  diseases  or 
have  their  sensitiveness  reduced  by  pow- 
erful sedatives,  a  high  degree  of  irritation 
is  necessary  to  induce  peristalsis,  and  the 
agents  that  excite  peristalsis  by  irritation 
of  the  terminal  nerve  filaments  are  fre- 
quently insufficient  to  excite  such  action. 

In  most  diseased  conditions  peristalsis 
is  very  deficient,  and  in  some  it  is  entirely 
suspended  for  prolonged  intervals.  In 
such  conditions,  if  a  remedj^  of  that  class 
that  greatly  increases  secretion  into  the 
upper  part  of  the  intestinal  canal  be  given, 
this  portion  of  the  tube  is  overdistended 
before  the  irritant  is  distributed  over  suf- 
ficient surface,  and  consequent  motor  im- 
pulse generated,  to  excite  peristalsis 
throughout  the  entire  canal.  This  over- 
distention  and  irritation  causes  violent 
contractions  of  the  part  of  the  canal  in- 
volved, but  as  the  intestine  below  is  so 
entirely  motionless  a  fold  or  sharp  bend 
obliterates  its  lumen  and  completely  blocks 
the  downward  passage  of  its  contents. 
The  motor  centers  continue  to  respond  to 
this  irritation,  and  repeated  violent  con- 
tractions of  the  tube  occur,  but  since  the 
contents  cannot  be  propelled  downward, 
they  are  forced  up  into  the  stomach.  This 
is  often  seen  after  anesthesia,  especially  in 
section  cases.  In  such  cases  the  centers 
controlling  intestinal  motion  are  brought 
into  a  state  of  intense  sedation,  if  not  par- 
tial paralysis.  This  condition  frequently 
continues  for  several  days,  with  an  entire 
absence  of  intestinal  motion.  Most  sur- 
geons whose  work  I  have  observed,  on  the 


day  they  wish  the  bowel  to  act,  begin  to 
give  a  saline  cathartic,  and  repeat  it  at 
frequent  intervals  until  the  desired  result 
is  obtained.  These  saline  draughts,  by 
their  osmotic  action,  bring  into  the  stom- 
ach and  the  first  few  feet  of  the  intestine 
below  it  a  free  flow  of  fluid.  This  fluid 
is  an  irritant  to  all  parts  of  the  mucous 
membrane  which  it  reaches,  but  as  the 
tube  lies  in  numerous  folds  and  is  so  com- 
pletely inactive,  the  passage  of  this  matter 
down  the  tube  is  much  delayed,  and  until 
it  is  distributed  downward  to  a  consider- 
able extent  enough  of  the  surface  is  tiot 
irritated  to  cause  peristalsis  throughout 
the  entire  length  of  the  tube.  Therefore, 
frequently  for  hours  before  general  peris- 
talsis is  excited  to  a  sufficient  degree  to 
secure  evacuation  of  the  intestinal  con- 
tents, there  has  been  such  a  storm  of  irri- 
tation and  consequent  motor  impulse  in 
the  upper  part  of  the  intestinal  tube  as  to 
force  the  bile  and  other  fluids  from  the 
first  few  feet  of  the  intestine  up  into  the 
stomach.  .  This,  of  course,  has  been  at- 
tended by  severe  colic,  nausea,  and  other 
marked  discomfort. 

In  my  experience  there  are  few  condi- 
tions that  make  it  best  to  do  indirectly 
what  can  be  done  directly.  It  seems  to  me 
to  be  rather  a  slow  and  awkward  thing 
to  depend  on  reflex  irritation  to  induce 
peristalsis  when  it  can  be  excited  by 
direct  stimulation  of  the  motor  centers. 
Intestinal  motion  excited  by  irritating 
substances  in  the  intestine  is  confined 
mainly  to  that  portion  of  the  tube  con- 
taining the  irritant,  and  that  particular 
section  of  the  tube  is  often  thrown  into 
violent  contractions  before  the  sections 
below  it  are  stimulated  to  such  a  degree 
of  motion  as  to  permit  the  contents  of  the 
bowel  to  pass  downward.  Thus  we  have 
a  local  hyperperistalsis  attended  by  severe 
griping,  colic,  retrostalsis,  anH  vomiting. 
These  substances  chemically  irritate  the 
part  of  the  intestine  which  they  first  reach, 
or  if  they  are  not  chemical  irritants  them- 
selves, the  secretion  they  induce  proves  to 
be  such.  The  liver  and  other  important 
glands  empty  their  products  into  the  bowel 
near  the  stomach,  and  when  there  is  defi- 
cient peristalsis  this  portion  of  the  tube 
becomes  overfilled  and  highly  irritated, 
and,  in  fact,  is  thrown  into  violent  con- 
traction, before  the  irritating  substance  is 
distributed  down  the  bowel  to  a  sufficient 
extent   to   induce   motion   of    its    entire 
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length.  The  intense  colic,  vomiting,  and 
other  distress  which  are  thus  induced  have 
justly  prejudiced  many  persons  against 
the  use  of  purgatives.  This  ought  not  to 
be,  and  with  proper  precautions  can  be 
avoided.  Physiologists  teach  us  that 
waves  of  peristaltic  motion  set  in  at  the 
pylorus  and  extend  down  the  entire  length 
of  the  tube.  This  is  doubtless  true  in 
health,  since  these  waves  originate  because 
of  the  normal  activity  of  the  motor  cen- 
ters and  are  transmitted  throughout  the 
entire  length  of  the  tube,  but  when  the 
motor  centers  are  benumbed  by  disease, 
these  normal  waves  cease  or  are  much 
less  pronounced.  In  this  condition,  if 
it  is  sought  to  excite  peristalsis  by 
the  introduction  of  irritating  substances 
into  the  intestinal  canal,  that  part  of  the 
canal  to  which  the  irritant  is  applied  will 
first  be  thrown  into  active  motion.  The 
contractions  of  the  tube  thus  induced  urge 
the  irritant  downward  with  greater  or  less 
speed,  but  as  these  substances  make  their 
impression  upon  each  action  of  the  tube 
only  as  they  reach  it,  and  as  the  motor 
impulses  called  out  by  this  irritation  are 
reflected  to  only  that  part  of  the  tube  from 
which  the*  irritation  came,  the  tube  is  not 
thrown  into  motion  as  a  whole,  or  at  once, 
but  section  by  section,  and  only  as  each 
section  receives  the  motor  impulses  trans- 
mitted to  it  in  response  to  impressions 
made  by  the  irritant  upon  the  motor 
nerves  of  that  particular  section. 

What  I  have  said  thus  far  is  more  as  a 
preface  to  what  I  now  wish  to  say  about 
the  subject  of  this  paper. 

Strychnia  is  an  excitomotor  stimulant 
and  exerts  its  principal  effects  upon  the 
sympathetic  motor  centers.  Muscular 
structures  dependent  upon  these  centers 
for  motor  impulses  may  be  thrown  into 
active  motion  without  affecting  the  system 
to  such  a  degree  as  to  bring  on  contraction 
of  the  voluntary  muscles.  Strychnia  has 
an  elective  action  for  the  involuntarv  or 
unstriped  muscular  fiber,  and  as  the 
muscular  coats  of  the  intestine  are  com- 
posed oi  this  class  of  fibers,  the  entire 
length  of  the  intestinal  tube  may  be 
simultaneously  thrown  into  motion  by 
direct  stimulation  of  the  sympathetic  cen- 
ters by  this  drug.  Peristalsis  induced  in 
this  way  corresponds  exactly  to  that  of 
health — that  is,  it  occurs  because  of  the 
artificially  induced  activity  of  the  motor 
centers;  and  motor  impulses  generated  in 


response  to  this  artificial  stimulus  are 
transmited  in  a  uniform  degree  to  all  the 
structures  that  would  receive  them  if  the 
centers  were  acting  normally.  The  quan- 
tity of  strychnia  required  and  the  fre- 
quency of  administration  depend  mainly 
upon  the  degree  of  lethargy  or  insensi- 
bility of  the  motor  centers,  but  when 
strychnia  is  administered  in  sufficient 
quantities  and  at  proper  intervals,  active 
peristalsis  can  be  excited  and  kept  up  as 
long  as  desired,  provided  the  nerve  centers 
are  in  condition  to  respond  to  any  kind  of 
stimulation.  If  strychnia  be  administered 
with  the  mercurial  or  other  secretion-pro- 
ducing agents,  each  does  its  part  of  a 
necessary  work  in  bringing  about  the  con- 
ditions essential  for  normal  evacuation  of 
the  bowel.  The  intestinal  canal,  through- 
out its  entire  length,  is  thrown  into  normal 
or  hypernormal  motion  by  stimulation  of 
the  motor  centers  by  the  strychnia.  As 
soon  as  the  secretion-producing  agent 
begins  to  pour  its  product  into  the  canal, 
this  secretion  and  the  other  intestinal  con- 
tents are  gently  and  gradually  but  cer- 
tainly propelled  downward.  There  is  no 
overdistention  of  the  bowel  at  any  point, 
consequently  no  violent  contractions,  no 
retrostalsis,  vomiting,  colic,  or  other  dis- 
tress. In  other  words,  the  conditions 
essential  to  normal  evacuation  of  the 
bowel  have  been  in  reality  artificially  in- 
duced, and  no  more  distress  or  discomfort 
accompanies  the  act  than  if  no  artificial 
means  had  been  used  in  its  induction. 
The  dose  of  strychnia  for  this  purpose 
varies  from  1/8  to  1/30  of  a  grain,  given 
at  intervals  of  two  to  three  hours  until 
four  to  six  such  doses  are  given.  The 
susceptibility  of  different  individuals  to 
strychnia  varies  considerably,  but  this  can 
be  estimated  before  administration  with  a 
fair  degree  of  accuracy.  The  body  weight, 
age,  height,  the  tonicity  or  flabbiness  of 
the  tissues,  as  well  as  the  degree  of  torpor 
or  insensibility  of  the  motor  centers,  are 
the  points  to  be  considered.  If,  say,  1/20 
of  a  grain  is  estimated  to  be  a  proper  dose 
for  a  person  weighing  130  pounds,  it 
should  be  increased  or  decreased  in  pro- 
portion jto  the  increase  or  decrease  in 
weight.  Young  persons  are  much  more 
susceptible  to  its  action  than  old  ones; 
short,  compactly  built  persons  are  also 
more  susceptible  than  the  tall,  loosely 
built.  The  tonicity  or  lack  of  tone  of  the 
tissues  is  an  important  determining  fac- 
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tor.  Persons  who  have  lost  weight  and 
whose  tissues  are  flabby  and  relaxed  re- 
quire much  more  than  those  whose  tissues 
are  in  fair  state  of  tone. 

The  condition  of  the  sympathetic  motor 
centers  cannot  be  estimated  as  accurately 
as  the  other  influencing  conditions,  but 
experience  leads  to  a  fair  degree  of  accur- 
acy in  this  also.  Persons  whose  nervous 
systems  are  profoundly  impressed  with 
any  depressomotor  toxic  substance  require 
larger  doses  than  those  not  thus  impressed. 

A  good  example  of  these  may  be  seen 
in  persons  impressed  with  morphine,  either 
temporarily  or  habitually.  The  value  of 
strychnia  in  obtaining  alvine  dejections 
in  the  latter  can  hardly  be  overestimated, 
and  its  proper  employment  in  such  cases 
will  greatly  reduce  the  mortality  of  this 
class  of  patients  from  other  diseases.  AH 
authorities  agree  that  the  habitual  use  of 
narcotics  greatly  increases  the  liability  of 
death  from  any  acute  disease  with  which 
those  addicted  to  their  use  may  be  at- 
tacked, and  it  is  generally  conceded  that 
when  that  disease  is  pneumonia,  typhoid 
fever,  or  dysentery,  the  case  is  well-nigh 
hopeless.  This  is  mainly  due  to  the  great 
difficulty  experienced  in  securing  efficient 
elimination  through  the  intestinal  canal. 
Few  remedies  act  with  any  degree  of  effi- 
ciency when  the  system  is  impressed  with 
opiates,  and  as  these  cannot  be  dispensed 
with  in  persons  habituated  to  their  use,  the 
physician  is  almost  entirely  disarmed.  By 
the  administration  of  strychnia  in  suffi- 
cient doses  this  difficulty  may  be  largely 
if  not  entirely  overcome,  and  the  bowel 
may  be  made  to  act  as  promptly  and  effi- 
ciently as  if  the  opiate  were  not  being 
used.  In  this  way  active  elimination  can 
be  secured  and  the  chance  of  recovery  in 
^such  cases  greatly  improved.  Strychnia 
has  the  power  to  stimulate  peristalsis,  not- 
withstanding the  opposing  action  of 
opiates,  and  as  the  absence  of  peristalsis 
is  the  chief  obstacle  to  action  of  the  bowel, 
strychnia  furnishes  the  key  to  success  in 
such  cases. 

When  it  is  sought  to  move  the  bowel 
after  anesthesia,  if  a  full  dose  of  strychnia 
is  given  one  hour  before  the  usual  saline, 
peristalsis  is  thereby  excited,  and  the 
saline  acts  more  promptly  and  with  very 
much  less  distress.  It  will  rarely  be  found 
necessary  to  repeat  the. dose  of  either,  but 
should  the  case  require  the  repetition  of 
the  saline,   the  strvchina   should   also  be 


repeated.  In  fact,  it  would  be  a  boon  to 
humanity  if  it  were  observed  as  a  general 
rule  to  administer  strychnia  in  connection 
with  all  agents  where  intestinal  evacuation 
is  the  object  sought. 

In  the  ordinary  bilious  conditions, 
where  a  mercurial  or  vegetable  cathartic 
is  prepared  to  be  given  in,  say,  four  po- 
tions at  intervals  of  two  to  three  hours, 
the  addition  of  1/20  of  a  grain  of  strych- 
nia to  each  potion  is  about  the  correct 
quantity  for  an  average  adult,  and  I  feel 
sure  that  any  physician  who  will  try  it  a 
few  times  and  observe  the  results  will 
continue  its  use  as  a  rule  in  practice. 

In  the  country  districts,  or  where  phy- 
sicians are  in  the  habit  of  carrying  their 
medicines  with  them,  a  convenient  form 
in  which  to  carry  strychnia  is  in  a  powder 
made  by  trituration  of  one  part  of  strych- 
nia to  nineteen  parts  of  sugar  of  milk, 
thus  making  one  grain  of  the  powder 
represent  one-twentieth  of  a  grain  of 
strychnia.  In  this  form  it  can  be  meas- 
ured with  sufficient  accuracy  by  sight  to 
be  safely  given,  which  overcomes  the 
objection  that  the  drug  is  too  concentrated 
to  be  handled  except  where  accurate 
means  of  dispensation  are  at  hand.  Tab- 
let triturates  or  granules  of  almost  any 
strength  may  also  be  obtained  for  stomach 
administration.  For  hypodermic  use,  of 
course,  the  accurately  made  tablets  are 
most  desirable. 


INTERNAL     HEMORRHAGE     FROM     EC- 
TOPIC GESTATION  WITHOUT  RUP- 
TURE OF  THE  SAC. 


By  E.  E.  Montgomery,  M.D., 

Professor   of  Gynecology,   Jefferson   Medical    College. 


The  more  careful  study  of  pregnancy 
and  its  pathological  manifestations  has 
led  to  the  early  recognition  of  ruptured 
tubal  gestation,  and  not  infrequently  to  its 
determination  prior  to  rupture. 

An  appreciation  of  the  gravity  of  such 
a  lesion  demonstrates  the  importance  of 
early  diagnosis  and  prompt  treatment.  I 
do  not  propose  in  this  paper  to  enter  upon 
the  discussion  of  the  means  of  arriving 
at  an  early  diagnosis,  but  will  utilize  the 
occasion  to  call  attention  to  the  possibility 
of  grave  internal  hemorrhage  without 
rupture  of  the  gestation  sac. 

The  escape  of  the  fetal  contents  through 
the  abdominal  end  of  the  tube  was  earlv 
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recognized,  and  was  called  to  the  attention 
of  the  profession  by  Tait  under  the  desig- 
nation of  tubal  abortion.  Such  a  termi- 
nation is  usually  followed  by  profuse 
bleeding.  The  evacuated  cavity  is  gen- 
erally filled  with  blood,  which  clots  and 
finally  thus  arrests  the  hemorrhage. 
Occasionally  the  separation  of  the  fetal 
sac  may  not  be  complete,  but  hemorrhage 
occurs  from  the  partial  separation  which 
makes  its  exit  from  the  abdominal  end 
and  causes  an  extensive  hemorrhage,  and, 
finally,  with  the  weakened  circulation  may 
result  in  the  formation  of  a  clot  in  the 
tube,  which  arrests  the  hemorrhage  and 
saves  the  patient. 

On  the  29th  of  June,  1903,  I  saw  with 
Dr.  E.  Q.  Thornton,  at  her  boarding-house, 
a  woman  about  thirty-five  years  of  age, 
mother  of  two  children,  who  had  men- 
struated last  in  April  and  again  a  few 
days  before  she  came  under  observation, 
and  had  had  a  continuous  flow  since, 
attended  with  attacks  of  severe  pain  in  the 
lower  abdomen.  At  one  time,  when  sit- 
ting upon  a  vessel,  the  pain  became  very 
severe  and  everything  became  black  before 
her  eyes,  so  that  she  had  to  be  helped  back 
to  bed.  A  small  portion  of  membrane 
was  discharged  with  blood  from  the 
vagina.  Dr.  Thornton  had  made  the 
diagnosis  of  ruptured  tubal  gestation,  and 
was  desirous  of  prompt  treatment. 
Examination  revealed  a  resistant  mass  to 
the  right  of  the  uterus,  which  I  could  not 
•distinctly  outline  because  of  the  abdominal 
tenderness.  I  had  no  hesitancy  in  agree- 
ing to  the  diagnosis  of  ectopic  gestation, 
but  from  the  appearance  of  the  patient 
did  not  think  the  shock  sufficient  to  indi- 
cate either  rupture  or  tubal  abortion,  and 
fearing  that  the  pain  had  indicated  a  par- 
tial rupture  which  might  at  any  time 
become  complete,  with  dangerous  hemor- 
rhage, advised  immediate  operation.  We 
had  her  removed  to  St.  Joseph's  Hospital, 
and  operated  shortly  ufter  her  arrival. 

Under  chloride  of  ethyl  anesthesia  an 
incision  was  made  through  the  posterior 
vaginal  fornix,  from  which  dark  fluid 
blood  was  discharged.  Through  this 
opening  the  tubes  were  explored,  and  the 
mass  in  the  right  recognized  as  a  gestation 
sac.  The  abdomen  was  opened  and  a 
large  quantity  of  blood  evacuated.  The 
left  appendages  were  adherent,  but  other- 
wise normal;  the  right  tube  presented  a 
sac  occupying  the  outer  half  of  the  tube, 


rupture.  The  fluid  had  escaped  by  the 
end  of  the  tube,  but  an  abortion  had  not 
taken  place.  The  hemorrhage  had  evi-, 
dently  occurred  slowly,  so  that  she  had 
not  shown  evidence  of  profound  shock. 
A  subsequent  investigation  disclosed  that 
portions  of  the  sac  had  become  extremely 
thinned,  and  at  one  place  a  small  rupture 
had  probably  exposed  the  villi,  from 
which  bleeding  had  occurred,  as  well  as 
fropi  the  abdominal  ostium.  The  clot  in 
the  tube  had  without  doubt  arrested  the 
bleeding  and  prevented  a  fatal  result.  The 
operation  was  followed  by  an  uneventful 
.  convalescence. 

Another  class  of  cases  in  which  hemor- 
rhage occurs  without  rupture  are  those 
in  which  the  chorionic  villi  have  pene- 
trated the  overstretched  tubal  wall  and 
bled  from  their  extremities  through  the 
peritoneal  surface  of  the  tube.  These 
villous  projections,  as  Bandler  asserts, 
may  be  so  small  as  only  to  be  perceptible 
by  the  microscope,  and  yet  cause  a  dan- 
gerous hemorrhage. 

Such  a  condition  is  well  exemplified  by 
the  following  case :  Mrs.  H.  entered  SL 
Joseph's  Hospital  February  24, 1904,  with 
a  rather  indefinite  history.  She  looked 
quite  anemic,  complained  of  soreness  over 
the  abdomen,  but  no  marked  tenderness 
or  rigidity.  A  pelvic  examination  dis- 
closed a  retroverted  uterus,  but  little  more 
could  be  determined.  A  blood  examina- 
tion showed  the  red  blood-corpuscles 
3,200,000,  white  20,000,  with  hemoglobin 
70  per  cent.  Her  temperature  upon  ad- 
mission was  99°;  two  days  later  it  was 
100° ;  the  pulse  ran  from  96  to  104.  This 
information  was  all  we  were  able  to 
obtain  prior  to  operation.  Since  we  have 
ascertained  that  menstruation  had  been 
perfectly  regular  imtil  January  16,  1904,. 
when  she  suffered  from  severe  pain  in  the 
lower  abdomen  for  two  days,  followed  by 
a  bloody  vaginal  discharge,  which  was 
more  or  less  continuous  until  her  admis- 
sion to  the  hospital  a  month  later.  She 
remained  in  bed  but  two  days,  but  had 
attacks  of  pain  when  going  about,  which 
woi^ld  "double  her  up."  She  kept  about 
until  the  20th  of  February,  when  she  suf- 
fered from  paroxysms  of  pain  which 
would  extend  from  the  pelvis  to  the  chest. 
She  became  exceedingly  faint  and  was 
obliged  to  remain  in  bed,  could  not  turn 
without  excruciating  pain,  and  continued 
in  this  condition  until  her  admission. 
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to  operation.  The  abdomen  was  found 
filled  with  fluid  and  clotted  blood.  The 
right  tube  was  found  occupied  with  a  sac 
about  the  size  of  a  small  orange,  which 
ruptured  as  it  was  being  withdrawn,  giv- 
ing vent  to  clear  fluid.  I  had  supposed 
that  we  had  to  do  with  a  ruptured  gesta- 
tion sac  when  the  abdomen  was  opened, 
but  the  fluid  discharged  from  the  sac,  and 
the  freedom  of  the  sac  from  clotted 
blood,  disclosed  that  the  hemorrhage  had 
not  come  from  within  the  sac,  and  the 
investigations  of  Dr.  Bland  have  demon- 
strated that  the  projecting  villi  have  been 
its  origin. 

The  various  forms  in  which  hemor- 
rhage can  manifest  itself  within  the  peri- 
toneal cavity,  and  the  importance  of  its 
recognition,  I  have  thought  to  justify  the 
presentation  of  this  paper. 

The  last  cause  of  internal  hemorrhage 
is  so  insidious,  so  capable  of  recurrence, 
and  associated  as  it  is  with  the  danger  of 
rupture  and  increased  hemorrhage  when 
the  vital  forces  of  the  patient  are  most 
reduced,  that  it  is  doubly  important  that 
it  should  be  determined. 


ESERINE:  A  WARNING. 


By  Grant  Gould  Speer,  M.D., 

Los  Angeles,  California. 


Having  seen  this  drug  used  most  suc- 
cessfully by  Dr.  Eugene  Smith,  of  Detroit, 
I  have  employed  eserine  in  various  condi- 
tions of  the  eye  almost  continuously  since 
1892.  It  has  been  found  useful  in  reduc- 
ing various  ophthalmic  conditions  and  in- 
flammations either  of  primary  or  second- 
ary origin;  but  its  routine  use  has  been 
to  contract  the  pupil  after  it  has  a  suffi- 
ciently long  time  been  dilated  with  atro- 
pine, to  insure  a  forcible  removal  of  any 
posterior  synechia,  and  I  have  had  no  ill 
effects  primary  or  remote. 

In  1902,  no  doubt  contemporaneously 
with  others,  I  discovered  the  usefulness 
of  eserine  in  hay-fever.  While  using  it  in 
a  case  of  phlyctenular  keratitis  its 
blending  and  contracting  effect  sug- 
gested its  use  in  the  case  of  my  brother- 
in-law,  who  was  suffering  from  a  severe 
attack  of  hay-asthma.  Cautiously  apply- 
ing a  little  to  each  nostril,  the  effect  was 
magical;  and  unlike  a  similar  application 
of  cocaine,  it  was  followed  by  no  bad 
after-eflfects.     I  then  began  its  use  in  the 


case  of  my  wife,  also  a  hay-fever  victim, 
with  such  good  results  that  we  thought 
we  had  the  remedy  par  excellence.  In  the 
early  summer  of  1903,  following  a  winter 
of  ill  health  from  a  severe  bronchitis,  she 
was  again  attacked  by  "rose  cold,"  and 
eserine  was  again  resorted  to  by  dropping 
a  drop  into  each  nostril  with  an  ordinary 
medicine  dropper.  After  a  short  interval 
a  word  of  complaint  caused  me  to  find 
her  deathly  white,  getting  cold,  and  cov- 
ered with  a  clammy  sweat.  Her  pulse  was 
small  and  weak,  and  her  condition  alarm- 
ing.  She  was  at  once  placed  with  her 
head  hanging  over  the  edge  of  the  sofa, 
and  hypodermic  injections  of  heart  stim- 
ulants and  black  coffee  given  as  rapidly 
as  possible.  She  lost  consciousness  tem- 
porarily, but  soon  recovered,  with  no 
worse  effects  than  a  slight  unsteadiness 
that  lasted  perhaps  less  than  a  couple  of 
hours.  Her  sensations  at  the  time  were 
very  vivid,  and  she  recounts  them  as 
follows : 

"A  few  moments  after  the  application 
of  the  eserine  I  began  to  have  a  sensation 
of  remoteness,  voices  seemed  distant,  and 
my  mind  seemed  slow  to  act.  This  sen- 
sation increased,  and  I  began  to  feel  cold. 
I  lay  down,  but  steadily  grew  worse. 
There  was  a  severe  tingling  in  the  extrem- 
ities, and  intense  pain  around  the  heart. 
For  a  few  minutes  I  thought  I  was  dying. 
As  the  pain  and  tingling  subsided  I  tried 
to  use  my  hands,  but  could  not  on  account 
of  their  shaking.  For  a  time  I  was  very 
weak,  but  after  a  couple  of  hours  was  per- 
fectly normal,  with  no  after-effects  of  any 
sort." 

A  short  time  ago  a  recent  victim  of 
syphilis  applied  to  me  for  treatment  for 
hemicrania  of  the  left  side,  which  gradu- 
ally involved  the  right  side,  causing  red- 
ness of  the  conjunctivae,  but  no  active  in- 
flammation of  the  eyes.  In  spite  of  active 
internal  antisyphilitic  treatment,  after 
three  weeks  he  developed  an  iritis  of  the 
right  eye.  This  was  treated  with  anti- 
septics and  atropine.  In  five  days  the 
acute  symptoms  abated,  and  I  proceeded 
to  contract  the  pupil,  warning  the  patient 
that  the  medicine  might  cause  pain  in  the 
eye.  The  pain  appeared  as  predicted,  but 
instead  of  the  usual  steady  ache,  it  ap- 
peared paroxysmally.  Making  the  applica- 
tions at  intervals,  I  busied  myself  at  writ- 
ing. Some  time  had  elapsed  after  making 
the  last  application,  when  he  said  in  a  ^ 
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natural  tone,  "Doctor,  have  you  got  elec- 
tricity in  this  chair?"  On  deliberately 
going  to  him,  I  was  much  disturbed  to 
find  him  blanched  to  his  finger  ends,  and 
covered  with  a  cold  sweat.  His  eyes  were 
staring  and  face  apprehensive.  The  pulse 
was  very  irregular  and  scarcely  percepti- 
ble. His  head  was  lowered  immediately, 
but  water  could  not  be  had  on  the  instant, 
and  hypodermic  injections  could  not  be  ap- 
plied until  the  acme  of  the  attack  was 
passed.  He  never  fully  lost  conscious- 
ness, and  in  less  than  an  hour  he  was  fully 
recovered. 

My  stock  solution  of  eserine  is  two  per 
cent,  and  not  being  used  in  large  quanti- 
ties is  not  always  fresh.  Its  turning  red 
does  not  appear  to  impair  its  qualities  to 
any  extent.  The  solution  in  the  second 
case  was  probably  below  this  strength. 
Finding  the  bottle  nearly  empty,  the  re- 
mainder was  diluted  with  a  solution  of 
boric  acid  and  rose  water.  The  resulting 
action,  both  of  blanching  the  conjunctivae 
and  contraction  of  the  iris,  was  unusually 
slow,  and  it  was  after  repeated  applica- 
tions that  the  startling  manifestations  took 
place.  Such  sudden  effects  of  a  potent 
drug  are  disquieting  to  the  patient,  and  no 
matter  how  cool  the  physician  may  appear 
they  are  terrifying  in  the  extreme. 

Through  a  long  use  of  this  drug  in  pa- 
tients in  normal  health  no  ill  effects  have 
been  observed,  but  in  these  two  debilitated 
patients,  one  having  passed  through  a  long 
winter  of  heavy  coughing,  and  the  other 
having  lost  appetite  and  sleep  because  of 
severe  pain,  the  effects  were  such  as  no 
conscientious  physician  should  voluntarily 
induce. 


METEORISM    FOLLOWING    ABDOMINAL 

OPERATIONS} 


By  a.  p.  Condon,  M.D., 

Associate   Professor  of   Surgery,    Creighton   Medical    Col- 
lege; Gynecologist  to  St.  Joseph  Hospital;  Chief  Sur- 
geon to  Mercy  Hospital,  Council  Bluffs,  Iowa. 


The  object  of  this  paper  is  to  present  the 
etiology  and  pathology  of  meteorism  fol- 
lowing abdominal  section;  to  emphasize 
the  importance  of  thorough  ante-opera- 
tion preparation  of  the  patient;  and  to 
suggest  a  course  of  treatment  when  mete- 
orism has  occurred. 


'Read  at  the  annual  meeting  of  the  Nebraska 
ate  Medical  Society,  Omaha,  Neb.,  May  4,  1904. 


In  a  state  of  health  the  stgmach  and 
intestines  contain  a  variable  quantity  of 
gas.  This  gas  is  provoked  by  the  chemical 
decomposition  of  the  food,  especially  by 
fermentation  and  the  action  of  bacteria. 
Some  of  the  gas,  no  doubt,  comes  from 
the  air  which  is  swallowed.  There  is  a 
possibility  of  the  alintentary  mucous  mem- 
brane secreting  or  excreting  gas.  This 
theory  was  advanced  by  a  French  author, 
but  yet  remains  to  be  demonstrated.  When 
from  any  cause  there  is  an  overproduction 
or  accumulation  of  gas  within  the  gastro- 
intestinal tract,  the  condition  is  known  as 
meteorism  or  tympanites. 

From  an  etiological  standpoint  meteor- 
ism can  be  classified  imder  two  heads : 

1.  An  exaggerated  formation  or  in- 
creased secretion  of  gas  which  can  result 
from  an  alimentation  too  rich  in  hydro- 
carbonaceous  substances,  or  from  various 
causes  favoring  the  formation  of  lactic  and 
butyric  acids,  or  from  an  increased  activ- 
ity of  the  mucous  membrane. 

2.  Tympanites  may  arise  from  a  defec- 
tive or  lessened  expulsion  of  gas,  which  is 
due  either  to  an  obstruction  to  its  free  pas- 
sage or  to  an  enfeeblement  or  paralysis  of 
the  muscular  tunics  of  the  stomach,  in- 
testines, or  abdominal  wall.  When  the 
muscular  contractility  is  decreased  or  lost 
the  gas  distends  the  walls,  and  after  a  time 
we  have  an  enfeeblement  or  paralysis  re- 
sulting. 

Clinically  we  may  divide  meteorisrri 
into  four  classes  : 

Class  I,  Meteorism  in  the  course  of 
nervous  affections  such  as  hysteria  and 
hypochondria.  Tympanites  is  such  a  fre- 
quent symptom  observed  in  hysteria  that 
it  has  been  called  the  vapor  malady. 

Class  2,  Meteorism  occurring  in  diseases 
of  the  gastrointestinal  tract  in  which  the 
mucous  membrane  is  the  seat  of  inflamma- 
tion, such  as  gastritis,  enteritis,  and 
typhoid  fever. 

Class  J  includes  the  meteorism  met  with  . 
in  the  course  of  some  of  the  infectious  dis- 
eases, such  as  scarlet  fever,  measles,  pneu- 
monia, etc.,  and  which  is,  no  doubt,  caused 
by  the  toxins  acting  upon  the  muscles  of 
the  intestines  and  the  nerves  supplying 
them. 

Class  4  is  the  meteorism  of  traiunatic 
origin  or  postoperative  meteorism.  Tym- 
panites is  sometimes  seen  to  follow  injuries 
to  the  abdomen,  and  frequently  misleads 
the  surgeon  into  believing  that  visceral  in- 
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jury  is  present  when  it  is  only  a  trauma 
to  the  abdominal  wall. 

Meteorism  occurs  frequently  after  lapa- 
rotomy; it  is  one  of  the  most  trying  and 
dangerous  complications,  and  I  believe  one 
of  the  most  difficult  to  manage.  It  is  not 
only  productive  of  much  suffering  to  the 
patient,  but  is  dangerous  in  the  extreme 
per  se.  The  question,  no  doubt,  presents 
itself  to  your  mind,  why  in  a  simple  lapa- 
rotomy with  no  preexisting  gastrointes- 
tinal disease  should  there  be,  as  is  often 
the  case,  so  much  meteorism? 

There  are  a  number  of  factors  to  be 
considered  in  the  causation  of  meteorism 
following  abdominal  section.  In  opening 
the  abdomen  we  produce  more  or  less  in- 
jury to  the  tissues,  and  especially  to  the 
nerves  supplying  the  abdominal  wall. 
When  we  consider  the  intimate  connection 
of  these  nerves  with  the  viscera-  by  means 
of  the  sympathetic  system,  it  is  rational 
to  suppose  it  probable  that  the  injury  to 
the  superficial  filaments  can  cause  reflex 
disturbance  in  the  deeper  structures. 

The  other  factors  entering  into  the 
cause  of  meteorism  are  the  exposure  and 
manipulation  of  the  intestines ;  the  exuda- 
tion of  fluids  into  the  peritoneal  cavity; 
shock  of  the  anesthetic  and  infection.  All 
the  above  causes  tend  to  produce  a  vaso- 
motor paralysis,  which  is  the  key  in  the 
causation  of  meteorism;  in  other  words, 
there  is  a  local  condition  of  shock,  a  re- 
laxation of  t^e  muscular  tone  of  the  in- 
testinal walls  and  abdomen — ^the  result  is 
meteorism. 

I  believe  of  all  the  causative  factors  the 
injury  to  the  abdominal  wall  is  the  most 
important,  for  the  meteorism  seems  to 
bear  no  relation  to  the  amount  of  manipu- 
lation of  the  intestines,  hemorrhage,  etc., 
as  I  have  seen  the  worst  cases  follow  a 
simple  section  with  little  hemorrhage  and 
no  handling  of  the  intestines. 

Meteorism  following  abdominal  section 
appears  from  a  few  to  seventy-two  hours 
after  the  operation.  It  may  come  on 
gradually  or  be  quite  sudden  in  onset.  It 
may  be  general  or  limited  to  a  part  of  the 
digestive  tract ;  \i  is  more  frequent  in  the 
large  intestine  than  in  the  small.  The 
abdomen  becomes  globular  in  shape;  the 
prominent  bony  points  of  the  pelvis  are 
obliterated;  the  base  of  the  thorax  is  di- 
lated; the  skin  over  the  abdomen  is  tight 
and  glossy,  and  to  the  touch  the  walls  pre- 


sent a  uniform  elastic  resistance.  There  is 
intense  abdominal  pain  and  much  difficulty 
in  breathing.  If  there  is  disease  of  the 
heart  or  lungs  fatal  asphyxia  may  result. 

We  may  have  an  acute  obstruction  dur- 
ing meteorism.  Hallopeau  reports  a  case 
(Traite  de  Pathologic)  in  which  the  dis- 
tention produces  a  kink  in  the  bowel,  and 
the  column  of  gas  exerted  sufficient  pres- 
sure above  to  maintain  a  perfect  occlusion. 
Up  to  six  months  ago  a  large  percentage 
of  my  laparotomy  cases  suffered  from 
meteorism.  Working  on  the  hypothesis 
that  tympanites  is  due  to  a  lessened  mus- 
cular tone  following  a  vasomotor  paresis, 
in  fact  a  general  and  local  condition  of 
shock,  and  knowing  that  ergot  is  one  of 
the  best  remedies  to  overcome  decreased 
contractility  of  involuntary  muscles  and 
flaccid  condition  of  blood-vessels,  I  began 
the  use  of  it  hypodermically.  I  first  used 
ergot  as  recommended  by  Dr.  Livingston 
in  an  article  which  appeared  in  the  Journal 
of  the  American  Medical  Association, 
March,  1903. 

The  ergot  always  acted  promptly  and 
satisfactorily,  but  the  local  effect  was  irri- 
tating and  very  painful,  even  when  pre- 
ceded by  an  injection  of  a  weak  solution  of 
cocaine.  A  few  months  ago  my  attention 
was  called  to  an  aseptic,  non-irritating 
fluid  extract  of  ergot  called  ergone,  which 
is  manufactured  by  Parke,  Davis  &  Co., 
and  is  the  same  strength  as  the  official 
fluid  extract  of  ergot.  This  I  have 
used  in  twenty-one  laparotomies;  it 
is  just  as  effective  and  has  none  of 
the  irritating  properties  of  the  other 
preparations.  Altogether  I  have  employed 
ergot  or  the  preparation  ergone  in  forty- 
three  abdominal  operations.  I  have  had 
no  meteorism  in  any  of  these  cases,  and 
in  reviewing  their  histories  I  find  there 
was  less  postoperative  nausea  and  vomit- 
ing, and  general  shock  was  markedly  les- 
sened. 

In  every  case  when  possible  I  give,, 
twenty-four  hours  before  the  operation,, 
thirty  minims  of  ergone  hypodermically. 
This  dose  is  repeated  every  eight  hours 
for  four  days,  when  it  is  discontinued.  T 
have  never  observed  any  untoward  effects 
from  ergone  given  in  this  way.  I  also  give 
ten  grains  of  betanaphthol  and  ten  of  salol 
the  night  before  operating,  to  prevent  ex- 
cessive fermentation, 

I  am  convinced  that  ergot,  given  as  ad- 
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vocated  in  this  paper,  not  only  prevents 
the  appearance  of  tympanites  but  of  shock 
in  general,  and  materially  aids  the  healing 
of  tissues.  I  do  not  hesitate  to  give  mor- 
phine to  control  pain  and  restlessness  if 
necessary.  By  preventing  tympanites  the 
■danger  of  stercoremic  intoxication  is  much 
lessened,  the  depressing  action  of  the  gas 
upon  the  heart  and  lungs  is  prevented,  and 
the  patient  is  saved  from  suffering  much 
pain.  By  equalizing  the  blood-pressure 
and  maintaining  the  muscular  contrac- 
tility shock  and  the  chances  for  infection 
are  lessened.  It  is  an  established  fact  that 
in  shock  the  absorption  of  drugs  by  every 
route  is  retarded,  which  is  another  point  in 
favor  of  ante-operative  measures. 

When  meteorism  has  developed  we 
have  several  remedies  that  are  effective. 
Ergone  and  adrenalin  chloride  should  be 
given  and  saline  used  subcutaneously.  A 
remedy  that  I  have  employed  with  suc- 
cess is  the  physostigmine  salicylate,  used 
hjrpodermically  in  doses  of  one-sixtieth  of 
a  grain. 

"Moszkowicz  has  found  this  drug  mag- 
ical in  the  relief  of  postoperative  paralytic 
ileus.  He  expatiates  on  the  dangers  of 
this  pseudoileus,  which  is  one  cause  of 
•death  after  laparotomies,  and  has  also  been 
observed  after  vaginal  operations.  The 
extreme  distention  of  the  intestines  was 
promptly  relieved,  and  in  two  cases  the 
measure  was  life-saving.  The  blood-pres- 
sure was  distinctly  increased,  the  drug 
acting  on  the  heart  action  like  camphor" 
(Journal  of  the  American  Medical  Asso- 
-ciation,  August,  1903).  In  the_ treatment 
of  these  cases  enemeta  containing  turpen- 
tine and  the  use  of  the  high  rectal  tube 
•should  not  be  forgotten. 

We  have  also  an  excellent  therapeutic 
agent  in  electric  lavage.  This  has  been 
much  used  in  the  treatment  of  intestinal 
obstruction  in  France,  and  would  seem  to 
meet  the  requirements  in  meteorism  better 
than  drugs,  for  it  produces  contractions  of 
the  intestine  by  direct  stimulation.  For 
its  manner  of  application  I  would  refer 
you  to  the  text-books  on  this  subject. 

To  conclude,  every  operation,  especially 
one  that  is  likely  to  be  attended  with  more 
or  less  shock,  as,  for  instance,  abdominal 
and  pelvic  operations,  should  receive  a 
vasomotor  stimulant  before  the  operation. 
Ergone  is  probably  the  best,  since  the  ef- 
fects are  not  fleeting,  there  are  no  bad 


results  attending  its  use,  and  it  can  be 
given  subcutaneously.  It  is  the  duty  of 
every  surgeon  to  use  all  available  means 
to  prevent  postoperative  meteorism  and 
shock,  which  is  as  necessary  as  the  pre- 
vention of  infection. 

417  New  York  Life  Building. 


TREATMENT   OF   BRONCHOPNEUMONIA 

IN  CHILDREN, 

NoRTHRUP  writes  upon  this  subject  in 
the  Medical  News  of  April  30,  1904.  He 
gives  the  following  summary  how  to  cure 
a  baby  with  bronchopneumonia  : 

1.  Castor  oil  to  clear  the  field  of  opera- 
tion.   It  is  the  first  aid  to  the  injured. 

2.  Fresh  air,  cool  and  flowing.  It  red- 
dens the  blood,  stimulates  the  heart,  im- 
proves digestion,  quiets  restlessness,  aids 
againsj:  toxemia.  Regulate  the  tempera- 
ture of  air  of  the  room  inversely  to  that 
of  the  child.  The  patient's  feet  must  al- 
ways be  warm,  and  the  head  cool. 

3.  Water,  plenty,  inside  and  outside. 
Temperature  of  the  \vater  as  indicated  by 
child's  temperature. 

4.  Quiet  and  rest.  Tranquilizing  in- 
fluences about  patient.  Undisturbed  sleep. 

5.  Correct  feedings  to  avoid  fermenta- 
tion and  gas  in  abdomen.  If  there  is  need, 
high  hot  salines. 

6.  As  to  antipyresis.  Water — ^no  coal- 
tar  products. 

7.  Heart  stimulants.  Fresh  air,  hot 
foot-baths.  Relieving  tympanites  and 
crowding.  Hot  foot-baths  and  hot  salines 
can  be  given  in  a  cold  room.  Both  can 
be  given  under  the  bedclothes. 

Drugs, — Whiskey  and  strychnine. 
These  are  the  first  drugs  mentioned  in 
this  paper,  unless  that  household  remedy, 
castor  oil,  be  included.  Promote  general 
comfort  in  every  rational  way. 

How  to  Kill  a  Baby  with  Pneumonia. 
— Crib  in  far  corner  of  room  with  canopy 
over  it.  Steam  kettle;  gas  stove  (leaky 
tubing).  Room  at  80°  F.  Many  gas- 
jets  burning.  Friends  in  the  room,  also 
the  pet  dog.  Chest  tightly  enveloped  in 
waistcoat  poultice.  If  child's  temperature 
is  105°  F.  make  a  poultice  thick,  hot,  and 
tight.  Blanket  the  windows,  shut  the 
doors.  If  these  do  not  do  it,  give  coal- 
tar  antipyretics  and  wait. 
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THE  DIET  IN  GOUT  AND  GOUTY  STATES. 


It  is  probably  true  that  many  practition-. 
«rs  do  not  pay  sufficient  attention  to  the 
diet  of  their  patients,  and  that  others  at- 
tach too  much  importance  to  stringent 
regulations  concerning  it.  Given  a  patient 
with  moderate  intelligence  who  has  re- 
igarded  his  method  of  nutrition  with  inter- 
•est,  and  it  will  often  be  found  that  he  has 
-a  better  conception  of  the  things  which  he 
•can  eat  without  injury  than  k  is  possible 
for  the  physician  to  determine,  even  after 
he  has  examined  him  a  number  of  times 
and  studied  his  case  with  considerable 
•care.  In  some  instances  it  is  distinctly  ad- 
vantageous to  order  the  patient  a  definite 
outline  as  to  diet,  since  by  this  means  he 
•carries  out  the  whole  method  of  treatment 
'  with  greater  accuracy  than  if  stringent 
measures  were  not  suggested,  and  also  re- 
ceives a  powerful  mental  impressionwhich 
cannot  fail  to  be  advantageous. 

In  connection  with  these  questions  we 
have  read  with  interest  an  article  upon 
diet  in  gout  which  is  published  by  Dr. 

Arthur  P.  T.iiflF  in  the  T.nndnn  Prnriitimi^r 


for  May,  1904.  In  this  article  Dr.  Luff 
expresses  the  belief,  in  which  we  all  share, 
that  gout  is  a  disease  which  is  due  to 
faulty  metabolism,  probably  both  intestinal 
and  hepatic,  as  the  result  of  which  certain 
poisons  are  produced  and  lead  to  an  auto- 
intoxication, which  is  an  early  factor  in 
the  development  of  the  gouty  condition. 
Aside  from  this  definition  of  the  elemen- 
tary causes  of  gout,  we  think  that  Dr. 
Luff  strikes  the  key-note  of  the  question 
of  diet  in  this  disease  when  he  asserts  that 
no  routine  method  can  be  adopted  which  is 
suitable  to  all  cases,  and  that  the  nutri- 
tional conditions  of  the  patient,  his  habits, 
his  surroundings,  and  his  mode  of  life  con- 
stitute factors  that  must  necessarily  modify 
the  treatment  of  individual  cases.  Not 
only  must  these  factors  be  considered,  but 
the  conditions  which  lead  up  to  the  de- 
velopment of  the  disease  must  be  taken 
into  consideration.  The  third  point  of  im- 
portance which  he  emphasizes  is  that  the 
physician  must  give  some  consideration  to 
the  likes  and  dislikes  of  his  patient,  and  he 
quotes  Sydenham  in  saying  that  more  im- 
portance is  to  be  attached  to  the  desires 
and  feelings  of  the  patient,  provided  they 
are  not  excessive,  than  to  doubtful  and 
fallacious  rules  of  medical  art.  Again,  he 
remarks  that  the  researches  of  Pawlow 
show  that  a  habit  of  digesting  with  ease 
certain  kinds  of  food  is  acquired  by  the 
stomach,  which  learns  to  secrete  a  gastric 
juice  appropriate  to  it,  and  for  this  rea- 
son certain  changes  of  food  may  interfere 
considerably  with  the  function  of  the  di- 
gestive apparatus. 

When  we  come  to  a  discussion  of  the 
digestibility  of  food,  it  is  pointed  out  that 
digestibility  means  not  only  the  readiness 
with  which  a  foodstuff  may  be  utilized  in 
the  system,  but  the  readiness  with  which  it 
may  be  attacked  by  the  digestive  juices. 
Thus,  new  bread  or  new  potatoes'are  usu- 
ally swallowed  in  such  masses  that  it  is 
difficult  for  the  digestive  juices  to  per- 
meate them,  particularly  if  mastication  is 
imperfect.  As  a  result  digestive  disturb- 
ances ensue,  and  toxic  substances  are 
made,  which  could,  be  avoided  if  these  ar- 
ticles of  diet  were  not  used.  So,  too,  witlj 
animal  foods.  If  the  meat  fiber,  which  in 
itself  can  readily  be  digested  by  the  gas- 
tric secretion,  is  so  coated  by  an  envelope 
of  fat  that  the  gastric  juices  cannot  readily 
get  at  it,  digestive  disturbances  are  sure 
to  take  nlace.  For  these  reasons  it  is  urs^ed 
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that  simplicity  of  meals  is  perhaps  more 
important  than  the  exclusion  of  certain 
articles  of  diet  which  have  generally  been 
considered  provocative  of  gout. 

We  are  much  interested,  too,  in  another 
proposition  of  Dr.  Luff  which  has  con- 
siderable practical  bearing  upon  this  ques- 
tion. It  is  well  known  to  most  of  us  that 
Dr.  Haig  has  strongly  condemned  the  use 
of  meat,  fish,  and  tea  by  gouty  persons  on 
the  ground  that  they  contain  uric  acid. 
This,  however,  is  contradicted  by  Luff. 
While  he  admits  that  certain  gouty  per- 
sons may  be  made  worse  by  the  use  of 
meats,  fish,  and  tea,  he  does  not  consider 
that  this  is  any  reason  for  supposing  that 
all  gouty  persons  are  so  affected,  and  he 
devises  for  those  that  are  the  term  "physio- 
logical degenerates."  It  is  evident  to  any 
observer  that  meat  itself  cannot  be  solely 
responsible  ior  gout,  for  in  those  races 
which  are  chiefly  carnivorous  gout  is  prac- 
tically unknown.  Dr.  Luff  also  thinks  that 
the  total  exclusion  of  sugar  from  the 
dietary  of  all  gouty  individuals  is  in  many 
instances  an  unnecessary  hardship,  unless 
perhaps  the  patient  is  fat,  or  suffers  from 
glycosuria  or  from  gouty  eczema. 

The  important  question  of  the  use  of  al- 
coholic drinks  by  gouty  persons  is  also 
considered.  Dr.  Luff  is  practically  in  ac- 
cord with  every  writer  upon  this  subject 
in  the  statement  that  gouty  persons  al- 
ways do  better  without  alcohol  in  any 
form.  But  there  are  some  individuals 
who  find  that  they  get  along  better  with 
a  little  whiskey  or  brandy,  or  light  Mo- 
selle, although  champagne  is  almost  uni- 
versally harmful.  In  elderly  persons  a 
moderate  amount  of  pure  whiskey  un- 
doubtedly does  good  in  some  instances. 

It  is  interesting  to  note  that  the  mere 
acidity  of  a  wine  is  not  in  direct  propor- 
tion to  its  gout-producing  properties;  in- 
deed, it  may  be  said  that  its  gout-produc- 
ing properties  are  in  inverse  ratio  to  its 
acidity.  Thus,  port  wine  stands  seventh 
in  the  list  of  wines  which  are  acid,  whereas 
it  stands  first  in  the  list  of  those  which 
produce  gout,  while  Moselle,  the  most  acid 
of  all  these  wines,  stands  ninth  in  its  abil- 
ity to  induce  gout. 

The  actual  diet  which  Dr.  Luff  recom- 
mends for  his  gouty  patients,  when  he  con- 
siders it  necessary  to  limit  them  to  a  strict 
regime,  is  as  follows: 

Morning:  Half  a  pint  to  a  pint  of  hot 
water,  flavored  with  a  slice  of  lemon-peel, 


should  be  slowly  sipped  immediately  on 
rising. 

Breakfast:  A  selection  may  be  made 
from  the  following  articles  of  diet,  accord- 
ing to  the  taste  of  the  patient :  Porridge 
and  milk,  whiting,  sole,  or  plaice,  fat 
bacon,  eggs  cooked  in  various  ways,  dry 
toast  or  "zwieback  bread"  thinly  buttered, 
and  tea  infused  for  three  minutes,  and 
then  strained  from  the  leaves.  Fat  bacon 
is  digestible  when  grilled,  but  less  so  when 
boiled.  Eggs  should  not  be  taken  hard- 
boiled. 

Lunch  and  dinner :  Soups'  suitable  for 
the  gouty  are  vegetable  purees,  and  soups 
made  by  boiling  beef  or  mutton  bones  with 
vegetables,  and  subsequently  removing  the 
fat  which  separates  on  cooling.  These 
soups  should  not  be  thickened  with  farin- 
aceous substances. 

The  varieties  of  fish-  most  suitable  to  the 
gouty  are  whiting,  sole,  turbot,  plaice, 
smelt,  flounder,  gray  mullet,  and  fresh 
haddock. 

The  birds  that  are  admissible  as  articles 
of  diet  are  chicken,  pheasant,  turkey,  and 
game  (not  high). 

Butcher's  meat,  mutton,  lamb,  and  beef, 
should  be  taken  at  only  one  meal  in  the 
day,  and  then  in  moderate  quantity.  Two 
vegetables  may  be  taken  at  both  lunch 
and  dinner.  Any  of  the  ordinary  vege- 
tables may  be  taken,  except  those  pre- 
viously mentioned  as  best  avoided;  but 
those  considered  most  likely  to  prove  bene- 
ficial to  gouty  subjects  are'  spinach,  Brus- 
sels sprouts,  French  beans,  winter  cab- 
bage, savoy  cabbage,  turnip  tops,  turnips, 
and  celery.  Potatoes  may  also  be  taken 
in  moderate  quantities.  Stewed  fruits,  or 
baked  apples  or  pears,  may  be  taken  every 
day  at  one  meal. 

Green  vegetables  as  salads  may  be 
taken,  provided  oily  dressings  are  avoided. 
A  simple  savory  may,  if  desired,  be  taken 
at  the  end  of  dinner,  or  a  small  quantity  of 
cheese,  if  well  masticated,  and  if  free  from 
the  penicillium  fungus  or  mold. 

Night:  Half  a  pint  to  a  pint  of  hot 
water,  flavored  with  a  slice  of  lemon-peel, 
should  be  slowly  sipped  before  retiring  to 
bed. 

With  regard  to  persons  who  are  dis- 
posed to  gout,  but  are  not  actually  suffer- 
ing from  it,  the  usual  mixed  diet  may  be 
taken,  but  they  should  limit  the  starchy 
articles  of  food,  and  should  avoid  all  rich 
sweets,  rice,  tapioca,  and  sago.    Thin  and 
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ill-nourished  subjects  require  modifications 
in  their  diet  as  compared  with  people  who 
are  stout,  while  those  who  take  plenty  of 
exercise  can  take  food  forbidden  to  the 
indolent. 

Individuals  who  especially  benefit  by  a 
reduction  of  diet,  both  as  regards  quan- 
tity and  quality,  are  those  overfed  people 
who  are  past  middle  life. 


THE  TREATMENT  OF  PERICARDIAL 

EFFUSION, 


Effusions  into  the  pericardiiun,  either 
serous  or  purulent,  are  not  commonly  met 
with,  but  when  they  do  occur  they  may 
produce  so  much  pressure  upon  and  inter- 
ference with  the  action  of  the  heart  as  to 
gravely  endanger  the  patient's  life.  A 
number  of  clinicians  have  at  various  times 
published  researches,  both  experimental 
and  clinical,  to  determine  the  most  reliable 
physical  signs  which  will  enable  us  to 
make  a  diagnosis  of  the  presence  of  fluid 
in  the  pericardial  sac.  Without  doubt  the 
most  important  of  these  physical  signs  is 
the  muffling  of  the  heart  sounds  and  the 
extension  of  dulness  downward  and  to  the 
right  and  to  the  left.  It  has  also  been 
found  that  an  aspirating  needle  inserted 
close  to  the  sternum  in  the  fifth  inter- 
space on  the  right  side,  or  close  to  the 
sternum  in  the  fifth  interspace  on  the  left 
side,  will  usually  enter  the  pericardial  sac 
when  it  is  distended  with  fluid,  and  there- 
fore it  has  been  suggested  that  puncture 
and  aspiration  should  be  carried  out  in 
these*  cases  whenever  the  physician  has  de- 
termined that  effusion  is  present. 

Those  physicians  who  have  had  the 
greatest  experience  seem  to  be  in  accord 
to  the  effect  that  a  positive  diagnosis  of 
pericardial  effusion  is  by  no  means  as  easy 
as  many  of  the  text-books  would  have  us 
believe,  and  this  opinion  as  to  the  difficulty 
of  its  diagnosis  seems  to  increase  with  ac- 
cumulating experience. 

At  a  recent  meeting  of  the  College  of 
Physicians  of  Philadelphia  the  whole  ques- 
tion of  pericardial  effusion,  pyopericar- 
dium  and  heart  wounds  was  thoroughly 
discussed  in  a  series  of  papers  devoted  to 
these  subjects.  In  connection  with  the 
diagnosis  of  pericardial  effusion  it  was 
commonly  agreed  that  a  mere  increase  in 
the  area  of  precordial  dulness  was  by  no 
means  a  valuable  sign  in  indicating  the 


presence  of  fluid  in  the  pericardium,  since 
in  some  instances  great  cardiac  dilatation 
and  displacement  of  the  heart  by  adhesions 
might  give  results  almost  identical  with 
the  condition  under  discussion.  It  is  also 
evident  that  in  many  cases  it  is  impossible 
before  operation  to  deteimine  whether  the 
effusion  is  serous  or  purulent,  and  there- 
fore the  method  by  which  it  should  be  re- 
moved may  be  perhaps  in  doubt.  If  it  be 
serous,  the  mere  character  of  the  effusion 
in  no  way  contraindicates  its  removal  by 
aspiration,  but  if  it  be  purulent  the  old 
rule  that  wherever  there  is  pus  there  must 
be  an  incision  holds  true,  since  no  puru- 
lent sac  can  be  adequately  drained  by  the 
aspirating  needle.  In  view  of  this  diffi- 
culty in  diagnosis,  and  in  view  of  the  un- 
certainties which  surround  the  diagnosis 
of  pericardial  effusion  from  cardiac  dila- 
tation, it  is  probably  best  in  most,  if  not 
all,  cases  to  remove  the  fluid,  not  by  as- 
piration but  by  an  incision,  since  it  has 
beett  proved  that  this  method,  under  proper 
antiseptic  precautions,  is  no  more  dan- 
gerous than  is  the  use  of  the  aspirating 
needle,  and  if  the  effusion  proves  to  be 
purulent,  means  can  be  taken  by  which 
the  sac  can  not  only  be  relieved  of  its 
fluid  but  continuously  drained.  In  all 
probability,  the  best  point  for  the  incision 
is  the  fourth  or  fifth  interspace  close  to 
the  left  edge  of  the  sternum. 

In  connection  with  the  subject  of 
wounds  of  the  heart  our  readers  may  re- 
member that  we  have  pointed  out  in  these 
columns  in  an  earlier  number  the  fact  ,that 
these  wounds  were  by  no  means  as  dan- 
gerous as  is  commonly  supposed.  There 
are  now  a  large  number  of  cases  on  record 
in  which  wounds  of  the  heart  have  been 
survived  for  long  periods  of  time,  and  the 
last  few  years  have  been  noteworthy  in 
that  fully  sixty  operations  have  been  done 
with  the  object  of  repairing  wounds  in  the 
cardiac  muscle,  and  of  these  a  fairly  large 
proportion  have  been  crowned  with  suc- 
cess. 

As  a  matter  of  fact  a  stab  wound  of 
the  heart,  unless  perchance  it  wounds  a 
coronary  artery  or  punctures  the  so-called 
coordinating  center  of  Kronecker  and 
Schmey,  is  much  less  apt  to  cause  the 
death  of  the  patient  than  if  one  of  the 
large  blood-vessels  of  the  thorax  is 
wounded,  since  the  arrangement  of  the 
muscular  fibers  of  the  heart  and  the  con- 
tractions of  this  viscus  aid  in  the  forma- 
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tion  of  a  clot  which  may  successfully 
close  the  opening  in  the  cardiac  wall.  That 
this  occurs  has  been  proved  by  a  number 
of  autopsies  in  human  beings,  and  the 
writer  of  this  editorial  reported  in  the 
Medical  and  Surgical  Reporter  in  1889  a 
series  of  experiments  upon  the  lower  ani- 
mals in  which  he  proved  that  nature  not 
infrequently  is  successful  in  closing  an 
opening  in  this  manner.  As  a  matter  of 
fact  the  cause  of  death  in  most  wounds  of 
the  heart  is  not  the  damage  to  the  heart 
itself,  nor  the  loss  of  blood  which  ensues, 
but  the  accumulation  of  clotted  blood  in 
the  pericardial  sac  to  such  an  extent  that 
the  action  of  the  heart  is  interfered  with, 
and  finally,  as  the  pressure  becomes  very 
great,  diastole  is  impossible.  If  the  wound 
in  the  pericardium  is  large  enough  to  per- 
mit the  blood  to  flow  freely  into  the 
thorax,  then  death  may  ensue  from  hemor- 
rhage combined  with  shock.  There  are 
three  lessons  to  be  drawn  from  these 
facts.  One  is  that  in  suspected  stab 
wounds  of  the  heart  the  surgeon^  should 
not  be  too  quick  to  determine  upon  opera- 
tion, since  nature  may  plug  the  opening; 
secondly,  that  if  the  symptoms  of  cardiac 
distress  are  urgent,  he  should  get  into  the 
chest  with  the  greatest  possible  speed  with 
the  object  of  opening  the  pericardium, 
turning  out  the  effused  blood  before  its 
pressure  can  stop  the  heart,  and  then  by 
stitching  the  wound  prevent  further  hem- 
orrhage; and  thirdly,  that  whatever  may 
be  the  decision  as  to  the  method  by  which 
a  pericardial  effusion  is  to  be  removed,  no 
great  danger  exists  from  puncture  of  the 
heart  with  the  instrument  which  is  em- 
ployed. If  an  incision  is  resorted  to,  and 
is  carefully  made,  it  is  hard  to  see  how 
the  heart  can  be  seriously  damaged,  un- 
less the  pericardial  sac  has  been  obliter- 
ated by  an  inflammatory  process,  and  the 
surgeon's  dissection  is  too  hurried.  That 
the  mere  puncture  of  a  cardiac  cavity  with 
an  aspirating  needle  attached  to  a  vacuum 
bottle  is  not  as  serious  as  would  be  sup- 
posed at  first  sight  is  proved  not  only  by 
the  numerous  instances  in  which  the  heart 
cavities  have  been  punctured  without 
causing  death,  but  also  by  the  experience 
of  the  writer,  who  has  seen  an  instance 
in  which  the  heart  was  not  only  punctured 
by  the  aspirating  needle,  but  pure  blood 
was  drawn  from  its  cavities  on  two  occa- 
sions by  the  aspirator  in  the  endeavor  to 
draw  off  a  pericardial  effusion  which  was 


supposed  to  exist.  The  real  reason,  there- 
fore, for  incision  rather  than  puncture  lies 
in  our  ability  to  drain  the  pericardial  sac 
satisfactorily  rather  than  any  fear  of  cer- 
tain death  if  the  heart  is  wounded  by  the 
needle  required  in  operation. 


LIGATURE  OF  THE  INFERIOR  VENA 

CAVA, 


It  occasionally  happens,  especially  dur- 
ing operation  for  the  removal  of  postperi- 
toneal  malignant  growths,  that  the  vena 
cava  is  wounded.  The  quickest  and  easi- 
est way  to  check  the  resulant  hemorrhage 
is  by  ligation  of  the  vein,  and  this,  when 
practiced  below  the  point  of  origin  of  the 
renal  veins,  seems  a  safe  procedure,  not 
only  from  the  standpoint  of  immediately 
checking  the  hemorrhage,  but  also  from 
that  of  causing  no  remote  ill  effects.  Thus 
Hartmann,  in  the  early  part  of  this  year, 
whilst  doing  transperitoneal  right  neph- 
rectomy, tore  the  vena  cava  just  beneath 
the  renal  hilum.  A  ligature  was  placed 
about  the  vein  above  and  below  the  point 
of  tear.  The  patient  recovered.  Hart- 
mann remarks,  however,  that  had  the 
wound  of  the  vein  been  high  enough  to 
involve  the  point  of  origin  of  the  renal 
vein,  such  a  procedure  as  ligation  could 
not  be  seriously  considered,  since  it  would 
inevitably  suppress  the  circulation  of  the 
remaining  kidney. 

Tuffier  in  writing  upon  the  same  sub- 
ject notes  that  complete  ligation,  with  a 
successful  issue,  may  be  possible  even 
when  the  vein  is  closed  at  or  above  the 
points  of  entrance  of  the  renal  veins,  ob- 
serving experimentally  no  ill  effects  upon 
the  kidneys,  since  there  is  a  fairly  satis- 
factory collateral  circulation  {Bull,  Soc^ 
Chirurgie  Paris,  seance,  13  Janvier,  1904^ 
p.  57). 

For  the  purpose  of  settling  this  matter,, 
as  far  as  it  may  be  done  by  laboratory 
research,  Gosset  and  Lecene  (La  Tribune 
Medicale,  April  2,  1904),  holding  that 
the  venous  system  of  the  dog  is  extremely 
like  that  of  man,  conducted  a  number  of 
experiments  which  show  that  ligaturing 
the  vena  cava  below  the  entrance  of  the 
renal  veins  causes  no  inconvenience  of  any 
kind,  not  even  edema  of  the  legs.  If,, 
however,  the  ligature  be  placed  above 
the  renal  veins,  grave  lesions  will  al- 
ways result,  the  venous  anastomosis  not 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


451 


being  sufficient  for  the  return  circula- 
tion. Such  ligature  is  always  fatal,  as 
would  necessarily  be  a  double  ligation, 
one  thread  being  placed  above  and  the 
other  below  the  entrance  of  the  renal 
veins.  Miinck,  Frerichs,  Alessandri,  and 
others  have  shown  that  a  sudden  closure 
of  the  renal  vein  causes  arrest  of  the 
renal  secretion,  with  serious  histological 
lesions  in  the  vast  majority  of  cases. 

There  can  be  no  question  or  doubt  as 
to  the  adequacy  of  the  venous  anasto- 
mosis to  reestablish  thorough  circulation 
when  the  obliteration  of  the  renal  vein  is 
gradually  accomplished.  All  the  recov- 
eries after  ligation  of  the  vena  cava  in 
man  have  occurred  when  the  ligature  was 
placed  below  the  entrance  of  the  renal 
veins.  Hence  it  follows  that  if  in  the 
course  of  a  surgical  operation  the  vena 
cava  is  injured  in  such  a  position  that  its 
stoppage  by  ligature  implies  the  applica- 
tion of  this  thread  above  the  renal  veins, 
such  a  method  of  checking  bleeding  must 
be  looked  upon  as  insuring  death  almost 
as  certainly,  though  somewhat  more 
slowly,  than  would  a  violent  hemorrhage 
if  unchecked.  The  procedure  under  such 
circumstances  should  be  to  close  the  rent 
by  suture,  or  perhaps  by  suture  re- 
enforced  by  adhesive  plaster,  by  the  in- 
genious method  proposed  by  Brewer. 


MULTIPLE  CHANCRES. 


Since  the  majority  of  text-books  put 
as  one  of  the  cardinal  symptoms  of 
syphilitic  chancre  the  fact  that  it  is  a 
single  sore,  and  since  this  characteristic 
is  usually  expected  by  those  who,  occu- 
pied with  a  general  practice,  see  compara- 
tively few  cases  of  syphilis,  it  is  import- 
ant that  it  should  be  generally  known 
that  the  true  syphilitic  chancre  is  mul- 
tiple in  about  25  per  cent  of  all  cases. 
Thus,  Gaillard,  Lafosse,  and  Papegaey 
{La  Tribune  Medicate,  April  2,  1904) 
have  collected  the  cases  from  the  Hospital 
Ricord,  and  note  that  in  12,069,  3065 
were  multiple.  These  statistics  were 
taken  from  the  service  of  four  men,  and 
the  percentage  of  each  was  practically 
the  same,  excepting  the  service  of 
Mauriac  with  22.84  per  cent. 

Foumier  in  his  comments  on  Ricord's 
writings  finds  that  over  25  per  cent  of 
chancres  are  multiple.     Jullien  finds  the 


percentage  even  higher — i.e.,  38.26  per* 
cent — whilst  Foumier  in  his  treatise  on 
syphilis  finds  that  of  9754  cases,  1744 
were  multiple,  which  is  a  i^rcentage  of 
about  18. 

These  figures  are  important  as  serving 
to  show  that  in  one  of  four  or  at  least 
five  cases  the  sign  upon  which,  perhaps^ 
most  importance  is  placed,  in  making  a 
diagnosis,  will  be  absent. 

Those  who  believe  that  the  treatment 
of  syphilis  should  not  begin  until  the 
entire  system  is  permeated  with  the 
poison,  as  expressed  in  the  enlarged 
lymphatics,  deteriorated  blood,  and  erup- 
tions upon  the  skin  and  mucous  surfaces,, 
may  place  but  little  value  on  this  peculiar- 
ity of  the  affection;  but  those  who  are 
taught  that  treatment  should  begin  as 
soon  as  the  diagnosis  is  reasonably  cer- 
tain will  understand  the  importance  of 
recognizing  this  multiplicity  of  chancre 
lest  otherwise  they  be  misled  and  their 
patients  lose  valuable  time. 
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THE    TREATMENT  OF   THE   MORPHINE 
HABIT  BY  HYOSCINE. 

We  have  so  often  published  articles 
dealing  with  this  plan  of  treatment  that 
an  essay  by  Buchanan  in  the  American 
Journal  of  Insanity  for  April,  1904,  is  of 
additional  interest.  He  believes  that  in 
the  administration  of  hyoscine  for  mor- 
phinism the  dose  should  be  very  small  to 
begin  with,  say  1-200  gradually  increased 
to  1-100  of  a  grain,  to  guard  against 
idiosyncrasies.  The  first  effect  is  to  cause 
the  patient  to  sleep,  but  after  several  doses 
have  been  given  he  becomes  wakeful  and 
restless,  and  in  about'  twelve  hours  de- 
lirium will  set  in. 

As  a  rule  the  delirium  is  mild,  and  the 
patient  will  talk  rationally,  but  sees  bugs 
and  picks  at  the  bedclothing,  sometimes 
strips  himself  to  find  the  bug,  or  some- 
thing he  has  lost.  The  mind  clears  up  in 
a  few  hours  after  the  drug  is  discon- 
tinued, and  no  bad  after-effects  from  its 
use  occur. 

The  following  outline  of  treatment  is 
usually  observed,  but  sometimes  the  con- 
dition of  the  patient  necessitates  some 
changes : 
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If  possible,  the  patient  should  be  kept 
under  observation  for  a  few  days,  and 
the  amount  of  morphine  and  cocaine  is  re- 
duced to  thai  which  will  keep  him  com- 
fortable, but  this  is  not  necessary.  The 
night  before  beginning  the  hyoscine,  6 
to  8  grains  of  calomel,  in  combination 
with  some  vegetable  cathartic,  4S  given, 
and  this  is  followed  by  a  saline  the  next 
morning.  The  usual  morning  dose  is 
given,  but  when  the  patient  calls  for  mor- 
phine in  the  afternoon,  hyoscine  is  given 
instead,  and  from  this  time  for  thirty-six 
to  forty  hours  the  patient  must  be  kept  un- 
der the  influence  of  the  drug,  1-200  to 
1-100  grain  being  given  every  two  or 
three  hours,  according  to  the  condition  of 
the  patient,  but  never  enough  to  com- 
pletely stupefy  him.  The  patient  should 
be  kept  in  bed,  and  a  nurse  kept  with  him 
day  and  night,  because  he  will  not  stay  in 
bed,  and  some  patients  undress  or  other- 
wise expose  themselves. 

If  the  patient  is  robust  and  bears  treat- 
ment well,  nothing  but  hyoscine  is  given, 
but  if  he  be  weak,  or  if  the  pulse  becomes 
weak  or  irregular,  strychnine  is  given, 
and  if  necessary  a  little  morphine  or 
codeine  is  added.  The  pulse  is  usually 
lowered  in  rate,  and  as  a  rule  is  of  good 
volume,  but  occasionally  it  intermits,  or 
becomes  weak ;  in  such  cases  strychnine  is 
indicated,  and  the  heart's  action  will  be- 
come normal  after  the  hyoscine  is  omitted. 
The  author  has  never  seen  any  trouble  in 
respiration,  even  in  asthmatics.  Rarely 
has  there  been  diarrhea,  nausea,  or  vomit- 
ing, but  occasionally  there  has  been  some 
trouble  when  the  condition  of  the  patient 
was  not  good  before  beginning  the  treat- 
ment. There  is  not  much  appetite,  but 
water  and  milk  will  be  taken  if  given  by 
the  nurse  at  regular  intervals,  and  this  is 
important,  otherwise  the  patient  will 
come  out  of  the  treatment  feeling  pros- 
trated. Some  become  nervous  and  do  not 
sleep  at  all  during  the  first  few  nights, 
and  may  require  a  hypnotic.  For  this  pur- 
pose trional  or  chloral  hydrate  with  bro- 
mide of  soda  may  be  used  with  good  re- 
sults. If  the  patient  is  put  on  large  doses 
of  bromide  of  soda  for  a  few  days  pre- 
ceding the  treatment,  or  if  hyoscine  is 
given  in  larger  doses  at  shorter  intervals, 
there  will  be  less  nervousness,  and  he  will 
pass  the  time  in  a  deep  sleep.  The  author 
had  but  one  patient  to  sleep  through  the 
treatment,  and  in  this  instance  the  hyos- 


cine was  given  while  he  was  under  the  in- 
fluence of  a  large  dose  of  morphine. 

The  after-treatment  is  the  same  as  in 
other  methods — ^tonics,  nourishing  diet, 
and  rest.  Hyoscine  will  no  more  cure  the 
morphine  habit  than  will  the  gradual 
withdrawal  method,  or  any  other  method 
now  in  vogue.  No  claim  is  made  for  it 
as  a  specific  for  morphinism,  but  it  has 
been  well  said  that  "in  hyoscine  hydro- 
bromide  in  morphine  habituation  we  pos- 
sess a  safe,  certain,  and  painless  method 
of  treatment,"  and  this  remedy  merits  the 
attention  of  those  interested  in  this  work. 
It  has  been  said  to  be  inhuman  and  dan- 
gerous, because  it  produces  deliritmi,  and 
sometimes  the  administration  of  stimu- 
lants, such  as  strychnine,  atropine,  and 
nitroglycerin,  is  indicated.  The  author 
has  seen  the  necessity  for  stimulation 
while  treating  patients  by  gradually  re- 
ducing the  dose,  and  has  noted  maniacal 
manifestations  with  hallucinations  of  sight 
and  hearing. 

Just  how  hyoscine  acts  and  takes  the 
place  of  morphine  we  do  not  know,  but 
we  know  it  does,  and  that  too  without 
pain  or  shock.  It  does  not  matter  how 
much  morphine  alone,  or  in  combination 
with  cocaine,  the  patient  has  been  accus- 
tomed to  take ;  he  does  not  miss  the  mor- 
phine after  he  is  once  thoroughly  under 
the  influence  of  hyoscine,  nor  does  he 
crave  it  after  the  treatment  is  finished. 
Patients  have  said  they  felt  the  need  of  a 
stimulant  on  account  of  weakness,  but  did 
not  say  they  wanted  morphine. 


THE    VALUE    OF    CERTAIN    DRUGS    IN 
MEDICINAL  TREATMENT  OF  DIS- 
EASES IN  CHILDREN. 

An  article  by  Tresilian  bearing  this 
title  is  contributed  to  the  Medical  Press 
of  May  18,  1904.  He  reminds  us  that 
Moxon's  dictum  that  "a  doctor  without 
physic  is  like  a  priest  without  a  creed"  is 
especially  applicable  to  children.  A  hesi- 
tating and  casual  doctor,  relying  on  ex- 
pectant treatment  only  for  sick  children, 
will  find  that  unbelieving  mothers  will 
frequently  change  their  faith.  Moreover, 
it  is  in  children  that  one  gets  the  quickest 
and  most  encouraging  results  from  treat- 
ment, as  they  respond  readily  to  properly 
directed  therapeutic  measures. 

The  drug  list  available  for  children  is 
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a  small  one  in  comparison  with  that  of 
adults. 

Alcohol  and  cod-liver  oil  are  more  prop- 
erly foods  than  drugs.  Alcohol  is  most 
valuable  in  the  treatment  of  pneumonia, 
zymotic  diarrhea^  and  severe  chorea.  It 
must  not  be  pushed  too  far,  as  it  generally 
is  by  parents,  who  do  not  recognize  the 
symptoms  of  an  overdose;  it  must  be 
given  in  regular  doses  and  stopped  as  soon 
as  possible. 

Antimony  is  the  most  valuable  of  all 
drugs  in  the  treatment  of  acute 'bronchial 
and  pulmonary  disease,  acute  lobar  pneu- 
monia, acute  laryngitis  and  bronchitis, 
and  early  stages  of  catarrhal  pneumonia, 
and  children  bear  it  well.  It  may  be  com- 
bined with  aconite  or  acetate  of  ammonia. 
It  is  also  useful  in  acute  eczema.  [We 
greatly  prefer  aconite. — Ed.] 

Arsenic :  The  method  of  curing  chorea 
in  a  week  with  large  doses  of  Fowler's  so- 
lution is  to  be  condemned.  Smaller  doses, 
spread  over  a  larger  interval  and  gradu- 
ally increased,  are  preferable.  Arsenic  is 
also  useful  in  asthma  and  the  lymphade- 
nomatous  and  leukemic  conditions  of 
children. 

Belladonna  is  very  valuable  in  acute 
catarrhal  or  bronchopneumonia,  its  effects 
in  stopping  the  edematous  secretion  being 
sometimes  very  striking.  It  is  also  useful 
sometimes  in  pure  neurotic  enuresis,  and 
it  may  be  pushed  and  combined  with 
quinine,  strychnine,  or  bromides.  In 
whooping-cough  as  well  as  in  enuresis  it, 
however,  frequently  fails.  It  is  valuable 
as  an  external  application  in  appendicitis 
and  in  the  non-tuberculous  forms  of  peri- 
tonitis. 

Mercury:  The  days  of  universal  use 
of  mercury  with  chalk  and  calomel  are 
declining.  Jenner's  dictum,  "When  you 
see  a  sick  child,  don't  think  only  of  gray 
powder,"  was  a  wise'  one.  Small  doses 
of  mercury  with  chalk  are  very  useful  in 
the  treatment  of  digestive  troubles  of 
bottle-fed  infants.  The  inunction  of  mer- 
cury is  most  valuable  for  producing  rapid 
effects  in  the  treatment  of  congenital 
syphilis,  especially  interstitial  keratitis 
and  labyrinthine  disease,  where  the  mis- 
chief must  be  checked  as  soon  as  possible. 
In  these  conditions  the  action  of  gray 
powder  and  the  solution  of  the  per- 
chloride  are  much  too  slow.  Mercurial 
inunction  is  also  useful  in  tuberculous 
peritonitis.    The  external  and  internal  ad- 


ministration of  mercury  in  combination  is 
sometimes  the  best  in  non-tuberculous 
forms  of  meningitis,  which  are  generally 
posterior  and  basic,  but  it  frequently  fails 
to  produce  any  effect  whatever. 

Salicylates  do  not  exert  the  same  de- 
pressing effects  in  children  that  they  do 
in  adults,  either  upon  the  nervous  or  cir- 
culatory systems,  and  they  do  not  affect 
the  labyrinth  in  the  same  way.  They 
have  a  tendency,  however,  to  cause 
hematuria.  Not  only  in  acute  rheuma- 
tism and  acute  erythematous  symptoms, 
but  in  chronic  mucous  catarrh  of  the  in- 
testines, in  papular  urticaria,  in  bladder 
affections,  such  as  cystitis  and  uricacid- 
emia,  in  headaches,  in  the  rheumatic 
forms  of  tonsillitis,  in  acute  summer 
diarrhea,  and,  combined  with  belladonna, 
in  appendicitis,  they  sometimes  give  most 
striking-  results.  The  salicylate  of  bis- 
muth is  a  most  valuable  drug  for  chil- 
dren; it  does  not  cause  hematuria,  and  is 
most  useful  in  diarrhea  and  colic. 

Antipyrin  and  phenacetine  are  useful 
in  acute  pain,  such  as  earache,  in  painful 
dentition,  night  terrors,  and  laryngismus. 

Opium :  Opium  in  small  doses  in  the 
form  of  Dover's  powder  can  be  used  with 
safety  in  colic,  appendicitis,  intussuscep- 
tion, and  acute  diarrhea. 

Chloral  is  the  best  hypnotic  for  chil- 
dren, and  is  useful  in  tetany,  convulsions, 
and  allied  conditions. 

Purgatives:  For  young  infants  those 
which  will  be  found  of  most  service  are 
manna,  small  glycerin  suppositories  or  in- 
jections, the  stick  of  soap  dipped  in 
glycerin ;  and  for  older  children  pilules  of 
aloin  and  belladonna,  cascara  bonbons, 
Rubinat  and  Franz  Joseph  waters,,  and 
so  on. 


PREVENTION      AND      TREATMENT     OF 
BLACKW.ATER  FEVER. 

A.  Plehn  {Arch,  f,  Schiffs-  und  Trop. 
Hyg.,  December,  1903)  deals  with  the 
prevention  and  treatment  of  blackwater 
fever.  The  predisposing  cause  is  the 
anemia  and  functional  exhaustion  of  the 
blood-forming  organs  due  to  long-con- 
tinued malarial  infection,  and  in  a  large 
majority  of  caSes  the  exciting  cause  is 
the  administration  of  quinine  in  an  acute 
attack  of  malaria.  The  ideal  treatment  is 
clearly  the  prevention  of  malaria,  but  un- 
til that  is  accomplished  the  treatment  of 
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blackwater  fever  remains  a  matter  of  im- 
portance. The  disease  is  rare  during  the 
first  six  months'  residence  in  a  dangerous 
neighborhood,  and  if  it  occurs  within  this 
time  it  usually  follows  a  series  of  neg- 
lected malarial  attacks,  of  which  the  last 
has  been  vigorously  treated  with  quinine. 
In  most  cases  long-continued  latent  ma- 
laria, without  an  acute  attack,  is  enough 
to  predispose  to  blackwater  fever,  for  this 
disease  often  accompanies  the  first  attack. 
Thus  in  a  case  here  described  the  patient 
took  quinine  prophylactically  during  a 
long  stay  in  an  infective  area,  and  never 
suffered  from  acute  malaria  until  he 
ceased  to  take  quinine  immediately  after 
his  return  home.  He  was  then  attacked 
by  malaria  complicated  by  blackwater 
fever. 

The  danger  of  contracting  the  disease 
probably  increases  with  the  length  of  ex- 
posure to  infection,  and  although  it  is  for 
practical  purposes  impossible  to  limit  resi- 
dence in  the  tropics  to  six  months,  yet  any 
shortening  of  length  of  stay  is  so  far  of 
benefit.  A  short  holiday  in  the  hills  ap- 
pears often  to  determine  an  outbreak  of 
malaria,  with  or  without  hemoglobinuria. 
To  destroy  the  predisposition  time  must 
be  given  not  only  for  the  destruction  of 
the  malarial  parasite,  but  also  for  the 
functional  restoration  of  the  blood-form- 
ing organs.  Even  the  customary  six 
months'  furlough  cannot  be  adequate,  for 
while,  in  cases  given,  new  arrivals  in  the 
country  were  safe  from  blackwater  fever 
for  an  average  of  27  months,  the  period 
of  immunity  was  only  5.2  months  in  those 
returned  from  furlough. 

While  hygienic  measures  and  improve- 
ment in  nursing  have  materially  lessened 
the  number  of  cases  of  the  fever,  these 
measures  alone  are  not  sufficient,  and  the 
most  important  treatment  is  the  prophy- 
lactic administration  of  half-gramme 
doses  of  quinine  every  five  days.  The 
effect  of  the  last  method  increases  with 
time,  until  old  residents,  as  long  as  they 
take  the  customary  dose,  practically  never 
suffer.  Larger  doses,  a  g^ramme  or  a 
gframme  and  a  half,  are  often  recom- 
mended, but  they  have  not  been  more 
effectual  than  the  smaller  doses  in  pre- 
venting malaria,  while  they  may  natur- 
ally be  supposed  to  increase  the  tendency 
to  blackwater  fever.  That  this  is  not  the 
effect  of  the  smaller  doses  is  showTi  by 
statistics.    In  1897-99,  among:  officials  not 


taking  quinine,  one  case  of  blackwater 
fever  occurred,  in  the  author's  experi- 
ence, for  every  18.5  months  of  residence, 
as  opposed  to  one  for  74  months  in  those 
taking  quinine.  Ten  per  cent  of  the  cases 
ended  fatally  where  quinine  had  not,  and 
none  where  it  had,  been  taken.  It  is  essen- 
tial that  the  quinine  should  be  taken  regu- 
larly, for  if  the  dose  be  once  omitted  an 
attack  of  malaria  may  follow,  and  the 
larger  amounts  of  quinine  then  needed 
bring  a  certain  danger  of  hemoglobinuria. 
An  obvious  precaution  to  take,  where  the 
onset  of  blackwater  fever  seems  probable, 
is  to  give  small  doses  of  quinine  in  acute 
malaria.  Plehn  tried  this  method  with 
unsatisfactory  results.  Where  the  usual 
1  or  IJ^  grammes  of  quinine  were  given 
the  symptoms  of  blackwater  fever,  if  they 
appeared,  subsided  in  from  one  to  fortj'- 
eight  hours,  the  temperature  fell,  and  the 
whole  attack  was  over.  Where  small 
doses  were  given  hemoglobinuria  still  ap- 
peared, and  continued  after  the  fall  of 
temperature,  or  after  a  temporary  im- 
provement the  malarjal  fever  returned. 
These  cases  then  became  difficult  to  treat, 
for  large  doses  of  quinine  would  certainly 
give  rise  again  to  hemoglobinuria,  espe- 
cially dangerous  when  the  patient  had  be- 
come weak  and  anemic.  So  great  is  the 
danger  that  Plehn  sent  home  three  such 
cases  rather  than  administer  quinine: 
of  these,  one  recovered  after  expectant 
treatment  for  several  months ;  one  had  an 
attack  of  blackwater  fever  on  the  admin- 
istration of  quinine,  when  he  reached 
home;  and  the  third  died  from  an  attack 
which  followed  the  administration  of  qui- 
nine on  board  the  vessel.  The  rule  to  be 
followed  is  therefore  to  give  ordinary 
doses  to  all  patients  in  acute  attacks  of 
malaria  unless  they  have  suffered  during 
the  preceding  year  from  blackwater  fever, 
and  even  then  never  to  give  less  than  ^ 
g^ramme.  The  prophylactic  use  of  quinine 
is  begun  again  as  soon  as  the  hemoglobin- 
uria and  the  albuminuria  disappear,  but 
no  absolute  rule  as  to  the  dose  can  be 
given.  Happily  the  greater  the  tendency  to 
hemoglobinuria  the  less  is  the  dose  of  qui- 
nine needed  to  protect  from  malaria.  Thus 
one  patient  with  a  marked  tendency  was 
kept  in  good  health  by  taking  r^^ularly 
}4-granime  doses  of  quinine.  No  quinine 
is  given  while  hemoglobinuria  is  actually 
present.  With  hygienic  improvements, 
the  lessening:  of  opportunities  of  reinfcc- 
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tion,  and  the  more  general  use  of  quinine 
prophylactically,  blackwater  fever  may  be 
expected  to  disappear  even  more  rapidly 
than  malaria. — British  Medical  Journal, 
May  14,  1904. 


THE  VALUE  OF  HOT-WATER  INJEC- 
TIONS AS  A  SUBSTITUTE  FOR 
NUTRIENT  EN  EM  AT  A  IN  THE  TREAT- 
MENT OF  GASTRIC  ULCER. 

M.  Pasteur,  of  London,  writes  on  this 
subject  in  the  Lancet  of  May  21,  1904. 
For  the  last  eighteen  months  he  has 
treated  all  cases  of  gastric  ulcer  requiring 
rectal  feeding  by  enemata  of  plain  water 
at  the  temperature  of  the  body,  with  re- 
sults sufficiently  uniform  and  satisfactory 
to  be  worth  recording.  Without  discuss- 
ing the  indications  for  rectal  feeding  he 
compares  the  results  obtained  when  plain 
water  is  used  instead  of  beef  tea,  milk, 
•eggs,  starch,  and  the  many  other  food- 
stuffs which  are  employed  in  concocting 
the  four-  or  six-ounce  enema  which  has 
iDccome  consecrated  by  usage  in  the  treat- 
iment  of  these  cases. 

It  is  generally  held  that  the  rectum  is 
capable  of  absorbing  (1)  peptone;  (2 J 
white  of  tgg,  especially  with  salt  added; 
(3)  raw  beef  juice;  and  (4)  stare*  and 
sugar,  and,  to  a  far  less  extent,  milk  pro- 
teids  and  gelatin.  It  is  also  common 
"knowledge  that  patients  can  be  kept  alive 
by  this  metfiod  of  alimentatign  in  com- 
parative comfort  for  several  weeks.  But 
the  comfort  is  only  comparative.  Relief 
from  gastric  pain  and  vomiting  is  usu- 
ally prompt,  but  very  soon  other  symp- 
toms, attributable  mainly  to  the  rectal 
feeding,  make  their  appearance.  Of  these 
the  first  to  arise  and  the  most  important  is 
thirst.  Nor  is  this  surprising  seeing  that 
the  total  amount  of  fluid  given  per  rectum 
in  the  twenty-four  hours  varies  from  16 
to  40  ounces  at  the  outside.  It  is  usual  to 
relieve  thirst  by  allowing  the  patient  to 
sip  a  small  quantity  of  hot  water  from 
time  to  time,  or  to  suck  ice,  or  from  half 
a  pint  to  a  pint  of  warm  water  is  injected 
into  the  rectum  once  or  twice  in  the 
twenty-four  hours.  This  last  method  is 
the  best,  but  it  has  the  drawback  of  in- 
creasing the  total  number  of  enemata  and 
thereby  the  risk  of  rectal  intolerance. 

Ice  by  the  mouth  should  always  be 
avoided.     It  often   fails   to  quench   the 


thirst,  and  it  is  difficult  to  limit  the  amount 
taken.  The  author  has  long  since  given 
up  the  use  of  ice  in  the  treatment  of  gas- 
tric 'ulcer  except  in  an  ice-baig  over  the 
epigastrium,  suspended  from  a  cradle  so 
as  to  insure  the  lightest  possible  contact, 
for  the  relief  of  pain.  Sipping  hot  water 
undoubtedly  relieves  thirst  in  some  cases, 
but  the  primary  object  in  the  treatment  of 
this  condition  is,  so  far  as  possible,  to 
secure  physiological  rest  for  the  stomach. 
This  is  best  achieved  by  giving  nothing 
whatever  by  the  mouth  for  the  first  few 
days,  at  all  events,  and  this  can  only  be. 
done  by  administering  a  sufficient  quan- 
tity of  water  per  rectum  to  prevent  thirst 
from  becoming  urgent. 

Another  symptom  which  occurs  in  the 
course  of  a  few  days,  especially  in  all  cases 
where  the  enemata  contain  beef  tea,  is  an 
unpleasant  taste  of  beef  tea  in  the  mouth, 
not  infrequently  associated  with  a  feeling 
of  nausea.  This  symptom  is  sometimes 
very  distressing. 

By  substituting  ten-ounce  enemata  of 
plain  water  at  a  temperature  of  100°  F. 
for  the  smaller  nutrient  enema  at  present 
in  general  use  it  is  possible  to  prevent 
thirst  altogether  in  the  great  majority  of 
cases,  and  to  do  away  entirely  with  the 
unpleasant  taste  in  the  mouth.  In  the 
author's  experience  since  adopting  the 
plain-water  enemata  the  patients  have 
been  altogether  more  comfortable  and 
much  easier  to  manage  than  under  the  old 
regime  of  small  nutrient  enemata,  and  he 
is  quite  satisfied  that  the  general  condition 
of  the  patients  is  at  least  as  good,  if  not 
better,  and  that  recovery  takes  place  as 
quickly.  Since  he  first  adopted  this  treat- 
ment, in  November,  1902,  he  has  not  had 
occasion  to  order  a  patient  an  enema,  and 
has  met  with  no  untoward  symptoms  in 
any  of  his  cases. 

It  is  a  good  plan  to  begin  with  a  five- 
or  six-ounce  enema,  increasing  the  bulk 
each  time  by  one  ounce  until  ten  ounces 
are  easily  retained,  and  beyond  this  the 
author  has  not  found  it  necessary  to  go. 
The  enemata  are  given  every  four  or  six 
hours  according  to  circumstances.  In 
most  cases  it  is  possible  to  supplement  the 
enemata  by  giving  small  quantities  of  pep- 
tonized milk  by  the  mouth  before  the  end 
of  a  week,  but  in  several  instances  his  pa- 
tients have  had  nothing  whatever  by  the 
mouth  for  ten  days  or  a  fortnight,  and  in 
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one  or  two  cases  for  nearly  three  weeks, 
without  making  any  complaint  or  giving 
any  indication  that  they  were  any  the 
worse  for  their  prolonged  abstinence.  To 
sum  up,  the  method  here  advocated  gives 
results  at  least  as  good  as  the  ordinary 
nutrient  enemata.  It  is  far  simpler  to 
carry  out,  it  is  decidedly  more  bearable 
for  the  patient,  and  incidentally  it  does 
away  with  the  unpleasant  and  offensive 
daily  washout. 

The  results  obtained  with  enemata  of 
plain  water  suggest  some  interesting  re- 
flections on  the  value  of  the  foodstuffs  of 
the  ordinary  nutrient  enema  and  the  ab- 
sorptive power  of  the  rectum. 


A   SUGGESTION  FOR   THE   TREATMENT 
OF  PUERPERAL  CONVULSIONS 
BY     SPINAL     SUBARACH- 
NOID PUNCTURE, 

This  seemingly  heroic  plan  of  treatment 
is  suggested  'by  Helme  in  the  British 
Medical  Journal  of  May  14,  1904.  It  is 
quite  true  as  he  States  that  up  to  the  pres- 
ent time  we  have  been  dependent  chiefly 
upon  drugs.  It  has  lately  been  suggested 
that  saline  injections  may  be  of  use  by 
washing  out  minute  capillary  thrombi — 
an  unsatisfactory  theory.  Venesection, 
too,  has  been  thought  to  influence  the  fits 
by  reducing  arterial  tension;  but  it  is 
chiefly  upon  drugs  that  we  depend.  The 
author  confesses  to  employing  drugs,  es- 
pecially morphine,  with  a  feeling  of 
anxious  doubt.  We  have  yet  no  rational 
basis  for  their  use;  we  are  acting  alto- 
gether in  the  dark,  and  are  introducing 
into  the  body,  once  and  for  all,  substances 
which,  whilst  they  may  do  good,  offer  for 
all  we  know  an  equal  chance  of  doing 
harm.  Most  of  the  drugs  are  cardiac  de- 
pressants, and  their  actions  require  to  be 
carefully  watched.  Morphine,  if  given  in 
sufficiently  large  amount,  while  certainly 
paralyzing  the  nerve  centers,  with  equal 
certainty  interferes  with  and  checks  meta- 
bolism and  arrests  the  excretions — the  in- 
terference with  the  latter  being  the  anti- 
thesis of  what  we  want. 

To  illustrate  the  difficulty  of  the  pres- 
ent position  it  is  only  necessary  to  refer 
to  the  fact  that  while  one  school  recom- 
mends morphine  to  control  the  fits  and 
inhibit  metabolism,  another  would  exhibit 
thyroid  extract  because  it  enhances  tissue 


change.  If  it  could  be  shown,  on  the  one 
hand,  that  the  toxemia  is  not  due  to  the 
accumulation  of  effete  materials  usually 
present  in  the  body,  which  are  now  in 
excess  and  capable  of  being  eliminated  by 
the  natural  channels,  if  these  could  be  got 
to  work,  and  on  the  other  hand  that  the 
toxemia  is  due  to  the  presence  of  some 
new  toxin  entirely  peculiar  to  the  present 
state — for  example,  a  toxin  formed  dur- 
ing the  process  of  dissolution  of  placental 
cells  (syncytiolysin  or  syncytiotoxin) — 
and  that  this  toxin  chiefly  acts  as  a  poison 
to  the  nervous  centers,  then,  until  the  dis- 
covery of  a  specific  antitoxin,  there  might 
be  ground  to  encourage  us  to  push  the 
administration  of  morphine,  even  though 
it  blocked  the  excretions.  Recent  experi- 
mental researches  have  been  conducted  in 
this  direction. 

It  has  been  shown  by  Schmorl  and 
others  that  during  pregnancy  fragments 
of  villi  or  syncytial  cells  escape  into  the 
maternal  blood-stream,  and  upon  this  fact 
has  been  built  the  following  theory: 
These  foreign  cells  act  as  a  poison  to  the 
maternal  system;  they  give  off  a  toxin 
(cytotbxin),  for  the  neutralization  of 
which  an  antitoxin  (cytolysin)  which  has 
the  power  of  destroying  these  cells  is  pro- 
duced by  the  maternal  tissues.  Veit  sug- 
gested that  if  this  antitoxin,  which  he 
named  syncytiolysin,  is  formed  in  insuffi- 
cient quantity,  the  placental  cells  are  not 
destroyed  and  act  as  the  direct  cause  of 
the  eclampsia.  Ascoli,  as  the  result  of 
experiments,  concluded  that  the  convul- 
sions were  due  to  overproduction  of  this 
syncytiolysin,  whilst  Weichardt  pro- 
pounds the  theory  that  in  the  dissolution 
of  the  placental  cells  by  the  maternal  anti- 
toxin (syncytiolysin)  a  new  toxin  is  set 
free,  which,  if  not  neutralized,  will  give 
rise  to  eclampsia,  and  this  he  calls 
syncytiotoxin.  His  conclusions  are  the 
result  of  experiments  upon  rabbits  and 
guinea-pigs,  in  which  he  has  inducted  all 
the  phenomena  of  eclampsia. 

Recently  these  experiments  have  been 
repeated  by  Wormser,  of  Basle,  who  has 
failed  to  confirm  the  results  obtained  by 
Weichardt.  Unfortunately,  then,  this 
interesting  and  promising  theory  remains 
a  theory ;  we  have  no  substantial  evidence 
of  the  existence  of  this  specific  toxin,  and 
our  hopes  of  a  specific  antitoxin  are  un- 
realized. We  must  return,  therefore,  to 
our  present  means  of  controlling  the  con- 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


467 


vulsions,  for  which  we  are  chiefly  depend- 
ent upon  drugs. 

It  would  be  of  inestimable  value  if  we 
had  some  means  whereby  we  could  control 
the  fits  without  introducing  into  the  sys- 
tem new  substances  or  drugs,  which  may 
do  harm — some  means  to  control  the  fits 
with  certainty,  averting,  as  it  were,  the 
immediate  menace  of  death,  and  allowing 
time  to  bring  the  pregnancy  to  an  end  and 
to  get  the  excretory  powers  to  work. 

If  the  author's  view  that  the  convul- 
sions and  stupor  are  dependent  upon  an 
increased  intracranial  pressure  be  correct, 
we  have  a  most  satisfactory  and  certain 
means  of  obtaining  immediate  relief.  In 
1872  Quincke  noted  the  free  communica- 
tion of  the  subarachnoid  spaces  of  the 
brain  and  spinal  cord,  and  again  in  1891 
he  called  attention  to  this  fact  and  to  the 
possibility  of  tapping  the  spinal  cord  in 
the  lumbar  region.  Since  that  time  many 
cases  have  been  recorded,  chiefly  of  men- 
ingitis in  children,  but  also  some  cases  of 
persistent  headache  and  coma  in  lead 
poisoning  and  chronic  Bright's  disease,  in 
which  the  method  has  been  employed  and 
relief  has  been  obtained. 

The  method  of  operating  employed  by 
the  author  upon  his  cases  of  puerperal 
eclampsia  was  as  follows:  The  patient 
was  placed  upon  her  side,  and  the  trunk 
flexed  as  far  as  possible;  the  skin  of  the 
lumbar  spinal  region  was  washed  with 
ethereal  soap  and  water,  and  then  with 
perchloride  of  mercury  solution  (1  in 
2000).  The  highest  points  of  the  iliac, 
crests  being  determined,  an  imaginary 
transverse  line  was  drawn  between  these 
points;  the  left  index-finger  was  placed 
upon  the  point  where  this  imaginary  line 
crossed  the  spine,  this  point  coinciding 
with  the  tip  of  the  spinous  process  of  one 
of  the  lumbar  vertebrae.  A  hollow  needle, 
three  and  a  half  inches  long,  held  in  the 
right  hand,  was  made  to  pierce  the  skin 
half  an  inch  to  the  right  of  the  point  held 
by  the  operator's  left  index-finger,  and 
was  then  pushed  onward,  being  directed 
slightly  upward  and  toward  the  middle 
line,  so  as  to  pass  beneath  the  lower  edge 
of  the  vertebral  lamina,  and  so  enter  the 
subarachnoid  space. 

The  importance  of  the  subject,  the  pe- 
culiarly distressing  nature  of  the  occur- 
rence, the  absence  of  definite  knowledge, 
and  the  feeling  of  uncertainty  and  semi- 
hopelessness  in  our  present  treatment,  to- 


gether with  the  hope  that  this  suggested 
method  may  receive  extended  trial  and 
prove  of  value,  are  the  objects  of  the  au- 
thor in  bringing  the  matter  forward  at 
this  time. 

THE    TREATMENT  OF  BALDNESS, 

In  Treatment  for  May,  1904,  Mar- 
shall gives  the  following  advice  as  to 
this  condition : 

The  general  treatment  of  seborrhea  in- 
cludes sulphur,  iodine,  and  arsenic.  Lo- 
cally, seborrhea  may  be  much  improved, 
but  according  to  Saboraud,  not  actually 
cured.  In  order. to  eradicate  it,  it  would 
be  necessary  to  expel  all  the  bacillary 
colonies  in  the  skin.  Saboraud  places  in 
order  of  merit  for  local  application,  sul- 
phur, tar,  and  mercury.  Drugs  such  as 
salicylic,  tartaric,  and  acetic  acids  are  use- 
ful as  mordants  to  aid  penetration.  Of 
the  tar  preparations  he  prefers  oil  of 
cade.  Pyrogallic  acid  and  chrysophanic 
acid  are  useful,  and  the  former  may  be 
replaced  by  hydroquinone,  which  does  not 
stain.  Mercury  is  best  applied  in  the  form 
of  cinnabar  or  yellow  oxide.  Saboraud 
does  not  place  much  reliance  on  medicated 
soaps,  because  they  are  washed  off  too 
soon  for  the  drug  to  have  much  effect. 

The  following  are  examples  of  local  ap- 
plications recommended  by  Saboraud: 

1.  Pityriasis  Sicca  with  Alopecia, — 
Wash  in  the  morning  with  soap  and 
sponge,  and  apply  with  brush  an  alcoholic 
lotion  containing  one  of  the  following: 
Salicylic  acid,  J^ ;  tartaric  acid,  1 ;  per- 
chloride of  mercury,  1/10;  salol,  4/5; 
chrysophanic  acid,  1/20  per  cent.  This  is 
followed  by : 

Oil  of  cade,  10  parts; 
Cacao,  10  parts; 
Benzoated  lard,  20  parts; 
Sulphide  of  mercury,  1  part; 
Ichthyol,    }4   part. 

2.  Seborrhea  of  Scalp. — Apply  milk  of 
sulphur,  i,e,: 

Sulphur   precip.,    10   parts; 
Alcohol,  90-per-cent,  10  parts; 
Aqua  destillata,  50  parts; 
Aqua  Tosx,  50  parts. 


Or, 


Calcium  sulphide. 
Sodium    bicarbonate^ 
Sodium   sulphate, 
Potassium  sulphate. 
Sodium   chloride, 
Tartaric  acid,  equal  parts. 

One  drachm  of  this  powder  to  a  pint  of  water. 
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When  the  flow  of  sebum  is  diminished 
salicylic  acid  may  be  used,  which  aids  the 
evacuation  of  the  bacillary  cocoon. 
Chrysophanic  acid  or  hydroquinone  may 
also  be  tried — e.g.  : 

Chrysophanic    acid«    30    parts; 
Pyrogallic  acid,  3  parts ; 
Salicylic  acid,  5  parts; 
Sulphur  precip.,   15  parts; 
Alcohol,  90-per-cent,  150  parts. 


Or, 


Or. 


Hydroquinone,  1  part; 
Salicylic  acid,  2  parts; 
Sulphur  precip.,  2  parts; 
Resorcin,  2  parts; 
Excipient,  30  parts. 


Salicylic  acid,  30  parts; 
Sulphur  precip.,  30  parts; 
Oil    of  cade,   15   parts; 
Cacao,  15  parts; 
Benzoated  lard,   10   parts; 
Cinnabar,    1    part; 

If  these  are  not  successful,  friction  with 
the  following  may  be  tried.  Massage  of 
the  scalp  is  also  useful. 

Alcohol,  90-pcr-ccnt,  150  parts; 

Coal   tar,  50  parts; 

Ether,  50  parts; 

Aqua    destillata,    50   parts; 

Hydrochlorale  of  pilocarpine,  1  part; 

Perchloride  of  mercury,  3/10  part; 

Salic>'lic  acid,  3/10  part. 

The  treatment  of  seborrhea  capitis  is 
tedious,  and  the  affection  often  recurs; 
but  as  long  as  the  hair  follicles  are  not 
sclerosed,  a  new  growth  of  hair  may 
result. 

METASTATIC  GOUT. 

Sir  Dyce  Duckworth  publishes  a 
clinical  lecture  on  this  subject  in  the 
Clinical  Journal  of  May  18,  1904.  When 
speaking  of  the  wandering  and  diffuse 
pains  of  the  patient  he  says : 

If  you  have  a  suspicion  of  the  gouty 
nature  of  any  of  these  obscure  pains,  if 
you  can  learn  that  the  patient  has  suf- 
fered at  some  time  from  gout  in  the  joints, 
your  business  is  to  try  and  bring  the  gout 
out  in  a  frank  form  into  some  joint.  The 
favorite  joints  for  gouty  manifestations 
are  the  joints  of  the  feet.  And  so  what 
it  is  prudent  to  do  in  these  cases  is  to 
administer  an  aperient  and  to  put  the  feet 
into  the  hottest  water  that  the  patient  can 
bear.  A  hot  mustard  foot-bath  will  often 
bring  out  gout  which  is  larval  or  lurking, 
and  make  it  manifest  itself  in  such  a  spot 
as  can  be  readilv  treated.     It  has  been 


advised  that  you  should  sometimes  give  a 
little  light  or  sour  wine  to  some  of  these 
patients  to  bring  out  the  gout.  The  au- 
thor, however,  does-  not  recommend  the 
adoption  of  this  practice.  Another  plan 
is  to  put  sinapisms  round  the  feet  for  a 
short  time — say  twenty  minutes  or  half 
an  hour.  When  the  gout  alights  in  the 
joints,  you  will  find  that  the  alarming 
symptoms  in  the  brain  or  viscera  will  be 
much  diminished  or  entirely  disappear. 
Having  recognized  the  gouty  character  of 
the  case,  you  know  what  to  do.  The  pa- 
tient should  be  given  a  proper  diet,  and 
an  appropriate  mode  of  life  should  be 
mapped  out  for  him.  You  will  be  fortunate 
if  you  get  the  average  patient  to  carry  out 
all  that  it  is  proper  for  him  to  do.  Some 
of  the  patients  are  good  and  obedient,  but 
others  are  very  wilful  and  disobedient. 
One  reason  why  people  resent  being  called 
gouty  is  that  it  is  a  reflection  upon  their 
temperance  or  upon  their  self-control.  A 
man  does  not  like  to  be  told  he  is  indul- 
gent. But  gout  is  not  always  a  result  of 
personal  intemperance  or  self-indulgence; 
it  may  be  inherited  from  ancestors  who 
have  committed  these  faults.  Certainly 
gout  visits  those  who  are  themselves  per- 
fectly temperate. 

The  most  successful  treatment  will  de- 
pend upon  your  recognition  of  the  nature 
and  idiosyncrasy  of  the  individual.  No 
two  cases  are  alike;  the  personal  factor 
has  always  to  be  considered.  And  so 
there  is  no  one  diet  for  all  gouty  persons^ 
there  is  no  particular  w^ine  for  them  all, 
there  is  no  special  watering-place  for  all 
to  be  sent  to;  each  case  must  be  judged 
according  to  its  own  requirements.  Some 
people  are  robust  and  strong,  and  require 
one  particular  line  of  treatment,  while 
others,  who  are  less  healthy,  require  an- 
other. The  main  indications  in  the  mat- 
ter of  medicines  in  most  of  these  cases  are 
the  use  of  alkalies,  such  as  bicarbonate  of 
potash,  citrate  of  lithia,  and,  if  there  is 
much  pain,  colchicum  is  of  use.  As  soon 
as  the  pain  is  gone  you  should  dispense 
with  the  colchicum.  And  then,  one  of  the 
most  useful  drugs  is  quinine  and  iodide 
of  potassium  together.  That  generally 
completes  the  cure  of  these  cases.  The 
surest  means  of  preventing  a  recurrence 
of  gouty  attacks  is  to  keep  the  patient  in 
the  best  possible  condition,  and  to  raise 
his  general  level  of  health.  If  he  gets 
influenza,  or  some  other  illness  which  de- 
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presses  him  below  the  ordinary  level,  he 
will  probably  have  another  attack  of  gout. 
Put  in  another  way,  he  should  endeavor 
to  live  above  his  gout.  But  with  the  best 
care  in  the  world  gout  is  apt  to  recur.  It 
has  been  said,  "Once  gouty,  always 
gouty,"  so  that  the  proclivity  or  tendency 
is  always  present.  A  man  who  has  in- 
herited or  acquired  gout  is  not  the  same 
as  the  man  who  has  not  got  it ;  his  whole 
mode  of  nutrition  is  different  from  that  of 
the  ordinary  healthy  man.  He  cannot 
dispose  of  his  food  in  the  same  way  that 
the  ordinary  man  can.  He  generates  his 
own  poisons.  Gout  is  an  autotoxemia; 
whereas  rheumatism,  which  many  people 
consider  to  be  the  same  thing,  or  at  any 
rate  a  near  relation,  is  an  infection  which 
comes  from  the  outside,  just  as  do  small- 
pox, measles,  or  other  diseases.  Those 
are  the  main  distinctions  between  the  two 
conditions. 

ON    THE    INDUCTION    OF   PREMATURE 

LABOR. 

In  the  course  of  a  lecture  on  this  subject 
published  in  the  Clinical  Journal  of  May 
11,  1904,  Herman  says  that  in  a  case  of 
contracted  pelvis  in  which  it  is  certain 
that  the  patient  cannot  have  a  child  born 
of  average  size  and  weight,  and  in  which 
the  child  can  only  be  born  at  full  term  on 
condition  that  it  is  a  small  one,  the  alter- 
natives lie  between  the  repetition  in  preg- 
nancy after  pregnancy  of  premature 
delivery  and  the  performance  of  Caesarian 
section.  With  Caesarian  section  can  be 
combined  the  sterilization  of  the  patient, 
or  if  that  is  not  done  the  patient  can  be 
told  that  the  risk  of  subsequent  Caesarian 
sections  will  be  less  than  that  of  the  first, 
because  often  after  Caesarian  section  the 
uterus  is  found  adherent  to  the  anterior 
abdominal  wall,  and  in  that  case  some  of 
the  dangers  of  Caesarian  section  are  done 
away  \vith.  In  the  author's  opinion  that 
is  the  alternative  which  will  have  in  the 
future  to  be  presented  to  the  patients 
whose  pelves  are  too  small  to  allow  them 
to  have  a  strong  and  well  developed  child. 
The  great  reduction  in  the  risk  of  this 
operation  is  one  of  the  most  remarkable 
steps  in  the  progress  of  surgery.  Caesarian 
section  is  an  operation  which  ought  to 
have  hardly  any  mortality.  We  know 
how  the  mortality  from  ovariotomy  has 
been  reduced,  and  in  ovariotomy  there  are 


necessarily  dangers  which  do  not  come 
into  Caesarian  section.  The  surgeon  who 
opens  the  abdomen  for  the  purpose  of  re- 
moving a  tumor  never  knows  what  he 
may  meet  with.  You  cannot  tell  what  is 
inside  a  box  imtil  you  open  the  lid.  But 
in  the  case  of  Caesarian  section  it  is  not 
so;  you  have  to  deal  with  healthy  parts; 
you  can  tell  beforehand  where  everything 
is;  it  is  the  simplest  and  easiest  operation 
in  abdominal  surgery,  and  one  which 
should  have  hardly  any  mortality.  In 
cases  in  which  premature  labor  would 
have  to  be  induced  time  after  time 
Caesarian  section  is  the  best  alternative  to 
offer.  Still,  for  a  long  time  to  come  there 
will  be  cases  in  circumstances  unfavorable 
to  the  successful  performance  of  Caesarian 
section,  and  in  which,  therefore,  it  may  be 
safer  to  allow  the  patient  to  have  the  labor 
induced,  so  that  the  child  can  be  bom 
before  it  has  got  so  big  as  to  cause  diffi- 
culty and  danger  in  delivery. 

There  is  no  greater  risk  to  the  mother 
in  premature  labor  than  in  labor  at  full 
term.  Before  the  introduction  of  anti- 
septics there  was  greater  risk,  because  it 
meant  more  manipulation,  and  therefore 
risk  of  contamination,  and  at  a  time  when 
all  manipulations  brought  risk  of  septic 
infection  that  was  a  serious  objection. 
But  when  we  use  antiseptics  the  manipula- 
tions which  are  required  in  the  induction 
of  premature  labor  ought  not  to  brings 
with  them  any  such  risk.  We  ought  to 
be  able  to  tell  the  patient  that  a  prema- 
ture labor  is  as  safe  as  one  at  full  term. 
There  is  a  curious  superstition  in  the 
rainds  of  some  of  the  public,  namely,  that 
a  child's  chances  of  survival  are  greater 
if  it  is  born  at  the  seventh  month  than  if 
it  is  born  at  the  eighth  month.  Of  course 
the  fact  is  the  other  way  round,  and  the 
idea  is  a  pure  delusion. 

The  great  objection  to  bringing  about 
premature  labor  is  that  the  child  is  borns 
puny  and  small,  and  for  that  reason  re- 
quires greater  attention  to  rear  it  than  a 
child  born  at  full  term.  In  rearing  a  child 
born  prematurely  the  great  point  consists 
in  keeping  it  warm,  because  the  child  born 
before  due  time  has  not  the  power  of  gen- 
erating as  much  heat  as  it  requires.  It  is 
not  sufficient  to  wrap  it  up  warmly,  it  is 
not  enough  to  prevent  the  heat  of  its  body 
escaping  readily,  but  additional  heat  must 
be  communicated  to  it  from  without.    The 
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earlier  the  pregnancy  is  terminated  the 
greater  is  the  need  for  communication  of 
warmth  to  the  child.  Therefore  in  cases 
of  premature  birth  it  is  well  to  get  the 
parents  to  provide  an  incubator,  for  with 
that  the  child  can  not  only  be  prevented 
from  losing  its  heat,  but  it  can  have  heat 
imparted  to  it  from  without.  If  the  child 
survives  the  first  few  weeks,  it  will  thrive. 


ETHYL    CHLORIDE    AS   A    GENERAL 

ANESTHETIC. 

In  the  Medical  News  of  May  28,  1904, 
Erdmann  gives  quite  an  exhaustive  re- 
sume of  the  use  of  this  drug.  In  closing 
his  paper  he  gives  a  few  cautions  as  to  the 
consideration  of  suggested  contraindica- 
tions and  a  recapitulation  of  the  course  of 
the  narcosis. 

The  ethyl  chloride  must  be  chemically 
pure.  The  mask  should  fit  the  face  snugly. 
As  little  as  possible  should  be  given — half 
a  drachm  is  a  good  initial  mass  dose. 
Mauretta  gave  up  to  three  and  four 
drachms  without  ill  effect,  but  the  general 
opinion  is  against  such  practice.  A  grad- 
uated container  must  be  employed,  else  the 
dosage  is  uncertain.  Other  rules  every 
anesthetist  knows :  to  watch  the  eyes,  res- 
piration, and  pulse ;  to  insist  upon  quiet  in 
and  about  the  anesthetizing  room;  and  to 
avoid  an  open  flame. 

Only  two  contraindications  have  been 
suggested,  namely,  if  the  laryngeal  aper- 
ture is  abnormally  small,  lest  it  be  aggra- 
vated to  a  stenosis  by  an  irritating  vapor, 
and  if  any  kidney  disease  is  present.  But 
Girard  alone  suggests  this  danger.  It  is 
not  commonly  held  that  the  kidney  suffers 
any  harm. 

Ethyl  chloride  is  a  safe,  pleasant,  rapid, 
systemic  anesthetic  agent.  The  pre- 
anesthetic, or  short  analgesic,  stage  con- 
tinues for  only  a  fraction  of  a  minute,  and 
is  followed  by  a  condition  characterized 
hy  some  tonic  contractures,  accelerated 
respiration,  and  usually  a  moderate  degree 
of  mydriasis;  this  is  called  the  cataleptic 
stage  by  some,  the  stage  of  contracture  or 
the  stage  of  analgesia  by  others,  and  is 
suitable  for  short  operations.  After  two 
to  five  cubic  centimeters  have  been  in- 
haled, or  more  in  the  case  of  large  adults, 
usually  after  fifteen  to  sixty  seconds,  or 
sooner  in  children,  the  third  stage,  that  of 
profound    anesthesia,    supervenes.      The 


muscles  are  now  relaxed,  the  breathing  is 
deep  and  rhythmical,  perhaps  snoring, 
usually  the  pupil  continues  to  be  somewhat 
dilated,  and  the  conjunctival  reflex  is  abol- 
ished. In  some  instances  the  patient 
passes  at  once  into  the  third  stage,  some- 
times it  takes  five  minutes ;  once  in  a  while 
the  third  stage  is  not  reached  at  all.  If 
the  ethyl  chloride  is  to  be  continued  small 
doses,  say  one  cubic  centimeter,  are  given 
about  every  minute;  or  if  a  mixed  anes- 
thesia is  to  be  used  the  change  can  readily 
be  made  if  the  modified  Allis  inhaler  is 
employed.  The  patient  is  awake  within  a 
few  minutes  after  the  mask  is  removed. 
After  a  short  anesthesia  he  is  seldom 
nauseated  and  rarely  complains  of  head- 
ache. He  may  be  a  trifle  upset  by  his 
strange  position  and  surroundings,  but  he 
will  quickly  recover  himself.  If  it  was  a 
long  operation  and  he  is  taken  to  the  ward 
he  will  soon  be  as  natural  as  the  other 
patients.  If  it  was  a  short  operation,  say 
in  the  office,  he  will  not  be  delayed  long 
from  going  about  his  business. 


THE    THERAPEUTIC    VALUE    OF    ASEP- 
TIC ERGOT  IN  ANESTHESIA 
AND  SHOCK. 

In  the  American  Journal  of  Obstetrics 
for  May,  1904,  Grad  writes  on  this  topic. 
He  says  that  aseptic  ergot,  given  hypo- 
dermically,  does  not  prevent  vomiting  fol- 
lowing anesthesia,  and  no  such  claim  can 
be  made  for  it,  but  what  it  does  do  is  this 
— it  mitigates  the  feeling  of  nausea,  con- 
trols the  retching,  and  diminishes  the  fre- 
quency of  the  acts  of  vomiting.  Freeing 
the  patient  from  all  these  baneful  sequelae 
of  anesthesia  means  that  the  patient  is 
placed  in  a  state  of  nerve  calmness,  which 
must  necessarily  react  most  favorably  on 
the  recuperative  powers.  Were  ergot  to 
do  no  more  than  this,  it  would  deserve  a 
place  in  the  armamentarium  of  the  sur- 
geon, but  its  administration  accomplishes 
still  more.  Next  to  a  hypodermic  of  mor- 
phine, it  is  the  most  powerful  anodyne. 
When  the  pain  incident  to  the  operation 
becomes  unbearable,  a  hypodermic  injec- 
tion of  ergot  will  bring  the  patient  the 
much  desired  relief.  •  Ergot  does  not  re- 
lieve pain  with  as  much  certainty  as  an 
injection  of  morphine,  and  therefore,  in 
those  cases  where  the  ergot  does  not  bring 
relief  and  morphine  is  called  for,  it  will  be 
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found  that  under  these  conditions  the  ac- 
tion of  the  morphine  is  much  augmented 
by  the  ergot,  and  the  anodyne  effect  of 
these  combined  drugs  is  more  pleasing  to 
the  patient  and  more  lasting  in  its  effects. 

But  more  than  this  can  be  said  in  favor 
of  ergot  in  surgery.  It  not  alone  brings 
about  a  state  of  nerve  calmness,  but  acts 
beneficially  on^  shock.  Whether  this  bene- 
ficial effect  on  shock  is  an  indirect  one, 
by  removing  nausea,  retching,  and  reliev- 
ing pain,  or  whether  the  therapeutic  effect 
is  due  to  having  brought  about  a  state  of 
equilibriiun  in  the  circulation  in  the  brain 
and  thereby  exerting  a  calming  influence 
directly  on  the  cells  of  the  central  nervous 
system,  we  cannot  tell,  but  we  have  reason 
to  believe  that  the  latter  is  the  case.  The 
physiological  effect  of  ergot  is  to  cause 
contraction  of  involuntary  muscles.  By 
doing  this  it  will  bring  about  equilibrium 
in  the  circulation  of  a  part  of  the  seat  of 
congestion.  In  this  congested  area  or  or- 
gan the  blood-vessels  are  dilated,  the  nerve 
endings  are  pressed  by  these  vessels,  a 
condition  ripe  for  exudation  and  inflam- 
mation. Ergot  brings  about  a  change  by 
contracting  the  muscle  fibers  of  the 
arteries,  equilibrium  in  the  circulation  is 
thus  established,  congestion  is  overcome, 
exudation  prevented,  and  pain  relieved  by 
removing  pressure  from  the  nerve  end- 
ings. 

In  the  laparotomy  cases  where  ergot  has 
been  used  the  author  observed  that  the 
bowels  have  been  made  to  move  more 
easily  than  is  usual  with  these  cases.  He 
cannot  say  that  this  very  desirable  con- 
dition was  due  to  the  ergot  administered 
or  merely  a  coincidence,  but  so  striking 
has  this  effect  been  that  he  makes  men- 
tion of  it.  In  one  laparotomy  case  the 
bowels  moved  during  the  second  day  with- 
out any  cathartic,  and  in  still  another  case, 
a  patient  given  to  constipation,  the  bowels 
were  made  to  move  two  days  after  lapa- 
rotomy with  the  aid  of  a  grain  of  calomel 
given  in  four  doses.  Many  laparotomy 
cases,  of  course,  have  bowel  movements 
without  the  aid  of  cathartics,  but  in  the 
majority  of  cases  it  takes  considerable 
medication  to  bring  about  this  result.  It 
is  therefore  difficult  to  draw  conclusions 
in  this  matter,  but  with  due  allowance 
given  to  all  questions  on  the  subject,  it 
seems  that  the  free  use  of  ergot  in  lapa- 
rotomy cases  enhances  bowel  movements. 
And  in  these  cases  less  difficulty  will  be 


experienced    in    obtaining    a    movement 
when  cathartics  are  called  for. 

Nor  can  we  help  being  impressed  with 
the  therapeutic  value  of  ergot  in  the  shock 
due  to  abdominal  sections.  Shock  is  a 
state  of  depression  of  all  vital  functions, 
but  particularly  that  of  the  circulation, 
hence  the  facial  pallor,  the  cold  extremi- 
ties, the  feeble  heart  action.  An  excessive 
irritation  of  the  peripheral  nerves  brings 
about  changes  in  the  function  of  the  cen- 
tral nervous  system,  particularly  that  part 
which  presides  over  the  vasomotor  system, 
the  seat  of  which  is  in  the  medulla.  Ex- 
cessive peripheral  irritation  brings  about 
in  the  medulla  a  condition  of  nerve  ex- 
haustion which  may  gradually  merge  into 
a  state  of  paralysis.  Ergot  exerts  its 
influence  in  these  cases  by  equalizing  the 
disturbed  circulation  in  the  medulla. 


CHOREA, 

In  discussing  the  general  characteristics 
of  this  disease  Chapman  in  the  Brooklyn 
Medical  Journal  for  May,  1904,  reminds 
us  that  for  the  specific  medication  of 
chorea  many  drugs  have  been  advocated, 
but  their  value  has  probably  been  greatly 
overestimated.  Cowers  tested  the  various 
drugs  advocated  as  specifics,  using  each 
drug  separately  on  a  number  of  cases.  No 
combinations  were  employed  in  order  that 
the  exact  value  of  each  drug  might  be 
estimated.  The  conclusions  arrived  at 
were  that  nearly  the  entire  lot  were  prac- 
tically worthless.  There  seems  to  be  but 
one  drug  which  has  met  with  much  suc- 
cess in  the  hands  of  all  observers,  namely, 
arsenic.  It  is  generally  given  in  the  form 
of  Fowler's  solution,  beginning  with 
small  doses  and  gradually  increasing  until 
the  tolerance  is  reached.  It  should  be  well 
diluted,  and  given  either  during  meals  or 
shortly  after.  Some  cases  tolerate  Pear- 
son's or  Donovan's  solution  better  than 
Fowler's  solution.  It  is  advocated  by 
some  writers  to  increase  the  doses  of 
arsenic  until  its  full  physiological  effects 
are  produced.  It  is  difficult  to  see  the 
philosophy  of  such  treatment.  While  it 
may  rapidly  reduce  the  choreic  move- 
ments, the  damage  done  to  the  digestive 
organs  is  certainly  detrimental  to  the  pa- 
tient's general  condition,  which  is  the 
point  that  should  receive  our  first  atten- 
tion.    It  is  also  advocated  to  administer 
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arsenic  hypodermically  in  cases  where  it 
it  not  well  borne  by  the  stomach.  While 
on  this  subject  the  author  cannot  speak 
from  personal  experience,  he  feels  that 
such  cases  are  rare,  and  should  they  arise 
the  pain  and  annoyance  caused  by  the 
hypodermic  injections  would  offset  any 
good  done  by  the  arsenic. 

The  general  treatment  consists  in  im- 
proving the  patient's  general  condition  and 
correcting  coexisting  disorders.  The  di- 
gestive organs  should  be  put  in  as  good 
order  as  possible.  Any  source  of  gastric 
or  intestinal  irritation  should  be  removed.- 
The  bowels  should  be  regulated  so  that  at 
least  one  good  movement  a  day  is  secured. 
Purgatives  should  be  avoided  if  possible, 
but  if  the  bowels  cannot  be  regulated  by 
the  diet  and  force  of  habit,  an  occasional 
laxative  is  necessary.  Under  these  cir- 
cumstances the  aromatic  fluid  extract  of 
cascara  is  the  author's  choice. 

As  before  stated,  the  urine  is  scanty, 
with  a  high  specific  gravity  and  loaded 
with  uric  acid,  phosphates,  and  urates. 
An  increased  elimination  on  the  part  of 
the  kidneys  is  indicated,  and  is  best 
brought  about  by  encouraging  the  use  of 
plenty  of  drinking-water.  All  medicines 
should  be  well  diluted,  not  only  to  prevent 
gastric  irritation,  but  to  increase  the 
amount  of  liquids  ingested.  Medicinal 
diuretics  are  seldom  necessary,  but  if  indi- 
cated small  doses  of  acetate  of  potash  may 
be  dissolved  in  milk  and  administered 
without  the  patient's  knowledge. 

The  anemia  usually  present  should  re- 
ceive attention.  A  great  difference  of 
opinion  exists  as  to  the  efficacy  of  iron,  but 
given  in  small  doses  and  well  diluted  it 
has  always  been  found  to  act  well.  Its 
administration  should  be  carefully 
watched  and  care  taken  not  to  give  more 
than  can  be  readily  absorbed.  The  prepa- 
ration of  iron  is  largely  a  matter  of  choice. 
The  author  prefers  the  citrate  of  iron  and. 
quinine  dissolved  in  sherry  wine,  given  in 
small  doses,  well  diluted,  during  meals. 
If  the  digestion  be  good  and  the  stomach 
will  stand  it,  the  syrup  of  the  iodide  of 
iron  with  compound  syrup  of  hypophos- 
phates  makes  an  excellent  combination. 

If  the  insomnia  be  mild,  it  requires  no 
treatment;  but  if  severe  and  accompanied 
by  much  restlessness,  it  should  be  over- 
come, if  possible.  This  is  often  a  difficult 
T)roblem  to  solve.    Chloral  hydrate  is  well 


borne  by  children  and  may  be  adminis- 
tered in  full  doses.  Five  to  ten  grains  in 
a  cup  of  hot  milk  usually  produces  a  good 
night's  sleep.  Hyoscine  hydrobromate 
and  the  other  powerful  hypnotics  advo- 
cated by  some  writers  should  be  withheld 
from  children;  also  the  coal-tar  prepara- 
tions. Coexisting  disorders,  such  as  ma- 
laria, rheumatism,  etc.,  sjiould  receive 
their  appropriate  treatment.  Quinine  and 
the  salicylates  are  well  borne  by  choreic 
patients.  Any  source  of  reflex  irritation, 
such  as  adenoids,  phimosis,  etc.,  may  re- 
ceive palliative  treatment,  but  surgplcal 
procedures  should  be  avoided  until  the 
choreic  symptoms  have  subsided. 


TREATMENT   OF    TRACHOMA, 

The  Archives  of  Pediatrics  for  May, 
1904,  contains  an  editorial  article  by  Mor- 
ton in  which  he  gives  the  following  ad- 
vice : 

The  treatment  of  trachoma  during  acute 
exacerbation  is  best  conducted  by  some 
one  of  the  new  silver  salts.  When  the 
disease  is  quiescent  it  may  be  attacked  by 
local  applications  or  by  surgical  proce- 
dures. Of  the  local  applications  the  sul- 
phate of  copper  pencil  is  considered  the 
best.  In  about  ten  thousand  cases  treated 
at  the  Department  of  Health's  Trachoma 
Hospital  it  proved  to  be  greatly  superior 
to  either  bichloride  of  mercury  or  for- 
malin. With  the  two  latter  it  seemed  as 
if  such  results  as  were  obtained  were  due 
solely  to  the  friction  employed.  The  re- 
sults of  treatment  by  the  sulphate  of  cop- 
per crayon,  it  may  be  added,  are  often 
exceedingly  good,  particularly  in  cases 
presenting  a  preponderance  of  large  super- 
ficial granules.  This  treatment  is,  of 
course,  tedious  and  painful,  and  cocaine 
does  not  seem  to  alleviate  the  smarting  to 
any  marked  degree. 

In  regard  to  surgical  procedures  the 
author  is  in  favor  of  simple  expression 
without  previous  scarification,  and  judg- 
ing from  the  results  of  about  six  thou- 
sand cases  treated  by  operation,  believes 
that  Knapp's  roller  forceps  is  the  best 
instrument  to  employ.  When  the  follicles 
are  superficial  Noyes's  or  Prince's  forceps 
answer  the  purpose  very  well,  but  when 
deeply  seated  the  stripping  action  of  these 
instruments  necessitates  too  much  trau- 
matism and  is  not  to  be  compared  to  the 
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vertical  pressure  of  the  Knapp  instrument. 
Knapp's  forceps  are  somewhat  more  diffi- 
cult of  manipulation  than  those  of  Noyes 
and  Prince,  and  are  not  so  readily  used  in 
the  canthi.  In  the  latter  situation,  how- 
ever, the  follicles  are  superficial,  and  the 
Prince  forceps  can  be  used  to  complete  the 
operation. 

The  immediate  treatment  is  best  con- 
ducted by  the  early  removal  of  the  band- 
age and  the  use  of  ice  cloths.  In  the 
service  of  the  Department  of  Health  the 
present  custom  is  to  remove  the  bandage 
at  the  end  of  a  few  hours.  The  continu- 
ance of  the  bandage  for  twenty-four  hours 
increases  the  tenacity  of  the  resulting  ad- 
hesions. Adhesions  should  be  separated 
daily  with  a  probe  until  their  tendency  to 
re-form  shall  have  ceased.  It  must  be 
remembered  that  it  is  not  always  possible 
to  prevent  some  light  permanent  agglutin- 
ations between  the  folds  of  the  conjunctiva 
which  have  been  denuded  of  their  epi- 
thelium. If,  however,  the  conjunctiva  has 
not  been  torn  during  the  operation,  a 
slight  adhesion  of  this  kind  will  do  no 
practical  harm. 

The  result  of  operative  treatment  de- 
pends largely  upon  the  patience  and 
thoroughness  of  the  operator,  and  the 
more  thorough  he  is  in  removing  the 
granules,  the  greater  is  apt  to  be  the  sub- 
sequent reaction  and  the  more  ntunerous 
and  persistent  the  adhesions  in  a  difficult 
case.  The  point  of  primary  importance, 
however,  is  to  remove  the  granules ;  reac- 
tion can  be  subsequently  combated.  After 
reaction  has  subsided,  any  follicles  remain- 
ing are  to  be  treated  by  sulphate  of  copper, 
and  this  treatment  should  not  be  discon- 
tinued vintil  conjunctival  hypertrophy  shall 
have  disappeared. 


SOME  THERAPEUTIC  APPLICATIONS  OF 

CHLORETONE, 

In  the  Liverpool  Medico-Chirurgical 
Journal  for  January,  1904,  Hutton 
writes  of  his  use  of  this  new  drug.  The 
author  believes  that  many  practitioners 
have  discovered  for  themselves,  as  he  did, 
the  great  usefulness  of  this  drug,  but  that 
the  knowledge  of  its  value  is  not  so  wide- 
spread as  to  deprive  his  communication  of 
all  interest. 

First,  then,  in  the  treatment  of  vomit- 
ing of  pregnancy.    During  the  past  twelve 


months  he  has  employed  chloretone  in  six 
such  cases.  In  four  of  these  the  nausea 
and  vomiting  was  at  least  so  far  controlled 
as  to  become  unimportant  and  no  longer 
distressing  to  the  patient.  In  the  fifth 
case  the  pregnancy  was  complicated  by  the 
presence  of  exophthalmic  goitre.  There 
had  been  two  previous  pregnancies,  each 
of  which,  accompanied  by  very  obstinate, 
severe,  and  prolonged  nausea  and  vomit- 
ing, had  ended  in  miscarriage.  In  this 
case  the  writer  does  not  believe  the  child 
would  have  been  carried  to  the  full  term 
had  he  not  had  the  assistance  of  chloretone 
to  control  the  frequent  and  exhausting 
vomiting,  which  occurred  at  intervals, 
even  until  the  middle  of  the  ninth  month. 

In  the  sixth  case  chloretone  completely 
failed.  Not  only  was  the  sickness  unin- 
fluenced, but  the  patient  experienced  much 
discomfort  on  account  of  giddiness,  and 
a  feeling  as  if,  in  her  own  words,  "it  had 
gone  to  her  head."  This  may  have  been 
partly  due  to  an  unnecessarily  large  dose, 
but  the  author  has  found  an  idiosyncrasy 
in  a  few  persons  who  are  always  unpleas- 
antly, affected  by  the  drug.  At  first  he 
employed  doses  of  five  grains  in  cachet  or 
capsule,  but  latterly  has  found  that  three 
grains  is  sufficient,  or  even  a  tablespoonful 
of  a  saturated  aqueous  solution  containing 
barely  four  grains  to  the  ounce. 

It  has  been  his  rule  to  direct  the  first 
two  or  three  doses  to  be  taken  at  intervals 
of  half  an  hour  or  twenty  minutes  if  neces- 
sary, and  subsequently  at  longer  intervals, 
according  to  the  sensations  of  the  patient, 
placing  a  limit  to  the. total  number  which 
might  be  taken.  His  experience  is  that  sel- 
dom more  than  three  doses  are  required, 
and  after  the  first  trial  one  dose  is  often 
sufficient  on  subsequent  occasions. 

Secondly,  he  has  found  chloretone  ex- 
ceedingly useful  in  the  sickness  accom- 
panying the  menstrual  period  in  many 
girls.  Notably,  in  the  first  case  when  he 
tried  the  drug,  three  sisters  out  of  a  family 
of  five  daughters  were  every  month  each 
laid  up  in  bed  for  at  least  a  day  with 
what  might  be  called  a  bilious  attack,  ac- 
companied by  sickness  and  retching;  and 
this  had  gone  on  for  some  eight  or  ten 
years.  After  three  or  four  months  two  of 
these  girls  no  longer  required  to  take  the 
chloretone  at  the  time  of  the  period,  and 
the  sickness  ceased  to  occur.  The  third 
sister  still  (after  eighteen  months)  takes 
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one  dose  of  five  grains  each  month,  and 
has  very  little  trouble. 

Thirdly,  in  seasickness.  Recently  in 
the  Lancet  there  have  been  letters  from 
several  correspondents  relating  to  the 
virtues  of  chloretone  in  preventing  certain 
forms  of  seasickness.  In  the  four  cases 
which  have  come  under  the  author's  ob- 
servation it  has  been  most  successful.  For 
instance,  a  young  woman  who  had  never 
been  in  a  boat  of  any  kind  without  being 
sick,  and  who  made  a  rough  passage  to 
Ceylon  with  only  half  an  hour's  nausea 
near  Gibraltar. 

Fourthly,  chloretone  gives  relief  of 
stomach  pain,  especially  when  of  neurotic 
origin,  exhibited  in  the  same  manner 
(preferably  in  solution). 

He  has  not  tried  the  effect  of  chloretone 
on  vomiting  due  to  grave  organic  con- 
ditions, but  there  also  he  believes  it  is  use- 
ful. 

The  drug  acts,  no  doubt,  by  rapidly 
benumbing  sensation  in  the  stomach.  It 
has  a  pleasant  taste,  produces  an  agree- 
able feeling  of  warmth,  and  the  slight 
hypnotic  effect  produced  by  12  or  15 
grains  frequently  aids  the  process  of  relief. 

In  those  cases  of  neurotic  origin,  and 
in  seasickness  especially,  the  author  be- 
lieves that  the  effect  of  the  drug  is  of 
course  enhanced  if  given  with  a  confident 
assurance  of  its  efficacy. 

As  a  hypnotic  he  has  not  been  favorably 
impressed  with  chloretone,  doses  of  15  and 
20  grains  often  failing  to  give  sleep,  and 
causing  heaviness  or  bad  taste  in  the 
mouth  next  morning. 


INTRASPINAL     INJECTION     OF     LYSOL 

SOLUTION  IN  THE  TREATMENT  OF 

CEREBROSPINAL   MENINGITIS. 

The  Medical  News  of  May  14,  1904, 
contains  an  article  by  Manges  covering 
this  seemingly  heroic  plan  of  treatment. 
He  tells  us  that  we  are  indebted  to  Seager 
for  the  publication  of  this  new  method  of 
treatment,  the  results  of  which  are  most 
encouraging.  His  experience  is  based 
upon  his  observations  in  a  series  of  cases 
of  the  epidemic  form  at  Lisbon. 

This  treatment  consists  in  lumbar  punc- 
ture and  the  withdrawal  by  aspiration  of 
varying  quantities  of  cerebrospinal  fluid 
from  the  spinal  canal,  frequently  amount- 
ing to  50  cubic  centimeters.     "Artificial 


serum  is  then  injected  with  the  same 
syringe,  the  needle  being  left  in  situ,  and 
the  surrounding  parts  are  washed  with 
serum;  lastly,  a  quantity  (from  9  to  12 
cubic  centimeters)  of  a  one-per-cent  solu- 
tion of  lysol  is  injected  through  the  same 
instrument  and  the  needle  withdrawn. 
The  temperature  falls  immediately,  but 
rises  again  after  one  to  three  days,  when 
the  puncture  and  injections  are  repeated, 
and  so  on  until  only  quite  clear  and  limpid 
fluid  is  withdrawn  after  puncture,  when 
the  injection  of  lysol  is  stopped.  After- 
ward a  few  punctures  are  made  to  see  if 
the  fluid  continues  clear."  Seager  calls 
attention  to  the  painfulness  of  the  treat- 
ment, which,  however,  the  writer's  own 
experience  in  the  three  cases  treated  does 
not  corroborate. 

Of  the  31  cases  in  Lisbon  which  were 
treated  with  lysol,  13  died — 5  from  dilata- 
tion of  the  cerebral  ventricles,  2  from 
pulmonary  tuberculosis,  1  from  edema  of 
the  glottis,  1  from  purulent  pneumonia, 
and  4  from  the  disease  without  complica- 
tions. The  18  that  recovered  were  com- 
pletely cured. 

The  early  plan  of  treatment  in  this  same 
epidemic  was  by  hot  bath  and  ice-bag 
to  the  head.  Under  this  regime  60  per 
cent  died.  Then  simple  lumbar  puncture 
of  the  spinal  canal  was  tried  in  20  cases,  in 

3  of  which  the  fluid  was  already  purulent. 

Of  these  20  patients  died,  and  of  the  11 
who  recovered  1  was  deaf,  1  had  persist- 
ent paralysis  of  the  left  arm,  and  4  had 
bed-sores.  The  next  7  cases  were  treated 
with  puncture,  removal  of  the  fluid,  and 
an  injection  of  oxycyanide  of  mercury. 
Of  these  7  cases  4  died  and  3  were  cured. 
The  fluid  was  purulent  in  5  of  these  cases, 

4  of  which  proved  fatal. 

The  number  of  cases  treated  by  lysol 
could  have  been  increased  had  Seager  in- 
cluded 20  cases  which  were  under  treat- 
ment at  the  time  of  his  report,  but  inas- 
much as  the  duration  of  this  disease  is 
often  long,  he  did  not  include  those  imder 
treatment,  although  he  states  that  the  ma- 
jority of  them  were  in  such  good  con- 
dition that  their  recovery  seemed  assured ; 
hence  the  results  of  the  treatment  are  even 
better  than  57  per  cent  of  complete  recov- 
eries in  the  31  cases  noted  above.  The 
presence  of  the  meningococcus  was  the 
only  characteristic  bacteriological  finding 
in  the  cases.       Of  the  three  cases  first 
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reported  the  first  was  a  meningococcus 
infection  and  the  second  a  virulent  strep- 
tococcus. While  it  must  remain  an  open 
question  whether  the  meningococcus  case 
would  have  recovered  without  this  treat- 
ment, since  the  sporadic  cases  in  adults  not 
infrequently  do  so,  yet  the  fact  remains 
that  the  patient  was  losing  ground  steadily 
in  spite  of  the  various  treatments,  includ- 
ing lumbar  pvinctures,  which  were  em- 
ployed. After  the  first  injection  he  seemed 
to  hold  his  own,  while  following  the  sec- 
ond his  recovery  was  rapid  and  un- 
eventful. 

Of  the  second  case  the  writer  speaks 
with  much  more  assurance,  since  at  the 
Mount  Sinai  Hospital  death  has  resulted 
in  every  case  of  cerebrospinal  meningitis 
in  which  the  streptococcus  was  found  in 
the  fluid  obtained  by  lumbar  puncture. 
The. condition  of  the  child  at  the  time  of 
the  first  lysol  injection  was  so  desperate 
that  no  one  who  saw  the  case  expected  him 
to  survive  the  night,  hence  his  complete 
recovery  without  any  after-effects  is  all 
•  the  more  gratifying.  It  is  to  be  noted  that 
the  washing  out  of  the  spinal  canal  with 
artificial  serum  was  omitted  in  all  of  these 
patients.  The  injections  were  all  made 
without  anesthesia,  except  the  first  one  in 
the  child,  which  was  done  under  slight 
chloroform  narcosis.  No  pain  was  com- 
plained of  and  no  unpleasant  after-effects 
were  noted. 

At  the  present  writing  all  of  the  patients 
are  perfectly  well. 


OLIVE  OIL  AS  A  THERAPEUTIC  AGENT, 

There  are  few  agents  in  the  materia 
medica  to  which  less  space  is  usually  given 
in  the  text-books  than  olive  oil,  a  few 
lines  being  considered  sufficient  to  men- 
tion that  it  has  nutritive  qualities  of  im- 
portance, and  that  it  may  be  substituted 
for  cod-liver  oil.  During  the  last  few 
years,  however,  observers  in  Germany  and 
America  have  drawn  attention  to  the  high 
value  of  this  drug  in  very  varying  condi- 
tions of  disorder  in  the  stomach  and  intes- 
tines. In  chronic  dysentery  excellent  re- 
sults have  followed  the  continued  use  of 
olive  oil  given  in  large  quantities.  Start- 
ing with  a  dose  of  one  ounce  three  times 
a  day,  this  is  gradually  increased  to  four 
ounces.  Very  little  objection  is  made  to 
the  taste  of  the  oil,  and  after  a  short  time 


patients  develop  a  liking  for  it.  The  bene- 
ficial results  obtained  are  ascribed  by 
some  observers  to  a  supposed  stimulation 
of  the  secretion  of  bile.  In  the  very  dif- 
ferent condition  of  gastric  ulcer,  Cohn- 
heim  has  long  relied  on  olive  oil  as  an 
adjunct  in  treatment.  He  believes  that  it 
relieves  pain,  lubricates  surfaces  of  ulcers 
or  fissures,  reduces  hyperacidity,  and  acts 
as  an  easily  digested  food.  In  employing 
olive  oil,  one  should  take  precautions  to 
make  sure  that  the  oil  is  pure,  as  in  com- 
merce it  is  commonly  adulterated  to  a 
large  extent  with  cottonseed  oil,  a  body 
whose  therapeutic  and  nutritive  qualities 
have  not  been  fully  examined. — Medical 
Preyss  and  Circular,  April  27,  1904. 


DIONINE:    A  NEW  OCULAR  ANALGESIC. 

In  the  British  Medical  Journal  of  April 
30,  1904,  HiNSHELWOOD  reports  upon  this 
comparatively  new  drug.  He  has 
recently,  in  cases  of  deep-seated  pain  due 
to  inflammatory  affections  of  the  eye,  such 
as  iritis,  cyclitis,  iridocyclitis,  and  glau- 
coma, carried  out  comparative  experi- 
ments with  regard  to  the  power  of  cocaine, 
holocaine,  and  dionine  in  relieving  pain. 
He  has  used  three  solutions — cocaine,  5 
per  cent;  holocaine,  1  per  cent;  and  dio- 
nine, 5  per  cent — alternately  in  the  same 
cases  with  the  view  to  determine  the  de- 
gree and  also  the  duration  of  the  relief 
afforded.  Cocaine  is  by  a  long  way  at  the 
bottom  of  the  list  both  as  to  the  degree 
and  duration  of  the  relief  afforded.  Its 
analgesic  effects  are  not  to  be  compared 
with  those  produced  by  holocaine  and 
dionine  in  this  particular  class  of  cases. 
Cocaine  only  gave  very  partial  relief  as 
compared  with  the  great  relief  afforded  by 
holocaine  and  dionine.  The  analgesic 
effects  of  the  dionine  were  found  to  be 
even  greater  than  those  of  holocaine. 

With  regard  -to  the  duration  of  the  re- 
lief afforded  both  holocaine  and  dionine 
were  much  superior  to  cocaine;  but  here 
too  dionine  was  at  the  top  of  the  list.  The 
partial  relief  from  cocaine  rarely  lasted 
more  than  an  hour,  whilst  the  analgesic 
effects  of  holocaine  and  dionine  lasted  for 
three  and  sometimes  for  four  hours.  For 
the  relief  of  the  severe  deep-seated  pain  in 
inflammatory  affections  of  the  eye,  both  as 
regards  degree  and  duration  of  the  anal- 
gesia produced,  the  writer  has  found  dio- 
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nine  the  most  poyverful  agent,  next  to  it 
holocaine,  and,  a  long  way  inferior  to  both, 
cocaine. 

There  is  an  occasional  effect  of  the  dio- 
nine  regarding  which  the  patient  must  be 
warned,  otherwise  it  may  cause  him  much 
needless  alarm.  After  the  first  instilla- 
tion there  sometimes  appears  an  intense 
chemosis  of  the  conjunctiva,  which  swells 
up  and  overlaps  the  cornea.  This  need 
cause  no  alarm,  as  it  rapidly  subsides,  and 
it  is  even  an  appearance  to  be  welcomed, 
as  in  these  cases  where  the  dionine  pro- 
duces intense  chemosis  its  analgesic  effects 
seem  to  be  greatest.  This  chemosis  of  the 
conjunctiva  appears  only  after  the  first  or 
second  instillation  of  the  dionine,  and 
never  after  the  subsequent  ones,  and  need 
not  interfere  in  the  slightest  degree  with 
the  regular  use  of  the  drug.  The  dionine 
drops  or  ointment  may  be  used  every  four, 
«ix,  or  eight  hours,  according  to  the  sever- 
ity of  the  pain  and  the  effect  produced. 


ADRENALIN    IN    NEUROTIC   HEART, 

Myrtle  in  the  British  Medical  Journal 
of  April  30,  1904,  states  that  nothing  has 
been  more  forcibly  impressed  upon  the 
minds  of  the  profession  during  the  last 
fifteen  years  than  the  great  and  steady 
increase  of  heart  cases  of  neurotic  origin. 
On  examining  such  in  a  quiescent  state, 
one  discovers  nothing  abnormal  with  heart 
or  pulse.  The  attack  generally  comes  on 
suddenly  without  apparent  cause — the  pa- 
tient, feeling  perfectly  well,  detects  a  little 
flurry  in  the  heart's  action  with  a  sense  of 
oppression  or  weight;  the  pulse  is  feeble, 
very  irregular,  and  intermittent,  beating 
rapidly  for  a  second  or  two,  then  halting, 
missing  a  beat  after  every  third,  fifth,  or 
seventh.  Respiration  is  hurried  and 
shortened,  but  not  remarkably  so,  and  a 
full  deep  breath  can  be  readily  taken. 
Early  attacks  pass  off  generally  as  quickly 
as  they  appear  with  rest  and  a  glass  of 
whiskey  or  other  stimulant;  they  can  be 
frequently  traced  to  errors  in  diet,  over- 
fatigue, mental  excitement,  or  functional 
derangement  of  the  liver.  As  time  goes 
on  they  become  more  frequent  and  per- 
sistent, demanding  active  treatment.  The 
author  has  found  that  full  doses  of  strych- 
nine, 1/20  grain  hypodermically  or  by 
the  mouth,  is  used  with  marked  advan- 
tage; in  severe  cases  he  has  resorted  to 


ether  inhalations  without  permanent  good, 
and  has  long  discarded  digitalis  as  use- 
less; and  he  recently  met  with  two  cases 
lasting  for  days  where  the  above  meas- 
ures, with  plenty  of  brandy,  etc.,  had  abso- 
lutely no  effect. 

A  gentleman  over  seventy  years  of  age 
had  been  very  bad  for  four  days  and 
nights,  when  a  trial  of  adrenalin  was  sug- 
gested to  the  writer  by  his  son,  who  had 
been  using  this  new  therapeutic  agent  in 
cases  of  hemorrhage,  internal  and  ex- 
ternal, at  the  infirmary  and  in  private.  He 
had  noticed  that  in  cases  where  he  had 
found  the  heart  weak,  the  pulse  feeble  and 
irregular,  before  the  adrenalin  was  given, 
after  its  use  the  heart's  action  got 
stronger,  the  pulse  steadier,  and  while  ad- 
mitting that  the  improvement  in  these 
cases  might  reasonably  be  accounted  for 
by  the  cessation  of  the  bleeding,  he  advised 
a  trial  of  the  drug  in  this  case  and  pre- 
scribed 20  minims  of  adrenalin  chloride 
solution  every  six  hours.  The  pulse  was 
so  rapid,  feeble,  and  irregular  that  it  could 
not  be  counted,  the  patient  complained  of 
a  dull  pain  with  sense  of  weight  over  the 
heart,  his  expression  was  anxious,  the 
face  and  ears  ashen,  the  extremities  cojd, 
and  the  voice  reduced  to  a  whisper.  After 
the  second  dose  a  little  improvement  was 
noticed,  and  this  continued  without  a 
check  after  each  dose.  After  the  fifth  dose 
the  patient  fell  asleep  in  his  chair,  and  in 
a  couple  of  hours  awoke  feeling  quite  him- 
self but  very  shaky. 

Shortly  afterward  a  similar  case  came 
under  his  care — a  gentleman  close  on 
eighty  years  of  age,  of  gouty  habit.  He 
had  been  liable  to  heart  attacks  for  many 
years.  After  reading  a  highly  sensational 
blood-and-thunder  novel,  the  heart  sud- 
denly gave  way.  He  began  passing  large 
quantities  of  pale  urine;  for  an  hour  and 
a  half  he  had  to  empty  his  bladder  every 
fifteen  minutes.  He  was  put  on  the  same 
course  as  the  other  patient,  and  after  the 
third  dose  was  relieved  of  all  discomfort. 

In  neither  of  these  cases  did  any  un- 
pleasant effects  follow. 

In  milder  cases  they  have  given  small 
doses,  5  minims,  with  1/125  grain  of 
strophanthin,  with  the  most  satisfactory 
results.  The  author  does  not  feel  war- 
ranted in  bringing  this  new  remedy  as  a 
cardiac  tonic  to  the  front  on  such  limited 
experience,   but  having  watched   its  ac- 
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tion  most  carefully  he  is  convinced  of 
its  value,  and  places  it  before  the  pro- 
fession believing  it  will  prove  of  great 
benefit  in  cases  of  heart  failure  such  as 
described,  and  asserts  that  he  is  all  the 
more  encouraged  to  do  so  after  reading 
the  original,  bold,  as  well  as  successful 
results  obtained  by  Dr.  James  Barr,  of 
Liverpool,  in  dealing  with  the  very  worst 
cases  of  serous  effusion  in  the  cavities  of 
the  body,  where  complications  of  the 
gravest  kind  had  to  be  faced.  [See 
Gazette  of  June  15,  1904,] 


THE  DRUG  TREATMENT  OF  INEBRIETY. 

A  paper  by  Dr.  C.  A.  McBride,  on  the 
treatment  of  inebriety  by  atropine,  in  the 
British  Medical  Journal  of  April  30, 1904, 
appears  completely  to  disclose  the  method 
which  he  employs.  The  method  is  not 
novel.  It  has  been  followed  for  a  good 
many  years  past,  chiefly  by  unregistered 
practitioners.  We  may  therefore  be  all 
the  more  indebted  to  Dr.  McBride  for 
helping  to  lift  what  would  appear  to  be  a 
therapeutic  method  of  some  value  out  of 
the  mire.  Information  has  been  communi- 
cated to  us  by  independent  observers 
which  confirms  the  conclusions  that  in 
certain  cases  the  treatment,  of  which  atro- 
pine appears  to  be  the  essential  feattu-e, 
has  been  successful  in  weaning  drunkards 
from  their  pernicious  habit,  and  that  un- 
der favorable  circumstances  at  least  they 
are  able  to  resist  the  temptation  for  years. 
Whether  the  cure  is  permanent  or  not  time 
alone  can  prove,  but  no  treatment  can  be 
expected  to  work  miracles,  and  there  must 
be  on  the  part  of  the  patient  a  real  desire 
for  amelioration;  the  atropine  apparently 
produces  a  distaste  for  alcoholic  drinks, 
which  may  perhaps  be  temporary,  but  the 
concomitant  tonic  treatment  is  calculated 
to  put  the  general  health  into  a  better 
condition,  and  the  patient  is  by  so  much 
more  likely  to  regain  sufficient  will-power 
to  resist  subsequent  temptations. 

A  paper  by  Dr.  Blackwell  Fenn  on  the 
so-called  "gold  cure"  of  inebriety  also  ap- 
pears in  that  issue.  The  use  of  the  double 
chloride  of  gold  and  sodium  has  often 
been  vaunted  as  a  specific  for  inebriety. 
Dr.  Fenn  would  appear  to  consider  it  use- 
ful, but  on  comparing  the  method  he  de- 
scribes with  that  used  by  Dr.  McBride  it 
will  be  observed  that  atropine  is  used  in 


both  instances.  Dr.  Fenn  indeed  prescribes 
daturine,  but  this  is  a  drug  of  uncertain 
composition.  The  name  daturine  was 
originally  given  to  the  total  mixed  alka- 
loids obtained  from  stramonium  before  the 
real  nature  of  this  mixture  was  under- 
stood. This  is  now  known  to  consist  of 
atropine  and  hyoscyamine.  Probably 
stramonium,  hyoscyamus,  and  belladonna 
contain  no  atropine  in  the  fresh  state;  all 
contain  hyoscyamine,  however,  and  all 
yield  atropine  on  extraction,  the  generally 
accepted  view  being  that  this  is  due  to 
conversion  of  hyoscyamine  into  atropine 
during  the  process.  These  two  alkaloids 
are  isomers,  and  the  conversion  indicated 
readily  takes  place,  though  its  extent  is  a 
question  of  conditions — hence  daturine  is 
of  very  variable  composition.  We  find 
that  in  the  gold  prescription  the  gold  at 
first  forms  a  compound  with  the  cinchona 
alkaloids  and  is  precipitated.  The  mixture 
on  keeping  darkens  considerably  and  as- 
sumes a  purplish  color.  This  change  indi- 
cates that  the  gold  compound  is  becoming 
reduced,  but  to  determine  whether  the 
gold  becomes  deposited  or  whether  it 
forms  a  colloidal  solution  would  require 
further  experiment.  Other  metals — for 
example,  mercury — have  now  been  ob- 
tained in  a  colloidal  form  (in  which  they 
are  soluble  in  water),  by  reduction  in  the 
presence  of  organic  matter,  and  it  is  just 
possible  something  of  the  kind  occurs  here. 
The  prescription  is  a  curious  one,  some- 
what reminiscent  of  the  days  of  polyphar- 
macy, and  in  view  of  Dr.  McBride's  re- 
corded observations  it  would  appear  that 
gold  chloride  forms  no  essential  part  of 
the  treatment. 

[The  formula  spoken  of  is  as  follows: 
Chloride  of  gold  and  sodium,  gr.  1/20; 
ammonium  chloride,  gr.  j ;  alum,  gr.  1/20 ; 
fluid  extract  of  viburnum,  min.  x;-  and 
tincture  of  cinchona,  min.  xl. — Ed.] 


ACTION  OF  RESORCIN. 

Under  this  title  Clark  writes  an  arti- 
cle in  the  Boston  Medical  and  Surgical 
Journal  of  May  5,  1904.  He  believes 
that  in  the  inflammatory  stage  of  eczema 
accompanied  by  intolerable  itching,  burn- 
ing, or  smarting,  or  all  three,  resorcin  is, 
perhaps,  almost  infallible.  Its  action  here 
is  anodyne.  It  almost  immediately  after 
application  relieves  either  of  these  three 
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conditions,  and  the  patient  is  made  at  once 
comfortable.  It  is  surprising  what  benefit 
may  be  derived  from  a  comparatively 
small  amount  of  the  drug.  Its  "superiority 
to  diachylon  ointment  (ung.  diachyli)  and 
the  various  other  preparations  is  most 
marked.  Hence  its  chief  action  is  to  re- 
duce inflammation  and  soothe  irritation. 
This  result  has  followed  so  many  times 
in  the  writer's  hands  that  he  cannot  think 
it  is  entirely  accidental  or  coincidental. 

Thus  noting  its  action,  we  come  to  its 
application.  For  this  purpose  two 
methods  may  be  employed — in  solution 
or  as  an  ointment.  For  the  first  dissolve 
20  grains  of  resorcin  in  an  ounce  of  water, 
thus  making  a  four-per-cent  solution.  A 
stronger  solution  may  be  employed  if 
found  necessary,  but  this  strength  has 
answered  thus  far  in  the  writer's  hands 
very  well. 

The  application  may  be  made  on  strips 
of  linen,  or  lint  cut  to  the  desired  size, 
saturated  with  the  solution  and  then  laid 
over  the  inflamed  surface.  The  slightest 
covering  over  this  should  be  laid,  just 
to  keep  the  application  in  place.  A  gauze 
bandage  may  be  sparingly  applied  when 
possible,  as  over  a  limb  or  around  the 
neck  or  body,  etc.  It  is  unnecessary,  per- 
haps, to  say  that  strict  cleanliness  should 
be  observed  in  every  application.  The 
solution  may  be  used  indefinitely — that  is, 
until  the  disease  is  under  control,  or  harm 
follows. 

The  writer  prefers,  however,  except  in 
some  cases,  the  use  of  a  resorcin  ointment. 
To  every  ounce  of  zinc  ointment  (ung. 
zinci  oxidi  benzoati)  20  grains  of  resor- 
cin is  added.  Instead  of  the  zinc  oint- 
ment cold  cream  may  be  used  (ung.  aquae 
rosae).  Sometimes  from  5  to  10  grains 
of  salicylic  acid  may  be  added  to  the  re- 
sorcin ointment.  A  good  prescription  is 
this : 

5    Resorcin,   scr.   ij; 
Acidi  salicylici,  gr.  x; 
Unguenti  zinci  oxidi  benzoati,  q.  s.  ad  Jij- 

Apply  every  night  or  oftener  as  the  condition 
requires. 

In  preparing  this  prescription  the  re- 
sorcin and  salicylic  acid  should  be  dis- 
solved in  alcohol  to  assure  perfect  union, 
then  the  zinc  ointment  is  warmed  over  a 
slow  fire  and  the  alcoholic  solution  of  the 
two  are  added,  or,  if  powdered,  rubbed 
together  and  sifted  in;  the  whole  cooled 


slowly  and  stirred  until  sufficiently  cold. 
By  this  method  a  more  fluid  and  intimate 
mixture  may  be  obtained. 

The  salicylic  acid  acts,  probably,  as  a 
mild  antiseptic.  Cold  cream  and  resorcin 
answer  very  well  together,  but  greater 
healing  properties  may  be  ascribed  to  the 
zinc  ointment  in  combination  with  the 
above  remedy.  Olive  oil  is  also  a  good 
menstruum ;  so  is  linseed  oil  or  lard,  espe- 
cially when  large  surfaces  are  to  be 
treated,  having  here  the  advantage  of 
cheapness. 

Constitutional  treatment,  however,  is 
not  to  be  neglected  in  case  it  should  be 
required;  for  resorcin  is  not  a  specific 
Whether  it  only  possesses  palliative  pow- 
ers or  is  also  remedial,  in  the  sense  of  cut- 
ting short  the  disease,  is  not  known.  At 
least  the  patient  is  rendered  more  com- 
fortable during  the  inflammatory  and  ir- 
ritable stages  of  the  eczema.  It  is  a  good 
remedy,  but  must  not  be  overrated,  which 
has  been  the  fate  of  many  new  remedies 
when  based  on  empiricism  or  enterprising 
advertisements. 

The  stains  on  linen  and  bedclothing 
produced  by  resorcin  can  be  removed  with 
strong  soap-suds.  Smarting  may  be  rem- 
edied by  cold  cream  or  vaselin,  should  it 
occur. 

THE     DIARRHEAS     OF    INFANCY    AND 
EARLY  CHILDHOOD. 

RoTCH  gives  the  following  advice  as  to 
the  treatment  of  these  states  in  American 
Medicine  of  May  7,  1904 : 

In  regard  to  the  treatment  of  these  diar- 
rheal diseases  which  depend  upon  infec- 
tion, no  great  advance  has  been  made.  Id 
regard  to  the  diagnosis  of  these  diseases, 
we  really  know  so  little  concerning  the 
especial  organisms  which  cause  the  greater 
number  of  enteric  diseases  represented  by 
diarrhea  that  we  can  merely,  assuming 
that  we  treat  these  diseases  somewhat  em- 
pirically, say  that  our  position  is  simply 
this :  We  can  usually  determine  whether  it 
is  the  small  intestine  or  the  large  intestine 
which  is  affected.  Looking  at  the  condi- 
tions from  this  point  of  view,  it  is  prob- 
able that  success  in  treatment  will  be  best 
when  the  treatment  is  through  the  mouthy 
when  the  small  intestine  is  affected.  We 
can  also,  when  the  group  of  symptoms  is 
at  all  typical,  usually  determine  the  fer- 
mental  class  of  cases  with  the  probability 
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of  slightly  marked  lesions,  and  the  ileo- 
colitis class  of  cases  when  the  lesions  are 
more  or  less  decidedly  marked.  The  treat- 
ment in  these  cases  is  almost  purely  symp- 
tomatic, for  we  certainly  have  not  found 
from  past  experience  that  germicides  can 
be  introduced  into  the  intestine  which  will 
either  kill  the  organisms  which  are  pro- 
ducing the  lesions  or  counteract  to  any  de- 
^ee  the  effects  of  their  toxins.  We  know 
that  bismuth  can  pass  through  the  whole 
course  of  the  intestinal  tract,  and  a  speci- 
men from  an  infant,  to  which  bismuth  was 
given,  which  the  writer  possesses  shows 
that  the  bismuth  colored  the  mucous  mem- 
brane far  down  into  the  colon.  It  is  there- 
fore rational  to  give  bismuth,  always  bear- 
ing in  mind  its  limited  therapeutic  proper- 
ties. Clearing  the  intestine  of  bacteria  by 
laxatives,  supporting  the  strength  of  the 
patient,  and  combating  the  nervous  symp- 
toms and  hyperpyrexia  are  the  chief  indi- 
cations, and  about  all  that  in  the  past  we 
"have  been  able  to  accomplish.  It  is  pos- 
sible that  in  the  future,  when  we  can  de- 
termine by  bacteriological  findings  which 
special  organism  is  producing  the  especial 
enteric  disturbances,  we  may  by  the  serum 
treatment  accomplish  good  results,  but 
this  is  said  with  a  proviso  that  the  symp- 
toms are  not  caused  by  a  mixed  infection. 

A  word  here  will  not  be  out  of  place  in 
regard  to  the  treatment  of  cases  of  ileo- 
colitis caused  by  Shiga's  bacillus.  In  the 
main  the  serum  treatment  has  not  been 
•especially  successful,  and  according  to 
Park  the  using  of  serum  in  thirty  charac- 
teristic cases  of  mild  and  severe  ileocolitis 
gave  somewhat  doubtful  results.  In  these 
cases  200  cubic  centimeters  was  given 
•every  day  for  three  days,  and  the  good  re- 
sults when  they  appeared  were  noticed  in 
from  twelve  to  thirty-six  hours.  Some  of 
the  cases  of  the  Mannit  fermenting  type 
were  just  as  severe  as  those  of  the  Shiga 
type.  Park  states  in  regard  to  infection 
with  the  Shiga  bacillus  that  he  is  con- 
vinced that  whatever  the  Shiga  bacillus 
does,  it  does  early.  How  much  damage 
the  streptococcus  and  staphylococcus, 
which  are  constantly  present,  can  add  to 
the  effects  of  other  bacilli  is  a  point  which 
shouM  be  kept  in  mind. 

The  serum  treatment  is,  of  course,  ex- 
perimental. It  must  be  remembered  at  the 
onset  that  this  serum  attempts  to  deal  not 
with  the  disease,  the  effects  of  which  are 


due  to  poisoning,  as  is  the  case  with  diph- 
theria ;  hence  it  is  not  a  serum  which  acts 
as  a  therapeutic  agent  alone.  What  we 
have  to  deal  with  is  an  organism,  and  the 
serum  must  be  able  to  attack  the  bacteria 
themselves  and  bring  about  their  destruc- 
tion. In  a  recent  communication  from 
Kruse  he  thinks  he  has  used  the  serum  in 
adults  in  Germany  with  excellent  effect. 
What  this  serum  will  do  in  the  case  of 
children  is  a  matter  of  experience,  but  its 
good  effects  are  most  likely  to  be  gotten 
if  it  is  used  early.  If  we  wait  until  the 
symptoms  are  more  severe,  the  outcome  is 
doubtful.  The  serum  then,  for  the  best 
therapeutic  effects,  should  be  given  early. 
The  serum,  as  tested  on  animals,  is  very 
effective.  It  has  rescued  guinea-pigs  from 
infection  almost  without  exception.  There 
is  not  much  doubt  that  many  of  the 
most  serious  symptoms  and  results  which 
arise  in  the  later  stages  of  bacterial  infec- 
tion are  caused  by  a  mixed  infection,  and 
that  so  far  as  the  Shiga  serum  is  concerned 
we  do  not  have  any  especial  evidence  that 
it  can  be  of  much  aid  when  the  infection 
is  mixed.  We  must  also  allow  for  the 
difference  of  the  virulence  of  the  organ- 
ism in  different  epidemics,  and  the  differ- 
ence in  type  in  regard  to  the  responsive- 
ness to  the  serum  of  the  especial  type, 
Mannit  or  not.  Recognizing  the  difficulty 
of  making  an  exact  diagnosis  in  the  be- 
ginning of  a  diarrhea,  we  should  appre- 
ciate the  importance  of  treating  at  once 
even  what  seems  to  be  a  most  simple  form 
of  diarrhea. 

THE    EFFICIENCY    OF    LOCAL    TREAT- 
MENT AS  A  FACTOR  IN  THE  CURE 
OF  LARYNGEAL  TUBERCULOSIS. 

In  American  Medicine  of  May  7,  1904, 
Skillern  writes  on  this  topic.  He  says 
that  if  the  arytenoids  are  slightly  infil- 
trated with  the  rest  of  the  larynx  normal, 
and  the  subjective  symptoms  consist  of  a 
slight  huskiness  and  the  voice  tiring  easily, 
the  larynx  is  thoroughly  cleansed  with  a 
normal  salt  solution,  and  if  the  turbinates 
are  congested,  which  is  usually  the  case, 
they  are  reduced  by  the  application  of 
adrenalin  chloride  1  to  10,000.  Finally 
the  whole  upper  respiratory  tract  is 
sprayed  with  the  menthol,  camphor,  and 
albolene  solution.  In  this  condition  the 
old  astringent  treatment,  while  it  tem- 
porarily  relieves  the  patient,   ultimately 
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does  more  harm  than  good  by  decreasing 
the  elasticity  of  the  tissues  and  reducing 
their  resisting  powers.  Steam  inhalations 
have  been  tried  over  a  period  of  several 
years,  but  appear  to  be  of  no  value  be- 
yond the  moral  effect  they  exert  on  the 
patient. 

When  the  arytenoid  and  the  interary- 
tenoid  spaces  are  greatly  infiltrated  and 
anemic  (the  rest  of  the  larynx  normal) 
and  the  patient  complains  of  partial  apho- 
nia, and  a  feeling  as  if  a  foreign  body 
were  in  the  throat,  etc.,  the  larynx  is 
cleansed  as  before  and  the  turbinates  re- 
duced. A  solution  of' mercuric  chloride 
30  Cc.  (1  ounce)  with  .65  Gm.  (10  gr.) 
of  menthol  in  equal  parts  of  glycerin  and 
water  to  the  strength  of  1  to  1000  is 
gently  swabbed  over  the  affected  area. 
The  menthol  stimulates  the  capillary  cir- 
culation, while  the  mercury  acts  as  an  anti- 
septic and  stimulant  to  the  deeper  tissues. 
The  nares  are  sprayed  with  the  menthol, 
camphor,  and  albolene  mixture,  and  the 
patient  is  strictly  enjoined  to  use  the  voice 
as  little  as  possible.  In  this  form  of  the 
disease  some  authorities  recommend  all 
the  way  from  scarification  to  the  punch 
forceps,  but  such  procedures  would  seem 
to  be  entirely  unjustifiable. 

In  the  more  advanced  condition,  when 
the  arytenoids  are  pyriform,  the  interary- 
tenoidal  space  obliterated,  the  aryepiglot- 
tic  folds  and  posterior  third  of  the  cords 
and  ventricular  bands  thick  and  infiltrated, 
with  the  whole  larynx  bathed  in  a  thick, 
tenacious  mucus,  the  patient  will  complain 
of  dysphagia  and  a  constant  desire  to  clear 
the  throat,  there  will  be  severe  pains  in 
the  larynx,  and  the  respiration  will  be 
short  and  frequent.  The  first  indication 
in  this  type  is  obviously  to  cleanse  the 
larynx  with  the  least  possible  amount  of 
irritation ;  as  a  rule  it  is  extremely  hyper- 
sensitive. This  may  be  accomplished  by 
first  shrinking  the  turbinates  and  washing 
out  the  nasal  cavities  and  choanae.  The 
patient  is  then  given  a  five-per-cent  solu- 
tion of  hydrogen  dioxide  and  made  to  gar- 
gle the  throat  several  times;  this  cleanses 
the  walls  of  the  pharynx,  tonsils,  and 
mouth.  The  larynx  is  then  partially  co- 
cainized with  a  two-per-cent  solution  and 
swabbed  out  with  dilute  Seiler's  solution. 
A  preparation  of  menthol  32  Gm.  (5  gr.), 
guaiacol  and  olive  oil,  of  each  15  Cc.  (J^ 
oz.),   is  then   applied,   and  the  pharynx 


sprayed  with  the  menthol,  camphor,  and 
albolene  mixture.  The  patient  is  taught 
to  take  nourishment  using  the  Wolfenden 
position  (lying  down  with  the  head  lower 
than  the  body) ;  this  relieves  the  dyspha- 
gia because  food  tends  to  enter  the  eso- 
phagus through  the  pyriform  sinuses  on 
each  side  of  the  larynx,  and  thus  avoids 
contact  with  the  latter.  This  condition 
unless  checked  will  speedily  progress  -with 
the  formation  of  ulcers  over  the  interary- 
tenoidal  space  or  the  arytenoid  cartilages, 
and  will  gradually  creep  along  the  cords 
and  ventricular  bands  until  practically  the 
whole  larynx  is  involved.  In  the  treat- 
ment of  this  condition  much  has  been  said 
both  for  and  against  lactic  acid.  The 
author  uses  the  acid  because  nothing  bet- 
ter has  been  found,  and  because,  with 
many  others,  he  firmly  believes  it  is  not  the 
acid  as  much  as  the  rubbing  that  brings 
about  good  results,  the  real  object  being 
to  attract  the  leucocytes,  with  the  result- 
ing resolution  of  the  part;  therefore  the 
following  solution,  which  is  antiseptic  and 
preserves  whatever  inherent  action  the  lac- 
tic acid  may  possess,  is  used  after  thorough 
cocainization :  Formalin,  7  parts;  oil  of 
cloves,  10  parts ;  lactic  acid,  50  parts ;  and 
glycerin,  enough  to  make  100  parts.  Or- 
thoform  is  then  insufflated  until  all  the  ul- 
cerated parts  are  well  covered.  If  the 
orthoform  shows  signs  of  losing  its  effect 
aristol  is  used  for  a  short  time,  with  a  sub- 
sequent return  to  orthoform.  A  different 
type  of  ulceration  often  occurs  with  acute 
pulmonary  tuberculosis,  in  which  the 
whole  larynx  is  red  and  swollen,  with  nu- 
merous ulcers,  found  particularly  on  the 
posterior' surface  of  the  epiglottis.  As  the 
pulmonary  trouble  usually  proves  fatal  in 
a  few  days  or  weeks,  little  or  nothing  can 
be  done  beyond  the  alleviation  of  suffer- 
ing. 

Regarding  surgical  treatment  in  this 
disease,  one  must  admit  that  sometimes 
certain  conditions  arise  in  which-  an  oper- 
ation of  more  or  less  severity  is  demanded, 
but  these  are  very  few. 

It  is  of  the  utmost  importance  that  the 
patient's  condition  will  not  only  warrant 
the  surgical  interference,  but  be  able  to 
sustain  the  system  after  the  operation  is 
completed.  Gentle  curettement  sometimes 
gives  excellent  results  when  there  is  an 
excess  of  granulomata,  particularly  on  the 
vocal  cords,  or  in  ulcerations  with  an  ac- 
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cumulation  of  debris. .  Submucous  injec- 
tions and  scarification  often  cause  violent 
reaction  and  are  prone  to  leave  an  ulcerat- 
ing surface,  which  may  resist  aH  treat- 
ment, thereby  further  provoking  the  dis- 
ease. 


THE  EFFECTS  OF  CALCIUM  SALTS  AND 
GELATIN  ON  THE  COAGULABIL- 
ITY  OF   THE  BLOOD. 

Gley  and  Richaud  (La  Presse  Midi- 
cale,  April  20, 1904)  state  that  in  order  to 
increase  the  coagulability  of  the  blood  by 
administering  the  salts  of  calcium,  care 
must  be  taken  to  give  only  very  small 
doSes,  for  the  reason  that  large  doses  de- 
crease the  power  of  coagulation,  as  they 
have  proved  by  experiments  upon  animals. 
Inasmuch  as  it  is  impossible  to  determine 
the  exact  amount  of  calcium  required  to 
produce  the  greatest  degree  of  coagula- 
bility, they  are  of  the  opinion  that  this 
substance  is  really  of  little  practical  thera- 
peutic value. 

Their  experiments  relative  to  the  action 
of  gelatin  upon  the  blood  lead  them  to 
conclude  that  whatever  coagulative  power 
it  may  possess  is  due  to  the  presence  of 
minute  quantities  of  calcium  salts;  that 
many  samples  of  commercial  gelatin  con- 
tain certain  albumoses  which  distinctly  re- 
duce the  coagulability  of  the  blood;  and 
finally,  that  gelatin  should  be  rejected  en- 
tirely as  an  antihemorrhagic  agent. 


THE   PRESENT   TREATMENT   OF   DIPH- 
THERIA. 

Ramsey  contributes  to  the  St.  Paul 
Medical  Journal  for  May,  1904,  an  article 
on  this  subject.  The  points  which  the 
writer  especially  emphasizes  in  this  paper 
are : 

1.  That  antitoxin  if  given  early  is  a 
specific  in  fully  95  per  cent  of  all  cases  of 
diphtheria. 

2.  That  even  in  late  cases  the  mortality 
is  greatly  reduced. 

3.  That  sufficient  amounts  of  antitoxin 
should  be  given  to  produce  the  desired  re- 
sults. 

4.  That  death  results  in  many  cases 
from  the  damage  done  to  the  heart  and 
nervous  system  before  antitoxin  is  given, 
and  that  in  these  cases  absolute  rest  in 
the    recumbent    position    and    sufficient 


stimulation  are  factors  of  the  greatest  im- 
portance. 

5.  That  there  is  a  certain  small  per- 
centage of  cases  apparently  in  which  anti- 
toxin has  no  effect  even  when  given  early. 

6.  That  postdiphtheritic  paralysis  is  ap- 
parently no  less  frequent  than  before  anti- 
toxin. 

7.  That  intubation  and  tracheotomy, 
where  the  heart  shows  evidence  of  weak- 
ness, should  be  done  with  the  patient  in 
the  horizontal  position. 

8.  That  heart  symptoms  sometimes 
arise  as  late  as  several  weeks  after  the 
patient  is  apparently  well,  and  that  care- 
ful examination  of  the  heart  should  be 
made  daily. 

9.  That  alarming  symptoms  are  some- 
times produced  by  antitoxin,  and  that  we 
should  employ  it  with  some  reserve,  using 
every  means  at  least  within  our  power  to 
make  a  proper  diagnosis,  but  always  in 
doubtful  cases  deciding  on  the  side  of 
safety,  and  giving  antitoxin  the  benefit  of 
the  doubt. 

THE    MODERN     TREATMENT^    OF    THE 
MORPHINE  HABIT. 

Fromme  (Wiener  Klinisch'Therapeu- 
tisch  Wochenschrift,  May  1,  1904)  con- 
siders Argemone  Mexicana  a  valuable 
drug  in  the  treatment  of  the  morphine 
habit.  His  method  of  employing  it  is  as 
follows:  On  the  morning  of  the  second 
day  after  the  patient  has  entered  the  sani- 
tarium his  morphine  is  entirely  with- 
drawn, and  the  administration  of  fluid 
extract  of  Argemone  Mexicana  begun  in 
doses  varying  from  6  to  9  cubic  centi- 
meters four  times  a  day,  the  exact  dose 
given  depending  upon  the  quantity  of 
morphine  which  the  patient  is  accustomed 
to  take.  For  every  gramme  dose  of  mor- 
phine 8  or  9  cubic  centimeters  of  the  rem- 
edy is  allowed.  After  two  or  three  days 
the  quantity  is  gradually  diminished,  the 
largest  dose  always  being  given  at  bed- 
time, so  that  the  patient's  nights  may  be 
made  as  comfortable  as  possible.  As  a 
rule  the  treatment  is  continued  for  about 
four  weeks,  during  which  time  the  remedy 
is  being  continually  decreased.  During 
this  time  the  condition  of  the  patient  is 
normal,  no  abstinence  symptoms  appear- 
ing until  the  remedy  is  entirely  with- 
drawn. The  symptoms  which  then  de- 
velop   are    mild    nervous    disturbances. 
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which  are  readily  controlled  by  hydro- 
therapeutic  measures  and  the  administra- 
tion of  simple  remedies.  For  insomnia 
Fromme  uses  trional  in  doses  of  from  1.5 
to  2  grammes,  or  veronal  1  gramme.  The 
latter  drug  he  considers  to  be  a  thoroughly 
reliable  and  safe  hypnotic.  At  the  begin- 
ning of  the  treatment  hydrochloric  acid  is 
administered  in  order  to  aid  digestion, 
while  later  in  its  course  an  occasional 
dose  of  alkaline  purgative  water  is  given. 
Warm  baths  are  frequently  given  to  in- 
crease elimination. 


THE      TREATMENT      OF      PULMONARY 

TUBERCULOSIS  BY  SUBCUTANEOUS 

INJECTIONS  OF  CAMPHOR, 

Walther  Koch,  of  Freiburg  {Berliner 
klinische  Wochenschrift,  May  2,  1904), 
reports  the  results  of  five  years'  experi- 
.ence  with  subcutaneous  injections  of  cam- 
phor in  the  treatment  of  pulmonary  tuber- 
culosis, and  states  that  the  method  has 
proved  very  satisfactory.  The  tempera- 
ture falls  to  normal  and  remains  so  for  a 
considerable  time,  the  expectoration  is  in- 
creased, night  sweats  cease,  and  the  gen- 
eral condition  of  the  patient  becomes  much 
improved.  Many  patients  who  were  in 
the  second  stage  of  the  disease,  and  who 
at  the  time  treatment  was  begun  were 
suffering  from  considerable  fever,  were 
soon  able  to  resume  work,  and  remained 
so  well  that  their  cases  are  considered  as 
cured.  Those  in  the  last  stage  of  the  dis- 
ease were  benefited  temporarily,  especially 
as  regards  the  decline  of  temperature  and 
cessation  of  night  sweats.  Koch  also 
claims  to  have  obtained  excellent  results 
in  the  first  stage  of  tuberculosis  from  in- 
unctions of  camphor,  0.4  of  the  drug  be- 
ing used  at  each  inunction.  Several  cases 
are  reported  in  detail. 


THE  THERAPEUTIC  USES  OF  SCOPOLA- 
MINE, 

LiEPELT  (Berliner  klinische  Wochen- 
schrift, April  11,  1904)  states  that  he  has 
obtained  excellent  results  from  the  use  of 
scopolamine  hydrobromate  in  all  condi- 
tions of  mental  excitement,  and  that  he 
considers  it  superior  to  chloral  and  mor- 
phine, especially  in  delirium  tremens,  as  it 
is  more  certain  in  action,  and  has  no  un- 
pleasant after-effects.      He  cites  several 


cases  in  which  the  drug  worked  well  after 
chloral  and  morphine  had  failed.  Liepelt 
uses  the  drug  hypodermically  and  always 
in  freshly  prepared  solution.  The  dose 
administered  depends  upon  the  degree 'of 
excitement  it  is  desired  to  overcome,  the 
age  of  the  patient,  and  his  weight.  Gen- 
erally 1/100  of  a  grain  is  enough  to  pro- 
duce a  distinct  sedative  effect.  Quietude 
supervenes  at  once  and  often  lasts  for 
three  to  five  hours.  In  a  few  cases  failure 
has  occurred,  but  no  untoward  results 
have  ever  been  experienced.  In  the 
majority  of  instances  the  action  of  the 
drug  has  been  entirely  satisfactory,  and 
Liepelt  believes  that  its  use  should  become 
more  general.  [Hyoscine  and  scopola- 
mine are  practically  identical. — Ed.] 


THE  TREATMENT  OF  CHRONIC  LARYN- 
GITIS AND  PULMONARY  TUBERCULO- 
SIS BY  INTRATRACHEAL  INJECTIONS 
OF  EUCALYPTOL, 

As  the  result  of  experience  based  upon 
the  treatment  of  nineteen  cases,  Antony 
(Archives  de  Medecine  et  de  Pharmade 
Militaires,  May,  1904)  concludes  that  the 
use  of  intratracheal  injections  of  eucalyp- 
tol  in  certain  cases  of  chronic  laryngitis 
and  in  the  majority  of  cases  of  pulmonary 
tuberculosis  constitutes  a  method  which 
is  easy  of  application,  well  tolerated,  and 
capable  of  producing  most  advantageous 
results.  The  method  does  not  disturb  di- 
gestion, and  is  less  painful  than  subcu- 
taneous injections  of  various  substances 
which  recently  have  been  extolled  in  the 
treatment  of  pulmonary  tuberculosis.  Of 
the  nineteen  patients  treated  three  had 
chronic  laryngitis  and  sixteen  pulmonary 
tuberculosis  in  the  second  or  third  stage. 
One  of  the  patients  affected  with  laryn- 
gitis did  not  follow  the  treatment  faith- 
fully and  obtained  only  a  temporary  bene- 
fit. The  other  two  were  much  benefited, 
both  as  regards  the  condition  of  the 
larynx  and  the  state  of  the  general  health. 
A  complete  restoration  of  the  voice,  how- 
ever, was  not  obtained.  One  of  the  six- 
teen affected  with  tuberculosis  received 
only  one  injection,  and  is  excluded  from 
the  number  considered.  Of  the  fifteen 
who  received  treatment  three  derived  no 
benefit  whatever,  while  twelve  improved 
very  much  under  its  use,  their  general 
condition  becoming  better,  body  weight 
increasing  several  kilogrammes,  and  moot 
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of  the  pulmonary  symptoms  disappearing 
or  becoming  greatly  ameliorated. 

The  injections  are  given  with  Beehag's 
laryngeal  syringe,  three  cubic  centimeters 
of  a  solution  of  eucalyptol  in  olive  oil,  5 
to  100,  being  employed.  As  tolerance  is 
established  the  strengtli  of  the  solution 
may  be  increased  to  7  or  8  to  100.  The 
metal  cannula  of  the  syringe  is  covered 
with  a  piece  of  rubber  tubing  which  pro- 
jects beyond  its  tip,  thus  preventing  it 
from  touching  the  mucous  membrane  of 
the  larynx.'  Antony  states  that  excessive 
irritability  of  the  pharynx,  intense  tuber- 
culous infection,  and  tendency  to  hemor- 
rhage contraindicate  the  employment  of 
this  method  of  treatment. 


INTRAVENOUS  INJECTIONS  OF  THE 
SALICYLATES  IN  THE  TREATMENT 
OF  ACUTE  ARTICULAR  RHEUMATISM. 

Felix  Mendel  {Therapeutische  Mon- 
atshefte,  April,  1904)  has  treated  eighty 
cases  of  different  rheumatic  diseases,  in- 
cluding acute,  subacute,  and  chronic 
arthritis,  sciatica,  lumbago,  and  peliosis 
rheumatica,  with  intravenous  injections 
of  the  salicylates,  and  states  that  this 
method  surpasses  any  other  with  which 
he  is  familiar,  as  it  removes  the  inflam- 
mation of  the  joints,  nerves,  muscles,  and 
serous  membranes  quickly  and  surely, 
relieves  pain,  and  influences  concomitant 
fever  only  in  so  far  as  it  modifies  the 
general  condition  of  the  patient  by  com- 
bating infection.  Sudden  remissions  of 
temperature  accompanied,  or  followed, 
by  exhausting  sweats  were  never  ob- 
served, nor  in  fact  were  any  of  the 
unpleasant  effects,  such  as  tinnitus 
aurium,  nausea,  and  vomiting,  which  so 
often  supervene  after  the  internal  admin- 
istration of  salicylic  acid  and  its  com- 
pounds. In  most  of  the  cases  the  urine 
was  examined  before  and  after  the  injec- 
tions were  made,  and  in  none  of  them  was 
more  than  a  trace  of  albumin  found. 
Moreover,  the  treatment  did  not  affect 
the  heart. 

In  addition  to  possessing  the  advan- 
tage of  rapidity  of  action,  and  being  free 
from  all  unpleasant  effects,  Mendel  states 
that  this  method  of  treatment  was  suc- 
cessful in  many  cases  in  which  internal 
^nd  external  salicylate  therapy  had 
failed,  and  he  thinks  that  it  is  in  just  this 
class  of  cases  that  the  intravenous  meth- 


od will  find  its  highest  degree  of  applica- 
bility and  value.  Good  results  also  were 
obtained  by  the  use  of  one  or  two  injec- 
tions in  several  persons  who  were  subject 
to  fleeting  pains  in  the  joints  and  limbs 
after  every  exposure  to  dampness  and 
cold.  Mendel  uses  the  following  combi- 
nation of  the  salicylates : 

Sodium   salicylate,  2  drachms; 
Caffeino-sodium  salicylate,  J^    drachm; 
Distilled  water,  12  drachms. 

Thirty  minims  of  this  solution  is  the 
ordinary  dose  for  adults,  the  injection 
being  repeated  in  from  twelve  to  thirty- 
six  hours  according  to  the  effect  which  it 
produces.  The  caffeino-sodium  salicylate 
is  used  because  it  has  been  shown  experi- 
mentally to  have  no  untoward  effect  upon 
the  blood-corpuscles  nor  upon  the  endo- 
thelium of  the  blood-vessels.  In  the  pro- 
portion in  which  it  is  combined  with  the 
sodium  salicylate  it  counteracts  the  effect 
of  the  latter  drug  upon  the  blood-corpus- 
cles. Mendel  always  makes  his  injections 
into  a  vein  of  considerable  size.  Neither 
pain  nor  inflammation  follows  if  proper 
technique  is  observed. 

[We  can  scarcely  believe  that  this  plan 
is  wise. — Ed.] 


THE  USE  OF  ALCOHOL  AS  A  MEDICINE. 

In  the  Glasgozv  Medical  Journal  for 
May,  1904,  Findlay  in  a  valuable  article 
has  this  to  say  about  this  always  interest- 
ing topic : .  Much  diversity  of  opinion  has 
been  expressed  regarding  the  effect  of 
alcohol  on  the  pulse-rate,  but  the  most 
careful  work  of  the  last  fifteen  years 
shows  beyond  a  doubt  that,  even  in  quan- 
tities sufficient  to  produce  transient  dis- 
turbance of  the  mental  faculties,  pure 
ethyl  alcohol  diluted  with  water  has  prac- 
tically no  influence  on  the  pulse-rate  of 
healthy  men.  So  certain  is  this  that  we 
may  with  confidence  assert  that,  if  half  a 
glass  of  whiskey  accelerates  the  pulse  to 
any  appreciable  extent,  then  the  owner 
of  that  pulse  is  not  in  a  condition  of  per- 
fect health.  The  strength  of  the  pulse  in 
the  healthy  likewise  remains  unchanged, 
though  the  pulse  may  feel  fuller  to  the 
examining  finger.  No  support  can  be 
found  for  the  view  that  there  is  ever  any 
increase  in  the  pulse  tension  after  alcohol, 
either  in  he,alth  or  disease.  Alcohol  can- 
not slow  the  abnormally  rapid  pulse  of 
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disease,  unless  that  rapidity  is  due  to 
some  functional  disturbance  which  the 
narcotizing  influence  of  alcohol  can  quiet. 
There  is  not  a  particle  of  evidence  to 
prove  that  alcohol  can  stimulate  the  vagus 
mechanism,  and,  indeed,  so  far  as  we 
can  find,  absorbed  alcohol  is  unable  to 
influence  any  of  the  cardiac  nerves. 
Speaking  somewhat  generally,  it  may  be 
said  that  the  pulse-rate  depends  on  the 
condition  of  the  cardiac  pump — the  heart 
— and  on  the  state  of  the  blood-vessels. 
Dr.  Monro  has  shown  that  at  no  stage  of 
alcoholism  is  the  cardiac  muscle  stimu- 
lated, and  that  in  large  doses  alcohol  acts 
on  the' muscle  fiber  of  the  heart  as  a  deadly 
poison.  This  paper  mentions  that  alcohol 
cannot  help  the  circulation  by  tightening 
up  the  greatly  relaxed  blood-vessels  in  the 
severe  infections,  though  it  has  also  been 
pointed  out  that  alcohol  may  be  unable  to 
make  matters  worse  so  far  as  the  blood- 
vessels themselves  are  concerned.  In  these 
cases  of  high  fever  the  heart  beats  very 
quickly,  for  in  order  to  deliver  a  sufficient 
quantity  of  blood  to  the  tissues  through 
dilated  vessels  an  enfeebled  heart  can  only 
do  so,  or  attempt  to  do  so,  by  contracting 
more  frequently,  and  it  may  be  said  that 
the  frequency  of  the  pulse  bespeaks  the 
urgency  of  the  cardiac  enfeeblement.  If 
alcohol  can  be  given  under  these  circum- 
stances, it  can  only  cause  further  embar- 
rassment to  the  heart;  the  blood-pressure, 
unless  the  heart  can  put  on  a  still  quicker 
p)ace,  or  even  in  spite  of  a  quicker  pace, 
invariably  falls.  If  the  disease  has  al- 
ready so  seriously  affected  the  cardiac 
musculature  that  the  further  disabling  ac- 
tion of  the  alcohol  on  the  muscle  of  the 
heart  cannot  be  compensated  for  by  an  in- 
crease in  the  pulse-rate,  then  the  heart 
gives  in — throws  up  the  sponge,  so  to 
speak — and  beats  irregularly  and  slowly. 
Though  all  the  newer  research  has 
given,  or  should  have  given,  the  death- 
blow to  alcohol  as  a  cardiac  stimulant,  we 
are  by  no  means  finished  with  the  alcohol 
question.  Not  so  very  long  ago  alcohol 
was  extolled  as  almost  a  specific  in  sepsis 
and  the  infections,  and  at  this  moment 
many  look  on  alcohol  as  a  remedy  capable 
of  neutralizing  microbic  toxins,  while 
others  hold  that  to  give  alcohol  in  these 
conditions  is  but  adding  fuel  to  the  fire. 
Clinical  experience  in  this  field  is  most 
contradictory,  and  even  laboratory  results 
do  not  give  us  the  positive  information 
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we  desire.  Several  observers  have  shown 
that  alcohol  renders  animals  more  suscep- 
tible to  microbes  and  their  toxins;  they 
show  that  alcoholized  animals  are  immu- 
nized with  difficulty  or  not  at  all,  and 
that  the  continued  administration  of  alco- 
hol causes  animals  to  quickly  lose  any 
immunity  they  may  have  acquired.  But 
these  results  teach  us  nothing  that  we  can 
make  use  of  for  man,  since  we  find  that, 
had  a  man  received  as  much  alcohol  in 
proportion  to  his  weight  as  these  unfor- 
tunate animals  received,  he  would  have 
been  drinking  not  much  less  than  half  a 
bottle,  and  sometimes  even  more  than 
three  bottles,  of  60-per-cent  brandy  in  the 
twenty-four  hours.  Now,  these  large 
quantities  of  alcohol  caused  digestive  dis- 
orders, emaciation,  hypothermia,  and 
other  disturbances  in  the  animals  experi- 
mented on,  so  that  additional  factors  are 
introduced  to  prevent  us  transferring  in 
toto  these  results  to  man.  Nevertheless, 
it  appears  to  be  pretty  well  proved  and 
accepted  that  alcoholism  in  man  predis- 
poses the  body  to  infection  by  various 
microbes,  and  we  might  quite  logically 
infer  that,  since  this  is  so,  it  must  be 
equally  true  that  alcoholic  therapeusis  will 
predispose  to  an  extension  of  the  morbid 
process,  which  is  merely  a  continued  in- 
fection and  invasion  of  other  and  sur- 
rounding tissues.  Such  reasoning,  how- 
ever, is  not  altogether  justified  by  experi- 
mental results ;  still,  support  is  lent  to  such 
a  view  by  some  of  the  most  recent  re- 
searches, though  with  therapeutic  doses 
— equal  to  from  about  2J4  to  4  ounces  of 
50-per-cent  brandy  for  a  man — results 
are  not  so  telling  against  alcohol. 


RECURRENT  DISLOCATION   OF   THE 

PATELLA, 

Recurrent  dislocation  of  the  patella  is 
seen  almost  entirely  in  girls  or  women, 
and  is  due  in  large  part  to  the  fact  that 
the  line  of  pull  of  the  quadriceps  extensor 
muscle  is  not  straight,  this  feature  being 
increased  in  its  effect  by  an  unnaturally 
long  patellar  tendon,  knock-knee,  or  an 
imperfectly  developed  articular  surface  at 
the  end  of  the  femur. 

Eleven  cases  of  this  condition — seven 
operative,  with  thirteen  operations,  and 
four  non-operative — have  been  treated  by 
GoLDTHWAiTE  (Bostoft  Medicol  and  Sur- 
gical  Journal,  Feb.  18,  1904). 
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The  displacement  of  the  patella  may 
occur  frequently  with  simple  muscular 
traction,  or  may  develop  only  when  at- 
tended with  application  of  considerable 
force,  combined  with  some  lateral  strain. 
In  extreme  conditions  the  displacement 
may  become  permanent,  in  which  case  the 
inner  portion  of  the  capsule  becomes  per- 
manently stretched,  while  the  outer  por- 
tion shortens,  in  which  case  the  patella 
rests  on  the  outer  surface  qf  the  outer 
condyle  of  the  femur,  and  complete  exten- 
sion is  impossible.  If  the  patella  has 
slipped  out  several  times  without  special 
violence  it  is  an  evidence  of  joint  insta- 
bility, and  while  the  slipping  may  be  con- 
trolled by  simple  measures,  the  weakness 
usually  remains  and  the  joint  is  unable  to 
stand  the  strain  of  normal  use,  although 
bandaging,  braces  for  the  knees,  and  the 
correction  of  flat  or  pronated  feet  should 
always  be  tried  in  the  early  stages.  Little 
is  to  be  expected  from  such  measures  in 
the  way  of  permanent  relief,  unless  the  pa- 
tient be  very  young.  The  chief  point  in 
the  treatment  consists  in  correcting  as  far 
as  possible  the  angle  of  the  line  of  muscle 
pull.  The  knock-knees,  if  present,  should 
be  corrected.  If  the  patellar  tendon  be 
long,  so  that  in  complete  extension  the 
patella  is  drawn  above  the  outer  edge  of 
the  trochlear  surface  of  the  femur,  it 
should  be  shortened.  At  the  same  time 
the  attachment  of  a  portion  of  the  tendon 
should  be  altered,  thus  making  the  line  of 
pull  more  nearly  straight.  In  one  case  in 
which  the  tendon  was  simply  shortened  re- 
lapse occurred.  Entire  relief  followed  the 
second  operation,  in  which  the  outer  half 
of  the  tendon  was  transplanted.  In  the 
majority  of  cases  the  attachment  of  the 
patellar  tendon  is  distinctly  farther  to  he 
outside  than  normal,  making  less  direct 
the  pull  on  the  anterior  thigh  muscles,  and 
with  this  the  ridge  of  the  outer  edge  of  the 
articular  surface  of  the  femur  is  less 
marked  than  normal. 

The  operation  consists  in  a  longitudinal 
incision  4  or  5  inches  long,  extending  from 
just  below  the  tubercle  of  the  tibia  up- 
ward ;  through  this  the  patellar  tendon  is 
exposed  and  split  in  halves,  anteropos- 
teriorly,  throughout  its  entire  length.  The 
outer  half  is  then  cut  from  its  attachment, 
passed  under  the  remaining  portion,  and 
attached  to  the  periosteum  together  with 
the  fibrous  expansion  of  the  sartorius  ten- 
don over  the  inner  anterior  surface  of  the 


tibia.  If  it  seem  desirable  to  shorten  th^  ' 
patellar  tendon,  the  attachment  can  be 
made  at  a  lower  point,  but  as  this  means 
much  greater  tension  on  the  new  attach- 
ment a  hole  should  be  drilled  in  the  bone, 
through  which  the  tendon  sutures  may  be 
passed.  By  carrying  the  free  portion  un- 
der the  other  the  patella  is  tilted,  the  outer 
portion  being  drawn  downward,  and  it 
impinges  more  firmly  against  the  outer 
ridge  of  the  articular  surface  of  the  femur 
during  muscular  contraction,  so  that  the 
danger  of  displacement  is  materially  les- 
sened. The  attachment  is  made  with 
strong  silk  quilted  through  the  tendon. 
The  wound  should  be  tightly  closed,  and 
the  leg  fixed  in  a  plaster-of-Paris  cast 
from  the  ankle  to  the  groin;  the  traction 
of  the  quadriceps  extensor  being  elimin- 
ated, as  much  as  possible,  by  applying  a 
tight  gauze  bandage  from  the  knee  to  the 
groin,  imder  the  plaster.  The  fixation 
should  be  kept  up  about  six  weeks. 

Of  the  operative  cases  four  had  the 
outer  half  of  the  patellar  tendon,  and  one 
had  the  entire  tendon,  transplanted  to  the 
inside,  and  as  three  had  both  knees  treat-  • 
ed,  there  were  eight  operations,  with  nor- 
mally strong  joints  in  seven,  the  result 
in  the  eighth  being  uncertain,  sufficient 
time  not  having  elapsed  since  operation. 

Of  the  three  cases  in  which  other  opera- 
tions were  performed,  in  one  with  both 
knees,  the  capsule  was  quilted ;  in  one  the 
patellar  tendon  was  shortened ;  and  in  one 
the  inner  half  of  the  tendon  was  trans- 
planted and  the  capsule  was  quilted.  All 
relapsed.  In  one  of  these  a  second  opera- 
ation  with  transplantation  of  the  outer 
half  of  the  tendon  was  performed,  with  a 
perfect  result.  The  two  remaining  cases 
did  not  submit  to  a  second  operation. 


EXTRACTION      OF      FOREIGN      BODIES 
FROM  THE  BLADDER  BY  INFRA- 
PUBIC  INCISION. 

In  a  case  in  which  operation  was  de- 
manded for  the  removal  of  a  douche  noz- 
zle from  the  bladder  of  a  young  woman, 
Legueu  employed  an  infrapubic  incision, 
separated  the  urethra  from  the  symphysis 
as  far  back  as  the  bladder,  incised  the  roof 
of  the  urethra,  dilated  the  vesical  sphinc- 
ter, and  easily  removed  the  foreign  body. 
A  single  suture  served  to  restore  the  ure- 
thra, after  which  the  urethrovaginal  flap 
was  replaced  and  sutured.     If  primary 
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union  fails  to  occur  after  the  infrapubic 
operation,  fistula  does  not  result. 

The  advantages  of  this  operation  are: 
(1)  The  ease  of  performance*;  (2)  a  mini- 
mum of  shock  and  traumatism;  (3)  the 
absence  of  a  conspicuous  scar ;  and  (4)  the 
prevention  of  serious  sequelae. 

This  operation  is  particularly  service- 
able (1)  for  calculi  not  amenable  to 
lithotrity,  especially  in  women  with  thick 
abdominal  walls,  and  (2)  for  the  extrac- 
tion of  foreign  bodies  which  cannot  be 
removed  through  the  urethra. 

Lbgueu  and  Cathelin  (Tribune  Med- 
iccde)  suggest  a  similar  operation  for  the 
removal  of  calculi  in  old  men.  In  opera- 
tions upon  the  cadaver  they  have  been 
able  to  extract  calculi  the  size  of  small 
riuts.  This  incision  permits  of  thorough 
digital  exploration  of  the  bladder.  No 
important  organ  need  be  cut,  and  the  bony 
attachments  of  the  corpora  cavernosa  can 
be  preserved. 


onstrations  of  this  experiment  undesir- 
able, a  vacant  lot  furnishing  better 
chances  of  escape. 


A  SIMPLE  STERILIZER. 

Stewart  {Medical  News,  Dec.  12, 
1903)  describes  a  simple  sterilizer  made 
with  such  every-day  articles  as  a  wash- 
boiler,  an  awl,  strong  washing-soda, 
water,  and  a  fire.  Through  the  flange  of 
the  boiler  cover,  at  each  of  the  four 
rounded  comers,  a  hole  is  punched  in 
such  a  manner  that  it  will  be  closed  in  by 
the  boiler  rim  when  the  cover  is  in  place. 

After  packing  the  cover  with  the  heavy 
bed-linen,  sheets,  etc.,  to  be  sterilized,  a 
crisscross  network  is  made  over  the 
fabrics,  passing  the  string  through  each 
hole.  The  instruments  are  placed  in  the 
boiler  itself  and  covered  with  six  inches 
of  water,  to  which  is  added  a  tablespoon- 
ful  of  washing-soda.  The  cover  is 
replaced,  and  sterilization  is  secured  by 
boiling  over  a  gas,  kerosene,  or  other 
flame.  After  boiling  the  cover  may  be 
used  as  a  sterile  tray,  and  should  be  stood, 
bottom  upward,  upon  a  convenient  table. 

The  pressure  in  an  ordinary  wash- 
boiler  is.  sufficient  to  raise  the  temperature 
a  full  degree  above  the  boiling  point  of 
water.  The  soda  solution  must  be  kept 
free  from  vaselin  or  grease  when  boil- 
ing. Boiled  out  water,  covered  by  a  layer 
of  oil,  may  be  raised  to  120°  C,  when  it 
will  suddenly  boil  with  an  almost  explos- 
ive violence,  which  renders  kitchen  dem- 


NON'UNION  OF  FRACTURES. 

Without  treatment  fractures  in  rabbits 
unite  in  fifteen  to  eighteen  days.  If  the 
fragments  are  moved  purposely  twenty  to 
twenty-five  days  is  required. 

In  fractures  treated  without  splints  a 
larger  callus  forms  than  when  immobiliz- 
ation is  practiced;  pseudoarthrosis,  how- 
ever, does  not  occur,  nor  were  Cornil 
and  CouDRAY  (Tribune  Medicale,  Dec 
12,  1903)  able  to  produce  a  false  joint 
by  interposing  fluids  between  the  frag- 
ments. Fibrous  tissue,  which  forms 
between  the  fragments,  prevents  too  great 
mobility  until  ossification  is  complete. 
Failure  of  ossification  should  be  ascribed 
to  general  causes  and  not  to  faulty  immo- 
bilization. 

The  statement  that  fractures  immobil- 
ized the  best  fared  the  best  was  declared 
erroneous  long  ago  by  Championnere, 
who  believes  that  treatment  of  fractures 
based  on  this  principle,  if  not  harmful,  is 
at  least  useless,  while  in  fractures  with  a 
joint  the  results  are  deplorable.  The 
writers  advocate  the  abandonment  of 
immobilization,  especially  in  fractures  at 
the  upper  end  of  the  humerus. 


GONORRHEAL  EPIDIDYMITIS  TREATED 
BY  SUBDURAL  INJECTIONS. 

Sicard  recommended  the  injection  of 
cocaine  or  other  medicaments  into  the 
sacral  canal  below  the  cone-like  extremity 
of  the  dura  in  order  to  bring  the  drug  in 
direct  contact  with  the  sacral  roots  for 
relief  of  painful  affections  in  the  area  of 
distribution  of  the  sacral  plexus.  He 
employed  this  method  in  the  treatment 
of  sciatica,  lumbago,  zona,  etc.,  and 
found  it  to  be  perfectly  safe  and  effica- 
cious. Cathelin  successfully  used  sub- 
dural injections  in  the  treatment  of  dis- 
eases of  the  urinary  passages.  More 
recently  Roussy  (Tribune  Medicale,  Jan. 
9,  1904)  has  employed  this  method  in  the 
treatment  of  those  cases  of  acute  gonor- 
rheal epididymitis  in  which  the  severe 
pain  could  not  be  controlled  by  the  cus- 
tomary measures.  Of  34  cases  in  which 
subdural  injections  were  given  spontane- 
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ous  pain  completely  and  finally  disap- 
peared after  the  first  injection  in  23; 
relief  did  not  occur  until  the  second  or 
third  day  in  4;  the  injection  had  to  be 
repeated  in  6 ;  and  the  result  was  negative 
in  one.  In  some  of  the  cases  treatment 
was  followed  by  a  fall  of  temperature  and 
improvement  in  the  general  condition  of 
the  patient.  The  34  patients  spent  an 
average  of  16J/^  days  in  the  hospital,  while 
in  100  cases  under  the  usual  method  of 
treatment  the  average  stay  was  twenty- 
three  days.  It  is  doubtful  if  the  injec- 
tions exerted  any  influence  upon  the 
swelling  of  the  epidid)rmis.  The  clinical 
history  of  the  cases  demonstrates  that  the 
treatment  is  unobjectionable  and  efficient, 
and  gives  prompt  results. 

The  genupectoral  position  is  the  best 
for  making  the  injection,  as  it  causes  the 
sacral  spines  to  project  prominently,  and 
it  gives  the  surgeon  full  control  over  the 
patient.  The  sacral  cornua  and  the  last 
spinous  process  of  the  sacrum  form  a  V 
open,  downwards,  in  the  acute  angle  of 
which  the  needle  should  be  introduced 
perpendicularly  to  the  cutaneous  surface 
until  the  skin  and  the  fibrous  membrane 
closing  the  hiatus  sacralis  have  been  tra- 
versed, and  then  the  handle  of  the  syringe 
is  depressed  and  kept  parallel  to  the  sacral 
column  while  the  needle  is  inserted  to  its 
hilt.  The  needle  was  made  of  platinum 
with  an  iridium  point,  and  was  5  centi- 
meters in  length.  Three  to  four  cubic 
centimeters  of  a  one-per-cent  solution  of 
cocaine  hydrochlorate  was  employed  at 
each  injection. 


PRURITUS  AN  I  TREATED  BY  X-RAYS. 

Pennington  (Nezv  York  Medical 
Journal  and  Philadelphia  Medical  Jour- 
nal, Feb.  20,  1904)  reports  thirteen  cases 
of  pruritus  ani  treated  by  exposure 
to  the  ^-ray.  Most  of  the  cases  were 
cured,  and  though  still  under  treatment, 
all  improved.  In  none  of  the  cases  has 
there  been  produced  a  dermatitis,  or  any 
other  ill  effect.  The  skin  is  left  smooth, 
soft,  clean,  and  pliable.  While  there  is 
no  objection  to  the  use  of  other  procedures 
in  conjunction  with  the  ^-ray,  yet  none 
were  employed  in  these  cases,  and  the  re- 
sults have  been  so  similar  and  constant 
in  all  of  them  that  they  are  undoubtedly 
due  to  the  action  of  the  Roentgen  ray. 


PERIGASTRIC  ADHESIONS  —  SURGICAL 

TREATMENT. 

It  has  been  shown  by  post-mortem 
records  that  in  about  five  per  cent  of  ex- 
aminations evidence  of  an  active  ulcer  of 
the  stomach,  or  a  scar  of  an  old  one,  is 
present.  It  is  also  stated  by  Fenwick  that 
in  forty  per  cent  of  such  ulcers  there  are 
adhesions.  These  figures  seem  to  show 
that  in  about  two  per  cent  of  persons  ad- 
hesions will  be  found  to^  be  present,  if  the 
gastric  regions  be  carefully  examined  af- 
ter death.  In  only  a  small  proportion  of 
the  cases  do  any  symptoms  arise  in  con- 
nection with  the  adhesions.'  Ulceration 
of  the  stomach  and  duodenum  and  disease 
of  the  bile  passages  are  the  most  com- 
mon,  and  from  a  practical  point  of  view 
the  most  important,  causes  of  perigastric 
adhesions,  but  they  may  also  be  caused,, 
according  to  Paton  (Lancet,  Feb.  6^ 
1904),  by  traumatism,  malignant  disease, 
pancreatic  disease,  umbilical  hernia,  and 
possibly  by  tuberculosis  and  syphilis. 

In  123  cases  analyzed  by  Fenwick  the 
stomach  was  adherent  to  the  pancreasj 
the  liver,  or  to  both  of  these  organs  in  92' 
cases;  in  the  remaining  31  cases  the  stom- 
ach was  attached  to  the  colon,  the  liver 
^nd  colon,  the  spleen,  the  mesentery,  or 
to  three. or  more  organs  at  once. 

Perigastric  adhesions  are  more  apt  to 
cause  symptoms  when  the  attachment  is 
to  one  of  the  more  mobile  organs.  The 
nature  of  the  connection  with  other  parts 
may  be  classified  roughly  into  two  varie- 
ties: (1)  those  in  which  the  attachment 
is  close  and  the  connection  broad,  covering 
a  wide  area,  in  which  case  the  organs 
most  commonly  involved  are  the  liver  and 
the  pancreas;  or  (2)  the  adhesions  may- 
be long  and  slender,  or  cord-  or  wire-like, 
this  variety  being  more  usual  to  the  colon,, 
gastrohepatic  omentum,  gall-bladder,  or 
rarely  to  the  anterior  abdominal  wall. 
Occasionally  adhesions  in  the  infiltrated" 
stomach  wall  and  the  thickened  abdom- 
inal parietes  form  a  marked  abdominat 
tumor,  which  may  be  mistaken  easily  for 
a  new  growth.  This  condition  is  one  of 
plastic  perigastritis,  and  is  caused  by  local" 
perforation  of  the  stomach,  the  extravasa- 
tion having  been  limited  by  the  adhe- 
sions. 

The  pylorus  may  be  markedly  nar- 
rowed by  adhesions,  which  when  sepa- 
rated allow  it  fully  to  attain  its  normal" 
lumen.    In  other  cases  described  the  stom- 
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ach  has  been  nearly  divided  into  two  parts 
about  its  middle  by  an  adhesion,  and  has 
returned  to  its  normal  shape  on  the  divi- 
sion of  a  simple  band.  In  other  cases 
dilatation  is  caused  by  traction  or  interfer- 
ence with  the  motility  and  power  of  con- 
traction of  the  organ,  or  possibly  by  the 
prevention  of  contraction  of  an  ulcer, 
which  by  this  means  may  be  hindered 
from  healing. 

The  symptoms  referable  to  perigastric 
adhesions  not  infrequently  are  preceded 
by  those  which  are  characteristic  of  gas- 
tric ulcer,  or  gall-stone  colic.  The  more 
acute  s)anptoms  have  passed  off  and  have 
left  the  chronic  trouble,  upon  which  no 
treatment  seems  to  have  more  than  -a  tem- 
porary effect. 

Pain  is  a  most  common  and  character- 
istic symptom  of  perigastric  adhesion. 
The  pain  is  confined  commonly  to  one 
location,  is  variable  in  severity,  some- 
times being  so  bad  as  to  double  the  patient 
up,  at  other  times  and  in  other  cases  only 
amounting  to  considerable  discomfort. 
It  may  or  may  not  be  influenced  by  the 
taking  of  food.  Eating  has  relieved  the 
pain  in  a  few  cases.  Changes  in  the  posi- 
tion of  the  patient,  thereby  relieving  the 
drag  on  the  adhesions,  not  uncommonly 
give  gpreat  relief.  Exertion  of  a  more  or 
less  violent  character  in  some  cases  pro- 
vokes severe  pain.  Again,  in  some  cases, 
the  pain  is  relieved  by  firm  pressure  or  by 
tightly  bandaging  die  abdomen.  Ten- 
derness, generally  localized,  is  an  almost 
constant  feature  of  the  trouble.  Vomit- 
ing is  rarely  present,  though  occasionally 
it  is  troublesome.  It  usually  occurs  at 
irregular  intervals  and  without  demon- 
strable cause,  and  it  may  or  may  not  bring 
relief  to  the  pain.  Symptoms  in  a  typical 
case  are  not  severe  enough  to  interfere 
to  any  great  extent  with  the  general 
health  of  the  patient. 

In  the  cases  in  which  the  adhesions  con- 
nect the  stomach  and  gall-bladder,  jaun- 
dice may  occur  and  may  be  persistent  for 
a  long  period,  but  as  a  rule  it  is  only  a 
fugitive  condition,  coming  and  going  in 
an  irregular  manner. 

Careful  dieting  exerts  but  slight  influ- 
ence on  the  pain  and  discomfort.  This  in 
itself  is  suggestive  of  the  true  cause  of 
the  trouble,  as  in  most  digestive  disturb- 
ances relief  is  obtained  by  careful  feeding. 
Physical  examination  as  a  rule  reveals 
nothing  beyond  tenderness.     The  gastric 


juice  is  normal,  and  usually  there  are  no 
signs  of  gastric  dilatation.  Rarely  dila- 
tation may  be  present. 

In  the  majority  of  cases  only  a  tenta- 
tive diagnosis  can  be  made.  An  explora- 
tory operation  should  be  recommended. 
If  adhesions  are  found,  they  should  be 
separated  or  divided  if  this  is  possible. 
If  none  is  detected  at  first,  the  stomach 
should  be  dragged  in  various  directions 
so  as  to  make  visible  bands  which  might 
otherwise  be  overlooked. 

The  recurrence  of  adhesions  should  be 
guarded  against  by  rigid  asepsis  and  by 
refraining  from  using  antiseptics  within 
the  abdominal  cavity.  Movement  among 
the  viscera  should  be  promoted  after  op- 
eration by  allowing  the  patient  to  move 
from  side  to  side  in  bed,  by  employing 
gentle  massage  to  the  abdomen,  and  par- 
ticularly by  promoting  peristalsis,  so  that 
the  parts  liable  to  adhere  are  not  likely  to 
lie  at  rest  in  contact  with  one  another  for 
a  long  period. 

In  some  cases  in  which  adhesions  are 
extensive,  or  in  which  their  separation  is 
not  practicable,  resort  may  be  had  to  py- 
loroplasty or  gastrojejunostomy.  These 
operations  permit  the  stomach  to  empty 
itself  more  easily,  thereby  preventing  dis- 
tention and  traction  on  the  adhesions, 
which  otherwise  would  occur  when  the 
stomach  is  full. 

The  author  has  collected  forty-two 
cases  which  have  been  operated  upon. 
The  results  as  a  whole  have  been  emi- 
nently satisfactory.  Patients  who  previ- 
ously had  been  unfit  for  any  sort  of  em- 
ployment and  were  chronic  invalids  were 
restored,  in  some  cases,  to  complete 
health. 


HEADACHE    FROM   NONSUPPURATIVE 
INFLAMMATION     OF     THE     ACCES- 
SORY SINUSES   OF   THE  NOSE, 

Robertson  (Journal  of  the  American 
Medical  Association,  March  5,  1904) 
calls  attention  to  headache  caused  by 
disturbance  of  air-pressure  in  the  acces- 
sory sinuses  of  the  nose.  This  disturb- 
ance is  comparatively  common  and  pro- 
duces all  the  symptoms  of  an  empyema, 
except  the  discharge.  The  condition  is 
caused  by  obstruction  to  the  ingress  of 
air  to  the  particular  sinus  by  closure  of 
its  natural  orifice.  The  imprisoned  air 
loses  its  oxygen  from  absorption  by  the 
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blcxxl-vessels  in  the  mucous  membrane  of 
the  cavity.  The  pressure  on  the  mucous 
membrane  is  lessened  by  the  rarefication 
of  the  air  contained  in  the  cavity,  and 
the  mucous  membrane  becomes  swollen. 
If  the  opening  becomes  patent  the  condi- 
tion subsides,  but  in  cases  where  the  open- 
ing remains  closed  for  some  time  the 
cavity  is  encroached  on  by  the  swelling 
of  the  mucous  membrane,  by  the  pouring 
out  into  the  cavity  of  lymph,  and  by  the 
engorgement  of  the  mucous  membrane 
itself. 

The  condition  is  comparable  to  non- 
suppurative inflammation  of  the  ear, 
caused  by  occlusion  of  the  Eustachian 
tube.  The  symptoms  vary  according  to 
the  time  the  sinus  remains  closed.  The 
usual  objective  signs  of  empyema  are 
absent,  there  is  no  mucopurulent  dis- 
charge, and  transillumination  gives  a  neg- 
ative result.  Swelling  and  congestion 
of  the  mucous  membrane  around  the  ori- 
fice of  the  sinus  is  present.  Headache 
in  these  cases  is  relieved  promptly  by 
treatment  of  the  tissues  which  are  the 
cause  of  the  trouble.  Attention  to  the 
middle  turbinated  body  is  imperative,  as 
it  is  the  key  to  the  most  important  part  of 
the  nostril. 


MULTIPLE   SARCOMATA. 

Cases  of  multiple  sarcomata  have  been 
reported  in  which  the  tumors  seem  to  have 
been  multiple  from  the  beginning,  but 
Claytor  (American  Journal  of  the  Med- 
ical Sciences,  March,  1904)  thinks  it 
more  probable  that  there  is  a  primary 
growth  which  may  have  escaped  notice, 
so  rapidly  was  it  followed  by  an  outburst 
of  metastatic  tumors.  The  secondary 
growth  may  be  pigmented,  or  non-pig- 
mented,  or  may  be  mixed — i.e,,  some  may 
show  melanotic  material,  while  others  are 
entirely  white. 

They  may  belong  to  the  round,  spindle, 
or  myeloid  form  of  sarcoma,  or  the  cells 
may  change  from  one  form  to  another 
during  the  progress  of  the  disease;  and 
the  tumors  usually  appear  as  small  round 
nodules,  the  size  of  a  shot,  which  rap- 
idly develop  into  oval  or  round  plates 
which  may  be  somewhat  depressed  in  the 
center. 

The  size  to  which  they  may  grow  is 
indefinite;  as  a  rule,  however,  few  reach 
a  greater  diameter  than  one  inch.     They 


are  situated  either  in  the  skin  proper  or 
in  the  deep  fascia;  hence  may  move  with 
the  skin,  or  the  skin  may  move  freely 
over  them. 

Ulceration  may  occur  either  from  pres- 
sure or  from  subcutaneous  breaking  down 
of  the  new  tissue.  They  may  or  may  not 
be  encapsulated.  The  latter  condition  is 
said  to  improve  the  outlook.  The  ap- 
pearance of  the  cutaneous  or  subcutane- 
ous nodules  is  either  preceded  or  rapidly 
followed  by  an  inflammation,  more  or 
less  rapid,  of  the  tissues,  which  in  a 
longer  or  shorter  time  causes  death. 

The  primary  growth  may  be  a  pig- 
mented mole  situated  anywhere  on  the 
skin.  It  may  be  in  the  subcutaneous  tis- 
sue, or  may  spring  apparently  from  the 
bone,  skull,  vertebra,  or  from  an  internal 
organ.  All  melanotic  growths  are  not 
sarcomata.  Unna  states  that  all  growths 
with  metastasis  which  start  from  pig- 
mented moles  are  really  melanotic  carci- 
nomata,  rather  than  sarcomata.  The 
clinical  behavior  usually  is  the  same. 

The  symptoms  are  not  distinctive;  be- 
sides wasting,  there  are  likely  to  be  those 
which  arise  from  tumors,  such  as  ascites, 
pain,  etc.  The  blood  shows  nothing,  ex- 
cept a  severe  secondary  anemia.  In  a 
fully  developed  case  with  more  or  less 
widely  spread  nodules,  the  diagnosis  is 
simple.  In  the  early  stages  the  condition 
may  be  mistaken  for  leukemia,  pseudo- 
leukemia, lymphosarcoma,  tuberculosis, 
or  syphilis.  The  fact  that  all  of  these 
conditions  involve  the  lymphatic  glands, 
and  hence  are  found  in  lymphatic  areas 
only,  is  of  diagnostic  importance,  for  the 
sarcomatous  growths  usually  are  found 
in  greatest  abundance  where  lymphatic 
glands  do  not  exist.  Lymphatic  leukemia 
may  be  excluded  by  blood  examination, 
the  other  possibilities  only  by  observa- 
tion of  the  case  for  a  longer  or  shorter 
period  of  time,  depending  on  the  rapidity 
of  the  metastatic  growths.  If  the  skin 
has  been  involved,  the  growth  after  exci- 
sion is  almost  sure  to  recur  at  the  original 
site,  but  if  subcutaneous,  the  danger  is 
much  less. 

The  rational  treatment  would  seem  to 
be  that  of  prompt  and  complete  removal 
of  all  suspicious  growths,  especially  if 
they  show  sig^ns  of  the  slightest  activity. 
In  many  of  these  cases  extirpation  of  the 
primary  growth   is   followed   so  quickly 
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by  an  outburst  of  secoadary  tumors  that 
it  seems  probable  that  the  operation  acts 
as  a  stimulant  to  a  more  or  less  quiescent 
condition,  and  therefore  hastens  the  in- 
evitable result.  The  question  of  opera- 
tion is  one  which  requires  careful  con- 
sideration. 

Of  drugs,  arsenic  is  the  only  one  which 
has  proven  of  any  value.  Cases  of  great 
improvement  or  of  apparent  cure  have 
been  reported  from  the  use  of  arsenic, 
but  the  outlook  under  any  circumstances 
is  unfavorable. 


FACIAL  PALSY—SURGICAL  TREATMENT. 

According  to  Taylor  and  Clarke 
(Medical  Record,  Feb.  27,  1904)  surgi- 
cal treatment  is  indicated  in  all  cases  of 
palsy  of  the  facial  nerve  from  a  lesion  of 
the  nucleus  within  the  brain,  or  of  the 
ner\^  trunk  on  the  base  of  the  brain,  and 
in  lesions  of  the  nerve  following  operation 
for  mastoid  disease,  as  recovery  from 
these  affections  is  rare.  It  is  justified  in 
Beirs  palsy  when  there  is  complete  reac- 
tion of  degeneration  in  the  muscles  sup- 
plieil  by  the  facial  nerve  after  several 
nK>nths  of  faithful  treatment,  and  there 
is  no  indication  of  the  \t>litional  return  of 
ner\*e  power. 

The  best  operation  for  the  relief  of 
facial  palsy  consists  of  implanting  the 
distal  end  of  the  facial  nerve  into  the  hv- 
pogK>ssal  nerve.  In  performing  the  op- 
eration a  firm  aishion  is  placed  behind 
the  head  and  neck,  and  the  face  is  turned 
sJi^iuly  tv^  the  v^pp^^site  side  and  extended 
upoii  the  neck.  The  skin  and  subcuta- 
iKxHis  tissues  anvl  stemomastoid  muscle 
are  divivicvl  alonj:  the  anterior  margin  of 
the  n^astoid  prvvess  for  the  distance  of 
tx^v  ilK^H^s^  start insj  at  the  level  of  the 
extenwl  auvliior\*  nK'atus.  The  parotid 
Sl^^vi  is  awivJevl  by  dividinsj  the  deep 
t45^"iA  c>^  tv>  the  anterior  K>nler  of  the 
nusXv^id  prvvess.  The  parvMid  is  held 
:>r\xarvJ  ^y  a  K::nt  retraotv'^n  ex^>sinc 
:>e  TV^s^c-Tiv^r  helly  of  the  dic:is:ric  muscV, 
>^'^  x"h  :>  :x:'*<\i  Ovnxnwarvl  aivl  Kiokward. 

'>^  '•Nu^x  r-v.i^^r,  |XT<*:evl  inu^  the 
vX-xh  v^t  :'"5e  wvur.vi  Atxl  s'.is^h.ttv  K'^rw^rd. 
Tt^Ji.-  v  */c:::  :\es  f:e  sTylv'^vi  pr,.vess. 
N>.;'"  :V  X;^^'  of  :h*s  prvvt^ss  the  tnxr.k 
o:  :V  vxc  Jt*  "xrve  rv^sses  ahrv^^:  v'/.'-ect^v 
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cord,  surrounded  by  connective  tissue,  to 
roll  between  the  finger  and  the  styloid 
process.  The  nerve  is  enucleated  from  the 
surrounding  connective  tissue,  and  is 
divided  as  far  up  the  stylomastoid  fora- 
men as  a  narrow-bladed  sharp  knife 
will  allow.  About  one-eighth  inch  from 
its  free  end  two  fine  silk  sutures  are 
passed  through  the  nerve  sheath  on  oppo- 
site sides  of  the  nerve,  and  each  is  tied 
in  a  square  knot,  the  ends  being  left  long. 
The  nerve  is  trimmed  to  a  wedge  shape 
with  a  sharp  scalpel.  The  prominent 
smooth  transverse  process  of  the  atlas 
serves  as  a  guide  to  the  hypoglossal 
nerve. 

Not  infrequently  the  occipital  artery 
runs  upward  and  outward  across  the  an- 
terior surface  of  this  prominence.  It 
should  be  looked  for,  and  when  pwesent 
either  displaced  outward  or  divided  be- 
tween two  ligatures.  Care  should  be 
taken  to  avoid  the  spinal  accessory  nerve, 
which  runs  obliquely  downward  and  out- 
ward over  this  process,  and  the  internal 
jugular  vein,  which  runs  vertically  in 
front  of  it. 

A  vertical  incision  about  1^4  inches 
long  is  made  through  the  deep  cervical 
fascia,  over  the  outer  border  of  the  trans- 
verse process.  Through  this  slit  in  the 
fascia  the  internal  jugular  vein  is  ex- 
posed, and  is  separated  posteriorly  by 
blunt  dissection.  The  spinal  accessory 
ner\'e  should  not  be  disturbed.  The  fascia 
and  vein  are  retracted  forward  and  inward 
bv  a  blunt  retractor.  Embedded  in  the  con- 
nective  tissue  thus  exposed  are  seen  two 
white  cords,  the  h\'poglossal  and  pneu- 
mogastric  nerves,  with  the  external  car- 
otid arter>-  pulsating  just  to  the  inner 
side.  Usually  the  more  superficial  of  the 
two  nerves  is  the  one  sought,  but  it  must 
be  identinevl  more  definitelv.  Mechanical 
or  electrical  stimulation  will  cause  con- 
traction of  the  muscles  which  it  supplies, 
or  the  nerve  mav  be  traced  downward  to- 
the  point  where  it  turns  forward  around 
the  occipital  artery-  and  gives  off  the  des- 
cendens  h\T^«"^!?s5:  nerve.  After  identi- 
ficaric^n  it  is  c:>5ected  upward,  until  the 
sMiirp  of  the  facial  can  be  approximated 
w::h.i::  tension.  Care  should  be  taken, 
at  :hi>  sza^nf-  to  avrii  dividing  the  com- 
n:v.r.\\\t*r.j:  branches  frc^n  the  pneomo- 
i:::is:r:c,  xr>>fr  jrs^r.c'i'^r*  of  the  sympa- 
:^^  ."^  "T^ner  cer\-ical  nerves. 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


481 


While  the  nerve  is  supported  on  a  blunt 
hook  a  longitudinal  slit  one-fourth  inch 
long  is  made  in  the  trunk.  A  fine  curved 
needle  is  threaded  to  one  of  each  pair  of 
the  silk  ends  previously  left  tied  to  the 
stump  of  the  facial  nerve.  One  suture 
is  passed  through  the  inner  and  the  other 
through  the  outer  margin  of  the  wound 
in  the  hypoglossal  nerve.  When  the  su- 
tures are  tied  the  wedge-shaped  end  of  the 
facial  is  held  snugly  in  the  cleft  in  the 
hypoglossal  nerve,  and  is  best  turned 
slightly  upward  by  means  of  a  probe. 
These  sutures  should  not  be  tied  tightly. 

To  prevent  the  ingrowth  of  connective 
tissue  elements,  Cargile  membrane  is 
wrapped  about  the  nerve  junction.  The 
hypoglossal  is  dropped  back  to  its  normal 
position,  and  usually  there  is  no  tension 
on  the  sutures.  As  a  rule  deep  sutures 
and  drainage  are  not  required,  and  fixa- 
tion of  the  head  and  neck  is  not  necessary. 

Massage  and  electricity  must  be  per- 
sistently and  systematically  resorted  to 
for  months  after  Ihe  operation.  As  soon 
as  voluntary  power  over  the  muscles  be- 
gins to  return,  the  patient  should  be 
taught  systematic  exercises  for  the  devel- 
opment of  muscle  power  and  coordina- 
tion. 

The  best  results  follow  in  those  cases 
in  which  the  cause  of  the  paralysis  has 
been  a  traumatic  division  of  the  nerve; 
less  hopeful  of  complete  recovery  are 
those  cases  due  to  neuritis,  especially 
when  suppurative  in  character. 

The  longer  the  time  between  the  par- 
alysis and  the  anastomosis  the  slower  and 
the  less  complete  is  apt  to  be  the  recovery. 
In  case  of  traumatic  paralysis,  anastomo- 
sis should  be  immediate.  In  interstitial 
neuritis  it  is  necessary  to  wait  from  three 
to  six  months  for  the  signs  of  spontaneous 
recovery  which  so  often  occur.  In  the 
suppurative  forms  operation  should  be 
done  as  soon  as  the  danger  of  infection  of 
the  wound  is  past,  as  there  is  small 
likelihood  of  spontaneous  recovery. 

The  condition  of  the  paralyzed  mus- 
cles is  of  prognostic  importance ;  the  more 
atrophy,  the  less  hope.  Massage  and 
electricity  should  be  used  systematically 
from  the  onset  of  the  paralysis  to  keep 
the  muscles  in  good  condition  in  case 
either  spontaneous  regeneration  of  the 
nerve  occurs  or  operation  becomes  ne- 
cessary. 


PRIMARY  PYELITIS  IN  INFANTS. 

During  the  past  two  years  Hartwig 
(Medical  Record,  March  19,  1904)  ob- 
served three  cases  of  primary  pyielitis  in 
infants.  In  all  three  the  general  symp- 
toms simulated  typhoid  fever,  and  the 
diagnosis  was  established  only  after  a 
careful  examination  of  the  urine.  The 
amount  of  albumin  was  small,  and  its 
turbidity  was  insignificant,  but  micro- 
scopically it  presented  all  the  character- 
istics of  pyelitis,  and  swarmed  with 
bacteria  when  entirely  fresh. 

The  duration  was  about  one  month  in 
each,  imtil  the  recovery  could  be  called 
'  perfect  microscopically ;  while  two  weeks 
in  two  cases  and  ten  days  in  one  com- 
prised the  febrile  periods.  The  fever 
reached  105°  F.  in  each  case  and  required 
antipyretic  remedies. 

The  author  attributes  the  recovery  of 
these  cases  to  the  use  of  antiseptics,  tur- 
pentine, and  urotropin.  One  case  de- 
veloped an  abscess  under  the  ear  six 
weeks  later,  but  the  others  remained  well 
without  sequelae.  The  temperature  was 
generally  highest  in  the  evening.  In  all 
doubtful  cases  of  typhoid  fever  in  infants 
the  urine  should  be  examined  for  primary 
pyelitis. 

TETANUS  TREATED  BY  INJECTION  OF 
ANTITOXIN  INTO  THE  SPINAL 

THECA. 

Wallace  and  Sargent  (Lancet, 
March  6,  1904)  reports  four  cases  of 
tetanus  treated  by  the  injection  of  anti- 
tetanic  serum  into  the  spinal  theca.  This 
method  was  first  practiced  by  von  Leyden, 
who  employed  two  injections  of  10  cubic 
centimeters  each  in  one  case,  and  the  pa- 
tient recovered.  Penna  records  five  cases 
treated  in  this  manner  with  three  re- 
coveries. The  injections  varied  from  a 
total  of  100  to  240  cubic  centimeters  of 
serum,  as  much  as  60  cubic  centimeters 
being  used  at  one  sitting;  a  correspond- 
ing quantity  of  cerebrospinal  fluid  always 
being  withdrawn.  The  three  cases  that 
recovered  had  daily  injections,  and  the 
symptoms  subsided  in  from  five  to  seven- 
teen days.  In  the  two  fatal  cases  the 
patients  died  from  pneumonia,  but  the 
spasms  had  ceased  and  the  limbs  were  re- 
laxed and  could  be  moved.  In  no  in- 
stance were  any  bad  effects  noticed. 

The  serum  was  injected  by  means  of  an 


40^ 


iillL    inJiKAfJiU  ilU  UAZ,iil  1  Ji. 


antitoxin  syringe  provided  with  an  espe- 
cially long  needle,  introduced  between  the 
third  and  fourth  lumbar  vertebrae.  In  no 
case  were  any  ill  effects  observed  either 
immediately  or  at  a  later  period. 

The  periods  of  incubation  in  the 
writer's  cases  were  respectively  three  to 
six,  six,  nine,  and  eleven  days.  Three 
patients  recovered  and  one  died,  the  fatal 
case  being  second  in  order  of  severity, 
both  as  regards  period  of  incubation  and 
the  character  of  the  symptoms. 

It  is  still  4oubtfuI  if  the  intradural  will 
show  any  better  results  than  the  sub- 
cutaneous method.  The  lumbar  injec- 
tion is  to  be  preferred  to  the  intracranial.  ' 


CONGENITAL  OCCLUSION  OF  THE 
ESOPHAGUS. 

Thomas  {Lancet,  Feb.  6,  1904)  has 
collected  nineteen  cases  of  congenital 
stenosis  of  the  esophagus.  In  nearly  all 
of  the  cases  the  upper  part  of  the 
esophagus  was  found  expanded  into  a 
large  sac  formed  of  its  normal  membrane 
and  terminating  in  a  rounded  shape  at 
different  distances  from  the  mouth.  In 
the  cases  in  which  the  upper  end  of  the 
esophagus  was  patent  for  the  greatest  ex- 
tent, the  occlusion  was  one-half  inch  from 
the  bifurcation  of  the  trachea. 

There  appear  to  be  two  forms  of  con- 
genital occlusion,  one  in  which  the  upper 
and  lower  portions  are  united  by  a 
fibrous  cord,  and  another  (the  more  com- 
mon type)  in  which  the  lower  part  opens 
into  the  trachea,  or  into  one  of  the 
bronchi.  In  several  cases  other  abnor- 
malities were  present,  as  atresia  ani,  rec- 
tal deficiency,  abnormal  termination  of 
the  rectum,  or  imperfect  development  of 
the  pelvis. 

In  one  case  in  which  rectal  feeding  was 
adopted  the  child  lived  eleven  days,  but 
four  days  seems  to  be,  at  most,  the  long- 
est period  any  child  survived  without 
treatment. 

Diagnosis  is  not  difficult.  Persistent 
regurgitation  of  milk  should  lead  to  an 
examination  of  the  esophagus.  The  abor- 
tive attempt  to  pass  a  bougie  and  the  ex- 
amination with  the  finger  would  settle 
the  matter  at  once,  unless  the  upper  per- 
vious portion  of  the  esophagus  were  un- 
usually long.  The  condition  is  not  apt 
to  be  recognized  until  the  second  day  after 
birth. 


Gastrostomy  offers  the  best  prospects. 
The  opening  should  be  comparatively 
large  and  at  once  firmly  united  to  the  skin, 
so  that  feeding  may  be  commenced  im- 
mediately. The  selection  of  food  and  its 
administration  should  be  carefully  at- 
tended to.  In  view  of  the  fact  that  in 
the  majority  of  cases  the  lower  part  of 
the  esophagus  opens  into  the  trachea,  just 
below  the  larynx,  the  writer  suggests  the 
possibility  of  performing  a  tracheotomy 
and  introducing  food  into  the  stomach  by 
this  route.  A  tracheotomy  tube  would 
prevent  food  passing  down  the  trachea, 
and  nourishment  might  be  passed  into 
the  esophagus  above  it. 

Only  one  of  the  cases  reported  was  op- 
erated upon.  The  child  did  not  recover, 
but  lived  fourteen  days,  the  longest  time 
on  record. 

Rectal  feeding  has  prolonged  life  in  at 
least  one  case,  and  might  with  advantage 
accompany  other  treatment.  A  careful 
examination  should  be  made  to  insure 
that  there  is  no  congenital  deficiency  of 
the  rectum  or  other  part  of  the  alimentary 
canal. 


CONGENITAL  HYPERTROPHIC  STENOSIS 
OF  THE  PYLORUS. 

During  the  past  seven  years  Cantley 
{Lancet,  March  5,  1904)  has  seen  ten 
cases  of  congenital  hypertrophic  stenosis 
of  the  pylorus.  In  a  typical  case  the 
symptoms  consist  of  progressive  wasting ; 
vomiting,  unaccompanied  by  nausea  and 
characteristic  of  pyloric  obstruction;  the 
absence  of  bile  from  the  vomit;  constipa- 
tion; clean  tongue;  sweet  breath;  a  di- 
lated stomach;  visible  peristalsis;  and  a 
palpable  pylorus.  Palpation  of  the 
pylorus  is  difficult  on  account  of  its  deep 
position,  and  some  uncertainty  is  usually 
experienced  as  to  whether  or  not  it  can  be 
felt.  The  writer  has  been  able  to  palpate 
a  tumor  in  his  last  five  cases.  Other 
tumors  in  this  situation  at  an  early  age 
are  very  rare,*  and  an  enlarged  gland,  if 
present,  is  not  as  definite  and  does  not 
give  rise  to  similar  symptoms.  Gastritis 
generally  can  be  excluded  on  account  of 
the  clean  tongue  and  sweet  breath. 

The  author  cites  one  atypical  case  in 
which  the  affection  was  diagnosed  from 
the  wasting  and  vomiting,  the  dilated 
stomach,  and  the  palpable  pylorus.  The 
obstruction  was  only  partial,  however,  as 
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shown  by  the  absence  of  characteristic 
vomiting,  the  presence  of  a  considerable 
amount  of  fecal  matter  in  the  stools,  and 
by  two  periods  of  gain  in  weight.  Op- 
eration was  not  performed  in  this  case, 
and  the  child  died  from  marasmus  in- 
duced by  starvation  from  insufficient  food 
passing  through  the  pylorus.  This  case 
demonstrates  that  the  affection  can  exist 
apart  from  the  typical  symptoms,  and 
that  an  apparently  mild  case  may  induce 
severe  wasting,  although  food  can  pass 
through  the  pylorus. 

The  author  believes  that  mild  cases 
may  exist,  in  which  the  symptoms  may  be 
limited  to  attacks  of  dyspepsia  with  oc- 
casional attacks  of  vomiting,  and  that 
such  cases  may  terminate  in  later  life 
from  dilatation  of  the  stomach  and  h)rper- 
trophic  stenosis  of  the  pylorus.  Such 
cases  have  been  recorded  at  five  years,  six 
years,  and  eleven  years. 

Four  of  the  author's  last  five  caseis 
were  operated  on,  and  all  recovered. 


SMALLPOX^RED  LIGHT  TREATMENT. 

Nash  {Lancet,  March  5,  1904)  had 
an  opportunity  of  treating  twenty-five 
cases  of  smallpox  during  the  epidemic 
of  1902.  Two  fatalities  were  due  to 
hemorrhagic  smallpox,  but  as  this  type 
of  smallpox  is  invariably  fatal,  these  two 
cases  have  been  omitted  from  the  statis- 
tics as  being  uninfluenced  by  the  treat- 
ment. 

Eleven  cases  with  three  deaths  were 
treated  in  ws^rds  lighted  by  ordinary  win- 
dows, while  in  wards  lighted  by  red- 
paned  windows  there  were  twelve  cases 
without  a  death.  In  a  third  series  of  five 
cases  treated  by  red  light  the  vesicles  be- 
came fuller  and  rounder  toward  the  ninth 
day,  and  there  exuded  a  thin,  semipuri- 
form  fluid,  but  no  actual  pus.  Secondary 
fever  was  quite  absent,  and  the  medicinal 
treatment  was  confined  to  about  six  grains 
daily  of  acetozone. 

Although  the  writer  thinks  that  none 
of  the  cases  would  necessarily  have  been 
fatal  if  treated  in  wards  lighted  with  or- 
dinary daylight,  he  feels  that  the  suppura- 
tive stage  was  considerably  modified  and 
rendered  less  severe  and  less  dangerous 
by  the  beneficial  influence  of  the  red  -rays, 
or  rather  by  the  exclusion  of  the  other 
elements  pf  light. 


NOCTURNAL  INCONTINENCE  OF  URINE 

--RETRORECTAL  SALINE  IN- 

lECTIONS. 

Beneficial  results  have  been  obtained 
from  injections  of  saline  solution,  not 
only  in  cases  of  intractable  sciatica  and 
in  neuralgia  of  the  cauda  equina,  but  in 
nocturnal  incontinence  of  urine. 

All  the  ordinary  methods  of  treatment 
failing  to  give  relief,  Patel  (quoted  in 
Edinburgh  Medical  Journal,  March, 
1904)  injected  200  grammes  of  the  solu- 
tion'into  the  retrorectal  space  of  a  female 
patient  of  twenty-five.  The  following 
night  there  was  no  incontinence;  there 
was,  however,  on  the  second  night,  and  a 
second  injection  was  made.  The  incon- 
tinence disappeared  entirely,  with  no  re- 
currence within  six  months.  After  the 
first  injection  in  a  second  female  patient 
of  twenty,  the  incontinence  disappeared 
for  three  days;  after  the  second  injection 
for  six  days.  The  third  injection  (200 
grammes)  was  followed  by  thirty  days' 
continence;  after  the  fourth  injection 
(200  grammes)  there  has  been  no  recur- 
rence. 

The  needle  of  the  syringe  is  introduced 
at  the  tip  of  the  coccyx,  or  to  one  side  of 
it,  and  is  passed  vertically  upward.  A 
finger  in  the  rectum  guides  the  needle  as 
it  is  passed  in,  and  prevents  perforation 
of  the  rectal  wall.  The  fluid  is  slowly 
introduced.     No  anesthetic  is  required. 


ADHERENT  PREPUCE—REFLEX  DIS- 
TURBANCES, 

Within  the  last  few  years  Simon 
(British  Medical  Journal,  March  12, 
1904)  has  seen  three  cases  in  which  reflex 
disturbances  were  due  to  adherent  prepuce 
or  a  narrowed  urethral  meatus. 

One  of  these  cases,  a  boy  of  eighteen 
months,  suddenly  became  unable  to  walk. 
He  dragged  one  leg  and  complained  of 
pain  in  the  hip.  After  every  plan  had 
failed  the  prepuce  was  found  to  be  long 
and  adherent.  The  child  was  circum- 
cised, and  recovery  was  immediate  and 
complete. 

Severe  intestinal  colic  in  another 
child,  aged  fourteen,  was  found  due  to 
the  same  cause. 

A  third  patient,  a  boy  of  three,  was 
treated  in  the  usual  manner  for  night  ter- 
rors and  indigestion  before  it  was  discov- 
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ered  that  the  prepuce  was  adherent  and 
the  meatus  narrow.  These  conditions  be- 
ing treated  surgically,  there  was  an  imme- 
diate and  permanent  cessation  of  the 
symptoms. 


CONGENITAL  TORTICOLLIS-^MANIPULA^ 
TIVE  CORRECTION. 

Wilson  (quoted  in  American  Medi- 
cine, March  12,  1904)  states  that  when 
an  unnatural  posture  of  the  head  in  a  child 
under  seven  years  of  age  is  caused  by  a 
contracture  of  the  sternocleidomastoid 
muscle  of  one  side,  it  may  be  corrected  by 
forcible  manipulations. 

The  patient  is  placed  on  a  suitable  table 
in  the  recumbent  position  and  anesthe- 
tized. The  operator  grasps  the  head  be- 
tween his  hands,  and  so  turns  it  that  the 
chin  will  point  toward  the  shoulder  of  the 
affected  side,  rendering  the  muscle  of  that 
side  tense.  Additional  corrective  force 
will  usually  cause  the  contracted  muscles 
to  elongate.  If  this  does  not  occur,  tlie 
operator  holds  the  head  in  the  best  possi- 
ble position,  as  determined  by  the  previous 
manipulations,  while  using  forcible  mas- 
sage upon  the  muscle  near  its  clavicular 
attachment.  When  sufficient  correction 
has  been  obtained,  fixation  is  secured  by 
the  application  of  plaster  of  Paris  with 
the  head  in  a  somewhat  overcorrected 
position.  This  plaster  cap  should  embrace 
the  head,  the  neck,  and  shoulders,  with  a 
portion  running  under  the  axillas.  Three 
or  four  weeks  is  ordinarily  sufficient  to 
obtain  union  of  the  torn  portions  of  the 
muscles,  when  the  plaster  cap  may  be  re- 
moved. Development  movements  should 
be  instituted  to  secure  coordination'  of 
the  muscles  in  their  new  relations. 


WIRE  JOINTS, 


G.  Pascale  (Riforma  Medica,  1903, 
xix,  No.  48,  50,  51)  reports  the  case  of  a 
man  whose  humeral  head  was  extirpated 
on  account  of  sarcoma ;  the  shoulder- joint 
was  then  reconstructed  with  platinum 
wire.  Also  another  case,  in  which,  on 
account  of  subluxation  of  the  hip-joint 
and  a  badly  consolidated  fracture  of  the 
head  of  the  femur,  ankylosis  had  taken 
place.  The  head  of  the  bone  was  resected 
and  a  new  hip-joint  manufactured  from 
wire.  By  means  of  metal  loops  it  is  possi- 
ble to  reconstruct  a  joint  which  has  been 


deprived  altogether  of  its  movements. 
The  loops  of  wire  are  perfectly  tolerated 
by  the  tissues  even  when  the  excursions  of 
the  movements  are  large.  The  wires  serve 
three  purposes:  They  fasten  the  bones 
together,  thus  allowing  normal  function 
of  the  parts  by  the  new  joint;  they  main- 
tain the  esthetic  outline  of  the  parts,  thus 
favoring  muscular  function  and  nutrition ; 
they  favor  osteogenesis  and  regeneration 
of  the  tissues;  through  them  the  new  tis- 
sues are  modeled  after  the  preexisting 
type.  Platinum  is  the  best  metal  for- the 
wire,  as  it  is  both  malleable  and  resistant; 
a  double  wire  is  to  be  preferred  to  a  single 
wire  of  the  same  strength  and  size.  The 
loop  should  be  introduced  to  stay  perma- 
nently. The  results  of  such  operations  to 
date,  although  very  limited  in  number,  are 
a  strong  testimony  in  their  favor. 


CANCER  OF  THE  PYLORIC  END  OF  THE 
STOMACH'-RADICAL  OPERATIONS. 

Forty-one  radical  operations  upon  the 
pyloric  end  of  the  stomach — thirty-seven 
for  cancer,  four  for  inveterate  ulcer — ^have 
been  performed  in  the  hands  of  Wm.  J. 
Mayo  and  his  brother,  Charles  H.  Mayo 
{Annals  of  Surgery,  March,  1904),  thir- 
teen of  the  operations  being  by  a  com- 
posite operation,  resulting  in  but  one 
death.  There  were  six  deaths  in  the  re- 
maining twenty-eight  ca^s,  which  were 
operated  upon  by  various  other  methods. 

The  operation  comprises :  (a)  Incision 
and  exposure;  (&)  control  of  hemorrhage; 
(c)  closing  of  the  stomach  and  duodenal 
stumps;  (d)  reestablishment  of  the  gas- 
trointestinal canal;  {e)  measures  for  pre- 
venting shock. 

The  patient's  stomach  ,  should  be 
cleansed  the  day  before  operation.  A 
small  amount  of  liquid  nourishment  may 
be  given  after  the  lavage,  but  nothing  on 
the  morning  of  operation.  The  teeth  and 
mouth  should  be  cleansed. 

A  small  incision  is  made  in  the  median 
line,  half-way  between  the  ensiform  carti- 
lage and  the  umbilicus ;  through  this  two 
fingers  are  introduced  for  exploration.  If 
the  condition  is  inoperable  the  incision  is 
closed,  and  the  patient  so  treated  that  he 
may  spend  his  last  days  among  his  friends 
as  soon  as  possible. 

If  operation  be  decided  upon,  the  small 
exploratory  incision  is  rapidly  enlarged  to 
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four  or  five  inches,  and  a  sufficiency  of 
the  gastrohepatic  omentum  is  tied  off  at 
once  close  to  the  liver.  The  entire  area 
is  now  packed  off  with  gauze  pads. 

By  ligating  the  four  blood-vessels  sup- 
plying the  pyloric  end  of  the  stomach  the 
operation  is  rendered  practically  bloodless. 
The  gastric  is  doubly  tied  about  one  inch 
below  the  cardiac  orifice,  at  a  point  where 
it  joins  the  lesser  curvature,  and  divided 
between  the  ligatures.  The  superior 
pyloric  is  doubly  tied  and  divided.  The 
jfingers  are  passed  beneath  the  pylorus, 
raising  the  gastrocolic  omentum  from  the 
transverse  mesocolon;  in  this  way  safe 
ligaturing,  behind  the  pylorus,  of  the  right 
gastroepiploic  artery,  or  in  most  cases  its 
parent  vessels,  is  secured.  The  left  gastro- 
epiploic is  now  tied  at  an  appropriate 
point,  and  the  necessary  amount'of  gastro- 
colic omentum  doubly  tied  and  cut.  In 
some  cases  it  may  be  wise  to  excise  the 
devitalized  omentum,  especially  if  drain- 
age is  to  be  used  with  its  attendant  possi- 
bilities of  secondary  infection.  If  drain- 
age is  not  used  it  will  act  as  an  omental 
graft  and  give  no  trouble.  It  is  important 
that,  in  ligating  the  gastroduodenal  ves- 
sel and  the  gastrocolic  omentum,  the 
fingers  should  raise  the  structures  away 
from  the  middle  colic  artery,  which  runs 
immediately  beneath  in  the  transverse 
mesocolon.  The  control  of  hemorrhage  is 
very  similar  to  the  ligation  of  the  four 
vessels  concerned  in  abdominal  hysterec- 
tomy, and  fully  as  easy. 

The  duodenum  is  doubly  clamped  and 
divided  between  with  the  actual  cautery 
to  prevent  inoculation  of  the  cut  surfaces 
with  cancer.  The  duodenal  stump  should 
be  left  one-fourth  inch  long,  and  before 
removing  the  clamp  a  running  suture  of 
catgut  is  introduced  through  the  seared 
stump  and  tied  as  the  clamp  is  removed. 
A  purse-string  suture  of  silk  or  linen, 
three-quarters  of  an  inch  below  the  stump, 
enables  inversion  in  a  similar  manner  to 
the  stump  of  the  appendix.  A  long 
Kocher  holding  clamp  is  now  placed  from 
the  tied  gastric  artery  at  Mikulicz's  point 
of  election  in  an  oblique  direction,  so  as 
to  save  as  much  as  possible  of  the  greater 
curvature,  to  Hartmann's  point  of  elec- 
tion on  the  greater  curvature.  The  blades 
of  this  clamp  should  be  covered  with  rub- 
ber tubing,  and  the  compression  should  be 
just  sufficient  to  retain  the  tissues  in  its 
grasp.    A  second  clamp  is  applied  on  the 


tumor  side  to  prevent  leakage.  The  tis- 
sues between  are  severed  with  the 
Paquelin  cautery,  one-quarter  of  an  inch 
from  the  holding  clamp,  and  as  the  tissues 
are  divided  several  catch  forceps  are 
caught  on  the  projecting  stump  to  prevent 
retraction  of  some  part  of  the  gastric  wall 
from  the  grasp  of  the  Kocher  clamp.  The 
pyloric  end  of  the  stomach,  with  the  tumor 
guarded  against  leakage  by  the  clamp  at 
each  end,  is  removed.  The  cauterized 
stump  projecting  beyond  the  Kocher 
clamp  is  rapidly  sutured  with  a  catgut 
buttonhole  suture,  from  the  greater  to  the 
lesser  curvature,  through  all  the  coats  of 
the  stomach,  and  in  the  sartie  manner  di- 
rectly back,  and  tied  at  the  starting  point ; 
this  prevents  hemorrhage  as  well  as  leak- 
age.  The  Kocher  clamp  is  now  removed, 
and  any  bleeding  point  is  caught  and 
tied.  The  final  suture  is  now  introduced, 
of  silk  or  linen,  made  after  the  right-angle  ^ 
plan  of  Gushing.  It  is  taken  sufficiently 
far  from  the  catgut  suture  line  to  enable 
easy  approximation  of  the  seromuscular 
layers  without  tension. 

The  next  step  is  an  independent  gastro- 
jejunostomy of  the  usual  type.  Either 
the  anterior  or  posterior  method  can  be 
used,  and  the  Murphy  button  or  suture 
operation  be  performed.  If  the  patient  is 
in  good  condition  and  the  operation  has 
been  completed  promptly,  the  posterior 
suture  method  is  preferred. 

Dissemination  of  carcinoma  by  rough 
handling  or  allowing  infected  cells  to  es- 
cape into  the  wound  is  not  uncommon; 
hence  all  sections  of  the  diseased  part  are 
made  with  the  actual  cautery.  Pyogenic 
infection  is  prevented  by  the  clamps  placed 
upon  each  side  of  the  excised  stomach, 
sealing  against  escape  of  contents,  while 
the  exposed  edges  beyond  the  clamp  are 
sterilized  by  the  use  of  the  cautery  in  mak- 
ing the  section.  In  addition  to  this  the 
gauze  pads  are  arranged  in  two  rows — 
an  outer  deep  layer,  which  is  not  changed 
until  removed  finally,  and  an  inner  super- 
ficial layer,  which  is  kept  constantly  re- 
newed. Upon  removal  of  the  final  gauze 
pack  the  entire  field  is  carefully  gone  over 
and  any  little  bleeding  point  checked  by 
ligature.  After  sponging  the  surfaces 
with  a  moist  saline  gauze  pad,  the  abdom- 
inal incision  is  closed.  In  some  cases 
drainage  seems  wise  on  account  of  acci- 
dental soiling.  This  is  seldom  necessary, 
but  if  in  doubt,  drain,  and  best  with  a 


486 


THE  THERAPEUTIC  GAZETTE. 


cigarette  drain  placed  at  the  lower  angle 
of  the  external  wound,  entirely  away 
from  the  visceral  suture  lines.  The  in- 
ternal end  of  the  drain  should  reach  to  a 
situation  just  above  the  transverse  colon, 
which  acts  as  a  dam  when  the  patient  is 
placed  in  the  proper  position  in  bed — head 
and  shoulders  elevated.  If  there  be  but 
a  limited  area  to  be  quarantined,  the 
gauze  should  be  brought  out  in  the  most 
direct  manner  possible. 

As  to  shock,  if  the  patient's  condition 
is  very  poor  owing  to  early  obstruction, 
the  chief  danger  comes  from  the  lack  of 
fluids  in  the  body.  This  should  be  made 
up  by  subcutaneous  infusions  of  saline  so- 
lution, forty  to  sixty  ounces  a  day,  usu- 
ally twenty  to  thirty  ounces  every  twelve 
hours,  for  two  days  previous  to  the  opera- 
tion. This  is  continued  for  several  days 
following  operation  if  necessary.  For 
subcutaneous  infusions  the  ordinary 
Davidson  syringe  is  preferred.  To  it  is 
attached  an  aspirating  needle.  The  hand- 
bulb  enables  nice  regulation  of  the  inflow. 
The  whole  can  be  boiled,  and  the  infusion 
given  by  a  nurse  as  easily  as  an  enema. 
In  debilitated  patients  very  little  anes- 
thetic is  used,  just  enough  to  enable  the 
surgebn  to  open  and  close  the  abdomen. 
All  the  visceral  work  can  be  done  without 
pain. 

An  enema  of  six  ounces  of  coffee  is 
given  as  soon  as  the  patient  is  put  to  bed. 
If  necessary,  morphine,  strychnine,  or  like 
remedies  are  exhibited. 

The  after-treatment  is  simple.  The 
head  and  shoulders  of  the  patient  are 
raised  by  four  or  five  pillows.  Rectal 
alimentation  is  instituted.  Hot  water  is 
given  by  mouth  after  twelve  hours,  in 
tablespoonful  doses,  increased  to  an  ounce 
every  hour.  After  thirty-six  hours  the 
usual  liquid  foods  are  begun. 


TETANUS  TREATED  BY  LUMBAR  INJEC- 
TIONS OF  ANTITETANIC  SERUM. 

SiCARD  (Bull,  de  la  Soc.  Medicale  de 
Paris,  1903,  No.  30)  reports  three  cures 
of  grave  cases  of  tetanus  by  means  of 
lumbar  injections  of  antitetanic  serum. 
He  combines  large  doses  of  chloral  by 
rectum  with  the  antitoxin.  From  5  to  10 
cubic  centimeters  is  injected  at  varying 
depths  immediately  around  the  seat  of  in- 
jury. From  15  to  20  cubic  centimeters 
is  injected  in  such  a  manner  as  to  come  in 


direct  contact  with  the  peripheral  nerve 
trunks  supplying  the  diseased  area.  From 
15  to  20  cubic  centimeters  is  injected 
slowly  beneath  the  arachnoid  of  the  lum- 
bar cord  at  a  temperature  of  from  37® 
to  38°  C.  After  forty-eight  hours  all 
three  methods  of  treatment  may  be  re- 
peated. Relatively  large  doses  of  anti- 
tetanic  serum  may  be  injected  into  the 
subarachnoid  space  (50  cubic  centimeters 
or  more  within  ten  to  fifteen  minutes) 
without  producing  any  untoward  symp- 
toms. In  animals  this  method  is  more  ac- 
tive than  subcutaneous  injections,  but  less 
so  than  intracerebral. 


VOLVULUS  OF  THE  C^CUM, 

Fattin  {Deutsche  Zeitschrift  fur 
Chirurgie,  Bd.  Ixxi,  S.  355)  adds  five 
more  cases  of  caecal  volvulus  to  his  list, 
thus  making  a  total  of  thirty-five  reported 
from  Finland  during  the  last  few  years. 

Excessive  mobility  of  the  caectun  due  to 
the  presence  of  an  ileocaecal  mesentery 
has  been  noted  as  a  predisposing  cause. 
The  patients  are  all  relatively  young,  be- 
ing less  than  forty,  and  many  less  than 
twenty  years  old.  Men  are  affected 
oftener  than  women.  Trauma,  violent 
movements,  etc.,  act  as  exciting  causes; 
sometimes,  however,  the  attack  begins  in 
the  middle  of  the  night.  In  many  cases 
constipation  is  believed  to  be  a  factor. 

The  clinical  picture  includes  suddenness 
of  onset,  abdominal  pain,  vomiting,  ob- 
stipation, oblique  or  transverse  local 
meteorism,  absence  of  peristalsis,  slight 
tenderness,  chronic  course,  and  late  fecal 
vomiting.  Usually  several  light  attacks 
have  preceded  the  grave  attack.  Consti- 
pation as  a  rule  is  not  absolute,  this  affec- 
tion thus  differing  from  volvulus  of  other 
parts  of  the  intestines.  A  curious  suc- 
cussion  splash  on  shaking  palpation  has 
been  noticed  by  the  author  in  a  number 
of  cases. 

The  abdominal  pains  are  influenced  by 
changes  in  position,  and  thus  the  symp- 
toms may  be  made  to  disappear  entirely. 
This  •  is  an  important  diagnostic  and 
therapeutic  sign.  The  treatment  in  every 
case  should  be  operation. 

After  the  operation  the  bowels  must  be 
moved  well.  Of  eleven  patients  who 
were  given  laxatives  only  one  died. 
Saline  enemata  are  helpful. 
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Of  fifty-nine  patients  treated  by  reduc- 
tion of  the  volvulus,  twenty-eight  (47.64 
per  cent)  recovered;  of  nine  patients 
treated  by  resection,  only  three  recovered. 
Although  the  results  thus  far  have  not 
been  brilliant,  the  author  believes  that  in 
the  future  caecal  volvulus  will  be  classed 
with  those  forms  of  occlusion  having  a 
relatively  favorable  prognosis. 


REGENERATION  OF  THE  LIGATED 
SAPHENOUS  VEIN. 

Ledderhose  (Deutsche  Zeitschrift  fiir 
Chiruxgie,  Bd.  Ixxi,  S.  401)  cite^  his  own 
experience  with  100  ligations  of  the  lon^ 
saphenous  vein  for  varicose  veins.  He 
saw  repeatedly  a  recurrence  of  the  condi- 
tion and  could  feel  thin-walled  varices  be- 
neath the  scars,  without  being  able  to  tell 
whether  or  not  the  vein  had  regenerated, 
or  a  collateral  vein  had  formed  in  the 
varix.  In  two  cases  he  performed  a  sec- 
ondary operation,  and  after  careful  dis- 
section of  the  veins  he  was  able  to  note 
that  actual  regeneration  had  taken  place 
between  the  silk  ligatures,  and  whicli  had 
become  absorbed.  There  was  no  col- 
lateral restitution,  as  proven  by  the  further 
fact  that  no  branches  arose  from  the  main 
trunk  in  that  particular  part.  To  prevent 
regeneration  he  advises  the  resection  of 
at  least  one  to  two  inches  of  vein  between 
ligatures. 

TUBERCULOSIS  OF  THE  ELBOW-IOINT-^ 
SURGICAL  TREATMENT, 

The  only  rational  treatment  of  tubercu- 
lar arthritis  of  the  elbow,  according  to 
Mosetig-Moorhof,  is  the  removal  of  all 
diseased  tissue;  in  even  the  worst  cases 
operation  must  be  performed,  as  a  useful 
limb  can  be  given  to  most  of  the  patients. 
Resection  is  his  operation  of  choice,  and 
amputation  is  resorted  to  only  when  a  pa- 
tient in  a  grave  general  condition  is 
urgently  in  need  of  surgical  help.  Dar- 
MiANOS  {Deutsche  Zeitschrift  fiir 
Chirurgie,  Bd.  Ixxi,  S.  288)  published  the 
results  of  77  resections  and  29  amputa- 
tions performed  by  Mosetig-Moorhof  be- 
tween 1892  and  1903. 

Lung  complications,  unless  grave,  are 
no  contraindication  to  a  resection;  if 
grave,  an  amputation  is  the  better  treat- 
ment. Excision  is  accomplished  through 
a  transverse  incision  over  the  back  of  the 


elbow-joint.  The  tubercular  structures 
are  removed  and  the  joint  surface  of  the 
bone  sawn  through  until)  healthy  bone  is 
reached.  The  triceps  attachment  to  the 
olecranon  is  preserved.  The  interosseous 
spaces  must  be  cleared  of  all  diseased  tis- 
sue. The  cavity,  cleansed  with  formalin 
solution,  is  filled  with  a  mixture  of  iodo- 
form, sesame  oil,  and  fluid  spermaceti. 
The  remainder  of  the  olecranon  with  the 
triceps  is  brought  down  and  fastened  to 
the  ulna  with  silver  wire.  Drainage  is 
arranged  superficially.  The  arm  is  put  up 
in  a  starch  dressing  and  carried  at  an 
angle  of  120  degrees.  The  first  dressing 
is  on  the  eighth  day.  By  the  tenth  day 
active  and  passive  movements,  massage, 
and  electricity  are  begun.  No  flail  joints 
nor  later  subluxations  have  been  ob- 
served in  these  cases,  and  the  results  were 
much  more  favorable  than  in  those  treated 
by  conservative  measures. 


GASTRIC  TETANY. 


Cunningham  {Annals  of  Surgery, 
April,  1904)  states  that  gastric  tetany  is 
usually  dependent  upon  pyloric  stenosis, 
subsequent  dilatation  and  hypertrophy  of 
the  stomach,  and  associated  stasis  and 
hyperchlorhydria.  The  pyloric  obstruc- 
tion is  usually  benign,  due  to  cicatrization 
of  an  ulcer,  and  gives  rise  to  a  series  of 
tetanic  contractions  which  are  fairly  char- 
acteristic. The  obstruction  may  be  malig- 
nant, or  may  be  dependent  upon  pressure 
from  other  organs.  The  attack  of  tetany 
most  commonly  follows  severe  vomiting, 
or  less  frequently  after  emptying  and  lav- 
age of  the  stomach. 

Usually  the  first  symptom  is  pricking 
and  numbness  in  the  hands.  This  early 
symptom,  as  a  rule,  is  of  so  little  incon- 
venience to  the  patient  that  it  is  frequently 
overlooked,  unless  the  surgeon  puts  the 
question  directly.  Later  in  the  disease 
there  may  be  an  aura  of  fatigue,  and  the 
attack  is  apt  to  be  preceded  by  severe  vom- 
iting. 

Tetanic  contractions  appear  in  the 
hands,  the  fingers  being  flexed  at  the 
metacarpophalangeal  joint,  and  the  outer 
phalanx  usually  extended.  The  thumb  is 
adducted  into  fiie  palm  of  the  hand.  The 
wrists  are  either  strongly  flexed,  or  less 
frequently  extended.  The  lower  arm  is 
flexed  at  the  elbow  and  rotated  across  the 
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chest.  The  legs  are  flexed  at  the  hips  and 
knees;  the  ankles  and  toes  are  flexed  or 
extended.  The  face  occasionally  shows 
trismus,  with  the  corners  of  the  mouth 
considerably  drawn  out.  Transitory 
blindness  has  been  recorded  by  Kiissmaul 
and  Bouveret.  The  patient  may  remain 
conscious  and  quiet,  motor  speech  being 
involved;  or  delirious,  with  absence  of 
sensory  speech.  The  muscles  of  the  neck, 
chest,  back,  and  abdomen  are  less  com- 
monly involved.  The  limbs  are  some- 
times tense  and  edematous,  and  the  patient 
may  be  cyanotic. 

These  attacks  last  a  few  minutes,  occa- 
sionally or  frequently  repeated,  or  may 
even  continue  for  days  and  weeks.  These 
prolonged  cases  are  almost  invariably 
fatal. 

The  groups  of  muscles  usually  involved 
are  in  the  order  above  stated. 

Certain  symptoms — Trousseau's,  Chvo- 
stek's,  Erb's,  Hoffmann's — are  usually 
present.  In  Trousseau's  symptom,  as  the 
attack  subsides,  enough  pressure  over  the 
principal  nerve-trunk  or  blood-vessels  to 
impede  the  venous  or  arterial  circulation 
will  reproduce  the  paroxysm. 

In  Chvostek's  symptom  a  slight  tap  over 
the  principal  nerve — for  example,  the 
facial — will  throw  its  muscles  of  distribu- 
tion into  spastic  contractions,  giving  evi- 
dence of  the  increase  of  the  mechanical 
excitability  of  the  motor  nerves. 

In  Erb's  symptom  a  faradic  current 
applied  over  the  nerves  and  muscles  shows 
great  increase  of  electrical  irritation. 

In  Hoffmann's  symptom  slight  pressure 
over  the  sensory  nerves  gives  evidence  of 
their  increased  excitability,  as  shown  by 
paresthesia  in  the  region  of  their  distribu- 
tion. 

After  the  attack  has  passed  off  great 
pain  is  experienced  in  the  parts  involved, 
and  massage  and  passive  motions  are  very 
grateful  to  the  patient. 

Tresilian  reports  a  case  in  which  blind- 
ness lasted  for  three  days,  associated  with 
aphasia  for  one  day.  These  men  record 
the  pupils  as  widely  dilated  and  not  react- 
ing to  light  during  the  attack,  while  Bou- 
veret and  Devic  record  the  pupils  as 
usually  contracted. 

Albuminuria  has  been  an  almost  con- 
stant symptom  in  the  reported  cases  of 
gastric  tetany,  although  post-mortem  find- 
'^gs  have  failed  to  give  evidence  of  renal 


disorder.  The  albuminuria  is  probably 
due  to  the  elimination  of  concentrated 
toxic  elements,  and  cannot  in  any  way  be 
considered  an  etiological  factor,  as  renal 
symptoms  have  been  consistently  absent. 
Diminution  in  the  amount  of  urine  has 
been  almost  constant,  and  the  urine  has 
been  invariably  concentrated,  with  evi- 
dences of  lessened  metabolism. 

Post-mortem  and  operative  examina- 
tions show  ulcers  in  the  various  stages  of 
cicatrization,  most  commonly  in  the  duo- 
denum, less  frequently  both  in  the  duode- 
num and  stomach. 

Statistics  show  that  the  prognosis  is 
very  grave.  The  mortality  is  high,  and 
recovery  without  operation  comparatively 
rare. 

The  fatality  of  the  recorded  cases  is 
startling.  Series  of/  cases  by  different 
authorities  are  as  follows :  Frankl-Hoch- 
wart,  eleven  cases,  ten  died ;  Bouveret  and 
Devic,  twenty-three  cases,  eighteen  deaths ; 
Albu,  forty  cases,  thirty-one  died ;  Riegal, 
twenty-seven  cases,  sixteen  died.  The 
mortality,  figured  on  these  cases  and  as 
stated  by  other  authorities,  is  nearly 
eighty  per  cent. 

The  etiology  of  the  obstruction,  al- 
though the  primary  cause,  plays  a  minor 
part  in  the  gravity  of  the  prognosis. 

It  is  the  rule  that  death  occurs  some 
time  after  the  tetanic  seizures  have  become 
well  developed  by  failure  of  the  patient  to- 
respond  to  treatment.  However,  Marten 
and  Trevelyan  each  report  a  case  which 
proved  fatal  within  a  few  hours  of  the 
first  attack.  Besides  the  serious  danger  of 
the  patient's  dying  during  the  actual  at- 
tack of  tetany,  there  is  always  the  proba- 
bility of  its  recurrence  and  certainty  of 
ultimate  death.  The  surgical  cases  show 
a  mortality  of  37.5  per  cent. 

At  the  onset  of  an  attack  of  gastric 
tetany  the  organ  should  be  emptied  by  ar> 
emetic,  or,  if  possible,  the  stomach-tube. 
Even  after  vomiting,  which  frequently^ 
precedes  the  attack,  considerable  putrefy- 
ing material  will  still  remain  in  the  stom- 
ach. Trousseau  found  that  ice  applied 
over  the  spine  was  beneficial  in  some  cases. 
Others  advocate  placing  the  patient  in  ^ 
tepid  bath  just  as  soon  as  the  spasms  be- 
gin, and  if  the  case  is  not  chronic,  to  con- 
tinue the  baths  three  or  four  times  daily^ 
at  a  temperature  of  30°  C.  Sedatives^ 
usually  the  bromides,  and  also  morphine 
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are  to  be  administered  during  the  attack ; 
and  if  the  paroxysms  occur  frequently, 
sedatives  are  to  be  continued  with  regu- 
larity. It  is  a  question,  however,  if  any 
drug  diminishes  the  frequency  or  the  vio- 
lence of  the  spasms.  It  may  be  found  an 
advantage  to  keep  the  patient  on  rectal 
feedings  as  long  as  the  vomiting  persists, 
and  lavage  should  be  carried  on  in  those 
cases  in  which  it  is  possible. 

Between  the  attacks  thorough  lavage  is 
to  be  practiced  often  enough  to  remove 
the  stomach's  residuum  and  to  prevent 
putrefaction.  A  small,  easily  digested 
diet  should  be  given,  and  strict  attention 
must  be  paid  to  keeping  the  bowels  open. 
Also  the  general  health  and  hygienic  sur- 
roundings of  the  patient  must  receive 
•careful  attention. 

Medical  treatment  undoubtedly  does 
much  to  aid  the  patient  through  the  imme- 
diate attack,  but  while  the  symptoms  are 
relieved  the  patient  is  still  an  invalid,  with 
the  chances  of  an  early  recurrence  and 
unfavorable  prognosis  regarding  life  con- 
stantly before  him. 

The  pyloric  obstruction,  if  sufficient  to 
cause  dilatation,  motor  insufficiency,  and 
stasis,  and  to  produce  gastric  tetany,  is  too 
serious  a  condition  to  be  overcome  by 
medical  treatment,  and  operative  inter- 
ference is  necessary  to  establish  a  suffi- 
cient outlet  of  the  stomach  into  the  intes- 
tines. 

Gastroenterostomy,  pylorectomy,  and 
pyloroplasty  are  indicated.  In  view  of  the 
statistics  of  Robson,  Mayo,  and  Munro 
regarding  these  operations  in  benign  cases, 
the  procedures  in  themselves  are  shown 
to  be  accompanied  by  a  surprisingly  small 
mortality. 


ESOPHAGOSCOPY. 


Stark  (Munchener  medicinische 
Wochenschrift,  1904,  Bd.  li.  No.  6)  em- 
ploys the  esophagoscope  with  the  patient 
in  the  lateral  reclining  position.  With 
the  patient  in  the  sitting  posture,  diffuse 
dilatations  and  dilatations  above  strictures 
cannot  be  examined  at  all,  and  mucus 
•obstructs  the  field  of  vision.  He  anes- 
thetizes the  pharynx,  larynx,  and  upper 
-part  of  the  esophagus  with  a  10-per-cent 
•solution  of  cocaine  or  a  3-per-cent  solution 
of  eucaine.  The  patient  is  placed  in  a 
lateral  position  with  the  head  bent  slightly 
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the  patient  performs  swallowing  move- 
ments. Hyperextension  of  the  head  pro- 
duces a  flattening  of  the  esophagus 
against  the  vertebral  column  and  renders 
the  introduction  of  the  tube  more  difficult. 
Ordinarily  the  examination  is  not  hard, 
and  is  very  helpful  in  the  diagnosis  of 
esophageal  disease. 

His  list  of  examinations  includes  17  car- 
cinomas, 3  cicatricial  stenoses  due  to  caus- 
tics,  2  foreign  bodies,  7  dilatations  of  dif- 
ferent types,  6  neuroses,  1  inflammation, 
and  10  cases  in  which  no  diagnosis  could 
be  made. 

FURUNCLES—ABORTIVE  TREATMENT. 

Gallois  and  Courcoux  {La  Presse 
Medicale,  Feb.  17,  1904)  employ  a  solu- 
tion consisting  of  4  grammes  of  iodine  to 
10  grammes  of  acetone  for  the  abortive 
treatment  of  furuncles.  The  nodules  are 
touched  with  an  applicator  carrying  cotton 
saturated  with  the  iodine  solution. 
Lesions  which  have  not  suppurated,  and 
even  those  which  contain  a  drop  or  two 
of  pus  superficially,  are  aborted  within 
twenty-four  hours.  Rarely  a  second  appli- 
cation may  be  required.  The  solution  is 
more  caustic  than  the  tincture  and  must 
be  used  with  greater  care.  In  an  open 
wound  it  causes  severe  pain  and  may 
produce  symptoms  of  iodism. 


DIFFERENTIATION   OF   THE  LOOPS   OF 
THE  SMALL  INTESTINE. 

The  different  segments  of  small  intes- 
tine resemble  one  another  so  closely  that 
during  a  laparotomy  it  is  difficult  to  decide 
whether  any  individual  loop  is  from  the 
neighborhood  of  the  caecum,  the  duodeno- 
jejunal junction,  or  elsewhere.  This  prob- 
lem has  been  solved  practically  by  Bert 
and  Laroyennb  {Lyon  Medical,  Feb.  15, 
1904)  in  the  following  manner :  The  val- 
vulae  conniventes  decrease  in  size  and 
number  from  their  origin  to  their  termina- 
tion. In  the  neighborhood  of  the  caecum 
they  are  small  and  insignificant,  while  in 
the  neighborhood  of  the  duodenum  they 
are  large  and  well  developed.  The  val- 
vulae  conniventes  can  be  felt  by  external 
palpation  through  the  coats  of  the  intes- 
tines. If  a  loop  of  intestine  is  taken  be- 
tween the  fingers  of  the  left  hand,  and 
stroked  along  its  length  with  the  index- 
finger  and  thumb  of  the  right  hand,  the 
relief  formed  bv  the  valvulae  can  be  made 
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out  readily.  By  exploring  the  different 
regions  of  the  intestines,  and  finding  the 
valvulae  strongly,  moderately,  or  slightly 
developed,  it  is  possible  to  state  whether 
a  given  loop  is  far  removed  from  or  close 
to  the  origin  of  the  small  intestine.  The 
authors  have  verified  these  deductions  by 
numerous  observations  on  the  cadaver  and 
on  the  living  individual  during  abdominal 
operations. 

In  the  presence  of  a  strongly  distended 
loop  of  gut  which  cannot  be  palpated,  the 
approximate  topography  of  the  intestine 
may  be  determined  by  the  relative  fre- 
quency of  the  valvulae  as  shown  by  the 
translucency  of  the  gut.  This  can  be  done 
on  the  ballooned  intestine  of  the  cadaver. 
As  the  large  intestine  does  not  possess  any 
valvulae  conniventes,  their  presence  will 
diflferentiate  the  large  from  the  small  in- 
testine in  connection  with  other  signs. 
This  simple  procedure  of  investigation 
apparently  has  not  been  recognized  before. 


Reviews. 

Adolescence:  Its  Psychology  and  its  Rela- 
tions TO  Physiology,  Anthropology,  Soci- 
ology, Sex,  Crime,  Rq^igion,  and  Education. 
By  G.  Stanley  Hall,  Ph.D.,  LL.D.,  President  of 
Clark  University  and  Professor  of  Psychology 
and  Pedagogy.  In  Two  Volumes. 
New  York :  D.  Appleton  &  Co.,  1904. 

It  takes  tut  a  cursory  examination  of 
the  volumes  before  us  to  reveal  the  fact 
that  both  in  substance  and  method  of 
treatment  they  differ  radically  from  or- 
dinary works  upon  psychology.  Instead 
we  find  an  exhaustive  study  of  the  biology 
of  adolescence,  the  subject  being  treated 
in  an  -explanatory  relation  to  psychic 
evolution.  The  author  has  endowed  psy- 
chology— 2i  science  which  medical  men 
have  heretofore  regarded  with  as  inuch 
interest,  or  rather  indifference,  as  they 
have  the  older  metaphysics — with  a 
natural  human  interest.  He  has  trans- 
formed the  arid  field  of  speculation,  time 
reaction  and  fatigue  experiments  into  a 
waYm,  living  organism,  throbbing  with 
life,  and  in  whose  blood-stream  are  found 
a  thousand  new  potentialities.  As  the 
author  has  truly  stated  in  his  preface,  the 
genetic  ideas  of  the  soul,  which  pervade 
his  work,  are  new  in  both  matter  and 
method,  and  if  true  they  mark  an  evolu- 
tion into  the  psychic  field  of  the  utmost 


importance.  "Although  most  of  even  his 
ablest  philosophical  contemporaries,  both 
American  and  European,  must  regard  all 
such  conceptions  much  as  Agassiz  did 
Darwinism,  he  believes  that  they  open  up 
the  only  possible  line  of  advance  for 
psychic  studies,  if  they  are  ever  to  escape 
from  their  present  dishonorable  captivity 
to  epistemology,  which  has  to-day  all  the 
aridity,  unprogressiveness,  and  barren- 
ness of  Greek  sophism  and  medieval 
scholasticism,  without  standing,  as  did 
these,  in  vital  relations  to  the  problems 
of  their  age." 

The  point  of  view  from  which  the  au- 
thor approaches  the  subject  is  the  follow- 
ing :  He  holds  that  the  child  and  the  race 
are  each  keys  to  the  other.  Just  as  in  the 
human  embryo  can  be  traced  the  various- 
stages  through  which  the  ancestors  of 
man  must  have  passed  through  the  pro- 
cess of  the  evolution  of  the  species,  so  the 
child  in  its  development  repeats  the  vari- 
ous stages  of  the  evolution  of  the  race 
from  primitive  savage  to  civilized  man. 
It  is  seen  at  a  glance  therefore  that  the 
author  approaches  the  subject  from  a 
strictly  scientific  and  biologic  point  of 
view,  a  point  of  view  which  is  not 
only,  as  he  claims,  new,  but  which  is 
revolutionary  and  opens  up  numerous 
avenues  of  investigation  of  the  utmost 
importance.  Concerning  this  Jthe  au- 
thor says:  "Realizing  the  limitations 
and  qualifications  of  the  recapitulation 
theory  in  the  biologic  field,  I  am  now  con- 
vinced that  its  psychogenetic  applications 
have  a  method  of  their  own,  and  although 
the  time  has  not  yet  come  when  any 
formulation  of  these  can  have  much  value,. 
I  have  done  the  best  I  could  with  each 
instance  as  it  arose.  Along  with  the  sense 
of  the  immense  importance  of  further  co- 
ordinating childhood  and  youth  with  the 
development  of  the  race,  has  grown  the 
conviction  that  only  here  can  we  hope  to 
find  true  forms  against  the  tendencies  of 
precocity  in  home,  school,  church,  and 
civilization  generally,  and  also  to  estab- 
lish criteria  by  which  to  both  diagnose 
and  measure  arrest  and  retardation  in  the 
individual  and  the  race.  While  indi- 
viduals differ  widely  in  not  only  the  age 
but  the  sequence  of  the  stages  of  repeti- 
tion of  racial  history,  a  knowledge  of 
nascent  stages  and  the  aggregate  inter- 
ests of  different  ages  of  life  is  the  best 
safeguard    against    very    many    of    the 
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prevalent  errors  of  education  and  of  life." 
Surely  no  subject  is  of  greater  importance 
than  the  education  of  the  children  and  the 
youth  of  a  nation,  and  that  the  present 
methods  are  often  grossly  defective  and 
many  times  out  of  keeping  with  the  capa- 
bilities and  tendencies  of  the  child  at  given 
stages  of  its  life  history  there  can  be  no 
question.  Certainly  any  study  that  will 
give  us  definite  criteria  for  quality,  quan- 
tity, and  manner  of  instruction  and  train- 
ing is  of  incalculable  value. 

The  author  takes  up  his  subject  some- 
what as  follows :  The  first  three  chapters 
deal  with  growth,  height  and  weight, 
growth  of  parts  and  organs,  and  growth 
of  motor  power  and  function.  The  space 
of  a  review  is  not  sufficient  to  permit  of 
more  than  a  cursory  glance  into  the  sub- 
ject-matter of  these  interesting  chapters. 
The  first,  for  instance,  treats  of  individual 
growth  as  recapitulating  the  history  of  the 
race,  and  is  based  upon  copious  statistics 
and  references  to  the  works  of  numerous 
authors.  The  most  interesting  subject, 
the  change  of  proportions  in  growth,  is 
considered  in  Chapter  II,  which  is  replete 
with  facts  morphologic,  physiologic, 
ethnologic,  and  pathologic,  placed  in  new 
and  suggestive  relationships.  In  Chapter 
III  the  educational  value  and  importance 
of  muscle  culture  for  the  development  of 
mind  and  morals,  etc.,  is  considered.  In- 
dustrial training,  manual  training,  gym- 
nastics, play  and  sport,  are  systemati- 
cally and  thoroughly  treated. 

Next  the  subject  of  diseases  of  the  body 
and  mind  in  adolescence  is  taken  up.  In 
treating  of  the  diseases  of  the  body  the 
author  adduces  a  host  of  interesting  facts, 
showing  the  increased  liability  of  the  or- 
ganism to  disease  at  the  time  of  ado- 
lescence, besides  numerous  facts  and  cita- 
tions in  regard  to  the  various  diseases  met 
with  at  this  period  of  life.  Unfortunately 
the  matter  is  not  systematically  arranged, 
so  that  generalizations  other  than  the  first 
stated  are  hardly  possible,  nor  indeed  does 
the  author  formulate  any.  The  part  deal- 
ing with  nervous  and  mental  diseases, 
while  interesting  and  highly  creditable,  is 
also  too  unsystematic  and  too  general  to 
be  satisfactory.  Conclusions,  summaries, 
and  analogies  are  not  stated,  nor  is  it  pos- 
sible for  the  reader  to  make  logical  or  use- 
ful inferences  from  the  material  as  pre- 
sented. It  is  to  be  regretted  that  the 
writer  did  not  here  associate  with  him- 


self   some    competent    neurologist    and 
alienist. 

Juvenile  faults,  immorality,  and  crimes 
are  next  considered,  a  subject  which  is  not 
only  of  psychological  but  also  of  medico- 
legal interest.    The  subject  of  sexual  de- 
velopment is  then  taken  up,  and  is  dealt 
with  not  only  biologically,  but  also  from 
a   severely   practical    standpoint.      After 
discussing  in  detail  the  development  of  the 
male  and  female  sexual  organs  and  the 
eflfects  of  castration,  the  author  takes  up 
the  subject  of  masturbation,  to  which,  the 
reviewer  believes,   he  devotes  too  much 
space  and  attention.    While  it  is  perhaps 
true  that  the  practice  is  wide-spread,  we 
doubt  very  much  whether  the  testimony 
of   physicians    of   large   experience   will 
bear  out  the  claims  either  as  to  its  almost 
universal  prevalence,   or  as  to  the   fre- 
quency of  diseases  attributable  to  its  prac- 
tice.    The  individual  experience  of  phy- 
sicians in  these  matters  wotild  seem  to  be 
a  more  satisfactory  source  of  information 
than  defective  and  vulnerable  statistics. 
Besides  the  question  of  practical  value 
hinges    about    coniirmed    masturbators. 
Here  clinical  experience  is  unequivocally 
to  the  effect  that  masturbation  is  a  stigma 
of   the   defectives   and   the   deviates — of 
those   morphologically   arrested   and   de- 
generate, in  whom  it  is  a  symptom  of  gen- 
eral lessened  psychic  inhibition.    That  the 
truths    with    regard    to    sexual    hygiene 
should  be  brought  closely  home  to  every 
boy  goes  without  saying,  and  the  injurjr 
and  degradation  of  the  practice  should  be 
clearly  pointed  out.     We   should,   how- 
ever, bear  in  mind  that  in  the  healthy  boy 
there  is  not  only  the  inhibition  derived 
from  the  effort  of  the  will  to  withstand 
temptation,  but  what  is  of  much  greater 
value,  that  general  physiological  inhibi- 
tion which   is  derived   from  the  games,, 
sports,  and  the  countless  other  active  out- 
of-door  interests  of  boyhood,  which  impel 
the  boy  to  the  free  expenditure  of  his  ener- 
gies  through   normal,   healthy   channels. 
The  obvious  inference  as  to  prophylaxis- 
needs  no  comment.     Such  prophylaxis  is, 
however,  let  it  be  said,  of  infinitely  greater 
value  than  preachings  and  scoldings  or 
the  demoralization  of  accusations  or  con- 
fessions. 

In  the  chapter  on  Periodicity  the  au- 
thor discusses  minutely  menstruation. 
This  function,  however,  he  strangely  mis- 
interprets.    Nowhere  'does  he  point  out~ 
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the  physiological  truism  that  the  occur- 
rence of  menstruation  expresses  merely 
the  failure  of  impregnation  and  the  get- 
ting rid  of  structures — ^by  the  shedding  of 
the  mucous  membrane  and  the  attendant 
flow — which  would  have  formed  the 
decidua  had  pregnancy  taken  place.  In 
discussing  the  subject,  furthermore,  he 
weaves  into  it  an  astonishing  amount  of 
sentiment,  almost  hysterical  in  its  ex- 
travagance. Says  the  author:  "She  is 
now  at  the  very  top  of  her  condition,  most 
brilliant,  beautiful,  attractive  to  men,  and 
most  attracted  to  them.  Before,  she 
needed  the  greatest  tenderness,  delicacy, 
and  sympathy,  but  gradually,  as  the 
month  advances,  she  becomes  more  inde- 
pendent and  often  a  little  less  dominated 
by  her  aflfections.  These  processional 
changes  in  a  strong  and  healthy  nature 
have  something  of  the  magnificence  and 
awfulness  of  Nature's  primitive  revela- 
tion. During  just  the  time  when  savages 
isolate  woman  and  call  her  unclean,  she 
is  really  in  her  fullest  flower  and  glory, 
and  she  must  begin  by  reenforcing  her 
self-respect  at  this  period.  She  must  have 
freedom  to  control  the  entire  environment, 
and  thus,  perhaps,  to  some  extent,  the  time 
of  her  month The  nerves,  feel- 
ings, and  the  muscles  need  a  regimen 
varying  in  individual  women  more,  per- 
haps, than  the  whole  range  of  male  varia- 
bility. In  this  women  differ  from  each 
other  more  than  they  differ  from  man. 
Into  this  field  I  cannot  enter;  but  happy 
«he  who,  at  twenty-five,  has  really 
achieved  freedom,  intelligence,  and  true 
•self-knowledge.  During  the  first  few  days 
she  is  introverted  to  strange  sensations  al- 
most ecstatically  charming.  The  volume 
of  her  emotional  life  is  greatest,  as  is  its 
•depth  and  range.  Then  actually,  though 
unconsciously,  if  entirely  healthful,  she  is 
more  attractive  to  man;  and  as  the  wave 
of  this  great  cosmic  pulse  which  makes 
her  live  on  a  slope  passes,  her  voice,  her 
-eye,  complexion,  circulation,  and  her  very 
•dreams  are  more  brilliant.  She  feels  her 
womanhood  and  glories  in  it  like  a  god- 
•dess.  Her  toilet  is  never  so  detailed,  even 
where  it  is  most  hidden  to  any  other  eye 
than  her  own.  The  flow  itself  has  been  a 
pleasure,  and  the  end  of  it  is  a  slight 
shock.  The  instinct  to  conceal  is  a  part  of 
female  coyness,  which  is  directed  only 
toward  others,  and  she  is  most  of  all  re- 
served toward  any  chosen  one.     In  the 


earliest  stirrings  of  the  adolescent  ferment 
she  has  first  dreamed  of  some  ideal  pf 
manhood  and  is  altruistic,  and  only  later 
comes  the  conception  of  selfhood."  Much 
more  might  be  cited  of  what  to  the  phy- 
sician sounds  like  arrant  nonsense.  Phy- 
sicians come  into  close  touch  with  large 
numbers  of  women,  both  those  neuropathic 
and  others  psychically  normal,  and  we  sub- 
mit that  the  scene  here  depicted  is  out  of 
keeping  with  all  experience. 

Chapter  VIII  deals  with  the  subject  of 
adolescence  in  literature,  biography,  and 
history,  and  is  most  valuable  and  of 
especial  significance  to  the  student  of 
psychiatry.  Chapter  X  deals  with  the  evo- 
lution and  the  feelings  and  instincts  of 
normal  adolescence,  and  is  especially  in- 
teresting. In  it  the  author  expounds  and 
defines  at  length  his  point  of  view — ^that 
is,  his  evolutionary  concept  of  the  soul. 
The  subject  is  treated  in  a  masterly 
fashion  from  a  biologic  Standpoint.  The 
other  chapters,  which  deal  with  "ado- 
lescent life,  adolescent  feeling  toward  na- 
ture, pubic  initiation,  classic  ideals  and 
customs'  and  church  confirmation,  ado- 
lescent psychology  of  conversion,  social  in- 
stincts and  institutions,  intellectual  de- 
velopment and  education,  and  adolescent 
girls  and  their  education,"  are  all  of  them 
pregnant  with  thought  and  invite  but  little 
adverse  criticism.  Chapter  XVIII  deals 
with  ethnic  psychology  and  pedagogy,  or 
adolescent  races  and  their  treatment.  The 
savage  is  here  considered  in  the  light  of 
an  adult  child.  The  psychic  lives,  extinc- 
tion, and  the  barbarous  treatment  of 
primitive  races  by  civilized  man  are  dis- 
cussed in  detail.  The  author  here  again 
evinces  an  amount  of  feeling  which  is 
strangely  out  of  place  in  a  purely  scientific 
treatise.  Certafnly  not  every  one  will  sub- 
scribe to  the  sentiment  that  to  "know  a 
savage  is  to  love  him."  Furthermore  the 
very  title  of  the  chapter  implies  an  er- 
roneous assumption.  Savage  races  are 
not  necessarily  adolescent.  Many  of  them 
have  long  since  reached  the  zenith  of  their 
evolution,  while  many  more  have  long  past 
it.  Savage  races  may  indeed  be  spoken 
of  more  truly  as  "arrested"  or  "retarded" 
races  than  as  adolescent.  Many  have  by 
their  evolution  into  their  own  special  chan- 
nel attained  such  a  degree  of  fixity  that  a 
higher  or  rather  a  different  culture  cannot 
be  imposed  upon  them.  In  order  that  evo- 
lution should  be  progressive  the  organism 
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must  retain  its  plasticity,  its  power  of  con- 
stant readaptation  to  dianging  conditions 
in  its  environment,  and  this  is  a  quality 
which  the  great  mass  of  savages  surely  do 
not  possess.  Their  very  extinction  is  a 
proof  of  this.  From  the  sentimental  point 
of  view  it  is,  of  course,  deplorable  that  in 
the  struggle  for  existence  a  superior  race 
should  destroy  an  inferior  one,  and  yet 
this  is  the  law  of  nature.  Any  attempt  to 
interfere  with  the  struggle  for  existence, 
no  matter  how  barbarous  and  cruel  the 
law  may  be  in  its  operation,  would  be  in 
the  long  run  disastrous.  If,  let  us  ask,  as 
has  been  maintained  by  some  writers,  the 
fall  of  the  Dutch  Republics  in  South  Af- 
rica means  the  eventual  domination  of  this 
great  region  by  the  negro — means  its  con- 
version into  a  vast  San  Domingo — is  the 
world  to  be  congratulated  upon  such  an 
outcome?  We  think  not.  Again,  the 
only  practicable  plan  for  the  preservation 
of  the  inferior  races  would  be  that  of  mis- 
cegenation, a  result  which  would  be  no 
less  disastrous  for  posterity. 

The  work  abounds  with  an  enormous 
number  of  citations  and  references,  and 
is  a  veritable  monument  of  painstaking 
bibliographical  research.  Indeed,  the  ref- 
erences are  of  great  value  to  those  inter- 
ested in  allied  fields.  The  style  of  the 
author  is  clear  and  most  attractive,  though 
it  is  marred  by  the  rather  frequent  use  of 
obsolete  or  newly  coined  words  (of  Greek 
origin),  whose  places  would  have  been 
better  taken  by  simple  English  words  in 
common  use.  It  is  also  to  be  regretted 
that  the  author  has  not  summarized  the 
results  of  his  labors  and  pointed  out,  as 
far  as  possible,  the  relations  between  the 
phylogenetic  and  ontogenetic  psychic  evo- 
lution. That  there  is  such  a  relation  is 
extremely  probable,  but  we  close  the  vol- 
umes with  the  feeling  that  the  author  has 
failed  to  prove  his  proposition,  and  the 
absence  of  such  a  summary  is  to  say  the 
least  disappointing.  One  would  expect 
that  throughout  a  work  undertaken  from 
such  an  original  point  of  view  the  author's 
propositions  would  pervade  its  entirety 
and  be  evident  upon  its  every  page,  as  in 
Darwin's  Origin  of  Species.  This  is  dis- 
tinctly not  the  case.  Perhaps  it  is  due  to 
the  composite  make-up  of  many  of  the 
chapters  that  the  propositions  stated  in 
the  preface,  and  here  and  there  coming 
to  the  surface  in. the  book,  fail  of  their 
q.  e,  d.    We  believe  that  two  faults  of  the 


book  are  especially  in  evidence :  First,  its 
general  plan,  in  which  no  special  princi- 
ple appears  to  have  been  followed,  and 
into  which  the  parallel  consideration  of 
like  phenomena  in  child  and  savage  has 
but  sparsely  entered.  Secondly,  we  feel 
that  the  book  has  been  marred  by  the  ex- 
cessive introduction  of  referred  literature 
into  its  text;  this  has  both  obscured  the 
general  meaning  of  the  author  and  has 
added  unduly  to  the  bulk  of  the  treatise. 

The  above  criticisms,  be  it  remembered, 
are  not  intended  to  detract  from  a  work 
which  is  truly  great — ^great  because  of  its 
conception,  great  because  of  its  revolu- 
tionary character  and  because  of  its  appli- 
cation of  the  principle  of  evolution  in  a 
phylogenetic  and  ontogenetic  manner. 
It  is  a  book,  moreover,  which  should  be 
carefully  read  by  physicians,  and  it  should 
appeal  strongly  to  educators,  parents,  and 
others  who  have  the  responsibility  of 
young  people  upon  their  shoulders.  It  is 
rather  remarkable  that,  possessed  of  such 
distinguished  ability  and  originality,  this 
should  be  the  author's  first  book.  We 
believe  he  is  incorrect  when  he  says  that 
logically  his  work  upon  psychology  should 
have  been  published  first.  Certainly  the 
psychology  of  development  precedes  adult 
psychology,  and  the  very  fact  that  this 
work  has  appeared  first  is  in  keeping  with 
this  truth.  f.  x.  d. 

The  All-around  Specialist.    By  J.  R.  McOscar, 
M.D. 

Philadelphia:     The   J.    B.     Lippincott    Co., 
1904. 

In  the  preface  we  are  told  that  the 
design  of  its  author  is  to  place  in  the 
hands  of  the  medical  profession  a  number 
of  useful  facts  not  usually  in  every  doc- 
tor's possession.  The  author  presents  the 
reader  with  formulae  which  he  has  col- 
lected during  several  years  of  investiga- 
tion, and  also  describes  the  treatment 
which  is  resorted  to,  at  least  on  the  part 
of  many  irregular  practitioners,  in  the 
management  of  malignant  growths,  al- 
coholism, hernia,  etc.,  etp.  Doubtless 
when  the  second  edition  is  issued  many 
minor  mistakes  which  appear  in  the 
present  edition  will  be  eradicated. 

While  the  book  can  scarcely  be  con- 
sidered an  exhaustive  treatise  on  treat- 
ment, it  contains  a  multitude  of  practical 
points,  and  we  have  no  doubt  that  it  will 
become  very  popular  with  a  large  number 
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of  practitioners,  particularly  those  who 
reside  in  country  districts.  While  its 
title  is  rather  contradictory,  it  neverthe- 
less indicates  very  well  the  scope  of  the 
volume,  since  it  is  designed  to  aid  the 
practitioner  in  treating  almost  every  mal- 
ady which  is  commonly  referred  to  a  spe- 
cialist. This  is  doubtless  advantageous 
to  the  doctor,  even  if  it  is  not  advantage- 
ous to  the  patient. 

Graves's  Disease,  With  and  Without  Exoph- 
thalmic Goitre.    By  W.  H.  Thomson,  M.D., 
LL.D. 
New  York:    William  Wood  &  Co.,  1904. 

The  object  of  this  monogi;aph  by  Dr. 
Thomson,  who,  it  will  be  remembered, 
was  at  one  time  Professor  of  the  Prac- 
tice of  Medicine  in  the  New  York  Uni- 
versity, is  to  emphasize  the  fact  that  the 
constitutional  and  general  derangements 
which  are  characteristic  of  Graves's  dis- 
ease constitute  the  disease  and  not  the 
condition  of  the  thyroid  gland.  It  will 
be  seen  at  once  that  this  view  is  diametric- 
ally opposed  to  that  which  has  been  gen- 
erally accepted  within  the  last  few  years. 
The  author  cites  a  large  number  of  cases 
which  he  thinks  go  to  prove  the  correct- 
ness of  his  position  in  the  matter.  A 
description  is  given  of  no  less  than  forty- 
two  patients  with  exophthalmic  goitre  and 
twenty-eight  without  goitre.  The  con- 
cluding chapters  deal  with  the  pathology, 
the  treatment,  and  the  surgical  treatment 
of  this  interesting  and  obscure  affection. 
Although  Dr.  Thomson  cleverly  supports 
the  proposition  which  he  puts  forward, 
'we  cannot  help  thinking  that  he  will  find 
it  difficult  to  convince  his  professional 
brethren  of  the  correctness  of  his  position. 

Radioactivity.     By  Frederick  Soddy,  M.D.     Il- 
lustrated. 

London:      The    Electrician     Printing    and 
Publishing  Co.,  Limited,  1904. 

Mr.  Soddy,  who  is  the  lecturer  on 
Physical  Chemistry  and  Radioactivity  in 
the  University  of  Glasgow,  is  already  well 
known  as  a  writer  upon  this  exceedingly 
interesting  subject.  The  object  of  his 
book  is  to  give  to  students,  and  others 
interested  in  this  subject,  a  connected 
account  of  the  main  arguments  and  chief 
experimental  data  by  which  our  present 
information  has  been  achieved.  An  inter- 
esting description  is  given  of  the  discov- 


ery by  Becquerel  of  uranium  and  of  Mad- 
ame Curie's  discovery  of  radium.  The 
chapters  of  the  book  deal,  first,  with  the 
phenomena  of  radiation,  then  with  radio- 
active elements,  the  methods  of  measur- 
ing radioactivity,  the  Alpha,  Beta,  and 
Gamma  rays,  and  then  with  the  various 
radioactive  substances  themselves.  The 
final  chapters  deal  with  the  energy  of 
radioactive  changes.  The  last  chapter  is 
entitled  "Anticipation,"  and  therefore  we 
would  expect  that  it  would  inform  us  as 
to  the  discoveries  which  the  author  thinks 
may  be  made  in  the  future  in  regard  to 
these  substances.  As  a  matter  of  fact, 
however,  it  contains  little  prophecy,  and 
in  its  fourth  section  harks  back  so  far  as 
to  discuss  the  age  of  the  earth. 

Some  time  ago  we  reviewed  a  much 
smaller  book  than  this,  by  Mr.  Hammer, 
which  was  devoted  to  the  consideration  of 
various  radioactive  substances.  The  pres- 
ent book  is  a  very  much  more  scientific 
and  complete  treatise,  and  will  doubtless 
be  read  with  interest  by  all  those  who  are 
engaged  in  the  employment  of  these  pow- 
erful but  as  yet  somewhat  "unknown 
quantities." 

The  Self-cure  of  Consumption.     By  C.  H.  S. 
Davis,  M.D. 
New  York:     E.  B.  Treat  &  Co.,  1904. 

In  the  fifteen  chapters  which  compose 
this  little  volume  of  less  than  200  pages, 
its  author  endeavors  to  show  us  how  con- 
sumption can  be  treated  without  drugs, 
and  largely  by  the  efforts  of  the  patient 
himself.  Physicians  are  coming  to  under- 
stand more  and  more  that  medicinal  sub- 
stances are  by  no  means  as  valuable  in 
the  treatment  of  consumption  as  is  fresh 
air  and  moderate  exercise  combined  with 
an  abundance  of  sunshine.  If  Dr.  Davis's 
little  book  can  aid  in  the  still  further  dis- 
semination of  these  modern  and  valuable 
views,  it  will  have  done  humanity  a  val- 
uable service. 


Electro-diagnosis  and  Electro-therapeutics. 
By  Dr.  Toby  Cohn.  Translated  from  the 
Second  German  Edition,  and  Edited  by  Fran- 
cis A.  Scratchley. 

New    York   and   London:     The     Funk    ft 
Whgnalls  Co.,  1904. 

This  is  a  small  book  devoted  to  the 
subject  described  in  its  title,  and  is  well 
qualified  to  fulfil  the  objects  of  its  exist- 
ence.   Indeed,  it  is  one  of  the  best,  if  not 
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the  best,  small  manual  on  Electro-thera- 
peutics which  we  have  had  the  privilege 
of  seeing  for  a  considerable  time.  The 
illustrations  clearly  show  how  many  elec- 
tro-therapeutic procedures  should  be 
carried  out.  To  those  of  our  readers  who 
wish  a  brief  and  yet  complete  considera- 
tion of  the  measures  which  are  employed 
in  the  cure  of  disease  by  electricity  we 
can  cordially  commend  it.  A  novel 
method  of  showing  the  motor  points  in 
the  muscles  as  they  appear  on  the  sur- 
face of  the  body  is  the  use  of  illustrations 
of  the  muscles  in  position,  and  superim- 
posed on  thin  paper  is  a  diagram  meant 
to  illustrate  the  superficial  anatomy.  To 
those  who  are  begimiing  to  use  electricity 
for  the  purpose  of  exercising  muscles 
and  improving  their  nutrition,  the  book 
will  undoubtedly  prove  of  considerable 
value. 

A  Manual  of  Materia  Medica  and  Phabmacy. 
By  E.  S.  Muir,  Ph.G.,  V.M.D. 
Philadelphia:    The  F.  A.  Davis  Co.,  1904. 

Although  this  book  does  not  contain 
200  pages,  the  title-page  tells  us  that  it 
is  specially  designed  for  the  use  of  prac- 
titioners and  medical,  pharmaceutical, 
dental,  and  veterinary  students.  It  is 
manifest,  therefore,  that  its  object  is  a 
large  one,  and  that  the  opportunities  are 
correspondingly  small  for  describing 
fully  the  botanical,  physiological,  and 
therapeutical  relationships  of  the  drugs 
which  it  contains.  The  text  is  arranged 
alphabetically,  and  the  amount  of  thera- 
peutic information  which  is  given  is  ex- 
ceedingly limited.  Indeed,  its  title  indi- 
cates that  its  design  is  chiefly  to  consider 
the  materia  medica  and  pharmaceutical 
side  of  the  substances  under  discussion. 
We  have  no  doubt  that  the  book  will  prove 
of  great  value  to  those  who  are  under 
Dr.  Muir's  instruction,  but  we  doubt  if 
it  will  prove  popular  with  other  students 
who  may  not  be  so  fortunately  situated. 

A  Guide  to  the  Cunical  Examination  of  the 
Blood  for  Diagnostic  Purposes.    By  Richard 
C.   Cabot,   M.D.     Fifth   Edition. 
New  York:    William  Wood  &  Co.,  1904. 

That  the  fifth  edition  of  a  book  de- 
voted solely  to  the  examination  of  the 
blood  should  have  been  called  for  within 
a  short  space  of  time  after  the  publica- 
tion of  the  first  edition  is  creditable  alike 
to    the    author    and    to    the    profession 


which  has  so  speedily  learned  that  hema- 
tology is  an  important  part  of  clinical 
investigation.  Dr.  Cabot's  book  has 
come  to  be  one  of  the  standards  in  the 
literature  of  disorders  of  the  blood,  and 
notwithstanding  the  fact  that  there  are 
on  the  market  at  the  present  time  other 
eminently  satisfactory  books,  it  bids  fair 
to  remain  one  of  the  leaders.  The  book 
contains  the  results  of  a  large  amount 
of  clinical  investigation,  based  chiefly 
upon  statistical  data.  Indeed,  it  may  be 
criticized  because  of  the  great  amount 
of  statistical  information  which  it  con- 
tains, which  is  perhaps  not  well  balanced 
by  opinipns  which  might  be  drawn  by  a 
careful  observer  from  a  smaller  number 
of  cases. 

Some  of  the  plates  are  most  excellent; 
indeed,  we  have  never  seen  one  so  good 
as  Plate  I  in  its  illustration  of  eosino- 
phils and  eosinophilic  myelocytes.  On 
the  other  hand,  some  of  the  plates,  which 
were  present  in  earlier  editions,  seem  to 
us  not  up  to  the  standard  of  the  rest  of 
the  book,  although  they  illustrate  the  facts 
stated  in  the  text,  as,  for  example,  Plate 
II  and  Plate  III. 

In  that  part  of  the  volume  which  is 
devoted  to  a  consideration  of  the  para- 
sites of  the  blood,  we  find  excellent  illus- 
trations of  the  malarial  organism,  but 
we  are  somewhat  surprised  to  note  that 
Henry's  illustrations  of  Filaria  are  not 
credited  to  that  clinical  observer.  These 
minor  criticisms  emphasize  the  fact  that 
major  ones  cannot  be  made. 

If  any  reader  of  the  Therapeutic 
Gazette  desires  to  obtain  a  most  excel- 
lent book  which  will  guide  him  in  the 
clinical  examination  of  the  blood,  and 
which  will  give  him  information  in 
regard  to  the  work  of  others,  he  may 
purchase  Cabot's  work  with  the  assur- 
ance that  he  is  getting  something  well 
worthy  of  his  confidence. 

Membranous  Catarrh  of  the  Intestines.     By 
Dr.    Carl   von   Noorden.     Edited   by    Board- 
man  Read,  M.D.,  New  York. 
New  York:     E.  B.  Treat  &  Co.,  1903. 

This  is  a  monograph  covering  sixty- 
four  pages  devoted  to  a  consideration  of 
this  quite  frequent  condition.  Von 
Noorden  believes  that  the  condition  is 
curable  in  a  large  proportion  of  cases. 
After  discussing  his  ideas  concerning 
its  etiology  and  pathology,  he  devotes  a 
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very  considerable  number  of  his  pages 
to  a  discussion  of  the  treatment  which  he 
employs.  Von  Noorden's  reputation  as 
a  careful  clinician  is  so  high  that  any- 
thing he  says  in  clinical  medicine  must 
be  regarded  with  respect,  and  to  those 
who  are  interested  in  this  subject  we  can 
heartily  commend  this  little  volume. 

Medical  Diagnosis.  A  Handbook  for  Physi- 
cians  and  Students.  By  Dr.  Wilhelm  von 
Leube.  Translated  from  the  Sixth  German 
Edition,  with  Annotations  by  Julius  L.  Sal- 
inger, M.D.  Copiously  Illustrated. 
New  York:    D.  Appleton  &  Co.,  1904. 

To  those  of  our  readers  who  are  fami- 
liar with  German  medical  literature,  this 
work  in  its  original  language  is  probably 
familiar.  It  is  an  exhaustive  and  com- 
plete manual  of  diagnosis,  in  many  re- 
spects resembling  a  work 'Upon  the  prac- 
tice of  medicine.  Unlike  many  volumes 
of  its  class,  its  opening  pages  deal  with 
diseases  of  the  circulatory  and  respiratory 
apparatus,  and  its  closing  pages  contain 
a  discussion  of  the  important  symptoms 
and  the  diagnosis  of  the  various  infec- 
tious diseases.  Amongst  the  chapters  on 
these  diseases  the  translator  has  in  sev- 
eral instances  introduced  articles  dealing 
with  maladies  not  considered  in  the 
original.  We  have  looked  through  the 
pages  of  this  book  with  a  good  deal  of 
interest  to  determine  whether  the  latest 
points  in  internal  medicine  have  been  in- 
cluded, and  have  been  surprised  to  find 
how  completely  it  has  been  brought  up 
to  date,  even  to  the  discussion  of  the 
recent  work  of  Guamiera  upon  the  cyto- 
ryctes  variolce.  In  the  chapter  devoted 
to  gastric  ulcer,  a  careful  consideration  of 
this  condition  is  given,  and  it  is  pointed 
out  that  the  intensity  of  the  gastric  pain 
depends  in  a  great  number  of  cases  upon 
the  posture  of  the  patient,  and  is  increased 
if  she  lies  upon  her  right  side. 

We  can  cordially  recommend  this  book 
as  a  complete  and  valuable  work  of  refer- 
ence. 

Immune     Sera.    By     Prof.     A.     Wassermann. 
Translated  by  Charles     Boldouan,  M.D. 
New  York :  John  Wiley  &  Sons,  1904. 

This  small  book  of  77  pages  contains 
a  description  of  our  recent  knowledge  con- 
cerning the  blood  and  its  serum,  particu- 
larly in  connection  with  hemolysins,  cyto- 
toxins,  and  precipitins.    Its  opening  pages 


describe  the  researches  of  Belfanti  and 
Carbone,  and  of  Ehrlich  and  Morgan- 
roth,  and  it  explains  the  theory  of  the 
manner  in  which  antitoxins  do  good.  It 
is  the  best  description  of  this  new  branch 
of  medical  science  in  a  brief  form  which 
we  have  seen.  In  the  next  edition  we 
hope  that  the  translator  will  adhere  to  a 
definite  nomenclature.  This  subject  is 
rendered  much  more  difficult  than  need  be 
by  a  confusion  of  terms.  As  the  text 
goes  from  one  advance  to  another,  it 
would  be  better  if  it  adhered  to  a  single 
nomenclature  rather  than  the  employment 
of  interchangeable  terms. 

Doubtless  many  of  our  readers  arc 
anxious  to  become  more  familiar  with  this 
exceedingly  important,  though  very  tech- 
nical, side  of  medical  investigation,  since 
in  all  probability  our  conception  of  many 
of  the  infectious  diseases  and  of  thera- 
peutic problems  will  in  the  future  depend 
upon  an  understanding  of  these  facts. 

Ophthalmological  Anatomy,  with  Some  Illus- 
trative Cases.    By  J.  Herbert  Fisher,  M.B., 

B.S.|  F.R.C.S. 
London :  Hoddef  &  Stoughton,  1904. 

Dr.  Fisher  is  so  well  and  favorably 
known  for  numerous  excellent  contribu- 
tions to  ophthalmological  literature  that 
it  gives  much  pleasure  to  make  reference 
to  the  useful  volume  which  he  has  pub- 
lished on  ophthalmological  anatomy.  The 
book  is  divided  into  two  main  portions, 
the  first  pertaining  to  anatomy  and  the 
second  to  a  number  of  illustrative  cases. 
In  the  first  part  there  is  a  satisfactory 
presentation  of  such  knowledge  as  the 
ophthalmic  student  may  require  in  regard 
to  the  visual  pathways,  center  for  ocular 
movements,  cranial  nerves,  cervical  sym- 
pathetic, the  ocular  movements  and  mus- 
cles, the  eyelid  and  lacrimal  apparatus,  the 
ophthalmic  blood-vessels  and  intracranial 
sinuses,  the  orbit  and  its  surroimding  air 
cells. 

Among  the  illustrative  cases  we  notice 
interesting  accounts  of  bitemporal  hemi- 
anopsia, lesions  of  the  corpora  quadri- 
gemina,  paralysis  of  the  cervical  sympa- 
thetic, and  various  types  of  sinus  disease, 
with  one  account  of  septic  thrombosis  of 
the  cavernous  sinus.  Dr.  Fisher  has  not 
thought  it  important  to  place  many  dia- 
grams in  his  book,  and  for  the  most  part 
those  in  the  anatomical  portion,  at  least, 
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are  borrowed  from  standard  works.  It 
would  seem  to  the  reviewer  that  all  of 
them  might  be  a  little  more  artistic,  and 
some  of  them,  notably  those  in  connection 
with  the  ocular  movements  and  muscles, 
especially  on  page  71,  a  little  more  accur- 
ate. However,  the  majority  of  them, 
borrowed  and  duly  acknowledged,  serve 
their  purpose  very  well.  According  to 
the  author,  Mejmert's  conclusion  as  to  the 
course  of  the  pupilary  fibers  is  the  most 
simple  and  the  most  easily  understood.  It 
is  probable  that  the  book  was  written  and 
in  print  before  the  most  recent  investiga- 
tions with  reference  to  the  pupilary  path- 
ways were  published,  particularly  those 
elaborated  by  Bach ;  otherwise  they  doubt- 
less would  have  found  place.  Altogether 
the  book  is  a  most  satisfactory  one  and 
cannot  fail  to  be  of  use  to  a  student  of 
this  subject,  and  it  gives  the  reviewer 
much  pleasure  to  commend  it  to  the  favor- 
'  able  notice  of  his  colleagues. 

G.  E.  DE  s. 

Diseases  of  the  Intestines.  By  Dr.  I.  Boas. 
Second  Revised  and  Enlarged  American  Edi- 
tion. Translated  by  Seymour  Basch,  M.D. 
Illustrated. 

New  York :    D.  Appleton  &  Co.,  1904. 

When  the  first  American  edition  of  this 
book  appeared  we  referred  to  it  in  terms 
of  praise.     The  second  edition  possesses 
all  the  advantages  of  the  first,   and  is 
benefited  by  careful  revision  on  the  part 
of  the  author  and  translator.     The  book 
is  one  which  may  be  considered  an  ex- 
haustive treatise  upon  this  subject,  for  it 
contains  nearly  600  pages,  and  the  author 
not  only  expresses  his  own    views    but 
quotes    freely    from    medical    literature, 
closing  each  chapter  with  a  bibliography. 
It  is  interesting  to  note  that  Dr.  Boas  still 
adheres  to  the  terms  "typhlitis"  and  "peri- 
typhlitis."   We  are  glad  to  note  that  he 
points  out  the  difference  between  simple 
appendicitis  and  the  suppurative  and  per- 
forative forms,  and  emphasizes  the  fact 
that  the  value  of  statistics  in  determining 
the  good  obtained  from  one    or    other 
method  of  treatment  is  extremely  doubt- 
ful.    He  believes  that  simple  catarrhal 
appendicitis   does  not  necessarily  require 
surgical    interference,    and    agrees    with 
the  rule   laid   down   by   Rotter  that   if 
despite    proper    internal    treatment    the 
fever  shows  no  tendency  to  subside,  or 
rises  after  the  third  day,  or  if,  after  a 


slight  remission,  the  temperature  on  the 
fifth  day  is  distinctly  febrile,  operation 
should  not  be  delayed.  In  a  note  added 
to  this  chapter  by  the  translator,  we  find 
American  views  in  regard  to  this  matter 
thoroughly  discussed,  the  translator  evi- 
dently taking  sides  with  Willy  Meyer, 
who  points  out  that  the  first  attack  is  not 
the  first  pathological  symptom,  but  rather 
the  first  explosion.  The  chapters  on 
Treatment  are  riot  as  full  as  they  .might 
be  in  some  instances,  but  as  a  rule  are 
adequate.  The  American  edition  of  Dr. 
Boas's  work  fully  equals,  if  it  does  not 
exceed,  in  value  any  other  volume  upon 
this  subject. 

The  Extra  Pharmacopceia.    By  Martindale  and 
Westcott.    Eleventh  Edition. 
London :    H.  K.  Lewis,    1904. 

English  physicians  are  as  familiar  with 
this  volume  as  American  druggists  are 
with  the  United  States  Pharmacopoeia. 
It  is  a  small  duodecimo,  a  little  too  thick 
to  be  carried  in  the  pocket,  which  not  only 
contains  a  brief  description  of  the  thera- 
peutics and  characteristics  of  official 
drugs,  but  also  of  many  unofficial  sub- 
stances. Its  closing  pages  are  devoted  to 
a  list  of  drugs  of  secondary  importance, 
to  vaccine  and  antitoxin,  to  organotherapy, 
urinary  tests,  the  various  stains  com- 
monly employed  in  the  clinical  laboratory, 
culture  media,  and  surgical  dressings. 
There  is  also  a  therapeutic  index  of  doses. 
It  would  be  hard  to  find  another  book  so 
small  which  contains  half  as  much  infor- 
mation. We  have  no  doubt  that  it  will 
attain  popularity  abroad,  and  that  many 
copies  of  it  will  be  used  in  this  country. 

• 

Progressive  Medicine.  A  Quarterly  Digest  of 
Advances,  Discoveries,  and  Improvements  in 
the  Medical  and  Surgical  Sciences.  Edited  by 
H.  A.  Hare,  M.D.,  Assisted  by  H.  R.  M.  Lan- 
dis,  M.D.  Vol.  II,  June,  1904. 

Philadelphia:  Lea  Brothers  &  Co.,  1904. 

The  articles  in  this  volume  deal  with 
the  surgery  of  the  abdomen,  including 
hernia,  gynecology,  diseases  of  the  blood, 
dietetic  and  metabolic  diseases;  diseases 
of  the  spleen,  thyroid  gland  and  l)miphatic 
system;  and  ophthalmology.  Those  who 
are  familiar  with  this  publication  in  past 
years  will  look  forward  with  pleasure  to 
the  perusal  of  the  first  article,  upon  the 
Surgery  of  the  Abdomen,  by  Dr.  William 
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B.  Coley.  Dr.  Coley  not  only  brings  to 
the  writing  of  this  article  a  clear  concep- 
tion of  the  opinions  of  other  surgeons, 
but  his  position  as  Surgeon  to  the  Hos- 
pital for  the  Ruptured  and  Crippled  in 
New  York  gives  him  extraordinary  op- 
portunities to  study  matters  of  this  kind, 
and  he  is  therefore  enabled  to  imprint 
upon  his  article  a  distinct  personal  char- 
acter. Wherever  necessary  his  article  is 
freely  illustrated  in  order  to  make  opera- 
tive procedures  easily  understood.  This 
article  consumes  the  first  126  pages.  In 
the  article  upon  Gynecology  which  fol- 
lows, by  Dr.  John.  G.  Clark,  we  find  that 
Dr.  Clark  continues  his  study  of  Cancer 
of  the  Uterus  in  the  more  recent  views  of 
the  last  twelve  months  concerning  this 
condition.  Fibroid  tumors  and  their 
operative  removal  are  also  considered,  as 
are  perforations  and  infections  of  the 
uterus.  An  interesting  part  of  this  chap- 
ter is  that -which  is  devoted  to  pelvic 
infection,  and  the  relation  of  gonorrhea 
thereto,  together  with  a  consideration  of 
the  best  method  of  treating  gonorrhea  in 
the  female.  Something  is  also  said  of 
the  diseases  of  the  female  urinary  system 
and  of  diseases  of  the  vagina  and  yulva. 
The  third  article,  that  upon  Diseases  of 
the  Blood,  the  Lymphatic  Glands,  and 
Metabolic  Diseases,  by  Dr.  Alfred  Sten- 
gel, not  only  contains  all  that  is  recent  in 
regard  to  the  investigations  of  blood 
changes  in  disease,  but  deals  with  such 
maladies  as  rheumatoid  arthritis,  gout, 
diabetes,  and  infantile  scurvy.  The  con- 
cluding article  by  Dr.  Jackson  on  Oph- 
thalmology is  not  designed  to  be  an 
exhaustive  consideration  of  this  subject 
prepared  for  opththalmologists,  but  rather 
a  description,  or  epitome,  of  the  latest 
methods  of  treating  diseases  of  the  eye 
prepared  in  such  a  way  as  to  be  of  interest 
to  the  general  practitioner. 

Roentgen   Ray    Diagnosis   and   Therapy.     By 
Carl  Beck.    Illustrated. 

New  York  and  London :   D.  Applcton  &  Co., 
1904. 

Beck  has  been  so  identified  with  the 
application  of  the  Roentgen  rays  to  medi- 
cine and  surgery  that  a  book  on  this  sub- 
ject from  his  hands  should  receive  a  more 
cordial  greeting  than  would  one  from 
any  other  medical  writer. 

The  first  section  of  the  book  is  tech- 
nical, and  is  devoted  to  a  description  of 


the  apparatus,  the  Roentgen  technique, 
fluoroscopy,,  skiagraphy,  and  examina- 
tion of  the  patient;  the  second,  the 
regional  part,  gives  practical  directions 
for  the  exploration  of  the  head,  neck, 
chest,  abdomen,  pelvis,  and  lower  ex- 
tremities, shoulders,  and  upper  extremi- 
ties. Moreover,  there  are  chapters  upon 
malformations,  diseases  of  the  bones  and 
joints,  and  neoplasms. 

The  utilization  of  the  Roentgen  rays  in 
fractures,  and  the  medicolegal  aspect  of 
the  Roentgen  rays,  are  also  considered. 

The  final  section  is  devoted  to  Roent- 
gen therapy,  special  indications,  Bec- 
querel  rays  and  radium,  Finsen  method 
and  ultraviolet  rays,  bibliography,  and  the 
index  of  usual  form. 

The  whole  book  is  illustrated  by  admir- 
able reproductions  of  phqtography.  It 
should  prove  serviceable  not  only  to  those 
skilled  in  the  use  of  the  apparatus,  but 
to  the  general  practitioner,  since  thus  he 
can  acquire  as  practical  a  knowledge  of 
the  subject  as  may  be  obtained  without 
actual  experience. 

Social  Diseases  and  Marriage.    By  Prince  A. 
Morrow.  * 

New  York  and  Philadelphia:  Lea  Brothers 
&  Co.,  1904. 

By  social  diseases  Morrow  means  such 
affections  as  are  usually  acquired  by  illicit 
sexual  relations.  The  object  of  his  book 
is  to  safeguard  marriage  from  the  dan- 
gers of  venereal  disease.  The  first  step  in 
the  attainment  of  this  object  is  a  clear  ex- 
position of  the  dangers  introduced  into 
marriage  by  venereal  diseases,  and  the 
next  is  to  indicate  the  most  effective 
means  of  preventing  these  dangers  and  to 
limit  or  circumscribe  their  spread. 

With  admirable  sense  and  a  proper  dig- 
nity there  are  treated  such  subjects  as 
gonorrhea  as  a  factor  of  depopulation, 
the  responsibility  of  the  medical  profes- 
sion, the  responsibilities  involved  in  de- 
ciding on  the  fitness  of  a  venereal  patient 
for  marriage,  professional  discretion,  the 
comparative  significance  of  gonorrhea 
and  syphilis  as  social  dangers,  the  influ- 
ence of  gonorrhea  on  sexual  capacity,  the 
risks  to  the  offspring,  the  dangers  to  the 
entourage,  the  relations  of  syphilis  to 
marriage  and  to  divorce,  social  prophy- 
laxis, educational  measures,  administra- 
tion measures,  and  sanitary  measures. 

It  may  be  said  of  this  book  that  it 
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should  be  read  not  only  by  every  phy- 
sician and  student  of  medicine,  but  by 
every  citizen  of  the  entire  community. 
Indeed  one  of  the  most  important  steps 
in  the  prevention  of  the  incalculable  loss 
incident  to  venereal  diseases  lies  in  the 
direction  of  education. 


System  of  Practical  Surgery.  Vols.  I  and  II: 
Surgery  of  the  Head,  Neck,  Thorax,  and 
Spinal  Column.  By  E.  V.  Bergman,  J.  von 
Mikulicz,  and  Von  Bruns.  Translated  and 
Edited  by  Wm.  T.  Bull,  Walton  Martin,  and 
C  P.  Flint. 

New  York  and  Philadelphia:  Lea  Bros.  & 
Co.,  1904. 

This  work,  encyclopedic  both  in  scope 
and  composition,  is  of  a  practical  and 
scientific  value  so  great  as  to  have  entitled 
it  to  almost  immediate  translation  into 
Spanish  and  Italian.  It  is  now  made 
available  to  English-speaking  surgeons 
through  the  collaboration  of  Bull,  Martin, 
and  Flint,  who,  not  contenting  themselves 
with  simple  translation,  have  very  wisely 
edited  the  German  edition,  and  have  ad- 
ded to  it  those  methods  of  procedure 
which  are  most  favored  by  American  sur- 
geons. 

It  is  to  be  noted  that  the  first  volume 
has  among  its  contributors  such  surgeons 
as  Kronlein,  Kiimmel,  Kiittner,  Lexer, 
Schlatter,  and  Wiesman. 

The  first  section,  on  injuries  and  dis- 
eases of  the  skull  and  its  contents,  is  by 
Von  Bergmann.  In  this  relation  the  dis- 
cussion upon  compression  and  concussion 
is  extremely  valuable.  Indeed,  the  entire 
section  is  rather  a  monograph  than  a  text- 
book contribution,  covering  as  it  does  be- 
tween three  and  four  hundred  pages. 

Kiimmel  contributes  a  chapter  upon 
malformations,  diseases,  and  injuries  of 
the  ear,  considering  the  subject  rather 
from  the  standpoint  of  the  surgeon  than 
from  that  of  the  specialist.  The  section 
on  malformations,  injuries,  and  diseases 
of  the  face,  and  plastic  operations,  is  con- 
tributed by  Lexer.  A  discussion  of  the 
various  methods  of  closure  of  a  cleft 
palate  leaves  much  to  be  desired.  The 
neuralgias  of  the  head  are  considered  of 
so  much  importance  that  Krause  con- 
tributes a  section  on  the  surgical  treat- 
ment of  these  affections.  Special  atten- 
tion is  given  to  trigeminal  neuralgia  and 
to  neuralgia  of  the  occipital  nerves. 

Anomalies,    injuries,    and    diseases   of 


the  salivary  glands  are  somewhat  super- 
ficially considered  by  Kiittner.  Schlatter 
contributes  a  special  section  on  injuries 
and  diseases  of  the  jaw.  Malformations, 
injuries,  and  surgical  diseases  of  the  nose 
and  its  adjacent  tissues  is  written  by 
Kiimmel,  to  whom  was  also  assigned  mal- 
formations, diseases,  and  injuries  of  the 
mouth  and  pharynx. 

The  second  volume  has  in  its  list  of 
contributors  Angerer,  Bruns,  Erhardt, 
Eiselsberg,  Henle,  Hofmeister,  Jordan, 
Kiimmel,  and  Riedinger. 

The  thyroid  gland  is  considered  of  suf- 
ficient importance  to  have  devoted  to  it  a 
special  section,  as  is  also  the  mammary 
gland.  Diseases  and  injuries  to  the  cord 
and  its  membranes  are  covered  by  very 
few  pages,  and  this  in  a  surgical  work 
is  proper,  since  these  affections  are  usu- 
ally not  amenable  to  surgical  treatment. 
Malformations,  diseases,  and  injuries  of 
the  vertebral  column  are  considered  in 
sufficient  detail  for  the  operating  surgeon. 

In  these  two  volumes  are  embodied  the 
defects  incident  to  all  works  of  Qollabora- 
tion;  they  are  somewhat  ill  balanced.  Von 
Bergmann's  one  section  upon  surgery  of 
the  skull  and  its  contents  is,  however, 
truly  admirable.  None  the  less,  the  ma- 
terial has  been  contributed  by  men  of 
such  wide  experience  that  the  work  is 
likely  to  rank  with  the  best  of  those  thus 
published,  though  it  can  never  take  the 
place  of  either  the  text-book  or  the  true 
encyclopedia. 


Correspondence. 


LONDON  LETTER. 


By  George  F.  Still,  M.A.,  M.D.,  F.R.C.P. 


One  of  the  most  interesting  investiga- 
tions of  the  past  few  years  is  that  which 
has  been  carried  out  by  Dr.  Poynton  and 
Dr.  Paine  on  the  bacteriology  of  acute 
rheumatism.  Stated  briefly,  the  conclu- 
sions which  these  observers  claim  to  have 
established  are  these,  that  diplococci  are 
present  in  many  of  the  tissues  of  the  body 
in  rheumatic  fever,  that  these  diplococci  can 
be  isolated  from  the  joint  exudation,  from 
the  cardiac  valves  in  rheumatic  endocar- 
ditis, from  the  pericardial  fluid  in  rheu- 
matic pericarditis,  and  during  life  from 
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the  blood  of  patients  with  rheumatic  peri- 
carditis and  from  the  throat  in  rheumatic 
tonsillitis,  and  that  symptoms  resembling 
rheimiatism  can  be  produced  in  rabbits 
by  intravenous  injection  of  these  micro- 
organisms.    During  the  past  month  Dr. 
Poynton  recorded  before  the  Medical  So- 
ciety of  London  some  observations  on  tlie 
infective  nature  of  rheumatic  fever,   as 
shown  by  the  case  of  a  child  who  after 
chorea    and    endocarditis    developed    an 
acute  illness  with  irregular  pyrexia,  rap- 
idly   progressive    anemia,    an    enlarged 
spleen,  and  a  loud  systolic  bruit  in  the 
mitral  area.     After  death  pure  cultures 
of  the  diplococcus  were  obtained  from  the 
heart  valve,  the  spleen  and  the  kidney, 
and   an   impure  culture  from  the   lung; 
rabbits  and  monkeys  were  inoculated,  and 
died  with  arthritis,  endocarditis,  and  peri- 
carditis;  and  finally   the   microorganism 
was  obtained  again  in  pure  culture  from 
the  tissues  of  these  animals.    This  is  only 
one  of  many  cases  in  which  the  diplococ- 
cus has  been  demonstrated  in  fatal  cases 
of  rheumatism;  and  its  value  lies  chiefly 
ill  the  light  which  it  throws  on  so-called 
'^malignant  endocarditis,"  for  in  this  case 
the  clinical  course  and  the  post-mortem 
findings  agreed  in  stamping  the  disease 
as  malignant  endocarditis,   but  the  bac- 
teriology showed  that  the  infection  was 
the  same  as  is  found  in  simple  rheumatic 
endocarditis — the  difference  was  one  of 
virulence,  not  of  kind.     In  his  remarks 
upon    these    observations    Dr.     Poynton 
alluded  to  the  skepticism — or  should  it  be 
called  scientific  caution? — with  which  the 
infective  nature  of  rheumatic  fever  had 
been  regarded;  he  said  that  after  all  the 
evidence  which  had  been  produced,  he  felt 
inclined  to  ask,  "What  more  proof  do  you 
want  ?" 

It  is  clear  that  error,  dies  hard,  and 
probably  it  will  be  a  long  time  before  the 
time-honored  purely  chemical  theories  of 
rheumatism  become  extinct,  and  perhaps 
still  longer  before  preventive  measures 
are  generally  adopted  to  control  the 
spread  of  rheumatic  infection  as  is  at- 
tempted in  the  case  of  tuberculosis;  but 
it  is  "devoutly  to  be  wished  for"  that 
some  measures  should  be  taken  to  check 
the  spread  of  rheumatic  disease,  for  here 
in  London,  as  Dr.  Poynton  mentioned,  it 
is  rife  amongst  the  children  of  the  poor 
and  causes  a  vast  amount  of  suffering. 
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As  one  practical  step  in  this  direction, 
it  was  suggested  by  Dr.   Paine  at  this 
meeting  that  the  urine  should  be  disin- 
fected in  cases  of  malignant  endocarditis ; 
he  might  have  added  in  all  cases  of  acute 
rheumatism,  for  according  to  his  and  Dr. 
Poynton's  investigations  the  diplococcus 
can  be  found  in  the  urine  of  patients  suf- 
fering   with    simple    acute    rheumatism. 
The  Medical  Society  of  London  is  not 
always  engaged  in  such  serious  matters; 
once  a  year  it  indulges  in  ice-creams  and 
music — nemo  sapit   omnibus  horis — and 
on  this  occasion  an  annual  oration  is  de- 
livered; which  this  year  was  entrusted  to 
Sir   Isambard  Owen.     He  took   for  his 
subject  the  future  of  medical  education 
in  London ;  he  deplored  the  lack  of  public 
interest  in  scientific  training,  and  particu- 
larly the  difficulty  of  inducing  the  public 
to  give  pecuniary  support  to  educational 
schemes;  he  contrasted  the  liberal  assist- 
ance which  scientific  training  and  scien- 
tific research  have  received  in  France  and 
in  America  with  the  poverty  of  such  an 
important  body  as  the  University  of  Lon- 
don.   Whilst  heredity  is  still  a  subject  of 
sempiternal  discussion,  and  its  laws  are 
still  an  unknown  quantity,  there  are  ap- 
parently those  who  imagine  that  by  prac- 
tical application  of  the  little  we  know,  or 
think  we  know,  of  heredity  to  social  prob- 
lems,   we   shall   hasten   tihe   dawn   of   a 
golden  age ;  this  at  any  rate  was  the*  im- 
pression left  by  an  address  given  before 
the  Sociological  Society  by  Dr.  Francis 
Galton  on  "Eugenics."    This  term  is  in- 
tended to  cover  a  wide  range  of  studies 
all  dealing  with  the  influences  which  tend 
to   improve   the   inborn   qualities   of  the 
human  race;  in  fact  "Eugenics"  is  a  sort 
of  short-cut  in  Evolution.     One  speaker 
pointed  out  that  wives  and  husbands  were 
selected  with  less  care  than  a  cashier  or  a 
cook,  and  what  can  you  expect  of  such 
unions?     Probably  the  practical  outcome 
of  the  discussion  would  have  been  in  no 
way  diminished,  if  they  had  accepted  the 
very  simple  rule  laid  down  years  ago  by 
Dr.  Oliver  Wendell  Holmes  for  the  im- 
provement of  physique  and  prolongation 
of  life,  "some  years  before  birth  to  adver- 
tise for  a  couple  of  parents  both  belong- 
ing to  long-lived  families.     Especially  let 
the  mother  come  of  a  race  in  which  octo- 
genarians   and    nonagenarians    are    very 
common   phenomena." 
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At  the  West  London  Medicochirurgi- 
cal  Society  an  interesting  discussion  took 
place  recently  on  "Adenoid  growths  in 
the  nasopharynx,  when  and  how  to  op- 
erate." Mr.  G.  A.  G.  Simpson  pointed 
out  that  there  is  normally  present  in  the 
nasopharynx  a  mass  of  l3rmphoid  tissue 
which  is  known  as  the  pharyngeal  tonsil, 
and  that  this  tissue  tends  to  atrophy  as 
adolescence  approaches.  In  90  per  cent 
of  children  with  "enlarged  tonsils"  this 
lymphoid  tissue  is  also  enlarged,  forming 
the  masses  described  as  adenoids;  and 
similar  overgrowth  is  sometimes  present 
without  any  enlargement  of  the  faucial 
tonsils.  An  attack  of  acute  rhinitis,  "a 
bad  cold/'  leads  to  engorgement  and 
swelling  of  this  lymphoid  tissue,  and  this 
condition  may  remain  after  the  "cold" 
has  subsided.  Where  this  happens  Mr. 
Simpson  would  remove  the  adenoids,  oth- 
erwise there*  might  be  recurring  attacks 
of  catarrh  of  the  Eustachian  tubes,  lead- 
ing to  thickening  of  their  lining  and  so 
to  obstruction  of  the  entry  of  air  into  the 
middle  ear,  with  resulting  retraction  of 
and  permanent  damage  to  the  membrana 
tjrmpani.  Obstruction  of  the  Eustachian 
tubes  may  occur  where  there  is  very  little 
adenoid  overgrowth  on  the  posterior  wall 
of  the  nasopharynx,  for  in  such  cases  it 
was  often  found  that  there  was  consider- 
able adenoid  tissue  about  the  orifice  of  the 
Eustachian  tubes  and  in  the  adjacent  fos- 
sae of  Rosenmiiller.  The  practical  signifi- 
cance of  this,  he  said,  was  that  in  all 
cases  where,  after  politzerizing,  catarrh 
of  the  middle  ear  persisted,  adenoids 
should  be  removed  even  if  small  in 
amount.  In  new-born  infants  adenoids 
were  occasionally  sufficient  to  obstruct 
respiration  and  make  sucking  impossible, 
and  as  the  nasopharynx  is  too  small  at 
that  age  to  allow  of  digital  exploration, 
it  was  well  in  all  cases  where  the  respira- 
tory obstruction  in  the  nasopharynx  was 
not  due  to  rhinitis,  specific  or  otherwise, 
and  not  due  to  congenital  occlusion  of 
the  posterior  nares,  to  insert  a  very  small 
curette  and  clear  the  nasopharynx  of  sfny 
adenoids  which  may  be  present.  In  older 
children  any  interference  with  mental  or 
physical  progress,  and  any  backwardness 
in  speech,  a  recurrence  of  bronchitis, 
laryngitis,  or  asthmatic  attacks,  and  of 
course  any  repeated  catarrh  of  the  middle 
ear,  were  indications  for  the  removal  of 


adenoids  if  present.  He  admitted,  how- 
ever, that  there  were  cases  in  which  with 
only  a  small  degree  of  adenoid  over- 
growth it  might  be  possible  to  do  without 
operation,  and  in  such  cases  he  would 
use  a  nasal  douche  for  any  nasal  catarrh 
present,  and  would  order  daily  respiratory 
exercises,  the  child  to  lie  on  its  back  for 
half  an  hour  three  times  a  day  breathing* 
as  deeply  as  possible  through  the  nose 
whilst  the  mouth  is  kept  shut. 

When  operation  is  decided  upon,  he 
would  purge  the  child  for  a  day  or  two 
previously  to  reduce  the  tendency  to  hem- 
orrhage; the  teeth  should  be  cleansed 
with  Sanitas  for  two  or  three  mornings 
before  the  operation,  and  the  mouth  well 
washed  out  with  boracic  acid  lotion  on 
the  day;  the  operator's  hands,  should  be 
as  carefully  cleansed  as  for  any  other 
operation.  The  question  of  .  anesthetic 
was  an  important  one;  for  children  over 
10  years  of  age  gas  might  be  used  alone, 
but  for  younger  children,  who  do  not 
take  gas  well  and  tend  to  "come  round" 
very  quickly,  it  was  not  suitable ;  somno- 
form  had  been  used,  but  it  was  open'  to 
grave  objection  because  with  it  the  cough 
reflex  was  rapidly  lost;  probably  the  b^t 
was  chloroform,  which  should  be  given  to 
such  a  degree  as  not  to  abolish  the. cough 
reflex,  so  that  if  any  blood  or  fragments 
of  adenoid  fell  into  the  larynx  they  would 
be  coughed  up.  As  to  the  method  of  re- 
moval he  recommended  curetting  with 
the  largest  Gottstein's  curette  which 
would  go  between  the  Eustachian  tubes; 
with  this  the  posterior  wall  of  the  naso- 
pharynx is  to  be  cleared,  and  then  the 
remaining  adenoids  about  the  Eustachian 
orifices  and  the  fossae  of  Rosenmiiller 
are  to  be  cleared  with  the  finger-nail,  or 
if  preferred  with  a  Bronner's  small  cur- 
ette: in  this  way  a  thorough  removal  of 
the  adenoids  can  be  effected. 

Dr.  Fumiss  Potter  said  that  even 
granting  that  respiratory  exercises  were 
of  any  value  whatever  in  cases  of  adenoid 
overgrowth,  it  was  absurd  to  suppose 
that  in  any  household  they  could  be  car- 
ried out  regularly  and  thoroughly  in  the 
manner  suggested.  He  thought  that  op- 
eration was  less  trouble  and  more  certain 
in  its  effect.  As  to  the  choice  of  anes- 
thetics, he  considered  that  the  use  of  "gas 
only"  for  the  adenoid  operation  was  re- 
sponsible for  many  of  the  "return  cases" 
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of  adenoids ;  gas  allowed  too  short  a  time, 
and  thoroughness  of  removal  was  far 
more  important  than  aiming  at  the  mini- 
mum number  of  seconds  in  which  the  op- 
eration could  be  done;  a  far  more  satis- 
factory anesthetic  was  the  combination 
of  nitrous  oxide  gas  and  ether.  The  use 
of  the  curette  also  did  not  find  favor  with 
him,  for  this  instrument  was  apt  to  slip 
over  the  adenoids  without  cutting  them 
off,  or  to  leave  them  behind  half-severed. 
He  preferred  the  Loewenberg  forceps. 

Perhaps  one  of  the  most  refreshing 
features  of  the  discussion  was  the  recog- 
nition by  some  of  the  speakers  that  there 
are  children  who  live  tolerable,  perhaps 
even  useful,  lives  without  having  ade- 
noids removed;  indeed  one  could  almost 
believe  that  some  of  the  speakers  had 
lost  their  faith  in  the  ability  of  the  ade- 
noid operation  to  cure  all  the  ills  that 
children's  flesh  is  heir  to.  One  speaker 
said:  "I  have  never  found  patients  suf- 
fering from  enuresis  benefited  by  the 
operation;"  another  went  further,  admit- 
ting that  some  adenoid  overgrowth  "of- 
ten exists  without  producing  any  symp- 
toms whatever." 

The  treatment  of  skin  affections  was 
the  subject  of  some  lectures  delivered 
recently  at  the  Graduates'  College  in 
London  by  Dr.  Macleod,  and  he  em- 
phasized some  general  points  rather  than 
the  requirements  of  particular  diseases. 
One  of  the  most  important,  he  said,  of 
general  principles  in  the  management  of 
skin  disease  was  the  value  of  rest,  espe- 
cially in  the  more  acute  forms  of  skin 
affection.  Physical  rest,  confinement  of 
the  patient  to  bed,  or  at  any  rate  keeping 
him  in  the  recumbent  position,  lessened 
the  activity  of  the  skin,  and  by  quieting 
the  action  of  the  heart,  lowered  tension  in 
peripheral  blood-vessels  and  reduced 
hyperemia  of  the  skin.  Such  treatment 
had  also  the  great  advantage  of  allowing 
thorough  application  of  local  remedies. 
In  some  cases  apart  from  general  rest,  the 
part  affected  required  rest  in  particular; 
for  instance,  it  was  useless  to  try  to  cure 
a  leg-ulcer  with  varicose  veins  whilst  the 
leg  was  not  kept  raised  on  some  support; 
to  allow  a  patient  to  stand  or  walk  about 
with  such  a  condition  was  to  make  treat- 
ment vain.  But  not  only  physical  rest 
was  to  be  aimed  at,  but  also  mental  rest : 
in  acute  affections  especially,  such  as 
acute  eczema  or  a  general  psoriasis,  the 


worries  of  business  might  greatly  retard 
a  patient's  recovery,  and  although  such 
matters  were  sometimes  beyond  our  con- 
trol, the  effort  should  be  made  to  divert 
the  patient's  mind  by  some  light  employ- 
ment; the  effect  of  the  mind  on  a  gener- 
alized skin  affection  was,  he  said,  no 
fetish  but  a  serious  reality.  Another  kind 
of  rest  was  also  to  be  remembered  as  im- 
portant in  particular  cases,  namely,  rest 
from  overzealous  treatment;  there  were 
cases  in  which  psoriasis  had  been  con- 
verted into  an  exfoliative  dermatitis,  and 
scabies  into  a  sulphur-dermatitis,  by  the 
energy  of  an  injudicious  medical  man, 
and  the  one  thing  needed  by  the  unfortu- 
nate patient  was  rest  from  treatment.  _As 
to  diet  he  thought  that  elaborate  diet 
charts  were  seldom  required  in  skin  affec- 
tions ;  in  acute  conditions  it  might  be  wise 
to  limit  the  food  to  milk  diet,  but  in 
chronic  cases  any  reasonable  diet  might 
be  allowed  so  long  as  the  digestion  was 
good.  With  regard  to  alcohol,  it  might 
be  taken  as  a  general  rule  that  the  less 
alcohol  taken  by  a  patient  suffering  with 
any  skin  affection  the  better;  its  local 
effect  upon  the  skin  was  certainly  to  ag- 
gravate inflammatory  conditions;  it  was 
only  when  the  digestion  was  poor  or  the 
patient  feeble  that  alcohol  should  be  al- 
lowed, and  then  a  little  claret,  or  hock,  or 
spirits*  with  soda  water  should  be  pre- 
scribed, never  sweet  wines  or  beer. 


PARIS  LETTER. 


By   R.   H.  Turner,   M.D.    (Paris). 


The  treatment  of  mucomembranous 
enteritis  is  always  difficult,  and  the  use  of 
pharmaceutical  agents  is  steadily  growing 
less  frequent.  Mineral  waters,  such  as 
Plombieres  and  Chatel  Guyon,  or  Bains- 
les-Bains,  have  been  found  effective,  if 
their  action  is  prolonged  sufficiently.  Of 
late  electricity  has  been  used  more  and 
more,  and  electrical  specialists  such  as  Del- 
herm  and  Zimmern  have  published  their 
results,  which  would  seem  to  be  most  sat- 
isfactory. Doumer  was  the  first  in  1899 
to  describe  the  good  effects  obtained  from 
the  use  of  galvanic  currents.  In  an  arti- 
cle published  in  the  Presse  Medicale  Zim- 
mern has  described  the  results  he  has 
obtained  by  using  a  galvanic  current,  the 
intensity  of  which  is  very  slowly  modified. 
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The  current  begins  at  0  arid  goes  up  to 
between  60  and  150  milliamperes.  It  is 
then  brought  down  to  0  and  reversed, 
being  employed  in  like  manner.  The  cur- 
rent is  applied  by  means  of  two  electrodes, 
the  latter  being  placed  over  each  iliac 
fossa.  Each  treatment  lasts  about  twenty 
minutes  and  is  carried  out  three  or  four 
times  a  week.  During  the  last  three  years 
Dr.  Zimmern  has  carried  out  this  treat- 
ment on  about  thirty  patients,  who  had 
tried  the  usual  treatment  without  success. 
In  all  but  two  cases  the  results  were  favor- 
able, and  in  twenty  cases  there  was  com- 
plete disappearance  of  the  constipation 
and  of  the  symptoms  of  enterocolitis.  As 
a  rule  Dr.  Zimmern  suppresses  all  drugs 
for  the  constipation,  with  the  exception  of 
two  spoonfuls  of  castor  oil  every  five  days, 
helped  out  by  an  intestinal  lavage,  if 
necessary,  and  the  use  of  a  small  cold 
enema  (100  grammes)  to  tone  up  the  rec- 
tal ampulla.  According  to  Dr.  Zimmern 
the  effect  of  the  electricity  is  not  so  much 
on  the  muscular  contraction  of  the  intes- 
tine as  on  the  condition  of  congestion, 
which  is  very  much  ameliorated. 

At  a  recent  meeting  of  the  Society  of 
Therapeutics,  Dr.  Delherm  described  the 
results  he  had  obtained  in  the  treatment 
of  fifty-three  cases  of  mucomembranous 
enteritis  by  means  of  the  galvanofaradic 
or  galvanic  current.  Fifty-three  cases 
were  seen  a  long  time  after,  and  in  thirty- 
six  cases  the  results  were  very  satisfac- 
tory. 

Dr.  Martinet  has  written  recently  a 
most  interesting  article  in  the  Presse 
Medicate  in  which  he  describes  epistaxis 
as  seen  amongst  the  aged  who  suffer  from 
hypertension.  This  form  of  nosebleed  is 
generally  seen  during  the  winter,  and  is 
often  brought  on  by  exposure  to  the  wind, 
or  by  a  prolonged  effort.  The  hemorrhage 
may  recur  for  several  days,  and  is  accom- 
panied by  all  the  signs  of  hypertension, 
such  as  hard  pulse,  metallic  nature  of  sec- 
ond sound  at  the  base  of  the  heart,  and 
swelling  of  the  temporal  arteries.  The 
face  is  congested,  there  is  headache  and  a 
sensation  of  tension.  Sometimes  this 
hemorrhage  is  not  the  only  one,  it  being 
followed  by  a  hemorrhage  of  the  lungs. 
In  treating  this  form  of  hemorrhage  one 
thing  is  to  be  remembered,  and  that  is  that 
this  epistaxis  is  often  providential,  and 
destined  to  avoid  excessive  hypertension 


with  possible  hemorrhage  in  the  brain.  It 
should  therefore  at  first  be  respected,  so 
long  as  it  is  not  too  abundant,  the  patient 
being  placed  in  a  rather  cool  room,  in  a 
sitting  posture.  Mustard  plasters  may  be 
applied  to  the  legs,  and  cold  compresses  on 
the  head.  Perfect  silence,  rest,  and  a  very 
light  diet  are  also  to  be  recommended.  If, 
however,  the  epistaxis  does  not  show  any 
signs  of  disappearing,  it  should  be  treated 
surgically.  The  usual  treatment  in  France 
is  a  tamponade  with  gauze  dipped  in  a 
1-6  solution  of  antipyrin  or  oxygenated 
water,  or  else  cauterization  with  nitrate  of 
silver.  If  there  is  distinct  hypotension 
small  doses* of  ergot,  of  hamamelis  vir- 
ginica,  or  digitalis  may  be  given,  but  what 
should  be  avoided  most  carefully  is  giving 
large  doses  of  these  drugs  during  the  first 
stage. 

It  is  rare  that  injections  of  antitetanic 
serum  are  followed  by  any  complication, 
but  a  case  of  this  is  described  in  the 
Gazette  des  Hopitaux,  The  patient  had 
received  an  injection  of  20  cubic  centi- 
meters, and  three  days  after  there  appeared 
an  eruption  of  small  red  spots,  with  fever 
on  the  eleventh  day.  The  eruption  at  this 
period  covered  the  whole  body,  and  there 
were  very  severe  pains  on  the  slightest 
movement.  The  treatment  of  this  con- 
dition consisted  in  complete  immobiliza- 
tion, milk  regimen,  and  the  daily  use  of 
6  grammes  of  salicylate  of  soda.  Five 
days  later  the  fever  left  the  patient,  and 
he  was  discharged  cured  twenty-five  days 
afterward. 

Dr.  De  Lapersonne,  professor  of  oph- 
thalmology, has  beeil  trying  recently  in  his 
service  a  new  local  anesthetic  called 
stovaine,  which  was  presented  last  March 
to  the  Academy  of  Medicine.  This  drug, 
which  is  a  hydrochlorate  of  amyleine 
(LB),  was  first  injected  into  rabbits,  and 
25  cubic  centimeters  of  the  one-per-cent 
solution  only  produced  alittle  tetanic  con- 
tracture, whereas  8  to  10  cubic  centimeters 
would  cause  death.  Dr.  De  Lapersonne 
made  twenty-six  instillations  and  twenty 
subconjunctival  injections,  and  it  was 
found  that  this  drug  was  inferior  to 
cocaine  for  instillations,  as  it  is  more  pain- 
ful, and  causes  a  slight  amount  of  des- 
quamation of  the  cornea,  whereas  in  injec- 
tions its  action  takes  place  more  quickly, 
within  a  minute,  and  it  is  less  dangerous. 

Dr.  Gaucher,  professor  of  dermatology. 
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has  made  recently  a  most  remarkable  com- 
munication on  the  syphilitic  origin  of 
appendicitis  at  a  recent  meeting  of  the 
Society  of  Dermatology.  While  collect- 
ing some  statistics  on  the  frequency  of 
syphilis  Dr.  Gaucher  was  struck  by  the 
great  number  of  cases  of  appendicitis 
amongst  syphilitics.  He  found  he  could 
classify  thirty-two  cases  of  appendicitis, 
which  he  divided  into  two  categories — 
one  of  patients  over  thirty  years  of  age, 
and  the  other  of  patients  under  thirty.  Of 
nine  cases  over  thirty,  four  were  men  and 
five  women.  The  four  men  were  all  syphi- 
litic; as  for  the  women,  one  had.  had  syph- 
ilis before  marriage,  three  were  married 
to  men  who  had  suffered  from  syphilis, 
and  in  one  only  were  there  no  symptoms  of 
appendicitis.  In  a  second  group  below 
the  age  of  thirty,  and  giving  a  total  of 
twenty-three  cases,  twenty-one  were 
heredo-syphilitics.  These  statistics  are 
certainly  very  peculiar,  and  would  lead 
one  to  imagine  that  there  may  be  some 
correlation  between  syphilis  and  appendi- 
citis. 

During  the  Congress  of  Obstetrics, 
Gynecology,  and  Pediatrics  held  at  Rouen 
during  the  month  of  April,  the  three  most 
important  questions  treated  were:  the 
artificial  feeding  of  infants,  tendinous 
transplantation  for  infantile  paralysis,  and 
the  result  of  Lorenz's  treatment  of  con- 
genital dislocation  of  the  hip.  On  the 
first  of  these  questions  the  discussion  was 
long  and  rather  sharp.  Dr.  Pinard  in- 
sisted on  mothers  feeding  their  children 
by  the  breast,  and  Brunon,  the  director  of 
the  Rouen  Medical  School,  favoring  the 
establishment  of  what  are  called  "gouttes 
de  lait"  in  France,  which  are  establish- 
ments where  well  sterilized  milk  is  fur- 
nished to  mothers. 

Dr.  Derorque's  report  on  tendinous 
transplantation  was  rather  severe,  the 
speaker  criticizing  the  observations  fur- 
nished by  various  authors,  who  fail  to  give 
definite  information  as  to  the  results  ob- 
tained. Dr.  Gourdon,  who  spoke  on 
Lorenz's  treatment,  said  he  had  used  this 
treatment  116  times  with  only  17  failures. 
The  best  time  for  the  operation  is  between 
the  ages  of  two  and  ten. 

According  to  the  Presse  Medicale,  at  a 
meeting  of  the  Academy  of  Medicine  held 
on  the  12th  of  April  it  was  found  after 
the  meeting  had  begun  that  there  were  no 


communications  to  be  made.  The  meet- 
ing was  adjourned  as  a  consequence.  This 
event  is  certainly  a  very  remarkable  one  in 
the  history  of  the  Academy. 

The  Municipal  Council  of  Paris  has 
decided  to  spend  the  following  sums  on 
transforming  the  hospitals :  The  La  Pitie 
Hospital,  which  dates  from  1610,  is  to  be 
pulled  down  and  rebuilt  on  part  of  the 
grounds  of  the  Salpetriere,  8,000,000 
francs  being  spent  for  this.  The  Cochin 
Ricord  is  also  to  be  rebuilt,  11,000,000 
francs  being  used  for  this.  Various  other 
hospitals,  such  as  the  Lariboisiere,  St. 
Louis,  and  Hotel  Dieu,  are  to  be  more  or 
less  transformed. 

It  is  thought  by  many  neurologists  that 
when  blindness  comes  on  in  locomotor 
ataxia  the  spinal  symptoms  do  not  increase 
or  do  not  even  make  their  appearance, 
such,  for  instance,  as  ataxia  and  shooting 
pains.  Dr.  Pierre  Marie,  who  is  a  well 
known  French  neurologist,  does  not  con- 
sider this  true,  as  out  of  sixteen  cases  in 
which  blindness  came  on,  in  only  three 
cases  did  the  pains  disappear.  He  con- 
cludes that  this  complication  has  no  effect 
on  the  ulterior  aspect  of  the  disease. 


DR.  NEWCOMETS  ARTICLE. 
To  the  Editor  of  the  Therapeutic  Gazette. 

Sir:  The  May  number  of  your  joiu*- 
nal  contains  a  contribution  by  Dr.  Wm. 
S.  Newcomet,  of  Philadelphia,  in  which 
occurs  the  following: 

"One  strong  point  in  favor  of  the  jr-ray 
examination  of  the  chest  is  that  it  will 
exactly  localize  a  certain  lesion;  this  is 
not  always  possible  by  the  ordinary  meth- 
ods of  percussion  and  auscultation,  as  it  is 
well  known  that  the  tension  of  the  tissues 
will  often  transmit  sounds  contrarv  to  the 
direction  that  they  would  take  under  or- 
dinary circumstances." 

Such  a  statement  should  not  remain 
unchallenged.  Auscultation  and  percus- 
sion, as  developed  up  to  date  in  reference 
to  tonicity,  pitch,  rhythm,  and  tempo, 
needs  no  confirmation  by  other  aids. 
"Succussion"  of  fluids  and  other  evi- 
dences of  uncertainty  and  timidity  on  the 
part  of  the  examiner  are  now  happily  out 
of  date. 

Very  truly  yours, 

J.  H.  Tyndale. 

Lincoln,  Nebraska. 
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THE  TREATMENT  OF  ALCOHOLISM  IN  THE 
CITY  HOSPITAL  OF  NEW  YORK. 

By  Joseph  Collins,  M.D., 

Professor   of   Nervous   and   Mental   Diseases  at   the   New 
Yorlc    Post-Graduate    Medical    School;    Visiting   Phy- 
sician to  the  City  Hospital;  Consultir.g  Neuro!o- 
gist     to    the     Hospital     for     Ruptured     and 
Crippled,  etc. 

The  treatment  that  patients,  coming  into 
the  City  Hospital  suffering  from  the  toxic 
effects  of  alcohol,  receive  varies  with  the 
symptoms  that  they  present.  In  a  general 
way  it  may  be  said  that  we  have  three 
classes  of  cases:  (1)  Those  with  frank 
delirium  tremens;    (2)    those  with   such 


nervous  manifestations  as  tremor,  mental 
agitation,  unrest,  and  apprehensive- 
ness,  with  an  insight  into  their  condition; 
and  (3)  those  who  present  the  mild 
psychoses  characterized  particularly  by 
amnesia,  slight  confusion,  psychical  and 
physical  inertia.  We  have  also  in  the 
hospital  many  other  kinds  of  alcoholic  dis- 
order or  disease,  such  as  Korsakow's 
symptom-complex,  multiple  neuritis,  the 
so-called  alcoholic  polyneuritic  psychosis, 
and  subacute  gastroduodenitis,  but  these 
are  not  considered  here  because  they  are 
looked  upon  as  individual  diseases  of  man- 
ifold causation,  excess  in  alcohol  being 
merely  one  of  the  commonest  causes. 

The  treatment  which  our  alcoholic 
patients  receive  varies  with  the  form  of 
alcoholism  that  they  have.  The  treatment 
of     the     first     of     the     above     named 
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manifestations,  viz.,  delirium  tremens,  is 
by  far  the  most  important  to  discuss  be- 
cause the  prognosis  is  so  grave  in  these 
cases.  The  City  Hospital  receives  trans- 
fers from  hospitals  under  the  direction  of 
the  Department  of  Charities,  particularly 
from  Bellevue  Hospital,  and  directly  from 
the  Bureau  of  Relief.  The  patients  are 
of  the  poor  and  the  unfortunate. 
The  vast  majority  of  them  have 
lived  imder  the  most  unfavorable  influ- 
ences and  circumstances  before  coming 
into  the  hospital,  their  vitality  is  low,  their 
strength  exhausted,  and  frequently  they 
have  other  diseases  than  the  one  from 
which  they  seek  relief.  They  are  there- 
fore a  class  of  patients  in  which  the  mor- 
tality rate  is  bound  to  be  high,  entirely 
apart  from  the  disease  from  which  they 
suffer.  This,  in  a  measure,  explains  the 
difficulty  of  treating  satisfactorily  many 
of  the  cases  of  alcoholism  that  come  to  us. 

Delirium  tremens  patients  that  we  have 
are  of  one  of  three  kinds :  (1)  Those  that 
have  been  to  Bellevue  Hospital  in  the  alco- 
holic pavilion  "threatened"  with  delirium 
tremens,  but  who  after  a  few  days*  tarry 
there  seem  to  improve  and  are  then  trans- 
ferred to  the  City  Hospital,  where  many 
of  them  develop  frank  delirium  tremens; 
(2)  those  who  go  to  the  reception  office  of 
the  Charities  Department  to  seek  relief 
for  n^vousness  and  prostration  following 
a  debauch;  and  (3)  those  who  develop 
delirium  tremens  after  they  have  been  in 
the  hospital  a  few  days  suffering  from 
some  ^acute  disease  such  as  pneumonitis, 
pleuritis,  pericarditis,  and  acute  articular 
rheumatism.  Naturally  the  treatment  dif- 
fers somewhat  in  each  of  them,  just  as  it 
also  varies  with  the  patient's  vitality. 

The  indications  in  the  treatment  of  de- 
lirium tremens  are:  (1)  To  maintain  the 
patient's  vitality;  (2)  to  overcome  the 
motor  unrest  and  emotional  agony;  (3) 
to  secure  sleep.  This  we  endeavor  to  do 
by  giving  the  patient  who  is  of  average 
robustness,  apart  from  the  delirium  tre- 
mens, 15  grains  of  gray  powder,  followed 
in  six  hours  by  a  saline  and  copious 
draught  of  hot  water  to  facilitate  the 
action  of  the  latter  as  well  as  for  its 
diuretic  and  diaphoretic  effects.  There  is 
very  little  use  of  administering  either  med- 
icine or  food  by  the  stomach  before  the 
portal  circulation  has  been  thus  jogged 
and  an  attempt  made  to  overcome  the 
gastroduodenal  congestion  which  invaria- 


bly attends  these  cases.  In  many  cases  the 
mercury  with  chalk  is  repeated  on  the 
second  or  third  day,  and  in  certain  cases, 
in  which,  judging  from  the  condition  of 
the  tongue  and  breath,  the  bowels  arc  in  a 
very  sluggish  state,  we  add  to  it  three 
grains  of  powdered  jalap. 

The  proper  feeding  of  the  patient  is  one 
of  the  most  important  features  of  the 
treatment.  Predigested,  partially  digested, 
concentrated  nourishment  administered 
hot,  by  the  stomach  or  rectum,  or  both,  is 
what  we  depend  upon  to  maintain  the 
vitality  of  the  average  severe  case  of  de- 
lirium tremens  rather  than  stimulant.  As 
a  matter  of  fact  we  rarely  use  alcoholic 
stimulant  in  any  case  of  uncomplicated 
delirium  tremens  whatever  its  gravity. 
When  it  is  complicated  with  pneumonia, 
as  unfortunately  it  not  infrequently  is,  we 
give  whiskey  and  brandy  freely  if  there 
are  cardiac  and  pulmonary  indications  that 
call  for  stimulation.  I  have  tried  the  plan 
of  giving  small  doses  of  alcohol  for  a  few 
days  to  patients  with  delirium  tremens, 
which  one  sees  recommended  now  and 
then  by  writers,  but  I  long  since  discarded 
it.  Delirium  tremens  is  an  intoxication 
neurosis  that  develops  only  on  the  founda- 
tion of  chronic  alcoholism,  and  it  would 
seem  highly  illogical  to  continue  the  in- 
toxication. In  a  few  cases  it  is  necessary 
in  order  to  prevent  collapse,  but  in  my 
experience  these  cases  are  rare. 

The  second  indication  in  treatment,  to 
overcome  motor  unrest  and  emotional 
agony,  is  accomplished  by  the  use  of  the 
hot  bath,  the  hot  pack,  and  the  adminis- 
tration of  hyoscine  hypodermically.  Of 
these  measures  the  first  is  by  far  the  most 
important  Nothing  pulls  the  patient's 
pulse  up  so  quickly  and  makes  him  breathe 
more  slowly,  quells  his  delirium,  and 
soothes  him  physically  and  mentally  so 
much  as  a  brief,  very  hot  bath  (from  two 
to  five  minutes,  temperature  110°  to  115® 
F. ) ,  and  especially  if  at  the  same  time  the 
patient  is  given  a  dose  of  trional  or  vero- 
nal taken  with  copious  draughts  of  very 
hot  water.  The  diaphoresis  that  follows, 
which  can  be  enhanced  and  prolonged  by 
having  the  patient  wrapped  in  blankets,  is 
usually '  followed  by  quiet  and  sleep.  It 
often  requires  much  force  to  get  the 
patient  into  the  bath,  and  manual  restraint 
for  a  short  time  afterward,  but  the  results 
are  pleasant  in  the  majority  of  instances. 
Similar  results  are  to  be  obtained  from  the 
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hot  blanket  pack,  although  the  latter  is  not 
to  be  compared  with  the  hot  bath  as  a 
vasomotor  stimtUant.  This  consists  in 
wrapping  the  patient  in  woolen  blankets 
that  have  been  taken  from  hot  water  of 
140°  to  160®  F.  and  wrung  mechanically. 
This  pack  acts  first  as  a  stimulant  and 
then  as  a  sedative.  The  patient  is  left 
from  three  to  five  minutes,  depending 
upon  the  condition  of  his  pulse,  respira- 
tion, and  temperature.  It  need  scarcely  be 
said  that '  this  pack  is  never  utilized  in 
febrile  delirium  tremens  unless  there  is 
acute  renal  complication.  As  a  matter  of 
fact,  we  rarely  use  the  hot  pack  when  there 
is  any  indication  that  collapse  threatens, 
while  when  such  conditions  exist  we  are 
very  apt  to  use  the  bath. 

In  the  less  severe  cases  of  delirium  tre- 
mens and  delirium  tremens  occurring  in 
individuals  whose  tissues  are  free  from 
organic  disease,  the  result  of  chronic  alco- 
holism or  other  causes,  and  in  febrile 
cases,  the  wet  sheet  pack,  the  water  at  a 
temperature  of  65®  F.,  the  patient  being 
enveloped  from  one  to  two  hours,  is  advis- 
able. This  is  maintained  to  the  so-called 
second  stage,  when  the  temperature  of  the 
warm,  moist  air  surrounding  the  patient 
reaches  about  95®  F.,  the  superheating 
stage.  Overheating  is  carefully  avoided 
by  withdrawing  most  of  the  covering  of 
the  sheet  as  soon  as  reaction  is  well  estab- 
lished and  before  such  symptoms  as  blush- 
ing of  the  face  and  increased  restlessness 
appear.  Not  infrequently  patients  fall 
asleep  while  in  the  pack.  It  is  a  valuable 
measure  in  the  treatment  of  mild  forms  of 
delirium  tremens. 

When  these  measures  do  not  suffice  we 
resort  to  hyoscine  hydrobromate,  given 
hypodermically,  from  1/100  to  1/50  of  a 
grain  dose.  When  this  does  not  effect- 
ually cause  sedation  we  have  no  hesitation 
in  doubling  it.  As  a  rule  it  may  be  said 
that  we  make  little  use  of  drugs  that  are 
frequently  employed  in  deliritun  tremens, 
such  as  opium,  chloral,  and  the  bromides. 
Of  course  it  is  easy  to  restrain  a  patient 
with  deliritun  tremens  by  giving  him  a 
quarter  or  a  half  grain  of  morphine  hypo- 
dermically, especially  if  30  grains  of  one 
of  the  bromide  salts  and  from  15  to  20 
grains  of  chloral  are  given  at  the  same 
time,  but  we  are  convinced  that  such  drug- 
ging does  more  harm  than  good  by  adding 
to  the  patient's  asthenia  and  to  the  hemo- 
lysis which  exists  in  nearly  every  case. 


The  third  indication  for  treatment,  viz., 
securing  sleep,  is  accomplished  partly 
by  drugs  and  partly  by  hydriatic  pro- 
cedure. The  drugs  tiiat  we  use  are  prac- 
tically three — trional,  veronal,  and  paral- 
dehyde— and  the  reliance  which  we  place 
upon  them,  apparently,  judging  from  the 
frequency  with  which  they  are  used,  is 
indicated  by  the  order  in  which  they  are 
enumerated.  Although  veronal,  one  of 
the  most  recently  introduced  hypnotics, 
has  something  to  be  said  in  its  favor,  and 
particularly  that  it  produces  a  hypnosis 
more  profound  than  that  caused  by  trional, 
there  are  disagreeable  features  attendant 
upon  its  use  which  compel  us  to  admit  that 
trional  is  the  more  suitable  h3rpnotic.  My 
experience  with  veronal,  which  I  have 
used  upward  of  a  year  in  a  great  many 
cases  of  insomnia  of  manifold  causation, 
is  that  it  causes  quite  the  ideal  artificial 
sleep,  it  sometimes  produces  motor  inco- 
ordination, especially  of  the  lower  extrem- 
ities, erythematous  eruption,  neuralgia, 
and.  it  diminishes  the  solids  and  urine. 
Although  trional  will  do  all  of  these,  I 
have  not  noticed  any  one  of  them  with 
anything  like  the  frequency  that  I  have 
after  giving  veronal.  Nevertheless,  vero- 
nal is  an  excellent  hypnotic,  and  the  sleep- 
producing  effects  are  greater  than  those 
of  trional,  given  in  from  10-  to  15-grain 
doses.  It  usually  produces  sleep  after  the 
second  or  third  dose  in  patients  with  delir- 
ium, whereas  trional  must  be  given  often- 
times in  twice  or  in  three  times  this  quan- 
tity before  any  considerable  h)rpnosis  re- 
sults. We  have  the  best  results  from  the 
administration  of  trional  when  we  give 
it  in  10-grain  doses  every  hour  and  with 
large  draughts  of  hot  water.  After  from 
four  to  six  doses  have  been  taken  the 
patient  usually  secures  a  more  or  less 
protracted  sleep. 

Paraldehyde  is  the  most  reliable  of  all 
hypnotics.  Every  one  who  has  much  ex- 
perience in  nervous  and  mental  diseases 
will  concede  that  this  is  a  fact.  It  is 
never  a  pleasant  medicine  to  take,  and  if 
given  frequently  it  is  sure  to  disorder  the 
digestion.  In  delirium  tremens  the  suba- 
cute or  chronic  gastroduodenal  catarrh  is 
almost  invariably  present,  and  paralde- 
hyde tends  to  increase  it  and  exaggerate 
it;  for  this  reason  we  never  give  it  in  the 
City  Hospital  as  a  routine  measure,  but 
when  other  hypnotics  fail  we  rely  upon  its 
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administration    in    producing  sleep  and 
are  rarely  disappointed. 

The  general  treatment  of  the  patients 
with  uncomplicated  delirium  tremens  need 
not  be  particularly  dwelt  upon.  The 
necessity  for  keeping  the  avenues  of  elimi- 
nation open — i.e.j  the  bowels,  kidneys,  and 
the  skin — is  as  urgent  in  delirium  tre- 
mens as  it  can  well  be.  The  surplus  of 
poison  within  the  system  must  be  got  rid 
of  through  these  avenues,  and  if  they  are 
not  organically  diseased,  especially  the 
kidneys,  they  may  all  be  made  to  work 
vigorously  with  advantage  to  the  patient. 

The  treatment  of  the  second  class  of 
patients  that  we  receive — i,e,,  those  who 
are  suffering  from  mild  attacks  of  delir- 
ium tremens: — differs  materially  from  that 
just  outlined.  Many  of  these  patients 
have  had  one  or  more  attacks  of  frank 
delirium  tremens,  and  they  have  sense 
enough  to  seek  relief  for  the  condition 
whose  symptoms  they  interpret  as  herald- 
ers  of  an  attack.  In  these  cases  the  treat- 
ment usually  consists  of  the  administra- 
tion of  gray  powder  and  jalap,  alkaline 
diuretic  drink,  peptonized  milk,  and  an 
occasional  dose  of  sleep-producing  medi- 
cine. We  rely  most  upon  the  evacuants 
and  upon  feeding. 

In  the  third  class  of  cases — i.e.,  those 
who  develop  delirium  tremens  after  they 
are  in  the  hospital  a  few  days  suffering 
from  one  of  the  acute  infectious  diseases 
— the  most  important  feature  in  the  treat- 
ment, in  addition  to  the  ordinary  treat- 
ment of  deliriimi  tremens,  is  stimulation. 
We  find  that  these  patients  must  have 
stimulant  early,  and  the  stimulant  par 
excellence  for  them  is  alcohol.  It  has  been 
our  experience  that  it  is  a  waste  of  time 
to  use  strophanthus,  camphor,  or  digitalis ; 
alcohol  is  the  only  thing  that  seems  to 
reach  their  jaded  sympathetic  nerves.  We 
use  digitalis  especially  when  the  pulse  is 
weak,  feeble,  and  rapid,  and  the  delirium 
undergoes  a  corresponding  change — i.e., 
becomes  asthenic  in  character.  But  we  do 
not  rely  upon  it  alone.  We  use  it  in  con- 
junction with  alcoholic  stimulants. 

In  conclusion  it  may  be  said  that  al- 
though the  therapeutics  must  vary  in  each 
case,  and  the  indications  in  one  in- 
stance may  be  very  different  from  those  in 
another,  nevertheless  there  are  a  few 
underlying  principles  in  the  treatment  of 
all  the  cases.  In  the  first  place,  it  is  the 
*>pinion  of  the  writer  that  sedatives  are 


used  too  often  and  too  indiscriminately.. 
Again,  in  the  treatment  of  all  cases,  the 
indications  are  to  secure  sleep,  to  over- 
come mental  and  motor  unrest,  to  support 
and  maintain  the  patient's  vitality,  and 
while  so  doing  to  endeavor  to  eliminate 
the  toxic  agency  from  the  body.  Finally, 
the  greatest  care  should  be  taken  in  the 
application  of  mechanical  restraint  of  all 
forms  of  asthenic  delirium  lest  the  en- 
croachment upon  respiratory  mechanisnr 
lead  to  supplemental  complications  and. 
jeopardize  the  life  of  the  patient.  The 
State  Commission  in  Lunacy  of  New 
York  have  recently  contributed  to  the 
humane  methods  of  treating  insanity  by 
issuing  an  order  that  no  manual  restraint 
shall  be  applied  unless  a  nurse  is  on  guard 
all  the  time  while  it  is  on,  and  for  no 
longer  than  a  brief,  stated  period.  There 
will  rarely  be  any  necessity  for  mechanical 
restraint  in  any  case  of  delirium  tremens 
if  the  indications  above  outlined  are  fol- 
lowed. 

Delirium  tremens  is  a  grave  disease  at 
all  times,  and  especially  is  it  hazardous  to 
the  life  of  those  who  have  organic  disease 
of  any  kind.  Disease  of  the  organs  of 
elimination  and  circulation  adds  enor- 
mously to^  the  gravity  of  an  attack.  In 
such  cases  treatment  must  be  directed 
early  and  vigorously  to  the  infirm  organs. 


ALCOHOLISM  AND  ITS  TREATMENT  AMONGr 

THE  INSANE. 

By  H.  W.  Mitchell,  M.D., 

Senior  Assistant  Physician  in  the  Danvcra  Insane  Hospial, 

Massachusetts. 

The  treatment  of  alcoholism  in  all  its 
phases  leads  one  into  many  fields.  It  is 
not  the  purpose  of  this  article  to  discuss 
the  subject  in  its  broadest  view,  but  to 
limit  observations  to  that  group  of  alco- 
holic cases  requiring  treatment  in  the  pub- 
lic insane  hospitals.  The  number  of  in- 
sane as  a  result  of  alcoholic  habits  is  large 
and  relatively  increasing.  Conservative 
estimates,  both  in  this  country  and 
Europe,  show  that  from  15  to  25  per  cent 
of  the  admissions  to  insane  hospitals  are 
cases  in  which  alcohol  is  the  prominent 
etiological  factor.  It  follows  that  phy- 
sicians among  the  insane  have  a  consider- 
able experience  in  the  observation  and 
treatment  of  a  peculiar  group  of  alcoholic 
victims,  showing  the  worst  effects  of 
inebriety. 
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We  may,  for  the  sake  of  clearness, 
describe  the  cases  under  the  terms  acute 
and  chronic  alcoholism,  placing  under  the 
former  heading  the  cases  of  delirium 
tremens,  and  of  acute  alcoholic  hallucino- 
sis, and  including  under  the  latter  cases  of 
alcoholic  delusional  insanity,  dementia, 
and  the  so-called  dipsomaniacs  showing 
no  special  mental  symptoms,  and  who  in 
some  localities  are  cared  for  largely  in  the 
insane  hospitals,  and  in  others  are  sent  to 
penal  or  special  institutions. 

In  the  case  of  delirium  tremens  we  are 
dealing  with  an  acute  disease  of  a  few 
days'  duration  tending  to  self-limitation 
and  recovery,  barring  complications.  It  is 
of  the  highest  importance  that  the  case 
should  receive  careful  nursing  and  medical 
attention  from  the  onset  of  symptoms  un- 
til convalescence  is  established.  It  is  too 
often  the  case  that  a  patient  is  compelled 
to  pass  one  or  more  days  in  the  police 
station  during  the  height  of  symptoms, 
exhausting  strength  and  sustaining 
bruises  which  are  often  the  seat  of  subse- 
quent infections,  becoming  serious  com- 
plications because  of  the  patient's  weak- 
ened powers  of  resistance.  It  is  the  duty 
of  public  officials  to  devise  means  whereby 
these  patients  may  speedily  be  placed 
under  appropriate  environment  and  not 
left  to  the  care  of  station-house  officers. 

The  indications  for  treatment  in  this 
acute  toxic  delirium  are  to  lessen  motor 
excitement,  sustain  strength,  promote 
elimination,  and  to  induce  sleep. 

It  is  a  serious  mistake  to  employ 
mechanical  restraint  or  the  solitude  of  a 
padded  room  as  the  routine  treatment  of 
acute  alcoholic  cases.  In  home  care  it 
may  seem  necessary  to  employ  restraint, 
and  in  the  hospital  it  may  be  an  easy 
solution  of  the  problem  to  close  the  door 
of  a  padded  room  upon  the  delirious 
patient  and  leave  him  to  exhaust  strength 
following  his  delirious  inclinations,  but 
either  procedure  should  be  regarded  as  a 
measure  of  expediency  not  to  be  employed 
when  other  methods  of  care  are  possible. 
The  delirium  is  usually  of  a  nature  pecu- 
liarly ameliorated  by  the  constant  efforts 
of  a  well  trained  nurse.  Such  a  one  by 
tactful  conversation  and  attention  can 
often  accomplish  the  seemingly  impossible 
by  keeping  the  patient  resting  more  or  less 
quietly  in  bed  until  sleep  can  be  induced. 

During  the  early  stages  of  delirium  the 
prolonged  warm  bath  will  be  found  to  in- 


fluence motor  excitement  favorably,  the 
patient  often  submitting  to  prolonged  im- 
mersion with  little  active  objection. 

The  wet  pack  may  be  substituted  for 
this  measure,  but  active  objection  on  the 
part  of  the  patient  interferes  with  the 
proper  technique,  and  it  is  contraindicated 
unless  this  can  be  carefully  followed. 

The  control  of  motor  excitement  is  of 
prime  importance  because  of  its  harmful 
influence  upon  the  often  weakened  heart 
of  alcoholic  subjects.  Rest  in  the  recum- 
bent position,  with  the  least  possible  ex- 
penditure of  the  patient's  strength,  is  the 
end  to  be  obtained,  if  possible. 

To  sustain  the  strength  nutritious  liquid 
food  should  be  given  freely  at  regular  in- 
tervals, if  the  stomach  permits.  The  cir- 
culatory system  will  often  need  stimula- 
tion. Strong  tea  or  coffee,  strychnine, 
digitalis,  or  normal  salt  enemata  or  infu- 
sions, can  be  employed  as  indicated.  Much 
is  said  for  and  against  the  use  of  alcohol 
as  a  stimulant  in  delirium  tremens.  Each 
physician  must  choose  for  himself  whether 
its  administration  is  or  is  not  indicated. 
It  is  argued  that  as  delirium  tremens  often 
seems  to  follow  the  sudden  cessation  of 
drinking  habits,  its  gradually  decreasing 
use  is  of  benefit.  The  burden  of  proof 
rests  with  those  who  hold  this  theory.  It 
is  certain  that  the  withdrawal  of  alcohol 
does  not  affect  a  series  of  cases  unfavor- 
ably, either  as  related  to  severity  of  symp- 
toms or  mortality.  In  view  of  the  some- 
what questionable  value  of  alcohol  as  a 
therapeutic  remedy,  one  finds  it  difficult  to 
believe  that  its  use  is  of  any  benefit  in  the 
treatment  of  a  condition  unquestionably 
due  to  its  toxic  influences  on  the  nervous 
system. 

The  bowels  and  kidneys  should  be  kept 
active  to  promote  elimination.  In  asthenic 
cases  frequent  enemata  of  saline  solution 
may  be  found  to  serve  the  double  purpose 
of  stimulation  and  elimination. 

To  promote  sleep  is  the  chief  indication, 
and  no  routine  measures  can  be  expected 
to  produce  uniformly  good  results.  In 
some  cases  sleep  will  often  follow  the  use 
of  the  warm,  full  bath  and  the  wet  pack, 
while  others  will  tax  all  resources.  The 
hydrotherapeutic  measures  can  well  be 
tried  in  all  cases,  and,  supplemented  by 
drugs,  give  excellent  results.  In  the  selec- 
tion of  the  latter  one  finds  unlimited 
choice.  No  one  hypnotic  seems  to  have  a 
specific     action     in     alcoholic     deliriunv 
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Chloral  is  to  be  used  sparingly  because  of 
its  depressing  effect  on  the  heart.  Opium 
preparations  do  not  meet  the  indications. 
Sulphonaly  trional,  and  similar  remedies 
are  uncertain  and  often  ineffective. 
Hyoscine  hydrobromate,  gr.  1/100,  with 
morphine  sulphate,  gr.  >^  to  54>  has  be^ 
found  to  be  a  fairly  reliable  combination, 
and  to  have  no  appreciable  bad  after- 
effect Some  recommend  the  former  drug 
in  frequent  doses  until  the  amount  used 
in  twenty-four  hours  may  equal  J4  grain. 
It  is  doubtful  if  best  results  are  obtained 
by  such  liberal  use  of  the  drug.  Paralde- 
hyde, in  doses  of  one  to  two  drachms,  is  a 
particularly  reliable  hypnotic,  and  so  far 
as  observed  can  be  safely  used  in  all  cases. 
It  should  be  a  general  rule  to  produce 
sleep  with  the  least  possible  depression. 

It  is  a  mistake  to  conclude  the  patients 
are  well  able  to  care  for  themselves  when 
the  delirium  has  but  just  subsided  and 
strength  partially  restored.  Even  though, 
with  characteristic  lack  of  proper  insight, 
they  see  no  reason  for  this  conclu- 
sion, detention  in  hospital  from  three  to 
six  months  is  best  for  the  patient.  Tonics 
and  hydrotherapy,  combined  with  fresh 
air,  light  exercise,  full  diet,  and  complete 
abstinence  from  alcohol,  are  imperative 
measures  to  be  followed  for  a  long  period 
if  the  poisoned  nervous  system  is  to  be 
restored  to  a  condition  where  it  can  best 
withstand  the  renewed  alcoholic  indul- 
gence which  so  frequently  follows.  It 
should  be  the  aim  to  release  the  patients 
only  when  restored  to  the  best  possible 
physical  condition,  and  to  strengthen  by 
every  moral  influence  the  weakened  will- 
power to  resist  further  temptation.  Con- 
tinued indulgence  after  delirium  tremens 
is  often  followed  by  development  of  a 
chronic  alcoholic  psychosis. 

The  many  possible  complications  re- 
quire symptomatic  treatment,  but  the  indi- 
cations outlined  above  are  still  to  be  met. 

Alcoholic  hallucinosis  may  be  of  the 
acute  or  subacute  type,  and  in  the  former 
often  simulates  delirium  tremens,  but  the 
characteristic  physical  condition  and  signs 
of  delirium  are  wanting.  The  physical 
symptoms  require  much  less  attention; 
tonic  treatment  is  usually  sufficient, 
though  hypnotics  may  be  needed  for  a 
short  time.  During  tihe  period  of  active 
visual  and  auditory  hallucinosis  careful 
oversight  must  be  maintamed  because  of 
the  danger  of  violence  and   suicidal   im- 


pulses. In  the  writer's  experience  about 
20  per  cent  of  cases  showed  active  suicidal 
tendencies. 

In  the  subacute  t)rpe  there  is  danger  of 
recurrence  of  mental  symptoms,  after 
weeks  of  apparently  normal  attitude. 
Careful  observation  should  be  prolonged 
for  several  months  after  disappearance  of 
mental  symptoms. 

The  mortality  in  uncomplicated  cases  of 
acute  alcoholism  is  practically  nii  In 
general  hospitals,  where  complications  are 
usually  present,  the  results  must  vary  with 
the  severity  of  complications.  Recur- 
rences are  only  too  common  in  the  experi- 
ence of  hospital  physicians,  and  the  at- 
tacks are  frequently  followed  at  a  longer 
or  a  shorter  interval  by  development  of  a 
more  serious  alcoholic  psychosis,  as  a 
direct  result  of  resumption  of  drinking 
habits. 

A  few  words  may  be  spared  to  a  de- 
scription of  the  varying  conditions  found 
in  chronic  alcoholism. 

Among  the  so-called  dipsomaniacs  we 
find  many  who  are  constant  and  persistent 
consumers  of  alcohol  whenever  the  oppor- 
tunity is  presented  to  satisfy  their  appe- 
tites, and  the  only  prolonged  abstinence 
they  experience  is  during  the  periods  of 
conifinement  resulting  from  their  dissipa- 
tion. The  toxic  effect  of  alcohol  is  thus 
cumulative  and  results  in  weakened  will- 
power, loss  of  finer  sensibilities  and  mental 
capacity.  With  patients  of  this  class  little 
can  be  done  for  their  improvement  beyond 
giving  them  temporary  relief  from  the 
immediate  effects  of  excesses.  The  only 
hope  is  to  arouse  the  will-power  of  the 
inebriate  to  a  continued  struggle  against 
the  appetite,  and  to  place  him  under  influ- 
ences calculated  to  make  his  task  possible. 
Relapses  occur  in  the  great  majority  of 
cases  that  have  progressed  so  far  as  to 
require  hospital  commitment. 

Another  class  of  inebriates  is  recog- 
nized who  have  periodic  excesses  and  who 
in  the  intervals  are  total  abstainers.  To 
some  of  these  alcohol  is  even  repugnant 
when  not  under  its  influence.  A  change 
in  mental  state  precedes  the  periods  of 
excesses.  It  is  characterized  frequently  by 
depression,  anxiety,  and  restlessness. 
This  condition  has  been  considered  by 
some  to  be  one  of  the  manifestations  of 
psychic  epilepsy,  and  the  rational  treat- 
ment is  preventive.    The  condition  should 
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be  recognized  and  restrictive  measures 
adopted  until  the  desire  for  drink  has 
passed. 

The  cases  of  alcoholic  delusional  insan- 
ity often  terminate  in  states  of  hopeless 
dementia,  for  which  custodial  treatment  is 
the  only  indication.  In  every  case  of  this 
psychosis  the  patient  should  be  carefully 
watched  or  restrained  until  the  activity  of 
hallucinations  and  persecutory  delusions 
has  subsided.  The  danger  of  homicidal  or 
suicidal  attempts  is  very  great  during  the 
early  period  of  the  psychosis,  and  freedom 
from  alcohol  for  a  long  period  after  the 
cessation  of  all  signs  of  active  mental  dis- 
turbance is  the  only  measure  that  offers 
the  patient  hope  of  permanent  improve- 
ment. 

In  the  treatment  of  these  states  alcohol 
in  any  form  is  absolutely  contraindicated, 
and  the  subsequent  health  of  the  patient  is 
rarely  maintained  unless  the  habit  is  com- 
pletely suspended.  It  is  not  safe  for  the 
individual  weakened  mentally  and  physi- 
cally by  prolonged  excesses  to  tempt  fur- 
ther misfortune  by  the  mildest  indulgence. 
The  confidence  of  the  patient  in  his  ability 
to  drink  moderately  and  the  resulting  fail- 
ure are  proverbial  Total  abstinence  is  the 
only  end  to  be  sought.  How  to  secure  this 
result  should  be  the  study  for  each  case. 
It  is  not  sufficient  to  explain  to  the  con- 
valescent alcoholic  the  need  of  future 
abstinence,  and  leave  him  to  the  sole  use 
of  his  limited  powers  of  self-restraint 
Impress  upon  him  the  fact  that  future 
health  depends  upon  total  abstinence,  and 
in  addition  give  every  aid  that  family  in- 
terest can  afford.  If  possible,  bring  him 
under  influence  of  temperance  societies. 
The  writer  has  induced  many  patients  to 
take  a  pledge  with  their  clergymen,  with 
successful  results  for  years  in  a  minority 
of  cases.  It  must  be  recognized  that  the 
confirmed  alcoholic  is  often  unable  to 
exercise  ordinary  powers  of  resistance, 
and  that  his  honest  desire  for  reform  must 
be  supplemented  by  the  active  cooperation 
of  associates  or  family. 

The  therapeutic  measures  in  uncompli- 
cated cases  of  chronic  alcoholism  are  sim- 
ple. Institution  care,  where  habits  can  be 
controlled,  is  indicated.  Small  doses  of 
the  bromides  for  a  short  period  are  useful 
to  allay  the  tremor  and  restlessness  and 
induce  sleep.  The  frequent  gastric  dis- 
turbances rapidly  disappear  after  the  ces- 


chosen  with  reference  to  the  condition. 
Bitter  tonics  may  be  useful  in  restoring 
appetite.  Elimination  by  simple  diuretics 
and  aperients  can  be  supplemented  by 
diaphoresis  induced  by  wet  packs  or  hot- 
air  cabinet,  according  to  the  strength  of 
patient.  The  latter  procedures  should  be 
followed  by  cold  spray  or  douche,  the 
temperature  and  duration  being  deter- 
mined by  the  conditions  of  each  case. 

Nux  vomica,  strychnine,  iron  prepara- 
tions, cod-liver  oil,  are  to  be  used  as 
needed.  Tonic  hydrotherapeutic  treat- 
ment is  always  useful  and  gratifying  to 
the  patient.  It  should  be  graded  so  as 
to  produce  the  vasomotor  reaction  that  is 
the  guide  in  these  measures. 

The  iodides  and  gold  salts  are  recom- 
mended for  alterative  effect. 

There  is  no  specific  drug  for  cure  or 
prevention,  despite  the  widely  advertised 


"cures." 


The  period  of  detention  is  often  too 
short.  In  delusional  cases  the  time  should 
be  determined  by  the  mental  symptoms. 
In  others  it  is  best  to  continue  the  institu- 
tion care  from  six  to  twelve  months. 
During  the  larger  part  of  this  period  the 
patient  should  be  encouraged  to  take  up 
regular  daily  work,  suited  to  strength  and 
capacity,  preferably  in  the  open  air.  For- 
mation of  habits  of  idleness  should  be  dis- 
couraged. 

In  addition  to  the  forms  of  chronic 
alcoholism  mentioned,  there  is  a  small 
group,  something  under  five  per  cent  of 
the  alcoholic  cases  treated  in  insane  hos- 
pitals, of  alcoholic  polyneuritis  with  the 
Korsakoff  symptom-complex.  Absolute 
rest  in  bed  is  required  until  signs  of  active 
neuritis  have  subsided,  when  gentle  mas- 
sage and  mild  faradic  muscle  stimulation 
may  be  employed,  and  exercise  slowly  and 
gradually  adopted.  The  general  treat- 
ment should  be  along  the  lines  mentioned 
in  other  cases  of  chronic  alcoholism. 
Prognosis  should  be  gfuarded,  as  a  state  of 
permanent  mental  enfeeblement  often 
results. 

Such  measures  of  medical  care  and 
supervision,  regular  habits  and  occupation, 
continued  for  many  months,  and  followed 
by  constant  employment  of  all  possible 
moral  support  after  discharge,  furnish  the 
best  known  treatment  for  cases  of  chronic 
alcoholism.     Relapses  must   be   expected 
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cases,  and  should  be  met  by  prompt  recom- 
mitments. 

It  would  seem  best  for  the  economic 
interests  of  society  to  demand  the  perma- 
nent detention  of  intractable  cases  and 
their  employment  in  some  industrial  pur- 
suit. 


THE  TREATMENT  OF  ACUTE  ALCOHOUSM. 

By  Fred.  C.  Johnson,  M.D., 

Assistant  Chief  Resident  Physician*  Philadelphia 
General  Hospital. 

In  writing  upon  the  treatment  of  alco- 
holism one  is  confronted  by  the  array  of 
excellent  articles  from  eminent  authorities, 
discouraging  to  the  aspirant  for  origi- 
nality in  this  branch  of  therapeutics.  As 
the  Philadelphia  General  Hospital,  at  the 
present  time,  admits  only  complicated 
cases  of  alcoholism — that  is,  those  having 
or  verging  on  delirium  tremens — I  shall 
confine  myself  to  the  treatment  of  this 
class  of  cases. 

Clemens,  of  St.  Louis,  in  an  excellent 
article  on  delirium  tremens  {Philadelphia 
Medical  Journal,  vol.  78)  ^ays:  "When 
a  chronic  alcoholic  becomes  fidgety,  com- 
plains of  insomnia,  and  is  oflf  his  drink, 
an  attack  of  delirium  tremens  is  not  far 
distant."  .Had  he  said  nourishment  in- 
stead of  drink,  I  believe  the  cardinal  pre- 
disposing factor  would  have  been  more 
specifically  indicated. 

It  has  been  very  properly  called  a  "star- 
vation delirium,"  and  it  seems  a  fairly 
justifiable  assertion  that  the  alcoholic  who 
can  and  does  eat  regularly  during  his  de- 
bauch seldom  develops  delirium  tremens. 
I  have  questioned  a  great  many  patients 
on  this  point  and  have  invariably  received 
the  same  answer,  viz.,  "I  have  eaten 
scarcely  anything  in  two  or  three  weeks." 

I  shall  not  discuss  the  differential  diag- 
nosis, but  proceed  to  outline  the  treatment 
of  these  cases  as  pursued  in  this  institu- 
tion. 

Upon  the  admission  of  a  case  all 
alcoholic  stimulation  is  immediately 
withdrawn  and  eliminative  measures 
instituted.  When  the  presence  of  unab- 
sorbed  alcohol  in  the  stomach  is  suspected, 
the  tube  is  passed  or  apomorphine  hydro- 
chlorate  (gr.  }i)  administered  hypoder- 
mically.  The  latter  has  usually  proven 
efficacious,  and  sedation  has  often  been 

ted  for  a  few  hours  afterward.  Possi- 
the  subsenuent  exhaustion  is  contrib- 


utory to  that  end,  although  no  deleterioiis 
effects  have  followed  the  use  of  this  drug. 

A  course  of  calomel  followed  by  salines 
is  routine  treatment  when  the  stomach  is 
retentive.  Lavage  usually  insures  relief 
in  most  of  the  cases  of  persistent  vomit- 
ing; milk  and  lime  water  as  a  diet,  with 
the  occasional  exhibition  of  ceritun  oxa- 
late, will  do  much  toward  establishing  nor- 
mal assimilation. 

Mindful  that  all  alcoholics  are  starved, 
or  at  least  underfed,  the  institution  of 
proper  dietetic  measures  early  is  most  de- 
sirable. 

Highly  concentrated  liquid  nourishment 
is  given  every  two  or  three  hours  as  the 
exigencies  of  the  case  may  suggest. 
Broths,  beef  extracts,  peptonized  milk, 
raw  eggs  beaten  in  milk,  and  kumiss  are 
given  alternately.  The  addition  of  pow- 
dered capsicum  to  hot  broths  is  especially 
useful.  During  convalescence  a  stom- 
achic of  tincture  of  nux  vomica,  tincture 
of  capsicum,  and  compound  tincture  of 
gentian  is  most  useful.  ,  Chloral  hydrate 
has  proved  a  sovereign  remedy  in  the 
treatment  of  these  cases.  It  was  the  choice 
of  the  late  Dr.  D.  E.  Hughes,  who  con- 
tended that  it  was  not  to  any  marked  de- 
gree a  cardiac  depressant.  It  has  been 
used  boldly  in  cases  in  which  delirium 
tremens  was  apparently  inevitable,  with 
decided  beneficial  results  in  warding  off  an 
attack.  As  much  as  40  grains  has  been 
given  every  four  hours  until  the  desired 
result  was  obtained.  In  cases  manifesting 
cardiac  asthenia,  strychnine  nitrate,  atro- 
pine, aromatic  spirit  of  ammonia,  or  infu- 
sion of  digitalis  are  combined  with  this 
sedative.  Morphine  is  used  most  cau- 
tiously, especially  in  the  presence  of 
demonstrable  renal  complications.  Hyo- 
scine  hydrobromate,  although  a  much 
lauded  remedy,  has  in  my  personal  experi- 
ence proven  disappointing  and  unreliable. 
At  times  its  use  has  been  followed  by 
great  excitation  of  the  nervous  system 
with  subsequent  profound  prostration. 
The  practice  of  giving  20  to  30  grains  of 
trional  every  four  hours  during  the  day, 
with  an  evening  dose  of  chloral  hydrate  20 
to  30  grains,  has  given  excellent  results 
in  a  great  many  cases.  New  preparations 
are  tried  from  time  to  time,  only  to  return 
to  the  use  of  chloral  eventually. 

It  is  most  important  to  keep  the  bowels 
well  open  during  the  use  of  the  sedative, 
thereby  avoiding:  the  dangers  of  intestinal 
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paresis,  which  not  infrequently  occurs. 
Bladder  percussion  of  course  is  an  import- 
ant feature  of  routine  examination. 

Warm  sponge  baths,  and  in  sthenic 
cases  hot  packs,  are  borne  well  when  renal 
failure  is  obvious.  Normal  salt  solution 
by  enteroclysis  is  also  useful  in  this  condi- 
tion and  possesses  the  added  advantage  of 
materially  increasing  the  appetite.  Pilo- 
carpine is  seldom  used.  In  this  hospital 
there  exists  an  apparently  well  founded 
tradition  of  idiosyncrasy  for  this  drug, on 
the  part  of  the  negro.  It  is  interesting  to 
note  in  this  connection  that  negroes  are 
seldom  seen  in  the  alcoholic  wards  of  this 
institution,  and  delirium  tremens  among 
them,  is  most  rare.  Lambert,  of  New 
York,  saw.  only  two  cases  in  a  series  of 
13,000  alcoholics  studied  at  Bellevue. 

During  the  year  ending  June  16,  1904, 
out  of  the  1655  cases  admitted  to  our 
wards,  only  six  of  these  were  negfroes, 
none  of  which  developed  typical  delirium 
tremens. 

Restraint  is  withheld  as  long  as  possible, 
and  many  cases  have  secured  sleep  after 
the  assurance  that  the  objects  of  their 
hallucination  had  been  driven  away. 

During  the  past  few  months  the  wards 
have  been  supplied  with  humane  restraint 
sheets,  the  device  of  a  local  firm,  which 
have  simplified  and  greatly  enhanced  the 
absolute  restraint  of  these  cases.  The 
abraded  wounds,  frequently  seen  after  the 
use  of  the  old  form  of  restraint,  are  not 
inflicted ;  the  patient  is^  held  secure,  and 
soon  ceases  his  struggles. 

The  presence  of  reptilian  hallucinations 
is  apparently  less  common  than  is  the 
generally  accepted  belief;  usually  the  hal- 
lucinations are  in  the  form  of  rats,  mice, 
huge  spiders,  and  other  insects. 

Occupation  delirium  is  common,  and  a 
halo  about  the  lights  has  frequently  been 
described.  Except  when  in  restraint  these 
patients  should  never  be  alone,  as  the 
escape  from  the  object  of  their  hallucina- 
tions is  usually  through  the  nearest  win- 
dow, should  it  happen  to  be  unbarred. 
Shocking  fatalities  from  this  neglect  are 
only  too  common.  The  room  should  be 
darkened  and  kept  as  quiet  as  possible. 
The  importance  of  the  latter  was  recently 
demonstrated  by  the  relapse  of  three  pa- 
tients into  active  delirium  from  the  noise 
of  carpenters  sent  into  the  ward  to  make 
needed  repairs. 

The  occurrence  of  pneumonia  as  a  com- 


plication has  increased  the  mortality  for 
this  condition  enormously,  as  evidenced 
by  the  following  statistics  for  the  last  year, 
ending  June  15,  1904 : 

Alcoholism  and  pneumonia 16 

Delirium  tremens  11 

Alcoholism  and  uremia  6 

Alcoholism   and   phthisis   pulmonalis ft 

Alcoholism  and  erysipelas 3 

Alcoholism  and  enteric  fever l 

Alcoholism  and  intestinal  obstruction   (opera- 
tion)       1 

Of  the  42  deaths,  11  were  reported  to 
the  coroner,  having  died  within  twenty- 
four  hours  of  admission. 


LEAD   POISONING    FROM    THE    THERA- 
PEUTIC USE  OF  LEAD  ACETATE  IN 
CAPSULE,  WITH  A  REPORT  OF 
TWO  CASES, 


By  D.  J.  Milton  Miller,  M.D., 

Physician    to    the    Episcopal    Hospital,    Philadelphia. 


All  writers  upon  materia  medica  and 
toxicology  agree  that  the  soluble  salts  of 
lead  rarely  produce  poisoning  when  given 
medicinally;  indeed,  so  infrequent  is  such 
a  result  considered  that  some  authors  do 
not  even  refer  to  its  possibility.  The 
majority  of  writers,  however,  while  ad- 
mitting the  occasional  occurrence  of  pois- 
oning from  the  medicinal  use  of  lead,  state 
that  untoward  effects  result  after  pro- 
longed use  of  the  remedy  only,  and  from 
the  continued  use  of  small  quantities, 
rather  than  from  a  few  larger  doses. 
Stille,^  Stewart,^  and  many  others,  for  in- 
stance, assert  that,  notwithstanding  its 
general  use,  comparatively  few  cases  have 
been  reported  in  which  toxic  effects  have 
been  produced  by  it.  On  the  other  hand, 
T.  Dixon  Mann^  contends  that  subacute 
and  minor  forms  of  poisoning  not  uncom- 
monly follow  repeated  small  doses  of  a 
soluble  salt  of  lead,  varying  from  slight 
colic  and  constipation  to  decided  symp- 
toms of  subacute  intoxication,  viz.,  intense 
thirst,  metallic  taste,  constipation,  blue- 
line,  prostration,  numbness,  and  muscular 
weakness;  the  symptoms  passing  off  in  a 
week  or  two  after  stopping  the  drug. 
Many  years  ago  Tanquerel  Des  Planches^ 
was  persuaded  that  preparations  of  lead 
given  internally  occasion  colic  more  fre- 
quently than  was  generally  supposed,  the 
gastrointestinal  symptoms  consequent 
upon  the  ingestion  of  the  metal  being  over- 
looked, or  attributed  to  the    disease   for 
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which  the  drug  was  given;  a  conception 
confirmed  by  one,  at  least,  of  the  cases 
recorded  in  this  paper. 

Undoubtedly  many  of  the  reported  in- 
stances of  poisoning  from  the  medicinal 
use  of  lead  were  due  to  extreme  suscepti- 
bility or  idiosyncrasy.  Only  in  this  way 
can  be  explained  Fouquier's*  phthisical 
patient  who  had  slight  colic  after  a  one- 
grain  pill  of  lead  acetate,  marked  colic 
after  a  second  pill,  and  following  a  third 
such  severe  pain  as  to  lead  to  a  magisterial 
inquiry.  Many  examples  of  a  like  sus- 
ceptibility will  be  found  in  the  literature 
(see  illustrative  cases  at  the  end  of  this 
article).  On  the  other  hand,  the  very  fact 
that  lead  has  been  so  largely  used  in  the 
past,  and,  to  a  less  degree,  still  is  used  as  a 
medicine,  without  producing  unfavorable 
symptoms,  is  an  evidence  how  tolerant 
most  persons  are  of  the  drug.  A.  W. 
Blythe®  cites  Christison  as  giving  18 
grains  daily  for  a  long  time  without  ill 
effect,  and  PhiHips'^  says  that  5-grain 
doses  are  largely  used  at  Brompton  Hos- 
pital with  impimity.  These  differences  of 
action  show  that  individuals  vary  greatly 
as  to  tolerance  of  lead,  and  this  should 
always  be  borne  in  mind  whenever  the 
drug  is  administered. 

It  may  seem  a  useless  speculation  to 
endeavor  to  discover  why  so  many  escape 
injury  from  the  medicinal  use  of  lead, 
while  others  are  seriously  poisoned  by 
small,  often  minute,  quantities — less  than 
one  grain  in  a  gallon  of  drinking  water 
(Ely the) — introduced  into  the  economy  in 
other  ways.  A  .possible  explanation  is 
that  as  lead  is  usually  given  in  pill  form 
combined  with  other  substances,  the  bulk 
of  the  dose  is  not  absorbed,  the  solution 
of  a  pill  taking  place  slowly;  possibly  in 
many  cases  the  pill  may  not  entirely  break 
up  in  the  stomach,  and  may  pass  into  the 
intestines,  where  some  of  the  lead  may  be 
rendered  insoluble  by  combining  with  sul- 
phuretted hydrogen  to  form  the  insoluble 
black  sulphide.  Support  is  given  to  this 
view  by  the  experiments  of  Oliver,**  which 
seem  to  prove  that  the  gastric  juice  is  the 
active  agent  in  dissolving  lead  in  the  stom- 
ach, and  that  when  lead  salts  have  passed 
out  of  the  stomach  along  with  the  acid 
chyme  there  is  nothing  in  the  intestines  to 
act  upon  them,  except  it  be  the  acid  pro- 
ducts of  bacterial  life.  In  the  cases  re- 
ported below  the  lead  was  given  in  gelatin 
capsules,  and  this  may  possibly  account  for 


the  readiness  with  which  intoxication  was 
induced;  the  lead  salt,  being  in  a  free 
state,  probably  entered  into  solution  as 
soon  as  the  capsule  was  dissolved,  just 
as  it  would  had  the  lead  been  given  in 
aqueous  solution — at  the  present  time,  at 
least,  a  very  infrequent  method  of  admin- 
istration. 

In  'this  connection  it  was  thought  it 
would  be  interesting  to  determine,  if  pos- 
sible, whether,  since  the  introduction  of 
the  gelatin  capsule  as  a  vehicle  for  the 
exhibition  of  medicines,  minor  degrees  of 
lead  intoxication,  such  as  colic  and  consti- 
pation, have  become  more  frequent.  The 
investigation  of  this  question  revealed 
some  interesting  facts :  In  the  first  place, 
it  was  found  that  lead  is  very  much  less 
prescribed  than  formerly,  and  that  the 
number  of  prescriptions  calling  for  the 
salts  of  lead  received  by  apothecaries  vary 
very  much  in  different  sections  of  Phila- 
delphia, and  in  different  drug  stores  in  the 
same  section.  In  some  portions  of  the 
city  the  druggists  seldom  compound  a 
recipe  containing  lead — ^some  have  not 
done  so  for  years ;  in  other  sections  some 
druggists  may  put  up  such  a  prescription 
once  a  month  or  less  frequently,  others 
several  times  a  week,  according  to  the 
season.  It  was  also  discovered  that  lead 
salts  are  usually  prescribed  in  pill  form, 
capsules  being  seldom  employed.  Inquiry 
among  physicians  in  the  habit  of  prescribe 
ing  lead  in  capsule  failed  to  elicit  any 
cases  in  which  toxic  symptoms  resulted. 
It  is  evident  that  the  medicinal  employ-  . 
ment  of  lead  has  fallen  into  disuse  (the  • 
writer  believes  deservedly),  and  that  a 
large  number  of  physicians  do  not  pre- 
scribe it  at  all  (the  writer  being  among 
this  class) ;  the  conditions  for  which  it 
has  been  most  used,  viz.,  typhoidal  hemor- 
rhage and  dysentery,  being  now  con- 
trolled by  more  rational  and  safer  reme- 
dies. It  is  also  probably  true  that  serious 
results  seldom  follow  the  internal  use  of 
lead;  but  it  is  the  writer's  opinion  that 
mild  and  subacute  forms  of  poisoning 
not  infrequently  occur,  and  are  over- 
looked, or  develop  after  the  patient  has 
passed  out  of  the  medical  attendant's 
hands. 

Case  I. — Male,  aged  thirty,  a  farmer, 
admitted  into  hospital  November  1,  1900. 
For  eighteen  months  the  patient  had  in- 
termittent attacks  of  dysentery  (diarrhea, 
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with  paiiiy   mucus,   and  bloody  stools). 
The  attacks  would  last  a  few  days  or 
weeks,  and  then  cease  spontaneously  or 
from  medication.     About  one  month  be- 
fore admission  the  diarrhea    had    much 
improved,  the  movements  being  less  fre- 
quent and  more  natural;  this  change  he 
attributed  to  some  capsules  which  a  phy- 
sician had  prescribed  for  him.    Notwith- 
standing this  improvement    the    patient 
soon  began  to  experience  severe  abdominal 
pain  of  a  colicky  character,  and  local- 
ized about  the  umbilicus.    It  was  for  this 
pain  and  general  weakness  that  hospital 
admission  was  sought.    On  admission  the 
patient  was  found  to  be  poorly  nourished 
and  anemic,  the  tongue  flabby  and  coated, 
and  on  the  margin  of  the  gttms  of  the 
upper  and  lower  jaw  a  well  marked  blue- 
line  could  be  seen.    With  the  exception  of 
a  well  accentuated  aortic  second  sotmd,  the 
thoracic  organs  were  normal.    The  radial 
pulse  was  slow,  of  increased  tension,  and 
the  arteries  distinctly  thickened  and  pal- 
pable.   The  abdomen  was  not  distended, 
and  was  slightly  tender  on  pressure.    The 
spleen  and  liver  were  not  enlarged.    The 
bowels  were  moved  two  or  three  times 
daily,  the  stools  consisting  largely  of  fecal 
matter,  mixed  with  a  little  mucus,  but  no 
blood.    The  patient  complained  much  of 
nausea  and  headache.    The  eye  grounds 
were  normal.     The  red  blood  cells  num- 
bered 3,984,999,  leucocytes  5000,  hemo- 
globin 64  per  cent.    Dr.  Ghriskey  reported 
marked    granular    degeneration    of    the 
erythrocytes,  a  condition  which  Moritz,® 
Grawitz,*  and  White,  Pepper  and  Sten- 
gel*® have  shown  to  be  a  constant  finding 
in  cases  of  lead  poisoning.    The  urine  had 
a  specific  gravi^  of  1010,  a  distinct  trace 
of  albumin,  and  a  few  hyaline  casts.    The 
temperature  was  normal.    Muscular  weak- 
ness was  marked,  but  wrist-drop  and  other 
paralyses  were  absent,  and  the  patellar 
reflex  was  readily  elicited.    A  diagnosis  of 
lead  poisoning  and  subacute   colitis   was 
made,  and  appropriate    treatment    insti- 
tuted.  During  his  stay  in  the  hospital  the 
patient  at  first  had  most  severe  and  char- 
acteristic colic,   requiring   full   doses  of 
morphine  and  atropine  for  its  relief.    Re- 
covery was  complete  on  his  discharge  on 
December  26,  1900. 

In  searching  for  the  source  of  the  in- 
toxication in  this  case,  the  only  possible 
discoverable  cause  was  the  fact  that  the 
patient  had   for  two   years,   during  his 


working  hours,  drank  water  from  a  lead 
pipe,  a  quarter  of  a  mile  long,  that  carried 
water  from  a  pond  to  the  stable  of  the 
gentleman's  place  upon  which  he  worked. 
This  possibility,  however,  was  quickly  dis- 
missed, because  none  of  his  then  fellow- 
workmen,  who  constantly  drank  of  the 
same  water,  nor  any  in  the  past  (the  pipe 
had  been  long  in  use)   had  ever  shown 
any  evidences  of  saturnism;  but  an  addi- 
tional and  more  convincing  reason  was 
that  a  reliable  chemist  could  not  find  lead 
in  the  water.     The  capsules  which  had 
had  such  a  good  effect  upon  his  diarrhea, 
and  which  he  had  taken  for  three  weeks, 
were  next  investigated,  and  found  to  con- 
tain 1  gr.  of  acetate  of  lead  and  J4  S^- 
each  of  ipecac,  capsicum,  and  ext.  of  nux 
vomica.    For  the  first  three  weeks  he  took 
four  capsules  daily,  then  for  two  weeks 
three  daily,  and  for  three  weeks,  prior  to 
admission  to  the  hospital,  two  daily,  so 
that  he  took  in  all,  during  a  period  of  eight 
weeks,  about  168  grains  of    acetate   of 
lead.    It  is  difficult  to  fix  the  exact  time 
when  the  toxic  symptoms  first  manifested 
themselves,  but  it  was  probably  about  the 
time  when  the  characteristic  abdominal 
pains  were  first  experienced,  or  about  one 
month  before  entering  the  hospital,  and 
after  he  had  taken  about  106  grains  dur- 
ing a  period  of  four  weeks — a  quantity 
quite  sufficient  to  produce  poisoning.  This 
will  be  referred  to  further  on. 

Case  II. — ^A  married  woman,  aged 
forty,  a  weaver,  admitted  into  hospital 
March  12,  1902.  The  patient  was  taken 
ill  early  in  January,  1902,  with  diarrhea, 
which  continued  for  two  months.  For  a 
long  time  the  discharge  consisted  simply 
of  liquid  feces,  but  during  the  last  two 
weeks  of  this  period  they  contained  much 
blood  and  mucus,  and  were  attended  with 
considerable  pain  (tenesmus).  She  was 
ill  enough  to  remain  in  bed  two  weeks. 
Under  treatment  recovery  was  sufficient  to 
permit  of  return  to  work;  but  owing  to 
the  onset  of  severe  abdominal  pain,  weak- 
ness, and  vomiting,  she  entered  the  hos- 
pital on  March  12,  1904.  On  admission 
the  patient,  a  large,  flabby,  anemic  woman, 
was  noted  to  have  a  slightly  coated,  red, 
and  irritated  tongue,  fetid  breath,  decayed 
teeth,  and  spongy  and  ulcerated  gums. 
There  was  a  well  marked  blue-line  on  the 
gums  of  the  upper  and  tower  molars  and 
incisors.  The  conjunctivae  were  jaun- 
diced.    The  appetite  was  lost,  and  there 
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was  much  nausea,  and  occasional  vomit- 
ing of  glairy  mucus  (the  woman  was  not 
of  alcoholic  habits).  The  former  diarrhea 
had  given  way  to  obstinate  constipation, 
and  there  was  severe  and  characteristic  ab- 
dominal pain,  colicky  and  twisting  in  char- 
acter, and  centered  about  the  navel.  The 
abdomen  was  slightly  distended  and  tender 
in  places;  its  contained  organs  normal  in 
size  and  position.  Examination  of  the 
chest  was  negative.  The  pulse  was  slow 
and  regular,  and  of  increased  tension.  The 
arteries  were  somewhat  thickened.  The 
temperature  was  normal.  Neither  wrist- 
drop or  other  paralyses,  nor  neuralgiae, 
were  present,  but  there  was  marked  mus- 
cular weakness  and  general  prostration. 
Examination  of  the  blood  by  Dr.  Ghriskey 
showed  characteristic  degeneration  of  the 
red  cells ;  owing  to  an  error  a  count  was 
not  made.  The  urine  contained  a  trace  of 
albumin,  but  no  casts.  The  patient  re- 
mained a  week  in  the  hospital,  being  dis- 
charged (at  her  own  request)  consider- 
ably improved,  although  not  well. 

That  this  patient  was  suffering  from  a 
subacute  form  of  lead  poisoning  the  above 
history  shows  abundantly.  Diligent  search 
for  the  usual  sources  of  lead  intoxication 
proved  fruitless;  the  patient  seldom  ate 
baker's  cakes,  or  used  hair-dyes  or  cos- 
metics ;  her  husband  did  not  show  any  evi- 
dences of  plumbism ;  and  on  inquiry  at  the 
mill  where  she  was  employed  it  was 
learned  that  the  yams  used  were  colored 
with  aniline  dyes.  Attention  was  then  di- 
rected to  the  capsules,  which  she  had 
ceased  to  take  about  a  week  before  admis- 
sion to  the  hospital,  and  which  had  checked 
the  diarrhea.  They  were  found  to  contain 
2  grains  of  acetate  of  lead  and  J^  grain 
of  powdered  opium  each.  Of  these  she 
had  taken  twenty-three  in  one  week,  or 
46  grains  of  lead  acetate  in  all — a  quantity 
not  too  small  to  produce  toxic  symptoms  in 
a  susceptible  person. 

These  two  cases  differ  materially — one 
being  an  instance  of  chronic  lead  poison- 
ing, while  in  the  other  the  symptoms  were 
more  acute,  and  were  due,  in  part  at  least, 
to  peculiar  susceptibility,  although  the 
method  of  administration,  in  capsule,  may 
have  had  something  to  do  with  the  rapid 
absorption  of  the  metal.  Among  the  cases 
of  lead  intoxication  reported  in  which  the 
exact  dose  is  given  may  be  mentioned  that 
of  Taylor,*^  a  child  who  developed  colic, 
paralyses,   and   coma  after   taking   1-15 


daily,  for  five  weeks;  Israel's^ ^  phthisical 
patient,  ending  fatally  with  sjnnptoms  of 
intense  enterocolitis  after  4  grammes  (5j) 
of  sugar  of  lead  taken  in  eighteen  days; 
and  that  of  Reynolds  and  Harley,**^ 
who  gave  to  a  man  of  thirty,  with  tuber- 
culous diarrhea,  4  grains  of  acetate  of  lead 
daily;  in  twenty-seven  days  he  had  colic^ 
and  two  days  later  a  distinct  blue-line. 

In  conclusion,  it  would  seem,  in  the  first 
place,  that  although  the  internal  use  of 
lead  salts  is  attended  with  little  risk  of 
poisoning,  the  present  tendency  of  phy- 
sicians to  abandon  the  use  of  these 
remedies  is  a  wise  one,  especially  as  in 
those  affections  in  which  it  is  most  em- 
ployed, viz.,  dysentery  and  typhoidal 
hemorrhage,  it  is  questionable  whetfier  the 
good  attributed  to  them  is  not  due  to  the 
opium  with  which  they  are  always  com- 
bined, and  because  we  have  for  these  affec- 
tions more  rational,  efficient,  and  safer 
remedies;  secondly,  that  when  lead  is 
being  administered  the  practitioner  should 
always  be  alert  for  the  first  signs  of  intoxi- 
cation, and  should  bear  in  mind  the  sus- 
ceptibility of  many  persons  to  the  action 
of  the  drug;  and  finally,  that  pills  are 
probably  a  safer  form  than .  capsules  m 
which  to  administer  the  drug. 

Cases  of  lead  poisoning  from  the  medi- 
cinal use  of  lead,  not  referred  to  in  the 
text : 

I.  Woman  to  produce  abortion  took  10 
grains  of  emplastrum  diachylon  nightly 
for  three  weeks;  had  atrophy  of  optic 
papilla  and  central  scotoma  (amaurosis) ; 
no  blue-line.    ( Taylor.^^  ) 

II.  Infant  had  signs  of  plumbism  from 
the  use  of  lead  water  on  the  mother's  nip- 
ple.    (Roussel.^*) 

III.  Two  cases  of  lead  poisoning,  end- 
ing fatally,  from  use  of  pills  of  emplas- 
trum diachylon  to  produce  abortion ;  both 
had  blue-line,  paralyses,  convulsions,  and 
coma.     (Pope.") 

IV.  A  shnilar  case;  patient  took 
diachylon  in  pills;  miscarriage  at  third 
month,  death.     (Crooke.*®) 

V.  Male,  eighteen  years  old,  for  tuber- 
culous diarrhea  was  given  .03  gramme 
(J^  grain)  acetate  of  lead  three  times  a 
day  in  powder;  after  three  doses  sudden, 
violent  vomiting  and  collapse,  epigastric 
pain  and  constipation;  mouth  sore,  fetid 
breath ;  eight  days  later  the  same  amount 
of  lead  produced  a  similar  result.     (R. 
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blue-line,  and  extensor  paralysis  from  tak- 
ing, for  three  weeks,  on  the  advice  of  a 
newspaper  prescription,  as  much  sugar  of 
lead  as  would  lie  on  the  point  of  a  small 
knife;  recovery.     (L.  C.  Wood.^®) 

VII.  Female,  twenty-seven  years  of 
age,  with  hemoptysis;  1  grain  acetate jof 
lead  in  pill  every  three  hours  for  three 
days,  2  grains  every  three  hours  for  one 
day,  and  3  grains  at  same  intervals  for 
live  days,  when  colic  and  constipation  de- 
veloped; symptoms  subsided  in  a  few 
days.    (Gray.^®) 

VIII.  Male,  forty-one  years  old ;  aneur- 
ismal  dilatation  of  heart;  5  centigrammes 
(J4  grain)  of  lead  acetate,  increased  to 
^H  grains  (12  centigrammes),  for  fifteen 
days;  pulse  became  quieter  and  thoracic 
symptoms  lessened;  on  the  sixteenth  day, 
colic,  blue-line;  lead  stopped;  two  days 
later  severe  colic  and  general  neu- 
ralgia; symptoms  gradually  disappeared. 
(Maisonneuve.^®  ) 

IX.  Two  cases,  both  army  officers,  with 
chronic  diarrhea.  The  first  took  fi^ie  or 
six  pills  daily  of  sugar  of  lead  (quantity 
of  lead  not  stated)  for  three  weeks,  when 
violent  vomiting  and  abdominal  pains  oc- 
curred, death  supervening  in  eight  days. 
The  second  used  the  same  pills  frequently 
during  a  period  of  seven  weeks;  he  was 
then  seized  -with  severe  pain  in  bowels, 
and  constipation;  paralysis  of  arms  de- 
veloped ;  symptoms  persisted  and  were  im- 
recognized,  resulting,  after  prolonged  ill- 
ness, in  death.    (H.  Huntt.^^ ) 

X.  Male,  twenty-five  years  of  age,  with 
chronic  diarrhea;  took  30  grains  of  ace- 
tate of  lead  in  pill  for  four  days,  with  1 
drachm  of  vinegar;  in  about  two  weeks 
he  had  severe,  characteristic  colic.  (L.  S. 
Joynes.^*) 

XI.  A  physician  took  experimentally 
J4  grain  acetate  of  lead  three  times  a  day; 
he  gradually  increased  the  dose,  until  at 
the  end  of  three  weeks  he  was  taking  8 
grains  twice  daily;  constipation,  colic, 
fetid  breath,  blue-line,  and  loss  of  mus- 
cular power  in  lower  limbs,  then  super- 
vened (according  to  Stille,  this  is  the 
earliest  mention  of  the  blue-line). 
( SpeiTce.^*  ) 
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In  considering  the  treatment  of  the 
summer  diarrheas  of  children  I  shall  in- 
clude under  the  term  all  the  disturbances 
of  the  intestinal  tract  which,  occurring 
during  the  warm  season,  are  character- 
ized by  an  increase  in  peristalsis  and  in 
the  secretions  of  the  'gut.  This  view 
embraces  the  mildest  form  of  diarrhea 
due  to  indigestion,  and  unassociated  with 
appreciable  lesions  of  the  mucous  mem- 
brane, to  the  severest  form  of  cholera  in- 
fantum and  enterocolitis.  While  these 
various  forms  of  intestinal  disease  are 
each  perhaps  a  distinct  entity,  character- 
ized by  a  definite  symptom-complex  and 
admitting  of  a  discriminating  diagnosis, 
that  treatment,  I  believe,  is  the  best  which 
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regards  the  worst  form  an  exaggerated 
t3rpe  of  the  mildest 

The  mildest  form  of  acute  intestinal 
indigestion  should  be  considered  the  first 
stage  of  the  severest  form  of  enterocolitis. 
With  this  view  of  the  subject  a  broader 
plan  of  treatment,  embracing  all  the  pos- 
sibilities, at  once  becomes  apparent.  It 
is  not  my  purpose,  therefore,  to  .enter  into 
a  discussion  of  the  treatment  of  each 
individual  type  of  diarrhea,  but  to  outline 
a  general  plan  of  procedure,  applicable 
in  its  principle  to  most  cases  as  we  meet 
them.  I  have  therefore  endeavored  to 
embrace  my  views  under  the  following 
headings:  (1)  Prophylaxis;  (2)  die- 
tetic treatment;  (3)  mechanical  treat- 
ment; (4)  medicinal  treatment;  (5) 
serum  treatment. 

1.  Prophylaxis. — This  is  embraced  in 
the  removal  or  mitigation  of  the  etiologic 
factors.  Of  these  summer  heat  and  im- 
proper feeding  are  the  most  important. 
The  ntimber  of  cases  of  intestinal  disease 
shows  a  gradual  curve  of  increase,  begin- 
ning in  June,  reaching  its  height  in  July 
or  August,  declining  during  September, 
and  disappearing  about  the  first  of  Octo- 
ber. Heat  acts  as  a  general  depressant  to 
all  the  vital  forces,  diminishing  resistance 
and  impairing  the  appetite  and  digestion. 
It  also  favors  fermentative  changes  in  the 
milk,  which  constitute,  perhaps,  the  main 
exciting  cause.  Realizing  the  important 
role  which  heat  plays  in  the  matter  of 
infant  mortality,  our  first  duty  is  to  re- 
move the  child  and  its  food  from  the 
influence  of  this  factor.  The  children  of 
the  opulent  can  be  removed  to  the  country 
or  seashore.  It  is  the  sltim  child,  how- 
ever, who  requires  our  attention  and  ser- 
vices most,  and  for  these  we  must  make 
city  life  as  bearable  as  possible.  These 
children  should  be  kept  constantly  in  the 
open  air,  preferably  in  the  parks,  and 
protected  from  the  direct  rays  of  the 
sun.  During  the  night  they  should  sleep 
in  cool,  well  ventilated  apartments,  in 
beds  covered  with  mosquito  netting  to 
avoid  the  contact  of  flies  and  the  influ- 
ence of  draughts.  Cool  bathing  should 
be  indulged  in  regularly.  It  equalizes  the 
circulation  and  favors  the  dissipation  of 
heat  and  moisture.  At  any  time  during 
the  year,  and  especially  in  summer,  it  is 
an  erroneous  idea  to  overclothe  a  child. 
Soft,  unstarched  materials  should  be 
used  in  making  the  infants'  dresses.    The 


dress  should  be  loosely  and  lightly  ad- 
justed, light  woolen  garments  being  used 
next  to  the  skin  alone. 

The  care  and  preparation  of  the  in- 
fant's food  are  matters  of  great  import- 
ance. The  correct  feeding  of  children  is 
still  the  great  onus  of  the  pediatrist  in 
spite  of  the  light  of  our  present  knowl- 
edge. R^;ularity  in  time  and  amount  of 
feeding  should  be  insisted  upon.  With 
breast-fed  children  the  problem  is  a  com- 
paratively simple  one.  Wherever  possible 
the  physician  must  insist  upon  maternal 
feeding,  and  he  who  does  not  exhaust 
every  effort  to  accomplish  this  is  guilty 
of  a  moral  crime.  Every  healthy  mother 
should  be  taught  her  responsibility  and 
be  made  to  understand  that  her  child's 
future  welfare  and  her  own  depend 
largely  upon  this  fact.  Next  to  mother's 
milk,  the  milk  of  a  healthy  wet-nurse  is 
tmdoubtedly  the  safest  food  for  every 
child  tmder  one  year  of  age.  Diarrhea 
and  all  intestinal  complaints  are  roost 
common  in  artificially  fed  children.  For 
this  reason  alone  weaning  should  take 
place  during  the  fall  or  winter.  The 
milk  and  all  other  ingredients  of  the  milk 
mixture  must  be  carefully  handled  and 
carefully  prepared,  and  we  should  in- 
struct the  mother  or  the  nurse  in  the  care 
of  the  nipple  and  the  nursing  bottle. 
These  matters  of  detail  are  of  extreme 
importance,  playing  a  great  part  in  the 
etiology  of  intestinal  disease.  Nipples 
are  to  be  turned  inside  out  and  thor- 
oughly scrubbed  with  hot  water  and  soap 
immediately  after  use.  They  are  then 
thoroughly  rinsed  with  sterile  water,  and 
kept  in  a  solution  of  sterile  borax  water 
until  ready  for  use,  when  they  are  again 
washed  in  plain  sterile  water.  The  same 
treatment  is  accorded  to  the  nursing  bot- 
tle, which  should  be  simple  in  construc- 
tion. Bottles  with  many  curves  and 
angles  are  diflicult  to  clean,  and  bottles 
with  long  nursing  tubes  form  excellent 
culture  grounds  for  the  growth  of  germs. 

More  important  is  the  careful  modifica- 
tion and  preparation  of  the  milk,  which 
should  be  secured  from  a  reliable  dairy, 
the  sanitary  condition  of  which  should  be 
known.  The  city  officials  should  provide 
for  the  frequent  inspection  of  milk  shops 
with  especial  reference  to  the  icing  and 
canning  of  milk.  The  requirements  of 
the  Philadelphia  Pediatric  Society  are 
good  and  should  be  commended.   Where- 
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ever  it  is  possible  I  believe  the  milk  should 
be  Pasteurized,  or  at  least  filtered,  before 
use.  The  process  of  Pasteurization  not 
only  destroys  the  germs,  but  likewise 
renders  inert  their  toxins,  which  are 
largely  responsible  for  acute  milk  poison- 
ing. When  Pasteurized  milk  is  unobtain- 
able, the  same  result  can  be  reached  by 
boiling,  which  should  be  recommended, 
in  spite  of  the  idea  that  the  milk  is  thereby 
rendered  indigestible.  After  sterilization 
by  any  of  these  methods  the  milk  must 
be  well  iced  until  used.  Cold  is  the  best 
preservative,  the  use  of  antiseptics  being 
dangerous  and  unnatural.  The  water 
which  enters  into  the  composition  of  the 
milk  mixture  must  be  boiled. 

The  modification  of  cow's  milk  should 
command  our  serious  attention.    The  in- 
discriminate mixing  of  so  many  ounces 
of  milk  and  so  many  ounces  of  water  and 
cream  is  to  be  condemned.    There  can  be 
no  fixed  rule  of  feeding  for  every  bottle- 
fed  baby.    Each  case  is  a  law  unto  itself, 
and  the  milk  must  be  so  adjusted  as  to 
suit  the  nutritional  demands  of  the  child 
and  its  state  of  health,  not  its  age.     A 
child  that  is  thriving  on  one  of  the  pro- 
prietary    foods     should     not     have     it 
changed.    In  starting  a  child  upon  a  new 
diet  I  would  not  use  a  proprietary  food, 
but  would  attempt  the   modification  of 
cow's  milk.     In  accomplishing  this  the 
physician  must  think  in  percentages  and 
not  in  ounces,  always  starting  the  child 
on  a  low  per  cent  of  proteids.     It  is  not 
my  purpose  to  outline  the  many  methods 
of  milk  modification,  but  to  call  your  at- 
tention to  the  practical  one  originated  by 
Baner,  which  is  easy  of  application  when 
once  committed  to  memory.     My  atten- 
tion was  first  called  to  this  method  by 
Griffith,  and  its  use,  in  my  hands,  has 
been  followed  by  such  good  results  that 
I  repeat  it  here  as  given  by  him : 


Q  — ToUl  qnatititj  of  milk  mijcture  required  in  24  hoars. 
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From  these  letters  we  have  the  follow- 
ing formulae: 

Qx(P— P> 
16 


e- 


mula  being  4  less  than  the  percentage  of 
fat  in  the  cream.  If  the  cream  contain 
16  per  cent  of  fat  the  denominator  would 
be  12.  Hence  it  is  always  necessary  to 
know  the  strength  of  the  cream. 


QxP-C 

4 


W-Q-(C+Mj 


S-QxJX— P) 
100 


To  illustrate  these  formulae  Griffith  em- 
ploys the  following  example:  Five 
ounces  at  each  feeding,  giving  eight  feed- 
ings. We  determine  that  we  shall  give 
the  child  3  per  cent  of  fats,  6  per  cent 
of  sugar,  and  1  per  cent  of  proteid,  using 
a  20-per-cent  cream. 


Q-5X8-40OS. 
C-40x(8— l)"5o». 
16 

M-40X1— 5-5  0X. 


W-40-(5f6)-30o«. 


S-40x(6--l)  -  2  oz. 
100 


assuming  that  the  cream  contains  20  per 
cent  of  fat,  the  denominator  in  this  for- 


Five  per  cent  of  the  total  quantity  is  made 
alkaline  with  lime  water,  which  is  sub- 
tracted from  the  quantity  of  water.  In 
this  instance  this  would  be  2  ounces. 
Therefore  we  would  order- 

Cream,  5  ounces. 
Milk,  5  ounces. 
Water,  28  ounces. 
Lime  water,  2  ounces. 
Milk-sugar,  2  ounces. 

Sometimes  the  result  of  any  formula 
equals  zero.  This  means  that  we  use 
none  of  that  ingredient.  If  a  minus 
quantity  is  obtained  it  means  we  must 
use  a  stronger  cream. 

The  child  and  its  food  must  be  pro- 
tected from  flies,  which  carry  contagion, 
and  which  likewise  produce  fermentative 
changes  in  the  milk.  They  are  particu- 
larly dangerous  in  hospital  wards  where 
one  or  more  cases  of  diarrhea  already 
exist. 

2.  Dietetic  Treatment. — The  begin- 
ning of  an  attack  of  summer  complaint  is 
to  be  met  by  the  withdrawal  of  all  food, 
and  especially  milk,  be  the  child  breast- 
or  bottle-fed.  The  patient  is  to  be 
starved  for  twenty-four  to  forty-eight 
hours.  This  is  without  doubt  one  of  our 
best  means  of  controlling  vomiting  and 
of  preventing  further  fermentative 
changes  in  the  bowel.  During  this  period, 
however,  and  throughout  the  attack, 
small  quantities  of  sterile  water  are  use- 
ful when  administered  at  short,  fixed 
periods.  For  plain  water  it  is  advisable, 
in  many  instances,  to  substitute  a  cereal 
water  made  from  barley  or  rice.  Albu- 
men water  does  not  agree  with  all  cases, 
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but  when  it  is  tolerated  it  forms  a  valu- 
able substitute  for  sterile  water.  A  child 
can  subsist  on  this  for  many  days, 
especially  when  a  small  quantity  of  ex- 
pressed beef  juice  is  added  to  it.  If  stim- 
ulation is  indicated  it  forms  an  admirable 
vehicle  for  the  administration  of  brandy. 
In  very  severe  cases  of  vomiting  the  child 
must  be  sustained  by  nutrient  enemata 
for  a  period  of  twenty-four  to  forty-eight 
hours.  After  vomiting  has  ceased  and 
the  intestinal  canal  has  been  rendered 
clean  and  the  bowel  movements  are  im- 
proved, a  gradual  return  is  to  be  made  to 
milk.  It  is  just  at  this  point  that  the 
greatest  caution  must  be  exercised,  for  an 
error  of  judgment  may  prove  costly  and 
even  fatal.  It  is  better  to  go  too  slow 
than  too  fast.  If  the  child  is  bottle-fed, 
the  milk  can  be  carefully  modified  after 
the  method  of  Baner.  In  renewing  the 
use  of  milk  start  with  a  very  weak  milk 
mixture  in  which  the  proteid  percentage 
is  as  low  as  ^/^  per  cent.  Great  care  must 
be  taken  that  we  do  not  renew  the  attack 
by  an  improper  and  hurried  modification. 
The  mixture  is  fed  in  reduced  quantities 
and  at  short  intervals,  and  is  best  given 
peptonized.  Gradually  the  quantity  is  in- 
creased, the  intervals  lengthened,  and  the 
peptonization  is  omitted.  As  the  diges- 
tive organs  become  stronger  the  percent- 
age of  proteid  is  very  carefully  increased 
until  the  mixture  analyzes  the  same  as 
mother's  milk. 

In  accomplishing  a  correct  modification 
of  cow's  milk  it  is  essential  to  bear  in 
mind  that  there  is  a  distinct  biologic  as 
well  as  a  chemical  difference  between  it 
and  mother's  milk.  This  has  special 
reference  in  dealing  with  the  casein  or 
proteid  constituent  of  bovine  milk.  The 
coagulable  proteid  may  be  entirely 
omitted  for  the  time  being  by  feeding  the 
child  with  whey,  which  contains  the  solu- 
ble elements — lactalbumin  and  lactoglob- 
ulin.  In  most  instances  it  is  advisable 
to.  start  the  child  upon  whey  before  ad- 
ministering milk  at  all.  Where  this  has 
not  been  done  I  have  obtained  good 
results  by  adding  dextrinized  gruel,  made 
from  wheat  flour,  to  the  milk  instead  of 
water,  using  it  as  a  diluent.  This  sub- 
stance so  changes  the  caseinogen  of  cow's 
milk  as  to  cause  it  to  coagulate  in  finer 
curds,  which  resemble  those  of  woman's 
milk.  The  dextrinized  gruel  may  be 
made  after  the  method  of  Chapin,  who. 


with  Keller  of  Breslau,  is  the  main  e^qio- 
nent  of  this  method  of  feeding  in  Amer- 
ica, Chapin  adds  one  tablespoonlul  of 
wheat  flour  to  one  pint  and  a  half  of 
water,  boiling  the  mixture  for  fifteen 
minutes.  This  is  followed,  after  cooling, 
by  the  addition  of  a  drachm  of  a  solution 
of  diastase,  which  renders  the  gruel  thin. 

By  repetition  I  wish  to  emphasize  the 
importance  of  the  administration  of 
water  in  small  quantities  throughout 
the  attack  both  by  mouth  and  in  a  manner 
to  be  elucidated  hereafter.  It  is  indi- 
cated to  allay  thirst,,  reduce  fever,  dimin- 
ish toxemia,  and  to  supply  the  tissues 
with  the  needed  pabulum  which  they  have 
lost  from  the  frequent  evacuations.  The 
post-mortem  findings  substantiate  this 
view,  as  evidenced  by  the  absence  of  fluid 
in  the  serous  sacs,  together  with  a  sticky 
and  dry  condition  of  the  serous  surfaces. 

3.  Mechanical  Treatment, — This  em- 
braces the  intelligent  use  of  lavage, 
colonic  irrigation,  and  h3rpodermoclysis. 
By  these  means  the  therapeutic  uses  of 
water  are  amplified.  The  scope  of  this 
paper  does  not  include  a  discussion  of  the 
technique  of  these  valuable  agents.  This 
should  be  familiar  to  the  practical  physi- 
cian. I  shall  content  myself  with  nam- 
ing the  indications  whidi  can  be  over- 
come by  their  use,  believing,  however, 
that  their  employment  as  a  routine  meas- 
ure is  to  be  condemned. 

Lavage  has  but  one  indication  in  cases 
of  summer  diarrhea,  viz.,  uncontrollable 
vomiting.  One  stomach  washing  is 
usually  sufficient,  and  there  is  nothing, 
either  in  the  domain  of  drugs  or  in  the 
rules  of  dietetics,  which  has  such  a  con- 
trolling influence  over  this  sometime  ^ 
troublesome  symptom. 

In  many  cases  of  acute  dyspeptic  diar- 
rhea, where  there  is  evidence  that  imdi- 
gested  food  or  putrescible  material  exists 
in  the  intestinal  canal,  a  copious  colonic 
irrigation  of  normal  salt  solution,  com- 
bined with  a  calomel  purge  and  correc- 
tion of  the  diet,  is  all  that  is  required. 
From  2  to  8  quarts  of  fluid  should  be 
employed.  Colonic  irrigation  with  silver 
nitrate  solution  1:8000  serves  a  useful 
purpose  in  ulcerative  coKtis,  especially 
when  the  stools  are  mixed  with  blood 
an4  mucus.  High  fever  in  all  types  of 
diarrhea  is  best  controlled  by  cold  irriga- 
tions of  the  colon.  Systemic  toxemia,  so 
common  from   intestinal  putrefaction,  is 
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prevented  in  acute  cases,  and  cured  or 
lessened  in  subacute  and  chronic  tjrpes  of 
the  disease.  Further,  by  this  means  thirst 
is  allayed  and  the  bowel  is  cleansed  so  as 
to  receive  and  to  absorb  rectal  medication 
and  nutrient  enemata.  A  certain  amount 
of  fluid  may  be  allowed  to  remain  within 
the  bowel,  which,  being  absorbed,  is  anti- 
toxic, diuretic,  and  stimulating. 

Hypodermoclysis  is  especially  useful  in 
cases  of  cholera  infantum  during  the 
stage  of  collapse  following  excessive  pur- 
gation. It  finds  its  greatest  sphere  of 
activity  in  those  appearently  hopeless  cases 
made  so  by  urinary  suppression  and 
threatened  cardiac  and  respiratory  fail- 
ure. Its  employment  here  should  never 
be  omitted.  Urinary  secretion  is  speedily 
established,  toxins  are  thereby  eliminated 
and  diluted,  the  pulse  and  respiration  are 
frequently  improved.  In  many  cases  the 
procedure  has  proved  itself  life-saving. 

4.  Medicinal  Treatment,— r-Tht  trend  of 
modern  medicine  seems  to  be  toward 
therapeutic  nihilism,  or  at  least  in  many 
cases  to  follow  the  so-called  "expectant" 
plan  of  treatment. .  This  is  to  be 
decried,  and  I  presume  to  agree  with 
Jacobi,  in  substance,  that  the  common- 
wealth is  robbed  of  many  good  citizens 
by  this  practice  being  followed  too  often 
in  the  domain  of  pediatrics.  Drugs  have 
their  positive  indications  in  the  treatment 
of  summer  diarrhea,  and  when  these  are 
recognized  medicine  should  be  boldly  but 
wisely  administered. 

In  cases  of  acute  intestinal  indigestion 
and  in  the  fermental  type  of  diarrhea  the 
symptoms  are  often  speedily  controlled 
by  emptying  the  intestinal  canal  and  re- 
moving the  child  from  the  influence  of 
the  causative  factor.  Purgatives  com- 
bined with  intestinal  irrigation  fulfil  this 
indication.  Of  the  purgatives  employed 
castor  oil  and  calomel  have  long  enjoyed 
the  confidence  of  the  profession.  In  diar- 
rhea unassociated  with  vomiting,  castor 
oil,  in  the  dose  of  one  drachm,  is  indi- 
cated for  theoretical  and  empirical  reasons. 
It  removes  the  offending  material,  and  its 
secondary  effect  is  constipating.  In 
using  castor  oil  in  very  young  children 
1  always  insist  upon  a  fresh  sample  free 
from  all  irritant  qualities,  as  I  have  seen 
intussusception  occur,  with  a  fatal  issue, 
in  two  infants  under  one  year  of  age,  to 
whom  it  had  been  administered  for  con- 
stipation. 


In  diarrhea  associated  with  vomiting 
I  am  in  the  habit  of  administering  calo- 
mel combined  as  follows: 

"^  Calomel,  gr.  j; 

Sodii  phosphatis,  gr.  xxx; 
Sacchari  lactis,  gr.  xx; 
Pulv.  ipecac,  gr.  ss; 

M.  ft.  chart.  No.  x.  Sig. :  One  every  half- 
hour. 

In  private  and  in  hospital  practice  I 
have  come  to  rely  upon  this  combination 
more  than  upon  the  ordinary  one  of  calo- 
mel and  soda,  for  the  reason  that  the  lat- 
ter is  at  times  constipating,  and  that  the 
sodium  phosphate  is  a  stimulant  to  the 
liver.  It  enhances  the  action  of  the  calo- 
mel, which  also,  with  the  minute  quantity 
of  ipecac,  controls  in  a  measure  the  gas- 
tric irritability. 

Having  cleansed  the  intestinal  canal, 
two  classes  of  drugs  are  now  indicated — 
intestinal  antiseptics  and  astringents  or 
sedatives.  Of  the  former  little  else  need 
be  said  except  that  their  use  has  been 
attended  with  small  success.  Salol,  zinc 
sulphocarbolate,  and  copper  arsenite 
would  be  useful  agents  could  we  admin- 
ister them  in  sufficient  dose.  The  first 
may  be  given  in  from  3-  to  6-grain  doses, 
the  second  in  the  dose  of  from  1/6  to  yi 
grain,  and  the  last  in  the  dose  of  1/100  of 
a  grain.  These  doses  are  insufficient  to 
destroy  the  microorganisms  or  to  inhibit 
the  formation  of  their  toxins.  It  is  a 
useful  practice  to  exhibit  5  to  10  minims 
of  dilute  hydrochloric  acid  after  each 
feeding  in  cases  associated  with  high  tem- 
perature. 

Of  the  astringent  and  sedative  drugs 
the  salts  of  bismuth  and  morphine  are  the 
best.  The  latter  should  be  used 
cautiously  and  only  after  we  are  certain 
that  the  intestine  is  empty.  It  is  best 
given  hypodermically  (gr.  1/800)  com- 
bined with  atropine  (gr.  1/300)  to  a 
child  under  two  years  of  age.  A  single 
dose  is  usually  sufficient,  controlling  peri- 
stalsis and  tenesmus,  quieting  the  ner- 
vous system,  relieving  colic,  and  stimu- 
lating the  heart.  Its  effect  upon  secre- 
tions is  not  deleterious.  Bismuth  in  the 
form  of  the  salicylate  or  subgallate  should 
be  given  in  large  doses  (gr.  v  to  xv) 
also,  after  we  are  certain  that  all  offend- 
ing material  has  been  removed  from  the 
gut.  The  salicylate  is  best  given  in  the 
fermental  type  of  the  disease,  and  the 
subgallate  or  subnitrate   in   the  inflam- 
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matory  forms  associated  with  blood, 
mucus,  and  tenesmus.  The  preparations 
of  bismuth  are  acceptable  to  the  child 
when  administered  in  one  of  the  aromatic 
waters. 

The  medicinal  measures  thus  far  de- 
tailed have  to  do  with  the  control  of  the 
diarrhea.  Other  symptoms  require  atten- 
tion. Many  of  these  have  been  discussed 
under  the  head  of  mechanical  treatment. 
Fever  is  to  be  controlled  solely  by  hydro- 
therapy, and  cardiac  failure  should  be 
anticipated  by  moderate  stimulation  with 
brandy.  Should  collapse  present  itself, 
strychnine  and  digitaUs  are  our  main 
reliance  and  should  be  used  boldly  until 
the  indication  for  their  use  has  been  over- 
come. The  indications  for  the  use  of 
these  drugs  are  the  same  in  children  as  in 
adults,  and  to  be  of  use  they  must  be 
given  in  sufficiently  large  doses.  Person- 
ally I  do  not  hesitate  to  give  a  child  a 
year  old  1/50  of  a  grain  of  strychnine 
hypodermically  every  two  hours  if  it  is 
required,  believing  that  if  an  infinitesimal 
dose  was  followed  by  good  effect,  it  was 
not  required  at  all. 

Atropine  in  a  dose  of  1/250  grain  has 
remarkable  effect  in  cases  associated  with 
watery  stools,  pinched  features,  a  high 
internal  temperature,  and  a  cold,  clammy 
surface.  It  is  a  vasomotor  stimulant, 
overcoming  the  paresis  of  the  blood-ves- 
sels contained  in  the  intestinal  mucosa ;  it 
improves  the  surface  temperature,  besides 
exerting  its  usual  function  as  an  admir- 
able respiratory  and  cardiac  stimulant. 
It  should  be  administered  hypodermically. 

5.  Semm  Treatment. — Holt,  in  a 
paper  read  before  the  Section  on  Pedia- 
trics of  the  American  Medical  Associa- 
tion at  Atlantic  City,  in  which  he  sum- 
marizes the  clinical  study  of  237  cases  of 
infantile  diarrhea,  concludes  that  thus  far 
the  results  of  serum  treatment  have  been 
disappointing.  At  present  there  are  two 
serums  upon  the  market,  that  used 
against  the  Flexner-Harris  bacillus  and 
that  used  against  the  Shiga  bacillus.  He 
claims  that  to  be  of  use  at  all  the  serum 
must  be  employed  early,  as  soon  as  a 
clinical  diagnosis  has  been  made;  that  it 
is  unsafe  to  wait  for  the  bacteriologic  or 
the  agglutination  test;  and  that  of  the 
two  serums,  that  used  against  the  Flex- 
ner-Harris bacillus  is  the  best,  as  it  acts 
also  upon  the  toxin  of  Shiga's  bacillus  in 
a  manner  stronger  than  the  latter  acts 


upon  the  former.  He  affirms  that  the 
name  infantile  dysentery  should  be  ap- 
plied to  those  cases  characterized  by 
fever,  and  blood  and  mucus  in  the  stoob, 
in  preference  to  the  term  enterocolitis; 
and  also  that  these  cases  give  the  best 
results  for  the  serum  treatment.  He 
insists  also  that  the  best  results  are  ob- 
tained in  infants,  previously  healthy,  who 
are  suffering  from  an  acute  infection 
alone,  and  that  where  the  case  is  compli- 
cated by  a  previous  condition  of  maras- 
mus, either  serum  is  of  little  or  no  use. 
For  this  reason  hospital  cases  present  the 
greatest  number  of  failures.  W.  H. 
Park,  of  New  York,  claims  that  Shiga's 
bacillus  is  present  only  in  those  cases 
where  the  stools  contain  mucus  and 
blood.  His  results  with  the  serum  treat- 
ment have  been  indifferent.  H.  M.  Knox, 
Jr.,  of  Baltimore,  claims  that  but  five  per 
cent  recover  where  the  sertim  is  employed. 
The.  serum  treatment  is  therefore,  as 
far  as  concerns  the  general  practitioner, 
in  its  experimental  stage.  While  the  re- 
sults achieved  by  some  workers  in  this 
field  are  encouraging,  there  is  still  much 
to  be  accomplished  in  the  matter  of  isolat- 
ing the  germs  and  their  toxins.  It  will 
also  be  necessary  to  differentiate  the 
myriads  of  bacterial  flora  found  in  the 
intestinal  canal,  both  in  health  and  in 
disease.  Until  this  is  accomplished,  and 
the  specific  organism  with  its  toxin  and 
antitoxin  is  accredited  to  each  particular 
t)rpe  of  inflammatory  and  non-inflamma- 
tory diarrhea,  and  until  we  are  able  to 
substitute  a  bacteriologic  diagnosis  for 
a  clinical  one,  we  must  depend  upon  our 
present  mode  of  treatment  for  the  best 
results. 


TUBAL  MENSTRUATION. 


By  K  E.  Montgomery,  M.D., 

Professor  of  Gynecology,  Jefferson  Medical  College. 


Some  months  ago  Dr.  Bland  and  my- 
self read  papers  before  this  society,  in 
which  we  cited  cases  which  seemed  to 
indicate  that  the  tubal  mucous  membrane 
took  part  with  that  of  the  uterus  in  the 
discharge  of  blood  during  menstruation. 
The  natural  position  of  these  organs  ren- 
ders opportunities  for  their  inspection 
during  menstruation  very  infrequent 
This  fact  and  the  importance  of  affording 
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information  upon  every  phase  of  this  im- 
portant function  must  be  my  excuse  for 
citing  the  history  of  the  following  case, 
for  which  I  am  indebted  to  Dr.  M.  Her- 
man, gynecological  resident  of  St. 
Joseph's  Hospital. 

Mrs.  K.  S.,  of  Bucks  County,  Pa., 
aged  thirty-six  years,  entered  the  service 
of  Dr.  Montgomery  at  St.  Joseph's  Hos- 
pital March  3,  1904,  suffering  from  pel- 
vic disturbance,  which  examination  dis- 
closed was  caused  by  laceration  of  the 
cervix  and  retroversion  of  the  uterus. 

Her  family  and  personal  history  were 
good.  She  has  had  four  children  and 
one  miscarriage.  For  some  years  she  has 
complained  of  pain  in  the  right  side, 
headache,  backache,  bearing  down  and 
dragging  sensation  in  the  pelvis,  constant 
soreness  over  the  region  of  the  umbilicus, 
and  obstinate  constipation.  She -has  been 
compelled  to  rest  during  menstruation. 

The  operation  was  performed  March 
10,  though  the  patient  had  begun  her 
menstruation  the  previous  day.  The 
operation  consisted  of  dilatation,  curet- 
tage of  the  uterus,  an  amputation  of  the 
cervix,  after  which  the  abdomen  was 
opened  in  the  median  line  and  the.  round 
ligaments  shortened  by  an  operation 
described  in  the  June  number  of  the 
Gazette.  Both  tubes  were  found  free 
from  adhesions,  but  darkened  in  color. 
Pressure  by  gently  milking  the  tube 
caused  a  few  drops  of  blood  to  appear 
at  the  abdominal  end.  The  same 
course  produced  a  small,  dark-colored 
clot.  In  reviewing  this  case,  I  am  led  to 
regret  that  this  clot  was  not  microscopi- 
cally examined,  as  it  may  possibly  have 
been  associated  with  the  ovum,  and  also 
that  we  did  not  examine  the  ovaries  for 
indications  of  recent  rupture  of  a  Graaf- 
ian follicle.  The  case  is  presented  for 
the  purpose  already  mentioned,  to  show 
additional  evidence  that  the  tubes  are 
active  in  the  menstrual  process. 


HYDROTHERAPY  IN  PNEUMONIA. 

Farnsworth  contributes  a  paper  on 
this  theme  to  the  Wisconsin  Medical  Jour- 
nal for  June,  1904.  He  believes  that  the 
clinical  indications  which  demand  special 
attention  are : 

First,  cough.    This  is  ameliorated  and 


controlled  to  a  great  extent  by  fomenta- 
tions to  the  chest  for  from  five  to  fifteen 
minutes,  making  the  applications  from  one 
to  three  hours  with  a  heating  compress,  in 
the  intervals  changing  it  when  it  becomes 
as  warm  as  the  body,  when  the  cough  is 
severe,  and  when  it  is  less  severe  to  leave 
the  compress  on  for  about  ten  to  fifteen 
minutes  after  it  has  become  warm.  The 
inhalation  of  steam  for  a  period  of  from 
five  to  fifteen  minutes  three  or  four  times 
a  day,  and  the  keeping  of  fresh  lime  slak- ' 
ing  in  a  pan  of  water  in  the  room,  are 
also  beneficial.  When  inclined  to  contin- 
uous cough  the  patient  should  sip  a  glass 
of  very  hot  water.  Use  great  care  to 
protect  the  neck  and  shoulders  from  chill- 
ing from  contact  with  wet  bedclothing. 
Keep  the  shoulders  covered  and  warm  and 
dry. 

Second,  pain  in  the  chest,  .which  can 
be  relieved  by  the  same  treatment  as  for 
the  cough. 

Third,  constipation.  For  constipation 
administer  the  daily  enema  or  colon  clys- 
ter. 

Fourth,  relieve  the  weak  heart  and 
feeble  pulse  by  the  cold  compress  or  ice- 
bag  to  the  heart  for  fifteen  minutes  every 
two  hours  while  giving  the  hot  hip  and 
leg  pack  or  while  applying  fomentations  to 
the  abdomen,  to  be  followed  by  cold  mit- 
ten friction.  When  in  danger  of  collapse, 
use  alternating  hot  and  cold  applications 
over  the  heart  for  five  to  fifteen  minutes 
every  hour  or  when  indicated. 

Fifth,  gastroenteritis  is  to  be  relieved 
by  fomentations  to  the  stomach  and  bow- 
els, or  a  hot  trunk  pack,  every  three  hours, 
with  a  cold  compress  during  the  intervals, 
to 'be  changed  every  twenty  to  forty  min- 
utes. 

Sixth,  cyanosis  is  relieved  by  using  the 
hot  hip  and  leg  pack,  at  the  same  time 
applying  the  ice-bag  to  the  heart  for  fif- 
teen minutes,  to  be  followed  by  the  cold 
mitten  friction. 

Seventh,  headache  and  delirium  are  to 
be  relieved  by  using  the  ice-bag  to  the 
head  with  the  hot  hip  and  leg  pack. 

Eighth,  hyperpyrexia  is  to  be  relieved 
by  a  cool  enema,  cold  mitten  friction  or 
towel  rub  or  cool  sponge,  or  if  there  is  a 
tendency  to  chill,  by  a  very  hot  sponge. 

Ninth,  pain  is  to  be  relieved  by  hot 
applications  to  the  parts  affected. 
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Leading  Articles. 


THE  SYMPOSIUM   ON   ALCOHOL. 


We  desire  to  call  attention  to  the  sym- 
posium upon  alcohol  published  in  this 
issue  of  the  Therapeutic  Gazette. 
The  writers  of  the  various  articles  have 
liad  a  large  experience  in  their  particular 
field,  and  speak  with  the  authority  bom 
of  such  experience.  Each  deals  with  par- 
ticular types  of  cases,  and  as  alcoholism, 
in  its  various  forms,  is  met  with  by  al- 
most every  practitioner  of  medicine,  we 
believe  that  these  articles,  which  have 
"been  prepared  at  our  request,  will  prove 
interesting  to  the  majority  of  our  readers. 


THE  USE  OF  ATROPINE  IN  THE  TREAT- 
MENT OF  INEBRIETY. 


Many  of  our  readers  will  probably  re- 
member several  interesting  communica- 
tions in  our  original  columns  which  have 
dealt  with  the  employment  of  hyoscine  in 
the  treatment  of  the  morphine  habit. 
One  paper  in  particular,  that  of  Dr.  M. 
K.  Lott,  of  Cameron,  Texas,  received  a 
great  deal   of  attention,    and   Dr.    Lx>tt 


stated  that  he  had  not  only  employed 
hyoscine  with  advantage  in  the  morphine 
habit,  but  that  he  had  also  used  it  with 
equally  good  results  in  the  treatment  of 
chronic  alcoholism.  The  writer  of  this 
editorial  has  used  hyoscine.  with  advan- 
tage for  morphinism,  but  he  has  not 
employed  it  in  inebriety.  It  is  interesting 
to  note  that  in  the  British  Medical  Jour- 
nal of  April  30,  1904,  Dr.  McBride, 
of  Toronto,  reports  a  series  of  cases  of 
inebriety  which  he  has  treated  with  large 
doses  of  atropine  and  strychnine,  a  plan 
of  treatment  which  is  not  far  removed 
from  that  suggested  by  Dr.  Lott,  for 
atropine  and  hyoscine  belong  to  the  same 
class  of  drugs  and  have  a  physiological 
action  which  is  nearly  related,  although 
hyoscine  is  much  more  a  sedative,  and 
therefore  apparently  more  useful  in  the 
condition  under  discussion. 

The  advantages  of  the  atropine  treat- 
ment of  inebriety  as  detailed  by  McBride 
are  that  it  is  efficient  and  that  it  is  not 
prolonged.  He  believes  that  if  the  treat- 
ment is  properly  carried  out,  a  cessation 
in  the  craving  for  stimulants  may  gen- 
erally be  expected  after  a  course  of  treat- 
ment lasting  six  weeks.  Further  than 
this,  he  believes  that  the  recovery  is  per- 
manent. Of  this,  however,  we  have 
grave  doubts.  He  further  states  that  the 
doses  of  atropine  which  he  has  been  ac- 
customed to  employ  cause  no  delirium. 
His  plan  is  as  follows,  and  he  states  that 
he  has  employed  it  for  thirteen  years  with 
a  large  measure  of  success: 

"1.  Atropine  sulphate  commencing  at 
1/200  grain  three  times  a  day,  increased 
gradually  during  the  first  week  until  the 
pupils  are  affected  and  the  mouth  be- 
comes dry.  In  most  cases  1/50  grain 
will  be  the  maximum  dose. 

"2.  Strychnine  nitrate  given  at  the 
same  time  subcutaneously  in  doses  begin- 
ning with  1/60  grain  and  rising  to  1/20 
grain  in  the  majority  of  cases. 

"3.  Fluid  extract  of  red  cinchona  baxk 
given  every  three  hours  in  ordinary  doses 
by  the  mouth. 

"It  will  be  obvious  that  in  the  adminis- 
tration of  powerful  drugs  of  this  kind 
considerable  judgment  is  required,  and 
that  in  many  cases  it  is  needful  to  modify 
the  above  treatment.  Auxiliary  methods 
of  treatment  are  also  of  great  value, 
amongst  which  may  be  mentioned  atten- 
tion to  the  general  health  of  the  patient. 
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the  use  of  warm  baths,  special  dietary, 
and  regulated  exercise.  In  cases  where 
there  is  delirium,  or  when  maniacal 
S3miptoms  are  threatened,  as  is  only  too 
common  in  cases  of  acute  alcoholism, 
other  remedies  may  be  required.  Even 
af  the  risk  of  somewhat  lowering  the 
strength,  it  is  generally  advisable  to  ad- 
minister a  brisk  purge  at  the  commence- 
ment of  treatment,  in  order  to  remove 
imperfectly  eliminated  waste  products. 
We  think  that  McBride's  recommenda- 
tions are  worthy  of  attention,  but  we 
would  advise  the  use  of  hyoscine  rather 
than  atropine. 


THE  VALUE  OF  APOCYNUM  CANNA- 

BINUM. 


Many  years  ago  apocynum  was  very 
commonly  employed  by  practitioners  in 
this  country  for  the  treatment  of  cardiac 
dropsy,  and  we  understand  that  it  is  still 
largely  used  by  certain  practitioners  of 
the  so-called  Eclectic  persuasion.  Many 
regular  practitioners  have  probably 
ceased  to  employ  it  because  they  have 
failed  to  get. the  results  which  they  ex- 
pected, and  so  have  put  it  on  the  shelf 
with  those  drugs  which  they  are  in  the 
habit  of  mentally  classifying  as  therapeu- 
tically uncertain. 

We  have  pointed  out  in  these  columns 
in  a  previous  issue  that  a  large  part  of 
this  disappointment  in  connection  with 
the  action  of  apocynum  cannabinum 
probably  depends  upon  the  fact  that  apo- 
cynum androsaemi  folium  has  been  dis- 
pensed by  mistake  for  cannabinum.  Not 
that  the  dispenser  has  been  intentionally 
dishonest,  but  because  it  is  often  difficult, 
if  not  impossible,  to  separate  the  two 
drugs,  unless  a  skilled  botanist  assumes 
that  responsibility.  As  long  ago  as  the 
time  of  Benjamin  Rush,  apocynum  can- 
nabinum had  a  reputation  as  a  cardiac 
stimulant  and  diuretic,  and  it  is  said  that 
that  well  known  physician  was  in  the 
habit  of  calling  it  the  "vegetable  trocar," 
because  of  its  remarkable  powers  in  dis- 
sipating dropsy.  Since  that  time  phy.- 
siological  research  has  revealed  the  fact 
that  the  action  of  this  drug  is  very  nearly 
related  to  that  of  digitalis,  which,  of 
course,  still  stands  facile  princeps 
amongst  cardiac  stimulants  and  diuretics. 
The  point  is  not  that  apocynum  cannabi- 
num is  better  than  digitalis,  but  that  it  is 


a  remedy  of  very  great  power,  and  that 
in  some  instances  it  will  succeed  when 
digitalis  fails. 

An  examination  of  the  literature  con- 
cerning this  drug  reveals  the  fact  that  its 
use  has  been  by  no  means  limited  to 
American  physicians.  It  has  been  largely 
employed  in  Russia,  and  a  number  of 
Russian  physicians  have  not  only  con- 
tributed papers  concerning  its  therapeu- 
tic properties,  but  have  made  studies  upon 
its  influence  in  animals.  Thus,  Kostkie- 
wicz  has  made  a  study  of  its  influence 
upon  the  circulation  in  both  warm  and 
cold-blooded  animals,  and  has  also  con- 
tributed a  paper  upon  the  value  of  the 
'fluid  extract  of  apocynum  cannabinum  ii> 
cardiac  dropsy.  More  recently  Pawinski^ 
of  Warsaw,  has  contributed  a  paper  upon 
this  subject  to  Les  Nowveatix  Rente des 
of  March  24,  1904.  •  This  author  con- 
siders that  the  diuretic  influence  of  this, 
drug  is  extremely  marked,  resembling 
that  produced  by  calomel  and .  diuretin.i 
He  has  noticed  as  great  an  increase  in  the 
quantity  of  urine  as  from  four  to  six 
quarts  a  day,  and  quite  agrees  with  Rush 
in  calling  it  a  "vegetable  trocar,"  al- 
though, with  the  characteristic  inaccuracy 
on  the  part  of  European  writers  who  spell 
English  names,  he  spells  "Rush" 
"Busch." 

Pawinski  has  failed  to  notice  the  un- 
favorable  effects  which  some  authors 
have  reported  in  regard  to  the  influence 
of  this  drug  upon  the  alimentary  canal. 
These  effects  are  usually  manifested  only 
when  very  large  doses  are  given,  under 
which  circumstances  the  drug  produces 
active  purgation  and  so  removes  fluid 
from  the  body,  although  at  the  same  time 
it  may  cause  some  gastrointestinal  irri- 
tation. 

In  conclusion,  we  wish  to  emphasize 
once  more  the  fact  that  if  good  results 
are  to  be  obtained  from  this  remedy  a 
fluid  extract  which  is  really  that  of  apo- 
cynum cannabinum  and  not  androsaemi- 
folium  must  be  used. 


ORGANIC   AND    INORGANIC    IRON    FOR 

ANEMIA, 


For  many  years  much  difference  of 
opinion  existed  as  to  the  manner  in  which 
iron  is  absorbed  from  the  alimentary  canal 
so  that  it  could  be  utilized  by  the  body  for 
the  cure  of  anemia.   Within  the  last  dec- 
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ade  a  considerable  amount  of  light  has 
been  thrown  upon  the  processes  by  which 
iron  is  absorbed,  so  that  our  information 
concerning  this  matter  is  much  more 
nearly,  accurate  than  it  was  at  one  time. 
It  has  been  taught  by  many  investigators 
that  of  the  various  preparations  of  iron, 
inorganic  salts  produced  the  best  results, 
and  that  in  the  majority  of  instances  the 
insoluble  preparations  produced  better  re- 
sults than  the  soluble  ones.  On  the  other 
hand,  some  physicians  have  endeavored  to 
cure  anemia  by  the  administration  of  iron 
derived  from  organic  sources,  as  from  the 
blood,  the  liver,  or  even  portions  of  the 
bone-marrow,  with  the  idea  that  as  or- 
ganic iron  it  would  be  more  readily  util- 
ized by  the  body  of  the  patient.  Opposed 
to  them  have  been  the  advocates  of  the 
use  of  inorganic  preparations,  and  much 
evidence  has  been  adduced  that  while  on 
its  face  the  administration  of  hemoglobin 
might  be  advantageous,  as  a  matter  of  fact 
this  complex  organic  body  is  so  altered 
before  it  can  be  absorbed  that  it  possesses 
no  advantages  above  the  more  old- 
fashioned  preparations.  For  these  reasons 
we  have  read  a  paper  contributed  by  Pro- 
fessor Halliburton  to  the  British  Medical 
Journal  of  April  9, 1904.  As  a  result  of  his 
investigations  he  believes  that  hemoglo- 
bin is  a  useful  substance  for  the  purpose 
of  comtlating  ordinary  secondary  anemia. 
Experimenting  on  rats  with  crystalline 
oxyhemoglobin  from  dogs'  blood,  he  found 
that  such  hemoglobin  seemed  to  increase 
the  nimiber  of  the  red  blood  cells  and  the 
total  amount  of  hemoglobin  in  the  blood, 
and  he  believes  that  the  greater  portion  of 
the  absorption  of  the  iron  from  the  hemo- 
globin takes  place  in  the  extreme  pyloric 
end  of  the  stomach,  and  in  the  first  few 
inches  of  the  duodenum,  the  spleen  being 
the  principal  organ  for  the  storage  of  the 
iron.  Halliburton,  of  course,  recognizes 
that  hemoglobin  is  not  absorbed  as  such, 
but  that  it  is  converted  in  the  stomach  into 
acid  hematin.  This  substance  is  certainly 
quite  difficult  of  absorption,  but  is  still 
further  influenced  by  the  pancreatic  juice, 
which  rapidly  dissolves  it,  forming  alka- 
line hematin,  which  is  readily  diffusible 
through  an  animal's  membrane.  Probably 
therefore  the  greatest  amount  of  the  sub- 
stance is  absorbed  through  the  lower  por- 
tion of  the  duodenum,  where  the  reaction 
s  distinctly  alkaline.     Still  further  down 


in  the  bowel,  where  the  reaction  again  be- 
comes acid,  absorption  probably  ceases. 

This  research  of  Halliburton,  which  is 
confirmatory  of  a  number  of  others  which 
have  been  made  during  the  last  few  years, 
in  no  way  destroys  our  confidence  in  the 
value  of  the  various  preparations  of  in- 
organic iron,  but  it  shows  that  organic  iron 
derived  irom  hemoglobin  is  of  some  value 
in  medicine  and  is  not  entirely  useless,  as 
some  have  claimed  in  the  past.  For  our- 
selves, we  still  expect  to  employ  the  old- 
fashioned  or  inorganic  preparations  when^ 
ever  a  serious  anemia  of  a  secondary  type 
is  to  be  combated. 


THE  TREATMENT  OF  ANEMIA  IN 
RELATION  TO  ETIOLOGY, 


A  number  of  years  ago  no  drug  was 
more  abused  than  iron,  which,  in  various 
forms,  was  frequently  prescribed  as  a 
tonic  or  roborant.  With  increasing 
knowledge  of  the  causes  and  character- 
istics of  the  various  forms  of  anemia  it 
became  evident  that  iron  was  chiefly  use- 
ful in  so-called  secondary  anemias  and  in 
chlorosis,  and  that  in  the  more  chronic 
forms  of  anemia  it  was  practically  use- 
less. It  also  was  learned  that  iron  is 
practically  valueless  in  many  of  the  dis- 
eases in  which  it  was  at  one  time  com- 
monly employed,  and  while  its  use  in  sep- 
sis is  still  regarded  with  favor,  it  is  uni- 
versally considered  that  iron  cannot  be 
given  rationally  unless  a  careful  exami- 
nation of  the  blood  reveals  a  diminution 
in  hemoglobin.  Still  more  recent  ad- 
vances in  our  knowledge  of  the  causes  of 
many  forms  of  anemia  render  it  evident 
that  secondary  anemia  is  simply  a  symp- 
tom of  an  underlying  condition,  and  that 
to  cure  the  anemia  it  is  necessary  that  the 
physician  should  by  proper  medication 
eliminate  these  causative  factors  from  the 
case.  This  is  particularly  true  of  cases  of 
anemia  which  develop  in  the  South,  and 
which  are  commonly  the  result  of  malar- 
ial infection.  It  is  also  a  fact,  which  is 
not  as  yet  as  widely  recognized  as  it  de- 
serves, that  intestinal  parasites  are  capa- 
ble of  causing  grave  anemia,  and  tfiat 
throughout  the  Southern  United  States 
an  intestinal  parasite  known  as  the 
Uncinaria  americana  is  responsible  for 
the  alterations  which  take  place  in  the 
blood.  It  will  be  remembered  that  Stiles 
has  proved  the  existence  of  this  parasite 
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in  a  large  number  of  cases  of  anemia,  and 
has  shown  that  in  certain  districts  the 
pallor  and  malnutrition  of  many  of  the 
people  is  entirely  due.  to  its  presence.  To 
administer  iron  in  cases  of  this  char- 
acter without  at  the  same  time,  or  pre- 
viously, giving  thymol  in  sufficiently  full 
doses  to  destroy  the  parasite  is  useless. 
Usually  it  is  best  to  follow  the  th3miol  by 
a  purgative  dose  of  castor  oil. 

In  a  paper  recently  published  on  this 
subject  by  Dr.  L.  M.  Warfield,  of  Savan- 
nah, he  asserts  that  the  anemias  of  the 
country  districts  are  due  in  the  great 
majority  of  cases  not  to  malaria  but  to 
uncinariasis.  He  also  believes  that  the 
same  condition  may  at  times  give  rise  to 
a  fever  simulating  typhoid  fever  or 
estivo-autumnal  malaria.  The  patient 
should  be  ins^nicted  to  carefully  examine 
his  stools  for  ^mall,  threadlike  worms, 
and  to  bring  specimens  for  examination. 
The  treatment  advised  by  Warfield  is  as 
follows : 

"The  treatment  of  the  cases  is  simple 
^nd  successful,  although  in  severe  cases 
it  is  necessary  to  continue  specific  treat- 
ment at  intervals  imtil  the  stools  are  free 
from  eggs.  One  gives  an  adult  castor 
ail  or  Epsom  salts  in  the  evening.  There 
must  be  no  food  whatever  given  from 
then  until  noon  of  the  following  day.  At 
8  A.M.,  30  grains  (2  grammes)  of  finely 
powdered  thymol  is  given  either  in  cap- 
sule or  with  a  little  water.  At  10  a.m. 
another  dose  of  30  grains,  followed  at 
noon  by  a  large  dose  of  castor  oil  or  salts 
(5  J"U)-  I^  order  to  facilitate  the  action 
of  the  thymol  some  give  whiskey  or 
brandy  with  it,  but  as  the  combination 
has  proved  on  several  occasions  to  possess 
distinct  depressing  and  toxic  actions,  it 
is  safer  to  administer  the  drug  in  capsules 
or  with  water  alone." 


ENTEROSTOMY  IN  PERITONITIS. 


An  experience  based  on  the  trial  of  a 
method  in  forty-one  cases,  in  a  single  in- 
stitution— i.e.j  presumably  with  a  similar 
technique — ^is  of  sufficient  importance  to 
merit  careful  study  at  the  hands  of  the 
profession;  and  when  such  a  procedure 
seems  to  promise  a  lessened  mortality  in 
an  affection  notoriously  fatal,  it  seems 
worthy  of  a  trial  at  the  hands  of  the 
operating  surgeon. 


In  a  paper  based  on  this  experience, 
and  briefly  reviewing  histories  of  intes- 
tinal paralysis  and  distention  incident  to 
peritonitis,  Greenough  (Boston  Medical 
and  Surgical  Journal,  May  19,  1904) 
holds  that  the  obstruction  of  the  intestine 
in  diffuse  peritonitis  is  due  to  suspension 
or  paralysis  of  peristalsis,  which  in  turn 
is  caused  by  inhibition,  toxic  paralysis, 
and  overdistention.  It  may  also  be  attri- 
buted to  mechanical  causes,  such  as  in- 
flammatory infiltration  of  the  bowel  wall 
or  adhesions. 

He  strongly  advocates  enterostomy  in 
the  graver  forms  of  diffuse  peritonitis, 
since  thus  the  gases  and  decomposing 
contents- of  the  bowel  are  drained,  and 
relief  of  paralysis  of  peristalsis  is  obtained 
— ie.j  overdistention  is  removed.  More- 
over, thus  the  bowels  can  be  subjected  to 
*  lavage,  and  there  can  foe  introduced  stim- 
ulants, nourishment,  fluids,  and  cathar- 
tics. 

Greenough  advocates  the  use  of  the 
Mixter  tube  in  the  performance  of  these 
operations.  It  should  be  applied  to  the 
caecum.  He  notes  that  spontaneous  clos- 
ure of  the  resultant  fistula  may  be  ex- 
pected if  the  opening  is  kept  below  the 
level  of  the  parietal  peritoneum.  He  has 
apparently  shown  that  by  a  systematic 
use  of  enterostomy  in  the  graver  forms  of 
diffuse  peritonitis  the  number  of  patients 
dying  on  the  second,  third,  or  fourth 
days  after  operation  is  reduced.  Atten- 
tion is  drawn  to  the  fact  that  visible  per- 
istalsis and  spasmodic  pain  in  intestinal 
obstruction  always  indicates  a  mechanical 
cause  for  the '  obstruction,  and  that  the 
persistence  of  symptoms,  unrelieved  by 
enemata  and  cathartics,  is  an  indication 
.  for  operation.  Under  such  circumstances, 
enterostomy,  if  indicated,  should  be  ap- 
plied to  the  part  of  the  intestine  nearest 
above  the  obstruction. 

As  to  the  statistics  of  this  operation,  in 
the  Massachusetts  General  Hospital,  in 
the  last  four  years,  forty-one  cases  of 
diffuse  peritonitis  were  treated  by  enteros- 
tomy, in  addition  to  other  operative 
measures.  It  was  done  as  a  first  opera- 
tion in  twenty-four  cases,  of  which  five 
recovered.  In  seventeen  cases  it  was 
done  as  a  secondary  operation;  one  case 
recovered.  Multiple  incision,  irrigation 
with  salt  solution,  and  drainage,  were 
employed  in  the  majority  of  the  cases. 
Although  a  superficial  glance    at    these 
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figures  is  not  convincing  as  to  the  value 
of  enterostomy,  a  closer  study  and  com- 
parison with  other  measures  apparently 
show  that  the  method  was  distinctly 
serviceable  in  lessening  the  mortality  of 
a  complication  which  is  usually  regarded 
as  fatal. 

The  method  of  performing  this  opera- 
tion by  the  Mixter  tube  is  very  simple. 
The  latter  is  of  glass,  bent  at  a  right 
angle,  about  one-half  inch  in  diameter, 
and  provided  with  a  flange  and  a  collar, 
about  a  quarter  of  an  inch  apart,  at  the 
lower  end.  A  purse-string  stitch  is  intro- 
duced in  the  intestine,  and  in  its  center  a 
linear  incision  half  an  inch  long  is  made 
parallel  with  the  long  axis  of  the  bowel. 
The  flanged  end  of  the  tube  is  inserted 
into  the  bowel,  and  the  purse-string  stitch 
is  tied  under  the  collar,  thus  preventing 
leakage,  but  securing  the.  tube  in  place. 
The  end  of  the  purse-string  stitch  is  then 
carried  through  the  parietal  peritoneum, 
just  below  the  margin  of  the  abdominal 
wound,  thus  securing  the  opening  below 
the  level  of  the  abdominal  wall.  A  rub- 
ber tube  is  attached  to  the  outer  end  of 
the  glass  tube  and  conducted  through  the 
dressings  to  a  receptacle  beside  the  bed. 


ABSCESS  OF  THE  LIVER, 


It  has  long  been  recognized  from 
a  diagnostic  standpoint  that  abscess  of 
the  liver  is  a  common  complication  of 
amebic  dysentery,  being  frequently  en- 
countered in  the  tropics,  and  rarely  in  the 
United  States,  yet  not  so  rarely  but  that 
large  clinics  will  present  one  or  two  cases 
during  the  course  of  a  teaching  year. 
From  statistics  furnished  by  autopsy  it 
has  been  calculated  that  from  20  to  35  per 
cent  of  those  perishing  from  dysentery 
exhibit  abscess  in  the  liver.  A  study  by 
Rhoades,  corroborated  by  Craig,  based 
on  an  experience  gained  in  working  with 
our  troops  in  Manila,  shows  that  about 
five  per  cent  of  dysenteric  cases  may  be 
expected  to  develop  hepatic  abscess.  It 
is  a  well  known  fact,  perhaps  incident  to 
the  comparative  rarity  of  the  affection  in 
this  country,  that  the  great  majority  of 
these  cases  are  not  recognized  as  such 
during  life.  Rhoades  shows  (Annals  of 
Surgery,  May,  1904),  however,  that 
diagnosis  is  comparatively  easy,  since 
among  seventy  odd  cases  that  died  from 


dysentery,  but  one  of  liver  abscess  found 
its  way  to  the  post-mortem  table  because 
of  wrong  diagnosis,  and  that  was  a  sus- 
pected case;  an  unwarranted  dependence 
upon  the  aspirating  needle  as  a  diagnostic 
means,  however,  led  to  delaying  decisive 
action  until  the  patient  succumbed  to 
pleural  rupture.  During  this  period 
twenty-four  cases  of  liver  abscess  were 
operated  upon. 

Among  the  symptoms  which  charac- 
terize typical  abscess  seen  in  the  early 
course  of  the  disease  are  a  history  of  dys- 
entery contracted  in  the  tropics,  accom- 
panied by  loss  of  weight,  drawn  features 
and  ashen  complexion,  general  lassitude 
and  dragging  pain  about  the  liver,  in- 
creased liver  dulness  as  demonstrated  by 
percussion,  associated  with  an  area  of 
tenderness,  a  rise  of  temperature  in  the 
evening  to  100°  in  the  purely  amebic 
type,  and  to  102°  in  a  case  of  mixed  in- 
fection. The  corresponding  -morning 
temperature  is  from  98°  to  99°.  There 
is  an  evening  pulse  of  95  to  110,  with 
morning  beats  of  72  to  85.  There  i^ 
moderate  leucocytosis.  The  hemoglobin 
estimation  is  given  as  70  per  cent;  the 
red  blood  cells  run  3,500,000.  The  sub- 
cutaneous veins  over  the  hepatic  area  are 
dilated.  There  is  neither  jaundice  nor 
splenic  enlargement,  nor  friction  sounds 
over  the  hepatic  area,  nor  bulging  of  the 
chest  wall,  nor  local  edema.  Cough  is 
not  a  symptom.  Basic  pneumonia  is  not 
present,  and  there  is  no  dyspnea.  The 
skin  is  moist,  the  tongue  coated.  The 
bowels  are  constipated  or  unduly  loose. 
The  urine  shows  traces  of  albumin  and  at 
times  casts.  These  patients  are  generally 
ambulatory,  but  are  crippled  for  active 
service. 

Later,  if  the  patient  has  not  in  the 
meantime  perished,  the  enormous  en- 
largement of  the  liver,  friction  sounds 
over  the  hepatic  area,  bulging  of  the  right 
chest  wall  and  dry  cough,  localized 
edema,  basic  pneumonia  and  shortness  of 
breath,  constitute  a  symptom-complex 
which  makes  diagnosis  a  simple  matter. 
It  happens,  however,  that  the  majority  of 
cases  perish  before  these  symptoms  be- 
come obvious,  hence  the  importance  of 
Rhoades's  communication,  since  these 
abscesses  when  single  are  perfectly  amen- 
able to  surgical  treatment.    ' 

Rhoades  holds  that  pain  in  the  right 
shoulder,  radiating  into  the  side  of  the 
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neck,  gnawing  and  aching  in  character, 
whidi  has  been  so  frequently  named,  as  a 
symptom  of  hepatic  abscess,  is  of  rare 
occurrence,  being  experienced  only  when 
the  abscess  is  near  the  base  of  the  gall- 
bladder or  in  the  posterior  and  inferior 
tK)rder  of  the  right  lobe  near  the  trans- 
verse fissure,  regions  in  which  these 
abscesses  are  not  common. 


Reports  on  Therapeutic  Progress 


THE  GOUTY  STATES. 

In  the  Postgraduate  for  May,  1904, 
Satterthwaite  states  that  in  the  man- 
agement of  an  acut€  case  of  gout,  taking 
podagra  as  an  example,  the  inflamed  part 
should  first  of  all  be  elevated,  and  placed 
in  a  comfortable  position.  If  the  patient 
is  sitting  up,  the  leg  may  be  put  on  a  firm 
support.  A  folded  pillow  imder  the  knee, 
maintaining  the  limb  in  a  fixed  position, 
enables  the  joint  to  be  a  little  bent,  which 
is  usually  agreeable.  If  in  bed  the  limb 
should  be  protected  from  the  weight  of 
the  bedclothes  by  a  cradle.  As  for  local 
applications,  individual  preferences  merit 
<»nsideration.  Usually  the  old-fashioned 
lead  and  opium  wash,  now  happily  sup- 
planted by  a  solution  of  morphine  in  lead 
water  and  alcohol,  is  found  to  be  the  best 
of  the  external  lotions.  The  following  is 
a  good  formula: 

Dilute  alcohol,  fjiij; 

Lead  water,  f 5 j ; 

Acetate  of  morphine,  grs.  x. 

M.  Apply  it  on  absorbent  cotton,  cover  with 
oiled  silk,  and  renew  every  four  hours.  Or,  in 
lieu  of  it,  use  a  saturated  solution  of  the  bicar- 
"bonate  of  sodium. 

For  those  who  do  not  mind  an  oily  ap- 
plication, the  following  is  to  be  recom- 
mended : 

Guiacol,  fjss; 

Oil  of  wintergreen,  fjss; 

Olive  oil,  fjij. 

M. 

tjuaiacol  is  readily  absorbed  by  the  skin 
and  is  said  to  reduce  the  temperature. 
A  more  elegant  mixture,  however,  is : 

Menthol,  5J  J 

Alcohol,  fjiv; 

Glycerin,  f3j ; 

Cherry  laurel  water,  fjj. 

At  one  of  our  American  baths  the  pa- 


tient is  put  during  this  stage  into  the  tub 
at  98°  to  100°  F.,  kept  there  fifteen  min- 
utes, and  then  douched  with  water  at  102° 
F.  for  another  fifteen  minutes.  Afterward 
the  flabby  parts  of  the  body  are  massaged, 
the  inflamed  joints  being  untouched,  A 
mercurial  purge  follows,  and  later  a  saline 
cathartic,  while  the  salicylate  of  lithium 
or  colchicum,  or  the  iodide  of  potassium 
or  sodium,  is  used  until  the  subacute 
stage  has  been  reached,  when  they  are 
abandoned  for  dietetics,  hygienic  and 
balneotherapeutic  methods.  It  is  thought, 
however,  that  success  if  attained  is  due  to 
the  drugs  rather  than  to  the  hot  water  and 
massage. 

Some  patients  prefer  no  applications, 
even  of  cotton,  to  the  joint.    It  may  also 
be  necessary  to  give  morphine  hypoder- 
mically  in  j/^-grsLin  doses  to  relieve  the 
pain.      Phenacetine*  or  lactophenin  in  6- 
to  10-grain  doses  will  give  some  relief, 
but  they  are  rarely  effectual  in  sharp  at- 
tacks.    As  soon  as  possible  the  wine  of 
colchicum  should  be  given  in  doses  of 
from  16  to  30  minims  every  four  hours, 
alternating  with  salicylic  acid  or  the  sali- 
cylates of  sodium  in  15-grain  doses,  also 
at  intervals  of  four  hours.    It  is  believed 
that  the  disease  will,  under  this  treatment, 
be  aborted.    As  soon,  however,  as  the  col- 
chicum has  accomplished  its  object  so  far 
as  to  relieve  the  pain,  the  dose  of  both 
colchicum  and  salicylates  may  be  dimin- 
ished to  one-half,  and  later  to  one-third. 
Colchicum,  as  is  well  known,  is  apt  to 
produce  gastrointestinal  disturbances,  re- 
duce the  frequency  of  the  pulse,  and  at 
times  cause  symptoms  of  collapse.     Its 
action  on  the  kidneys  is  variable.     For 
these  reasons  its  administration  should  be 
carefully  watched.      Colchicum  probably 
derives  its  benefit  from  its  action  as  a 
laxative,  perhaps  as  a  cholagogue.     The 
author    gives    it    with    1/100    grain    of 
nitroglycerin,   which   dilates   the  vessels, 
while  it  acts  as  a  cardiac  stimulant.     If 
salicylic  acid  or  the  salicylates  are  not  well 
borne,  he  gives  the  citrate  of  potassium  in 
30-  to  60-grain  doses  every  four  hours. 
One  should  lose  no  time,  however,  in  giv- 
ing a  mercurial  purge  as  soon  as  prac- 
ticable.   It  relieves  portal  congestion,  and 
so  tends  to  the  elimination  of  uric  acid 
or  the  purin  bodies. 

After  the  mercurial  has  produced  a  full 
fecal  discharge,  the  cholagogue  effect  may 
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be  kept  up  by  podophylHn,  aided  by  colo- 
cynth.  A  pill  that  accomplishes  this  ob- 
ject consists  pf : 

Resin  of  podophyllum,  gr.  ^; 
Extract  of  colocynth  compound,  gr.  j; 
Extract  of  hyoscyamus,  gr.  j ,  ' 
Extract  of  nux  vomica,  gr.  1/6. 

M.    Give  one  every  night  if  necessary. 

Notwithstanding  that  opiates  may  and 
often  do  derange  the  digestion,  and  retard 
a  metabolism  Siat  is  already  faulty,  it  is 
the  writer's  habit  to  give  them  if  sleep 
cannot  be  obtained  by  sulphonal,  trional, 
or  similar  hypnotics. 


THE  LOCAL  USE  OF  QUININE  IN  HAY- 

FEVER. 

Fulton  writes  to  the  Medical  Record 
of  June  25,  1904,  on  this  topic. 

So  many  remedies  have  from  time  to 
time  been  proposed  for  the  relief  of  hay- 
fever  that  subjects  of  this  peculiar  mal- 
ady have  become  very  skeptical  as  to 
their  value;  and  very  naturally  so,  for 
they  all  have  one  serious  drawback — the 
uncertainty  of  their  action. 

The  writer  offers  a  method  of  using 
quinine  locally  in  typical  cases  of  hay- 
fever,  which  has  proven  remarkably  suc- 
cessful in  his  hands.  The  treatment 
consists  of  the  employment  of  a  satu- 
rated solution  of  the  quinine  sulphate  in 
sterilized  water,  as  a  nasal  spray,  and 
the  application  to  the  mucous  membrane 
of  the  nares  of  an  ointment  consisting  of 
quinine  and  vaselip  in  the  proportion  of 
thirty  grains  to  the  ounce,  the  applica- 
tions being  made  every  four  to  six  hours. 
After  trying  various  unguents  and  com- 
binations, he  has  found  simple  vaselin  to 
be  the  best.  The  white  vaselin  is  not 
suitable,  nor  is  the  liquid  vaselin.  Lano- 
lin is  an  ideal  base,  but  is  too  offensive 
to  the  sense  of  smell.  The  use  of  the 
spray  alone  will  not  suffice,  but  should 
be  used  as  an  adjunct  to  the  ointment. 
Spraying  the  nares  will  at  once  stop  all 
symptoms  of  coryza,  but  the  effect  will 
not  be  maintained  long  unless  followed 
by  the  thorough  application  of  the  oint- 
ment. This  may  account  for  the  failure 
of  this  treatment  as  first  suggested  by 
Helmholtz,  who  employed  only  the 
spray.  The  application  of  the  ointment 
should  be  made  at  least  every  six  hours, 
and  it  may  be  necessary   to    repeat    it 


every  four  hours.  An  application  at 
bedtijne,  and  at  two  or  three  o'clock  in 
the  morning,  will  prevent  all  symptoms 
through  the  night.  Two  or  three  appli- 
cations of  the  spray  should  be  made  in 
the  twenty-four  hours,  at  the  times  when 
the  patient  has  found  the  irritation  to 
be  at  the  maximum  degree  of  intensity. 
In  respect  to  the  mode  of  using  the  oint- 
ment, the  little  finger  is  the  most  con- 
venient applicator. 

As  far  as  the  effects  of  this  simple 
remedy  have  been  observed,  the  results 
are  as  follows:  Used  according  to  the 
foregoing  suggestions  the  symptoms  of 
coyza  are  immediately  removed,  nor 
will  they  return  as  long  as  the  treatment 
is  continued.  The  usual  accompanying 
irritation  of  the  conjunctivae,  of  the 
Eustachian  tubes,  and  palate  quickly 
subsides.  Opportunities  have  not  been 
had  so  far  to  test  this  treatment  in  ir- 
regular types  of  the  disease,  or  to  esti- 
mate how  far  these  results  may  be 
modified  by  individual  peculiarities,  but 
so  far  as  its  effects  have  been  noted  it 
seems  fair  to  conclude  that  hay-fever 
subjects  will  find  this  a  remedy  of  actual 
value,  and  that  it  will  promptly  and 
completely  relieve  a  large  proportion  of 
these  cases. 


THE  TREATMENT  OF  TABES  DORSALIS 
AND  ITS  PROGNOSIS. 

Faure  writes  in  the  Lancet  of  June 
18,  1904,  upon  this  theme,  and  makes 
several  emphatic  statements  as  to  his 
views.  He  asserts  that  it  is  indisputable 
that  no  tabetic  gets  well  solely  on  ac- 
count of  the  quantity  of  iodine  or  of 
mercury  which  he  absorbs,  and  that 
aggravation  of  the  disease  is  more  fre- 
quent among  tabetics  who  are  put  on  an 
antisyphilitic  treatment  in  increasing 
doses  than  among  those  who  are  not 
treated  in  this  way.  It  is  necessary  to 
avoid  attributing  exclusively  to  the  action 
of  heroic  remedies  such  as  mercury  the 
relaxations  and  the  diminutions  in  the 
symptoms  of  disease  which  are  sometimes 
observed  in  the  majority  of  cases  of  tabes, 
for  such  ameliorations  are  the  rule,  and  it 
is  incorrect  to  say  that  locomotor  ataxia 
must  be  a  disease  which  is  necessarily  and 
invariably  progressive  (Brissaud,  Joffroy, 
Raymond,   Marie,    Ballet,    and    others). 
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The  disease  is  steadily  progressive  in  a 
third  of  the  cases.  It  is  arrested,  im- 
proved, or  gets  well  in  about  a  fourth  of 
the  cases,  and  in  the  remainder  it  proceeds 
very  slowly  with  periods  of  quiescence, 
only  affecting  the  life  of  the  patient  seri- 
ously on  occasions,  and  during  the  rest  of 
his  life  offering  him  the  possibility  of  liv- 
ing a  life  the  activity  of  which  doubtless 
must  be  diminished,  but  which  is  by  no 
means  very  uncomfortable,  and  is  mark- 
edly different  from  the  average  life  which 
used  to  be  supposed  to  be  the  only  one  in 
view  for  a  tabetic;  and  this  life  may  go  on 
for  a  long  time,  for  by  statistics  collected 
at  Berlin,  La  Malou,  and  Bicetre  it  ap- 
pears that  the  duration  of  life  of  a  tabetic 
is  very  nearly  the  same  as  that  of  a  normal 
patient  (Leyden,  Belugou,  Faure,  and  P. 
Marie). 

Why,  then,  are  the  present  prognosis 
and  that  formerly  held  so  different  ?  For 
many  reasons.  First,  it  is  obvious  that  in 
the  present  day  nearly  all  medical  men 
know  how  to  diagnose  tabes  in  its  very 
early  stages,  whereas  in  former  years  the 
diagnosis  was  only  very  rarely  made.  As 
the  patient  is  made  the  sponer  aware  of 
his  malady  by  so  much  is  he  the  sooner 
treated.  Secondly,  the  very  general  em- 
ployment of  the  treatment  by  mercurials 
and  iodides  of  syphilitic  patients  is  proba- 
bly a  reason  for  the  diminution  in'the  evo- 
lution of  tabes,  which  may  be  called  the 
daughter  or  niece  of  syphilis  (Babinski, 
Leredde).  And  thirdly,  because  a  tabetic 
patient  nowadays  is  treated  as  a  tubercu- 
lous patient,  and  so  many  other  patients 
suffering  from  chronic  diseases,  so  that  he 
does  not  sit  down  with  his  hands  folded 
and  resign  himself  without  a  struggle  to 
the  fatal  sentence  which  used  to  be  pro- 
noimced  against  him  as  soon  as  the  diag- 
nosis of  tabes  was  given.  The  tabetic 
takes  care  of  himself,  that  is  to  say,  just 
as  a  tuberculous  patient  does ;  he  modifies 
his  mode  of  life,  he  gives  up  certain  per- 
iods to  treatment,  he  regulates  his  affairs, 
and  no  longer  carries  on  his  work  as  a 
normal  man  but  as  an  individuals— in 
short,  he  makes  terms  with  his  enemy  and 
sacrifices  a  little  to  gain  much.  He  lays 
down  a  special  regimen  for  himself,  and 
so  is  enabled  to  economize  his  life,  so  to 
speak,  and  to  make  the  smallest  demands 
possible  upon  his  vitality.  The  physician 
who  undertakes  the  care  of  a  tabetic  pa- 


tient should  map  out  his  code  of  directions 
so  as  to  attain  the  mean  between  two 
extremes.  (1)  He  must  not  allow  the 
patient  to  think  that  there  will  be  a  com- 
plete and  radical  cure  within  a  few 
months,  or  that  there  is  any  specific  rem- 
edy for  his  disease;  but  (2)  he  must  not 
allow  his  patient  to  abandon  himself  to 
his  lot  as  one  without  hope  or  to  think 
that  his  disease  is  inevitably  tending* 
toward  death,  for  such  is  not  the  case. 
The  physician  should  further  inform  the 
patient  that  the  disease  from  which  he  is 
suffering  will  in  all  probability  not  get  any 
less  during  his  life,  that  it  will  diminish 
his  capacity  for  work,  and  will  be  the 
cause  of  suffering  and  of  discomfort,  but 
that  on  the  other  hand  the  watchful  care 
of  the  medical  attendant  and  the  willing 
cooperation  of  the  patient  will  to  a  great 
extent  ?ivoid  the  occurrence  of  possible 
complications.  Finally,  he  must  tell  him 
that  tabetic  patients  have  been  known  to 
get  quite  well. 

As  a  matter  of  fact,  the  arrest  with  the 
persistence  of  the  abolition  of  the  patellar 
reflex,  or  of  Argyll-Robertson's  sign,  or 
of  any  other  symptom  without  import- 
ance, has  the  same  value  for  the  patient  as 
a  cure.  Besides  this  the  medical  man 
must  attend  carefully  to  the  state  of  the 
patient's  bladder  and  see  that  it  is  washed 
out;  he  must  prevent  the  accumulation 
of  fecal  matter  in  the  intestines,  which  so 
commonly  occurs  in  tabes;  he  must  keep 
a  watchful  eye  upon  his  patient's  nourish- 
ment and  sleep,  and  see  that  he  is  not 
underfed  and  that  he  does  not  suffer  from 
insomnia ;  he  will  order  him  to  live  as 
much  as  possible  in  the  open  air,  and  will 
protect  him  from  overwork,  either  men- 
tal or  physical ;  and  finally,  he  will  watch 
with  care  the  condition  of  the  circulatory 
system.  By  doing  this  the  physician  will 
be  in  the  way  to  combat  most  of  the 
causes  of  death  which  supervene  in  tabes. 
Moreover,  while  this  long  watch  is  being 
kept  the  physician  must  remember  to  order 
such  drugs  as  may  be  suggested  by  cir- 
cumstances. 

The  physician  should  besides  impress 
upon  his  patient  the  necessity  for  taking 
an  annual  "cure*'  of  one  or  more  months' 
duration,  during  which  the  patient  resid- 
ing in  a  sanatorium  should  devote  him- 
self entirely  to  the  task  of  repairing  the 
damaM  already  caused  by  the  disease  and 
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to  putting  himself  into  a  condition  to 
resist  the  attacks  of  complications  which 
may  be  expected  to  occur.  During  this 
therapeutic  retreat  the  patient  should  by 
means  of  special  exercises  learn  how  to 
train  his  respiratory  system,  as  it  is  owing 
to  defects  in  this  that  a  tabetic  patient 
suffers  from  respiratory  crises,  such. as 
attacks  of  suffocation,  of  bronchopulmo- 
nary infection,  or  of  hemoptysis.  He 
must  also  train  his  excretory  system  so  far 
as  regards  urination  and  defecation.  He 
-will  also  find  that  he  will  greatly  improve 
and  possibly  will  recover  altogether  his 
powers  of  voluntary  movement  over 
which  he  may  have  completely  4ost  con- 
trol. During  the  period  of  retreat  he  may 
also  submit  himself  to  a  special  hygienic 
course  of  thermal  hydrotherapy,  and  fin- 
ally must  employ  all  the  methods  which 
experience  has  already  shown  to  be  use- 
ful in  cases  of  tabes. 

But  the  continuity  of  the  treatment 
must  be  maintained  not  for  a  day,  or  a 
-week,  or  a  month,  but  throughout  the 
years.  After  years  of  strict  care  and  of 
watchful  medical  surveillance  the  tabetic 
patient  will  find  himself  a  changed  man. 
Even  though  he  does  not  recover  the  in- 
tegrity of  all  his  functions,  yet  he  may  at 
least  make  sure  of  the  prolongation  of  his 
life,  of  being  able  to  do  some  kind  of 
work,  and  to  have  health  and  strength 
•sufficient  to  enable  him  to  lead  a  useful 
and  interesting  life.  It  is  by  following 
these  directions  that  the  physician  will 
find  himself  in  a  position  to  give  in  a  case 
of  tabes  a  prognosis  which,  if  not  abso- 
lutely good,  is  yet  quite  bearable  in  the 
majority  of  cases.  [We  fear  this  is  an 
optimistic  view. — Ed.] 


THE  PROPHYLAXIS  OF  OPHTHALMIA 
NEONATORUM. 

The  Northwestern  Lancet  of  June  15, 
1904,  contains  an  article  by  Thomas  upon 
this  ever  important  subject.  While  many 
views  have  been  held  as  to  the  most 
•efficient  and  least  harmful  way  to 
prevent  the  occurrence  of  ophthalmia 
neonatorum,  to  Bischoflf,  of  Basel,  belongs 
the  credit  of  first  introducing  a  systematic 
method  of  treatment  for  the  prevention 
of  this  disease.  He  washed  out  the  vagina 
"before  delivery  with  a  solution  of  car- 
tolic   acid,   and   instilled   into  the  babv's 


eyes  a  few  drops  of  a  solution  of  salicylic 
acid.  The  use,  however,  of  antepartum 
intravaginal  antiseptic  douches  of  all 
kinds  has  now  become  deservedly  un- 
popular. They  make  the  mucous  mem- 
brane dry  and  thereby  retard  the  delivery, 
which  is  enough  to  condemn  their  use,  for 
the  longer  the  child's  head  remains  ex- 
posed to  the  vaginal  secretions  the  greater 
the  chance  of  the  eyes  becoming  infected. 
Furthermore,  it  has  been  found  by  many 
investigators  that  vaginal  douches,  such 
as  are  commonly  employed  in  obstetric 
practice,  are  rarely  if  ever  effective  in 
destroying  all  the  intravaginal  bacteria. 
There  are,  however,  much  simpler  suid  far 
more  efficient  means. 

Though  the  value  of  solutions  of  silver 
nitrate  had  long  been  known  in  the  treat- 
ment of  gpnorrheal  and  other  blennor- 
rheal  inflammations  of  the  conjunctiva, 
its  use  as  a  prophylactic  against  ophthal- 
mia neonatortmi  was  never  employed  un- 
til twenty  years  ago  by  Crede,  of  Leipsig. 
His  routine  has  always  been  to  wipe  the 
child's  eyes  carefully  with  a  clean  towel 
wet  with  some  mild  antiseptic  immediately 
after  delivery,  and  then  to  instil  one  or 
two  drops  of  a  two-per-cent  solution  of 
nitrate  of  silver.  This  was  often  done 
before  even  the  cord  was  cut.  If  there 
was  good  reason  to  fear  infection  from  a 
suspicion  of  gonorrhea  in  the  parent,  a 
second  instillation  was  made  on  the  next 
day.  As  a  result  of  this  simple  procedure 
the  number  of  cases  of  ophthalmia  became 
reduced  in  Crede's  practice  from  ten  per 
cent  to  less  than  half  of  one  per  cent.  In 
all  the  larger  maternity  hospitals  of 
Europe  and  America,  where  this  method 
has 'now  become  the  rule,  the  same  success 
has  been  attained.  In  New  York  and  in 
Boston,  where  several  thousand  children 
are  born  a  year  with  dispensary  physicians 
in  attendance,  and  where  the  Crede 
method  in  some  modified  form  is  abso- 
lutely required,  the  percentage  of  cases  of 
this  disease  is  less  than  one  per  cent,  and 
this  in  spite  of  the  squalid  and  unhealthy 
surroundings.  The  attending  physician 
must  blame  himself  if  ophthalmia  ever 
develops. 

Much  has  been  said  against  thi^  use  of 
silver  nitrate.  It  is  claimed  by 'some  that 
it  is  itself  liable  to  set  up  a  hyperemia  of 
the  conjunctiva,  thus  rendering  it  more 
susceptible  to  infection.     There  is  small 
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proof  of  this,  however,  and  in  the  hands  of 
those  who  have  had  the  greatest  experi- 
ence with  the  nitrate  of  silver  in  this  way 
there  has  been  no  harm  reported.  On  the 
contrary,  they  claim  that  no  harm  ever 
comes  from  its  use.  The  important  dis- 
coveries of  late  years  of  certain  organic 
compounds  of  silver,  such  as  nargol, 
argonin,  and  protargol,  should  put  an  end 
even  to  these  objections,  for  they  are  com- 
paratively unirritating  and  reasonably 
efficient.  An  obstetric  bag  should  be  no 
more  without  one  of  these  solutions  for 
the  baby's  eyes  than  it  should  be  without 
some  antiseptic  for  sterilizing  the  hands. 

But  the  instillation  of  a  few  drops  of 
any  of  these  coUyria  is  not  all  that  should 
be  done  to  make  the  prophylactic  treat- 
ment complete.  Though  these  solutions 
may  destroy  any  germs  that  have  found 
their  way  into  the  conjunctival  sac  during 
birth,  they  can  have  no  effect  in  destroy- 
ing bacteria  which  may  be  left  on  the 
child's  skin,  particularly  of  the  lids,  face, 
and  hands,  from  which  infection  may  sub- 
sequently be  carried  to  the  eyes.  It  is 
important,  therefore,  when  the  infant  re- 
ceives its  first  bath,  that  the  face  and 
hands  are  carefully  washfed  and  then 
wiped  with  a  towel  wet  in  some  mild  anti- 
septic. The  face  should  be  carefully 
cleaned  first,  and  never  dried  with  a  towel 
that  has  been  used  before  on  the  body.  In 
view  of  the  fact  that  an  ophthalmia  may 
be  set  up  by  infection  carried  from  the 
face  and  hands,  it  seems  more  reasonable 
to  apply  the  drops  in  the  eye  after  the 
completion  of  the  bath  and  the  steriliza- 
tion of  the  skin  around  the  eye,  instead  of 
before  this  time,  as  it  is  generally  used 
and  as  recommended  by  Crede  and  his  fol- 
lowers. 

The  Ophthalmological  Society  of  Great 
Britain,  in  consequence  of  the  great  dan- 
ger of  ophthalmia  neonatorum,  and  the 
well  known  want  of  care  in  its  prophylaxis 
shown  by  many  doctors  and  nearly  all 
midwives,  have  recommended  that  more 
attention  to  this  disease  should  be  made  a 
legal  requirement.  Much  has  been  writ- 
ten about  legislative  enactments  to  control 
the  occurrence  and  proper  care  of  these 
cases;  but  nothing  definite  has  been  done 
and  probably  never  can  be.  But  the  pro- 
phylaxis of  ophthalmia  neonatorum  is 
slowly  becoming  a  practice  so  generally 


quainted  with  its  value  to  such  an  extent, 
that  doctors  who  do  not  employ  it  are  in 
constant  danger  of  *  malpractice  proceed- 
ings against  them.  In  view  of  the  effect 
of  the  prophylactic  treatment  of  this  dis- 
ease, to  have  a  case  o£  ophthalmia  neo- 
natorum not  only  suggests  a  want  of  care 
pn  the  part  of  the  attendant,  but  also  en- 
dangers his  reputation  should  the  disease 
result  in  visual  impairment  or  blindness. 
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A   STUDY   OF   THE  EFFECT   OF  BORAX 
AND  BORIC  ACID   ON   THE  HUMAN 
BODY,  WITH  PARTICULAR  REFER- 
ENCE TO   THEIR   USE  AS  A 
FOOD  PRESERVATIVE, 

We  have  published  from  time  to  time 
articles  bearing  on  this  topic.  Dight 
reports  an  investigation  of  this  substance 
in  the  Northwestern  Lancet  for  June, 
1904.  His  conclusion  is  that  on  the  diges- 
tive juices  and  on  digestion,  borax  and 
boric  acid  in  any  moderate  amount  exert 
no  ill  effect,  but  in  some  parts  of  the  ali- 
mentary canal  accelerate  digestion,  and 
that  the  effect  of  borax  and  boric  acid, 
when  ingested  in  quantities  such  as  would 
be  taken  in  mieat,  is  not  that  of  an  irritant 
to  the  mucous  membrane  of  the  stomach 
and  intestines;  neither  are  they  irritants 
to  the  cells  of  the  body  generally. 

Borax  is  such  a  mild  laxative  as-  to  be 
almost  wholly  lacking  in  irritating  effect 
on  animal  tissues  in  moderate  amount. 
The  strength  of  its  alkalinity,  tested  by 
titration  with  an  acid,  the  author  finds  to 
be  a  trifle  less  than  that  of  bicarbonate  of 
soda,  and  this  latter  alkali  is  so  weak  that 
it  is  applied  as  a  domestic  remedy  in  the 
form  of  pure  powder  to  fresh  burns  and  to 
abraded  surfaces. 

Dr.  Oscar  Liebreich  has  shown  that  a 
.5-per-cent  solution  of  borax  applied  di- 
rectly to  the  interior  of  the  living  stomach 
of  the  dog  causes  no  structural  change  in 
the  cells  that  line  its  mucous  surface — the 
gastric  epithelia — and  a  stronger  solution 
does  not  affect  the  intestinal  epithelia. 
This  is  a  stronger  solution  of  borax  than 
would  likely  exist  in  the  human  stomach 
from  eating  boraxed  meat.  The  writer 
has  himself  taken  at  one  dose  into  an 
empty  stomach  three  grammes  (46.29 
grains)  of  borax  in  a  one-per-cent  solu- 
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comfort  following  it,  and  no  symptoms 
whatever  were  produced. 

Boric  acid,  likewise,  is  one  of  the  mild- 
est acids  known,  being  in  this  respect 
comparable  to  the  carbon  dioxide  of  the 
soda-water  fountain,  or  of  our  exhaled  air. 
It  is  a  sedative  to  irritated  and  inflamed 
surfaces,  and  hence  is  used  in  inflamma- 
tion of  mucous  membranes,  especially  of 
the  urinary  tract,  being  given  internally, 
and  is  often  applied  locally  in  the  cavities 
of  the  body,  and  to  fresh  wounds  and  to 
ulcers  in  its  full  strength  in  the  powder 
form. 

Dr.  Liebreich  found  that  a  5-per-cent 
solution  of  boric  acid  applied  directly  to 
the  cells  that  line  the  interior  of  the  stom- 
ach produced  no  irritation  and  exerted  no 
injurious  ^action  whatever,  while  a  5-per- 
cent solution  of  common  salt  he  finds 
exerts  an  inflammatory  action  on  these 
mucous  surfaces. 

Borax  and  boric  acid  cannot  therefore 
be  regarded  as  irritants  to  the  tissues  in 
such  quantities  as  might  be  taken  in  meat 
preserved  by  them.  To  show  their  non- 
irritating  action  as  contrasted  with  the 
decidedly  irritating  effect  of  condiments 
and  certain  foods  habitually  taken  into 
the  stomach,  the  author  has  presented  in 
his  paper  a  series  of  diagrams  made  of  the 
human  eye,  showing  how  it  is  irritated 
and  becomes  congested  by  the  application 
to  it  of  these  substances. 


MANAGEMENT  OF  FEVER  IN  CHILD- 
HOOD. 

Murray  in  the  Medical  News  of  June 
18,  1904,  gives  the  following  advice.  He 
believes  that  in  no  class  of  cases  that  a 
physician  is  called  upon  to  treat  are  the 
results  more  satisfactory  than  in  those  due 
to  products  of  fermentation,  when  the  in- 
telligent cooperation  of  the  parents  or  of 
a  trained  nurse  can  be  secured.  If  the 
parents  themselves  are  lax  in  discipline, 
and  are  unable  to  govern  the  child,  an  effi- 
cient trained  nurse  must  be  secured,  into 
whose  hands  the  exclusive  management  of 
the  child  should  be  placed.  The  essential 
part  of  the  treatment  is  that  relating  to 
diet.  It  has  been  the  writer's  practice  to 
clear  the  digestive  tract  of  all  fermentative 
products.  Then  keeping  the  fever  under 
control  by  cold  sponging,  ice-cap,  or  rec- 


toxemia  by  stimulating  the  organs  of  elim- 
ination, viz.,  the  kidneys,  bowels,  and  skin. 

The  author  does  not  believe  that  in  all 
cases  all  food  must  be  stopped,  but  on  the 
contrary  he  does  believe  that  the  patient 
should  be  sustained  by  proper  food.  A 
small  amount  of  peptone  is  absorbed  both 
in  the  stomach  and  rectum.  In  moderate 
fevers  some  sugar  is  absorbed,  also  albu- 
men, and  fat  in  but  small  quantities,  be- 
cause of  its  tendency  to  become  acid; 
starch  finds  the  saliva  more  or  less  dimin- 
ished, thus  its  amounts  must  be  carefully 
estimated.  Given  in  undue  quantity  it 
may  result  injuriously  by  acting  as  a 
mechanical  irritant,  and  give  rise  to  fer- 
mentation. *  In  ordinary  fevers  the  food 
must  be  liquid  and  rather  cool;  in  vomit- 
ing, cold;  in  respiratory  diseases,  warm; 
in  collapse,  hot.  The  best  feeding  time  is 
the  remission.  In  intermittent  fevers 
nothing  should  be  given  during  the  at- 
tack except  water,  or  acidulated  water, 
with  now  and  then  an  alcoholic  stimulant. 
The  scheme  suggested  by  Dr.  Coit  for 
feeding  children  from  twelve  months  to 
two  years  of  age  who  are  suffering  with 
fever  seems  to  be  a  very  accurate  and 
simple  way  in  which  to  manage  the  diet 
in  these  conditions,  viz.,  when  the  even- 
ing rectal  temperature  is  100°  F.  or  above 
it  no  food  except  milk  containing  fat  two 
per  cent,  proteid  one  per  cent,  sugar  five 
per  cent,  should  be  employed;  or  better 
still,  cut  down  the  regular  formula  which 
the  child  is  taking  according  to  this  plan, 
which  should  be  advanced  in  a  progressive 
series:  First,  boiled  regular  milk  $ 
ounces,  then  4,  then  5,  then  6,  then  6yi ; 
boiled  water  2  ounces,  then  2,  then  1,  then 
1;  lime  water  1  ounce,  i/^  ounce,  then  J4. 

When  the  evening  rectal  temperature  is 
below  100°  F.  advance  one  step  in  the 
above  plan  each  day  until  full-strength 
milk  is  again  used.  When  the  evening 
rectal  temperature  is  steadily  below  100° 
F.,  yet  above  normal,  allow  only,  besides 
the  milk,  bread  and  butter  with  first,  third, 
and  fifth  meals,  and  broth  and  dextrine 
biscuit  with  midday  meal. 

When  the  evening  rectal  temperature  is 
steadily  normal  allow  cereals  and  sterile 
cream  with  first  and  fifth  meals,  and  when 
this  is  well  borne  add  to  the  midday  meal 
gradually,  first  starchy  vegetables,  milk 
puddings,  green  vegetables;    then    eggs. 
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The  author  calls  attention  to  the  fol- 
lowing as  one  form. of  fever  which  defies 
both  medicinal  and  hydrotherapeutic 
measures  of  treatment :  Inanition  or  star- 
vation fever  is  a  condition  depending  upon 
insufficient  feeding  or  lack  of  assimilation. 
It  is  comnton  in  early  infancy,  and  would 
undoubtedly  be  much  more  frequently 
recognized  were  the  temperatures  of  in- 
fants taken  more  often.  It  usually  devel- 
ops under  one  of  the  following  conditions : 
First,  when  a  child  refuses  all  food, 
whether  from  the  breast  or  bottle,  or  can 
be  made  to  take  only  so  small  an  amount 
that  it  is  not  enough  to  support  life. 
Second,  when* the  food  given  is  entirely 
inadequate,  as  when  a  child  is  nursing 
upon  a  dry  breast,  or  one  in  which  the 
milk  supply  is  so  scanty  that  it  gets  prac- 
tically nothing.  Third,  when  the  char- 
acter of  the  food  is  improper.  Fourth, 
when  the  infant  at  birth  has  such  feeble 
powers  of  digestion,  because  it  is  prema- 
ture or  delicate,  that  it  is  unable  to  digest 
and  assimilate  enough  of  the  food  given 
to  sustain  life.  Fifth,  when  a  sudden 
change  of  food  is  made  to  one  so  difficult 
of  digestion  that  the  child  is  unable  to 
assimilate  it.  This  may  happen  after  sud- 
den weaning. 


DIGITALIS  IN  HEART  DISEASE. 

Editorially  the  Medical  Nezvs  of  June 
18,  1904,  has  this  to  say  about  this  im- 
portant subject: 

There  is  no  doubt  that  digitalis  em- 
ployed in  mitral  regurgitation  with  symp- 
toms of  loss  of  compensation  is  often  an 
extremely  helpful  and  always  a  very  satis- 
factory drug.  On  the  other  hand,  any 
one  who  has  seen  the  uncomfortable  ef- 
fects produced  by  digitalis  in  cases  of 
aortic  regurgitation,  in'  young  persons 
with  hypertrophy  of  the  left  ventricle, 
especially  where  patients  are  still  able  and 
are  allowed  to  be  around  on  their  feet, 
will  realize  how  much  harm  may  be  done 
by  its  use  in  heart  disease  without  proper 
.selection  of  cases.  It  may  be  said  at  once 
that  to  suggest  its  use  simply  because 
there  is  a  murmur  present,  and  because 
perhaps  the  patient  is  nervous  as  the  re- 
sult of  having  recently  been  informed  by 
an    insurance   examiner,   or    after    some 


other  reason,  that  he  has  heart  disease,  is 
almost  sure  to  be  harmful. 

The  typical  cases  in  which  digitalis 
does  good  are  those  suffering  from  chronic 
mitral  endocarditis  due  to  rheumatism. 
In  these  cases,  if  both  the  aortic  and  the 
mitral  valves  have  become  affected,  as 
sometimes  happens,  then  digitalis  does 
good  notwithstanding  the  fact  that  in 
simple  aortic  regurgitation  it  is  usually 
contraindicated.  These  cases,  however, 
are  seen  typically  in  young  persons,  before 
there  is  any  degeneration  of  arteries. 
Whenever  there  are  sclerotic  changes  pres- 
ent in  the  arteries,  as  is  typically  the  case 
in  most  instances  when  aortic  disease 
develops,  then  digitalis  is  always  contrar 
indicated. 

'  In  stenotic  conditions  at  the  various 
valves  digitalis  would  seem  to  be  nearly 
always  a  dangerous  drug.  With  regard 
to  mild  amounts  of  stenosis  at  the  mitral 
valve  there  may  be  some  doubt  in  the 
application  of  this  as  a  general  rule.  In 
aortic  stenosis,  however,  there  can  be  no 
doubt,  as  the  increased  action  of  the  left 
ventricle  produced  by  digitalis  when 
exerted  in  the  direction  of  the  already 
blocked  path,  through  which  all  the  blood 
in  the  body  must  pass  about  twice  a  min- 
ute, is  sure  to  produce  overdistention  of 
the  cavity  with  degenerative  changes  in 
the  muscular  fibers  and  dilatation  rather 
than  compensatory  hypertrophy  of  the 
heart.  When  there  is  considerable  amount 
of  stenosis  of  the  mitral  valves  the  same 
thing  would  seem  to  be  true,  since  the 
auricular  fibers  are  much  less  capable  of 
hypertrophy  for  the  purpose  of  overcom- 
ing the  resistance  that  the  blood-stream 
encounters  at  this  orifice.  Some  stenosis 
here,  however,  probably  exists  with  every 
regurgitation,  and  the  indications  are  not 
so  absolute. 

In  general  it  may  be  said,  however,  that 
the  most  important  factor  in  any  suc- 
cessful therapeutics  of  heart  disease, 
whether  it  be  by  the  use  of  digitalis  or 
any  other  remedy,  must  always  be  consid- 
ered to  be  absolute  rest  for  the  patient. 
It  would  seem  especially  unfortunate  to 
use  digitalis  freely  at  times  when  patients 
are  around  on  their  feet  and  using  prac- 
tically all  the  strength  they  have,  w^hen 
they  should  be  resting  quietly  in  bed  and 
giving  their  hearts  the  indispensable  op- 
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and  the  overwork  which  have  caused  the 
break  in  their  compensation.  It  is  the 
neglect  of  this  precaution  that,  especially 
in  the  early  and  often  quite  tractable 
forms  of  mitral  heart  disease,  is  the  true 
cause  for  complaints  on  the  part  of  phy- 
sicians of  the  failure  of  digitalis  to  give 
relief.  There  is  another  cause  in  the 
neglect  of  proper  regulation -of  diet  and 
due  attention  to  intestinal  evacuation 
which  must  be  the  first  step  in  any  treat- 
ment of  heart  conditions. 

One  of  the  greatest  clinical  teachers 
here  in  America  once  impressed  this 
lesson  upon  his  class  by  demonstrating 
a  patient  in  whom  both  mitral  and  aortic 
regurgitation  were  present,  with,  in  addi- 
tion, some  leakage  of  the  tricuspid  valve. 
Heart  compensation,  which  had  at  one 
time  in  the  patient's  history  been  quite 
satisfactory,  was  completely  broken  down. 
The  professor  said :  "You  see  how  seri- 
ous is  this  case.  Of  course  we  shall  put 
him  to  bed  and  require  him  to  rest  there 
absolutely — that  is,  not  allowing  him  even 
to  sit  up  to  eat  or  read.  We  shall  make 
his  diet  bland  and  as  unirritating  as  pos- 
sible, and  it  shall  consist  mainly  of  milk, 
which  fortunately  he  likes  very  well.  We 
shall  keep  his  bowels  freely  open  and 
shall  remove  all  sources  of  worry,  as  far 
as  possible,  from  him.  Of  course  we  must 
give  him  medicine,  otherwise  he  would 
be  sure  that  nothing  was  being  done  for 
him.  We  shall  prescribe  for  him  ten 
drops  of  compound  tincture  of  cardamom 
every  two  hoyrs  for  the  next  week,  and  I 
shall  show  him  to  you  at  the  end  of  the 
week  and  you  will  see  how  much  he 
has  improved."  The  event  justified  his 
prophecy.  The  lesson  was  too  precious 
ever  to  be  forgotten. 


THE  TREATMENT  OF  CEREBROSPINAL 

MENINGITIS. 

In  the  Medical  News  of  June  4,  1904, 
KoPLiK  deals  with  this  important  sub- 
ject. He  thinks  that  the  more  we  study 
the  methods  of  treatment  pursued  in  the 
management  of  cerebrospinal  meningitis, 
the  more  we  are  led  to  the  conclusion  that 
the  disease,  very  much  like  pneumonia,  is 
a  self-limited  one,  and  that  all  we  can  do 
is  to  relieve  the  suffering  of  the  patient 
and  treat  the  complications.  The  results 
of  treatment  seem  to  be  very  closely  con- 


nected with  the  severity  of  the  epidemic, 
and  that  of  the  infection  in  the  various 
epidemics.  Thus,  in  an  epidemic  in 
Oporto  there  is  a  record  of  66  deaths  in 
91  cases,  a  mortality  of  62  per  cent.  In 
other  epidemics  the  mortality  has  been 
quite  low,  25  per  cent,  and  in  others 
higher  than  this  percentage,  as  may  be 
seen  by  referring  to  the  section  on  mor- 
tality. And  still  in  these  epidemics  very 
much  the  same  treatment  has  been  pur- 
sued, if  we  except  one  procediu-e,  viz., 
that  of  lumbar  puncture. 

Much  has  been  expected  of  lumbar 
puncture,  and  still,  it  must  be  said,  com- 
paratively little  has  been  realized  from  it, 
in  a  therapeutic  sense.  Seager,  in  record- 
ing the  mortality  and  treatment  observed 
by  him  in  cases  of  epidemic  cerebrospinal 
meningitis,  shows  that  by  simple  lumbar 
puncture  9  cases  in  20  died,  a  mortality 
of  45  per  cent.  In  the  treatment  by  baths, 
60  per  cent  died.  He  then  gives  the  sta- 
tistics of  the  last  procedure,  that  of  lum- 
bar puncture  followed  by  the  injection  of 
a  number  of  cubic  centimeters  of  a  one- 
per-cent  solution  of  lysol.  Of  31  cases 
treated  by  such  an  injection  into  the  cere- 
brospinal space,  13  died,  a  mortality  of 
42  per  cent.  In  the  same  clinic  where 
Seager  observed  these  procedures,  7  cases 
were  treated  with  an  injection  of  oxycjra- 
nide  of  mercury,  and  4  died.  Neither  of 
these  procedures  prevented  relapses  in  the 
cases  observed  by  Seager,  and  these  were 
quite  frequent.  -In  tlie  epidemic  in  Oporto, 
26  cases  were  treated  by  simple  lumbar 
puncture;  of  these  8  died,  a  mortality  of 
30  per  cent. 

In  considering  the  benefits  of  lumbar 
puncture  in  an  epidemic  of  cerebrospinal 
meningitis,  there  are  some,  such  as  Osier, 
Wentworth,  Concetti,  Travers  Smith,  and 
others,  who  think  that  this  procedure  is 
of  decided  benefit  to  the  patient,  inasmuch 
as  headache  and  delirium  are  often  re- 
lieved. 

From  the  author's  experience,  which 
has  been  considerable,  he  cannot  say  as 
yet  that  lumbar  puncture  is  curative.  In- 
deed, it  cannot  prevent  relapses,  as  he 
has  proven  to  his  satisfaction  in  cases  in 
which  the  temperature  had  dropped  after 
lumbar  puncture,  remained  normal  for  a 
week,  and  then,  without  any  apparent 
cause,  a  new  attack  was  inaugurated.  The 
fluid  after  the  last  puncture  havinir  been 
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quite  clear  and  sterile,  possibly  on  ac- 
count of  the  paucity  of  microorganisms, 
became  very  turbid  again,  and  there  re- 
curred an  intermittent  curve,  lasting  over 
three  weeks. 

The  author  has  observed  the  tempera- 
ture to  rise  after  lumbar  puncture,  and 
the  patient  on  the  surface  did  not  seem 
to  have  been  benefited;  but  on  a  close 
study  of  the  cases  he  has  found  that  the 
temperature  is  not  a  guide  as  to  the  effi- 
cacy of  the  procedure  of  lumbar  puncture. 
Lumbar  puncture  certainly  relieves  symp- 
toms of  pressure,  for  in  older  children  who 
can  describe  their  sensations  there  is  much 
relief  after  the  withdrawal  of  40  or  50 
cubic  centimeters  of  fluid  from  the  cere- 
brospinal canal.  In  fact,  in  one  case,  the 
author  recalls  a  little  patient  of  twelve 
years  who  actually  requested  (so  severe 
was  the  headache)  that  the  procedure 
should  be  repeated,  inasmuch  as  it  was 
the  only  thing  that  gave  her  relief.  There- 
fore, if  the  irritability  is  great  and  head- 
ache is  severe,  as  may  be  judged  even  in 
children  by  the  rational  symptoms,  lum- 
bar puncture  is  indicated. 

Again,  if  rigors  are  frequent,  lumbar 
puncture  is  certainly  indicated,  inasmuch  - 
as  a  certain  amount  of  purulent  exudate 
is  thus  withdrawn  in  the  same  sense  as  it 
would  be  indicated  in  a  pleurisy. 

Lumbar  puncture  is  inefficient  in  cer- 
tain types  of  cases,  in  which  there  is  ex- 
treme retraction  of  the  occiput,  rigidity, 
and  even  opisthotonos  (basic  meningitis). 
In  some  of  these  cases  introduction  of  a 
needle  is  attended  by  no  results — ^that  is, 
there  is  a  dry  tap.  It  has  been  shown 
that  in  these  cases  there  is  danger  of  sud- 
den dilatation  of  the  ventricle,  and  what 
might  have  been  relieved  by  the  only  pro- 
cedure known  in  medicine,  lumbar  punc- 
ture, fails  in  the  very  cases  in  which  it  is 
most  needed. 

Again,  lumbar  puncture  gives  us  a  very 
good  idea,  in  a  prognostic  sense,  of  the 
future  fate  of  some  cases.  Where  the 
cerebrospinal  fluid  is  thick  and  purulent, 
and  flows  slowly  from  the  cannula,  the 
prognosis  is  grave.  The  author  has  not 
succeeded  in  saving  any  of  these  cases. 
Particularly  encouraging  are  the  cases  in 
which  the  fluid  obtained  by  lumbar  punc- 
ture is  of  a  cloudy  appearance,  at  most 
showing  a  straw  color. 

In   a  procedure   in   which  so  little  is 


known  as  to  its  efficacy,  it  is  to  be  ex- 
pected that  all  sorts  of  modifications 
should  have  been  suggested — ^that  is,  the 
injection  of  chemicals  or  antiseptic  fluid, 
such  as  lysol  and  the  oxycyanide  of  mer- 
cury. None  of  these  procedures  seem  to 
have  lessened  the  mortality. 

Koplik's  treatment  has  consisted  simply 
of  a  lumbar  puncture  whenever  indicated 
by  high  temperature,  continued  excessive 
irritability  of  the  patient,  stupor,  constant 
headache,  and  delirium  or  rigors.  Fol- 
lowing out  this  procedure,  we  have  felt 
that  we  had  at  our  disposal  a  very  excel- 
lent method,  not  only  of  relieving  these 
s)rmptoms,  but  of  relieving  pressure  on  the 
vital  organs,,  the  brain  and  cord,  at  the 
same  time  withdrawing  from  the  cerebro- 
spinal space  a  certain  amount  of  purulent 
fluid.  In  view  of  the  fact  that  the  bac- 
terial life  of  the  meningococcus  seems  to 
be  a  self-limited  one,  it  is  doubtful  whether 
the  procedure  of  lumbar  puncture  has  a 
direct  influence  in  shortening  the  disease. 
In  younger  infants  and  children,  however, 
repeated  lumbar  puncture  might  aid  ma- 
terially ■  in  preventing  certain  complica- 
tions, such  as  hydrocephalus  following 
cerebrospinal  meningitis,  which,  as  we  all 
know,  is  a  very  serious  consequence  with 
which  to  be  confronted.  Therefore  by 
relieving  the  pressure  we  may  possibly 
prevent  in  these  young  subjects  a  tendency 
which  is  present  to  dilatation  of  the  ven- 
tricle and  the  accumulation  of  fluid 
therein. 

The  author's  experience  with  lumbar 
puncture  has  been  quite  extensive,  and 
he  has  never  had  an  accident  which  could 
be  attributed  directly  or  indirectly  to  the 
procedure.  The  method  of  performing 
lumbar  puncture  has  followed  closely  that 
advised  by  Quincke.  If  Koplik  is  unsuc- 
cessful and  obtains  what  is  known  as  a 
dry  tap,  he  repeats  the  puncture  in  another 
space,  but  has  not  gone  further  than  this. 
In  several  cases  the  primary  puncture  was 
followed  by  quite  a  profuse  hemorrhage. 
Quincke  thinks  that  this  hemorrhage  can 
be  traced  to  the  puncture  of  veins  in  the 
subdural  space.  In  none  of  the  cases  in 
which  hemorrhage  occurred  were  any  ill 
effects  noted  to  follow.  In  fact,  the  cases 
in  which  hemorrhage  occurred  made  a 
good  recovery  without  paralysis  of  the 
lower  extremities. 

A  peculiar  symptom,  not    noted    else- 
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where,  is  that  of  a  desire  to  urinate  at  the 
time  of  the  entry  of  the  trocar  in  the 
cerebrospinal  space.  This,  however,  is 
only  momentary,  and  disappears  as  soon 
as  the  trocar  is  withdrawn. 

As  to  the  number  of  times  which  a  case 
should  be  punctured,  there  is,  of  course, 
no  set  rule.  If  the  temperature  remains 
down  after  a  puncture,  and  the  irritability 
and  headache  are  not  very  marked, "it  is 
well  to  hold  our  hand.  If,  however,  there 
is  a  subsequent  rise  of  temperature,  we 
may  puncture,  though  certainly  not  more 
often  than  at  intervals  of  four  or  five 
days. 

As  to  the  quantity  of  fluid  withdrawn 
in  every  case,  this  will  vary.  In  some 
cases  the  fluid  flows  very  rapidly  from 
the  cannula;  it  is  quite  clear,  or  slightly 
turbid,  and  in  a  very  short  space  of  time 
70  or  80  cubic  centimeters  is  withdrawn 
before  there  seems  to  be  a  relief  of  ten- 
sion, which  is  judged  principally  by  the 
rapidity  with  which  the  fluid  flows  from 
the  cannula.  If  the  fluid  flows  slowly, 
drop  by  drop,  he  rarely  withdraws  more 
than  30  cubic  centimeters  at  a  sitting. 


it  accomplishes,  and  the  change  we  are 
able  to  effect  at  once  in  a  disturbed  and 
discouraged  household  is  so  magical  that 
scurvy  in  infants  becomes  really  the  most 
fortunate  disease  the  physician  can  ever 
hope  to  meet. 


SCURVY  IN  INFANTS. 

This,  by  no  means  rare,  state  is  dis- 
cussed by  Cheney  in  the  Medical  News 
of  June  4,  1904.  In  regard  to  treatment 
he  thinks  that  just  three  measures  are 
indicated  for  the  cure  of  scurvy:  (1) 
Discontinue  the  proprietary  food.  Sub- 
stitute for  it  a  mixture  of  fresh  milk  di- 
luted with  water  or  with  oatmeal  water. 
(2)  Give  fresh  orange  juice,  in  dose  of 
one  or  two  teaspoonfuls  three  times  a  day. 
It  is  surprising  how  babies  with  scurvy 
take  to  this  and  seem  to  enjoy  it.  (3) 
Give  freshly  expressed  beef-juice, 
squeezed  from  rare  steak,  in  dose  of  one 
or  two  teaspoonfuls  three  times  a  day.  (4) 
Give  no  drugs  at  all. 

All  of  the  author's  cases  have  been 
treated  in  this  simple  way.  In  one  case 
every  symptom  had  vanished  in  four  days 
after  treatment  as  above.  In  another  case, 
after  ten  "weeks  of  suffering,  the  baby  was 
absolutely  well  in  one  week.  The  recog- 
nition of  scurvy  is  easy  when  only  we 
realize  that  such  a  disease  exists;  the 
treatment  is  so  simple  that  we  feel  almost 
ashamed  to  take  the  credit  for  the  good 


THE    MANAGEMENT   OF    OCCIPITOPOS- 
TERIOR  POSITIONS  OF  THE  VERTEX. 

To  the  Medical  News  of  June  4,  1904, 
♦VooRHEEs  contributes  a  valuable  practi- 
cal article  on  this  subject.  He  begins  by 
considering  an  occipitoposterior  position 
above  the  pelvic  brim,  but  before  going 
into  details  as  to  the  management  of  these 
cases  he  issues  a  warning  against  too  early 
interference.  He  has  seen  many  cases 
brought  into  the  Sloane  Hospital  where 
forceps  had  been  tried  outside  and  failed, 
but  where  a  little  more  time  having 
elapsed,  as  in  transit  in  the  ambulance, 
the  head  has  engaged  or  descended  well 
into  the  pelvis  or  rotated,  so  that  labor 
has  terminated  spontaneously  or  with  but 
slight  assistance. 

If  the  head  is  movable  and  high,  the 
accoucheur  must  duly  weigh  all  the  con- 
ditions before  he  decides  what  to  do.  The 
plan  of  treatment  recommended  when  the 
pelvis  is  normal  is  as  follows:  First  get 
as  complete  a  dilatation  of  the  cervix  as 
possible;  then  under  deep  anesthesia  carr}' 
the  hand  into  the  uterus  and  manually 
rotate  the  occiput  anterior.  This  can  often 
be  accomplished  if  the  lower  uterine  zone 
is  not  retracted  about  the  child.  Then 
holding  the  head  in  position  by  the  hand 
inside  the  uterus,  and  aided  by  an  assist- 
ant making  strong  pressure  on  the  fundus, 
apply  the  forceps  to  the  sides  of  the  head. 

Often  this  anterior  rotation  will  be 
brought  about  in  another  way.  By  intro- 
ducing both  of  the  blades  of  the  forceps 
posteriorly,  one  over  the  other,  and  in 
rotating  them  for  a  pelvic  application,  the 
head  will  rotate  also,  and  the  application 
will  be  cephalic  as  well.  Rotation  of  the 
head  by  means  of  the  forceps  above  the 
brim,  using  force,  however,  is  fraught 
with  great  danger  to  the  mother  and  most 
often  results  in  failure. 

If,  after  rotating  the  head,  and  using 
moderate  traction  with  the  forceps,  tlie 
head  does  not  descend,  or  if  the  pelvis  is 
found  to  be  flattened,  version  would  prob- 
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ably  be  the  better  operation,  safer  for  both 
mother  and  child. 

1.  The  cases  which  are  the  most  trying 
are  those  where  there  has  been  a  dry  labor 
and  the  lower  uterine  segment  is  tightly 
contracted  about  the  head.  Here  manual 
rotation  is  impossible,  and  version  abso- 
lutely contraindicated  for  fear  of  ruptur- 
ing the  uterus.  These  cases  demand  a 
patient  and  prolonged  effort  with  the  for- 
ceps, carefully  watching  the  condition  of 
the  child.  What  must  we  do  ?  We  must 
drag  the  head  through  the  brim  and  down 
to  the  pelvic  floor  in  its  posterior  position 
before  nature  will  help  us,  or  before  we 
can  assist  the  rotation.  The  blades  do 
not  fit  the  head,  the  hold  is  insecure,  and 
no  matter  what  kind  of  a  forceps  is  used 
there  is  a  tendency  to  slip,  especially  when 
a  fair  amount  of  force  is  employed.  One 
blade,  if  the  position  is  R.  O.  P.,  holds 
only  by  the  tip  against  the  right  side  of 
the  forehead,  and  the  other  blade  grasps 
the  left  side  of  the  occiput  by  its  anterior 
edge.  Consequently,  to  prevent  this  slip- 
ping, one  must  of  necessity  crowd  the 
blades  together,  and  so  unduly  compress 
the  head.  Again,  even  if  we  use  axis 
traction  forceps,  there  is  considerable  re- 
sistance on  the  part  of  the  symphysis,  the 
part  of  the  head  in  front  of  the  coronal 
suture  impinging  against  it,  and  it  neces- 
sarily follows  that,  when  great  force  is 
required,  this  soft  part  of  the  skull  is 
pushed  up  and  intracranial  lesions  may 
result,  so  that  the  child  is  often  born  dead 
or  dies  in  a  few  days.  A  symphyseotomy, 
or  better,  a  Caesarian  section,  w^ould  be 
the  only  method  of  getting  it  out  alive  in 
such  cases,  but  he  is  unwilling  at  the  out- 
set to  propose  this  operation  without  giv- 
ing forceps  a  trial.  Then  it  is  too  late. 
In  some  of  the  cases  in  which  the  child 
-dies  in  attempting  forceps,  or  is  in  ex- 
tremis when  we  are  called  upon  to  deliver, 
craniotomy  will  become  necessary. 

2.  The  second  group  includes  those 
cases  where  the  head  is  engaged  in  the 
superior  strait  or  is  in  the  midpelvis. 
Sometimes  the  manipulation  of  pushing 
tip  the  forehead  and  thereby  increasing  the 
flexion  will  allow  the  occiput  to  come 
-down  low  enough  during  a  pain  to  meet 
the  resistance  of  the  pelvic  floor,  and  so 
start  the  rotation  in  this  class. 

When,  however,  the  forceps  is  indi- 
cated,  often   under   complete  anesthesia, 


if  the  head  is  not  wedged  into  the  pelvis, 
in  introducing  both  blades  posteriorly  the 
head  will  rise  above  the  brim,  and  upon 
applying  the  blades  it  will  rotate  with 
them,  so  that  the  posterior  position  is  at 
once  overcome  and  the  forceps  grasps  the 
head  cephalically.  If  the  head  is  practi- 
cally impacted  in  the  pelvis,  the  blades 
must  be  applied  to  the  sides  of  the  pelvis. 
Usually,  as  the  occiput  strikes  the  pelvic 
floor,  it  rotates  anteriorly  spontaneously, 
or  we  can  assist  the  rotation  with  the  for- 
ceps by  readjusting  the  blades  from  time 
to  time  with  each  advance  until  the  occi- 
put is  anterior.  This  is  especially  the 
case  when  solid  blades  are  used.  There 
are  a  few  cases,  however,  in  which  rota- 
tion will  have  to  be  effected  as  described 
in  the  next  class. 

3.  This  class  includes  the  largest  pro- 
portion of  cases  where  the  head  is  at  the 
pelvic  outlet  with  occiput  posterior.  We 
ought  not  to  think  simply  because  of  this 
abnormal  position  that  all  cases  should  at 
once  be  corrected.  The  great  majority 
rotate  spontaneously.  Many  others  can 
be  allowed  to  come  through  with  the  occi- 
put behind,  for  although  the  prognosis 
for  the  child  is  supposedly  worse  and  a 
larger  anteroposterior  diameter  of  the 
head  comes  over  the  perineum,  serious 
damage  is  very  rarely  done.  To  illus- 
trate, out  of  104  persistent  occipitopos- 
terior  positions  in  5000  deliveries  at  the 
Sloane  Maternity  Hospital,  55  were  al- 
lowed to  be  born  with  the  occiput  behind, 
and  only  in  four  cases  was  the  perineum 
slightly  torn.  Nine  of  these  happened  to 
be  primiparae,  with  fairly  firm  perineal 
bodies.  Not  that  this  treatment  should 
be  recommended  as  usual  in  private  prac- 
tice, but  simply  to  show  that  the  outlook 
is  not  so  bad  when  anterior  rotation  fails 
to  occur. 

Many  cases  can  be  manually  turned 
with  ease.  Twenty-seven  out  of  the  re- 
maining 44  cases  in  the  above  series  were 
successfully  treated  in  this  way,  although 
in  four  uterine  inertia  made  the  applica- 
tion of  forceps  necessary  after  anterior 
rotation  had  been  effected. 

How,  then,  shall  we  use  the  forceps 
when  necessary? 

In  four  ways:  (a)  Most  cases  will 
rotate  while  the  blades,  having  been  first 
introduced  posteriorly  one  over  the  other, 
are  being  rotated  for  a  pelvic  or  cephalic 
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application  as  if  the  head  were  in  an  L. 
O.  A.  or  an  R.  O.  A.  position,  (b) 
Others  can  be  rotated,  using  the  first 
blades  as  a  vectic,  the  left  blade  in  an  L. 
O.  P.  position,  and  the  right  blade  in  an 
R.  O.  P.  position.  Then  introducing  the 
second  blade  laterally  for  a  cephalic  ap- 
plication, one  can  hold  the  occiput  in  front 
and  deliver  in  the  usual  way.  This  same 
method  will  apply  to  L.  O.  T.  or  R.  O.  T. 
cases — that  is,  where  the  occiput  is  caught 
half-way  around  and  the  flexion  is  poor, 
(c)  In  this  set  of  cases  the  forceps  is  ap- 
plied to  the  sides  of  the  pelvis.  After  a 
few  tractions  the  head  either  starts  to 
rotate  and  we  help  it  along  a  little,  or  we 
inaugurate  the  rotation  with  the  forceps. 
With  each  advance  we  readjust  the  blades 
without  removing  them.  The  occiput 
gradually  turns  so  that  the  sagittal  suture 
is  transverse,  then  the  occiput  passes  be- 
yond the  transverse  line,  and  finally,  as 
the  head  comes  out  under  the  pubic  arch, 
it  assumes  a  directly  anterior  position  and 
is  easily  delivered,  (d)  There  are  a  few 
cases,  however,  which  we  see  now  and 
then  in  hospital  practice  where  the  head  is 
wedged  in  the  pelvic  outlet,  so  that  the 
above  procedure  will  not  succeed,  and 
where  a  slight  amount  of  force  is  neces- 
sary to  obtain  anterior  rotation. 


TREATMENT  OF  COUGH. 

In  the  British  Medical  Journal  of  May 
28,  1904,  F.  J.  Smith  reminds  us  that  it 
is  a  mere  truism  to  say  that  the  first  point 
in  treating  a  cough  is  to.  remove  the  cause 
if  it  can  be  found;  it  is  here  that  a  simple 
division  of  coughs  into  the  useful  with 
sputum,  and  the  useless  without  expec- 
toration, is  so  helpful,  for  it  may  be  im- 
possible to  discover  the  cause,  and  we  may 
then  treat  the  symptom  on  first  principles, 
namely,  that  a  dry  cough  should  be  sup- 
pressed, if  possible,  and  a  cough  with 
sputum  should  be  encouraged. 

Causes  themselves  may  be  divided  into 
the  removable  and  the  irremovable.  Of 
the  former,  smoking,  talking,  exertion 
are  external  causes,  avoidable  if  not  re- 
movable; cerumen  in  the  ear,  papillomata 
of  the  vocal  cords,  an  enlarged  tonsil, 
adenoids,  are  internal  causes  capable  of 
mechanical  removal.  The  treatment  of 
both  classes  is  obvious  and  need  not  be 
further  mentioned;  but  the  other  causes 


which  cannot  be  thus  summarily  avoided 
or  removed  require  careful  consideration. 

Without  entering  into  a  full  discussion 
of  the  treatment  of  the  diseases  which 
give  rise  to  cough,  the  author  only  at- 
tempts to  lay  before  us  a  few  hints  which 
he  has  found  very  useful.  First,  the 
treatment  of  local  conditions  within  reach 
of  a  brush  or  spray;  the  actual  topical 
application  of  drugs  to  the  interior  of  the 
larynx  (lactic  acid  for  instance  in  tuber- 
culous ulceration)  is  rather  too  special  a 
method,  he  asserts,  for  him  to  touch  upon. 
For  relaxed  uvula  and  congestion  of  the 
posterior  pharynx  he  has  found  nothing 
so  useful  as  the  krameria  lozenge  of  the 
British  Pharmacopoeia  combined  with 
one-eighth  of  a  grain  of  cocaine  in  each 
lozenge,  and  this  more  particularly  the 
case  when  the  trouble  is  a  little  farther 
back  behind  the  anterior  pillars  of  the 
fauces. 

For  nearly  everything  except  actual 
trouble  in  the  mouth  itself,  he  believes 
that  gargles  are  practically  useless;  all  a 
gargle  does  is  to  moisten  the  parts  in  front 
of  the  anterior  pillars — unless  indeed  a 
patient  be  as  skilled  as  some  German  ones 
are  said  to  be,  who  can  allow  a  student  to 
watch  water  touch  their  vocal  cords. 
With  a  patient  like  these  there  may  be 
some  use  in  a  gargle,  but  not  for  the 
ordinary  patient.  The  above  lozenge  and 
others  must  take  the  place  of  gargles  im- 
less  we  have  time  and  opportunity  to 
apply  drugs  with  a  brush  to  the  posterior 
pharynx  and  top  of  the  epiglottis.  The 
author  has  found  that  a  l-in-60  lotion  of 
carbolic  acid  thus  applied  is  extremely 
useful  in  what  is  termed  relaxed  throat, 
and  in  conditions  of  acute  or  subacute  in- 
flammation of  the  posterior  pharynx  it 
relieves  pain  and  checks  the  cough. 

In  the  use  of  a  spray  apparatus  the 
author's  experience  is  that  an  india-rub- 
ber reservoir  between  the  pump  ball  and 
the  bottle  is  very  necessary.  If  only  the 
pump  ball  is  used  the  spray  Islsts  for  just 
the  moment  of  time  during  which  pressure 
is  being  exerted;  it  ceases  directly  the 
pressure  ceases.  The,  right  way  to  use 
such  an  apparatus  is  for  the  patient  to 
open  the  mouth  wide,  place  the  spray  noz- 
zle just  within  the  lips,  and  then  take 
several  deep  inspirations  while  the  spray 
is  still  actively  issuing  forth;  to  enable 
him  to  do  this  it  is  necessary    that   the 
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spray  should  issue  for  several  seconds, 
and  this  can  only  be  the  case  when  the 
elastic  reservoir  is  inserted  in  the  pump- 
ing tube.  An  exceedingly  useful  mixture 
to  place  in  such  an  apparatus  is  one  com- 
posed of  compound  tincture  of  benzoin 
and  wine  of  ipecac,  and  a  five-per-cent 
solution  of  cocaine,  in  equal  parts.  Used 
properly  in  spray  this  relieves  the  cough 
produced  by  all  irritable  conditions  of  the 
larynx,  such  as  acute  and  chronic  laryn- 
gitis, even  when  tuberculous,  and  is  very 
useful  when  nothing  is  to  be  seen  and  yet 
the  patient  complains  of  a  tickling  in  the 
throat. 

The  author  draws  attention  to  an  im- 
portant principle  in  the  treatment  of  the 
useless  form  of  cough  in  phthisis,  namely, 
to  avoid  sudden  changes  of  temperature 
in  the  air  which  is  breathed,  or  which 
comes  in  contact  with  the  skin;  a  fire  in 
the  bedroom  and  a  warm  bed  for  the  pur- 
pose need  not  be  further  alluded  to.  If, 
however,  the  cough,  even  in  advanced 
cases  of  phthisis,  be  useful  in  clearing  out 
a  cavity  or  emptying  tubes  '  filled  with 
mucopurulent  secretion,  such  precautions 
need  not  be  adopted — at  any  rate,  not  so 
vigorously.  In  well  defined  phthisis  with 
a  useful  cough  the  author  has  foufid  noth- 
ing so  efficacious  as  the  following:  Po- 
tassium iodide,  4  grains;  syrup  of  tolu, 
half  a  drachm;  and  water  enough  to  make 
one  ounce.    To  be  taken  three  times  a  day. 

Chronic  and  subacute  bronchitis  the 
author  believes  is  the  condition  par  excel- 
lence in  which  smoking  and  excessive  talk- 
ing should  be  avoided;  but,  on  the  other 
hand,  do  not  avoid  or  countermand  the 
cold  morning  tub — during  the  night  a 
good  deal  of  secretion  collects  in  the  bron- 
chi, and  there  is  no  better  stimulant  to 
help  a  cough  to  clear  this  out  than  that 
derived  from  the  cold  morning  bath.  This 
the  author  finds  better  than  any  drug.  Of 
course,  such  a  thing  is  only  advisable  for 
those  who  are  accustomed  to  it;  it  would 
not  do  for  those  with  weak  hearts  or  who 
are  unaccustomed  to  it,  and  equally  of 
course  it  will  not  do  for  bad,  acute  bron- 
chitis. If  in  such  chronic  cases  cough 
is  very  troublesome,  the  author  finds  the 
iojdide  prescription  very  useful. 

It  is  also  his  belief  that  potassium 
iodide  is  much  more  useful  for  adults 
than  for  children  in  assisting  cough.     In 


gives  him  better  results  than  any  other 
drug;  by  "pushed"  he  means  5  or  6 
minims  for  a  child  of  two  years,  and  that 
given  every  four  hours;  such  doses  must 
be  watched  for  dilatation  of  the  pupil  and 
for  delirium. 

Beyond  the  above  hints  tlie  author  has 
no  special  panacea  for  coughs  to  offer, 
unless  it  be  that  actual  change  of  air — 
atmosphere — is  a  very  excellent  prescrip- 
tion for  the  cough  of  debility  in  those  who 
can  afford  it. 


A   CASE   OF  HEMOPHILIA   TREATED 
WITH  ADRENALIN  CHLORIDE. 

Francis  contributes  to  the  British  Med- 
ical Journal  of  May  28,  1904,  an  account 
of  a  case  of  this  character. 

The  patient  was  a  young  man,  blanched 
and  anxious-looking,  his  pulse  too  rapid 
to  count,  feeble  and  fluttering.  A  large 
quantity  of  blood  was  in  a  basin  at  the 
bedside,  and  blood  was  being  expectorated 
at  frequent  intervals. 

The  view  of  the  mouth  and  pharynx 
being  obscured  by  blood  and  blood-clot,  a 
Gowan's  gag  and  tongue  depressor  was 
introduced  and  the  pharynx  and  mouth 
cleaned  out.  It  was  then  seen  that  there 
was  deep  purple  ecchymosis  of  the  right 
side  of  the  hard  palate,  sharply  limited  by 
the  middle  line.  The  soft  palate  was  en- 
gorged and  oozing  blood  rapidly;  the 
uvula  was  engorged,  about  2^^  inches 
long,  and  bleeding  freely.  The  uvula  was 
seized  by  forceps  and  removed  with  scis- 
sors, the  whole  of  the  pharynx  swabbed 
out  with  sponges  saturated  with  adrenalin 
chloride  solution  1  in  1000  (Parke,  Davis 
&  Co.),  and  a  sponge  saturated  with  the 
solution  held  to  the  stump  of  the  uvula. 
On  its  removal  after  several  minutes  all 
hemorrhage  \^as  found  to  have  completely 
ceased.  All  the  treated  parts  were  com- 
pletely blanched,  with  the  exception  of  the 
ecchymosis  on  the  right  palate,  which  re- 
mained a  dark  purple  and  appeared  extra- 
ordinarily sharply  defined,  presenting  a 
striking  contrast  to  the  adjacent  mucous 
membrane. 

Fifteen  minims  of  adrenalin  chloride 
solution  was  given  by  the  mouth.  The 
urgent  hemorrhage  having  been  arrested, 
the  author  had  leisure  to  obtain  the  his- 
tory of  the  case : 
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min),  aged  twenty-two.  At  the  age  of 
twelve  years  he  received  a  blow  on  the 
right  temple  from  a  tennis  ball.  He  bled 
from  both  nose  and  mouth  for  "several 
days  afterward." 

At  the  age  of  fifteen  he  fell  from  a  hori- 
zontal bar.  He  sustained  no  apparent 
injury,  but  on  the  following  day  began  to 
bleed  from  the  nose  and  mouth,  and  to 
pass  blood  with  both  urine  and  feces. 
This  lasted  five  days.  On  the  present 
occasion  no  blow  or  injury  had  apparently 
been  sustained. 

A  puncture  caused  by  a  hypodermic  in- 
jection was  oozing  freely.  Adrenalin 
solution  was  applied  to  it,  and  no  moref 
oozing  took  place. 


THE   PROPHYLAXIS   AND    TREATMENT 
OF  FOURTH  OF  JULY  TETANUS. 

The  Journal  of  the  American  Medical 
Association  of  June  18,  1904,  in  a  special 
article  on  this  subject  gives  advice  which 
applies  so  well  to  tetanus  due  to  other 
causes  than  the  celebration  of  the  Fourth 
of  July  by  exploding  pistols  and  firecrack- 
ers that  it  is  worth  careful  perusal. 

As  soon  as  possible  after  the  patient  is 
seen  general  anesthesia  should  be  pro- 
duced, and  the  wound  cleaned  out  most 
carefully  in  order  to  put  an  end  to  fur- 
ther formation  and  absorption  of  toxin. 
This  can  be  done  effectively  because  in 
tetanus  the  bacilli  are  localized  quite 
strictly  in  the  wound  area.  Every  shred 
of  necrosed  tissue  must  be  removed,  not 
to  mention  the  wads,  which  are  often  two 
in  number.  The  treatment  will,  of  course, 
be  similar  in  wounds  from  other  causes. 
Free  drainage  and  access  of  air  should  be 
secured  by  loose  but  complete  gauze  pack- 
ing; there  are  some  reasons  for  believing 
that  iodoform  gauze  is  of  advantage.  Care 
must  be  taken  after  the  operation  to  secure 
proper  sterilization  of  the  instruments  and 
cloths  contaminated  by  the  wound,  with 
due  consideration  for  the  resistance  of  te- 
tailus  spores.  Boiling  of  instruments  in 
soda .  solution  for  one  hour  is  sufficient, 
and  sheets,  etc.,  may  be  sterilized  before 
being  handled  by  being  soaked  several 
hours  in  a  tub  containing  1 :1000  bichlo- 
ride solution,  with  enough  hydrochloric 
acid  to  make  one-half  per  cent,  the  acidity 
increasing  by  many  times  the  bactericidal 


Before  consciousness  returns,  and  per- 
haps even  before  the  operation  is  begun, 
the  antitoxin  should  be  administered  if 
available.     By  far  the  best  results  that 
have  been  reported  seem  to  haye  been  ob- 
tained by  those  who  have  injected   the 
antitoxin  into  the  spinal  canal.  As  tetanus 
affects  particularly  the  anterior  horns  of 
the  spinal  cord,   this  seems  much  more 
logical  than  the  intracranial  injection,  and 
it  has  the  great  advantage  of  not  adding 
a  considerable  operation  to  the  already 
critical  condition.     The  method  used  is 
to  introduce  the  needle  of  the  antitoxin 
syringe,   preferably   one   of   fairly   large 
caliber,   into  the  subarachnoid  space   by 
passing  between  the  third  and  fourth  lum- 
bar vertebrae,  in  the  usual  manner   fol- 
lowed   in   performing   lumbar   puncture. 
The  syringe  must  not  be  attached  to  the 
needle  at  this  time,  but  after  the  needle 
has  entered  the  subarachnoid   space   the 
cerebrospinal  fluid  should  be  permitted  to- 
escape  in  quantity  up  to  150  drops,  if  that 
much  will  come.    This  is  done  to  remove 
as  much  as  possible  of  the  cerebrospinal 
fluid,  which  is  known  to  be  highly  toxic 
in  tetanus,  much  more  so  than  the  blood 
serum.     Then  the  syringe,  containing  10 
to    15    cubic    centimeters    of    antitoxin, 
should  be  attached  to  the  needle  and  its 
contents  slowly  injected,  allowing  at  least 
five  minutes  for  the  process  of  injection. 
No  harm  need  be  feared  from  the  injec- 
tion of  this  amount  of  fluid,   for  much 
more  has  been  injected  without  causing^ 
any  trouble  whatever.    This  should  be  fol- 
lowed by  injection  with  a  fine  needle  of  as 
much  as  possible  into  the  substance  of  and 
along  the  course  of  a  large  nerve  trunk,, 
preferably  the  one  supplying  the  injured 
part — of  course,  before  the  patient  comes 
out  of  the  anesthesia.     This   method   is 
based  on  the  newer  observations  above 
cited  concerning  the  paths  by  which  the 
antitoxin  reaches  the  spinal  cord.  As  these 
observations  are  new,  this  method  has  not 
been  given  extensive  trial  as  yet,  but  in 
four  cases  recorded  of  this  application  all 
recovered.     Because  of  its  indication  on 
experimental   grounds  it  should    by    all 
means  be  given  a  thorough  trial.     And 
lastly,  still  another  10  cubic  centimeters 
may  be  injected   in  the  vicinity   of  the 
wound.     One  need  have  no  fears  about 
using  too  much  antitoxin.    Elting  reports 
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receiving  80  cubic  centimeters  of  Parke, 
Davis  &  Company's  antitoxin,  •  100  units 
of  Behring's  dried  antitoxin,  and  1050 
cubic  centimeters  of  the  New  York  State 
Department  of  Health  antitoxin  subcu- 
taneously,  besides  150  cubic  centimeters  of 
the  latter  intraspinally — altogether  over 
1300  cubic  centimeters  (about  three 
pints).  In  one  period  of  twenty- four 
hours  he  injected  300  cubic  centimeters 
subcutaneously  and  50  cubic  centimeters 
intraspinally. 

After  the  operation  and  injections  a 
subcutaneous  saline  infusion  is  desirable, 
because  much  fluid  is  needed  by  the  pa- 
tient, and  it  is  difficult  to  feed  a  patient 
without  adding  to  the  sources  of  irrita- 
tion. The  patient  should  then  be  placed 
in  a  quiet,  darkened  room,  with  deadened 
floors,  and  complete  plugging  of  the  ears 
is  advantageous.  Every  possible  means 
should  be  taken  to  avoid  any  disturbance 
which  may  start  up  spasms.  For  this  pur- 
pose morphine,  chloral,  and  bromide 
should  be  exhibited,  sufficient,  if  possible, 
to  keep  the  patient  stupid.  For  the  first 
twenty-four  hours  feeding  should  be  lim- 
ited as  much  as  possible  for  the  same  rea- 
son, but  after  that  time  it  needs  to  be 
pushed,  as  there  is  great  exhaustion.  The 
nourishment  must  be  liquid,  and  usually 
has  to  be  fed  through  a  tube.  Rectal  ali- 
mentation is  valuable  if  it  can  be  given 
without  too  great  disturbance. 

Twelve  hours  after  the  first  injection 
the  patient  should  be  again  lightly  anes- 
thetized to  avoid  irritation,  and  the  pro- 
cess of  withdrawing  cerebrospinal  fluid 
and  introducing  10  to  15  cubic  centimeters 
of  antitoxin  again  repeated,  with  also  10 
cubic  centimeters  subcutaneously,  and,  if 
thought  desirable,  more  saline  infusion. 
After  this  the  subarachnoid  injections, 
always  preceded  by  the  withdrawal  of 
cerebrospinal  fluid,  should  be  repeated 
every  twenty-four  hours  as  long  as  indi- 
cated. 

The  above  described  course  of  treat- 
ment can  be  realized  fully,  of  course,  only 
in  places  where  the  best  of  facilities  are 
obtainable.  Where  antitoxin  is  not  pro- 
curable the  method  will  be  much  the  same 
with  the  exception  of  the  injection  of  the 
serum.  As  a  substitute  for  antitoxin 
many  European  physicians,  particularly 
the  Russians,  are  using  emulsions  of  fresh 


by  Wassermann  that  brain  tissue  has  a 
specific  affinity  for  tetanus  toxin.  He 
found  that  if  brain  emulsion  and  toxin 
were  shaken  together  and  then  sedi- 
mented,  the  toxin  would  all  be  removed 
from  the  supernatant  fluid  and  combined 
with  the  brain  tissue  in  a  harmless  form. 
Experiments  also  indicate  that  a  similar 
union  can  occur  within  the  bodies  of  in- 
fected animals.  The  method  employed  is 
to  remove,  under  aseptic  precautions,  the 
brain  of  a  freshly  killed  rabbit,  pig,  or 
sheep,  and  make  an  emulsion  of  10  to  15 
grammes  (one-half  ounce)  in  about  30 
cubic  centimeters  (one  ounce)  of  sterile 
salt  solution.  After  straining  through 
sterile  cheese-cloth  under  slight  pressure, 
this  is  injected  subcutaneously,  near  the 
wound  if  possible,  and  repeated  every  day 
as  long  as  indicated.  This  can  merely 
be  expected  to  neutralize  toxin  that  has 
not  entered  the  nervous  system,  but  the 
Russians  report  excellent  results — 13  re- 
coveries in  16  cases  are  reported  by  Kro- 
kiewicz. 


DELAYED  CHLOROFORM  POISONING. 

In  the  Medical  Press  of  June  8,  1904-, 
Stiles  and  McDonald  report  upon  the 
subject  of  delayed  chloroform  poisoning. 

Although  the  occurrence  of  delayed 
chloroform  poisoning  had  long  been  rec- 
ognized in  Germany,  Dr.  Leonard  Guthrie 
was  the  first  to  direct  attention  to  the  sub- 
ject in  England.  His  paper  in  1894  was 
entitled  ''Some  Fatal  After-effects  of 
Chloroform  in  Children.*'  In  a  second 
paper,  published  in  1903,  Guthrie  brought 
forward  further  observations  in  support 
of  his  contention  that  the  fatty  changes 
met  with  in  delayed  chloroform  poisoning 
are  not  due  to  the  action  of  chloroform 
alone;  he  maintains  that  the  liver  is  in  an 
advanced  state  of  fattiness  previous  to  the 
administration  of  the  chloroform,  and 
that  the  latter,  by  diminishing  oxidation, 
already  deficient,  determines  the  state  of 
functional  inadequacy  which  sets  up  an 
autointoxication  due  to  the  accumulation 
of  ptomaines  or  toxins. 

Mr.  Stiles  then  describes  the  clinical 
history  and  pathological  changes  in  two 
children  who  died,  the  one  three  days  after 
operation  for  the  radical  cure  of  hernia, 
and  the  other  twentv-six  hours  after  an 
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that  death  could  not  have  resulted  either 
from  carbolic  acid  poisoning,  from  fat  em- 
bolism, or  from  sepsis.  In  the  osteotomy 
case  the  fat  emboli  in  the  lungs  were  only 
present  in  the  smallest  vessels,  and  were 
so  scarce  that  death  could  not  be  attrib- 
uted to  them.  It  was  interesting  to  note 
that  some  of  the  sublobular  and  hepatic 
veins  contained  a  considerable  amount  of 
oil,  for  the  most  part  in  free  droplets,  but 
occasionally  in  the  interior  of  what  were 
evidently  disintegrated  liver  cells.  No  fat 
was  demonstrated  in  branches  of  the  he- 
patic artery,  nor  could  any  be  discovered 
on  the  aortic  side  of  the  circulation.  It 
was  evident,  therefore,  that  the  fat  in  the 
lungs  was  derived  from  that  which  had 
gained  access  into  the  hepatic  veins  from 
the  disintegrated  liver  cells. 

The  possibility  of  sepsis  was  carefully 
considered.  Lantern  slides  and  micro- 
scopical specimens  (obtained  from  a  child 
who  died  from  a  gangrenous  inflamma- 
tion of  the  esophagus  following  operation 
for  perityphlitis)  were  demonstrated  to 
show  how  closely  the  degenerated  changes 
in  the  liver,  kidneys,  and  heart  resembled 
those  which  are  said  to  be  characteristic 
of  delayed  chloroform  poisoning.  In  nei- 
ther condition  were  there  any  inflamma- 
tory changes  in  the  glomeruli.  The  fact 
was  emphasized  that  the  same  degenera- 
tive changes  are  sometimes  present  in  pa- 
tients who  have  died  after  operations  for 
septic  conditions,  especially  of  abdominal 
origin,  as  are  found  in  patients  who  have 
died  from  delayed  chloroform  poisoning 
uncomplicated  with  sepsis. 

The  hope  is  expressed  that  pathologists 
will  inquire  more  closely  into  the  nature 
and  causation  of  the  degenerative  changes 
to  be  found  in  the  above  mentioned  organs 
in  surgical  cases. 

Unfortunately  the  pathology  and  symp- 
toms of  delayed  chloroform  poisoning 
have,  up  to  recently,  been  either  over- 
looked or  wrongly  interpreted,  so  that  the 
mortality  cannot  be  estimated  until  the 
condition  has  become  generally  recog- 
nized by  surgeons  and  pathologists.  With 
one  exception  the  cases  recorded  in  Eng- 
land had  all  occurred  in  children  while 
under  treatment  either  in  the  Padding^on 
Green  Children's  Hospital  or  in  the  Royal 
Edinburgh  Hospital  for  Sick  Children, 
these  being  two  hospitals  where  special 
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tion.  In  Germany,  on  the  other  hand, 
almost  all  the  reported  cases  had  been  in 
adults,  and  the  greater  proportion  of  these 
had  occurred  after  a  somewhat  severe  op- 
eration for  infective  abdominal  conditions, 
such  as  suppurative  salpingitis,  appendi- 
citis, etc.  The  element  of  sepsis  with 
which  these  cases  are  complicated  renders 
it  difficult,  in  the  present  state  of  our 
knowledge,  to  say  how  far  they  help  to 
solve  the  problem  of  delayed  chloroform 
poisoning.  If  it  could  be  shown  that  the 
critical  condition  (persistent  vomiting  of 
a  more  or  less  hemorrhagic  type;  small, 
rapid,  and  often  irregular  pulse;  extreme 
restlessness,  collapse,  etc.)  in  which  they 
occasionally  foimd  patients  forty-eight 
hours  or  so  after  operation  was  in  any 
way  brought  about  by  degenerative 
changes  set  up  by  the  chloroform,  the 
question  of  substituting  ether  would  have 
to  be  seriously  considered  even  in  the  case 
of  children.  Unfortunately,  however,  the 
mortality  in  children  from  the  effects  of 
ether  on  the  respiratory  tract  would  prob- 
ably be  as  great  as,  if  not  greater  than, 
that  due  to  the  after-action  of  chloroform. 

It  is  not  thought  that  Dr.  Guthrie  has 
brought  forward  sufficient  evidence  to 
show  that  the  fatty  change  here  described 
is  the  essential  predisposing  factor,  and 
that  the  chloroform  merely  acts  as  the 
"last  straw."  It  is  thought  much  more 
probable  that  the  fatty  change  is  entirely 
due  to  the  chloroform  acting  on  a  previ- 
ously healthy  liver;  indeed,  experimental 
evidence  seems  to  give  support  to  this  pos- 
sibility. Moreover,  while  the  changes  in 
the  liver  are  so  striking  it  must  not  be 
forgotten  that  other  organs  give  evidence 
of  a  general  toxic  poisoning,  and  it  seems 
hardly  justifiable,  therefore,  to  attribute 
the  fatal  result  to*  hepatic  insufficiency. 

Fatal  cases  of  delayed  chloroform  poi- 
soning are  undoubtedly  very  rare,  and  it 
would  appear,  therefore,  that  idiosyncrasy 
is  the  main  factor  in  their  causation  just 
as  it  is  in  the  irreducible  minimum  of 
deaths  which  occur  during  chlorofomi 
anesthesia.  As  regards  the  treatment  of 
delayed  chloroform  poisoning  the  authors 
entirely  agree  with  Guthrie  in  strongly 
condemning  the  use  of  morphine.  Rectal 
and  subcutaneous  injections  of  normal  sa- 
line solution,  and,  if  necessary,  intrav^ 
nous  injections,  must  be  employed.    If  the 
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be  washed  out,  and  an  endeavor  should 
be  made  to  get  it  to  retain  some  calomel 
or  gray  powder.  Cardiac  stimulants  must 
be  used,  but  in  moderation. 


TREATMENT   OF   PARALYSIS   AGITANS, 

R.  Friedlander  (Zeit.  f.  diat,  und 
phys.  Therap.,  March,  1904)  discusses 
the  treatment  of  paralysis  agitans.  Up 
to  the  present  no  cure  has  been  found  for 
this  disease,  and  so  great  an  authority  as 
Oppenheim  says  that  the  doctor  can  do 
little  good  and  much  harm  by  treatment. 
The  site  of  the  primary  anatomical  lesions 
is  still  not  known,  although  modern  in- 
vestigators tend  to  locate  it  rather  in  the 
muscles  and  peripheral  nerves  than  in  the 
central  nervous  system.  The  use  of  electric 
baths  has  been  much  recommended,  and 
Schnee  records  that  in  44  out  of  56  cases 
so  treated  recovery  or  lasting  improve- 
ment resulted.  The  author's  experience 
of  this  method  has  not  been  so  favorable, 
although  temporary  improvement  has 
been  obtained.  The  baths  have  a  sedative 
effect  and  lessen  the  tremors,'  but  they  do 
not  touch  the  muscular  rigidity  to  which 
the  main  s)rmptoms  are  due.  He  has, 
however,  by  means  of  passive  and  active 
movements  of  the  affected  muscles  been 
able  to  obtain  a  certain  amount  of  im- 
provement and  to  limit  the  spread  of  the 
disease.  Any  exercises  which  strain  the 
muscles  are  contraindicated,  but  passive 
movements,  carried  out  carefully,  slowly, 
and  without  the  exercise  of  more  force 
than  is  needed  to  overcome  the  increased 
resistance  of  the  flexor  muscles,  are  found 
to  diminish  the  muscular  irritability.  The 
tremors  also  decrease  with  the  rigidity. 
The  movements  of  each  joint  may  be  re- 
peated five  to  ten  times  at  a  sitting.  The 
parts  of  the  body  not  being  exercised  are 
kept  as  far  as  possible  supported  and 
fixed.  A  light  massage  of  the  skin  is 
combined  with  the  movements.  The  ef- 
fect is  at  first  only  momentary,  but  if  the 
exercises  be  repeated  daily,  a  lasting  im- 
provement follows  in  the  lighter  cases,  and 
some  improvement  even  in  those  which  are 
more  severe. 

Active  exercises  are  beneficial  whenever 
by  exertion  of  the  will-power  a  tempo- 
rary intermission  of  the  tremors  and  con- 
trol of  the  muscles  is  still  possible.    The 


power  of  these  controlling  cerebral  im- 
pulses may  be  increased  by  exercise.  The 
patient  at  first  concentrates  his  attention 
on  checking  the  tremors  of  one  part,  as 
of  a  hand  or  foot.  Although  in  the  be- 
ginning he  can  do  this  only  for  a  short 
time,  his  power  increases  until  he  is  finally 
able  to  accomplish  it  without  a  specially 
strong  effort  of  will:  He  is  not  allowed 
to  tire  himself  in  his  attempts.  He  next 
tries  to  rectify  one  of  the  anomalies  of 
position,  and  practices,  first  when  sitting 
down  and  then  standing,  to  hold  the  dif- 
ferent limbs  in  their  normal  position.  In 
the  intervals,  by  active  contraction  of  the 
extensor  muscles,  he  lessens  the  rigidity 
of  the  antagonistic  flexor  muscles. 

A  series  of  exercises  is  needed  to  cor- 
rect the  gait.  The  back  is  extended  as 
the  foot  touches  the  ground,  and  foot 
movements  and  a  slow  walk  are  especially 
practiced.  Attempts  to  walk  on  a  nar- 
row track  or  to  place  one  foot  directly  in 
front  of  the  other  when  walking  are  use- 
ful in  remedying  the  tendency  to  abduc- 
tion of  the  leg.  Patients  who  are  much 
inclined  to  propulsion  practice  walking 
backward.  Special  exercises  for  the  up- 
per limbs  are  also  undertaken.  The  ma- 
terial is  scanty,  and  a  final  opinion  on  the 
merits  of  the  treatment  cannot  as  yet 
be  formed,  but  the  author  believes  that  by 
its  means  *  symptomatic  improvement 
may  be  obtained,  and  the  spread  of  the 
process  combated. — British  Medical  Jour- 
nal, June  4,  1904. 


TRACHOMA  TREATED  WITH  ROENTGEN 

RAYS, 

Pardo  {Gazz.  degli  Osped.,  April  10, 
1904)  reports  two  cases  of  trachoma 
which  derived  marked  benefit  from  the 
application  of  ^r-rays.  The  first  case  was 
aged  sixty,  and  had  suffered  from  double 
trachoma  for  three  years.  In  the  right 
eye  there  was  dense  pannus,  abundant 
catarrh,  and  congested  iris.  The  left  eye 
was  similarly  affected,  but  to  a  much  less 
degree.  The  second  case  was  aged  four- 
teen, and  the  disease  had  lasted  two  years. 
A  Crookes  tube  with  a  spark  about  700 
mm.  was  used  at  a  distance  of  45  to  30 
centimeters  for  four  to  ten  minutes  at  a 
time.  Only  one  eye  was  treated,  the 
other  being  carefully  protected  with  a 
metallic  shield.     About  six  applications 


546 


THE  THERAPEUTIC  GAZETTE. 


were  made  in  each  case  at  intervals  of 
three  days.  As  a  result  of  the  treatment 
the  conjunctiva  became  smoother,  the  se- 
cretion ceased,  the  pannus  cleared,  and 
there  was  marked  improvement  in  vision 
in  the  first  case.  In  the  second  case  many 
of  the  tarsal  follicles  disappeared,  the  se- 
cretion diminished,  and  there  was  consid- 
erable improvement  in  the  subjective  sen- 
sations.— British  Medical  Journal,  June 
4,  1904. 


ETHYL  CHLORIDE  AS  A   GENERAL  AN- 
ESTHETIC. 

Large  in  the  Cleveland  Medical  Ga- 
zette for  June,  1904,  expresses  the  belief 
that  for  the  nose,  throat,  and  aural  sur- 
geon ethyl  chloride  is  an  ideal  anesthetic. 
It  is  very  satisfactory  when  puncturing 
the  ear  drum,  when  opening  furuncles  in 
the  canal,  and  abscess  of  the  throat,  or 
for  the  removal  of  adenoid  tissue  or  ton- 
sils. The  author  has  also  used  it  in  mak- 
ing examinations  of  the  tympanic  mem- 
brane when  the  external  canal  w^as  swollen 
and  very  painful,  and  thus  sums  up  its 
advantages:  (1)  It  is  safe  and  reliable. 
(2)  It  is  simple  to  administer;  no  expen- 
sive apparatus  is  necessary.  (3)  It  causes 
no  cyanosis  nor  struggling.  (4)  It  is 
pleasant  to  take;  no  smothering  or  un- 
pleasant symptoms  result  (5)  Its  after- 
effects are  comparatively  nil.  (6)  Its 
cheapness.  (7)  Its  easy  mode  of  trans- 
portation. (8)  It  can  be  administered 
with  the  patient  sitting  or  reclining.  (9) 
It  can  be  given  in  the  office.  (10)  It  is 
adapted  to  cases  in  which  it  is  not  desir- 
able to  narcotize  the  patient  thoroughly, 
as  in  operation  for  goitre,  openings  of 
abscesses,  operations  on  the  throat,  etc. 
And  finally  (11)  it  is  valuable  as  a  pre- 
liminary to  ether  or  chloroform,  thus  sav- 
ing time  and  anesthetic. 


i 


THE  PROPHYLAXIS  OF  SUMMER  DIAR- 
RHEA. 

Mason  in  the  Maryland  Medical  Jour- 
nal for  June,  1904,  after  recording  a  series 
of  cases  of  this  disorder  concludes  that  a 
study  of  his  cases  tends  to  lay  stress  on 
the  following  points : 

1.  There  is  no  satisfactory  substitute 
for  mother's  milk,  particularly  for  the 
children  of  the  poor. 


2.  When  artificial  feeding  is  necessary 
it  is  important  that  there  should  be  some 
modification  of  the  strength  and  quantity 
of  the  milk  suitable  to  the  age  of  the  in- 
fant, that  indigestion  may  be  prevented, 
which  implies  a  lowered  resistance  to  all 
infections,  particularly  those  through  the 
alimentary  tract. 

3.  There  is  reason  to  believe  that  un- 
boiled water  may  play  a  part  in  the  spread 
of  summer  diarrheas,  and  it  is  desirable 
that  all  water  given  to  an  infant  in  hot 
weather,  either  with  or  between  its  feed- 
ings, be  boiled. 

4.  A  pure  milk  should  be  accessible  at 
a  low  price  to  the  poor  of  all  large  com- 
munities. This  milk  should  be  sterilized 
during  the  summer  months. 

5.  A  diet  consisting  exclusively  of  con- 
densed milk  prevents  the  proper  develop- 
ment of  the  child,  and  lessens  its  resist- 
ance to  untoward  influences. 

6.  Life  amid  unhygienic  surroundings 
has  a  marked  deleterious  effect  upon  the 
health  of  an  infant. 


THE    IODIDES,    BUT    NOT    POTASSIUM 

IODIDE. 

Brunson  in  American  Medicine  of 
May  14,  1904,  writes  concerning  the  in- 
ternal administration  of  potassium  iodide. 
His  experience  in  giving  iodides  while 
practicing  at  Hot  Springs  led  him  to  stop 
the  administration  of  potassium  iodide 
several  years  ago.  His  reason  for  doing 
this  was  that  he  frequently  noticed  what 
he  thought  to  be  an  idiosyncrasy  for  po- 
tassium iodide  in  many  patients,  so  he 
consulted  a  professional  friend  whose  ex- 
perience extended  over  many  years,  who 
suggested  that  he  try  sodium  iodide  and 
the  result  would  be  different.  Since  that 
time  he  has  not  prescribed  potassium 
iodide,  but  has  given  pounds  of  sodium 
iodide,  with  markedly  few  instances  of 
stomach  intolerance  of  the  drug.  From 
his  deductions  it  became  patent  to  him 
that  the  intolerance  was  not  caused  by 
the  iodine,  but  by  the  potassium  salts.  The 
usual  minimum  dose  prescribed  is  1.25 
cubic  centimeters  (20  minims)  of  a  sat- 
urated solution  in  a  glassful  of  water 
three  times  daily,  one-half  hour  after 
meals.  This  dose  can  be  increased  .3 
cubic  centimeters  (5  minims)  daily  up  to 
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24.64  cubic  centimeters  (400  minims) 
three  times  .daily  if  desired,  or  to  the 
point  of  iodism.  During  the  administra- 
tion of  the  heroic  doses  the  patient  is  in- 
structed to  drink*  copiously  of  water.  The 
author  believes  it  essential  to  give  large 
<loses  of  iodides  to  obtain  the  best  results, 
as  they  are  very  rapidly  eliminated  from 
the  system,  and  we  cannot  get  the  best 
effects  by  giving  small  doses.  In  this 
connection  he  asserts  that  the  adminis- 
tration  of  some  form  of  mercury  is  usually 
necessary  in  conjunction  with  the  iodides 
in  those  old,  tertiary  manifestations  of 
syphilis,  as  well  as  in  the  secondary 
period,  if  we  wish  to  obtain  the  desired 
results. 


THE  MEDICAL  ASPECTS'  OF  DECAPSU- 
LATION OF  THE  KIDNEY  FOR  THE 
CURE    OF    CHRONIC    BRIGHT S 
DISEASE. 

Our  readers  have  already  had  from  us 
on  one  or  two  previous  occasions  our 
views  as  to  the  futility  of  this  method 
of  relieving  Bright's  disease.  In  the  New 
York  Medical  Journal  of  June  4,  1904, 
Elliott  writes  a  valuable  paper  in  which 
he  still  further  condemns  it.  In  conclud- 
ing his  remarks  this  writer  emphasizes  a 
few  facts  which  are  of  interest,  as  vitally 
affecting  the  subject  under  discussion. 

1.  Chronic  Bright's  disease  in  its  de- 
velopment constitutes  a  diseased  condi- 
tion of  the  entire  system. 

2.  It  is  a  disease  of  very  gradual  de- 
velopment, and  in  the  great  majority  of 
cases  has  existed  for  months  and  years 
before  the  patient  comes  under  observa- 
tion. 

3.  It  is  produced  by  a  chronic  toxemia, 
cither  systemic  or  infective  in  origin, 
Avhich  produces  coincidentally  as  a  result 
wide-spread  arterial  and  cardiac  degen- 
erative changes,  which  being  once  estab- 
lished are  permanent,  and  which  in  their 
development  eventually  constitute  the 
most  threatening  element  of  the  disease. 

4.  General  edema  or  anasarca  in 
chronic  renal  disease  is  in  many  instances 
in  great  measure  a  cardiac  dropsy, 
brought  about  by  advancing  myocardial 
degeneration.  It  is  occasionally  so  in 
chronic  parenchymatous  nephritis,  and  al- 
most invariably  so  in  chronic  interstitial 
nephritis. 


5.  It  may  be  stated  that,  in  like  man- 
ner, developing  anuria  and  uremia  in 
chronic  nephritis  may  be  largely  cardiac 
in  production,  the  functional  inadequacy 
of  the  kidneys  having  its  inception  in  the 
fall  of  blood-pressure  incident  to  circula- 
tory failure. 

6.  In  the  later  stages  of  chronic  neph- 
ritis, of  whatever  character,  the  case  is  apt 
to  take  on  these  cardiac  aspects,  which 
virtually  convert  the  therapeutic  problem 
into  a  question  of  sustaining  a  failing 
heart. 

7.  Albuminuric  retinitis  must  be  looked 
upon  as  one  of  the  terminal  s)miptoms  of 
chronic  nephritis.  The  concordance  of 
opinion  places  a  limit  of  two  years  upon 
the  prognosis  after  development  of  this 
complication.  The  statistics  gathered  by 
Suker  of  cases  operated  on  show  that,  in 
place  of  prolonging  this  limit  of  expec- 
tancy, operation  has  a  decidedly  contrary 
effect. 

•  8.  It  is  to  be  borne  in  mind  that  chronic 
nephritis  is  a  disease  of  slow  and  spas- 
modic development.  It  is  well  to  realize 
its  exacerbations  and  remissions,  so  as  to 
avoid  the  error  of  mistaking  remissions 
for  cures. 

9.  The  mere  fact  that  the  genera^  con- 
dition of  the  patient  improves  somewhat 
after  decapsulation  does  not  establish  the 
validity  of  the  operation,  for  hygiene  and 
rest  will  do  the  same  for  the  patient  to  a 
remarkable  degree  in  many  cases.  As  the 
factors  of  hygiene  and  rest  are  invariably 
associated  with  the  surgical  procedure,  it 
is  possible  that  the  resulting  benefit  may, 
to  some  extent,  accrue  from  those  sources. 

10.  The  results  of  experimentation 
demonstrate  that,  within  a  period  of  three 
and  a  half  months  after  decapsulation,  a 
new,  and  in  most  cases  a  tougher,  fibrous 
envelope  has  taken  the  place  of  the  orig- 
inal capsule.  This  fact  may  account  for 
the  many  relapses  and  deaths  after  that 
period  in  cases  operated  on,  and  in  chronic 
cases  at  least  it  narrows  the  prospect  of 
improvement  to  a  period  of  months. 

Suker  still  further  discusses  this  sub- 
ject from  the  standpoint  of  the  oculist  in 
the  same  issue  of  the  same  journal,  and 
concludes  as  follows: 

First,  as,  at  the  very  least,  25  per  cent 
of  cases  of  all  grades  and  variety  of 
chronic  Bright's  disease  present  evidences 
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of  retinal  or  other  serious  fundus  compli- 
cations; and 

Second,  as  these  various  fundus  com- 
plications are  usually  of  the  degenerative 
inflammatory  type,  attended  by  like 
changes  in  the  kidneys;  and 

Third,  as  the  cardiovascular  system  is, 
or  shortly  will  be,  seriously  involved ;  and 

Fourth,  as  such  changes  may  develop 
without  any  subjective  symptoms  on  the 
patient's  part ;  and 

Fifth,  as  these  retinal  complications 
have  been  accepted  as  indicative  proof 
of  a  general  circulating  systemic  toxin, 
and  designating  the  acme  of  the  develop- 
ment of  the  Bright's  disease ;  and 

Sixth,  as  the  death-rate  of  this  class  of 
cases  under  the  best  medical  treatment 
(both  hospital  and  private  practice)  is 
about  75  per  cent  for  the  first  year,  and  at 
least  85  per  cent  for  the  second,  scarcely 
any  subjects  surviving  three  or  four 
years,  while  in  cases  operated  on  it  is  100 
per  cent  for  the  first  year ;  and 

Seventh,  as  these  fundus  findings  are 
of  paramount  prognostic  import  in  an  in- 
verse proportion  to  the  age  of  the  patient ; 
and 

Eighth,  as  the  medical  aspect  of  this 
question,  as  presented  by  Dr.  Elliott,  of- 
fers as  good  if  not  far  better  results  than 
the  decapsulation  in  like  cases — therefore 
must  this  climatic  array  of  positive  clini- 
cal data,  which  is  so  palpably  evident  as 
well  as  available,  not  be  disregarded  on 
the  part  of  the  surgeon  in  endeavoring  to 
establish  the  validity  of  this  operation  un- 
der discussion.  This  is  at  least  true  for 
the  complicated  cases,  especially  so  when 
it  can  be  said  that  the  patients  in  some 
cases  verily  died  because  of  the  operation, 
and  others  operated  on  fell  within  the  pale 
of  the  classic  two-year  limit. 

Finally,  the  writer  has  ample  reasons 
to  believe  conservatively  that  he  has  con- 
clusively proved  decapsulation  of  the  kid- 
ney for  chronic  Bright's  disease  to  be  ab- 
solutely contraindicated  in  such  cases  as 
present  a  retinitis  or  a  neuroretinitis,  with 
or  without  hemorrhages.  It  is  needless  to 
say,  therefore,  that  one  must  heartily  in- 
dorse the  medical  standpoint  in  this  dis- 
cussion, as  Dr.  Elliott's  array  of  incon- 
trovertible facts  uniformly  substantiate 
both  his  and  the  writer's  position. 

This  paper   is  written  from  a  purely 


ophthalmic  point  of  view  and  does  not 
purport  to  cover  anything  else—only 
wishing  to  show  the  surgeon  that  now 
and  then  the  ophthalmologist  can  throw 
out  prohibitory  warnings  in  reference  to 
some  contemplated  operations  which  are 
in  their  formative  periods. 


THE  TREATMENT  OF  FEVER  IN  PHTHI- 
SIS, 

H.  LoRENZ  (Zeitschrift  fiir  Tuberk. 
und  Heilkunde,  Bd.  y.  Heft  2)  empha- 
sizes the  importance  of  absolute  rest  in 
bed  as  the  treatment  of  fever  in  phthisical 
patients.  It  has  been  proposed  to  employ 
antipyretics  to  reduce  the  temperature, 
and  to  then  allow  a  limited  amount  of 
movement.  AfHalila,  in  Finland,  when 
this  course  had  been  adopted,  even  to  the 
small  extent  of  allowing  the  patient  to  lie 
in  the  open  air  during  the  day,  the  influ- 
ence of  antipyretics  on  the  temperature  at 
once  became  less  and  the  daily  rise  of  tem- 
perature greater.  Whatever  the  cause  of 
this  may  be — whether  the  patient  does  not 
get  such  absolute  rest  during  the  day,  or 
whether  the  sharp  changes  of  tempera- 
ture to  which  he  is  exposed  are  harmful 
— it  shows  clearly,  at  any  rate,  that  he  is 
better  in  bed  in  a  thoroughly  ventilated 
room  than  moving  in  the  open  air.  A 
great  factor  in  the  prognosis  of  phthisis 
is  the  amount  of  lung  tissue  involved,  a 
favorable  termination  being  possible,  even 
after  the  formation  of  a  cavity,  if  the  ex- 
tent of  the  inflammatory  process  becomes 
limited.  The  importance  of  a  rise  in  tem- 
perature is  very  great,  because  it  shows 
the  presence  of  an  active  destructive  pro- 
cess. Motion  on  the  part  of  the  patient 
tends  to  the  spread  of  this  process,  and  it 
is  well  worth  while  to  keep  the  patient 
in  bed,  even  for  months,  in  order  to  ob- 
tain its  limitation.  The  ordinary  medici- 
nal and  other  subsidiary  measures  are  not 
neglected.  Compresses  are  found  to  aid 
expectoration  and  prevent  the  accumula- 
tion of  inflammatory  products.  The  body 
is  daily  rubbed  with  diluted  spirit.  As 
disinfectants,  ichthyol  and  guaiacol  are 
specially  useful. 

Two  cases  are  described  in  which  pro- 
longed rest  in  bed  finally  reduced  the  tem- 
perature to  normal,  the  patients  making 
good  recoveries.     The  first  was  a  man. 


REPORTS  ON  THERAPEUTIC  PROGRESS, 


549 


thirty-four  years  of  age,  who  had  suf- 
fered from  cough  for  two  years  before  ad- 
mittance, and  in  the  last  two  months  had 
severe  cough,  and  pain  in  the  side,  fever, 
and  night  sweats.  Tubercle  bacilli  were 
present  in  the  sputum.  The  patient  was 
emaciated,  and  the  breathing  quick  and 
superficial.  On  examination  there  was 
impairment  of  resonance  at  the  left  apex, 
reaching  in  part  to  the  third  rib  and  be- 
hind to  the  spine  of  the  scapula,  with 
bronchial  breathing,  and  moist  rales  be- 
hind. A  second  similar  area  was  present 
below  and  beneath  the  angle  of  the  scap- 
ula. The  patient  was  kept  in  bed  for  five 
months  after  admittance  before  the  tem- 
perature finally  became  normal.  On  leav- 
ing the  sanatorium  at  the  end  of  ten 
months'  residence  the  only  physical  signs 
to  be  detected  were  slight  impairment  of 
note  at  the  apex  and  the  angle  of  the  scap- 
ula, with  some  prolongation  of  expiration 
over  the  lower  area.  No  tubercle  bacilli 
could  be  found  in  the  sputum.  He  has 
remained  well  up  to  the  present  time — 
that  is,  for  a  period  of  three  years. 

The  second  patient  showed  marked 
signs  of  disease  at  both  apices,  and  of  a 
small  cavity  at  the  left  apex.  The  tem- 
perature became  normal  after  five  and  a 
half  months  in  bed,  and  he  was  able  to 
leave  the  sanatorium  at  the  end  of  seven 
months.  He  has  since  returned  twice  to 
the  sanatorium  at  long  intervals,  and  in 
between  has  done  his  work  as  an  officer 
in  the  army.  When  last  heard  of  he  was 
in  excellent  health.  Recovery  in  cases  of 
such  wide-spread  disease  speaks  well  for 
the  treatment  adopted. — British  Medical 
Journal,  Feb.  27,  1904. 


OBSERVATIONS     ON     SOME     OF     THE 
NEWER  REMEDIES  IN   THE  TREAT- 
MENT OF  DISEASES  OF  THE  EYE. 

To  the  Glasgozv  Medical  Journal  for 
June,  1904,  Hinshelwood  contributes 
an  article  in  which  he  speaks  of  his  ex- 
perience with  these  new  compounds.  He 
has  found  adrenalin  a  very  valuable  agent 
in  dealing  with  cases  of  conjunctival  hy- 
peremia, where  there  is  no  secretion,  but 
where  the  patient  complains  greatly  of  a 
feeling  of  heat  and  roughness  in  the  eye, 
caused,  no  doubt,  by  the  distention  of  the 
conjunctival  vessels,  which,  standing  out 


prominently,  cause  a  sensation  as  if  sand 
were  in  the  eye.  For  this  condition 
adrenalin  solution  dropped  into  the  eye, 
and  sponging  or  spraying  the  outside  of 
the  closed  lids  with  cold  water,  gives  the 
patient  great  relief,  and  often  leads  to 
permanent  cure. 

He  has  also  found  adrenalin  a  most 
useful  adjunct  to  other  drugs,  such  as 
atropine,  cocaine,  eserine,  etc.,  in  cases 
where  the  inflamed  condition  of  the  eye 
and  the  hyperemia  of  the  vessels  inter- 
fered very  materially  with  the  absorption 
of  any  drugs  dropped  into  the  conjuncti- 
val sac.  _ 

In  inflammatory  conditions  of  the  eyes, 
and  where  there  is  injection  of  the  con- 
junctival vessels,  cocaine,  holocaine,  and 
other  anesthetics  have  only  a  very  slight 
effect.  If  we  attempt  to  do  an  iridectomy 
under  such  circumstances,  we  find  that 
the  iris  has  been  practically  unaffected,  by 
the  anesthetic.  Under  these  circum- 
stances the  author  has  found  that  the 
adrenalin  solution,  by  diminishing  the  in- 
tense hyperemia,  seems  to  allow  of  the 
better  absorption  of  the  anesthetic ;  and  if, 
for  some  time  before  the  operation,  we 
instil  alternately  the  anesthetic  and  the 
adrenalin  solution,  we  may  even  in  such 
cases  perform  an  operation  almost  pain- 
lessly. 

Similarly  in  iritis,  where  the  atropine 
did  not  seem  to  be  acting  on  the  pupil  and 
causing  the  required  dilatation,  the  use  of 
adrenalin  solution  has  increased  the  ab- 
sorptive power  of  the  eye,  and  has  en- 
abled the  atropine  to  take  more  powerful 
effect  and  produce  the  required  dilatation. 

Similarly,  in  inflammatory  glaucoma, 
when  the  eserine  seemed  to  have  no  effect 
in  contracting  the  pupil  and  reducing  ten- 
sion, the  addition  of  adrenalin  solution 
markedly  increased  the  efficacy  of  the 
eserine. 

The  adrenalin,  by  reducing  the  hyper- 
emia of  the  vessels,  brings  the  eye  under 
more  normal  conditions,  thus  increasing 
its  absorptive  powers,  and  so  rendering 
more  active  drugs  dropped  into  the  con- 
junctival sac. 

In  1898,  at  a  meeting  of  the  British 
Medical  Association  at  Edinburgh,  the 
author  made  a  communication  on  holo- 
caine, a  new  ocular  anesthetic.  Since 
then  he  has  been  using  it  constantly,  and 
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iinds  it  for  many  purposes  much  superior 
to  cocaine.  Its  good  points  are  not  suf- 
iiciently  appreciated  by  the  profession, 
and  he  therefore  gives  this  brief  summary 
of  its  advantages. 

He  uses  holocaine  either  in  the  form  of 
a  one-per-cent  aqueous  solution  of  holo- 
caine hydrochloride,  or  in  the  form  of  an 
ointment  made  up  with  vaselin  of  the 
-3ame  strength.  Holocaine  is  readily  pre- 
cipitated in  presence  of  an  alkali,  and 
hence  ordinary  glass  bottles  must  be  de- 
alkalized  by  boiling  them  in  a  weak  solu- 
tion of  hydrochloric  acid  for  half  an  hour 
or  an  hour  before  the  holocaine  solution 
is  put  into  them.  If  this  be  done,  then 
the  holocaine  solution  is  perfectly  stable, 
and  will  remain  good  for  a  considerable 
time. 

The  holocaine  solution  will  be  found 
to  produce  a  more  rapid  and  more  lasting 
anesthesia  than  that  of  cocaine,  and  with- 
out the  disadvantages  of  cocaine.  Holo- 
-caine has  no  effect  on  the  eye  apart  from 
the  anesthesia.  Cocaine  produces  dryness 
and  exfoliation  of  the  epithelium,  with  a 
transient  dilatation  of  the  pupil  and  pare- 
:sis  of  accommodation.  Holocaine  has  no 
effect  on  the  cornea,  the  iris,  or  the  ciliary 
muscle.  It  has  one  drawback  for  opera- 
tive work — the  dilatation  of  the  vessels 
leading  to  a  greater  amount  of  hemor- 
rhage than  cocaine,  which  contracts  the 
vessels.  The  10-per-cent-  holocaine  solu- 
tion possesses  powerful  antiseptic  proper- 
ties, which  Heinz  says  are  so  powerful 
that  boiling  the  solution  to  sterilize  it  is 
-quite  unnecessary.  It  can  be  sterilized, 
liowever,  by  boiling  without  any  decompo- 
sition. This  is  a  very  great  advantage  to 
the  general  practitioner  who  is  only  using 
an  anesthetic  on  rare  occasions,  perhaps 
mostly  for  removing  foreign  bodies  from 
the  eye.  For  this  purpose  holocaine  is  an 
ideal  anesthetic  for  him.  He  can  leave  it 
a  long  time,  and  use  it  without  fear  of  in- 
troducing any  septic  microorganisms  into 
the  eye.  A  cocaine  solution,  on  the  other 
liand,  which  has  been  left  a  long  time 
should  not  be  used  for  this  purpose  with- 
out previous  sterilization. 

According  to  the  author  holocaine  is 
also  of  very  great  service  in  the  treatment 
of  ulcers  of  the  cornea.  Ulcers  are  often 
accompanied  by  a  great  amount  of  pain, 
and  before  holocaine  he  used  often  to  give 


cocaine  for  the  purpose  of  reheving  it; 
but  since  the  introduction  of  holocaine  he 
has  preferred  to  use  it,  as  it  is  most  ef- 
fective in  helping  to  relieve  the  pati«it's 
sufferings,  and  also  is  helpful  in  bringing 
the  ulcer  into  a  healthy  condition,  prob- 
ably owing  to  its  bactericidal  properties. 
In  such  cases  he  always  prescribes  it  in 
the  form  of  ointment,  combined  frequently 
with  atropine.  In  cases  of  corneal  ulcer 
there  is  usually  considerable  tearing,  and 
drops  are  practically  useless,  as  they  are 
at  once  diluted  and  washed  away  by  the 
abundant  flood  of  tears.  Hence,  in  such 
cases,  the  only  efficacious  way  of  applying 
such  drugs  as  atropine  or  holocaine  is  in 
the  form  of  ointment,  for  which  vaselin 
makes  an  excellent  basis.  If  a  piece  of 
this  ointment  is  inserted  under  the  lids,  it 
smears  itself  all  over  the  globe  of  the  eye, 
and  becomes  intimately  applied  to  the 
whole  extent  of  the  cornea  and  conjunc- 
tiva. There  can  be  no  doubt  of  the  enor- 
mous superiority  of  applying  drugs  in  this 
way  to  the  eye  when  there  is  much  lacri- 
mation,  and  he  calls  especial  attention 
to  it. 

In  glaucoma  also  holocaine  will  be 
found  most  useful  in  relieving  pain.  Co- 
caine, which  dilates  the  pupil  and  raises 
the  tension  of  the  eye,  should  never  be 
used  for  this  purpose.  In  the  Ophthal- 
7nic  Reviezv  of  1898  the  author  reported 
a  case  of  acute  glaucoma  brought  on  by 
the  use  of  cocaine.  Holocaine  can  be 
used  freely  in  all  cases  with  elevation  of 
tension  of  the  globe.  In  glaucoma,  in  all 
its  forms,  holocaine  is  therefore  the  an- 
esthetic which  should  always  be  used. 

In  the  deep-seated  pain  produced  by  se- 
vere inflammation,  such  as  iritis,  cyclitis, 
and  iridocyclitis,  the  author  has  found 
the  analgesic  properties  of  holocaine  very 
much  greater  than  those  of  cocaine.  In 
such  cases  cocaine  is  very  effective,  and  in 
some  it  seems  actually  to  increase  the  pain, 
which  it  probably  does  by  raising  the  ten- 
sion of  the  eye.  The  relief  in  such  cases 
by  holocaine  will  be  found  to  be  much 
greater  and  more  lasting,  and  the  drug 
can  be  used  freely,  as  there  is  no  danger 
of  elevating  the  tension  of  the  eye.  In 
holocaine  we  have  an  analgesic  having 
a  more  profound  and  more  lasting  influ- 
ence than  that  of  cocaine,  and  hence  of 
the  greatest  value  for  the  relief  of  the 
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<ieep-seated  pain  in  cases    of    inflamma- 
tory affections  of  the  eye. 

Holocaine  must  not  be  used  either  for 
subconjunctival  injection  or  for  injection 
into  the  tear  passage,  as  it  is  more  pois- 
onous than  cocaine,  resembling  strychnine 
in  its  action. 


THE    DIETETIC    TREATMENT    OF    DIA- 
BETES. 

In  the  London  Practitioner  for  June, 
1904,  Hutchison  gives  the  following  di- 
rections as  to  the  diet  of  diabetics : 

In  severe  cases  if  a  test  diet  has  shown 
that  the  patient  excretes  more  carbohy- 
-drate  than  he  takes  in,  we  must  proceed 
cautiously.  The  next  step  in  such  a  case 
is  to  examine  the  urine  carefully  for  oxy- 
l)utyric  acid  and  its  allies.  The  easiest 
way  of  doing  so  is  by  the  "perchloride  of 
iron"  test. 

1.  If  the  addition  of  a  few  drops  of 
solution  of  perchloride  of  iron  causes  the 
iirine  to  assume  a  dark,  port-wine  color, 
any  change  of  diet  should  be  made  very 
^adually,  for  such  a  patient  is  always  in 
danger  of  coma,  and  the  coma  may  appaf- 
-ently  be  precipitated  by  any  sudden 
change  in  dietetic  habits.  The  carbohy- 
drates in  the  diet  should  therefore  be  re- 
duced very  slowly,  and  bicarbonate  of  soda 
should  be  administered  at  the  same  time  in 
quantities  of  from  one-half  to  one  ounce 
daily.  Proceeding  thus  one  can  often  get 
the  patient  gradually  on  to  the  diet  of  pure 
proteid  and  fat  described  below.  Not 
infrequently,  however,  one  meets  with 
difficulty.  The  sugar  excretion  may  re- 
main high,  and  the  patient's  weight  and 
general  condition  may  deteriorate,  or  coma 
may  threaten.  If  things  shape  thus,  it 
is  best  to  abandon  all  attempts  at  a  rigid 
diet,  and  to  allow  a  definite  quantity  of 
carbohydrate  in  the  form  of  bread  and 
milk.  For  it  must  never  be  forgotten 
that  in  some  of  these  severe  or,  as  Dr. 
Pavy  calls  them,  "composite"  cases  pro- 
teid is  as  harmful  in  the  direction  of  in- 
creasing the  amount  of  sugar  in  the  blood 
as  carbohydrates.  Even  when  every- 
thing is  going  well  it  is  not  advisable, 
when  one  is  dealing  with  this  type  of  the 
disease,  to  give  more  than  600  grammes 
of  cooked  meat  a  day,  or  its  equivalent  in 
other  forms  of  nitrogenous  food.  In 
many   such   cases    one   must   reluctantlv 


abandon  all  attempts  to  keep  the  blood 
sugar-free,  and  be  satisfied  if  the  output 
of  sugar  does  not  rise  above  100  grammes 
per  day. 

2.  If  the  perchloride  reaction  is  nega- 
tive, one  can  proceed  to  a  strict  diet  with- 
out much  anxiety.  Whether  this  should 
be  done  suddenly  or  gradually  is  a  mat- 
ter of  choice.  Provided  the  patient  can 
spare  the  time  it  would  seem  better  to 
proceed  gradually.  One  should  begin 
by  eliminating  from  the  diet  sugar  and  all 
the  grosser  forms  of  carbohydrate,  then 
the  farinaceous  foods,  then  bread,  and 
finally  even  milk,  each  of  these  articles 
being  replaced  as  it  is  withdrawn  by  a 
carbohydrate-free  substitute.  The  final 
strict  diet  would  be  something  as  follows : 

Breakfast:  Bacon  or  buttered  eggs, 
or  both,  or  some  cold  ham;  casoid-meal 
bread  with  plenty  of  butter;  coffee  made 
with  sugar-free  milk  and  sweetened  with 
saccharin. 

About  11  A.M. :  A  glass  of  sugar-free 
milk  and  a  diabetic  biscuit  or  rusk. 

Luncheon:  Soup;  any  animal  food, 
e.g.,  a  little  cold  meat  or  game  or  some 
fish;  cheese;  salad  with  plenty  of  oil; 
some  starch- free  bread;  as  a  beverage, 
any  natural  wine  or  a  little  spirit  and 
aerated  water. 

Afternoon :  Tea  with  plenty  of  thick 
cream  and  a  diabetic  rusk  or  two,  or  bis- 
cuit, with  plenty  of  butter. 

Dinner:  Any  clear  soup  with  the  ad- 
dition of  some  grated  cheese;  fish;  any 
meat;  green  vegetables  with  melted  but- 
ter- baked  custard  made  of  sugar-free 
milk  and  eggs;  beverage  as  at  luncheon. 

At  bedtime:  A  glass  of  sugar-free 
milk  and  a  diabetic  rusk  or  biscuit. 

If  such  a  diet  suits  the  patient — and  of 
course  it  admits  of  variation  to  meet  indi- 
vidual tastes — and  if  the  sugar  excretion 
disappears,  he  should  adhere  to  it  as  long 
as  possible.  After  a  few  weeks  one  may 
test  his  powers  of  consuming  carbohy- 
drates cautiously  by  allowing  a  weighed 
quantity  of  bread,  and  it  will  often  be 
found  that  a  certain  degree  of  assimila- 
tive power  has  returned.  In  such  a  case 
one  may  allow  a  small  quantity  of  bread 
(or  its  equivalent  in  some  other  starchy 
food)  daily,  the  condition  of  the  urine, 
however,  being  carefully  watched.  More 
commonly  one  finds  that  the  failure  of 
assimilative   power    is    progressive,   and 
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that  cases  which  begin  in  this  group  pass 
sooner  or  later  into  the  other,  in  which 
even  on  strict  diet  some  sugar  is 
excreted,  though  by  careful  treatment  such 
a  result  can  often  be  postponed  for  a  con- 
siderable time. 

Fatty  Foods. — It  might  truly  be  said 
that  the  usefulness  of  any  article  of  diet 
to  a  diabetic  is  in  direct  ratio  to  the 
amount  of  fat  which  it  contains.  For  fat 
is  the  only  nutritive  constituent  of  food 
which  cannot  do  a  diabetic  any  harm;  it 
never  increases  the  output  of  sugar.  It 
follows  from  this  that  a  large  part  of 
one's  duty  to  a  diabetic  patient  consists 
in  teaching  him  to  eat  as  much  fat  as  pos- 
sible. The  best  forms  of  fatty  food  are 
bacon  and  butter  (each  of  which  con- 
tains about  80  per  cent),  cream  (60  per 
cent),  and  salad  or  olive-oil  (which  are 
pure  fat).  Every  diabetic  should  learn 
to  consume  at  least  a  quarter  of  a  pound 
of  butter  a  day ;  his  bread  should  be  soaked 
in  it,  and  it  should  be  used  as  a  sauce  for 
green  vegetables  and  fish.  Cream  may 
be  taken  in  tea  or  coffee.  If  there  is  diffi- 
culty in  digesting  enough  fat — and  many 
diabetics  experience  such  difficulty — the 
administration  of  a  little  alcohol  at  meals 
will  often  improve  matters. 


LIF-TIE. 

An  Italian  infant  came  to  Griffith 
(Annals  of  Surgery,  March,  1904)  pre- 
senting a  condition  in  which  the  inner  sur- 
face along  the  middle  line  of  the  entire 
upper  lip  had  been  bound  to  the  gum  by  a 
fold  of  tissue  continuous  with  the  mucous 
lining  of  the  mouth,  and  about  one-eighth 
of  an  inch  thick.  When  the  mouth  opened 
the  middle  of  the  upper  lip  rolled  directly 
inward. 

This  unique  affection  was  treated  by 
cutting  through  the  partition  half-way  up 
its  extent  with  blunt-pointed  scissors, 
without  the  aid  of  anesthetics.  The  re- 
maining portions  were  torn  through  by 
the  aid  of  the  fingers.  Bleeding  was  only 
momentarily  free. 


INFLUENCE  OF  SKIN-GRAFTING  ON  THE 
RECURRENCE  OF  MORBID  GROWTHS. 

Campbell,  writing  to  the  British  Med- 
ical Journal  of  February  13,  1904,  refers 
to  the  influence  of  skin-grafting  on  the 
recurrence  of  morbid  growths  as  follows : 


In  cases  of  lupus,  if  the  affected  skin 
be  excised  and  skin-grafting  of  the  raw 
surface  be  employed,  there  is  no  tendency 
for  the  disease  to  recur,  whereas  if  the 
wound  be  stitched  up  there  is  a  marked 
tendency  to  the  formation  of  tuberculous 
nodules  in  the  stitch-holes  and  scar.  The 
same  observation  applies  to  keloid  scars. 
There  is  also  reason  to  believe  that  skin- 
grafting  exercises  an  inhibitory  influence 
on  the  recurrence  of  sarcomata  of  the 
skin.  The  author  has  not  yet  been  able  to 
satisfy  himself  that  carcinomata  are 
affected  in  the  same  way. 


PULSATING  EXOPHTHALMOS, 

*  As  but  175  cases  of  pulsating  exophthal- 
mos have  been  noted  in  the  literature  of 
the  last  eighty-eight  years,  Murray  {An- 
nals of  Surgery,  March,  1904)  reports  his 
experience  in  a  single  case,  and  in  connec- 
tion therewith  invites  attention  to  the  sal- 
ient features  of  the  condition. 

The  characteristic  symptoms  are  exoph- 
thalmos, pulsating  tumor  at  the  inner 
angle  of  the  orbit,  bruit,  and  pulsation. 
The  most  prominent  symptom  is  the  pro- 
trusion of  the  eyeball,  which  in  most  cases 
reaches  a  high  degree.  The  sequence  of 
the  symptoms  may  vary,  but  as  a  rule 
exophthalmos  appears  before  pulsation. 

The  natural  course  of  the  disease,  and 
the  ultimate  result  of  the  process,  if  left 
to  itself,  or  if  not  affected  by  treatment, 
is  a  steady  increase  of  the  symptoms,, 
when,  having  reached  their  height,  the 
exophthalmos,  the  chemosis,  and  the  swol- 
len lids  gradually  subside,  but  the  sub- 
jective symptoms  as  well  as  the  pulsating 
tumor  remain,  and  the  eyesight,  gradually 
growing  weaker,  is  finally  destroyed. 

In  a  few  instances  spontaneous  cure  has 
resulted,  hence  some  advise  the  trial  of 
local  and  internal  remedies  before  a  resort 
is  made  to  surgical  measures.  The  time 
thus  spent  may  result  in  the  serious  im- 
pairment, if  not  the  loss,  of  eyesight.  Med- 
ical treatment  is  indicated,  however, 
where  the  patient  is  old,  or  when  the  arter- 
ies are  so  diseased  as  to  forbid  surgical 
methods.  In  the  beginning  of  the  disease, 
when  the  symptoms  are  not  developed 
sufficiently  to  allow  of  a  diagnosis,  rest  in 
bed,  cold  applications,  narcotics,  etc.,  are 
indicated;  but  when  the  nature  of  the 
trouble  is  indicated,  surgical  treatment 
should  be  promptly  instituted. 
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Compression  is  limited  to  the  treatment 
of  the  idiopathic  cases,  where  the  condi- 
tions are  more  favorable  for  the  deposi- 
tion of  clots.  Ligation  of  the  common 
carotid  is  the  preferable  method. 

The  results  of  ligation,  95  cases  in  all 
reported  by  Slomannin  in  1898,  were: 
cured,  49  (about  50  per  cent) ;  improved, 
17  (17  per  cent)  ;  unimproved,  17  (17  per 
cent)  ;  died,  10  (10  per  cent). 

Some  operators  have  obtained  results 
which  suggest  the  possibility  of  a  cure  by 
merely  tying  off  the  mass  of  enlarged  and 
pulsating  veins  at  the  inner  angle  of  the 
orbit,  and  if  not  successful,  then  the  caro- 
tid ligation  should  follow. 

When  recurrence  follows  ligation  of  the 
carotid,  it  may  be  well,  and  certainly  safer, 
to  ligate  and  resect  the  veins  before  at- 
tempting the  ligation  of  the  second  caro- 
tid. 

As  a  rule  recurrence  of  symptoms  after 
operation  appears  within  a  short  time, 
generally  a  few  weeks.  Its  delay  in  the 
case  reported  by  Murray  accordingly  ap- 
pears exceptional.  In  this  latter  case  the 
error  as  regards  treatment  was,  accord- 
ing to  the  operator,  the  ligation  of  the 
common  carotid.  Had  the  internal  caro- 
tid been  tied  the  chances  of  recurrence 
might  have  been  lessened. 

If  the  patient  returns  for  another  oper- 
ation, following  Woodward's  example 
ligation  would  be  done,  and  the  branches 
of  the  superior  ophthalmic  vein  at  the 
inner  angle  of  the  orbit  would  be  resected. 
If  necessary  a  portion  of  the  vein  would 
also  be  resected. 


PANCREATITIS— TREATMENT. 

In  a  lecture  recently  delivered  before 
the  Royal  College  of  Surgeons,  England, 
RoBSON  {Lancet,  March  26,  1904),  hold- 
ing that  inflammatory  affections  of  the 
pancreas  or  its  ducts  are  very  much  more 
common  than  is  generally  supposed,  out- 
lined the  more  important  points  of  the 
treatment. 

As  soon  as  acute  pancreatitis  is  proved 
the  surgeon  must  not  wait  until  the  col- 
lapse has  passed  off,  as  that  may  be  de- 
pendent on  septic  absorption,  which  can  be 
relieved  only  by  operation.  The  simulation 
of  intestinal  obstruction  will  probably  lead 
to  efforts  to  secure  an  evacuation  of  the 
bowels     and     relief    to    the     distention. 


An  early  exploration  from  the  front 
through  the  middle  line  above  the  umbili- 
cus, or  from  behind  through  the  left  costo- 
vertebral angle,  is  indicated  in  order  to 
relieve  tension,  to  evacuate  septic  mater- 
ial, to  secure  free  drainage,  and  to  arrest 
the  hemorrhage  which  leads  to  disintegra- 
tion and  necrosis  of  the  pancreas, . 

The  after-treatment  will  be  directed 
chiefly  to  combating  shock  and  keeping  up 
the  strength  until  the  materies  morbi,  both 
local  and  general,  can  be  thrown  off.  Even 
if  no  pus  be  found  no  harm  should  accrue 
by  such  an  exploration,  as  it  can  be  made 
in  a  few  minutes  through  a  very  small 
incision  in  the  middle  line  above  the  umbil- 
icus, if  necessary  with  the  aid  of  cocaine. 
After  the  discovery  of  fat  necrosis  a  pos- 
terior incision  in  the  left  costovertebral 
angle  will  enable  the  diseased  organ  to  be 
very  freely  examined  and,  if  necessary, 
drained  for  the  evacuation  of  pus  and  gan- 
grenous material  without  risk  to  the  gen- 
eral peritoneal  cavity,  and  with  very  little 
danger  of  retained  septic  matter,  as  the 
drainage  will  be  a  dependent  one.  Should 
the  inflammatory  collection  or  the  tensely 
distended  and  inflamed  gland  be  incised 
from  the  front,  as  is  advisable  in  certain 
cases,  gauze  packing  and  gauze  drainage 
may  usually  be  relied  on  to  prevent  gen- 
eral infection  of  the  peritoneum.  If  there 
are  signs  of  obstructed  common  duct  the 
gall-bladder  should  be  drained,  and  if 
gall-stones  are  discovered  they  should  be 
removed,  if  this  can  be  done  without  ser- 
iously adding  to  the  length  of  the  opera- 
tion, or  imperiling  life  by  adding  to  the 
shock;  otherwise  they  may  be  left  and 
removed  on  a  subsequent  occasion,  if  free 
drainage  of  the  bile  passages  can  be 
secured. 

The  subacute  form  of  pancreatitis  is 
more  amenable  to  treatment,  as  the  indi- 
cations are  so  much  more  definite  and 
there  is  more  time  for  careful  considera- 
tion. Though  it  has  usually  only  been 
attacked  when  an  abscess  has  formed  and 
is  manifestly  making  its  way  to  the  sur- 
face, yet  there  is  no  reason  why,  in  some 
cases,  surgical  treatment  should  not  be 
adopted  at  an  earlier  stage.  As  in  the 
acute  condition,  morphine  may  be  re- 
quired to  relieve  the  pain  and  to  lessen  the 
collapse.  Distention,  if  present,  demands 
attention,  and  may  have  to  be  relieved  by 
lavagfe  of  the  stomach    and    turpentine 
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enemata,  or  by  the  administration  of  calo- 
mel by  the  mouth.  Calomel  is  also  of 
benefit  as  an  intestinal  antiseptic,  for 
which  purpose  it  may  be  given  in  small 
repeated  doses  followed  by  a  saline  aperi- 
ent. As  soon  as  the  constipation  is  re- 
lieved diarrhea  is  apt  to  supervene,  when 
salol  and  bismuth,  with  small  doses  of 
opium,  may  be  administered.  If  surgical 
treatment  is  decided  on,  a  median  incision 
above  the  umbilicus  will  enable  the  opera- 
tor to  palpate  the  pancreas  and  to  locate 
any  incipient  collection  of  pus,  which,  if 
practicable,  should  then  be  evacuated  by  a 
posterior  incision  in  the  left  or  right  costo- 
vertebral angle,  or  removed  by  aspiration, 
and  the  cavity  opened  and  packed  with 
gauze,  which  may  be  brought  forward 
through  a  large  rubber  tube,  which  pro- 
cedure will  in  the  course  of  twenty-four 
to  forty-eight  hours  establish  a  track  iso- 
lated from  the  general  peritoneal  cavity. 
In  abscess  of  the  pancreas,  which  usually 
assumes  the  form  of  subacute  pancreatitis 
(and  must  be  distinguished  from  the  acute 
suppurative  pancreatitis  where  the  pus  is 
diffused  through  the  gland  or  where  the 
abscesses  are  small  and  multiple),  the 
suppurating  process  is  limited  by  a  pour- 
ing out  of  lymph,  so  that  should  the  pa- 
tient survive  the  initial  more  acute  stage, 
and  discovery  of  the  pus-containing  cavity 
be  made,  the  condition  is  one  decidedly 
amenable  to  treatment  by  drainage.  It  is 
important  in  these  cases  to  see  that  the 
cause  is  removed  (for  instance,  gall-stones 
or  pancreatic  calculi),  so  that  if  recovery 
occurs  there  may  be  nothing  left  to  lead 
to  a  recurrence. 

Of  eight  cases  of  abscess  of  the  pan- 
creas, six  were  operated  on,  with  recovery 
from  operation  in  five,  though  in  one  of 
the  cases  the  relief  was  only  for  a  few 
weeks,  and  in  the  other  for  a  few  months. 
One  was  a  case  of  acute  pancreatitis.  In 
the  eighth  case,  which  was  not  operated 
upon,  the  abscess  ruptured  into  the  bowel 
and  was  discharged,  the  diagnosis  having 
been  made  by  an  examination  of  the 
tumor  under  an  anesthetic  and  by  the  pres- 
ence of  pancreatic  reaction.  When  in- 
flammation of  the  pancreas  has  ended  in 
abscess,  chronic  interstitial  pancreatitis 
probably  will  be  present  also,  as  was 
shown  at  the  necropsy  of  one  of  the  cases 
that  died  subsequently.  It  is  possible  that 
in  some  of  the  cases  the  interstitial  chansre 


may  be  local,  though  in  others  it  may  be 
general  and  lead  to  an  atrophy  of  the 
gland  and  to  glycosuria.  A  search 
through  literature  reveals  a  considerable 
number  of  pyemic  abscesses  of  the  pan- 
creas, but  those  resulting  from  subacute 
pancreatitis  are  not  common.  Of  four- 
teen cases  operated  on  for  abscess  of  the 
pancreas,  five  died,  giving  a  mortality  of 
35.6  per  cent. 

By  chronic  pancreatitis  is  understood  aa 
interstitial  change  in  the  pancreas  of  an 
inflammatory  character  leading  to  the  for- 
mation of  fibrous  tissue.  It  may  be  inter- 
lobular, in  which  case  it  exerts  pressure  on 
and  causes  atrophy  of  the  true  glandular 
substance  of  the  pancreas,  and  interferes 
with  its  digestive  function ;  or  interacinar, 
in  which  case  the  fibrous  tissue  also  in- 
vades the  islands  of  Langerhans,  and 
leads  not  only  to  an  interference  with  the 
digestive  but  also  with  the  metabolic  func- 
tions of  the  gland,  and  so  to  glycosuria. 

The  most  important  diagnostic  means 
by  which  to  determine  whether  or  not  the 
pancreas  is  participating  in  the  disease,, 
and  whether  the  affection  be  dependent  on 
simple  inflammation  or  on  cancer,  is  the 
discovery  of  the  pancreatic  reaction  in  the 
urine.  This  test  should  save  many  useless 
operations,  for  if  it  can  be  made  to  prove 
the  presence  of  malignant  disease  of  the 
pancreas  along  with  jaundice,  operative 
treatment  should  be  avoided  as  being  not 
only  extremely  dangerous,  but  practically- 
useless,  even  if  the  patient  recovers  fron> 
the  operation. 

The  treatment  of  catarrhal  inflamma- 
tion of  the  pancreas  and  of  chronic  inter- 
stitial pancreatitis  should  be  to  aim  first,, 
by  general  and  medical  means,  at  the 
cause,  whether  that  be  gall-stones,  pan- 
creatic calculi,  duodenal  catarrh,  gastric 
ulcer,  alcoholism,  or  syphilis.  If  after 
a  fair  trial  of  medical  treatment  the  jaun- 
dice and  loss  of  weight  continue,  and  signs 
of  failure  in  pancreatic  digestion  and 
metabolism  are  manifesting  themselves, 
the  question  of  surgical  treatment  should 
be  considered,  in  order  to  prevent  serious 
degeneration  of  the  gland. 

When  operation  is  undertaken  before 
the  process  has  advanced  to  well  marked 
pancreatitis  or  to  the  interacinar  form,, 
complete  cure  is  effected  in  a  great  major- 
ity of  cases,  but  if  interstitial  inflamma-, 
tion  has  become  well  marked  an  arrest  of 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


555 


the  process  is  all  that  can  be  looked  for. 
As  proof  of  this  statement,  in  some 
patients,  apparently  well  several  years 
after  operation,  a  pancreatic  reaction  was 
obtained  in  the  urine,  while  in  two  cases 
glycosuria  developed,  thus  showmg  that 
inflammation  of  the  pancreas,  if  at  all  ad- 
vanced, leaves-  abiding  changes,  and  the 
sooner  the  morbid  process  is  checked  the 
less  likelihood  will  there  be  of  a  perma- 
nently deficient  metabolism.  Surgical 
treatment  will  vary  according  to  the  cause 
and  the  symptoms.  Where  there  is  evi- 
dence of  obstruction,  whether  in  the  pan- 
creatic or  common  bile-ducts,  the  cause  in 
the  greater  number  of  cases,  27  as  com- 
pared with  24,  will  prove  to  be  concre- 
tions, which  should  if  possible  be  removed, 
as  the  hope  of  relief  is  very  promising. 

At  the  same  time  the  bile-ducts  should 
be  drained  either  by  means  of  cholecyst- 
ostomy  or  cholecystenterostomy  (even 
when  no  obstruction  can  be  found),  thus 
removing  one  source  of  irritation  in  the 
shape  of  infected  bile,  relieving  tension, 
and  allowing  the  infected  pancreatic  secre- 
tion to  escape,  besides  freeing  the  blood 
from  a  poison  which  seriously  affects  the 
svstem. 

Whether  advanced  chronic  interstitial 
pancreatitis  will  be  completely  cured  by 
operation  it  is  difficult  to  say,  for  in  some 
of  the  severer  cases  a  pancreatic  reaction 
is  found  long  after  the  operatioil,  though 
in  several  cases  that  have  been  tested  years 
after  the  operation  this  reaction  had  en- 
tirely disappeared,  thus  apparently  prov- 
ing that  the  case  is  cured.  The  operation 
may  arrest  the  process  of  disorgani- 
zation even  if  it  cannot  alter  changes 
that  have  already  occurred.  Doubt- 
less in  some  the  disease  was  a  ca- 
tarrhal inflammation,  which  was  arrested 
before  interstitial  inflammation  had  act- 
ually developed,  or  before  it  had  gone  too 
far;  and  probably  in  none  had  the  inter- 
stitial change  advanced  so  far  as  to  be- 
come interacinar,  or  to  present  the  ad- 
vanced stage  of  atrophy  or  cirrhosis,  as 
in  none  of  the  cases  was  sugar  present  in 
the  urine  at  the  time  of  operation,  though 
the  metabolic  functions  of  the  pancreas 
were  impaired,  as  shown  by  the  presence 
of  the  pancreatic  reaction,  and  the  diges- 
tive functions  were  affected,  as  shown  by 
the  condition  of  the  feces. 


subject  has  revealed  the  fact  that  (apart 
from  the  author's  cases,  fifty-one  in  num- 
ber, with  a  mortality  of  3.9  per  cent — 
two  deaths)  there  have  been  sixty-two 
operations  for  chronic  pancreatitis  re- 
corded, which  resulted  in  eight  deaths, 
yielding  a  rate  of  mortality  of  12.9  per 
cent. 


CIRRHOSIS  OF  THE  STOMACH. 

From  the  history  of  the  case,  with  which 
he  has  had  personal  experience,  both  be- 
fore and  since  the  operation  performed, 
Sheldon  (Annals  of  Surgery,  March, 
1904)  is  confident  he  has  had  to  do  with 
the  somewhat  rare  complaint,  cirrhosis  of 
the  stomach. 

The  affection  is  so  rare  that  some 
authorities  have  maintained  that  it  is  im- 
possible that  a  non-malignant  cirrhosis  of 
the  stomach  can  exist.  It  is  possible,  of 
course,  that  a  carcinomatous  process  may 
develop  in  a  stomach  already  the  seat  of 
chronic  cirrhotic  changes,  but  it  is  improb- 
able that  such  a  case  has  been  recorded. 

From  a  study  of  the  cases  recorded  it 
appears  that  usually  definite  symptoms 
were  preceded  by  a  long-standing  dyspep- 
sia. The  most  distressing  symptom  is 
vomiting;  it  occurs  in  paroxysms  at  the 
beginning  of  the  disease;  later  it  is  com- 
plained of  every  day.  In  most  cases  the 
ingestion  of  food  precedes  the  vomiting. 
Emaciation  and  weakness  are  very  promi- 
nent. The  marked  and  rapid  wasting 
might  suggest  the  presence  of  malignant 
disease. ' 

In  the  cases  reported,  physical  exami- 
nation proved  negative  except  in  one 
instance. 

In  making  a  diagnosis  it  may  be  im- 
possible, in  any  case,  to  exclude  malig- 
nancy. The  following  conditions  would 
point  to  a  cirrhosis  of  the  stpmach :  Long- 
standing disease;  absence  of  vomiting  of 
blood ;  a  contracted  stomach ;  absence  of  a 
tumor  on  palpation;  absence  of  glandular 
or  hepatic  involvement;  improvement  of 
the  patient  generally,  and  relief  of  the 
stomach  symptoms,  for  a  considerable 
period  of  time,  when  rectal  feeding  is 
resorted  to. 

The  treatment  is  surgical.  If  the  condi- 
tion is  non-malignant,  as  there  is  reason  to 
believe  from  the  reports  of  the  cases,  and 
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mucosa  is  found  to  be  smooth,  firm,  and 
pale,  when  the  stomach  is  opened,  gastro- 
enterostomy should  be  performed.  This 
operation  drains  the  chronically  inflamed 
stomach,  and  at  the  same  time  allows  the 
food  to  pass  into  the  intestines. 


TRAUMATIC  ASPHYXIA. 

Traumatic  asphyxia  or  apnea  is  pro- 
duced by  forcible  compression  of  the 
thorax  so  that  breathing  cannot  take  place 
for  several  minutes.  The  number  of  cases 
that  have  recovered,  cases  which  have 
been  studied  in  life,  is  very  small.  Beach 
and  Cobb  (Annals  of  Surgery,  April, 
1904)  have  found  it  possible  to  find  in 
all  the  literature  but  six  cases — three  boys 
about  fifteen  years  of  age;  the  others,  in- 
cluding the  writers'  case,  being  young 
adults  between  twenty-two  and  thirty- 
six  years  old.  In  all  of  these  the  domi- 
nant ^and  diagnostic  feature  was  the  blue- 
black  discoloration  of  the  skin,  mainly 
confined  to  the  face  and  neck  above  the 
clavicle;  in  one  the  discoloration  extended 
into  the  forearm  for  some  distance;  and 
in  another  it  extended  over  the  chest  wall 
to  the  second  or  third  ribs. 

The  authors'  case  was  a  large,  muscular 
German,  aged  thirty,  who  had  been 
caught  and  held  by  a  moving  freight  ele- 
vator. The  elevator  was  stopped,  and  the 
man  released  in  from  three  to  five  minutes. 
While  this  was  being  done  his  face  became 
black,  blood  ran  from  his  nose  and  mouth, 
and  his  eyes  protruded.  He  was  uncon- 
scious for  a  few  minutes  after  being 
released. 

Examination  one  hour  after  the  injury 
was  as  follows :  Perfectly  conscious,  but 
dull  and  sluggish;  in  a  state  of  moderate 
shock;  temperature  99.5°  F.;  signs  of 
violent  trauma  extending  from  the  groins 
and  buttocks  to  the  mid-thoracic  region. 
The  entire  face,  head,  and  neck  were  very 
dark-blue  in  color,  and  there  was  marked 
subconjunctival  ecchymosis  of  both  eyes. 
Pressure  on  the  blue-black  skin  did  not 
cause  it  to  pale  completely  as  in  cyanosis, 
but  on  the  contrary  had  little  effect. 

The  patient  recovered.  At  no  time  was 
he  very  sick,  except  on  the  third  day  his 
temperature  rose  to  106°  F.,  and  he  had 
labored  breathing  and  slight  bloody  expec- 
toration,   and    both    lungs   were    full   of 


rales;  this  condition,  however,  passed 
away  in  twenty-four  hours.  The  discolor- 
ation disappeared  rapidly  after  the  third 
day,  apparently  simply  fading  out;  and 
three  weeks  afterward  the  patient's  face 
seemed  almost  normal,  having  only  a 
slight  congested  appearance. 

Examination  of  two  pieces  of  skin  re- 
moved under  cocaine  anesthesia  proved 
that  the  discoloration  was  due  to  a  stasis 
from  mechanical  overdistention  of  the 
veins  and  capillaries.  As  to  the  cause  of 
the  sharp  limitation  of  the  color  to  the 
head  and  neck,  the  writers  are  inclined  to 
consider  rational  the  theory  of  Perthes, 
which  ascribes  it  to  the  lack  of  valves  in 
the  jugular  and  facial  veins. 

From  the  very  nature  of  the  injury 
and  its  attending  circumstances,  surgical 
aid  can  rarely  be  on  the  spot  except  as  a 
coincidence.  It  is  rational  to  suppose, 
however,  that  the  immediate  use  of  artifi- 
cial respiration  and  oxygen  might  resusci- 
tate certain  of  such  cases  if  it  could  be 
applied  at  once;  the  cases  that  survive 
without  such  aid  will  always  be  extra- 
ordinarily rare. 

The  secondary  treatment,  aside  from 
combating  shock,  must  be  symptomatic 
On  the  second  or  third  day  in  certain  cases 
pulmonary  complications,  with  pyrexia, 
bloody  expectoration,  and  labored  breath- 
ing, may  appear.  This  condition  Perthes 
called  a  "contusion-pneumonia;"  it  may 
be  expected  to  subside  rapidly  and  not  to 
result  fatally. 


STRICTURE  OF  THE  FEMALE  URETHRA. 

His  experience  in  a  number  of  cases 
induces  Johnson  (Journal  of  the  Ameri- 
can Medical  Association,  April  2,  1904) 
to  invite  attention  to  that  infrequently 
observed  affection,  stricture  of  the  female 
urethra,  to  the  various  phases  of  the  com- 
plaint, and  to  the  proper  treatment. 

Strictiffes  of  the  female  urethra  are 
narrowings  of  the  intima  of  the  canal  to  a 
greater  or  less  degree,  which  impede  or 
prevent  the  passage  of  the  urine  by  the 
natural  course  from  the  bladder.  Con- 
genital atresiae  are  usually  located  at  the 
neck  of  the  bladder,  or  in  the  upper  third 
of  the  urethra,  but  the  obliteration  of  the 
entire  canal  or  its  absence  has  been  noted. 
Acquired  cases,  if  traumatic,  are  situated 
at  or  near  the  site  of  the  injury,  while  if 
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non-traumatic  they  are  usually  found  in 
the  middle  third  of  the  urethra. 

The  causes  are  congenital  malforma- 
tion, traumatic,  internal,  or  external,  asso- 
ciated with  abnormal,  prolonged,  or  in- 
strumental labors;  injuries  of  the  geni- 
tals from  bums,  scalds,  falls,  cicatrices 
following  operations,  and  contractions 
from  the  free  use  of  caustics;  inflamma- 
tion and  infection  from  gonorrhea,  ure- 
thral chancre  and  chancroid,  septic  instru- 
ments, urethral  masturbation,  tumors  and 
adhesion  bands  in  vagina.  Tumors  within 
the  urethra  are  said  never  to  cause  steno- 
sis or  atresia. 

Diagnosis  is  based  on  discovery  of  ste- 
nosis or  atresia  by  the  use  of  olive-pointed 
sounds,  bougies,  or  metal  catheters.  The 
condition  of  the  urine  even  in  advanced 
cases  is  often  misleading.  Infrequency 
of  the  disease  causes  delay  in  diagnosis; 
therefore  no  physical  examination  in  "dis- 
ease of  women"  should  be  considered  com- 
plete until  the  catheter  has  been  passed 
into  the  bladder. 

Prognosis  is  favorable  in  acquired  ste- 
nosis or  atresia,  except  where  advanced 
bladder  or  kidney  disease  exists  from  in- 
fection or  distention.  In  congenital  atre- 
sia it  will  depend  upon  the  complications 
in  individual  cases. 

Treatment  of  acquired  stenosis  or  atre- 
sia consists  of  gradual  or  rapid  dilatation 
with  olive-pointed  sounds,  bougies,  metal 
catheters,  urethral  or  uterine  dilators,  and 
in  some  cases  cutting  or  incision.  Consti- 
tutional medication  should  invariably  fol- 
low surgical  correction  of  stenosis  or 
atresia  from  urethral  chancre.  Cicatricial 
bands  in  the  vagina  contracting  the 
urethra  should  be  incised  and  loosened. 
Bladder  and  urethral  irrigation  and 
flushing  should  be  practiced  in  all 
cases.  Treatment  of  congenital  atresia 
will  depend  on  the  extent  and  character  of 
the  complications.  It  may  be  necessary  in 
extreme  distention  to  puncture  the  bladder 
to  evacuate  its  contents,  or  incise,  making 
either  a  vesicovaginal  or  a  urethrovaginal 
fistula,  before  opening  the  atresia,  closing 
the  incision  or  fistula  after  the  integrity  of 
the  reconstructed  urethra  is  assured. 
Atresia  complicated  with  vesicovaginal 
fistula  should  be  dilated  or  incised,  subse- 
quently closing  the  fistula.  Atresia  com- 
plicated with  urine  escape  through  a 
patulous  urachus  should  be  dilated  or  in- 


cised without  making  a  vesical  fistula. 
After  the  course  of  the  urine  has  been 
changed,  the  patulous  urachus  is  supposed 
to  close  and  atrophy.  (A  patulous  ura- 
chus is  sometimes  observed  in  abdominal 
surgery.)     Reed  advises  as  follows: 

Where  the  atresia  of  the  upper  part  of 
the  urethra  is  associated  with  the  vesico- 
vaginal fistula,  the  operator  may  cut  out 
the  portion  of  the  urethra  and  unite  the 
neck  of  the  bladder  to  the  portion  of  the 
urethra  below  the  excision.  If  atresia 
exists  between  a  urethral  fistula  below  and 
a  vesicovaginal  fistula  above,  the  readiest 
way  to  deal  with  it  is  to  thoroughly  loosen 
the  tissue  and  bring  the  upper  edge  of  the 
vesical  fistula  down  to  the  outer  edge  of 
the  urethral  fistula.  To  unite  such  a  fis- 
tula, however,  a  combination  of  the  trans- 
verse and  longitudinal  operation  may  be 
done.  A  transverse  incision  may  be  made 
by  making  an  artificial  vesicovaginal  fis- 
tula just  above  the  neck  of  the  bladder. 
The  upper  edge  of  this  can  then  be  stitched 
to  the  lower  edge  of  the  urethral  fistula, 
and  after  healing  has  taken  place  the 
edges  of  the  original  vesicovaginal  fistula 
can  be  closed  by  stitches  so  placed  as  to- 
bring  the  edges  together  from  side  to  side,, 
leaving  a  longitudinal  scar. 


FRACTURE  OF  THE  ACETABULUM. 

Destot  and  Durand  (^Lyon  Medical^ 
No.  9,  1904)  have  collected  nineteen  cases- 
of  fracture  limited  to  the  floor  of  the  coty- 
loid cavity.  These  fractures  are  produced 
by  a  fall  or  blow  on  the  great  trochanter. 
It  has  been  impossible  to  produce  this  frac- 
ture experimentally  in  the  dead  subject,, 
hence  the  mechanism  of  its  production  is 
not  clearly  understood.  Depending  upon 
whether  the  free  margin  of  the  fragment 
projects  upward  or  downward,  rectal  ex- 
amination may  or  may  not  determine  the 
diagnosis. 

In  some  cases  the  symptoms  resemble 
those  of  a  mild  contusion.  Tenderness 
may  be  elicited  by  pressure  over  the  fold 
of  the  groin,  or  by  percussion  on  the  knee, 
or  great  trochanter.  There  is  some  local 
swelling  with  prominence  of  the  inguinal 
region  and  Scarpa's  triangle.  Slight  flex- 
ion with  partial  external  rotation  (the  lat- 
ter easily  corrected  bvit  recurring)^  is  of 
inconstant  occurrence.  "{Aoy^^^^^s  ^^  ^^^ 
joint  are  painful,  and  ^^  range  oi  motioti 
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is  limited.  In  the  absence  of  direct  trau- 
matism a  single  area  of  nummular  ecchy- 
mosis  in  the  median  line  of  the  most 
dependent  part  of  the  scrotum,  appearing 
several  days  after  the  receipt  of  the  injury, 
is  almost  pathognomonic  of  fracture  of 
the  cotyloid  cavity. 

Positive  diagnosis  is  made  by  rectal 
and  4r-ray  examinations. 

This  fracture  is  prone  to  be  followed  by 
chronic  arthritis  and  partial  ankylosis, 
which  may  cause  prolonged  or  permanent 
crippling. 

In  some  cases  it  may  be  possible  to  re- 
duce the  fragments  by  manipulation 
through  the  rectum.  Rest  and  extension 
are  indicated  in  the  early  stages.  Later, 
massage  and  passive  movements  are  help- 
ful. If  chronic  arthritis  develops,  method- 
ical movements,  massage,  electricity,  hot 
douches,  and  thermal  treatment  may  be 
employed. 

Arregger  (Deutsche  Zeitschrift  fiir 
Chirurgie,  February,  1904)  presents  the 
following  conclusions  after  a  study  of  23 
cases  in  which  there  was  a  central  dislo- 
cation of  the  head  of  the  femur  in  addition 
to  a  fracture  of  the  acetabulum : 

1.  Central  luxation  is  the  rarest  form 
of  dislocations  of  the  hip,  and  is  produced 
by  the  rapid  action  of  a  great  force  exerted 
upon  the  trochanter,  driving  the  head  of 
the  femur  through  the  acetabulum  into  the 
true  pelvis. 

2.  The  principal  symptoms  are:  (a) 
External  rotation  of  the  leg,  which  can  be 
corrected  easily,  and  as  a  rule  painlessly, 
but  tends  to  recur  slowly  when  the  cor- 
recting force  is  removed.  (&)  Shorten- 
ing of  the  distance  between  the  symphysis 
and  the  trochanter;  situation  of  the  tro- 
chanter in  the  axillary  line;  simultaneous 
presence  of  an  extraperitoneal  hematoma. 

(c)  Projection  of  the  head  of  the  femur 
and  fragments  of  the  acetabulum  into  the 
true  pelvis. 

3.  Diagnosis  is  based  on  rectal  or  vag- 
inal examination  combined  with  the  evi- 
dence afforded  by  a  Radiographic  picture 
of  the  bony  pelvis.  Examination  should 
be  made  cautiously  to  avoid  injury  of  the 
intestines  or  bladder. 

4.  (a)  If  possible  the  head  of  the  femur 
should  be  replaced,  and  lateral  and  longi- 
tudinal extension  instituted,  with  early 
resort  to  orthopedic  treatment;  or  a  plas- 
ter cast  extending  well  above  the  border 


of  the  ribs  may  be  applied.  Efforts  at  re- 
duction by  way  of  the  rectum  should  be 
avoided.  (6)  If  the  head  of  the  femur 
is  irreducible,  elevation  with  splints,  or 
extension,  should  be  employed,  (c)  In 
cases  in  which  the  thigh  is  in  very  bad 
position,  or  in  which  there  is  evidence  of 
pressure  of  the  femoral  head  on  the  pelvic 
viscera,  the  pelvis  should  be  resected  and 
the  head  of  the  femur  replaced,  (d)  Ap- 
propriate treatment  should  be  instituted 
for  any  complications  such  as  hemorrhage, 
or  lesions  of  the  bowel  or  bladder. 

6.  In  mild  cases  properly  treated  the 
prognosis  is  favorable.  A  functionating 
socket  for  the  head  of  the  femur  is  formed 
inside  the  pelvis  from  the  fragments  of  the 
acetabulum.  Recovery  requires  several 
months.  Disability  is  permanent.  In 
severe  cases  death  usually  results  in  a 
short  time  from  shock,  sepsis,  or  injury  to 
the  viscera. 

Wilms  {Deutsche  Zeitschrift  fiir  Chir- 
urgie, February,  1904)  believes  that  the 
customary  treatment  by  simple  extension 
is  not  the  best  method  of  drawing  the 
head  of  the  femur  out  of  its  abnormal 
position.  Reduction  can  be  more  certainly 
attained  by  flexing  the  thigh  at  the  hip, 
and  moderately  adducting  it.  The  limb 
may  be  suspended  in  this  position,  or  sup- 
ported on  a  suitable  splint.  Ankylosis  is 
prevented  by  passive  motion  at  the  end  of 
three  weeks. 


RESECTION  FOR  PYOTHORAX. 

The  deficiency  of  accepted  routine  oper- 
ations in  cases  of  old  pyothorax  has  led 
Beck  (Annals  of  Surgery,  March,  1904) 
to  employ  methods  of  procedure  which  are 
intended  to  fit  each  individual  case.  That 
is  to  say,  the  plan  of  operation  is  perfected 
while  the  surgeon  operates. 

The  modus  operandi  of  this  exploratory 
method  consists  in  resecting  the  rib  which 
lies  approximately  in  the  middle  of  the 
roof  of  the  cavity,  regardless  of  the  pleural 
fistula.  The  fistula  is  utilized  for  the  pass- 
age of  a  sound,  but  during  the  operation 
itself  it  is  avoided.  The  pleura  under- 
lying the  resected  rib  is  now  incised.  By 
means  of  a  lateral  incision  enough  room 
is  gained  to  inspect  a  large  part  of  the 
cavity  and  to  palpate  the  cavity  walls. 

If  the  cavity  is  small  and  the  patient  is 
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in  a  fairly  good  condition,  the  next  two  or 
three  ribs  are  resected  from  the  vertical 
incision  in  proportion  to  the  extent  of  the 
cavity  beneath,  while  the  soft  parts  are 
held  back  with  sharp  retractors.  The  cos- 
tal pleura  is  then  excised  by  means  of  a 
blunt-pointed  knife.  If  the  fibrous  tissue 
is  very  hard,  the  lumen  of  the  intercostal 
arteries  is  so  much  diminished  by  com- 
pression that  the  hemorrhage  can  be  regu- 
lated by  temporary  pressure.  The  soft 
parts  and  ribs  may  be  divided  at  the  same 
time.  In  more  extensive  cases  the  ribs 
are  divided  successively  in  the  same  man- 
ner; the  presumptive  length  of  each  piece 
is  ascertained  by  palpation  as  it  is  incised. 
Palpation  also  determines  whether  the 
pleura  below  the  ribs  is  still  elastic  or  must 
also  be  sacrificed.  The  incision  of  the  soft 
parts  proceeds  likewise,  which  results  in  a 
very  irregular  looking  flap.  No  particular 
attention  need  be  paid  to  the  shaping  of 
the  latter,  as  it  must  depend  more  or  less 
upon  that  of  the  cavity.  Cross-incisions, 
accordingly,  may  also  be  made.  If  a  por- 
tion of  the  scapula  is  found  to  be  in  the 
way  it  is  excised. 

The  muscular  flap  set  free  by  the  resec- 
tion of  the  scapula  can  be  utilized  for  the 
purpose  of  partly  filling  up  the  underlying 
cavity. 

A  not  rare  occurrence,  yet  one  probably 
not  mentioned  in  literature,  is  the  con- 
cave arrangement  of  the  lung  surface 
which  overbridges  a  certain  amount  of  the 
cavity.  The  lateral  parts  of  the  pulmon- 
ary pleura  attach  themselves  to  the  costal 
pleura,  fibrous  adhesions  holding  them 
there.  The  middle  portion,  however,  does 
not  follow,  and  represents  the  floor  of  a 
cavity  over  which  the  approximated  sides 
form  the  roof. 

Special  caution  is  necessary  at  the  be- 
ginning of  the  operation.  If  in  a  case  of 
this  kind  the  operator  were  to  incise  di- 
rectly without  first  exploring  the  cavity 
thoroughly  after  the  resection  of  the  first 
rib,  he  might  injure  the  lungs.  But  if  he 
locates  the  position  of  pleurae  junction  it  is 
possible  to  finish  the  process  by  blunt  dis- 
section after  having  carefully  divided  the 
fibrous  tissues.  The  lateral  portions  then 
gape  apart  and  the  pulmonary  pleura  be- 
comes flat.  Partial  decortication  is  indi- 
cated in  such  a  case.  The  right  half  of 
the  lung  is  particularly  prone  to  'this  sort 
of  adherence. 


The  following  procedure  will  be  found 
of  service  in  the  resection  of  that  part  of 
the  costal  dome  which  covers  the  pleural 
cavity;  the  method  is  simple,  compara- 
tively safe,  and  can  be  performed  to  a  lim- 
ited as  well  as  to  a  large  extent,  just  as 
the  case  demands  it. 

With  the  arm  at  a  right  angle,  the  in- 
cision is  led  close  to  the  lower  border  of 
the  pectoralis  major  muscle  in  a  horizon- 
tal direction  till  it  ends  at  the  lower  part  of 
the  anterior  margin  of  the  deltoid  muscle. 
The  muscles  are  then  dissected  back  super- 
iorly until  the  axillary  region  is  free.  The 
vessels  and  muscles  are  grasped  by  strong 
blunt  hooks  and  pulled  upward.  Some- 
times separation  is  possible  only  by  the 
aid  of  lateral  incisions  into  both  pecto- 
rales.  Thus  the  vessels  are  temporarily 
held  out  of  danger,  and  the  ribs  can  be 
removed  according  to  the  indicated  princi- 
ples. If  it  is  very  difficult  to  reach  the 
first  rib  by  means  of  the  pectoro-axillary 
incision,  then  the  clavicle  may  be  resected 
temporarily.  The  decorticated  flap  is  then 
trimmed  and  placed  on  the  pulmonary  sur- 
face of  the  pleura.  If  pieces  of  the  pul- 
monary pleura  have  been  removed,  agglu- 
tination is  much  easier.  The  callous  areas 
of  the  pulmonary  pleura  should  also  be 
removed ;  this  is  accomplished  by  flat,  saw- 
cutting  incisions  similar  to  those  made  in 
preparing  rtiicroscopical  sections.  In  most 
cases  a  resection  of  the  chest  wall  must 
be  added  to  decortication  of  the  pulmonary 
pleura. 

An  annular  periostome  and  elevatorium 
rib-shears  are  used  for  dividing  the  rib. 
The  first  is  a  sort  of  aneurism  needle,  but 
flat,  and  formed  to  embrace  the  rib.  After 
the  dissection  of  the  periosteum  it  serves 
as  a  retractor.  It  is  combined  with  an  ele- 
vator. The  shears  can  be  taken  apart  so 
that  both  halves  can  be  applied  separately, 
as  in  the  obstetrical  forceps. 

The  cavity  is  packed  with  iodoform 
gauze.  Immediately  after  the  operation 
this  is  done  tightly,  later  on  loosely.  Then 
drainage  tubes,  enveloped  by  iodoform 
gauze,  may  also  be  used.  Thus  irriga- 
tions are  not  only  rendered  unnecessary, 
but  are  in  fact  harmful. 

During  the  after-treatment  stress  is  to 
be  laid  upon  early  gymnastics,  which  favor 
expansion  of  the  lungs.  To  this  end 
dumb-bells  and  practice  on  a  bugle  are 
recommended. 
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GONORRHEA  IN  THE  MALE^ABORTIVE 

TREATMENT. 

The  views  for  and  against  the  abortive 
treatment  of  gonorrhea  are  varied,  but 
BiERHOFF  (Medical  News,  March  12, 
1904)  records  the  results  of  this  form  of 
treatment  in  a  series  of  thirty  cases,  and 
claims  that  the  low  percentage  (6.6,  or  2 
out  of  30)  of  the  cases  in  which  a  pos- 
terior urethritis  (prostatitis)  developed 
demonstrates  the  utility  of  this  procedure. 
Compared  with  the  high  percentages  re- 
ported by  other  investigators,  it  proves 
that  the  abortive  treatment  of  gonorrhea 
is  possible;  that  if  employed  early  the 
percentage  of  cases  in  which  a  positive 
result  is  obtained  is  a  fairly  large  one; 
that  when  one  employs  only  those  drugs 
which,  while  they  kill  the  gonococci,  do 
not  injure  the  mucous  membrane,  the  per- 
centage of  complications  will  most  likely 
be  smaller  than  heretofore;  and  that 
should  the  attempt  to  abort  the  disease 
fail,  the  patient  will  not  have  been  injured. 

The  author  recognizes  the  prophylaxis 
as  the  ideal  treatment  and  recommends 
the  instillation  of  2  to  3  drops  of  a  10-  to 
20-per-cent  solution  of  protargol  in  gly- 
cerin into  the  fossa  navicularis,  as  soon 
as  possible  after  the  suspicious  coitus.  In 
one  case  the  gonorrheal  infection  was  dis- 
covered within  ten  hours  after  the  suspi- 
cious intercourse,  and  the  disease  aborted 
with  a  single  injection  of  8  cubic;  centi- 
meters of  a  two-per-cent  protargol-gly- 
cerin- water  solution.  This  case,  not  in- 
cluded in  the  thirty  referred  to,  came 
under  control  and  displayed  on  the  first 
examination  distinct,  although  few,  gono- 
cocci in  the  urethral  scraping;  at  several 
points  there  were  already  distinctly  gono- 
coccus-bearing  pus  cells.  Control  exami- 
nations were  made  after  one,  four,  eight, 
twenty-four,  and  forty-eight  hours.  In 
one  hour  the  secretion,  which  was  called 
forth  profusely  by  the  injection,  was  free 
of  all  germs  and  remained  so,  this  fact 
being  determined  by  repeated  subsequent 
control  examinations  during  a  period  of 
several  months.  The  discharge  rapidly 
lost  its  purulent  character,  after  the  cessa- 
tion of  treatment,  to  become  purely  epithe- 
lial within  twenty-four  hours,  and  dis- 
appeared entirely  after  another  twenty- 
four  hours.  Many  a  gonorrheal  infection 
of  low  virulence  dies  out,  upon  the  epithe- 


lium of  the  fossa  navicularis,  without  its 
bearer  having  been  aware  of  the  fact  of 
the  infection. 

The  sooner  abortive  treatment  is 
begun,  the  greater  the  chances  of  success, 
in  the  absence  of  complicating  conditions 
resulting  from  the  presence  of  the  re- 
mains of  preexisting  disease  like  chronic 
infection  of  the  lacunae,  glands  of  Littrc, 
or  prostate;  and  congenital  malformations 
of  the  urethra,  such  as  paraurethral  pass- 
ages, or  abnormal  width  or  depth  of  the 
lacunae. 

The  method  of  treatment  has  varied 
with  different  investigators.  Ricord, 
Debenay,  Diday,  and  others  employed  in- 
jections of  nitrate  of  silver  in  solutions 
up  to  5  per  cent  in  strength.  According 
to  the  reports  of  most  of  the  observers, 
the  reaction  following  the  abortive  at- 
tempts with  nitrate  of  silver  solution  is 
very  severe,  and  at  times  serious  compli- 
catfons  arise,  resulting  even  in  death,  as 
in  a  case  reported  by  CuUerier  and  Guyon. 

Another  variety  of  the  abortive  treat- 
ment is  the  application  of  Janet's  method 
and  its  modifications.  The  irrigations 
with  permanganate  of  potash  are  recom- 
mended by  Janet  himself,  by  Valentine, 
Goldberg,  and  others;  Wossidlo,  Hor- 
witz,  Weiss,  and  Christian  express  them- 
selves against  the  method  as  an  abortive. 

Bierhoff  employs  a  modified  form  of 
the  treatment  devised  by  Frank  and 
Lewin.  A  microscopical  examination  of 
the  secretion  is  first  made.  If  the  dis- 
charge be  slight,  and  if  the  majority  of 
the  gonococci  still  be  extracellular,  the 
protargol  solution  is  employed  in  the 
strength  of  one-sixth  to  one-third  per 
cent.  If  the  discharge  be  at  all  pro- 
nounced, or  if  the  greater  part  of  the 
gonococci  be  intracellular,  a  one-third  to 
one-half  per  cent  solution  is  used. 

The  method  is  employed,  naturally,  in 
those  cases  only  in  which  the  urine  is 
clear.  After  urination  the  urethra  is  an- 
esthetized by  the  injection  of  a  mixture 
of  4  cubic  centimeters  of  a  one-per-cent 
cocaine  solution  and  4  cubic  centimeters 
of  a  one-per-cent  protargol  solution. 
After  this  the  anterior  urethra  is  cleansed 
with  150  cubic  centimeters  of  the  pro- 
targol solution.  Following  this  an  irri- 
gation of  the  entire  urethra  is  made  ac- 
cording to  Janet's  method,  with  150  cubic 
centimeters  of  the  solution.     The  patient 
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then  empties  his  bladder  of  the  irrigated 
fluid.  This  irrigation  of  the.  entire  ure- 
thra, with  immediate  emptying  of  the 
fluid,  is  repeated  from  one  to  three  times 
at  the  same  sitting,  so  that  the  urethra  is 
flushed  four  to  eight  times.  In  addition, 
the  patient  is  given  a  solution  of  protar- 
gol  (one-half  per  cent),  with  which  he  is 
instructed  to  inject  three  to  five  times 
during  the  day,  and  to  retain  the  fluid 
ten  minutes  each  time.  During  the  suc- 
ceeding days,  if  the  gonococci  have  dis- 
appeared, the  strength  of  the  solution  and 
the  quantity  of  the  fluid  injected  are 
diminished,  to  be  suspended  if  the  result 
be  positive,  on  the  fourth  or  fifth  day  at 
the  latest.  The  injections  by  the  patient 
are  also  diminished  and  suspended  in  a 
similar  manner.  Then  follow  the  usual 
provocative  tests  and  control  examina- 
tions. 

The  continued  absence  of  discharge, 
and  the  absence  of  gonococci  from  the 
shreds  (which  should  be  only  minimal 
and  chiefly  epithelial)  from  the  prostatic 
secretion  (which  must  also  be  free  from 
pus-cells)  and  from  -the  urinary  sediment, 
in  spite  of  the  tests  of  cessation  of  treat- 
ment, indulgence  in  alcoholics,  irritating 
injections,  and  coitus  condomatus,  are  a 
proof  of  cure,  if  after  control  examina- 
tions covering  a  period  of  several  weeks 
the  patient  still  remains  free  of  gono- 
cocci. Cultures  should  be  employed  in 
every  doubtful  case,  though,  they  are  not 
absolutely  necessary  to  determine  the  fact 
of  a  cure. 

In  the  thirty  cases  in  which  this  method 
was  employed,  the  result  was  positive  in 
fifteen  (50  per  cent) ;  negative  in  fifteen 
(50  per  cent). 

In  the  positive  cases  the  gonococci  had 
definitely  disappeared  in  twelve  on  the 
second  day,  in  one  on  the  third  day,  in 
two  on  the  fourth  day.  The  duration  of 
the  treatment  and  the  tests  varied  from 
five  to  twenty  days.  In  two  cases  the 
fresh  gonorrheal  infection  occurred  in  the 
persons  of  patients  who  were  under  treat- 
ment for  old,  endoglandular,  non-gonor- 
rheal  prostatitis,  and  in  neither  of  the 
cases  did  the  gonorrheal  infection  extend 
to  the  prostate.  The  period  of  incubation 
was  two  days  in  five  cases ;  three  days  in 
four  cases;  four  days  in  three;  five  days 
in  one;  six  days  in  one;  two  to  three 
weeks  in  one  case.    The  oatients  oresented 


themselves  on  the  first  day  of  the  dis- 
charge in  ten  cases,  on  the  second  in  one 
case,  on  the  seventh  and  eighth  days  in 
two  cases,  on  the  thirteenth  day  in  one 
case,  and  on  the  forty-seventh  day  in  one 
case.  In  none  of  these  cases  was  it  a  first 
infection;  in  four  cases  it  was  a  second, 
in  four  a  third,  in  four  a  fourth.  In  the 
remaining  three  the  exact  number  of  pre- 
ceding infections  was  not  obtainable,  but 
in  all  it  was  at  least  the  second  infection. 
Of  the  negative  cases,  the  gonococci 
had  definitely  disappeared  in  two  cases 
after  the  fifth  day  (so  that  these  cases 
might  even  be  classed  as  positive  results) , 
in  three  cases  after  the  tenth  day,  in  one 
after  the  sixteenth  day,  in  two  after  the 
twenty-first  day,  in  one  after  twenty-two 
days,  in  one  after  thirty-five  days,  in  one 
after  thirty-six  days,  in  one  after  forty 
days,  and  one  case  is  still  under  treatment. 
Two  cases  withdrew  from  observation  be- 
fore the  gonococci  had  disappeared.  The 
duration  of  the  treatment  and  testing 
varied  from  fourteen  days  to  a  period  of 
over  five  months.  (In  the  case  of  the 
patient  still  under  treatment,  an  infection 
of  a  lacuna  about  3  centimeters  in  depth 
has  protracted  the  disease  abnormally). 
The  period  of  incubation  was  two  days  in 
four  cases,  three  in  five  cases,  four  in  one 
case,  five  in  one  case,  six  in  two  cases, 
three. or  six  in  one  case,  and  twenty  days 
in  one  case.  Ten  patients  presented  them- 
selves on  the  first  day  of  the  discharge, 
one  on  the  second  day,  three  on  the  third, 
one  on  the  sixth.  In  three  cases  it  was  a 
first  infection,  in  five  a  second,  in  four  a 
third,  and  in  three  the  number  was  im- 
possible to  determine,  although  it  was  at 
least  the  second.  The  cause  of  the  nega- 
tive result  was,  in  six  cases,  the  involve- 
ment of  the  glands  and  lacunae  of  the  an- 
terior urethra;  in  one  case  the  infection, 
m  a  mild  degree,  of  the  prostate,  in  a  pa- 
tient who  repeatedly  subjected  himself  to 
sexual  excitation.  In  one  case  (one  of 
the  patients  who  withdrew  from  treat- 
ment) the  urethral  glands  and  prostate 
became  infected  upon  an  old,  postgonor- 
rheal  catarrhal  inflammation,  for  which 
he  had  been  treated  prior  to  his  gonor- 
rheal reinfection.  In  six  cases  there  was 
no  demonstrable  cause  for  the  negative  re- 
sult; but  these  were  ^.W  eases  that  could 
be  discharged  as  cur^d  ^^  ^^^^  ^r^  to 
five  weeks:  in  one    c^^^e  C^^  second  pa- 
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tient,  who  withdrew  from  treatment)  the 
gonococci  were  almost  entirely  gone  at  the 
time  of  his  departure. 


PHARYNGEAL   LESIONS    OP  SYPHILIS^ 
RECOGNITION  AND  TREATMENT. 

A  brief  outline  of  his  experience  in  rec- 
ognizing and  treating  the  pharyngeal  le- 
sions of  syphilis  is  given  by  Somers  in 
the  Medical  Nezvs  of  March  12,  1904. 

He  believes  that  syphilitic  erythema,  as 
a  secondary  manifestation  of  the  disease, 
may  be  and  often  is  mistaken  for  catar- 
rhal pharyngitis  or  tonsillitis,  although 
the  erythema  is  usually  symmetrical,  be- 
ing limited  in  outline  by  abrupt,  w^ell  de- 
fined margins  from  the  healthy  mucosa. 
While  the  color  of  the  affected  area  is  not 
always  characteristic,  yet  it  differs  from 
that  of  simple  erythema  in  presenting  a 
deeper  brick-red,  or  more  of  a  copper  hue, 
and  as  a  further  characteristic  there  is  a 
marked  tendency  to  the  development  of 
small,  irregular  patches  of  cloudy  swelling 
of  the  epithelium,  shown  in  this  form  by 
linear  semitranslucent  areas  or  minute  ir- 
regular-shaped patches. 

When  these  areas  of  epithelial  change 
become  larger,  well  defined,  and  present  a 
whitish  or  bluish-white  color,  they  con- 
stitute the  second  phase  of  syphilis — the 
so-called  mucous  patch.  Oval,  circular, 
or  stratiform  in  shape,  they  present  a 
slight  elevation  upon  the  somewhat  swol- 
len and  hyperemic  mucosa,  and  partake 
in  their  symmetry  of  the  disposition  of 
erythema  in  this  respect.  The  most  con- 
stant site  is  upon  the  soft  palate,  pillars, 
and  tonsils.  They  are  also  seen  w^here  ir- 
ritation exists,  especially  at  the  sides  of 
the  tongue,  and  either  here  or  on  the  buc- 
cal surface  in  the  immediate  vicinity  of  a 
diseased  tooth.  ^ 

The  early  recognition  of  these  lesions 
is  essential  in  order  to  prevent  tissue  de- 
struction that  may  seriously  endanger  life. 
The  areas  of  tissue  disintegration,  at  first 
shallow,  cover  a  wide,  irregular  surface, 
and  rapidly  cause  the  soft  tissues  to  melt 
away,  while  the  affected  parts  are  cov- 
ered with  a  thick,  mucopurulent,  offensive 
secretion.  I'^nlike  other  affections  seen 
here,  the  tendency  to  disintegration  and 
perforati(Mi  of  bone  is  most  marked,  and 
with  little  or  no  pain  a  large  ragged  open- 
inc^  mav  he  produced  ranidlv  between  the 


oral  and  nasal  cavities.  Osseous  destruc- 
tion is  especially  marked  when  an  ulcer 
occupies  any  portion  of  the  palate.  The 
author  has  seen  a  few  cases  in  which  ter- 
tiary ulceration  of  the  tonsils  was  treated 
for  several  weeks  as  well  marked  cases  of 
diphtheria. 

In  both  erythema  and  mucous  patch, 
examination  of  other  parts  of  tlie  body 
will  usually  reveal  the  scar  of  the  chancre ; 
the  dermal  eruption  will  be  well  marked, 
or  in  case  the  latter  has  faded  away  some 
discoloration  in  more  or  less  symmetrical 
areas  will  usually  give  a  clue  to  the  na- 
ture of  the  throat  lesions,  while  in  ter- 
tiary ulceration,  with  both  these  factors 
indistinguishable,  dependence  will  have  to 
be  placed  on  the  postcervical  glandular 
swelling,  and,  if  present,  on  the  nodular 
swellings  over  the  tibia  region. 

While  both  local  and  general  medica- 
tion have  their  place  in  the  care  of  the 
syphilitic  patient  in  whom  the  pharynx  is 
involved,  yet  the  latter  is  of  far  more  im- 
portance, many  cases  receiving  no  added 
benefit  from  local  applications.  For  the 
erythema  mercury  is  -essential,  and  usually 
the  protiodide  in  one-quarter  to  one-third 
grain  doses,  two  or  three  times  daily,  will 
rapidly  cause  this  symptom  to  subside.  In 
occasional  cases  an  astringent  gargle,  such 
as  that  composed  of  rhus  glabra,  will  ac- 
celerate the  disappearance  of  the  conges- 
tion. 

The  same  form  of  mercury  has  also 
given  the  best  results  in  the  treatment  of 
the  mucous  patch,  but  often  the  area  of 
epithelial  degeneration  proves  rebellious 
to  treatment,  and  the  occasional  applica- 
tion of  a  20-  to  50-per-cent  solution  of 
nitrate  of  silver  will  be  of  material  aid. 
In  other  cases  where  the  silver  salt  is  ap- 
parently of  no  value,  chromic  acid,  ap- 
plied locally  by  moistening  a  few  crystals 
on  the  end  of  an  applicator  tightly  wound 
with  cotton,  often  will  cause  the  rapid 
disappearance  of  the  patch.  In  the  mu- 
cous patch  seen  well  on  during  the  early 
tertiary  stage  of  syphilis  mercury  often 
is  of  no  benefit,  and  in  a  few  cases  appar- 
ently aggravates  the  condition.  Under 
these  circumstances,  three-  to  five-grain 
doses  of  potassium  iodide  will  usually 
produce  marked  relief,  and  the  necessity 
for  local  treatment,  either  with  mineral 
astringents  or  with  caustics,  will  be  ob- 
viated. 
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The  indications  for  treatment  of  the 
tertiary  syphilitic  ulceration  demand  most 
active  measures,  as  the  tissues  break  down 
almost  within  a  few  hours,  and  serious 
if  not  fatal  consequences  must  necessarily 
ensue,  unless  the  destructive  process  be 
checked  within  a  very  short  time.  Iodide 
of  potash  should  be  immediately  exhibited 
in  from  16-  to  20-grain  doses,  three  times 
daily,  and  increasing  the  amount  by  five- 
grain  doses  until  a  favorable  action  upon 
the  syphilitic  process  is  observed  or  toler- 
ance is  reached.  Frequently  one,  two,  or 
three  hundred  grains  daily  will  be  neces- 
sary; the  amount  used  should  depend  en- 
tirely upon  the  result  obtained.  At  the 
same  time  mercury  in  the  form  of  the 
bichloride  or  protiodide  should  also  be  ad- 
ministered, and  in  severe  cases,  especially 
when  the  osseous  tissue  is  beginning  to 
break  down,  it  should  be  given  either  by 
hypodermic  injection  or  inunction.  Lo- 
cally necrosed  bone  should  be  removed 
when  it  has  separated  from  the  surround- 
ing tissues,  exuberant  granulations  con- 
trolled, and  a  cleansing  antiseptic  mouth- 
wash may  be  ordered  to  remove  the  puru- 
lent debris. 

DACRYOCYSTITIS— MODERN    TREAT- 
MENT, 

Siding  with  those  who  advocate  a  niore 
rational  and  radical  treatment  in  catar- 
rhal affections  of  the  lacrimal  sac, 
Wiener  (Medical  Record,  April  2, 1904) 
discusses  especially  the  best  treatment  to 
pursue  to  abate  in  the  quickest  way  a  con- 
dition attended  by  such  serious  damage 
to  the  eye. 

If  a  stenosis  of  the  lacrimal  duct  exists, 
dilate  the  puncta  of  the  inferior  canal- 
iculus with  a  conical-shaped  sound,  in  or- 
der to  introduce  the  nozzle  of  an  Anel's 
syringe.  Should  this  not  be  possible, 
simply  slit  up  the  inferior  canaliculus,  and 
the  introduction  is  now  an  easy  matter. 
Inject  a  sterile  physiological  salt  solution 
into  the  sac,  and  observe  the  direction 
which  the  fluid  takes.  If  the  stenosis  is 
not  very  marked,  almost  all  the  fluid  will 
pass  into  the  nose,  only  a  small  portion 
appearing  at  the  puncta  above.  If  very 
much  contracted,  then  only  a  small  por- 
tion will  appear  in  the  nose,  and  the 
greater  part  in  the  eye.  If  the  stricture 
is  complete,  none  will  pass  into  the  nose. 
Examine  the  nose  carefully  and  note  the 


condition.  If  in  doubt,  cocainize  the  in- 
ferior meatus,  to  ascertain  whether  this 
closure  or  constriction  is  due  to  a  simple 
engorgement,  or  to  actual  hypertrophy  of 
the  parts.  If  an  atrophic  catarrh  is  found, 
the  stricture  is  undoubtedly  of  a  cicatri- 
cial nature. 

If  the  case  is  of  short  duration,  and 
only  a  partial  stenosis  is  present,  a  proper 
treatment  of  the  nose,  together  with  mas- 
sage and  syringing  of  the  sac,  will  in  a 
short  time  bring  about  a  cure.  In  order 
to  determine  the  nature  of  the  stricture, 
employ  the  olive-shaped  bougie  of  Kuhnt. 
In  order  not  to  do  any  damage  to  the 
mucous  membrane  of  the  sac,  it  is  best 
to  slit  up  the  inferior  canaliculus.  Ac- 
cording to  the  method  of  Kuhnt,  ascer- 
tain at  once  the  condition  of  the  nasal 
duct.  If  there  is  a  true  organic  stricture 
of  not  too  long  duration,  and  the  contents 
of  the  sac  are  not  purulent,  resort  to  Pas- 
sow's  method  of  relief.  This  consists  in  a 
removal  of  the  anterior  portion  of  the 
inferior  turbinated  bone,  its  lacrimal  pro- 
cess, together  with  the  inferior  turbinated 
crest  on  the  superior  maxillary  bone,  thus 
laying  bare  the  membranous  canal  of  the 
nasal  duct.  The  nasal  duct  is  then  slit 
open,  up  to  the  neck  of  the  sac.  The  en- 
tire operation  is  accomplished  intranas- 
ally,  under  cocaine,  in  one  or  two  sittings. 

If  the  patient  and  physician  possess  an 
abundance  of  patience,  syringing,  mas- 
sage, and  sounds  may  be  employed  for  the 
severer  cases.  Some  patients  may  recover 
under  such  treatment,  but  relapses  will  be 
frequent,  and  the  risk  of  a  corneal  infec- 
tion must  be  borne  in  mind.  It  sometimes 
happens  that  in  the  newly-born  infant  a 
congenital  atresia  of  the  duct  is  observ- 
able, giving  rise  to  a  dacryocystoblennor- 
rhea.  Here  a  slitting  of  the  canaliculus 
and  very  careful  probing,  together  witk 
massage  and  syringing,  brings  about  a 
cure. 

If  the  above  treatment  is  of  no  avail, 
those  who  favor  extirpation  have  estab- 
lished  for  themselves  these   indications : 
(1)   In  fistula  of  the  lacrimal  sac  after 
long-continued  suppuration   (acute  cases 
excepted).      (2)    In  chronic  blennorrhea 
of  the  sac,  with  or  without  ectasia.  (3)  In 
chronic  catarrh  of  the  s^c  ^'*^^^  an  organic 
stricture.      (4)    In     ,>^\v^otv\e  Uennorrbea 
when  disease  of  th^    w>tv^  ^'^^^  ^^'^^^  ^^ 
present.     (5)  In  rel-^  .w^^^  ^^^^^  ^^^^^  ^^ 
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blennorrhea,  under  the  following  condi- 
tions :  (a)  In  ulcus  serpens  when  the  heal- 
ing is  very  much  favored  by  an  immedi- 
ate extirpation  of  the  sac;  (&)  when  an 
operation  for  cataract  or  glaucoma  is  con- 
templated; (c)  in  fresh  injuries  of  the 
cornea.     (6)  Tuberculosis  of  the  sac. 

In  regard  to  the  best  way  of  destroying 
this  sac,  either  the  actual  cautery  or  chem- 
ical reagents  mean  long-continued  treat- 
ment, they  are  uncertain,  and  furthermore 
leave  a  scar  which  is  ugly  and  unyielding. 

In  experienced  hands  it  is  a  simple  pro- 
cedure. In  the  majority  of  cases  no  gen- 
eral anesthesia .  is  necessary.  The  entire 
extirpation  can  be  done  imder  the  influ- 
ence of  cocaine  and  adrenalin,  and  with- 
out the  slightest  discomfort  to  the  patient. 

A  typical  operation,  with  some  slight 
modifications  from  the  Schreiber  and  Ax- 
enfeld  method,  is  the  following  one :  Make 
an  incision,  half -moon-shaped  in  form, 
two  and  one-half  centimeters  in  length, 
and  about  one-half  centimeter  from  the 
inner  canthus  of  the  eye.  The  incision  is 
begun  just  above  the  internal  palpebral 
ligaments.  At  first  it  passes  only  through 
the  skin  and  subcutaneous  tissue.  The 
edges  of  the  wound  are  now  held  apart 
by  means  of  a  Mueller's  speculum.  This 
answers  the  purpose  of  a  retractor  and 
assists  very  materially  in  controlling  the 
hemorrhage.  Should  the  hemorrhage  be 
very  profuse,  then  the  use  of  the  Axenfeld 
speculum,  which  holds  apart  the  upper 
and  lower  edges  of  the  wound,  will  be  of 
great  assistance.  Now  cut  through  the 
thin  layer  of  muscle,  then  through  the 
fibrous  capsule;  one  comes  directly  upon 
the  wall  of  the  sac.  Often  it  may  not  be 
possible  to  distinguish  between  these  vari- 
ous layers,  especially  in  old  chronic  cases, 
in  which  adhesions  have  already  formed, 
jrom  an  extension  of  the  process  through 
the  walls  of  the  sac.  If  at  all  possible, 
and  this  can  usually  be  accomplished  if 
one  is  careful,  do  not  open  the  sac,  as  a 
soiling  of  the  wound  with  the  contents 
of  such  a  sac  may  produce  an  infection, 
and  thus  delay  healing.  The  sac  is  care- 
fully dissected  out  with  a  dressing  for- 
ceps and  dull-pointed  scissors.  First,  the 
inner  wall  is  separated  from  the  groove 
with  the  dull  point  of  the  scissors,  then 
the  sac  is  cut  off  above  from  the  canal- 
iculi,.  and  the  posterior  wall  is  detached. 
Now,  holding  the  sac  firmly  at  its  upper 


the  sac  cut  off  close  to  the  beginning  of  the 
nasal  duct.  If  the  sac  has  been  entirely 
removed,  there  will  be  left  a  perfectly 
smooth  cavity  representing  the  lacrimal 
groove.  With  a  small  curette,  establish 
a  communication  with  the  nose  through 
the  nasal  duct.  This  serves  for  the  slight 
drainage  of  the  wound,  which  is  neces- 
sary. Now  close  the  wound  with  three  or 
four  sutures  as  is  found  necessary.  Place 
upon  the  sutured  wound  a  small  roll  of 
iodoform  gauze,  over  this  several  layers 
of  plain  gauze,  and  then  a  firm  pressure 
bandage.  After  two  or  three  days  the 
dressing  is  changed,  and  by  the  seventh 
day  the  healing  is  complete  in  a  t5rpical 
normal  case.  After  three  weeks  it  is  al- 
most impossible  to  detect  the  area  where 
the  operative  invasion  has  been  made.  In 
some  cases  it  is  not  always  possible  to 
remove  the  sac  in  toto;  it  must  be  taken 
out  piecemeal.  Be  most  careful  in  these 
cases  to  search  for  each  little  portion  of 
the  sac.  If  only  a  small  portion  remains 
behind  the  wound  will  not  heal,  A  dis- 
charge will  make  itself  apparent  either 
at  the  puncta  or  into  the  nose.  A  good 
procedure  to  follow,  just  before  extirpat- 
ing what  is  believed  to  be  the  sac,  is  to 
pass  a  Bowman  sound  through  the  slit  in- 
ferior canaliculus,  and  in  this  way  deter- 
mine the  exact  position  of  the  entrance  of 
the  canaliculi  into  the  sac,  the  exact  posi- 
tion of  the  sac,  and  its  termination  at  the 
nasal  duct. 

Statistics  prove  that  extirpation  of  the 
sac  for  the  above  indications  will  posi- 
tively diminish  the  number  of  corneal  in- 
fections. 


FRACTURE  OF  THE  NECK  OF  THE  FE- 
MUR—NEW TREATMENT, 

The  number  of  patients,  crippled  in 
vigorous  life,  who  have  sought  treatment 
months  or  years  after  the  injury,  not 
merely  for  functional  disability  but  for 
persistent  discomfort  and  pain,  has  stim- 
ulated Whitman  (Medical  Record, 
March  19,  1904)  to  devise  a  treatment  for 
fracture  of  the  femur  applicable  to  those 
well  along  in  years.  It  is  claimed  for  this 
new  method  that  improved  functional  re- 
sults are  far  more  likely  to  be  obtained  by 
it  than  by  any  other  method.  First  sug- 
gested as  particularly  applicable  to  child- 
hood, the  new  measure  is  urged  for  all 
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in  which  local  treatment  is  to  be  at- 
tempted 

A  piece  of  ordinary  seamless  shirting, 
such  as  is  ttsed  for  plaster  jackets,  about 
six  feet  in  length,  cut  and  sewed  in  a 
shape  to  cover  the  body  and  the  limb,  is 
first  applied,  and  is  fixed  securely  in  place 
by  bands  passing  over  the  shoulders.  This 
is  threaded  with  several  long  bandages, 
the  "scratchers,"  designed  to  keep  the 
skin  in  good  condition.  It  is  also  advis- 
able to  insert  a  substantial  "dinner  pad." 
The  patient  is  then  anesthetized  and  is 
placed  in  position  for  the  application  of 
the  bandage.  The  head  and  shoulders 
may  be  conveniently  supported  on  a  box 
of  proper  length  and  about  eight  inches 
in  height;  the  pelvis  rests  upon  a  sacral 
support.  This  is  a  thin  plate  of  steel 
about  the  size  of  the  hand,  of  a  trowel  or 
heart  shape,  carried  on  an  upright  bar 
fixed  to  a  wide  base  or  screwed  to  the  end 
of  the  table.  Such  a  support  is  almost  in- 
dispensable, because  it  does  not  interfere 
with  the  proper  application  of  the  pos- 
terior surface  of  the  spica,  as  do  the  blocks 
or  other  supports  in  common  use.  A 
wide,  firm  band  of  cloth  is  then  carried 
about  the  perineum,  the  two  ends  of 
which,  united  over  the  shoulder  and  held 
by  an  assistant,  furnish  cotmter-traction. 
If  the  fracture  is  incomplete,  as  is  usual 
in  yotmg  subjects,  the  limb  under  gentle 
traction  is  slowly  abducted,  an  assistant 
at  the  same  time  abducting  the  sound 
limb  to  prevent  the  tilting  upward  of  the 
pelvis,  and  to  demonstrate,  the  normal 
range.  If  the  fracture  is  complete,  the 
shortening  is  first  entirely  overcome  by 
the  traction  and  counter-traction.  The 
limb  in  the  extended  attitude,  imder  trac- 
tion, is  slowly  abducted  by  .the  assistant 
until  the  trochanter  is  fairly  apposed  to 
the  side  of  the  pelvis ;  the  operator  mean- 
while pressing  the  trochanter  downward 
and  inward.  In  some  instances  there  is 
a  distinct  snap  as  the  outer  part  of  the 
neck  slips  beneath  the  rim  of  the  acetab- 
ulum, and  in  any  event  the  abduction  is 
increased  until  the  trochanter  is  firmly 
aiq)osed  to  the  side  of  the  pelvis.  In  the 
first  instance,  the  primary  object  of  the 
abduction  is  by  leverage  against  the  up- 
per border  of  tiie  acetabulum  to  overcome 
the  deformity;  in  the  second,  by  tension 
on  the  capsule  to  remove  folds,  to  appose 
the  fragments,  and  by  actual  contact  of  the 
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The  limb  being  held  in  this  attitude, 
the  pelvis,  the  ribs,  the  bony  prominences 
of  tiie  knee  and  foot  are  protected  with 
layers  of  sheet  wadding,  and  the  limb  and 
body  are  then  covered  in  carefully  with 
cotton  flannel  bandages,  which  are  in 
themselves  a  protection  against  pressure. 
A  plaster  spica  is  then  applied,  extending 
preferably  from  the  mammary  line  tp  the 
toes.  This  should  be  drawn  snugly  about 
the  hip,  and;  most  important  of  all,  should 
completely  enclose  and  support  the  but- 
tock, not  only  to  provide  anteroposterior 
support,  but  to  prevent  the  excoriations 
that  are  inevitable  if  the  tissues  are  al- 
lowed to  hang  over  the  edge  of  the  plas- 
ter. The  insertion  of  thin  strips  of  wood 
or  iron  about  the  hip  and  knee  permitsr  of 
a  lighter  bandage  than  would  otherwise 
be  possible.  When  the  bandage  is  com- 
pleted it  is  carefully  cut  away  to  allow 
complete  flexion  of  the  sound  limb,  the 
shirting  is  drawn  over  the  edges  of  the 
bandage,  carrying  beneath  it  the  cotton, 
and  is  sewed  preferably  to  an  outer  cover 
of  shirting  drawn  over  the  bandage.  Thus 
a  sfnopjtl^  even  surface  is  apposed  to  the 
bodyy  and  the  skin  may  be  kept  in  condi- 
tion by  drawing  the  friction  bandages 
back  and  forth  at  intervals.  These  band- 
ages, popularized  by  Lorenz,  are  always 
placed  beneath  the  body  part  of  the  spica, 
and  with  the  exercise  of  a  little  ingenuity 
their  use  can  be  extended  to  the  limb  also. 

For  greater  precaution  it  may  be  ad- 
visable to  cut  openings  in  the  plaster  at 
all  points  where  pressure  is  feared,  and  a 
part  may  be  cut  away  from  the  front  of 
the  body  part  if  the  constriction  is  too 
great. 

As  a  rule,  the  support  is  comfortable 
because  it  is  efficienit,  and  it  permits  the 
necessary  movements  of  the  patient  and 
even  transportation  from  one  couch  to 
another  without  fear  of  displacing  the 
fragments.  In  fact,  the  use  of  the  plaster 
spica  support  in  the  treatment  of  adults 
is  so  common  in  orthopedic  practice  that 
it  hardly  needs  discussion.  It  is  true  that 
its  proper  application  requires  some  care 
and  skill,  but  surely  not  greater  than  are 
demandad  in  other  surgical  emergencies, 
nor  more  than  one  has  a  right  to  expect 
from  those  who  propose  to  treat  this  dass 
of  injuries. 

The  long  spica  is  most  efficient  in  that 
it  absolutely  prevents  rotation  of  the  limb, 
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pacted  or  incomplete  cases,  in  which  dis- 
placement is  unlikely,  or  if  a  less  burden- 
some support  is  desired.  The  stieps  in  the 
application  are  the  same,  except  that  it  is 
molded  more  accurately  about  the  pelvic 
crests  and  the  joint,  and  is  made  especially 
thick  and  strong.  It  is  then  cut  away  so 
that  a  band  not  more  than  four  to  six 
inches  in  width  remains  across  the  front 
of  the  abdomen.  The  lower  extremity 
may  be  carried  a  little  below  the  knee  to 
fix  the  part  more  securelyj*t)r  cut  away  to 
allow  free  movement  at  this  joint,  if  de- 
sirable. 

The  short  spica  permits  the  patient  to 
asstmie  a  semireclining  posture,  and  if  the 
limb  were  during  the  application  slightly 
flexed,  it  would  allow  the  patient  to  as- 
sume practically  the  sitting  posture.  Such 
variations  in  technique  might  be  required 
by  the  condition  of  the  patient. 

If  the  long  spica  is  used,  it  may  at  the 
end  of  four  weeks  be  shortened  to  allow 
action  at  the  knee,  and  at  the  end  of 
eight  weeks,  or  when  it  may  appear  that 
Onion  is  assured,  it  may  be  removed. 

At  this  time  massage  and  passive  and 
voluntary  motion  may  be  employed,  regu- 
lated, of  course,  by  the  sensations  of  the 
patient.  The  limb  should  not  be  used  to 
support  weight  for  at  least  four  months. 
A  hip  brace  that  will  permit  functional 
ttse  by  supporting  a  part  or  all  of  the  body 
weight,  combined  with  massage,  is  of 
course  the  ideal  after-treatment.  This  is, 
however,  not  attainable  for  ordinary 
cases,  and  the  best  routine  method  is  the 
use  of  a  light,  short  plaster  spica  holding 
the  limb  in  moderate "abduction.  At  first 
the  patient  uses  crutches,  and  resumes 
weight-bearing  little  by  little. 

The  best  time  for  the  application  of  the 
treatment  is,  of  course,  immediately  after 
the  injury,  for  with  the  comprehensive 
support  of  the  entire  limb,  from  the  toes 
up,  there  is  little  danger  of  constriction. 
In  fact,  it  is  probable  that  in  many  in- 
stances the  local  swelling  is  aggravated 
by  want  of  support,  and  that  the  persistent 
edema  of  the  limb  that  is  occasionally  ob- 
served is  secondary  also.  If,  however,  the 
bruising  were  extensive,  sand-bags  and 
traction  might  be  employed  as  preliminary 
to  the  application  of  the  fixed  dressing. 
The  question  of  after  how  long  an  inter- 
val treatment  may  be  applied  with  hope 
of  success  is  of  far  greater  importance.  It 


break  up  an  impaction  after  an  interval 
of  more  than  three  months,  but  it  would 
appear  that  in  certain  of  the  incomplete 
fractures  consolidation  is  delayed  for  a 
long  time,  as  is  evidenced  by  the'  symp- 
toms of  insecurity,  and  by  the  pain  on 
motion  of  which  tfie  patient  so  often  com- 
plains. The  cases  of  complete  separation 
in  which  the  fragments  have  never  been 
apposed  might  merit  treatment  at  a  much 
later  time. 


ETHYL  CHLORIDE  AS  A   GENERAL  AN- 
ESTHETIC AND  IN  GYNECOLOGY, 

In  discussing  anesthetics,  Montgom- 
ery and  Bland  (Journal  of  the  American 
Medical  Association,  April  2,  1904)  ex- 
press wonder  that  in  view  of  the  many 
advantages  of  ethyl  chloride  its  salutary 
effects  have  been  so  long  overlooked*  One 
probable  explanation  for  this  is  its  exces- 
sive volatili^,  which  renders  it  rather  dif- 
ficult to  utilize,  and  the  associated  ex- 
pense, which  still  renders  its  use  unlikely 
in  a  general  clinic. 

Physically,  ethyl  chloride  is  a  clear, 
colorless  liquid  of  rather  pleasant  odor, 
with  an  aroma  somewhat  similar  to  chlo- 
roform. It  evaporates  very  rapidly  at  an 
ordinary  room  temperature,  and  therefore 
must  be  kept  in  hermetically  sealed  vehi- 
cles. The  specific  gravity  of  this  sub- 
stance is  0.92.  Its  boiling  point  is  12.5^ 
C.  It  is  a  highly  combustible  agent,  and 
in  burning  emits  a  yellowish-green  flame. 

The  physiologic  action  of  ethyl  chlo- 
ride still  remains  a  disputed  question, 
though  the  teaching  generally  accepted  is 
that  at  first  the  influence  of  the  agent  on 
the  circulation  increases  the  frequency  of 
the  pulse-beats.  There  is  usually  a  slight 
decrease  in  arterial  tension  in  patients 
with  a  normal  circulatory  apparatus,  with 
no  decided  disturbance  in  the  pulse-beat. 
There  is  a  certain  increase  in  the  fre- 
quency of  the  pulsations  at  the  beginning 
of  the  administration,  but  this  is  due  to 
the  pscychic  disturbance  of  the  patient 
and  not  to  any  direct  action  of  the  drug. 
Some  investigators  have  observed  that  the 
respirations  are  generally  stimulated  both 
in  frequency  and  depth,  while  a  point  to 
be  emphasized  is  that  very  little  irritation 
results  from  the  administration  of  ethyl 
chloride  on  the  respiratory  mucous  mem- 
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often  embarrassing  condition  of  excessive 
secretion  is  scarcely  ever  observed. 

As  a  general  anesthetic,  ethyl  chloride 
is  one  of  the  safest  agents  now  at  the  dis- 
posal of  the  practicing  physician.  Lotheis- 
sen  asserts  that  statistics  place  chloride  of 
ethyl  next  to  chloroform  in  regard  to  its 
mortality,  but  from  general  statistics  it 
may  be  Uiat  his  convictions  as  to  its  safety 
have  been  fostered  by  the  serious  results 
obtained  in  one  of  his  patients,  and  that 
his  figures  are  far  too  high.  The  wide 
diversity  of  opinion  concerning  the  safety 
of  this  drug  as  a  general  anesthetic  is  due, 
probably,  to  its  comparative  newness.  It 
is  believed  that  future  experience  will 
prove  it  to  be  decidedly  safer  than  chloro- 
form, possibly  safer  than  ether,  and  un- 
doubtedly safer  than  its  sister  an^thetic, 
bromide  of  ethyl. 

Ethyl  chloride  can  be  administered  for 
the  purpose  of  inducing  general  anesthe- 
sia by  simply  spraying  it  on  a  gauze  com- 
press, although  one  of  the  specially  de- 
vised inhalers  may  be  used.  A  cone  made 
of  ordinary  cardboard  covered  with  gauze, 
with  its  base  so  constructed  as  to  fit 
snugly  over  the  face  of  the  patient,  has 
proved  of  good  service.  Several  layers  of 
gauze  are  secured  over  the  opening  over 
which  the  anesthetic  is  to  be  sprayed.  A 
rapid  evaporation  or  escape  of  the  agent  is 
prevented  or  minimized  by  placing  a  gauze 
pad  over  this. 

In  administering  ethyl  chloride  for  the 
purpose  of  securing  ggieral  narcosis,  the 
patient  should  be  prepared  in  the  usual 
way.  The  cone  is  applied  tightly  over  the 
patient's  face  in  order  to  prevent  exces- 
sive intake  of  air,  and  the  patient  is  then 
instructed  to  breathe  naturally.  The 
agent  is  sprayed  on  the  cone  more  or  less 
constantly  from  a  tube  with  an  opening 
sufficiently  large  to  allow  the  agent  to 
escape  rapidly.  If  anesthesia  is  not  ef- 
fected promptly,  two  tubes  should  be  used. 

The  time  required  for  complete  anes- 
thesia is  usually  from  one-half  minute  to 
two  minutes,  perhaps  longer  in  some 
cases.  Operative  anesthesia  is  always  , 
secured,  though  relaxation  may  be  more 
marked  in  some  cases  than  in  others. 

Used  preliminary  to  the  administration 
of  ether,  ethyl  chloride  rapidly  overcomes 
the  excitation  resulting  from  the  first 
stage  of  ether  narcosis.  It  undoubtedly 
decreases  the  amount  of  ether  required. 


and  therefore  to  a  certain  extent  combats 
post-etherization  nausea  and  vomiting. 
Patients  have  remained  tmder  the  influ- 
ence of  the  anesthetic  as  long. as  fifty-four 
minutes,  and  under  its  influence  hyster- 
ectomy and  the  various  combined  opera- 
tions on  the  pelvic  floor  and  intrapelvic 
viscera  have  been  performed. 

In  gynecologic  work,  ethyl  chloride  al- 
lays the  pain,  and  relieves  muscular  con- 
traction in  abdominal  pelvic  examina- 
tions, its  employment  frequently  permit- 
ting an  accurate  diagnosis  in  what  would 
otherwise  be  an  obscure  case.  The  short 
time  required  for  anesthesia,  the  rapidity 
with  which  .the  patient  recovers  from  its 
effects,  and  the  decreased  tendency  to 
nausea  and  vomiting,  allow  its  employ- 
ment in  office  practice,  with  the  assur- 
ance that  the  patient  can  return  home 
without  the  need  of  prolonged  attention. 

The  same  indications  lead  to  its  em- 
ployment in  all  operations  of  a  minor 
character,  where  prolonged  anesthesia 
is  not  required.  In  enfeebled  patients 
needing  vaginal  incision  for  pelvic  drain- 
age it  is  an  ideal  agent,  for  it  need  not  be 
administered  until  everything  is  ready  for 
the  incision,  so  that  the  patient  is  under 
its  influence  only  a  few  minutes. 

Probably  it  is  most  effective  as  a  pre- 
liminary to  the  use  of  ether  or  chloro- 
form, by  which  the  distress  and  sensa- 
tion of  asphj^ia  produced  by  these  agents 
is  avoided.  A  nervous  woman  may  be 
brought  quickly  under  the  influence  of  the 
ethyl  chloride,  and  the  ether  or  chloro- 
form follow  without  the  patient  experi- 
encing the  usual  discomfort  of  an  anes- 
thetic, and  consequently  without  a  strug- 
gle. Her  convalescence  from  its  effect  is 
more  rapid  because  she  has  not  under- 
gone so  thorough  a  saturation. 

The  principal  disadvantages  of  the 
agent  as  a  general  anesthetic  are : 
•  1.  The  patient  passes  under  and  out  of 
its  influence  so  quickly  that  the  adminis- 
trator must  be  unusually  careful  to  avoid 
profound  anesthesia  or  the  emergence 
from  its  effects  at  an  important  stage  of 
the  operation. 

2.  The  cost  of  the  drug  excludes  its 
use  in  a  general  clinic,  though  the  in- 
creased employment  of  this  agent  which 
must  follow  the  general  recognition  of  its 
value  will  doubtless  result  in  a  reduction 
of  its  price. 
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PERFORATED  GASTRIC  ULCER-SUR- 
GICAL TREATMENT, 

When  it  is  remembered  that  gastric 
ulcers,  either  open  or  cicatrized,  are  fotmd 
in  6  per  cent  of  all  autopsies,  and  that  per- 
foration occurs  in  about  6J4  per  cent  of 
all  gastric  ulcers,  with  mortality  medi- 
cally 96  per  cent,  and  surgically  60  per 
cent,  it  is  manifest,  Boyd  (Intercolonial 
Medical  Journal  of  Australasia,  Feb.  20, 
1904)  remarks,  that  the  diagnosis  of  this 
condition  is  of  the  highest  importance. 

It  is  not  maintained  that  tfie  diagnosis 
is  invariably  easy;  on  the  contrary,  it  is 
sometimes  exceedingly  difficult,  but  a 
knowledge  of  the  usual  clinical  features 
and  a  careful  examination  should  result 
in  its  more  frequent  recognition. 

Perforation  most  commonly  takes  place 
on  the  anterior  wall,  generally  nearer  the 
lesser  curvature  than  the  greater,  and 
more  frequently  nearer  the  cardiac  than 
the  pyloric  end  of  the  stomach.  In  most 
cases  there  will  be  obtained  a  history  of 
the  ordinary  symptbms  of  gastric  ulcer, 
but  perforation  may  occur  iti  a  patient 
apparently  in  good  health,  and  from 
whom  no  interrogation  will  elicit  any 
symptoms  of  gastric  disturbances. 

The  patient  is  seized  suddenly  with  an 
attack  of  intense  abdominal  pain,  usually 
so  severe  as  to  cause  faintness.  The  pain 
is  frequently  referred  to  the  epigastrium 
or  the  left  hypochondrium ;  to  the  abdomen 
indefinitely;  or  sortietimes  (probably  when 
the  ulcer  is  in  the  posterior  wall)  to  the 
back  between  the  shoulders  or  under  the 
left  shoulder  blade.  The  situation  of  the 
pain  is  no  guide  to  the  position  of  the 
perforation.  Where  there  has  been  a  free 
escape  of  stomach  contents,  the  pain  is 
often  most  marked  in  the  lower  abdomen. 
There  is  usually  vomiting,  not  frequently 
repeated,  small  in  amount;  it  may  be 
blood-stained.  The  pain  is  in  most  cases 
intolerable.  The  patient  is  found  lying  in 
bed,  probably  with  the  thighs  flexed.  The 
face  is  pale,  pinched,  and  expressive  of 
great  pain  and  anxiety;  the  forehead  is 
moist  and  clammy,  and  the  pulse  is  quick, 
small,  and  wiry. 

The  abdominal  walls  are  found  to  be 
almost  motionless,  the  respiration  being 
entirely  thoracic,  and  on  palpation  there 
is  a  peculiar  board-like  rigidity  which  is 
almost  pathognomonic  of  the  perforation 
of  a  hollow  viscus.  The  great  importance 


of  this  physical  sign  emphasizes  the  neces- 
sity of  its  early  observance.  It  is  due  to 
the  perforation  of  a  hollow  viscus,  with 
the  escape  of  gas  and  fluid  contents  into 
the  general  peritoneal  cavity.  Should  an 
injection  of  morphine  be  admintstcrcd, 
the  patient  may  very  quickly  become  com- 
paratively comfortable,  and  the  rigidity 
less  marked;  thus  rendering  subsequent 
diagnosis  difficult,  or  perhaps  impossible. 

In  the  50  consecutive  cases  reported  by 
English,  liver  dulness  is  noted  in  43;  it 
was  normal  in  11,  completely  absent  in 
12,  and  diminished  in  20. 

There  are  cases  preceded  by  more  or 
less  indefinite  premonitory  symptoms, 
such  as  pain,  sickness,  faintness,  and  some 
collapse,  but  before  many  days  a  more  ex- 
tensive rupture  and  escape  of  stomach  con- 
tents into  the  peritoneal  cavity  may  take 
place,  and  be  followed  by  the  usual  well 
marked  symptoms  and  signs.  This  is  more 
likely  to  occur  when  the  ulcer  is  situated 
on  the  posterior  wall.  In  one  such  case 
premonitory  symptoms  were  present  for 
three  days  before  the  final  rupture,  when 
the  escape  of  gas  and  stomach  contents 
through  the  foramen  of  Winslow,  with 
typical  signs,  enabled  a  diagnosis  to  be 
made,  and  the  case  was  successfully  treat- 
ed by  laparotomy. 

It  must  be  admitted  that  all  the  symp- 
toms and  physical  signs  of  perforation 
may  be  present,  and  yet  no  perforation  be 
found  on  opening  the  abdomen.  Such 
cases  should  not  prevent  an  exploratory 
incision  in  all  grave  but  doubtful  cases. 
With  modern  methods  it  involves  no  risk, 
except  to  diagnostic  reputation.- 

In  the  surgical  treatment  of-  perforated 
gastric  ulcer  the  first  essential,  according 
to  Moore  (Intercolonial  Medical  Journal 
of  Australasia,  February  20,  1904),  is  im- 
mediate operation. 

As  these  patients  are  generally  suffer- 
ing more  or  less  from  shock,  they  should 
be  kept  warm.  They  should,  as  a  rule, 
be  placed  on  a  warm  operating  table.  An 
enema  of  saline  solution  and  brandy 
should  be  given.  Sometimes,  on  account 
of  the  pain,  an  injection  of  morphine  will 
have  to  be  given,  which  is  not  a  disadvan- 
tage, provided  the  diagnosis  has  been  def- 
initely made  before. 

The  incision  should  be  in  the  midline, 
from  ensiform  almost  to  umbilicus.  As 
a  rule,  immediately  on  opening  the  abdo- 
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men,  the  fact  of  a  perforation  having  oc* 
curred  is  revealed  by  the  escape  of  gas, 
or  by  the  presence  of  turbid  fluid,  or  by 
both  these  conditions.  Make  a  short  in- 
cision then,  midway  between  the  umbili- 
cus and  the  pubes ;  pass  the  end  of  a  tube, 
attached  to  a  large  irrigator  containing 
warm  normal  saline  solution,  to  the  bot- 
tom of  the  pelvis  and  allow  the  fluid  to 
flow. 

The  opening  in  the  stomach  is  now 
sought  If,  as  appears  generally  to  be 
the  case,  the  perforation  is  on  the  anterior 
surface  of  the  stomach,  the  affected  part 
can  easily  be  drawn  out  through  the  up- 
per incision,  and  the  opening  closed  while 
the  lotion  is  freely  flowing  into  and  out 
of  the  abdominal  cavity.  If  the  perfora- 
tion is  situated  posteriorly,  it  will  be  nec- 
essary to  stop  the  irrigation  until  the  open- 
ing is  found,  possibly  until  it  has  been 
sutured.  It  may  be  necessary,  too,  in  or- 
der to  deal  effectively  with  an  opening  in 
the  posterior  wall  of  the  stomach,  to  make 
a  transverse  incision  from  the  midline 
through  the  left  rectus  muscle. 

The  ulcer  should  never  be  excised. 
Simply  invert  its  edges  by  means  of  Lem- 
bert's  sutures,  deeply  placed,  reenforcing 
the  first  with  a  second  row.  The  sutures 
should  be  of  silk.  They  are  best  inserted 
by  means  of  an  ordinary  bowel  needle.  At 
times,  especially  when  the  ulcer  is  on  the 
posterior  surface,  and  when  it  is  near  the 
cardiac  end,  short  round  needles,  straight 
from  the  eye-end  almost  to  the  point,  and 
slightly  curved  near  the  point,  are  a  great 
advantage,  used  with  a  needle-holder. 
With  them  it  is  possible  to  close  a  perfor- 
ation at  the  cardiac  end  on  the  posterior 
surface  easily  and  accurately.  When  there 
is  much  difficulty  in  closing  the  perfora- 
tion securely  (especially  if  the  ulcer  is 
large)  an  omental  graft  may  prove  ser- 
viceable. 

Except  when  the  perforation  is  on  the 
posterior  surface,  or  very  near  the  cardiac 
end  on  the  anterior  surface,  the  irrigator 
should  be  run  all  the  time  while  the  per- 
foration is  being  closed;  the  abdominal 
cavity  will  be  almost  perfectly  cleansed  by 
the  time  the  suturing  of  the  stomach  is 
completed.  It  will  still  be  necessary  to 
make  sure  that  the  renal  fossae  and  the 
regions  about  the  spleen  and  liver  have 
been  thoroughly  cleansed.  If  it  has  been 
necessary  to  stop  the  irrigator,  much  more 


time  will  have  to  be  expended  in  com- 
pletely washing  out  the  abdomen. 

It  is  always  necessary  to  drain,  but  in 
favorable  cases  drainage  may  be  dispensed 
with  quickly.  A  Keith's  tube  (glass) 
placed  in  the  bottom  of  the  pelvis,  with 
a  gauze  wick  through  it,  is  sufficient  for 
the  lower  abdomen;  and  a  fairly  large 
rubber  tube  passed  down  near  to  the  per- 
foration and  packed  around  with  gauze 
is  the  best  method  for  draining  the  upper 
part.  There  may  still  be  some  risk  of  the 
lateral  parts  not  being  adequately  drained, 
but  it  will  rarely  be  necessary  to  adopt 
special  drainage  for  them. 

The  dressings  require  changing  in  less 
than  twenty-four  hours,  as  there  is  a  copi- 
ous discharge  of  fluid  from  the  abdomen. 
The  amount  of  the  discharge  quickly  les- 
seus,  remaining  or  soon  becoming  clear. 
In  forty-eight  hours  the  glass  tube  is  re- 
moved from  the  lower  wound,  and  the 
rubber  tube  from  the  upper.  The  gauze 
is  still  left  in  the  upper  wound,  but  is 
gradually  withdrawn,  a  piece  being  cut 
off  daily  until  the  last  of  it  is  removed  in 
about  a  week  after  the  operation.  'The 
sutures  are  removed  in  about  twelve  days. 

On  the  operating  table  an  enema  of  a 
pint  of  saline  solution  with  an  ounce  or 
even  an  ounce  and  a  half  of  brandy  is 
given;  and  saline  enemata,  with  half  an 
ounce  or  an  ounce  of  brandy,  are  after- 
ward given  every  four  hqurs.  The  saline 
and  brandy,  at  about  the  temperature  of 
the  body,  are  rapidly  absorbed.  These 
patients  as  a  rule  are  terribly  thirsty  at 
first,  and  are  constantly  asking  for  drinks ; 
but  as  the  enemata  are  absorbed  the  thirst 
gradually  wears  off.  After  three  or  four 
days  a  little  sterilized  water  may  be  given ; 
then,  gradually,  sterilized  milk,  broth, 
etc.,  until  in  the  second  week  semisolid 
farinaceous  food  may  be  safely  given.  In 
a  little  over  a  fortnight  the  patient  may 
be  allowed  to  sit  up,  and  soon  any  food 
may  be  taken. 


LACERATION  OF  THE  CERVIX—REPAIR- 
ING. 

Holding  that  there  are  two  periods 
when  the  conditions  for  repair  of  the  torn 
cervix  are  as  wrong  as  they  can  be — just 
after  delivery,  and  months  or  years  later 
— Dickinson  (New  York  Medical  Jour- 
nal  and   Philadelphia   Medical  Journal, 
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March  26,  1904)  calls  attention  to  his 
practice. 

Cervical  injuries  are  sutured  at  the 
close  of  labor,  when  they  seem  to  be  the 
cause  of  postpartum  hemorrhage.  In  the 
first  week  all  cervical  tears  are  sewn  up, 
in  conjunction  with  the  perineal  operation, 
when  the  pelvic  floor  injury  is  of  such  a 
character  that  a  few  days'  delay  is  desir- 
able. 

Severe  injuries  to  the  cervix  should  be 
restored  from  the  third  to  the  tenth  day 
after  delivery.  After  the  tenth  day  granu- 
lation tissue  makes  the  original  injury 
harder  to  outline  accurately,  and  a  curette 
is  needed  after  the  seventh  day  to  clear  the 
wound  surfaces.  Earlier  a  bit  of  gauze 
in  a  forceps  or  covering  the  "stick  sponge" 
will  clear  the  raw  surface  effectively. 
Nearly  restored  to  its  original  shape,  but 
of  a  size  to  handle  easily  through  a  vulva 
still  welJ  relaxed,  the  cervix  is  in  the  best 
condition  possible.  The  needles  slip 
through  softened  tissues,  and  approxima- 
tion is  readier  and  quicker  than  at  any 
other  period  of  the  career  of  a  tear.  Chro- 
micized  catgut  of  a  trustworthy  make  has 
given  satisfaction  at  this  stage,  although 
it  may  not  always  do  so  if  used  just  after 
labor,  because  soaking  and  softening  can 
open  even  a  triple  tie.  Plain  gut  is  best 
not  used  here.  As  further  involution  will 
occur,  the  tied  sutures  should  sink  a  little 
into  the  tissues.. 


Reviews. 


Modern  Ophthalmology.  A  Practical  Treatise 
on  the  Anatomy,  Physiology  and  Diseases  of 

•  the  Eye.  By  James  Moores  Ball,  M.D.,  Pro- 
fessor of  Ophthalmology  in  the  St.  Louis 
College  of  Physicians  and  Surgeons.  With 
417  Illustrations  in  the  Text  and  Numerous 
Figures  on  21  Colored  Plates,  nearly  all 
Original. 

This  book  has  been  written  by  five 
authors,  the  major  portion  of  it  by  Dr. 
Ball,  and  the  remainder  by  Dr.  William 
Zentmayer,  who  contributes  the  chapter 
on  "Anomalies  of  the  Muscular  Appa- 
ratus;'' Dr.  J.  C.  Knipe,  who  describes 
"The  Ocular  Symptoms  of  Nervous 
Diseases;"  Dr.  William  T.  Shoemaker, 
whose  subject  is  "Diseases  of  the  Orbit ;" 
Dr.  John  T.  Krall,  who  has  prepared 
the  chapter  on  "Errors  of  Refraction;" 


Dr.  Harold  G.  Goldberg,  who  has  written 
on  "The  Hygiene  of  the  Eyes;"  and  Dr. 
W.  E.  Fischer,  who  records  "The  Meth- 
ods Employed  in  the  Microscopic  Exam- 
ination of  the  Eye." 

Dr.  Ball  believes  that  embryology, 
anatomy,  physiology,  and  diseases  of  the 
eye  should  be  combined  in  one  volume, 
and  has  therefore  considered  all  of  the 
topics  named.  Separate  chapters  on  An- 
atomy, Physiology,  and  Embryology, 
necessarily  much  abridged,  are  not  usu- 
ally satisfactory  in  any  ordinary  text- 
book, although  they  belong  to  a  system 
of  diseases  of  the  eye.  However,  Dr. 
Ball  has  done  the  work  very  well,  and 
the  essentials  of  the  topics  discussed  are 
clearly  stated. 

He  very  modestly  remarks  in  his  pref- 
ace that  the  illustrations  may  be  worthy 
of  mention.  Certainly  they  are,  not  only 
of  mention  but  of  high  praise.  The  col- 
ored pictures  illustrating  external  dis- 
eases and  ophthalmoscopic  appearances 
have  been  reproduced  from  a  series  of 
water-colors  made  by  Miss-  Margarctta 
Washington.  Author,  artist,  and  pub- 
lisher are  heartily  to  be  congratulated  on 
the  excellence  of  the  work.  Throughout 
the  entire  book  one  is  struck  with  the  con- 
scientious care  with  which  the  authors 
have  prepared  their  subject-matter,  and 
the  thoroughness  with  which  they  have 
examined  and  utilized  the  literature  of 
ophthalmology. 

The  chapters  written  by  Dr.  William 
Zentmayer  and  Dr.  William  T.  Shoe- 
maker are  particularly  worthy  of  praise. 
In  spite  of  the  fact  that  they  of  necessity 
have  been  limited  as  to  space,  they  have 
covered  all  of  the  essentials  of  the  sub- 
jects assigned  to  them  in  a  clear,  schol- 
arly, and  satisfactory  manner. 

Dr.  Knipe  has  not  been  so  forttmate, 
it  would  seem,  in  describing  the  ocular 
symptoms  of  nervous  diseases,  but  it  is 
extremely  difficult  for  any  one  to  make  a 
satisfactory  exposition  of  this  subject, 
which  could  easily  fill  an  entire  book,  on 
fifteen  pages.  Some  of  his  statements 
require  modification.  For  example,  he 
remarks  that  "in  all  cases  of  hysteric  am- 
aurosis the  pupil  reacts  normally  to 
light,  and  this  serves  to  differentiate  it 
from  other  forms  of  blindness."  In 
point  of  fact,  it  is  well  known  that  com- 
plete immobility  of  the  pupil  to  light  re- 
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action  may  be  part  of  the  symptomatology 
of  a  hysteric  attack  and  of  hysteric  blind- 
ness, and  this  statement,  which  so  often 
finds  its  way  into  text-books,  is  entirely 
inaccurate.  So,  too,  it  surely  is  not 
right  to  say  that  general  paresis  is  rarely 
accompanied  by  optic  nerve  atrophy. 
Even  a  conservative  estimate  shows  the 
presence  of  well  marked  atrophy  in  fully 
eight  per  cent  of  patients  afflicted  with 
general  paralysis  of  the  insane,  and  in  a 
much  higher  percentage  decoloration  of 
the  disk  and  the  signs  of  beginning  gray 
degeneration  are  evident.  Nevertheless, 
considering  the  fact  of  the  limited  space 
granted  this  author,  in  many  of  his  de- 
scriptions he  has  succeeded  very  well  in 
condensing  the  main  facts  of  medical 
ophthalmoscopy. 

We  submit  that  in  a  work  as  preten- 
tious as  this  the  author  of  the  chapter  on 
"Errors  of  Refraction"  has  not  been 
given  a  space  commensurate  with  the 
.importance  of  his  subject.  Surely  in  a 
work  of  790  pages  more  than  46  pages 
should  have  been  given  to  the  errors  of 
refraction,  which  every  day  assume  more 
importance.  So  far  as  the  reviewer  has 
been  able  to  see,  Dr.  Krall's  recommen- 
dations are  usually  sound  and  his  de- 
scriptions accurate,  although  many  would 
disagree  with  him  in  his  method  of  pre- 
scribing glasses — that  is  to  say,  his  method 
of  arriving  at  the  portion  of  the  total 
spherical  correction  which  should  be 
ordered.  In  point  of  fact,  in  all  modem 
text-books  there  ought  to  be  much  more 
detailed  description  not  only  of  the  meth- 
ods of  arriving  at  a  correct  estimate  of 
refractive  error,  but  of  the  practical  meth- 
ods of  prescribing  glasses,  and  while  it  is 
true,  as  Dr.  Krall  very  properly  points 
out,  that  each  case  must  be  studied  by 
itself,  and  that  no  hard  and  fast  rule  can 
be  given,  after  a  rule  is  stated  there  should 
be  no  difficulty  in  describing  the  cases 
that  are  constantly  met  with  iq  office 
practice  which  form  exceptions  to  the 
rule.  We  believe  that  many  of  the  rare 
forms  of  external  ocular  disease  and  un- 
common fundus  lesions  might  be  rele- 
gated to  a  subordinate  position,  and  the 
space  thus  gained  devoted  to  what  may 
be  called  the  clinical  side  of  refractive 
work.  Seventy-five  per  cent  of  the  pa- 
tients who  come  for  relief  of  eye  troubles 
require  some  form  of    optical    therapeu- 


tics, in  the  widest  acceptation  of  this  term, 
to  bring  them  desired  relief.  If  this 
statement  be  correct,  then  it  is  surely 
right  to  maintain  that  not  only  in  this 
text-book,  but  in  all  others  more 
space  should  be  given  to  the  practical 
side  of  ref  racti ve  *  work  and  to  the  enor- 
mous influence  which  eye-strain  wields 
in  modem  life. 

In  general  terms  clinical  ophthalmology 
— that  is  to  say,  diseases  of  the  eye — is 
well  described,  and  the  recommendations 
are  sound.  Dr.  Joseph  Grindon  and  Dr. 
A.  H.  Ohmann-Dumesnil  have  assisted 
Dr.  Ball  in  the  preparation  of  the  dcr- 
matological  diseases  of  the  eyelids,  and 
there  is  a  much  more  elaborate  descrip- 
tion in  this  respect  than  is  commonly 
found  in  text-books. 

Naturally  there  is  some  overlapping 
where  so  many  authors  have  contributed 
to  one  book — for  example,  in  the  "Phys- 
iology of  Vision  and  the  Anomalies  of 
the  Ocular  Muscles" — or,  to  speak  more 
accurately,  some  repetition  of  statement; 
but  as  the  subjects  are  important  there 
can  be  no  harm  in  this  except  that  it  in- 
creases the  bulkiness  of  the  book.  We 
congratulate  Dr.  Ball  and  his  collabora- 
tors on  the  completion  of  their  labors  and 
the  excellence  of  the  results  achieved.  We 
predict  for  the  book  a  hearty  reception, 
which  it  deserves. 

(nteenational  Cunics.  a  Quarterly  of  Illus- 
trated Lectures  and  Original  Articles.  Edited 
by  A.  O.  J.  Kelly,  A.M.,  M.D.  Volume  II, 
Fourteenth  Series,  1904. 

Philadelphia:       The   J.    B.   Lippincott   Co., 
1904. 

The  first  128  pages  of  the  present  vol- 
ume are  devoted  to  the  consideration  of 
diseases  of  warm  climates.  Amongst 
these  articles  we  note  particularly  an  ar- 
ticle by  Dr.  Kanellis,  of  Athens,  Greece, 
upon  the  Etiology  of  Bilious  Hemoglo- 
binuric  Fever,  and  another  one  by  Dr. 
William  Krauss,  of  Memphis,  upon  Ma- 
larial Hemoglobinuria.  These  subjects, 
with  that  of  Uncinariasis  by  Dr.  Allen  J. 
Smith,  will  probably  interest  our  readers 
who  live  in  the  South  more  than  any  other 
articles  in  the  volume.  In  the  article 
dealing  with  treatment  perhaps  the  most 
interesting  is  that  upon  valvular  cardiac 
disease  with  broken  compensation,  while 
in  surgery  the  non-operative  treatment  of 
ankylosed  joints  by  Dr.  Rugh  will  per- 


572 


THE  THERAPEUTIC  GAZETTE. 


haps  prove  most  interesting  to  the  gen- 
eral surgeon.  Another  article  of  general 
interest  is  that  upon  Intestinal  Obstruc- 
tion in  Children,  by  Dr.  C.  G.  Cumston. 
The  volume  maintains  the  high  charac- 
ter of  its  predecessors. 

A  Rkfbsbnce  Handbook  op  thb  Medical  Sa- 
ENCES.    By  Various  Writers.     Edited  by  Al- 
bert H.  Buck,  M.D.    Volume  VIII.  Copiously 
Illustrated. 
New  York:  William  Wood  &  Co.,  1004. 

These  voliunes,  which  we  have  taken 
pleasure  in  noticing  from  time  to  time  as 
they  have  appeared,  have  now  come  to  a 
conclusion  with  the  eighth,  which  goes 
to  the  end  of  the  alphabet.  We  wish, 
first  of  all,  to  congratulate  Dr.  Buck  upon 
the  completion  of  a  task  of  such  magni- 
tude that  no  one,  save  one  who  has  at- 
tempted something  of  the  same  kind,  can 
appreciate.  It  is  sometimes  easy  to  get 
together  in  one  volume  a  number  of  emi- 
nent contributors  who,  by  reason  of  their 
prominence  in  their  individual  lines,  are 
capable  of  producing  a  work  of  unusual 
merit.  When  more  than  one  volume  is 
to  appear  the  difficulty  is  greatly  in- 
creased, and  when  no  less  than  eight  vol- 
umes, containing  approximately  eight 
hundred  pages  each,  are  prepared,  the 
labor  is  tremendous.  Those  of  our  read- 
ers who  are  not  acquainted  with  this 
work  should  speedily  put  themselves  in 
the  way  of  becoming  thoroughly  familiar 
with  its  vsilue,  for  it  can  be  truly  said 
that  the  doctor  who  has  never  heard  of 
Buck's  Reference  Handbook  of  the  Medi- 
cal Sciences  cannot  consider  himself  thor- 
oughly in  touch  with  the  literature  of  his 
profession.  Amongst  the  articles  which 
strike  us  as  being  particularly  valuable  in 
the  present  volume  is  that  upon  "Peri- 
tonitis," which  is  contributed  by  Dr. 
Warthin,    which    covers    many    pages. 

More  than  half  of  the  present  volume 
is  devoted  to  an  appendix,  in  which  a 
large  number  of  subjects  not  included  in 
the  preceding  volumes  are  formally  con- 
sidered, beginning  with  Alaska  and  end- 
ing with  a  chapter  upon  Yellow  Fever, 
although  the  first  half  of  the  volume  con- 
tains another  article  upon  this  disease. 
The  first  is  by  Dr.  Finlay,  and  the  second 
by  Dr.  Juan  Guiteras. 

The  illustrations,  as,  for  example,  those 
showing  the  protozoon-like  bodies  found 
in  scarlet  fever,  are  exceedingly  well  exe- 


cuted. Many  of  our  readers  will  be  inter- 
ested, too,  in  the  article  which  deals  with 
"Physicians,"  and  which  considers  almost 
everything  of  interest  to  the  physician  in 
his  relation  to  the  law  and  the  relative 
number  of  physicians  to  the  existing  pop- 
ulation. Illustrating  this  article  is  a  map 
of  the  United  States  showing  the  ratio 
of  physicians  to  the  population  per  10,000 
inhabitants.  It  is  interesting  to  note  that 
in  Ohio,  Indiana,  Iowa,  and  California 
the  proportion  is  highest,  more  than  20 
per  10,000;  that  in  Oklahoma  and  the 
Indian  Territory  it  is  apparently  less  than 
5  per  10,000.  New  York  and  Pennsyl- 
vania give  a  proportion  of  about  13  per 
10,000. 

We  cordially  congratulate  the  editor, 
Dr.  Buck,  and  the  publishers,  Messrs. 
William  Wood  &  Co.,  on  the  completion 
of  this  most  excellent  encyclopedia  of 
medical  information. 


Correspondence. 


LONDON  LETTER. 


By  Georgb  F.  Still,  M.A.,  M.D.,  F.R.CP. 


Amongst  the  scientific  lectures  of  the 
year,  the  Goulstonian  Lectures,  which  are 
delivered  annually  before  the  Royal  Col- 
lege of  Physicians  in  London,  are  often 
of  special  interest  inasmuch  as  they  com- 
monly deal  with  aspects  of  disease  which, 
if  not  altogether  new,  at  any  rate  are  not 
yet  hackneyed.  By  the  terms  of  its 
foundation,  nearly  three  hundred  years 
old,'  this  Lectureship  must  be  conferred 
on  one  of  the  four  youngest  of  the  Fel- 
lows, and  in  the  present  year  it  fell  to  Dr. 
R.  Hutchison,  whose  lectures  on  disor- 
ders of  the  blood  and  blood-forming  or- 
gans in  early  life  were  a  most  admirable 
contribution  to  this  difficult  subject,  I 
can  only  mention  here  some  of  the  more 
practical  points  to  which  he  referred.  In 
infancy  there  is  a  comparative  poverty 
of  hemoglobin,  so  that  the  blood  approxi- 
mates to  the  condition  of  chlorosis;  this 
explains  in  part  why  anemia  so  easily  oc- 
curs at  this  period  of  life — ^the  physiolog- 
ical state  of  the  blood  borders  on  the 
pathological,  and  is  easily  converted  into 
it.    Again,  the  red  marrow  of  the  bones, 
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in  which  formation  of  red  cells  takes 
place,  occupies  the  whole  shaft  of  the  long 
bones  in  infancy,  while  in  adults  it  occu- 
pies only  a  portion  of  the  shaft ;  therefore 
when  any  special  call  for  greater  produc- 
tion of  red  cells  occurs  the  red  marrow 
can  and  does  extend  further  along  the 
shaft  of  the  bone  in  the  adult — i.e.,  the  . 
area  of  production  is  extended  to  meet  the 
special  requirement — whereas  in  an  in- 
fant any  such  extension  is  impossible,  for 
the  area  of  production  is  already  as  large 
in  extent  as  it  can  be  made;  hence  in  in- 
fancy hemorrhage  is  stood  badly,  and 
anemia  occurs  on  very  slight  provocation. 

An  interesting  suggestion  was  con- 
veyed by  the  term  "congenital  abnormali- 
ties of  the  blood/'  Is  it  possible  that  in 
some  cases — for  instance,  in  those  curious 
cases  of  infantilism  where  an  infantile 
state  of  body  persists  long  after  the  char- 
acteristics of  a  later  age  should  have  ap- 
peared— ^the  blood  retains  the  peculiar 
characters  which  it  has  in  infancy?  Is 
there  such  a  condition  as  congenital 
anemia?  What  is  the  significance  of 
those  cases  in  which  a  child  is  cyanosed 
from  birth  and  the  blood  shows  excess  of 
red  corpuscles  and  of  hemoglobin? 

Among  abnormal  conditions  of  the 
blood  the  lecturer  classed  infantile 
scurvy;  and  apropos  of  this  disease  he 
recorded  some  important  observations  on 
treatment.  It  has  long  been  known  that 
the  juice  of  fresh  fruits  acts  as  a  power- 
ful antiscorbutic,  but  it  is  still  uncertain 
what  particular  constituent  of  the  juice 
has  this  remedial  effect.  By  experiment 
it  was  found  that  the  uncrystallizable  part 
of  the  fruit  juice  is  quite  inert  in  infantile 
scurvy;  it  seems  certain  therefore  that 
the  crystalline  part — that  is,  the  salts — 
must  be  the  curative  agent,  and  accord- 
ingly potassium  tartrate,  potassium  cit- 
rate, and  potassium  malate  were  tried  in 
individual  cases.  These  salts  were  found 
to  have  some  power  of  restraining  the 
disease,  but  not  nearly  so  effectively  as 
the  natural  juice. 

Dr.  Hutchison  dealt  also  with  the  so- 
called  "th3miic  asthma,"  the  cases  in 
which  infants  and  sometimes  older  chil- 
dren have  died  suddenly,  and  hypertrophy 
of  the  thymus  has  been  credited  with  the 
causation  of  this  fatal  asphyxia.  He 
points  out  very  wisely  that  different  ob- 
servers have  estimated  the  normal  weisrht 


of  the  thymus  at  such  startlingly  different 
figures  that  it  would  be  very  difficult  to 
say  when  a  thymus  is  to  be  considered 
hypertrophied.  Perhaps  it  would  have 
been  well  if  he  had  included  amongst  the 
various  theories  dealing  with  the  relation 
between  the  thymus  and  the  sudden  death 
in  these  cases  the  view,  which  might  be 
supported  quite  as  well  as  some  others, 
that  there  is  no  relation  at  all. 

The  connection  between  the  Egyptian 
god  of  medicine,  I-em-hotep,  and  the 
treatment  of  heart  disease  is  at  first  sight 
not  very  obvious;  but  the  Harveian  ora- 
tion a  few  days  ago  solved  the  riddle  by 
showing  that  the  followers  of  that  bene- 
ficent cult  studied  affections  of  the  heart 
some  thousands  of  years  ago,  although 
their  treatment  was  not  in  all  respects  up 
to  the  latest  improvements.  It  may  be 
feared  that,  like  the  Athenians,  we  still 
spend  a  great  part  of  our  time  in  seeking 
after  sortie  new  thing;  but  recently  there 
seems  to  be  a  reaction  in  favor  of  seek- 
ing after  things  old,  and  Dr.  Caton,  who 
apparently  is  not  unmindful  of  that  mix- 
ture of  utile  dulci  which  Horace  recom- 
mended, gave  a  most  charming  account 
of  medicine  in  ekrly  Egypt  before  he 
passed  on  to  consider  the  preventive 
treatment  of  valvular  disease.  Why,  he 
asked,  should  the  heart  fail  to  recover 
completely,  while  the  joints  almost  al- 
ways do  well,  after  acute  rheumatism? 
If  a  knee  or  elbow  with  acute  rheumatic 
inflammation  were  flexed  and  extended 
sixty  or  eighty  times  a  minute,  would  it 
recover  as  it  does?  The  heart  fails  to 
recover  simply  because  absolute  rest  is 
impossible;  but  it  is  possible  at  least  to 
insure  a  great  diminution  of  its  work, 
and  in  this,  Dr.  Caton  considers,  does  our 
chance  lie  of  preventing  permanent  dam- 
age to  the  heart.  The  patient  should  be 
kept  lying  down  with  the  head  at  a  low 
level;  sleep  should  be  secured;  and  all 
excitement  prevented.  Sodium  or  potas- 
sium iodide  should  be  given  not  merely 
to  promote  absorption  of  the  inflamma- 
tory products  in  the  valve,  but  also  to 
lower  vascular  tension  and  so  relieve  the 
heart  of  work.  But  no  drug  treatment  is 
nearly  so  important  as  rest  in  the  recum- 
bent position,  and  this  rest  must  last  not 
one  week  or  two,  but  many;  moreover,  if 
it  is  to  do  any  good  rest  must  be  en- 
forced while  the  endocarditis  is  still  in  its 
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early  active  stage,  not  later,  when  the 
damage  in  the  valves  is  unalterable.  Dr. 
Caton  said  he  had  seldom  fotmd  difficulty 
in  persuading  patients  to  submit  to  this 
prolonged  rest  when  it  was  pointed  out  to 
them  that  they  might  hope  for  complete 
recovery  if  only  they  would  carry  out  this 
advice.  His  results  with  such  treatment 
had  been  striking;  the  number  of  cases  of 
permanent  heart  disease  after  endocar- 
ditis had  been  greatly  reduced;  and  for 
his  own  part  he  would  consider  it  actually 
"immoral"  to  omit  such  measures  in  any 
case  of  recent  endocarditis. 

A  meeting  in  connection  with  some 
local  friendly  societies,  which  acf  as  provi- 
dent clubs  to  which  the  artisan  class  sub- 
scribe for  assistance  in  time  of  sickness, 
was  the  occasion  of  some  interesting  re- 
marks by  Dr.  Newsholine,  of  Brighton, 
on  the  effects  of  alcoholic  liquor  drink- 
ing upon  the  funds  of  such  societies. 
There  are  two  prominent  factors  in  the 
mortality  amongst  males  between  the 
ages  of  twenty-five  and  sixty-five:  The 
one  is  tuberculosis;  29  per  cent  of  the 
deaths  at  this  age  are  due  to  phthisis,  and 
as  this  entails  usually  a  prolonged  illness 
it  makes  a  correspondingly  large  demand 
upon  the  resources  of  the  club  or  society ; 
it  was  shown  by  statistics  that  12  per 
cent  of  the  funds  of  these  societies  is  ex- 
pended upon  cases  of  phthisis.  The  other 
is  alcoholism,  which,  although  it  might 
seem  to  be  a  comparatively  insignificant 
factor  at  first  sight,  is  really  a  most  im- 
portant cause  of  sickness  and  death,  and 
so  constitutes  a  drain  upon  the  income  of 
these  provident  clubs.  According  to 
death  certificates  only  7  per  cent  of  the 
deaths  among  males  at  this  age  are  due 
to  cirrhosis,  but  such  an  estimate  does  not, 
for  obvious  reasons,  represent  the  true 
mortality  from  the  drinking  of  alcohol, 
which  may  cause  death  directly  or  indi- 
rectly in  many  other  ways  which  are  not 
recorded  as  the  result  of  alcoholism.  Dr. 
Newsholine  stated  that  according  to  the 
statistics  of  one  insurance  society,  for 
every  100  males  who  took  alcoholic 
liquors  and  died  between  the  ages  of 
twenty-five  and  sixty,  only  60  total  ab- 
stainers died;  he  argued  from  this  that 
even  moderate  drinking  of  alcohol  dimin- 
ishes a  man's  chance  of  long  life.  He 
thought  that  30  per  cent  of  the  total  mor- 


tality amongst  males  at  the  ages  men- 
tioned might  safely  be  attributed  to  alco- 
hol, and  he  pointed  out  that  the  man  who 
frequents  the  bars  of  public-houses  ex- 
poses himself  not  only  to  the  risks  of  al- 
cohol, but  also  to  the  risk  of  tubercular 
infection,  which  is  necessarily  great 
where  so  much  spitting  occurs. 

Infant  mortality,  in  spite  of  many  ef- 
forts to  reduce  it,  remains  appallingly 
high  in  London,  and  there  can  be  no 
doubt  that  Sir  James  Crichton-Browne, 
addressing  the  Sanitary  Inspectors'  As- 
sociation, was  perfectly  correct  in  at- 
tributing this  mortality  very  largely  to 
the  use  of  proprietary  foods.  He  said 
that  76  per  cent  of  the  infants  who  die 
within  the  first  twelve  months  have  been 
fed  artificially.  This  waste  of  life  has 
been  attributed  to  defective  sanitary  con- 
ditions, but  these,  he  said,  have  now  been 
shown  to  have  very  little  influence  upon 
infant  mortality.  It  is  the  use  of  the 
various  proprietary  foods  which  is  respon- 
sible for  most  of  the  mischief.  People 
like  to  use  foods  which  simply  require  the 
addition  of  a  little  water  to  a  powder,  it 
is  so  simple  and  saves  so  much  trouble; 
but  if  they  realized  that  the  result  is 
anemia,  ridcets,  scurvy,  or  loss  of  pwwer 
of  resistance  to  disease,  they  would  be  less 
ready  to  use  these  dangerous  substitutes 
for  fresh  milk. 

The  Royal  Society  held  its  annual  con- 
versazione a  few  days  ago.  As  usual 
there  were  wonderful  curiosities  from  all 
departments  of  scientific  research.  I 
know  of  nothing  more  calculated  to  hum- 
ble the  pride  of  intellect  than  a  visit  to 
one  of  these  displays  at  Burlington 
House,  where  the  most  learned  scientist 
as  he  passes  from  the  few  exhibits  which 
deal  with  his  own  small  comer  of  the 
great  world  of  science  must  needs  be  a 
mere  ignoramus  in  regard  to  almost  every 
other  discovery  represented  there.  Dr.  A. 
E.  Wright  has  devised  a  means  for  mea- 
suring the  resistance  of  an  organism  to 
tubercle  bacilli ;  it  depends  on  the  numbet 
of  bacilli  which  are  found  to  be  ingested 
by  the  phagocytes;  one  of  these  was 
shown  having  actually  enclosed  several 
bacilli.  The  "kammatograph"  is  a  curi- 
ous modification  of  the  kinematograph, 
for  reproducing  in  photograph  the  slow 
movements  of  plants;   for  example,   the 
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opening  of  buds  which  might  occupy 
several  days  was  reproduced  in  motion 
lasting  only  a  few  seconds. 

I  hope  in  my  next  letter  to  give  some 
account  of  two  congresses  which  have 
just  taken  place — one  in  London  and  one 
in  Edinburgh— on  the  subject  of.  "home 
relief,"  a  broad  term  meant  to  include  all 
that  concerns  the  improvement  of  condi- 
tions of  life  amongst  the  sick  poor  at 
home.  Many  practical  points  of  treat- 
ment were  discussed,  which  I  think  may 
be  of  interest  to  all  medical  men. 

A$  I  am  closing  this  letter  I  hear  that 
amongst  the  honors  conferred  in  com- 
memoration of  the  King's  birthday, 
knighthood  has  been  given  to  Dr.,  now  Sir, 
Thomas  Stevenson,  whose  skill  as  a 
scientific  analyst  has  played  so  famous  a 
part  in  the  detection  of  many  of  the  most 
notorious  criminals.  The  medical  profes- 
sion will  appreciate  this  as  a  well  merited 
honor. 


PARIS  LETTER. 


By  R.  H.  Turner,  M.D.  .(Paris). 


At  a  recent  meeting  of  the  Society  of 
Surgery  Dr.  Mignon  cited  a  most  interest- 
ing observation  of  a  soldier  who  had  a 
fracture  of  the  anterior  portion  of  the  base 
of  the  skull.  The  condition  of  the  patient, 
which  was  at  first  satisfactory,  grew  stead- 
ily worse,  and  on  the  fourteenth  day  all 
the  symptoms  of  meningitis  were  apparent. 
Dr.  Mignon  trephined  both  temporal 
fossae,  evacuated  a  large  extradural  effu- 
sion of  blood  on  the  right  side,  incised  the 
dura  mater,  and  drained  with  two  tubes 
pushed  underneath  the  brain.  There  was 
improvement  after  the  first  day,  and  on 
the  twelfth  day  the  patient  was  able  to  get 
up.  He  is  now  completely  cured,  but  he 
has  lost  his  sense  of  smell  and  the  use  of 
his  right  eye.  A  lumbar  puncture  had  fur- 
nished some  liquid,  which  showed  a  viru- 
lent culture  of  pneumococci. 

The  following  case  of  sudden  death 
after  a  hypodermic  injection  of  glycerin- 
ated  extract  of  adrenal  capsules  shows 
how  careful  one  must  be  in  using  this  new 
product.  The  patient  was  a  woman  forty- 
one  years  old,  suffering  from  mucomem- 
branous  enteritis;  she  was  weak  and  thin, 
with  a  dark  skin,  and  had  tachycardia. 


Dr.  Dubois,  who  was  treating  the  patient, 
injected  every  day  two  cubic  centimeters 
of  a  glycerinated  extract.  Five  injections 
were  thus  made,  and  seemed  to  have  some 
influence  on  the  condition  of  the  patient. 
After  waiting  four  days  the  physician 
made  a  sixth  injection.  The  patient  sud- 
denly grew  pale,  made  an  effort  to  vomit, 
and  then  died. 

It  is  well  known  how  long  and  tedious 
the  treatment  of  tinea  capitis  is  usually, 
lasting  sometimes  as  long  as  eighteen 
months.  Dr.  Sabourand,  whose  work  on 
this  subject  as  well  as  on  other  diseases  of 
the  scalp  is  so  well  known,  has  employed 
radiotherapy  recently,  and  has  had  most 
excellent  results  from  its  use.  He  has 
been  able  to  shorten  the  period  of  treat- 
ment to  about  three  months.  All  the  de- 
tails of  this  treatment  are  set  forth  in  the 
Revue  pratique  des  maladies  cutaneis, 
syphilitiques  et  veneriennes,  Paris,  Febru- 
ary 1,  1904. 

Dr.  Josue,  physician  of  the  Paris  Hos- 
pitals, has  recently  published  in  the  Presse 
MSdicale  an  important  article  on  the 
causes  of  atheroma.  It  is  generally 
thought  that  this  lesion  is  caused  by  arte- 
riosclerosis of  the  small  arteries  which 
nourish  the  larger  trunks,  but  histological 
researches  carried  out  of  late  seem  to  dis- 
prove this.  Dr.  Josue  has  given  injections 
of  adrenalin  to  rabbits,  and  has  found  that 
repeated  injections  of  this  drug  produce 
atheroma  of  the  aorta.  In  three  autopsies 
of  patients  who  had  atheroma  it  was 
found  that  the  suprarenal  capsules  were 
enlarged  and  modified  more  or  less  in  their 
structure;  According  to  Dr.  Josue,  the 
real  cause  of  atheroma  may  be  after  all  a 
lesion  of  these  organs. 

The  Pasteur  Institute  has  just  lost  its 
director,  Duclaux,  who  was  the  successor 
of  Pasteur.  Duclaux  had  first  of  all 
studied  physics  and  chemistry.  Later 
he  was  an  opponent  of  Pasteur,  but  be- 
came converted  to  his  ideas,  and  was 
an  important  writer  in  the  Annals  of  the 
Pasteur  Institute.  His  chief  work  was  a 
four-volume  treatise  on  microbiology. 
His  death  was  caused  by  apoplexy,  of 
which  he  had  already  had  an  attack  two 
years  ago. 

A  new  drug  called  gomenol  has  been 
found  most  efficacious  in  the  treatment  of 
tuberculous  cystitis.    Professor  Guyon  has 
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recently  declared  in  one  of  his  clinical  les- 
sons that  it  produces  better  results  than 
guaiacol.  It  should  be  used  in  the  follow- 
ing manner:  A  one-in-ten  solution  of 
gomenol  in  oil  is  prepared.  The  bladder 
should  first  of  all  be  washed  out  most 
carefully  with  boric  acid  solution,  only  a 
small  amount  being  injected  each  time. 
The  solution  of  gomenol  is  then  injected, 
only  4  to  6  cubic  centimeters  being  thrown 
up  into  the  bladder  twice  a  day.  A  still 
better  preparation  is  a  solution  of  oil  and 
gomenol  with  two  per  cent  of  anesthesine. 
Dr.  Duhot  has  tried  this  and  found  it 
most  efficacious. 

Drs.  Babinski  and  Boisseau  have  been 
treating  two  patients  suffering  from  in- 
continence of  urine  by  lumbar  puncture, 
and  have  obtained  a  cure  in  each  case.  The 
first  patient  was  a  girl  seventeen  years  old 
who  had  suffered  from  incontinence  since 
the  age  of  seven.  A  single  puncture,  by 
which  16  cubic  centimeters  was  drawn  off, 
removed  all  symptoms  for  eight  days. 
She  then  suffered  from  incontinence  twice 
in  four  days.  A  second  puncture  was 
then  made.  The  fifth  and  seventh  days 
there  was  some  incontinence,  but  since 
then  during  the  last  two  months  there 
has  been  no  recurrence  of  this  disorder. 
The  second  patient  is  affected  with  syphi- 
lis and  is  suffering  from  organic  spas- 
modic paraplegia,  and  has  both  urinary 
and  fecal  incontinence.  A  puncture  with 
withdrawal  of  15  cubic  centimetei:s  was 
made,  and  during  the  following  eight 
days  there  was  no  incontinence.  Two 
other  cases  are  published  by  Dr.  Babin- 
ski in  which  the  good  results  are  of  too 
recent  occurrence  to  justify  pronouncing 
them  absolute  cures. 

Dr.  Lop,  of  Marseilles,  has  been  em- 
ploying chloride  of  ethyl  in  obstetrics  with 
excellent  results.  During  the  last  three 
years  he  has  employed  this  drug  in  forty 
cases,  and  with  unfailing  success.  He  has 
been  able  to  keep  the  patient  under  its 
influence  sometimes  as  long  as  thirty  min- 
utes. The  advantages  offered  by  this 
method  of  producing  narcosis  are  that  it 
acts  quickly,  is  quite  inoffensive,  and  the 
patient  wakes  up  very  readily  and  can 
take  food  or  drink  very  shortly  after. 

At  a  recent  meeting  of  the  Society  of 
Dermatology  Drs.  Brocq,  Bisserie,  and 
Belot  presented  a  series  of  patients  who 


had  been  treated  by  ;ir-rays  for  cancer  of 
the  face.  These  patients  seemed  to  be 
quite  cured,  but'  Dr.  Brocq  remarked  that 
all  that  could  be  said  was  that  they  seemed 
to  be  cured. 

Drs.  Pastean  and  Erybischoff  have  re- 
cently obtained  an  excellent  result  with 
Edebohls's  operation  in  an  acute  case  of 
Bright's  disease  seen  in  Dr.  Guyon's  serv- 
ice. The  patient  was  a  woman  twenty- 
one  years  old,  passing  only  30  grammes 
of  urine  a  day,  and  with  double  hema- 
turia. The  day  the  operation  was  done 
the  vomiting  ceased,  the  amount  of  urine 
excreted  was  660  grammes,  the  general 
condition  improved,  and  at  present  the 
patient  is  following  no  special  regimen. 

At  a  recent  meeting  of  the  Society  of 
Obstetrics  there  was  quite  a  long  discus- 
sion on  spasm  of  the  pylorus  in  infants, 
and  its  present  treatment  in  America  by 
an  operation.  Drs.  Mery  and  Guillemot 
related  three  cases  of  gastric  intolerance 
in  which  the  condition  was  due  to  spasm 
of  the  pylorus.  By  changing  the  food  and 
giving  the  child  a  nurse,  a  good  result 
was  obtained.  Dr.  Lepage  said  he  did 
not  easily  understand  the  opinion,  which 
was  of  English  and  American  origin,  that 
such  disorders  of  the  digestion  were  due 
to  a  spasm  of  the  pylorus,  and  he  believes 
the  repeated  vomiting  due  to  a  bad  condi- 
tion of  the  milk.  Drs.  Bouffe  and  Pinard 
agreed  with  him.  As  for  Dr.  Lucas 
Championniere,  he  has  often  seen  this 
spasm  of  the  pylorus,  which  can  be  treated 
medically. 

Dr.  Delearde,  of  Lille,  has  been  em- 
ploying iodine  in  tuberculosis  with  fair 
results.  He  gives  twice  a  day  a  large 
spoonful  of  the  following  preparation: 

Tincture  of  iodine,  20  grammes ; 
Iodide  of  potassium,  2  grammes ; 
Glycerin,  40  grammes; 
Syrup  of  bitter  oranges,  50  grammes ; 
Water,  q.  s.  ad  1000  grammes. 

At  a  recent  meeting  of  the  Society  of 
Surgery  there  was  a  long  discussion  on 
the  danger  of  using  camphorated  naph- 
thol  in  closed  cavities.  Dr.  Guinard  had 
cited  at  a  previous  meeting  a  case  where 
death  took  place  within  three-quarters  of 
an  hour  after  the  injection.  The  general 
consensus  of  opinion  was  that  injections 
containing  naphthol  or  iodoform  arc 
rather  dangerous,  and  best  avoided. 
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FEEDING  AND  THE  REST  CURE  IN 
TYPHOID  FEVER.' 


By  H.  a.  Hare,  M.D., 

Professor  of  Therapeutics  in  tlie  Jefferson   Medical  Col- 
lege of  Philadelphia. 


In  casting  about  for  a  subject  Which 
would  be  worthy  of  your  attention  this 
evening  I  confess  that  I  have  had  some 
difficulty  in  deciding  upon  the  theme 
which  would  prove  most  interesting.  On 
the  one  hand  I  might  bring  before  you 
certain  questions  which  can  only  be  de- 
cided by  experimental  research,  and  on 
the  other  it  is  possible  to  call  your  atten- 


*Read  before  the  alumni  of  the  Presbyterian 
Hospital,  New  York,  May,  1904. 


tion  to  equally  timely,  but  more  practical, 
subjects,  which  perhaps  can  be  immedi- 
ately utilized  with  advantage  in  practice. 
In  addressing  a  body  of  medical  men 
which  possesses  a  wide  clinical  experience 
obtained  first  in  the  wards  of  the  Presby- 
terian Hospital,  and  secondly  in  private 
practice,  one  cannot  help  feeling  that  he 
occupies  the  position  of  one  who  comes  to 
obtain  information  rather  than  to  give  it. 
This  is  my  attitude  to-night,  and  if  in  the 
course  of  my  remarks  I  touch  upon  sub- 
jects which  seem  to  you  hackneyed  and 
already  exhausted,  you  must  recognize 
that  they  are  themes  which  strike  me  as 
being  of  importance  in  my  own  experi- 
ence in  which  perhaps  you  may  be  inter- 
ested, and  from  which,  in  the  discussion 
which  I  hope  is  to  follow,  I  may  perhaps 
gain  much  from  the  ideas  which  will  be 
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advanced  by  those  who  are  first  courteous 
enough  to  listen  to  me. 

The  first  subject  of  which  I  wish  to 
speak  is  that  which  deals  with  the  ques- 
tion of  the  amount  of  food  which  should 
be  given  to  a  patient  suffering  from  ty- 
phoid fever  at  the  three  stages  of  his  dis- 
ease. I  think  that  every  one  is  agreed 
that  during  the  first  week  of  his  illness  the 
.diet  should  be  liquiiJ,  since  at  this  time  all 
portions  of  the  body  are  apparently  less 
able  to  carry  out  their  functions  in  a  nor- 
mal manner  than  they  are  in  the  second 
.and  third  week  of  the  disease.  In  cases 
which  have  considerable  severity  at  onset 
it  has  always  seemed  to  me  that  the  diges- 
tive system  was  more  disturbed  in  the  first 
few  days  of  the  illness  than  later  on.  I 
am  one  of  those  who  are  firmly  convinced 
that  for  many  years  we  have  been  making 
a  grave  mistake  in  confining  patients  suf- 
fering from-  typhoid  fever  to  a  purely  milk 
diet.  This  fact  was  borne  in  upon  me 
forcibly  about  seven  years  ago  when  suf- 
'fering  from  a  prolonged  attack  of  typhoid 
fever,  which  while  it  was  severe  in  many 
respects,  particularly  in  its  complications, 
nevertheless  left  my  brain  during  most,  if 
not  all,  of  the  illness  as  capable  of  thought 
as  it  is  at  this  moment.  While  I  did  not 
suffer  from  hunger  in  the  ^ense  of  having 
an  appetite,  I  was  continually  conscious 
of  the  fact  that  I  was  underfed,  and  I  also 
knew  that  even  when  in  health  I  could  not 
take  large  quantities  of  milk  with  good 
results.  When  it  came  to  the  ingestion  of 
considerable  amounts  of  what  might  be 
called  "hospital  milk,"  I  felt  that  I  was 
receiving  little  more  than  water,  and  many 
hours  of  thought  convinced  me  that  on 
the  one  hand  I  was  being  attacked  by  the 
'bacillus  of  Eberth,  and  that  on  the  other 
my  powers  of  vital  resistance  were  being 
reduced  by  partial  starvation. 

Immediately  after  this  I  began  giving 
those  cases  of  typhoid  fever  which  came 
under  my  care  a  varied  diet  of  liquid 
and  semi-solids,  and  since  that  time 
I  have  been  greatly  impressed  at 
each  term  of  hospital  service  by  the 
advantages  of  this  method  of  feed- 
ing. We  must  recollect  that  the  aver- 
age adult  requires  at  least  2500  calories 
a  day  for  normal  existence,  and  as  each 
quart  of  milk  represents  only  about  600  to 
600  calories,  it  is  evident  that  for  a  patient 
to  receive  the  total  number  of  calories  re- 
quired for  the  maintenance  of  his  body  he 


niust  drink  not  less  than  4^  quarts  of 
milk  a  day.  These  facts  further  impress 
us  with  the  utter  inadequacy  of  the  pure 
milk  diet  in  this  disease.  Nor  can  we  help 
appreciating  the  fact  that  we  afe  overload- 
ing the  organs  of  absorption  and  elimina- 
tion with  an  excess  of  fluid,  which  cer- 
tainly cannot  be  advantageous,  although 
of  course  an  excess  of  liquid  in  typhoid 
fever  is  preferable  to  a  lack  of  it. 

Again,  I  can  see  nothing  in  the  clinical 
history  or  pathology  of  this  disease  which 
in  any  way  justifies  us  in  disordering 
metabolism  by  the  institution  of  a  rigid 
single  diet;  and  I  doubt  if  there  is  a  man 
in  my  audience  who  can  go  to  bed  for  a 
period  of  a  month  or  six  weeks  and  receive 
an  absolute  milk  diet  for  that  period  of 
time  without  emerging  very  much  the 
worse  for  wear. 

It  is  my  custom  to  give  all  patients  after 
the  first  week  of  typhoid  from  one  to  two 
soft-boiled  eggs  a  day  in  addition  to  the 
ordinary  allowance  of  milk,  and  to  vary 
their  diet  by  the  use  of  curds  and  whey, 
rice  which  has  been  boiled  to  a  pulp,  bar- 
ley, wheat,  and  oatmeal  gruel,  and  a  cup 
of  corn-starch  with  vanilla  or  some  other 
flavoring  substance  of  a  like  character. 
As  a  result  I  very  rarely  see  the  marked 
ataxia  which  is  so  common  a  symp- 
tom in  convalescence  from  typhoid 
fever.  The  patient's  nutrition  is  so  well 
preserved  that  he  is  but  little  more  emaci- 
ated than  many  cases  of  acute  pneumonia 
at  the  time  of  recovery.  Secondary  com- 
plications like  furuncles  and  bed-sores  arc 
unknown,  for  by  the  use  of  a  plentiful 
supply  of  food  the  patient's  vital  resist- 
ance is  maintained  to  such  a  degree  that 
simultaneous  collateral  infections  do  not 
take  place.  The  average  case  of  conva- 
lescent typhoid  fever  is  a  fair  mark  for 
any  infection  because  it  is  half-starved. 

Recognizing  that  typhoid  fever  is  char- 
acterized by  a  deficient  secretion  of  diges- 
tive juices,  all  these  patients  receive  hydro- 
chloric acid  and  pepsin  when  proteids  are 
administered,  and  taka-diastase  and  pan- 
creatin  when  carbohydrates  are  used.  I 
have  never  seen  any  bad  symptoms  arise 
as  the  result  of  this  plan,  and  I  am  quite 
sure  that  I  have  seen  an  immense  amount 
of  good  follow.  I  am  not  friendly  to  the 
use  of  beef  tea,  which  I  believe  acts  as  a 
first-rate  culture  medium  and  frequently 
increases  tympanites  and  diarrhea,  the 
stools  becoming  fetid  under  its  use. 
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'  Por  many  years  I  have  been  much  dis- 
satisfied with  the  various  theories  which 
have  been  advanced  to  explain  all  the  good 
effects  which  follow  the  use  of  cold  bath- 
ing in  typhoid  fever.  Most  of  my  auditors 
will  remember  that  but  a  few  years  ago 
the  good  effects  of  cold  plunging  were 
supposed  to  depend  chiefly  upon  the  fact 
that  by  this  means  we  were  able  to  bring 
the  temperature  approximately  to  normal. 
Increasing  experience  has,  I  think,  taught 
us  that  the  mere  reduction  of  the  temper- 
ature is  the  least  of  the  results  which 
hydrotherapy  brings  about.  We  must  be- 
lieve, on  the  other  hand,  that  the  readjust- 
ment of  the  circulation  or  the  reestablish- 
ment  of  the  normal  circulatory  equilibrium 
is  the  chief  benefit  derived  from  this 
method  of  treatment,  and  there  can  be  no 
doubt,  I  think,  that  the  great  increase  in 
the  elimination  of  toxic  materials  in  the 
urine  after  the  cold  bath  depends  upon 
this  readjustment  of  the  circulation  and 
the  increased  rapidity  with  which  toxic 
blood  is  taken  to  the  kidneys  where  it  can 
be  purified.  A  number  of  years  ago  there 
appeared  in  the  Australasian  Medical 
Gazette  a  paper  by  one  of  the  staff  of  the 
Brisbane  Hospital  in  which  he  reported  a 
large  series  of  cases  of  typhoid  fever 
treated  not  by  the  use  of  the  cold  bath  but 
by  the  employment  of  the  tepid  bath — a 
method  instituted  at  first  because  the  cli- 
mate was  so  hot  that  ice  was  difficult 
to  obtain,  and  subsequently  adhered  to 
because  the  results  which  were  obtained 
fully  equaled  and  indeed  surpassed 
those  which  were  reached  by  the 
use  of  ice-cold  water.  In  these  baths, 
as  well  as  in  the  cold  baths  of  Brand, 
we  all  know  that  active  friction  is 
a  factor  of  very  great  importance,  aiding 
the  dissipation  of  body  heat,  and  the 
longer  I  study  this  matter  the  more  con- 
vinced I  am  that  active  friction  in  these 
cases  is  an  exceedingly  important  part  of 
the. treatment,  not  only  because  it  aids  in 
the  dissipation  of  heat  and  readjusts  the 
circulation,  but  also  because  it  exerts  upon 
the  patient  beneficial  effects  which  follow 
the  use  of  massage  when  we  employ  the 
rest  cure  in  tlie  treatment  of  neurasthenia. 
Some  months  ago,  when  Dr.  Mitchell 
read  his  first  account  of  the  early  cases 
in  which  he  instituted  the  rest  cure,  he 
took  pains  to  point  out  that  he  failed  dis- 
mally in  good  results  from  rest  in  bed  and 
forced  feeding  until  in  addition  he  pro- 


vided passive  exercise  in  the  form  of  mas^ 
sage. 

Personally  I  have  come  to  consider  that 
the  value  of  the  modem  method  of  treat- 
ing typhoid  fever  by  cold  depends  in  great 
part  upon  the  fact  that  when  cold  bathing 
is  used,  the  typhoid  fever  patient,  who  is 
undoubtedly  suffering  from  a  form  of 
toxemic  neurasthenia,  receives  through- 
out his  illness  a  form  of  rest  cure  which 
maintains  strength  and  puts  him  in  fir^t- 
rate  physical  condition  in  much  the  same 
manner  as  we  endeavor  to  do  for  nervous 
wrecks  in  the  social  world.  In  other 
words,  I  do  not  believe  that  the  free  use 
of  cold  water  in  itself  is  the  chief  factor 
for  good  in  these  cases,  but  that  if  we 
amply  feed  and  thoroughly  rub  our  pa- 
tients, a  great  portion  of  the  good  comes 
from  these  measures.  In  other  words,  I 
would  advocate  the  employment  of  the 
Weir  Mitchell  rest  cure  in  the  treatment 
of  typhoid  fever. 

I  have  also  been  very  much  impressed 
with  two  additional  facts  in  this  connec- 
tion. One  is  that  equally  good  results  can 
be  obtained  in  typhoid  fever  if  patients 
are  properly  sponged  with  friction  instead 
of  beihg  plunged.  The  same  fall  of  tem- 
perature, the  same  reaction,  the  same  red- 
dening of  the  skin  without  cyanosis  and 
congestion,  can  be  produced  by  sponging 
with  friction.  I  have  never  seen  a  tem- 
perature which  could  not  be  reduced  by 
proper  sponging,  or  ice-rubbing,  even  bet- 
ter than  by  the  plunge  bath.  The  spong- 
ing possesses  the  additional  advantage 
that  the  patient  does  not  have  to  be  moved 
from  his  bed,  that  the  great  muscles  of 
the  back  can  receive  even  more  attention 
than  the  anterior  portion  of  the  body, 
thereby  increasing  the  dissipation  of  heat 
very  greatly  and  preventing  creasing  of 
the  skin  and  the  formation  of  bed-sores. 
For  several  years  I  have  never  plunged 
my  patients,  and  have  always  sponged 
them.  My  experience  is,  however,  that 
every  new  nurse  that  sponges  for  me  has 
to  be  instructed  in  the  proper  use  of  fric- 
tion, and  in  any  instance  in  which  the  tem- 
perature fails  to  fall  under  this  method  I 
feel  confident  that  the  fault  is  in  the  way 
the  nurse  does  the  sponging  and  not  in 
the  method  itself.  » 

The  second  point  is  that  many  patients 
suffering  from  typhoid  fever  are  pro- 
foundly toxemic  when  their  temperature 
is  considerebly  below  102  J4°,  the  point  at 
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which  the  cold  plunge  is  usually  consid- 
ered wise.  Such  patients  are  not  given 
the  cold  plunge  for  the  very  good  reason 
that  if  they  receive  it  their  temperatures 
may  become  subnormal,  and  they  may  col- 
lapse. The  toxemia  is  permitted  to 
persist,  because  the  temperature  has 
not  risen  high  enough.  Under  these 
circumstances  I  believe  that  we  should  re- 
sort to  tepid  baths.  I  feel  convinced  that 
I  have  repeatedly  saved  life  by  the  use  of 
tepid  or  even  hot  water  used  with  spong- 
ing and  friction  in  toxemic  cases  which 
were  certainly  too  feeble  to  bear  cold.  By 
the  use  of  hot  or  tepid  water  with  friction, 
circulatory  equilibrium  can  be  re-estab- 
lished, toxemia  diminished,  and  even  the 
temperature  reduced  to  normal. 

The  next  point  I  wish  to  consider  is  the 
question  of  the  administration  of  alcohol 
to  typhoid  fever  patients.  Before  I  fed 
these  cases  so  well  I  used  very  much  more 
alcohol  than  I  use  at  present,  and  I  was 
firmly  convinced  of  the  fact  that  it  did 
these  patients  good.  I  still  use  it  quite 
largely,  but,  with  good  feeding,  I  can  get 
along  with  much  less  than  formerly,  prob- 
ably because  the  patient  burns  up  food 
products  in  the  body  instead  of  burning  up 
alcohol. 

Closely  connected  with  this  question  of 
the  administration  of  alcohol  is  that  which 
deals  with  the  manner  in  which  it  can  do 
good  in  typhoid  fever.  It  has  been  shown 
so  conclusively  by  a  host  of  scientific  in- 
vestigators that  alcohol  is  not  a  true 
stimulant  in  the  sense  in  which  we  employ 
that  term  in  connection  with  drugs  which 
increase  the  functional  activity  of  various 
organs  that  we  cannot  ignore  the  fact  that 
in  the  past  our  views  concerning  its  mode 
of  action  were  erroneous.  On  the  other 
hand,  the  experience  of  a  vast  number  of 
practitioners  has  been  almost  without  ex- 
ception in  favor  of  the  proper  employment 
of  this  drug  in  typhoid  fever,  and  sur- 
geons innumerable  are  prepared  to  assert 
that  iron,  alcohol,  and  quinine  are  the  best 
means  of  combating  various  forms  of  bac- 
teremia, admitting,  it  may  be,  that  they 
know  not  how  they  do  good,  but  assert- 
ing vehemently  that  they  are  invaluable. 

At  the  present  time  it  would  seem  likely 
that  we  are  standing  on  the  threshold  of 
therapeutic  discoveries  which  make  all 
previous  ones  seem  insignificant.  Ehrlich's 
theories  in  regard  to  antitoxic  bodies,  re- 
ceptors, and  haptophores  have  thrown  a 


flood  of  light  upon  many  physiological 
and  pathological  processes,  and  I  believe 
are  destined  to  show  that  many  of  our 
therapeutic  measures  which  we  have 
thought  rested  upon  a  scientific  basis  have 
been  purely  empirical,  in  the  sense  that 
we  have  been  entirely  ignorant  of  the 
manner  in  which  their  effects  have  been 
produced.  In  other  words,  as  an  illustra- 
tion of  this,  in  the  past  we  have  called 
alcohol  a  stimulant,  thinking  only  of  the 
circulation,  the  kidneys,  and  respiration. 
It  is  quite  possible  that  it  does  not  act  as  a 
stimulant  upon  these  functions,  but  upon 
other  functions  which  are  of  equal  import- 
ance in  the  human  body,  and  are  con- 
nected with  immunity  and  the  ability  of 
our  bodies  to  resist  infection.  It  would 
seem  probable  that  certain  drugs,  such  as 
those  I  have  named,  for  example,  may 
exert  an  influence  upon  the  body  by  means 
of  which  the  processes  of  artificial  im- 
munity are  greatly  increased.  Recogniz- 
ing the  unsatisfactory  state  of  our  knowl- 
edge in  regard  to  the  employment  of  al- 
cohol in  various  infections,  it  occurred  to 
me  that  this  drug  might  perhaps, do  good 
in  typhoid  and  other  fevers  of  an  asthenic 
type  associated  with  bacteremia  by  in- 
creasing the  bacteriolytic  power  of  the 
blood,  and  I  therefore  instituted  a  series 
of  experiments  which  I  reported  at  the 
meeting  of  the  Association  of  American 
Physicians  in  Washington  in  May,  1903^ 
and  published  in  the  Therapeutic 
Gazette  for  May,  1903. 


SOME  OBSERVATIONS  ANENT  MALARIA^ 
WITH  SPECIAL  REFERENCE  TO  THE 
DISEASE  AS  COMPLICATING  EN- 
TERIC FEVER} 


By  a.  S.  Pendleton,  M.D., 

Henderson,  N.  C 


The  conclusions  arrived  at  and  set 
forth  in  this  paper  are  the  result  of  a 
careful  revision  and  study  of  943  cases 
of  malaria  of  which  complete  notes  were 
taken,  and  of  conversation  with  medical 
men  living  in  malarial  districts  who  have 
a  large  experience  with  the  disease. 

Of  the  cases  12  were  of  the  malignant 
type,  with  hemorrhages  and  subsequent 
jaundice,    97   estivo-autumnal   remittent, 


*Read  before  the  North  Carolina  State  Medi- 
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79  quotidian  intermittent,  and  the  re- 
mainder tertian  intermittent.  The  ap- 
parent proportion  would  be  misleading 
did  I  not  add  that  as  no  record  was  kept 
of  a  great  many  cases  of  the  tertian  va- 
riety treated  during  the  same  period  they 
are  not  included. 

In  the  malignant  cases  the  blood  was 
found  filled  with  molecular  debris  and 
disintegrating  red  blood  cells,  and  con- 
tained numerous  small  organisms  identi- 
cal in  appearance  with  those  seen  in  the 
beginning  of  the  estivo-autumnal  type  of 
the  disease.  The  plasma  was  apparently 
slightly  stained  with  hemoglobin.  From 
the  course  taken  by  these  cases,  and  ac- 
cording to  the  experience  pf  men  who 
have  treated  many  similar  ones,  the 
danger  in  malignant  malaria  is  practi- 
cally never  due  to  the  loss  of  blood 
through  hemorrhage,  but  to  the  toxins 
in  the  circulation  causing  an  acute 
nephritis;  death  resulting  from  uremia. 
The  fact  that  the  physicians  who  obtain 
the  best  results  in  its  treatment  are  those 
who  pay  most  attention  to  the  kidneys 
will  strengthen  the  position  here  taken. 

It  is  very  unusual  for  the  hemorrhage 
to  threaten  life.  Almost  invariably  the 
amount  of  blood  lost  seems  to  bear  no  re- 
lation to  the  gravity  of  the  attack.  In 
one  of  the  cases  cited  the  hemorrhages 
were  very  profuse  and  continued  through- 
out forty-eight  hours,  yet  the  patient  re- 
covered, though  at  times  no  radial  pulse 
could  be  detected. 

In  another,  the  hemorrhages  were  lim- 
ited to  two,  and  they  were  both  slight ;  yet 
on  the  third  day  there  was  complete  sup- 
pression, the  patient  dying  on  the  eighth 
from  uremia,  though  all -known  means, 
including  hypodermoclysis,  were  tried  to 
get  the  kidneys  to  act. 

The  use  of  the  decinormal  salt  solu- 
tion by  transfusion,  hypodermoclysis,  or 
enteroclysis  has  undoubtedly  materially 
lowered  the  mortality,  and  should  be  used 
in  every  case,  regardless  of  the  amount 
of  hemorrhage;  its  beneficent  action 
being  derived  much  more  largely  from 
its  direct  diuretic  effect  and  from'diluting 
the  toxins  in  the  circulation,  and  so  pre- 
venting nephritis,  than  from  replacing 
blood  lost.  Nausea  with  frequent  retch- 
ing and  vomiting  is  almost  always  pres- 
ent during  the  first  twenty-four  hours, 
and  it  is  a  waste  of  time  and  energy  to 
give  anything  by  the  mouth  except  calo- 


mel, champagne,  a  little  water  or  cracked 
ice.  A  hypodermic  of  morphine  is  usu- 
ally necessary  for  pain  and  nausea. 

Quinine  should  be  administered  hypo- 
dermically,  and  as  twenty  to  thirty  grains 
per  diem  have  been  proven  sufficient  to 
destroy  the  organisms,  the  dose  should 
be  limited  to  that  amount.  The  reason 
the  immense  doses  of  the  drug  which 
have  been  given  have  done  no  harm,  or 
have  apparently  done  good,  is  because 
only  a  very  small  proportion  was  given 
hypodermically,  and  that  given  per  os 
was  either  vomited  or  swept  through  the 
alimentary  tract  by  the  accompanying 
calomel  before  there  was  time  for  ab- 
sorption. Diuretics  per  os  should  be 
begun  as  soon  as  possible. 

Nothing  of  interest  was  noticed  in  con- 
nection with  the  tertian  and  estivo- 
autumnal  types  except  that  the  salicylate 
of  quinine  was  better  borne  by  the 
stomach  than  any  other  salt,  that  it  con- 
trolled the  headache  and  backache  usu- 
ally without  the  need  for  coal-tar  prod- 
ucts or  morphine,  and  that  a  smaller  dose 
of  it  was  required  than  of  the  sulphate  to 
destroy  the  parasites,  fifteen  to  twenty 
grains  per  diem  generally  being  sufficient. 

As  to  the  etiology  of  the  disease,  we 
are  all  agreed  that  it  is  caused  by  the 
presence  in  the  blood  of  the  malarial  para- 
site, variously  known  as  hemosporidia  of 
malaria,  plasmodium  malariae,  etc.,  which 
have  been  very  fully  described  by  many 
of  the  authorities,  but  especially  by 
Thayer,  of  Baltimore.  Manson  holds  to 
the  belief  that  the  only  course  of  infec- 
tion is  through  the  bite  of  the  Anopheles 
mosquitoes,  and  his  experiments  would 
lead  us  to  believe  that  his  conclusion  is 
the  correct  one ;  but  we  of  the  South,  and 
especially  those  of  us  who  live  in  the 
eastern  section  of  North  Carolina,  have 
learned  through  experience  that  certain 
conditions  certainly  predispose  to  the  ex- 
tent of  determining  individual  attacks, 
whether  or  not  they  are  responsible  for 
the  infection.  For  instance,  those  who 
habitually  drink  impure  water  are 
peculiarly  liable  to  the  disease,  while 
those  who  are  careful  to  take  nothing  but 
pu»e  water  are  notoriously  free  from  at- 
tacks. The  substitution  of  deep-drilled 
wells  for  shallow,  open  ones  has  greatly 
lessened  malaria  in  certain  districts. 
Those  who  are  exposed  to  the  heat  of  the 
noonday    sun    are    more    often    attacked 
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than  those  who  are  not.  In  intensely 
malarial  districts  a  paroxysm  will  often 
make  its  appearance  after  surgical  opera- 
tion or  after  labor,  and  one  too  that  is 
shown  to  be  malarial  and  not  septic  in 
origin  by  examination  of  the  blood  and 
the  administration  of  quinine.  These 
facts  indicate  the  possibility  of  other 
sources  of  infection.  On  the  other  hand, 
the  writer  has  found  the  organisms  in  the 
blood,  though  there  were  no  symptoms 
indicating  their  presence,  and  the  condi- 
tions just  enumerated  may  act  by  simply 
lowering  the  vitality  and  resistive  power 
of  the  individual  to  the  extent  of  causing 
an  attack  when  otherwise  the  parasites 
would  have  been  destroyed  without  pro- 
ducing symptoms.  That  exposure  to 
night  air  predisposes  to  the  condition  is 
explained  by  the  fact  that  the  Anopheles 
is  essentially  a  night-hawk. 

The  number  of  cases  is  always  in- 
creased in  localities  where  excavations 
are  being  made,  where  the  ditching  and 
draining  of  swampy  lands  is  being  done, 
but  there  is  less  than  usual  during  the 
simimer  following  such  drainage.  Ma- 
laria is  more  prevalent  in  dry  than  in  wet 
summers;  this  may  be  because  stagnant 
water  is  required  for  the  growth  and  de- 
velopment of  the  larvae  of  the  Anopheles, 
and  oft-repeated  rains  destroy  them. 

Let  us  now  consider  malaria  as  a  com- 
plication of  typhoid.  All  authorities  I 
believe  admit  the  possibility  of  such  a 
mixed  infection,  but  declare  it  to  be  a 
very  rare  condition. 

During  the  time  when  these  observa- 
tions were  made  the  writer  treated 
twenty-seven  cases,  which  presented  the 
following  evidence  of  being  caused  by  a 
mixed  infection: 

1.  The  Plasmodium  in  one  or  another 
of  its  forms  was  present  in  the  blood  of 
all,  so  there  was  no  doubt  about  the  ma- 
laria. 

2.  Widal  test  positive  in  all. 

3.  The  diazo-reaction  was  present  in 
all. 

4.  Epistaxis  in  seventeen. 

5.  Rose-rash  in  twenty-one. 

6.  Intestinal  hemorrhage  in  five. 

7.  Perforation  of  bowel  with  death, 
followed  by  a  confirmatory  post-mortem, 
in  one. 

As  you  will  see  I  have  taken  only  those 
cases  in  which  the  proof  was  practically 
indisputable,   and  when   I  add   that   the 


total  number  of  typhoid  fever  cases,  in- 
cluding these,  treated  during  this  time 
was  thirty-nine,  you  will  perhaps  begin 
to  believe  with  me  that  in  markedly  ma- 
larial sections  the  mixed  infection  is  much 
more  common  than  we  have  been  taught 
to  believe. 

In  these  cases  during  the  first  few  days 
of  the  attack  the  malarial  symptoms  were 
of  such  prominence  as  to  mask  those  of 
the  enteric ;  but  after  the  first  week,  when 
sufficient  quinine  had  been  given,  the 
clinical  course  was  typically  that  of 
typhoid  fever  in  character. 

The  usual  history  was  as  follows: 

No  prodromes,  the  disease  being 
ushered  in  with  a  chill,  accompanied  by 
headache,  backache,  and  a  maximum  tem- 
perature of  from  104°  to  105°  F.,  some- 
times reaching  106°  F.  The  bowels  were 
generally  constipated,  and  the  tongue 
pale,  flabby,  and  heavily  coated. 

The  urine  usually  showed  a  trace  of 
albumin,  and  in  some  cases,  particularly 
those  in  which  the  temperature  was  ex- 
cessively high,  an  occasional  blood  cast 
was  found.  Examination  of  the  blood 
on  the  afternoon  of  the  second  day  re- 
vealed numerous  malarial  parasites. 

From  three  to  six  hours  after  the  chill 
the  fever  would  begin  to  subside  and  the 
patient  to  sweat  profusely.  The  tem- 
perature would  almost  or  quite  reach  the 
normal  by  the  morning  of  the  second  day, 
and  rise  again  to  about  100>^  °  F.  in  the 
evening. 

In  about  fifty  per  cent  of  cases  ob- 
served there  was  a  second  chill  with 
fever  and  sweat  on  the  third  day,  regard- 
less of  the  treatment  instituted,  but  when 
fifteen  to  twenty  grains  of  quinine  was  ad- 
ministered daily  the  third  paroxysm 
never  appeared.  Discontinuing  the 
quinine  invariably  meant  a  recurrence  of 
the  chill,  and  usually  on  the  eighth  day. 
Fifteen  to  twenty  grains  was  found  to  be 
sufficient  to  control  the  malarial  element, 
and  seemed  to  have  no  deleterious  effect 
on  the  typhoid. 

The  course  of  the  disease  after  the 
third  or  fourth  day  was  generally  typi- 
cally typhoid  when  the  quinine  was  con- 
tinuously administered. 

In  five  cases  there  were  one  or  more 
hemorrhages,  and  in  one  perforation  fol- 
lowed by  death  of  the  patient.  Another 
was  complicated  by  bronchopneumonia  in 
the    third    week,    and    the    patient    «"^- 
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cumbed  on  the  twenty-sixth  day — making 
two  deaths  and  twenty-five  recoveries. 
It  would  seem  therefore  that  the  mor- 
tality is  no  greater  than  in  uncomplicated 
typhoid  fever. 

The  reappearance  of  the  malaria  when 
the  quinine  was  discontinued  was  prob- 
ably due  to  reinfection,  as  these  patients 
were  not  protected. 


vertigo: 


By  Charles  J.  Aldrich,  M.D.,  Cleveland,  Ohio, 

Professor   of   Mental   and    Nervous   Diseases,    College  of 

Physicians  and  Surgeons,  Cleveland;   Neurologist 

to   the   Cleveland   General   Hospital  and 

Dispensary;    Neurologist   to   the 

City  HospitaL 


Vertigo  is  not  a  disease,  it  is  only  a 
symptom.  But  it  is  a  symptom-expres- 
sion of  such  widely  varying  pathological 
conditions  as  to  be  worthy  of  much  con- 
sideration and  thought. 

Vertigo  is  derived  from  vertere,  "to 
turn,"  and  is  a  term  commonly  applied 
to  a  disturbance  of  equilibrium,  that  com- 
plex correlated  result  of  several  senses, 
and  which  we  also  call  station.  To  this 
definition  we  may  add  the  statement  that 
equilibritun  or  station  is  the  recognition 
and  maintenance  of  the  normal  spatial  re- 
lations of  the  body  with  the  objects  of 
its  environment. 

Authorities  have  long  held  that  vertigo 
was  subjective  when  the  complainant  ex- 
perienced the  sensation  of  reeling  or  spin- 
ning about  when  in  fact  his  equilibrium 
was  not  actually  disturbed. 

Notwithstanding  this  definition  of  ver- 
tigo, which  is  given  by  all  of  the  writers, 
it  is  self-evident  that  subjective  vertigo 
does  not,  cannot  exist.  A  man  either  has 
vertigo  or  has  it  not.  If  a  vertigo  is  a 
disturbance  of  his  equilibrium,  it  is  mani- 
festly impossible  for  him  to  have  a  ver- 
tigo without  disturbance  of  equilibrium. 

The  phenomenon  which  has  heretofore 
been  described  as  subjective  vertigo  is  a 
genuine  delusion,  and  the  patient  is  usu- 
ally able  to  recognize  its  falsity.  In  this 
so-called  subjective,  or  more  properly  de- 
lusional, form  it  appears  to  the  patient 
that  it  is  his  corporal  self  that  is  moving ; 
yet  he  is  able  to  recognize  the  fact  that 
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the  objects  of  his  environment  are  sta- 
tionary; and  while  these  patients  com- 
plain of  a  sense  of  giddiness,  of  reeling, 
and  of  whirling,  they  do  neither,  nor  do 
they  ever  fall. 

A  logical  consideration  of  these  facts 
leads  us  to  the  inevitable  conclusion  that 
the  so-called  subjective  vertigo  is  a  de- 
lusion, possessing  in  truth  all  of  the  dig- 
nity of  a  real  delusion.  It  is  not  a  vertigo 
but  a  sense  deception — a  psychic  impos- 
ture, and  wholly  due  to  a  disordered  con- 
sciousness. 

In  true  vertigo,  that  which  authors 
have  heretofore  denominated  as  objective, 
the  subject  actually  staggers,  reels,  some- 
times spins,  and  often  falls.  In  this  form 
of  vertigo  his  spatial  relations  are  really 
disturbed,  and  visible  objects  pass  him  in 
rapid  procession,  or  whirl  about  him,  or 
over,  or  under  liim — oftentimes  in  a  fixed 
direction — and  he  staggers  or  falls  in 
proportion  to  his  inability  to  adapt  him- 
self to  that  which  appears  as  rapid 
changes  in  his  spatial  relations. 

As  foreshadowed  in  the  foregoing  re- 
marks, I  believe  that  the  division  which 
has  been  formerly  observed  in  speaking 
of  vertigo  as  subjective  and  objective  is 
both  misleading  and  confusing,  and  not 
founded  upon  a  true  conception  of  the  dif- 
ferences existing  between  the  condition 
which  is  the  result  of  the  inharmonious 
action  of  the  various  senses,  calculated  to 
aid  us  in  establishing  and  in  maintaining 
our  equipoise  and  our  normal  spatial  re- 
lations with  the  objects  of  our  environ- 
ment, and  a  psychic  vertigo  which  is  evi- 
dently a  subjective  disturbance  of  con- 
sciousness, a  psychical  occurrence,  in 
which  a  feeling  or  sensation  of  instability 
is  foisted  upon  perception  without  such 
condition  existing  in  fact.  Of  course 
there  are  many  degrees  of  objective  ver- 
tigo, some  of  which  are  so  slight  as  to 
allow  the  subject  to  successfully  over-  . 
come  them  and  appear  to  possess  a  good 
station.  To  differentiate  them  from  the 
delusion  types  is  not  difficult  if  the  con- 
ditions of  the  various  tests  are  well 
planned  by  the  examiner. 

Our  knowledge  of  vertigoes  allows  us 
to  resolve  them  into  the  following  ten 
more  or  less  well  recognized  clinical 
forms : 

1.  As  a  symptom  of  a  disease  of  dis- 
turbance of  the  semicircular  canals,  the 
nerves  of  Cyon,  or  of  the  cerebellum;  in 
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short,  a  disturbance  of  the  apparatus  of 
equilibrium,  whether  destructive,  irrita- 
tive or  functional — Meniere's  disease. 

2.  As  a  manifestation  of  various  dis- 
eases of  the  external  and  middle  ear; 
tympanic  irritation,  polypi,  hardened 
wax,  etc.;  changes  in  atmospheric  pres- 
sure as  experienced  in  ballooning  pr 
working  under  compressed  air;  affections 
of  the  Eustachian  tube  with  consequent 
congestion  and  lack  of  ventilation  of  the 
tympanic  cavity — tympanic  or  auditory 
vertigo. 

3.  As  an  indication  of  organic  brain 
disease,  such  as  severe  concussion, 
abscess,  brain  tumor,  brain  syphilis,  men- 
ingitis, multiple  sclerosis,  and  general 
paralysis — irritative  vertigo. 

4.  As  an  evidence  of  an  incoordination 
of  sensory  impressions  received  by  the 
brain  through  the  organs  of  vision — ocu- 
lar vertigo. 

5.  As  a  manifestation  of  disordered 
circulation  of  the  brain,  whether  due  to  a 
functional  interference  with  the  nornial 
supply  of  blood  to  its  tissues,  g^ave  al- 
terations in  the  pressure  of  the  blood- 
stream itself,  or  to  an  actual  organic 
affection  of  the  vessel  walls — vascular 
vertigo. 

6.  As  a  symptom  of  neurasthenia  or 
other  neuropsychosis — psychic  vertigo. 

7.  As  an  accompaniment  or  an  equiva- 
lent of  epilepsy  or  migraine — equivalen- 
tial  vertigo. 

8.  As  a  result  of  tissue  starvation,  ^as 
in  chlorosis  and  anemia,  or  following 
severe  hemorrhage,  shock,  or  syncope — 
vertigo  of  cerebral  anemia. 

9.  The  effect  of  intoxication  and  infec- 
tions, lithemia,  drugs,  pofsons,  autointoxi- 
cation, Gerlier*s  disease — toxic  vertigo, 

10.  The  outcome  of  reflex  excitations 
of  the  mechanism  of  equilibrium 
(stomachic  vertigo,  laryngeal  vertigo, 
uterine  vertigo,  etc.) — reflex  vertigo. 

It  is  not  assumed  that  this  classifica- 
tion is  original,  or  perfect,  or  complete, 
but  as  a  working  formula  it  \\\\\  be  found 
to  possess  value,  especially  in  aiding  one 
to  a  diagnosis,  without  which  one's  treat- 
ment will  be  unscientific  and  likelv  inef- 
fectual. 

It  is  far  from  my  intention  to  attempt 
a  detailed  discussion  of  the  multitude  of 
symptomatic  vertigoes.  An  effort  will 
be  made,  however,  to  touch  upon  each 
group   in   proportion   to   its   relative   im- 


portance and  the  actual  experience  which 
I  have  had  w-ith  its  numerous  forms. 

Labyrinthine  Vertigo. — ^The  vertigoes 
arising  from  various  affections  of  the 
labyrinth  possess  great  interest,  and  it  is 
thought  that  some  brief  notes  of  cases  ob- 
served will  be  useful  to  introduce  us  to 
a  study  of  this  well  defined  clinical  group. 

The  following  case  was  seen  at  the 
instance  of  Dr.  W.  G.  Crile  at  the  Cleve- 
land General  Hospital: 

Mr.  C,  captain  of  a  fishing  tug,  suf- 
fered a  severe  lacerated  wound  of  the 
neck  which  became  infected.  He  finally 
recovered  and  returned  to  work,  bi^ 
much  weakened  and  far  below  his  normal 
standard  of  rugged  health.  On  the  first 
few  days  of  his  return  to  his  tug,  and 
while  directing  some  work,  he  was  seen 
to  suddenly  spring  into  the  air  and  spin 
about,  from  left  to  right,  and  fall  to  the 
deck  in  a  partially  unconscious  condition, 
from  which  he  soon  passed  into  an  acute 
maniacal  condition.  He  fought  and 
raved,  and  cursed  and  swore,  requiring 
three  or  four  strong  men  to  restrain  him. 
Among  his  ravings  were  several  profane 
references  to  fearful  noises  in  the  right 
ear,  and  it  was  noticed  that  he  did  not 
appear  to  hear  well  on  that  side. 

He  had  been  in  this  condition  about 
ten  days  when  I  first  visited  him.  After 
as  careful  an  examination  as  could  be 
made  under  the  circumstances,  and  a 
thoughtful  consideration  of  the  histon', 
the  opinion  was  given  that  he  had  suf- 
fered an  embolism  of  the  auditory  artery, 
or  one  of  the  cochlear  branches,  and  that 
his  insanity  was  a  cerebral  irritation  due 
to  the  shock,  from  which  he  would  shortly 
recover,  but  would,  in  all  likelihood,  be 
deaf  in  that  ear.  Three  days  later  he 
suddenly  recovered  his  mind,  and  al- 
though slightly  giddy  soon  regained  his 
spatial  sense,  but  was  and  has  remained 
deaf  in  the  right  ear. 

The  following  case  represents  a  dif- 
ferent type,  and  was  referred  to  me  by 
Dr.  F.  J.  Morton: 

C.  C,  male,  white,  aged  fifty-two;  good 
family  history.  He  had  typhoid  fever  at 
fifteen,  this  being  his  only  severe  illness. 
About  a  year  ago  he  began  to  have  a 
buzzing  in  the  left  ear,  which  has  con- 
tinued. The  hearing  of  that  ear  has 
gradually  disappeared,  until  he  is  now 
unable  to  hear  the  ticking  of  a  watch. 
The  other  ear  appears  perfectly  normal 
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Six  months  ago,  without  apparent  cause 
or  warning,  he  had  a  giddy  attack  in 
which  objects  about  him  seemed  to  **turn 
upside  down,"  and  he  was  thrown  vio- 
lently to  the  ground.  He  did  not  lose 
consciousness,  but  was  very  sick  at  the 
stomach  and  vomited.  In  all  he  has  suf- 
fered three  of  these  attacks:  in  the  first 
two  he  was  thrown  to  the  ground ;  in  the 
last  he  did  not  go  down,  but  came  very 
close  to  it.  Dr.  Morton  observed  him  in 
one  of  these  seizures,  and  states  that  he 
was  extremely  pale.  Between  these 
severe  vertigoes  he  has  not  suffered  from 
giddiness  in  the  head,  neither  has  he  suf- 
fered from  headache  following  these  at- 
tacks. He  often  experiences,  however,  a 
flash  of  heat  extending  over  the  face  and 
head.  The  patient  is  a  healthy  looking 
man,  with  a  coated  tongue,  evidently  of 
a  bilious  habit.  The  heart  and  arteries 
seem  to  be  normal.  He  has  a  slight 
lateral  nystagmus;  the  disks,  media,  and 
musculature  are  normal.  His  reflexes  are 
quick,  but  not  pathologically  so.  This 
is  undoubtedly  an  irritative  type  of 
Meniere's  disease  that  is  comparatively 
common,  and  from  which  he  may  en- 
tirely recover.  I  neglected  to  state  that 
an  aurist  had  examined  his  ears,  and  be- 
yond the  apparent  deafness  no  ear  disease 
was  discovered. 

From  my  case-book  it  would  be  possible 
to  multiply  these  cases  to  a  useless  and 
tiresome  extent.  The  apoplectic  type, 
however,  is  more  rare  than  the  ordinary 
form  commonly  called  degenerative. 

Tympanic  Vertigo, — The  second  va- 
riety, the  tympanic  form  of  vertigo,  is 
not  at  all  uncommon.  It  is  usually  asso- 
ciated with  considerable  tinnitus  and 
some  deafness.  Many  cases  appeared 
after  the  epidemic  of  influenza,  from 
which  we  are  unhappily  not  yet  free. 
You  will  recall  cases  of  vertigo  from 
irritation  of  the  drum  membranes  from 
pressure  either  from  polypi  or  hardened 
cerumen.  Also  you  will  undoubtedly 
recall  severe  cases  of  vertigo  resulting 
from  syringing  the  ear;  and  it  is  a  well 
recognized  fact  that  many  a  strong 
swimmer,  by  a  sudden  dash  of  water 
against  the  drum,  has  experienced  a  ver- 
tigo which  was  sufficient  to  overpower 
him  and  bring  about  his  death  by  drown- 
ing. 

Closure    of    the    Eustachian    tube    bv 


swelling,  new  growth,  or  cicatrization 
will  also  produce  vertigo. 

Those  working  in  the  new  water  tun- 
nel in  Cleveland  have  afforded  some 
marked  examples  of  vertigo.  I  recall  the 
case  of  one  Mr.  R.,  who  worked  for  long 
hours  under  a  pressure  of  about  thirty- 
five  pounds  in  addition  to  the  one  atmos- 
phere. When  he  came  out  from  under 
the  pressure  he  experienced  a  sensation 
as  though  his  **head  had  been  blown  off," 
and  he  was  observed  by  his  fellow  work- 
men to  leap  into  the  air,  spin  about,  and 
fall  unconscious.  He  developed  no 
paralysis,  and  the  affection  was  undoubt- 
edly a  vertigo  due  to  the  sudden  change 
of  air-pressure  operating  upon  his  aural 
structures. 

Irritative  Vertigo, — As  an  indication 
of  organic  brain  disease,  vertigo  is  often 
a  symptom  of  much  value.  It  is  usually 
evidence  of  a  lesion  situated  in  the 
medulla  or  cerebellum  in  such  a  position 
as  to  interfere  with  the  normal  operation 
of  the  centers  of  equilibrium  which  are 
believed  to  be  therein  located. 

Diseases  of  the  cerebellum  are  especially 
liable  to  produce  vertigo,  but  to  be  able 
to  actually  locate  the  position  of  the  cere- 
bellar lesion  from  the  character  of  vertigo 
is  not  always  possible.  If,  however,  deaf- 
ness occurs  on  one  side  associated  with 
vertigo  it  can  be  said  to  possess  localizing 
value,  since  examination  of  a  large  num- 
ber of  cases  reveals  the  fact  that  such 
lesions  are  located .  upon  the  side  of  the 
deafness. 

The  following  case  possesses  an  interest 
apart  from  the  evident  cerebellar  lesion, 
in  that  it  was  evidently  a  syphilitic  affec- 
tion of  that  part  of  the  brain,  which  is 
indeed  rare : 

D.  D.^  male,  white,  aged  forty-two,  en- 
gineer by  occupation,  was  referred  to  me 
by  Dr.  M.  Rosenwasser  in  1898.  He 
suffered  a  syphilitic  infection  twenty 
years  ago,  but  had  active  signs  of  specific 
disease  five  years  ago.  One  year  ago  he 
was  suddenly  attacked  with  sick  stomach, 
giddy  head,  and  blindness,  which  lasted 
about  four  hours.  This  disappeared,  and 
excepting  a  slight  dizziness  and  some 
headache  he  remained  perfectly  well  for 
three  months,  when  he  suffered  a  repeti- 
tion of  the  attack  that  lasted  twenty-four 
hours,  and  w^as  again  accompanied  by 
vomiting,  dizziness,  and  blindness.  The 
vomiting,  in  fact,  extended  over  twenty- 
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four  hours,  and  the  blindness  and  dizzi- 
ness remained  for  two  weeks,  during 
which  time  he  was  unable  to  lift  his  head 
from  the  bed  because  of  his  loss  of  sta- 
tion. After  he  was  out  of  bed  his  giddi- 
ness continued  and  gave  him  the  sensa- 
tion of  falling  backward.  He  also  discov- 
ered that  he  was  unable  to  look  upward, 
or  quickly  over  his  left  shoulder;  if  he 
did  he  would  fall.  He  also  noticed  that 
after  this  attack  his  right  arm  and  leg 
were  weak,  and  that  the  right  hand  felt 
swollen  and  asleep,  and  trembled.  His 
eyesight  was  poor,  and  he  had  some 
diplopia.  Since  his  attack  he  has  been 
sick  at  the  stomach,  constipated,  dizzy, 
irritable,  and  drow^sy  much  of  the  time. 
His  reflexes  are  exaggerated,  his  station 
is  fairly  good,  except  when  he  attempts 
to  look  up  or  turns  his  head  for  a  quick 
look  over  his  left  shoulder,  when  he  stag- 
gers and  falls  unless  he  is  supported. 
There  are  no  eye  changes  nor  other 
localizing  symptoms.  He  has  some  ring- 
ing in  his  ears  and  is  slightly  deaf  in  both. 
Believing  it  to  be  a  case  of  specific  dis- 
ease of  the  cerebellum  he  was  put  on  ac- 
tive specific  treatment,  and  in  three 
months  was  perfectly  recovered,  and  has 
remained  well  up  to  the  present  time. 

About  fifteen  years  ago,  in  company 
with  the  late  Dr.  W.  J.  Scott,  I  observed 
a  case  of  brain  syphilis  in  a  stonecutter, 
thirty-one  years  of  age,  in  which  head- 
ache, vomiting,  optic  neuritis,  and  a 
peculiar  vertigo  were  all  of  the  symptoms. 
His  vertigo  was  peculiar  in  that  it  was 
present  only  when  he  attempted  to  lie  on 
the  right  side.  As  soon  as  this  posture 
was  assumed  the  room  and  contents 
whirled  about  him  and  he  became  nau- 
seated. Although  specifics  were  pushed 
he  died.  Dr.  N.  Stone  Scott  made  a  post- 
mortem examination  and  found  a  gum- 
matous growth  hanging  from  the  right 
middle  cerebellar  peduncle  impinging 
upon  the  right  acoustic  striae.  The 
growth  was  so  attached  that  the  right 
lateral  position  probably  caused  it  to  press 
against  the  acoustic  centers. 

General  paralysis,  that  product  of 
syphilization  and  civilization  which  has 
increased  with  gigantic  strides,  especially 
in  metropolitan  life,  may  first  manifest  it- 
self by  an  unaccountable  vertigo.  As  a 
rule,  however,  it  occurs  in  the  later  stages 
of  paresis,  in  which  the  vertigo  becomes 
frequent  and  characteristic. 


Vertigo  often  appears  as  a  vertiginous 
equivalent  of  the  apoplectic  attacks  of  the 
later  stages  of  paresis,  and  like  them  is 
indicative  of  the  progressive  degenerative 
changes  in  the  cortex  of  the  brain  incident 
to  that  disease. 

Vertigo  constitutes  one  of  the  most 
valuable  premonitory  symptoms  of  apo- 
plexy. Some  years  ago,  becoming  inter- 
ested in  this  subject,  I  followed  up  a 
series  of  eighty  cases  of  hemiplegia  in 
which  seventy  per  cent  had  experienced 
vertiginous  attacks,  varying  from  ten 
days  to  six  months,  and  often  two  years 
before  the  apoplexy.  Indeed,  vertigo  oc- 
curring in  one  with  degenerated  arteries, 
and  past  the  middle  term  of  life,  should 
be  regarded  Is  a  prodromal  sign  of  apo- 
plexy and  proper  prophylactic  measures 
taken  to  prevent  that  fell  occurrence. 

Brain  syphilis  often  first  manifests  it- 
self by  vertigo — indeed,  it  may  be  for  a 
long  time  the  only  symptom  of  the  affec- 
tion— ^and  thus  afford  a  most  valuable 
hint  for  the  institution  of  therapeutic  mea- 
sures, which  will  be  successful  in  prevent- 
ing gross  syphilitic  brain  lesions.  The 
following  case  is  a  very  good  illustration 
of  a  specific  vertigo  of  great  severity: 

Mr.  C,  aged  forty-two,  iron-molder 
by  occupation;  good  family  history,  and 
excepting  specific  infection  twelve  years 
ago  he  has  never  been  ill.  Since  his 
secondaries  were  very  light  he  received 
but  little  treatment.  On  the  14th  of 
March,  1901,  he  began  to  complain  of 
dizziness  and  had  a  vomiting  spell,  which 
was  followed  by  a  severe  headache.  The 
vomiting  and  headache  ceased  after  a 
night's  rest,  but  the  dizziness  continued. 
Although  he  attempted  to  work  it  was 
with  the  greatest  difficulty,  and  he  only 
stopped  when  told  to  go  home  by  his 
foreman,  who  feared  that  he  might  re- 
ceive injury  in  the  shop.  At  first  I 
regarded  the  case  as  one  of  stomachic 
vertigo  and  treated  him  accordingly,  but 
without  result.  Considerable  attention 
was  also  paid  to  the  possibility  of  lithemia 
being  the  cause.  A  low  diet,  alkalines, 
and  cathartics  had  no  effect.  His  dizzi- 
ness continued,  and  was  even  present 
when  he  was  in  bed.  He  complained  bit- 
terly of  a  sensation  of  being  "forced 
through  the  bed,"  and  feeling  as  if  he 
were  being  "turned  heels  over  head,"  as 
he  expressed  it.  "Everything  in  the 
room  seems  to  be  coming  my  way,  or 
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passing  over  my  head."  He  was  often 
deathly  sick  at  the  stomach,  but  did  not 
vomit.  There  were  no  signs  of  ear  af- 
fection, and  his  eyes  appeared  to  be  nor- 
mal except  a  slight  haziness  of  the  disks. 

At  this  time  on  close  questioning  he 
revealed  to  me  his  specific  infection.  He 
was  immediately  put  upon  large  doses 
of  iodide  of  potassium  and  inunctions  of 
mercury,  but  before  I  could  observe  the 
effect  he  passed  out  of  my  hands  into  the 
care  of  the  late  Dr.  Tuckerman,  who  was 
rather  inclined  to  believe  *that  the  vertigo 
was  due  to  malaria,  since  the  malaria 
parasite  had  been  demonstrated  in  his 
blood.  Antimalarial  treatment,  however, 
gave  him  no  relief,  and  I  was  again  called 
to  the  case.  The  ophthalmoscope  now  re- 
vealed the  presence  of  a  beginning  choked 
disk,  and  he  stated  that  his  headache  had 
become  far  more  severe  than  before.  In 
consultation  with  Dr.  C.  F.  Hoover  and 
Dr.  Tuckerman,  we  concluded  that  it  was 
indeed  a  case  of  brain  syphilis,  and  the 
case  was  thereafter  treated  jointly  by  Dr. 
Tuckerman  and  myself.  The  result  was 
a  complete  recovery  in  the  space  of  six 
weeks,  although  his  vertigo  had  existed 
for  a  period  of  almost  three  months. 
This  case  is  an  eloquent  example  of  a 
peculiar  manifestation  of  specific  brain 
disease  before  other  signs'  of  gross  lesion 
have  appeared,  such  as  severe  headache, 
optic  neuritis,  and  paralysis.  It  is  also  in- 
teresting to  know  that  this  man  has  re- 
mained in  perfect  health  since  that  time. 

Ocular  Vertigo, — It  is  practically 
agreed  among  ophthalmologists  that  ocu- 
lar vertigo  nearly  always  occurs  as  a  re- 
sult of  weakness  or  paralysis  of  the  eye 
muscles.  In  many  cases  an  actual  di- 
plopia can  be  demonstrated.  In  the 
marked  cases  of  double  vision  vertigo  is 
less  liable  to  occur  than  in  the  very  slight 
cases.  The  diagnosis  of  ocular  vertigo  is 
at  times  difficult.  The  closing  of  one  eye 
and  a  continuance  of  the  vertigo  does  not 
exclude  the  eyes  as  a  cause.  A  few  cases 
are  said  to  be  due  to  errors  of  refraction. 
I  am  positive,  however,  that  I  have  not 
observed  a  single  case  of  ocular  vertigo 
that  was  due  to  eye-strain.  By  eye- 
strain I  mean  the  overuse  of  an  imperfect 
eye. 

Vascular  Vertigo. — Disturbance  of  the 
circulation  of  the  brain  is  a  well  known 
cause  of  vertigo.  A  simple  example  is 
that  of  a  slight  vertigo  which  we  nearly 


all  of  us  have  suffered  wheji ^quickly. ris- 
ing from  a  stooping  posture,  or  spdden 
standing  from  recumbency. 

Vertigoes  attendant  upon  marked  cases 
of  arterial  sclerosis  are  not  infrequently 
met  with,  and  are  usually  easily  recog- 
nized because  of  the  thickened,  tortuous 
temporals,  thickened  radials,  serpentine 
brachials,  hypertrophied  heart,  with  apex 
beat  to  the  left,  and  an  accentuated  aortic 
second  sound.  There  are  cases,  however, 
in  which  a  high  blood-pressure  can  only 
be  positively  determined  by  the  hema- 
dynamometer. 

The  following  case,  besides  possessing 
unique  features,  is  a  splendid  illustration 
of  the  value  of  the  hemadynamometer  in 
making  a  differential  diagnosis  in  certain 
forms  of  vertigo.  The  case  was  seen 
with  Dr.  Robert  Pollock,  January  27, 
1904. 

Mrs.  B.,  a  widow,  aged  fifty-four  years, 
gives  a  good  personal  and  family  history, 
with  the  exception  of  four  brothers  who 
died  of  pulmonary  tuberculosis.  In  the 
early  part  of  last  summer  she  had  one  or 
two  attacks  of  giddiness  after  her  even- 
ing meal.  On  the  26th  of  November, 
1904,  she  was  attacked  with  a  "dizzy 
head."  At  that  time  her  head  ached  and 
she  was  sick  at  the  stomach.  It  appears 
that  she  had  gone  to  bed  feeling  as  well 
as  usual,  and  awoke  from  an  unpleasant 
dream,  when  the  dizziness  and  sickness  at 
the  stomach  were  manifested.  She  stated 
that  objects  passed  about  her  from  right 
to  left.  She  had  had  no  aural  symptoms, 
but  a  little  buzzing  in  the  left  ear.  She 
suffered  several  similar  vertigoes;  one 
was  accompanied  by  both  diarrhea  and 
nausea.  No  other  attacks  were  accom- 
panied by  nausea  but  the  last  mentioned 
and  her  first  attack^  In  addition  to  her 
vertigoes  she  has  attacks  of  weakness  and 
a  numb  feeling  extending  over  the  body, 
but  they  are  not  accompanied  by  dizziness. 
Nothing  wrong  can  be  determined  in  con- 
nection with  her  eyes.  Dilating  the  pupils 
with  belladonna  and  wearing  dark  glasses 
have  had  no  effect  upon  her  dizziness. 
She  was  recently  glassed  by  Dr.  Lauder, 
who  found  nothing  except  the  alterations 
common  to  advancing  years.  The  charac- 
ter of  her  vertigo  is  peculiar.  She  says 
that  she  has  a  sense  of  "whirling  wheels. , 
in  the  head.''  There  are,  however,  no 
noises  in  the  ears  except  the  slight  buzzing 
in  the  left.     There  is  now  present  a  con- 
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slant  dizziness  of  the  head.  During  all 
this  time  her  head  has  seemed  to  be  clear, 
but  when  she  would  **sit  up  things  would 
begin  to  come  up  to  me," 

On  my  first  visit  I  learned  that  she  had 
been  in  bed  three  weeks,  and  then  had  a 
continual  sensation  of  floating,  as  if  in 
a  boat.  A  peculiar  feature  is  that  when 
she  now  closes  her  eyes  it  appears  to  her 
as  if  her  body  soars  into  the  air,  and  then 
begins  to  glide  through  the  air  feet  fore- 
most. This  gliding  movement  seems 
very  swift,  so  swift  that  she  dreads  to 
open  her  eyes,  because  as  soon  as  she  does 
so,  and  notes  the  fixed  objects  about  her, 
it  brings  a  stop  with  such  suddenness  that 
she  is  seriously  disturbed.  In  addition 
to  this  she  has  experienced  some  real  op- 
tical delusions.  They  began  first  almost 
like  a  dream,  but  they  are  now  very  often 
present  when  she  is  awake,  but  with  the 
eyes  closed.  These  delusions  consist  of 
the  impression  that,  when  she  has  soared 
upward  and  begun  to  glide  as  described, 
she  passes  along  the  sides  of  great  cliffs 
and  mountains,  from  which  she  can  gaze 
down  into  unfathomable  chasms.  These 
visions  take  on  the  appearance  of  beauti- 
ful mountain  landscapes,  wonderfully 
colored  and  constantly  changing.  These 
delusional  journeys  would  be  very  pleas- 
ant were  it  not  for  the  sense  of  insecurity 
and  fear  of  falling  which  continually 
possesses  her. 

The  patient  is  a  thin,  pale  woman  of 
more  than  ordinary  mental  possessions. 
She  does  not  present  any  stigmata  of 
hysteria  or  insanity,  but  probably  is  neu- 
rasthenic. Her  reflexes  are  quick  and  she 
has  a  slight  lateral  nystagmus.  The 
pupils  are  at  present  dilated  by  atropine, 
hence  reaction  cannot  be  tested;  Dr.  Pol- 
lock states,  however,  that  their  reactions 
are  normal.  Her  disks  are  normal.  She 
has  no  signs  of  motor  or  sensory  paraly- 
sis. The  apex  of  the  heart  is  slightly  to 
the  left,  and  the  aortic  second  sound  is 
accentuated.  The  radials  are  not  more 
palpable  than  you  would  expect  at  her 
age.  Hearing  is  acute,  but  there  is  a 
slight  buzzing  in  the  right  ear,  which 
contains  a  plug  of  dry  wax,  the  removal 
of  which  discloses  a  drum  normal  like 
its  fellow.  Notwithstanding  the  presence 
of  this  wax  in  the  ear  I  did  not  believe 
that  her  vertigo  was  due  to  its  presence. 
Its  removal  apparently  had  no  eflfect 
-rhatever  in  bettering  her  condition. 


Three  days  later  I  returned  with  the 
hemadynamometer  and  was  surprised  to 
find  that  her  blood-pressure  was  almost 
one  hundred  and  eighty.  Two  days  later 
Dr.  Pollock  began  the  administration  of 
full  doses  of  nitrite  of  sodium.  After  the 
first  dose  she  expressed  herself  as  being 
more  relieved  than  she  had  been  in  many 
weeks.  The  nitrite  was  pushed  and  mea- 
surements taken  from  time  to  time, 
which  showed  a  gradual  reduction  of  her 
blood-pressure  to  one  hundred  and  fifty, 
at  which  time  she  was  so  much  better  that 
she  got  up  and  was  about  the  house,  al- 
though suffering  to  some  extent  from 
giddiness.  She  has  now  practically  lost 
all  of  her  disagreeable  symptoms  and  is 
able  to'  go  down  town  shopping. 

This  high  blood-pressure  is  so  distinctly 
in  contrast  with  the  low  blood-pressure 
of  the  apoplectic  forms  of  labyrinthine 
disease  that  I  cannot  forego  mentioning, 
very  briefly,  the  details  of  an  extremely 
interesting  case  of  apoplectic  labyrinthine 
vertigo,  and  one  which  had  such  remark- 
able optical  hallucinations  that  I  intend  in 
the  future  to  report  it  in  full. 

Mrs.  M.,  a  widow,  aged  fifty  years; 
good  personal  and  family  history.  She 
was  attacked  in  October,  1903,  by  a  vio- 
lent vertigo.  She  awakened  about  four 
o'clock  in  the  morning  with  intense 
nausea.  When  she  attempted  to  get  up 
she  was  thrown  violently  to  the  floor. 
Her  daughter  put  her  in  bed,  but  she  re- 
mained very  pale  and  unconscious  for  a 
period  of  fifteen  minutes.  She  lay  in  bed 
a  month  practically  helpless;  was  slightly 
stupid,  and  suffered  from  intense  vertigo. 
Five  days  following  her  attack  she  com- 
plained of  bells  ringing  and  swords  clash- 
ing in  the  left  side  of  the  head,  and  after- . 
ward  a  roaring  in  her  left  ear.  Ooe  side 
of  the  body  was  not  weaker  than  the 
other,  and  she  suffered  from  no  pain  in 
the  head  or  stiffness  of  the  neck.  She 
found  that  she  was  barely  able  to  hear  on 
the  left  side  the  loud  ticking  of  a  clock 
held  to  that  ear.  The  temporal  arteries 
were  cordy  and  convoluted,  her  radials 
thick;  and  Dr.  C.  E.  Ford,  who  kindly 
took  the  blood-pressure  for  me,  agreed 
that  she  undoubtedly  had  an  arterial 
sclerosis,  and  he  estimated  from  the  con- 
dition of  her  arteries  alone  (and  he  has 
had  much  experience  in  taking  blood- 
pressures)  that  the  pressure  was  high. 
Former   observation    had    convinced   me 
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that  all  these  types  of  vertigoes  have  low 
blood-pressure,  and  from  that  knowledge 
I  predicted  a  low  pressure.  We  were 
both  astonished  to  find  her  blood-pressure 
to  be  a  trifle  above  ninety. 

The  vertigo  of  the  aged,  which  as  a 
rule  is  due  to  atheromatous  degeneration 
of  the  arteries,  is  undoubtedly  produced 
by  the  closing  of  the  terminal  arteries  of 
the  brain,  with  consequent  shrinking  of 
the  brain  volume  through  actual  starva- 
tion of  its  elements.  This  may  be  a 
natural  process  incident  to  senility,  or  a 
direct  result  of  atheromatous  deposits  in 
the  vessels. 

Psychic  Vertigo. — ^Vertigo  as  a  symp- 
tom of  neurasthenia  or  hysteria  possesses 
considerable  interest,  especially  since  it  is 
a  form  of  vertigo  which  has  heretofore 
been  described  as  subjective,  and  to  which 
in  my  introduction  I  have  strenuously  ob- 
jected. The  symptom  is  usually  excited 
by  examination,  and  especially  while  the 
patient  is  talking  about  it.  There  is  really 
no  disturbance  of  the  equilibrium,  and 
the  patient  recognizes  the  falsity  of  the 
delusion,  as  the  following  case  clearly 
shows : 

Mrs.  W.,  aged  forty-eight,  married  but 
childless,  has  been  a  healthy  woman  but 
nervous.  Her  nervousness  appeared  after 
a  miscarriage  which  she  had  at  twenty-  . 
seven.  She  passed  the  change  of  life 
without  event.  She  gives  an  exception- 
ally good  family  history,  and  organically 
is  a  healthy  woman.  *  She  still  suffers 
from  "flushes,"  and  states  that  she  is  very 
dizzy  at  times  and  can  hardly  walk,  and 
that  she  sometimes  has  a  tendency  to  fall 
forward,  at  other  times  backward.  Her 
hearing  is  good.  She  experiences  no  ab- 
normal sounds  in  the  head  or  ears,  and  her 
eyesight  is  unimpaired.  When  asked  to 
walk  she  immediately  states,  "Oh,  I  can 
walk  all  right.''  She  can  stand  with  the 
eyes  closed  and  toes  together,  and  I  have 
no  difficulty  to  prove  to  her  that  her  ver- 
tigo is  a  delusion. 

Another  form  of  psychic  vertigo  is  very 
well  illustrated  by  the  following  brief  ab- 
stract of  a  case  history : 

Mrs.  P.,  aged  twenty-seven,  is  natur- 
ally of  a  nervous  constitution,  and  has 
been  rendered  excessively  nervous  by 
long  application  to  hard  clerical  work. 
Among  a  large  number  of  neurasthenic 
complaints,  such  as  palpitation  of  the 
heart,  fainting,  etc.,  she  complains  of  gid- 


diness and  staggering,  and  also  a  sensa- 
tion of  being  so  light  that  she  is  hardly 
conscious  of  stepping  upon  anything.  At 
times  she  has  a  sensation  of  stepping  up- 
ward as  if  going  up-stairs.  This  seems 
to  be  due  to  a  delusional  sense  impression, 
as  she  expresses  it,  "of  things  coming 
toward  her."  After  treatment  these  sen- 
sations entirely  disappeared.  There  never 
was,  however,  any  actual  staggering  or 
unsteady  gait;  the  whole  was  a  delusion 
pure  and  simple. 

Vertigo  is  rarely  complained  of  in 
hysteria;  it  may  be  present  in  hysteric 
hemiplegics,  but  is  nearly  always  delu- 
sional. 

Vertigo  as  an  aura  or  an  after-effect 
of  an  epileptic  seizure  is  not  infrequent. 
The  so-called  epileptic  vertigoes  are 
epilepsies  in  fact,  'whose  principal  mani- 
festation is  a  vertigo,  in  which  case  it 
should  be  looked  upon  not  so  much  as 
an  equivalent  but  as  a  real  epilepsy.  I 
have  recently  observed  a  marked  ver- 
tiginous equivalent  of  epilepsy  which 
promptly  disappeared  under  "salt  starv^a- 
tion"  and  full  doses  of  sodium  bromide. 

Very  frequently  those  who  suffer  from 
migraine  suffer  from  vertiginous  attacks. 
I  myself  am  a  sufferer  from  migraine,  and 
not  infrequently  have  a  migrainous 
equivalent  taking  the  form  of  a  vertigo, 
causing  me  some  very  disagreeable  feel- 
ings for  a  little  time.  Dana  and  others 
have  related  a  number  of  severe  attacks 
of  vertigo,  almost  an  apoplectic  or 
Meniere's  symptom,  which  were  verti- 
ginous equivalents  of  migraine. 

Toxic  Vertigo, — The  vertigo  due  to 
the  effects  of  drugs  and  poisons  is  well 
known.  The  most  common  one,  of 
course,  is  the  overfrequent  drifting 
against  the  bar. 

The  peculiar  type  of  vertigo  which 
Gerlier  described  as  paralyzing  vertigo  is 
probably  of  toxemic  origin.  But  few 
cases  have  been  observed  in  other  parts 
of  the  world  than  in  the  south  of  France 
and  Switzerland.  The  affection  usually 
appears  abruptly,  and  occasionally  the 
phenomena  occur  in  paroxysms.  The  pa- 
tient suddenly  becomes  dizzy,  falls,  has 
pain  in  the  neck,  ptosis,  and  a  paralytic 
condition  of  the  muscles,  with  some  las- 
situde, but  never  attended  by  loss  of  con- 
sciousness. The  attack  usually  passes  off 
in  a  few  minutes.  The  initial  seizure  is 
commonly  followed  by  others  \Vhich  ap- 
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pear  at  intervals  varying  from  a  few 
hours  to  days,  weeks,  or  months.  In  the 
interval  the  ^  patient's  health  is  usually 
good.  The  difficulty  is  said  to  be  some- 
times epidemic,  and  has  been  especially 
noted  in  the  Cantons  of  Geneva.  It  ap- 
pears chiefly  during  the  hot  weather. 
Herdsmen  and  those  in  agricultin-al  pur- 
suits are  most  frequently  affected.  Its 
pathology  is  imknown. 

The  vertigo  of  lithemia  is  compara- 
tively common,  and  a  knowledge  of  it 
possesses  great  practical  importance,  since 
it  usually  excites  much  fright  and  alarm, 
and  is  commonly  rapidly  relieved  by  treat- 
ment directed  toward  the  gouty  state. 

While  looking  up  material  for  this 
rather  rambling  discussion  of  vertigo  I 
was  astonished  at  the  number  of  this 
variety  which  crowd  my  memory  and 
case-book.  Some  of  them  presented  very 
violent  symptoms,  others  were  light  in 
•effect  and  evanescent  in  character.  The 
following  case  will  illustrate  the  intimate 
association  existing  between  a  lithemic 
vertigo  and  arterial  sclerosis: 

Mr.  G.,  aged  fifty-two,  was  referred  to 
me  by  Dr.  John  Nuss  in  January,  1902, 
for  a  severe  and  persistent  vertigo  which 
had  disabled  him  so  completely  as  to  pre- 
vent him  from  following  his  occupation 
as  a  molder.  I  learned  that  he  had  been 
continually  treated  for  a  period  of  over 
three  months  at  the  hands  of  various  phy- 
sicians and  specialists.  Examination  re- 
vealed a  healthy  organism,  which  had  not 
been  weakened  by  any  severe  illness.  His 
ears  and  eyes  were  normal,  his  appetite 
and  digestion  good,  and  bowels  regular. 
His  temporal  arteries  were  thickened,  the 
radial  cordy,  and  the  blood  tension  high. 
The  apex  of  the  heart  was  nearly  an  inch 
to  the  left  of  the  mammillary  line,  and 
the  aortic  second  sound  was  accentuated. 
The  area  of  cardiac  dulness  to  the  right 
was  more  than  normal^  but  to  the  left  it 
was  great  enough  to  positively  demon- 
strate a  hypertrophy  of  the  left  ventricle. 
No  valvular  lesion  could  be  demonstrated. 
Although  he  had  experienced  some  stiff- 
ness and  soreness  of  the  joints  he  has 
never  actually  suffered  from  rheumatic 
attacks,  and  while  there  was  some  en- 
largement of  the  joints  of  the  fingers,  yet 
the  presence  of  Heberden's  nodes  could 
not  be  asserted.  His  vertigo  was  prac- 
tically continuous;  he  reeled  and  stag- 
gered like  a  drunken  man,  and  while  he 


had  never  fallen,  yet  at  times  he  had  great 
difficulty  in  keeping  his  feet.  He  was  im- 
mediately put  upon  alkalies,  saline  cathar- 
tics, salicylate  of  soda,  and  frequent  doses 
of  nitroglycerin.  In  a  week's  time  he  re- 
turned to  work,  and  when  last  heard  of, 
over  three  months  ago,  he  had  suffered  no 
recurrence. 

The  following  case  was  puzzling  for 
a  time: 

Mr.  A.,  an  Englishman,  aged  forty- 
seven,  and  a  merchant  by  occupation,  was 
referred  to  me  by  Dr.  C.  B.  Parker.  He 
gives  an  excellent  family  history  and  a 
personal  history  of  rugged  health.  He 
uses  tobacco  moderately,  but  no  alcohoL 
About  three  weeks  previous  to  his  visit  to 
me,  and  while  in  apparent  good  health 
and  at  work,  he  had  a  feeling  of  dizzi- 
ness, ^nd  objects  seemed  to  take  .  on 
motion  and  hurry  by  him  at  a  tremendous 
rate.  In  order  to  keep  his  equipoise  he 
was  compelled  to  seize  his  counter.  The 
attack  passed  off  in  the  course  of  a  few 
minutes,  but  has  been  recurring  once  or 
twice  a  day  ever  since.  He  has  never 
fallen,  but  has  been  sick  at  the  stomach 
each  time.  He  had  coryza,  and  his 
Eustachian  tubes  were  stopped,  but  the 
drums  were  inflated  by  Dr.  Phelps.  He 
now  appears  to  be  completely  recovered 
from  his  cold;  his  hearing  is  perfectly 
normal,  he  has  no  noises  in  the  ears,  and 
can  easily  inflate  his  drums  by  Valsalva's 
method.  His  eyes  appear  normal,  his 
reflexes  normal;  his  stomach  seems  to  be 
in  good  condition;  his  vessels  and  heart 
are  apparently  perfectly  normal.  His 
pupils  were  widely  dilated  by  atropine  as 
a  measure  of  treatment  which  I  have 
found  beneficial  in  vertigoes  of  doubtful 
origin,  and  for  several  days  he  appeared 
much  better.  A  return  of  the  vertigo 
without  evidence  of  its  being  anything 
but  a  vertigo  of  intoxication,  probably 
put  in  motion  by  his  aural  difficulty, 
caused  me  immediately  to  put  him  on  an 
active  antilithemic  treatment,  which 
secured  absolute  and  permanent  relief  in 
the  course  of  ten  days.  This  was  in  the 
spring  of  1898,  and  I  have  positive 
knowledge  that  he  has  been  perfectly  well 
since  that  time. 

I  recall  a  case  of  gouty  vertigo,  one  of 
the  very  first  that  I  had  the  fortune  to 
treat.  The  patient  was  a  large,  powerful 
man  who  had  the  reputation  among  his 
neighbors  of  being  lazy,  and  since  he  was 
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the  best  fisherman  in  the  whole  country  I 
am  positive  that  he  may  have  been  at 
least  indolent.  This  man  was  attacked 
by.  vertigo,  and  had  gone  the  rounds 
among  the  older  physicians  in  the  small 
place  in  which  I  was  then  practicing, 
with  no  result  other  than  an  increased 
reputation  for  laziness.  The  patient 
came  to  me,  and  from  his  rather  intelli- 
gent description  I  was  satisfied  that  he 
had  been  thoroughly  treated  for  his 
stomach  and  almost  everything  else  but 
lithemic  vertigo.  Knowing  that  he  pos- 
sessed a  good  appetite  and  indulged  it 
freely,  it  occurred  to  me  that  possibly  his 
difficulty  was  indeed  gout.  I  put  him  on 
colchicum,  citrate  of  lithia,  and  citrate  of 
potassium  diluted  to  a  great  extent;  a 
limited  diet  was  also  prescribed,  and  a 
blue  mass  pill  each  second  night  followed 
by  a  black  draught,  which  was  a  very 
common  combination  in  the  malarial  dis- 
tricts of  Indiana.  This  treatment  cured 
his  vertigo .  and  gave  me  all  the  free 
advertising  that  only  a  lazy  man,  but  a 
grateful  one,  can  furnish  an  ambitious 
young  doctor. 

Reflex  Vertigo, — It  seems  to  be  fairly 
well  established  that  vertigo  can  occur 
from  the  effect  of  a  reflex  excitation  of 
the  central  mechanism  of  equilibrium. 
Stomachic  vertigo,  laryngeal  vertigo, 
uterine  vertigo,  and  in  fact  a  kind  of 
reflex  vertigo,  has  been  described  and 
ascribed  to  each  organ  of  the  body,  and 
while  I  do  not  want  to  be  understood  as 
denying  the  existence  of  reflex  vertigo, 
still  I  am  skeptical  in  regard  to  many 
cases  which  have  been  reported.  I  have 
little  doubt  that  a  better  explanation  will 
be  forthcoming,  which  will  explain  less 
theoretically  the  causes  of  many  vertigoes 
now  regarded  as  reflex. 

Laryngeal  vertigo  probably  occupies 
the  most  unassailable  position  of  any 
of  the  reflex  vertigoes,  but  when  we  recall 
the  fact  that  irritation  of  the  larynx 
has  the  most  remarkable  effect  upon  the 
blood-pressure  as  demonstrated  by  Crile, 
we  bring  to  the  explanation  of  laryngeal 
vertigo  other  causes  outside  of  nerve 
reaction  alone.  Perhaps  the  same  criti- 
cism can  be  made  in  reference  to  other 
reflex  vertigoes.  I  do  not  feel  like  as- 
signing the  rather  common  vertigoes 
associated '  with  stomach  difficulties  to 
autointoxication  alone,  since  we  are  all 
aware  that  very  severe  vertigoes  appear 


in  certain  people  whenever  they  have  a 
copious  and  free  evacuation  of  the  bowels. 
I  have  a  young  physician  friend  who  suf- 
fers attacks  of  vertigo  so  severe,  when- 
ever he  ha*s  a  free  movement  of  the 
bowels,  that  he  almost  falls  from  *  the 
closet  seat.  This  is  undoubtedly  due  to  a 
rapid  dilatation  of  the  enormous  vascular 
area  within  the  abdomen,  thereby  drain- 
ing from  the  brain  such  a  large. quantity 
of  blood  as  to  produce  a  vertigo  purely 
from  cerebral  anemia.  That  many  cases 
of  stomachic  vertigo,  however,  are  true 
examples  of  autointoxication  the  experi- 
ences of  Bouchard  are  certainly  confirm- 
ative. 

A  form  of  vertigo  which  has  been 
classed  as  a  reflex  vertigo  is  met  with  in 
some  people  who  immediately  become 
dizzy  and  stagger  wheilever  they  ascend 
to  a  great  height;  this,  however,  must  not 
be  confounded  with  a  psychic  vertigo  in 
which  the  equilibrium  is  not  actually  dis- 
turbed, and  which  is  often  accompanied 
by  fears  on  the  part  of  the  afflicted  person 
that  he  will  be  compelled  to  throw  him- 
self from  the  dizzy  height.  This  is  a  true 
degenerative  phobia  and  very  similar  to 
the  giddy,  confused,  and  excited  feeling 
which  other  degenerative  types  of  the 
neuropsychoses  manifest  while  in  a 
crowd  or  a  large,  open  place.  These  cases 
belong  to  the  delusional  type,  but  occa- 
sionally some  of  them  manifest  a  true 
vertigo  which  may  be  the  result  of  the 
powerful  action  of  the  delusion  upon  the 
centers  of  equilibrium. 


ALVEOLAR  PYORRHEA:    ITS  CAUSE,  SE- 
QUELA, AND  CURE} 


By  D.  D.  Smith,  D.D.S.,  M.D. 


In  a  beguiling  pamphlet  recently  sent 
out  to  the  dental  profession  by  a  manu- 
facturing concern  may  be  found  a  labored 
attempt  to  present  alveolar  pyorrhea  as  a 
constitutional  disease  due  to  a  so-called 
uric  acid  diathesis.  This  pamphlet, 
although  signed  by  an  M.D.,'  is  evidently 
from  the  pen  of  one  wholly  without  ex- 
perience. Having  a  meteoric  surface 
glow,  the  article  is  well  framed  to  mys- 
tify and  mislead  respecting  the  true 
origin  and  not  less  the  treatment  of  the 
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disr>rdcr.  Names,  facts,  and  inferences 
arc  speciously  garbled  and  per\'erted, 
unmistakably  in  the  interests  of  a  com- 
mercial  preparation  recommended  as  a 
const  i t ut i  onal   remerly . 

WHAT    TEACHINGS    RESPECTING    CONSTI- 
TUTIONAL   CAUSES    HAVE   DONE. 

We  shall  do  well  to  remember  that  in 
CTjnstitutional  disturbances  pyorrhea  is 
to  be  reckoned  with  as  a  cause  of  dis- 
ease, but  never  as  a  result.  The  etiologj- 
of  pyorrhea  can  no  longer  be  dismissed 
by  the  theorist  with  the  affirmation  that 
"it  is  a  disorder  of  constitutional  origin ;" 
for  its  manifestation  near  to  or  past  mid- 
dle life  only;  its  universal  location  about 
the  rrx>ts  of  natural  teeth;  its  special  as- 
sociation with  teeth  of  dense  structure 
having  large,  bell-shaped  crowns  prac- 
tically exempt  from  decay;  the  complete 
immunity  of  all  edentulous  mouths;  and 
more  than  all,  the  absolute  cure  without 
regard  to  constitutional  conditions  which 
attends  the  removal  of  the  cause  or  the 
extraction  of  the  teeth,  all  point  with 
unerring  precision  to  it  as  a  trouble  hav- 
ing positive  and  distinct  local  origin. 

THE    ASSIGNED     CAUSES     FOR     PYORRHEA. 

The  local  cause  universally  assigned 
for  alveolar  pyorrhea  is  deposits  of  cal- 
culi upon  the  teeth.  Those  pretending 
to  find  a  so-called  constitutional  cause 
ascribe  it  to  the  "gouty  diathesis"  or  to 
some  "constitutional  vice!'  These  as- 
signed causes  are  wholly  inadequate  to 
account  for  the  manifestations  of  this 
depraved  condition. 

WHAT    ACCURATE   OBSEkVATION    REVEALS. 

Accurate  observations  reveal  the  fact 
that  deposits  of  calcareous  matter  (tar- 
tar) upon  the  teeth,  while  causing  ab- 
sorption of  their  supporting  structures, 
seldom  or  never  give  rise  to  a  condition 
of  true  pyorrhea.  The  teeth  more  fre- 
quently found  enveloped  in  masses  of 
salivary  calculi  are  the  lower  incisors  and 
cuspids  and  the  superior  first  molars. 
Whilst  these  teeth  mav  be  loosened  even 
to  the  point  of  exfoliation  through  ab- 
sorption of  the  alveolus,  due  to  increasing 
deposits  of  tartar,  this  condition  is  not 
alveolar  pyorrhea.  The  development  of 
pyorrhea  in  the  mouth  is  wholly  the 
result    of    local    infection;    an    infection 


arising  ixom  the  breath,  from  vitiated 
mouth  secretions  and  excretions,  and 
from  chemical  decomposition  and  decay 
of  waste  substances  in  the  high  tempera- 
ture of  the  mouth.  Toxins  from  these 
and  other  sources  are  constantly  present 
in  the  mouth  and  becoming  cemented  to 
the  teeth,  chiefly  by  the  mucous  secretion, 
form  the  so<alIed  bacterial  placques, 
which  are  retained  dav  after  dav,  often 
year  after  year,  becoming  stagnant  and 
offensive:  they  form  the  nuclei  of  most 
virulent  infection. 

It  is  common  to  both  sexes,  but  rarely 
if  ever  found  to  originate  in  connection 
with  devitalized  teeth.  It  seldom  mani- 
fests itself  before  middle  life,  and  then 
much  more  commonly  in  mouths  in  which 
practically  full  and  crowded  dentures  are 
found. 

HEREDITARY  INFLUENCE. 

Heredity  has  no  influence  whatever  in 
the  development  of  the  disorder.  That  it 
has  an  influence  in  determining  the  shape 
and  general  characteristics  of  the  teeth 
is  well  known  and  readily  conceded;  but 
while  certain  shapes  and  characteristics 
of  the  teeth  are  favoring  conditions,  they 
are  in  no  sense  a  cause  of  this  trouble. 

TEMPERAMENT   AS   A   FACTOR. 

Temperament  as  a  factor  in  pyorrhea 
is  very  imperfectly  understood.     As  an 
example  of  wholly  erroneous  views   re- 
specting it,  a  professor  speaking  recently 
upon  this  point  declared  that  the  disease 
prevails  more  generally  in  the  sanguine- 
ous temperament.     The  actual  condition 
is  exactly  the  reverse  of  this.     It  is  ex- 
tremely  doubtful    if   a   mouth    with   the 
typical  marks  of  the  true  sanguine  tem- 
perament— teeth  of  yellowish  hue,  small 
rather  than  large,  perfect  in  mold,  shape, 
and  structure,  short  and  having  little  cervi- 
cal constriction,  regular  in  development, 
never  unduly  crowded,  occlusion  perfect — 
was  ever  the  subject  of  pyorrhea.    I  have 
never  seen  one.    Per  contra,  the  nervous, 
bilious,     and     lymphatic     temperaments, 
with  all  their  compounds  and  admixtures, 
present    formations    and    conditions    of 
teeth  and  jaws  which  favor  the  retention 
of  infection  and  the  consequent  develop- 
ment of  pyorrhea.     No  classification  of 
temperaments  can  possibly  make  the  sub- 
ject plain.     A  far  better  grouping  can  be 
made  under  the  heading         •  
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LOCAL  CONDITIONS. 

There  are  certain  local  conditions  that 
promote  the  development  of  pyorrhea, 
and  these  demand  most  careful  study. 
They  are,  first,  the  presence  of  natural 
teeth  in  the  mouth  (pyorrhea  is  impos- 
sible without  natural  teeth) ;  secondly, 
the  shape,  character,  number,  and  place- 
ment of  the  teeth  themselves ;  and  thirdly, 
the  condition  of  the  crown  surfaces  and 
the  character  and  properties  of  the  fluid 
environment  when  the  mouth  is  in  repose. 
That  the  presence  of  natural  teeth  is  nec- 
essary for  the  development  of  pyorrhea  is 
manifest  in  the  fact  that  it  never  appears 
in  an  edentulous  mouth,  even  though  the 
supposedly  favoring  constitutional  fac- 
tors, uric  acid  and  gout,  may  be  present. 

The  general  character  of  the  teeth, 
whether  they  are  dense  in  structure  with 
only  a  thin  layer  of  cementum  enveloping 
the  roots — a  condition  necessitating  lim- 
ited and  difficult  circulation  in  this  tis- 
sue—or whether  they  are  softer  in  struc- 
ture and  possessed,  as  is  usual  in  such 
cases,  of  a  thicker  cemental  layer,  thus 
permitting  freer  circulation  in  the  cemen- 
tum, with  increased  vital  energy  to  op- 
pose external  encroachments,  presents  im- 
portant local  conditions  favoring  pyor- 
rhea in  the  one  case  and  opposing  it  in  the 
other. 

T^e  anatomical  formation  of  the  teeth 
also,  whether  having  large  and  irregular 
crowns  with  strongly  marked  necks,  and 
crowded  into  small,  misshapen  arches,  or 
whether  the  reverse  of  these  conditions 
prevail,  viz.,  teeth  small  or  medium  in 
size,  crowns  merging  into  roots  without 
marked  cervical  constriction,  and  regu- 
larly set  in  well  developed  arches — these 
conditions  form  marked  predisposing  or 
prophylactic  features  in  the  development 
of  pyorrhea. 

The  third  and  most  important  factor 
among  the  local  conditions  is  the  infec- 
tion inevi;>:ably  present  on  all  exposed 
crown  surfaces  of  the  teeth,  especially  the 
proximal  surfaces.  Even  when  consider- 
able care  is  taken  of  them,  viscid,  toxic 
matter  quickly  accumulates  upon  un- 
treated teeth,  and  is  retained  day  after 
day,  becoming  stagnant  and  fetid,  espe- 
cially in  the  more  inaccessible  places,  as 
between  them  and  along  the  gum  mar- 
gins. These  stagnant  accumulations  act 
to    obstruct    circulation     in    the    gums, 


cementum,  and  alveolus,  and  induce  in- 
flammation in  all  surrounding  tissue. 
This  infection  on  teeth  is  greatly  inten- 
sified in  virulence  and  activity  by  the 
high  normal  temperature  of  the  mouth, 
as  well  as  by  toxic  emanations  from  de- 
caying tooth  substances  and  decomposing 
food  particles.  These  (and  if  there  be 
any  special  local  irritants  they  are  in- 
cluded) are  the  more  active  auxiliaries  in 
originating  pyorrheatic  conditions,  the 
subjects  of  which  are  legion. 

WHERE   PYORRHEA   BEGINS. 

The  inflammation  of  pyorrhea  begins 
in  the  tissues  at  some  portion  of  the  cer- 
vix of  the  tooth,  more  commonly  on  the 
lingual  or  palatine  aspect,  or  at  some  in- 
accessible point  between  the  teeth,  fre- 
quently between  the  larger  molars. 

In  the  anterior  part  of  mouths  which 
are  the  object  of  some  care,  the  point  of 
attack  is  usually  at  the  angle  on  the  right 
side  of  the  lower  jaw,  at  the  interspace 
between  the  right  cuspid  and  lateral,  or 
it  may  occur  one  tooth  farther  back,  be- 
tween the  cuspid  and  first  bicuspid.  The 
reason  for  this  is  found  in  the  usually 
inefficient  method  of  cleansing  at  this 
point.  Using  the  right  hand,  the  brush 
is  passed  over  the  incisors,  then  to  the 
teeth  upon  the  left  side,  whence  it  is 
turned  to  the  right  side  of  the  mouth, 
leaving  one  interspace  and  usually  one 
tooth  untouched  at  the  angle  mentioned. 

Not  all  teeth  in  any  one  mouth  are  ever 
the  subject  of  pyorrhea  at  any  one  time. 
Strong,  healthy  teeth  w^ith  living  pulps 
are  the  special  subjects  of  pyorrheatic  at- 
tacks. Teeth  which  have  been  devita- 
lized in  comparatively  young  life,  if  the 
roots  have  been  properly  treated,  are  vir- 
tually, if  not  absolutely,  immune.  This 
is  due  to  the  fact  that  cemental  structure 
is  not  solidified  or  changed  in  character 
or  quantity  after  devitalization  of  the 
pulp  and  dentine,  save  as  it  may  be  in- 
creased in  thickness  bv  an  external 
deposit. 


SOME    EVIDENCE    THAT    PYORRHEA 

LOCAL  INFECTION. 


IS     A 


I  have  never  witnessed,  in  any  case, 
the  loosening  and  destruction  of  an  entire 
set  of  teeth  due  to  pyorrhea.  With  the 
displacement  and  loss  of  a  single  pyor- 
rheatic tooth  (much  more  a  considerable 
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number  of  such  teeth)  there  is  marked 
decrease  in  virulence  of  the  infection  as 
well  as  lessening  in  amount  of  the  inflam- 
matory exudates.  Movement  of  the  tooth 
is  always  outward  away  from  the  point  of 
inflammation,  as  in  effort  to  expel  the 
irritant  from  the  mouth.  A  tooth  is 
never  forced  toward  the  center  of  the 
mouth,  but  always  away  from  it,  by  the 
pyorrheatic  inflammation.  Rapid  elonga- 
tion, protrusion,  or  rotation  of  a  tooth — 
movements  at  times  attended  with  great 
force  and  considerable  pain — indicate 
that  the  pericementum  and  cementum  of 
the  tooth  are  specially  involved. 

THE  END   TO   WHICH     REMEDIAL    EFFORT 
SHOULD  BE  EFFECTED. 

To  characterize  the  destruction  of  tis- 
sue in  pyorrhea  as  "molecular  necrosis" 
may  be  well  enough  if  it  is  understood 
that  the  inflammation  arrests,  partially 
or  entirely,  the  nutrition  of  the  parts. 
This  is  especially  the  case  in  the  alveolus. 
It  is  the  arrest  of  the  nutrition  process 
which  is  the  real  cause  of  the  excretion 
of  the  tissues  at  the  surface.  There  is 
no  zone  of  dead  tissue  exfoliated  as  in 
true  necrosis.  It  is  rather  a  surface 
necrosis.  That  nutrition  is  partially  if 
not  entirely  suspended  in  some  cases  is 
plainly  evident  from  the  stagnant  circula- 
tion, the  tumefaction,  and  purple  color  of 
the  gums.  The  progress  of  the  disease 
can  only  be  arrested  by  the  reinduction  of 
normal  nutrition.  All  remedial  efforts 
should  therefore  be  directed  to  the  accom- 
plishment of  this  end. 

THE     TEETH     A      CONVENIENCE     RATHER 
THAN  A  NECESSITY  IN  MASTICATION. 

When  scientifically  analyzed  the  office 
work  of  the  human  teeth  in  the  digestive 
process  will  be  found  far  less  a  necessity 
than  has  hitherto  been  supposed.  In  real- 
ity they  play  but  an  inconsequential  part, 
and  one  easily  substituted,  in  the  prepara- 
tion of  foods  for  stomach  digestion.  This 
statement,  contrary  to  ordinary  concep- 
tion and  to  all  previous  education,  may 
seem  at  first  an  absurdity,  but  when  seri- 
ously considered  it  will  be  made  plain 
that  while  lack  of  mastication  by  the 
teeth  interferes  greatly  with  our  conveni- 
ence and  pleasure,  in  no  true  sense  can 
mastication  be  classed  among  the  neces- 
sities to  digestion.    Foods  are  as  perfectly 


prepared  for  the  human  stomach  and  all 
the  digestive  processes  without  the  aid  of 
teeth  as  with  them.  This  fact  stands  out 
clear  and  most  convincingly  when  we 
consider  the  sick,  or  when  we  look  into 
the  mouths  of  the  old  people  of  to-day. 
The  sick  and  convalescent  are  nourished 
with  prepared  or  predigested  foods,  and 
very  many  of  the  old  people  have  edentu- 
lous mouths,  having  regained  general 
health  after  the  loss  of  all  teeth;  a  goodly 
number  are  using  artificial  substitutes, 
which  sustain  about  the  same  relation  to 
good  natural  teeth  that  an  artificial  limb 
does  to  a  natural  one;  very  few  have 
kept  any  considerable  number  of  useful 
natural  teeth  to  old  age.  In  all  these 
imperfect  and  inadequate  conditions  there 
is  little  recognition  or  complaint  respect- 
ing inability  of  mastication.  Good  ser- 
viceable natural  teeth  coupled  with  vig- 
orous general  health  in  old  age  is  an 
anomalous  condition,  while  the  reverse  of 
this — few  or  no  natural  teeth  and  general 
good  health — is  the  rule  of  life.  Exten- 
sive grinding  tooth  surface  is  nqt  a  requi- 
site for  successful  mastication,  especially 
for  cooked  foods;  the  urgent  demand 
should  be  rather  for  the  free  and  comfort- 
able use  of  the  organs  of  the  mouth,  in- 
cluding such  teeth  as  may  be  made  aseptic 
and  serviceable.  The  one  requisite  for 
avoidance  of  chronic  digestive  and  other 
complaints  is  a  mouth  with  teeth  perpetu- 
ally void  of  septic  infection;  hence  the 
loss  of  septic  teeth  is  by  no  means  an 
unmixed  evil. 

PYORRHEA   A   CAUSE   AND   NOT   A    RESULT. 

Alveolar  pyorrhea,  with  its  necessary 
history  of  antecedent,  long-continued  sep- 
tic mouth  conditions,  is  not  a  result,  but 
the  unimpeachable  cause  of  many  serious 
systemic  diseases,  the  etiology  of  which 
is  not  only  unknown  but  wholly  unsus- 
pected. Its  diverse  local  manifestations, 
as  the  displacement  of  the  teeth,  the  turn- 
ing of  them  in  their  sockets,  the  forma- 
tion of  pus  pockets  beside  the  roots,  the 
loosening  of  the  teeth  and  their  final  ex- 
foliation, are  but  minor  sequelae  in  com- 
parison with  the  constitutional  manifes- 
tations seen  in  the  slow  chronic  pyemic 
effects. 

If  the  effects  of  pyorrhea  were  confined 
to  its  ravages  in  the  tissues  of  the  mouth 
— the  wasting  of  the  alveolus  and  the 
exfoliation  of  teeth — it  would  be  of  in- 
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considerable  importance;  but  the  perni- 
cious emanations  from  twenty  or  more 
square  inches  of  infected  tooth  surface, 
carried  in  inhalation  directly  into  the 
circulation  through  the  lungs,  and  this 
augmented  by  the  perpetual  ingestion  of 
masses  of  mucoid  toxins — ^pus  and  other 
pyogenic  products  of  the  disorder — de- 
velop constitutional  conditions  of  most 
serious  import. 

THE   GRAVITY   OF   PYORRHEA    NOT   RECOG- 
NIZED. 

The  gravity  of  states  and  conditions 
resulting  froni  pyorrhea  in  the  mouth  has 
not  yet  been  comprehended.  If  better 
understood,  it  would  no  longer  be  treated 
with  comparative  indifference  as  at  pres- 
ent; on  the  contrary,  it  would  awaken  a 
feeling  akin  to*  alarm.  As  yet  no  com- 
prehensive measures  have  been  suggested 
by  either  medicine  or  dentistry  to  allay 
its  symptoms  or  avert  its  consequences, 
and  both  professions  stand  in  its  presence 
to-day  pitifully  helpless. 

HOW     PYORRHEA    DIFFERS     FROM     OTHER 

INFLAMMATIONS. 

The  inflammation  of  alveolar  pyorrhea 
differs  from  inflammations  and  disease 
conditions  in  other  parts,  in  that  the  sep- 
tic products  are  of  necessity  discharged 
directly  into  the  mouth,  whence  they  in- 
evitably pass  into  the  digestive  tract. 

Clinical  observation  shows  the  conflu- 
ence of  alveolar  pyorrhea  with  rheuma- 
tism or  gout  to  be  infrequent,  and  if  asso- 
ciated at  all  it  is  as  cause  and  effect — 
pyorrhea  the  cause  and  rheumatism  or 
gout  the  effect;  a  condition  exactly  the 
reverse  of  the  "gouty  diathesis*'  theory. 

The  conjunction  of  pyorrhea  and  renal 
complications  is  far  more  common  and 
serious.  Uremia  is  a  usual  result  of 
pyorrhea,  due  in  greater  part  to  the  per- 
petual ingestion  of  pus  and  other  effete 
inflammatory  products,  which  are  con- 
stantly being  disengaged  in  the  mouth, 
where  they  are  mixed  with  foods  and 
drinks,  and  thus  inevitably  washed  into 
the  stomach.  And  here  again  the  rela- 
tion is  cause  and  effect — ^pyorrhea  the 
cause,  renal  complications,  more  com- 
monly diabetes,  the  result.  This  has 
been  repeatedly  and  indisputably  proven 
through  cure  of  the  pyorrhea  curing  the 
diabetic  condition. 


WHERE    CAUSE    FIRST    APPEARS. 

This  infection  appeals  for  recognition 
first  of  all  in  septic  states  of  the  breath. 
Poisonous  deposits  upon  the  teeth  due  to 
toxicity  of  the  breath  are  a  constant  men- 
ace, and  principal  factors  in  the  incite- 
ment of  the  disorder.  Although  in  the 
aggregate  such  deposits  may  be  meager 
in  quantity,  they  are  exceedingly  virulent 
and  violently  irritative  to  surrounding 
tissues;  they  are  rapidly  augmented  by 
alluvium  from  vitiated  salivary  and  mu- 
cous secretions,  and  from  septic  excre- 
tions, and  not  less  by  deleterious  products 
from  the  necrotic  condition  of  the  alveo- 
lus and  the  perpetually  irritated  and  in- 
flamed gum  margins  at  the  necks  of  the 
teeth.  ^ 

(Examples  of  breath  infection  appear 
in  the  surface  discoloration  of  gold  plates, 
gold  and  amalgam  fillings,  as  well  as  in 
accumulations  on  the  teeth.) 

A  DISCOVERY  DEMONSTRATED. 

It  is  matter  for  earnest  felicitation  that 
offensive  breaths,  a  result  generally  of 
neglected  mouths,  filthy  conditions  of  the 
teeth,  and  repulsive  mucoid  oral  fluids, 
are  wholly  preventable  and  surely  curable 
when  they  exist. 

TREATMENT. 

The  cause  of  pyorrhea  being  a  local 
irritant,  whether  that  irritant  be  the  pres- 
ence of  the  tooth  itself  or  an  accumulated 
infection  on  the  tooth,  the  beginning  of 
treatment  should  always  be  directed  to 
the  removal  of  the  cause.  Not  all  teeth 
that  have  been  loosened  through  pyor- 
rheatic  infection  can  be  redeemed  and 
made  firm,  comfortable,  and  useful,  for 
when  the  disease  has  progressed  to  necro- 
sis which  involves  the  alveolus  and  peri- 
cementum, the  entire  circumference  of 
the  tooth  and  the  osseous  structures  about 
the  root  or  roots  having  become  much 
absorbed — alveolar  tissue  once  absorbed 
is  never  reproduced — immediate  extrac- 
tion is  the  proper  treatment;  or,  if 
through  development  of  a  pericemental 
abscess,  as  not  infrequently  occurs  in 
long-standing  cases  of  pyorrhea,  espe- 
cially in  connection  with  the  molars,  up- 
per or  lower,  removal  of  the  tooth  is  the 
one  and  only  remedy. 

Just  here  sharp  distinction  should  be 
drawn  between  the  ordinary  apical  alveo- 
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lar  at^scesv  ami  the  nv^rc  ^jccu!t  and  un- 
cf/ntnvm  pericemtnizl  alxess.  They  arc 
entirely  unlike  in  character,  in  develop- 
ment, in  pTf/gfv/sis,  and  in  nvxle  of  treat- 
ment. The  {f^mer  has  fjeen  known  and 
treated  for  years;  the  latter  is  of  recent 
4]iso>very,  and  is  aimparatively  unknown. 
It  was  first  differentiated  b>'  the  author 
in  18J>7,  and  full  description  of  it  em- 
Ixxlied  in  an  article  which  was  published 
in  the  August  numljer  of  the  Denial  Cos- 
mos of  that  year,  under  the  title  *Teri- 
cemental  Aljscess/'  The  closing  para- 
graph of  the  article  is  as  follows:  "The 
pro'^TKJsis  of  pericemental  abscess  is  always 
unfavorable;  have  never  been  able  to  af- 
ford permanent  nor  pr^sitive  relief.  The 
only  remedy — extraction  of  the  tooth." 
It  wrnild  te  a  great  gain  to  the  profession 
if  the  conditions  which  lead  to  the  devcl- 
<^pment  of  pericemental  abscess  were 
more  studied  and  better  understood. 

It  should  be  the  unvarying  rule  in  the 
treatment  of  pyorrhea  to  speedily  rid  the 
mouth  of  all  teeth  which  cannot  be  made 
l>ermanently  comfortable  and  useful. 
Teeth,  especially  molars,  suffering  from 
much  alveolar  absorption,  if  they  be  with- 
out natural  occlusive  antagonism,  or  any 
that  can  be  rotated  in  their  sockets,  even 
though  such  movement  be  but  slight,  can 
never  be  made  to  retighten;  their  reten- 
tion is  a  source  of  perpetual  discomfort, 
a  hindrance  to  mastication,  and  a  positive 
menace  to  the  health  of  the  mouth.  In 
view,  therefore,  of  the  utter  inutilty  of 
such  teeth,  any  attempt  to  retain  them  is 
a  matter  of  sentiment  alone;  every  other 
consideration  demands  their  immediate 
removal. 

Having  extracted  such  teeth  as  cannot 
1)0  made  serviceable  and  comfortable, 
effort  should  be  directed  to  the  removal 
of  all  infection  of  whatever  kind  from 
all  the  remaining  teeth.  This  infection 
may  consist  of  masses  of  calcic  concre- 
ti(>ns,  coatings  of  stagnant  inspissations, 
accumulations  of  septic  matter  on  the 
exix)se(l  surfaces  of  crowns  and  roots, 
l)etween  the  teeth,  in  pyorrheatic  pockets, 
or  in  the  many  concealed  nooks,  crannies, 
and  irregularities  found  in  connection 
with  the  teeth. 

Dentistry  affecting  to  see  pyorrhea 
originate  in  some  occult  and  unknown 
constitutional  cause  has  whollv  failed  to 
perceive  or  reci^gnize  the  ixnver  of  septic 


irritants  found  upon  the  surfaces  of  all 
untreated  teeth.  As  there  is  no  agency 
more  surelv  destructive  of  the  teeth  them- 
selves,  nor  one  more  provocative  of  gen- 
eral systemic  disturbance,  than  the  sur- 
face infection  on  them,  so  there  is  no 
more  important  operation,  neither  a  more 
difficult  process  pertaining  to  the  teeth, 
than  the  complete  and  successful  removal 
of  pyorrheatic  infection.  Even  when  at- 
tempted at  all,  it  is  an  operation  per- 
formed with  such  laxity  and  indifference 
as  to  render  it  of  little  value. 

Successful  treatment  for  pyorrhea  lies 
in  the  fidelit)'  with  which  the  toxic  irri- 
tative matter  is  removed  from  the  sur- 
faces of  the  teeth,  and  rational  after- 
treatment  maintained.  Constitutional 
remedies  are  wholly  without  avail  except 
as  cathartics,  diuretics,  or  sudorifics  they 
may  facilitate  the  expulsion  of  poisons 
already  absorbed.  Scraping  of  alveolar 
margins,  removal  of  vital  bone,  massag- 
ing of  the  gums,  and  various  other  im- 
practical modes  of  treatment  have  been 
suggested,  but  none  of  them  indicate  any 
true  appreciation  of  the  pathological  con- 
ditions involved.  If  necrosed  bone  is 
present,  which  is  seldom  the  case,  it  is  to 
be  removed;  beyond  this  the  less  disturb- 
ance to  the  tissues  involved  in  removal 
of  the  infection,  the  better  the  results. 

All  treatment  should  be  such  as  sur- 
gery would  institute  for  any  wounded, 
abraded,  or  excised  surface  in  other  parts, 
the  difference  being  in  the  character  of 
the  tissues  with  which  we  are  dealing  and 
in  their  environmental  surroundings. 

There  is  no  organ  or  tissue  in  the  sys- 
tem to  which  a  tooth,  with  its  anatomical 
and  physiological  complexities,  can  be 
logically  compared.  If  relieved  of  infec- 
tion and  restored  to  healthful  condition, 
being  fixed  in  the  oral  cavity,  the  teeth 
are  at  once  replunged  into  an  adverse 
environment  and  resubjected  to  adverse 
influences. 

What,  then,  can  be  done  by  medical 
interference?  Practically  nothing.  It 
cannot  be  made  too  emphatic  that  the 
treatment  consists  in  frequent  and  forci- 
ble change  of  environment — a  change 
more  mechanical  than  medicinal  in  all 
that  pertains  to  the  teeth,  and  to  all 
mouth  conditions.  Every  effort  should 
be  directed  to  reestablish  healthful  nutri- 
tion, which  has  been  interrupted,  if  not 
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wholly  arrested,  in  the  surrounding  alveo- 
lus, pericementum,  and  gums.     No  irri- 
tative toxins  from  the  breath,  from  mouth 
fluids,  offensive  food  particles,  or  from 
other  sources  should  be  allowed  on  the 
crowns,  at  the  necks  of  the  teeth,  or  in 
any  pyorrhea  pockets.     Every  concealed 
recess  and  nook  should  be  reached  and 
carefully   cleansed   of  all   accumulations 
with  suitable  instruments;  and  this  fol- 
lowed by  the  polishing  of  all  exposed  sur- 
faces,  including  pockets,    recesses,    and 
depressions,  between  the  teeth,  at  the  gum 
margins,  or  wherever  infection  may  be 
found  upon  the  teeth.     This  can  be  ef- 
fected by  hand  methods  only.    All  wheels, 
brushes,  or  other  revolving  instruments 
driven  by  power,  should  be  wholly  dis- 
carded.    Specially  shaped  wood  points — 
orange-wood  is  to  be  preferred — secured 
in    suitable    holders     (porte    polishers) 
should  be  used  for  this  purpose.     With 
these  all  parts  of  the  mouth  and  all  sur- 
faces of  the  teeth  can  be  reached  and  oper- 
ated upon.     The  best  polishing  material 
is  a  fine  pumice-stone.     The  dry  powder 
can  be  taken  up  and  carried  to  place  on 
the  wood  points,  previously  shaped  and 
freshly  dipped  in  water  for  this  purpose. 
Free  application  of  the  pumice-stone,  and 
vigorous  use  of  the  wood  points,  are  the 
most  efficient  agents  known  for  removing 
infection  from  the  teeth,  and  not  less  for 
placing  them  in  the  most  favorable  con- 
dition to  avoid   further  dei)osits.     This 
treatment  should  be  repeated  every  forty- 
eight   to   seventy-two   hours   at   the   be- 
ginning,  and  continued   luitil   there  are 
evident  indications  of  abatement  of  the 
inflammatory  condition   and   the   closing 
of  the  pus  pockets,  when  the  intervals  of 
treatment  may  be  gradually  lengthened 
until  the  limit  of  about  one    month    is 
reached. 

Every  mouth  with  pyorrheatic  tend- 
ency should  be  rigidly  subjected  to  this 
mechanical  treatment  at  the  hands  of  an 
expert  operator,  for  relief  from  the  in- 
evitable recurrence  of  infectious  accumu- 
lations on  and  about  the  natural  teeth. 
This  treatment  should  be  supplemented 
by  local  medication  only.  Internal  reme- 
dies are  not  indicated  except  as  tonics, 
or  in  special  cases.  Perhaps  there  is  no 
better  antiphlogistic  or  germicide  for  ex- 
ternal use — and  the  mouth  is  an  external 
cavity — ^than     that     rather     disagreeable 


preparation  known  as  phenol-sodique.  It 
can  be  used  ad  libitum  in  the  mouth,  and 
with  great  benefit,  after  each  treatment. 
I  have  found  it  most  efficacious  applied 
to  the  gums  on  lint  or  bibulous  paper. 

After  the  second  or  third  mechanical 
treatment  the  gums  about  the  pyorrhea 
pockets,  and  at  the  points  between  the 
teeth  where  there  is  greatest  eversion  of 
the  festoons,  should  be  touched  regularly 
with  deliquesced  zinc  chloride.  The 
handling  of  this  preparation  should  al- 
ways be  upon  wood  points.  A  small  stick 
with  point  shaped  to  reach  the  part  may 
be  dipped  in  the  solution  and  applied  as 
desired.  It  acts  as  a  stimulant  to  the 
nutritional  process.  Tincture  of  iodine 
applied  to  the  gums  over  a  pyorrheatic 
cavity  or  tooth  is  a  most  valuable  adjunct 
in  the  stimulation  of  healthful  nutrition. 

Results  from  the  treatment  as  outlined 
have  proven  a  source  of  astonishment, 
and  not  less  of  gratification,  to  many  who 
have  interestedly  witnessed  them.  Long- 
standing cases  of  pyorrhea,  regarded  as 
incurable  and  practically  abandoned  by 
the  "constitutional  cause"  theorists,  have 
readily  yielded  to  this  treatment  and  been 
cured  in  from  six  to  twelve  months. 

SERUM  AL     DEPOSITS. 

Serumal  deposits  in  pyorrheatic  pock- 
ets  are  often  difficult  of  diagnosis,  and 
more  difficult  to  remove.  These  deposits 
differ  greatly  in  character  and  manner  of 
formation  from  the  salivary  incrustations 
found  upon  the  necks  of  teeth  at  the  gum 
margins.  They  consist,  for  the  most 
part,  of  smooth,  hard  masses  of  calcic 
matter,  deposited  from  the  stagnant 
fluids  in  the  pyorrheatic  pockets^ 
cemented  to  the  root  in  some  irregular 
formation  or  inaccessible  position,  on 
lower  teeth  especially.  They  are  not  the 
occasion  of  marked  inflammatory  action, 
although  the  infectious  matter  is  com- 
monly deep-seated.  They  create  pockets 
beside  the  roots,  in  which  deposits  accu- 
mulate until  the  alveolus  separates  from 
the  root  throughout  its  whole  extent.  Ii¥ 
many  instances  the  presence  of  these  de- 
posits can  only  be  determined  by  the 
thickened  condition  of  the  overlying  gun> 
tissue — a  characteristic  of  this  infection 
— ^by  the  continued  pus  discharge  under 
pressure,  and  by  the  persistent  movement 
of  the  tooth,  often  attended  with  great 
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force,  in  a  direction  opposite  the  accumu- 
lation. Serumal  deposits  destroy  the  life 
of  the  cementum  and  pericementum,  and 
when  these  tissues  have  once  separated, 
even  though  the  deposits  may  have  been 
perfectly  removed,  the  vital  union  is 
never  reestablished.  For  this  reason  ex- 
.  traction  of  the  tooth  is  frequently  the 
only  remedy. 


NOTE  ON  THE  USE  OF  SODIUM  CHLOR- 
IDE AFTER  AN  APPLICATION  OF 
SILVER  NITRATE. 


By  Walter  R.  Griess,  M.D., 

Cincinnati,  O. 


Although  silver  nitrate  remains  our 
standard  remedy  in  cases  of  chronic  an- 
terior and  posterior  urethritis,  it  is  not 
free  from  all  objectionable  features. 
Other  preparations  of  silver  have  recently 
been  put  on  the  market  to  overcome  these 
objections,  and  they  have  succeeded  ad- 
mirably, but  not  without  jeopardizing  to 
some  extent  the  excellent  action  of  silver 
as  we  see  it  in  the  nitrate. 

The  use  of  a  solution  of  sodium  chlo- 
ride after  the  application  of  silver  nitrate 
to  any  part  of  the  urethra  has  shown  itself 
in  my  hands  to  be  of  great  value.  This 
simple  method  is  reported  not  with  any 
idea  of  originality,  for  it  has  long  been 
used  by  ophthalmologists  whenever  sil- 
ver nitrate  was  applied  to  the  con- 
junctiva, with  the  idea  of  having  the 
sodium  chloride  act  on  any  silver  salt 
which  might  be  in  excess.  Its  use  in 
genito-urinarj'  surgery  certainly  is  not 
general,  nor  can  an  instance  of  its  em- 
ployment l>e  recalled. 

The  indications  and  reasons  for  the 
employment  of  sodium  chloride  after  the 
application  of  silver  nitrate  are: 

1.  The  silver  salt  can  be  used  with 
greater  comfort  to  the  patient,  as  all 
excess  silver  is  precipitated.  (Xo  bad 
results  need  be  feared  from  the  resulting 
precipitate, ") 

2.  The  effect  that  we  desire  from  sil- 
ver nitrate  is  accomplished  quickly, 
therefore  an  excess  should  not  rcnir.in  in 
the  urethra,  as  it  not  only  causes  un- 
necessary pain»  but  actual  harm. 

o.  The  caustic  effect  of  tr.e  sil\cr  Sv^lt 
is  elimir.atod  to  a  c^eat  extent. 

4.  T:*e  stronger  per  coiu  sv^!utior.s  of 


the  silver  salt  which  are  often  necessary 
can  be  used,  for  we  need  fear  no  over- 
action  nor  caustic  effect. 

5.  The  application  can  be  made  more 
general.  We  need  not  fear  the  action  of 
an  excess  on  any  of  the  healthy  tissue. 

6.  Clinical  evidence  shows  that  this 
method  of  application  yields  excellent 
results. 

The  reasons  for  better  clinical  results 
are  certainly  self-evident  when  we  con- 
sider some  of  the  above  indications — i.e., 
that  the  proper  per  cent  solutions  to 
really  do  good  can  be  used. 

The  application  of  the  solution  of  sod- 
ium chloride  should  be  in  a  manner  the 
same  as  was  employed  when  the  silver 
was  injected,  by  means  of  a  deep 
urethra  syringe  (Keyes-Ultzmann). 
Enough  time  should  elapse  after  the  ap- 
plication to  allow  the  operator  to  remove 
the  syringe,  wash  it  out,  and  then  pro- 
ceed as  he  did  with  the  first  injection. 


SEPSIS  AND   ASEPSIS  IN  INTRANASAL 

SURGERY} 


By  Joseph  S.  Gibb,  M.D., 

Philadelphia. 


The  triumphs  of  the  abdominal  surgeon 
in  these  days  of  antiseptic  and  aseptic 
surgery  have  stimulated  all  lines  of 
special  surgical  work,  and  the  modern 
rhinologist  naturally  endeavors  to  emu- 
late him. 

So  important  was  the  subject  of  intra- 
nasal preparation  for  operation  consid- 
ered that  it  occupied  a  very  large  portion 
of  the  time  of  two  famous  scientific  med- 
ical bodies  during  the  last  year,  namely, 
the  German  Otological  Society,  May, 
1903,  and  the  London  Laryngological 
Societ}',  November  of  the  same  year. 

Men  whose  names  are  household 
words  in  the  domain  of  rhinology  and 
otolog}'  freely  participated  in  the  discus- 
sion. 

We  naturally  look  to  the  bacteriologist 
to  start  us  in  the  right  direction  in  mat- 
ters where  germs  play  so  important  a 
role.  Un fortunate! V  here  at  the  thresh- 
old  we  are  met  by  a  conflict  of  opinion 


*Ko.-.d  at  the  ir.eeting  of  the  Section  of  Otol^ 
a-.i  l^rvr.go'.osiv.  College  of  Physicians,  PhiU- 
Of.p'.via,   April   20,  1904. 
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which  to  the  ordinary  mind  is  confusing. 
One  group  of  observers  tell  us  that  the 
nasal  mucous  membrane  is  not  a  good 
^il  for  the  development  of  pathogenic 
bacteria,  and  that  few  are  found  there. 
Another  group  say  that  all  sorts  of  patho- 
genic bacteria  are  found  in  the  nasal 
chambers. 

One  point  upon  which  all  agree  is  the 
preponderance  of  bacteria  in  the  vestibule 
of  the  nose  and  around  the  nares. 

Clinical  experience  has  long  since 
taught  the  rhinologist  the  comparative 
immunity  of  the  nasal  chambers  to  septic 
attacks.  It  is  not  too  strong  a  statement 
to  make  that  fewer  instances  of  sepsis 
occur  in  intranasal  operations  than  in  any 
other  locality  of  the  body.  For  many 
years  prior  to  the  introduction  of  the 
modern  antiseptic  methods,  many  harsh 
intranasal  surgical  measures  were  em- 
ployed, and  the  instances  of  sepsis  were 
very  few.  So  true  is  this  that  the  older 
rhinologists  came  to  regard  the  nasal 
chambers  as  aseptic. 

It  is  fortunate  for  the  rhinologist  that 
septic  attacks  are  infrequent  after  intra- 
nasal operations.  For  if  it  became  neces- 
sary to  render  the  nasal  chamber  sterile 
and  to  maintain  it  in  that  state  during 
the  entire  reparative  period,  it  would  tax 
his  ingenuity  to  the  utmost.  In  order  to 
accomplish  this  result,  he  must  be  as- 
sured that  every  crevice  and  sinuosity  of 
the  turbinal  tissue,  and  all  the  accessory 
sinuses  communicating  with  the  nasal 
chambers,  the  postnasal  space,  the  Eu- 
stachian tubes,  etc.,  are  brought  in  con- 
tact, and  remain  so  for  a  sufficiently  long 
time,  with  an  antiseptic  powerful  enough 
to  render  innocuous  all  bacteria  present. 

While  the  difficulty  of  obtaining  a  thor- 
oughly aseptic  chamber  by  the  technique 
of  the  general  surgeon  must  be  patent 
to  all,  it  is  possible  to  employ  the  usual 
careful  technique  of  the  hands  of  the 
operator,  the  instruments,  gauze,  spongesi, 
etc.,  so  that  no  new  and  perhaps  harmful 
organism  is  introduced. 

Therefore  in  the  more  important  intra- 
nasal operations  careful  preparation  of 
the  surgeoi^s  hands,  sterilization  of  in- 
struments, and  the  use  of  sterile  cotton, 
gauze,  etc.,  is  indicated.  Aside  from 
cleaning  of  the  mucous  membrane  of 
crusts,  pus,  and  inspissated  mucus,  no 
other  preparation  of  the  field  of  operation 


is  necessary,  and  may  indeed  proye  med- 
dlesome. 

Krebs  in  Germany  and  Sir  Felix 
Semon  in  England,  in  recent  discussions 
on  this  subject,  speak  in  no  uncertain 
tones  of  the  futility  of  elaborate  intra- 
nasal preparation  for  operation. 

In  the  preparation  of  a  paper  making 
a  comparison  of  several  operations  for 
the  corirecdon  of  deviated  septa  I  have 
■recorded  one  hundred  cases  in  which 
more  or  less  extensive  surgical  work  was 
done.  In  some  of  these  especial  care  was 
taken  that  the  hands,  instruments,  etc., 
were  carefully  prepared  immediately  pre- 
ceding the  operation.  In  the  greater 
number,  however,  the  instruments  re- 
ceived no  more  care  than  a  careful  sur- 
geon gives  to  his  instruments.  In  other 
words,  they  had  been  sterilized,  carefully 
put  away,  and  at  the  time  of  operation 
placed  in  an  antiseptic  solution.  No 
separate  record  has  been  kept  of  those 
which  were  specially  prepared  and  those 
not  prepared,  but  in  a  general  way  I  am 
able  to,  separate  them,  and  so  far  as  these 
few  cases  show  am  unable  to  see  any 
difference  in  the  progress  of  the  cases  or 
to  note  the  occurrence  of  septic  manifes- 
tation in  one  group  over  the  other. 

In  these  one  hundred  cases  there  were 
four  in  which  sepsis  in  a  more  or  less 
severe  form  was  noted.  Two  of  these 
cases  were  in  private  practice,  in  which 
special  care  was  taken  of  every  detail  of 
asepsis;  the  other  two  were  in  hospital 
practice,  in  which  ordinary  but  no  special 
care  was  taken.  In  three  of  these  cases 
careful  investigation  revealed  conditions 
which  may  have  precipitated  the  septic 
attack;  in  one  case  it  was  not  possible 
to  ascertain  even  a  probable  cause. 

One  patient  was  seized  with  a  severe 
influenzal  attack,  which  was  then  pre- 
vailing in  epidemic  form,  immediately 
after  the  operation,  and  therefore  did  not 
receive  the  careful  after-treatment  as 
would  otherwise  have  been  the  case. 

A  second  case,  immediately  after  a 
prolonged  and  difficult  operation  involv- 
ing the  correction  of  a  badly  deviated 
septum  and  dislocation  of  the  columnar 
cartilage,  was  foolish  enough  to  take  a 
long  automobile  ride  on  a  warm  and  very 
dusty  day.  The  following  day  he  had  a 
chill  and  passed  through  a  very  sharp 
septic  attack. 
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The  third  case  left  the  hospital,  despite 
advice  to  the  contrary,  after  a  very 
severe  septum  operation  and  did  not  re- 
port for  one  week.  He  returned  with  the 
statement  that  he  had  been  quite  sick 
with  "chills  and  fever."  It  was  not  dif- 
ficult to  diagnose  his  condition,  as  both 
nasal  chambers  were  filled  with  pus.  In 
the  interval  of  one  week,  during  which 
he  was  wearing  a  septal  splint,  he  was 
absolutely  without  any  form  of  nasal 
treatment. 

Here,  therefore,  are  four  cases  of  sep- 
sis in  a  series  of  one  hundred  cases,  in 
three  of  which,  at  least,  conditions  ex- 
isted entirely  outside  of  the  operation 
which  might  have  been  responsible  for 
the  septic  attack. 

Sepsis  following  intranasal  operations 
in  nearly  every  case,  in  my  experience, 
first  manifested  itself  by  a  sharp  attack 
of  lacunar  tonsillitis,  sometimes  with  an 
accompanying  pharyngitis.  The  tonsils 
present  an  appearance  similar  to  that  so 
frequently  observed  in  the  more  severe 
forms  of  follicular  tonsillitis.  Constitu- 
tional symptoms  are  present,  as  is  the 
case  in  follicular  tonsillitis  from  other 
causes.  The  mucous  membrane  in  the 
nasal  chambers  assumes  a  vivid  red  hue, 
and  the  edges  of  the  wound  (in  those 
cases  in  which  the  septum  is  incised) 
show  a  disinclination  to  heal.  Pus  soon 
appears,  and  the  discharges  are  offensive 
and  excoriate  the  alse  and  upper  lip.  In 
a  few  cases  acute  otitis  media  develops. 

So  far  as  my  observation  goes  no  case 
of  infection  and  suppuration  of  the  ac- 
cessory sinuses  has  occurred  in  the  sep- 
tic cases,  and  this  seems  all  the  more 
remarkable  from  the  fact  that  other 
forms  of  infection,  notably  influenza,  are 
very  prone  to  involve  these  sinuses. 

However,  this  may  be  a  mere  personal 
experience,  and  that  of  others  may  be  to 
the  contrary. 

In  my  experience  septic  attacks  follow- 
ing nasal  operations  as  a  rule  have  been 
mild,  subsiding  usually  within  a  week, 
and  not  greatly  jeopardizing  the  result  of 
the  operation.  In  two  cases,  however, 
the  attacks  were  sharper,  of  longer  dura- 
tion, attended  by  high  fever  and  evidence 
of  general  sepsis,  subsiding,  however, 
after  a  time  with  no  more  serious  results 
than  a  perforation  of  the  septum. 

While  it  is  the  rule  that  intranasal 
operations  are  rarely  attended  by  septic 


complications,  and  that  when  sepsis  oc- 
curs it  is  usually  mild  in  character,  stilly 
as  with  every  other  disease  in  the  calen- 
dar, there  is  a  mortality.  From  time  to 
time  we  read  of  fatal  cases. 

For  twenty-four  years  I  have  done  all 
sorts  of  intranasal  operations,  and  until 
this  last  winter  presented  a  clean  sheet 
as  to  mortality,  but  then  a  case  occurred 
which  terminated  fatally,  in  which  the 
primal  cause  was  an  intranasal  operation. 

This  misfortune  may  come  to  any  one 
of  us  and  at  any  time,  and  it  may  there- 
fore not  be  amiss  to  report  the  case  here 
somewhat  in  detail. 

A  vigorous,  healthy  looking  young 
man  presented  himself  at  the  clinic  of  the 
Episcopal  Hospital  with  a  well  marked 
deviation  of  the  septum  ^yhich  he  was 
exceedingly  anxious  to  have  corrected. 
The  operation  was  done  under  cocaine 
anesthesia.  The  septum  was  corrected 
by  inserting  a  saw,  immediately  below 
the  most  prominent  portion  of  the  devia- 
tion, and  sawing  in  an  upward  and  in- 
clined direction  through  to  the  other  nos- 
tril, then  pushing  the  deviated  portion 
through  this  incision  and  retaining  it  in 
its  corrected  position  by  means  of  a 
Mayer  splint.  There  was  considerable 
shock  following  the  operation,  though  no 
unusual  hemorrhage  occurred,  and  in 
consequence,  though  contrary  to  the 
usual  custom,  the  patient  was  advised  to 
remain  in  the  hospital,  which  he  did.  The 
next  day  he  left  the  hospital,  the  resident 
physician  reporting  his  condition  good. 
According  to  directions  the  second  day 
after  the  operation  the  patient  called  at 
the  office  of  an  assistant;  the  tube  was 
removed  and  cleansed,  and  the  nasal 
chambers  were  also  well  cleansed  and  the 
tube  replaced.  At  this  time  his  conditicMi 
was  reported  to  me  as  good.  He  was  not 
seen  again  either  by  myself  or  any  mem- 
ber of  my  staff,  notwithstanding  explicit 
directions  were  given  him  to  report  at  the 
hospital,  until  the  seventh  day  after  the 
operation,  at  which  time  my  assistant 
was  sent  for  to  see  him  at  his  home.  He 
was  then  in  a  septic  condition,  showing 
some  evidence  of  meningeal  irritation. 
His  condition  rapidly  grew  worse,  he  had 
hyperpyrexia,  maniacal  delirium,  coma^ 
and  death  on  the  eighth  day  after  the 
operation.  These  symptoms,  as  detailed 
to  me  by  my  assistant,  were  strongly 
suggestive     of     septic     meningitis.     No 
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autopsy  was  permitted,  so  that  the  true 
cause  of  death  must  remain  in  doubt. 

It  is  a  matter  of  deep  regret  to  me  that 
through  some  unfortunate  misunder- 
standing I  was  not  permited  to  see  this 
-case  after  the  day  of  the  operation. 

What  part  an  imperfect  technique 
played  in  this  unfortunate  result,  or  how 
much  may  be  attributed  to  contributory 
negligence  on  the  part  of  the  patient, 
must  forever  remain  in  doubt. 

From  this  very  brief  and  imperfect 
presentation  of  a  very  important  subject 
the  following  conclusions  are  deduced 
and  offered  for  your  consideration : 

1.  In  intranasal  operations,  other  than 
careful  cleansing  of  the  mucous  mem- 
brane to  free  it  of  crusts,  pus,  inspissated 
mucus,  and  foreign  maters,  no  especial 
antiseptic  precautions  are  necessary. 

2.  Careful  antiseptic  preparation  of 
the  hands  of  the  surgeon,  the  instruments, 
gauze,  cotton,  etc.,  is  desirable. 

3.  Sepsis  is  not  the  rule  after  intra- 
nasal operations,  and  when  it  does  occur 
is  usually  mild  and  transient,  but  it  may 
be  rapid,  severe,  and  grave. 

4.  Nasal  sepsis  is  manifested  by  follic- 
ular tonsillitis,  inflammatory  changes  in 
the  nasal  chambers  and  especially  in  the 
wound,  and  in  some  cases  acute  otitis 
media. 


THE  TREATMENT  OF  HAY-FEVER 

E.  FiCK  ( Therapeutische  Monatshefte, 
April,  1904)  deals  with  two  methods  of 
treating  hay- fever:  first,  by  means  of 
Dunbar's  antitoxin,  and  secondly,  by  his 
own  method  by  employing  aristol.  Dun- 
bar's treatment  is  based  on  the  assump- 
tion that  all  hay-fever  is  due  to  the  effect 
of  the  toxins  of  grass  pollen.  The  author 
considers  that  Dunbar  starts  on  a  false 
premise.  His  experiments  with  pollen 
introduced  into  the  nose  of  persons  and 
producing  attacks  of  hay-fever  in  those 
who  had  had  this  disease  before,  but  not 
in  others,  are  open  to  criticism,  since  the 
amount  of  pollen  introduced  was  enor- 
mous as  compared  with  the  number  of 
pollen  which  can  be  gathered  in  the  air 
under  the  most  favorable  circumstances. 
Next  Dunbar  refers  the  eye  symptoms  to 
the  direct  action  of  the  pollen  on  the  con- 
junctiva.   Mohr  has  recently  proved  that 


by  protecting  the  nose  by  means  of  a  fine 
filter  the  attacks  keep  off  altogether  and 
no  eye  symptoms  take  place.  It  there- 
fore follows  that  some  other  cause  must 
act  in  producing  the  eye  symptoms.  Our 
experience  teaches  us  that  other  things 
besides  grass  pollen  can  produce  hay- 
fever.  For  example,  some  people  get  an 
attack  of  this  malady  as  soon  as  they 
come  into  contact  with  the  blossoms  of 
the  lime  tree,  or  of  roses,  while  the  so- 
called  autumnal  fever  is  generally  ac- 
cepted as  being  due  to  the  blossoms  of  the 
Artemisia  Absinthium,  Fick  considers 
that  the  antitoxin  which,  according  to 
Dunbar,  produces  a  short-lived  immunity 
does  not  and  cannot  have  any  action  at 
all. 

In  the  second  part  of  his  paper  he  deals 
with  his  theory  of  the  etiology  of  hay- 
fever.  To  start  with,  the  patient  is  al- 
ways neurasthenic.  The  attacks  them- 
selves are  directly  caused  by  the  action 
of  some  agent,  of  which  grass  pollen  is 
the  most  common,  but  by  no  means  the 
only  one.  The  nasal  symptoms  are  the 
direct  effects,  and  the  eye  symptoms  are 
reflex  symptoms.  He  goes  on  to  give  his 
reasons  for  denying  that  the  nasal  symp- 
toms are  due  to  vasomotor  disturbances, 
while  he  tries  to  show  that  irritation  of 
the  nerve  endings  of  the  trigeminal  causes 
a  hypersecretion.  The  hypersecretion  in 
the  case  of  hay-fever  is  localized  in  the 
antrum  of  Highmore,  and  the  fluid  finds 
its  way  into  the  middle  nasal  fossa  natur- 
ally. He  states  that  he  has  found  in  aris- 
tol a  means  of  curing  all  forms  of  ner- 
vous coryza,  including  hay-fever,  when  it 
is  applied  locally  to  the  affected  part. 
He  is  able  to  pass  a  cannula,  which  is 
very  thin  and  curved  in  correspondence 
to  the  lower  turbinated  bone,  into  the 
maxillary  antrum  in  about  95  per  cent  of 
all  cases.  Through  this  cannula  he  blows 
the  aristol  powder  into  the  antrimi,  and 
finds  that,  as  a  rule,  this  need  only  be 
done  six  or  seven  times  to  produce  a  com- 
plete effect.  By  way  of  illustration  he 
appends  a  number  of  cases  which  have 
been  treated  successfully  in  this  way.  At 
first  he  applies  the  powder  every  day  for 
three  days,  after  which  time  the  attacks 
become  much  less  frequent  and  milder, 
and  often  stop  altogether.  When  they 
recur  he  again  repeats  .the  insufflation. — 
British  Medical  Journal,  June  11,  1904. 
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From  time  to  time  physicians  in  active 
practice  are  called  upon  to  treat  cases  of 
sudden  unconsciousness  developing  during 
or  subsequent  to  an  alcoholic  debauch.  In 
the  majority  of  instances  this  condition  is 
,met  with  amongst  the  lower  classes,  and  is 
probably  due  to  the  use  of  a  large  quantity 
of  impure  whiskey.  It  is,  however,  of 
very  great  interest  to  note  that  a  certain 
proportion  of  these  cases  are  not  due  to 
the  effects  of  alcohol  alone,  but  have  their 
origin  in  the  introduction  into  the  alco- 
holic beverage  of  some  powerful  nervous 
depressant.  In  some  instances  opium  or 
morphine  has  been  employed.  Much  more 
commonly  chloral  is  used,  and  it  is  evident 
from  an  article  which  appears  in  the  June 
issue  of  the  5*/.  Paul  Medical  Journal  by 
Carel,  of  the  University  of  Minnesota, 
that,  in  some  portions  of  this  country  at 
least,  picrotoxin  is  used  for  the  purpose  of 
stupefying  individuals  who  with  their 
podcets  filled  with  newly  received  wages 
proceed  to  spend  a  part  of  it  in  alcoholic 


excess.  Carel  mentions  three  cases  of 
poisoning.  One  of  these  .  was  an 
attorney  who,  being  opposed  to  liquor 
dealers,  occasionally  took  a  drink  in 
a  saloon  in  order  to  obtain  evidence. 
The  barkeeper  introduced  into'  the 
liquor  what  he  called  "extract  of  hazel- 
nut," but  in  reality  cocculus  indicus,  in 
order  "to  improve  its  flavor."  In  another 
instance  a  physician  received  the  so-called 
"extract  of  hazelnuts."  In  still  another  a 
business  man  received  the  same  drug;  and 
Carel  informs  us  that  the  so-called  "lum- 
berjacks," or  men  who  work  in  lumber 
camps  during  the  winter,  are  frequently 
doped  in  this  manner  when  they  come  to 
the  city  to  spend  their  earnings.  He  also 
points  out  that  if  Cocculus  Indicus,  from 
which  picrotoxin  is  derived,  is  placed  in 
whiskey,  it  very  closely  resembles  the  gen- 
eral appearance  of  a  hazelnut  kernel  in  the 
same  liquid. 

The  symptoms  produced  by  this  so- 
called  "extract  of  hazelnut,"  when  the 
dose  has  been  moderate,  consist  in  the 
speedy  onset  of  dizziness  and  deep  sleep. 
If  the  dose  has  been  larger  the  patient  may 
develop  epileptiform  convulsions,  or  the 
convulsive  seizure  may  be  alternately  tonic 
and  clonic,  the  pupils  being  dilated,  and 
the  spasms  are  followed  by  paralysis,  de- 
lirium, coma,  and  death.  In  view  of  the 
fact  that  picrotoxin  has  not  been  used 
commonly  as  a  poison  in  the  past,  and  that 
many  physicians  are  ignorant  of  its  effects, 
it  is  probable  that  no  safer  death-dealing 
drug  can  be  used  for  criminal  purposes  in 
connection  with  alcoholic  beverages.  It  is 
important  to  note  that  when  picrotoxin  is 
taken  with  alcohol  the  loss  of  power  in  the 
voluntary  muscles  is  very  much  greater 
than  it  is  in  ordinary  cases  of  drunken- 
ness. It  will  probably  be  well  for  every 
physician  who  is  called  upon  to  examine 
a  case  of  alcoholic  coma  to  remember  the 
possibility  of  the  patient  having  received 
for  criminal  purposes  this  powerful  drug. 


HARMFUL    METHODS    OF    PRESERVING 

FOOD, 


We  have  been  very  much  interested  in 
an  article  contributed  to  the  Boston  Medi- 
cal and  Surgical  Journal  of  May  26, 1904, 
by  Dr.  Charles  Harrington,  upon  the  em- 
ployment of  sulphurous  acid  and  its  salts 
as    food    preservatives.     Several    times 
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within  the  past  few  years  we  have  pub- 
lished in  our  Progress  columns  articles  by 
foreign  investigators  which  have  seemed 
to  prove  that  many  of  the  so-called  food 
preservatives  exercise  no  deleterious  in- 
fluence upon  persons  who  might  ingest 
them  in  the  small  quantities  which  are  em- 
ployed for  the  purposes  named.  Notable 
among  these  was  an  article  by  Professor 
Liebreich,  of  Berlin,  which  was  distinctly 
in  favor  of  the  use  of  these  substances  for 
preserving  food  on  the  ground  that  food- 
stuffs could  be  made  cheaper  for  the  poor, 
and  yet  be  incapable  of  doing  harm.  In 
the  article  by  Dr.  Harrington  to  which 
we  have  referred,  he  points  out  that  sul- 
phurous acid  and  its  sodium  and  calcium 
salts  have  long  been  used  as  preservatives 
of  almost  every  kind  of  food,  both  animal 
and  vegetable,  and  that  canned  com  and 
canned  asparagus  are  bleached  to  a  uni- 
form white,  and  meats  are  reddened  to 
the  hue  of  arterial  blood,  by  the  use  of 
these  chemicals,  either  in  powdered  form, 
in  solution,  or  in  combination  with  borax 
and  boric  acid. 

It  would  seem  probable  that  these  sub- 
stances are  used  chiefly  for  the  preserva- 
tion of  those  cheap  forms  of  meat  which 
are  prepared  from  trimmings  and  other 
parts  which  otherwise  would  be  unsalable, 
particularly  that  form  of  hashed  meat 
which  is  generally  called  "Hamburg 
steak."  Notwithstanding  the  fact  that 
these  compoimds  preserve  the  color  of  the 
meat,  it  is  noteworthy  that  they  do  not 
materially  diminish  putrefactive  changes, 
and  seem  to  exercise  but  little  more  anti- 
septic influence  when  present  in  large 
quantity  than  when  present  in  small 
amounts.  On  the  other  hand,  these  sub- 
stances, while  not  diminishing  the  growth 
of  bacteria,  do  nevertheless  diminish  the 
odor  of  putrefaction,  and  Harrington 
quotes  Altschuler  as  finding  1,890,100,000 
bacteria  per  gramme  at  the  stinking  stage 
of  chopped  meat,  while  another  portion 
which  had  been  treated  with  one  per  cent 
of  the  sulphite  of  sodium  did  not  stink, 
although  its  bacteria  content  was  4,757,- 
000,000  per  gramme.  The  average  pur- 
chaser who  bases  an  opinion  as  to  the 
quality  of  meat  by  its  color  and  odor  can 
therefore  be  readily  misled  into  the  pur- 
chase of  food  which  is  far  advanced  in 
decomposition ;  the  only  test  which  can  be 
employed  being  the  fact  that  if  fresh  the 
meat  does  not  adhere  to  the  finerers,  and 


if  stale  it  sticks  to  the  fingers  and  feels 
slimy. 

That  these  salts  are  largely  employed  in 
the  preservation  of  foods  is  shown  by  the 
fact  that  in  Dresden  fifty-four  samples 
contained  from  0.46  per  cent  to  1.0  per 
cent,  and  that  somewhat  similar  results 
were  obtained  in  many  other  German 
cities.  In  Boston — and  Harrington  be- 
lieves that  the  same  conditons  exist  else- 
where— he  found  fifty  samples  showing 
the  presence  of  the  sulphite  of  sodium  in 
somewhat  similar  quantities,  the  prices 
ranging  from  seven  to  fifteen  cents  per 
pound;  the  samples  being  obtained  not 
only  from  the  shops  which  supplied  the 
poorer  classes,  but  from  those  who 
sold  to  the  well-to-do  also.  In  one 
case  where  the  percentage  of  sulphite 
of  sodium  was  not  very  large  the  brilliant 
red  of  the  rneat  depended  upon  the  pres- 
ence of  an  anilin  dye.  Many  of  these 
samples  were  good  to  look  upon,  but  were 
slimy  and  sticky  when  handled. 

A  certain  proportion  of  those  who  take 
foodstuffs  preserved  in  this  way  suffer 
from  eructations  of  sulphur  dioxide  and 
hydrogen  sulphide,  from  a  sense  of  weight 
in  the  stomach,  discomfort,  and  headache. 
In  other  instances  it  would  seem  that  these 
preservatives  exercise  serious  pathological 
influences  upon  the  organs  of  the  body. 
Thus,  Kionka  found  that  nephritis  very 
frequently  developed,  and  although  Lie- 
breich has  criticized  his  results,  it  is  a 
noteworthy  fact  that  the  German  Imperial 
Board  of  Health  has  forbidden  the  em- 
ployment of  these  substances.  In  Har- 
rington's own  experiments,  he  fed  five  cats 
for  twenty  weeks  with  food  containing 
0.2  per  cent  of  sodium  sulphite;  a  sixth 
cat  received  meat  from  the  same  source 
which  did  not  contain  this  drug.  At  the 
end  of  twenty  weeks  it  was  found  that 
most  of  the  organs  of  the  cats  were  healthy 
with  the  exception  of  the  kidneys,  which 
in  every  case,  except  that  of  the  control 
cat,  showed  marked  changes,  which  con- 
sisted chiefly  in  fatty  degeneration  of  the 
epithelial  lining  of  the  uriniferous  tubules. 
We  think  it  unfortunate  that  in  these 
experiments  the  cats  should  have  been 
killed  by  chloroform,  as  the  possibility 
exists  that  the  changes  in  the  kidney  were 
in  part  the  result  of  the  action  of  this  drug. 
While  this  possibility  is  remote,  it  serves 
to  throw  a  slight  doubt  upon  the  absolute 
accuracy  of  the  research. 
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WHAT   SHOULD    THE   MEDICINE    CASE 

HOLD? 


We  have  recently  published  in  our  Cor- 
respondence columns  an  article  in  which 
a  general  practitioner,  practicing  in  a 
country  district,  saw  fit  to  enumerate  the 
remedies  which  he  had  found  most  useful 
in  the  medicine  case  which  he  found  neces- 
sary to  carry  on  his  daily  rounds.  The 
physician  who  lives  in  a  city  or  large  town 
usually  depends  entirely  upon  prescrip- 
tions for  the  dispensing  of  his  remedies, 
although  at  the  present  time,  in  many  in- 
stances, it  is  found  convenient,  even  by 
the  city  practitioner,  to  carry  a  small  case 
in  which  certain  common  remedies  may 
be  found.  It  is  manifest,  on  the  one  hand, 
that  the  country  practitioner  must  carry 
with  him  a  sufficiently  large  assortment 
of  drugs  to  meet  all  the  indications  which 
will  come  to  him  in  a  diversified  practice. 
Yet,  on  the  other  hand,  it  is  certain  that 
he  who  carries  an  unnecessarily  large 
number  of  remedies  will  soon  find  that  he 
is  overburdening  himself,  and  after  several 
months  perceive  that  some  of  his  bottles 
bave  remained  untouched.  Probably  no 
physician  of  experience  has  failed  to  be 
surprised  at  finding  that  certain  drugs 
which  he  placed  in  his  case  have  scarcely 
been  used,  while  others  have  had  to  be 
renewed  several  times  within  a  week.  It 
is  evident,  therefore,  that  a  comparatively 
small  number  of  remedies  are  in  constant 
•demand,  and  it  is  with  these  that  we  pro- 
pose to  deal,  although  doubtless  certain 
physicians  will  feel  that  some  of  the  reme- 
dies which  are  not  named  deserve  a  place 
in  this  list. 

Of  the  emergency  medicines  suitable  for 
a  medicine  case  may  be  named  hypodermic 
tablets  of  cocaine  hydrochlorate,  which 
•can  be  used  in  extracting  foreign  bodies 
from  the  eye  and  for  other  local  anesthe- 
tic purposes,  including  minor  operations. 
These  tablets  will  usually  be  of  from  y% 
to  J4  of  a  grain  in  strength.  The  second 
line  of  tablets  are  uncompressed  tablet 
triturates  of  bichloride  of  mercury  for 
the  preparation  of  antiseptic  solutions. 
Thirdly,  we  should  mention  acetanilid  in 
powder,  in  which  form  it  may  be  used  for 
the  relief  of  neuralgic  pain,  for  the  arrest 
of  obstinate  vomiting,  as  a  surgical  dress- 
ing, and  as  an  antipyretic.  Fourthly, 
there  may  be  named  hypodermic  tablets  of 


34  of  a  grain  of  morphine  sulphate,  whidi 
can  either  be  given  by  the  mouth  or  cm- 
ployed  hypodermically  for  all  the  various 
purposes  for  which  we  employ  this  import- 
ant drug.  Lastly,  hypodermic  tablets  of 
1/20  of  a  grain  of  strychnine  should  also 
be  included  in  this  list  for  obvious  rea- 
sons. Of  the  remedies  which  can  be  used 
for  subacute  or  ordinary  conditions,  calo- 
mel of  course  stands  at  the  head  of  the 
list,  and  it  is  probably  wise  to  have  it  in 
plain  tablets,  and  also  in  tablets  combined 
with  ipecac.  Not  infrequently  calomel 
fails  to  produce  the  prompt  effects  whidi 
we  desire  because  this  valuable  stimulant 
to  the  intestinal  glands  is  not  combined 
with  it.  Yet,  on  the  other  hand,  there  are 
some  cases  in  which  a  dose  of  calomd 
must  be  so  large  that  were  it  combined 
with  ipecac  too  great  an  ipecac  influence 
would  be  produced.  In  the  same  class  of 
remedies  should  be  included  Dover's  pow- 
der in  two-  or  three-grain  tablets,  and 
tablets  of  the  fluid  extract  of  aconite  in 
the  dose  of  1/10  of  a  minim,  since  by  this 
means  a  quantity  suitable  for  a  child  can 
readily  be  dispensed,  and  by  giving  several 
tablets  a  full  aconite  influence  can  be  pro- 
duced in  an  adult.  Still  another  tablet,  or 
pill,  which  must  find  a  place  in  every  case 
is  the  well  known  formula  containing 
aloin,  strychnine,  and  belladonna,  and  in 
addition  it  may  be  well  to  have  another 
tablet  or  pill  containing  the  ingredients 
of  the  compound  cathartic  pill  of  the 
United  States  Pharmacopoeia,  or  the  so- 
called  'Vegetable  cathartic  pill"  made 
under  the  same  authority.  Another  tablet 
which  is  exceedingly  useful  is  that  which 
is  known  as  the  Chlorodjme  tablet,  which 
can  be  used  for  the  relief  of  pain  and  the 
control  of  sharp  attacks  of  diarrhea.  Un- 
der the  name  of  "Rhinitis  Tablets"  there 
is  now  marketed  by  almost  all  manufac- 
turers a  preparation  composed  of  a  small 
quantity  of  quinine,  camphor,  and  bella- 
donna which  is  useful  in  the  early  stages 
of  an  acute  cold,  and  which  may  often  be 
employed  in  association  with  Dover's 
powder  in  tablet  form  for  breaking  an 
acute  cold  in  its  early  stages.  It  is  hardly 
necessary  to  state  that  quinine,  in  soft 
capsules,  or  easily  dissolved  pills,  and  not 
in  compressed  tablets,  must  find  a  place  in 
this  collection. 

There  still  remain  two    other    tablets 
which  will  prove  useful  in  a  large  number 
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of  cases,  namely,  those  which  contain  digi- 
talis alone,  and  those  which  are  composed 
of  the  well  known  formula  consisting  in 
digitalis,  nitroglycerin,  strophanthus,  and 
belladonna.  Last,  but  not  least,  every  case 
should  contain  a  tablet,  or  pill,  of  nitro- 
glycerin. The  advantage  of  having  a  hy- 
podermic tablet  of  this  substance  is  not 
only  that  it  can  be  given  hypodermically, 
but  also  that  by  dropping  it  in  water  and 
using  a  teaspoonful  of  the  solution  every 
hoiir  an  effect  can  be  exercised  upon  the 
circulation  which  is  practically  identical 
with  that  which  we  produce  in  children  by 
the  employment  of  sweet  spirit  of  nitre. 
For  the  physician  who  practices  obstetrics, 
and  what  general  practitioner  does  not, 
€rgot,  in  tablet  or  liquid  form,  preferably 
in  the  form  of  ergone,  will  of  course  be 
necessary.  Of  preparations  which  will  be 
found  useful  in  more  chronic  conditions, 
several  stand  preeminent.  The  first  of 
these  may  be  said  to  be  the  protiodide  of 
mercury  in  J4 -grain  tablets;  the  second, 
iodide  of  potassium  or  strontium;  the 
third,  bromide  of  potassium. 

In  conclusion  we  may  say  a  word  in 
favor  of  the  ordinary  tablet  triturate  as 
against  the  compressed  tablet  •  triturate, 
which,  in  the  great  majority  of  instances, 
has  to  Be  compressed  to  such  a  degree  of 
hardness  that  it  is  slowly  dissolved  in  the 
normal  stomach,  and  often  not  dissolved 
at  all  in  the  digestive  tract  of  the  patient 
who  is  ill.  A  very  large  number  of  other 
remedies  may  be  added  to  this  list,  but 
these  are  the  ones  with  which  the  young 
physician  must  provide  himself,  and  to 
these  may  be  added  others  as  experience 
.teaches  him  his  additional  needs. 


THE  DECREASED   USE  OF  ERGOT. 


Twenty  years  ago  there  was  probably 
not  a  single  teacher  of  obstetrics  in  the 
United  States  who  did  not  instruct  his 
students  to  administer  to  the  parturient 
woman  at  the  beginning  of  the  third  stage 
■of  labor  a  wineglassful  of  the  wine  of 
ergot,  or  a  teaspoonful  of  its  fluid  extract. 
Indeed,  it  is  probably  a  fact  that  most  phy- 
sicians within  the  last  twenty  years  have 
<:onsidered  that  ergot  should  be  given  with 
the  same  regularity  as  they  would  con- 
sider it  necessary  to  ligate  the  cord.  With 
.a  better  understanding  of  the  fact  that 


labor  is  a  physiological  process,  in  many 
instances,  the  fact  has  come  to  be  recog- 
nized that  in  the  average  healthy  woman 
there  is  no  need  for  the  administration  of 
this  uterine  stimulant,  and  that  the  dan- 
ger of  postpartum  hemorrhage,  in  the 
great  majority  of  cases,  is  remote  rather 
than  near.  It  has  also  been  recognized 
that  ergot  may  be  disadvantageous  in  that 
it  may  lock  up  in  the  uterus  clots  and 
other  materials  which  might  otherwise  be 
normally  extruded ;  and  again,  it  is  proba- 
ble that  the  use  of  a  dose  of  ergot  at  the 
beginning  of  the  third  stage  of  labor  has 
little  if  any  influence  upon  the  uterine 
muscle  until  long  after  this  stage  has  been 
completed,  when  it  may  produce  powerful 
uterine  contractions,  which  are  unneces- 
sary and  painful,  and  which  exaggerate 
the  so-called  "after-pains." 

We  have  repeatedly  in  the  columns  of 
the  Therapeutic  Gazette  endeavored 
to  impress  upon  our  readers  the  fact  that 
there  is  no  drug  so  valuable  that  it  can 
be  used  as  a  routine  measure  without  care- 
ful thought,  and  so,  while  on  the  one  hand 
it  is  very  far  from  our  intention  to  attempt 
to  diminish  the  value  of  ergot  as  a  uterine 
stimulant,  on  the  other  hand  it  should  be 
given  only  to  cases  that  need  it  actually, 
and  not  to  every  patient  in  the  course  of 
delivery.  When  we  consider  that  at  one 
time  ergot  was  employed  by  some  practi-- 
tioners  to  overcome  uterine  inertia  in  the 
second  stage  of  labor,  and  that  many 
patients  were  thereby  seriously  damaged 
by  the  powerful  uterine  contractions  which 
ensued,  it  is  evident  that  the  drug  has  been 
responsible  in  the  past  for  disastrous 
effects.  We  now  know  that  cases  of 
uterine  inertia  can  be  ^stimulated  to  the 
completion  of  the  delivery  by  the  use  of 
one  or  two  cupfuls  of  strong,  black  coffee, 
by  the  administration  of  a  hypodermic 
injection  of  strychnine,  or  by  the  use  of  a 
little  coca  wine,  or  the  wine,  or  fluid  ex- 
tract, of  kola,  all  of  which  substances  act 
by  rallying  the  exhausted  powers  of  the 
system,  and  supplying  sufficient  nervous 
energy  for  the  completion  of  a  physiologi- 
cal process. 

Within  the  last  few  months  a  number 
of  papers  have  appeared  in  which  the  use 
of  ergot  has  been  advocated  as  a  stimu- 
lant to  the  vascular  system  in  the  course 
of  acute  infectious  diseases,  such  as  pneu- 
monia and  typhoid  fever.    This  suggestion 
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is  by  po  means  a  new  one.  The  fact  that 
this  drug  has  not  attained  great  popularity 
when  used  for  these  purposes  in  the  past 
would  seem  to  indicate  that  it  is  not  of 
very  great  value,  and  we  doubt  whether 
the  enthusiastic  reports  to  which  we  have 
referred  will  do  more  than  cause  a  moder- 
ate return  to  its  use  for  its  general  vaso- 
motor effect.  In  other  words,  the  time 
has  come  when  ergot  has  at  last  been 
placed  in  the  niche  to  which  it  belongs, 
which  niche  may  be  labeled  "Useful  in 
certain  cases,  but  not  in  all." 


IMMUNIZING     INJECTIONS     EMPLOYED 
FOR    THE    PREVENTION    OF    POST- 
OPERATIVE   OR    POST-TRAUMA- 
TIC PERITONITIS. 


It  is  well  known  that  even  by  the  most 
careful  technique  it  is  impossible  to  per- 
form resections  or  anastomoses  involving 
the  gastrointestinal  tract  without  infect- 
ing the  peritoneum'  to  some  extent.  This 
infection,  in  a  moderate  extent  unaccom- 
panied by  extensive  traumatism,  and  by 
local  developments  incident  to  prolonged 
operations,  is  of  no  serious  import,  pro- 
ducing at  most  a  merely  local  and  transi- 
tory reaction.  It  occasionally  develops, 
however,  into  a  fatal  peritonitis,  even 
when  every  precaution  has  been  taken  by 
the  skilled  operator;  hence  the  importance 
of  measures  having  for  their  end  either 
the  prevention  of  this  infection  or  the  in- 
crease of  tissue  resistance  to  such  an  extent 
that  the  infection  may  prove  innocuous. 

Mikulicz-Radecki  (  West  London  Medi- 
cal Journal,  July,  1904)  experimenting  in 
the  latter  direction,  notes  the  fact  that  cer- 
tain injections  administered  hypodermic- 
ally  produce  an  artificial  hyperleucocjrtosis 
associated  with  an  increased  bactericidal 
value.  Salieri,  moreover,  has  shown 
that  by  injections  of  small  quanti- 
ties of  normal  saline  solution  the 
natural  resistance  of  the  peritoneum 
against  coli  infection  could  be'  increased 
by  sevenfold  to  sixteenfold.  Mikulicz- 
Radecki,  in  his  laboratory  research,  first 
demonstrated  that  injections  of  0.5  per 
cent  neutralized  nucleic  acid  increased  the 
power  of  resistance  of  the  peritoneum  six- 
teen to  twentyfold.  Repeated  intraperi- 
toneal injections  raised  the  resistance  of 
the  peritoneum  to  forty  times  the  normal. 


For  the  purpose  of  simulating  to  some 
extent  natural  conditions,  laparotomy  was 
performed  upon  a  nimiber  of  guinea-pigs, 
and  through  an  opening  in  the  stomach  or 
intestine  such  contents  as  could  be  ob- 
tained from  the  immediate  neighborhood 
of  the  incision  was  squeezed  into  the  peri- 
toneal cavity.  Four  out  of  five  animals 
not  previously  prepared  died  of  peritoni- 
tis within  sixteen  hours.  The  fifth,  after 
a  serious  illness,  recovered.  Of  the  ten 
animals  similarly  treated,  but  prepared 
beforehand  by  injections  either  of  nu- 
cleic acid  or  of  sterilized  bacteria  coli,  all 
recovered.  In  each  case  laparotomy  was 
performed  seven  hours  after  the  injection, 
this  having  been  found  to  be  the  time 
when  the  hjrperleucocytosis  developed. 

A  further  line  of  experiment,  in  which 
the  immunizing  injections  were  made 
some  time  during  or  after  the  operative 
infection  of  the  peritoneum,  showed  that 
the  therapeutic  effect  was  much  less 
marked  than  when  such  injections  pre- 
ceded infection. 

On  the  basis  of  this  experimental  re- 
search, neutralized  nucleic  acid  was  em- 
ployed in  the  surgical  clinic  as  a  prepara- 
tory measure  for  operations  upon  the 
gastrointestinal  tract.  As  a  rule  50  cubic 
centimeters  of  a  two-per-cent  solution  was 
used.  The  adult  man  received  about  1 
gramme  of  nucleic  acid  to  75  kilogrammes 
of  body  weight.  Fifty-eight  cases  were 
treated  in  this  way.  In  fifty-five  the  oper- 
ations were  abdominal.  In  four  cases 
the  operations  were  postponed,  so  that 
they  did  not  take  place  until  more  than 
thirty-four  hours  after  the  injection  was 
given. 

As  in  animals,  there  was  constantly 
observed  in  man  a  hyperleucocytosis  in 
the  blood,  mostly  preceded  during  the  first 
hour  or  so  by  hypoleucocytosis.  The 
operations  were  mostly  performed  in  from 
thirteen  to  nineteen  hours  after  the  injec- 
tion. The  optimum  for  nucleic  acid  injec- 
tions is  reached  in  animals  in  seven  hours^ 
but  it  seems  to  occur  in  man  considerably 
later.  Twelve  hours  is  the  time  fixed  by 
experience,  which  enables  the  surgeon 
to  operate  on  the  rising  tide  of  leucocy- 
tosis. 

As  to  the  technique  accompanying  the 
injection  of  nucleic  acid,  the  most  unpleas- 
ant factor  for  the  patient  is  local  reaction. 
A  tenderness  and  slight  swelling  around 
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the  point  of  injection  remains  as  a  rule 
throughout  the  day.  Twice  thpre  was  an 
intense  and  erysipelatous  redness,  which 
disappeared  without  leaving  a  trace  twen- 
ty-four hours  after.  There  was  noticed 
also  a  slight  increase  of  temperature  of 
one  or  two  degrees ;  very  exceptionally  it 
rose  to  102°.  There  was  no  alteration  in 
the  urine,  and  no  change  in  the  patient's 
general  condition. 

In  10  cases  of  resection  of  the  stomach 
for  carcinoma,  9  recovered.  The  tenth 
died;  after  seven  days  of  uninterrupted 
progress  he  developed  pneumonia,  which 
proved  fatal  three  weeks  after  operation. 
Of  22  cases  of  gastroenterostomy  and 
enteroanastomosis,  19  recovered,  3  died. 
None  of  these  fatal  cases  was  due  to  post- 
operative peritonitis.  Of  6  cases  of  resec- 
tion of  the  intestine,  4  recovered,  and  2 
died ;  and  neither  of  these  was  due  to  post- 
operative peritonitis.  The  after-course  of 
the  remaining  cases  showed  entire  absence 
of  peritonitis. 

In  addition  to  the  use  of  nucleic  acid, 
Mikulicz-Radecki  emptoys  copious  flush- 
ing with  normal  salt  solution,  leaving  as 
much  as  is  practicable  in  the  peritoneal 

cavity. 

The  general  impressions  gained  from 
this  method  are  that  while  it  gives  no 
absolutely  certain  immunization  as  would 
a  specific,  it  increases  the  natural  immun- 
ity, and  that  the  cases  treated  by  it  have 
given  more  favorable  results,  both  as  to 
ultimate  recovery  and  smooth  conval- 
escence, than  cases  where  the  operations 
were  performed  without  this  preparation. 

This  immunization  is  based  on  such 
clear  laboratory  findings  that  it  is  worthy 
of  careful  consideration. 


MESENTERIC  EMBOLISM. 


The  fact  that  Jackson,  Porter,  and 
Quinby  (Journal  of  the  American  Medi- 
cal Association,  June  4,  1904)  have  been 
able  to  collect  214  cases  of  mesenteric 
embolism  and  thrombosis,  a  pathological 
condition  which  in  its  symptoms  so  closely 
resembles  other  intraperitoneal  lesions  as 
to  render  diagnosis  only  possible  when 
operation  or  autopsy  has  been  performed, 
is  convincing  proof  that  this  accident  or 
complication  is  one  of  such  frequency  as 


to  make  its  study  a  matter  of  great  clinical 
importance. 

It  is  pointed  out  that  because  of  failure 
in  the  collateral  circulation  the  occlusion 
of  the  mesenteric  arteries  causes  symp- 
toms practically  identical  with  those  inci- 
dent to  closure  of  the  veins. 

The  cases  of  etiological  moment  are 
those  which  lead  to  the  formation  of 
thrombi,  from  which  emboli  may  arise. 
Thus  arterial  disease,  especially  of  the 
mesenteric  arteries,  takes  first  rank.  In 
cases  of  venous  thrombosis  the  process 
may  be  primary  or  secondary.  All  intes- 
tinal changes  allowing  the  passing  of  bac- 
teria into  the  vessels  are  predisposing 
factors.  The  secondary  venous  throm- 
bosis follows  cirrhosis  and  syphilis  of  the 
liver,  pylephlebitis,  and  processes  at  the 
liver  hilum. 

In  the  acute  group,  which  constitutes 
the  larger  one,  the  disease  is  characterized 
by  sudden  onset  of  colicky,  abdominal 
pain,  followed  by  nausea,  vomiting,  often 
bloody,  and  diarrhea,  also  often  bloody ;  or 
the  symptoms  may  resemble  those  of  intes- 
tinal obstruction  of  the  paralytic  type.  The 
temperature  falls  below  normal  and  the 
abdomen  becomes  distended.  Peristalsis 
disappears,  and  death  occurs  in  a  few 
hours  or  days. 

In  the  smaller  group  the  onset  is  insidi- 
ous and  chronic.  There  are  no  abdominal 
symptoms.  Sometimes  spontaneous  cure 
results. 

Over  one-half  of  the  cases  occur  be- 
tween thirty  and  sixty  years  of  life. 

The  diagnosis  is  extremely  difficult,  but 
is  based  on  there  being  present  a  source 
of  the  embolus,  copious  intestinal  hemor- 
rhages, unexplainable  by  disease  of  the 
gut  wall  or  by  hindrance  to  the  portal  cir- 
culation; quick  and  marked  fall  of  body 
temperature,  colicky  abdominal  pains,  fol- 
lowed by  distention  and  free  fluid.  The 
presence  of  emboli  in  other  parts  is  shown 
by  history.  There  occurs  sometimes  a 
large  palpable  blood  tumor  between  the  * 
layers  of  the  mesentery.  The  symptom- 
complex  is  rarely  present  in  its  entirety. 

As  to  prognosis,  this  is  very  grave. 
There  is  a  mortality  of  94  per  cent  in  all 
the  reported  cases.  In  chronic  cases,  at- 
tended by  few  exacerbations,  the  prog- 
nosis is  moderately  bad. 

No  treatment  aside  from  operation 
seems  to  promise  help.    In  47  cases  oper- 
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ated  upon  there  was  a  mortality  of  92  per 
cent. 

Elliott  resected  48  inches  of  gut  with 
complete  recovery.  The  autopsies  showed 
24  non-operative  cases  in  which  less  than 
this  quantity  of  gut  might  have  been  re- 
sected. In  15  of  these  cases  there  is  reason 
to  believe  that  operation  might  have  been 
effective. 

The  authors  advise  against  operation 
followed  by  immediate  anastomosis.  Tliey 
would  bring  the  involved  gut  well  out  of 
tlie  wound,  with  liberal  sound  margins 
left  at  either  end.  After  resection  they 
would  fix  the  open  ends  in  the  wound  well 
walled  off  wMth  gauze  tampons.  If  peri- 
tonitis be  present,  it  is  combated  by  flush- 
ing with  hot  saline  solution. 


OPERATIONS   FOR    PROSTATIC   HYPER- 
TROPHY. 


It  has  long  been  recognized  in  medical 
practice  that  the  diseases  least  amenable 
to  the  influence  of  drugs  are  those  which 
in  therapeutic  systems  are  found  to  have 
indexed  beneath  them  the  greatest  number 
and  variety  of  medicines.  Applying  this 
same  reasoning  to  surgery,  it  might  be 
held  that  enlarged  prostate  was  a  patho- 
logical condition  with  which  the  surgeon 
had  not  yet  learned  to  cope,  since  there 
have  been  suggested,  and  are  still  prac- 
ticed for  its  cure,  prostatotomy,  by  the 
actual  cautery  either  applied  through  the 
urethra  or  perineal  incision;  castration, 
ligation  of  the  vasa  deferentia,  vasectomy, 
and  angioneurectomy,  prostatopexy,  liga- 
tion of  the  internal  iliac  arteries,  and 
prostatectomy  through  the  perineum,  by 
the  suprapubic  route,  or  by  a  combination 
of  the  two.  There  are  a  large  number  of 
surgeons,  moreover,  who  believe  that  by 
the  judicious  use  of  the  catheter  operation 
may  be  avoided  entirely,  and  some  few 
who  by  permanent  suprapubic  drainage 
overcome  the  urethral  obstruction. 

In  an  admirable  review  on  the  whole 
subject,  Watson  {Annals  of  Surgery, 
June,  1904),  first  taking  up  the  subject 
of  palliative  operations,  shows  that  in 
greatly  pros1:rated  patients  suffering  from 
retention  which  does  not  yield  to  ordinary 
instrumentation,  or  from  intravesical  hem- 
orrhage uncontrollable  by  ordinary  means, 
or  a  urine  so  ropy  and  purulent  that  it  will 


not  run  through  a  catheter,  or  from  a  lac- 
erated urethra  so  tender  as  to  make  cathe- 
terization agonizing,  or  from  a  bladder  so 
hypersensitive  and  giving  such  spasmodic 
action  as  to  require  undue  frequency  of 
catheterization,  drainage  as  a  preparatory 
stage  to  radical  operations  is  an  absolute 
necessity.  Under  these  circumstances,  or 
a  combination  of  them,  he  advocates  peri- 
neal drainage,  and  has  long  since  shown 
that  this  is  really  a  safer  and  less  for- 
midable operation  than  that  of  passing  a 
trocar  and  cannula  suprapubically,  intro- 
ducing into  the  latter  a  drainage  tube. 
Drainage,  moreover,  has  an  admirable 
effect  upon  the  kidney  function. 

In  making  a  choice  between  the  perineal 
and  suprapubic  complete  operation,  or  a 
combination  of  the  two,  Watson  first  dis- 
cusses the  relative  dangers  of  the  three. 

The  mortality  of  the  perineal  total  re- 
moval and  the  Bottini  operation  is  the 
same,  and  is  decidedly  lower  than  that  of 
operation  by  any  other  method.  The 
suprapubic  method,  for  instance,  is  almost 
five  times  greater.  The  four  factors, 
uremia,  sepsis,  shock,  and  pulmonary  com- 
plications, accounted  for  all  but  a  very 
small  number  of  deaths.  Curiously 
enough,  whilst  the  deaths  from  uremia 
bear  about  the  same  proportion  to  the 
total  number  of  deaths  in  each  operation, 
the  deaths  from  sepsis  are  more  than  50 
per  cent  in  the  Bottini  operation,  less  than 
18  in  the  perineal,  and  less  than  9  in  the 
suprapubic.  Shock,  however,  gives  much 
the  larger  percentage  of  deaths  in  the 
suprapubic  operation,  and  this  is  also  true 
of  the  pulmonary  complications. 

As  to  the  late  results  of  these  cases, 
Watson  holds  that  only  those  are  cured 
who  can  empty  the  bladder  spontaneously, 
or  who  have  at  most  a  residual  urine  of 
not  more  than  50  cubic  centimeters,  whose 
urine  is  normal,  and  who  can  pass  it  freely 
and  painlessly,  and  in  whom  this  condition 
has  been  maintained  for  at  least  six 
months  after  operation.  He  has  analyzed 
688  reports  of  cures  to  determine  the  late 
results,  and  finds  that  the  Bottini  gives 
30.4  per  cent  of  cures,  the  perineal  total 
removal  60  per  cent,  and  the  suprapubic 
total  removal  66  per  cent.  All  the  opera- 
tions give  from  86  to  90  per  cent  of  im- 
provement. Meyer  in  a  series  of  59  Bottini 
operations  noted  as  complications,  perineal 
abscess,     rectourethral     fistula,     epididy- 
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mitis,  orchitis,  and  gangrenous  testicle. 
Twenty-two  per  cent  of  the  whole  number 
exhibited  serious  or  annoying  complica- 
tions, and  in  13  per  cent  of  the  cases  the 
operation  had  to  be  repeated.  There  was 
incontinence  of  urine  in  2.6  per  cent,  and 
the  operation  failed  completely  in  11.6  per 
cent  of  the  cases.  Of  the  69  fatal  cases 
following  Bottini  operation,  8  were  due 
to  perforation  of  the  bladder  by  the  incis- 
ing blade.  Of  the  complications  of  the 
perineal  operation,  the  peritoneum  was 
opened  twice,  this  resulting  once  in  death ; 
urethrorectal  fistula  occurred  in  2.7  per 
cent  of  the  cases,  incontinence  in  3.5  per 
cent,  and  failures  in  7.4  per  cent.  The 
suprapubic  operation  gave  fistula  in  1  per 
cent,  urinary  infiltration  in  1.6  per  cent, 
peritonitis  in  one  case,  injury  of  the  rec- 
tum once,  and  failure  of  the  operation  in 
6.7  per  cent. 

The  essentials  for  successful  perform- 
ance of  the  perineal  operation  are  free 
exposure  of  the  gland, -making  the  latter 
accessible,  and  maintaining  it  in  a  fixed 
position  while  removing  it,  avoiding  in- 
jury of  the  urinary  sphincters,  of  the 
rectum,  of  the  urethra  and  ejaculatory 
ducts,  and  the  avoidance  of  hemorrhage. 

The  incision  preferred  is  a  curved  one, 
extending  from  one  ischial  tuberosity  to 
the  other  in  front  of  the  anterior  margin 
of  the  anus.  The  key-note  to  reaching 
and  freely  exposing  the  fibrous  sheath  of 
the  prostate  is  freeing  the  rectum  from  the 
posterior  urethra  and  prostate.  This  is 
done  by  a  transverse  division  of  the  ten- 
dinous center  of  the  perineum,  and  blunt 
dissection  between  the  prostate  and  the 
rectum  until  the  outer  covering  of  the 
former  is  fully  exposed  over  its  forward 
and  posterior  surfaces. 

The  prostate  is  rendered  accessible  for 
exposure  either  by  downward  traction 
upon  the  farther  end  of  the  gland  by  the 
tips  of  two  fingers  in  the  rectum,  or  by 
the  tip  of  one  finger  passed  through  a 
median  incision  in  the  posterior  urethra 
into  the  bladder  and  hooking  it  over  the 
intravesical  aspect  of  the  lateral  lobes.  In 
very  fat  subjects  one  of  the  various  trac- 
tors may  be  needful. 

The  gland  may  be  removed  by  opening 
the  prostatic  urethra  from  its  anterior 
end  through  about  two-thirds  of  its 
length.  The  forefinger  is  passed  into  the 
urethra  through   this    cut.     The    lateral 


aspect  of  the  prostatic  urethra  is  then 
opened  about  midway  in  its  length  on  one 
side  sufficient  to  admit  the  tip  of  the 
finger.  The  glandular  mass  is  then  sepa- 
rated along  its  urethral  side,  then  beneath, 
in  front  and  over  the  lateral  aspect,  and 
finally  from  the  bladder.  The  enucleation 
is  always  carried  on  inside  the  outer  sheath 
or  capsule.  The  thinnest  parts  of  the 
sheath  are  found  along  the  urethral  side 
and  the  bladder  side  of  the  gland.  It  may 
be  absent  or  very  delicate  in  these  places, 
the  mucous  membrane  alone  covering  the 
glandular  tissue  there. 

The  lobe  having  been  separated,  it  is 
seized  in  forceps  and  removed  through- 
the  opening  of  the  urethra. 

Hemorrhage  is  avoided  by  carrying  on 
the  enucleation  between  the  inner  capsule 
and  its  outer  sheath.  In  some  cases  the 
latter  separates  into  lamellae;  in  others  it 
is  extremely  thin.  Injury  to  the  rectum 
is  avoided  by  blunt  dissection,  by  not  try- 
ing to  withdraw  too  large  a  mass  through 
too  small  an  opening,  and  finally  by  not 
making  downward  pressure  upon  an  al- 
ready enucleated  lobe  or  lobes  by  the  fin- 
ger passed  above  them,  and  in  attempting 
to  draw  the  mass  out  by  it. 

The  improvements  of  the  Bottini  opera- 
tion embrace  better  instruments,  knife- 
blades,  properly  regulating  the  size  of  the 
cut,  and  an  operation  planned  on  the 
basis  of  a  careful  preliminary  cystoscopic 
examination. 

The  decline  in  the  mortality  Watson 
attributes  to  improved  technique,  notably 
in  connection  with  the  perineal  radical 
operation,  and  in  a  smaller  degree  to  better 
selection  of  patients  for  the  application  of 
the  operative  treatment. 

The  most  important  steps  in  advanced 
technique  have  been  the  introduction  of 
new  means  for  making  the  gland  more 
accessible,  for  maintaining  it  in  place  dur- 
ing its  removal,  and  the  adoption  and 
adaptation  of  the  appropriate  incisions  and 
methods  of  removal  of  the  hypertrophied 
mass,  whereby  this  is  accomplished  in  the 
most  complete  manner  with  the  least  in- 
jury to  the  structures  involved.  Indeed, 
it  is  thus  possible  to  preserve  the  urethra 
uninjured,  and  the  same  is  true  in  respect 
to  the  ejaculatory  ducts.  It  is  particularly 
urgent,  in  view  of  the  success  of  the  mod- 
ern operation,  that  the  radical  operative 
treatment  should  be  adopted  at  an  early 
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stage  of  the  malady;  in  other  words,  as 
soon  as  the  h3rpertrophy  can  be  clfearly 
detected  by  examination,  if  it  has  not  al- 
ready given  rise  to  alarming  symptoms. 
The  method  of  choice  is  total  removal  of 
the  gland  by  perineal  incision. 


MERCURIAL  INJECTIONS  IN  THE  TREAT- 
MENT OF  SYPHILIS, 


Some  years  ago  the  treatment  of  syphi- 
lis by  hypodermic  injection  was  warmly 
advocated  by  a  few  enthusiasts,  and  tem- 
porarily adopted  by  many  of  the  profes- 
sion, who  were  led  to  believe  that  by  this 
means  this  specific  medication  could  be 
introduced  painlessly,  secretly,  and  more 
effectively  than  by  other  methods.  The 
fact  that,  as  a  routine  procedure,  the  injec- 
tion method  has  practically  been  aban- 
doned all  over  the  world  seems  sufficiently 
conclusive  as  to  its  value.  It  is  quite  true 
that  by  the  use  of  cleanly  methods  and 
proper  solutions  abscesses  will  never 
develop.  It  is  also  true  that  where  proper 
precautions  are  observed,  and  the  patient 
kept  under  observation,  salivation  is  most 
unlikely  to  occur,  since  this,  in  the  most 
severe  form,  rarely  occurs  in  the  hands  of 
the  expert  except  when  there  is  undetected 
renal  lesion.  It  has  been  the  experience 
of  every  one  who  has  given  the  hypoder- 
mic method  of  medication  a  fair  trial, 
however,  that  occasionally,  and  for  no  par- 
ticular reason,  an  injection  will  cause  a 
pain  so  severe  as  to  be  temporarily  crip- 
pling. It  is  also  the  general  opinion  of 
the  profession  that  syphilis  can  be  perma- 
nently eradicated  only  by  prolonged  treat- 
ment, at  the  very  least  for  two  years,  pre- 
ferably, interrupted,  for  four  years.  None 
the  less,  Wickham  (Practitioner,  July, 
1904)  states  that  the  hypodermic  method 
is  taking  permanent  place  in  the  treatment 
of  the  disease,  and  he  calls  attention  to  the 
fact  that  the  technique  of  the  method  has 
been  gradually  perfected. 

Wickham  points  to  the  fact  that  this 
method  spares  the  stomach,  that  more 
exact  dosage  is  rendered  possible,  and  that 
the  drug  penetrates  more  directly  into  the 
blood  stream.  He  holds  that  malaise  and 
slight  fever  indicate  the  limit  of  tolerance. 
As  to  the  site  for  injection,  the  gluteal 
region  is  chosen.  The  injection  should  be 
driven  deep  into  the  muscles.    The  syringe 


employed  is  preferably  of  glass.  Platino- 
iridium  needles- are  used.  For  the  recep- 
tion of  the  mercurial  solution,  small  glass 
bulbs,  hermetically  sealed,  are  recom- 
mended, and  these  should  be  warmed. 
For  the  purpose  of  avoiding  subsequent 
pain,  the  injection  is  started  very  slowly. 
The  patient  is  asked  if  it  hurts.  When  he 
makes  complaint  the  needle  is  either  with- 
drawn or  pushed  farther  in,  since  pain 
indicates  that  the  needle  impinges  on  a 
nerve  filament. 

The  preparations  employed  are  either 
soluble  or  insoluble.  The  soluble  prepara- 
tions are  rapidly  absorbed  into  the  circula- 
tion ;  the  insoluble  on  the  other  hand  form 
deposits  which  are  only  gradually  assimi- 
lated in  the  course  of  several  days. 

Of  the  soluble  salts,  biniodide  of  mer- 
cury, benzoate  of  mercury,  and  cyanide  of 
mercury  are  preferred,  and  in  solutions  of 
1  to  100,  one  cubic  centimeter  being  given 
at  a  time,  which  may  be  increased  to  three 
cubic  centimeters.  The  doses  should  be 
given  daily  for  about  a  month. 

Of  the  insoluble  sajts,  purified  mercury, 
calomel,  and  basic  salicylate  of  mercury 
are  employed,  made  up  by  rubbing  to- 
gether with  vaselin. 

This  hypodermic  medication  in  indi- 
vidual cases  is  extremely  serviceable.  It 
is  especially  indicated  when  a  rapid  effect 
is  imperative.  The  fact,  however,  that  all 
the  world-renowned  centers  for  the  cure 
of  syphilis  practice  its  treatment  with  in- 
unctions proves  beyond  controversy  that 
this  is  the  most  practicably  efficient  method 
of  introducing  the  drug. 


Reports  on  Therapeutic  Progress 


THE    TREATMENT    OF    HEMORRHOIDS, 

Editorially  the  London  Practitioner  for 
June,  1904,  gives  the  following  advice 
as  to  this  condition.  After  reminding  us 
that  it  is,  and  always  has  been,  customary 
to  divide  hemorrhoids  into  two  varieties, 
internal  and  external,  it  adds  that  it  is 
important  for  the  practitioner  to  recog- 
nize this  classification  before  commencing 
treatment.  The  external  variety  arc 
either  hypertrophies  of  the  skin  sur- 
rounding the  anus,  or  venous  tumors  situ- 
ated at  the  anal  margin  and  covered  by 
skin.     Inflammation  occurring  in  an  ex- 
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ternal  hemorrhoid  is  popularly  called  "an 
attack  of  the  piles,"  and  this  is  the  earliest 
symptom  pointing  to  the  presence  of  the 
condition.  It  is  possible,  by  recognizing 
the  causes  of  this,  to  give  advice  which 
will  often  avert  attacks.  Persons  suffer- 
ing from  external  hemorrhoids  should  be 
warned  against  constipation,  overeating, 
and  overdrinking,  all  of  which  indirectly 
tend  to  produce  inflammation.  Too  much 
and  too  little  exercise  should  be  equally 
guarded  against.  The  anus  should  be 
carefully  cleansed ;  neglect  of  this  precau- 
tion often  leads  to  attacks  of  inflamma- 
tion. 

When  inflammation  occurs,  it  is  most 
important  to  recognize  the  condition  as 
one  of  external  hemorrhoids,  and  not  to 
regard  it  as  a  prolapse  of  internal  piles. 
Active  exercise  should  be  forbidden,  and 
the  diet  must  be  restricted,  very  little 
meat  being  allowed,  while  alcohol  should 
be  entirely  abstained  from.  The  bowels 
should  be  caused  to  act  by  some  simple 
aperient.  Probably  the  best  is  sulphate  of 
magnesia  taken*  in  the  morning,  fasting; 
some  aperient  water  may  be  substituted 
for  this,  and  another  very  useful  aperient 
is  a  mixture  of  equal  parts  of  the  confec- 
tions of  senna  and  sulphur  in  teaspoon- 
ful  doses. 

The  local  treatment  consists  in  apply- 
ing some  soothingj  and  at  the  same  time 
astringent,  lotion  or  ointment.  As  a  rule 
ointments  give  more  lasting  relief  than 
lotions,  and  they  are  more  easy  of  appli- 
cation. As  an  ointment  we  mav  order 
bismuth  subnitrate  1  drachm,  cocaine 
hydrochloride  4  grains,  and  vaselin  1 
ounce,  which  will  often  be  found  very 
useful ;  or  we  may  substitute  extract  ham- 
amelis  1  drachm,  lard  1  ounce. 

If  a  lotion  be  preferred,  lead  water  with 
or  without  laudanum  may  be  prescribed. 

Under  this  simple  treatment  the  at- 
tack will  often  very  shortly  subside. 
Sometimes,  however,  the  symptoms  in- 
crease in  severity,  the  hypertrophied  tags 
of  skin  around  the  anus  become  very 
edematous,  and  the  venous  tumors  un- 
dergo thrombosis.  Pain  is  severe,  espe- 
cially on  sitting,  exercise,  and  defecation. 
Some  constitutional  disturbance  is  also 
present.  Such  patients  should  be  con- 
fined to  bed,  and  either  of  the  above  men- 
tioned ointments,  or  ointment  of  galls 
and  opium  of  the  British  Pharmacopoeia, 


or  equal  parts  of  the  extracts  of  opium 
and  belladonna,  should  be  applied.  Hot 
fomentations  often  relieve  the  pain.  Some 
patients,  however,  prefer  cold  applica- 
tions. The  acuteness  of  the  pain  will 
often  subside  under  this  treatment. 
Should  it  not  do  so,  it  is  sound  practice 
to  incise  the  edematous  tissue  or  to  ex- 
cise the  y-shaped  portions  of  it.  Should 
suppuration  occur,  early  incision  is  im- 
perative. In  the  event  of  the  occurrence 
of  thrombosis,  the  tumor  should  be  in- 
cised, the  clot  turned  out,  and  the  cavity 
packed  and  allowed  to  granulate  from 
the  bottom. 

Internal  hemorrhoids  are  of  three  vari- 
eties, according  to  the  classification 
adopted  by  most  authors — capillary,  ar- 
terial, and  venous.  The  capillary  variety 
resemble  arterial  nevi.  Hemorrhage  is 
their  one  sign.  The  hemorrhage  is  arte- 
rial, frequently  repeated,  and  very  ex- 
hausting. A  digital  examination  of  the 
recttun  will  probably  reveal  nothing.  The 
diagnosis  is  based  on  the  one  sign — hem- 
orrhage— ^and  on  ocular  inspection.  The 
hemorrhage  can  often  be  controlled  by 
astringent  injections  into  the  bowel.  Use- 
ful injections  are  sulphate  of  iron  (gr.  ij 
to  5J)  or  liquid  hamamelis  one  ounce 
night  and  morning.  If  this  fails  to  check 
the  hemorhrage,  operation  should  be  un- 
dertaken. 

Arterial  piles  cause  arterial  bleeding, 
which  is  only  rarely  relieved  by  palliative 
measures,  e.g.,  the  above  mentioned  in- 
jections. Prolapse  is  infrequent,  but  a 
tumor  or  tumors  may  be  felt  on  digital 
examination.  For  the  relief  of  this  con- 
dition operation  has  generally  to  be  un- 
dertaken. 

Venous  hemorrhoids  cause  symptoms 
owing  to  the  hemorrhage  and  discharge 
which  they  occasion,  but  more  frequently 
by  becoming  prolapsed.  Prolapse  takes 
place  at  stool  only  at  first,  later  on  at 
other  times;  and  finally  prolapse  may  be 
continuous,  and  the  sphincter  so  stretched 
that  the  patients  are  unable  to  retain  flatus 
and  feces.  Venous  tumors  may  often  be 
relieved  by  attention  to  general  princi- 
ples, such  as  regular  exercise,  avoidance 
of  excesses  at  table,  and  maintenance  of 
regular  action  of  the  bowels.  Aperients 
which  are  found  to  suit  individual  patients 
best  should  be  given.  One  or  other  of 
the   following  may    be    selected:     Sul- 
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phate  of  magnesia,  confection  of  senna 
and  sulphur,  rhubarb  pill,  mercury  pill, 
colocynth  and  hyoscyamus  pill.  Should 
palliative  measures  fail  to  relieve,  should 
the  tumors  be  very  large,  should  hemor- 
rhage or  discharge  be  profuse,  and  should 
a  marked  tendency  to  prolapse  be  present, 
operation  must  be  undertaken. 

It  not  infrequently  happens  that  inter- 
nal piles  prolapse  and  become  grasped  by 
the  sphincter  ani  and  occasion  severe  pain. 
Should  the  practitioner  be  called  to  such  a 
case  he  should  apply  a  10-  or  20-per-cent 
solution  of  cocaine  to  the  prolapsed  por- 
tion, waiting  a  few  minutes  for  the  co- 
caine to  act;  and  should  then  by  gentle 
compression  and  upward  pressure  en- 
deavor to  return  the  mass.  If  this 
maneuver  prove  unsuccessful,  the  applica- 
tion of  cold  may  reduce  the  size  of  the 
tumor,  and  then  reduction  may  be  suc- 
cessful. If  this  be  unsuccessful,  suppura- 
tion and  the  separation  of  sloughs  should 
be  encouraged  by  warm  applications,  some 
soothing  ointment  being  at  the  same  time 
applied. 


THE  TREATMENT  OF  CHRONIC  DYSPEP- 
SI  A  IN  CHILDHOOD. 

In  the  Birmingham  Medical  Review  for 
January,  1904,  Jordan  states  that  drug 
treatment  is  necessary  in  all  cases  of 
chronic  dyspepsia  in  children,  and  to  be 
effective  must  be  continued  for  a  long 
period.  It  is  well,  therefore,  to  warn 
parents  at  the  outset  th^at  the  condition  is 
one  which  cannot  be  cured  unless  they  are 
prepared  to  carry  out  the  treatment  pre- 
scribed steadily  and  persistently. 

During  an  actual  catarrhal  attack,  or 
where  the  directly  dyspeptic  symptoms  are 
prominent,  such  a  draught  as  the  follow- 
ing, to  be  given  three  times  a  day  fifteen 
minutes  before  meals,  may  be  prescribed : 

R     Sodii  bicarb.,  gr.  vj  ; 

Tinct.  nucis  vom.,  min.  ij ; 
Sp.  chloroformi,  min.  ij ; 
Aquae  menthae  pip.,  q.  s.  ad  f5ij. 

M.     Ft.  Haust. 

If  constipation  is  present,  as  is  so  often 
the  case,  it  must  receive  the  most  careful 
attention.  Cascara  in  the  form  of  a 
draught  at  bedtime  is  very  useful,  and  it 
may  thus  be  continued,  while  other  med- 
ical treatment  varies  with  the  necessities 
of  the  case,  throughout  the  whole  period, 


or  as  long  as  it  is  required.  The  following 
formula  may  be  suggested,  or  one  of  the 
''elegant"  preparations  of  the  chemist  may 
be  used : 

IS^    Extracti  cascarae  sagradx  fluidi,  min.  x; 
Tinct.  nucis  vomicae,  min.  ij ; 
Tinct.   belladonnae,   min.  v; 
Glycerini,  min.  x; 
Aquae  menth.   pip.,   ad   5ij. 

M.     Fiat  haustus,  hora  somni  sumendus. 

The  constipation  may  in  some  cases  be 
met  by  the  introduction  of  rhubarb  or 
magnesia  into  the  draught  before  meals. 
This  involves  remembering  to  continue 
laxative  treatment  in  some  other  form 
when  the  subsidence  of  the  "gastric" 
symptoms,  leaving  the  patient  with  weak- 
ness, lassitude,  and  poor  appetite  as  per- 
haps the  chief  complaints,  enables  one  to 
begin  a  course  of  iron,  five  minims  of  the 
chloride  with  a  little  strychnine  in  two 
drachms  of  chloroform  water  immedi- 
ately after  meals.  Cod-liver  oil  may  be 
combined  "with  iron  at  this  stage.  A  re- 
currence of  catarrh  will  often  compel 
reversions  to  the  earlier  type  of  treatment 

In  cases  of  very  feeble  children  ad- 
vantage may  be  derived  from  the  use  of 
one  of  the  preparations  of  digestive 
ferments. 

Dr.  Eustace  Smith's  warning  against 
tonic  syrups  in  these  cases  is  of  great 
practical  value. 

Where  headaches  of  more  or  less  dis- 
tinctly periodic  type  complicate  the  case, 
five  grains  of  antipyrin  may  be  added  to 
the  alkaline  draught  before  meals.  This 
drug  children  take  well,  and  it  rarely  fails 
to  abolish  headaches  in  them. 

Regulation  of  the  diet  is,  of  course,  of 
great  importance,  and  the  directions  given 
will  vary  in  different  cases  and  at  differ- 
ent periods  of  a  case.  Some  cases  are 
kept  up  by  injudicious  feeding,  and  will 
be  relieved  speedily  by  the  prohibition  of 
sweets,  pastry,  pickles,  and  tea;  here  ap- 
petite may  remain  generally  good,  or  may 
exist  as  a  craving  for  the  very  food  that 
must  be  denied.  In  other  cases  there  is 
little  appetite,  and  we  have  to  allow  al- 
most anything  for  which  a  desire  can  be 
created. 

In  severe  cases  beef  tea  and  mutton 
broth,  with  dry  toast,  may  form  for  a 
time  the  sole  form  of  nourishment.  Milk 
and  meat  are  the  next  things  to  be 
cautiously  introduced  into  the  diet. 
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Later,  and  in  milder  cases,  the  follow- 
ing rules  are  to  be  observed:  Meals  at 
regular  intervals,  not  too  long;  nothing 
between  meals;  no  tea  or  coffee,  no  pickles, 
sauces,  or  highly  seasoned  foods.  Pota- 
toes should  at  first  be  forbidden,  and  later 
may  be  allowed  once  a  day  only;  care 
must  be  taken  that  they  are  good  and 
properly  cooked.  Farinaceous  foods  and 
sweets  must  also  be  avoided  until  there  is 
very  marked  improvement.  Milk,  eggs, 
bread  and  butter,  fish  and  meat  of  the 
more  digestible  varieties,  with  periiaps 
porridge,  will  be  available  ingredients  of 
the  dietary. 

It  is  necessary  to  see  that  clothing  is 
sufficiently  protective  over  the  abdominal 
organs  and  thighs,  and  not  too  thick  and 
heavy  on  the  chest.  Chills  are,  no  doubt, 
a  frequent  cause  of  relapse.  If  we  have 
insisted  on  proper  clothing,  we  can  insist 
also  that  the  child  gets  out-of-doors  into 
the  open  air  to  a  generous  extent,  and  is 
not  kept  in  the  house  on  the  plea  that  "it 
so  easily  takes  a  chill." 

We  are  often  asked  whether  the  child 
should  go  to  school.  Our  answer  must 
depend  on  the  degree  to  which  the  disease 
is  impairing  the  child's  energy.  A  holi- 
day at  the  beginning  of  treatment  is  al- 
most always  necessary,  and  should  last" 
until  the  child  once  again  shows  bright- 
ness and  activity.  Children  under  eight 
may  always  be  relieved  from  school  at-  . 
tendance,  and  probably  no  child  should 
go  to  school  who  is  described  as  eating 
^*no  breakfast."  It  is  well  to  ascertain 
for  oneself,  if  possible,  what  the  child  act- 
ually does  instead  of  going  to  school. 

Supervision  of  diet,  clothing,  and  occu- 
pation is  of  great  importance,  but  drug 
treatment  must  supplement  this.  Occa- 
sionally an  ill-ventilated  or  drain-poisoned 
house  may  be  responsible  for  the  whole 
mischief. 

THE    MODERN     TREATMENT    OF     THE 

MORPHINE,    WHISKEY,   AND   OTHER 

DRUG  ADDICTIONS. 

Crowell  in  the  Virginia  Medical  Semi- 
Monthly  of  June  10,  1904,  discusses  this 
subject  and  states  in  regard  to  sudden 
withdrawal  that  there  is  an  idea  prevalent 
that  by  the  sudden  suppression  of  the 
morphine  there  is  danger  of  collapse,  heart 
failure,  etc.  This  is  erroneous.  Should 
the  heart  derive  any  stimulation  from  the 


morphine,  the  unloading  of  the  intestinal 
canal  and  relief  of  the  general  congested 
condition  of  the  system  would  more  than 
compensate  for  the  stimulus  derived  from 
that  drug. 

The  elimination  process  Is  begun  when 
the  patient  enters  the  hospital.  He  should 
have  a  hot  bath.  It  is  well,  also,  to  give 
some  simple  diuretic*  especially  if  the  kid- 
neys are  not  acting  well.  Late  in  the 
afternoon  give  some  good  brisk  purgative ; 
ordinary  ones  will  not  answer  in  these 
cases.  Rather  heroic  doses  must  be  given 
to  accomplish  the  desired  results,  for  the 
system  is  benumbed  by  the  opiate,  and  the 
good  results  depend  considerably  upon  the 
completeness  of  the  elimination.  The  pa- 
tient should  eat  neither  dinner  nor  supper. 

The  purgative  employed  by  the  author 
consists  of  the  following : 

5    Hydrarg.  chlorid.  mit, 

Extract  cascarx  sagradse,  aa  gr.  x; 
Pulv.  ipecac,  gr.  ij ; 
Strych.  nitrat.,  gr.  J^  to  J^  ; 
Ext.  colocynth  comp.,  gr.  x; 
Aloin,  gr.  j. 

M.    et  ft.  capsulas  No.  iv.     S. :  O.e  at  4,  6,  8, 
and  10  P.M. 

The  patient  may  have  his  accustomed 
dose  of  morphine  until  bedtime,  say  10 
P.M.,  when  he  takes  the  last  capsule,  when 
he  is  informed  that  it  is  his  last  dose  of 
morphine.  From  five  to  eight  hours  after 
the  last  capsule  give  the  patient  a  hypo- 
dermic of  nitrate  of  strychnine,  gr.  1-20  to 
1-15,  and  a  large  dose  of  some  saline 
cathartic.  Repeat  the  cathartic  until  the 
bowels  act  freely.  By  this  time  the 
aloin  and  colocynth  will  have  stimulated 
the  lower  bowel,  the  ipecac  will  have  re- 
laxed the  intestines  and  increased  the 
secretions  from  its  mucous  surfaces,  and 
the  mercury  and  cascara  have  stimulated 
the  eliminating  glands,  and  the  strychnine 
have  accelerated  the  intestinal  peristalsis. 

This  alone  would  fairly  well  empty  the 
alimentary  tract  and  relieve  portal  and 
lymphatic  congestion,  but  there  is  still 
work  for  the  saline.  Its  depleting,  flood- 
ing action  carries  into  and  out  of  the  ali- 
mentary and  urinary  tracts  a  further  resi- 
due of  the  effete  material,  toward  which 
our  attention  is  now  most  directed.  At 
this  time  the  patient  should  have  another 
hot  bath.  Elimination  is  not  yet  complete, 
but  the  greatest  obstacle  has  been  over- 
come.     As    the   obstructions   have   been 


614 


THE  THERAPEUTIC  GAZETTE. 


removed  to  a  great  extent,  the  heart  has 
little  to  do  but  roll  the  blood  along  on  a 
level.  However,  should  it  coincidentally 
be  weak,  support  it  as  in  any  other  emer- 
gency. In  these  cases,  after  elimination 
has  been  completed,  it  is  best  not  to  use 
strychnine  as  it  may  unduly  excite  peri- 
stalsis. Sparteine  sulphate  is  an  ideal  sup- 
port in  such  cases,  in  doses  of  from  J4 
to  2  grains.  Now  we  have  avoided  the 
greatest  troubles  which  would  naturally 
occur  upon  withdrawal  without  elimina- 
tion. Most  of  the  other  troubles  are  of 
mental  and  nervous  origin.  The  adminis- 
tration of  the  morphine,  or  a  derivative, 
would  allay  these  symptoms  an  indefinite 
time,  but  upon  the  subsiding  of  the  stimu- 
lating effects  the  secondary  would  pre- 
dominate, and  the  patient  would  be  prac- 
tically in  the  same  pathological  condition 
found  in  the  beginning  of  the  treatment. 

With  properly  selected  drugs,  the  dis- 
agreeable nervous  and  mental  phenomena 
incidental  to  the  completion  of  the  elimi- 
nation can  be  avoided,  and  the  process  of 
recovery  not  interfered  with.  This  time 
varies  from  twenty-four  to  forty-eight 
hours  after  the  process  of  elimination  has 
been  well  begun.  At  the  end  of  that  time 
the  patient  usually  needs  but  little  if  any 
other  medicine,  and  will  remain  compara- 
tively comfortable  and  free  from  all 
cravings  for  the  original  drug,  his  appe- 
tite and  digestion  will  be  good,  he  will 
sleep  sufficiently,  and  his  stage  of  conva- 
lescence will  be  very  materially  shortened 
as  compared  with  that  by  the  gradual 
reduction. 

Hyoscine  hydrobromate  is  an  ideal  drug 
to  control  the  patient  during  the  nervous 
and  mental  stage  referred  to  above.  It 
acts  as  a  nerve  sedative,  produces  com- 
fort, and  prevents  that  indescribable  feel- 
ing incidental  to  withdrawal  of  morphine, 
but  has  none  of  the  bad  effects  produced 
by  opiates,  and  is  without  any  inconveni- 
ence to  the  patient. 

The  administration  should  be  begun  as 
soon  as  elimination  has  been  well  started 
up,  or  as  soon  thereafter  as  abstinence 
symptoms  manifest  themselves.  The  dose 
varies  greatly  with  individuals,  ranging 
from  gr.  1-200  to  gr.  1-50  hypodermically, 
at  periods  varying  from  thirty  minutes  to 
six  hours.  At  first  give  the  smaller  doses, 
and  repeat  till  sleep  is  induced  or  the 
patient  is  easy  and  free  from  all  pain.    As 


the  dose  in  one  case  is  no  index  to  that 
in  another,  the  physician  must  be  present 
constantly  during  the  hyoscine  period  to 
observe  the  effects  of  each  dose  so  as  to 
determine  each  subsequent  one.  Hyo- 
scine, in  proper  doses,  does  not  injuriously 
affect  the  vital  functions  nor  leave  bad 
after-effects  on  either  the  mind  or  body; 
therefore  it  should  be  given  until  the  full 
physiological  effects  are  manifested — i.e., 
to  the  point  of  delusions  and  hallucina- 
tions. The  patient  should  be  kept  thor- 
oughly under  its  influence  for  a  period  of 
twenty- four  hours ;  then  its  effects  should 
be  allowed  to  subside.  If  at  this  time  the 
patient  expresses  a  desire  for  morphine, 
or  if  he  is  uncomfortable  from  abstinence, 
a  full  dose  of  hyoscine  should  be  given, 
and  after  its  effects  have  subsided  it 
should  be  repeated,  if  necessary,  until  he 
expresses  himself  free  from  all  desire  for 
morphine,  and  abstinence  symptoms  do 
not  return. 

If  elimination  has  been  thorough,  it  will 
rarely  be  necessary  to  continue  hyoscine 
over  twenty-four  to  thirty-six  hours.  At 
the  end  of  this  time  the  patient  will  re- 
main free  from  pain  and  nervousness,  will 
sleep  from  five  to  eight  hours  out  of  each 
twenty-four,  have  no  craving  for  mor- 
phine, and  in  a  very  short  while  have  an 
appetite  hard  to  gratify.  No  other  medi- 
cine is  needed,  nor  should  any  be  given 
except  in  unusual  cases,  and  when  given 
it  should  have  a  specific  purpose,  and  the 
patient  should  be  made  to  know  this  pur- 
pose, so  that  he  will  not  think  that  the 
medicine  is  a  "tonic"  or  substitute  for  the 
morphine,  and  that  his  existence  depends 
upon  it.  Never  send  the  patient  away 
from  the  institute  taking  medicine.  Give 
a  hot  bath  every  other  day,  alternating 
with  cold  douches  or  baths  as  indicated. 

The  diet  should  be  light  and  easily  as- 
similated. 

Do  not  permit  alcohol  in  any  form  dur- 
ing treatment,  and  impress  the  patient 
with  the  importance  of  being  a  total  ab- 
stainer after  leaving  the  institute,  as  alco- 
holic drinks  in  any  form  invite  a  return  to 
the  morphine  habit. 

As  to  the  time  required  for  treatment, 
this  varies  with  different  individuals. 
One  person  may  be  more  thoroughly  cured 
and  fortified  against  relapse  in  fifteen 
or  twenty  days'  time  than  another  in 
thirty  or  forty. 
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THE   ADMINISTRATION  OF  HYPNOTICS 
IN  NEURASTHENIA, 

With  no  intention  of  covering  the  whole 
ground  of  the  treatment  of  that  very  trou- 
blesome symptom  of  neurasthenia,  namely 
insomnia,  Lermitte  in  the  Medical  Press 
of  May  18,  1904,  points  out  the  results 
obtained  from  the  use  of  some  drugs  which 
he  has  constantly  employed  during  the 
past  ten  years.  Undoubtedly  much  can 
be  done  to  relieve  this  form  of  insomnia 
by  the  rest  cure  and  the  Weir  Mitchell 
treatment,  but  there  exist  a  vast  number 
of  patients  who  either  cannot  or  will  not 
afford  the  time  or  money  which  these 
somewhat  expensive  measures  involve. 
Consequently  the  practitioner,  deprived  of 
these  means,  is  compelled  either  to  dis- 
regard the  sleeplessness  of  his  patients  or 
to  resort  to  the  use  of  some  hypnotic,  and 
probably  in  the  majority  of  his  cases  he 
will  have  to  adopt  the  latter  course.  If 
this  be  granted,  then  the  choice  of  a  hyp- 
notic becomes  an  important  question  of 
almost  daily  recurrence. 

There  are  some  hypnotics  which  the 
public  have  appropriated,  and  which  they 
are  in  the  habit  of  taking  without  medical 
advice.  This  we  are  powerless  to  prevent, 
but  when  the  patient  seeks  our  advice  it 
may  be  laid  down  as  an  axiom  that  one  of 
the  worst  things  we  can  do  is  to  place  in 
his  hands  a  hypnotic  to  which  he  can  re- 
sort at  will.  .  The  disastrous  results  of 
telling  a  patient  that  he  may  take,  for 
example,  tablets  of  sulphonal  when  he  is 
unable  to  sleep  must  be  known  to  all  of  us. 

The  four  drugs  which  the  author  has 
used  are:  (1)  A  bromide  mixture,  each 
drachm  of  which  contains  potassium 
bromide,  chloral  hydrate,  of  each  gr.  xv; 
tincture  of  hyoscyamus,  min.  xx.  (2) 
Chloralamide.  (3)  Chloretone.  (4) 
Paraldehyde.  The  results  obtained  from 
their  administration  are  given  in  the  fol- 
lowing table,  which  has  been  compiled  on 
the  results  obtained  in  197  cases,  in  which 
the  bromide  mixture  was  given  in  111 
cases,  chloralamide  in  65,  chloretone  in  15, 
and  paraldehyde  in  6  cases : 


Drug. 


Bromide  mix. 
Chloralamide. 
Chloretone..... 
Paraldehyde.. 


I. 

M. 

II. 

III. 

IV. 
M. 

V. 

H.  la. 

H.  aC. 

n.  An. 

50 

4  5 

3  15 

15 

5  45 

45 

4  40 

a  0 

15 

5  45 

32 

5  40 

0  55 

70 

t1 

n 

5  23 

0  35 

ao 

VI. 


H.  M. 
3  o 
3  o 
3  15 
5      5 


Column  I.  Average  time  taken  to  act. 
II.  Average  period  of  induced  sleep.  III. 
Maximum  time  taken  to  act.  IV.  Mini- 
mum time  taken  to  act.  V.  Maximum 
period  of  sleep.  VI.  Minimum  period  of 
sleep. 

Chloralamide  has  been  specially  recom- 
mended as  a  hypnotic  in  neurasthenia, 
spinal  and  cardiac  cases.  It  possesses  no 
analgesic  effects,  and  it  is  said  to  be  un- 
suitable for  the  treatment  of  insomnia  in 
phthisis.  With  regard  to  the  mode  of 
administration,  it  is  most  advantageously 
given  in  a  weak  alcoholic  solution,  and  in 
doses  of  from  20  to  50  grains.  It  is  not 
readily  soluble,  but,  unlike  sulphonal,  we 
cannot  call  heat  to  our  aid,  as  chlorala- 
mide is  decomposed  by  a  temperature  of 
120°  F.  Taken  in  the  form  of  a  powder, 
it  is  slow  and  uncertain  in  its  action.  The 
author  has  not  observed  any  unfavorable 
results  from  its  administration,  and,  in 
fact,  it  seems  to  be  peculiarly  devoid  of 
after-effects. 

Cappiletti  has  reported  the  results  ob- 
tained by  him  from  the  administration  of 
chloretone  in  twenty-five  cases  of  mental 
disease,  in  which  the  duration  of  sleep 
varied  from  two  to  five  hours.  As  far  as 
the  author  has  been  able  to  observe  its  ef- 
fects, chloretone  does  not  influence  the 
pulse  or  respiration,  nor  does  it  upset  the 
digestive  system.  He  has  only  seen  un- 
pleasant after-effects  in  one  case,  in  which 
diplopia,  drowsiness,  and  headache  super- 
vened. 

Paraldehyde  is  an  extremely  objection- 
able drug  to  take,  having  a  very  pungent 
ethereal  taste  and  odor.  Another  draw- 
back to  its  use  is  that  it  imparts  an  odor 
of  garlic  to  the  breath.  It  is  said  to  con- 
siderably increase  the  flow  of  urine,  but 
this  statement  the  author  is  unable  to 
verify.  It  has  been  said  that  paraldehyde 
does  riot  produce  headache  on  the  day  fol- 
lowing its  administration,  but  his  own 
impression  is  that  it  does,  although  it  is 
difficult,  when  treating  neurasthenics,  to 
feel  certain  that  the  drug  is  the  cause  of 
the  headache  of  which  the  patient  com- 
plains. It  certainly  does  not  derange  the 
stomach  as  might  be  expected  from  its 
extremely  disagreeable  flavor,  nor  has  he 
seen  it  produce  skin  rashes. 

If  we  compare  the  results  obtained  from 
the  administration  of  these  four  drugs  we 
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arrive  at  the  following  conclusions :  First, 
with  regard  to  the  average  time  taken  to 
induce  sleep,  the  bromide  mixture  acted 
the  slowest  (column  I).  The  maximum 
and  minimum  times  taken  to  act  are  seen 
in  columns  HI  and  IV.  As  far  as  the 
maxirnum  of  induced  sleep  is  concerned, 
there  is  but  a  matter  of  twenty  minutes  to 
choose  between  the  four  drugs,  paralde- 
hyde winning  by  that  amount,  but  in  the 
minimum  of  sleep  there  is  a  difference  of 
over  three  hours  between  the  sleep  ob- 
tained by  the  bromide  mixture  and  that 
from  paraldehyde.  On  the  whole  the  re- 
sults obtained  from  the  latter  drug  are  very 
satisfactory,  but  there  will  be  few  of  us 
who  will  succeed  in  inducing  our  patients 
to  continue  to  take  it  for  any  length  of 
time. 


THE    TREATMENT  OF  EPIDEMIC   CERE- 
BROSPINAL MENINGITIS  BY  INTRA- 
SPINAL ANTISEPTIC  INJECTIONS. 

The  Medical  Record  of  June  4,  1904, 
contains  an  article  by  Nam  mack  on  this 
subject.  He  reminds  us  that  at  a  stated 
meeting  of  the  Section  on  Medicine  of  the 
New  York  Academy  of  Medicine,  Dr. 
Morris  Manges  gave  the  detailed  histories 
of  three  cases  which  had  recovered  under 
the  lysol  treatment  by  injection. 

Considering  that  the  mortality  in  differ- 
ent epidemics  of  cerebrospinal  meningitis 
has  varied  from  20  to  75  per  cent,  it  is 
very  difficult  to  draw  conclusions  from  any 
treatment.  A  regime  in  which  we  may 
take  great  pride  during  one  winter's  ex- 
perience with  any  infectious  disease  may 
ride  us  to  a  bad  fall  in  succeeding  years. 
A  post-mortem  study  of  the  brain  and 
spinal  cord  of  a  fatal  case  of  spotted  fever 
will  also  make  one  skeptical  of  the  value  of 
any  alleged  specific.  And  when  we  read 
of  nine  consecutive  cases  of  this  disease 
recovering,  without  defect  of  special 
senses,  under  inunctions  with  an  ointment 
containing  an  organic  silver  salt,  **not  be- 
gun until  grave  symptoms  appeared,"  we 
can  only  regret  that  the  author's  delightful 
therapeutic  optimism  is  not  as  infectious 
as  the  disease  under  consideration.  Net- 
ter's  seven  cases  of  recovery — only  five 
complete,  however — under  repeated  lum- 
bar punctures  and  baths  at  a  temperature 
of  100''  to  10  i^  given  for  twenty  or  thirty 
minutes  every  third  or  fourth  hour,  night 


and  day,  make  a  more  rational  appeal  to 
our  understanding.  The  value  of  repeated 
lumbar  punctures  has  also  been  empha- 
sized by  Koplik.  Bela  Angyan  believes 
Quincke's  puncture  to  be  a  rational 
method,  but  confines  his  own  treatment  to 
the  use  of  the  ice-bag  and  the  subcutaneous 
injections  of  bichloride  of  mercury,  made 
daily  along  the  course  of  the  spinal  col- 
umn. He  reports  70  per  cent  recoveries 
in  twenty-seven  cases  under  this  regime. 
Wentworth  is  quoted  by  Osier  as  never 
having  seen  any  cases  benefited  by  lumbar 
punctures,  though  constantly  on  the  watch 
for  them.  Osier  himself  speaks  of  benefit 
as  being  possible  by  withdrawal  of  cere- 
brospinal fluid,  and  thinks  that  in  certain 
severe  cases  laminectomy  and  drainage 
would  be  justifiable. 

In  estimating  the  possibility  of  bene- 
ficial results  from  intraspinal  injections  of 
lysol,  we  must  consider  what  lysol  is,  how 
it  may  act,  and  what  danger  may  attend 
its  administration.  Lysol,  which  is  ob- 
tained by  dissolving  in  fat,  and  subse- 
quently purifying  with  the  addition  of  al- 
cohol, the  fraction  of  tar  oil  which  boils 
between  lOO""  and  200°  C,  is  a  brown, 
oily-looking,  clear  fluid,  with  a  feeble  aro- 
matic, creosote-like  odor.  It  is  said  to  be 
five  times  greater  in  antiseptic  power  than 
carbolic  acid,  and  one-eighth  as  poisonous. 
Gerlach,  of  Wiesbaden,  found  that  2.5- 
per-cent  solutions  of  lysol  diminished  the 
growth  upon  gelatin  of  spores  of  anthrax 
bacillus  in  one  hour,  up  to  complete  arrest 
of  growth  in  six  hours.  Much  weaker 
solutions  arrested  the  growth  of  staphylo- 
coccus pyogenes  aureus  in  fifteen  minutes. 
Five-per-cent  solutions  of  lysol  reduced  the 
number  of  colonies  in  decomposing  fluids 
from  about  300  in  thirty  minutes,  to  50  in 
one  hour,  and  to  zero  in  six  hours.  Lysol 
might  then  reasonably  be  expected  to  in- 
hibit the  growth  of  pathogenic  micro- 
organisms in  the  exudate  of  cerebrospinal 
meningitis,  and  the  clinical  proof  of  this 
was  furnished  by  the  published  report  of 
the  results  in  the  Lisbon  epidemic. 

That  lysol  is  reasonably  safe,  even  in 
much  stronger  solutions  than  had  been 
employed  in  Lisbon,  is  also  evident  from 
its  extensive  employment  in  gynecological 
and  obstetrical  practice,  where  the  chances 
for  its  absorption  from  broken  surfaces  are 
very  favorable.     G.  Burgl,  in  the  Muftch- 
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ener  Mcdicinische  Wochenschrift,  gives 
two  cases  in  which  young  children  were 
fatally  poisoned  by  teaspoonful  doses  of 
lysol,  given  internally  by  mistake.  Burgl 
also  collects  16  other  cases  of  lysol  poison- 
ing from  the  literature.  Of  these  18  cases, 
13  were  produced  by  internal  administra- 
tion, of  which  7  recovered  and  6  died;  5 
by  external  application,  of  which  2  recov- 
ered and  3  died.  The  largest  internal  dose 
which  was  followed  by  recovery  was  60 
grammes  in  an  adult,  and  25  grammes  in 
a  four-year-old  child. 


A  COUNTRY  DOCTOR'S  MEDICINE  CASE, 

EscHBACH  in  the  loiva  Medical  Jour- 
nal of  June  15,  1904,  whites  an  article  on 
this  subject.  In  enumerating  the  drugs 
used  most,  the  author  does  so  without  ref- 
erence to  their  relative  importance,  but 
rather  as  he  happens  to  pick  them  out 
from  his  case. 

First,  he  found  calomel  in  one-quarter 
grain  tablets,  a  convenient  size.  For  chil- 
dren he  gives  a  half  tablet  every  half-hour, 
or  hour,  until  free  purgation  is  induced. 
To  adults  he  gives  a  whole  tablet  at  the 
same  intervals,  and  it  has  helped  him  in 
many  a  case  of  that  protean  aspect  of  ali- 
mentary tract  disturbance  generally 
described  as  "biliousness."  It  commends 
itself  by  its  tastelessness  and  will  stay 
down,  if  anything  will  stay  down.  In 
addition  to  its  purgative  action  it  possesses 
antiphlogistic  and  antiseptic  powers,  which 
are  so  much  needed  in  these  cases,  or  in 
fact  in  any  case  of  autoinfection  from  dis- 
ordered alimentary  tract  secretion,  besides 
its  role  of  an  agent  that  produces  "defeca- 
tion while  you  wait." 

He  generally  follows  its  administration 
in  adults  with  a  dose  of  a  saline  cathartic. 

The  next  bottle  he  picks  from  his  case 
contains  the  tablets  of  aloin,  strychnia, 
and  belladonna,  or  sometimes  a  tablet  with 
the  addition  of  ipecac.  As  a  bowel  per- 
suader for  more  regular  and  continued  use 
in  conditions  of  chronic  constipation  it  has 
power  very  satisfactory  to  him. 

The  next  bottle  contains  bismuth  sub- 
nitrate,  which  he  uses  as  an  antiseptic, 
protective,  sedative,  and  mild  astringent, 
because  of  its  adherent  properties,  in  cases 
of  irritation  and  inflammation  of  the  gas- 
tric and  intestinal  tract,  simple  diarrheas 


of  irritation,  chronic  bowel  complaints  of 
children,  in  pyrosis,  for  the  vomiting  of 
pregnancy,  catarrhal  eructations,  and,  in 
the  absence  of  his  surgical  case,  as  a  sur- 
gical dressing  in  wounds. 

Next  he  finds  a  bottle  of  Dover's  pow- 
der, useful  as  an  antipyretic  in  the  febrile 
conditions  of  children,  as  a  sedative  in  the 
coughs  of  bronchitis,  in  the  early  stages 
of  pneumonia  and  pleurisy,  and  in  the  var- 
ious forms  of  diarrhea  where  a  sedative 
and  mild  analgesic  agent  is  indicated. 

Next  he  finds  potassium  bromide  used 
in  congestive  headaches,  in  quieting  cere- 
bral excitement  when  not  inflammatory  in 
nature,  lessening  nervousness,  a  good  ad- 
juvant to  chloral  in  insomnia  and  delirium 
tremens,  a  good  sedative  in  chorea,  and 
one  of  the  most  reliable  remedies  in  epi- 
lepsy, curing  a  few  cases,  ameliorating 
many,  and  failing  always  in  some. 

Side  by  side  with  this  drug  he  finds 
chloral  hydrate,  the  most  reliable  pure 
hypnotic  yet  produced.  Always  of  value 
in  the  wakefulness  of  excitement  and  ner- 
vous irritation  and  in  the  wild  delirium  of 
the  early  stages  of  acute  fevers,  but  to  be 
avoided  in  the  delirium  and  wakefulness 
of  the  dynamic  later  stages.  In  puerperal 
mania,  puerperal  convulsions,  and  the 
convulsions  of  children  it  is  of  undoubted 
value.  In  cases  where  the  stomach  is  ex- 
tremely irritable,  or  where  from  convul- 
sions the  patient  is  unable  to  swallow,  the 
remedy  may  be  given,  properly  diluted, 
per  rectum,  remembering  always  that  in 
concentrated  solution  it  will  blister. 

Then  directly  opposite  to  these  last  de- 
pressomotors  he  finds  the  excitomotor  par 
excellence,'  strychnia,  both  the  sulphate 
and  the  arseniate — a  remedy  he  values 
more  and  more  with  each  successive  year 
of  practice;  a  remedy  he  uses  every  day, 
carefully  but  fearlessly.  He  uses  it  as  a 
tonic  in  all  conditions  of  atony  and  relax- 
ation, in  cases  of  chorea  minor,  in  many  of 
the  paralyses,  as  a  stimulant  after  abuse 
from  alcohol,  as  a  cardiac  stimulant,  and 
as  the  best  respiratory  stimulant.  In 
pneumonia  it  is  one  of  the  sheet-anchors. 
In  obstinate  pulmonary  troubles  with  di- 
lated right  heart  it  is  invaluable.  It  is  of 
great  advantage  also  as  an  adjuvant  to 
other  drugs  in  the  treatment  of  the 
coughs  of  aged  and  feeble  subjects. 
In  gastric  disorders  and  constipation  and 
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diarrhea,  and  in  the  various  local  paraly- 
ses, it  gives  tone  to  the  system. 

Next  he  finds  digitalis,  the  most  power- 
ful and  most  useful  of  the  cardiac  tonics. 
In  simple  loss  of  cardiac  muscular  power, 
as  in  simple  dilatation,  digitalis  is  a  pow- 
erful corrective.  In  restoring  the  normal 
power  and  force  of  the  cardiac  contrac- 
tions in  valvular  lesions,  it  is  a  most  effi- 
cient agent.  In  a  heart  where  from  val- 
vular lesion  the  rhythm  is  lost,  the  action 
irregular  and  enfeebled,  or  in  other  cases 
irregular  and  tumultuous,  battering  its  en- 
casement to  the  terror  and  discomfort  of 
its  owner,  how  often  has  he  seen  digitalis 
act  as  a  governor  on  the  engine,  slowing 
up  its  movements,  restoring  its  rhythm 
and  force,  and  bringing  peace  and  com- 
fort, where  before  was  terror  and  agony. 

He  next  finds  aromatic  spirit  of  ammo- 
nia, a  most  excellent  remedy  where  a  quick 
heart-stimulant  is  needed.  The  more  sud- 
den and  purely  functional  the  heart  failure 
may  be  the  more  efficacious  it  is.  In  heart 
failure  during  anesthesia  it  is  of  value 
h)rpodermically,  but  as  its  action  is  evanes- 
cent in  character  it  needs  the  addition  of 
more  enduring  remedies  to  keep  up  the 
good  effect  of  its  quick  action.  It  is  also 
of  use  as  a  stimulant  to  expectoration  in 
the  bronchial  affections  of  children  and 
in  adynamic  pulmonary  affections.  As  an 
antacid  in  the  gastric  headaches  of  acidity 
it  is  also  useful.  ^ 

Then  we  find  a  bottle  of  fluid  extract 
of  ergot.  It  is  needed  in  cases  of  obstet- 
rics, »but  not  so  generally  used  postpartum 
as  formerly.  Thus  the  author  never  uses 
it  antepartiun  to  stimulate  a  tardy  labor : 
Because,  first,  we  have  learned  that  a 
clean,  empty  uterus  usually  contracts 
properly  after  a  normal  labor  and  needs 
no  stimulation  from  ergot  if  its  cavity  is 
properly  emptied  and  normal  bodily  con- 
ditions prevail  to  prevent  hemorrhage. 
Secondly,  it  is  still  less  needed  antepartum 
to  bring  on  pains  of  labor  for  expulsion, 
as  the  pains  it  induces  are  not  properly 
intermittent,  but  more  or  less  tetanic,  vio- 
lent, and  constant,  endangering  the  life  of 
the  child;  because  the  violent  and  pro- 
longed contractions  must  necessarily  inter- 
fere with  the  circulation  of  the  placenta 
and  therefore  with  the  respiration  of  the 
fetus,  and  a  still-born  child  is  often  the 
result  of  antepartum   administration   of 


ergot.  Quinine  or  strychnia  will  give  a 
proper  uterine  stimulation  when  needed. 
But  ergot  is  pften  needed  for  postpartum 
hemorrhage  from  uterine  atony,  and  when 
needed  is  invaluable.  The  author  docs 
not  pretend  to  give  all  the  possible  uses 
of  ergot,  such  as  its  effect  on  uterine 
fibroids  till  such  time  as  operative  work 
will  be  permitted,  or  enlarged  prostates  in 
old  men  where  its  physiological  action 
points  to  its  use,  and  there  are  clinical 
data  to  point  to  its  efficacy,  but  its  use,  in 
connection  with  obstetrics,  calls  for  a 
place  in  every  physician's  case. 

A  bottle  of  chloroform  for  use  in  con- 
vulsions of  children  and  adults,  .puerperal 
eclampsia,  and  wherever  a  general  anes- 
thetic is  required  on  short  notice,  should 
be  kept  on  hand.  No  medicine  case  should 
be  without  it. 


BROMETONE, 


The  Medical  and  Surgical  Monitor  of 
June  15,  1904,  contains  an  editorial  arti- 
cle in  which  the  following  practical  infor- 
mation is  given  about  brometone : 

The  writer  refrains  from  entering  into 
the  detail  of  its  employment  in  individual 
cases,  as  this  should  be  looked  upon  in 
every  sense  as  a  preliminary  report,  and  a 
summary  will  therefore  suffice  at  present. 
His  conclusions,  based  upon  the  use  of 
brometone  in  a  series  of  twenty  unchoscn 
cases,  is  as  follows: 

1.  It  acts  as  an  excellent  sedative  in 
mild  conditions  of  excitation  and  insom- 
nia. 

2.  It  gives  good  service  in  allaying 
symptoms  of  so-called  narcotic  abstin- 
ence. 

3.  It  is  a  most  useful  sedative  in  the 
nervous  affections  of  children  and  adults, 
as  it  replaces  the  usual  large  doses  of  bro- 
mides by  very  small  doses.  Two  grains 
thrice  daily  in  children  of  six  years  act 
excellently  in  chorea  and  epilepsy. 

4.  In  simple  and  hysterical  nervousness 
it  yields  good  results. 

5.  In  about  60  per  cent  of  cases  it  was 
of  service  to  ameliorate  the  frequency  and 
severity  of  attacks  in  epilepsy  from  all 
sources,  replacing  the  bromides  in  dosage 
of  about  one-fifth  or  one-fourth  the  latter, 
but  in  no  case  did  brometone  effect  a  cure 
of  the  underlying  epilepsy. 
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6.  It  exerts  only  a  feeble  influence  in 
conditions  of  great  cerebral  hyperemia 
with  excitement  and  motor  activity. 

7.  It  should  be  used  cautiously  in  doses 
not  exceeding  26  grains  daily,  as  in  per- 
sons predisposed  by  idiosyncrasy  it  pro- 
duces dizziness,  vertigo,  anorexia,  and 
mental  hebetude,  all  of  which  symptoms 
disappear  upon  discontinuance  of  its  use. 

While  therefore  brometone  has  some 
side  effects  of  a  disagreeable  nature — as 
was  to  be  expected  from  its  composition — 
it  seems  to  occupy  a  worthy  place  as  a 
mild  sedative,  having  the  advantage  of 
small  dosage  and  convenient  administra- 
tion in  capsules  or  simple  syrup.  The 
combination  of  brometone  and  chloretone 
has  been  suggested  to  the  chemist  in  the 
belief  that  it  will  prove  of  value  in  condi- 
tions of  nervous  irritability  associated  with 
pain,  nausea  and  vomiting,  notably  in  sea- 
sickness and  after  the  use  of  an  anesthetic. 
It  should  be  useful,  it  seems,  as  a  prophy- 
lactic to  the  nausea  of  chloroform  or  ether 
narcosis  employed  prior  to  the  operation. 


PRESENT-DAY  TREATMENT  OF  TUBER- 
CULOSIS. 

The  Iowa  Medical  Journal  of  June  16, 
1904,  contains  an  article  by  Kime  on  this 
subject.  He  quotes  Hillier,  a  well  known 
English  authority :  ''Ocean  voyages,  high 
altitude,  and  dry  climates  have  all  been 
eulogized  in  turn  as  remedies  for  phthi- 
sis." The  writer  has  had  phthisical 
patients  under  his  care  and  observation 
for  considerable  periods  of  time  under  all 
these  conditions,  and  the  conclusion  he  has 
come  to  is  that  the  benefit  derived  in  every 
case  is  chiefly  dependent  on  the  extent  to 
which  the  patient  is  constantly  kept  in 
pure  air. 

The  medical  history  of  a  case  of  tuber- 
culosis usually  is: 

1.  A  course  of  patent  medicines  pre- 
scribed by  himself,  the  druggist,  or  by  the 
patient's  friends. 

2.  A  course  of  medicine  under  the  phy- 
sician, consisting  of  creosote,  guaiacol, 
cod-liver  oil,  maltine,  tonics,  etc. 

3.  A  course  of  tuberculin,  lymph,  cop- 
per, or  other  specific  for  revenue  only. 

It  is  difiicult  to  say  which  of  these 
courses  is  most  harmful  to  the  patient. 
All  lull  him  into  unsuspecting  belief  that 


something  is  being  done,  and  that  he  is 
getting  better,  while  his  chances  for  recov- 
ery are  daily  slipping  away  from  him. 
While  it  is  certain  that  no  medicine  or 

m 

lymph  or  other  substance  has  any  known 
value  whatever  on  the  tuberculous  process, 
drugs  have  a  legitimate  place  in  this  dis- 
ease. Intercurrent  symptoms  arise  and 
occasionally  call  for  treatment.  If  the 
cough  is  excessive,  night  sweats  severe, 
diarrhea  exhausting,  or  other  like  troubles 
arise,  remedies  suitable  for  their  relief  are 
indicated.  But  that  permanent  relief  may 
come  from  drugs  is  an  error  no  less  grave 
than  that  the  principles  of  Christian 
science  applied  might  be  fraught  with  re- 
sults for  good. 

Time  is  lost  in  any  attempt  to  treat 
these  cases  with  medicines,  and  time  is  the 
essential  factor  which  determines  the 
chance  of  recovery  in  this  disease. 

In  this  connection  the  writer  quotes 
from  the  report  of  the  Tuberculosis  Com- 
mittee of  the  Charity  Organization  So- 
ciety of  the  City  of  New  York,  which  is 
composed  of  many  of  the  best  phthisiolo- 
gists  in  this  country.  It  says :  ''Resolved, 
That  a  public  announcement  be  made  that 
it  is  the  unanimous  opinion  of  the  mem- 
bers of  this  committee  that  there  exists  no 
specific  medicine  for  the  treatment  of  puj- 
monary  tuberculosis,  and  that  no  cure  can 
be  expected  from  any  kind  of  medicine  or 
method  except  the  regularly  accepted 
treatment,  which  relies  mainly  upon  pure 
air  and  nourishing  food." 

What  then  shall  we  do  with  the  con- 
sumptive patient? 

First  we  must  recognize  his  condition 
much  earlier  than  has  been  done  by  many 
in  the  past.  It  is  not  unusual  to  see  these 
patients  in  almost  their  final  stages  with- 
out a  diagnosis  having  been  made.  Such 
cases  practically  all  die  no  matter  where 
they  go  or  what  they  do.  It  is  exceed- 
ingly important  that  they  be  recognized  in 
their  incipient  stages.  Time  must  not 
then  be  lost  in  treatment  with  medicines. 
These  do  no  good,  while  each  day  the 
patient  approaches  near  to  that  point 
where  recovery  is  impossible. 

Of  all  the  factors  in  the  treatment  of 
tuberculosis  fresh  air  and  sunshine  stand 
first.  Trudeau  put  it,  fresh  air  60  per 
cent,  nutritious  diet  26  per  cent,  rest  25 
per  cent. 
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Medical  supervision,  constant,  pains- 
taking, and  with  the  firmness  of  military 
discipline,  is  necessary  to  carry  out  the 
conditions  essential  to  the  proper  treat- 
ment of  this  disease.  This  may  be  found 
only  in  the  modern  sanatorium  for  tuber- 
culosis. 

THE    TREATMENT    OF    HYPERPYREXIA 
IN  MEASLES  AND  SCARLET  FEVER 
BY  BATHS  OF  INCREASING 
TEMPERATURE. 

Berg  in  an  article  contributed  to  the 
Medical  Record  of  July  2,  1904,  reminds 
us  that  the  usual  methods  for  reducing 
temperature  in  infectious  eruptive  fevers, 
employed  also  in  measles  and  scarlet  fever, 
are  cold  or  cool  baths,  like  the  Brand 
baths  used  in  typhoid,  the  cold  or  cool 
sponge  baths,  the  cold  pack,  and  anti- 
pyretic drugs.  The  last  may  be  dismissed 
with  an  interdiction,  as  no  knowledge 
exists  of  any  of  the  acute  infectious  dis- 
eases in  which  these  drugs  are  warranted 
for  the  reduction  of  hyperpyrexia.  The 
reasons  for  this  are  for  the  most  part  well 
known  and  need  not  be  entered  upon  here. 
As  far  as  the  use  of  the  other  three 
methods  is  concerned — ^baths,  sponge 
baths,  and  the  cold  pack — one  fact  is  true 
with  reference  to  all  three  of  these 
methods  x)f  xeducing  ixyperpyrexia,  when 
applied  to  measles  and  to  scarlet  fever, 
and  that  is  that  no  such  reduction  of  tem- 
perature, either  in  amplitude  or  in  dura- 
tion, as  is  obtained  from  these  methods  in 
the  high  temperature  of  other  diseases, 
■  snrh  7is  typhniri  q£  faiwamnnjaj  ^sikerijpLaLCt 
from  their  use  in  the  pyrexia  of  measles 
and  scarlet  fever.  This  is  easily  accounted 
for.  In  both  of  these  eruptive  diseases, 
cold,  whether  in  the  shape  of  baths,  spong- 
ing, or  packs,  has  a  different  effect  upon 
the  skin  which  is  the  seat  of  an  exan- 
thema, from  that  which  it  has  in  diseases 
in  which  the  skin  is  in  a  normal  condition. 
The  subcutaneous  swelling  and  infiltration 
which  is  part  of  the  eruption  causes  pres- 
sure upon  the  cutaneous  capillaries  and 
their  nerves.  These  capillaries  do  not  un- 
dergo the  primary  contraction  under  the 
influence  of  cold  which  occurs  when  cold 
is  applied  to  healthy  skin,  nor  does  the 
secondary  dilatation  which  follows  the 
primary  instantaneous  contraction  where 
the  skin  is  normal  occur  in  skin  which  is 
the  seat  of  a  measles  or  scarlatinal  erup- 


tion. There  is,  therefore,  not  that  inter- 
change of  cooled  blood  from  the  periphery 
and  warm  blood  from  the  center  which  is 
so  necessary  a  condition  to  the  reduction 
of  temperature  by  cold  baths  or  packs. 
On  the  contrary,  it  has  been  observed  that 
these  agents  when  applied  to  a  brilliant 
scarlatina  cause  a  red  rash  to  become  violet 
and  almost  hemorrhagic  and  spotted  in 
character,  owing  to  stasis  of  the  cutaneous 
circulation.  For  the  same  reason  cold 
baths  and  cold  packs  in  measles  and  scar- 
let fever  inhibit  perspiration  both  pri- 
marily and  secondarily. 

The  writer  refers  to  the  importance  of 
the  sweat  glands  in  aiding  the  skin  to  ex- 
crete from  the  body  the  toxic  matefials 
which  are  the  essence  of  the  disease  in 
measles  and  scarlet  fever,  and  even  be- 
lieves that  the  eruption  itself  is  the  con* 
servative  manifestation  of  the  eliminative 
activity  on  the  part  of  the  skin;  so  that 
any  method  of  reducing  temperature 
which  inhibits  the  eliminative  and  ex- 
cretory fiuictions  of  the  skin  defeats  the 
most  logical  indication  for  therapy  that 
we  have  in  the  acute  infectious  eruptive 
diseases.  A  gentle  perspiration  during 
the  course  of  the  eruptive  stage  of  measles 
and  scarlet  fever  is  desirable,  and  all 
therapy  should  be  directed  toward  its  en- 
couragement. Whenever  a  case  of  measles 
or  scarlet  fever  with  high  temperature  and 
other  toxic  phenomena  shows  but  a  scant 
and  incomplete  eruption,  the  author  prac- 
tices and  advises  the  giving  of  a  warm 
bath  followed  by  a  dry  pack.  The  per- 
spiration iajbidi  -pnsuf^s  Js^jgeaerally  -suc- 
"xressful  in  bringing  out  the  eruption^ 
while  at  the  same  time  the  temperature 
will  sink  materially  and  the  curve  be  com- 
pleted on  a  lower  plane. 

This  is  only  done  if  with  hyperpyrexia 
the  eruption  is  incomplete.  To  reduce  ab- 
normally high  temperatures  (above  104°) 
in  uncomplicated  measles  or  scarlet  fever^ 
the  author  has  used  for  some  years  the 
following  method :  The  patient  is  placed 
in  a  bath  with  the  water  at  a  temperature 
of  80°  F. ;  at  the  end  of  five  or  ten  min- 
utes, depending  upon  the  case,  the  tem- 
perature of  the  water  is  raised  to  90°  by 
the  addition  of  warm  water.  A  bath  at 
80°  for  a  fever  patient  with  temperature 
of  105°  is  a  cooling  bath,  and  yet  not  coof 
enough  to  produce  the  evil  effects  upon 
the  capillaries  of  the  skin  as  above  re- 
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ferred  to.  The  subsequent  raising  of  the 
temperature  of  the  water  ten  degrees  for 
ten  minutes  is  equivalent  to  giving  a  warm 
bath  after  the  cool  one  to  the  patient  who 
has  become  accustomed  to  the  water  at 
80°.  Whatever  ill  effect  the  cool  bath 
at  80°  may  have  had  upon  the  cutaneous 
capillaries  and  nerves  is  more  than  coun- 
terbalanced, and  yet  the  temperature  of 
the  bath  is  still  at  90° — much  lower  than 
that  of  the  skin.  The  patient,  when  taken 
from  the  bath,  is  wrapped  lightly  in  a 
sheet  and  covered  lightly  by  a  thin  blanket. 
The  temperature  will  be  found  to  have  de- 
clined from  one  and  one-half  to  three  or 
more  degrees,  and  the  decline  persists 
longer  than  from  any  other  method  that 
the  author  has  tried  in  these  diseases. 
Moreover,  the  eruption  is  not  diminished, 
the  pulse  is  improved,  sleep  generally  in- 
duced, and  a  gentle  perspiration  covers  the 
whole  body. 

Practically  one  point  of  importance 
must  not  be  forgotten.  When  the  warm 
water  is  added  it  must  be  poured  into  the 
bottom  of  the  bath  tub.  The  reason  for 
this  is  that  if  the  warm  water  is  poured 
on  the  top,  it  lies  over  the  cool  water,  un- 
less imperfectly  mingled  mechanically  by 
the  nurse.  The  patient  would  thus  have 
the  lower  part  of  his  body  bathed  in  cold 
water  and  the  upper  part  in  warm  or  hot 
water.  For  this  purpose  the  author  has 
used  in  private  houses  a  tin  funnel  with 
a  piece  of  rubber  hose  long  enough  to 
reach  to  the  bottom  of  the  tub,  and  thus 
the  warm  water  is  delivered  at  the  bottom 
of-tfee4)ath.  It  then  rises  by  its  own  light- 
ness, as  compared  with  the  cold  water, 
and  is  disseminated  throughout  the  bath. 
For  hospitals,  a  tub  with  a  false  fenes- 
trated bottom  can  be  made,  and  a  perma- 
nent tin  tube  passed  along  one  of  the  sides 
to  the  bottom,  to  accomplish  more  easily 
the  same  purpose.  The  patient  should  not 
be  rubbed  after  such  a  bath,  both  because 
the  warm  additional  water  accomplishes 
all  or  more  than  the  rubbing  in  the  Brand 
bath,  and  for  the  further  reason  that  fric- 
tion is  detrimental  to  the  inflamed  skin, 
producing  a  pseudodesquamation  long 
before  the  subjacent  skin  is  ready  to  cast 
off  its  inflamed  covering.  Such  desqua- 
mated areas  of  skin  are  practically  super- 
ficial ulcers. 

Lesser  degrees  of  hyperpyrexia  are 
treated  by  sponging  with  water  at  70°,  to 


which  one-third  ordinary  alcohol  has  been 
added.  The  alcohol  in  these  cases  acts 
the  part  of  the  added  warm  water  in  the 
bath,  and  counteracts  the  ill  effects  of  the 
cold  sponging  upon  the  capillaries  and 
nerves  of  the  skin.  It  is  unnecessary  to 
again  repeat  the  injunction  against  the 
use  of  friction  upon  the  skin.  On  the  con- 
trary, the  sponging  should  be  liberally 
done  with  a  large  soft  sponge,  only  th^ 
excess  of  water  absorbed  by  patting  the 
skin  with  a  soft  towel  and  the  patient 
lightly  covered  as  after  a  bath.  Of  these 
two  .methods  the  most  efficacious  in  very 
high  temperatures  of  scarlet  fever  and 
measles  has  been  the  tub,  as  above  de- 
scribed. 

ALBUMINURIC  RETINITIS. 

Fox  in  an  article  in  the  New  York  Med- 
ical Journal  of  June  25,  1904,  gives  the 
following  advice  as  to  the  treatment  of 
this  state: 

It  is  necessary,  as  soon  as  the  condition 
is  recognized,  to  place  the  patient  under 
the  care  o*f  a  clinician  especially  skilled  in 
the  management  of  such  cases,  who  should 
be  informed  of  the  nature  of  the  disease 
from  an  ophthalmic  standpoint.  In  the 
event  of  this  being  impossible,  general 
treatment,  such  as  is  indicated  in  nephritis, 
should  be  begun.  The  attendant  anemia 
will  indicate  the  use  of  iron,  but  its  con- 
stipating effect  will  necessitate  consider- 
able judgment,  in  order  to  select  the  least 
harmful  preparation.  In  the  author's 
opinion  Basham's  mixture  is  the  most  ap- 
plicable, and  should  be  given,  one  to  two' 
teaspoonfuls,  every  three  hours.  Strych- 
nine sulphate,  in  doses  of  1/60  to  1/30  of 
a  grain,  three  times  daily,  may  be  advised. 
Gray  powder  (mercury  with  chalk)  one 
to  two  grains,  and  gallic  acid  ten  to  fifteen 
grains,  administered  three  times  daily,  are 
beneficial  in  absorbing  the  hemorrhages 
and  exudate.  Free  purgation  and  dia- 
phoresis are  especially  advantageous.  The 
diet  should  be  such  as  to  exclude  foods 
rich  in  albumen,  such  as  peas,  beans,  and 
potatoes,  lamb,  beef,  mutton,  pork,  veal, 
fried  fish,  gravies,  ice  cream,  pastry,  cakes, 
coffee,  and  spirituous  or  malt  liquors. 
Woolen  clothing  should  be  worn  the  year 
round,  and  the  patient  should  be  removed 
to  a  warm  and  dry  climate,  if  possible. 
Edebohls,  of  New  York,  has  made  the  as- 
sertion that  removal  of  the  capsule  of  the 
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kidney  is  of  great  value  as  a  curative  mea- 
sure in  Bright's  disease.  Gradle,  of  Chi- 
cago, reports  one  case  with  marked  ocular 
changes  in  which  bilateral  decapsulation 
was  performed,  and  was  followed  by 
marked  improvement  in  vision  within  a 
comparatively  short  period. 

Locally  very  little  can  be  done.  Rest 
of  the  eyes  is  important,  and  the  refrac- 
tion should  be  carefully  examined  and 
corrected.  The  instillation  of  eserine  is 
advised  by  some  observers,  but  it  serves 
only  to  lessen  the  irritability  of  the  retina. 


ON  THE  USE  OF  ALCOHOL  IN  CASES  OF 

PNEUMONIA, 

In  a  suggestive  and  carefully  reasoned 
paper  on  pneumonia,  read  before  the 
Liverpool  Medical  Institution  by  Dr. 
John  Hay^  some  strong  views  are  ex- 
pressed against  the  routine  use  of  alcohol 
in  cases  of  threatened  cardiac  failure  dur- 
ing the  course  of  that  disease,  supported 
by  statistics  and  tables  of  somewhat  start- 
ling character.  He  found  that  in  consider- 
ing a  group  of  150  cases,  47  of  which 
were  treated  by  himself  without  adminis- 
tration of  alcohol,  while  the  remaining  103 
were  treated  by  his  colleagues,  alcohol 
being  given  when  the  usually  recognized 
indications  for  its  administration  arose, 
the  mortality  in  the  former  group  (those 
untreated  by  alcohol)  was  16  per  cent  less 
than  that  in  the  latter ;  or,  eliminating  the 
cases  admitted  moribtmd  from  both 
groups,  there  was  a  difference  of  15  per 
cent  in  favor  of  the  cases  treated  without 
alcohol. 

Dr.  Hay  states  that  he  has  taken  great 
care  to  eliminate  every  source  of  error, 
and  we  must  accept  his  figures  as  show- 
ing the  difference  he  claims.  At  the  same 
time  there  would  seem  to  us  to  be  one  or 
two  factors  requiring  elucidation,  leaving 
out  of  consideration  the  smaller  number  of 
cases  dealt  with  in  the  former  group. 
First,  although  the  average  age  of  the  two 
groups  of  cases  is  practically  identical,  it 
would  have  been  of  interest  to  compare 
the  age  mortality  of  the  two  groups  in 
decade  periods.  Again,  considering  the 
group  of  103  cases  treated  by  his  col- 
leagues with  alcohol  there  would  seem  to 
be  three  possibilities:  first,  that  all  the 
patients  seen  by  them  were  treated  with 
alcohol;    secondly,    that    the    cases    not 


treated  by  alcohol  were  excluded,  which 
would  seem  to  be  negatived  by  the  state- 
ment that  no  selection  was  made;  or 
thirdly,  that  this  group  includes  cases  to 
which  no  alcohol  was  given,  in  which 
case  it  would  seem  of  interest  to  know 
what  proportion  these  form  of  the  total. 
These  are  points  which  require  elucida- 
tion before  the  absolute  value  of  the 
figures  given  can  be  made  out. 

Dr.  Hay  quotes  the  currently  received 
views  of  the  pharmacological  actions  of 
alcohol  in  support  of  his  conclusions,  viz., 
that  it  dilates  the  peripheral  vessels  and 
lowers  the  blood-pressure,  exerting  no  di- 
rect action  upon  the  heart  itself  except  to 
enfeeble  it  in  large  doses.  At  the  same 
time  examples  are  not  wanting  of  drugs 
which  seem  to  exert  actions  in  disease  al- 
most in  defiance,  so  to  speak,  of  their 
pharmacological  actions.  Strychnine  it- 
selfi,  which  Dr.  Hay  so  rightly  commends 
as  ^'a  good  stimulating  cardiac  tonic/'  is 
a  case  in  point,  for  according  to  many 
pharmacologists  strychnine  has  no  action 
upon  the  heart,  producing  its  effects  on 
the  vascular  system  entirely  throiigh  the 
vasomotor  center.  We  hold  no  brief  for 
the  use  of  alcohol  in  pneumonia;  in  fact, 
there  is  little  doubt  that  it  is  frequently 
administered  in  too  large  amounts  and 
too  early  in  the  disease.  At  the  same  time 
we  cannot  but  feel  that  with  so  large  a 
variation  as  15  or  16  per  cent  in  so  rela- 
tively small  a  group  of  cases  the  differ- 
ence may  be  due  to  more  than  the  one 
variant,  especially  when  we  remember 
that  some  statistics  in  other  diseases — 
notably  typhoid  fever — certainly  seem  in 
favor  of  the  use  of  alcohol.  Dr.  Hay's 
statistics  are,  however,  a  valuable  con- 
tribution to  a  debatable  question,  and  we 
may  express  the  hope  that  his  work  will 
direct  attention  to  the  matter  and  stimu- 
late others  to  make  observations. — Lan- 
cet, June  11,  1904. 


TREATMENT  OF  SUPPURATING  ULCERS 
OF  THE  CORNEA. 

Taylor  writes  in  the  .  Pennsylvania 
Medical  Journal  for  June,  1904,  an  ar- 
ticle in  which  he  gives  the  following 
advice:  He  asserts  that  we  may  say  of 
suppurating  ulcers  of  the  cornea  that  the 
majority  of  them  never  should  have  oc- 
curred.    The  inference  from  this  would 
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be:  the  best  time  to  treat  corneal  ulcers 
is  before  you  have  them.  Many  of  us 
are  familiar  with  a  picture  that  might  be 
drawn  by  any  one  engaged  in  ophthalmic 
practice.  There  enters  your  office  a  pa- 
tient with  one  eye  covered,  or  partly  cov- 
ered, with  a  dirty  rag  or  handkerchief, 
not  fit  even  to  cover  an  ulcer  of  the  foot, 
much  less  so  delicate  a  structure  as  the 
eye.  You  remove  the  covering,  again 
wash  your  hands,  and  examine  the  eye, 
finding  the  conjunctiva  intensely  in- 
jected, the  eye  painful  and  sensitive  to 
light,  and  a  suppurating  ulcer  with  ir- 
regular excavated  yellowish  edges  occu- 
pying some  considerable  portion  of  the 
cornea. 

Inquiry  reveals  the  fact  that  a  week 
ago  he  was  struck  in  the  eye  with  a  piece 
of  coal,  a  stick,  or  "some  other  missile, 
and  that  either  nothing  whatever  has 
been  done  for  the  wound,  or  that  it  has 
been  treated,  or  maltreated  rather,  by 
some  home  remedies  or  by  some  famous 
eye  drops  bought  from  a  neighboring 
drug  store.  Inwardly  wishing  that  the 
patient  had  seen  fit  to  consult  some  one 
else,  you  proceed  to  do  what  you  can  for 
him.  These  are  always  serious  cases, 
and  ho  one  is  fond  of  treating  them, 
though  we  often  succeed  in  getting  bril- 
liant results  under  most  adverse  circum- 
stances. 

Now  what  should  have  been  done  with 
this  patient  in  the  first  place  had  he  only 
had  sense  enough  to  place  himself  under 
medical  treatment  when  his  accident  first 
occurred?  Those  of  us  who  live  in  min- 
ing or  manufacturing  regions  find  occa- 
sion to  treat  many  injuries  to  the  eye,  and 
among  them  many  superficial  cuts  and 
abrasions  of  the  cornea,  and  these  are  not 
dreaded  by  the  oculist  if  he  only  sees 
them  early,  and  has  the  opportimity  to 
care  for  them  at  once.  The  same  general 
principles  apply  that  apply  to  any  wound. 
Perfect  cleanliness  and  perfect  quiet  are 
needed  to  allow  nature  to  restore  the 
injured  member.  This  can  be  best  accom- 
plished by  flushing  the  eye  with  a  boric 
acid  solution  or  mild  bichloride,  by  in- 
stilling a  few  drops  of  a  one-per-cent 
solution  of  atropine,  and  applying  a 
sterile  compress  bandage.  The  latter 
serves  a  twofold  purpose:  first,  if  prop- 
\erly  applied  it  keeps  the  eye  quiet  and 
prevents  the  irritation  which  comes  from 


the  rubbing  of  the  eyelid  over  the 
wounded  cornea;  and  secondly,  it  serves 
to  protect  the  eye  from  external  infection. 

The  patient  should  be  given  a  wash  of 
boric  acid  and  atropine  to  use  at  home, 
and  should  be  cautioned  as  to  the  neces- 
sity for  the  utmost  care  in  cleanliness  in 
handling  and  treating  the  eye.  If  these 
lesser  corneal  wounds  were  treated  at 
once  in  the  simple  manner  just  detailed 
there  would  be  very  few  suppurating 
corneal  ulcers.  It  is  this  simple  prophy- 
lactic treatment  that  should  be  borne  in 
mind  by  those  not  especially  engaged  in 
eye  work,  but  who  as  general  practition- 
ers are  often  first  consulted  when  the 
injury  occurs. 

But  too  often  these  injuries  are  neg- 
lected entirely  and  left  exposed  to  infec- 
tion from  without  until  the  suppurating 
process  is  well  under  way.  What  shall 
we  do  for  them  now?  Very  many  rem- 
edies have  been  tried,  and  different  ones 
have  been  found  useful  in  the  hands  of 
different  ophthalmologists.  There  is  one 
remedy  of  more  value  than  all  others  in 
arresting  the  suppurating  process,  and  to 
this  the  author  gives  preference.  He 
refers  to  the  galvanocautery.  When  a 
patient  presents  himself  with  a  bad-look- 
ing suppurating  ulcer,  its  floor  covered 
with  dirty-yellowish  exudation,  the  edges 
of  the  ulcer  showing  a  tendency  to  extend, 
the  eye  generally  red  and  painful,  and 
with  hypopyon  commencing  in  the  an- 
terior chamber,  that  ulcer  ought  to  be 
cauterized  thoroughly.  A  thorough 
flushing  with  boric  acid  solution,  instilla- 
tion of  cocaine,  and  a  drop  of  fluorescine 
to  mark  the  boundaries  of  the  ulcer  should 
first  be  used.  ' 

Then,  with  the  electrode  at  red  heat, 
the  floor  and  edges  should  be  thoroughly 
touched.  The  author  does  not  believe  in 
opening  the  chamber  with  the  cautery  as 
advocated  by  many,  as  he  does  not  think 
it  necessary,  though  he  had  two  excellent 
results  with  accidental  puncture.  The 
eye  should  now  be  bandaged  and  atropine 
and  mild  antiseptic  solution  used  three  or 
four  times  daily. 

The  author  does  not  mean  by  this  that 
all  ulcers  should  be  treated  with  the  gal- 
vanocautery. If  seen  when  still  small, 
even  if  the  suppurating  process  has  com- 
menced, he  frequently  treats  them  by 
application    of   silver    nitrate   on    cotton 
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yr^^/t  V/  ''"Jt  trr,:rt  nrhuit  oi  the  uxcr  as 
yf'^f}^A  \ri  \yf,  Callan  ^>me  years  ago. 
.Vyrwrt^nrje^  ajrett;ng  :%  n«ce«anr  iMtiorc 
^t^y-^H  ^'"^  ^-'ver  n:trate.  He  then  gives 
♦he  p^*utrii  a  v/J'jti^/n  of  trA^xA'm  hive  2m4 
atr'/;/:r>e,  y»>^  tf;e  cr^m[frt:^  bandage,  and 
tn'yr,u\  per fer,t  cleanliness. 


7///i   Kh%t:i:t    OP  A    YEAR'S    OBSERVA- 
II OS  OP  GASTROFTOSIS. 

Stkfxk  wriit%  in  the  Pennsylvania 
Medical  Journal  U/t  June,  1904,  on  the 
r^*!!!^  reaxrhe/l  f^  treating  this  condition. 
He  %ay%  that  the  question  whether  exter- 
nal me<:hanical  support  of  the  abdomen  in 
%iisXr<j^ifts\s  tends  to  resUjte  the  stomadi 
t/i  its  n^^rmal  condition  has  grown  to  be 
of  sfHTcial  interest  since  Beyca  introduced 
hi»  (j\ftrzi\<m  of  shortening  the  gastro- 
hq^atic  ligament.  Great  confidence  is 
felt  by  the  writer  in  surgical  interference 
in  certain  cases.  However,  the  question 
can  Ix'st  1m;  settled  by  a  compans<^>n  of 
lx;th  methods  of  treatment  after  sufficient 
time  has  elapsed  to  thoroughly  test  each 
of  them.  Hence  the  inducement  to  pub- 
lish this  paper. 

In  nine  cases  the  stomach  was  reexam- 
ined by  inflation  after  an  average  inter- 
val of  fourteen  months.  During  this  time 
the  external  support,  furnished  by  an 
abdominal  binder,  was  constantly  applied, 
anri  the  results  of  the  second  examination 
in  each  case  showed  that  the  stomach  was 
in  exactly  the  same  position  at  the  end 
of  the  period  as  it  was  when  the  patient 
first  came  under  observation.  That  is  to 
say,  the  8tf)mach  was  not  permanently 
restored  to  its  normal  position  in  any  case. 
Twenty  of  the  twenty-eight  patients  wore 
a  bolt  thronffhout  the  year.  They  inva- 
riably derived  great  relief  from  its  use, 
being  free  from  tlie  sense  of  dragging 
and  lack  of  support,  and  after  the  patient 
had  once  bccoiuc  accustomed  to  the  ab- 
dominal binder  it  could  not  be  discarded 
without  nausea  and  return  of  the  original 
syniptoms. 

In  about  one- fourth  of  the  series  no 
cause  could  Ik*  fcnind  ft^r  the  anacidity 
and  symptoms  of  gastric  indigestion  ex- 
cept gastroptosis.  All  of  the  patients 
iniprovod  and  are  now  practically  free 
from  symptoms.  The  treatment  employed 
was  regulation  of  diet,  mechanical  sup- 
l^Mt,   the  use  of  hydrochloric    acid    and 


mix  vomica,   axul  an  occasioaal   lavage. 
In  one  case  the  ocly  symptDin  complai^ 
of  was  car  sidoicss.  wliicfa  was  entirely 
relieved  by  a  beli.    Here  gaslroptosis  may- 
be held  director  re^KxisiUe  for  the  pro- 
duction of  symptoms.     In  the  remaining 
cases,  amotmting  to  three-fourths  of  the 
total  number,  the  gastric  disorder  could 
be     distinctly    traced    to    neurasthenia^ 
motor  insutliciencv  in  dilatation,  chronic 
constipation,  or  passive  digestion.     Gas- 
troptosis   in    these   cases    is   probably   a 
complication  and   a   link   in   the    vicious 
circle.     That  it  is  of  much  importance  is 
indicated  by  the  great  relief  that  mechan- 
ical support  afforded. 

A  number  of  cases  have  been  examined 
and  reexamined  after  a  year  of  constant 
wearing  of  the  belt,  and  in  none  of  them 
was  the  stomach  restored  to  its  normal 
position.  External  mechanical  suiqx)rt 
furnishes  such  great  relief  in  the  majority 
of  cases  of  downward  displacement  of 
the  pylorus  that  it  must  be  considered  a 
very  valuable  help  in  the  treatment  of  the 
condition. 

In  those  cases  in  which  the  gastric 
symptoms  are  caused  by  uncomplicated 
downward  displacement  of  the  stomach, 
the  results  of  medical  treatment  have 
been  very  gratifying.  The  fight  was  a 
long  one,  but  all  of  the  patients  are  prac- 
tically free  from  gastric  symptoms  after 
a  year.  In  other  cases  the  prognosis  de- 
pends on  the  dominant  factor  in  the 
patient's  condition,  and  this  of  course 
varies  in  each  case. 


BORIC  ACID  IN  FOOD, 

The  Department  of  Agriculture  has 
just  issued  a  report  giving  the  result  of 
the  experiments  made  last  year  in  the 
influence  of  boric  acid  and  borax  on  di- 
gestion and  health.  During  a  period  of 
six  months  twelve  young  men  submitted 
themselves  to  the  observation  of  experts- 
and  gave  a  test  of  the  effect  of  natural 
and  preserved  foods  upon  the  system.  The 
trial  seems  to  have  demonstrated  that, 
while  the  human  body  can  endure  consid- 
erable quantities  of  boric  acid  in  food 
without  serious  results,  yet  the  steady 
absorption  of  the  drug  is  unhealthful,  and 
especially  likely  to  work  injury  to  persons 
of  a  delicate  constitution.  The  report' 
shows  that  boric  acid  taken  in   food  is 
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eliminated  from  the  system  almost  en- 
tirely by  the  kidneys,  and  that,  as  the 
maximum  traces  of  it  are  foimd  only 
three  days  after  administration,  the  drug 
meanwhile  is  present  in  the  circulation. 
It  is  not  shown  that  the  boric  acid  has 
any  directly  deleterious  effect  upon  the 
kidneys,  but  anybody  who  realizes  the 
prevalence  of  kidney  disease  under  the 
unnatural  strain  upon  those  organs  of  the 
common  mode  of  life,  with  its  nervous 
tension  and  overeating,  will  feel  it  unwise 
to  subject  them  unnecessarily  to  the  work 
of  eliminating  from  the  body  a  chemical 
product  which  has  no  natural  place  there 
and  with  which  they  should  not  be  called 
upon  to  deal.  The  department  further 
finds  that  the  continued  use  of  boric  acid, 
even  in  small  quantities  which  produce  no 
immediate  palpable  effects  and  are  not 
noticeable  to  the  taste,  results  in  loss  of 
appetite,  bad  feeling,  fulness  in  the  head, 
and  distress  in  the  stomach.  Persons 
regularly  using  borated  food  tend  to  lose 
weight,  and  analysis  shows  that  a  smaller 
proportion  of  borated  than  of  natural 
food  is  digested  and  made  available  for 
the  body's  uses. 

The  report  is  thoroughly  conservative. 
It  makes  no  sensational  charges  that  food 
is  poisoned  by  borax.  It  admits  that  ar- 
ticles of  only  occasional  use  may  be  pre- 
served with  the  aid  of  boric  acid  without 
harm,  and  it  concedes  that  meats  shipped 
raw  and  not  kept  too  long  may  without 
bad  results  receive  an  external  coating  of 
preservative,  which  excludes  germs  of 
•decomposition  without  penetrating  far 
beneath  the  surface.  Nevertheless,  it  is 
emphatic  in  its  warning  against  the  hab- 
itual use  of  preserved  foods,  and  in  its 
demand  that  such  foods  be  honestly  la- 
beled that  the  consumer  may  know  what 
he  is  getting.  This  phase  of  the  subject 
is  particularly  important.  The  consumer 
is  now  at  the  mercy  of  the  producer.  If 
he  is  an  invalid,  he  may  be  seriously 
injured  by  borated  foods  which  he  buys, 
supposing  them  to  be  pure.  He  should 
have  a  chance  to  know  whether  he  is  get- 
ting natural  or  preserved  food.  If  his 
constitution  will  stand  the  latter,  well  and 
good.  If  it  will  not,  what  is  to  him  a 
poison  should  not  be  secretly  and  fraud- 
ulently administered  to  him.  It  may  be 
that  for  the  preservation  of  some  articles 
boric  acid  is  necessary,  or  at  least  pref- 
erable to  the  chemical  conditions  which 


would    be    developed    without    antiseptic 
properties. 

The  burden  of  proof  on  that  point, 
however,  rests  upon  the  producer.  He 
should  be  compelled  to  meet  this  obliga- 
tion, to  specify  his  use  of  boric  acid  and 
commend  it  to  favor,  and  not  allowed  to 
sell  goods  under  false  pretenses.  The 
report  says :  "It  is  undoubtedly  true  that 
no  patent  effects  may  be  produced  in  per- 
sons of  good  health  by  the  occasional  use 
of  preservatives  of  this  kind  in  small 
quantities,  but  the  young,  the  debilitated, 
and  the  sick  must  not  be  forgotten,  and 
the  safe  rule  to  follow  is  to  exclude  these 
preservatives  from  foods  for  general  con- 
sumption." This  can  only  be  done  by 
compelling  publicity  in  the  use  of  the 
preservatives.  Otherwise,  in  spite  of  all 
precautions,  those  who  would  be  injured 
will  unwittingly  use  them  to  the  detri- 
ment of  their  health. — Medical  News, 
July  2,  1904. 


THE     TREATMENT    OF     TUBERCULOSIS 

OF  THE  SKIN. 

To  American  Medicine  of  July  2,  1904, 
Hartzell  contributes  an  article  in  which 
he  says  that  the  constitutional  treatment 
of  tuberculosis  of  the  skin  differs  in  no 
respect  from  that  of  tuberculosis  of  other 
tissues.  The  patient  should  have  an 
abundance  of  fresh  air,  and  to  insure  this 
he  should  pass  a  large  part  of  his  time 
outdoors.  He  should  have  a  superabun- 
dance of  highly  nutritious,  easily  digested 
food;  eggs  and  milk  should  form  a  large 
part  of  his  diet.  If  it  does  not  interfere 
with  his  digestion,  he  should  take  cod- 
liver  oil;  and  the  pure  oil  is  far  superior 
to  any  mixture,  both  as  to  palatability  and 
therapeutic  effect. 

In  lupus  vulgaris,  two  local  remedies 
are  of  especial  value,  viz.,  concentrated 
light  employed  after  the  method  of  Fin- 
sen,  and  the  Roentgen  ray.  Although  it 
is  but  a  short  time  since  the  introduction 
of  these  agents,  the  evidence  of  their 
great  usefulness  is  already  overwhelming. 
The  Finsen  light  is  preferable  when  the 
area  of  disease  is  moderate  in  extent,  but 
the  length  of  time  required  for  the  ex- 
posures almost  prohibits  its  use  in  very 
extensive  cases.  The  Roentgen  ray  acts 
much  more  rapidly  than  light,  and  a  much 
larger  surface  may  be  treated  at  each 
sitting;  it  is,  therefore,  preferable  in  cases 
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in  which  large  areas  are  involved.  When 
there  is  but  a  single  patch  of  disease,  of 
moderate  extent,  favorably  situated,  com- 
plete excision  with  the  subsequent  trans- 
plantation of  a  flap  of  sound  skin  is  the 
most  speedy  method  of  treatment. 

In  verrucose  tuberculosis,  curettement 
followed  by  cauterization  with  caustic 
potash,  or  the  application  of  a  strong 
pyrogallol  plaster,  is  usually  followed  by 
very  satisfactory  results.  If  the  patient 
objects  to  the  scraping  and  cauterization, 
the  Roentgen  rays  may  be  successfully 
employed. 

Lichen  scrofulosorum  responds  prompt- 
ly to  treatment  with  cod-liver  oil  given 
internally  and  applied  locally.  Crocker 
finds  that  inunctions  with  vaselin  are 
quite  as  effective  as  the  cod-liver  oil,  and 
much  less  disagreeable. 

Scrofulous  ulcers  should  be  made  and 
kept  as  nearly  aseptic  as  possible,  and 
some  stimulating  ointment,  preferably 
some  one  of  the  mercurial  ointments, 
applied  twice  or  three  times  a  day.  The 
application  of  dry  powder  of  iodoform, 
europhen,  aristol,  or  other  iodine  com- 
pounds is  frequently  of  decided  value. 


THE  RESULTS  OF  TREATMENT  OF  TWO 
HUNDRED  CASES  OF  ACUTE  LOBAR 
PNEUMONIA, 

In  the  Lancet  of  June  11,  1904,  Hay 
states  that  the  following  treatment  was 
carried  out  in  this  large  number  of  cases : 

The  drugs  used  in  order  to  prevent  or 
to  counteract  cardiac  failure  were  prac- 
tically four:  strychnine,  digitalis,  caf- 
feine, and  ammonium  carbonate.  Strych- 
nine and  caffeine  are  recognized  as  good 
stimulating  cardiac  tonics.  Digitalis  is  a 
more  purely  cardiac  tonic.  In  the  admin- 
istration of  strychnine  one  must  be  care- 
ful neither  to  begin  too  soon  nor  to  give 
too  large  doses,  for  it  must  be  remembered 
'  that  there  is  only  a  certain  definite  reserve 
force  in  each  heart  that  can  be  called 
upon.  The  main  object  must  therefore  be 
to  spare  the  heart  from  every  strain  and 
only  to  use  cardiac  stimulants  when  abso- 
lutely necessary.  Both  strychnine  and 
digitalis  the  author  prefers  to  administer 
hypodermically,  and  when  given  in  suffi- 
cient doses  they  will  obtain  from  the 
heart  a  large  proportion  of  its  possible 
energy.  In  alcoholic  cases  more  especially 
it  is  advisable  to  give  digitalis  hypoder- 


mically because,  as  O.  T.  Osborne  points 
out,  digitalis  is  absorbed  with  great  diffi- 
culty from  the  stomach  in  such  patients. 
Digitalis  slows  the  heart  and  simultane- 
ously increases  the  force  of  its  contrac- 
tion, tending  to  raise  the  blood-pressure 
by  contracting  the  peripheral  vessels. 

As  an  example  of  the  value  of  digitalis, 
in  contradistinction  to  alcohol,  in  its 
action  on  the  heart  Sir  Samuel  Wilks 
relates  a  very  suggestive  case.  A  young 
lady,  for  many  years  the  subject  of  mitral 
disease,  had  been  for  some  time  growing 
worse,  until  at  last  she  "took  to  her  bed," 
and  he  was  asked  to  see  her.  "It  was  a 
matter  of  formality,  as  she  was  thought  to 
be  dying.  She  was  lying  in  bed  gasping, 
with  a  fluttering  heart  and  an  almost  im- 
perceptible, irregular  pulse,  and  semi- 
conscious. She  was  being  plied  with 
brandy  in  order  to  keep  her  alive.  The 
two  medical  men  who  were  with  her  did 
not  perceive  that  they  were  poisoning  her, 
but  nevertheless  assented  to  the  author's 
strong  wish  to  stop  the  spirit.  This  was 
done,  and  16  drops  of  tincture  of  digitalis 
was  given  every  hour  for  a  short  time. 
After  a  few  doses  the  frequency  of  the 
pulse  was  lessened.  She  breathed  better 
and  was  more  sensible.  She  then  con- 
tinued the  remedy  to  a  less  amount.  She 
rapidly   improved." 

Strychnine  stimulates  the  cardiac  cen- 
ter, cardiac  ganglia  and  nerves,  and  also 
in  a  marked  degree  the  respiratory  center. 
One-fiftieth  of  a  grain  is  given  every  four 
hours  if  any  signs  of  cardiac  exhaustion 
are  observed,  and,  if  necessary,  this  dose 
is  increased  to  1/25  of  a  grain.  Both 
camphor  and  musk,  more  especially  the 
latter,  must  be  looked  upon  as  valuable 
cardiac  stimulants,  but  the  cost  of  musk 
is  so  great  that  it  is  impossible  to  make 
use  of  it.  If  given  at  all,  doses  of  from 
five  to  ten  grains  should  be  administered 
every  few  hours.  Ammonium  carbonate 
has  been  found  chiefly  of  use  in  those 
cases  associated  with  bronchitis.  It 
should  be  administered  in  large  doses — ten 
grains  every  four  hours,  and  occasional 
doses  of  20  or  30  grains  in  addition.  It 
rarely  produces  emesis  and  is  usually  fol- 
lowed by  very  free  expectoration.  The 
author  first  became  convinced  of  the  value 
of  these  large  doses  as  an  expectorant  and 
cardiac  stimulant  in  the  case  of  a  woman 
suffering  from  marked  emphysema  and 
bronchitis.     She  was  propped  up  in  bed. 
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breathing  rapidly,  tossing  about,  distressed, 
and  very  cyanosed.  Her  heart  was  dilated 
and  her  pulse  was  irregular.  Her  lungs 
were  full  of  rales  and  rhonchi.  For  some 
days  she  had  been  taking  an  ordinary 
expectorant  mixture  with  very  little  bene- 
fit. A  half-drachm  dose  of  ammonium 
carbonate  was  ordered,  to  be  repeated  in 
an  hour  if  it  did  not  produce  emesis. 
Following  the  second  dose  she  began  to 
expectorate  large  quantities  of  muco-pus 
and  was  greatly  relieved.  Since  then  the 
author  has  frequently  tried  these  large 
doses  and  generally  found  marked  bene- 
fit follow  their  exhibition,  not  only  in 
cases  of  bronchitis  and  emphysema,  but 
also  in  pneumonia  associated  with  bron- 
chitis in  which  the  expectoration  tends 
to  be  profuse  and  of  a  bronchitic  char- 
acter. Caffeine  can  be  administered 
either  as  strong  coffee  or  as  the  citrate. 
It  acts  as  a  stimulant  cardiac  tonic,  as  a 
nervine  tonic,  and  also  as  a  cerebral  stimu- 
lant. This  latter  property  would  make 
one  hesitate  to  give  it  when  the  insomnia 
is  troublesome.  Its  action  on  the  kidneys 
may  help  to  eliminate  toxic  matters. 

There  is  one  form  of  treatment  to 
which  the  author  refers  in  conclusion — 
namely,  the  application  of  ice-bags  to  the 
abdomen,  so  strongly  recommended  by 
Dr.  Barr.  These  were  applied  in  some 
twenty  cases  and  with  benefit.  The  cold 
applied  to  the  abdomen  steadies  the  tem- 
perature, and  by  acting  on  the  splanchnic 
area  improves  the  tension  and  volume  of 
the  pulse.  It  increases  the  depth  of  the 
respirations,  and  thus  greatly  assists  the 
heart  by  increasing  the  force  of  the  respir- 
atory pump.  It  also,  according  to  some 
authorities,  distinctly  increases  the  value 
of  digitalis  in  pneumonia  by  tending  to 
bring  the  circulation  into  equilibrium. 

If  one  determines  to  use  the  ice-bag  it 
is  most  important  that  it  should  be  firmly 
fixed,  otherwise  it  will  tend  to  slip  down 
on  the  groin  and  be  a  source  of  great  dis- 
comfort. The  sensitive  groins  should  be 
protected  with  wool  or  lint.  A  medical 
man,  a  member  of  the  Liverpool  Medical 
Institution,  has  mentioned  to  the  writer 
the  comfort  and  benefit  which  he  received 
from  the  ice-bag  during  an  attack  of 
pneumcmia,  and  he  also  referred  to  the 
discomfort  which  he  experienced  until  his 
groins  had  been  protected  and  the  ice- 
bag  firmly  fixed  in  its  correct  position. 


THE  FEEDING  AND  CARE  OF  CHILDREN 
AFTER  THE  FIRST  YEAR. 

To  the  Archives  of  Pediatrics  for  June, 
1904,  Freeman  contributes  a  paper  in 
which  he  gives  sound  advice.  He  first 
asks  the  question,  What  indications  have 
we  at  the  beginning  of  the  second  year 
for  any  change  of  food  from  a  simple 
milk  diet?  There  is  a  demand  from  the 
mother  for  other  food,  oftea  for  meat. 
There  is  the  frequently  quoted  opinion 
that  as  soon  as  a  baby  has  its  teeth  it 
should  be  given  something  to  chew.  This 
claim  may,  however,  be  well  answered  by 
the  statement  that  the  six  incisor  teeth  a 
child  usually  has  at  the  beginning  of  the 
second  year  are  not  chewing  teeth,  and  it 
is  not  until  six  or  nine  months  later  that  a 
child  is  supplied  with  teeth  intended  to 
grind  food  into  small  particles.  At  four- 
teen months  a  child  usually  has  only  its 
eight  incisor  teeth,  while  at  eighteen 
months  it  has  only  four  molars.  It 
is  only  at  eighteen  months  then  that 
a  child  with  normal  dentition  is 
able  properly  to  grind  food.  It  must 
be  agreed  that  there  is  but  little  indica- 
tion for  a  change  in  food,  and  that  a 
simple  milk  diet  may  often  be  continued 
into  the  second  year  with  advantage. 
There  are,  however,  certain  benefits  in  an 
enlarged  dietary  at  this  time.  A  child 
must  be  gradually  accustomed  to  take  its 
food  from  a  spoon  instead  of  from  a  bot- 
tle preparatory  to  taking  solid  food,  and 
again  at  this  time  many  children  suffer 
from  constipation,  which  may  be  some- 
what relieved  by  a  change  in  diet. 

In  choosing  the  first  food  to  be  added 
to  the  milk  diet  the  matter  of  its  nutritive 
value  need  not  be  particularly  considered, 
since  the  40  or  50  ounces  of  cow's  milk 
already  fed  furnishes  sufficient  nourish- 
ment. The  food  then  should  be  such  as 
can  be  eaten  with  a  spoon,  and  that  will 
not  displace  the  milk  but  render  it  more, 
rather  than  less,  digestible.  This  require- 
ment seems  best  filled  by  one  of  the  many 
cereals,  a  finely  ground  or  strained  cer- 
eal thoroughly  cooked  being  used  first. 
Thus  about  4  ounces  of  a  thick  strained 
oatmeal  gruel  or  a  wheat  meal  may  be 
added  to  the  midday  meal,  and  half  an 
ounce  of  orange  juice  may  be  given  also. 
It  is  a  safe  precaution  to  add  half  an  ounce 
of  orange  juice  daily  to  the  dietary  of  all 
children  of  six  months  or  over.    The  die 
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tary  at  twelve  months  will  consist  then  of 
8  ounces  of  milk  (pasteurized)  at  6  and 
10  A.M.^  and  1,  5,  and  9  p.m.,  to  which  is 
added  at  one  o'clock  4  ounces  of  gruel  and 
half  an  ounce  of  orange  juice. 


should  be  instructed  systematically  how  to 
chew.  At  this  time  the  soup  may  be  in- 
creased to  6  ounces  and  the  milk  dropped, 
for  as  a  rule  milk  is  not  well  digested 
when  given  at  meals    with    meat.     The 


DIKT  OF  THE  SECOND  VfiAR. 


At  12  months. 
At  xs  months. 
At  i8  months. 

At  91  months. 


6  A.M. 


10  A.U. 


8-10  ounces  milk.  I  3-xo  ounces 

milk. 


8  ounces  milk;  6 
ounces  gruel. 

8  ounces  milk;  6 
ounces  gruel. 


8  ounces  milk;  6 
ounces  gruel ; 
soft-boiled  egg; 
bread  and  but- 
ler. 


8  ounces  milk. 
8  ounces  milk. 

8  ounces  milk. 


I  P.M. 


4  ounces  gruel;  8  ounces  milk; 
%  ounce  orange  juice. 

Soft-boiled  egg;  8  ounces  milk; 
^  ounce  orange  juice. 

4  ounces  clear  soup;  soft- 
boiled  egg;  8  ounces  milk; 
^  ounce  orange  juice;  bread 
and  butter. 

6  ounces  clear  soup;  $4>i 
ounce  scraped  beef:  %  ounce 
orange  juice;  bread  and  but- 
ter. 


5  P.M. 


8-10  ounces  milk. 


8  ounces  milk;  6 
ounces  gruel. 

8  ounces  milk;  6 
ounces  gruel. 


8  ounces  milk;  6 
ounces  gruel; 
bread  and  but- 
ter. 


9  P.M. 


8-IO  ounces  ndlk. 


8  ounces  milk. 
8  ounces  milk. 

8  ounces  milk. 


This  diet  may  be  continued  for  some 
time,  but  usually  by  the  fifteenth  month 
a  soft-boiled  egg  may  be  given  each  day 
with  the  one  o'clock  feeding.  This  fur- 
nishes a  nourishing,  easily  digested  pro- 
teid  food.  The  cereal  is  now  transferred 
to  the  6  A.M.  and  5.  p.m.  feedings,  and  it 
may  be  a  more  coarsely  ground  cereal. 
The  child  thus  gets  three  meals  each  day 
with  two  additional  fedings  of  an  8-ounce 
bottle  of  milk  each  at  10  a.m.  and  9  p.m. 

For  the  next  six  months  no  change  need 
usually  be  made  in  this  dietary,  except, 
perhaps,  the  addition  of  4  ounces. of  clear 
soup,  beef,  mutton,  or  chicken,  to  the  mid- 
day meal,  with  a  slice  of  dry  bread  and 
butter.  It  may  be  noted  that  no  mention 
has  been  made  of  beef  juice  which  is  often 
g^iven  at  this  time.  Beef  juice  should  not 
form  a  part  of  the  dietary  of  any  normal 
healthy  child,  for  it  has  scarcely  any  food 
value,  as  it  is  composed  for  the  most  part 
of  extractives  and  water.  It  is,  however, 
a  good  tonic  and  a  useful  addition  to  the 
dietary  of  a  child  that  has  a  poor  appetite 
or  is  anemic  or  convalescing  from  some 
acute  disease.  Its  use  should  be  reserved 
to  cases  that  furnish  some  such  indication. 

At  about  the  twenty-first  month  some 
meat  may  usually  be  added  to  the  mid- 
day meal  with  advantage.  It  should  be 
^iven  first  in  moderate  amount  and  in  the 
most  digestible  form.  Scraped  beef  from 
the  inner  portion  of  a  rare  broiled  steak 
which  is  free  from  fat  is  the  best  form, 
and  a  heaping  tablespoon ful  may  be  given 
at  first,  and  the  amount  soon  doubled. 
When  this  is  given  with  bread  the  child 


amount  of  meat  given  should  be  carefully 
restricted,  as  many  children,  especially 
pale  children,  are  often  given  too  much 
meat.  This  addition  of  meat  then  com- 
pletes the  dietary  for  the  second  year,  and 
the  articles  of  food  mentioned  are  all  that 
should  ordinarily  be  given  at  this  period. 


EYE-STRAIN. 


The  Edinburgh  Medical  Journal  for 
July,  1904,  in  referring  to  eye-strain  as  a 
factor  in  disease  and  its  relief  by  glasses, 
gives  vent  to  the  following  sensible  views 
apropos  of  some  American  authors  who 
believe  that  this  cause  may  produce  al- 
most any  set  of  symptoms.  It  says  that 
to  a  thoughtful  mind  a  curious  feature 
of  medicine,  and  doubtless  of  other 
sciences  also,  is  the  effect  of  fashion  and 
habit  in  reference  to  methods  of  treat- 
ment, to  theories  of  disease,  and  what  not. 
Some  one  discovers  a  principle  which 
may  prove,  on  investigation,  to  be  of  far 
wider  application  than  at  first  was 
dreamed  of,  or  suggests  a  method  of 
treatment  for  some  malady,  possibly  ar- 
.  rived  at  empirically  or  even  accidentally. 
Its  use  is  extended  to  other  diseases,  in  a 
blundering  fashion  sometimes,  after 
careful  reasoning  at  others;  and  it  is 
found  by  its  means  that  two  diseases,  not 
hitherto  supposed  to  be  distinct,  are  in 
reality  quite  separate  entities,  reacting  in 
diverse  manners  to  the  new  method;  or 
again,  two  separate  and  dissimilar  dis- 
eases are  found,  by  their  analogous  reac- 
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tion,  to  have  really  one  common  basis. 
That  which  was  simple  becomes  com- 
plex; that  which  was  complex  becomes 
simple. 

At  a  later  stage  the  theory  or  the  drug, 
having  been  tested  for  all  forms  of  evil, 
has  been  "boomed,"  as  the  phrase  is,  in 
season  and  out  of  season,  having  been 
applied  here,  there,  and  everywhere,  is 
found  to  have  an  area  of  suitable  appli- 
cation quite  other  than  the  promised 
"Promised  Land"  of  the  visionary's  spec- 
ulation visible  from  the  Pisgah  of  inex- 
perience. Then,  to  change  the  metaphor, 
the  reaction  comes,  and  the  theory  or 
agent  is  discredited  and  looked  upon  more 
and  more  coldly ;  and  a  theory  of  ailment, 
or  a  means  of  cure,  which  within  proper 
limits  is  of  real  value,  is  totally  relegated 
to  limbo  and  black  night,  because  it  has 
failed  to  fulfil  the  extravagant  and  un- 
reasonable hopes  which  were  at  first 
embraced  regarding  it. 

These  thoughts  were  suggested  to  the 
writer  by  noting  what  is  now  being  said 
in  certain  quarters  regarding  eye-strain. 
Eye-strain  and  its  results,  or  the  exist- 
ence of  an  error  in  refraction  or  position 
of  the  eye,  and  the  reaction  in  the  system 
consequent  upon  the  efforts  made  to  cor- 
rect it,  has  had  an  interesting  career. 
Who  first  discovered  its  malignant  pow- 
ers does  not  greatly  matter — there  it  is. 
Neglected  for  a  time,  it  after  a  while 
"caught  on,"  and  then  in  certain  quar- 
ters and  by  certain  physicians  it  was 
made  the  scapegoat  for  everything  and 
anything.  The  theory  was  (or  is)  that 
by  reason  of  the  constant  efforts  to  cor- 
rect some  optical  error  so  much  waste  of 
nerve  force  is  incurred  that  many  mor- 
bid reflexes  are  set  up.  If  the  exponents 
had  been  content  to  be  moderate,  and  to 
attribute  to  eye-strain  headache  and  simi- 
lar symptoms,  they  would  have  carried 
w^ith  them  the  good  opinion  of  all  sound 
practitioners,  but  the  list  of  "convictions" 
recorded  against  the  prisoner  has  been 
swelled  to  an  appalling  bulk.  We  are 
told,  for  example,  in  a  book  by  Ranney 
(New  York),  one  of  the  most  zealous  of 
the  zealous,  that  diabetes  is  at  times  due 
to  eye-strain.  Gould  (Philadelphia),  an- 
other John  Baptist  of  eye-strain,  consid- 
ers that  it  may  be  to  wear  and  tear  pro- 
duced by  eye-strain  that  the  tubercle 
bacillus  owes  its  chief  chance  of  success 


in     attack.     Another     writer     attributes 
moral  delinquencies  to  astigmatism. 

A  very  interesting  discussion,  to  judge 
from  the  published  reports,  took  place 
recently  in  the  New  York  Academy  of 
Medicine,  the  subject  of  which  was, 
"The  Eye  in  its  Relation  to  Functional 
Nervous  Disease."  The  first  paper  was 
by  Dana,  who  divides  eye-strain  into  two 
varieties:  (1)  an  effort  to  overcome 
errors  of  refraction  or  of  muscle  balance, 
and  (2)  an  effort  to  supplement  cortically 
the  imperfection  of  the  images  received 
by  a  defective  eye.  This  latter  kind  of 
eye-strain,  which  is  really  a  brain-strain, 
was  in  his  view  the  only  kind  of  strain 
which  could  do  anv  harm.  We  do  not 
say  w-e  altogether  agree  with  this  state- 
ment, but  with  the  following  sentence  we 
are  certainly  in  accord:  "Glassing  was 
enormously  overdone  as  well  as  under- 
done, and  had  become  in  a  way  a  real 
psychosis."  In  several  of  the  other  pa- 
pers, too,  there  was  made  a  strong  plea 
for  more  common  sense  in  the  view  taken 
in  regard  to  eye-strain  than  prevailed  in 
some  quarters.  In  dealing  with  chorea, 
Dr.  Sachs  was  very  trenchant;  from  his- 
personal  experience  he  did  not  know,  he 
said,  of  a  single  case  in  which  the  epilep- 
tic seizures  had  been  altogether  inhibited 
or  even  diminished  in  number  by  the 
wearing  of  glasses,  by  the  cutting  of 
muscles,  or  by  any  other  ocular  measures 
which  had  been  adopted. 

From  the  frank  expression  of  these 
views,  contrasting  so  strongly  with  those 
mentioned  previously,  it  appears,  then,  as 
though  the  palmy  days  of  eye-strain  were 
beginning  to  decline.  It  is  very  neces- 
sary that  this  should  be  so,  for  the  claims 
made  by  faddists  on  its  behalf  have  been 
absurdly  extravagant.  It  is  in  America 
almost  entirely  that  these  faddists  and 
their  pretensions  have  flourished,  and 
now  in  America  even  the  axe  is  being 
laid  to  the  root  of  the  tree.  What  we 
would  urge  is,  that  we  have  in  eye-strain, 
if  that  be  a  suitable  expression,  a  source 
of  reflex  irritation  and  loss  of  nerve  force  ^ 
capable  of  doing  much  functional  injury 
to  an  unstable  organ;  we  ought  to  recog- 
nize this  perhaps  more  frequently  than 
we  do.  But  on  the  one  hand  w^e  ought 
not  to  be  led  astray  into  thinking  that 
it  is  the  root  of  all  evil,  while  on  the 
other  we  must  not  abandon  the  recogni- 
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*yyf,  'A  :*\  er;^telKe  a«  a  very  fcrk/tis  and 
v>ff^»r,;ji*  frerj:>»:rt  ev;I,  \0tK2xxyt  its  en- 
f/';*jiit*yt  Wvn^\\  r>^  **ys9tA'^  its  ments 
iif,»,v:;)r  ;>«  the  p«iit.  The  frog  is  $t:!l  a 
lf''X/4  fr/jf,  ah^r/^gh  Jt  has  Ca;!ed  to  make 
i*^:f  :v.k  I;ke  a  J/ej:i. 


n.KUfhF    OF/,hRVATIOS%    OS   THE 

rUhf^APIJJTK    VALVE    OF 

RAWUM  AUD  THORIVU. 

\n  crmciufiwff  an  article  on  this  subject 
in  >he  HriH$h  Medical  Journal  of  June 
n,  J  904,  MacLeod  states  that  in  his  ex- 
ptritnm:  the  therapeutic  value  of  radium 
hfffmult,  n^f  far,  may  be  thus  summar- 
ized: 

ItH  rthicf  utility  is  in  the  treatment  of 
ro/lr^t  ulcer,  and  in  the  case  of  small 
rrxlent  ulcers  it  acts  almost  like  a  charm. 
In  rodent  ulcers  of  a  diameter  larger 
than  that  of  a  shilling  treatment  by  the 
X  ray«i  in  nv^rc  practical,  as  the  whole  of 
till'  tiU'iT  can  generally  l)e  exposed  at  once 
and  not  piecemeal,  as  with  the  small  quan- 
tifies of  radium  at  present  at  our  dis- 
'k/h;iI,  In  some  cases  of  rodent  ulcer, 
however,  which  have  l^cn  subjected  to  a 
long  series  of  exposure  to  the  jr-rays,  the 
rayM  seem  to  lose  their  effect  and  the 
healing  process  becomes  stationary;  then 
exf)o«itirc  to  radium  may  be  used  with 
advantage  and  the  healing  again  stimu- 
lated. With  regard  to  epithelioma  the 
writer's  experience  is  disappointing,  but 
it  in  iMsiifTicicnt  to  base  any  definite  con- 
chtsions  upon.  lie  is  inclined  to  regard 
it  of  little  value,  and  to  urge  again  the 
necessity  of  immediate  excisions  and  the 
|)ostp()ncnicnt  of  treatment  by  the  var- 
iniis  radiations  till  after  operation.  In 
the  case  of  cancer  of  the  uterus  further 
eNpeiience  is  necessary  before  any  definite 
statement  can  he  made;  it  is  possible  that 
the  ratlium  may  prove  a  useful  adjunct 
to  tlie  surgical  treatment. 

In  lupus  vulgaris  radium  causes  the 
disappearance  of  the  granuloma  and  a  re- 
placen\ent  of  it  by  healthy  scar  tissue;  but 
except  in  very  small  lesions  this  treat- 
ment is  mU  at  present  practical.  It  is  a 
useful  ailjuvant  to  the  Finsen  light  and 
A  rays»  however,  as  it  can  be  applied  to 
l)*>sittons  which  arc  difliicult.to  get  at,  such 
as  aluMit  the  eyelids  and  mucous  membrane 
of  the  nose.  In  the  verrucose  tj^e  of 
hipws  vulgaris,  however,  it  is  superior  to 
the  lM!\son  light. 


In  hipas  errtheziiatosiis  its  valise  seems 
to  he  iicg!:gib!c 

The  writer  has  tried  the  effect  of  tho- 
rftim  on  two  cases  of  lupas  Tolgaris.  A 
n^j^Tter  of  a  pound  of  hydroxide  of  thor- 
ium was  sealed  op  in  a  fiat  rubber  bag. 
It  was  thought  that  as  the  dioritmi  was 
rad:oacti%'e,  though  its  activity  was  only 
1  in  1,000.000  of  that  of  ladimn,  still  the 
large  quantity  used  and  long  exposure 
might  have  an  appreciable  effect  In  one 
case  in  which  it  has  had  an  extensive  trial, 
namely,  a  case  of  tuberculosis  cutis  in 
which  there  was  an  ulcerated  patch  about 
two  inches  in  its  long  diameter,  situated 
above  the  left  heel  in  a  young  g^rl,  the 
thorium  did  not  seem  to  produce  the 
slightest  effect,  even  though  it  was  worn 
bandaged  over  the  part  every  night, 
while  the  girl  was  sleeping,  for  a  fort- 
night. She  was  then  seen,  and  the  bag 
applied  each  night  for  another  fortnight, 
and  so  on.  It  did  not  even  set  up  an  in- 
flammatory reaction,  and  it  produced  no 
impression  in  reducing  the  hyperemia  or 
in  healing  up  the  lesion.  Nor  did  it  seem 
to  be  the  rubber  of  the  bag  which  pre- 
vented the  thorium  rays  from  causing 
changes  in  the  diseased  tissue,  for  during 
one  of  these  fortnights  the  bag  began  to 
leak,  and  the  ulcerated  surface  was  found 
to  be  dusted  over  with  thorium  each 
morning  without  any  appreciable  effect. 


THE    TREATMENT    OF    PULMONARY 
TUBERCULOSIS. 

In  Medicine  for  July,  1904,  Preble 
publishes  an  article  in  which  he  reminds 
us  that  there  is  scarcely  a  drug  in  the 
Pharmacopoeia,  scarcely  a  method,  physi- 
cal, electrical,  hydropathic,  or  mechani- 
cal, which  has  not  been  tried  again  and 
again  in  the  treatment  of  pulmonary  tu- 
berculosis, and  vet  out  of  all  this  careful 
and  conscientious  effort  no  drug  or 
method  has  emerged  triumphant.  The 
only  thing  upon  which  all  are  now  agreed 
is  that  the  patient  must  be  supplied  with 
all  the  necessaries  of  life  in  liberal  quan- 
tities and  of  the  best  qualities;  that  the 
energies  of  his  body  must  be  conserved 
and  strengthened  in  every  way,  in  order 
that  the  healing  power  inherent  in  us  all 
may  bring  about  a  cure.  Drugs  and  other 
therapeutic  means  are  to  be  employed  to 
combat  individual  symptoms  as  they  arise, 
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but  the  disease  itself  must    be    left    to 
nature. 

The  first  and  most  essential  thing  is  to 
supply  the  patient  with  good,  pure  air. 
The  author  believes  that,  when  it  is  pos- 
sible, the  patient  should  be  removed  to 
some  one  of  the  health  resorts,  where  the 
climatic  conditions  have  proved  favorable 
to  these  cases,  but  imfortunately  a  very 
large  percentage  of  tubercular  patients  are 
not  able  to  stand  the  expense  of  such  a 
change.  One  of  the  most  important  new 
facts  in  the  treatment  of  this  disease  is 
that  the  patient  can  be  supplied  at 
home  with  the  necessary  air.  Nothing 
was  more  hopeless  than  these  cases  so 
long  as  it  was  believed  that  a  change  of 
climate  was  absolutely  essential.  We  rea- 
lize now  that  much  can  be  done  in  the 
way  of  supplying  an  abundance  of  air, 
even  in  so  crowded  and  otherwise  unde- 
sirable a  place  as  Chicago.  If  it  can  be 
done  there,  it  can  be  done  anywhere.  This 
is  not  possible  in  all  parts  of  the  city,  but 
there  are,  fortunately,  many  places  avail- 
able to  those  of  even  the  slenderest  means 
where  an  abundance  of  fresh  air  can  be 
supplied.  There  are  many  outlying  dis- 
tricts easily  reached  by  a  single  car  fare 
where  the  necessary  open  space  can  be  ob- 
tained, and  if  the  family  refuses  to  remove 
to  such  a  neighborhood,  and  persists  in 
remaining  in  a  crowded,  ill-ventilated 
flat,  the  case  is  practically  hopeless. 

The  family  should  take  either  some  flat 
or  house  where  there  is  a  back  yard,  in 
which  a  tent,  or  still  better,  a  board  shack, 
may  be  erected  for  the  patient.  Such  a 
shack  can  be  built  at  very  small  expense. 
It  should  be  so  proportioned  as  to  contain 
about  1000  cubic  feet  of  space,  and  should 
be  built  of  unmatched  boards,  so  as  to 
provide  an  abundance  of  ventilation,  even 
when  the  weather  is  such  as  to  require 
the  closure  of  most  or  all  the  windows. 
The  floor  should  be  raised  from  the 
ground  sufficiently  to  secure  dryness,  and 
the  sides  should  be  enclosed  for  about  four 
feet  from  the  floor.  Above  this  line  the 
walls  should  be  of  windows,  arranged  in 
such  a  way  that  they  swing  out  from 
hinges  at  the  top.  The  advantages  of  the 
arrangement  o{  the  windows  are  that  they 
are  inexpensive,  and  can  all  be  open  at 
once,  even  in  case  of  rain.  Opening  out- 
ward, they  serve  as  a  canopy,  and  prevent 
the  rain  beating  in,  in  a  way  which  sliding 


windows  do  not.    The  roof  should  be  rain- 
proof. ' 

In  such  a  building  when  the  windows 
are  open,  the  patient  is  practically  out-of- 
doors,  and  yet  can  be  easily  protected 
from  rain,  and,  if  necessary,  from  direct 
draft.  Furthermore  the  patient  can  be 
gradually  accustomed  to  the  exposure  if 
that  is  necessary.  There  is  no  doubt  that 
the  doctor  will  often  meet  with  opposi- 
tion from  the  family,  which  can  only 
gradually  be  overcome  as  the  improving 
condition  of  the  patient  allays  the  fears 
and  traditional  opposition  which  many 
people  show  to  an  abundance  of  air. 

The  furnishing  of  this  house  should 
be  of  the  simplest.  A  rug  by  the  bedside, 
a  table,  a  chair  or  two,  and  the  bed.  The 
bed  should  be  a  simple  iron  bed,  with 
comfortable  mattress  and  springs.  The 
covering  should  suit  the  temperature,  and 
be  so  arranged  as  to  prevent  the  patient 
becoming  uncovered  during  sleep.  A  sleep- 
ing bag  or  some  similar  device  may  be 
employed  for  this  purpose.  The  night- 
clothing  should  be  of  flannel,  certainly  so 
if  the  patient  is  sweating  at  night. 

It  is  obviously  useless  to  attempt  to 
heat  such  a  structure  as  the  one  suggested, 
and  usually  the  patient  will  require  noth- 
ing more  than  an  abundance  of  clothing. 
Even  in  the  coldest  weather  nothing  more 
than  a  hot-water  bag  is  required.  The 
patient  should  look  upon  this  house  as  his 
home,  and  here  he  should  spend  his  nights 
and  those  portions  of  the  day  which  are 
spent  indoors. 


CONGENITAL   DISPLACEMENT   OF    THE 

HIPS. 

After  commenting  upon  the  favorable 
results  by  the  Lorenz  method  of  bloodless 
reduction  in  congenital  displacement  of 
the  hips,  obtained  at  the  Hospital  for  Rup- 
tured and  Crippled,  New  York,  Smith 
(Clinical  Journal,  March  9,  1904),  in  the 
light  of  his  own  experience,  suggests  some 
rules  by  which  the  serious  accidents  re- 
ported by  some  surgeons  may  be  avoided. 

The  operation  by  manipulations  should 
be  practiced  only  in  favorable  cases.  In 
all  cases  there  should  be  a  preliminary 
treatment  by  exercises  and  stretching.  In 
attempting  reduction  there  should  be 
avoidance  of  severe  force.  The  subcuta- 
neous division  of  adductors,  together  with 
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rupture  of  the  deq)er  fibers,  should  be 
substituted  for  Lorenz's  method  of  hand- 
sawing.  A  simple  iron  splint  passing 
across  the  buttocks  will  hold  the  limbs  in 
the  required  position,  will  allow  observa- 
tion of  the  condition  of  the  parts,  and  will 
permit  of  readjustment  if  desirable.  The 
splint,  moreover,  can  be  applied  in  a  few 
minutes,  whereas  the  use  of  the  plaster 
casing  necessitates  the  patient  being 
nearly  an  hour  longer  under  the  anes- 
thetic. 


INCONTINENCE  OF  FECES  TREATED  BY 

SUBMUCOUS  INJECTION  OF 

PARAFFIN. 

Burgess  (Lancet]  March  12,  1904)  in 
two  cases  of  incontinence  of  feces  has  ob- 
tained great  benefit  from  the  submucous 
injection  of  paraffin  into  the  lower  por- 
tion of  the  rectum. 

One  patient,  a  male  aged  fifty-eight 
years,  had  incontinence  following  two  op- 
erations for  fistula  in  ano.  On  examina- 
tion no  trace  of  the  sphincter  could  be 
found,  and  the  anus  extended  in  a  pos- 
terior direction  almost  to  the  coccyx  and 
was  surrounded  by  several  dense  scars, 
the  results  of  former  ulceration.  Under 
local  anesthesia  paraffin  was  injected,  in 
several  places,  into  the  submucous  tissue 
of  the  rectum.  The  melting  point  of  the 
paraffin  was  111°  F.,  and  at  two  sittings 
a  total  of  52  cubic  centimeters  was  intro- 
duced. 

Tlie  second  patient  was  a  boy  aged 
seven  years  who  had  complete  incontinence 
of  feces,  associated  with  a  large  rectal 
prolapse,  dating  from  infancy.  The  anus 
was  abnormally  large  and  lax  and  easily 
admitted  four  fingers,  while  there  ap- 
peared to  be  an  entire  absence  of  sphinc- 
teric  action.  Six  cubic  centimeters  of  par- 
affin was  injected  at  the  first  sitting  with 
some  improvement.  On  a  subsequent  oc- 
casion 27  cubic  centimeters  was  intro- 
duced in  three  successive  tiers,  each  tier 
consisting  of  three  nodules  of  3  cubic 
centimeters  each.  The  prolapse  has  never 
recurred,  while  the  incontinence  was  con- 
siderably improved.  It  finally  was  re- 
lieved completely  by  narrowing  the  en- 
larged anus  by  a  plastic  procedure  similar 
to  Tait's  flap-splitting  operation  for  the 
repair  of  an  incomplete  laceration  of  a 
female  perineum. 


CHRONIC    NEPHRITIS^-SURGICAL 
TREATMENT. 

The  surgical  treatment  of  Bright's  dis- 
ease was  discussed  at  a  meeting  of  the 
Chicago  Surgical  Society  and  the  Chi- 
cago Medical  Society,  held  January  13. 
1904,  and  reported  in  the  Medical  News 
of  February  27,  1904. 

Elliott  stated  that  the  statistics  avail- 
able to  date  showed  the  total  number  of 
cases  of  true  Bright's  disease  operated 
upon  as  76.  Of  these  36  died,  26  were 
improved,  12  were  imimproved,  while  2 
were  made  worse.  Of  the  36  fatal  cases 
13  died  within  the  first  week,  and  20  dur- 
ing the  first  month  following  operation. 
These  statistics  demonstrate  that  65.80 
per  cent  of  cases  operated  upon  for  the 
various  forms  of  Bright*s  disease  failed 
to  be  favorably  influenced. 

Cases  of  chronic  interstitial  nephritis 
are  not  adapted  to  surgical  treatment,  the 
only  exception  to  this  rule  being  the  com- 
paratively rare  circumstance  of  an  acute 
nephritis,  engrafted  upon  a  chronic  inter- 
stitial lesion,  in  which  event  the  acute  in- 
flammatory attack  might  induce  the  neces- 
sary element  of  intracapsular  tension. 

The  mortality  of  76  per  cent  in  operated 
cases  of  advanced  chronic  interstitial 
nephritis  is  almost  a  prohibitive  one,  and 
the  chances  of  prolonging  life  much  less 
promising  than  those  afforded  by  medi- 
cal treatment.  Experience  to  date  seems 
to  indicate  that  cases  of  chronic  paren- 
chymatous nephritis  in  young  subjects, 
especially  in  those  cases  following  acute 
infective  nephritis,  offer  the  most  favor- 
able material  for  operation.  Statistics  of 
operations  in  parenchymatous  nephritis 
indicate  that  a  competent  heart  is  the  most 
important  consideration  influencing  the 
decision  to  operate. 

Chronic  Bright's  disease  and  its  devel- 
opment constitutes  a  disease  of  the  whole 
system.  The  general  edema  or  anasarca 
in  chronic  renal  disease,  in  many  instances, 
is  in  great  measure  a  cardiac  dropsy, 
brought  about  by  advancing  myocardial 
degeneration,  and  the  case  is  apt  to  take 
on  those  cardiac  aspects  which  virtually 
convert  the  therapeutic  problem  into  the 
question  of  sustaining  a  failing  heart. 
The  results  of  experimentation  demon- 
strate that  within  a  period  of  ^1/2  months 
after  decapsulation,  a  new,  and  in  some 
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cases  a  tougher,  fibrous  envelope  has 
taken  the  place  of  the  original  capsule. 
This  fact  probably  accounts  for  the  many 
relapses  and  deaths  after  that  period,  in 
operated  cases,  and  in  chronic  cases,  at 
least,  it  narrows  the  prospect  of  improve- 
ment to  a  period  of  months. 

From  a  standpoint  of  the  ophthalmolo- 
gist SuKER  presented  statistics  which 
prove  that  decapsulation  of  the  kidney 
from  chronic  Bright's  disease  is  abso- 
lutely contraindicated  whenever  such 
patients  have  a  retinitis  or  a  neuroretinitis 
albuminurica,  with  or  without  retinal  hem- 
orrhages. 

x\ndrews  reported  four  cases  of  decap- 
sulation of  the  kidneys  for  Bright's  dis- 
ease. Three  of  the  patients  were  unim- 
proved by  the  operation;  the  fourth,  one 
of  intermittent  hydronephrosis  and  ne- 
phritis, was  operated  on  two  months  ago. 
There  was  relief  from  all  of  the  symptoms 
by  a  combined  nephropexy  and  complete 
decortication  of  one  kidney,  but  this  was 
due  probably  to  the  nephropexy  rather 
than  to  the  decortication. 

OcHSNER  operated  on  seven  apparently 
hopeless  cases  of  advanced  nephritis;  five 
died,  and  of  the  two  who  survived,  one 
patient,  thirty-six  years  of  age,  operated 
upon  six  months  ago,  is  well.  The  sec- 
ond, a  man  fifty-one  years  of  age,  an  alco- 
holic, with  marked  edema  and  signs  of 
advanced  interstitial  nephritis,  is  still 
alive,  although  the  speaker  thought  that 
he  would  die  soon. 

Ferguson,  after  an  experience  of 
twenty  operative  cases,  has  formulated 
the  following  indications  for  surgical  in- 
tervention in  Bright's  disease :  In  all  cases 
of  tender  or  floating  kidneys  the  kidneys 
should  be  decapsulated  and  suspended. 
For  floating  kidneys  presenting  marked 
evidence  of  Bright's  disease,  decapsula- 
tion is  indicated,  as  it  is  in  nephritis 
Itself. 

RiES  narrated  an  interesting  experience 
with  a  case  of  hematuria  in  which  he  re- 
sorted to  decapsulation.  At  a  subsequent 
operation  it  became  necessary  to  remove 
the  kidney.  The  newly  formed  fibrous 
tissue  about  the  capsule  was  about  as  thick 
as  a  little  finger.  In  over  six  hundred  sec- 
tions made  from  the  excised  kidney  but 
one  anastomosis  was  found,  which,  how- 
■ever,  was  not  a  direct  anastomosis  of  kid- 
ney tissue.    This  disproves  the  theory  that 


the  success  of  decapsulation  is  due  to  the 
formation  of  anastomoses. 

Brunson  reported  a  case  of  chronic 
Bright's  disease  in  which  the  patient  fully 
recovered  from  the  effects  of  renal  decap- 
sulation, but  finally  died  of  Bright's  dis- 
ease. 


VOLVULUS  OF  THE  OMENTUM. 

Stewart  (Journal  of  the  American 
Medical  Association,  .March  19,  1904) 
has  collected  nine  cases  of  volvulus  of  the 
omentum,  seven  of  which  were  males  and 
two  females,  their  ages  ranging  from 
thirty-three  to  seventy-nine  years.  The 
omentum  was  connected  with  a  hernia  in 
five  of  the  seven  cases  in  which  hernia 
was  present.  The  symptoms  were  acute 
in  all  and  pointed  to  some  serious  intra- 
peritoneal lesion.  The  diagnosis  was  not 
made  in  any  case;  two  were  diagnosticated 
strangulated  hernia,  four  appendicitis, 
one  irreducible  hernia,  one  intraperitoneal 
abscess,  and  one  suppurating,  or  ovarian 
cyst. 

The  tumor  could  be  palpated  in  five ;  in 
four  no  tumor  could  be  felt.  There  seems 
to  be  no  way  by  which  a  diagnosis  may  be 
reached.  A  movable,  doughy  tumor  com- 
ing on  quickly  after  attempts  to  reduce  a 
hernia  is  suggestive  of  omental  torsion. 
A  count  of  leucocytes  may  contribute  in 
differentiating  from  abscess.  In  all  of  the 
cases  the  importance  of  immediate  opera- 
ation  was  recognized. 

The  amount  of  the  omentum  involved 
varied  from  a  portion  the  size  of  a  large 
fig  to  the  entire  omentum,  forming  a  mass 
the  size  of  a  man's  head.  The  tip  of  the 
omental  mass  was  fixed  in  six  cases,  thus 
forming  two  supports  between  which  the 
omentum  might  turn.  The  cause  of  tor- 
sion was  the  forcible  attempt  to  reduce 
hernia  in  four  cases,  coughing  in  one, 
and  unknown  in  four. 

In  those  cases  of  hernia  in  which  there 
have  been  symptoms  of  strangulation,  and 
in  which  only  a  strand  of  omentum  is 
found  in  the  sac  at  the  time  of  operation, 
Weiner  insists  on  a  thorough  investiga- 
tion of  the  intra-abdominal  portion  of  the 
omentum  for  torsion. 

These  cases  furnish  additional  proof 
that /Strenuous  efforts  to  reduce  hernia  are 
exceedingly  hazardous. 
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A    SUBSTITUTE   FOR   RUBBER   GLOVES. 

Murphy  (Journal  of  the  American 
Medical  Association,  March  19,  1904) 
has  found  that  a  four-,  six-,  or  eight-per- 
cent solution  of  gutta-percha  in  benzine, 
when  applied  to  the  hands  of  the  surgeon 
or  the  skin  of  the  patient,  will  seal  these 
surfaces  with  an  insoluble,  impervious, 
and  practically  imperceptible  coating — a 
coating  that  will  not  allow  the  secretions 
of  the  skin  to  escape,  and  will  not  admit 
secretions,  blood,  or  pus  into  the  crevices 
of  the  skin.  At  the  same  time  it  does  not 
impair  the  sense  of  touch  nor  the  pliability 
of  the  skin.  A  similar  solution  in  acetone 
also  meets  most  of  the  requirements. 

Murphy's  routine  method  of  hand  prep- 
aration is  as  follows :  First,  five  to  seven 
minutes'  scrubbing  with  spirits  of  green 
soap  and  running  hot  water ;  second,  three 
minutes'  washing  with  alcohol;  third, 
when  the  hands  are  thoroughly  dried  the 
gutta-percha  solution  is  poured  over  the 
hands  and  forearms,  care  being  taken  to 
fill  in  around  and  beneath  the  nails.  The 
hands  must  be  kept  exposed  to  the  air 
with  the  fingers  separated  until  thor- 
oughly dry.  The  coating  is  very  thin  and 
can  be  recognized  only  by  its  glazed  ap- 
pearance. It  will  resist  soap  and  water, 
but  is  easily  removed  by  washing  in  ben- 
zine. The  hands  can  be  washed  in  bichlo- 
ride or  any  of  the  antiseptic  solutions 
without  interfering  with  the  coating  or 
affecting  the  skin.  If  the  operations  be 
many,  or  prolonged,  the  coating  wears 
away  from  the  tips  of  the  fingers,  but  is 
easily  renewed.  For  the  remaining  por- 
tion of  the  hands  one  application  is  suf- 
ficient for  a  whole  morning's  work. 

The .  four-per-cent  solution  of  rubber 
wears  better  on  the  tips  of  the  fingers  in 
handling  instruments,  sponges,  and  tis- 
sues than  the  acetone  solution. 

For  the  abdomen  the  acetone  solution 
has  the  advantage,  as  it  dries  in  three  to 
four  seconds  after  its  application,  while 
the  benzine  solution  takes  from  three  to 
four  and  a  half  minutes  to  make  a  dry, 
firm  coating. 

The  preparation  of  the  patient's  skin 
consists  in  five  minutes'  scrubbing  with 
spirits  of  greeri  soap,  washing  with  ether, 
followed  by  alcohol.  The  surface  is  then 
swabbed  over  thoroughly  with  the  ben- 
zine or  acetone  solution. 


The  gutta-percha  solution  is  prepared 
by  dissolving  the  pure  gutta-percha  diips 
in  sterile  benzine  or  acetone.  These  solu- 
tions do  not  stand  boiling,  as  this  impairs 
the  adhesiveness  and  elasticity  of  the 
coating. 


EXTRA-UTERINE   PREGNANCY, 

RuNGE  (Archiv  fiir  Gyndkologie,  Bd. 
Ixx,  Heft  3)  discusses  the  statistics  of  233 
cases  of  extra-uterine  pregnancy  occur- 
ring in  Gusserow's  clinic  during  the  last 
nine  yearsi  They  were  made  up  of  108 
cases  of  hematocele  after  extra-uterine 
pregnancy,  73  tubal  abortions,  47  tubal 
ruptures,  and  6  intact  tubal  pregnancies. 
Of  the  47  ruptures,  39  were  into  the  ab- 
dominal cavity,  and  8  into  the  broad  liga- 
ment. Of  the  108  hematoceles,  17  were 
complicated  by  suppuration  or  gangrene. 
The  average  age  of  the  patients  was 
thirty  years  and  nine  months;  33  of  the 
patients  were  primiparae,  and  196  multi- 
parse.  The  extra-uterine  pregnancies  oc- 
curred in  the  latter  at  an  average  age  of 
four  years  after  the  last  intra-uterine 
pregnancy.  In  a  large  number  of  the  .pa- 
tients the  cause  of  the  condition  could  be 
clearly  traced  to  a  pathological  confine- 
ment, or  to  chronic  gonorrhea. 

Hemorrhage,  the  most  frequent  symp- 
tom, occurred  in  192  cases,  the  hemor- 
rhage being  uterine.  The  average  time 
of  its  appearance  was  forty  days  after  the 
last  pienstruation.  The  bleeding  is  usu- 
ally slight  and  repeated,  and  is  due  to 
uterine  contractions  separating  the  de- 
cidual membrane  from  its  walls.  Other 
symptoms  are  pain,  disturbance  of  mic- 
turition and  defecation,  faintness,  dizzi- 
ness, and  discharge  of  decidual  membrane. 
Usually  the  uterus  was  enlarged.  Extra- 
uterine pregnancies,  as  a  rule,  terminate 
during  the  first  or  second  month.  Abor- 
tions occurred  31  times  during  the  first 
month,  and  23  times  during  the  second 
month;  ruptures  occurred  7  times  during 
the  first  month  and  22  times  during  the 
second  month. 

Operative  treatment  for  abortion  or 
rupture  need  only  be  resorted  to  when 
life  is  in  danger,  when  the  tumor  is  dis- 
tinctly enlarging,  when  the  general  health 
is  getting  progressively  worse,  or  the  mass 
not  getting  smaller,  or  finally,  after  pro- 
longed temperature  elevation^.     Laparot- 
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omy  is  the  operation  of  choice  for  either 
abortion  or  rupture,  drainage  in  most 
cases  being  unnecessary.  Where  possible, 
placenta  and  germinal  vesicle  should  be. 
removed  without  rupture.  Coagula  should 
be  removed  wherever  they  can  be  reached 
easily;  decomposition  indicates  thorough 
cleansing  of  the  abdominal  cavity. 

Hematocele  should  be  treated  conser- 
vatively wherever  possible.  If  operations 
are  necessary  they  should  be  through  the 
posterior  vaginal  vault.  Laparotomy  is 
indicated  only  where  the  tumor  is  very 
large,  or  the  tumor  not  accessible. 

Of  the  73  abortions,  36  recovered  with 
conservative  treatment,  36  after  operative 
treatment;  one  died  after  operation.  Of 
the  47  tubal  ruptures,  5  recovered  with- 
out operation,  31  with  operation,  and  11 
died  after  operation. 


METRORRHAGIA  DUE  TO  RETAINED 

PLACENTA. 

Since  the  introduction  of  antisepsis  dur- 
ing labor  and  abortion,  Soredey  (Journal 
des  PraticienSj  Jan.  2,  1904)  has  observed 
that  the  retention  of  placental  debris  is 
not  always  accompanied  by  the  phe- 
nomena of  infection.  Fragments  of  the 
after-birth  may  remain  in  the  uterus  for 
several  weeks,  or  even  months,  without 
undergoing  serious  alterations.  As  a  rule 
the  only  symptom  is  a  persistent  rebellious 
and  indefinitely  prolonged  metrorrhagia. 
Since  the  occurrence  of  a  miscarriage  in 
these  cases  either  is  not  recognized,  or  is 
purposely  concealed,  an  erroneous  diag- 
nosis of  hemorrhagic  metritis  is  usually 
made  and  improper  treatment  instituted. 

The  hemorrhages  in  themselves  are  suf- 
ficiently characteristic  to  make  the  diag- 
nosis easy.  Their  uninterrupted  pro- 
longation and  recrudescence,  even  during 
repose,  occurring  in  a  woman  otherwise 
well,  and  whose  uterus  previously  has  been 
healthy,  should  arouse  a  suspicion  of  the 
hemorrhage  being  due  to  retained  pla- 
centa. Especially  significant  is  the  occur- 
rence of  the  metrorrhagia  after  a  more  or 
less  prolonged  interruption  of  menstrua- 
tion. These  symptoms,  taken  in  conjunc- 
tion with  the  objective  signs  of  early  preg- 
nancy, establish  the  diagnosis,  even  in  the 
absence  of  a  subjective  history. 

Curettage  should  be  performed  as  soon 
as  the  diagnosis  is  made.     Usually  the 


hemorrhage  is  arrested  immediately,  but 
a  moderately  firm  gauze  pack  and  a  va- 
ginal tampon  should  be  introduced  for  the 
first  twenty-four  hours  to  guard  against 
a  recurrence  of  bleeding.  In  the  presence 
of  infection  the  writer  employs  a  drain 
saturated  with  a  mixture  of  one  part  of 
creosote  to  three  of  glycerin.  This  should 
be  renewed  daily  for  several  days  and  the 
uterine  cavity  cleansed  with  hydrogen 
peroxide  or  a  two-per-cent  solution  of 
chloride  of  zinc.  Three  weeks  in  bed  com- 
pletes the  cure. 


TREATMENT  OF  ASCITES  WITH 
OMENTOPEXY, 

After  reviewing  the  experimental  re- 
searches which  led  up  to  the  establish- 
ment of  Talma's  operation  of  omento- 
pexy, TuRGARD  (Annates  de  la  Poly  din- 
ique  de  Lille,  Nos.  5  and  6,  1904)  con- 
cludes that  it  is  possible  and  easy  to  estab- 
lish a  communication  between  the  blood 
of  the  portal  system  and  the  vena  cava  in 
cases  where  the  portal  vein  has  been  ob- 
literated ;  that  the  entrance  of  portal  blood 
into  the  general  circulation  is  not  neces- 
sarily fatal  to  animals;  that  so  far  as  the 
liver  is  concerned  the  operation  has  no 
deleterious  influence  on  its  nutrition  and 
function.  In  man  a  direct  anastomosis 
between  the  veins  may  be  established. 
Vidal  performed  a  lateral  anastomosis  be- 
tween the  vena  cava  and  the  portal  vein 
for  hematemesis.  The  operative  and  im- 
mediate results  were  good,  but  the  patient 
died  four  months  later  of  general  venous 
infection  of  intestinal  origin.  The  more 
popular  method  is  indirect  anastomosis, 
which  may  be  done  either  by  sewing  the 
omentum  to  the  liver  and  diaphragm,  by 
sewing  the  omentum  to  the  skin  of  the 
abdominal  wall,  by  fastening  it  between 
the  outer  layer  of  the  peritoneum  and  the 
muscular  part  of  the  abdominal  wall,  or 
only  to  the  surface  of  the  parietal  perito- 
neum. The  two  latter  methods  are  em- 
ployed mbst  frequently.  Drainage  is  un- 
necessary. Local  anesthesia  is  often  suf- 
ficient for  the  operation.  Of  108  cases 
which  the  author  has  collected,  68  were 
improved  or  cured,  14  were  not  improved, 
and  36  died.  The  results  in  hypertrophic 
cirrhosis  seem  to  have  been  somewhat  bet- 
ter than  in  atrophic;  66  per  cent  of  the 
former  recovering  and  only  45  per  cent  of 
the  latter. 
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RECURRENT     DISLOCATION      OF      THE 
PATELLA-^PERATIVE    TREATMENT. 

Krogius  (Centralblatt  fur  Chirurgie, 
March  5,  1904:)  reports  a  case  in  which 
the  patella  was  dislocated  outward  when- 
ever the  patient  flexed  the  knee.  In  order 
to  overcome  this  condition  he  devised  a 
new  operation,  which  consists  of:  (1)  A 
curved  incision  along  the  outer  side  of 
the  patella  and  exposure  of  the  anterior 
surface  of  the  joint  by  dissection.  (2)  A 
vertical  incision  through  the  iliotibial  band 
and  fibrous  capsule,  but  sparing  the  syno- 
vial membrane,  from  a  point  a  finger- 
breadth  above  the  patella  to  the  tuberosity 
of  the  tibia.  (3)  The  formation  of  a 
longitudinal  flap  the  width  of  two  fingers 
along  the  inner  side  of  the  patella,  by 
making  two  parallel  incisions  similar  to 
the  above  vertical  incision.  (4)  Closure 
of  the  longitudinal  defect  caused  by  rais- 
ing the  flap  along  the  inner  side  of  the 
patella.  (5)  Displacement  of  the  flap 
across  to  the  outer  side  of  the  patella 
and  securing  it  by  catgut  sutures  to  the 
edges  of  the  first  vertical  incision.  (6) 
Closure  of  the  skin  wound,  with  drainage, 
and  splinting  of  the  limb.  ^ 

Massage  was  begun  after  three  or  four 
weeks. 

The  displaced  longitudinal  flap  which 
retains  its  original  attachment  at  either 
end  overcomes  the  outward  pull-on  the 
patella  and  holds  it  in  proper  position 
when  the  knee  is  flexed. 

One  case  was  completely  cured.  In  an7 
other  case  in  which  infection  occurred  the 
results  were  not  satisfactory.  The  prin- 
cipal difficulty  is  to  avoid  opening  the 
synovial  membrane,  although  a  small 
opening  does  no  harm. 


ALCOHOL  APPLICATIONS. 

KoLBASSANKO  ( Therapeutische  Mon- 
atshefte,  vol.  xvii,  p.  635)  recommends 
alcohol  applications  in  many  surgical  dis- 
eases. He  has  seen  great  benefit  from 
them  in  simple  inflammations,  suppura- 
tion, and  septic  conditions,  and  even  upon 
foci  lying  at  considerable  depth.  He  has 
been  able  to  prevent  many  operations  by 
using  them  alone.  Six  to  eight  layers  of 
gauze  are  saturated  with  alcohol,  varying 
in  strength  from  57  to  90  per  cent,  ap- 
plied over  the  diseased  area,  and  covered 
with  a  large  layer  of  paraffin  paper  or  oil- 


cloth. The  alcohol  is  renewed  as  soon  as 
it  evaporates.  Tender  skins  are  powdered 
over  with  xeroform,  or  covered  with  an 
ointment  of  xeroform,  orthoform,  lano- 
lin, and  vaselin.  If  the  dressing  is  to  be 
continued  some  days,  the  treatment  must 
be  interrupted  occasionally  to  permit  the 
skin  to  recover.  The  dressing  is  mark- 
edly analgesic,  but  only  while  it  is  moist. 
The  antiphlogistic  action  is  exerted  even 
on  pelvic  inflammations.  The  dressing  is 
continued  until  the  spontaneous  pains 
have  disappeared.  If  applied  early,  sup- 
puration is  often  aborted  by  this  treat- 
ment; if  applied  late,  suppuration  is 
checked  and  prevented  from  spreading. 
Phlegmonous  angina  and  scarlet  fever 
also  are  favorably  influenced  by  the  alco- 
hol dressings. 


BONY  SUTURE  OF  EPIPHYSEAL 
FRACTURE. 

Lambotte  (Annates  de  la  Sooiete 
Medicale  d'Anvers,  December,  1903)  is 
an  adherent  of  direct  operative  treatment 
of  fractures,  especially  those  of  the  irre- 
ducible variety.  Ultimate  bad  operative 
results  are  due  to  a  faulty  method  or  a 
faulty  technique.  The  writer  has  had  oc- 
casion to  employ  bony  'suture  in  three 
cases.  In  the  first  the  seat  of  fracture 
extended  from  the  inner  border  of  the 
humerus,  6  centimeters  above  the  epicon- 
dyle,  obliquely  downward  into  the  articu- 
lation between  the  condyle  and  the  troch- 
lear surface.  The  epitrochlear  fragment 
was  displaced ;  active  movements  were  im- 
possible, passive  movements  very  painful. 
Operation  was  performed  on  the  eighth 
day  after  the  accident.  One  incision  7 
centimeters  long  was  made  over  the  inner 
surface  of  the  humerus;  a  second  shorter 
one  over  the  epicondyle.  The  fragment 
was  liberated  carefully  and  replaced  by 
manipulation,  and  to  retain  it  the  bones 
w'ere  perforated  transversely  and  fastened 
together  by  an  iron  screw,  which  pene- 
trated the  humeral  epiphysis;  a  second 
screw  fastened  the  fragments  together  ob- 
liquely. On  the  fifth  day  passive  move- 
ments of  flexion  and  extension  could  be 
practiced  without  pain;  three  weeks  later 
the  patient  was  discharged  cured.  In  the 
second  patient  the  posterior  part  of  the 
calcaneum  had  been  torn  away.  The 
fragment  was  secured  to  the  body  of  the 
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calcaneum  by  means  of  two  long  screws; 
the  patient  walked  on  the  eighth  day.  A 
Dupuytren's  fracture  was  treated  in  a 
similar  manner  and  with  similar  success. 


PERMANENT  CURE  OF  UTERINE 
CARCINOMA, 

Flaischlek  (Centralblatt  fiir  Gym- 
kologie,  vol.  xlii,  No.  62)  has  investi- 
gated the  remote  results  of  48  cases  of 
carcinoma  of  the  uterus  operated  upon  by 
the  vaginal  route.  .Of  these  patients  4 
died  immediately  after  the  operation,  and 
20  (42  per  cent)  remained  free  from  re- 
currence; 17  of  these  are  still  alive,  seven 
to  eighteen  years  after  the  operation.  The 
remaining  .3  died  of  intercurrent  affec- 
tions; 34  per  cent  were  cured  perman- 
ently. The  diagnosis  in  all  cases  was 
established  by  microscopical  examination. 
Of  the  women  experiencing  recurrence,  16 
died  during  the  first  two  years,  3  during 
the  third  year,  and  5  in  four  to  five  years. 
The  author  emphasizes  the  necessity  of 
early  recognition  and  operation  to  achieve 
the  best  results.  These  statistics  show 
that  the  vaginal  operation  is  not  a  pallia- 
tive measure  only. 


SUTURE  OF  THE  HEART. 

Renon  (La  Tribune  Medicale,  1904, 
No.  3)  states  that  all  wounds  of  the  pre- 
cordial region  accompanied  by  notable 
hemorrhage,  either  external  or  internal, 
should  lead  to  a  suspicion  of  wound  of 
the  heart  and  should  command  immediate 
intervention.  The  operation  should  be 
performed  rapidly  and  under  the  most 
rigid  asepsis. 

He  reports  the  case  of  a  man  who,  half 
an  hour  before  coming  under  observation, 
had  stabbed  himself  in  the  chest.  He 
was  almost  exsanguinated.  The  wound 
was  in  the  fourth  interspace*  below  the 
nipple.  After  some  stimulation  operation 
was  performed  by  making  an  incision  four 
inches  long  and  resecting  the  fourth  and 
fifth  ribs.  The  pericardial  cavity  was 
cleansed  of  its  clots,  at  which  time  the 
hemorrhage  became  most  threatening. 
The  finger  was  quickly  inserted  into  the 
wound,  thus  partially  controlling  the 
bleeding.  The  heart  muscle  was  sutured 
over  the  finger  with  catgut,  the  pericar- 
dium closed,  leaving  a  small  drain  in  place. 


The  patient  was  given  normal  salt  solu- 
tion and  other  stimulation,  but  did  not 
rally,  dying  about  thirty  hours  after  the 
operation.  The  autopsy  revealed  the  per- 
fect state  of  the  sutures;  no  leakage  had 
occurred  in  the  pericardium;  the  wound, 
which  had  been  thought  to  be  situated  at 
the  base,  was  found  at  the  apex.  Both 
lungs  presented  an  advanced  stage  of  tu- 
berculosis. 

PERFORATION  OF  THE  GALL-BLADDER 

-^RESULTS  OF   OPERATIVE 

TREATMENT. 

NuK  (Deutsche  Zeitschrift  fiir  Chirur- 
gie,  Jan.  20,  1904)  has  been  able  to  col- 
lect only  eleven  cases  in  which  operation 
has  been  performed  for  spontaneous  rup- 
ture of  the  gall-bladder  into  the  general 
peritoneal  cavity.  Perforation  occurred 
most  commonly  in  cases  in  which  a  latent 
period  of  gall-stones  was  followed  by  an 
infection  of  the  gall-bladder.  Obstruction 
of  the  cystic  duct  causes  an  increase  of 
pressure  within  the  gall-bladder,  so  that 
slight  external  traumatism,  such  as  mus- 
cular action  during  defecation,  or  vomit- 
ing, may  determine  a  rupture. 

Stones  were  present  in  all  the  reported 
cases.  In  five  a  stone  was  found  in  the 
gall-bladder  opening,  and  in  three  the 
stone  Was  found  lying  in  the  peritoneal 
cavity. 

The  perforation  was  single  in  every  in- 
stance, and  varied  in  size  from  a  pea  to  a 
slit  two  centimeters  long.  Perforation 
occurred  in  all  parts  of  the  gall-bladder 
with  about  equal  frequency. 

In  some  cases  the  gall-bladder  wall  was 
thickened,  in  others  thinned,  and  in  many 
the  walls  were  extremely  friable.  The 
gall-bladder  was  contracted  in  three  cases, 
and  surrounded  by  adhesions  in  only  two. 

In  one  case  death  was  due  chiefly  to 
hemorrhage. 

The  exudate  of  the  resulting  peritonitis 
may  be  serous  and  tinged  with  bile  or 
blood,  or  it  may  be  mucopurulent.  It  is 
usually  moderate  in  amount,  but  occa- 
sionally large  exudates  have  been  found. 
As  a  rule  symptoms  suggestive  of  chole- 
lithiasis precede  the  perforation.  In  the 
absence  of  such  a  history  a  diagnosis  of 
volvulus  in  one  case,  obstruction  of  the 
bowel  in  another,  and  strangulated  hernia 
in  a  third  was  made  prior  to  operation. 

Expectant  treatment  of  perforation  of 
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the  gall-bladder  into  the  free  peritoneal 
cavity  is  of  no  avail.  Operative  treat- 
ment has  given  brilliant  results,  eight  of 
the  eleven .  reported  cases  having  recov- 
ered. When  the  origin  of  the  peritonitis 
cannot  be  determined  before  operation, 
the  abdomen  should  be  opened  in  the  me- 
dian line.  Gall-stones  in  the  peritoneal 
cavity  or  a  bile-stained  exudate  point  to 
the  source  of  trouble  and  indicate  a  sec- 
ond incision  along  the  right  costal  mar- 
gin. The  gall-stones  should  be  removed, 
and  the  gall-bladder  either  excised  or 
drained.  The  gall-bladder  walls  usually 
are  too  friable  to  permit  of  suturing  the 
perforation.  The  peritoneal  cavity 
should  be  drained  in  every  case. 


FRACTURES  OF  THE  LOWER  EXTREM- 
ITY—AMBULATORY TREATMENT, 

By  the  use  of  a  splint  devised  by  Hess- 
ing,  it  is  possible,  according  to  Openshaw 
(Lancet,  M^LVoh  12,  1904),  for  a  patient 
to  begin  to  walk,  with  the  aid  of  a  cane, 
within  three  days  after  having  sustained 
a  fracture  of  the  femur. 

This  splint  is  useful  mainly  in  two  con- 
ditions— fractures  of  the  lower  extremity, 
and  disease  of  the  elbow,  hip,  or  knee,  or 
fractures  of  the  same  joints.  A  casing  of 
stout  leather  strengthened  with  thin  steel 
bands  encircles  the  thigh,  from  just  above 
the  patella  to  the  level  of  the  tuber  ischii 
behind.  The  leather  is  open  down  the 
front,  where  it  is  to  be  laced  up  when 
fitted.  Numerous  holes  are  punched  in  it 
to  prevent  uncomfortable  heat,  and  it  is 
lined  with  flannel.  Along  each  side  are 
clamped  firm,  adjustable  steel  supports, 
which  serve  to  transmit  the  weight  of  the 
body  from  the  leather  casing  to  the 
ground.  The  weight  of  the  body  is  trans- 
mitted to  the  leather  thigh-casing  in  two 
ways:  first,  the  tuber  ischii  on  that  side 
rests  on  the  top  of  the  case  and  the  steel 
bands  are  arranged  to  meet  this  pressure ; 
and  secondly,  the  case  is  so  accurately 
fitted  that  the  thigh  fits  into  it  like  one 
cone  into  another.  In  this  way  no  pres- 
sure is  transmitted  to  the  lower  end  of 
the  broken  femur. 

If  extension  is  desirable,  an  anklet  is 
provided  to  which  are  attached  three  pairs 
of  strong  tapes,  fastening  beneath  the  steel 
sole-piece. 


Fractures  of  the  tibia  and  fibula  can  be 
held  in  place  by  a  casing  applied  to  the 
lower  leg.  It  fits  accurately  the  curve  of 
the  leg  and  is  laced  down  the  front,  so 
that  in  case  of  any  diminution  of  swelling, 
or  atrophy  of  muscles,  it  may  still  fit 
closely.  The  leg  casing  is  adjustable  up 
and  down  the  lateral  supports,  and  also,  to 
some  extent,  forward  and  backward. 

The  following  is  the  method  of  manu- 
facture: A  plaster  cast  is  taken  of  the 
thigh,  the  leg,  and  the  foot.  In  order  to 
outline  the  various  points  on  the  inner 
surface  of  the  cast,  a  line  is  drawn  with 
an  indelible  pencil  up  the  entire  length  of 
the  leg,  anteriorly  and  laterally.  The  posi- 
tions of  the  knee-  and  ankle-joints  arc 
also  marked  out.  The  leg  is  then  coated 
with  oil  and  the  plaster  bandages  are  ap- 
plied. The  foot  must  be  kept  at  a  right 
angle.  The  plaster  must  be  good  and  s^ 
quickly,  and  the  bandage  must  be  of  thin 
texture  so  as  to  fit  smoothly  and  evenly. 
It  is  not  applied  tightly,  but  merely  laid 
on  so  as  to  get  the  exact  size  of  the  limb. 
The  cast  is  removed  while  still  wet  by 
splitting  it  down  the  front  by  a  vertical 
incision  slightly  to  the  outer  side,  and 
then  horizontally  across  the  front  of  the 
ankle-joint.  The  edges  are  fitted  together 
again,  the  incision  thus  being  closed,  and 
the  whole  is  consolidated  by  a  final  plaster- 
of-Paris  bandage  applied  after  removal. 
The  cast  thus  taken  should  be  about  one- 
quarter  of  an  inch  thick.  From  the  cast 
a  model  is  made  in  solid  plaster,  and  on 
this  the  leather  while  wet  is  molded  and 
allowed  to  dry. 

In  order  to  insure  sufficient  strength  to 
the  leather  casings,  especially  for  the  use 
of  adults,  thin  steel  bands  are  embedded 
in  the  leather.  This  is  done  by  fastening 
the  bands  to  the  plaster  cast,  so  that  when 
the  leather  has  been  molded  and  is  re- 
moved, the  bands  may  be  riveted  where 
they  have  left  an  impress  on  the  leather. 
One  band  must  always  strengthen  the 
thigh-piece  below  the  tuber  ischii.  The 
holes  for  the  escape  of  perspiration  are 
punched  from  within  out.  The  lateral 
supports  are  jointed  at  the  knee,  but  the 
joint  is  fixed  with  a  peg  screw,  so  that, 
if  desirable,  it  may  be  immobilized. 

By  means  of  this  splint  the  patient  in 
nearly  every  case  of  fracture  of  the  leg 
can  be  made  to  walk,  with  or  without  the 
aid  of  a  stick,  at  the  end  of  a  week. 
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SURGICAL  DISEASES  OF  THE  KIDNEYS 
—INTRAVESICAL     SEPARATION     OF 
THE  URINES  FROM  THE  TWO  URE- 
TERS AN  AID  TO  DIAGNOSIS. 

As  there  can  be  no  greater  calamity  in 
surgery  than  the  excision  of  a  kidney 
when  the  remaining  kidney  is  either  func- 
tionally absent  or  so  imperf^ect  that  it  is 
incompetent  to  carry  on  by  itself  the  work 
of  the  body,  Bickersteth  (Lancet, 
March  26,  1904)  calls  attention  to  the 
fact  that  by  the  intravesical  separation  of 
the  urines  with  Luys's  separator  it  is  now 
in  the  power  of  the  surgeon  to  obtain 
samples  of  the  urines  from  both  kidneys, 
thereby  being  able  to  determine  the  state 
of  health  of  each.  The  instrimient  and 
the  procedure  have  been  employed  as  rou- 
tine for  the  last  eighteen  months  in  Paris 
in  renal  cases. 

The  separator  looks  like  an  ordinary 
urethral  bougie  with  a  rather  peculiar 
curve  at  its  vesical  end;  at  the  opposite 
extremity  it  is  fitted  with  a  handle  and 
screw  suggestive  of  a  lithotrite.  The 
shank  of  the  instrument,  including  the 
curved  portion,  is  made  up  of  three  parts : 
in  the  middle  there  is  a  thin  metallic  sup- 
port, flattened  from  side  to  side,  and  on 
each  side  of  this,  and  closely  applied 
against  it,  is  a  metal  catheter  tube,  semi- 
circular in  section.  The  two  catheter 
tubes  are  provided  with  eyes  on  the  con- 
cave border  of  their  curved  portion;  they 
can  be  quickly  detached  from,  and  reap- 
plied to,  the  sides  of  the  median  support, 
and  when  they  are  in  place  they  make  up, 
with  the  support,  a  single  instrument 
which  is  circular  in  section  and  corre- 
sponds in  size  to  a  No.  21  bougie,  French 
scale  (between  12  and  13  English).  Along 
the  upper  edge  of  the  median  support  runs 
a  little  rod  which  is  arranged  to  move 
backward  or  forward  at  will,  as  the  screw 
at  the  end  of  the  handle  is  turned  one  way 
or  the  other;  at  the  junction  of  the  straight 
with  the  curved  part  of  the  instrument 
this  rod  ends  in  a  little  chain,  the  other  end 
of  which  is  attached  close  to  the  instru- 
ment's point.  When  not  in  actual  use  the 
chain  is  slack  and  lies  closely  along  the 
hollow  of  the  curve,  but  by  turning  the 
screw  the  chain  can  be  tightened  up  until 
it  forms  a  straight  and  rigid  cord  across 
the  curve. 

To  prepare  the  instrument  for  use  the 


two  catheter  tubes  are  detached,  and  then, 
over  the  median  support  with  the  chain 
slack,  a  thin  tube  of  pure  rubber  specially 
prepared  for  the  purpose  is  drawn.  The 
catheters  are  replaced  and  all  is  ready  for 
work.  It  will  be  noted  if  the  chain  be  now 
tightened  up  that  as  this  rises  it  gradually 
stretches  and  draws  out  the  rubber  tube 
until,  when  the  chain  is  tight,  there  is  a 
complete  septum  of  rubber  filling  up  the 
whcde  curve  of  the  instrument.  The 
curves  of  the  instrument  apply  themselves 
against  the  floor  and  neck  of  the  bladder 
when  the  separator  is  in  use.  The  floor 
of  the  bladder  is  depressed  by  the  sep- 
arator, and  the  natural  elasticity  of  the 
parts  is  quite  sufficient  to  cause  them  to 
fit  closely  against  the  convexity  of  the 
curve,  only  very  slight  pressure  being  re- 
quired to  make  a  perfectly  water-tight 
division. 

In  Luys's  separator,  along  the  whole  of 
the  convexity  of  its  curve,  the  lower  edge 
of  the  median  support  projects  appreci- 
ably beyond  the  lower  edges  of  the  two 
lateral  catheters,  and  this  is  an  essential 
point,  so  that  the  lower  edge  of  the  actual 
"septum*'  may  make  good  contact  with 
the  floor  of  the  bladder.  Copies  of  the  in- 
strument have  found  their  way  on  to  the 
English  market  in  which  this  point  seems 
altogether  to  have  been  lost  sight  of. 

Though  it  is  easier  and  better  to  intro- 
duce the  separator  while  the  patient  is 
lying  down,  when  once  the  curved  part  of 
the  instrument  has  entered  the  bladder  he 
must  sit  upright,  and  must  remain  in  this 
position  throughout  the  whole  time  dur- 
ing which  the  separation  is  going  on.  This 
is  absolutely  necessary  to  bring  the  true 
floor  of  the  bladder  into  its  proper  posi- 
tion as  the  lowest  part  of  it,  and  in  order 
that  the  curves  of  the  instrument  may 
fit  snugly  and  closely  against  those  parts 
for  which  they  were  designed.  A  special 
table  is  not  absolutely  necessary.  The 
measure  may  be  carried  out  satisfactorily 
with  the  patient  laid  across  a  bed  or  on 
an  ordinary  table  with  the  feet  supported 
on  two  stools.  If  a  back-rest,  closed,  is 
placed  underneath  the  patient's  loins  and 
back,  an  assistant  can  easily  raise  this 
when  required,  so  as  to  set  the  patient  up 
and  support  him  comfortably  in  the  up- 
right position  for  as  long  as  may  be  nec- 
essary. 

Before  making  any  other  preparations 
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7/1^  fif^t  ^*i*r|/  of  trie  acHial  proctdure 
tt  fo  \f^%x  a  carf»eter  and  to  draw  off  and 
Uf  *^  '/«  ^/fie  *ide  the  specimen  of  the 
''rri>/#'/|  ur\ni:%*'  thu%  fAAzmtA,  Next  the 
t/);i/Mer  )%  wa^he/1  <^mt,  and  upon  the  care- 
fulne%4  and  i\U}T(Ai$ihnt%%  with  which  this 
in  /l//fi#r  rnfi/:h  will  depend.  It  is  essential 
that  the  hlarlder  sh^/uld  be  thoroughly 
vW^if),  and  if  each  of  the  last  two  or  three 
"wa»hin((«»"  in  crJIecte^I  in  a  clean  urine 
HUi%%,  and  the  fluid  is  seen  to  come  back 
j/irfiTfly  clc?ir,  the  surgeon  may  feel  sat- 
infie/l  that  my  Ur  he  has  done  his  work 
wi*lL  Then  alx^ut  two  ounces  of  fluid  is 
lUJrt'Avd  into  the  bladder,  and  all  is  now 
ready  fr;r  intrr^lucing  the  "separator."  As 
a  rule*  the  instrument  slides  easily  and 
snir)olhIy  into  the  female  bladder  without 
any  dinunilty  at  all;  in  the  male  a  little 
(hlfirulty  may  at  first  1^  found.  The 
curves  of  Luys's  separator,  designed  solely 
wLlh  the  object  of  making  the  instrument 
tit  closely  and  naturally  against  the  floor 
and  neck  of  the  bladder — and  which  at 
tit  St  nikIU  may  perhaps  strike  an  observer 
as  peculiar  are,  after  all,  only  a  little 
Mhorter  and  sliarpcr  than  those  of  the 
I'lenclj  'iMniKies  (Ic  Bcnique/'  in  which 
very  similar  curves  are  selected  as  being 
most  suitable  for  the  ordinary  instruments 
u.Hcd  in  the  treatnient  of  stricture.  These 
curves,  when  once  tlie  surgeon  is  used  to 
them,  do  not  cause  any  difliculty  in  get- 
ting tl^c"  |HMnt  of  the  separator  well  into 
the  bladder,  but  it  must  be  admitted  that 
at  aiul  l^evond  this  |XMnt  when  it  is  re- 
quired \o  \u^^  the  whole  curved  part  of 
the  uistuuneitt  rij^ht  on  into  the  bladder 
itself  a  little  tlitVunUtv  mav  cortainlv  be 
u^et  with*  unld  by  practice  the  oi>erator 
has  K\nnl  how  to  do  it.  As  Sixmi  as  the 
cuiNcd  \\\\{  has  Uvn  jussod  fairly  into 
the  bladvIcK  the  Kuk  lest  js  raiso^l  and 
ll\o  ivUioui  is  p!avTvl  in  l!>c  sitting  jx^sition. 
I  hou.  b\  tuuung  tl;e  screw  at  t!ic  end  of 
^l\e  l\,;5u!!v\  the  nibV;  iM;ti::vM\  is  raiseil» 
and  ?lv  ini\vtt\l  dw  d  »s  al\n\e\l  to  run  otY 
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Tsrhfch  iare  been  cyystd  by  the  nsgcrs  dnr- 
izg  the  forcgviig  nanfpclarii^is-  This  not 
r,rJlj  shs-x's  that  tbc  carhcrer  eyes  hare  not 
btcrjme  blocked  by  nrcthral  mticiis,  etc, 
fxit  by  filling  tbc  caiheters  tfaemselvcs.  it 
starts  what  seems  to  be  a  sfphoa  action. 
and  allows  the  urine  to  flow  oflT  from  the 
bladder  as  fast  as  it  enters  it  from  the 
ureters.  In  order  that  the  cnrve  of  the 
instrument  may  press  with  soffident  finn- 
ness  upon  the  floor  of  the  bladder  to  make 
the  partition  water-tigfat  and  the  ''sqara- 
tion"  trustworthy,  only  one  thing  more 
is  now  necessary — ^the  surgeon  must  raise 
the  handle  a  little,  and  while  doing  this, 
at  the  same  time  draw  the  whole  instru- 
ment gently  forward  toward  him.  The 
most  gentle  pressure  suffices  for  this,  and 
no  force  at  all  is  either  necessary  or  per- 
missible. At  this  stage  patience  is  re- 
quired. The  surgeon  must  not  put  the 
collecting  tubes  under  the  catheters  at 
once,  but  must  wait ;  he  may  have  to  wait 
three  or  four  minutes,  or  even  longer 
sometimes,  until  the  last  drops  of  the  in- 
jected fluid  have  come  away  and  urine 
itself  begins  to  flow.  When  all  is  going 
well,  the  manner  in  which  the  urine  flows 
from  the  catheter  tubes  is  always  most 
striking  and  characteristic.  It  comes  with 
the  greatest  regularity,  four  or  five  drops 
at  a  time,  then  a  pause  for  an  appreciable 
interval,  and  after  this  another  group  of 
drops.  Each  of  these  groups  of  drops 
represents  an  "overflow"  from  the  little 
pool  of  urine  in  the  bladder  in  which  the 
other  end  of  the  catheter  tube  is  lying, 
and  these  periodic  overflows,  of  course, 
correspond  with  the  rhythmically  recur- 
ring jets  by  which  the  urine  normally 
escapes  from  the  ureter  into  the  bladder. 
When  once  the  operator  is  satisfied  that 
all  the  injected  fluid  has  run  off  and  that 
urine  is  now  coming,  he  may  place  the  col- 
lecting tubes  in  position ;  in  about  twenty 
minutes  he  will  probably  have  collected 
about  six  cubic  centimeters  in  each  tube, 
and  the  tubes  will  be  full.  They  can  then 
be  replaced  by  a  fresh  pair  of  empty  tubes, 
and  in  this  wav  a  second,  and  if  neces- 
sary,  even  a  third,  pair  of  specimens  can 
be  obtained. 

Having  accomplished  the  separation  of 
t!\e  urines,  the  next  question  to  consider 
is  how  to  obtain  the  fullest  possible  infor- 
nwtiv^n   trc^m  the  specimens  which  have 
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been  secured.  The  surgeon  can,  of  course, 
detect  at  once  the  presence  of  blood  or 
pus  in  either  of  the  specimens,  and  he  can 
also  note  whether  there  is  any  difference 
between  the  two  urines  either  in  quantity 
or  color  or  in  the  character  of  any  deposit ; 
but  when  it  comes  to  applying  the  ordi- 
nary routine  chemical  tests  he  must  re- 
member that  the  amount  of  urine  which 
he  has  at  his  disposal  must  always  be 
small.  The  little  glass  tubes  used  to  col- 
lect the  urines  as  they  drop  from  the  two 
catheters  hold  about  seven  cubic  centi- 
meters (two  drachms)  each,  and  though 
the  rate  at  which  urine  flows  from  the 
kidneys  of  course  varies,  on  the  average 
it  takes  about  twenty  minutes  for  a  healthy 
kidney  to  fill  one  of  these  tubes.  More 
urine  can  be  obtained  by  waiting,  but  it 
is  not  desirable  for  either  the  surgeon  or 
the  patient  that  the  sitting  should  be  un- 
duly prolonged.  There  will  not  be  enough 
urine  to  float  an  ordinary  urinometer,  and 
therefore  if  the  surgeon  wishes  to  know 
the  specific  gravity  he  can  get  it,  approxi- 
mately, by  employing  a  little  tube  con- 
taining three  or  four  glass  beads,  each  one 
of  which  is  arranged  to  float  in  fluid  of  a 
certain  definite  density.  He  will  also  have 
to  be  economical  of  the  urine  in  any  tests 
he  may  use  for  albumin  or  for  sugar. 


shown  by  the  passage  of  flatus,  was  ob- 
tained within  an  hour.  Frequent  lavage 
was  useful  in  overcoming  the  associated 
gastric  distention.  No  ill  effects  were  ob- 
served in  any  of  the  cases.     . 


ESERINE  IN  THE  TREATMENT  OF  POST- 
OPERATIVE INTESTINAL  PARALYSIS. 

Paralysis  of  the  intestines,  as  indicated 
by  progressive  meteorism,  bilious  vomit- 
ing at  irregular  intervals,  absolute  con- 
stipation, and  rapid,  thready  pulse,  is  a 
condition  from  which  patients  not  infre- 
quently perish  shortly  after  operation.  In 
most  of  these  cases  countless  autopsies 
have  shown  that  there  is  no  true  infection 
present,  but  simply  an  accumulation  of 
gas  in  the  intestines. 

Based  on  an  experience  of  three  years, 
Arndt  (Centralblatt  fiir  Gyndkologie, 
March  5,  1904)  strongly  recommends  the 
hypodermic  use  of  0.001  gramme  of  eser- 
ine  salicylate  in  freshly  prepared  solu- 
tion for  the  treatment  of  this  condition. 
He  has  never  used  more  than  2  milli- 
grammes in  one  day,  but  two  or  three 
times  this  amount  may  be  used  with  safety. 
If  the  specified  dose  is  not  effective,  it  is 
probable  that  a  microbic  infection  is  pres- 
ent.    In  most  of  the  writer's  cases  relief, 


GASTROSTOMY  FOR   THE  EXTRACTION 
OF  TWENTY-FIVE  FOREIGN  BODIES. 

Monnier's  patient  (Gazette  des  Hopi- 
taux,  1903,  Ixxvi,  127),  a  man  of  twenty- 
two,  complained  of  pain  in  the  left  hypo- 
chondrium  and  around  the  umbilicus;  he 
had  numerous  greenish-black  evacua- 
tions. In  the  angle  between  the  trans- 
verse and  descending  colon  a  body  shaped 
somewhat  like  a  spoon  could  be  made  out. 
Crepitation  and  borborygmi  were  present. 
A  rectal  examination  showed  the  presence 
of  an  enormous  number  of  stony  scybalae. 
Lavage  and  enemata  resulted  in  the  evac- 
uation of  some  of  these. 

Operation  showed  the  stomach  to  be 
enormously  enlarged,  extending  to  three 
fingers  below  the  false  ribs.  The  walls 
were  thickened,  and  the  stomach  seemed 
to  contain  several  hard  bodies,  necessitat- 
ing its  opening.  The  ends  of  two  discol- 
ored coffee-spoons  appeared  first,  and  in 
succession  the  following  objects  were  re- 
moved :  eight  spoons,  one  fork  with  three 
prongs,  its  broken-off  handle,  a  second 
fork  handle,  the  fourth  prong  of  this  fork, 
a  hinge,  a  sharp  needle,  a  nail,  and  other 
objects — in  all  25  pieces  weighing  almost 
a  pound.  No  erosions  could  be  discovered. 
The  patient  recovered  very  quickly.  He 
explained  that  the  objects  had  been  swal- 
lowed with  suicidal  intent. 


MANUAL    SEPARATION    OF    THE    PLA- 
CENTA—VALUE OF  RUBBER  GLOVES, 

Manual  separation  of  the  placenta  is 
the  most  dangerous  of  all  the  obstetrical 
operations.  Its  mortality  is  13  per  cent, 
as  compared  with  8.6  per  cent  for  Caesa- 
rian section,  4.8  per  cent  after  version  and 
extraction,  4.4  per  cent  after  forceps  op- 
eration, and  2.2  per  cent  after  premature 
delivery.  Only  one-third  of  the  patients 
recover  without  some  complication  after 
this  interference,  one-half  of  the  remain- 
der suffering  from  some  grave  type  of 
puerperal  fever.  According  to  Baisch 
(Deutsche  Medicinische  Wochenschrift, 
1904,  XXX,  No.  6)  manual  separation  is 
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indicated  immediately  only  in  very  severe 
hemorrhage  (2  to  3  pints);  ordinarily. 
Credo's  method  should  be  employed  for 
one  to  two  hours,  first  without  and  then 
with  ether,  and  only  as  a  last  resort  should 
the  hand  be  introduced  for  the  purpose  of 
removal.  Manual  separation  is  indicated 
also  in  partial  retention  of  the  placenta. 
Infection  is  due  to  hurried  operation  and 
insufficient  sterilization,  since  during  the 
act  of  removal  all  the  germs  present  are 
inoculated  into  the  huge  wound  repre- 
sented by  the  interior  of  the  uterus.  The 
use  of  rubber  gloves  is  of  the  greatest 
value  in  these  cases,  and  since  their  em- 
ployment the  mortality  at  Tiibingen  has 
fallen  to  nil,  the  morbidity  to  30  per  cent. 


BLOODLESS      OPERATIONS      ON      THE 
SKULL  UNDER  LOCAL  ANESTHESIA, 

Heidenhain  {Centralblatt  fur  Chir- 
urgie,  March  5,  1904)  has  succeeded  in 
producing  local  anesthesia  in  several  cases 
in  which  he  has  operated  on  the  skull  for 
caries,  tumor  of  the  brain,  etc.  He  em- 
ploys a  .5-  to  1-per-cent  solution  of  co- 
caine, to  each  cubic  centimeter  of  which 
has  been  added  one  or  two  drops  of  .1 
solution  of  adrenalin.  One  cubic  centi- 
meter of  this  solution  injected  hypoder- 
mically  will  produce  complete  anesthesia 
of  the  skin,  subcutaneous  tissues,  and  fas- 
cia over  an  area  the  size  of  a  silver  dollar 
within  half  an  hour.  By  injecting  it  be- 
neath the  occipito-frontalis  aponeurosis, 
the  bone  and  dura  can  also  be  anesthe- 
tized. The  anesthesia  will  persist  for 
hours. 

In  Germany  0.05  gramme  is  considered 
the  maximum  dose  of  cocaine,  but  Reclus, 
with  an  experience  of  7000  cases,  uses  as 
much  as  0.20  gramme  in  dilute  solution. 
When  using  large  doses  the  patient 
should  not  fast,  and  should  partake  of  a 
cup  of  coffee  with  a  little  alcohol  during 
the  operation,  and  some  thick  soup  after 
it.  In  addition  the  patient  should  be  kept 
in  the  horizontal  position  during  the  op- 
eration, and  for  at  least  an  hour  after  its 
completion.  The  increased  tolerance  to 
cocaine  when  used  in  this  way  is  caused 
by  the  local  anemia  produced  by  the 
adrenalin. 

In  performing  operations  for  brain  tu- 
mor in  two  stages,  the  osteoplastic  flap 
can  be   formed  with  advantage  by  this 


method  of  locaF  anesthesia,  and  the  ex- 
cision of  the  growth  can  be  deferred  for 
several  days.  The  method  should  prove 
valuable  for  disease  originating  in  the 
middle  ear. 

To  avoid  the  danger  and  loss  of  time 
incident  to  hemorrhage  from  the  occipito- 
frontalis,  Heidenhain  surrounds  the  pro- 
posed line  of  incision  by  a  running  stitch, 
the  successive  loops  of  which  encircle  all 
of  the  soft  tissues  overlying  the  bone.  This 
suture  does  not  interfere  with  the  nutri- 
tion of  the  flaps,  and  it  is  allowed  to  re- 
main until  the  cutaneous  sutures  are  re- 
moved. 

CARCINOMA    OF   THE   BREAST^OPERA- 
TIVE  TREATMENT. 

In  operating  for  cancer  of  the  breast, 
Cheyne  (Lancet,  March  12,  1904)  is 
guided  by  two  fundamental  principles, 
based,  first,  on  the  view  that  cancer  is 
primarily  a  local  disease,  and  secondly,  on 
the  removal  of  all  probable  lines  along 
which  it  may  spread,  whether  visibly  in- 
fected or  not. 

The  skin  should  be  removed  for  a  dis- 
tance of  at  least  two  inches  in  all  direc- 
tions from  the  cancer,  but  the  incision 
must  not  be  carried  straight  down  to  the 
muscle.  It  must  shelve  gradually  away 
from  the  breast,  so  that,  for  instance,  in 
the  case  of  the  upper  incision  in  a  fairly 
fat  woman,  the  pectoral  muscle  is  not  ex- 
posed till  just  below  the  clavicle.  Unless 
this  is  done  lobules  of  the  breast  almost 
inevitably  will  be  left  behind.  The  pec- 
toral fascia  must  be  removed  completely, 
and  the  whole  of  the  sternal  portion  of 
the  pectoralis  major  should  be  taken  away 
in  most  cases. 

When  the  axillary  glands  are  only 
slightly  involved  and  the  nerve  supply  can 
be  preserved,  it  is  not  necessary  to  remove 
the  pectoralis  minor.  The  fascia  of  the 
serratus  magnus  where  it  is  exposed  on 
the  axilla  should  be  excised.  All  the 
glands  and  fat  of  the  axilla  should  be  re- 
moved in  one  mass  along  with  the  breast. 
In  removing  the  glands  along  the  axillary 
vein  it  is  particularly  important  to  lift  up 
the  vein  at  the  apex  of  the  muscle  and 
remove  the  fat  and  glands  which  lie  be- 
hind it.  If  in  clearing  out  the  axilla  in- 
fected glands  are  found  high  up,  the  prob- 
ability of  commencing  infection  of  glands 
above  the  clavicle   is  very  considerable, 
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and  under  these  circumstances  the  pos- 
terior triangle  should  be  opened  and  the 
fat  and  glands  should  be  cleared  out  of 
the  root  of  the  neck.  Marked  enlarge- 
ment of  the  supraclavicular  glands  ren- 
ders the  case  inoperable  from  the  point 
of  view  of  radical  removal. 

The  writer  has  been  able  to  trace  all 
but  one  of  thirty-four  operative  cases  in 
which  six  to  thirteen  years  have  elapsed 
since  the  operation  was  performed. 

In  fourteen  cases  recurrence  has  taken 
place,  and  thirteen  have  died  from  the 
disease.  Two  patients  died  from  other 
troubles  without  any  trace  of  recurrence 
having  manifested  itself.  Of  the  thirty- 
one  cases  in  which  the  final  results  as  to 
recurrence  are  known,  seventeen,  or  54.8 
per  cent,  are  alive  and  well ;  and  fourteen, 
or  45.2  per  cent,  have  recurred.  This 
gives  a  very  fair  estimate  of  the  final 
results  of  the  modern  operation  as  applied 
to  all  cases  except  to  those  in  which  it  is 
manifestly  impossible  to  remove  all  the 
existing  disease. 

Eight  of  the  cases  were  slow-growing 
cancers,  of  which  six  remained  well,  one 
recurred,  and  one  was  lost  sight  of.  The 
remaining  twenty-six*  were  more  rapidly 
growing  cancers;  of  these  thirteen  re- 
mained well  and  thirteen  recurred. 

In  nineteen  of  the  cases  there  was  only 
a  small  tumor  of  the  breast  with  a  mod- 
erate infection  of  the  axilla.  Of  these 
thirteen  remained  well,  five  recurred,  and 
one  has  been  lost  sight  of.  In  thirteen  of 
the  cases  there  was  marked  infection  of 
the  axillary  glands,  in  six  of  which  there 
was  recurrence,  and  in  seven  no  recur- 
rence. 

Distinct  enlargement  of  supraclavicu- 
lar glands  was  noted  in  two  cases,  with 
subsequent  recurrence  in  both. 

There  is  no  possibility  of  prophesying 
in  regard  to  recurrence  in  individual 
cases,  for  in  the  most  favorable  it  may 
take  place  when  the  disease  apparently  has 
been  widely  removed,  while  in  others, 
^  which  seemed  extremely  unfavorable,  the 
patient  has  remained  well.  The  most 
striking  fact  in  regard  to  these  cases  is 
the  great  rarity  of  a  second  operation,  for 
in  the  above  list  a  second  operation  was 
performed  in  only  three  instances.  When 
recurrence  takes  place  it  is  most  fre- 
quently in  the  supraclavicular  glands,  or 
in  the  bones,  or  in  some  internal  organ. 


In  a  few  instances  where  nodules  have  ap- 
peared on  the  side  of  the  chest,  this  as  a 
rule  has  not  been  the  first  place  in  which 
the  recurrence  was  noted. 

In  this  series  there  were  two  distinct 
instances  of  late  recurrence.  In  one  case 
the  disease  appeared  about  six  years  after 
operation,  apparently  about  the  sternum 
and  mediastinum.  In  the  second  the  dis- 
ease manifested  itself  in  the  glands  of  the 
neck  seven  years  after  the  operation. 


THYMIC   TRACHEOSTENOSIS. 

Cases  of  thymic  tracheostenosis  are  so 
rare  that  Carter  (Medical  Record,  April 
2,  1904)  believes  himself  justified  in 
calling  attention  to  the  subject  on  the 
basis  of  one  case  in  his  own  experience. 
He  is  of  opinion,  however,  that  many 
sudden  deaths  among  infants,  attributed 
to  some  other  cause,  are  really  due  to 
hypertrophy  of  the  thymus. 

The  term  thymic  tracheostenosis  is 
used  advisedly,  diflferentiating,  as  it  does, 
a  condition  caused  by  pressure  of  a  hyper- 
trophied  thymus  gland  upon  the  trachea 
from  an  enlargement  of  the  gland  down- 
ward, and  causing  death  by  interference 
with  the  circulation.  In  the  former  case 
the  symptoms  are  those  of  an  obstruc- 
tion to  the  passage  of  air  in  and  out  of 
the  lungs,  and  usually  results  in  asphyxi- 
ation, while  in  the  latter  death  results 
very  suddenly  from  syncope. 

The  patient  is  usually  poorly  nourished 
or  rachitic.  There  is  an  inspiratory  and 
expiratory  stridor,  and  cyanosis  is  ex- 
treme. Laryngeal  stridor  may  be  a 
prominent  symptom.  Glocker  reports 
three  cases  in  which  this  symptom  was 
prominent,  and  in  which  the  autopsy 
showed  that  death  was  due  to  thymic 
enlargement. 

The  treatment  is  usually  unsatisfactory. 
Rehn,  however,  reported  a  case  in  which 
he  opened  the  mediastinum,  drew  the 
gland  forward  and  stitched  it  to  the  tissue 
over  the  sternum.  The  patient  was  re- 
lieved at  once  and  recovered.  Spon- 
taneous cure  of  simple  enlarged  thymus 
occurs  in  six  to  twelve  months,  and  is 
due  to  increase  in  the  size  of  the  thorax 
and  development  of  the  rings  of  the 
trachea  rather  than  to  a  diminution  in  the 
size  of  the  gland. 

A  study  of  his  case  leads  Carter  to 
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make  the  following  observations  and  sug- 
gestions : 

1.  In  all  cases  of  laryngeal  stridor  it 
should  be  determined  whether  or  not  the 
thymus  is  enlarged. 

2.  On  account  of  surgical  shock  being 
badly  borne  by  infants,  and  especially 
those  in  this  condition,  if  the  symptoms 
are  not  urgent,  postural  treatment  should, 
be  tried,  and  if  in  any  position  of  the 
head  and  neck  relief  is  afforded,  that  po- 
sition should  be  maintained  by  suitable 
apparatus  until  nature  has  effected  a  cure 
by  enlargement  of  the  thorax,  strength- 
ening the  tracheal  rings,  and  diminution 
in  the  size  of  the  gland. 

3.  Intubation,  tracheotomy,  and  arti- 
ficial respiration  do  no  good. 

4.  The  surgical  procedure  of  opening 
the  mediastinum,  bringing  forward  the 
gland  and  •  stitching  it  to  the  tissue  over 
the  sternum,  should  be  performed  imme- 
diately if  there  is  danger  from  asphyxia. 


KOLLMAN  FIVE-GLASS  TEST. 

While  he  is  disposed  to  accept  in  the 
main  the  correctness  of  the  now  universal 
custom  among  genito-urinary  specialists 
of  making  urethroscopic  examinations  in 
nearly  every  case  of  urethral  disease, 
MuNDORFF  (Medical  Record,  April  2, 
1904)  believes  that  there  is  a  proportion 
of  cases  >yhich  do  not  permit  of  such 
examination,  such  as  in  cases  of  suspected 
tuberculous  disease  of  the  bladder  or  pros- 
tate, acute  urethritis,  stricture,  abnormally 
small  meatus,  and  the  like.  In  these  cases, 
as  well  as  in  those  cases  where  the  ureth- 
roscope may  be  employed,  the  Kollman 
five-glass  test  may  be  advantageous  in 
helping  to  a  diagnosis. 

The  method  is  simple,  and  for  all  prac- 
tical purposes  efficient,  but  it  is  not  rec- 
ommended as  an  equal  of  urethroscopy, 
only  as  an  aid  to  the  general  practitioner. 
The  requisite  articles  are  as  follows:  a 
syringe  of  about  six  ounces  capacity,  a 
hard-rubber  catheter,  and  five  ordinary 
urine  glasses.  The  catheter  should  be  one 
having  its  eye  as  near  the  point  as  pos- 
sible, otherwise  errors  are  likely  to  occur. 

The  principle  of  the  operation  is  simply 
the  thorough  cleansing  of  the  anterior 
urethra,  and  then  allowing  the  patient  to 
urinate  into  three  glasses. 

The  patient  is  instructed  to  call  at  the 


office  early  in  the  morning,  and  to  retain 
the  night's  urine  until  the  physician  has 
thoroughly  cleansed  the  anterior  urethra. 
After  cleansing  the  meatus  with  some  an- 
tiseptic solution,  the  physician  introduces 
the  catheter  up  to  the  external  sphincter, 
care  being  taken  not  to  force  it  beyond 
this  point.  Steadying  the  catheter  in  this 
position  by  grasping  the  penis  with  the 
left  hand  and  holding  the  catheter  by  the 
forefinger  and  thumb  of  the  same  hand, 
the  physician  attaches  the  syringe  filled 
with  a  mild  boric  acid  solution,  and  gently 
forces  the  fluid  into  the  urethra.  The  re- 
turning fluid  is  allowed  to  fall  into  a 
urine  glass  held  by  the  patient.  The 
physician  examines  this  and  notes  the 
presence  .of  shreds  and  mucus.  After  de- 
taching the  syringe,  it  is  again  filled  and 
the  irrigation  repeated.  All  the  solution 
returning  from  the  urethra  is  poured  into 
one  glass  and  is  known  as  No.  1.  The 
irrigation  is  continued  until  no  more 
shreds  are  found  in  the  irrigating  fluid. 
Ten  to  fifteen  irrigations  may  be  neces- 
sary before  this  result  is  reached.  When 
the  physician  is  certain  that  he  has  re- 
moved all  shreds  present  in  the  anterior 
urethra,  he  allows  the  fluid  returning  from 
the  last  injection  to  remain  in  the  glass 
held  by  the  patient,  and  designates  this  as 
No.  2,  or  the  "control  glass."  The  cathe- 
ter is  then  withdrawn  and  the  patient  is 
permitted  to  urinate  into  the  remaining 
three  glasses,  numbered  respectively  three^ 
four  and  five.  Glass  No.  3  should  always 
be  regarded  as  doubtful,  since  it  is  pos- 
sible that  some  shreds  in  the  anterior 
urethra  did  escape  the  irrigation.  Shreds 
in  glasses  No.  4  or  5  signify  pathological 
changes  in  the  posterior  urethra,  bladder, 
and  possibly  kidneys. 

A  convenient  schedule  in  preserving  re- 
sults of  such  examinations  is  appended 
herewith : 


I 

II 

•r 
coalrvl 

III 

IV 

V 

KmumI 

shreds 
ordesr 

desr 

dear 

dear 

dear 

Anterior  «rc- 
thritb 

»hreds 

clesr 

dear 

dear 

dear 

Anterior  are* 
thritis 

shreds 

elesr 

shreds 

dear 

dear 

Anterior  and  pos- 
terior urethritis 

shreds 

cle^r 

shreds 

shreds 

shreds 
or  dear 

Posterior  vre- 
tfaritis 

shreds 
or  dear 

clear 

shredi 

shreds 

shreds 
or  dear 

Possessing  such  schedule,  the  physician 
need  but  note  below  each  column  the  con- 
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ditions  found,  thereby  having  at  a  glance 
the  result  of  the  test. 

A  tight  meatus  may  interfere  with  the 
proper  performance  of  the  test,  by  hinder- 
ing the  return  flow  of  the  irrigating  fluid, 
and  thus  forcing  it  through  the  external 
sphincter.  Of  course,  under  such  condi- 
tions the  results  are  worthless.  Employ- 
ing a  catheter  with  its  eye  situated  as  near 
to  the  tip  as  possible  is  imperative,  other- 
wise there  would  be  an  area  of  the  ure- 
thra— that  portion  extending  from  the 
sphincter  to  a  point  corresponding  to  the 
situation  of  the  catheter's  eye — that 
would  not  receive  the  play  of  the  irrigat- 
ing fluid.  For  this  reason  it  is  a  good 
plan  to  turn  the  catheter  with  each  injec- 
tion, in  order  that  no  part  of  the  urethra 
escape  the  injected  fluid. 

The  test  is  completed  by  making  micro- 
scopical examinations  of  the  morphologi- 
cal elements  found  in  the  irrigating  fluid 
and  in  the  urine.  Shreds  from  the  an- 
terior urethra  are  composed  of  long 
twisted  threads  or  rolls  of  epithelial  cells, 
pus  cells,  and  mucus.  These  epithelial 
cells  are  usually  of  the  flat  variety.  The 
pus  cells  may  or  may  not  contain  gono- 
cocci.  Filaments  from  the  posterior  ure- 
thra are  simply  particles  of  the  secretion 
which  are  contained  in  the  ducts  of  the 
prostate  gland,  and  which  have  been 
pressed  out  by  the  contraction  of  the  mus- 
cular tissue;  they  are  somewhat  shorter 
and  thicker  than  those  from  the  anterior 
urethra,  and  usually  sink  rapidly  to  the 
bottom  of  the  glass.  Epithelial  cells 
from  the  posterior  urethra  are  of  the 
transitional  type,  and  are  difficult  to  dif- 
ferentiate from  those  of  the  bladder.  The 
epithelium  of  the  bladder  resembles  in  its 
character  that  of  the  ureter,  namely,  trans- 
itional stratified.  According  to  Bizzozera, 
the  type  of  the  cells  from  the  pelvis  of  the 
kidney,  ureters,  and  bladder  are  identical. 
These  cells  are  usually  smaller  than  those 
from  the  anterior  urethra,  are  of  a  poly- 
gonal or  elliptical  shape,  and  contain  a 
large  nucleus.  The  protoplasm  is  mark- 
edly granular.  Von  Jaksch  differentiates 
their  origin  as  follows:  small  numbers 
speak  for  the  ureter;  moderate  numbers, 
and  lying  like  the  tiles  of  a  roof,  indicate 
the  presence  of  a  pyelitis;  while  large 
groups  of  cells  signify  bladder  desquama- 
tion. He  adds,  however,  that  this  method 
should   not  be   regarded  as   an   absolute 


guide  in  diagnosis,  but  should  be  consid- 
ered with  other  symptoms.  Blood  cells 
in  one  or  the  other  glass  will  indicate  from 
what  part  of  the  urethra  or  bladder  hem- 
orrhage ensues. 


CHRONIC  GASTRIC  DISEASE  CAUSED  BY 
NARROWNESS  OF  THE  PYLORIC 

ORIFICE, 

In  operating  upon  various  cases  of 
chronic  gastric  -  derangement,  Maylard 
{British  Medical 'Journal,  Feb.  20,  1904) 
has  met  with  a  condition  of  the  pyloric 
orifice  which  suggested  that  the  condition 
was  probably  one  of  congenital  origin. 
He  gives  the  details  of  seven  such  cases 
treated,    and   successfully,   by  operation. 

The  S)rmptoms  are  so  variable  that 
they  serve  to  mask  their  true  cause,  but 
the  most  suggestive  are : 

1.  The  existence  of  obstinate  gastric 
symptoms  during  young  adult  life,  not  to 
be  accounted  for*  bj  any  of  the  usually 
recognized  causes,  functional  or  organic. 
Often  the  patients  are  in  a  fairly  good 
social  position,  where  neither  excess  nor 
deficiency  in  the  necessities  of  life  exist; 
and  often,  too,  the  sufferer  is  one  only  of 
a  family  otherwise  healthy  in  all  its 
branches. 

2.  The  patients  are  mostly  women 
under  the  norriial  standard  both  in  stature 
and  build.  It  is  only  somewhat  natural 
to  suppose  that  this  is  likely  to  be  so,  be- 
cause an  amount  of  development  of  the 
fold,  which  in  a  viscus  of  naturally  large 
size  might  not  be  sufficient  to  produce  ob- 
struction, would  certainly  do  so  in  one  of 
less  dimensions.  The  cases  reported  were 
all  women  of  comparatively  small  build, 
and,  on  account  of  the  usually  smaller 
stature  of  the  female  as  compared  with  the 
male,  it  may  reasonably  be  supposed  that 
the  former  are  more  likely  to  suffer  from 
any  undue  narrowing  of  the  pyloric  ori- 
fice than  the  latter. 

3.  The  great  improvement  it  is  always 
possible  to  effect  by  dieting;  but  the  cer- 
tainty with  which  any  return  to  a  normal 
state  of  living  will  call  forth  a  renewal 
of  the  symptoms. 

Operation  is,  of  course,  the  only  means 
of  cure.  It  is  not  absolutely  necessary 
in  all  cases,  as  the  patient  may,  by  careful 
attention  to  diet,  doubtless  live  for  years, 
and  eventually  die  of  diseases  quite  un- 


646 


THE  THERAPEUTIC  GAZETTE. 


connected  with  the  stomach  trouble.  In 
nearly  every  case,  however,  it  must  be 
more  or  less  an  invalid  existence. 

Of  the  three  operations  which  may  be 
performed  —  pyloroplasty,  pylorodibsis, 
and  gastrojejunostomy — ^the  last  is  the 
proper  one  to  adopt.  Relief  may  be  more 
or  less  immediate,  but  often  it  takes 
months  to  effect  a  cure.  Where  the  stom- 
ach has  been  deranged  for  years  careful 
treatment  must  be  carried  out  for  some 
time  after  the  operation.  The  following 
procedure  is  based  solely  on  the  attempt 
to  leave  the  parts  after  operation  as  much 
as  possible  in  their  normal  anatomical 
relation : 

An  oblique  incision  is  made  through 
the  skin  commencing  about  1  inch  below 
the  right  costal  margin  and  1  inch  to  the 
right  of  the  middle  line,  and  extending 
for  from  3  to  4  inches  across  the  middle 
line  downward  and  outward  at  a  distance 
of  about  1  inch  from  the  left  costal 
margin.  By  this  incision  the  right  rectus 
is  divided  for  about  half  an  inch  and  the 
left  for  2  inches  or  3  inches.  The  py- 
lorus is  exposed  and  an  easy  examination 
of  the  stomach  afforded.  To  attain  a 
perfect  cicatrix  it  is  necessary  that  there 
should  be  union  of  the  anterior  and  pos- 
terior layers  of  the  rectus  sheath  by  sep- 
arate lines  of  suture. 

The  posterior  operation  by  simple  su- 
ture is  the  one,  with  few  exceptions,  prac- 
ticed. After  withdrawing  and  turning 
upward  the  stomach  and  transverse  colon, 
the  mesocolon  is  teased  through,  and  its 
edges  secured  by  three  or  four  stitches 
to  the  posterior  wall  of  the  stomach, 
which  is  made  to  present.  The  jejunum 
is  picked  up,  closed  to  the  duodeno- jejunal 
bend,  applied  to  the  stomach,  and  stitched 
to  it  for  about  3  inches,  the  direction  be- 
ing such  that  when  the  stomach  is  re- 
placed it  and  the  united  bowel  still  occupy 
much  the  same  relation  as  before  union. 
The  opening  of  communication  about 
1J4  inches  long  is  made  close  to  the  great 
curvature,  so  that  it  comes  to  occupy  the 
most  dependent  part  of  the  viscus,  and 
has  also  an  inch  or  two  of  stitched  sur- 
faces above  it.  Thus  it  will  be  seen  that 
no  "angulation"  of  the  gut  is  possible; 
there  is  no  long  loop  of  proximal  bowel 
to  become  "waterlogged,"  and  possibly 
cause  trouble  in  the  remote  future;  there 
is  no  need  for  an  enteroenterostomy ;  and 


as  the  bile  and  pancreatic  juices  very  soon 
mix  with  the  gastric  juice,  there  is  litde 
fear  of  the  formation  of  peptic  ulcers  in 
the  distal  limb.  The  ejection  of  bile  into 
the  stomach  never  takes  place,  because  the 
method  of  attachment  adopted  causes  it 
and  the  pancreatic  juice  to  be  shot  past 
the  opening  into  tiie  more  readily  ac- 
cessible channel  below.  The  method, 
practiced  now  for  more  than  a  year,  has 
been  followed  by  an  entire  absence  of  all 
untoward  symptoms,  and  may  insure 
against  any  complications  in  the  future. 


Correspondence. 


LONDON  LETTER. 


By  George  F.  Still,  M.A.,  M.D.,  F.R.C.P. 


Within  the  past  few  weeks  the  annual 
Cavendish  Lecture  of  the  West  London 
Medico-Chirurgical  Society  has  been 
delivered  by  Professor  Johann  von 
Mickulicz-Radecki  of  Breslau  on  a  sub- 
ject which  even  in  its  present  immature 
stage  is  full  of  interest  and  which  in  days 
to  come  may  have  a  very  real  practical 
importance  in  treatment,  namely,  the 
possibility  of  increasing  the  power  of 
resistance  to  infection  in  certain  tissues 
after  operation,  particularly  in  the  peri- 
toneum. At  the  outset  the  lecturer  paid 
a  tribute  to  the  discoveries  of  two 
observers  of  whom  Englishmen  are  justly 
proud,  Jenner  and  Lister,  whose  investi- 
gations he  said  were  the  basis  of  all 
efforts  to  combat  infectious  diseases  in 
animals  and  men.  Infection  of  a  wound 
by  rabies  or  tetanus  can  be  treated,  and 
successfully  treated,  by  inoculation.  Why 
not  render  patients  immune  to  infection 
of  operation  wounds  with  pyogenic  bac- 
teria by  some  similar  inoculation?  The 
difficulty  lies  chiefly  in  the  variety  of 
bacteria  which  infect  wounds:  it  would 
be  necessary  to  use  no  one  antitoxin  but 
a  combination  of  several  antitoxins. 
Within  the  past  ten  years  several  observ- 
ers have  attempted  to  solve  the  problem; 
and  it  has  actually  been  found  possible  to 
increase  the  power  of  resistance  to  such 
microorganisms  as  staphylococcus  aureus 
and  albus,  but  not  to  such  a  degree  as  to 
be  of  any  practical  value.  In  the  case  of 
the    streptococcus    pyogenes    a    greater 
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degree  of  protection  has  been  attained,  but 
it  seems  to  be  effectual  only  against  the 
particular  strain  of  streptococcus  from 
which  the  antitoxin  was  prepared.  The 
practical  surgeon  therefore  turns  from 
sjch  methods  as  at  present  useless.  A 
study,  however,  of  the  efforts  of  nature 
to  counteract  such  infections  has  yielded 
another  suggestion.  It  seems  that  a  large 
production  of  leucocytes,  hyperleucocy- 
tosis  it  may  be  called,  is  a  prominent 
feature  in  the  phenomena  following  on  a 
local  infection  and  is  a  protective  meas- 
ure on  'the  part  of  nature ;  may  it  not  be 
possible  to  produce  this  hyperleucocytosis 
artificially?  In  the  occurrence  of  such  a 
condition  as  a  natural  phenomenon  lies 
the  explanation  of  the  curious  fact  that 
during  perit)^hlitis  the  resistance  of  the 
whole  peritoneum  is  so  increased  that 
infections  which  under  other  circum- 
stances would  be  deadly  seem  to  lose 
their  effect.  If  by  artificial  methods  such 
an  immunity  of  the  peritoneum  could  be 
obtained,  how  greatly  would  the  risks  of 
abdominal  operations  be  diminished!  At 
present  any  operation  in  which  the  con- 
tents of  stomach  or  intestine  contaminate 
the  peritoneum  is  extremely  dangerous, 
and  even  with  every  care  to  isolate  bowel 
or  stomach  from  the  rest  of  the  peri- 
toneum by  packing  around  with  gauze 
before  resection  or  incision  of  the  stom- 
ach or  intestine,  the  danger  is  still  con- 
siderable. The  mortality  in  resection 
operations  is  not  less  than  20  per  cent. 
By  experiments  on  animals  it  has  been 
ascertained  not  only  that  it  is  possible  to 
produce  hyperleucocytosis  artificially, 
but  also  that  this  artificially  produced 
hyperleucocytosis  has  a  real  protective 
value  against  various  infections.  Injec- 
tions of  normal  saline  solution  into  the 
peritoneum  of  the  guinea-pig  raised  the 
resistance  of  that  tissue  against  pyogenic 
infection  in  some  cases  as  much  as  six- 
teen-fold  ;  it  was  found  also  that  a  similar 
increase  of  resistance  could  be  obtained 
by  subcutaneous  injections  of  neutralized 
nucleic  acid.  To  bring  the  conditions  as 
nearly  as  possible  into  line  with  those  of 
operations  on  man,  animals  were  sub- 
jected to  laparotomy  and  the  peritoneal 
cavity  was  infected  by  allowing  contents 
of  the  stomach  or  intestine  to  escape  into 
it.  Only  one  out  of  five  animals  survived 
when  no  previous  hyperleucocytosis  had 
been    induced,    whereas    when    intraperi- 


toneal injections  of  nucleic  acid,  or  of 
sterilized  cultures  of  colon  bacillus,  or 
subcutaneous  injections  of  neutralized 
nucleic  acid  had  been  used  previously,  ten 
animals  infected  similarly  during  lap- 
arotomy all  recovered.  The  protective 
effect  was  less  when  the  injections  were 
made  after  the  infection,  and  seemed  to 
be  effectual  only  when  made  within  a 
few  hours  after  the  infection. 

Encouraged  by  these  experiments  on 
animals  Professor  Mickulicz-Radecki 
began  to  use  subcutaneous  injections  of 
neutralized  nucleic  acid  on  human  sub- 
jects before  abdominal  operations. 
Fifty  cubic  centimeters  of  a  solu- 
tion of  neutralized  nucleic  acid  were 
injected  a  few  hours  before  operation; 
this  was  found  to  produce  marked  hyper- 
leucocytosis, and  although  in  some  cases 
it  produced  a  feeling  of  giddiness  or  sick- 
ness or  a  rash  of  erysipelatoid  character 
at  the  site  of  injection,  it  was  usually 
without  any  imtoward  effect.  Out  of  47 
cases  in  which  laparotomy  was  performed 
and  in  which  the  peritoneum  was  infected 
by  the  escape  of  intestinal  or  gastric  con- 
tents only  seven  died,  and  in  none  of 
these  seven  cases  was  death  caused  by 
peritonitis.  In  most  of  the  cases  the  peri- 
toneal cavity  was  irrigated  with  normal 
saline  solution  at  the  time  of  the  lapar- 
otomy, and  some  of  the  solution  was  pur- 
posely left  in  the  abdomen.  The  value  of 
this  local  application  of  saline  solution 
lies  not  merely  in  its  cleansing  effect,  but 
also,  as  shown  by  the  experiments  on 
animals,  in  its  provoking  some  local 
hyperleucocytosis  and  so  increasing  the 
resistive  power  of  the  peritoneum  against 
infection.  The  use  of  these  saline  irriga- 
tions was,  however,  merely  an  adjunct  to 
the  protective  treatment;  the  value  of  the 
subcutaneous  injections  was  the  point  on 
which  the  lecturer  wished  to  insist. 

It  is  not  often  that  the  medical  pro- 
fession in  England  combines  to  instruct 
the  Government  on  the  way  it  should  go, 
but  the  past  month  has  seen  a  notable 
instance  of  this  combination  in  a  petition 
signed  by  14,718  medical  men,  praying 
for  certain  alterations  in  the  curriculum 
of  the  public  elementary  schools.  A 
deputation  waited  on  the  Marquis  of 
Londonderry  as  Minister  of  Education, 
urging  tHat  instruction  in  the  elementary 
principles  of  hygiene,  including  temper- 
ance and  the  deleterious  effects  of  alcohol, 
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should  be  given  both  to  teachers  and 
children.  Sir  William  Broadbent,  Sir 
Thomas  Barlow,  Sir  Lauder  Brunton,  Sir 
Victor  Horsley  and  other  distinguished 
members  of  the  profession  spoke  in  sup- 
port of  the  petition,  which  had  at  any 
rate  the  effect  of  drawing  from  the  Min- 
ister of  Education  a  statement  that  steps 
are  already  being  taken  to  accomplish 
some  such  object. 

A  new  lecture  has  been  added  to  the 
number  of  annual  orations  delivered  in 
connection  with  the  various  learned  soci- 
eties in  London.  The  Society  for  the 
Study  of  Disease  in  Children,  which  itself 
is  yet  in  its  infancy,  has  established  a 
"Wightman  Lectureship,"  and  the  first 
lecturer  was  Mr.  Clement  Lucas,  who  a 
few  days  ago  delivered  a  most  interesting 
lecture  on  hereditary  bias  and  early 
environment  in  relation  to  diseases  and 
defects  of  children.  The  relative  vigor 
of  father  or  mother,  according  to  Mr. 
Lucas,  is  a  factor  in  determining  which 
the  child  shall  follow,  not  only  in  fea- 
tures, but  also  iit  sex  and  strength.  In 
certain  families  the  strength  seems  to  be 
concentrated  in  one  sex,  whilst  any  chil- 
dren of  the  other  sex  are  delicate  or  die 
young.  The  practical  moral  drawn  is 
somewhat  startling :  the  man  who  marries 
an  only  daughter,  who  in  virtue  of  having 
no  brothers  is  married  for  her  fortune, 
is  likely  to  pay  the  penalty  of  being  child- 
less, or  at  any  rate  son-less.  The  influ- 
ence of  rickets  in  causing  enlargement  of 
the  skull  might  be  utilized,  so  it  was  sug- 
gested, in  microcephalic  idiots  and  small- 
headed  infants,  who  might  be  dieted  so  as 
to  acquire  rickets  and  in  this  way  obtain 
more  room  for  the  brain  to  develop.  Mr. 
Lucas  considered  that  persons  who  had 
suffered  from  rickets  in  early  life  re- 
ceived some  compensation  for  physical 
deformities  such  as  knock-knees  or  bow- 
legs, in  a  large  capacity  for  learning! 
The  possibility  of  contagion  rather  than 
heredity  being  the  cause  of  family  inci- 
dence of  cancer  is  a  hopeful  suggestion; 
an  instance  was  quoted  in  which  a  hus- 
band had  rodent  ulcer,  his  wife  died  with 
cancer  of  the  breast,  and  a  gentleman 
who  lived  in  the  same  house  died  of 
cancer  of  the  tongue.  In  speaking  of 
congenital  deformities  the  lecturer  re- 
ferred to  a  curious  foreshadowing  of 
harelip  in  one  generation  by  poor  devel- 


opment or  absence  of  the  lateral  incisor 
tooth  in  the  previous  generation.  At  a 
recent  meeting  of  the  Society  for  the 
Study  of  Disease  in  Children  a  case  of 
hydrocephalus  was  reported  by  Mr.  C.  A. 
Morton,  in  which  subdural  drainage  was 
attempted.  This  operation,  introduced  a 
few  years  ago,  consists  in  connecting  the 
interior  of  the  lateral  ventricle  with  the 
subdural  space  by  means  of  a  rectangular 
metal  tube,  one  arm  of  which  passes 
through  the  cortex  into  the  ventricle 
while  the  other  arm  lies  free  in  the  sub- 
dural space.  The  tube  is  ligatured  in  this 
position  so  it  shall  not  become  displaced, 
and  the  wound  in  the  skull  is  then  closed 
by  replacing  the  dura  mater  and  scalp  in 
position.  Theoretically  the  cerebrospinal 
fluid  should  escape-  thus  from  the  interior 
of  the  brain  into  the  subdural  space,  from 
which,  according  to  certain  physiological 
observations,  it  should  be  conveyed  by 
the  Pacchionian  bodies  away  into  the 
lymph  paths  and  so  removed.  Mr.  Mor- 
ton's case  showed,  however,  that,  excellent 
as  the  theory  is,  the  actual- result  may  be 
far  less  satisfactory.  The  head  continued 
to  increase  in  size  after  the  operation  and 
at  autopsy  it  was  found  that  the  ordinary 
internal  hydrocephalus  had  been  con- 
verted into  an  external  hydrocephalus. 
The  fluid  had  remained  unabsorbed  in  the 
subdural  space.  The  operation  has  now 
been  performed  many  times,  and  although 
success  has  followed  it,  the  result  has 
usually  been  simply  to  hasten  death. 

Amongst  the  events  of  the  past  month 
there  is  one  which  calls  for  mention  as 
having  excited  considerable  public  inter- 
est in  London.  The  King  and  Queen  went 
to  St.  Bartholomew's  Hospital  on  July 
6th  and  laid  the  foundation  stone  of  the 
new  wing  of  the  building  which  has  just 
been  begun,  and  which  is  to  accommodate 
the  out-patient  and  casualty  departments 
and  certain  special  departments.  The 
streets  on  the  route  were  gaily  decorated, 
and  no  less  than  3000  persons  witnessed 
the  ceremony  in  the  hospital. 

As  I  close  this  letter  a  general  pilgrim- 
age of  the  medical  profession  to  the 
shrine  of  learning  at  Oxford  is  in  prog- 
ress, and  next  month  I  hope  to  be  able  to 
give  some  account  of  the  meeting  of  the 
British  Medical  ^Association  there,  for 
several  subjects  of  practical  importance 
in  therapeutics  are  to  be  discussed. 
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THE  PROBLEMS  OF  THERAPEUTICS.' 


By   Sir   Lauder   Brunton,  M.D.,   D.Sc,  LL.D., 

F.R.S.i 

Consulting  Physician  to  St.  Bartholomew's  Hospital, 

London. 


Mr.  President,  Ladies  and  Gentle- 
men— ^The  subject  of  my  lecture  to-day 
is  "The  Problems  of  Therapeutics."  My 
audience  is  a  select  one  of  persons  inter- 
ested in  science  and  art.  But  science  in 
these  days  has  branched  out  so  widely  that 
i4  is  impossible  for  any  single  person  to 
be  acquainted  with  every  department  of 


'Address  delivered  before  the  Section  on  Thera- 
peutics and  Pharmacology  at  the  International 
Congress  of  Arts  and  Science  at  St.  Louis,  Sept. 


it,  and  the  terms  used  by  a  zoologist  may 
be  unintelligible  to  a  mathematician,  or 
vice  versa.  There  are  many  here  whose 
researches  have  led  them  far  into  abstruse 
departments  of  science,  and  if  they  were 
speaking  I  should  gladly  welcome  a  few 
introductory  words  from  them  on  the 
very  rudiments  of  their  science  in  order 
to  help  me  to  understand  a  disquisition  on 
the  more  advanced  parts  of  their  subjects. 

Judging  others  by  myself  I  think  they 
may  be  glad  if  I  do  the  same,  and  I  must 
beg  the  indulgence  of  those  who  are  ac- 
quainted with  medical  science  if  this  lec- 
ture should  seem  to  be  unnecessarily  rudi- 
mentary. By  therapeutics  we  mean  the 
methods  of  healing. 

In  the  great  staircase  of  St.  Bartholo- 
mew's Hospital  in  London  there  is  a 
large  picture  by  William  Hogarth  repre- 
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traveler  is  seated  on  the  ground,  the  good 
Samaritan  is  pouring  oil  and  wine  into 
his  wounds,  while  close  at  hand  is  a  dog 
busily  engaged  in  licking  a  cut  which  he 
has  received  in  the  fray.  Both  dog  and 
man  are  engaged  in  solving  as  far  as  they 
can  two  of  the  primary  problems  of  ther- 
apeutics, viz.:  (1)  How  to  relieve  pain, 
and  (2)  how  to  restore  health.  For  dis- 
ease is  want  of  ease,  and  "health"  is  only 
one  form  of  the  word  "whole,"  by  which 
we  mean  that  a  thing  is  entire  and  neither 
cut,  broken,  nor  cracked.  The  closure  of 
wounds  is  one  form  of  restoring  "whole- 
ness" or  "health"  to  the  body,  but  it  is  by 
no  means  the  only  one,  for  the  vital  or- 
gans lie  below  the  surface  and  it  is  with 
disturbances  of  their  functions,  even 
more  than  with  external  wounds,  that 
therapeutics,  or  the  science  and  art  of 
healing,  is  chiefly  occupied.  As  exempli- 
fied in  the  dog  or  in  the  Good  Samaritan 
therapeutics  is  simply  an  art.  Certain 
things  are  done  because  they  have  been 
found  to  do  good  before  and  so  they 
are  repeated  again  and  again,  but  neither 
the  dog  nor  the  Good  Samaritan  under- 
stand the  reason  why  their  procedure  is 
useful.  It  is  only  when  we  learn  the  rea- 
son why,  that  an  art  becomes  converted 
into  a  science.  Therapeutics  in  its  primi- 
tive form  is  one  of  the  simplest  of  all  the 
arts,  and  is  practiced  by  animals  as  well 
as  by  man,  but  as  a  science  it  is  one  of 
the  most  complex  and  most  difficult  of  all, 
because  it  requires  a  knowledge  of  the 
functions  of  the  body  in  health,  or  physi- 
ology, of  their  changes  in  disease  or  path- 
ology, of  the  action  of  drugs  upon  the 
body  or  pharmacology,  and  of  chemistry, 
physics  and  other  sciences  on  which  phy- 
siology, pathology  and  pharmacology  are 
based.  Finally  it  requires  the  practical 
power  of  recognizing  from  the  symptoms 
(in  any  individual  case)  the  nature  of  the 
pathological  changes  present  and  the  abil- 
ity to  apply  the  right  methods  of  treat- 
ment in  order  to  counteract  these  changes 
and  heal  the  patient.  It  is  evident  that 
such  complex  knowledge  as  this  must  be 
very  difficult  of  attainment,  yet  neverthe- 
less the  change  of  therapeutics  from  an 
art  into  a  science  is  progressing  with  con- 
siderable rapidity.  In  a  text-book  on  the 
subject  which  I  published  eleven  years 
ago,  I  mentioned  the  use  of  quinine  in 
ague  as  the  best  example  of  the  art  of 


therapeutics  whereby  we  could  cure  a  dis- 
ease of  which  we  did  not  know  the  nature, 
by  a  remedy  whose  curative  action  we  did 
not  understand.     Since  that  time,  how- 
ever, we  have  learned  that  ague  depends 
upon  the  presence  of  a  foreign  organism 
in  the  body  and  that  the  benefits  obtained 
from  quinine  are  due  to   its  poisonous 
action  upon  this  intruder.    This  malarial 
parasite  is  only  one  of  the  many  minute 
organisms    which    mar    or    destroy  the 
health  of  the  human  body.     Minute  or- 
ganisms or  microbes  are  most  useful  in 
their  proper  place,  and  without  them  the 
world    would    be   uninhabitable,    because 
they  are  the  natural    scavengers    which 
produce  putrefaction  in  dead  plants  and 
animals  and  thus  bring  about  their  return 
to  dust,  fitting  them  for  new  life  instead 
of  allowing  them  to  encumber  the  ground. 
But  not  content  with  this  function  some 
of  them  proceed  to  invade  living  beings, 
attacking  not  only  the  weak  but  even  the 
strong,  and  by  growing  and  multiplying 
within  them  weaken    or    destroy    their 
hosts. 

One  of  the  great  problems  of  therapeu- 
tics then  is  to  defend  the  body  from  at- 
tacks of  microbes.  This  may  be  done 
either  (a)  by  weakening  or  destroying 
the  microbes  themselves,  or  (6)  by  in- 
creasing the  power  of  the  organism  to 
resist  them. 

It  is  convenient  to  speak  of  the  body 
as  a  whole  when  we  are  discussing  its 
invasion  by  microbes,  but  we  must  not 
forget  that  the  body,  like  a  country,  is 
composed  of  many  parts.  The  interests 
of  the  different  parts  are  by  no  means 
identical,  and  while  they  generally  act  to- 
gether for  the  common  good  they  may 
not  always  do  so,  and  either  by  their  slug- 
gishness and  inaction  or  by  their  mis- 
chievous activity  they  may  do  harm  in- 
stead of  good  to  the  body  as  a  whole. 
What  is  requisite  for  health  is  a  har- 
monious action  of  all  the  different  parts 
of  the  body,  or  as  St.  Paul  very  well  puts 
it,  "And  thus  all  the  body  framed  and  knit 
together  through  that  which  every  joint 
supplieth,  according  to  the  working  in 
due  measure  of  each  several  part,  maketh 
the  increase  of  the  body  unto  the  build- 
ing up  of  itself"  (Ephes.  4,  16,  revised 
vers. ) ,  so  "that  there  should  be  no  schism 
in  the  body  and  that  the  members  should 
have  the  same  care  one  for  another."    No 
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doubt  in  their  long  wanderings  together 
Luke,  the  beloved  physician,  discussed 
physiology  largely  to  Paul,  and  his  ex- 
pression is  so  good  that  I  have  quoted  it 
now.  Just  as  the  people  of  a  country  is 
composed  of  individuals,  so  the  body  is 
composed  of  numerous  cells.  The  whole 
class  of  microbes  consists  of  isolated  cells 
which  are  like  a  nomad  population,  each 
individual  complete  in  himself,  and  ready 


to  form  a  swarm  for  attack  and  in- 
vasion. The  cells  which  compose  the 
body,  on  the  contrary,  are  mostly  fixed, 
and  differ  from  each  other  in  structure 
and  function,  but  ought  al!  to  act  together 
for  the  common  good.  Each  cell  lives  in 
the  fluid  which  surrounds  it,  blood  or 
tissue  juice,  from  which  it  takes  what  it  , 
needs  for  its  own  nutriment  and  pours  i 
hack  the   products  of   its   tissue  activity. 
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which  may  be  partly  waste  and  partly 
manufactured  products  of  the  utmost 
utility. 

In  order  to  have  a  complete  compre- 
hension of  therapeutic  problems  it  is 
necessary  that  we  should  know  something 
about  the  life  of  the  cell,  because  the  life 
of  the  whole  body  depends  upon  that  of 
the  cells  which  compose  it,  and  the  cure 
of  disease  and  preservation  of  life  depend 
on  our  power  to  influence  cell  life.  The 
processes  of  life  are  to  a  certain  extent 
the  same  in  the  human  body  as  a  whole, 
in  the  cells  which  compose  it,  and  in  the 
smallest  living  organisms,  or  microbes  as 
they  are  termed.  They  all  digest  and  as- 
similate food,  they  all  breathe,  and  they 
all  excrete  waste  products.  A  knowledge 
of  the  processes  of  life  in  man  helps  us  to 
understand  them  in  low  org:anisms;  and 
vice  versa.  The  use  of  pepsin  and  pan- 
creatin  in  indigestion  is  so  common  that 
almost  everybody  knows  that  these  sub- 
stances have  the  p6wer  of  dissolving  meat 
and  that  pancreatin  converts  starch  into 
sugar.  Everybody  knows  that  these  are 
got  from  the  stomach  and  pancreas  of 
animals,  and  that  it  is  by  similar  sub- 
stances formed  in  our  own  digestive  canal 
that  we  are  able  to  dissolve  the  food  we 
eat  and  render  it  fit  for  absorption.  It 
has  recently  been  found  that  pancreatic 
juice,  as  poured  out  by  the  gland  which 
secretes  it,  is  very  slightly  active,  but  it  is 
made  active  by  another  ferment  secreted 
from  the  intestine  which  is  called  entero- 
kinase.  The  pancreatic  juice  contains 
several  ferments;  that  which  acts  upon 
meat  is  called  trypsine  and  in  its  inactive 
state  it  is  called  trypsogen.  The  action  of 
the  enterokinase  on  the  trypsogen  may  be 
compared  to  that  of  a  man  who  opens  the 
blade  of  a  knife  and  renders  an  instru- 
ment previously  inactive  very  active  in- 
deed. If  trypsine  were  absorbed  into  the 
blood  unchanged  it  might  digest  the  tis- 
sues themselves,  and  it  must  be  rendered 
again  inactive.  This  seems  to  be  effected 
by  certain  substances  present  in  the  blood, 
which  have  a  so-called  "anti"  action  upon 
the  ferments  and  render  them  again  in- 
active. But  though  the  digestive  fer- 
ments might  do  harm  if  present  in  the 
blood  in  an  active  form  and  in  large 
quantity,  yet  it  is  probable  that  all  the 
cells  of  the  body  digest  the  food  which  is 
brought  to  them  by  the  blood  and  tissue 


juices  and  break  up  this  food  for  their 
own  use  by  ferments  which  they  contain 
themselves.  Thirty  years  ago  I  advanced 
this  view  and  supported  it  by  the  fact  that 
I  was  able  to  extract  from  muscle  a  sub- 
stance which  decomposed  sugar.  This 
observation  received  but  very  little  atten- 
tion at  the  time,  but  recently  German  lit- 
erature is  full  of  papers  which  support 
my  views  and  confirm  my  results,  al- 
though their  writers  appear  to  be  in  ignor- 
ance of  my  work.  Fifteen  years  ago, 
along  with  Dr.  Macfadyen,  I  showed 
that  bacteria  not  only  excrete  ferments  by 
which  the  soil  in  which  they  are  growing 
is  digested,  but  that  they  are  able  to  mod- 
ify these  ferments  in  accordance  with  the 
soil  so  as  to  digest  either  proteid  matter 
or  sugar.  Curiously  enough,  within  the 
last  few  years  the  pancreas  in  animals  has 
been  shown  by  Professor  Pawlow  to  have 
similar  powers.  No  individual  microbe 
has  received  so  much  attention  as  the 
yeast  plant,  and  no  poison  which  is  formed 
by  any  of  them  has  done  so  much  harm 
as  the  toxin  or  poisonous  substance  pro- 
duced by  yeast,  for  this  toxin  is  alcohol, 
whose  poisonous  action  has  given  rise  to 
the  general  term  intoxication.  The  yeast 
plant,  when  grown  in  sugar,  excretes  into 
it  a  ferment,  invertase, .  which  splits  up 
cane  sugar  or  saccharose  into  two  other 
sugars,  dextrose  and  levulose.  The  yeast 
plant  may  be  separated  from  the  solution 
of  sugar  by  filtration,  but  the  ferment 
which  is  already  excreted  will  remain  in 
the  filtrate  and  may  still  continue  to  act 
on  the  sugar  just  as  pepsin  may  dissolve 
a  piece  of  meat  in  a  jar  although  the  pig 
which  produced  it  is  dead  and  gone.  But 
no  alcohol  will  be  formed  by  this  excreted 
ferment.  Alcohol  is  produced  by  some- 
thing contained  within  in  the  body  of  the 
yeast  itself,  and  its  production  was  for- 
merly supposed  to  be  due  to  so-called 
vital  action.  It  has  now,  I  think,  been 
proved  that  alcohol  is  produced  by  the 
action  of  a  ferment  which  is  contained 
within  the  body  of  the  yeast  cell  and  is 
not  excreted  from  it  so  long  as  the  cell 
is  intact,  but  only  passes  out  after  the 
cells  have  been  crushed  into  fragments. 
Whilst  the  cell  is  alive  and  intact  it  ab- 
sorbs the  sugar  into  its  interior,  breaks 
it  up  there,  and  forms  the  alcohol  or 
toxin.  Other  microbes  in  like  manner 
absorb  nutriment  and  may  excrete  toxins, 
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though  the  nutriment  and  toxins  of  bacilli 
in  general  differ  from  those  of  yeast. 
We  see  therefore  that : 

1.  Cells  excrete  ferments. 

2.  They  excrete  poisons  formed  within 
their  bodies;  and 

3.  When  they  are  broken  up  they  may 
liberate  other  ferments. 

The  ferments  excreted  by  microbes  ap- 
parently prepare  the  substance  in,  or  on, 
which  they  are  growing  for  assimilation, 
and  the  ferments  within  the  cell  body 
decompose  it  further  in  the  process  of 
growth.  To  make  this  clearer  I  may 
perhaps  be  allowed  to  use  a  very  crude 
illustration,  and  compare  the  ferment 
which  is  poured  out  by  a  bacillus  to  the 
saliva  which  is  said  to  be  poured  out  by 
the  boa  constrictor  on  its  victim  to  facili- 
tate deglutition,  while  the  ferments  within 
the  microbe  may  be  likened  to  those  within 
the  serpent's  stomach  by  which  actual  as- 
similation is  effected.  It  is  probable  that 
all  cells,  whether  they  be  wandering  mi- 
crobes or  cells  coordinated  in  an  organ- 
ism, prepare  and  assimilate  their  nutri- 
ment by  means  of  ferments;  and  as  I 
have  already  mentioned,  not  only  have 
bacilli  the  power  of  excreting  ferments 
but  apparently  they  are  able  to  adapt  the 
ferment  which  they  excrete  to  the  soil  in 
which  they  are  growing,  and  in  much  the 
same  way  as  the  pancreas  in  animals 
modifies  the  ferments  it  forms  according 
to  the  food  which  it  is  required  to  digest. 

Not  only  is  digestion  carried  on  in  the 
stomach  and  intestines  by  the  ferments 
which  are  now  so  well  known  even  to  the 
general  public,  pepsin,  pancreatin,  etc., 
which  dissolve  the  ingested  food  so  that 
it  is  readily  absorbed  into  the  circulation 
and  carried  to  every  part  of  the  body,  but 
the  cells  which  compose  the  various  parts 
of  the  body,  muscles,  nerves  and  glands, 
probably  carry  on  the  functions  of  their 
life  by  means  of  ferments  also.  By 
means  of  these  they  alter  and  assimilate 
the  various  substances  which  are  brought 
to  them  by  the  blood  and  juices  of  the 
body,  and  after  having  supplied  their  own 
wants  they  throw  into  the  circulation  the 
altered  residue  of  their  pabulum  as  well 
as  the  substances  which  they  have  them- 
selves formed  in  their  processes  of 
growth.  In  fact  they  probably  repeat 
what  we  have  already  seen  to  occur  with 
yeast,  which  not  onlv  alters  the  sugar  in 


which  it  grows  by  a  ferment  which  it  ex- 
cretes, but  also  produces  carbonic  acid  and 
alcohol  by  means  of  a  ferment  which  re- 
mains within  the  yeast  cells  so  long  as 
these  are  intact,  and  only  becomes  liber- 
ated when  these  cells  are  broken  up. 

An  excessive  quantity  of  their  own  pro- 
ducts is  usually  injurious  to  cells,  and 
too  much  alcohol  will  stop  the  growth  of 
yeast.  At  the  same  time  these  products 
are  frequently  very  nutritious  for  cells 
of  a  different  sort,  and  alcohol  furnishes 
a  most  suitable  pabulum  for  the  organ- 
isms which  produce  vinegar.  Vinegar  in 
its  turn  is  toxic  to  the  microbe  which  pro- 
duces it,  but  serves  again  as  a  soil  for 
another  which  gives  rise  to  a  viscous  fer- 
mentation. By  the  successive  action  of 
these  ferments  a  solution  of  sugar  may 
produce,  first  alcohol,  secondly  vinegar, 
and  thirdly  ropy  mucus.  In  this  particu- 
lar series  each  microbe  produces  a  sub- 
stance injurious  to  itself  but  useful  to  its 
successor.  This  is  however  not  always 
the  case,  because  a  cell  may  produce  a  sub- 
stance not  only  injurious  to  itself  but  in- 
jurious to  other  cells,  and  alcohol  in  large 
quantity  not  only  kills  the  cells  of  yeast 
but  kills  other  cells  as  well.  Similar  con- 
ditions occur  within  living  organisms 
where  the  cells  composing  the  different 
parts  are  connected  together  and  pass  on 
the  products  of  their  life  from  one  cell  to 
another  by  means  of  the  circulation  of 
blood  and  tissue  juices.  The  secretions 
of  one  part  may  be,  and  indeed  generally 
are,  useful  to  other  parts  of  the  organism, 
and  so  long  as  no  part  sins  either  by  defi- 
ciency or  excessive  action  the  whole  or- 
ganism maintains  a  condition  of  health. 
But  this  is  not  always  the  case,  and  health 
may  be  destroyed  by  (a)  excessive,  (b) 
defective  or  (c)  perverted  action  of  one 
or  more  of  the  parts  composing  the  body. 

But  health  is  even  more  frequently  des- 
troyed by  the  invasions  of  organisms 
from  without.  When  these  organisms 
fall  upon  an  open  wound  they  tend  to 
grow  and  multiply  rapidly,  they  secrete 
ferments  and  form  poisons  which  enable 
them  to  destroy  the  tissues  upon  which 
they  have  fallen,  and  then  finding  their 
way  into  the  circulation  and  being  car- 
ried to  all  parts  of  the  body  they  kill  the 
animal  which  they  have  attacked. 

One  of  the  great  problems  of  thera- 
peutics then  is  to  discover  how  best  to 
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defend  ourselves  against  the  attacks  of 
microbes.  In  Hogarth's  picture  we  see 
two  methods  by  which  this  is  done.  The 
dog  licks  the  wound  it  has  received  and 
thus  removes  from  it  any  pathogenic  or- 
ganisms which  may  have  lighted  upon  it. 
By  insuring  their  absence  it  renders  the 
wound  aseptic,  and  asepsis,  which  is  an- 
other word  for  excessive  cleanliness,  in- 
suring the  absence  of  organisms,  is  one  of 
the  great  measures  by  which  the  triumphs 
of  modern  surgery  have  been  achieved. 
The  treatment  applied  by  the  Good 
Samaritan  to  the  wounds  of  the  traveler 
is  somewhat  different,  for  he  pours  in 
wine,  the  alcohol  of  which  may  hinder 
the  germination  of  any  microbes  on  the 
wound  and  thus  prevent  them  from  pro- 
ducing sepsis.  This  method,  which  in  the 
hands  of  Lister  has  revolutionized  sur- 
gery, is  termed  antiseptic  as  distinguished 
from  the  aseptic  method  used  by  the  dog. 
There  is  no  doubt  that  the  aseptic  method 
has  distinct  advantages  over  the  antisep- 
tic method  as  applied  to  wounds  because 
any  substance  which  injures  or  destroys 
microbes  will  likewise  injure  the  living 
cells  of  that  part  of  the  body  to  which  it 
is  applied.  For  this  reason  the  aseptic 
method  can  only  be  employed  to  a  very 
limited  extent  against  microbes  that  have 
already  entered  the  interior  of  the  body, 
although  it  may  sometimes  be  used,  as 
for  example  in  the  treatment  of  dysen- 
tery, where  repeated  doses  of  saline  purga- 
tive are  now  given  so  as  to  wash  out 
from  the  intestinal  canal  the  microbes 
which  give  rise  to  the  disease,  and  even 
in  ordinary  diarrhea,  where  a  purgative 
is  employed  to  get  rid  of  both  the  mi- 
crobes and  the  poisons  they  have  formed. 
More  commonly,  however,  we  have  to  de- 
pend on  antiseptic  methods  either  entirely, 
or  as  an  adjunct  to  asepsis,  and  a  study 
of  the  action  of  various  chemical  sub- 
stances on  microbes  has  led  to  the  intro- 
duction of  a  whole  series  of  antiseptics 
and  indeed  to  their  actual  synthetic  for- 
mation, the  problem  to  be  solved  being, 
how  to  produce  a  body  which  shall  destroy 
the  microbes  most  efficiently  and  at  the 
same  time  shall  have  the  least  injurious 
action  upon  the  body  of  the  animal  in- 
vaded. Nor  is  it  only  inside  the  body 
that  the  action  of  antiseptics  is  desired. 
The  search  for  preservatives  for  milk, 
meat,    fish,    vegetables    and    fruit   which 


shall  be  at  the  same  time  efficient  and 
innocuous  is  one  constantly  going  on  at 
present.  Asepsis  is  one  of  nature's  meth- 
ods of  defense.  When  irritating  sub- 
stances get  into  the  eye  a  flow  of  tears 
occurs  to  wash  them  away,  from  the  nose 
and  respiratory  passages  they  are  ejected 
by  sneezing  or  by  cough,  and  from  the 
stomach  or  intestines  they  are  removed 
by  the  vomiting  and  purging*  to  which 
they  themselves  give  rise.  Even  in  the 
addition  of  preservatives  in  milk  we  seem 
to  be  following  the  example  of  nature,  be- 
cause Andeer  has  found  resorcin^  which 
is  an  antiseptic,  in  the  fresh  milk  of  cows. 
As  Metschnikoff  has  shown,  another 
method  adopted  by  nature  of  removing 
and  destroying  infective  microbes  is  to 
bring  dowji  upon  them  a  host  of  white 
blood-corpuscles  or  leucocytes  which 
swallow  up  and  destroy  them.  The  more 
leucocytes  that  the  organism  can  bring  to 
bear  upon  the  intruders  the  better  chance 
it  has  of  overcoming  them.  One  prob- 
lem therefore  in  therapeutics  is  to  in- 
crease leucocytosis.  At  present  we  have 
comparatively  few  drugs  that  possess  this 
power,  cinnamate  of  soda  being  perhaps 
the  most  active,  but  one  of  the  problems 
to  be  solved  is  to  find  other  substances 
which  will  do  this  to  a  greater  extent  than 
at  present.  The  microbes  on  their  part 
are  ready  to  attack  the  leucocytes  and 
fixed  cells  by  means  of  toxic  secretions  or 
toxins,  and  another  of  the  defensive  mech- 
anisms which  the  organism  adopts  is  to 
form  antitoxins,  as  the  antidotes  to  these 
toxins  are  generally  termed.  Some  of 
these  defensive  bodies  or  alexins  actually 
destroy  the  invading  microbes  themselves 
while  others  simply  neutralize  the  poison 
or  toxins  they  have  formed.  The  nature 
of  such  defensive  substances  has  been  ex- 
amined by  Ehrlich,  to  whom  we  owe  much 
of  our  knowledge  concerning  them.  It 
is  very  complicated,  and  we  do  not  yet 
know  the  precise  mode  of  production  of 
these  antitoxins,  but  it  is  a  curious  fact 
that  in  many  plants  we  find  two  poisons 
which  are  antagonistic  in  their  action  and 
which  are  to  a  certain  extent  antidotal  to 
one  another.  Thus  in  jaborandi  we  have 
two  alkaloids,  one  of  which,  pilocarpine, 
stimulates  secretion  enormously,  and  the 
other,  jaborine,  which  paralyzes  secretion, 
so  that  an  extract  of  the  jaborandi  plant 
containing   them    in     proper    proportion 
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might  appear  inactive  although  it  coa- 
tained  both  alkaloids  in  considerable 
amount.  The  same  is  the  case  with  pois- 
onous mushrooms,  which  contain  a  pois- 
onous alkaloid,  muscarin,  which  produces 
severe  irritation  of  the  intestine,  and  an 
atropine-like  substance  which  antagon- 
izes it.  Opium  likewise  contains  alka-^ 
loids  having  very  different  actions,  some 
being  almost  purely  narcotic  and  others 
purely  convulsant.  The  animal  body 
seems  to  have  a  wonderful  power  of  ac- 
commodating itself  to  the  action  of  many 
poisons,  and  this  is  very  marked  indeed 
in  the  case  of  opium.  Many  persons  who 
b^in  with  a  small  dose  increase  this 
gradually  to  an  enormous  extent,  so  that 
they  are  able  to  take  with  impunity  many 
times  the  ordinary  lethal  dose.  The  or- 
ganism has  a  certain  power  of  storing  up 
antidotal  substances  within  itself,  and  Dr. 
Cash  and  I  were  able,  by  feeding  animals 
with  potash,  to  render  them  less  suscepti- 
ble to  the  poisonous* action  of  barium;  but 
except  in  the  case  of  arsenic  the  organism 
seems  to  have  but  little  power  of  becom- 
ing accustomed  to  inorganic  poisons.  It 
is  different,  however,  in  the  case  of  or- 
ganic poisons,  as  shown  by  the  resistance 
to  the  action  of  alcohol  acquired  by  habit- 
ual topers  and  to  morphine  by  habitual 
opium  eaters.  A  similar  resistance  may 
be  acquired  to  snake  venom  and  to  the 
toxins  produced  by  microbes,  and  here  it 
does  not  seem  to  be  merely  that  the  cells 
of  the  organism  become  accustomed  to 
the  poison,  but  that  the  organism  forms 
an  antidote,  not  only  in  sufficient  quantity 
to  neutralize  the  poison  which  is  intro- 
duced, but  actually  in  such  superabund- 
ance that  serum  separated  from  the  blood 
of  an  animal  which  has  become  immune 
to  the  action  of  snake  venom  or  of  tox- 
ins will  neutralize  the  effect  of  the  venom 
or  toxins  in  another  animal.  So  great  is 
this  power  that  Sir  T.  R.  Fraser  has 
found  by  inoculating  an  animal  with 
gradually  increasing  doses  that  it  may 
at  length  completely  resist  the  action  of 
fifty  times  the  ordinary  lethal  dose  of 
snake  vemon;  and  in  an  experiment  of 
Monsieur  Calmette  I  have  seen  an  animal 
which  had  received  the  serum  from  such 
an  immunized  animal  remain  healthy  and 
well,  although  another  one  which  was  in- 
oculated at  the  same  time  and  with  the 
same  dose  of  snake  venom  was  dying 


When  horses  are  inoculated  with  suc- 
cessively increasing  doses  of  the  toxin  of 
diphtheria,  their  blood  acquires  a  high 
antitoxic  power,  and  the  use  of  the  serum 
of  such  blood  injected  into  patients  suffer- 
ing from  diphtheria  has  robbed  this  dis- 
ease to  a  great  extent  of  its  awful  power. 
Hydrophobia  is  another  disease  which 
has  been  to  a  great  extent  deprived  of  its 
terrors  by  Pasteur's  method  of  treatment. 
This  differs  in  its  plan  from  that  used  in- 
diphtheria.  In  diphtheria  the  bacilli  prob- 
ably form  a  ferment  which  produces  a 
deadly  poison  by  exercising  its  digestive 
powers  on  the  material  it  finds  in  the 
body.  This  poison  is  neutralized  by  the 
antidotal  serum  which  is  formed  in  a 
horse  and  is  injected  into  the  patient.  In 
hydrophobia  we  have  not  been  able  to  iso-. 
late  the  virus,  but  from  its  mode  of  action 
we  suppose  it  to  be  a  minute  organism. 
This  virus  takes  a  long  time  to  act  in  man, 
sometimes  three  weeks  but  usually  six 
weeks,  but  when  cultivated  successively 
in  rabbits  it  becomes  very  virulent  indeed 
and  acts  much  more  quickly.  It  appar- 
ently finds  its  chief  seat  in  the  spinal 
cord.  When  the  cord  is  exposed  to  air 
the  virus  gradually  becomes  weakened, 
and  by  injecting  with  an  extract  of  very 
weak  cord  on  the  first  day  and  with  a 
stronger  extract  on  each  succeeding  day 
the  human  body  becomes  accustomed  to 
the  virus  and  forms  its  own  antitoxins. 
Thus  by  the  time  that  the  poison  inocu- 
lated by  the  original  bite  of  the  rabid 
animal  has  time  to  develop  its  action  the 
person  has  become  immune. 

One  of  the  most  important  problems  of 
therapeutics,  therefore,  is  to  render  the 
human  body  immune  against  pathogenic 
microbes,  against  the  ferments  they  form 
and  the  toxins  they  produce.  The  two 
examples  I  have  already  given  show  how 
the  toxins  and  possibly  the  ferments  may 
be  rendered  innocuous  by  injecting  anti- 
dotal sera  and  thus  producing  what  is 
called  "passive  immunity,''  or  by  exciting 
the  body  to  form  antidotal  substances 
itself  and  thus  produce  what  is  called  "ac- 
tive immunity"  Both  these  methods  have 
been  used  and  are  being  used  in  regard  to 
other  diseases,  especially  in  those  pro- 
duced by  micrococci  of  various  sorts 
which  give  rise  to  suppuration  and  in- 
flammations. One  great  difficulty  in  the 
way,  however,  is  that  the  antidotal  serum 
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cient  again3t  the  disease  produced  by  an- 
other, and  so  much  is  this  the  case  that  it 
would  almost  seem  as  if  an  antidotal 
serum  would  require  to  be  made  for  each 
particular  patient.  Nor  are  the  sera  alto- 
gether innocuous  themselves,  because  their 
injection  may  be  followed  not  only 'by 
annoying  rashes  on  the  skin  but  by  gen- 
eral swelling  of  the  body  like  that  from 
advanced  kidney  disease,  or  by  painful 
swelling  of  the  joints  almost  like  rheu- 
matic fever.  One  of  the  problems  of 
therapeutics  therefore  is  to  obtain  anti- 
coccic  sera  which  will  not  produce  any 
unpleasant  or  dangerous  symptoms.  An- 
other is  to  confer  on  the. tissues  of  the 
body  the  power  of  resisting  or  destroying 
microbes,  their  ferments  and  their  toxins, 
and  thus  protecting  themselves,  or  in 
other  words  acquiring  immunity  against 
the  diseases  which  the  microbes  would 
produce.  In  considering  this  question  it 
may  help  us  if  we  remember  that  the 
products  of  our  own  digestion  are  pois- 
onous and  if  the  albumoses  and  peptones 
formed  by  the  difi:estion  of  a  beefsteak  in 
the  stomach  were  injected  directly  into  a 
man's  veins  they  would  kill  him,  whereas 
when  changed  by  the  cells  of  the  intestine 
and  liver  in  the  process  of  absorption  they 
nourish  and  strengthen  him. 

The  complexity  of  toxins  and  anti- 
toxins is  easily  understood  when  we  con- 
sider that  they  are  probably  all  formed  by 
the  splitting  up  of  albuminous  molecules, 
and  thus  vary  enormously,  just  as  the 
splinters  of  a  broken  glass  vary  in  size, 
shape  and  in  power  to  puncture  or  cut. 

(To  be  concluded.) 


ON  THE  RELATION  OF  THERAPEUTICS 
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Every  political  historian  will  prefer  to 
trace  the  development  of  a  period  of  his- 
tory from  one  distinct  event.  A  chron- 
ological introduction  cannot  be  of  such 
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importance  to  him  as  a  historical  survey, 
in  which  events  of  great  moment  form 
the  basis  of  a  new  development. 

What  is  true  of  political  evolution  ap- 
plies also  to  the  growth  of  every  branch 
of  natural  science  and  medicine.  The  first 
year  of  a  century,  though  filling  men  with 
joyful  confidence  and  new  hopes,  has  not 
the  same  attraction  for  the  investigator; 
and  yet,  in  order  to  obtain  a  general  view 
of  the  growth  of  the  different  branches, 
it  is  desirable  not  to  lose  sight  of  this  idea, 
but  to  consider  all  the  stages  of  progress 
in  common  from  a  certain  point  of  time, 
and  thus  the  study  of  the  history  of  thera- 
peutics must  also  be  subordinated  to  this 
aim. 

Although  the  evolution  of  the  nine- 
teenth century  has  frequently  been  threat- 
ened by  heavy  political  clouds,  we  have 
seen  them  often  pierced  by  the  sun  of  pro- 
gressive science,  which,  especially  in  that 
century,  has  called  forth  a  fertility  of 
culture  such  as  has  scarcely  been  wit- 
nessed in  any  previous  period  of  one  hun- 
dred years.  The  past  century  more  than 
any  other  has  been  distinguished  by  the 
multitude  of  newly  discovered  facts  in 
natural  science,  as  well  as  by  the  perfec- 
tion and  extension  of  the  ideas  of  great 
discoverers  of  the  previous  century. 

It  is  the  age  in  which  the  greatest 
progress  in  natural  science  has  been  made. 
The  vast  numbers  of  new  discoveries  in 
medicine  have  lessened,  or  even  almost 
suppressed,  on  the  part  of  many  persons, 
the  feelings  of  admiration  for  each  new 
acquisition. 

The  new  phenomena  and  experiences 
which  confront  us  on  all  sides  surpass  the 
wildest  dreams  described  in  former  cen- 
turies as  the  eccentricities  of  fanciful 
minds.  The  abundance  of  material  com- 
pels our  admiration  and  allows  the  aston- 
ished eye  no  time  to  g^ze  long  at  one  oc- 
currence, for  new  impressions  already 
crowd  it  out. 

The  nineteenth  century  has  spoiled  us: 
our  demands  for  new  acquisitions  in- 
crease, and  we  grow  impatient  to  know 
more.  In  this  unsettled  state  the  labori- 
ous work  of  the  individual  often  seems 
lost,  but  the  true  scholar  is  buoyed  up  by 
the  gratifying  knowledge  that  mighty 
buildings  can  only  be  constructed  of  a 
mosaic  made  up  of  single  stones.  Yet, 
truly,  humanity  often  settles  down  in  a 
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new  buildiAg  \vithout  admiring  either  the 
work  of  the  architect  or  his  material. 

Moreover,  the  capability  of  enjoying 
nature  and  whatever  we  have  added  to  our 
knowledge  of  the  universe  by  laborious 
experiments  does  not  appear  to  be  a  na- 
tural gift  of  man.     Only  education  and 
culture  can  awaken  the  enjoyment  of  what 
is  and  of  what  is  about  to  be.     Mighty 
natural  phenomena,  indeed,  fill  the  casual 
onlooker  with  admiration,  but  the  obser- 
^   vation  of  what  is  harmonious  in  nature, 
and  the  capacity  of  assimilating  it  for  our 
own  culture,  can  be  gained  only  through 
education.     This  also  holds  good  of  art, 
and  it  is  even  more  difficult  in  science. 
Since  the  uneducated  majority  is  often  in- 
"Clined  to  pass  by  the  greatest  events  with 
indifference,   the  nineteenth  century  has 
spared  no  pains  to  inform  humanity  of  all 
the  great  innovations,  to  educate  them> 
and  thus  to  gain  friends  for  the  progress 
"di  civilization.    This,  indeed,  is  the  object 
f}{  your  CoT^^ress. 

There  are  various  ways  in  which  thera- 
'peutics  (and  it  is  here  chiefly  a  question  of 
pharmacodynamic  therapeutics,  that  is 
such  as  concerns  itself  not  with  mechani- 
cal means  but  with  chemical-physical  pro- 
cesses) may  develop. 

New  knowledge  of  the  conditions  of 
life  of  the  organism  often  lead  to  remark- 
able discoveries  in  therapeutics.  Thus 
physiology,  especially  the  functions  of  the 
different  organs,  is  of  the  highest  import- 
ance for  the  progress  of  therapeutics. 

A  striking  example  of  this  is  furnished 
by  digitalis.  Originally  this  plant  was 
simply  a  popular  remedy,  which,  like  many 
substances  in  use  among  the  people, 
proved  efficacious  in  the  case  of  many  dis- 
eases, while,  of  course,  of  no  avail  in 
others. 

When  William  Withering,  in  1785,  un- 
dertook a  careful  examination  of  digi- 
talis it  was  used  for  phthisis,  dropsy,  and 
scrofula,  it  is  true,  and  its  power  of  slow- 
ing the  pulse  was  known,  but  was  not 
utilized  therapeutically.  A  proof  of  how 
little  significance  was  attached  to  these 
purely  clinical  experiments  may  be  found 
in  the  changes  as  to  the  admission  of  digi- 
talis to  the  London  Pharmacopoeia.  In 
the  year  1721  it  was  included;  in  1746  re- 
jected and  not  reaccepted  until  1778. 

Now  in  the  year  1846  Weber  made  the 
surjK'ising  discovery  that  the  vagus  nerve 


has  an  inhibitory  influence  upon  the  heart, 
t.  e.,  that  exciting  this  nerve  causes  slower 
pulsation,  and  that  cutting  it  occasions  ex- 
treme acceleration  of  the  action  of  the 
heart.    This  decisive  experiment  formed 
the  basis  of  Traube's  clinical  investiga- 
tions, and  he  was  able  to  prove  that  the 
effect  of  digitalis  on  the  heart  correspond- 
ed to  the  excitation  or  section  of  the  vagus 
nerve.     This  fact  has  been  utilized  clin- 
ically in  diseases  of  the  heart,  arterio- 
sclerosis, and  dropsy — and  now  upon  a 
firm  basis— so  that  digitalis  has  emerged 
from  its  former  position  of  uncertainty 
and  taken  a  place  among  the  efficient  an^^ 
reliable  remedies,  and  we  can  safely  ^gg^ 
that  it  will  not  again  disappear  f^om  tftc^ 
Pharaiacopoeia,  ai  any  rate  not  owing:  tc 
any  uncertainty  as  \o  its  effect. 
.    Such  inv^tiga  lions  have  now  Been  un-- 
dertaken  with  a  number  of  other  j)r«pair5U' 
tions,  and  on  a  large  scale,  jueh  as,  /or 
instance,   the   clinical    researches   of   Sir 
Lauder  BruntOtt  on  "casca"  (erythroph- 
leum),  and  of  Sir  T.  R.  Fraser  on  Stro- 
phanthus  hispidus,  a  plant  similar  to  digi- 
talis,  but  differing  in  its  effect  on  the 
vasomotor'  system,  and  which  was  also 
soon  adopted  in  therapeutics.    Much  the 
same   may  be   said   of  atropine,   which 
chiefly  through.the  knowledge  of  its  physi- 
ological effect  on  the  iris,  on  the  non-stri- 
ated muscular  system  and  the  glandular 
secretions,  affords  us  an  exact  indication 
of  its  scope  of  utility  in  disease. 

Thus  we  have  here  a  source  of  fresh 
observations.  Ofter  the  functions  of  the 
organism  are  affected  in  an  isolated  man- 
ner that  we  should  scarcely  have  thought 
possible — for  instance,  by  yohimbin. 

This  physiological  method  is  applicable 
to  all  chemical  bodies,  and  the  progress  ii> 
our  knowledge  of  curative  powers  depends 
solely  on  the  progress  of  experimental) 
physiology. 

The  physiological  action,  however,  does 
not  always  remain  within  the  limits  of 
what  is  normal,  for  it  may  sometimes  be- 
come pathological.  This  was  remarked  by 
various  scientists  as  early  as  the  middle 
of  the  18th  century,  and  shortly  before  the 
beginning  of  the  19th  century  (1799)  A, 
Fr.  Hecker  expressed  this  view  in  his 
"Physiologia  Pathologica"— 4.^.,  in  "the 
theory  of  the  composition  and  functions 
of  the  human  body  and  its  different  parts 
in  an  abnormal  condition." 
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How  differently  we  may  view  physio- 
logically active  bodies  can  best  be  seen  in 
the  blood.  But  here,  too,  we  observe  that 
a  rational  system  of  therapeutics  only  be- 
came possible  in  the  19th  century  after  a 
knowledge  of  the  physiological  effects  had 
been  gained,  Berzelius  was  the  first  to 
recognize  the  presence  of  iron  in  the  blood. 
The  discovery  of  a  ferruginous  coloring 
matter  of  the  blood,  hemoglobin,  did  not 
follow  until  much  later.  It  is  true  that  in 
1864  Wohler  declared  globulin  and  hema- 
tin  to  be  contained  in  the  blood  corpus- 
cles. But  Funke  (1853)  and  Lehmann 
(1853)  had  already  established  the  fact 
that  the  coloring  matter  of  the  blood, 
hemoglobin,  is  a  distinct  crystallizable 
substdnce,  which  is  capable  of  absorbing 
and  giving  off  oxygen.  Hemoglobin,  we 
may  say,  is,  to  a  certain  extent,  the  quin- 
tessence of  the  respiratory  activity.  This 
function  may  be  destroyed  by  inhaling 
carbonic  oxide,  which  enters  into  so  close 
a  combination  with  the  coloring  matter  of 
the  blood  that  its  respiratory  function 
ceases.  Thus  blood  in  such  a  state  is  a 
menace  to  life  which  cannot  be  obviated 
by  any  drug,  but  we  are  able  since  the 
respiratory  function  of  the  blood  has  been 
understood  to  avert  this  danger  in  most 
cases  by  removing  the  poisoned  blood  and 
transfusing  fresh  blood. 

The  greatest  hopes  for*  the  further  de- 
velopment of  therapeutics  are  raised  by  the 
fact  that  chemical  substances  are  capable 
of  restoring  pathologico-physiological  pro- 
cesses to  a  normal  state.  Here  we  may  cite 
the  antipyretics,  which  are  able  in  the  most 
striking  manner  to  reduce  to  the  normal 
state  a  rise  of  temperature,  that  is,  a  febrile 
phenomenon. 

The  drugs  just  mentioned  are  therefore 
of  great  importance  in  therapeutics  as 
symptomatic  remedies.  Of  course,  they 
are  in  no  way  able  to  destroy  the  cause 
of  disease,  but  merely  alleviate  or  avert 
injurious  symptoms.  For  the  physician, 
however,  this  very  quality  is  of  paramount 
importance  in  the  majority  of  cases.  The 
cause  of  disease  may  disappear  through 
the  spontaneous  healing  process  of  the  or- 
ganism, while  the  symptoms  are  removed 
which,  had  they  been  left  alone,  would  in- 
evitably have  led  to  the  death  of  the  pa- 
tient. Yes,  we  may  say  that  it  is  one  of 
the  greatest  aims  of  therapeutics  to  treat 
disease  symptomatically,  for  we  must  en- 


deavor to  ease  the  sufferings  of  htmianity, 
and  the  great  advantage  of  this  method  of 
healing  becomes  specially  evident  when 
the  cause  of  sickness  cannot  be  destroyed 
by  any  remedy  hitherto  known.  This  may 
best  be  demonstrated  in  the  treatment  of 
tx>isoning.  If,  for  instance,  through  a  mis- 
take, or  for  any  other  reason,  a  deadly 
dose  of  strychnine  enter  the  system,  the 
sufferer  will  expire  tmder  the  symptoms  of 
suffocation,  caused  by  the  convulsive  con- 
traction of  the  respiratory  muscles.  As, 
however,  we  are  enabled  to  arrest  this 
spasmodic  contraction  by  means  of  chlo- 
roform, chloral  hydrate,  and  other  drugs, 
we  can  thus  give  the  system  time  to  elim- 
inate the  strychnine  causing  the  illness. 
This  being  entirely  thrown  off,  the  mor- 
bid phenomena  also  disappear,  and  com- 
plete recovery  soon  ensues.  It  is  possible, 
though  as  yet  unknown,  that  purely  symp- 
tomatic remedies  may  also  influence  the 
cause  of  disease. 

At  the  beginning  of  the  19th  century 
chemistry  was  still  of  little  service  to  the 
science  of  medicine.  True,  Lavoisier's 
greatest  discovery  in  regard  to  metabo- 
lism in  the  organism  was  known,  that  is 
that  the  oxygen  of  the  air  causes  combus- 
tion, and  when  inhaled  accomplishes  the 
same  object  in  the  system.  This  must 
have  given  medical  men  an  entirely  new 
perception  of  the  processes  of  life,  but  the 
time  had  not  yet  arrived  for  experimental 
work  on  this  subject. 

Even  at  this  time  numerous  elements 
were  known,  30  in  number,*  whereas  at 
the  end  of  the  century  76  elements  had 
been  found.  A  nvunber  of  these  elements 
were  made  use  of  in  therapeutics  in  a  pure 
state  or  in  combination,  without  our  be- 
ing able  to  base  their  application  upon 
rational,  theoretical  hypotheses,  as,  for  in- 
stance, in  the  case  of  iron  and  its  com- 
pounds, the  use  of  which  extends  to  the 
remotest  times.  On  the  other  hand,  there 
were  among  them  elements  employed  as 
drugs,  such  as  antimony,  which  first  came 
into  use  in  the  middle  ages,  and  which 
may  be  cited  less  as  a  proof  of  the  thera- 


♦l.  Hydrogen.  2.  Oxygen.  3.  Carbon.  4.  Sul- 
phur. 5.  Phosphorus.  6.  Chlorine.  7.  Fluorine. 
8.  Boron.  9.  Antimony.  10.  Silver.  11.  Arsenic 
12.  Bismuth.  13.  Cobalt.  14.  Copper.  15.  Tin. 
16.  Iron.  17.  Manganese.  18.  Mercury.  19.  Mo- 
lybdenum. 20.  Nickel.  21.  Gold  22.  Platinum. 
23.  Lead.^  24.  Tungsten.  25.  Zinc  26.  Uranium. 
27.  Titanium.  28.  Chromium.  29.  Tellurium.  30. 
Nitrogen. 


UKiUlJNAL.  UUMMUJNlCAilUJNb. 


t>d» 


peutic  value  of  this  metalloid,  than  of  the 
antiquated  prejudice  of  a  French  faculty 
which  absolutely  refused  to  acknowledge 
any  "drug,"  owing  to  its  predilection  for 
blood-letting.  The  rage  of  dogmatic 
physicians  may  be  recognized  in  the  words 
of  the  anathema  against  Torpet  (cf.  O. 
Liebreich  "Die  historische  Entwicklung 
der  Heilmittellehre.  Lecture,  Berlin, 
1887). 

On  the  other  hand,  the  science  of  thera- 
peutics placed  great  hopes  in  the  isolation 
of  alkaloids,  which  marked  the  beginning 
of  the  century.  This  era  began  with  the 
recognition  of  the  importance  of  morphia 
by  Sertiirner  in  the  year  1804.  Then  fol- 
lowed the  discovery  of  nicotine  by  Vau- 
quelin  in  1809,  quinine  in  1811,  cincho- 
nine  in  1820,  and  of  strychnine  in  1818. 
This,  at  any  rate,  suggested  the  method 
of  obtaining  from  extracts,  frequently 
enciunbered  by  useless  matters,  the  active 
principle,  and  making  it  available  for 
therapeutics,  and  hence  a  certain  practical 
utility  must. even  nowadays  be  accorded 
to  pharmaceutical  chemistry. 

As  regards  a  knowledge  of  the  mode  of 
action,  however,  the  problem  not  only  lies 
in  the  chemical  composition  and  recogni- 
tion of  the  substance  employed,  but  also 
in  the  chemism  of  the  organism.  Outside 
the  organism  it  is  a  lifeless  substance,  but 
in  the  system.it  is  not  only  the  substance 
itself  but  its  metabolism  and  manner  of 
action  which  must  be  taken  into  consider- 
ation. The  theory  of  metabolism  can  only 
be  of  decisive  value  for  therapeutics  when 
not  only  the  properties  of  the  drug  ap- 
plied, but  also  the  chemical  action  of  the 
organism,  are  so  far  known  as  to  enable 
us  to  judge  of  their  mutual  effect.  For 
this  reason,  of  course,  a  knowledge  of  the 
chemistry  of  the  human  system  is  of  the 
greatest  importance.  Just  a  year  previous* 
to  the  beginning  of  the  19th  century  the 
urea  which  appears  in  well-formed  crys- 
tals in  the  human  organism  was  discov- 
ered by  Fourcroy  and  Vauquelin.  This 
fact,  certainly,  did  not  appear  so  strange, 
since  crystalline  matters  had  already  been 
obtained  from  plants,  but  even  in  the  be- 
ginning of  the  century  the  idea  was  still 
firmly  rooted  in  the  mind  of  the  naturalist 
that  these  substances  could  only  appear  as 
the  products  of  vital  energy.  This  pre- 
sented itself  to  the  minds  of  men  of  that 


time  as  an  entirely  distinct  force  which, 
independent  of  physical  and  chemical 
laws,  manifested  itself  in  a  characteristic 
form  in  the  organism.  There  is  no  dis- 
covery which  has  so  often  been  quoted  in 
the  interest  of  the  medical  and  other  bio- 
logical sciences  as  the  observations  of  the 
chemist  Wohler,  who,  in  1828,  observed 
the  formation  of  urea  in  a  substance  ob- 
tained outside  of  the  system,  namely,  am- 
monium cyanide,  by  the  transposition  of 
atoms.  But  if  we  rightly  consider  this 
grand  discovery,  which  completely  refuted 
the  followers  of  the  theory  of  vital  energy, 
it  would  still,  perhaps,  be  possible,  in  spite 
of  this  discovery,  to  undertake  the  defence 
of  the  theory  of  vital  energy  as  something 
beyond  the  laws  of  natural  science,  for 
neither  Wohler's  synthesis,  nor  the  man- 
ner of  formation  of  urea  from  carbonyl 
chloride  and  ammonia,  or  from  ethyl  car- 
bonate and  ammonia,  or  from  cyanamide 
by  hydration,  or  from  ammonium  car- 
bonate, as  well  as  from  leucine  and  from 
other  substances  of  the  organism,  gives 
any  actual  explanation  of  the  formation 
of  urea  in  the  system.  The  synthetic 
product  is  identical  with  the  product  of 
the  organism,  but  the  synthesis,  or  rather 
the  formation,  of  urea  in  the  body  takes 
place  in  accordance  with  laws,  the  exact 
nature  of  which  we  do  not  fully  know  even 
at  the  present  day.  This  is,  indeed,  the 
case  with  a  large  number  of  other  sub- 
stances derived  from  animals  or  plants. 
Although  the  chemical  constitution  of 
substances  was  constantly  more  and  more 
exactly  defined  in  the  course  of  the  19th 
century,  the  manner  of  formation  in  the 
organism  stHl  remains  hidden  from  us. 
We  frequently  find  it  stated  that  we  must 
not  simply  compare  the  processes  of  the 
organism  to  the  test-tube  experiment  of 
the  chemist.  There  is  no  doubt  that  pro- 
cesses of  metabolism  take  place  within  the 
body  for  which  the  synthesis  performed 
outside  of  the  organism  gives  no  explana- 
tion. From  my  somewhat  dissentient  at- 
titude in  regard  to  the  conclusions  drawn 
from  Wohler's  experiment,  I  might  for  a 
moment  be  thought  to  favor  the  view  that 
the  activity  of  the  organism  in  the  form 
of  vital  energy  is  beyond  the  laws  of 
natural  science,  but  that  is  not  the  case. 
Even  if  in  synthetic  experiments  other 
means  are  employed  than  are  available 
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within  the  organism,  the  supposition  is 
justified  by  the  possibility  of  synthesis, 
that  the  organic  processes  occur  in  accord- 
ance with  purely  physical  and  chemical 
laws,  but  that  other  conditions  not  present 
in  test-tube  experiments  also  play  a  part. 

Here  we  must  turn  for  a  new  mode  of 
thought  to  Schwann's  magnificent  discov- 
ery of  the  animal  cell.  Through  it  the 
anatomical  conception  of  the  organism 
was  placed  upon  an  entirely  different  basis. 
As  human  tissues  consist  of  cells,  and  the 
entire  development  of  man  results  through 
cell  activity,  this  must  naturally  lead  us 
to  assume  that  the  purely  chemical  part  of 
human  existence  takes  place  in  as  many 
cells  as  the  individual  possesses.  That 
which  in  chemistry  we  describe  as  a  re- 
action must,  if  we  leave  out  of  the  ques- 
tion the  chemical  processes  in  the  diges- 
tive tract,  take  place  in  small  separate 
spaces,  such  as  the  chemist  never  employs 
for  his  experiments.  The  chemist  does 
not  usually  assume  that  reactions  occur- 
ring in  such  exceedingly  restricted  spaces 
differ  from  those  which  take  place  in  the 
vessels  used  for  his  operations.  It  will  be 
the  task  of  the  biologist  to  investigate 
whether  this  chemical  action  in  the  cells 
undergoes  any  modification  through  limi- 
tation of  space. 

I  have  been  able  to  prove  in  the  course 
of  investigations  on  the  "dead  space  in 
chemical  reactions  outside  the  organism" 
that  powerful  phenomena  of  friction  take 
place  here.  This  could  not  be  definitely 
proven  experimentally  in  the  case  of  all 
,  reactions,  but  sometimes  it  could  be  shown 
that  if  the  space  enclosing  the  fluid  be 
diminished,  the  reactions  in  comparison 
with  those  which  occur  in  larger  spaces 
are  retarded,  if  not  completely  arrested. 
The  objection  might  be  raised  that  in  these 
experiments  the  retardation  or  arrest  of 
reaction  was  generally  due  to  the  nearness 
of  solid  walls,  but  it  was  observed  that  the 
same  phenomenon  is  noticed  when  the 
boundary  of  the  fluid  is  only  formed  by 
surface  tension,  for  the  tense  surface  be- 
haves like  a  firm  elastic  membrane  toward 
the  fluid,  as  is  the  case  with  many  cells. 
The  results  showed  that  whenever  the 
friction  of  the  liquid  increased  the  chemi- 
cal reaction  was  retarded.  This  hindrance 
of  the  reaction  in  small  spaces,  which  dif- 
fers in  the  case  of  different  reactions,  na- 


turally permits  the  conclusion  that,  con- 
trary to  what  happens  in  large  spaces,  in 
small  ones  entirely  different  reactions  will 
result.  Of  course,  this  observation  can 
only  serve  as  the  initial  proof  that  the 
chemical  action  in  the  cells  is  unlike  that 
which  occurs  in  test-tube  experiments. 
We  see  that  here  also  the  argument  for 
the  acceptance  of  the  theory  of  vital  en- 
ergy which  I  pointed  out  to' you  as  pos- 
sible,* is  refuted. 

As  regards  drugs  and  their  absorption 
these  chemical  processes  probably  play  an 
important  part,  for  we  observe  that  reac- 
tions occurring  outside  of  the  organism 
do  not  take  place  within  it,  and  on  the 
other  hand,  combinations  arise  which  are 
difficult  to  produce  externally.  Here  we 
may  mention,  by  way  of  illustration,  the 
facility  of  decomposition  of  common  salt 
into  hydrochloric  acid  and  alkali.  More- 
over, I  should  like  to  remind  you  that,  for 
example,  in  the  toxicological  processes  in 
poisoning  with  carbolic  acid  we  were  en- 
tirely unable  to  foresee  that  the  sulphuric 
acid  of  the  organism  forms  with  the  car- 
bolic acid  a  complex  sulphuric  acid,  which, 
being  non-poisonous,  arrests  the  toxic  ef- 
fects of  the  carbolic  acid. 

Starting  from  this  consideration,  it  does 
not  appear  strange  that  a  number  of  sub- 
stances which,  even  when  much  diluted, 
have  a  destructive  effect  on  bacteria,  man- 
ifest when  taken  up  into  the  system  no 
trace  of  disinfecting  power,  such  as,  for 
instance,  phenol  itself  and  corrosive  sub- 
limate in  cases  of  anthrax. 

The  simplest  example  that  the  discov- 
ery of  the  cause  of  disease  is  by  no  means 
decisive  in  therapeutics  may  be  seen  in  the 
development  of  the  trichina.  It  is  a  hu- 
miliating fact  that  we  are  entirely  power- 
less against  this  enemy.  Even  the  female 
•trichinae  developing  in  the  intestine  after 
the  consumption  of  meat  infected  with 
these  parasites  cannot  be  made  innocuous 
by  any  known  anthelmintic,  and  we  are 
not  even  able  to  expel  these  intestinal 
trichinae  by  means  of  purgatives.  The 
embryos  wander  irrevocably  into  the  mus- 
cular tissues  to  destroy  the  organism,  or 
by  encapsulation  remain  permanently  in 
the  man  or  animal.  Even  in  this  process 
of  calcification  of  the  trichinae  we  are  quite 
powerless  to  intervene. 

(To  he  concluded.) 
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As  an  introduction  to  what  I  trust  may 
lead  to  a  general  expression  of  opinions, 
I  have  taken  the  liberty  of  presenting  a 
brief  synopsis  of  my  views  regarding 
some  of  the  various  methods  advised  for 
the  treatment  of  cancer  of  the  rectum. 

The  conscientious  surgeon,  when 
brought  f^ce  to  face  with  the  problem  of 
what  measure  is  best  to  advise  in  a  given 
case  of  rectal' cancer,  has,  as  a  rule,  a 
most  difficult  task  to  perform,  and  one 
which  in  the  conclusions  reached  may 
mean  either  the  prolongation  or  the 
speedy  termination  of  a  life. 

The  measures  for  the  treatment  of  the 
disease  under  discussion  to  which  I  de- 
sire specially  to  invite  your  consideration 
are:  (1)  The  use  of  the  >-rays;  (2) 
radium;  (3)  extirpation;  and  (4)  colos- 
tomy. 

1.  X-rays. — The  favorable  reports  of 
the  employment  of  the  ^r-ray  in  the  treat- 
ment of  cancer  in  other  portions  of  the 
body  very  soon  naturally  attracted  the 
attention  of  the  proctologist,  and  it  was 
not  unreasonable  to  hope  that  similar  en- 
couraging results  might  follow  its  use  in 
malignant  neoplasms  of  the  rectum.  My 
personal  experience  with  this  therapeutic 
measiire  has  been  a  most  limited  one, 
being  confined  to  three  cases.  In  every 
instance,  however,  I  have  had  occasion 
to  regret  its  employment.  All  of  the  pa- 
tients were  in  the  advanced  stages  of  the 
disease  when  first  seen  by  me,  and  were 
beyond  the  point  when  any  hope  could 
be  entertained  from  a  radical  procedure, 
such  as  an  attempted  extirpation.  All 
the  growths  were  of  a  considerable  size 
and  were  situated  within  the  rectum  from 
two  to  three  inches  above  the  anus.  In 
character  they  were  of  the  adenocar- 
cinomatous  variety.  The  diagnosis  in 
two  of  the  cases  was  confirmed  by  com- 


*Read  at  the  sixth  annual  meeting  of  the  Amer- 
ican Proctologic  Society,  held  at  Atlantic  City, 
N.  J^  June  8  and  9,  1904. 


petent  microscopical  examinations.  One 
of  the  cases  was  complicated  by  the  pres- 
ence of  multiple  fibroids  of  the  uterus. 
Two  of  the  patients  were  males,  aged 
respectively  forty-three  and  sixty-one. 
The  woman's  age  was  about  forty.  The 
treatments  with  the  agent  under  consid- 
eration were  carried  out  by  experienced 
authorities.  One  patient,  the  one  aged 
sixty-one,  died  in  two  months  after  be- 
ginning the  use  of  the  ;r-rays,  and  both 
of  the  other  cases  became  so  noticeably 
worse  after  periods  varying  from  six 
weeks  to  two  months  that  I  felt  obliged 
to  advise  the  discontinuance  of  the  treat- 
ment. The  occasion  for  advising  the 
cessation  of  the  use  of  the  ^-rays  was 
the  profound  toxemia  produced.  The 
effects  of  the  treatment  noted  were  as 
follows:  After  a  few  weeks  of  treat- 
ment the  patients  experienced  more  un- 
easiness in  the  rectum  and  were  obliged 
to  go  to  the  toilet  much  more  frequently 
than  formerly.  Tenesmus  was  materially 
increased.  These  symptoms  were  fol- 
lowed, at  varying  intervals  of  time,  by 
creepy  or  chilly  sensations  along  the 
spine;  by  nausea,  more  or  less  pro- 
nounced; by  a  diminution  or  absence  of 
the  appetite;  by  an  elevation  of  tempera- 
ture (around  101°  in  the  evenings  and 
several  degrees  less  in  the  mornings)  ;  by 
a  progressive  loss  of  strength,  two  of  the 
patients  being  confined  to  the  house  or 
to  bed  shortly  after  starting  the  treat- 
ments, while  prior  to  that  time  they  had 
been  able  to  walk  or  drive;  and  finally  a 
pronounced  cachectic  condition  was  no- 
ticeable. 

One  of  the  patients  made  a  change  of 
physicians,  and  the  other,  the  female,  un- 
derwent a  colostomy,  much  earlier,  in 
my  judgment,  than  otherwise  would  have 
been  necessary  had  the  case  been  allowed 
to  run  the  natural  course  of  the  disease. 

In  all  of  the  cases  the  size  of  the 
growth  was  undoubtedly  lessened  by  the 
treatments.  Peristalsis  was  increased ; 
but  in  one  case  either  it  was  not  increased 
enough  or  else  the  size  of  the  growth 
would  not  permit  of  a  satisfactory  evacu- 
ation of  the  bowels,  for  it  was  in  this 
case,  partly  owing  to  the  large  accumula- 
tion of  fecal  matter,  that  a  colostomy  was 
done  on  the  patient  (previously  men- 
tioned). The  rays  were  employed  in 
these   cases   not   oftener    than   alternate 
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days,   and    frequently   not   oftener   than 
every  third  or  fourth  day. 

2.  Radium. — My  personal  experience 
with  the  use  of  radium  has  been  even 
less  than  that  with  the  jr-rays — ^in  fact, 
it  has  only  been  used  in  one  case,  and  in 
that  one  in  conjunction  with  the  employ- 
ment of  the  rays.  This  was  in  the  case 
of  the  patient  whose  cancer  was  compli- 
cated by  the  fibroids  of  the  uterus.  The 
difference  (if  it  might  be  called  such) 
observed  in  this  case  was  that  the  fibroids 
dwindled  in  size  as  if  by  magic.  This 
change  was  not  attributed  bv  me  to  the 
use  of  the  radium,  but  to  tue  treatment 
by  the  ;r-rays.  Within  a  week  after  the 
cessation  of  the  combined  use  of  the 
radium  and  the  jr-rays  the  tumors  became 
as  large  as  ever.  Strange  as  this  may 
appear,  and  strange  it  certainly  has 
seemed  to  me,  these  are  the  facts.  In 
this  same  case,  two  weeks  after  the  colos- 
tomy, a  pelvic  abscess  ruptured,  fortu- 
nately into  the  rectum,  and  discharged 
itself  per  the  lower  opening  of  the  arti- 
ficial anus,  clearly  indicating  that  the 
opening  was  above  the  site  of  the  cancer. 
The  formation  of  the  abscess  I  do  not 
attribute  to  the  use  of  the  agents  under 
discussion.  Mention  is  made  of  the  com- 
plication only  as  a  detail  of  history 
worthy  of  record.  From  my  point  of 
view  I  cannot  feel  much  confidence  in 
the  outlook  for  favorable  results  from  the 
treatment  of  cancer  within  the  bowel  by 
either  radium  or  the  ;r-rays. 

3.  Extirpation. — Unfortunately,  we 
have  in  cancer  of  the  rectum  a  disease 
which  often  exists  without  any  marked 
manifestation  of  its  presence,  such  as 
pain,  tenesmus,  discharge,  or  diarrhea, 
until  the  malady  has  progressed  to  such 
an  extent  that  eradication  of  the  growth 
is  impossible.  Perhaps  when  the  laity 
have  become  educated  to  the  need  of  early 
consultation  in  all  cases  in  which  symp- 
toms exist  (even  though  of  apparent  un- 
importance), such  as  distress  or  discom- 
fort in  the  anal  or  sacral  region,  and 
when  the  profession  have  realized  the 
necessity  for  the  examination  of  the  rec- 
timi  in  all  cases  with  intestinal  symptoms, 

•the  time  may  come  when  the  surgeon 
may  be  enabled  to  offer  to  such  patients 
more  encouragement  than  is  at  present 
possible  in  favor  of  radical  operative  in- 
terference. 

I  firmly  believe  that  the  ideal  method 


of  treating  cancer  in  the  rectum  would  be 
by  extirpation,  but  the  operation  should 
only  be  attempted  in  those  cases  in  which 
the  neoplasm  is  discovered  in  time  to  per- 
mit of  the  entire  removal  of  the  growth 
and  of  all  glandular  involvement.  My 
personal  experience  with  cases  of  malig- 
nant disease  in  the  locality  under  discus- 
sion does  not  permit  of  my  advising  this 
measure  in  over  five  per  cent  of  the  pa- 
tients seen.  In  each  case  of  cancer  of  the 
rectum  coming  under  my  observation  for 
advice  I  endeavor  prior  to  reaching  any 
conclusion  to  mentally  place  myself  in  the 
position  of  the  patient,  and  from  that 
standpoint  endeavor  to  determine  what 
course  is  best  to  advise.  Advice  given 
under  such  circumstances  must  neces- 
sarily be  the  best  that  one  individual  can 
give  to  another,  and  the  relief  it  affords 
the  surgeon  of  any  undue  feeling  of  re- 
sponsibility— no  matter  what  the  issue — 
has  been  always  to  me  a  great  consola- 
tion. 

In  concluding  this  phase  of  the  subject 
I  would  say  that  cancer  of  the  rectum,  at 
the  stage  usually  discovered  by  the  sur- 
geon, is  far  less  amenable  to  operative 
interference  of  a  radical  character  than 
cancer  occurring  in  any  other  portion  of 
the  body;  that  an  operation  is  followed 
by  a  cure  in  only  a  relatively  small  pro- 
portion of  the  cases,  even  when  the 
growth  has  been  completely  ablated, 
owing  frequently  to  a  prior  metastasis; 
that  the  dangers  to  life  attending  and  fol- 
lowing the  excision  of  growths  situated 
above  the  lower  two  or  three  inches  of 
the  rectum  are  very  great,  and  further- 
more, the. results  as  to  comfort  and  free- 
dom from  pain  are  usually  anything  but 
satisfactory. 

4.  Colostomy. — This  operation  is  in- 
dicated in  otherwise  inoperable  cases  of 
cancer  of  the  rectum  (and  sometimes  as 
a  preliminary  step  to  the  excision  of 
growths  considered  operable),  and  in  the 
first  instance  is  resorted  to  in  order  to 
alleviate  or  prevent  pain,  diarrhea  and 
tenesmus,  fecal  impaction,  and  other  dis- 
tressing symptoms  of  obstruction.  It 
likewise  permits  of  the  irrigation  of  the 
rectum,  both  from  above  as  well  as  be- 
low, so  that  the  affected  parts  may  be 
cleansed.  In  those  cases  in  which  the 
operation  is  performed  at  a  suitable 
period  (the  time  for  which  is  selected 
with  due  judgment  and  appreciation  of 
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the  particular  exigencies  of  each  case) 
life  is  undoubtedly  prolonged,  and  in 
many  instances  these  patients  gain  ma- 
terially in  weight,  and  some  of  them  be- 
come sanguine  of  ultimate  recovery.  The 
longest,  time  a  patient  has  lived  after 
colostomy  performed  by  myself  for  can- 
cer of  the  rectum  has  been  eight  years — 
usually  the  average  time  has  not  been 
over  three  to  four  years.  The  weight 
gained  by  these  patients  after  operation 
varies  from  fifteen  to  as  much  as  thirty 
pounds.  In  my  early  experience  I  ad- 
vised a  colostomy  much  sooner  than  I  am 
in  the  habit  of  doing  now.  The  site  and 
extent  of  the  growth  as  well  as  the  par- 
ticular environment  of  the  individual 
case  are  all  factors  which,  combined  with 
the  necessary  experience  in  dealing  with 
many  patients  afflicted  with  this  malady, 
enable  one  to  justly  determine  when  this 
operation  is  justified. 

1610  AscH  Street. 


CALOMEL  AN  INTESTINAL  ANTISEPTIC,^ 


By    Alexander    McAustbr^    M.D. 
Camden,  N.  J. 


The  hitherto  imprecedented  success  of 
antiseptic  measures  in  wound  treatment 
made  an  effort  to  apply  similar  principles 
everywhere  in  medicine  as  well  as  in  sur- 
gery inevitable.  The  universal  cause  of 
disease  had  at  last  been  apprehended,  ap- 
parently at  least,  in  bacterial  life,  and  the 
panacea,  antiseptics,  was  discovered. 
Sterilize  wotmds,  disinfect  everything — 
the  mouth,  the  respiratory  tubes,  the  ali- 
mentary tract,  the  urinary  apparatus,  the 
blood,  etc. — became  the  watchword.  The 
theory  was:  Give  all  the  vital  processes 
aseptic  materials  upon  aseptic  work- 
benches and  disease  cannot  exist. 

Time  has  now  demonstrated  with  a 
fair  degree  of  clearness  the  range  of 
utility  of  antiseptics  in  internal  therapieu- 
tics.  The  purpose  of  this  paper  is  to  con- 
sider their  application  to  the  alimentary 
canal,  particularly  in  pediatrics,  and  to 
compare  the  effects  of  calomel  with  those 
of  the  group  of  remedies  commonly 
classed  as  intestinal  antiseptics. 

Efforts  to  apply  antiseptic  measures  to 
the    alimentary    tract    have    resulted    in 


*Read  before   the   New   Jersey   State   Medical 
Society,  June,  1904. 


much  animated  discussion  and  valuable 
experimentation.  Already  much  import- 
ant knowledge  has  been  gained  regard- 
ing this  interesting  region  of  the  animal 
economy.  The  gist  of  this  knowledge  is 
contained  in  the  statement  that  an  asep- 
tic alimentary  canal  is  not  possible  to  any 
known  methods;  and  further,  that  a  con- 
dition closely  approaching  it  is  imprac- 
ticable and  injurious. 

Bacterial  activity  is  essential  to  normal 
digestion  and  assimilation.  The  products 
of  bacteria  act  mechanically  and  chem- 
ically as  stimulants  of  intestinal  activity. 
In  other  words,  this  region  has  its  nor- 
mal flora  in  the  growth  and  activity  of 
essential  intestinal  bacteria.  The  pres- 
ence of  a  powerful  antiseptic  in  the  in- 
testines is  injurious  to  that  degree  in 
which  it  is  destructive  to  this  normal 
flora. 

Excessive  bacterial  activity  is  a  prom- 
inent characteristic  of  all  morbid  condi- 
tions of  the  alimentary  tract.  If  not  gen- 
erally causative  it  is  always  active  in  pro- 
longing and  aggravating  disease.  Every 
remedial  measure  which  fails  to  restrain 
this  excessive  activity  is  valueless!  The 
feature  to  consider,  then,  is  not  the  pres- 
ence of  bacteria  in  the  intestines,  but  their 
proportion  and  condition;  or  in  other 
terms,  an  abnormally  dense  flora. 

Fermentation  and  putrefaction  are  pro- 
cesses of  the  highest  importance  in  nor- 
mal digestion.  The  former  is  always  ab- 
normal when  it  occurs  in  the  large  intes- 
tine, and  the  latter  when  it  occurs  in  the 
small.  It  has  been  suggested  that  diges- 
tive activity  is  probably  the  sole  restrain- 
ing cause  of  putrefaction  in  the  small 
intestines.  It  certainly  so  acts  with  refer- 
ence to  fermentation  in  the  colon,  for 
properly  digested  food  has  no  particles 
which  are  any  longer  susceptible  to  fer- 
mentation. 

On  the  other  hand,  excessive  fermenta- 
tion in  the  small  and  excessive  putrefac- 
tion in  the  large  intestines  are  both 
abnormal  conditions  due  to  a  too  dense 
bacterial  flora,  the  latter  being  the  same 
in  the  large  and  small  intestines. 

The  presence  of  products  of  incomplete 
or  otherwise  faulty  digestion  in  the  colon, 
favored  by  intestinal  torpor,  always  re- 
sults in  fermentation  or  excessive  putre- 
faction, or  both ;  and  retained  matter  any- 
where in  the  intestinal  canal  undergoes 
secondary  decomposition.     But  whether 
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one  or  the  other  morbid  process,  the  re- 
sult is  that  new  and  deleterious  chemical 
products  are  formed  which  cause  disease. 
Two  facts  relative  to  the  products  of 
excessive  bacterial  activity  are  of  special 
interest  in  this  connection:  First,  they 
lock  the  intestinal  movement  and  thus  in- 
directly as  well  as  directly  retard  diges- 
tion; secondly,  this  effect  is  accumulative 
in  its  character.  As  the  toxic  chemical 
products  are  absorbed,  conditions  are  ren- 
dered more  and  more  favorable  for  the 
production  of  still  larger  quantities  of 
such  products. 

The  morbid  results  ar^  shown  in  such 
various  conditions  as  constipation,  the 
bilious  state,  diarrhea,  enterocolitis,  skin 
diseases,  etc.  The  indications  for  treat- 
ment are  always  threefold :  fecal  accumu- 
lations must  be  removed,  glandular  ac- 
tivity stimulated,  and  the  excess  of  bac- 
teria reduced  to  the  normal  proportion. 

The  order  of  importance  of  these  indi- 
cations is  observed  in  the  statement.  The 
first  is  essential  to  the  accomplishment  of 
the  second,  and  vice  versa,  the  second  is 
needed  to  bring  about  the  first.  On  the 
other  hand  both  are  directly  and  indi- 
rectly active  in  gaining  the  third. 

The  intestinal  antiseptics — naphthol, 
creosote,  sulphocarbolates,  salicylates, 
salol,  etc. — all  interfere  more  or  less  with 
the  digestive  functions.  This  is  a  stubborn 
fact  in  clinical  medicine  capable  of  demon- 
stration in  the  test-tube.  The  digestive 
ferments,  whether  in  the  body  or  out,  can- 
not act  normally  in  the  presence  of  this 
class  of  drugs.  These  antiseptics  do  not 
pass  through  the  stomach  without  inter- 
fering with  gastric  digestion.  In  the  in- 
testinal canal  they  may  or  may  not  be  ac- 
tively germicidal.  Their  general  effect  is 
to  retard  rather  than  stimulate  glandular 
activity  and  peristalsis,  and  thus  they 
leave  the  bowel  contents  unmoved. 

Some  of  the  remedies  named  are  of 
especial  value  for  controlling  intestinal 
fetor  because  effective  in  minute  doses. 
This  applies  particularly  to  the  sulphocar- 
bolates. But  none  meet  the  threefold  in- 
dication for  antiseptic  treatment  even 
when  preceded  by  suitable  cathartics. 

Their  usefulness  is  small,  especially  in 
the  treatment  of  children,  in  my  experi- 
ence. In  the  treatment  of  adults,  on  the 
other  hand,  certain  conditions  call  for 
their    systematic    employment.     Typhoid 


fever,  when  there  is  looseness  of  bowels, 
and  certain  diarrheal  diseases,  may  be 
named  as  examples. 

Calomel,  while  never  so  classified,  is 
still  dur  best  intestinal  antiseptic  in  pedi- 
atric practice.  It  alone  can  be  depended 
upon  to  meet  the  threefold  indication  for 
treatment  above  named:  The  mercury 
group  gives  us  our  best  antiseptic  for  ex- 
ternal local  treatment.  It  is  but  natural 
that  this  group  should  contain  also  the 
best  antiseptic  for  internal  use.  It  is  an 
odd  fact  that  both  are  chlorides,  and  that 
while  the  former  is  a  corrosive  poison  the 
latter  is  "sweet,"  as  the  ancients  de- 
scribed it. 

Unlike  the  so-called'  intestinal  antisep- 
tics calomel  does  not  interfere  with  the 
action  of  digestive  ferments.  It  does  not 
retard  a  single  normal  process^  whether 
secretory  or  mechanical.  On  the  other 
hand  functions  are  stimulated  and  given 
tone  to  resume  normal  activity.  This  ap- 
plies to  the  liver  as  well,  no  matter 
whether  we  regard  the  drug  as  a  true 
cholagogue  or  merely  as  a  stimulator  of 
the  flow  of  bile. 

In  the  presence  of  free  alkalies  a  small 
portion  of  calomel  is  converted  into  a 
black  oxide,  probably  the  only  form  in 
which  the  medicament  is  absorbed.  This 
is  still,  however,  a  debated  subject;  but 
the  mooted  questions  have  only  passing 
interest,  since  the  antiseptic  effect  is  ob- 
tained so  largely  in  an  indirect  way. 
There  is  direct  antiseptic  action,  by  rea- 
son of  which,  in  a  measure  at  least,  the 
mercurial  purgatives  are  so  distinct  and 
unique  a  class.  The  oxide  exerts  such 
action  in  extended  treatment  throughout 
the  length  of  the  intestinal  canal. 

The  point  of  greatest  interest  in  the 
comparison  of  calomel  with  the  members 
of  the  group  above  named  is  this  indi- 
rect antiseptic  action.  Calomel  liberates 
the  stagnant  bile,  increases  the  pancreatic 
secretion,  and  stimulates  all  the  intestinal 
glands.  The  result  is  not  merely  the 
charg^cteristic  large  watery  calomel 
stool,  but,  and  this  is  the  feature  of  great- 
est interest,  the  restoration  of  functions 
which  make  for  a  normal  intestinal  flora. 
In  normal  digestion  provision  is  made 
for  the  neutralization  of  acids  that  are  no 
longer  required,  and  for  the  removal  of 
free  alkalies  when  digestion  is  completed. 
In  like  manner  provision  is  made  for  the 
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destruction  of  normal  bacteria  when  their 
work  is  done,  and  for  holding  their 
growth  within  normal  bounds  during  di- 
gestion. 

The  latter  we  find  in  what  is  called 
the  antiseptic  power  of  normal  secretions, 
digestive  juices,  etc.,  of  which  there  re- 
mains much  to  be  learned.  But  the  point 
in  consideration  here  is  the  fact  that 
calomel  stimulates  the  flow  of  these  nor- 
mal intestinal  antiseptic  fluids  in  a  man- 
ner quite  different  from  that  of  all  other 
drugs. 

Speaking  especially  of  the  treatment  of 
children,  calomel  is  our  best  intestinal 
corrective  and  antiseptic.  It  is  now  used 
more  than  ever  before,  and  its  scope  of 
application  is  sure  to  continue  increasing. 
Small  doses  place  the  drug  in  easy  con- 
trol and  enable  the  physician  to  gauge 
and  prolong  the  therapeutic  effects.  At 
the  present  time  one-tenth-grain  doses 
are  used  more  frequently  than  any  other 
by  the  profession  in  general.  Smaller 
doses  will  come  into  larger  use  when  the 
effect  is  better  understood,  the  drug  ap- 
plied with  more  skill,  and  the  former  bit- 
ter hostility  gone. 

Every  quality  of  calomel,  physical  and 
remedial,  eminently  adapts  it  to  the  treat- 
ment of  infants  and  children.  That  chil- 
dren literally  fatten  on  calomel  is  a  com- 
monplace observation. 

As  a  rule  I  administer  one-tenth-grain 
doses  every  hour  till  one  grain  has  been 
given,  or  till  evacuations  occur.  If  the 
condition  treated  is  diarrheal,  smaller 
doses  are  employed  or  the  interval 
lengthened.  Whatever  the  condition  the 
first  object  in  treatment  is  to  impress  the 
system  by  reducing  abnormal  bacterial  ac- 
tivity. In  gaining  this  point  the  com- 
bination of  soda  bicarbonate  with  calomel 
acts  beneficially  by  facilitating  the  con- 
version of  the  insoluble  chloride  into 
soluble  compounds. 


HOW  TO  MAKE  THIN  PEOPLE  FAT,  OR 
HOW    TO   MAKE    WEAK   PEOPLE 

STRONG. 

McAfee  in  the  Charlotte  Medical  Jour- 
nal  for  July,  1904,  writes  on  this  subject. 

In  this  brief  paper  the  author  only  men- 
tions the  means  of  treatment  at  our  dis- 
posal, and  the  selection  and  adaptation 
must  rest  largely  with  the  attending  phy- 


sician. Drugs  alone  are  almost  of  no  use. 
The  cases  of  dilatation,  with  gastroptosis, 
and  splanchnoptosis,  will  be  so  benefited 
by  a  properly  fitting  abdominal  supporter 
that  we  cannot  afford  to  dispense  with  this 
accessory  to  the  treatment.  Once  patients 
have  them  properly  adjusted,  they  are  un- 
willing to  go  without  them.  The  secret 
is  in  the  proper  fit.  The  supporter  must 
really  support  the  viscera,  and  also  be 
comfortable.  Next  is  gastric  lavage,  for 
the  triple  purpose  of  ridding  the  stomach 
of  offending,  fermenting,  decomposing 
debris,  of  stimulating  gastric  secretion, 
and  the  toning  up,  by  the  massage  it  gives, 
of  a  weak  atonic  muscular  wall.  In  lavage 
properly  medicated  solutions  can  be  used, 
and  should  be  used.  Intragastric  spray- 
ing with  stimulating  medicinals  is  of  value 
in  selected  cases,  just  as  medicated  sprays 
are  of  value  in  pharyngeal  and  laryngeal 
troubles.  Rightly  used  the  spray  is  a  bene- 
ficial remedial  agent,  and  must  be  at  hand, 
for  some  of  our  cases  have  to  use  if.  Also 
of  very  great  importance  is  the  use  of  elec- 
tricity, faradic  and  g:alvanic.  Its  value  is 
known  and  appreciated  only  by  the  prac- 
titioner who  uses  it  faithfully  and  for  a 
sufficient  length  of  time,  and  as  a  muscle 
and  nerve  tonic  the  author  believes  that  its 
usefulness  is  unappreciated  by  the  profes- 
sion at  large.  It  can  be  used  both  intra- 
gastrically  and  extragastrically,  and  some 
cases  will  show  a  more  rapid  and  marked 
improvement  with  the  intragastric  use  of 
it.  Drugs  are  of  minor  importance,  and 
of  value  only  as  an  adjunct  to  the  other 
methods  of  treatment;  the  drugs  of  most 
value  being  strychnine  and  the  bitter 
tonics,  but  they  are  practically  inert  in  a 
dirty,  foul,  decomposing  r&idue  in  a  di- 
lated, slothful  stomach.  Pure  olive  oil  is 
of  much  benefit  as  an  adjunct  to  the 
dietary,  and  Hemmeter  uses  it  by  hypo- 
dermic injection. 

In  conclusion  the  author  says  that  thin, 
weak  patients  are  suffering  with  definite 
discoverable  lesions ;  that  these  lesions  are 
amenable  to  treatment,  resulting,  in  most 
cases,  in  a  restoration  to  comparative 
health  and  vigor ;  that  they  should  make  a 
comfortable  gain  in  weight,  and  that  when 
we  do  not  so  restore  them,  in  the  majority 
of  cases,  we  are  depriving  them  of  their 
just  rights  at  our  hands,  and  diminishing 
our  reputation  as  physicians,  and  are  cul- 
pable, more  or  less,  in  both  instances. 
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Leading  Articles. 


POISONING  BY  TOO  STRONG  SOLUTIONS 
OF  MERCURIC  CHLORIDE. 


When  the  wonderful  results  of  antisep- 
tic measures  in  the  treatment  of  wounds 
were  first  laid  before  the  medical  profes- 
•sion,  it  was  natural  that  in  the  endeavor 
to  obtain  excellent  results  in  contrast  with 
old  methods  physicians  and  surgeons 
should  employ  antiseptic  substances  in 
concentrated  form  with  the  hope  that  they 
might  destroy  the  microorganisms  which 
had  come  to  be  recognized  as  the  cause  of 
suppuration  and  infection.  It  was  only 
after  experience  had  taught  us  that  these 
antiseptics  in  concentrated  form  were  cap- 
able of  damaging  the  tissues  as  well  as 
destroying  microorganisms  that  the  pro- 
fession awoke  to  the  necessity  of  employ- 
ing very  much  weaker  solutions  than 
those  which  were  first  used.  The  writer 
well  remembers  seeing  one  of  the  most 
eminent  surgeons  in  the  United  States, 
when  he  first  took  up  the  employment  of 
antisepsis  in  surgery,  employ  so  strong  a 
solution  of  mercuric  chloride  that  he  actu- 


ally cauterized  the  tissues  of  the  patient, 
and  so  devitalized  the  margins  of  his 
wounds  that  though  suppuration  did  not 
occur  healing  was  greatly  delayed.  From 
this  general  principle  of  antisepsis  a 
natural  reaction  soon  ensued,  and  a  num- 
ber of  leading  operators  enunciated  a  fact, 
since  widely  recognized,  that  asepsis  is 
preferable  to  antisepsis  in  the  vast  ma- 
jority of  cases,  and  that  clean  hands,  clean 
instruments,  and  a  clean  field  of  operation 
would  produce  even  better  results  than 
when  drugs  were  employed.  More  re- 
cently still  the  reasons  for  this  have  be- 
come still  more  evident.  These  reasons 
are  not  as  fully  appreciated  as  they  de- 
serve, and  we  are  wont  to  forget  that  the 
blood  is  a  powerful  bactericide,  and  that 
virulent  microorganisms  exposed  to  it  in 
moderate  number  are  not  only  destroyed, 
in  the  sense  of  being  devitalized,  but  actu- 
ally disappear  as  well.  The  rapidity  with 
which  the  bacteriolytic  power  of  the  blood 
is  exercised  depends  of  course  to  a  large 
extent  upon  the  so-called  vital  resistance 
of  the  individual.  It  must  therefore  be 
remembered  that  powerful  antiseptic  sub- 
stances may  do  much  toward  destroying 
this  bacteriolytic  power  of  the  blood,  and 
so  in  our  endeavor  to  do  good  we  may 
not  ©nly  harm  the  tissues  of  the  patient, 
but  remove  nature's  antiseptic,  which  is 
not  only  protective  in  the  sense  that  it  de- 
stroys infecting  microorganisms,  but  also 
in  the  sense  that  it  aids  in  the  rapid  heal- 
ing of  the  wound. 

Attention  has  also  been  called  to  the 
utter  futility  of  employing  vaginal  anti- 
septic douches  prior  to  labor  with  the  idea 
of  rendering  a  parturient  canal  aseptic. 
Bacteriological  investigation  proves  that 
this  is  impossible,  and  it  has  also  been 
proved  that  it  exposes  the  maternal  parts 
to  great  injury.  Finally,  it  must  not  be 
forgotten  that  in  those  unfortunate  cases 
in  which  mercury  bichloride  has  been  used 
in  a  vaginal  and  uterine  douche,  a  suf- 
ficient quantity  of  the  drug  has  been  ab- 
sorbed to  produce  disastrous  effects  not 
only  in  the  parturient  canal,  but  upon  the 
kidneys  as  well.  A  case  has  recently  come 
to  our  attention  in  which  through  the  mis- 
take of  a  nurse  in  providing  the  obstet- 
rician with  a  l-to-500  solution  of  corro- 
sive sublimate  for  uterine  irrigation  death 
ensued  in  a  few  days  by  reason  of  renal 
complications. 
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THE  CHOOSING  OF  AN  ANESTHETIC. 


Every  reader  of  the  Therapeutic  Ga- 
zette is  aware  of  the  fact  that  the  medi- 
cal profession  in  the  North  and  South  are 
divided  on  the  one  hand  into  those  who 
use  ether,  and  on  the  other  into  those  who 
use  chloroform.  In  many  of  the  great 
hospitals  in  the  North  chloroform  is  so 
seldom  used  that  resident  physicians  leave 
their  halls  without  ever  seeing  it  em- 
ployed, and  operators  of  large  experience 
will  freely  admit  that  they  h^ve  never  per- 
formed an  operation  on  a  patient  who  was 
under  the  influence  of  chloroform.  The 
reverse  proposition  holds  true  in  the  hos- 
pitals and  private  practice  of  Southern 
practitioners. 

Aside  from  the  mere  following  of 
routine,  there  are,  of  course,  several  rea- 
sons which  have  produced  this  wide  dif- 
ference in  method,  the  most  important  of 
which  is  that  owing  to  its  volatility  ether 
does  not  lend  itself  to  ready  employment 
in  a  hot  climate,  and  again,  it  would  seem 
probable  that  chloroform  is  taken  with 
more  impunity  by  those  who  live  in  a 
warm  climate  than  those  who  live  further 
north. 

The  object  of  this  editorial  is  not  to 
endeavor  to  persuade  physicians  in  the 
North  to  commonly  employ  chloroform, 
for  without  doubt  ether  is  a  much  more 
satisfactory  anesthetic  in  the  majority  of 
their  cases.  Neither  is  it  our  intention  to 
urge  upon  Southern  practitioners  the  use 
of  ether  in  preference  to  chloroform. 
Even  if  we  had  such  a  wish,  we  appre- 
ciate the  fact  that  it  is  not  possible  to 
overcome  the  customs  and  habit  of  years. 
We  do,  however,  wish  to  urge  greater 
thought  in  the  choice  of  an  anesthetic  in 
individual  cases.  In  earlier  issues  of  the 
Gazette  we  have  expressed  the  belief  that 
physicians  make  this  choice  infrequently. 
As  an  illustration  of  this  fact  the  follow- 
ing instance  may  be  cited  which  has  been 
met  on  the  day  that  this  note  is  written : 
In  a  large  hospital,  so  well  equipped  that 
its  condition  is  the  pride  of  its  staff  and 
managers,  there  lay  a  child  who  required 
a  serious  operation  for  the  relief  of  a  puru- 
lent infection,  who  was  also  suffering 
from  an  acute  infectious  nephritis.  When 
the  operation  was  to  be  performed  this 
hospital  did  not  contain  within  its  walls 
any  inhaler  suitable  for  the  administra- 


tion of  chloroform,  save,  of  course,  a  piece 
of  gauze,  nor  did  it  contain  a  cylinder  of 
nitrous  oxide  gas,  or  the  inhaler  which  is 
commonly  employed  with  this  anesthetic. 
It  was  evident  that  ether  was  not  the  anes- 
thetic of  choice  in  this  case.  The  possi- 
bility of  its  irritating  the  kidneys,  of  its 
acting  slowly  and  permitting  struggling, 
and  finally  and  most  important,  the  strong 
probability  that  its  use  would  precipitate 
pulmonary  edema  during  or  after  the 
operation,  were  sufficient  to  show  that  it 
must  not  be  employed.  While  it  is  true 
that  the  operation  was  too  long  for  the 
employment  of  the  nitrous  oxide,  we  be- 
lieve that  this  gas  might  have  been  used 
advantageously  for  the  rapid  anesthetiza- 
tion of  the  patient,  and  that  the  anesthesia 
could  then  have  been  prolonged  by  chloro- 
form.  In  the  absence  of  the  gas,  chloro- 
form was  used  by  the  drop  method  on 
gauze,  and  although  the  patient  was 
markedly  toxemic,  and  in  anything  but 
good  condition  prior  to  the  operation,  she 
passed  through  the  operative  period 
quietly  and  comfortably,  and  returned  to 
consciousness  if  anything  in  a  better  con- 
dition than  before  the  operation  was 
begun. 

These  facts  do  not  indicate  that  chloro- 
form should  always  be  used  in  preference 
to  ether,  but  they  serve  to  emphasize  the 
fact  that  certain  conditions  are  met  better 
by  one  anesthetic  than  another,  and  as  the 
judge  makes  the  penalty  fit  the  crime,  and 
as  the  doctor  makes  his  remedy  fit  the 
disease,  so  should  the  anesthetist  not  ad- 
here to  one  anesthetic  alone,  but  be  quali- 
fied to  administer  the  anesthetic,  be  it  what 
it  may,  which  will  suit  the  peculiar  condi- 
tion of  the  sufferer  at  the  moment  that  he 
passes  under  the  surgeon's  knife. 


THE  OLD  AND  THE  NEW. 


Sir  Dyce  Duckworth,  of  London,  well 
known  as  a  practitioner  of  many  years' 
experience,  and  particularly  because  of 
his  studies  in  gout,  has  recently  delivered 
an  address  in  which  he  has  urged  upon 
the  profession  the  advisability,  if  not  the 
necessity,  of  being  more  conservative  in 
their  employment  of  new  remedies,  con- 
demning the  tendency  of  the  present  day 
to  employ  new  and  untried  drugs  to  the 
exclusion  of  those  which  have  been  tested 
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thus  treated,  and  with  benefit;  and  the 
same  holds  good  now — albeit  the  writer 
thinks  there  is  still  too  much  hesitation  to 
bleed,  owing  not  a  little  to  prejudices  on 
the  part  of  the  patient  or  his  friends. 

With  respect  to  the  employment  of  mer- 
cury, we  find  much  the  same  comment  to 
make.  It  is  true  that  the  great  value  of 
this  drug  has  been  rediscovered  in  recent 
years.  It  was  certainly  grossly  abused, 
as  was  bleeding;  and  equally  stormy  dis- 
putes occurred  regarding  its  value,  espe- 
cially in  relation  to  its  power  of  reducing 
inflammatory  processes.  It  was  credited 
with  virtues  it  did  not  possess,  but  it  did 
unquestionable  good  in  many  cases.  We 
now  recognize  its  usefulness  in  reducing 
pulses  of  high  tension,  and  know  that  no 
agent  so  well  and  so  promptly  relieves 
gastric  and  biliary  catarrhal  states.  The 
disuse  of  mercury  led  to  much  continued 
suffering  on  the  part  of  patients,  and  so 
its  several  compounds  had  to  be  brought 
back  into  use  by  those  who  had  been  dili- 
gently instructed  not  to  employ  them. 
In  our  student  days  mercury  was  largely 
out  of  fashion  for  all  ailments,  and  was, 
in  the  Edinburgh  School  especially,  de- 
nounced at  that  time  as  a  remedy  for  lues 
venerea.  With  many  others  the  writer  had 
to  quickly  unlearn  this  teaching,  and  to 
discover  how  very  wrong  it  was.  So  here, 
as  in  other  cases,  we  find  that  a  reforma- 
tion is  attended  with  much  that  is  wrong 
in  itself  and  undesirable,  but  good  comes 
of  it  in  the  end  when  the  pendulum  swings 
calmly  once  more.  Our  predecessors  then 
were  not  altogether  in  error.  They  had 
a  modicum  of  the  truth  of  these  matters, 
and  we  have  been,  with  further  light  and 
experience,  enabled  to  find  more  clearly 
wherein  the  truth  lies.  (The  author  here 
throws  out  a  suggestion  that  the  calomel 
of  our  predecessors'  days  was  a  more  effi- 
cient drug  than  the  chemically,  perhaps 
too  chemically,  pure  salt  used  to-day.  It 
appears  to  have  been  more  prompt  in  ac- 
tion, more  aperient,  than  ours,  possibly 
owing  to  some  admixture  with  bichloride 
of  niercury. ) 

Again,  it  was  formerly  the  practice  to 
employ  purgative  medicines  to  a  far 
larger  extent  than  is  now  done.  We  may 
recall  the  famous  prescription  of  Mr. 
Abernethy,  of  blue  pill  and  black  draught, 
which  was  greatly  in  vogue,  and  which 
has  now  been  replaced,  often  inefficiently 


it  is  believed,  by  doses  of  aperient  mineral 
waters.  The  fashion  set  in  against  pur- 
gatives, not  improbably  because  many  of 
them  were  drastic,  griping,  and  lowering. 
Modem  pharmacy  has,  however,  removed 
many  of  the  crude  qualities  of  the  drugs 
which  were  used  fifty  years  ago,  and  we 
may  therefore  now  employ  them  with 
more  certainty,  and,  as  the  old  doctors 
said,  jucunde,  for  the  same  purposes  our 
predecessors  were  wont  to  use  them. 

Once  more,  the  older  physicians  held 
strongly  by  the  conception  of  certain  bod- 
ily habits  or  proclivities  which  they 
termed  diatheses.  They  were  impressed 
by  the  varied  manifestations  which  at- 
tached to  particular  families  or  individuals 
in  respect  of  their  tendencies  to  certain 
ailments  and  discuses.  They  were  led, 
too  speculatively,  no  doubt,  after  the  fash- 
ion of  their  time,  to  elaborate  a  variety  of 
these  conditions  or  diathetic  states,  and 
they  oyerelaborated  them  with  an  imwar- 
rantable  refinement  with  which  we  now 
find  it  impossible  to  agree.  For  many 
years  past  these  doctrines  have  been  dis- 
carded and  forgotten,  and  members  of  the 
human  family  have  come  to  be  regarded 
by  those  who  oppose  these  views  as  so 
many  indifferent  units,  items,  or  ninepins, 
void  of  any  textural  peculiarities  or  pro- 
clivities. Some  amongst  us,  however, 
have  come  to  see  that  there  was  a  basis 
of  truth  in  some  of  these  neglected  obser- 
vations, and  that  if  we  honestly  use  our 
wits  we  can  find  abundant  evidence 
to  satisfy  us  that  several  diathetic 
habits  of  body  exist.  The  author  only 
alludes  to  the  scrofulous  and  rheumatic 
diathesis,  and  in  respect  of  these  will  affirm 
that  the  most  recent  achievements  in  med- 
icine, those  of  bacteriology,  tend  to  con- 
firm the  truth  of  the  older  doctrines  in 
regard  to  them.  The  proof  lies  in  a 
recognition  of  the  fact  that  certain  families 
and  individuals  are,  either  by  heredity  or 
acquirement,  impressed  with  textural  pro- 
clivities in  the  direction  of  one  or  the 
other  of  these  conditions.  We  recognize 
the  tissues  of  such  persons  as  being  spe- 
cifically apt  to  react  mischievously,  or  to 
be  especially  vulnerable,  to  the  attacks  of 
microbic  parasites,  particulate,  as  in  the 
case  of  tuberculosis,  particulate  also,  and 
toxic,  as  in  that  of  the  infection  of  rheu- 
matism, which  we  now  regard  as  a  tox- 
emic condition  due  to  invasion  by  some 
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microbe  of  the  streptococcal  genus.  To 
entertain  any  doubt  on  these  matters  is, 
in  the  author's  opinion,  to  be  possessed  of 
slender  cHnical  instincts. 

Were  they  not  amongst  the  certainties 
of  medicine  for  some  of  us,  it  might  suf- 
fice to  remark  that  Sir  James  Paget  held 
by  these  doctrines  and  taught  them. 
Thirty  years  ago  they  were  taught  by 
Laycock,  of  Edinburgh,  who  impressed 
their  importance  on  his  pupils;  but  his 
voice  was  at  that  time  as  of  one  "crying  in 
the  wilderness."  Those  who  sat  imder 
him  have  long  had  good  reason  to  bless 
his  teaching  and  realize  the  truth  and 
value  of  it. 

The  author  has  thus  tried  to  show  that 
some  of  the  best-established  methods  of 
older  times  were  not  altogether  wrong  or 
mistaken,  but  that  we  have  in  our  day 
come  to  improve  them  and  to  find  certain 
indications  for  their  application.  This  is 
a  sound  and  rational  practice — one  which 
helps  to  establish  more  firmly  the  princi- 
ples of  medicine.  What  we  have  care- 
fully to  do  is  to  learn  by  observation  how 
to  employ  the  methods  which  have  long 
been  proved  to  be  of  value  in  the  treat- 
ment of  patient's  ailments,  to  master  this 
art,  and  to  equip  ourselves  soundly  with 
the  general  principles  of  successful  treat- 
ment. 

The  author  next  passes  on  to  what  is 
now  being  done  in  the  whole  field  of  med- 
icine. A  very  different  plan,  indeed,  is 
followed,  and  as  a  consequence  he  believes 
that  our  art  has  not  improved  so  much  as 
it  might  have  done,  that  many  of  the  ac- 
quired certainties  and  benefits  of  thera- 
peutics have  been  lost,  and  that  we  do  not 
afford  to  our  patients  the  full  and  prompt 
measures  of  relief  that  are  possible  for 
them. 

What,  it  may  be  asked,  is  the  mischiev- 
ous element  in  our  modern  system  of  ther- 
apeutics? The  author  would  express  it 
thus:  A  perpetual  pursuit  of  novelties, 
an  untiring  effort  to  produce  new  reme- 
dies, the  enjoining  new  methods  of  die- 
tary, and  with  all  this  the  inevitable  loss 
of  any  well-acquired  principles  of  treat- 
ment as  founded  on  long  experience  of 
others,  or  of  personal  experience  labori- 
ously acquired  for  oneself. 

Constant  examples  of  the  employment 
of  remedies  of  which  no  one  has  any 
trustworthy  experience  are  met  with,  as 


are  also  prescriptions  composed  of  many 
drugs  of  whose  existence  we  have  no 
knowledge,  and  which  are  in  no  pharma- 
copoeias. Every  week,  the  author  asserts, 
he  is  informed  from  German  and  Ameri- 
can sources  of  some  new  synthetical  com- 
pounds and  so-called  foods,  generally  with 
unpronounceable  names,  which  he  is  in- 
vited to  use  on  the  strength  of  monstrous 
assertions  and  the  raw  experience  of  some 
young  and  imperfectly  trained  physicians. 


THE   TREATMENT  OF  PLEURITIS, 

In  an  article  on  this  subject  contri- 
buted to  the  St.  Paul  Medical  Journal  for 
July,  1904,  Lankester  in  discussing  the 
treatment  says  that  it  is  in  these  cases 
that  by  strapping  the  lung  down  tightly 
with  straps  of  oxide  of  zinc  plaster  about 
two  inches  wide  wonderful  relief  will  be 
afforded.  This  plaster  is  far  preferable 
to  the  old  rubber  adhesive  plaster  as  it 
causes  little  or  no  erythema.  In  plethoric 
cases,  when  is  found  the  full,  bounding 
pulse  and  somewhat  flushed  face,  the 
author  makes  a  plea  for  the  old-fash- 
ioned, much  neglected  and  abused  blood- 
letting. It  is  time  the  profession  became 
brave  enough  to  face  the  prejudice  of  the 
laity  against  this  means  of  relief  in  cer- 
tain cases.  To  bleed  an  asthenic  case  is 
folly ;  to  avoid  bleeding  a  plethoric  case  is 
just  as  foolish.  The  drawing  of  about 
12  to  16  ounces  of  blood  in  such  a  patient 
gives  marvelous  relief,  and  if  only  per- 
suaded to  try  it  once  the  physician  will 
never  neglect  the  golden  opportunity  to 
relieve  pain  in  this  disease  in  such  a  sim- 
ple and  satisfactory  manner.  Because  of 
the  popular  aversion  to  the  method,  the 
writer  has  not  been  able  to  do  this  as 
often  as  he  wished.  He  ordinarily  opens 
-the  median  cephalic,  in  the  usual  manner, 
and  under  strict  aseptic  precautions.  He 
states  that  in  the  commencement  of 
sthenic  cases  of  pneumonia  he  follows  the 
same  course,  only  at  the  commencement 
he  usually  administers  a  sharp  mercurial 
purge  and  gives  a  hypodermic  injection 
of  morphine  if  the  bleeding  has  not  re- 
moved pain,  or  provided  he  is  not  per- 
mitted to  avail  himself  of  that  valuable 
means  of  aid.  He  believes  he  has  found 
good  results  from  the  salicylates,  proba- 
bly because,  according  to  E.  Quin  Thorn- 
ton, the  disease  is  often    of    rheumatic 
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origin.  The  old  routine  method  of  paint- 
ing the  side  with  tincture  of  iodine  or  the 
use  of  other  counter-irritants  he  has  dis- 
carded, since  he  has  found  the  strapping 
of  the  side  so  much  superior  to  any  other 
mode  of  treatment.  Even  this  simple 
matter  must  be  done  properly;  the  straps 
should  be  about  two  inches  wide,  and  be 
long  enough  to  extend  from  the  spine  to 
the  mid-sternal  line  or  a  little  over;  they 
should  overlap  about  three-eighths  to 
one-half  inch,  and  must  be  put  on  snugly 
and  tightly,  the  lung  being  emptied  of 
air  on  applying  each  single  piece  of  the 
strapping.  If  it  is  done  in  a  slovenly  or 
careless  manner  it  had  better  not  be  done 
at  all. 

ACUTE    TETANUS    CURED    BY    INTRA- 
NEURAL INJECTIONS  OF 
ANTITOXIN, 

■ 

After  reporting  two  cases  of  tetanus 
cured  in  this  manner  Rogers  states  in  the 
Medical  Record  of  July  2,  1904,  that  his 
experience  demonstrates  without  a  shadow 
of  doubt  the  efficacy  in  tetanus  of  in- 
jections of  antitoxin  into  the  substance 
of  the  motor  nerves  of  the  part  of  the 
body  primarily  infected  and  into  the 
spinal  cord.  From  the  wonderful  and 
rapid  change  for  the  better  noted  after 
injecting  the  antitoxin  into  the  dorsal 
cord,  in  one  seemingly  hopeless  case,  it 
might  be  argued  that  the  motor  nerves 
could  be  neglected,  but  in  view  of  the  ex- 
periments by  Meyer  and  Ransom  this 
would  seem  unsafe.  The  exposure  of  the 
nerves  in  the  axilla  or  high  up  in  the  thigh 
is  simple  and  adds  nothing  to  the  gravity 
of  the  situation,  and  in  the  two  cases  un- 
der the  writer's  care  really  seemed  very 
advantageous.  What  he  terms  his  in- 
excusable neglect  to  inoculate  the  obtura- 
tor nerve  in  one  case  he  is  convinced  led 
to  an  increase  of  the  symptoms.  That 
they  were  checked  by  injecting  the  dorsal 
cord  only  goes  to  show  the  necessity  of 
producing  a  wound  of  nervous  tissue  to 
secure  entrance  of  the  antitoxin.  This, 
by  the  way>  is  evidently  the  crux  of  the 
whole  problem,  and  seems  a  beautiful 
confirmation  of  a  physiological  fact,  or 
perhaps  theory,  which  is  as  remarkable 
as  it  is  unique,  namely,  the  complete  iso- 
lation of  at  least  some  nerve  cells  from 
the  circulating  blood.  The  tetanus  toxin 
and  the  antitoxin  can  only  reach  these 


nerve  cells  through  nervous  tissue,  and 
normally  this  course  begins  with  the 
minal  filaments  of  the  axis  cylinders. 


ON  THE  PROPHYLACTIC  USE  OF  MOR- 
PHINE IN  CASES  OF  SEVERE 
CEREBRAL  INJURY. 

The  following  plan  of  treatment  was 
largely  resorted  to  by  the  best  surgeons 
of  twenty  years  ago.  It  is  now  sug- 
gested by  MacDougall  in  the  Lancet 
of  June  26,  1904,  that  we  return  to  it. 
He  is  sure  that  many  of  the  best  of  sur- 
geons would  not  venture  to  use  it,  and 
the  reason  is  not  difficult  to  understand, 
for  inasmuch  as  its  proximate  action  is 
to  produce  a  condition  of  torpor  akin  in 
its  features  to  those  which  were  the 
dreaded  sequelae  of  such  traumatisms,  it 
is  natural  to  argue  that  its  employment 
might  predispose  the  sufferer  to  their 
advent.  Mr.  Spence,  who  was  for  long 
as  great  an  authority  on  head  in- 
juries north  of  the  Tweed  as  his  distin- 
guished contemporary,  Sir  Prescott 
Hewett,  on  the  south,  was,  ,on  the  whole, 
averse  to  its  employment,  and  although 
when  the  acute  symptoms  of  meningitis 
or  arachnitis  made  their  appearance  and 
restlessness  and  delirium  seized  the 
patient  he  found  through  it  a  medium 
of  soothing  him,  it  is  doubtful  if  he  ever 
regarded  its  use  as  a  probably  curative 
measure.  And  his  teaching  on  this 
point,  as  on  hosts  of  others  pertaining 
to  practical  surgery,  was  followed  by  the 
writer,  and  for  many  years,  unless  com- 
pelled by  the  appearance  of  grievous 
after-results,  he  eschewed  the  use  of 
opium  in  cerebral  injuries,  and  although 
its  employment  when  demanded  carried 
with  it  comfort  and  quiet  to  the  sufferer, 
the  writer  doubted  if  it  played  a  highly 
important  part  in  the  treatment  of  the 
case. 

It  was  not  until  1899,  when  an  ab- 
stract of  a  valuable  paper  by  Dr.  J.  Barr, 
of  Liverpool,  on  meningitis  came  imdcr 
the  writer's  notice,  that  he  realized  how 
freely  morphine  might  be  given  in  this 
disease,  how  excellent  were  the  results 
attendant  upon  its  employment,  and  how 
in  all  probability  its  beneficent  action 
was  brought  about  largely  through  its 
effects  upon  the  vascular  and  nervous 
systems,  inducing  that  condition  of  rest 
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which,  as  Mr.  Hilton  so  admirably 
taught,  is  nature's  opportunity.  Fur- 
ther and  natural  reasoning  was  this:  If 
opium  by  its  action  on  the  nervous  sys- 
tem quiets  brain  cells  and  lessens  the  fimc- 
tional  activity  of  the  nervous  fibrils  which 
connect  them  with  one  another,  if  it  les- 
sens pain  and  removes  the  effects  of  peri- 
pheral stimuli,  if  it  contracts  cerebral  ar- 
teries and  through  the  cardiac  ganglia 
renders  the  heart's  action  slower  and  vas- 
cular pressure  less  pronounced,  then  its 
effects  upon  a  brain  that  is  traumatically 
damaged  and  that  demands  quiet  for  its 
repair  can  only  be  beneficial.  And  so  the 
writer  has  found  it,  for  if  after  severe 
brain  injury  the  patient  is  kept  gently 
under  the  influence  of  morphine  con- 
valescence has  been  more  rapid  and  more 
steady,  grave  cerebral  symptoms  have  been 
wanting,  and  the  continuous  rise  in  tem- 
perature which  usually  marks  cerebral 
laceration  and  hemorrhage  have  been 
notably  absent.  It  may  be  argued,  how- 
ever, lliat  in  the  antiseptic  management  of 
the  wound  lies  the  whole  secret  of  suc- 
cess, but  this  is  hardly  so,  for  in  common 
with  others  the  writer  has  seen  these  char- 
acteristics and  continuous  rises  in  temper- 
ature where  there  was  no  external  wound, 
and  where  the  element  of  sepsis  was,  so 
far  as  ordinary  judgment  could  carry  one, 
entirely  absent. 


ON    THE    STERILIZATION    OF    THE 

HANDS. 

Leedham-Green  contributes  to  the 
Birmingham  Medical  Review  for  June, 
1904,  a  paper  in  which  he  records  much 
interesting  investigation.  His  conclusions 
are: 

1.  Even  after  the  most  prolonged  and 
energetic  washing  of  the  hands  in  soap 
and  hot  water,  it  is  not  possible  materially 
to  diminish  the  number  of  microbes  on 
them. 

2.  The  same  conclusion  holds  good 
whether  sea-sand,  marble-dust,  or 
Schleich's  soap  be  employed. 

8.  There  is  no  advantage  to  be  gained 
by  unduly  prolonging  this  washing  pro- 
cess, as  the  hands  never  become  sterile, 
and,  owing  to  the  loosening  of  the  epider- 
mis, generally  appear  more  infected  after 
tlian  before  the  washing. 

4.  Neither  is  there  any  advantage  of- 


fered by  the  use  of  soft  soap,  or  soap  con- 
taining an  excess  of  free  alkali.  Any  in- 
crease in  detergent  action  is  more  than 
counterbalanced  by  its  irritating  effect 
upon  the  skin. 

6.  The  water  should  be  used  as  hot  as  it 
can  be  borne,  and  it  should  be  frequently 
renewed.  After  washing,  the  hands  may 
with  advantage  be  rubbed  witli  a  dry, 
rough,  sterile  cloth  to  assist  in  the  removal 
of  the  superficial  cells  of  the  epidermis. 

6.  The  use  of  turpentine,  benzoline,  or 
xylol  during  or  after  the  washing  with 
soap  and  hot  water  does  not  appreciably 
improve  the  results. 

7.  The  aqueous  solutions  of  carbolic 
acid,  lysol,  perchloride  or  biniodide  of 
mercury  are  practically  powerless  to  affect 
the  microorganisms  situated  on  the  hands, 
and  the  use  of  these  antiseptics  after  a 
thorough  preliminary  washing  of  the 
hands  utterly  fails  to  render  them  sterile. 

8.  The  use  of  a  saturated  solution  of 
permanganate  of  potash  followed  by  the 
application  of  strong  oxalic  acid  (Kelly's 
method)  gives  wholly  inadequate  results. 

9.  The  bacteriological  power  of  the  new 
antiseptic  "sublamin"  is  considerably  be- 
low that  of  perchloride  of  mercury,  and 
as  a  sterilizing  agent  for  the  hands  is  of 
little  value,  and  cannot  be  compared  in  effi- 
ciency with  the  alcohol-sublimate  method 
of  Fiirbringer,  which  it  was  introduced  to 
supplant. 

10.  The  combination  of  an  antiseptic 
like  lysol  or  biniodide  of  mercury  with  a 
soap  does  not  increase  the  power  of  the 
antiseptic,  but  rather  tends  to  lower  it. 
Such  soaps  are  practically  valueless  for 
the  cleansing  of  the  hands. 

11.  Alcohol  possesses  a  remarkable 
power  of.  sterilizing  the  hands,  far  sur- 
passing that  of  all  other  agents.  In 
order  to  obtain  the  full  benefit  of  the 
spirit  method  it  is  necessary  to  employ  the 
alcohol  for  from  four  to  five  minutes ;  and 
the  whole  procedure  must  be  carried  out 
with  vigor  and  intelligence. 

12.  Unless  the  hands  are  in  an  exem- 
plary cosmetic  condition  good  results  can- 
not be  obtained  by  any  method.  A  rough- 
ened or  chapped  hand  does  not  admit  of 
disinfection. 

13.  As  the  result  of  his  experiments  the 
author  is  forced  to  conclude  that,  though 
the  spirit  be  employed  for  not  less  than 
five  minutes,  and  the  hands  be  in  an  exem- 
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plary  cosmetic  condition,  yet  perfect  ster- 
ility cannot  be  obtained,  and  in  a  consider- 
able proportion  of  cases  the  hands  are  still 
surgically  infective.  When  the  hands 
have  been  recently  infected  with  septic 
matter  the  likelihood  of  their  being  ren- 
dered sterile  is  greatly  diminished. 

14.  Spirit  soap  is  greatly  inferior  to 
plain  alcohol  as  a  cleansing  agent ;  and  the 
addition  of  biniodide  of  mercury  or  lysol 
to  this  soap  does  not  materially  increase 
its  value. 

16.  The  power  which  alcohol  possesses 
of  sterilizing  the  hands  is  principally  due 
to  its  property  of  hardening  and  fixing  the 
superficial  cells  of  the  epidermis ;  in  addi- 
tion to  which  it  has  a  marked  bactericidal 
action. 

16.  With  the  exception  of  absolute  and 
very  high  percentages  of  alcohol  the 
spirituous  solutions  of  antiseptics  (per- 
chloride  of  mercury)  are  markedly  super- 
ior to  the  aqueous  solutions  in  sterilizing 
power.  The  efficiency  increases  in  direct 
ratio  to  the  percentage  of  alcohol  in  the 
solution  up  to  about  70  per  cent,  when  any 
further  increase  in  the  proportion  of  the 
alcohol  causes  a  reduction  in  the  steriliz- 
ing power  of  the  antiseptic. 

17.  It  is  an  advantage  to  replace  the 
watery  antiseptic  solution  in  Fiirbringer's 
method  by  70  per  cent  sublimate-alcohol. 
It  is  a  more  powerful  bactericide,  and  it 
does  not  reduce  the  hardening  of  the  epi- 
dermis by  the  previous  alcohol. 

18.  Of  all  the  methods  tested,  the  best 
results  were  obtained  by  the  following 
modification  of  Fiirbringer's  process :  (a) 
The  hands  are  first  scrubbed  for  five  min- 
utes with  soap  and  very  hot  water  (about 
60°  C),  the  water  to  be  frequently 
changed.  The  use  of  sterile  sea-sand  as 
an  addition  to  the  nail-brush  is  an  advan- 
tage, (b)  The  hands  are  then  rubbed 
with  methylated  spirit  for  three  minutes, 
(c)  Afterwards  scrubbed  for  a  minute  or 
two  with  70-per-cent  sublimate-alcohol  (1 
in  1000).  (d)  And  finally  rubbed  until 
dry  and  polished  with  a  sterile  cloth. 

19.  Hands  which  have  proved  practi- 
cally sterile  directly  after  the  cleansing 
process  gradually  become  more  and  more 
infective,  as  under  the  imbibition  of  the 
water  the  alcohol-hardened  epithelium  is 
loosened. 

20.  As  no  method  of  cleansing  the 
hands  guarantees  sterility  it  is  desirable 


that  impermeable  gloves  be  worn  when  the 
nature  of  the  operation  permits,  whether 
the  wotmd  be  aseptic  or  septic.  In  the 
former  case  they  protect  the  patient,  in 
the  latter  the  surgeon,  from  risk  of  infec- 
tion. 

21.  Where  gloves  cannot  be  tolerated 
on  accotmt  of  the  loss  of  tactile  sensation 
they  cause,  the  epidermis  of  the  hands 
may  be  protected  to  some  extent  from 
direct  contact  with  septic  matter  by  a  thin 
layer  of  hard  paraffin, 

22.  A  period  of  abstention  from  opera- 
tive work  with  especially  virulent  septic 
matter  is  desirable. 


TREATMENT  OF  STERILITY  FROM   VA- 
GINAL CAUSES. 

In  the  Medical  News  of  July  9,  1904, 
West  states  that  in  cases  of  congenital 
malformation  of  the  vagina  where  the 
other  organs  are  demonstrated  to  possess 
their  normal  functions  our  personal  con- 
sideration for  the  subject  of  the  deformity 
is  such  that  we  are  justified  in  resorting 
to  any  reasonable  surgical  measure  for 
correcting  it,  and  in  this  we  must  realize 
that  we  are  largely  controlled  by  senti- 
ment. In  the  breeding  of  any  other  ani- 
mal except  a  human  being  we  would  be 
controlled  by  judgment,  and  the  imperfect 
specimens  would  not  be  used  for  this  im- 
portant purpose. 

The  treatment  of  pathological  condi- 
tions must  naturally  have  been  suggested 
by  the  enumeration  of  the  causes  them- 
selves. In  the  case  of  new  growths  they 
should  be  removed,  but  when  of  malig- 
nant character  conception  should  be 
guarded  against.  Where  the  growth 
is  of  S)rphilitic  origin  the  use  of  the 
mixed  treatment  with  mercurials  and 
iodides  will  usually  prove  effective. 
Where  the  sterility  is  due  to  an  excessive 
and  acrid  secretion  of  acid  mucus,  it  may 
be  relieved  by  the  judicious  use  of  anti- 
septics and  local  applications,  among 
which  the  very  best  is  nitrate  of  silver. 
The  application  should  be  made  in 
strength  to  meet  the  conditions,  usually 
varying  from  20  to  40  grains  to  the  ounce. 
Several  such  applications  may  be  neces- 
sary at  intervals  of  about  one  wedc ;  in  the 
meantime  a  cleansing  and  astringent 
douche  of  creolin,  one  drachm  to  two- 
quarts  of  water,  and  one  teaspoonful  of 
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fluid  extract  of  white  oak  bark,  may  be 
administered  two  or  three  times  daily  with 
the  patient  in  the  dorsal  position.  Excel- 
lent results  also  may  be  obtained  with 
other  antiseptics,  as  potassium  perman- 
ganate, bichloride  of  mercury,  lysol,  etc. 
Local  applications  of  alcohol  sometimes 
seem  to  have  a  very  beneficial  effect. 

There  are  several  new  proprietary  prep- 
arations of  silver  in  use,  none  of  which  the 
writer  believes  to  be  as  effective  as  the 
nitrate  of  silver  of  the  Pharmacopoeia. 

The  relief  of  sterility  due  to  traumatic 
causes  offers  a  wide  field  of  usefulness, 
and  to  attempt  a  specific  description  would 
lead  us  into  a  field  too  broad  for  the  scope 
of  this  paper ;  but  operations  for  the  relief 
of  procidentia,  cystocele,  rectocele,  lacer- 
ations, and  vesicovaginal  fistula  at  once 
suggest  themselves.  When  sterility  is 
really  due  to  psychological  causes  the 
physician  can  offer  practically  no  relief, 
the  means  for  this  lying  with  the  individ- 
uals affected. 

Finally,  each  case  should  be  carefully 
studied  on  its  own  merits,  and  the  eti- 
ology thoroughly  established;  we  should 
map  out  a  definite  plan,  and  persist  in  this 
until  relief  is  afforded. 


TREATMENT    OP    THE    SUBMERGED 

TONSIL. 

Harris  gives  the  following  advice  in 
the  Medical  News  of  July  9,  1904 : 

Whatever  may  have  been  the  sentiment 
of  the  profession  a  few  years  ago  toward 
a  laissez-faire  policy  in  the  treatment  of 
the  enlarged  tonsil,  torday  we  may  confi- 
dently assert  that  such  a  course  is  never 
advocated  in  public.  All  laryngologists, 
at  all  events,  are  agreed  as  to  the  necessity 
of  treatment  of  an  active  nature.  What- 
ever is  said  in  favor  of  such  a  course  of 
treatment  in  ordinary  tonsillar  enlarge- 
ments, applies  with  double  weight  to  the 
submerged  tonsil.  This  treatment  is  es- 
sentially surgical;  all  medication  is  of  no 
avail.  The  surgical  procedures  are :  (1) 
a  freeing  of  the  adherent  anterior  pillar, 
and,  if  necessary,  the  posterior  pillars ;  (3) 
the  removal  of  the  tonsil  in  whole  or  in 
part. 

The  freeing  or  separation  of  the  adher- 
ent pillar  is  an  indispensable  step  in  the 
operation.  Without  such  preliminary  re- 
lease any  proper  attack  of  the  tonsil  itself 


is  impossible.  In  addition,  wounding  of 
the  pillars  is  almost  certain  to  give  rise  to 
troublesome  hemorrhage  and  great  sub- 
sequent pain.  It  will  often  be  necessary, 
however,  to  cut  loose  the  plica  triangu- 
laris in  order  to  free  the  gland. 

Properly  per^rrmed,  the  entire  opera- 
tion is  scarcely  at  all  painful.  This  method 
is,  after  cleansing  the  tonsil  and  throat 
with  a  solution  of  Dobell,  to  paint  both 
tonsils  with  a  ten-per-cent  solution  of 
cocaine,  usually  operating  on  only  one 
tonsil  at  a  time,  but  occasionally  the 
double  operation  can  be  completed  in  one 
sitting.  The  painting  with  cocaine,  re- 
peated several  times  for  three  minutes,  is 
followed  by  the  injection  of  10  to  16 
minims  of  one-half  to  one-per-cent  solu- 
tion into  the  tonsil.  On  account  of  the 
numerous  lacunae  a  large  part  of  the  solu- 
tion runs  out.  No  bad  effects  following 
its  use  have  ever  been  noted.  The  employ- 
ment of  stronger  solutions,  as  four  per 
cent,  reported  by  one  writer,  is  in  the 
author's  judgment  dangerous  and  to  be 
condemned. 

The  field  prepared,  the  first  and  import- 
ant step  in  the  operation  is  now  to  be  per- 
formed. For  this  purpose  Pynchon 
advises,  as  indeed  he  does  for  the  entire 
operation,  the  use  of  cautery  knives. 
With  these  the  author  has  had  no  experi- 
ence, and  so  cannot  speak  with  authority. 
For  several  years  he  has  employed  for 
slight  adhesions  the  dull  hook  or  separator 
of  Pond,  or  for  more  extensive  aggluti- 
nation, the  sickle-shaped  knives  of  Leland. 
Care  must  be  exercised  in  doing  this,  as 
in  the  case  of  an  atrophied  pillar  the  knife 
may  buttonhole  instead  of  cutting  down. 
At  times  the  released  pillar  can  be  drawn 
back  with  a  fine  tenaculum  and  the  ex- 
posed tonsil  removed  en  masse  with  a  ton- 
sillotomy Some  surgeons  find  the  snare, 
either  cold  or  electrically  heated,  very  ap- 
plicable, and  even  the  volsella  forceps  and 
bistoury  will  at  times  be  found  suitable. 
With  all  these  measures  the  author  has 
had  little  experience.  Occasionally  excel- 
lent results  will  be  accomplished  without 
any  removal  of  tissue  by  merely  opening 
up  and  thoroughly  curetting  the  various 
diseased  crypts.  For  this  ingeniously  de- 
signed angular  knives  have  been  devised. 
The  author's  preference  is,  however,  for 
as  complete  a  removal  of  the  diseased  ton- 
sil as  possible,  and  for  this  purpose  he 


676 


THE  THERAPEUTIC  GAZETTE. 


knows  no  instrument  equal  to  the  tonsil 
punch.  Various  models  have  been  sug- 
gested, but  those  of  Myles  seem  best 
suited,  especially  the  new  right  and  left 
angular  variety.  The  chief  concern  is  to 
avoid  cutting  the  tonsil  pillar,  the  risk  of 
doing  which  is  greatly  reduced  with  the 
new  instrument.  With  the  punch  the  dan- 
ger of  hemorrhage  is  avoided.  The  work 
can  be  done  rapidly,  five  to  ten  minutes 
sufficing  for  the  actual  cutting.  The  sub- 
sequent reaction  and  soreness  is  surpris- 
ingly slight.  The  patient  is  sent  home, 
with  orders  to  remain  indoors  and  gargle 
frequently  with  a  hot  saline  solution.  For 
the  pain  and  discomfort  the  author  has 
found  iodoform,  in  the  form  of  an  emul- 
sion, or  five-grain  tablets,  to  work  admir- 
aibly.  The  other  tonsil  can  be  removed 
the  following  week. 


y  OH  I M  BIN:    ITS    USE   IN    THE    TREAT- 
MENT OF  EYE,  EAR,  NOSE,  AND 
THROAT  DISEASES, 

This  drug,  urged  by  some  as  an  aphro- 
disiac, is  discussed  by  Claiborne  in  the 
Medical  News  of  July  9,  1904.  He  thinks 
the  following  conclusions  are  justified 
from  a  study  of  his  cases : 

1.  A  two-per-cent  solution  of  yohimbin- 
spiegel,  either  alone  or  in  equal  mixture 
with  adrenalin  chloride  solution,  dropped 
into  the  conjunctival  cul-de-sac  from  five 
to  six  times  in  ten  or  fifteen  minutes,  will 
produce  both  corneal  and  conjunctival 
anesthesia.  Marked  anesthesia  of  the 
cornea  lasts  from  thirty  to  forty-five  min- 
utes after  the  last  instillation;  the  con- 
junctival anesthesia  is  at  no  time  so  pro- 
found as  the  corneal,  and  disappears  sev- 
eral minutes  before  tiie  latter. 

2.  There  is  a  slight  stinging  sensation 
immediately  following  the  instillation, 
which  becomes  less  and  less  with  each  in- 
stillation, finally  disappearing  altogether. 

3.  The  eye  becomes  immediately  suf- 
fused and  continues  red  for  more  than  an 
kour  after  the  last  instillation. 

4.  There  is  no  widening  of  the  pal- 
pebral fissure. 

6.  There  is  a  moderate  but  marked 
dilatation  of  the  pupil,  which  comes  on 
several  minutes  earlier  after  the  last  in- 
stillation with  adrenalin  and  yohimbin  in 
combination  than  with  yohimbin  alone, 
but  lasts  in  either  case  from  fifteen  to 
Hrenty  minutes. 


6.  The  slight  blurring  of  the  vision  for 
far  and  near  appears  to  be  due  to  spherical 
aberration  rather  than  to  paresis  of  ac- 
commodation. 

7.  Yohimbin  alone  or  in  combination 
with  adrenalin  is  an  exceedingly  mild 
mydriatic. 

8.  Adrenalin  when  mixed  in  equal  parts 
with  yohimbin  in  two-per-cent  solution 
loses  its  constricting  power  upon  the 
blood-vessels  of  the  palpebral  and  bulbar 
conjunctiva. 

9.  This  last  mentioned  fact  suggests  the 
idea  that  yohimbin  may  be  an  antidote  to 
adrenalin  chloride. 

10.  In  view  of  the  congestion  caused 
by  yohimbin  it  cannot  be  considered  the 
ideal  anesthetic  for  operations  involving 
the  conjunctiva  or  muscles. 

11.  As  an  anesthetic  in  cataract  extrac- 
tions and  in  iridectomy  it  would  probably 
be  effective. 

12.  On  account  of  the  congestion  pro- 
duced by  it  yohimbin  would  be  inferior  to 
cocaine  as  an  anesthetic  in  all  operations 
upon  the  eye. 


POTASSIUM    PERMANGANATE    AS    AN 
ANTIDOTE  TO  SNAKE  VENOM. 

The  idea  that  potassium  permanganate 
is  to  a  certain  extent  an  antidote  to  the 
venom  of  serpents  is  not  a  new  one. 
Many  years  ago  the  veteran  ophiologist, 
Sir  Joseph  Fayrer,  demonstrated  it  to  be 
a  fact,  and  the  demonstration  has  been  re- 
peated by  others.  But  there  have  boen 
practical  difficulties  in  the  way  of  a  suffi- 
ciently prompt  use  of  the  remedy  to  prove 
efficient  in  the  general  run  of  cases  of 
snake-bite.  On  the  strength  of  Fayrer's 
observations,  Sir  Lauder  Brunton  under- 
took about  two  years  ago  the  endeavor  to 
obviate  these  difficulties,  and  extensive  ex- 
periments with  Brunton's  device  have  been 
made  by  Dr.  Leonard  Rogers,  of  the 
British  Indian  Medical  Service.  An  arti- 
cle on  the  subject,  under  the  names  of  the 
three  investigators  mentioned,  appears  in 
the  Proceedings  of  the  Royal  Society  of 
May  28  (vol.  Ixxiii,  No.  494). 

"It  is  evident,"  the  authors  say,  "that 
the  hypodermic  injection  of  a  solution  can 
never  be  widely  employed,  because  the 
hypodermic  syringe  is  expensive,  it  is  lia- 
ble to  get  out  of  order  just  at  the  time  that 
it  is  wanted,  and  the  solution  may  become 
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dried  or  spilt,  or  may  not  be  available. 
It  is  evident  that  the  first  requisite  for  an 
antidote  to  snake  poisoning  is  that  it  shall 
be  always  at  hand;  secondly,  that  it  shall 
be  easily  applied;  and  thirdly,  that  it  shall 
be  cheap." 

Sir  Lauder  Brunton*s  device  for  the 
immediate  use  of  potassium  permanganate 
consists  of  a  wooden  case  of  convenient 
size  with  a  cap  at  each  end.  One  of  the 
caps  protects  a  lancet-shaped  steel  blade 
set  in  the  middle  portion  of  the  case,  and 
the  other  covers  an  excavation  containing 
crystals  of  the  permanganate.  When  a 
bite  has  been  received  a  bandage  is  applied 
round  the  limb,  a  few  inches  above  the 
bite,  and  the  bandage  is  tightened  by 
twisting  it  after  the  manner  of  an  old- 
fashioned  tourniquet,  thus  shutting  off  the 
return  of  blood  from  the  limb  for  the  time 
being.  Then  an  incision  about  half  an 
inch  deep  is  made  with  the  blade  through 
and  above  the  wound.  The  tissues  will 
generally  be  found  discolored  by  the  ac- 
tion of  the  venom,  and  the  discoloration 
serves  as  a  guide  to  the  direction  in  which 
the  incision  should  be  carried.  Into  the 
tissues  exposed  by  the  cut  the  crystals  of 
permanganate,  to  the  amount  of  about 
fifteen  grains,  are  to  be  rubbed  vigorously, 
having  been  previously  moistened^ with  a 
little  water  or  saliva.  The  rubbing  is  to 
be  continued  until  the  tissues  are  black- 
ened. 

Experiments  on  animals  show  the  effi- 
ciency of  this  treatment,  but  thus  far  they 
have  been  carried  on  only  with  dried 
venom  dissolved.  We  are  promised  a  re- 
sumption of  the  experiments  with  fresh 
venom.  We  think  the  procedure  gives 
great  promise  of  saving  life  on  a  large 
scale  in  cases  of  snake-bite. — New  York 
Medical  Journal,  July  2,  1904. 


THE  RESULTS   OF  X-RAY   TREATMENT, 

To  the  New  York  Medical  Journal  of 
July  2,  1904,  Childs  contributes  a  paper 
upon  this  subject.  He  believes  that  suffi- 
cient time  has  not  elapsed  since  the  first 
cases  of  malignant  disease  were  success- 
fully treated  for  applying  to  them  any- 
thing but  the  term  "symptomatically 
cured,'*  and  it  is  in  this  sense  that  the 
word  "cured"  is  used  in  this  paper.  When 
surgeons  report  recurrences  of  carcinoma 


ten  years  after  operation,  we  feel  that 
there  is  no  definite  time  limit  for  this  dis- 
ease. Realizing,  however,  that  it  will  re- 
quire several  years  to  establish  a  just 
judgment  on  the  value  of  the  ;r-ray  as  a 
remedial  agent  in  certain  malignant  forms 
of  disease,  and  that  even  then  we  can  only 
arrive  at  its  correct  status  after  a  careful 
synopsis  of  the  results  or  failures  reported 
by  many  different  operators,  the  author 
has  endeavored  to  draw  a  few  conclusions 
from  his  own  experience  and  that  reported 
by  others. 

First,  the  therapeutic  field  of  greatest 
usefulness  of  the  ^--ray  is  with  superficial 
epitheliomata,  rodent  ulcer,  and  lupus  vul- 
garis, when  the  area  involved  is  conspicu- 
ous, as  on  the  face  or  neck,  and  where  a 
cosmetic  result  is  particularly  to  be 
desired. 

Second,  healing  by  the  ;r-ray  leaves  the 
smallest  and  least  perceptible  scar,  for 
when  properly  applied  it  destroys  only  dis- 
eased tissue,  and  particularly  commends 
itself  for  use  in  those  localities  where  it  is 
undesirable  to  sacrifice  the  surrounding 
tissues. 

Third,  the  jr-ray  is  very  efficacious  in 
many  obstinate  cases,  which  have  resisted 
the  ordinary  methods  of  treatment,  such 
as  acne  rosacea,  chronic  localized  patches 
of  eczema  and  psoriasis,  lupus  erythema- 
tosus, and  kindred  skin  diseases. 

Fourth,  the  A--ray  in  tuberculous 
glands  when  no  suppurating  focus  is  pres- 
ent are  encouraging,  and  the  enlarged 
masses  of  glands  in  Hodgkin's  disease 
appear  to  be  susceptible  to  the  treatment. 

Fifth,  the  jr-ray  should  not  be  em- 
ployed in  any  operable,  deep,  malignant 
growth,  with  two  exceptions:  first,  as 
pointed  out  by  Coley,  where  a  surgical 
operation  would  sacrifice  an  extremity, 
and  even  in  this  case  the  value  of  the 
,r-ray  is  uncertain,  and  is  determined  by  a 
few  weeks'  trial;  secondly,  as  mentioned 
by  Pusey,  with  a  view  to  limiting  the  oper- 
ation by  checking  the  growth  when  imme- 
diate operation  is  inadvisable. 

Sixth,  the  .r-ray  may  be  of  service  even 
in  inoperable  malignant  growths,  by  Re- 
lieving pain,  diminishing  discharges,  and 
lessening  their  offensiveness,  and  in  many 
cases  life  may  be  prolonged  in  compara- 
tive comfort  for  a  considerable  period  of 
time.  Furthermore,  from  these  appar- 
ently hopeless  cases  a  number  of  remark- 
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4^/*iV;  n*:ru\\  'ft  twtr  Wxins;  (Z)  the  sup- 
|;i^/ff  of  the  patients  vitahly,  Ojusider- 
al/Ie  Mittrtti'A  of  o]nnvm  exj'>ls  as  to  the 
ui'^umtr  M\  whjch  the  je  aims  may  best  be 
iutfrtu\f\Wu(:'\.  J,  i'Mvtni'jt  Webster,  an 
aiuJi/;rjfy  from  whom  the  author  quotes 
m  hi*  \rd\H:r,  HfhtMts,  when  the  vagina  is 
infer:te/l^  tfiat  it  l;e  thoroughly  wash^  with 
a  fiO'iKrr  ^:ent  peroxide  of  hydrogen  solu- 
tion an/|  then  packed  with  gauze  soaked 
in  ;i  n^Jution  of  formalin  m,  xxx,  glycerin 
f?,iv,  anrl  Hterilc  water  1  pint.  After 
twelve  hours  the  gauze  should  be  with- 
drawn, the  parts  again  washed  with  per- 
oxide, and  fresh  gauze  inserted.  This 
trratnicnt  Ih  repeated  until  the  parts  are  in 
a  healthy  condition.  The  uterine  cavity 
hhould  be  cxj)lorcd  with  a  finger,  and  if  no 
fihiir^rnial  tna.sHcs  arc  attached  to  its  walls, 
;iny  ili'bris  present  should  be  simply 
uailied  out  with  normal  salt  solution.  If 
the  walls  ;ire  rough  or  if  sccimdines  are 
.ulheient,  the  finder  or  placental  forceps 
should  be  employed,  followed  by  saline 
litigation. 

Webster  stroiif^ly  advises  the  introduc- 
lion  into  tlie  uterus  of  gauze  soaked  in 
the  formalin  (glycerin  preparation.  "In 
e;ises  in  whieh  the  organisms  have  not 
p.issed  beyiMul  the  uterus  it  is  rarely 
neeessarv  to  use  nuu'e  than  one  or  two 
applications  (^f  the  f;auze.  When  there 
IS  evidence  of  general  systemic  invasion 
oi  i>f  pelvic  infeclitni  external  to  the  uterus 

If*,,  paiametritis.  salpingitis,  etc.  -it  is 


L^cnme 


ZCk.- 


z^rrstz 


ni:   rcm-s-'.e 


~>1ljC  1SZ^1^  2ZiZ  Z 


t  * ^  J 


*  i 


t^  • 


■  ^&i»  m  II 


ir^zriii  be  rcnxrvcd  lo  2ltz 
a^e.    Firiger 


5t:::.Tcs 


jiornes 


are  usee  :i  :; 

ZsTA  be  cmpVyred.     ''If  bactcriiLr'gical  cx- 


-i.  >^-. 


zmiTLtLiiyn  snows  tuc  pzi .^.^^ 

cocci,  a!I  iocal  treatment  should  at  cncc  be 
omitted.  If  dealing  with  p^jtrid  ccd-:*nie- 
tritis.  and  the  sj-mptoms  do  not  \-ieId  to 
the  first  saline  injection,  additional  ones 
may  be  given.  When  the  inicctioa  has 
extended  beyond  the  uterus  local  treat- 
ment should  not  be  persisted  in.  as  it  \\'u\ 
do  more  harm  than  good." 

The  practice  of  introducing  supposi- 
tories of  iodoform  into  the  uterus  in  prac- 
tically all  cases  of  rise  of  temperature  dur- 
ing the  first  days  of  the  puerperium  is 
very  common.  As  a  rule  each  suppositor>' 
contains  from  15  to  30  grains  of  the 
drug  combined  with  starch  and  cocoa  but- 
ter, or  with  starch,  glycerin,  and  gum 
acacia.  But  one  suppository  is  used  in 
twenty-four  hours,  and  is  held  in  place  by 
a  light  tamponing  of  iodoform  or  plain 
gauze.  If  a  septic  condition  of  the  uterus 
has  already  developed,  very  much  larger 
amounts  of  iodoform,  even  100  or  more 
grains,  may  be  used  without  danger  of 
poisoning  the  patient. 

Frequent  and  copious  infusions  of  nor- 
mal salt  solution  are  of  inestimable  benefit. 
Ergot  is  always  indicated,  and  usually 
strychnine  and  quinine.  The  writer's  cus- 
tom is  to  prescribe  the  fluid  extract  of 
ergot  in  ten-minim  doses,  or  ergotin  one- 
quarter  of  a  grain,  and  strychnine  nitrate 
one-sixtieth  of  a  grain,  every  three  hours 
from  the  beginning  of  the  attack,  and 
later  either  quinine  sulphate  two  or  three 
grains,  or  Warburg's  tincture  (without 
aloes)  in  dessertspoonful  doses,  three 
times  daily.  When  the  patient's  tempera- 
ture declines,  brandy  or  whiskey  should 
be  given  liberally.  Runge  (quoted  by 
Rumm)  advises  large  doses  of  one  or  the 
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other  liquor  during  the  entire  course  of 
the  disease.  Body  temperature  should  al- 
ways be  controlled  by  cold-water  spong- 
ing, ice  compresses,  or  an  ice-water  coil, 
and  never  by  the  administration  of  drugs. 

The  patient's  diet  should  be  nourishing 
to  the  last  degree,  but  of  such  nature  that 
the  tax  put  upon  the  digestive  system  is 
reduced  to  a  minimum.  During  the  height 
of  the  fever  food  in  small  quantities  should 
be  given  at  frequent  intervals.  Pepton- 
ized milk,  malted  milk,  white  of  eggs, 
calf  s-foot  jelly,  meat  extracts,  gruel,  and 
the  like,  are  valuable  under  these  circum- 
stances. 

On  the  same  principle  that  the  blood- 
corpuscles  are  favorably  influenced  by  the 
absorption  of  iodine  from  the  uterus  and 
pelvis,  it  would  seem  that  an  assimilable 
form  of  this  drug  given  by  the  mouth 
would  yield  distinctly  satisfactory  results. 
In  a  number  of  instances  during  the  past 
year  the  writer  has  employed  a  preparation 
of  this  kind,  apparently  with  great  benefit 
to  the  patient. 


TREATMENT  OF  TUBERCULAR  GLANDS 

BY  X-RAYS. 

In  the  Australasian  Medical  Gazette  of 
May  20,  1904,  Beckett  writes  enthusias- 
tically of  this  method  of  treatment.  He 
says  ttiat  excision  cannot  be  regarded  as  a 
cure;  it  is  merely  the  best  expedient  to  be 
adopted  in  face  of  a  confessed  inability 
to  cure.  There  are  two  reasons  why  the 
operation  has  to  be  very  often  repeated: 
first,  the  impossibility  of  drawing  any  cer- 
tain line  of  demarcation  between  the  in- 
fected and  non-infected  glands;  and  sec- 
ondly, the  surgeon's  knife  does  not  at- 
tack the  cause  but  the  eflfect  of  the  disease. 
The  infected  glands  are  not  the  primary 
cause,  but  the  result  of  infection  that  has 
been  incurred  elsewhere,  so  that  if  even 
the  whole  of  the  infected  glands  is  re- 
moved it  is  quite  possible  for  others  to  fol- 
low on  the  same  course.  The  same  thing 
can  be  seen  after  the  removal  of  the  ton- 
sils by  excision,  as  we  know  it  is  no  un- 
common experience  to  find  after  the  ton- 
sils have  been  removed  that  in  a  few 
months  the  enlargement  is  as  great  as 
ever.  The  question  of  disfiguring  scars  is 
no  trivial  one  to  any  young  woman,  and 
many  of  these  patients  are  such.  On  the 
other  hand,  by  the  .r-ray  treatment,  if  care- 


fully done,  there  is  no  disfigurement  (al- 
though the  writer  admits  that  if  care  is  not 
exercised  the  neck  may  be  badly  marked 
for  a  time,  but  this  usually  wears  off,  and 
can  generally  be  avoided  altogether  by  a 
careful  operator).  Above  all,  the  beautiful 
way  in  which,  in  a  suitable  case,  these 
glands  disappear  forces  the  writer  to  be- 
lieve he  is  not  claiming  too  much  in  de- 
scribing it  as  a  process  of  actual  cure, 
which  can  only  be  explained  on  the  as- 
sumption that  the  rays  act  not  only  on 
the  glands,  but  also  on  the  primary  source 
of  the  disease.  He  invariably  finds  that 
the  patient  gains  weight,  and  improves  in 
health.  The  only  drawback  is  that  some 
time  and  trouble  is  required;  but  the  re- 
sults are  so  much  better,  in  his  opinion, 
than  by  operation  that  he  believes  most 
persons  would  prefer  it,  and  when  the 
facts  are  better  known  the  operations  for 
excision  of  the  glands  will  pass  into  the 
limbo  of  the  discarded  and  needless  opera- 
tions. 

In  regard  to  the  correct  explanation  of 
the  process  by  which  this  disease  is  cured 
by  ^-rays,  he  but  briefly  alludes  to  it ;  and 
for  some  time  to  come  this  must  be  purely 
conjectural,  and  different  theories  may  be 
put  forward.  Laboratory  experiments  so 
far  are  not  conclusive  as  to  the  bacteri- 
cidal action  on  tubercle  bacilli ;  so  far  they 
incline  to  the  conclusion  that  these  bacilli 
are  not  killed  by  the  amoimt  of  ^-ray  ex- 
posure which  could  be  tolerated  by  the 
tissues  of  the  body,  but  it  must  not  be 
overlooked  that  all  these  experiments  are 
conducted  on  bacilli  living  in  very  differ- 
ent surroundings  of  nutrient  media  favor- 
able to  their  growth,  and  this  may  be  a 
different  thing  to  bacilli  residing  in  living 
tissues  as  hostile  invaders,  where  they 
would  be  destroyed  if  the  tissues  could  do 
so.  The  assistance  to  do  so  might  be  con- 
ceivably rendered  by  the  ^-ray.  The  ac- 
tion of  the  ^-rays  on  living  animal  cells  is 
indisputable — ^an  effect  which  is  not  vis- 
ible at  the  time,  but  comes  on  and  lasts  for 
a  considerable  time  afterward,  and  this 
effect  may  bring  about  a  condition  of  the 
surrounding  tissues  that  is  inimical  to  the 
existence  of  the  tubercle  bacilli.  The 
writer  thinks  it  far  more  likely  to  be  due 
to  this  effect  than  to  any  action  of  the 
^-rays  on  the  bacilli  themselves  during  the 
short  time  they  are  exposed  to  it. 

In  regard  to  the  method  of  treatment. 
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as  so  much  of  this  work  is  largely  a  ques- 
tion of  time  and  patience,  nothing  can  be 
accomplished  in  a  few  days  or  a  few 
exposures.  The  writer  uses  a  powerful 
coil  and  a  current  of  large  amperage,  giv- 
ing five-minute  exposures  two  or  three 
times  a  week.  As  might  be  expected,  it  is 
advisable  to  use  tubes  in  the  highest  prac- 
tical state  of  vacuum  to  obtain  as  deep  pen- 
etration as  possible,  and  also  because  these 
tubes  give  other  advantages  specially  suit- 
able to  these  cases.  In  the  first  place  such 
exposures  are  rather  severe,  and  with 
ordinarj'^  low,  or  comparatively  low, 
vacuum  tubes  the  difficulty  is  with  the  der- 
matitis which  arises  and  compels  the 
treatment  to  be  suspended  for  a  while.  The 
author  finds  it  possible  to  give  longer  ex- 
posure and  can  use  stronger  currents  (that 
is,  up  to  8  to  10  amperes)  before  the  der- 
matitis becomes  troublesome  by  using 
strong  tubes.  In  some  cases  marked  pig- 
mentation takes  place,  which  may  last  for 
a  time  after  the  treatment  is  suspended, 
but  this  is  not  permanent,  and  in  time,  as 
the  skin  is  renewed,  it  entirely  disappears. 
Some  modification  is  required  in  indi- 
vidual cases  as  experience  suggests.  In 
cases  where  suppuration  has  already  com- 
menced the  writer's  practice  is  to  open  and 
drain  through  a  small  opening,  keeping 
open  as  long  as  necessary.  These  wounds 
heal  readily  and  do  not  show  any  tend- 
ency to  suppurate  again. 

Treatment  varies  in  length  of  time  ac- 
cording to  the  severity  of  the  case; 
roughly  speaking,  from  one  to  three 
months  is  the  rule,  but  the  writer  has 
taken  longer.  He  also  sometimes  uses  the 
high-frequency  currents  in  conjunction, 
but  regards  the  jir-rays  as  the  main  factor 
in  the  cure,  and  that  is  another  of  the  rea- 
sons why  he  prefers  a  very  highly  ex- 
hausted tube,  as  a  certain  amount  of  high- 
frequency  currents  are  being  given  off  all 
the  time ;  and  if  a  low  vacuum  tube  is  used 
no  good  effect  seems  to  result.  The  en- 
larged glands  disappear  very  slowly,  and 
even  at  the  end  of  the  treatment  can  still 
be  detected,  but  the  improvement  con- 
tinues afterward  until  they  entirely  dis- 
appear. One  marked  feature  is  the  decided 
improvement  in  the  bodily  health  of  the 
patient  that  takes  place.  They  nearly  al- 
ways gain  weight.  Enlarged  tonsils, 
which  are  also  often  present,  also  subside, 
from  which  he  believes    this    treatment 


would  be  as  beneficial  for  such  cases,  and 
might  well  be  tried  before  resorting  to 
excision.  As  regards  the  •  prospects  of 
recurrence,  he  expected  to  find  that  would 
take  place,  but  so  far  he  has  not  seen  it 
happen,  and  merely  regards  recurrence  as 
an  indication  of  insufficiently  prolonged 
treatment. 


CAUTERIZATION    OF    THE    NASAL   MU- 
COSA   AND   THE  PAROXYSMAL 
NEUROSES. 

Francis  Hare,  of  Brisbane,  writes  in 
the  Australasian  Medical  Gazette  of  May 
20,  1904,  of  his  experiences  in  this  line  of 
treatment.  His  technique  is  thus  de- 
scribed: After  painting  one  side  of  the 
septum  nasi  with  a  few  drops  of  solution 
of  cocaine  and  resorcin  on  a  pledget  of 
cotton-wool  attached  to  a  probe,  he  draws 
a  line  with  a  galvanocautery  point  from 
a  spot  opposite  to  the  middle  turbinated 
body  forward  and  slightly  downward  for 
a  distance  of  rather  Jess  than  half  an  inch. 
In  about  one  week's  time  he  repeats  the 
operation  on  the  other  side,  and  after- 
ward does  it  on  alternate  sides  at  inter- 
vals of  ten  days  or  a  fortnight,  as  occasion 
requires.  On  each  occasion  he  selects  a 
fresh  spot  to  cauterize. 

The  results  of  this  practice,  including 
cases  treated  by  Dr.  VV.  N.  Robertson,  of 
Brisbane,  are  as  follows :  Complete  relief, 
313  cases;  great  improvement,  143  cases; 
slight  or .  temporary  improvement,  40 
cases;  no  improvement,  24  cases. 

The  results  are  sufficiently  startling. 
Undoubtedly  at  first  they  tend  to  arouse  a 
feeling  of  skepticism.  Nevertheless,  those 
members  of  the  profession  who  are  per- 
sonally acquainted  with  the  author,  more 
especially  those  who  have  lived  and 
worked  in  the  same  city  and  who  have 
seen  and  followed  up  many  of  his  cases, 
will  not,  the  writer  thinks,  hesitate  to  ac- 
cept his  general  results.  For  himself  he 
does  so  with  but  little  reserve.  So  well 
assured  is  he  of  the  efficacy  of  the  treat- 
ment that  he  advises  all  asthmatics  whose 
complaint  does  not  at  once  yield  to  a  mod- 
erate dietetic  restriction,  with  moderate 
physical  exercise,  to  submit  to  it  without 
further  delay. 

The  full  rationale  of  the  result  is  ob- 
scure. The  author  soon  found  himself 
forced  to  abandon  the  view  that  the  cau- 
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tery  destroys  a  sensory  irritation  in  the 
nose,  which  is  the  starting-point  of  the 
reflex  action,  "because,  among  other 
abundant  and  convincing  evidence,  as  a 
rule  the  quickest  and  most  satisfactory  re- 
sults were  obtained  in  cases  where  the 
nose  was  apparently  normal."  He  con- 
siders that  "asthma  depends  absolutely 
upon  an  unstable  condition  of  the  respira- 
tory center;  that  some  part  of  the  nasal 
mucous  membrane  has  a  controlling  in- 
fluence upon  the  respiratory  center,  and 
that  the  area  is  situated  on  the  septum 
nasi;"  and  that  cauterization  of  this  area 
is  capable  of  restoring  the  stability  of  the 
respiratory  center. 

These  views  are  an  almost  necessary 
result  of  the  author's  preconviction  that 
the  mechanism  of  the  asthmatic  dyspnea 
consists  in  constriction  of  the  bronchioles 
by  means  of  contraction  of  their  own  cir- 
cular muscular  fibers.  But  those  who  ac- 
cept the  view  that  the  asthmatic  dyspnea 
depends  upon  swelling  of  the  mucosa  of 
the  bronchioles  through  vasodilatation  of 
the  bronchial  arteries  will  believe  that 
cauterization  of  the  septum  nasi,  if  it  in- 
creases the  stability  of  any  cerebral  cen- 
ter, increases  the  stability  of  the  vaso- 
motor center.  For  himself,  the  writer 
prefers  for  the  present  a  less  specific  sup- 
position, namely,  that  cauterization  of  the 
septum  nasi  has  a  restraining  influence 
upon  the  pathological  vasomotor  action 
which  constitutes  the  mechanism  of  the 
asthmatic  paroxysm. 


THE   GENERAL   MANAGEMENT  AND 
THERAPEUTICS  OF  NEPHRITIS. 

Beverly  Robinson  in  the  American 
Journal  of  the  Medical  Sciences  for  July, 
1904,  gives  the  following  advice  as  to  his 
subject : 

If  threatenings  of  uremia  are  shown  by 
increased  tension  in  the  arteries,  an  ac- 
centuated aortic  sound,  and  perhaps  pre- 
liminary muscular  twitchings,  a  few  doses 
of  nitroglycerin  will  often  relieve  the  situ- 
ation very  rapidly.  Whenever  such  is  the 
case,  the  author  orders  repeated  doses  of 
sweet  spirit  of  nitre,  adding  a  teaspoonful 
to  a  tumbler  of  water,  and  requests  the 
patient  to  drink  a  mouthful  of  it  every 
hour  or  two.  The  nitre  relaxes  the  arter- 
ies, acts  as  a  diaphoretic,  and  is  effective 
and  innocent.     In  its  action  upon  small 


vessels  it  may  be  regarded  essentially  as 
nitroglycerin  and  the  nitrites.  If  there  is 
a  real  uremic  seizure,  either  in  the  form  of 
a  clonic  convulsion  or  of  a  rapidly  develop- 
ing comatose  state,  abstraction  of  blood, 
either  by  bleeding  from  the  arm  or  wet 
cups  over  the  loins,  will  sometimes  be  the 
only  means  of  saving  life.  After  several 
ounces  of  blood — i.e.,  from  8  to  20 — ^have 
been  taken,  it  is  often  desirable  to  infuse 
through  the  veins  with  hot  saline  solution. 
By  doing  so  we  rid  the  blood,  on  the  one 
hand,  of  a  certain  amount  of  virulent 
toxic  material  that  is  overwhelming  it, 
and  on  the  other  we  dilute  this  toxin  in 
the  most  approved  manner  so  as  to  allow 
the  nervous  system  to  support  it  until  we 
can  clear  the  organism  by  other  efficient 
though  slower  means.  In  a  few  instances 
it  may  be  necessary  to  resort  to  inhala- 
tions of  chloroform,  injections  of  chloral 
hydrate  by  the  rectum,  or  the  hypodermic 
use  of  morphine.  The  author  has  less  for- 
mal objections  to  the  use  of  morphine  sub- 
cutaneously  in  the  uremia  of  acute  neph- 
ritis than  he  has  in  the  chronic  forms; 
still  he  is  loath  to  resort  to  it  unless  abso- 
lutely indicated  by  the  extremity  of  the 
case.  In  certain  eclamptic  seizures  he 
might  advise  it,  especially  when  the  seiz- 
ures are  frequent  and  he  believes  he  has  to 
do  with  puerperal  nephritis,  and  not  with 
acute  nephritis.  And  yet  even  in  these 
instances,  and  although  morphine  injec- 
tions appear  to  diminish  the  frequency  of 
the  convulsions,  when  given  before  deliv- 
ery they  undoubtedly  add  to  the  risk  of 
the  child. 

In  some  of  these  cases  he  is  convinced 
that  repeated  inhalations  of  oxygen  are 
very  valuable  in  avoiding  the  manifesta- 
tions of  uremia,  and  in  promoting  its  cure 
when  fully  developed.  In  more  than  one 
example  it  seemed  as  though  just  the  food 
for  the  poisoned  red  corpuscles  was  being 
•supplied.  As  the  acute  stage  passes,  the 
fever  disappears,  albumin  and  casts  are 
diminished,  and  blood  cells  are  no  longer 
found  in  urine,  we  may  become  less  rigid 
about  absolute  rest  and  diet.  An  eggy 
fresh  fruit,  a  little  fish,  some  light  pud- 
dings, and  green  vegetables  may  be  added 
to  the  milk  dietary.  Also  the  patient  may 
be  permitted  to  sit  up,  or  move  about  a  lit- 
tle each  day.  For  the  anemia,  which  is 
often  very  pronounced,  some  good  prepar- 
ation of  iron  is  desirable    in    moderate 
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doses.  Of  these  none  equals  the  tincture 
of  the  chloride,  either  with  a  little  gly- 
cerin, spirit  of  chloroform,  and  water 
(Reynolds's  mixture),  or  under  the  form 
of  the  well  known  Basham  mixture,  in 
which  it  is  combined  with  spirits  of  min- 
dererus. 

In  the  same  way  as  we  require  iron, 
pxygen,  more  and  appropriate  food,  as 
the  disease  becomes  subacute  or  chronic, 
so  we  must  have  good,  fresh  air  and  plenty 
of  it  for  these  patients.  Those  whose 
means  permit  should  seek,  when  otherwise 
possible,  a  warm,  dry,  equable  climate, 
where  their  life  should  be  passed  mostly 
in  the  open  air,  and  away  from  fatigue, 
mental  and  bodily.  Whenever  it  is  impos- 
sible to  remove  these  patients  from  their 
surroundings,  it  is  incumbent  upon  them 
to  avoid  cold,  damp  weather,  and  when 
they  are  unfortunately  exposed  to  it,  to 
be  warmly  clad  so  as  to  resist  the  effects 
of  atmospheric  changes,  particularly  of 
any  draughts  of  air,  to  which  they  are 
peculiarly  susceptible.  The  albuminuria 
itself  may  persist  for  a  long  while,  and, 
indeed,  may  be  most  difficult  to  overcome. 
We  have  no  remedy  which  has  any  direct 
effect  probably  in  promoting  curative 
changes  of  diseased  kidney  structure,  and 
we  should  expect  decided  amelioration,  if 
not  cure,  mainly  through  ambient  sur- 
roundings of  healthful  and  suitable  char- 
acter, great  and  continued  attention  to 
proper  dietary,  the  use  of  plenty  of  spring- 
water,  and  promotion  of  good  nutrition 
by  the  use  of  hematinics  and  avoidance  of 
undue  fatigue  and  worries.  From  time  to 
time  it  is  desirable  to  keep  the  skin  active 
by  means  of  the  wet  pack  or  hot-air  bath, 
and  under  no  circumstances  should  the 
bowels  be  permitted  to  become  at  all  con- 
stipated. Every  effort  should  be  made 
to  avoid  chilling  of  the  surface,  undue 
physical  effort,  absorbing  mental  preoccu- 
pations, imprudences  of  diet  and  regime. 

Secondary  thoracic  inflammations  of 
acute  nephritis  are  often  very  threatening 
and  difficult  to  treat.  They  occur  at  a 
time  when  the  patient  is  already  depleted 
and  would  bear  antiphlogistic  remedies 
badly.  Moreover,  they  run  their  course 
rapidly  and  with  great  severity.  Moderate 
counter-irritation  to  the  chest  walls  or 
more  distant  parts  is  useful,  but  we  must 
beware  of  causing  blisters.  We  should 
also  be  careful  about  remedies  like  turpen- 


tine, which  even  locally  may  occasion 
renal  irritation.  If  despite  everything  the 
acute  nephritis  has  remained  uncured  and 
become  a  condition  of  chronic  diffuse 
nephritis,  there  are  some  special  indica- 
tions which  the  author  further  empha- 
sizes :  first,  in  regard  to  the  condition  of 
the  stomach  and  intestines;  secondly,  in 
regard  to  the  skin  when  it  becomes  .tense 
and  unduly  distended  despite  all  the 
means  hitherto  employed  to  promote  ab- 
sorption. Nausea  and  repeated  vomiting 
may  become,  both  in  chronic  and  acute 
nephritis,  a  factor  of  the  disease  which 
requires  our  most  careful  treatment.  After 
other  means  have  been  exhausted  the 
writer  has  occasionally  found  that  re- 
peated small  doses  of  kirschwasser  have 
been  signally  successful.  This  water,  so- 
called,  is  nothing  more  (as  we  all  know) 
than  a  dry  alcohol  containing  prussic  acid 
from  peach-kernels.  Chlorodyne,  in  re- 
peated minute  doses,  diluted  with  a  little 
water,  has  helped  the  writer  at  times  in  a 
remarkable  manner.  The  diarrhea  of 
chronic  Bright's  disease  is  combated,  as 
he  believes,  when  other  means  fail,  with 
occasionally  surprising  good  effects  by 
means  of  prolonged  intestinal  irrigation 
with  hot  saline  solution. 

When  edema  to  an  excessive  degree 
exists  and  affects  the  lower  limbs,  in  order 
to  prevent  the  breaking  of  the  skin  and 
resultant  ulceration,  it  is  desirable  to  use 
the  lancet  and  make  several  punctures,  or 
incisions,  under  antiseptic  precautions. 
Subsequently  the  limbs  should  be  fre- 
quently washed  with  some  mild  disinfect- 
ant solution  and  bandaged.  Occasionally 
it  is  desirable  to  insert  a  small  capillary 
tube  under  the  skin  and  leave  it  in  situ  for 
a  while,  after  connecting  it  with  a  rubber 
tube  of  small  caliber,  so  as  to  carry 
on  continuous  drainage  into  a  vessel 
near  the  end.  Of  course  such  punc- 
tures, or  the  insertion  of  capillary  tubes, 
may  occasionally  be  followed  by  erysipelas 
or  local  gangrene,  despite  every  care  and 
precaution.  Withdrawal  of  fluid  from  the 
pleural  cavities  by  aspiration,  when  the 
heart  is  pressed  upon  and  there  is  marked 
dyspnea,  or  paracentesis  of  the  abdomen, 
when  there  is  great  distention  of  its  walls, 
or  the  slow  withdrawal  of  fluid  from  the 
peritoneal  cavity  by  means  of  a  small  can- 
nula left  in  place  several  days,  are  at  times 
clearly  indicated  and  required.     The  use 
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of  the  alkaline  diuretics,  such  as  the 
citrate  and  acetate  of  potash,  or  the 
use  of  a  subacid  drink  with  cream  of 
tartar  and  lemon  juice,  is  frequently 
very  beneficial  when  the  acute  stage  has 
subsided,  and  there  are  no  longer  any 
blood  cells  in  the  urine.  The  former 
salts  eliminate  themselves  from  the  econ- 
omy under  the  form  of  carbonates,  and 
when  continued  for  a  while,  unless  they 
upset  the  digestion  notably,  may  ward  off 
the  development  of  uremic  symptoms. 
Such  is  the  judgment,  at  all  events,  of 
many  careful  observers.  Whenever  the 
heart  has  become  dilated  and  weak,  the 
quantity  of  urine  is  notably  increased,  the 
circulation  strengthened,  and  the  patient's 
general  condition  improved  by  means  of 
digitalis,  strophanthus,  and  strychnine  in 
suitable  doses. 


ACID  SODIUM  PHOSPHATE  AND  ADREN- 
ALIN IN  VESICAL  DISEASES, 

To  the  Medical  Press  and  Circular  of 
June  29,  1904,  Wheeler  reports  his  fur- 
ther experience  with  these  drugs.  In  con- 
cluding his  clinical  report  he  says  that  the 
efficacy  of  adrenalin  in  hemorrhage  needs 
little  comment,  but  it  is  more  admirable  in 
some  cases  than  others.  When  applied 
locally  it  is  very  reliable  as  a  hemostatic, 
and  also  as  a  local  anesthetic,  pure  or 
mixed  with  cocaine.  Given  internally  it 
sienis,  naturally  enough,  to  be  inefficient  in 
hemoptysis  or  other  remote  hemorrhages, 
and  in  hematemesis  the  action  might  al- 
most be  considered  "local;"  yet  in  a  case 
under  the  writer's  care  of  violent  hemor- 
rhage from  a  gastric  ulcer  internal  admin- 
istration did  not  check  the  hemorrhage;  a 
subcutaneous  injection  of  5  minims  of  the 
1-in-lOOO  saline  solution  brought  back  a 
pulse  in  three  minutes  which  was  not  per- 
ceptible in  the  patient  before.  She  was 
blanched,  fainting  on  the  slightest  move- 
ment, and  in  a  most  critical  condition. 
The  hemorrhage  in  this  case  ceased  on 
giving;  liquor  ferri  perchloridi  every  hour 
in  4-minim  doses,  and  occasional  5-minim 
capsules  of  turpentine. 

As  to  acid  sodium  phosphate,  the  au- 
thor cannot  pronounce  definitely  on  its 
action  until  he  has  treated  many  more 
cases,  yet  he  is  strongly  of  the  opinion 
that  it  is  a  good  urinary  acidulant.  This 
he  has  demonstrated  in  the  case  he  de- 


scribes. He  also  has  a  record  of  three 
other  cases  whose  urine  became  acid  after 
administration  of  this  drug.  Hutcheson, 
of  London,  first  called  attention  to  its 
value.  Several  of  the  author's  profes- 
sional friends  in  Dublin  have  also  had  suc- 
cess, and  others  have  promised  to  try  it 
and  give  him  the  benefit  of  their  experi- 
ence. After  all,  theory  must  be  modified 
according  as  practical  facts  present  them- 
selves, and  if  we  find  acid  sodium  phos- 
phate a  useful  addition  to  urinary  acidu- 
lants,  physiologists  will  soon  present  us 
with  all  the  scientific  details  of  its  action. 


A   STUDY  OF   THE  EFFECT  OF  BORAX 

AND  BORIC  ACID   ON   THE   HUMAN 

BODY,    WITH   PARTICULAR   REF- 

ERENCE   TO   THEIR    USES  AS 

FOOD  PRESERVATIVES. 

We  have  referred  to  this  subject  in  our 
editorial  columns  and  in  those  devoted  to 
Progress  quite  recently.  The  following 
views  of  DiGHT  in  the  Northzvestern 
Lancet  of  July  1,  1904,  are  of  interest 
and  are  based  on  original  investigation: 

The  decisive  test  of  anything  is  in  the 
trial  of  it.  The  test  of  borax  and  boric 
acid,  as  made  by  various  feeding  and  other 
experiments  followed  up  by  after-death 
examination,  and  these  supplemented  by 
the  therapeutic  use  of  borax  and  boric 
acid,  give  answer  with  the  fullest  certainty 
as  to  their  effect  in  moderate  amounts 
upon  the  animal  body,  and  justify  the  fol- 
lowing conclusions : 

1.  That  borax  exerts  no  specific  action 
upon  the  animal  body. 

2.  That  any  effect  it  exerts  is  because 
of  and  by  virtue  of  its  mild  alkalinity. 

3.  That  the  sum  total  of  its  effects  upon 
digestion  is  not  harmful. 

4.  That  it  exerts  no  ill  effect  upon  the 
ingredients  of  the  blood. 

5.  That  it  does  not  act  as  an  irritant  to 
the  tissues  generally  or-  locally,  nor  cause 
pathological  congestions. 

6.  That  by  its  use  nutrition  is  not  im- 
paired. 

7.  That  it  does  not  increase  proteid 
metabolism. 

8.  That  it  is  not  cumulative  within  the 
body. 

9.  That  borax  in  moderate  amount,  2 
grammes  or  more  daily,  exerts  no  ill 
effects  upon  the  adult  body. 
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10.  That  in  proportion  of  0.5  per  cent 
it  preserves  fresh,  sweet  meat  from  putre- 
faction for  long  periods  of  time  extending 
into  months;  while  smaller  quantities, 
even  to  0.1  per  cent  or  less,  have  been 
shown  in  practical  use  to  preserve  for 
periods  of  less  duration. 

11.  That  putrefaction  once  begun  is  not 
arrested  by  it  nor  its  further  progress 
checked. 

12.  That  it  is  not  a  deodorant,  remov- 
ing from  or  concealing  in  putrefying  meat 
its  offensive  odor. 

13.  That  all  this  is  true  of  boric  acid 
also,  except  that  any  effect  it  exerts  is  by 
virtue  of  its  mild  acidity. 

14.  That  boric  acid  may  be^taken  in 
larger  quantities  than  borax  without 
harm. 

15.  That  borax  and  boric  acid,  like  any- 
thing naturally  good,  may  become  harm- 
ful when  taken  in  excess. 


IODINE  AND  MERCURY  TO  COMBAT 
LOCAL  INFECTIONS, 

To  the  Medical  Nezvs  of  June  25,  1904, 
Stabler  contributes  an  article  in  which 
he  reminds  us  that  the  human  system  may 
be  permeated  by  small  quantities  of  either 
mercury  or  iodine  without  causing  any  un- 
pleasant symptoms.  When  a  patient  has 
been  taking  potassium  iodide  in  full  medi- 
cinal doses,  if  calomel  be  dusted  on  the 
conjunctiva  a  red  color  will  be  developed 
with  coincident  irritation,  due  to  the  for- 
mation of  mercuric  iodide.  Calomel  being 
an  insoluble  substance  the  iodide  of  mer- 
cury is  in  this  case  developed  on  the  sur- 
face of  the  mucous  mepbrane  and  at  first 
produces  only  a  surface  disinfection,  but 
mercuric  iodide,  being  soluble  in  solutions 
containing  potassium  iodide,  will  penetrate 
more  or  less  deeply  and  kill  or  inhibit  some 
of  the  microbes  embedded  in  the  tissues. 
If,  instead  of  potassium  iodide,  the  calomel 
be  given  internally  in  moderate  doses  fre- 
quently repeated,  and  a  solution  of  iodine 
be  applied  locally,  mercuric  iodide  will 
again  be  formed,  but  iodine  being  a  dif- 
fusible substance  and  mercury  being  con- 
tained in  the  fluids  of  the  body  the  penetra- 
tion will  be  deeper  and  the  local  irritation 
less  than  when  the  calomel  is  locally  ap- 
plied. 

This  consideration  led  the  author  about 
ten  years  ago  to  formulate  and  put   in 


l^ractice  a  general  method  of  treating  local 
infections,  which  has  given  most  gratify- 
ing results  in  a  great  number  and  variety 
of  clinical  cases.  The  solution  of  iodine 
which  he  applies  to  mucous  membranes -is 
as  follows :  A  menstruum  is  made  of  equal 
parts  of  glycerin  and  water.  To  this  he 
adds  tincture  iodine  one  drachm  to  the 
ounce  with  a  little  belladonna  and  carbolic 
acid  as  local  sedatives.  This  stock  solu- 
tion, which  can  be  made  up  in  a  few 
minutes  from  materials  that  every  phy- 
sician can  carry,  is  applied  through  a  sim- 
ple hand  atomizer  to  throat  and  nose,  if 
these  are  the  parts  requiring  local  treat- 
ment, or  it  may  be  applied  to  the  uterus, 
vagina,  urethra,  or  skin  in  any  way  the 
physician  desires. 

In  using  the  atomizer  he  always  directs 
the  patient  to  hold  the  tube  between  the 
teeth  with  lips  closed  in  the  same  position 
as  in  smoking  a  pipe,  and  to  breathe 
through  the  nose.  The  bulb  is  worked 
vigorously,  and  the  fine  spray  will  be  seen 
issuing  from  the  nostrils,  showing  plainly 
that  the  whole  interior  of  throat  and  nose 
is  covered  with*  the  spray.  If  the  mouth 
be  open,  while  spraying,  the  spray  strikes 
the  posterior  wall  of  the  pharynx  and  flies 
back  out  of  the  mouth  without  reaching 
the  postnasal  space  at  all.  Even  small 
children  readily  learn  to  "smoke  a  pipe*' 
in  this  way,  and  may  have  their  throats 
pleasantly  and  painlessly  disinfected  many 
times  a  day. 

The  author  was  called  to  a  house 
wherein  he  found  a  father,  mother,  and 
fifteen  children  (negroes)  living  in  four 
rooms.  Five  of  the  children  had  diph- 
theria. It  was  the  middle  house  in  a  row 
of  small  tenements,  and  the  family  was  re- 
ceiving frequent  friendly  visits  from  near 
neighbors  on  either  side.  The  infection 
was  traceable  to  a  previous  case  of  diph- 
theria about  a  mile  away  where  one  of 
the  children  had  been  staying. 

No  antitoxin  could  be  obtained,  and  he 
quickly  resolved  to  give  his  method  a 
thorough  test.  The  calomel  was  com- 
menced at  once,  and  a  messenger 
despatched  for  an  atomizer  and  a  pound 
of  formaldehyde  solution.  The  mother 
was  directed  to  spray  the  throats  with 
iodine  solution  every  two  hours,  and  each 
time  to  pour  a  little  formaldehyde  on  the 
hot  stove.  Communication  with  the  out- 
side world  was  cut  off  as  far  as  possible 
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by  telling  the  family  and  warning  others 
of  the  danger.  The  effect  of  treatment 
was  very  marked  within  the  first  twenty- 
four  hours.  Even  the  baby  three  months 
old  took  it  well,  and  all  progressed  favor- 
ably to  recovery  without  a  single  compli- 
cation. Two  new  cases  developed  in  the 
family,  and  these  also  were  successfully 
treated.  There  was  no  spread  of  the  in- 
fection to  other  houses. 

In  several  of  these  cases  when  the  calo- 
mel was  pushed  the  false  membrane  would 
clean  off,  when  the  iodine  spray  alone 
seemed  to  have  little  effect.  Of  course 
the  author  always  uses  antitoxin  at  the 
earliest  possible  moment  and  takes  pains 
to  keep  a  fresh  supply  on  hand,  but  this 
does  not  kill  the  bacillus  of  Loeffler,  or 
prevent  it  from  being  carried  for  weeks  or 
months  in  the  throat  of  a  recovered  pa- 
tient. By  using  antitoxin,  and  mercury 
and  iodine  simultaneously,  the  enemy  is 
attacked  in  front,  flanks,  and  rear,  and  the 
only  terms  are  unconditional  surrender. 

Rheumatism  is  another  infection  now 
generally  believed  to  enter  by  the  tonsil, 
and  the  painful  condition  of  the  tonsil  al- 
ways gives  warning  of  its  presence.  Here 
the  mercury  and  iodine  achieve  brilliant 
results,  and  if  applied  early  suppuration 
of  the  tonsil  and  joint  and  heart  complica- 
tions rarely  occur.  When  called  to  a  case 
of  acute  articular  rheumatism  it  is  the 
author's  practice  to  apply  an  iodine  plaster 
to  the  affected  joint.  A  piece  of  zinc 
oxide  adhesive  plaster  about  six  by  eight 
inches  has  a  thin  layer  of  absorbent  cot- 
ton or  lint  spread  on  the  sticky  side,  leav- 
ing a  margin  uncovered  about  ly^  inches 
wide  all  around.  The  cotton  is  moistened 
with  tincture  of  iodine,  tincture  bella- 
donna, and  spirits  of  camphor,  equal  parts. 
The  plaster  is  warmed,  applied,  and  cov- 
ered with  flannel.  If  the  pain  is  not  con- 
trolled in  twenty-four  hours,  he  raises  one 
edge  of  the  plaster  and  pours  in  more  of 
the  solution,  covering  the  leak  with  a  fresh 
piece  of  plaster ;  not  forgetting  to  push  the 
mercury  internally  and  also  give  a  little 
acetanilid  and  salol.  Morphine  is  very 
seldom  needed  where  this  treatment  is  be- 
gun early.  Even  in  sciatica  these  mea- 
sures have  given  better  results  than  any 
other  treatment. 

Subcutaneous  infections,  such  as  boils, 
carbuncles,  phlegmons,  felons,  etc.,  are 
treated  with  the  happiest  results  by  com- 


bining ichthyol  and  tincture  iodine  of  each 
one  part  with  six  parts  of  boroglyceride. 
He  applies  them  on  lint  or  absorbent  cot- 
ton, and  covers  with  parchment  paper  and 
a  bandage.  The  same  treatment  is  very 
effective  in  erysipelas  and  in  mammary  in- 
flammations. In  local  infection  of  the 
uterus  occurring  after  abortion  or  parturi- 
tion this  method  has  given  excellent  re- 
sults. Being  harmless  and  painless  the 
solution  lyay  be  injected  directly  into  the 
uterine  cavity  with  a  hard-rubber  syringe 
having  a  long,  slender  nozzle.  The  de!'- 
pleting  action  of  the  glycerin  is  here  a 
valuable  adjunct.  Where  the  cervix  and 
vagina  only  need  treatment,  the  patient 
may  be  trusted  to  make  the  applications 
herself,  as  but  a  teaspoonful  of  the  iodine, 
ichthyol,  and  boroglyceride,  injected  into 
the  vagina  and  left  there,  two  or  three 
times  a  day  is  sufficient.  While  the  author 
hap  not  yet  given  the  method  sufficient 
trial  in  chronic  skin  diseases  he  believes  it 
will  have  a  field  of  usefulness  in  acne, 
eczema,  trichophytosis,  and  other  intract- 
able affections. 


CHEMICAL    AND    PHYSIOLOGICAL 

ACTION  OF  THE  POTASSIUM 

CHLORATE    AND    IRON 

MIXTURE. 

Dreyfus  in  the  Medical  Record  of 
June  25,  1904,  writes  upon  this  interest- 
ing formula.  The  author  believes  that 
there  is  no  remedy  which  is  better  known 
to  the  medical  and  pharmaceutical  profes- 
sion, or  which  has  become  more  of  a  "spe- 
cific'* in  medical  practice,  than  the  chlorate 
of  potassium  and  iron  mixture,  popularly 
known  as  "Jacobi's  special."  The  formula 
and  directions  for  its  use  are  as  follows : 

^     Potassii    chloratis,   80   gr. ; 
Tinct.  ferri  chloridi,  160  min. ; 
Glycerini,  2f5; 
Aquae,  q.  s.  ad  SfJ. 

Use  as  a  gargle  in  doses  of  1/2  fluidounce; 
internally  for  children  from  two  to  six  years 
old,  one  teaspoonful  every  hour  if  required. 

The  value  of  chlorate  of  potassium 
gargles,  also  of  ferric  chloride  as  a 
styptic  and  disinfectant,  is  too  well  known 
to  be  set  forth  here.  What  has,  however, 
made  the  combination  of  chlorate  of  potas- 
sium and  ferric  chloride  so  interesting  is 
that  neither  of  these  chemical  agents  pro- 
duces the  same  gratifying  results  when 
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used  alone,  or  when  employed  alternately. 
No  matter  whether  diphtheritic  serum  is 
used  or  not,  fifty  per  cent  of  all  physicians 
still  rely  on  this  remedy  as  a  great  aid  in 
combating  the  bacillus  diphtherial  As  it 
is  therefore  a  fact  that  neither  chlorate  of 
potassium  nor  ferric  chloride  produces  the 
same  results  as  their  combination  does, 
what  explanation  can  be  advanced  for  the 
germicidal  action  of  this  compound? 

The  liquor  ferri  chloridi  of  thg  U.  S.  P. 
contains  at  least  5  per  cent  free  acidum 
hydrochloricum  U.  S.  P.,  which  is  equal 
to  1.6  per  cent  by  weight  of  absolute 
hydrochloric  acid;  the  tincture  of  ferric 
chloride  contains  about  0.4  per  cent  of  ab- 
solute hydrochloric  acid.  It  is  taken  for 
granted  that  the  prescription  is  dispensed 
lege  artis — i.e.,  that  the  tincture  of  ferric 
solution  is  not  added  to  the  chlorate  of 
potassium.  In  the  latter  case  the  free  acid 
besides  the  acid  salt  (ferric  chlorid^ 
would  set  free  the  chloric  acid  (HClOj) 
from  chlorate  of  potassium  under  decom- 
position. On  the  other  hand,  if  the 
chlorate  of  potassium  be  dissolved  in 
water  and  the  ferric  chloride  added,  no 
reaction  will  be  noticed;  the  same  reac- 
tion, however,  takes  place,  only  with  the 
exception  that  the  chloric  acid  set  free  out 
of  a  portion  of  the  chlorate  of  potassium 
remains  stable  in  the  cold  aqueous  solu- 
tion. There  is  present,  therefore,  in  a  well 
prepared  solution  of  "Jacobi's  special,"  be- 
sides the  chlorate  of  potassium  and  the 
tincture  of  ferric  chloride,  some  undecom- 
posed  chloric  acid.  At  a  higher  tempera- 
ture and  in  contact  with  organic  matter 
the  chloric  acid  is  split  up  into  perchloric 
acid,  chlorine  peroxide,  and  water  accord- 
ing to  the  following  equation : 

SHClOa HC104  _2C102  i    h  O 

Chloric  acid.        Perchloric  acid.        Chlorine  pcrox.  ' 

Such  a  decomposition  probably  takes 
place  when  a  solution  is  employed  for 
medication.  In  contact  with  the  bacillus 
(liphtheriae  the  temperature  of  the  solu- 
tion is  raised,  and  some  of  the  water  is 
withdrawn.  All  chlorine  derivatives,  but 
especially  chlorine  peroxide,  are  fatal  to 
bacteria,  and  especially  to  the  bacillus 
diphtheriae.  While  the  germicidal  power 
of  chlorine  peroxide  is  greater  than  that 
of  chlorine  itself,  it  is  milder  and  more  in- 
nocuous to  higher  animal  life. 

While  the  author  does  not  venture  to 
:^ssert  that  the  specific  action  of  "Jacobi's 


special"  is  due  only  to  the  energetic  disin- 
fecting power  of  chlorine  peroxide  in  the 
nascent  state,  the  explanation  above  given 
is  in  all  probability  correct. 

Jacobi,  in  the  Medical  Record  of  July 
2,  makes  a  few  remarks  in  connection 
with  Dr.  W.  E.  Dreyfus's  brief  article- 
While  he  regrets  that  his  name,  or  that  of 
any  other  physician,  should  be  linked  to- 
gether with  any  "special"  prescription — 
that  practice  is  always  liable  to  tempt 
thoughtlessness  and  superficial  routine — 
he  admits  that  the  doses  published  by  the 
author  are  fairly  correct.  It  will  be  no- 
ticed that  a  teaspoonful  contains  a  gramme 
of  potassium  chlorate  and  the  double  dose 
of  the  tincture  of  ferric  chloride.  When  a 
dose  is  given  every  hour  the  amoimt 
taken  in  the  course  of  a  day  amounts  to 
about  16  or  18  grains  of  the  salt.  That 
is  as  it  should  be,  according  to  his  teach- 
ing of  the  last  forty-five  years,  in  the  case 
of  a  child  of  from  two  to  six  years  of  age. 
The  same  rules  were  given  in  the  Ameri- 
can Medical  Times  of  1860,  in  the  second 
volume  of  Gerhardt's  "Handbuch" 
(1876),  and  in  his  "Treatise  on  Diph- 
theria" (1880).  From  the  latter  he 
quotes  what  he  could  never  sufficiently  im- 
press on  colleagues  or  students:  "The 
local  effect  cannot  be  obtained  with  occa- 
sional doses,  but  only  by  doses  so  fre- 
quently repeated  that  the  remedy  is  in  al- 
most constant  contact  with  the  diseased 
surface.  It  is  better  that  the  daily  quan- 
tity of  20  grains  should  be  given  in  fifty 
or  sixty  doses  than  in  eight  or  ten ;  that  is, 
the  solution  should  be  weak,  and  a  drachm 
or  half  a  drachm  of  such  a  solution  may 
be  given  every  half-hour,  or  every  fifteen 
or  twenty  minutes,  care  being  taken  that 
no  water  is  given  soon  after  the  remedy 
has  been  administered  for  obvious 


rea- 
sons." 

One  of  the  main  effects  of  the  potassic 
chlorate  is  its  preservative  influence  on  the 
mucous  membrane  of  the  mouth,  which 
should  be  kept  as  intact  as  possible  to 
guard  against  the  spreading  of  the  mem- 
brane. From  that  point  of  view  the 
recommendation  to  use  the  mixture  in 
question  as  a  gargle  cannot  be  objected  to. 
But  (1)  small  children  do  not  gargle,  and 
(2)  "gargles  are  not  of  much  service"  (in 
diphtheria),  "for  the  simple  reason  that 
they  do  not  come  into  immediate  contact 
with  the  affected  parts,  and  reach  at  the 
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utmost  to  the  anterior  pillars  of  the  soft 
palate"  (page  192).  Jacobi  expresses  his 
satisfaction  with  his  knowledge  of  the  fact 
that  this  simple  observation,  probably  not 
even  original,  and  published  by  him  first 
forty-four  years  ago,  has  been  rediscov- 
ered and  has  often  given  rise  to  numerous 
essays. 

MEASUREMENTS   OF  BLOOD-PRESSURE 

IN  FEVERS  BEFORE,  DURING,  AND 

AFTER     THE     ADMINISTRATION 

OF  STRYCHNINE. 

R.  C.  Cabot  states  in  American  Medi- 
cine of  July  2,  1904,  that  he  has  reached 
the  following  conclusions  from  studying 
several  hundred  observations: 

1.  The  cases  included  in  this  study 
were  all  febrile.  Among  them  were  31 
cases  of  typhoid  fever,  4  of  pneumonia, 
and  15  others  with  a  variety  of  diagnoses. 

2.  In  32  cases  the  strychnine  was  given 
by  the  mouth,  and  in  18  subcutaneously. 
The  total  daily  dose  was  usually  8  mg. 
(/^  grain),  sometimes  .1  eg.  (1/6  grain). 
Except  in  a  few  instances  the  diet  and  po- 
sition of  the  patient  remained  the  same 
throughout  the  experiment. 

3.  The  records  were  continued  for  days 
and  occasionally  for  weeks  before  and  af- 
ter the  drug  was  given,  in  order  that  the 
regular  range  of  variation  in  the  blood- 
pressure  might  be  ascertained. 

4.  The  measurements  were  taken  with 
Stanton's  modification  of  the  Riva-Rocci 
instrument.  The  maximimi  pressure  was 
recorded  as  the  height  of  the  mercury 
column  at  the  moment  of  the  disappear- 
ance of  the  radial  pulse,  and  the  minimum 
as  the  trough  of  the  wave  of  greatest  oscil- 
lation of  the  column. 

5.  The  measurements  were  taken  at 
various  intervals  of  time  succeeding  the 
administration  of  the  strychnine — from  a 
few  minutes  to  several  hours.  The  ob- 
servations extended  over  about  eight 
months  and  include  over  5000  measure- 
ments. 

6.  The  total  result  is  negative.  The 
author  has  been  unable  to  convince  him- 
self that  strychnine  exerts  any  influence 
upon  the  blood-pressure  in  febrile  cases 
when  given  in  manner  and  dose  as  men- 
tioned. 

7.  In  the  twenty-four  hours  following 
the  administration  of  the  drug  there  was  a 
rise  of  5  mm.  or  more  of  pressure  in  16 


cases,  a  fall  in  17  cases,  and  no  change  in 
24.  The  average  pressure  in  the  50  cases 
that  received  a  daily  dose  of  strychnine 
was  no  greater  than  in  18  control  cases 
without  any  drug. 

8.  One  of  the  most  striking  features  of 
the  investigation  was  the  fact  that  while 
strychnine  and  whiskey  seemed  to  be  en- 
tirely without  influence  upon  the  blood- 
pressures,  the  sight  of  the  dinner  tray,  or 
the  prospect  of  getting  up,  produced  a 
most  obvious  though  transient  rise  in  the 
pressure.  The  only  permanent  gains  in 
pressure  occurred  when  the  patient 
reached  a  crisis  (as  in  pneumonia),  or 
when  convalescence  enabled  him  to  get  up 
and  walk. 

9.  As  in  his  alcohol  research  of  last 
year,  the  author  does  not  wish  to  be  con- 
strued as  saying  that  the  drug  under  in- 
vestigation is  of  no  value.  To  prove  so 
general  a  negative  he  believes  his  work 
altogether  insufficient.  His  conclusion  is 
that  in  the  dosage  used  strychnine  does 
not  raise  or  in  any  way  affect  the  maxi- 
mum or  minimum  blood-pressure  so  far  as 
can  be  determined  by  the  instrument  em- 
ployed. 


THE  PREVENTION  OF  NEPHRITIS  AS  A 
COMPLICATION  OF  SCARLET  FEVER. 

The  Journal  of  the  American  Medical 
Association  of  July  9,  1904,  deals  edi- 
torially with  this  important  matter  in  the 
following  language: 

Nephritis  is  an  unfortunately  common 
and  fatal  complication  of  scarlet  fever, 
and  the  careful  clinician  is  always  on  the 
lookout  for  its  development,  meanwhile 
employing  such  measures  as  are  best  cal- 
culated to  abort  its  occurrence.  To  this 
end  he  strives  to  keep  the  temperature 
within  reasonable  limits,  and  he  lessens 
the  demands  on  the  kidneys,  in  so  far  as 
he  can,  by  increasing  the  activity  of  the 
other  emunctories,  namely,  the  skin,  the 
intestinal  tract,  and  the  lungs,  while  at  the 
same  time  he  flushes  the  kidneys  by  means 
of  water  introduced  into  the  system  by 
way  of  the  stomach,  or  the  rectum,  or  the 
subcutaneous  tissues,  or  even  by  way  of 
the  veins.  It  has  been  suggested  that  a 
useful  purpose  might  be  subserved  in  the 
prophylaxis  of  nephritis  complicating 
scarlet  fever  by  the  administration  of 
hexamethylene   tetramin    (uritone),   and 
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reports  have  been  made  of  the  good  influ- 
ence exerted  by  this  drug  in  preventing  in- 
flammation of  the  kidneys  in  the  course  or 
sequence  of  the  disease  named.  This 
medicament  has  already  proved  service- 
able as  a  disinfectant  of  the  urine  in  the 
course  of  typhoid  fever,  in  the  treatment 
of  cystitis,  pyeHtis,  and  bacteriuria,  and  in 
connection  with  operative  procedures  in- 
volving the  genito-urinary  tract.  It  is 
entirely  without  unpleasant  effect  when 
administered  in  physiological  doses,  up  to 
seven  and  one-half  grains,  even  for  con- 
siderable periods  of  time.  Dr.  Buttersack 
reports  the  treatment  with  hexamethylene 
tetramin  of  a  series  of  ten  cases  of  scarlet 
fever  occurring  in  the  course  of  an  epi- 
demic in  a  small  Gferman  city,  and  in  none 
of  which  nephritis  developed.  He  believes 
the  good  results  to  be  due  to  the  decom- 
position of  the  drug  in  the  tissues  of  the 
kidney,  with  the  setting  free  of  formalde- 
hyde. 

THE    TREATMENT    OF    PNEUMONIA 

WHEN  INFLUENCED  BY  SENIUTY 

AND  ALCOHOLISM. 

New  gives  the  following  advice  in  the 
Charlotte  Medical  Journal  for  July,  1904 : 

Keep  your  patient  quiet,  allow  no  com- 
pany, and  prevent  an  exertion  of  the  mind 
and  body.  While  preserving  the  strength 
do  not  forget  that  it  should  be  kept  up 
by  a  systematic  course  of  feeding  to  be 
established  at  the  beginning.  Allow  plenty 
of  fresh  milk,  meat  juice,  milk,  eggs,  egg- 
nog  and  other  forms  of  liquid  food  every 
two  hours  through  the  day,  and  less  often 
through  the  night;  if  the  temperature  is 
high  combine  an  equal  quantity  of  lime 
water  with  the  milk  to  prevent  curding. 
If  the  stomach  fails,  resort  to  rectal  ali- 
mentation. 

The  author  believes  oxygen  to  be  one 
of  the  most  rational  remedies  in  certain 
cases,  and  it  should  be  used  always  when 
there  are  marked  signs  of  cyanosis.  The 
amount  and  frequency  are  to  be  governed 
by  the  degree  of  carbon  dioxide  poisoning, 
and  the  effects  produced  by  its  adminis- 
tration. When  the  crisis  is  ushered  in  by 
cyanosis,  beginning  delirium,  and  general 
depression,  we  always  fear  the  worst,  but 
the  judicious  administration  of  this  gas 
will  in  many  instances  give  most  gratify- 
ing results  and  tide  the  patient  over  the 
critical  point. 


The  author  does  not  attempt  to  discuss 
the  general  treatment  of  this  malady,  but 
emphasizes  the  fact  that  the  three  things 
already  mentioned,  viz.,  rest,  diet,  and 
oxygen  gas,  are  worthy  of  careful  consid- 
eration in  the  treatment  of  pneumonia.  If 
the  patient  gets  good  food,  a  good  nurse, 
and  plenty  of  good  air,  he  will  often  re- 
cover. 

THE  YELLOW  FEVER  EPIDEMIC  OF  1903 
AT  LAREDO,  TEXAS. 

G.  M.  GuiTERAS  States  in  the  Journal 
of  the  American  Medical  Association  of 
July  9,  1904,  that  the  following  conclu- 
sions as  to  this  outbreak  of  yellow  fever 
are  justified : 

1.  The  results  obtained  through  the 
efforts  to  combat  the  yellow  fever  epi- 
demic at  Laredo  go  to  demonstrate  that 
the  mosquito  (Stegomyia  fasciata)  is  the 
only  means  of  transmitting  yellow  fever, 
and  that  the  efforts  to  destroy  the  same 
were  productive  of  much  good,  greatly 
limiting  the  number  of  cases. 

2.  The  measures  taken  to  prevent  the 
reproduction  of  the  Stegomyia  fasciata  or 
other  mosquito,  by  oiling  all  water  con- 
tainers and  deposits  of  stagnant  water, 
were  completely  successful. 

3.  It  was  demonstrated  that  to  control 
an  epidemic  of  yellow  fever  which  has 
gained  considerable  headway  (and  such  is 
the  condition  usually  met  with),  it  is 
necessary  to  have  absolute  power  to  en- 
force sanitary  measures  until  such  time  as 
the  people  are  educated  up  to  the  import- 
ance of  such  measures. 

4.  Inasmuch  as  the  Stegomyia  fasciata 
can  only  become  infected  by  biting  the  pa- 
tient during  the  first  three  days  of  the  dis- 
ease, it  is  of  vital  importance  that  cases 
of  fever  be  reported  at  the  earliest  pos- 
sible moment,  so  that  they  may  be 
screened  and  the  mosquito  prevented 
from  biting  them.  Such  being  the  case, 
an  efficient  system  of  inspection  is  neces- 
sary, especially  where  there  is  a  tendency 
to  hide  cases. 

5.  It  is  impossible  to  obtain  good  re- 
sults without  a  mosquito-proof  yellow 
fever  hospital. 

6.  The  difficulties  of  handling  an  epi- 
demic are  increased  when  such  outbreak 
occurs  on  the  frontier.  Arrangements 
should,  therefore,  be  entered  into  by  treaty 
with  contiguous  foreign  countries  so  that, 
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under  such  circumstances,  sanitary  mea- 
sures may  be  carried  out  jointly  by  the 
countries  interested,  for  mutual  protec- 
tion. 

7.  Insistent  and  continued  efforts 
should  be  made  through  the  public  press 
and  other  available  means  to  educate  the 
people  within  the  sphere  of  influence  of 
the  Stegomyia  fasciata,  so  that  they  will 
learn  to  protect  themselves  against  the  in- 
vasion or  spread  of  yellow  fever  among 
them  by  destroying  the  means  for  the 
propagation  of  said  mosquito,  and  by  pro- 
tecting themselves  against  the  mosquito  by 
efficient  screening. 

Above  all,  to  eradicate  the  existing  fear 
in  the  medical  profession,  as  well  as 
among  the  laity,  of  declaring  the  existence 
of  yellow  fever.  If  the  first  case  present- 
ing the  slightest  suspicious  symptoms  of 
that  disease  were  promptly  made  public, 
and  the  proper  modem  precautions  taken, 
there  would  be  no  danger  of  the  disease 
spreading.  In  fact,  the  public  should  be 
taught  to  acknowledge  the  existence  of 
yellow  fever  in  their  midst  with  the  same 
equanimity  as  in  the  case  of  measles  or 
scarlatina. 

8.  The  effort  to  control  the  epidemic  at 
Minera  was  decidedly  successful,  and 
would  have  been  entirely  so  if  it  could 
have  been  given  undivided  attention.  The 
results  at  Minera  demonstrate  almost  as 
clearly  as  those  in  Havana  that  the  mos- 
quito is  the  only  means  of  conveying  yel- 
low fever. 


TREATMENT  OF  PNEUMONIA. 

To  the  Journal  of  the  American  Medi- 
cal Association  of  July  9,  1904,  Gal- 
BRAiTH  contributes  a  very  suggestive 
article  on  this  subject.  He  thinks  that 
pneumonic  cardiectasis  best  describes  the 
condition  we  have  to  contend  with,  and 
attracts  our  attention  more  specifically  to 
the  overdistended  and  disabled  heart,  that 
is  handicapped  by  intoxication  of  the 
blood  it  is  to  distribute. 

The  author  considers  the  use  of  stimu- 
lants, alcohol,  nitroglycerin,  and  strych- 
nine, during  the  crisis  of  pneumonia  not 
only  contraindicated,  but  a  most  danger- 
ous remedy  to  apply,  as  it  increases  the 
mechanical  conditions  that  are  distressing 
our  patients.  Our  attempt  to  base  our 
treatment  of  pneumonia  on  the  present 


etiologic  findings  is  as  rational  as  it  would 
be  for  us  to  treat  the  innumerable  condi- 
tions in  which  this  diplococcus  is  found  as 
cases  of  pneumonia.  The  association  of 
the  pneumococcus  in  so  many  pathologic 
conditions  is  probably  due  to  the  same  tis- 
sue change  that  is  found  in  pneumonia, 
and  which  furnishes  a  favorable  propa- 
gating bed  for  its  development. 

Hypodermoclysis  and  general  hydro- 
therapy may  be  advantageously  used  in 
the  treatment  of  pneumonia  with  the  same 
success  they  are  used  in  other  septic  and 
shock  conditions.  The  success  of  hydro- 
therapy will  never  be  appreciated  in  this, 
as  well  as  many  other  inflammatory  and 
exanthematous  diseases,  on  account  of  its 
impractical  use  and  the  prejudice  that  is 
equally  shared  by  the  profession  and  the 
public  in  general. 

While  not  wishing  to  appear  dogmatic 
or  to  detract  from  the  benefit  which  his 
colleagues  have  secured  in  the  use  of  digi- 
talis, veratrum  viride,  aconite,  and  a  host 
of  other  drugs — as  he  fully  appreciates 
the  fact  that  they  all  have  their  periods  of 
usefulness  from  a  symptomologic  stand- 
point— ^yet  by  no  means  have  they  exerted, 
in  the  author's  hands,  any  satisfactory 
results. 

Complications  are  very  much  in  evi- 
dence in  the  majority  of  cases,  especially 
those  having  an  alcoholic  origin  or  where 
there  has  been  lack  of  proper  food  and 
clothing. 

The  author  is  frank  to  admit  that  his 
experience  leads  him  to  believe  that  the 
so-called  pneumococcus  may  be  associated 
with  the  etiologic  factors  of  pneumonia, 
but  it  is  not  its  specific  cause. 

He  does  not  offer  his  plan  of  treatment 
as  a  specific  by  any  means,  but  knows  it 
has  materially  reduced  his  former  mor- 
tality. 

The  first  attentions  rendered  the  ordi- 
nary cases  that  are  admitted  to  the  hospi- 
tal are  a  warm  bath  and  a  saline  cathartic. 
The  indications  governing  the  administra- 
tion of  quinine  and  iron  are  as  follows : 
When  the  temperature  has  reached  105° 
or  over,  60  grains  of  quinine  sulphate  is 
to  be  administered  as  the  initial  dose,  fol- 
lowed in  one  hour  by  one-half  this 
amount,  or  30  grains,  and  the  following 
hour  by  one-half  the  latter  dose,  or  15 
grains,  at  v;hich  time  the  administration 
of  tincture  of  iron  is  begun  in  doses  rang- 
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ing  from  7  to  15  minims,  depending  on 
the  date  of  the  disease  and  the  condition 
of  the  heart.  If  the  author  sees  a  patient 
on  the  first  or  second  day  of  his  attack, 
he  usually  begins  with  about  10  minims 
of  tincture  of  iron,  increasing  it  one  or 
two  drops,  or  even  more,  each  day  up  to 
the  sixth  or  seventh  day,  unless  the  pulse 
remains  full  and  strong. 

He  does  not  believe  in  giving  quinine 
in  small  and  repeated  doses  during  the 
active  stages.  When  the  temperature  is 
104t^  or  over  he  gives  50  grains  of  sul- 
phate of  quinine  and  follows  the  same 
course  as  above  stated.  When  the  tem- 
perature is  103®  he  gives  from  30  to  40 
grains,  following  the  same  course  as  above 
stated. 

During  the  convalescence  he  has  found 
that  one  or  a  combination  of  the  follow- 
ing medicines  is  of  value,  namely,  elixir 
of  iron,  quinine,  and  strychnine,  guaiacol, 
and  cod-liver  oil.  But  what  has  served 
him  best  of  all  at  this  time  is  thorough 
ventilation  and  sunlight,  wth  plenty  of 
milk,  eggs,  and  beefsteak. 


A  PLEA  FOR  A  MORE  THOROUGH  EXAM- 
INATION   AND    RATIONAL    TREAT- 
MENT OF  NOSE  AND  THROAT 
DISEASES. 

In  the  Charlotte  Medical  Journal  for 
July,  1904,  Roy  gives  excellent  advice  in 
regard  to  these  questions.  He  says  let 
us  take  some  of  the  subjective  symptoms 
so  often  complained  of  by  persons  who 
think  that  they  have  some  nose  and  throat 
diseases,  and  see  just  what  pathologic  con- 
ditions they  might  represent,  and  see  how 
easy  it  would  be  to  treat  the  same 
erroneously. 

1.  Take  first  pain,  which  is  a  subjec- 
tive symptom  of  such  prime  importance  to 
every  individual. 

In  the  nasal  cavities  proper  this  does 
not  often  occur  unless  there  is  severe  acute 
inflammation  or  severe  traumatism.  In 
acute  rhinitis,  for  instance,  pain,  when  it 
does  exist,  is  of  the  hot,  burning  charac- 
ter producing  more  pressure  and  conges- 
tive neuralgia  in  the  surrounding  parts 
than  in  the  cavities  themselves.  The 
membrane  is  oversensitive,  especially  to 
cold  air  and  a  dusty  atmosphere.  For 
this  reason  the  author  is  fully  convinced 
*hat  it  is  illogical  to  allow  people  suffering 


with  acute  rhinitis  or  acute  cold  in  the 
head  to  go  out  in  the  cold  during  winter 
and  have  the  nasal  cavities  sprayed,  thus 
affording  double  opportunity  for  more 
irritation  of  the  mucous  membrane.  These 
cases  belong  to  the  family  physician,  and 
not  to  the  specialist,  and  need  mild  deple- 
tive measures  at  home  if  we  would  see  the 
nasal  mucous  membrane  return  to  its  nor- 
mal state. 

Pain  in  the  region  around  the  nose  is 
often  indicative  of  some  pathological  con- 
dition of  those  cavities  which  empty  their 
secretions  through  the  nose.  Pain  on  the 
side  of  the  nose,  radiating  out  to  the  cheek 
bones,  is  at  least  indicative  of  an  antrum 
disease  following  an  acute  rhinitis. 

Severe  pain  at  the  root  of  the  nose,  and 
a  little  external  to  the  median  line,  espe- 
cially if  it  be  increased  on  pressure,  is  sug- 
gestive of  a  threatened  abscess  in  the  fron- 
tal sinus.  However,  pain  as  a  diagnostic 
help  in  nasal  diseases  is  too  uncertain  to 
be  of  any  material  aid. 

2.  Take  a  second  subjective  symptom 
— that  of  sneezing.  In  acute  rhinitis  we 
recognize  this  as  a  part  of  the  disease,  and 
the  congested,  irritative  state  of  the  mu- 
cous membrane  would  offer  sufficient  ex- 
planation for  the  frequency  of  this  symp- 
tom. The  old  idea  that  whenever  a  per- 
son sneezed  he  was  taking  cold  has  long 
ago  been  exploded,  for  there  are  too  many 
local  and  systemic  conditions  which  will 
produce  this  irritative  explosion  without 
necessarily  meaning  a  cold. 

There  are  some  people  who  might  al- 
most be  termed  "habitual  sneezers,"  and 
with  these  the  author  does  not  class  that 
numerous  horde  denominated  as  "hay- 
fever  and  rose-cold  sufferers,"  who 
sneeze  on  the  slightest  provocation.  With 
this  class  of  patients  it  is  the  first  thing 
that  they  are  conscious  of  in  the  morn- 
ings; they  are  guilty  of  it  whenever  they 
pass  through  varying  intensity  of  lights; 
the  passing  from  a  cool  atmosphere  into 
that  of  a  warm  room  will  cause  it;  and 
even  excitements  of  various  kinds  must  be 
reckoned  in  the  same  category. 

How  foolish  then  to  treat  this  symptom 
alike  in  all  individuals!  It  would  extend 
his  paper  to  an  unpardonable  length  to 
go  into  any  minute  details,  and  the  author 
therefore  only  mentions  some  of  the 
causes  of  this  symptom,  and  then  we  can 
see  how  necessary  it  is  to  study  minutely 
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every  case  if  we  wish  to  treat  the  same 
successfully. 

(a)  There  is  a  class  of  people  who 
have  what  the  author  has  denominated  as 
hyperesthetic  rhinitis.  If  we  examine  the 
nasal  cavities  of  these  individuals  nothing 
abnormal  will  be  discovered,  and  yet  they 
will  have  spells  of  sneezing.  If  we  touch 
the  mucous  membrane  in  these  cases  we 
,  find  its  extreme  sensibility. 

This  condition  .the  author  has  most 
often  found  in  neurotic  individuals,  and 
in  those  who  do  not  take  enough  outdoor 
physical  exercise.  Local  treatment  is  al- 
most valueless,  and  results  will  be  best 
accomplished  by  close  attention  to  hygienic 
laws  and  careful  building  up  by  the  family 
physician. 

(&)  There  is  another  class  of  cases 
where  the  nasal  cavities  will  show  noth- 
ing pathological,  and  yet  by  further  care- 
ful examination  such  will  be  found  to 
have  a  marked  uric  acid  dyscrasia.  The 
blood  is  loaded  to  excess,  and  the  nasal 
and  nasopharyngeal  mucous  membrane  is 
constantly  irritated.  Think  of  spraying 
such  an  individual  for  the  relief  of  his 
nasal  symptoms! 

(c)  Then  again  we  find  those  suffering 
with  this  symptom  where  a  superficial  ex- 
amination of  the  nasal  cavities  reveals 
nothing  abnormal,  and  yet  by  closer 
scrutiny  and  shrinkage  of  the  membrane 
we  discover  a  polypoid  condition  of  the 
mucous  membrane  at  the  posterior  end  of 
the  middle  turbinate,  and  perhaps  even  a 
small  polypus  itself.  Here  is  the  focus  of 
irritation,  to  be  cured  only  by  operative 
intervention,  and  yet  too  often  have  they 
already  become  the  victims  of  the  spray 
habit.  These  are  some  of  the  chief  causes 
of  the  symptoms  referred  to,  and  yet  none 
of  us  would  be  contented  with  even  such  a 
limitation. 

3.  Take  another  common  subjective 
symptom — that  of  stenosis,  or  stoppage  of 
free  respiration  through  the  nose.  Here  it 
is  that  the  unskilled  and  inexperienced  get 
in  their  deadly  work.  The  tissue  cover- 
ing the  turbinate  bones,  as  we  well  know, 
is  known  as  erectile  tissue,  such  as  swells 
and  shrinks  according  to  the  amount  of 
blood  which  it  contains. 

The  most  usual  cause  of  nasal  stenosis 
is  a  swelling  of  this  tissue  over  the  tur- 
binates. This  swelling  and  consequent 
blocking  of  the  nasal  passages  may  be  due 


to  either  a  true  hypertrophy  of  the  stroma 
elements  of  the  membrane  itself,  or  a 
swelling  due  to  stasis,  or  an  engorgement 
of  the  erectile  spaces  through  the  deter- 
mination of  more  blood  to  the  parts.  If 
due  to  the  latter  the  mucous  membrane 
will  shrink  entirely  under  the  application 
of  cocaine,  and  if  to  the  former  the  hyper- 
trophic condition  will  still  manifest  itself. 
The  treatment  of  these  two  conditions 
must  necessarily  differ,  and  here  it  is  that 
the  successful  rhinologist  has  been  bene- 
fited by  keen  observation.  Reduction  of 
the  membrane  in  the  first  instance,  by 
means  of  the  cautery,  snare,  and  knife,  is 
frequently  justifiable,  but  in  that  due  to 
stasis  we  must  first  remove  the  cause  of 
this  condition  if  we  would  have  perma- 
nent successful  results. 

Take  an  instance  of  the  man  who  im- 
bibes freely  at  night,  and  even  during  the 
day,  and  often  eats  inordinately.  Every 
morning  he  suffers  with  nasal  stenosis. 
But  shall  we  cauterize  or  snare  such  a 
mucous  membrane?  Certainly  not;  open 
the  bowels  freely,  stop  the  pernicious  mode 
of  living,  and  the  nasal  stenosis  will  take 
care  of  itself. 

Dr.  H.  J.  Mulford,  in  a  very  practical 
article,  has  called  attention  to  the  import- 
ance of  urinalysis  in  the  proper  treatment 
of  nose  and  throat  diseases.  He  has 
shown,  by  reporting  several  cases,  that  the 
condition  of  the  kidneys  was  in  a  large 
measure  responsible  for  certain  changes 
seen  in  the  nose  and  throat,  and  which 
entirely  disappear  under  systemic  treat- 
ment. The  specialist  who  is  successful  in 
his  practice  is  the  man  of  broad  observa- 
tion, who  looks  beyond  the  narrow  con- 
fines of  the  organs  which  he  daily  treats, 
and  remembers  that  the  whole  animal 
economy  is  involved  in  the  successful  func- 
tion of  the  smallest  portion  of  the  human 
frame. 

4.  Take  now  an  objective  symptom  of 
nasal  trouble — that  of  a  discharge — and 
let  us  see  how  unscientific  it  is  to  treat  the 
symptom  and  not  the  cause  of  the  symp- 
tom. Many  a  nasal  cavity  is  daily  sprayed 
for  a  discharge  from  the  same  without  any 
reference  as  to  where  it  originates.  When 
we  remember  that  a  discharge  from  the 
nasal  cavity  may  have  its  origin  from  the 
maxillary  antrum,  the  frontal  sinus,  the 
ethmoidal  cells,  the  sphenoidal  sinus,  and 
from  a  diseased  condition  of  the  mucous 
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membrane  itself,  one  can  readily  see  that 
such  may  be  a  symptom  of  various  patho- 
logic conditions.  Hence,  for  this  reason, 
a  most  thorough  examination  is  necessary 
whenever  a  patient  consults  the  physician 
for  the  relief  of  a  catarrhal  discharge  from 
the  nose.  The  author  does  not  mention 
the  signs  and  symptoms  which  enable  one 
to  make  an  exact  diagnosis  in  such  cases, 
his  main  object  being  to  call  attention  to 
the  manifold  origin  of  this  one  symptom. 


EXERCISES  FOR  TABES. 

Dana  gives  the  following  directions  in 
Cornell  University  Medical  College  Re- 
ports,  vol.  i,  for  the  benefit  of  cases  of 
tabes  dorsalis: 

The  exercises  are  usually  to  be  taken 
twice  a  day,  and  each  exercise  is  to  be 
done  with  the  utmost  care  and  precision 
by  the  patient. 

EXERCISES  FOR  THE  HANDS  AND  ARMS. 

1.  Sit  in  front  of  a  table,  place  the  hand 
upon  it,  then  elevate  each  finger  as  far  as 
possible.  Then,  raising  the  hand  slightly, 
extend  and  flex  each  finger  and  thumb  as 
far  as  possible.  Do  this  first  with  the 
right  and  then  with  the  left.    Repeat  once. 

2.  With  the  hand  extended  on  the  table, 
abduct  the  thumb  and  then  each  finger 
separately,  as  far  as  possible.  Repeat 
three  times. 

3.  Touch  with  the  end  of  the  thumb 
each  finger-tip  separately  and  exactly. 
Then  touch  the  middle  of  each  phalanx  of 
each  of  the  four  fingers  with  the  tip  of  the 
thumb.     Repeat  three  times. 

4.  Place  the  hand  in  the  position  of 
piano  playing  and  elevate  the  thumb  and 
fingers  in  succession,  bringing  them  down 
again,  as  in  striking  the  notes  of  the 
piano.  Do  this  twenty  times  with  the 
right  hand,  and  same  with  the  left. 

5.  Sit  at  a  table  with  a  large  sheet  of 
paper  and  pencil,  make  four  dots  in  the 
four  corners  of  the  paper  and  one  in  the 
center.  Draw  lines  from  corner  dots  to 
center  dot  with  right  hand ;  same  with  left. 

6.  Draw  another  set  of  lines  parallel 
with  the  first,  with  the  right  hand;  same 
with  left. 

7.  Throw  ten  pennies  upon  the  paper, 
pick  them  up  and  place  them  in  a  single 
pile  with  the  right  hand,  then  with  the 
left ;  repeat  twice. 


8.  Spread  the  pennies  about  on  the 
table,  touch  each  one  slowly  and  exactly 
with  the  forefinger  of  right  hand,  then 
with  forefinger  of  left. 

9.  Place  an  ordinary  solitaire  board  on 
the  table,  with  the  marbles  in  the  groove 
around  the  holes.  Put  the  marbles  in  their 
places  with  right  hand,  same  with  left 
hand.  Patient  may,  with  advantage,  prac- 
tice the  game  for  the  purpose  of  steadying, 
his  hands. 

10.  Take  ordinary  fox-and-geese  board 
with  holes  and  pegs,  and,  beginning  at 
one  corner,  place  the  pegs  in  the  holes,  one 
after  the  other,  using  first  the  right  hand, 
then  the  left. 

These  exercises  should  be  gone  through 
with  twice  a  day,  and  should  be  done 
slowly  and  carefully,  with  a  conscious 
effort  every  time  of  trying  to  do  one's 
best. 

EXERCISES  FOR  THE  BODY  AND  LOWER 

LIMBS. 

1.  Sit  in  a  chair,  rise  slowly  to  erect  po- 
sition, without  help  from  cane  or  arms  of 
chair.  Sit  down  slowly  in  the  same  way. 
Repeat  twice. 

3.  Stand  with  cane,  feet  together;  ad- 
vance left  foot  and  return  it,  same  with 
right.    Repeat  three  times. 

3.  Walk  ten  steps  with  cane,  slowly. 
Walk  backward  five  steps  with  cane, 
slowly. 

4.  Stand  without  cane,  feet  a  little 
spread,  hands  on  hips.  In  this  position 
flex  the  knees,  and  stoop  slowly  down  as 
far  as  possible,  rise  slowly;  repeat  twice. 

5.  Stand  erect,  carry  left  foot  behind, 
and  bring  it  back  to  its  place;  the  same 
with  the  right.     Repeat  three  times. 

6.  Walk  twenty  steps,  as  in  exercise 
No.  3 ;  then  walk  backward  five  steps. 

7.  Repeat  exercise  No.  2  without  cane. 

8.  Stand  without  cane,  heels  together, 
hands  on  hips.  Stand  in  this  way  until 
you  can  count  twenty.  Increase  the  dura- 
tion each  day  by  five,  until  you  can  stand 
in  this  way  while  one  hundred  is  being 
counted. 

9.  Stand  without  cane,  feet  spread 
apart;  raise  the  arms  up  from  the  sides 
until  they  meet  above  the  head.  Repeat 
this  three  times.  With  the  arms  raised 
above  the  head,  carry  them  forward  and 
downward,  bending  with  the  body  until 
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the  tips  of  the  fingers  come  as  near  the 
floor  as  they  can  be  safely  carried. 

10.  Stand  without  cane,  feet  spread 
apart,  hands  on  hips;  flex  flie  trunk  for- 
ward, then  to  the  left,  then  backward,  then 
to  the  right,  making  a  circle  with  the  head. 
Repeat  this  three  times. 

11.  Do  exercise  No.  9  with  heels  to- 
gether. 

12.  Do  exercise  No.  10  with  heels  to- 
gether. 

13.  Walk  along  a  fixed  line,  such  as  a 
seam  on  the  carpet,  with  cane,  placing  the 
feet  carefully  on  the  line  each*  time.  Walk 
a  distance  of  at  least  fifteen  feet.  Repeat 
this  twice. 

14.  Do  the  same  without  cane. 

15.  Stand  erect  with  cane;  describe  a 
circle  on  the  floor  with  the  toe  of  the  right 
foot ;  same  with  toe  of  left.    Repeat  twice. 

Between  the  fifth  and  sixth  exercises 
the  patient  should  rest  for  a  few  mo- 
ments. 

SUPPLEMENTARY  EXERCISE  FOR  THE 

ARMS. 

Exercises  for  training  the  arms  and  the 
hands  are  much  more  cheerfully  carried 
out  if  they  have  some  variety  and  interest. 
The  games  of  fox-and-geese  and  of  soli- 
taire, played  with  holes  and  pegs,  are  use- 
ful on  this  score.  However,  there  are,  in 
addition,  certain  simple  devices  which 
the  author  directs  the  patient  to  provide 
for  and  have  in  a  tray,  ready  for  his  use, 
twice  a  day. 

First,  take  a  couple  of  small  tumblers, 
containing  in  the  one  peas,  and  in  the  other 
shot.  The  peas  and  shot  are  poured  out 
on  a  plate,  and  the  patient  is  made  to  pick 
them  up,  and  place  them  in  their  respec- 
tive glasses.  This  is  done  at  first  with  the 
eyes  open,  and  then  with  the  eyes  closed. 

Second,  take  a  piece  of  flat  cork,  8x6 
inches,  and  a  small  box  of  pins.  Pour  the 
pins  on  a  table  or  take  the  pins  out  and 
stick  them  in  the  pin-cushion  to  form  the 
letters  of  a  name.  Trace  outlines  and 
stick  pins  in  them.  Do  this  with  each 
hand. 

Third,  get  a  pack  of  cards ;  shuffle  them 
with  the  eyes  closed,  if  possible;  if  this 
is  done  badly  at  first,  practice  until  they 
can  be  manipulated  with  the  eyes  closed. 
Then  deal  the  cards  in  four  packs,  placing 
each  card  exactly  over  the  other. 


Fourth,  get  a  box  of  small  rubber  balls, 
weighted  by  putting  shot  inside.  These 
balls  are  taken  out,  and  arranged  in  a  row 
on  the  table,  in  accordance  with  their  re- 
spective weights.  Throw  balls  in  a  basket 
four  feet  away. 

Fifth,  get  an  ordinary  copy-book;  take 
a  pen  with  a  large  handle,  and  copy  as 
exactly  as  possible  the  model  at  the  top 
of  the  page.  After  this  has  been  done 
three  times,  cover  the  top  of  the  page  with 
a  piece  of  paper,  and  try  and  reproduce 
the  copy.  The  copy  can  be  alternated  or 
supplemented  with  the  drawing  of  geo- 
metrical figures — triangles,  squares,  cubes, 
and  so  on. 


GONORRHEA    IN    WOMEN^TREATMENT 

WITH  YEAST. 

As  a  result  of  chemical  and  bacterio- 
logical investigations,  Abraham  (quoted 
in  Boston  Medical  and  Surgical  Journal, 
March  24,  1904)  concludes  that  yeast  can 
kill  gonococci.  The  action  is  chemical. 
Sterile  yeast  has  this  bactericidal  action 
only  when  sugar  is  added.  Living  yeast 
acts  by  itself,  it  is  true,  but  its  activity  is 
increased  by  the  presence  of  asparagin. 

For  ease  of  application  by  the  patient, 
and  to  keep  the  yeast  cells  alive,  the  yeast 
and  asparagin  is  made  with  gelafin  into 
vaginal  suppositories.  Such  supposi- 
tories cause  no  disagreeable  symptoms, 
and  give  good  results  in  the  treatment  of 
gonorrheal  diseases  of  the  vulva,  vagina, 
and  uterus. 

The  suppositories  affected  gonorrheal 
salpingitis  favorably  only  by  preventing 
repeated  infection  of  the  tubes  from  the 
uterus. 


OBSTETRICAL    FORCEPS-^POSTERIOR 
INTRODUCTION, 

Brodhead  (American  Journal  of  Ob- 
stetrics,  May,  1904)  states  that  the  pos- 
terior introduction  of  the  blades  of  the 
obstetrical  forceps  may  be  used  as  a  rou- 
tine procedure,  taking  the  place  of  the 
usual  lateral  introduction  of  the  forceps ; 
or  it  may  be  held  in  reserve  for  those 
cases  in  which  it  is  difficult  or  even  im- 
possible to  introduce  the  blades  by  the 
ordinary  method.  The  technique  is  espe- 
cially  applicable   to   cases   in   which   the 


694 


THE  THERAPEUTIC  GAZETTE. 


head  is  at  or  above  the  brim  of  the  pelvis ; 
for  it  is  in  these  cases  that  the  lateral  in- 
troduction is  often  difficult.  One  of  the 
great  advantages  of  the  posterior  method 
lies  in  the  fact  that  after  the  left  blade 
has  been  passed  up  within  the  cervix  the 
right  blade  must  necessarily  enter  the 
uterus,  for  the  left  blade  acts  as  a  guide 
for  the  right,  and  consequently  the  diffi- 
culty of  introducing  the  right  bladfe 
within  the  cervix  is  obviated. 

The  solid-bladed  forceps  are  especially 
useful,  although  the  fenestrated  instru- 
ment can  be  used.  The  fingers  of  the  left 
hand  are  passed  up  into  the  vagina  until 
the  cervix  is  felt.  The  handle  of  the  left 
blade  is  then  seized  by  the  right  hand  of 
the  operator,  and  the  blade  is  introduced 
along  the  fingers  of  the  left  hand  to,  then 
into,  the  cervix;  after  which  it  is  carried 
upward  and  to  the  left,  between  the  head 
and  the  lower  uterine  segment,  the  lower 
portion  of  the  blade  lying  just  anterior 
to  the  left  sacroiliac  synchondrosis.  The 
left  blade  being  held  as  a  guide,  the  right 
blade  is  then  carried  up  into  the  uterus, 
the  convex  outer  surface  of  the  right 
blade  gliding  along  the  concave  inner 
surface  of  the  left  blade;  and  then  as  the 
tip  of  the  blade  approaches  the  sacral 
promontory,  it  is  guided  upward  and  to 
the  rigkt,  the  lower  portion  of  the  blade 
resting  in  front  of  the  right  sacroiliac 
synchondrosis.  The  concave  surfaces  of 
the  blades  now  look  directly  anteriorly — 
the  left  to  the  left  side  of  the  promontory, 
and  the  right  tp  the  opposite  side.  If  the 
occipitofrontal  diameter  of  the  head  lies 
in  the  transverse  or  conjugate  diameter 
of  the  pelvis,  the  blades  are  applied  over 
the  face  and  occiput,  or  over  the  sides  of 
the  head,  as  the  case  may  be,  by  seizing 
the  handles  of  the  blades,  one  in  each 
hand,  and  rotating  each  outward  through 
an  arc  of  ninety  degrees.  To  do  this  the 
more  easily  the  handles  are  first  de- 
pressed, in  order  to  give  greater  freedom 
for  the  rotation  of  the  blades. 

If  the  occipitofrontal  diameter  of  the 
head  lies  in  one  of  the  oblique  diameters 
of  the  pelvis,  the  handles  are  rotated  in 
such  a  way  as  to  bring  the  blades  to  the 
sides  of  the  head,  after  which  they  are 
locked.  In  an  L.  O.  A.  position,  for  in- 
stance, the  left  blade  is  practically  in  posi- 
tion on  the  left  side  of  the  head;  hence 
the  right  blade  is  rotated  forward  until 


it  rests  on  the  right  side  of  the  head.  In 
many  instances  the  introduction  is  very 
easy;  and  in  some  cases  the  procedure 
can  be  used  where  the  usual  lateral  intro- 
duction fails. 

When  properly  used  the  method  is  free 
from  danger. 


ICTERUS  IN  SECONDARY  SYPHILIS. 

While  icterus  in  secondary  syphilis 
has  long  been  known,  the  literature  on 
this  subject  is  comparatively  limited. 
Calvert  (American  Journal  of  the  Med- 
ical Sciences,  May,  1904)  has  been  able 
to  collect  only  one  hundred  and  twenty- 
seven  cases.  Two  types  occur,  benign 
and  grave. 

In  benign  cases  icterus  develops  rap- 
idly without  the  usual  digestive  symp- 
toms of  catarrhal  jaundice,  as  was  first 
pointed  out  by  Luton.  In  75  per  cent  of 
the  cases  jaundice  develops  simultane- 
ously with  the  secondary  symptoms;  in 
the  remaining  percentage  of  cases  either 
before  or  after  the  onset  of  secondary 
manifestations.  The  character  of  the 
secondary  lesions  is  unimportant.  In  de- 
gree the  jaundice  varies  from  a  light  tinge 
to  a  deep  discoloration.  Its  course  runs 
parallel  with  the  secondary  symptoms, 
and  like  them  may  recur.  In  duration 
icterus  exists  from  a  few  days  to  two 
months,  and  if  treatment  is  neglected  may 
become  chronic.  Occasionally,  varying 
degrees  of  sensitiveness  are  present  in  the 
hypochondriac  regions.  Two  of  Wer- 
ner's cases  presented  enlarged  livers. 
Spleen  is  of  normal  size.  Urine  shows 
ordinary  findings.  Feces  more  or  less 
decolorized.  Pruritus  seldom.  Werner 
noted  xanthopsia  three  times. 

In  the  grave  cases  icterus  develops  as 
above  recorded,  but  on  the  fifth  or  sixth 
day  delirium,  hemorrhage,  purpura,  or 
coma,  often  followed  by  death,  may  de- 
velop in  a  remarkably  short  time. 

The  diagnosis  of  this  manifestation  is 
usually  easy.  There  is  a  history  and  evi- 
dent signs  of  syphilis.  The  secondary 
eruption  may  be  present  when  the  patient 
is  first  examined.  The  following  points 
are  most  distinctive: 

1.  Appears  in  secondary  stages  of 
syphilis. 

2.  Simultaneous  appearance  with  sec- 
ondary lesions. 
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3.  Influenced  by  specific  treatment. 

4.  May  vary  in  degree  as  the  second- 
ary eruption  varies  in  intensity  during 
the  course  of  the  disease,  and,  like  the 
eruptions,  may  recur. 

6.  Rapid  appearance  without  digestive 
disturbances. 

Even  the  grave  cases  if  properly  treated 
are  rarely  fatal.  Treatment  is  that  ordi- 
narily employed  for  syphilis  in  this  stage. 


INTRA'  AND  EXTRA- ARTICULAR  INIEC- 

TIONS    IN    THE    TREATMENT    OF 

TUBERCULAR  OSTEOARTHRITIS. 

By  the  combination  of  intra-articular 
injections  of  iodoform  solution  and  extra- 
articular injections  of  10-per-cent  chlo- 
ride of  zinc  solution,  Lannelongue 
{Revue  Thirapeutique,  No.  5,  1904)  has 
found  that  the  duration  of  treatment  in 
tubercular  osteoarthritis  has  been  greatly 
reduced.  The  intra-articular  injection 
consists  of  olive  oil  90,  ether  40,  iodo- 
form 10,  and  creosote  2  parts.  It  is  given 
without  anesthesia,  after  withdrawing  any 
effusion  which  may  be  present.  The 
amount  injected  varies  with  the  size  of 
the  joint,  about  30  cubic  centimeters  being 
necessary  for  the  knee-joint  of  an  ado- 
lescent. The  resulting  articular  swelling 
facilitates  the  introduction  of  the  extra- 
articular injections,  which  should  be 
given  four  or  five  days  later. 

The  chloride  of  zinc  solution  is  depos- 
ited circumferentially,  at  intervals  of  2 
centimeters,  just  external  to  the  synovial 
membrane.  From  30  to  80  drops  may  be 
employed  in  any  given  case,  according  to 
the  size  of  the  joint.  When  injected  just 
beneath  the  skin,  a  small  slough  may  re- 
sult; when  injected  into  the  joint,  an 
acute  aseptic  arthritis  is  produced.  Both 
accidents  may  be  avoided  with  proper 
care. 

Nine  patients,  all  under  eighteen  years 
old,  have  been  cured  by  this  method.  The 
average  duration  of  treatment  before  the 
patient  resumed  walking  was  four  to  six 
months.  Immobilization  of  the  joint 
should  be  continued  for  the  full  six 
months,  and  passive  movement  of  the 
joint  at  any  stage  should  be  condemned. 
Ordinary  use  of  the  limb  will  restore  all 
movements  that  are  essential.  Massage 
of  the  muscles  and  cutaneous  frictions  are 


indicated  during  the  treatment;  the  joint 
itself  should  never  be  handled  for  any 
purpose. 

For  the  hip  and  shoulder  intra-articular 
injections  is  the  only  treatment  advisable. 
For  the  knee,  ankle,  wrist,  and  elbow, 
extra-articular  injections  also  should  be 
employed.  For  the  tarsus  and  carpus, 
extra-articular  injections  alone  suffice. 


RESUSCITATION. 


A  series  of  studies  have  been  conducted 
by  Crile  (quoted  in  Monthly  Cyclopedia 
of  Practical  Medicine,  March,  1904), 
having  for  their  end  the  resuscitation  of 
animals  apparently  dead,  with  somewhat 
remarkable  results. 

When  asphyxia  caused  failure  of  the 
heart  and  respiration,  vigorous  artificial 
respiration  usually  restored  their  function, 
when  administered  within  a  few  seconds. 
It  was,  however,  rarely  effective  after  • 
forty  seconds.  By  the  addition  of  saline 
infusion  a  larger  proportion  of  animals 
could  be  resuscitated  after  the  lapse  of  a 
little  longer  time.  Rhythmical  pressure 
upon  the  heart,  either  through  the  thorax 
by  pressure  upon  the  ribs  over  the  heart 
or  direct  pressure  within  the  thorax,  was 
also,  an  aid.  The  effect  of  the  traumatism 
to  the  heart  by  the  direct  method  partially 
counterbalanced  the  benefit  from  this 
measure. 

Nitroglycerin,    alcohol,    and    digitalis  * 
were  useless;  rapidly  alternating  the  pos- 
ture, head  up,  then  head  down,  was  not 
effective. 

Suspending  the  animal  head  down  and 
making  rhythmical  pressure  upon  the 
heart  was  an  effective  method.  The  addi- 
tion of  saline  infusion  increased  the  ef- 
fectiveness. 

Animals  apparently  dead  for  periods  up 
to  fifteen  minutes  were  resuscitated  by 
the  combined  effect  of  artificial  respira- 
tion, rhythmical  pressure  upon  the  heart, 
and  the  infusion  of  adrenalin.  When  the 
blood-pressure  had  risen  to  30  millimeters 
Hg.  or  more,  the  heart  began  to  beat  and 
the  blood-pressure  was  rapidly  restored. 

Adrenalin,  when  injected  directly  into 
the  chamber  or  into  the  wall  of  the  heart, 
caused  fibrillary  contractions,  after  which 
the  heart  could  not  be  resuscitated.  Ex- 
periments in  which  saline  infusion  was 
substituted  for  adrenalin,  and  which  were 
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unsuccessful,   were  immediately  success- 
ful on  adding  adrenalin. 

In  a  patient  with  crushed  skull,  whose 
heart  had  ceased  beating  for  nine  minutes, 
resuscitation  of  the  heart  for  thirty-one 
minutes  was  made  by  this  method.  An- 
other patient,  apparently  dead  from  a  se- 
vere crushing  of  the  base  of  the  skull,  was 
partially  resuscitated  twenty-four  min- 
utes after  the  apparent  death. 


HOUR-GLASS  STOMACH. 

The  S)rmptoms  and  signs  of  hour-glass 
stomach,  according  to  Moyhihan  {Brit- 
ish Medical  Journal,  Feb.  20,  1904),  en- 
able a  positive  diagnosis  to  be  made  in 
the  great  majority  of  cases. 

If  the  stomach-tube  be  passed  and  the 
stomach  washed  out  with  a  known  quan- 
tity of  fluid,  the  loss  of  a  certain  quantity 
will  be  observed  when  the  return  fluid  is 
measured.  Thus,  if  30  ounces  be  used, 
only  24  oimces  can  be  made  to  return. 

If  the  stomach  be  washed  out  until  the 
fluid  returns  clear,  a  sudden  rush  of  foul, 
evil-smelling  fluid  may  occur;  or  if  the 
stomach  be  washed  clean,  the  tube  with- 
drawn and  passed  again  in  a  few  minutes, 
several  ounces  of  dirty,  offensive  fluid 
may  escape.  The  fluid  has  regurgitated 
through  the  connecting  channel  between 
the  pyloric  and  cardiac  pouches. 

If  the  stomach  be  palpated  and  a  suc- 
cussion  splash  obtained,  the  stomach- 
tube  passed,  and  the  stomach  apparently 
emptied,  palpation  will  still  elicit  a  dis- 
tinct splashing  sound.  This  is  due  to  the 
fact  that  only  the  cardiac  pouch  is 
drained;  the  contents  of  the  pyloric  re- 
main undisturbed  and  cause  the  splashing 
sound  on  palpation.  The  sign  of  para- 
doxical dilatation  is  best  elicited  after 
washing  out  the  stomach  in  the  ordinary 
manner.  When  the  abdomen  is  examined 
at  the  completion  of  the  washing,  and 
when  the  stomach  has  been  apparently 
drained  quite  dry,  a  splashing  sound  is 
readily  obtained,  for  some  of  the  fluid 
u§ed  has  escaped  into  the  pyloric  pouch 
through  the  connecting  channel. 

Von  Eiselsberg  observed  in  one  of  his 
cases  that  on  distending  the  stomach  a 
bulging  of  the  left  side  of  the  epigas- 
trium was  produced;  after  a  few  moments 
this  gradually  subsided,  and  concomitantly 


there  was  a  gradual  filling  up  and  bulging 
of  the  right  side. 

Von  Eiselsberg  also  called  attention  to 
the  bubbling,  forcing,  ''sizzling"  sound 
which  can  be  heard  when  the  stethoscope 
is  applied  over  the  stomach  after  disten- 
tion with  COj.  If  the  two  halves  of  a 
Seidlitz  powder  are  separately  given  and 
the  stomach  be  normal  or  dilated,  no  loud 
sound  is  heard  an3rwhere  'except  at  the 
pylorus;  if  a  constriction  is  present  in  the 
stomach,  a  loud,  forcible,  gushing  sound 
can  be  easily  distinguished  at  a  point  2 
or  3  inches  to  the  left  of  the  middle  line. 

A  sign  of  great  service  in  establishing 
a  diagnosis  of  hour-glass  stomach  is  as 
follows:  The  abdomen  is  carefully  ex- 
amined and  the  stomach  resonance  is 
percussed.  A  Seidlitz  powder,  in  two 
halves,  is  then  administered.  On  percus- 
sing, after  about  twenty  or  thirty  seconds, 
an  enormous  increase  in  the  resonance  of 
the  upper  part  of  the  stomach  can  be 
foimd,  while  the  lower  part  remains  un- 
altered. If  the  pyloric  pouch  can  be  felt 
or  seen  to  be  clearly  demarcated,  the  diag- 
nosis is  inevitable,  for  the  increase  in 
resonance  must  be  in  a  distended  cardiac 
segment.  If  the  abdomen  be  watched  for 
a  few  minutes  the  pyloric  pouch  may 
sometimes  be  seen  gradually  to  fill  and 
become  prominent. 

When  both  pouches  of  a  case  reported 
by  Moyhihan  were  distended  with  C02» 
alternate  pressure  upon  them  showed  un- 
mistakably that  they  communicated 
through  a  very  narrow  orifice,  for  the 
one  could  be  emptied  slowly  into  the 
other,  and  the  fluid  could  be  felt  to  ripple 
gently  through.  The  diagnosis  in  such 
a  case  is  simplicity  itself.  In  another 
case  a  distinct  notch  was  seen  at  the 
lower  border  of  the  inflated  stomach. 

When  the  deglutable  india-rubber  bag 
of  Turck  and  Hemmeter  is  passed  and 
distended,  the  bulging  caused  thereby  is 
limited  to  the  cardiac  pouch,  which  lies  to 
the  left  of  the  middle  line. 

The  two  aids  to  diagnosis  of  greatest 
value  are,  it  will  be  seen,  the  washing  out 
of  the  stomach  and  its  inflation  with  gas 
by  the  administration  of  a  Seidlitz  pow- 
der in  two  portions.  The  fluid  used  for 
the  washing  must  be  carefully  measured 
before  use;  the  tube  is  then  passed  and 
the  stomach  emptied,  the  contents  set 
aside  in  a  separate  dish,  and  the  washing 
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commenced.  All  the  fluid  now  returning 
is  collected  in  a  separate  vessel  and  care- 
fully measured. 

As  to  the  treatment,  in  many  cases  no 
single  operation  will  suffice  to  fill  all  the 
requirements.  In  many  cases  of  hour- 
glsiss  stomach  there  is  a  narrowing,  not 
only  in  the  body  of  the  stomach,  but  also 
at  the  pylorus.  This  illustrates  the  un- 
doubted fact  that  gastric  ulcer  is  often 
multiple. 

If  gastroenterostomy  is  performed  from 
the  cardiac  pouch,  the  pyloric  pouch 
remains  undrained.  Symptoms  of  stasis 
are  then  observed,  and  a  second  operation 
is  necessary.  An  anastomosis  from  the 
second  pouch  is  obviously  futile.  A  gas- 
troplasty which  relieves  the  obstruction 
in  the  body  of  the  stomach  does  not  deal 
with  the  pyloric  narrowing.  In  many 
cases  it  will  be  necessary  to  perform  a 
double  operation,  gastroenterostomy  from 
both  pouches,  gastroplasty  combined  with 
gastroenterostomy  from  the  pyloric 
pouch,  gastrogastrostomy  with  gastro- 
enterostomy, or  gastroplasty  and  pyloro- 
plasty. 


GANGRENE  OF  THE  HOLLOW  VISCERA, 

The  more  complete  the  occlusion  of  the 
mesenteric  vessels — t.  e,,  the  more  exten- 
sive the  area  suddenly  deprived  of  blood- 
supply — the  more  sudden  and  overwhelm- 
ing will  be  the  symptoms.  According  to 
Park  {Annals  of  Surgery,  April,  1904), 
the  most  significant  of  these  will  be  as 
follows : 

1.  Sudden  onset,  which  in  the  most 
severe  cases  can  usually  be  recorded  by 
the  watch,  since  patients  indicate  nearly 
the  exact  moment  when, they  begin  to  feel 
severe  pain,  while  the  other  symptoms 
follow  so  quickly  as  to  make  it  a  sudden 
and  overwhelming  affection. 

2.  The  intensity  and  character  of  the 
pain,  which  is  sometimes  paroxysmal,  at 
others  continuous.  It  is  nearly  always 
severe,  and  often  agonizing,  and  scarcely 
to  be  quieted  by  an  ordinary  opiate.  Some- 
times it  is  spoken  of  as  an  intense  colic; 
even  mild  degrees  of  the  lesion  are  often 
accompanied  by  sufficient  pain  to  present 
a  prompt  and  very  grave  indication.  On 
the  other  hand  rare  instances  are  known 
in  which  the  disease  has  run  its  course 
almost  without  pain. 


3.  Diarrhea  is  usually  an  early  symp- 
tom, the  evacuation  being  profuse,  and 
bloody  after  a  few  hours,  if  not  at  first. 
It  is  met  with  in  from  30  to  40  per  cent 
of  cases. 

4.  The  obstructive  symptoms  are  some- 
times those  of  ileus,  sometimes  those  of 
constipation,  which  may  be  followed  by 
diarrhea. 

5.  Vomiting  usually  occurs  early,  the 
vomit  being  bloody  or  even,  after  a  few 
hours,  fecal. 

6.  Rapid  pulse,  which  is  rarely  less 
than  110,  and  may  run  as  high  as  130  or 
140. 

7.  Subnormal  temperature,  which, 
though  not  constant,  may  be  an  occasional 
symptom. 

8.  Meteorism,  which  begins  early  and 
becomes  very  marked. 

9.  Abdominal  rigidity,  which  with  the 
previous  symptom  prevents  palpation  or 
the  discovery  of  anything  which  may 
ordinarily  be  made  out  by  the  sense  of 
touch.  The  two  symptoms  constitute  a 
most  distressing  and  at  the  same  time  a 
most  indicative  feature,  and  by  themselves 
indicate  the  gravity  of  the  situation,  while 
affording  little  or  no  opportunity  for 
relief. 

10.  Later  may  be  added, 'perhaps,  evi- 
dence of  the  presence  of  fluid  in  the  peri- 
toneal cavity.  In  connection  with  the 
symptoms  stated  above,  this  can  only  be 
regarded  as  adding  to  the  gravity  of  the 
situation.  Yet  a  little  later,  though  per- 
haps not  much,  will  be  added  the  features 
of  complete  collapse,  delirium,  etc.,  which 
precede  death.  When  the  inferior  mes- 
enteric artery  is  involved,  it  is  said  that 
tenesmus  becomes  a  rather  prominent 
characteristic,  since  the  colon  and  the  rec- 
tum are  partly  supplied  from  this  vessel. 
When  mesenteric  thrombosis  or  embo- 
lism is  suspected,  one  should  carefully 
search  over  the  body  for  similar  lesions 
elsewhere;  it  would  add  to  the  certainty 
of  the  diagnosis  should  these  be  discov- 
ered. Ktissmaul  stated  that  pain  about 
the  navel  indicates  a  lesion  of  the  superior 
mesenteric  artery,  while  when  referred 
rather  to  the  sacrum  it  means  involve- 
ment of  the  inferior  vessel.  Litten  believes 
that  the  so-called  tea-ground  stool  indi- 
cates movement  of  the  upper  vessel,  while 
fresh  blood  in  the  stools  is  likely  to  come 
from  the  branches  of  the  lower.     A  dis- 
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tinction  between  occlusion  of  the  artery 
and  vein  is  most  difficult  to  establish,  and 
is  practically  impossible  unless  evidences 
of  the  embolic  or  thrombotic  process  be 
found  elsewhere.  And  even  upon  autopsy 
the  deeper  parts  may  be  so  softened  and 
disintegrated  that  the  ordinary  post- 
mortem evidences  of  one  or  the  other  may 
be  lacking. 

Diagnosis  is  difficult  and  often  impos- 
sible, but  in  these  cases,  perhaps  more 
than  in  any  others,  the  paramount  indi- 
cations for  operation  are  all  present;  the 
intense  pain,  the  collapse,  the  abdominal 
rigidity,  which  surely  can  be  recognized 
within  the  hour  when  they  occur,  of  them- 
selves call  for  operation,  without  of 
necessity  waiting  for  corroborative  indi- 
cations of  vomiting  of  blood,  meteorism, 
or  other  symptoms. 

The  only  recorded  case  of  mesenteric 
occlusion  not  proving  fatal  known  to  the 
writer  is  that  reported  by  Chiene,  as  met 
with  in  the  dissecting-room.  Here  the 
branches  of  the  celiac  and  mesenteric 
arteries  were  found  filled  with  the  inject- 
ing material,  while  their  main  trunks  were 
completely  occluded  by  an  old  embolic 
process.  The  celiac  axis  was  changed 
into  an  old  fibrous  cord,  and  both  mes- 
enteric arteries  were  obliterated.  The 
blood  evidently  reached  the  mesenteric 
arteries  through  the  left  and  middle  colic 
vessels,  while  the  extraperitoneal  vessels 
served  for  communication  with  the  inter- 
nal iliacs.  After  opening  the  abdomen 
the  treatment  of  every  such  case  must  be 
a  law  unto  itself. 

In  conclusion  the  author  emphasizes 
the  following  general  statement :  That  in 
the  presence  of  sudden  and  acute  symp- 
toms, which  include  intense  abdominal 
pain,  collapse,  and  rigidity  of  the  abdom- 
inal walls,  very  little  time  should  be 
wasted  in  speculation  as  to  the  character 
of  the  lesion.  This  triad  of  symptoms 
constitutes  a  reliable  and  exacting  demand 
for  abdominal  section,  followed  by  such 
suitable  measures  as  the  case  may  call  for 
or  permit.  No  such  case  as  would  be  lost 
without  an  operation  would  be  lost  in  con- 
sequence of  it,  while  every  case  must, 
without  it,  of  necessity  prove  fatal.  Of 
these  cases,  as  of  most  others  in  the  hands 
of  competent  men,  it  should  be  said  that 
thev  die  in  spite  of  operation,  not  because 
of  'it. 


TREATMENT  OF  CONGENITAL  HIP- 
JOINT  DISLOCATION, 

Schede  has  found  that  in  most  cases 
the  greatest  impediment  to  repositioi;  and 
retention  of  the  femoral  head  in  the  ace- 
tabulum in  congenital  hip  luxation  is 
anteversion  of  the  femoral  neck.  To 
overcome  this  he  performs  a  transverse 
linear  osteotomy  of  the  femur,  nails  the 
head  into  the  acetabulum  by  means  of  a 
gold  nail  through  the  trochanter,  and 
places  the  lower  fragment  against  this, 
rotating  it  outward  sufficiently  to  over- 
come the  pathologic  anterior  rotation  of 
the  upper  fragment. 

VoGEL  (Deutsche  Zeitschrift  fiir  Chir- 
urgie,  Bd.  Ixxi,  S.  222)  reports  concern- 
ing 38  cases  thus  treated  from  the  Schede- 
Bier  clinic.  In  the  course  of  over  seven 
years,  242  congenital  hip  luxations  were 
treated  by  them  in  an  operative  way;  22 
of  them  were  boys,  220  were  girls;  133 
had  unilateral  subluxation,  109  bilateral. 
In  age  they  varied  between  fifteen  months 
and  fifteen  years.  The  patients  were 
treated  preferably  by  reposition  into  the 
acetabulum,  but  at  first,  especially,  many 
had  to  be  treated  by  transposition.  The 
proportion  of  repositions  is  getting 
greater  as  the  patients  are  being  treated 
at  an  earlier  age. 

For  bloodless  reposition  the  child,  after 
being  narcotized,  has  weights  attached  to 
the  limb  (40  to  100  pounds),  the  trochan- 
ter is  elevated  somewhat,  the  leg  is  ab- 
ducted, and  the  head  of  the  bone  rotated 
inward.  Within  a  short  time  the  head  of 
the  bone  will  come  down  and  enter  the 
acetabulum  with  an  audible  crack. 
Lorenz's  maneuvers  are  then  gone  through 
to  drive  the  head  further  into  the  cavity 
and  to  overstretch  the  capsular  ligament. 
The  limb  is  fixed  in  a  position  of  abduc- 
tion and  internal  rotation,  and  a  plaster 
cast  is  applied  from  the  toes  to  above  the 
hip.  If,  after  eight  weeks,  the  Roentgen 
picture  shows  the  head  of  the  bone  in 
proper  position,  a  short  cast  to  above  the 
knee  is  applied  to  permit  the  child  to  walk. 

In  bad  cases  layers  of  felt  are  inserted 
through  a  window  in  the  cast  and  made  to 
press  the  head  of  the  bone  more  firmly 
into  the  cotyloid  cavity.  Of  38  patients, 
24  were  treated  by  osteotomy  and  nailing, 
72  per  cent  of  them  being  replaced  into 
the  acetabulum  and  28  per  cent  trans- 
posed into  some  favorable  position. 
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COLITIS—OPERATIVE    TREATMENT. 

Operation  is  not  recommended  by 
Henning  (Mepnphis  Medical  Monthly, 
April,  1904)  as  a  primary  step  in  colitis, 
but  only  in  the  obstinate  cases.  He  warns, 
however,  against  delaying  operation  until 
the  patient  is  too  weak. 

It  is  advisable  to  perform  the  work  in 
two  steps.  The  simplest  and  safest  course 
is  to  make  an  incision  two  or  three  inches 
long  in  the  right  iliac  fossa  parallel  with 
the  fibers  of  external  oblique,  the  center 
of  which  lies  a  little  to  the  outer  side  of 
McBurney's  point,  down  to  the  aponeur- 
osis. This  is  split  in  the  direction  of  the 
fibers,  well  retracted,  and  then  the  inter- 
nal oblique  fibers  are  separated  in  the 
opposite  direction  by  blunt  dissection  and 
then  retracted.  The  operator  should  next 
separate  the  transversal  is  fibers  in  the 
same  manner,  bringing  him  to  the  sub- 
peritoneal fat.  These  structures  are  now 
divided,  then  the  peritoneum.  The  colon 
will  generally  be  found  just  beneath  this 
opening.  Sometimes  the  mesentery  is 
very  short  in  this  place ;  if  so,  a  good  use 
of  the  appendix  can  be  made  by  bringing 
it  up  into  the  opening,  stitching  it  all 
round  to  the  peritoneum  fascia.  After 
waiting  about  twenty-four  hours  for  ad- 
hesion, the  appendix  is  cut  off  external  to 
the  sutures  and  adhesions.  This  is  fol- 
lowed by  the  introduction  of  a  tube  for 
irrigation  through  this  channel.  If  the 
mesentery  will  admit,  the  colon  may  be 
brought  up  to  the  wound  and  stitched 
along  with  the  peritoneum  to  the  fascia 
and  muscle  fibers.  The  wound  is  now  to 
be  packed  with  gauze,  and  the  operator 
waits  twenty-four  hours  for  adhesions. 
It  is  thus  easy  to  remove  the  gauze  and 
make  a  small  opening  into  the  gut  for 
the  introduction  of  an  irrigating  tube. 
After  the  introduction  of  the  tube  into 
the  colon  (a  medium  size  catheter  can  be 
used  for  this),  it  is  connected  with  a  foun- 
tain syringe  containing  an  irrigating  solu- 
tion. A  rectal  tube  now  introduced  into 
the  rectum  for  three  or  four  inches  per- 
mits free  exit  of  water  which  has  passed 
through  the  entire  length  of  colon,  thus 
washing  it  very  thoroughly. 

Plain,  sterile  water  should  be  used  for 
the  irrigation,  in  sufficient  quantity  to 
thoroughly  cleanse  the  tissue  until  the 
water  escaping  through  the  rectal  tube  is 
clear.     After  this  a  solution  of  nitrate  of 


silver,  varying  in  strength  from  twenty 
to  sixty  grains  to  the  quart,  or  a  solution 
of  nitric  acid  one  drachm  to  the  pint,  is 
used.  The  nitrate  of  silver  irrigation 
should  be  followed  by  a  normal  saline 
solution,  and  the  nitric  acid  by  plain 
water,  the  strength  and  frequency  with 
which  the  stronger  irrigations  are  used 
depending  upon  the  progress  of  the  par- 
ticular case.  The  bowels  should  be  washed 
out  daily  with  some  antiseptic  solution, 
such  as  weak  bichloride.  Care  should  be 
taken  that  no  portion  of  a  poisonous  solu- 
tion is  ever  left  in  the  gut.  The  tube  may 
be  held  in  place  in  the  colon  with  adhesive 
plaster  for  three  or  four  days,  then  re- 
moved and  reintroduced  as  needed  for 
irrigation.  In  many  cases  the  wound  will 
close  of  itself  in  a  few  weeks;  if  not,  a 
secondary  operation  should  be  done. 


EPILEPTIFORM  NEURALGIA^INTRA- 

CRANIAL     RESECTION     OF     THE 

SECOND    DIVISION    OF    THE 

FIFTH  NERVE. 

Some  three  years  ago  Hutchinson 
{Lancet,  April  16,  1904)  advanced  the 
proposal  that  the  so-called  excision  of 
Meckel's  ganglion  should  be  given  up  in 
favor  of  intracranial  division  of  the  su- 
perior maxillary  trunk  just  above  the 
foramen  rotundum.  In  the  middle  fossa 
of  the  skull  the  whole  of  the  superior 
maxillary  trunk,  before  it  has  given  off 
any  branches,  can  be  exposed.  Here  it 
can  be  not  only  divided,  but  a  consider- 
able part  of  it  can  be  excised,  so  that  there 
will  be  no  chance  of  subsequent  union. 
The  amount  of  the  nerve  available  at  this 
point  for  excision  varies  somewhat  in 
different  subjects,  but  from  one-third  to 
half  an  inch  can  be  resected.  The  trunk 
should  be  divided  just  at  the  foramen 
rotundum,  and  again  where  it  leaves  the 
Gasserian  ganglion.  Cases  in  which  such 
an  operation  is  justified  are  not  numerous, 
but  Hutchinson  has  had  the  opportunity 
in  one  case. 

A  ship's  officer,  nearly  sixty  years  of 
age,  had  suffered  for  years  from  intense 
pain  in  the  right  cheek  and  upper  jaw. 
The  neuralgia  was  typically  epileptiform, 
the  attacks  becoming  more  and  more  fre- 
quent during  the  last  four  years.  He  had 
had  a  number  of  teeth  removed  without 
the  slightest  relief,  and  medicines  were 


700 


THE  THERAPEUTIC  GAZETTE. 


equally  unavailing.  The  distribution  of 
the  neuralgia  was  always  the  same,  and 
the  parts  were  very  tender,  though 
during  an  attack  some  relief  was  obtained 
by  the  patient  violently  grasping  the  tis- 
sues of  the  cheek. 

The  operation  was  performed  with  the 
patient  fixed  in  a  dentist's  chair  in  order 
to  lessen  the  trouble  from  venous  hem- 
orrhage. A  horseshoe  flap  was  turned 
down  from  the  temporal  region,  having  its 
base  at  the  zygoma,  the  flap  including 
part  of  the  temporal  muscle  and  the  peri- 
cranium. With  a  large  trephine  and  cut- 
ting forceps  the  subjacent  bone  was  re- 
moved and  the  dura  mater  was  exposed. 
As  in  the  operation  for  removal  of  the 
Gasserian  ganglion,  the  dura  mater  and 
the  temporosphenoidal  lobe  were  then 
carefully  pushed  upward  and  inward, 
making  for  the  foramen  rotundum  as  the 
landmark.  (In  this  respect  the  two  op- 
erations differ,  as  in  dealing  with  the 
Gasserian  ganglion  the  foramina  spino- 
sum  and  ovale  are  first  sought  for.)  Con- 
siderable difficulty  was  met  with  owing 
to  the  thin  and  fragile  character  of  the 
dura  mater,  and  some  cerebrospinal  fluid 
escaped.  Ultimately  the  trunk  of  the 
superior  maxillary  division  and  part  of 
the  Gasserian  ganglion  were  thoroughly 
exposed,  a  broad  spatula  of  soft  metal 
being  used  to  retract  the  dura  mater  and 
the  brain.  The  whole  of  the  nerve  was 
then  removed,  a  small  drain  was  subse- 
quently inserted,  and  the  flap  was  sutured 
in  position.  None  of  the  bone  removed 
was  replaced.  Primary  healing  followed, 
and  no  complication  of  any  sort  occurred. 
The  patient  returned  a  month  later  to  his 
duties,  and  has  made  regular  ocean  voy- 
ages ever  since  (12  months).  Relief  is 
permanent,  with  not  the  slightest  recur- 
rence. The  anesthesia  is  most  marked 
over  the  cheek  and  the  right  superior 
maxillary  bone;  it  involves  also  the  soft 
palate  and  the  lower  eyelid.  He  can  eat 
and  talk  with  perfect  comfort,  whereas 
before  the  operation  both  acts  brought  on 
spasmodic  pain.  The  scar  is  hardly  to  be 
noticed,  the  gap  in  the  bone  has  practi- 
cally filled  up,  and  there  is,  of  course,  no 
paralysis  of  masticator)'  muscles  on  that 
side  such  as  follows  removal  of  the  Gas- 
serian ganglion.  No  recurrence  is  likely 
to  take  place. 

It  would  he  erronetnts  to  suppose  that 


the  operation  is  an  easy  one :  the  depth  of 
the  nerve  trunk  (three  centimeters  pr 
more  from  the  wall  of  the  temporal  fossa) 
and  the  troublesome  oozing  m  a  narrow 
space  where  it  is  essential  to  see  and  to 
define  a  nerve-trtmk  of  small  size  prevent 
this.  It  can  be  safely  asserted,  however, 
that  the  intracranial  route  is  at  least  as 
easy  as  the  facial  one,  and  without  any 
doubt  it  affords  the  more  certain  access. 


CATHETER  STERILIZATION, 

A  series  of  experiments  have  been  con- 
ducted by  Goldberg,  Nancrede,  and 
others  (quoted  in  Boston  Medical  and 
Surgical  Journal,  Feb.  4,  1904)  to  deter- 
mine the  most  practicable  method  of  ster- 
ilizing catheters. 

On  catheters  that  had  been  soaked  in 
purulent  urine  for  one  or  more  hours,  fluid 
antiseptics  proved  entirely  unreliable.  A 
current  of  steam  at  100°  C.  was  effective. 
Sterilization  was  always  readily  and 
easily  accomplished  by  boiling  in  water 
five  to  ten  minutes  in  a  vessel  longer  than 
the  instruments.  Washing  with  soap  and 
water  before  boiling  is  recommended. 

The  larger  the  size  of  the  instrument 
the  quicker  the  sterilization.  Preliminary 
flushing  under  a  water-tap  lessens  the 
time  required  for  boiling  by  three-quar- 
ters. Formalin  vapor  needs  twenty-four 
hours  in  order  to  sterilize.  English  web- 
bing catheters  can  be  boiled  indefinitely  in 
a  saturated  solution  of  ammonium  sul- 
phate, provided  the  instruments  are  kept 
from  contact  with  the  bottom  of  the 
vessel.  Ten  minutes  is  not  too  long  a 
time  to  boil  the  smaller  instruments. 

A  mixture  of  glycerin,  water,  and 
tragacanth,  with  1 :500  mercury  oxycyan- 
ate,  is  recommended  as  an  ideal  antiseptic 
lubricant  for  catheters  and  sounds. 


SEPTIC     WOUNDS— SOME     CLINICAL 
OBSERVATIONS  ON  THEIR  CARE, 

For  some  years  Chute  {Boston  Med- 
ical and  Surgical  Jourtial,  April  21, 1904) 
has  watched  a  considerable  number  of 
septic  wounds  under  various  sorts  of 
treatment,  with  the  idea  of  determining 
if  possible  which  method  gives  the  best 
results. 

Dry,  sterile  gauze  dressings  are  prefer- 
able; their  gfreater  power  of  absorption 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


701 


most  efficiently  drains  the  wound.  Their 
slight  mechanical  irritation  and  compara- 
tive dryness  make  the  granulations  more 
active.  Moist  dressings  are  indicated, 
however,  when  sterile  dressings  cannot  be 
obtained,  or  when  little  dependence  can 
be  placed  on  the  aseptic  skill  of  the  ap- 
plier  of  the  dressing. 

Antiseptic  poultices  are  not  to  be  pre- 
ferred to  sterile  dressings;  at  times  there 
is  danger  in  their  use.  In  case  irrigating 
fluids  are  necessary,  when  from  some 
unusual  reason  the  operator  is  unable  to 
make  a  wound  of  such  shape  that  it  can 
be  properly  dressed,  sterile  salt  solution 
should  be  the  irrigating  fluid  used. 

Peroxide  of  hydrogen  should  be 
avoided.  In  partly  closed  cavities  or  loose 
tissue  its  gas  production  may  make  it  a 
spreader  of  infection. 

Dry,  sterile  gauze  meets  the  indications 
in  the  routine  treatment  of  the  great  ma- 
jority of  septic  wounds  better  than  any 
other  material. 

It  is  necessary  to  keep  the  wound  as 
free  as  possible  from  discharge,  hence  the 
dressing  should  be  changed  whenever  it 
becomes  pretty  well  saturated.  In  large 
wounds  this  means  changing  the  outer 
dressing  oftener  than  the  inner  dressing. 

The  gauze  should  not  be  so  packed  that 
it  will  interfere  with  drainage.  On  re- 
moving gauze  from  a  wound  cavity,  it 
is  desirable  to  make  pressure  near  the 
margins,  and  to  watch  for  any  drops  of 
pus  on  the  granulations;  this  is  to  guard 
against  overlooking  any  pocket  which  is 
not  being  properly  drained.  If  the  wound 
is  not  dry  on  the  removal  of  the  dressing, 
it  should  be  wiped  dry  before  the  pressure 
is  made.  A  hand  mirror  is  often  of  help 
in  inspecting  deep  cavities  such  as  those 
left  after  opening  an  abscess  about  an 
appendix.  When  there  are  sloughs  to 
separate,  or  places  where  the  granulations 
are  gray  or  flabby,  increased  pressure 
should  be  made  at  these  points,  as  the 
dressing  is  being  replaced.  When  the 
whole  wound  surface  is  bright,  the  gauze 
should  be  packed  in  loosely;  it  should, 
however,  come  in  contact  with  the  whole 
granulating  surface,  that  the  wound  may 
be  kept  as  dry  as  possible.  When  a  wound 
is  covered  with  red,  healthy  granulations, 
the  time  of  healing  may  be  reduced  by 
secondary  suture.  This  is  only  worth 
while  in  relatively  large  wounds.     The 


simple  device  of  strapping  a  wound  with 
gauze  strips  and  collodion  applied  in  such 
a  way  as  to  bring  the  surfaces  together 
is  occasionally  sufficient  to  make  them 
adhere.  It  always  lessens  the  time  re- 
quired for  a  wound  to  fill  in.  It  is  prob- 
ably unnecessary  to  say  that  in  dressing 
all  septic  wounds  the  general  aseptic  tech- 
nique should  be  carefully  followed  in 
order  to  avoid  a  polyinfection. 


MALIGNANT  ANNULAR   STRICTURE   OF 
THE  LARGE  INTESTINE. 

The  insidious  onset  and  progress  of  the 
disease  is  apt  to  be  misleading,  and  delay 
its  recognition  until  it  is  too  late  for  cura- 
tive treatment;  neither  pain  nor  swelling 
supervenes  in  many  cases  until  chronic 
obstruction  has  occurred.  Thus  in  six 
out  of  ten  cases  cited  by  Wallace  {Scot- 
tish Medical  and  Surgical  Journal,  April, 
1904)  obstruction  was  the  reason  for 
medical  advice  being  sought. 

When  in  this  affection  the  patients  are  ' 
seen  early,  the  significance  of  the  premon- 
itory S3miptoms,  constipation  and  general 
abdominal  pain,  is  not  readily  recogniz- 
able, and  there  is  delay  in  diagnosis  until 
later  indications  give  a  clue  to  the  cause. 
These  are:  (a)  A  continuance  of  the  pain 
(or  rather  abdominal  discomfort)  and 
constipation,  the  latter  often  being 
masked  by  apparent  diarrhea;  (&)  disten- 
tion and  borborygmi;  (c)  paroxysmal 
pain,  often  with  visible  peristalsis;  (d) 
loss  of  weight;  {e)  a  palpable  tumor;  (/) 
chronic  or  acute  obstruction. 

In  the  ten  cases  under  review  before 
obstruction  supervened,  constipation  was 
present  in  all — in  two,  alternating  with 
diarrhea.  Loss  of  weight  was  present  in 
seven;  distention  and  borborygmi  in  four; 
palpable  tiunor  in  four;  visible  peristalsis 
in  only  two. 

Ballooning  of  the  rectum  was  present 
in  one  case  in  which  the  tumor  was  at  the 
hepatic  flexure.  In  one  patient  who  suf- 
fered from  diarrhea,  the  sto<3ls  when 
formed  were  much  smaller  than  normal. 
This  is  not  of  the  least  diagnostic  value, 
as  it  is  often  absent,  and  when  present 
may  be  accidental  and  dependent  possibly 
upon  increased  tonicity  of  the  anal  canal. 
Passage  of  mucu5  and  blood  was  observed 
in  none  of  the  cases  by  the  patient.     In 
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only  one,  after  purgation,  the  nurse  ob- 
served a  little  blood. 

In  no  one  of  the  six  cases  who  sought 
advice  oa  account  of  obstructive  symp- 
toms was  there  a  palpable  tumor,  and  in 
four  of  them  the  tumor  was  an  annular 
stricture  with  no  adhesions  to  omentum 
or  adjoining  bowel.  In  the  four  other 
cases  a  tumor  was  palpable  on  external 
examination,  and  in  two  was  detected  at 
the  first  examination.  In  the  two  where 
it  was  not  detected  at  first  the  symptoms 
complained  of  were  pain  and  constipation 
alternating  with  diarrhea,  and  later  loss 
of  weight  in  one,  and  in  the  other  pain, 
constipation,  and  loss  of  weight.  This 
latter  patient  had  been  treated  for  gastric 
symptoms  for  four  months.  At  the  end 
of  that  time  there  was  resistance  in  the 
right  hypochondrium  and  an  indefinite 
mass  was  detected — at  the  operation  an 
annular  stricture  with  extension  to  the 
peritoneal  surface  and  modules  in  the 
omentum  were  found. 

Six  of  the  patients  were  females,  and 
four  males,  and  the  average  age  was 
sixty-two  years.  The  youngest  patient 
was  forty-seven,  and  the  oldest  eighty- 
two. 

Five  tumors  were  at  the  splenic  flexure, 
three  at  the  hepatic  flexure,  and  two  in 
the  iliac  portion  of  the  colon.  It  is  usu- 
ally stated  that  60  per  cent  of  all  stric- 
tures of  the  large  intestine  (excluding  the 
rectum)  are  in  the  sigmoid  flexure.  Treves 
states  that  out  of  101  consecutive  cases  in 
University  College  Hospital  the  site  was : 
rectum  and  sigmoid,  94 ;  descending  colon, 
1 ;  splenic  flexure,  2 ;  transverse  colon,  1 ; 
hepatic  flexure,  2;  ileocaecal  valve,  1. 
While  Maylard  in  fifty  cases  of  cancer  of 
the  colon  gives :  sigmoid  flexure,  13 ;  de- 
scending colon  and  splenic  flexure,  10; 
transverse  colon  and  hepatic  flexure,  4; 
ascending  colon,  4 ;  caecum,  13 ;  and  ileo- 
caecal  valve,  6. 

Surgical  treatment  should  be  carried 
out  if  possible  during  a  quiescent  period, 
when  the  intestine  is  empty. 

Three 'operative  procedures  are  possi- 
ble: (1)  Excision  and  end-to-end  anas- 
tomosis; (2)  short-circuiting;  (3)  colos- 
tomy. 

In  a  case  of  chronic  obstruction  with 
distention  and  symptoms  indicative  of 
probable  annular  stricture  of  the  colon, 
the  incision  should  be  made  through  the 


right  rectus  close  to  the  linea  alba,  with 
its  center  opposite  the  umbilicus.  This 
position  makes  it  possible  to  examine 
with  comparative  ease  the  probable  seats 
of  stricture.  When  the  cause  is  appar- 
ently removable,  a  second  incision  should 
be  made  in  the  most  favorable  position 
for  excision  of  the  tumor.  In  all  cases 
the  first  incision  should  be  made  of  such 
length  as  to  give  free  access  at  once  for 
rapid  correct  diagnosis.  Made  through 
the  rectus  and  at  this  level,  the  risk  of 
ventral  hernia  is  not  great.  An  artificial 
anus  in  this  position  is  favorably  placed 
for  cleanliness,  and  the  rectus  acts  as  a 
fairly  good  sphincter. 

Colectomy  is  the  most  favorable,  but 
during  obstruction,  unless  the  patient's 
condition  is  good,  and  the  distention  of 
the  bowel  slight,  it  can  only  be  done  as  a 
secondary  procedure.  The  bowel  as  a 
rule  must  be  opened  and  the  tumor  left 
outside  of  the  abdomen  to  be  removed 
later.  When  the  disease  cannot  be  re- 
moved wholly,  this  operation  should  not 
be  performed. 

To  short-circuit  means  almost  invari- 
ably the  junction  of  the  ileum  to  the 
colon,  preferably  to  the  transverse  colon. 
It  is  desirable  to  empty  the  gut,  and  this 
is  not  difficult  to  do  successfully,  if  care 
be  taken  to  avoid  sepsis  by  drawing  it 
well  out  and  carefully  packing  with 
gauze,  so  that  the  risk  of  soiling  is  re- 
duced to  a  minimum.  Frequently,  after 
short-circuiting,  the  tumor  decreases  in 
size,  and  the  life  of  the  patient  is  pro- 
longed for  years. 

The  third  procedure,  colostomy,  is  the 
least  desirable,  but  is  often  the  only  jus- 
tifiable measure.  In  five  of  the  cases  this 
was  adopted. 

The  part  of  the  colon  to 'open  depends 
upon  the  site  of  the  tumor — ^the  further 
from  the  caecum  the  better,  as  the  after 
comfort  of  the  patient  depends  largely 
upon  the  feces  being  solid. 

The  author  reports  the  following  re- 
sults : 

Two  colectomies.  One  recovery, 
patient  living  thirteen  months  after 
operation,  and  apparently  quite  well;  one 
death  on  fourth  day  from  peritonitis. 

Three  ileocolostomies.  Two  recov- 
eries; one  death  on  the  fifth  day  from 
peritonitis,  (The  operation  was  during 
a  subacute  obstruction,  the  coils  of  intes- 
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tine  being  much  distended.  At  the 
autopsy  there  was  a  small  gangrenous 
area  at  the  inferior  angle  of  the  junction, 
and  the  sutures  had  torn  through.) 

Five  colostomies.  Four  recoveries; 
one  death  from  exhaustion  in  a  patient 
sixty-five  years  of  age. 


TUBERCULAR  MENINGITIS  IN  ADULTS. 

An  interesting  resume  of  eighteen 
cases  of  tubercular  meningitis  in  adults  is 
given  by  Jackson  in  the  Boston  Medical 
and  Surgical  Journal  of  May  12,  1904. 
Seven  of  the  cases  were  between  eighteen 
and  twenty-five  years  of  age,  eight  be- 
tween twenty-five  and  thirty,"  and  three 
between  forty  and  fifty  years.  In  one  case 
no  history  was  obtainable;  in  three  cases 
there  was  a  history  suggestive  of  a  pre- 
ceding subacute  tubercular  process.  Four- 
teen of  the  cases  gave  no  history  of  a 
disease  preceding  the  present  attack.  In 
only  two  cases  did  the  pathologist  find 
the  evidence  of  an  old  healed  tubercular 
process.  The  general  examination  failed 
to  suggest  a  probable  tubercular  trouble, 
except  possibly  in  two  instances.  In  fif- 
teen cases  the  disease  was  abrupt  in  its 
onset,  or  preceded  by  symptoms  of  short 
duration.  In  three  cases  only  was  there 
a  history  of  symptoms  extending  over  a 
period  of  several  weeks,  and  in  these  there 
was  a  general  acute  miliary  tuberculosis 
in  addition  to  the  tubercular  meningitis. 
The  prodromal  symptoms  in  all  were 
indefinite,  symptoms  suggestive  of  many 
acute  febrile  diseases  rather  than  pointing 
toward  a  definite  cerebral  trouble.  Only 
four  of  the  cases  laid  any  special  stress  on 
headache  and  vomiting,  though  headache 
was  present  to  a  certain  extent  in  other 
cases.  Three  were  delirious,  and  in  one 
the  mental  symptoms  were  so  marked 
that  some  form  of  insanity  was  consid- 
ered possible.  In  the  other  cases  the 
symptoms  were  described  as  weakness, 
malaise,  fever,  and  cough,  or  stomach 
trouble. 

The  course  of  the  disease  as  it  pro- 
gressed in  the  hospital  was  that  of  some 
cerebral  trouble.  One-third  of  the  cases 
presented  the  type  described  as  typhoidal 
delirium ;  two-thirds  presented  varying 
grades  of  stupor  and  delirium.  A  small 
number  were  noisy  and  delirious,  but  the 
disease  in  adults  is  not  marked  usually  by 


the  same  headache,  photophobia,  cerebral 
cries,  and  extreme  restlessness  that  make 
up  the  picture  of  the  disease  as  usually 
seen  in  children. 

In  all  the  cases  but  one  the  pulse  was 
slow  at  the  first  part  of  the  acute  stage. 
The  pulse-rate  was  usually  from  60  to  70, 
until  the  last  few  days  of  the  disease,  and 
occasionally  it  was  as  low  as  50.  In  the 
last  two  or  three  days  of  life  the  pulse- 
rate  was  130  to  150,  even  rising  in  a  few 
cases  to  180,  but  the  average  was  140. 
The  marked  discrepancy  between  the 
pulse  and  the  general  condition  proves 
that  the  pulse-rate  is  dependent  upon 
cerebral  trouble.  The  temperature  was 
unimportant,  rarely  over  102.5°,  usually 
from  100°  to  101°,  and  in  one  case  nor- 
mal or  under  after  the  second  day. 

The  white  count  in  nine  cases  showed 
on  the  average  a  much  smaller  number 
than  in  acute  cerebrospinal  meningitis. 
In  one  case  23,000,  in  another  17,400 
white  cells  were  counted;  in  the  other 
cases  the  count  was  at  or  below  12,000. 

Lumbar  puncture  was  done  in  eight 
cases ;  in  all  the  fluid  spurted  out,  showing 
that  it  was  under  pressure.  In  each  case 
the  fluid  showed  no  growth  and  was 
almost  clear,  with  only  a  few.flocculi.  In 
one  case  the  bacilli  of  tuberculosis  were 
found  on  microscopic  examination. 

Examination  of  the  fundus  oculi  gave 
little  information;  in  only  one  case  was 
neuritis  found.  Retinal  tubercles  are 
rarely  found.  In  four  cases  the  fundus  is 
distinctly  described  as  normal. 

In  three  cases  no  paralyses  were  noted, 
but  these  patients  were  very  sick,  and  in 
two  death  ensued  shortly  after  entrance 
to  the  hospital.  In  one  case  extensive 
and  marked  paralyses  were  present. 

There  was  a  very  slight  facial  paralysis 
in  addition  to  strabismus  in  two  cases, 
while  paralysis  was  found  limited  to  one 
or  more  muscles  of  the  eye  in  twelve. 
Paralysis  of  tubercular  meningitis  does 
not  differ  from  that  of  cerebrospinal 
meningitis,  but  the  paralysis  found  in 
syphilis,  cerebral  edema,  and  trauma  is 
usually  more  extensive. 

Other  signs  of  cerebral  trouble  were 
foimd,  but  less  frequent  and  less  marked 
than  in  cerebrospinal  meningitis,  namely, 
retraction  of  the  head,  Kemig's  phenom- 
enon, and  opisthotonos,  the  last  men- 
tioned sign  being  found  only  once. 
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After  the  onset  of  the  acute  symptoms 
three  died  in  less  than  two  weeks,  and 
several  died  in  less  than  one  week.  Two 
cases  lived  for  three  weeks. 

At  autopsy  in  sixteen  of  the  cases  small 
areas  of  chronic  tuberculosis  were  found, 
small  areas  in  the  lungs  in  nine  cases, 
caseous  bronchial  lymph  glands  in  seven, 
and  chronic  tuberculous  hip  in  one. 

Acute  miliary  tuberculosis  was  found 
in  the  lungs  in  seven  cases,  and  general 
acute  miliary  tuberculosis  in  five. 

In  eight  the  cord  was  involved  as  well 
as  the  meninges  of  the  brain,  which  were 
involved  alone  in  ten  cases. 


LARYNGECTOMY  FOR   CANCER, 

The  mortality  for  laryngectomy  is  35 
per  cent  for  all  cases  up  to  1897.  Of  the 
cases  operated  on  from  1888  to  1898,  the 
death-rate  has  fallen  to  14.6  per  cent, 
with  a  corresponding  fall  in  the  number 
of  recurrences — 11.2  per  cent  as  com- 
pared with  30.3  per  cent.  This  marked 
improvement  Germain  (Journal  of  the 
American  Medical  Association,  April 
9,  1904)  believes  to  be  due  to  the  new 
methods,  which  aim  to  avoid  sepsis  and 
to  do  away  with  aspiration  pneumonia. 
These  two  conditions  have  been  respon- 
sible for  a  majority  of  the  fatal  cases, 
while  reflex  inhibition  of  the  •  heart 
through  the  superior  laryngeal  nerve  and 
death  from  vagus  degeneration  deserve 
mention.  Recurrence  is  less  frequent  be- 
cause of  early  and  more  radical  opera- 
tion. 

Briefly  stated,  the  present  operation 
seems  to  be  divided  into  two  steps:  (1) 
preliminary  tracheotomy;  (2)  after  a  few 
days  or  weeks  laryngectomy  in  the  Tren- 
delenburg-Rose  position.  Cocainization 
of  the  superior  laryngeal  nerve  is  desir- 
able. Primary  suture  of  the  pharyngeal 
and  esophageal  wounds  saves  the  patient 
weeks  in  convalescence,  while  turning  the 
tracheal  stump  forward  and  sewing  it  in 
the  lower  wound  angle  obviates  the  neces- 
sity of  a  permanent  cannula,  and  in  a 
great  measure  prevents  aspiration  pneu- 
monia. That  these  are  improvements  on 
the  old  methods  is  proven  by  recent  sta- 
tistics. 

Gluck  reported  thirty-four  cases  with 
thirty-one  recoveries,  a  mortality  of  only 
8.5  per  cent,  while  Graf,  of  von  Berg- 


mann's  clinic,  reported  nine  cases  with 
one  death.  Lincoln  reported  seven  cases 
with  one  death  resulting  from  vagus  de- 
generation after  two  weeks. 

Concerning  the  after-care  of  these  cases 
there  is  little  to  be  said.  Rectal  feeding 
is  usually  necessary  for  a  few  days,  fol- 
lowed by  cautious  esophageal  feeding, 
then  liquid  and  solid  food  in  the  order 
given.  In  view  of  some  of  the  cases  re- 
corded the  artificial  larynx  would  seem 
to  be  unnecessary.  In  these  patients  a 
distinct  pseudo-voice  was  developed,  and 
Goldstein  had  a  patient  who  could  sing  a 
simple  song  of  more  than  two  tones.  In 
all  of  these  cases  there  was  no  connection 
between  the  trachea  and  the  pharynx,  and 
it  was  thought  that  the  air  necessary  for 
the  production  of  sound  was  collected  in 
a  dilatation  of  the  pharynx,  and  probably 
the  upper  fourth  of  the  esophagus.  The 
slit  representing  the  new  larynx  was 
formed  between  the  tongue  and  the  pos- 
terior pharyngeal  wall.  That  partial 
laryngectomy  is  the  operation  of  election 
there  can  be  no  doubt,  but  the  last  decade 
has  served  to  rob  total  laryngectomy  of 
many  of  its  terrors. 


CARE    OF    THE    LYMPHATICS    DURING 
AND  AFTER  SURGICAL  OPERATIONS. 

GwYER  {Annals  of  Surgery^  May, 
1904)  reports  the  case  of  a  boy  of  six  who 
had  the  lymphatic  constitution,  and  after 
an  ordinary  operation  for  the  removal  of 
a  few  lymphatic  glands  from  the  axilla 
developed  great  restlessness,  high  fever, 
rapid  pulse  and  delirium,  and  died  within 
twenty-four  hours. 

This  experience  impressed  upon  the 
writer  the  necessity  of  heeding  the  possi- 
bility of  infection  through  the  lymphatic 
channels,  and  of  closing  such  orifices  as 
far  as  possible,  not  only  at  the  time  of 
operation,  but  subsequently.  He  describes 
as  follows  the  plan  he  has  tried  for  the 
past  year:  The  diseased  glands  are  dis- 
sected to  the  point  of  exit  of  the  vessel, 
which  is  then  tied  in  the  same  manner  as 
an  artery  or  vein.  This  is  valuable  be- 
cause the  arterial  supply  enters  at  about 
the  same  point  as  the  emergence  of  the 
lymphatic,  and  there  is  less  hemorrhage 
than  otherwise.  The  lymphatic  spaces 
are  cared  for  in  two  ways :  When  a  good 
deal  or  all  of  the  work  can  be  done  before 
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the  abscess  is  opened,  as  in  excision  of  a 
piece  of  rib  for  empyema,  all  that  is  pos- 
sible is  done  in  the  cleanliest  manner; 
then,  before  opening  the  pleural  cavity, 
sterilized  vaselin  or  a  thick  ointment 
(such  as  iodoform  ointment  made  with 
vaselin  or  lanolin)  is  rubbed  thoroughly 
over  the  entire  raw  surfaces.  This  oc- 
cludes the  lymphatic  spaces  and  smaller 
vessels  until  such  time  as  there  is  no 
longer  danger  of  absorption  through 
them.    The  chest  is  then  opened. 

In  case  of  ordinary  abscesses,  as  soon 
as  the  pus  is  evacuated  and  the  cavity 
washed  out,  it  is  swabbed  dry,  and  enough ' 
ointment  or  vaselin  is  thrown  in  to  fill  it. 
This  is  not  a  new  method,  but  its  use  has 
been  confined  to  treatment  of  suppurating 
bubo,  rather  than  to  abscesses  elsewhere. 

In  the  after-treatment  of  infected  cases, 
particularly  such  as  have  cavities,  it  is 
well  to  fill  them  with  ointment  at  each 
dressing,  or  occasionally,  as  may  be. 

The  ointment  should  be  soluble  (bis- 
muth or  oxide  of  zinc  is  not  to  be  recom- 
mended), while  there  should  not  be 
enough  poisonous  material  in  it,  such  as 
iodoform,  to  affect  the  patient. 

This  method  eliminates,  in  part  at 
le.ast,  one  of  the  causes  of  death  in  lym- 
phatic constitution.  The  writer's  cases 
have  done  better,  have  run  less  tempera- 
ture, have  had  less  local  symptoms  and 
fewer  complications,  where  this  method 
has  been  used. 


KIDNEY  DECAPSULATION, 

Decapsulation  of  the  kidney  has  been 
practiced  by  Reynolds  {Boston  Medical 
and  Surgical  Journal,  Feb.  4,  1904)  in 
four  cases,  all  of  which  recovered.  Two 
may  be  called  cured,  one  relieved,  while 
the  remaining  one  is  probably  unrelieved. 
His  theory  of  the  operation  differs  slight- 
ly from  the  prevailing  one,  and  accord- 
ingly he  adopted  a  somewhat  different 
method  for  its  performance. 

Observing  that  exploratory  operations 
in  connection  with  the  kidney  are  gen- 
erally followed  by  symptomatic  relief,  and 
observing  also  that  when  an  exploratory 
incision  was  carried  through  the  capsule 
and  into  the  substance  of  a  kidney  the 
edges  of  the  capsule  usually  retracted 
widely,  leaving  a  portion  of  the  kidney 
isurface   exposed,    as   though    the   organ 


were  too  large  for  its  capsule,  this  oper- 
ator concluded  that  the  relief  of  renal 
pain  by  exploratory  operation  was  prob- 
ably due,  first,  to  the  separation  of  the 
capsule  from  painful  adhesions  to  sur- 
rounding tissue ;  secondly,  to  the  probable 
freeing  of  obstructed  tubules  by  the 
handling  and  squeezing  of  the  organ 
during  the  operation;  and  thirdly,  to  the 
relief  of  tension  due  to  the  enlargement 
of  the  capsule  after  an  incision  into  it. 
Hence  he  inferred  that  multiple  incisions 
of  the  capsule  might  be  indicated  in  renal 
pain. 

The  capsule  should  be  slashed  in  par- 
allel lines  rather  than  decapsulated,  in 
accordance  with  this  theory. 

It  is  found  advantageous  also  to  oper- 
ate on  one  kidney  only.  The  patient  thus 
incurs  less  danger  and  far  less  discomfort 
during  convalescence.  There  is  no  small 
probability,  in  addition,  of  obtaining  as 
much  benefit  from  this  procedure  as  from 
the  double  operation.  If  the  case  is  not 
cured  by  this  method,  it  is  a  simple  mat- 
ter to  operate  upon  the  second  kidney 
later. 

Where  the  urinary  signs  and  constitu- 
tional depression  outweigh  the  distinctly 
uremic  general  symptoms,  the  case  may 
be  regarded  favorable  to  operation.  As 
for  segregation  of  urine,  the  ureteral 
catheter  furnishes  the  only  method  that 
may  be  regarded  as  definite. 

Every  case  of  nephritis  in  a  woman 
should  be  subjected  to  ureteral  cath- 
eterization as  soon  as  recognized,  and 
in  any  unilateral  case  in  which  the  normal 
state  of  health  is  being  decidedly  and  pro- 
gressively lowered  the  physician  may  con- 
scientiously recommend  the  operation  as 
affording  a  fairly  definite  prospect  of 
relief  to  an  otherwise  incurable  condition. 


RETROVERSION    OF   THE    UTERUS-^ 
AUTOPLASTIC  SUSPENSION. 

Martin  (American  Journal  of  Ob- 
stetrics, May,  1904)  has  adopted  a 
method  of  operation  for  retroversion  of 
the  uterus  which  makes  a  simple,  quick, 
safe,  and  efficient  suspension  with  a  min- 
imum of  risk  of  a  fixation  supervening. 

The  abdomen  is  opened  in  the  median 
line,  the  lower  end  of  the  incision  being 
about  two  inches  above  the  pubes.     The 
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patient  is  then  placed  in  moderate  Tren- 
delenburg. 

After  freeing  the  uterus  from  adhe- 
sions, a  strip  of  peritoneum  one-third  of 
an  inch  wide  is  severed  with  scissors  from 
one  side  of  the  wound;  the  upper  end  of 
the  strip  is  severed  from  its  peritoneal 
attachment,  thus  leaving  a  ribbon  of  peri- 
toneum the  length  of  the  peritoneal  in- 
cision, attached  at  its  lower  end  beneath 
the  lower  angle  of  the  wound  to  the  pari- 
etal peritoneum  above  the  bladder. 

The  uterus  is  now  brought  forward;  a 
flat  Cleveland  ligature  carrier  is  passed 
from  behind  forward  just  back  of  the 
crest  of  the  uterus  beneath  its  peritoneal 
covering  for  a  distance  of  half  an  inch, 
and  as  the  ligature  carrier  emerges  at  the 
crest  of  the  uterus  it  is  made  to  grasp  the 
end  of  the  ribbon  of  peritoneum,  and  as  it 
^is  withdrawn  the  strip  of  peritoneum  is 
drawn  through  beneath  the  half-inch 
isthmus  of  peritoneum  on  the  fundus  of 
the  uterus. 

The  upper  free  end  of  the  ribbon  of 
peritoneum  is  now  grasped  with  the  for- 
ceps, and  the  uterus  is  slid  well  down  on 
it,  until  the  fundus  lies  well  forward  be- 
neath the  lower  angle  of  the  wound.  A 
supporting  catgut  suture  is  passed 
through  the  peritoneal  coat  of  the  uterus 
at  a  point  back  of  that  occupied  by  the 
nev.  peritoneal  ligament  (far  enough 
away  from  it  to  avoid  constricting  it), 
and  the  uterus  is  temporarily  suspended 
by  passing  the  two  free  ends  through  the 
peritoneum  and  deep  fascia  on  either  side 
of  the  wound  and  tying  them. 

The  upper  free  end  of  the  strip  of  peri- 
toneum is  secured  by  including  it  in  the 
running  catgut  suture  which  closes  the 
peritoneum.  This  reunites  it  to  the  peri- 
toneum from  which  it  was  severed,  and 
the  balance  of  the  wound  is  closed  with 
layer  sutures. 

If  this  operation  is  carried  out  care- 
fully, it  makes  an  immediate  suspension 
by  the  peritoneum.  Everything  is  favor- 
able for  an  immediate  union.  In  the 
meantime  the  uterus  is  maintained  in  po- 
sition provisionally,  during  the  life  of  the 
suture  material,  by  the  catgut  suture.  In 
five  cases  a  secondary  laparotomy  demon- 
strated that  the  peritoneal  strip  forms  an 
ideal  suspensory  ligament.  In  several 
patients  who  became  pregnant  no  un- 
pleasant symptoms  arose  during  gesta- 
tion, delivery,  or  puerperium. 


EPITHEI^IOMA, 

The  operative  treatment,  as  contrasted 
with  the  ^-ray  treatment  in  rodent  ulcer, 
appears  to  Warren  {Boston  Medical  and 
Surgical  Journal,  Jan.  21,  1904)  to  have 
not  a  little  in  its  favor. 

Z-ray  therapy  has  a  favorable  influence 
upon  very  superficial  carcinoma,  but  the 
deeper-seated  growths  are  not  affected  by 
it.  It  is  hardly  justifiable  then  to  treat  a 
cancer  of  the  lip  or  any  of  its  allied  forms 
elsewhere  on  the  body  in  their  early  stages 
with  ^-rays.  Such  cases  should  be  treated 
by  prompt  extirpation,  with  a  careful 
search  with  the  knife  for  infected  lymph- 
atic glands  at  the  points  which  the  dis- 
ease is  most  likely  to  invade. 

In  regard  to  rodent  ulcer,  then,  it  re- 
mains to  consider  the  value  of  .r-ray 
therapy  in  its  different  phases. 

In  its  earliest  stages  the  disease  is  usu- 
ally seen  as  a  small  pimple  or  ulcer  situ- 
ated in  the  nose  or  near  the  lower  eyelids. 
These  are  so  easily  and  painlessly  removed 
by  the  aid  of  subcutaneous  injections  of 
cocaine,  with  the  knife,    that    it    seems 
hardly  necessary  to  consider  the  influence 
of  the  rays  upon  them.    Such  wounds  arc 
healed  in  a  week's  time,  and  the  cure  is, 
with  extremely   rare    exceptions,  perma- 
nent.   The  same  may  be  said  of  growths 
ranging  in  size  up  to  that  of  a  quarter  of 
a  dollar,  unless  they  happen  to  be  so  situ- 
ated that  their  removal  with  subsequent 
suture  of  the  wound  would  cause  consid- 
erable deformity.     This  is  the  case  near 
the  inner  angle  of  the  eye,  or  near  the 
alae  of  the  nose,  or  on  the  nose  itself.    Ex- 
perience shows  that  the  cicatrization  fol- 
lowing the  absorption  of  the  growth  by 
the  AT-ray  leaves  a  soft  and  pliable  scar. 
If,  however,  the  ulcer  is  growing  rapidly 
and  shows  thickened  base  or  edges  the 
stage  of  increased  malignancy  is  close  at 
hand.     When  once  the  inner  canthus  of 
the  eye  has  become  involved  the  growth 
spreads  with  much  greater  rapidity  into 
the  orbit.    Here  is  then  a  condition  which 
only  the  most  radical  operation  can  hope 
to  control,  operations  frequently  involv- 
ing extirpation  of  the  eye  and  of  consid- 
erable portions  of  bone.     At    the   outer 
canthus  there  are  also  seen  ulcers  becom- 
ing adherent  to  the  adjacent  bone,  here 
quite  superficial.     The  .r-ray  therapeutist 
should  therefore  make  himself  thoroughly 
familiar   with    the   more    advanced    and 
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malignant  phases  of  rodent  ulcer  if  he 
wishes  to  make  an  intelligent  selection  of 
cases  for  treatment.  There  are  cases 
under  this  treatment  which  would  be 
better  treated  by  the  knife.  In  such  cases 
the  dread  of  the  knife  should  be  overcome 
and  the  patient  be  prevented  from  yield- 
ing to  his  instinct  to  lean  toward  the  more 
popular  therapy.  There  are  others,  how- 
ever, which  show  clearly  the  great  advan- 
tage of  the  ray  treatment.  There  are 
those  cases  in  which  the  disease  is  super- 
ficial and  spreading  over  a  large  surface, 
and  those  where  ulcers  are  multiple  and 
on  prominent  portions  of  the  face,  or 
closely  grouped  together  so  as  to  necessi- 
tate the  extirpation  of  a  large  piece  of 
skin.  In  private  practice,  where  all  such 
ailments  are  attended  to  in  their  early 
stages,  the  majority  should  be  treated  by 
excision,  and  the  ^r-rays  should  be  re- 
served for  exceptional  cases  only. 

The  jr-ray  treatment  is  tedious  and 
expensive,  and  a  severe  trial  to  the 
strength  of  nervous  and  elderly  people, 
who  must  be  prepared  to  go  out  in  all 
weathers  for  a  considerable  length  of 
time.  Some  portions  of  the  diseased 
growth  must  be  allowed  to  continue  in  its 
course  from  twelve  to  fifteen  months  be- 
fore it  yields  to  the  ray.  During  such  a 
long  period  of  time  it  might  pass  from  the 
benign  to  the  malignant  stage,  and  then 
be  beyond  the  pale  of  surgery. 

Warren  enters  a  plea  for  more  radical 
operations  for  cancer  of  the  lip  than  are 
usually  performed.  Not  only  should  the 
disease  be  removed  by  a  most  liberal  V- 
shaped  incision,  but  this  primary  lesion 
should  be  dissected  away  in  a  continuous 
mass  with  the  cervical  glands  and  tissue 
occupying  the  triangle  nearest  the  seat  of 
growth.  The  practice  of  incomplete  "am- 
bulatory" operations  with  the  aid  of  co- 
caine anesthesia  cannot  be  too  strongly 
condemned. 


SUBCUTANEOUS  FEEDING  IN  SURGERY. 

Friedrich's  later  experiences  have  fully 
confirmed  his  previous  announcements  in 
regard  to  the  great  value  of  subcutane- 
ous feeding  in  certain  severe  gastrointes- 
tinal disturbances,  in  which  feeding  by  the 
mouth,  or  rectimi,  and  the  formation  of 
a  fistula  are  contraindicated.  His 
method,  as  quoted  in  the  Journal  of  the 


American  Medical  Association  of  Mav 
28,  1904,  consists  in  the  daily  injection 
of  a  3-,  4-,  or  5-per-cent  solution  of  40  to 
100  grammes  of  grape-sugar.  He  also 
uses  a  pure  pepsin-peptone,  free  from 
albumoses  (the  chemically  pure  product 
being  made  according  to  the  method  de- 
vised by  Professor  Siegfried  of  the  Leip-  • 
sic  Physiologic  Institute).  Twenty 
grammes  of  this  combination  injected 
subcutaneously  are  completely  utilized  by 
the  organism.  He  gives  it  in  a  7-per- 
cent solution  with  or  without  the  grape- 
sugar.  An  admirable  combination  is  .2 
gramme  table  salt,  2  grammes  grape- 
sugar,  and  4  grammes  pepsin-peptone  to 
100  grammes  of  water.  With  this  sub- 
cutaneous nourishment  he  has  been  able 
to  tide  patients  past  the  critical  period  of 
perforation  of  the  stomach  or  bowel,  or 
of  severe  peritonitis  from  any  cause. 


CALCULUS  IN  THE  URETER— REMOVAL 
BY  A  NEW  METHOD. 

Though  not  aware  of  it  at  the  time, 
Garceau  {Boston  Medical  and  Surgical 
Journal]  April  21,  1904)  performed  his 
operation  for  removal  of  a  calculus  from 
a  ureter  in  a  manner  similar  to  that  of 
Doyen's,  yet  in  such  a  way  as  to  obtain 
advantages  not  secured  so  far  by  the 
latter  procedure.  The  technique  is  sim- 
pler. Hemorrhage  is  under  perfect  con- 
trol. The  operation  is  rapid,  perhaps  the 
most  valuable  advantage  of  all. 

In  the  case  reported,  that  of  a  matron 
of  thirty-four,  there  was  no  difficulty  in 
detecting  a  very  large  stone  situated  fully 
9  centimeters  from  the  entrance  of  the 
ureter  into  the  bladder.  It  could  just  be 
reached  with  the  examining  finger.  The 
circumstances  were  such  that  immediate 
surgical  interference  was  imperative. 

Examination  under  ether  led  the  oper- 
ator to  plan  incising  the  anterior  cul-de- 
sac,  to  push  back  the  peritoneum  between 
the  bladder  and  the  uterus  as  far  as  the 
broad  ligament,  then  evert  the  broad  liga- 
ment backward  with  the  tip  of  the  finger, 
catch  the  stone  with  the  tip  of  the  finger 
crooked  at  the  last  joint,  force  it  down 
and  toward  the  vaginal  outlet,  cut  upon  it 
with  a  very  small  incision,  and  finally 
squeeze  it  out.  The  operation  was  per- 
formed as  planned  without  the  least  diffi- 
culty. 
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Immediately  upon  delivery  the  vaginal 
incision  was  closed  with  silver  wire  su- 
tures, which  took  in  the  walls  of  the 
ureter.  .  Some  hemorrhage  occurred  in 
the  anterior  cul-de-sac,  and  as  it  was  de- 
sired not  to  take  any  more  time  a  few 
clamps  were  left  on  the  vessels.  A  gauze 
drain  was  put  in. 

The  whole  operation  took  ten  minutes, 
and  the  stone  was  delivered  in  five  min- 
utes. The  convalescence  was  not  remark- 
able, and  there  w^s  no  fistula.  The 
ureter  has  remained  pervious. 

The  stone  was  a  very  large  one,  weigh- 
ing in  the  dry  state  7  decigrammes,  and 
it  was  1  centimeter  long  and  nearly  1 
centimeter  wide  at  the  widest  part.  It 
consisted  of  phosphate  of  lime. 


INTRACRANIAL  SYPHIUS^DIAGNOSTIC 
SYNDROME,  PROGNOSIS,  AND 
TREATMENT.   - 

It  is  beyond  question,  in  the  opinion  of 
Pritchard  (Medical  Record,  May  14, 
1904)  that  the  most  prolific  single  cause 
of  disease  of  the  cerebrospinal  tissues  is 
syphilis.  In  his  experience,  covering  a 
period  of  some  sixteen  years  of  special 
work,  it  has  entered  as  a  factor,  singly 
or  in  a  dominant  contributory  way,  into 
the  histories  of  more  than  forty  per  cent 
of  all  his  organic  cases,  although  he  is  not 
so  sure  of  the  figures  as  to  its  frequency 
in  mental  affections. 

There  are  certain  peculiarities  of  con- 
duct, certain  earmarks,  which  are  indi- 
vidually suggestive,  and  in  association, 
collectively,  constitute  a  syndrome  almost 
pathognomonic,  and  one  that  may  be 
relied  upon  with  confidence.  Given  a 
patient  between  the  ages  of  twenty-five 
and  forty-five,  affected  with  any  form  of 
intracranial  paralysis,  which  was  preceded 
by  headaches,  of  nocturnal  onset  or  exac- 
erbation, associated  with  vertigo  and  with 
insomnia,  the  insomnia  occurring  during 
the  first  half  of  the  night,  the  paralysis 
developing  during  sleep,  both  headache 
and  insomnia  disappearing  upon  the  onset 
of  the  paralysis,  the  cause  is  syphilis.  The 
age  limit  specified  should  not  be  adhered 
to  too  literally,  in  that  both  younger  and 
older  patients  may  occasionally  be  in- 
cluded. The  headaches  vary  widely  in 
location  and  intensity,  and  only  rarely 
possess  any  diagnostic  significance  in 
either     of     these    two    particulars.     The 


striking  and  quite  constant  feature  of  a 
specific  headache  is  its  nocturnal  period- 
icity and  its  persistence.  Broadly  speak- 
ing, the  yoimger  the  patient  the  greater 
the  tendency  to  insomnia;  the  older  the 
patient,  the  more  marked  the  morbid 
somnolence. 

The  foregoing  s}mdrome  applies  to 
acquired  cerebral  syphilis,  to  a  much  less 
constant  degree  to  spinal  S3rphilis,  and 
scarcely  at  all  to  hereditary  syphilis.  Its 
value,  also,  depends  not  upon  any  one  but 
upon  the  association  of  all  the  symptom- 
atic conditions  enumerated. 

Other  presumably  familiar  signs  are: 
An  erratic,  sometimes  a  bizarre,  distribu- 
tion in  the  paralysis;  fugacious  prelim- 
inary palsies  or  paresthesia  coming  and 
going  for  days  or  weeks  before  a  final 
culmination;  selective  affinity  for  certain 
regions  and  tissues ;  ptosis  or  strabismus ; 
localized  tremors  in  the  regions  subse- 
quently to  be  paralyzed;  and  finally,  a 
general  malaise  with  mental  inertia,  not 
explained  by  any  condition  of  the  kidney, 
liver,  or  other  viscera. 

Meningitis,  gummatous  tumors,  many 
cases  of  myelitis  and  paralysis  due  to 
thromboses  or  endarteritis  obliterans, 
offer  a  decidedly  favorable  prognosis, 
especially  in  contrast  with  these  same 
conditions  when  due  to  other  causes.  On 
the  other  hand,  locomotor  ataxia,  specific 
in  origin  in  from  60  to  90  per  cent,  is 
never  cured,  and  but  rarely  modified,  ex- 
cept for  the  worse,  by  any  form  of  specific 
treatment.  Epilepsy  caused  by  syphilis,  if 
it  is  to  be  cured  by  mercury  or  iodides, 
must  be  recognized  and  treated  promptly, 
for  once  the  habit  is  well  established  the 
cause,  no  matter  what  it  may  be,  becomes 
of  minor  importance,  so  far  as  cure  of 
the  epilepsy  is  concerned.  Epileptics, 
syphilitic  or  not,  are  relatively  intolerant 
of  iodides.  In  general  paralysis  of  the 
insane,  no  matter  how  clear  the  history  of 
previous  infection,  nothing  positive  can 
be  promised  as  to  the  final  outcome. 
Pritchard  has  seen  several  examples  of 
so-called  pseudoparesis  clear  up  under 
large  doses  of  the  iodide,  with  or  without 
mercury,  these  cases  not  differing  essen- 
tially in  symptomatic  details  from  others 
which  steadily  progressed  from  bad  to 
worse  under  the  same  treatment,  and  with 
the  same  etiological  history.  Promptness 
in  recognizing  the  underlying  cause  is  a 
most  important  factor.     No  matter  what 
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or  where  the  lesion,  if  it  prove  destruc- 
tive, the  consequences  are  permanent.  In 
a  large  proportion  of  the  cases  of  intra- 
cranial syphilis,  the  lesion  is  an  endarter- 
itis with  proliferative  thickening  of  the 
intima  and  proportionate  gradual  reduc- 
tion of  the  lumen  of  the  vessel,  an  endar- 
teritis obliterans.  If  the  obstruction  -is 
not  complete  (and  it  rarely  is*  at  first) 
much  can  be  done — indeed  everything — 
in  many  cases  by  prompt,  active  treat- 
ment. 

Two  drugs  only  are  of  any  positive 
constant  curative  service — potassium 
iodide  and  mercury.  Mercury  is  some- 
times of  service,  and  in  a  few  cases  of 
more  decided  service  than  the  iodide. 
Mercury  is  indicated,  rather  than  the 
iodides,  the  nearer  the  nervous  invasion 
is  to  the  primary  disease;  the  longer  the 
interval  between  the  chancre  and  the 
paralysis,  the  more  positive  the  indication 
for  and  benefit  from  the  iodides.  Mercury 
is  used  by  inunction,  employing  it  almost 
as  a  matter  of  routine  during  the  inter- 
vals or  interruptions  in  the  use  of  the 
iodide.  In  giving  potassium  iodide,  there 
is  no  such  thing  as  a  fixed  or  arbitrary 
dosage.  When  indicated,  give  it  not  with 
iodism  as  a  guide,  but  until  either  the 
disease  yields,  or  until  very  large  doses — 
seven,  eight,  or  nine  hundred  grains  daily 
— without  any  modification  of  symptoms, 
satisfies  that  its  further  employment  is 
useless.  Iodism  should  be  a  very  rare 
obstacle  to  the  successful  treatment  of 
nervous  syphilitics.  Always  use  Ihe  drug 
in  the  form  of  the  saturated  solution,  for 
convenience  and  accuracy.  Get  a  pure 
drug  from  a  reputable  chemist.  Begin- 
ning with  twenty  drops  (never  less)  after 
meals,  the  dose  is  increased  three,  five,  or 
ten  drops  daily,  according  to  the  urgency 
or  gravity  of  conditions.  The  vehicle  is 
changed  every  third  day,  the  first  two 
days  water,  the  next  two  milk,  the  next 
Vichy,  then  Apollinaris,  then  back  and 
through  the  same  cycle  again  and  again, 
the  amount  of  the  vehicle  being  increased 
pari  passu  with  the  increase  of  the  drug. 
Should  iodism  develop  to  an  annoying  or 
extreme  degree,  stop  for  two  days  and 
then  start  just  where  stopped,  doubling 
the  ratio  of  daily  increase.  The  patient 
will  be  thirty  or  forty  grains  daily  further 
along  before  iodism  recurs,  employing 
this  method.  The  addition  of  essence  of 
pepsin  in  two-  or  three-drachm  doses  after 


the  iodide  seems  to  be  of  decided  service 
at  times.  Rennet  mixture  is  but  rarely 
tolerated  for  more  than  a  few  days. 
Iodism  is  much  more  apt  to  pccur  from 
the  c6ntinued  use  of  a  fixed  dose,  al- 
though a  moderate  one,  than  when  giving 
it  by  the  progressive  method.  Following 
this  method  Pritchard  has  repeatedly 
given  six  hundred  grains  and  more  daily 
without  any  special  inconvenience,  and  in 
one  patient  affected  with  meningomyelitis, 
*  a  daily  quantity  of  1246  drops  of  the 
saturated  solution  was  reached  without 
untoward  symptoms. 


PLASTIC  SURGERY  DURING  THE  PUER- 

PERIUM. 

Hirst  (Journal  of  the  American  Med- 
ical Association,  March  6,  1904)  consid- 
ers it  questionable  if  injuries  of  the  pelvic 
floor  are  not  of  subordinate  importance 
among  the  three  varieties  of  traumatism 
to  which  the  genital  canal  is  subjected 
during  labor.  He  directs  particular  at- 
tention to  his  experience  and  results  in 
the  primary  and  intermediate  repair  of 
the  cervix  and  anterior  vaginal  wall, 
regions  which  have  been  strangely  neg- 
lected, not  only  by  surgeons  in  general, 
but  by  experts  in  charge  of  large  materni- 
ties. 

During  the  past  year  the  cervix  has 
been  repaired  in  fifty-three  puerperal 
patients.  The  result  has  been  perfectly 
good  in  every  case.  All  of  these  opera- 
tions were  performed  after  the  fifth  day, 
usually  at  the  end  of  the  first  week.  Pre- 
vious experience  had  shown  that  an  oper- 
ation on  the  cervix  before  the  fifth  day 
was  too  often  followed  by  inflammation 
of  the  endometrium  and  fever.  At  the 
end  of  a  week  this  was  not  the  case, 
hence  if  the  cervix  is  involved  the  repair 
of  the  injuries  of  childbirth  should  be 
postponed  for  a  week.  Operation  is  per- 
formed under  general  anesthesia. 

Routine  examination  of  the  anterior 
vaginal  wall  after  labor,  by  pressing  a 
forefinger  upward  in  the  sulci  toward  the 
pubic  bone,  frequently  will  demonstrate 
tears  through  the  fascia  and  muscle  of  the 
urogenital  trigonum.  This  is  the  first 
step  in  the  pathologic  process  tliat  ends 
in  a  cystocele. 

The  laceration  is  usually  submucous, 
but  whether  it  is  or  not,  it  is  as  easily 
and  as  effectually  repaired  as  the  analo- 
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gous  injury  in  the  anterior  sulci.  The 
anterior  vaginal  wall  has  been  repaired 
in  forty-two  patients  during  the  last  year, 
in  each  case  with  perfect  restoration  of 
its  muscular  and  ligamentous  support. 
These  records  show  that  all  the  injur- 
ies of  childbirth  can  be  repaired  success- 
fully during  the  puerperal  convalescence. 


NASAL  SYPHILITIC  TUMORS. 

ToEPLiTZ  (^American  Journal  of  the 
Medical  Sciences,  May,  1904)  writes 
that  the  tertiary  manifestations  of  syphi- 
lis in  the  nose  are  often  seen  very  early 
— a  few  months  to  one  year  after  the 
first  infection,  but  as  a  rule  much  later. 
The  tertiary  lesions  of  hereditary  lues 
are  the  same  as  those  of  the  acquired, 
and  occur  either  soon  after  birth  or  dur- 
ing puberty. 

The  anatomical  lesion  is  a  gummatous 
infiltration  of  the  mucous  membrane,  in- 
dependent affection  of  cartilage,  perios- 
teum, and  bone,  and  simple  infiltration, 
with  softening,  ulceration,  either  from 
without  inward  or  inversely.  The  favor- 
ite seat  of  the  infiltration  is  the  septum. 
The  tumors  are  either  extremely  large 
gummata  or  so-called  granulomata. 

Granulomata  obstruct  the  nose  when 
large  enough,  and  discharge  fibrinous, 
smeary,  and  purulent  secretions.  They 
cause  pain  in  the  head,  face,  shoulder,  and 
paralytic-like  weakness  in  the  arm.  They 
are  of  variable  size,  and  are  implanted 
upon  the  mucous  membrane  with  a  broad 
or  pedimculated  base.  Their  favorite 
seat  is  the  anterior  lower  portion  of  the 
septum,  occasionally  also  the  nasal  floor. 
They  are  red,  reddish-gray,  not  quite 
smooth,  show  frequent  erosions,  but 
rarely  ulcerations.  They  are  covered 
with  fibrinous,  purulent,  firmly  adherent 
exudations,  in  some  cases  with  thin,  fluid 
mucopurulent  secretions.  The  tissue  is 
boggy  and  brittle,  but  without  tendency 
to  decay,  its  main  distinction  from 
gumma. 

In  many  of  these  cases  examination 
apparently  revealed  a  sarcoma,  but  the 
tumors  disappeared  under  antisyphilitic 
treatment. 

Multiple  tumors  sometimes  develop  un- 
der and  along  the  lower  turbinate  which 
resemble  a  papillomatous  growth,  and 
^ecur  as  rapidly  as  they  are  removed,  but 


which  are  cured  with  mercury  and  iodide 
of  potassium. 

The  diagnosis  of  these  tumors  is  diffi- 
cult if  the  patients  do  not  exhibit  other 
syphilitic  signs  and  the  history  does  not 
furnish  any  support.  Microscopic  exam- 
ination does  not  give  any  positive  results 
as  to  the  specific  nature. 

The  new  formations  are  true  tumors, 
pure  connective-tissue  growths  originat- 
ing from  the  submucous  connective  tis- 
sue. The  giant  cells,  which  resemble  the 
tuberculous  giant  cells,  are  proliferations 
of  endothelia  from  the  walls  of  small 
veins,  and  the  leucocytes  also  take  part  in 
their  production. 

The  fibrous  connective-tissue  stroma  is 
the  distinguishing  feature  between  these 
tumors  and  the  round-celled  and  spindle- 
celled  sarcoma,  in  which  the  fundamental 
substance  is  sparse  and  more  homogene- 
ous or  slightly  granular. 

The  granulomata  or  syphilomata  are 
not  to  be  confounded  with  the  frequently 
occurring  nasal  gummata,  which  are  an 
inflammatory  infiltration  into  the  mucous 
membrane  along  its  prominent  surface, 
and  which  soon  decay  and  ulcerate.  The 
syphilomata,  however,  originate  from  a 
small,  circumscribed  place,  the  mucous 
membrane,  develop  to  a  considerable  size, 
and  do  not  exhibit  any  tendency  to  decay. 

The  clinical  proofs  are  the  history  and 
othei-  syphilitic  lesions.  Perforations  of 
the  nasal  septum  are  not  always  specific. 

The  best  criterion  for  the  diagnosis  is 
the  success  of  antisyphilitic  treatment, 
consisting  of  mercury  and  potassium 
iodide. 


PELVIC  URETEROTOMY. 

With  a  view  to  operating  on  the  pelvic 
ureter,  Witherspoon  {New  York  Med- 
ical  Journal  and  Philadelphia  Medical 
Journal,  May  21,  1904)  conceived  the 
plan  of  combining  the  intraperitoneal  ex- 
amination and  the  extraperitoneal  ex- 
posure of  the  ureter,  so  that  both  could  be 
accomplished  at  the  same  time,  and 
through  the  same  incision  in  the  abdom- 
inal wall. 

An  incision  four  inches  long  was  made 
over  the  lower  end  of  the  rectus,  begin- 
ning at  a  point  over  its  insertion  into  the 
pubic  bone  and  extending  upward  in  a 
direction  parallel  with  its  fibers.  The 
rectus  was  divided  longitudinally  by  blunt 
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dissection  through  the  middle  of  its  belly. 
The  fascia  below  the  semilunar  fold  of 
Douglas  with  the  peritoneum  and  its  fatty 
layer  were  incised,  and  the  entire  length 
of  the  ureter  and  the  kidney  were  pal- 
pated. A  ureteral  catheter  introduced 
before  the  operation  rendered  palpation 
easy. 

The  lower  ureter  was  exposed  extra- 
peritoneally  in  the  following  manner :  The 
peritoneal  opening  was  closed  tightly,  to 
shut  off  its  cavity  from  the  outer  route. 
The  bladder  and  its  fatty  covering  situ- 
ated in  the  lower  portion  of  the  wound 
were  pushed  upward  and  inward,  and  the 
peritoneum  separated  from  the  side  of 
the  abdominal  wall  as  far  as  the  iliopec- 
tineal  line.  The  index-finger  then  entered 
the  pelvis  at  the  side  of  the  bladder,  push- 
ing upward  and  inward  that  fold  of  peri- 
toneum known  as  the  lateral  false  liga- 
ments of  the  bladder.  After  passing  the 
finger  well  down  toward  the  base  of  the 
bladder,  the  separation  of  the  peritoneum 
from  the  pelvic  wall  was  carried  posteri- 
orly as  far  as  the  vas  deferens.  The  union 
between  the  peritoneum  and  the  fascia  is 
very  loose  in  this  space.  Posterior  to  the 
vas  it  is  much  closer. 

Where  a  ureteral  catheter  has  been 
introduced  or  a  stone  is  lodged  in  the 
lower  ureter  there  will  be  no  difficulty 
experienced  in  locating  the  ureter,  but 
where  these  conditions  do  not  exist,  it 
b^omes  necessary  to  have  some  guide.  If 
the  vas  deferens  is  followed  about  two 
inches  onward  from  the  point  of  crossing 
the  obturator  vessels,  the  ureter  will  be 
found  just  behind  it.  This  point  is  from 
three-quarters  of  an  inch  to  an  inch  from 
the  point  where  the  vas  turns  inward  to 
the  bladder.  The  vas  deferens  and  ureter 
are  both  raised  with  the  peritoneum  when 
the  dissection  is  made.  The  ureter,  being 
located,  is  freed  from  the  delicate  fibers 
which  bind  it  to  the  peritoneum  and  is 
brought  clearly  into  view.  Some  three  or 
four  inches  may  thus  be  seen  readily.  The 
index-finger  can  follow  the  ureter  to  the 
brim  of  the  pelvis,  where  it  crosses  the 
iliac  vessels,  but  to  see  to  this  point  would 
require  a  very  extensive  separation  of  the 
peritoneum  from  the  pelvic  brim.  The 
space  given  by  this  operation  is  ample  for 
any  method  of  dealing  with  the  ureter. 

The  advantages  of  this  route  are  the 
following:  (1)  It  is  extraperitoneal  and 
avoids  the  danger  of  peritoneal  infection. 


(2)  The  opening  is  directly  over  the 
route  of  the  ureter  and  allows  a  good 
view  of  that  structure  through  a  very 
small  cut  in  the  abdominal  wall.  (3)  It 
allows  of  a  thorough  palpation,  through 
the  peritoneum,  of  both  kidneys  and 
ureters,  and  at  the  same  time  of  an  expo- 
sure of  the  ureter  on  the  side  of  the 
incision  for  extraperitoneal  operation 
upon  its  lower  end.  (4)  Tlie  field  of 
operation  is  bloodless  and  no  forceps  are 
in  the  way.  (5)  Drainage  is  usually 
necessary  after  opening  the  ureter,  which 
may  be  carried  through  the  lower  end  of 
the  rectus  and  does  not  favor  the  develop- 
ment of  hernia  as  a  para-Poupart  in- 
cision does.  (6)  The  dissection  is  not 
difficult,  and  can  be  carried  out  by  any 
reasonably  prepared  surgeon. 


SYPHILITIC  ULCER  OF  THE  UMBILICUS 
IN  THE  NEW-BORN, 

In  several  cases  of  hereditary  syphilis 
in  children  in  which  the  disease  had  re- 
mained more  or  less  latent,  Hutinal 
(quoted  in  Journal  of  Cutaneous  Dis- 
eases, June,  1904)  has  observed  an  early 
specific  lesion  of  the  umbilicus  before. the 
appearance  of  the  characteristic  coryza, 
papules,  mucous  plaques,  fissures  of  the 
lips,  etc. 

In  a  new-bom  of  from  eight  to  twenty 
days,  immediately  after  the  falling  of  the 
cord  the  umbilicus  swells,  becomes  promi- 
nent, with  a  bright-red  zone  about  it ;  the 
redness  becomes  darker  and  extends  to  a 
diameter  of  from  two  to  four  centimeters, 
this  redness  standing  out  well  against  the 
paler  color  of  the  abdominal  wall.  The 
appearance  is  distin(:tly*  inflammatory  and 
resembles  an  erysipelas,  except  that  the 
redness  does  not  spread,  has  not  a  sharply 
defined  border,  is  apyretic,  and  does  not 
affect  the  general  condition  of  the  baby. 

There  is  no  tendency  to  abscess  forma- 
tion. The  mass  is  firm,  indolent,  and 
feels  like  a  lardaceous  infiltration  which 
shades  off  gradually  into  the  healthy  tis- 
sue. A  peritonitis  caused  by  this  lesion 
has  never  been  observed. 

In  from  twelve  to  fifteen  days  the  pro- 
cess ceases  to  spread,  the  swelling  goes 
down,  the  redness  fades,  but  an  ulceration 
remains — i.e.,  a  fistulous  opening  into 
which  a  probe  will  pass  to  quite  a  depth. 
This  ulceration  resists  local  treatment  for 
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a  long  time,  so  that  one  is  surprised  if 
before  this  lesion  has  healed  other  mani- 
festations of  syphilis  do  not  appear. 

In  hospitals  these  babies  frequently  die, 
and  a  gummatous  ulceration  of  the  navel 
is  found  locally  and  specific  lesions  in  the 
bones,  spleen,  liver,  kidneys,  etc.,  to  verify 
the  diagnosis. 

At  first  the  ulcer  of  the  umbilicus  has 
nothing  characteristic  in  its  appearance. 
The  redness  which  appears  resembles  the 
zone  about  a  furuncle;  next  the  skin  be- 
comes shiny  and  sometimes  desquamates. 
Inflammation  of  the  lymphatics  and  dila- 
tation of  the  subcutaneous  veins  have 
never-  been  noted. 

The  swelling  is  neither  painful  nor 
tender,  feels  firm  to  the  touch,  and  does 
not  pit  on  pressure.  Often  after  the  red- 
ness and  swelling  have  disappeared  an 
actual  depression  is  left  in  the  skin. 

Non-specific  infections  of  the  umbilicus 
in  the  new-born  are  more  common  than 
the  syphilitic  lesion.  When  seen  at  the 
beginning  the  simple  infections  would 
never  be  mistaken  for  the  gummatous 
ulceration  in  the  typical  case,  but  there 
are  times  when  it  is  wise  to  wait  for  con- 
firmation. 

The  presence  of  this  gummatous  ulcer 
cannot  be  considered  of  more  value  than 
the  majority  of  other  signs  of  inherited 
syphilis,  but  it  does  constitute  a  new  sign 
and  should  be  put  alongside  the  other 
signs,  its  chief  importance  being  due  to 
its  early  appearance. 


GALL-STONES— OPERATIVE  RESULTS. 

In  a  former  report  Kehr  (Munchener 
medicinische  Wochenschrift,  April  5, 
1904)  analyzed  his  first  four  hundred 
cases  of  operation  for  cholelithiasis  and 
found  that  the  removal  of  the  stones  was 
incomplete  in  four  per  cent,  hernia  oc- 
curred in  seven  per  cent,  colic  due  to  ad- 
hesions was  observed  in  eleven  per  cent, 
and  colic  due  to  inflammation  in  six  per 
cent. 

Of  his  last  five  hundred  cases,  fifty 
have  been  operated  upon,  too  recently  to 
determine  the  final  result.  Of  the  re- 
maining four  hundred  and  fifty  cases, 
seventy-two,  or  sixteen  per  cent,  died 
during  their  stay  in  the  hospital.  In 
thirteen  per  cent  the  fatal  result  occurred 
in  cases  in  which  carcinoma,  cholangitis, 


or  some  other  complication  was  present, 
and  in  only  three  per  cent  was  death  due 
to  the  operation  per  se.  Twenty-one  pa- 
tients have  died  since  leaving  the  hospital. 
In  the  great  majority  of  these  death  was 
due  to  carcinoma,  only  a  few  dying  of 
intercurrent  affections. 

In  seven  cases  the  ultimate  result  is 
unknown.  In  five  of  the  remaining  three 
hundred  and  fifty  cases  attempts  to  re- 
move the  stones  had  to  be  abandoned  on 
account  of  the  poor  general  condition  of 
the  patient  or  the  technical  difficulties  of 
the  operation.  In  four  cases  the  presence 
of  a  stone  in  the  hepatic  or  common  duct 
was  not  recognized  during  the  operation. 
In  three  cases  the  stone  passed  spontane- 
ously, and  in  the  fourth  a  stone  was  re- 
moved from  the  papilla  duodenalis  at  a 
second  operation.  A  true  recurrence  of 
gall-stones  has  not  been  observed  in  any 
of  the  nine  hundred  cases. 

A  biliary  fistula  is  present  in  one  case, 
and  a  mucous  fistula  still  persists  in  a 
second  case  in  which  the  cystic  duct  was 
so  deeply  situated  that  the  stone  could 
not  be  removed  from  its  lumen. 

Hernia  developed  in  eleven  patients 
who  resumed  heavy  labor  soon  after  the 
operation,  in  which  extensive  drainage 
was  employed  for  suppurative  conditions. 
In  none  of  the  cases  does  the  hernia  give 
rise  to  sufficient  disturbance  to  require  a 
radical  operation.  Colic  due  to  adhesions 
has  been  noted  in  twelve  cases,  and  colic 
due  to  inflammation  in  five. 

Of  the  three  hundred  and  fifty  cases 
two  hundred  and  eleven  have  been  en- 
tirely relieved  of  their  symptoms,  and 
have  remained  free  from  any  secondary 
disturbances. 


Reviews. 


A  Treatise  on  Obstetrics  for  Students  and 
Practitioners.  By  Edward  P.  Davis,  A.M., 
M.D.     Second  Edition. 

Philadelphia  and  New  York:  Lea  Brothers 
&  Co.,  1904. 

The  author  of  this  book  is  not  only 
Professor  of  Obstetrics  in  the  Jefferson 
Medical  College,  but  is  in  addition  in 
charge  of  the  maternity  hospital  of  that 
institution,  and  from  this  source,  and  a 
large  private  practice,  daily  accumulates 
a  large  amount  of  practical  experience  in 
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this  special  branch  of  medical  practice. 
The  present  edition  of  his  "Obstetrics"  is 
considerably  larger  than  the  first  edition, 
and  deals  exhaustively  in  text  and  in  pic- 
ture with  the  physiological  and  patho- 
logical course  of  pregnancy  and  parturi- 
tion. We  note  with  some  interest  that  he 
separates  the  toxemia  of  pregnancy  from 
eclampsia,  considering  this  condition  in 
the  chapter  devoted  to  disorders  of  the 
nervous  system.  It  is  evident,  however, 
that  he  believes  that  the  disorder  of  the 
nervous  system  is  the  culmination  of  a 
toxemia,  and  therefore  he  puts  the  con- 
sideration of  these  two  subjects  side  by 
side;  admitting  that  while  a  complete 
demonstration  of  the  toxic  character  of 
eclampsia  is  lacking,  clinical  evidence  is 
distinctly  in  its  favor.  For  elimination 
to  diminish  the  toxemia  he  gives  full  doses 
of  calomel  with  bicarbonate  of  soda,  if  the 
patient  can  swallow,  or  in  urgent  cases 
two  drops  of  croton  oil  in  sweet  oil.  He 
also  orders  a  hot  pack,  and  if  the  patient's 
pulse  is  not  weak  and  rapid,  he  advocates 
the  hypodermic  injection  of  10  minims 
of  the  tincture  of  veratrum  viride.  This 
is  a  considerably  smaller  dose  of  this 
drug  than  is  usually  recommended 
by  advocates  of  the  veratrum  viride 
plan  of  treatment.  The  convulsions, 
he  thinks,  should  be  controlled  by 
chloroform,  and  oxygen  should  be 
given,  a  hot  pack  also  being  used  to  pro- 
duce sweating.  Hypodermoclysis  is  also 
of  value  in  his  opinion.  The  bladder 
should  be  catheterized,  and  the  quantity 
and  character  of  the  urine  noted.  If  the 
cervix  is  tightly  closed  he  thinks  that  no 
good  can  come  by  forcibly  dilating  it.  But 
if  it  is  partly  dilated,  the  physician  may, on 
the  one  hand,  rupture  the  membranes,  and 
so  diminish  tension  in  the  uterus,  although 
this  method  endangers  the  life  of  the  child. 
On  the  other  hand,  if  he  has  assistance 
and  is  skilful,  he  may  introduce  a  dilating 
bag  for  the  purpose  of  hurrying  the  labor. 
We  note  with  interest  that  he  advises 
against  the  use  of  intra-uterine  bougies  to 
excite  labor.  If  we  mistake  not,  this  is  a 
different  view  from  that  held  by  him  at  a 
previous  time. 

Those  who  have  heard  Dr.  Davis's  lec- 
tures know  he  possesses  the  ability  of  ex- 
pressing himself  clearly  and  concisely,  and 
with  his  pen  he  is  as  skilful  as  with  his 
tongue. 


Appleton's  Medical  Dictionary.  An  Illustrated 
Dictionary  of  Medicine  and  Allied  Subjects. 
Edited  by  Frank  P.  Foster,  M.D. 

About  fifteen  years  ago  Dr.  Foster  pre- 
pared, with  the  aid  of  collaborators,  the 
most  exhaustive  medical  dictionary,  in 
four  volumes,  which  has  ever  been  pub- 
lished in  the  English  language,  and  which 
must  remain  for  many  years  to  come  as  a 
classic  in  medical  literature.  The  pres- 
ent volume  is  as  large  as  an  ordinary 
unabridged  Worcester  or  Webster  Dic- 
tionary, containing,  as  it  does,  nearly  2000 
pages.  In  other  words,  it  occupies  a  posi- 
tion between  most  of  the  moderate  size 
medical  dictionaries  at  present  on  the 
market  and  the  large  four-volume  work  to 
which  we  have  already  referred.  In  this 
volume  particular  attention  is  given  to 
the  derivation,  accentuation,  and  definition 
of  terms  used  throughout  the  entire  field 
of  medical  science.  We  have  looked  over 
the  volume  carefully,  and  have  sought  for 
definitions  of  newer  subjects  with  interest, 
and  in  each  instance  we  have  not  been  dis- 
appointed. A  number  of  colored  plates, 
as  well  as  ordinary  black-and-white  illus- 
trations, are  employed  to  illustrate  the 
text.  The  plate  upon  malarial  fever  is  an 
excellent  one,  and  is  far  better  executed 
than  most  plates  of  this  character ;  indeed, 
it  is  the  best  that  we  have  seen  since  the 
publication  of  Thayer  and  Hewetson's 
plates  some  years  ago. 

Although  the  number  of  medical  dic- 
tionaries on  the  market  to-day  is  very 
great,  there  is  always  room  for  an  A  No. 
1  book,  and  those  that  are  already  in  ex- 
istence will  have  to  look  to  their  laurels 
if  they  do  not  wish  to  be  pushed  aside  by 
this  very  notable  addition  to  medical  lexi- 
cography. 

^  A  Text-book  of  Practical  Therapeutics.  With 
Special  Reference  to  the  Application  of  Reme- 
dial Measures  to  Disease.  By  Hobart  Amory 
Hare,  M.D.,  B.Sc.  Tenth  Edition.  Price  $4.00. 
Philadelphia  and  New  York:  Lea  Brothers 
&  Co.,  1904. 

On  the  fly-leaf  of  this  volume  the  au- 
thor's opinion  of  the  method  of  employ- 
ing drugs  is  expressed  in  the  following 
three  paragraphs : 

**When  called  to  guide  a  patient 
through  an  illness  the  physician  should  be 
constantly  a  watchman,  and  a  therapeu- 
tist only  when  necessity  arises. 

"A  good  physician  is  one  who,  having 
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pure  drugs,  knows  when  to  use  them,  how 
to  use  them,  and,  equally  important,  when 
not  to  use  them. 

**  When  a  physician  gives  a  drug  and  the 
patient  improves,  care  should  be  taken  not 
to  ascribe  all  the  good  results  to  the  rem- 
edy employed.  Nature  must  be  given 
credit  for  a  large  part  of  the  improve- 
ment." 

The  author  has  the  following  words  to 
say  in  regard  to  the  Tenth  Edition  itself : 

"In  the  preparation  of  the  Tenth  Edi- 
tion of  this  work  the  author  has  made 
every  endeavor  to  maintain  its  reputation 
as  a  Text-book  of  Practical  Therapeutics, 
or,  in  other  words,  a  guide  to  the  student 
and  practitioner  by  the  bedside  of  his 
patient.  Not  infrequently,  as  a  work 
passes  through  several  editions,  it  be- 
comes composed  of  old  paragraphs  inter- 
spersed with  new  ones,  and  no  longer 
possesses  the  evidence  of  careful  and  com- 
plete revision  which  is  so  necessary  for 
accuracy  and  easy  reading.  To  avoid  this 
possible  fault,  not  only  the  entire  con- 
tents of  this  edition  have  been  revised,  but 
the  entire  book  reset  in  new  type.  Par- 
ticular attention  has  been  paid  to  Part 
IV,  in  which  the  treatment  of  diseases  is 
discussed.  The  author  therefore  hopes 
that  the  Tenth  Edition  will  prove  as  use- 
ful and  popular  as  its  predecessors." 

The  Clinical  Study  of  Blood-pressure.       By 
Theodore  C.  Janeway,  M.D. 
New  York:    D.  Appleton  &  Co,  1904. 

Within  the  last  few  years  a  number  of 
very  interesting  researches  have  been  car- 
ried out  with  the  various  sphygmomano- 
meters which  have  been  invented  by  clin- 
icians in  this  country  and  abroad,  of  which 
perhaps  the  most  notable  is  the  Riva- 
Rocci  apparatus  with  its  various  Ameri- 
can modifications.  No  one  in  this  coun- 
try, so  far  as  we  know,  has  done  more 
careful  and  exhaustive  work  along  these 
lines  than  Dr.  Janeway,  the  author  of  this 
book,  who  has  inherited  from  his  dis- 
tinguished father.  Dr.  E.  G.  Janeway, 
much  of  his  talent  in  clinical  observation. 
In  the  opinion  of  the  writer  the  sphygmo- 
manometer does  not  possess  the  value 
which  has  been  attached  to  it  by  many  of 
those  who  have  contributed  papers  report- 
ing its  records;  but  there  can  be  no  doubt 
that  it  is  a  valuable  aid  in  some  lines  of 
clinical  research.     In  other  words,  its  use 


cannot  enable  us  to  do  without  other 
methods  of  determining  the  patient's  con- 
dition, but  it  can  afford  us  valuable  infor- 
mation in  certain  cases  as  to  the  patient's 
condition.  The  skilful  physician, may  be 
able  to  judge  by  trained  tactile  sense  of 
the  arterial  tension  of  his  patient,  yet  he 
is  unable  to  express  the  results  of  such  an 
examination  in  his  case-book  or  to  another 
physician.  The  sphygmomanometer,  how- 
ever, provides  him  with  a  means  by  which 
he  can  provide  himself  with  definite  clini- 
cal records,  and  so  accurately  study  the 
variations  in  the  blood-pressure  of  his  pa- 
tient from  time  to  time. 

In  the  present  volume,  which  is  of  value 
in  many  ways,  and  particularly  because  it 
presents  a  summary  of  the  best  that  is 
known  concerning  sphygmomanometry, 
we  find  that  the  author  devotes  the  first 
thirty-nine  pages  to  the  direct  measure- 
ment of  blood-pressure,  and  to  the  con- 
sideration of  the  blood-pressure  in  the 
normal  animal.  Following  this  there  are 
chapters  devoted  to  the  indirect  measure- 
ment of  blood-pressure  upon  modern 
sphygmomanometers ;  upon  blood-pres- 
sure in  health  and  disease,  with  special 
chapters  upon  its  variation  in  internal  dis- 
orders, in  nervous  and  mental  diseases,  in 
surgical  and  obstetrical  conditions.  E^ch 
chapter  closes  with  an  exhaustive  bibli- 
ography. 

To  those  who  are  interested  in  this  new 
method  of  clinical  investigation  we  can 
most  cordially  recommend  Dr.  Janeway's 
volume. 

Progressive  Medicine.  A  Quarterly  Digest  of 
Advances,  Discoveries,  and  Improvements  in 
the  Medical  and  Surgical  Sciences.  Edited  by 
H.  A.  Hare,  M.D.,  assisted  by  H.  R.  M.  Lan- 
dis,  MD.     Volume  III.  September,  1904. 

This  issue  of  Progressive  Medicine 
contains  valuable  articles  upon  Diseases 
of  the  Thorax  and  its  Viscera,  including 
the  Heart,  Lungs,  and  Blood-vessels,  by 
William  Ewart,  of  London.  In  this  arti- 
cle particular  attention  is  paid  to  the  eti- 
ology and  treatment  of  the  various  dis- 
eases which  affect  these  portions  of  the 
body,  and  particular  attention  is  devoted 
to  tuberculosis. 

The  second  article,  on  Dermatolog}' 
and  Syphilis,  by^  William  S.  Gottheil,  of 
New  York,  is  a  model  of  what  such  an 
article  ought  to  be.  It  is  concise  and  "full 
of  meat"  from  end  to  end,  quoting  not 
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only  the  opinions  of  others,  but  giving 
in  addition  the  definite  conceptions  of  the 
author  himself  as  to  the  etiology,  path- 
ology, and  treatment  of  these  important 
departments  of  medical  study.  Interest- 
ing sections  of  this  article  deal  with  syph- 
ilis in  its  influence  upon  the  duration  of 
life,  upon  the  curability  of  syphilis  and 
upon  its  treatment.  It  is  interesting  to 
note  that  Dr.  Gottheil  believes  that  the 
prognosis  in  general  is  very  good,  and  he 
also  thinks  that  "the  hot-spring  idea  is  a 
superstition  which  we  should  combat  by 
every  means  in  our  power."  We  have 
long  taught  that  the  value  of  hot  springs 
depended  largely  upon  the  fact  that  the 
patient  devoted  himself  solely  to  his  cure. 

The  third  article  of  the  volume,  on  dis- 
eases of  the  nervous  system,  by  William 
G.  Spiller,  does  not  profess  to  be  an 
exhaustive  consideration  of  neuropath- 
ology. It  deals  with  nervous  diseases  as 
they  are  of  interest  to  the  general  prac^ 
titioner. 

The  final  article,  by  Dr.  Norris,  upon 
obstetrics,  is  an  exceedingly  practical  one 
which  will  prove  of  interest  to  every  gen- 
eral practitioner.  It  is  filled  with  sug- 
gestions as  to  the  measures  which  should 
be  instituted  for  the  relief  of  various  un- 
toward conditions  during  the  course  of 
pregnancy. 

A  Handbook  of  Physiology.  Revised  by.  Fred- 
erick C.  Busch,  B.S.,  M.D.  Fifth  American 
Edition. 

New  York :  William  Wood  &  Co.,  1904. 

In  this  volume  we  have  presented  to  us 
the  medical  classic  known  to  students  of 
an  earlier  day  as  Kirke's  Handbook  of 
Physiology,  with  which,  as  an  editor,  the 
name  of  Dr.  Morrant  Baker  for  many 
years  was  closely  connected.  We  are  told 
in  the  preface  that  Dr.  Busch  has  revised 
the  text  in  accordance  with  well-estab- 
lished advances,  and  has  condensed  por- 
tions which  he  considered  comparatively 
unimportant.  The  extraordinary  advances 
which  have  been  made  in  the  physiology 
of  the  blood,  and  in  muscle  and  nerve 
physiology,  have  required  particular  atten- 
tion. The  volume  as  it  exists  at  the 
present  time  contains  little  that  would  be 
recognized  by  its  original  author,  but  its 
revision  has  been  carefully  carried  out, 
and   it  doubtless  will  continue  to  be  as 


much  of  a  classic  to  the  medical  student 
as  it  has  been  in  the  past.  Some  of  the 
newer  illustrations  do  much  toward  ren- 
dering the  text  clear  and  easily  under- 
stood. 

The  Suppression  of  Tuberculosis.    By  Prof.  E. 
von  Behring.    Translated  by  Charles  Bold  nan, 
M.D. 
New  York :  John  Wiley  &  Sons,  1904. 

This  little  book  of  less  than  one  hun- 
dred pages  contains  observations  concern- 
ing phthisiogenesis  in  man  and  animals 
and  suggestions  concerning  the  hygiene 
of  cow  stables  and  the  production  of  milk 
for  infant  feeding,  with  special  reference 
to  tuberculosis.  It  has  chapters  devoted 
to  the  following  subjects :  The  Suppres- 
sion of  Tuberculosis;  Observations  Con- 
cerning Phthisiogenesis  in  Man  and  Ani- 
mals; Suggestions  Concerning  the  Hy- 
giene of  Cow  Stables  and  the  Production 
of  Milk  for  Infant-Feeding;  Synopsis  of 
the  Method  of  Making  Protective  Inocu- 
lations of  Cattle  in  Agricultural  Practice ; 
and  Conditions  Concerning  the  Distribu- 
tion of  the  Protective  Virus. 


Correspondence. 


LONDON  LETTER, 


By  Georce  F.  Still,  M.A.,  M.D.,  F.R.C.P. 


The  annual  meeting  of  the  British  Med- 
ical Association  at  Oxford  has  been  the 
chief  event  of  the  past  few  weeks  in  the 
English  world  of  medicine.  So  many  of 
the  communications  made  at  these  meet- 
ings are  published  in  extenso  in  one  or 
other  of  the  journals  that  it  would  serve 
no  useful  purpose  if  I  were  to  attempt  any 
general  reproduction  of  them  here.  There 
were,  however,  several  papers  which  dealt 
with  practical  questions  of  treatment,  and 
if  I  may  "exercise  a  selective  action"  and 
produce  a  sort  of  therapeutic  "anthologia" 
from  the  Oxford  medley,  I  shall,  I  think, 
give  the  gist  of  all  that  was  most  inter- 
esting. In  the  discussion  on  the  treatment 
of  chronic  renal  disease  the  views  on  diet 
were  by  no  means  unanimous,  but  it  was 
noticeable  that  a  majority  of  the  speakers 
were  in  favor  of  allowing  an  ordinary  diet 
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such  as  a  healthy  person  would  take,  and 
in  particular  that  the  much-preached  ab- 
stinence from  meat  was  considered  en- 
tirely unnecessary.  As  to  alcoholic  drinks, 
all  were  agreed  that  these  are  to  be  used 
only  in  very  small  quantities,  if  at  all; 
but  this  is  not  to  be  taken  to  mean  that 
water  might  be  drunk  ad  lib,,  for  ex- 
perience shows  that  excessive  water-drink- 
ing is  harmful  in  this  disease.  Naturally 
the  recent  method  of  treating  nephritis  by 
operation,  Edebohls's  method,  or  decap- 
sulation of  the  kidney,  came  in  for  some 
criticism;  its  failures  were  emphasized, 
and  a  protest  made  against  its  indiscrim- 
inate use.  Judging  from  some  of 
the  published  accounts  I  fancy  it 
is  time  that  some  such  protest  were 
made;  the  ''furor  operationis"  seems 
to  produce  complete  loss  of  memory 
of  the  many  cases  which  do  just  as  well, 
if  not  better,  without  operation.  The  ad- 
ministration of  renal  extract,  which  is  one 
of  the  most  recent  ventures  in  the  way  of 
animal-extract  therapeutics,  was  treated 
with  scant  ceremony ;  this  extract  was  or- 
iginally given  with  the  idea  that  the  kid- 
ney might  have  some  function  of  internal 
secretion  such  as  other  organs  are  known 
to  have,  and  that  under  stress  of  disease 
this  function  might  be  in  abeyance,  and 
consequently  the  artificial  supply  of  an  ex- 
tract which  might  contain  or  be  a  substi- 
tute for  the  secretion  would  at  least  im- 
prove the  general  condition  of  the  patient. 
Unfortunately  for  the  theory  the  premises 
on  which  all  this  is  based,  the  internal 
secretion  of  the  kidney,  according  to  Pro- 
fessor Rose  Bradford,  is  entirely  un- 
proven,  and  unfortunately  for  the  prac- 
tice, the  administration  of  renal  extract  is 
probably  valueless.  There  was  little 
novelty  in  the  recommendations  as  to 
drugs.  Time  was  when  mercury  was  a 
forbidden  drug  in  the  treatment  of 
nephritis,  now  it  is  advocated  by  Sir  Wil- 
liam Broadbent  as  the  most  valuable  of 
aperients  in  chronic  nephritis,  chiefly  be- 
cause it  seems  to  be  specially  effectual  in 
reducing  arterial  tension;  for  the  reduc- 
tion of  pulse  tension  the  administration  of 
nitrites  and  iodides  was  also  specially 
mentioned. 

The  gart  played  by  oral  sepsis  in  the 
production  of  disease  both  general  and 
local  has  been  emphasized  much  in  recent 
years,  and  several  speakers  at  the  Oxford 


meeting,  viewing  the  matter  from  differ- 
ent standpoints,  advocated  more  care  for 
the  hygiene  of  the  mouth.     One  dentist 
considers    that    the    nation's    welfare    is 
threatened  by  the  large  prevalence  of  den- 
tal caries  and  oral  sepsis,  and  advocates 
state  provision  for  the  inspection  and  care 
of  the  mouth,  especially  amongst  children. 
No  doubt  a  statesman  with  the  toothache 
would  be  at  a  disadvantage,  but  one  could 
not  help  being  reminded  of  the  cobbler 
who,  after  each  department  in  turn  had 
suggested  its  particular  safeguard  for  the 
city  which  was  besieged,  advised  that  the 
walls  should  be  hung  with  a  covering  con- 
sisting of  new  boots.     Mr.  Godlee  drew 
attention  to  the  possible  infection  of  pa- 
tients by  the  surgeon  whose  own  mouth 
happens  to  be  in  a  septic  condition,  and, 
no  doubt  on  the  principle  that  charity  be- 
gins at  home,  recommended  the  surgeon 
to  look  to  his  own  mouth  before  seeing  to 
his  patient.    He  referred  also  to  oral  sep- 
sis in  domestic  pets,  and  deprecated  the 
kissing  of  dogs  as  dangerous  for  this  rea- 
son.    He  held  very  strongly  that  in  all 
operations  on  the  mouth,  and  indeed  in 
operations  on  any  part  of  the  alimentary 
tract,  it  is  imperative  to  render  the  mouth 
as  aseptic  as  possible  before  surgical  pro- 
cedure.    One    remark    he    made    which 
touches  a  very  important  and  perhaps  de- 
batable point  in  reference  to  removal  of 
carious  teeth   from  children:  tubercular 
glands  in  the  neck,  he  said,  are  often  re- 
lated to  decayed  teeth,  and  therefore  all 
such  teeth  should  be  removed.     Probable 
as  such  a  source  of  infection  may  seem,  it 
is  very  difficult  to  prove  it;  and  if  I  may 
venture  to  add  a  qualifying  remark,  I 
would  say  that  even  in  the  case  of  patients 
who  are  known  to  be  tuberculous  there  is 
room   for  considerable  discretion  in  ad- 
vising removal  of  carious  teeth.      As  an- 
other speaker  said,  the  child  who  cannot 
masticate  his  food  properly  is  in  a  poor 
plight  for  maintaining  nutrition  when  he 
is  attacked  by  disease,  and  commencing 
decay   may  be  effectually   combated   by 
"stopping."    Surely  such  treatment  when 
possible  is  far  better  than  removal. 

A  discussion  on  the  treatment  of  tuber- 
culous pleural  effusion  and  of  pneu- 
mothorax had  the  special  interest  that  it 
was  opened  by  Professor  Osier,  whose 
name  is  always  a  guarantee  not  only  for  a 
crowded  attendance,  but  also  for  informa- 
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tion  of  weight  and  worth.  He  referred 
to  the  value  of  bacteriological  examina- 
tion of  the  sputum  in  cases  of  pleural  effu- 
sion even  where  there  are  no  evidences  of 
pulmonary  tuberculosis ;  the  tubercular 
origin  of  the  effusion  may  be  confirmed  in 
this  way  where  it  would  otherwise  be 
quite  uncertain.  In  30  out  of  195  cases 
in  which  there  was  neither  history  nor 
sign  of  lung  affection,  the  pleural  effusion 
was  shown  to  be  tubercular  by  finding  the 
tubercle  bacillus  in  the  sputum.  He  dis- 
cussed the  very  practical  problem  as  to 
early  aspiration  of  tuberculous  pleural 
effusions;  it  has  been  taught — and  indeed 
still  is  taught  by  some — that  so  long  as 
the  effusion  is  not  causing  distress  or 
danger  by  its  mechanical  effects  there  is 
no  need  to  aspirate.  Professor  Osier,  on 
the  contrary,  is  in  favor  of  early  and,  if 
necessary,  repeated  aspiration;  he  quoted 
observations  by  Dr.  Delafield  showing 
that  many  cases,  were  cured  of  their  effu- 
sion within  a  week  by  simple  aspiration. 
He  mentioned  the  various  drugs  such  as 
iodides  and  duretics  which  had  been  em- 
ployed in  the  treatment  of  pleural  effu- 
sion, but  said  that  in  his  experience  they 
had  not  seemed  to  have  much  effect.  He 
emphasized  the  value — too  often  forgot- 
ten. I  think — of  physical  exercises,  spe- 
cially adapted  for  such  cases,  in  expand- 
ing the  lung  after  it  has  been  compressed 
by  pleural  effusion.  Dr.  Samuel  West, 
considering  the  treatment  of  pneumotho- 
rax, said  that  in  those  cases  where  only 
air  is  present  in  the  pleura  it  is  best  to  do 
nothing;  the  air  is  absorbed,  and  such 
cases  often  recover;  but  if  fluid  also  is 
present  the  treatment  depends  on  the  na- 
ture of  the  fluid.  Air  with  serum  hardly 
makes  the  condition  different  from  that  of 
serum  alone,  for  the  air  is  quickly  ab- 
sorbed, and  the  case  can  then  be  treated 
as  one  of  serous  effusion;  but  if  pus  is 
present  the  side  should  be  opened  and  the 
pleural  cavity  washed  out.  From  this  last 
advice  Dr.  Theodore  Acland  dissented; 
he  admitted  that  there  are  a  few  urgent 
cases  in  which  immediate  operation  is 
necessary,  but  more  often,  he  thought,  no 
surgical  interference  is  required. 

The  treatment  of  diabetes  is  so  often  a 
matter  of  doubt  that  any  useful  sugges- 
tion is  welcome,  and  a  paper  read  by  Drs, 
Beddard  and  Spriggs  is  worthy  of  notice. 
It  is  now  generally  recognized  that  the 


sudden  stopping  of  all  carbohydrates  from 
the  diet  in  diabetes  may  actually  do  harm 
rather  than  good;  vomiting,  a  feeling  of 
weakness  with  rapid  loss  of  weight,  and 
a  smell  of  acetone  in  the  breath,  may  all 
result  from  such  treatment.  When  such 
symptoms  occur  the  administration  of 
large  doses  of  sodium  bicarbonate  gener- 
ally relieves  the  condition,  although  the 
amount  of  sugar  in  the  urine  may  remain 
practically  unaltered.  The  authors  ad- 
vise that  whenever  carbohydrate  i^ 
stopped  sodium  bicarbonate  should  be 
given  to  the  diabetic  in  sufficient  doses  to 
make  the  urine  neutral. 

I  had  hoped  to  say  something  in  this 
letter  of  other  congresses  which  have  been 
held  during  the  past  few  weeks,  but  must 
hold  these  over  until  next  month.  I  can- 
not, however,  close  this  letter  without 
some  reference  to  the  heavy  losses  which 
our  profession  in  this  country  has  sus- 
tained recently  from  the  deaths  of  distin- 
guished medical  men.  It  is  but  a  few  days 
since  Dr.  Gilbart  Smith,  physician  to  the 
London  Hospital,  was  enjoying  a  well 
earned  holiday  in  the  country,  and  was 
suddenly  seized  with  cardiac  syncope 
whilst  cycling  and  died  almost  immedi* 
ately.  Within  the  same  week  passed  away 
Sir  William  Mitchell  Banks,  surgeon  to 
the  Liverpool  Royal  Infirmary,  and  Sir 
Frederic  Bateman,  consulting  physician 
to  the  Norfolk  and  Norwich  Hospital. 
But  if  death  has  cut  off  some  before  their 
time,  it  spared  one  of  an  older  generation 
to  reach  a  goodly  age.  Mr.  John  Birkett, 
consulting  surgeon  to  Guy's  Hospital,  has 
only  recently  died  at  the  age  of  ninety 
years ;  and  if  any  doubt  that  a  hardwork- 
ing physician  may  "live  long  and  see  good 
days,''  he  may  be  interested  to  hear  that 
at  the  last  comitia  of  the  Royal  College  of 
Physicians  thanks  were  received  from  Sir 
Henry  Pitman,  consulting  physician  to 
St.  George's  Hospital,  for  congratulations 
on  his  ninety-sixth  birthday. 

I  reopen  this  letter  to  add  a  piece  of 
news  which  has  come  as  a  pleasing  sur- 
prise to, many  of  the  profession  here.  It 
is  announced  in  the  daily  papers  that  the 
King  has  approved  the  appointment  of 
Dr.  William  Osier,  of  Baltimore,  to  the 
Regius  Professorship  of  Medicine  at  Ox- 
ford. If  any  evidence  were  needed  of  the 
gratification  which  this  appointment  will 
give  in  England  it  might  be  found  in  the 
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ovation  which  greeted  Dr.  Osier  when  he 
was  presented  at  the  Oxford  meeting  of 
the  British  Medical  Association  for  an 
honorary  degree.  But  no  such  testimony 
is  necessary;  congratulations  are  due  to 
Oxford  University.  Long  may  its  Med- 
ical School  flourish  under  its  distinguished 
professor! 


PARIS  LETTER, 


By  R.  H.  Turner,  M.D.   (Paris). 


Dr.  Louis  Martin  recently  read  a  re- 
port at  the  Medical  Society  of  the  Hos- 
pitals on  443  cases  of  diphtheria.  By 
examining  these  cases  according  to  the 
age  of  the  patients,  he  found  there  was  a 
mortality  of  29  per  cent  during  infancy, 
of  7.9  per  cent  with  children,  and  only 
3.45  per  cent  with  adults.  The  patients 
of  the  first  category  generally  died  from 
croup,  while  the  throat  affection  was  the 
cause  of  death  with  the  others.  Almost 
all  the  cases  of  croup  were  injected  too 
late.  The  diagnosis  is  often  difficult, 
the  physician  at  times  considering  the 
disease  to.be  a  simple  case  of  stridulous 
laryngitis.  The  cases  where  death  was 
due  to  the  throat  trouble  were  as  fol- 
lows: Seven  patients  died  because  there 
had  been  no  treatment,  or  the  latter  was 
begun  top  late.  Seven  died  from  infec- 
tious complications,  and  thirteen  from 
diphtheritic  intoxication.  It  should  be 
remembered  that  sometimes  diphtheria 
appears  suddenly,  being  characterized  by 
fever,  vomiting,  and  redness  of  the 
throat.  This  form  is  generally  seen 
during  the  course  of  an  epidemic  and  re- 
quires energetic  treatment.  There  are 
also  certain  forms  of  diphtheria  which 
resemble  tonsillitis  and  quinsy  or  sore 
throat,  and  in  such  cases  the  diagnosis 
may  be  difficult.  The  safest  rule  is  to 
always  inject  the  serum  when  there  is 
any  doubt. 

Peroxide  of  magnesitim  has  been 
tried  during  the  last  few  months  in  the 
service  of  Dr.  Albert  Robin,  and  at  a 
meeting  of  the  Society  of  Therapeutics 
Dr.  Bertherand  and  Dr.  Gaultier  de- 
scribed the  results  they  had  obtained  in 
the  treatment  of  certain  forms  of  acid 
diarrhea  seen  in  adults.  The  latter  are 
noticed,  according  to  Dr.  Albert  Robin, 
in  |:r^stric  hypersthenia  which   is  associ- 


ated with  secondary  fermentations.  As 
the  peroxide  is  transformed  in  the  stom- 
ach into  chloride  of  magnesium  and 
oxygenated  water,  the  latter  being  trans- 
formed into  oxygen  and  water,  to  pre- 
vent this  it  is  found  necessary  to  admin- 
ister the  drug  in  keratinized  pills.  Per- 
oxide of  magnesium  can,  however,  have 
no  effect  unless  the  contents  of  the  intes- 
tine are  acid,  and  this  is  seen  when  the 
gastric  hyperacidity  is  not  neutralized 
by  the  various  secretions  of  the  intestine. 
The  Presse  Medicate  publishes  the  fol- 
lowing prescriptions  of  Dr.  Lermoyez, 
the  well  known  throat  specialist,  which 
are  to  be  used  in  the  treatment  of  corvza : 

(1)  Pure  carbolic  acid, 
Ammonia,  aa  5  grammes; 
Alcohol  at  90*,  10  grammes; 
Distilled  water,  15  grammes. 

F.  s.  a.  Every  hour  pour  10  drops  of  thi< 
mixture  on  some  blotting-paper  and  breathe  in 
the  vapors  produced. 

Or. 

(2)  Salol,  5  grammes; 
Boric  acid,  2  grammes; 
Menthol,  0.20  centigramme; 
Chlorhyd.  of  cocaine,  0.25  centigramme. 

M.    To  be  used  as  snuff  every  hour. 

At  a  meeting  of  the  Society  of  Sur- 
gery, held  last  June,  the  question  of  the 
best  treatment  for  vaginal  imperforation 
was  discussed.  Dr.  Legueu  presented 
an  observation  sent  by  Dr.  Foumier,  of 
Amiens,  of  a  woman  twenty-six  years 
old,  who  had  suffered  for  fourteen  years 
from  abdominal  pains  coming  on  periodi- 
cally, and  who  had  never  menstruated. 
Dr.  Foumier  found  that  the  vagina  was 
imperforate,  and  that  the  uterus,  which 
was  small,  was  connected  with  the  vagina 
by  a  small  fibrous  band.  He  tried  to  con- 
nect the  vagina  with  the  uterus,  but  found 
this  so  difficult  and  so  risky  a  perform- 
ance that  he  decided  to  perform  a  laparo- 
tomy and  remove  the  uterus  and  adnexae. 
which  were  quite  atrophied.  Dr.  Legueu 
remarked  that  it  was  always  well  in  such 
cases  of  malformation  to  perform  laparo- 
tomy, as  it  is  the  only  means  of  recog- 
nizing clearly  the  condition  of  the  inter- 
nal generative  organs,  and  he  cited  a 
similar  case  in  which  he  operated  in  this 
manner.  Drs.  Hartmann  and  Tuffier  also 
remarked  that  they  always  followed  the 
same  rule.  In  two  cases  seen  by  the  lat- 
ter he  was  able  to  establish  a  vagina  by 
employing  the  skin  taken  from  the  thigh 
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and  the  arm  of  the  patients.  Since  the 
operation  the  patients  have  their  periods 
regularly  and  without  pain,  though 
coitus  is  always  difficult,  if  not  impos- 
sible. 

Dr.  Mahar,  a  former  house  surgeon 
of  Walther,  Broca,  and  Routier,  who  are 
all  surgeons  well  known  for  their  work 
in  appendicitis,  has  recently  published  a 
thesis  on  the  treatment  of  acute  appendi- 
citis, in  which  he  reviews  the  results  ob- 
tained in  450  cases  operated  from  the 
second  to  the  forty-eighth  hour  of  the 
attack,  and  2000  cases  operated  at  differ- 
ent periods  of  the  attack.  According  to 
Mahar  there  are  two  periods  during 
which  an  operation  is  followed  with  the 
best  results :  A  first  period  extending  as 
far  as  the  thirty-sixth  hour,  or  at  the 
most  the  forty-eighth  hour,  after  the  be- 
ginning of  the  attack;  or  after  the  ninth 
day,  which  is  either  the  period  of  forma- 
tion of  an  abscess  or  the  period  when  the 
operation  can  be  performed  a  froid.  The 
intermediate  period  is  certainly  danger- 
ous, and  specially  the  fifth  and  sixth  days. 
It  is  therefore  only  when  the  symptoms 
show  that  there  is  urgency  that  one 
should  operate.  When  the  patient  has 
been  treated  rationally  from  the  begin- 
ning of  the  attack,  a  close  examination 
shows  whether  it  is  best  or  not  to  operate. 

1.  The  local  and  general  symptoms  are 
decreasing  in  importance;  the  leucocy- 
tosis  is  not  over  10,000.  There  is  a  lim- 
ited tumor.  In  such  cases  no  operation 
should  be  performed. 

2.  There  is  a  well  limited  indurated  re- 
gion, but  the  pulse  is  rapid,  the  tempera- 
ture high,  the  leucocytosis  well  marked 
(12,000  to  15,000);  spontaneous  pain, 
muscular  contracture,  absence  of  flatus. 
The  inflammation  is  still  localized,  but  if 
the  symptoms  do  not  improve  within 
twenty-four  to  thirty-six  hours  an  opera- 
tion must  be  performed.  If  after  a 
period  of  relative  calm  the  symptoms 
increase  in  intensity,  it  is  well  to  operate. 

3.  If  at  any  time  any  of  the  following 
symptoms,  such  as  temperature  above 
40°,  without  noticeable  remission,  pulse 
over  120,  small,  hard,  or  soft,  irregular 
or  unstable,  lack  of  correlation  between 
the  pulse  and  the  temperature,  leucocy- 
tosis over  25,000,  repeated  vomiting, 
rapid  change  in  the  facial  expression,  pain 
more  or  less  generalized,  dryness  of  the 


tongue,  abundant  diarrhea,  suppression 
of  diuresis,  notwithstanding  injections  of 
serum,  or  signs  of  complications  appear, 
one  should  operate  immediately.  Accord- 
ing to  Mahar  there  are  twice  as  many 
deaths  when  the  operation  is  done  system- 
atically after  the  second  day  as  when  it 
is  done  at  the  ideal  moment.  This  is 
shown  by  the  statistics  of  Dr.  Sonnen- 
burg,  who  tried  both  methods. 

At  a  meeting  of  the  Medical  Society  of 
the  Hospitals  of  Lyons  a  most  curious 
case  of  hydrophobia  was  described  by 
Leclerc.  The  patient,  a  young  woman 
twenty-three  years  old,  entered  the  hos- 
pital for  spasms  of  the  throat,  accompa- 
nied by  partial  paresis  of  the  lower  limbs. 
Shortly  afterward  the  classical  symptoms 
of  rabies  appeared,  and  the  patient  died 
within  forty-eight  hours.  It  seems*  that 
she  had  had  her  hands  licked  by  a  pet  dog 
some  three  months  before,  the  latter  hav- 
ing been  bitten  by  a  vagrant  dog.  As  this 
took  place  in  winter,  it  is  possible  that 
her  hands  were  chapped  at  the  time,  and 
the  virus  penetrated  by  the  fissures  thus 
formed.  This  would  show  that  it  is  well 
to  inject  all  persons  who  have  been  in 
direct  contact  with  dogs  suffering  from 
hydrophobia. 

The  annual  excursion  to  French  water- 
ing-places undertaken  by  a  group  of  phy- 
sicians under  the  direction  of  Professor 
Landouzy  and  Dr.  Carran  de  la  Carriere 
will  this  year  take  place  in  the  central 
part  of  France.  The  excursion  will  last 
twelve  days,  and  such  places  as  La  Bour- 
boule,  Neris,  Mont-Dore-Royat,  Chatel- 
Guyon,  Vichy,  Bourbon-Lancy  and  Bour- 
bon-Larchambault,  Pougues-les-Eaux,  will 
be  visited.  This  is  the  beginning  of  a 
new  series,  all  the  important  watering- 
places  of  France  being  visited  in  the  space 
of  five  years. 

At  a  meeting  of  the  Society  of  Biology 
Dr.  Vincent  described  the  experiments  he 
had  carried  out  in  seeking  to  determine 
the  influence  of  chloride  of  sodium  in  cer- 
tain infections.  Two  guinea-pigs  were 
injected  with  the  bacillus  of  Nicolaier, 
and  one  of  them  received  a  hypertonic 
solution  of  chloride  of  sodium,  two  cubic 
centimeters.  The  latter  died,  whereas  the 
other  remained  perfectly  well.  In  other 
animals  the  typhoid  infection  has  been 
favored  in  a  most  marked  manner  by  in- 
jecting three  to  five  cubic  centimeters  of 
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a  1-in-lO  solution  of  chloride  of  sodium. 
What  is  most  remarkable  is  to  find  that 
in  some  exceptional  cases  injections  of 
5  to  10  cubic  centimeters  of  the  normal 
salt  solution  may  cause  the  appearance  of 
lockjaw  in  animals  injected  with  the  bacil- 
lus of  this  disease.  The  influence  of  the 
hypertonic  solution  would  be  due  to  an 
alteration  of  the  tissues. 

Dr.  Carnot  has  also  been  carrying  out 
experiments  of  like  nature  in  connection 
with  the  pneumococcus,  and  he  considers 
that  large  doses  of  chloride  of  sodium 
have  a  favorable  influence  on  the  microbe 
and  cause  its  diffusion. 

Dr.  Ricard  has  operated  upon  over  one 
hundred  cases  of  ulceration  of  the  stom- 
ach, and  he  has  recently  expressed  his 
views  on  this  subject  at  the  Society  of 
Surgery.  No  ulcer  of  the  stomach  should 
be  operated  on  while  there  is  intense 
hemorrhage,  as  such  an  intervention  is 
both  useless  and  dangerous — useless,  as 
the  vessel  which  is  bleeding  is  rarely 
found;  dangerous  on  account  of  the  dan- 
ger of  septicemia,  due  to  the  manipula- 
tions that  are  carried  out.  No  ulceration 
should  be  operated  on  its  own  account, 
but  only  when  there  is  steno;sis  or  re- 
peated hemorrhage.  A  few  years  ago 
Dr.  Ricard  used  to  remove  the  ulcer,,  but 
he  has  given  this  up,  and  contents  him- 
self with  performing  gastroenterostomy. 

Dr.  de  Lavarenne,  the  editor  of  the 
Presse  Medicale,  practices  during  the 
summer  at  Luchon,  an  important  sum- 
mer resort  in  the  Pyrenees  well  known 
for  its  sulphur  waters,  and  he  has  recently 
published  in  his  paper  an  article  on  the 
prevention  of  deafness  by  the  injection 
into  the  middle  ear  of  sulphur  vapors. 
This  treatment  is  to  be  employed  in  cases 
of  catarrh  and  suppuration  of  the  middle 
ear  and  Eustachian  tube  of  chronic  na- 
ture, more  generally  caused  by  influenza. 
The  technique  of  the  treatment  consists 
essentially  in  collecting  the  sulphur  vapors 
in  a  rubber  bag,  where  they  are  under 
pressure  at  a  temperature  of  about  34^  C, 
and  from  this  receptacle  injecting  them  by 
means  of  an  Itard  sound  into  the  middle 
ear.  This  is  done  for  only  a  few  minutes 
— two  minutes  for  each  ear.  An  otoscope 
is  used  to  control  the  action  on  the  tym- 
panum. One  injection  a  day  is  all  that 
de  Lavarenne  recommends,  and  the  treat- 
ment is  continued  thirty  days,  with  a  day 


or  two  of  rest  every  week  or  ten  days. 
The  throat  is  also  treated  at  the  same 
time  by  means  of  gargles  and  inhalations 
of  sulphur  vapors  (humage).  The  re- 
sults would  seem  to  be  quite  remarkable, 
several  cases  of  deafness  being  cured,  or 
at  least  very  much  improved.  During 
1903  Dr.  de  Lavarenne  had  over  one  hun- 
dred patients  for  this  treatment  alone. 

At  a  recent  meeting  of  the  Academy  of 
Medicine  Drs.  Doumer  and  Lemoine  re- 
ported twenty  cases  of  tumor  of  the  stom- 
ach which  they  had  treated  by  the  Roent- 
gen rays.  Out  of  this  number  three  were 
completely  cured,  a  fourth  is  improving 
rapidly,  and  a  fifth,  who  had  been  cured, 
has  had  a  relapse,  which  unfortunately  is 
not  being  treated  by  radiotherapy.  One 
patient  has  remained  in  perfect  condition 
for  over  a  year;  she  has  grown  stouter, 
and  all  the  morbid  symptoms  have  dis- 
appeared. The  tumor,  which  was  as  large 
as  a  hen's  tgg,  disappeared  after  seven 
applications. 

Dr.  Chaput,  surgeon  of  the  Boucicaut 
Hospital,  has  reported  to  the  Society  of 
Surgery  seven  cases  of  appendicitis  in 
which  the  abscess  was  pelvic,  and  where 
he  made  the  incision  four  times  through 
the  rectum  and  three  times  through  the 
vagina.  This  manner  of  operating  by  the 
rectum  has  been  recommended  in  France 
by  Jaboulay,  and  does  not  require  general 
anesthesia.  The  results  have  been  uni- 
formly favorable  in  forty-three  cases, 
there  being  no  mortality. 

The  budget  of  the  Assistance  Publique 
in  Paris  was  published  two  months  ago  in 
the  OfUciel,  the  government  paper.  The 
expenses  as  well  as  the  receipts  come  up 
to  the  large  total  of  sixty-three  millions 
of  francs. 

Dr.  Beclere,  physician  of  the  St.  An- 
toine  Hospital,  who  has  done  more  for 
radioscopy  and  radiography  than  perhaps 
any  other  man  in  France,  presented  last 
June  to  the  Society  of  Medicine  of  the 
Hospitals  a  man  who  had  been  suffering 
from  a  sarcoma  of  the  floor  of  the  orbit. 
Two  operations  had  not  prevented  the 
tumor  from  increasing  in  size.  The 
Roentgen  rays  were  then  tried,  and  the 
l)atient  seems  to  be  cured  at  present.  A 
few  days  after  Dr.  Bisserie  reported  at 
the  Academy  of  Medicine  two  cases  of 
cancer  of  the  tongue  which  were  cured  by 
the  :r-rays. 
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BLOOD  CHANGES  PRODUCED  BY  ETHER 

ANESTHESIA  IN  BOTH  MAN  AND 

LOWER  ANIMALS. 


By  J.  M.  Anders,  M.D.,  LL.D., 

Professor    of    Medicine    and    Clinical    Medicine    in    the 
Medico-Chirurgical    College    of    Philadelphia, 

AND 

L.  Napoleon  Boston,  A.M.,  M.D., 

Associate  in  Medicine  and  Director  of   Clinical  Labora- 
tory  in    the    Medico-Chirurgical    College. 


The  effects  produced  upon  the  blood  by 
the  inhalation  of  ether  as  an  anesthetic 
are  of  special  importance,  since  they  have 
a  direct  bearing  upon  both  surgery  and 
general  medicine.  The  results  of  the  in- 
vestigations into  this  subject  have  served, 
in  a  measure  at  least,  as  a  guide  to  the 
selection  of  an  appropriate  anesthetic — 


i.e,,  whether  ether,  chloroform,  or  nitrous 
oxide  should  be  used  in  givefi  cases.  The 
effects  of  the  usual  anesthetics  upon  the 
kidneys,  heart,  and  lungs-  have  received 
much  attention,  but  records  appear  to  be 
few  wherein  the  influence  which  they 
exert  upon  the  circulating  blood  is  pre- 
sented. In  our  series  of  investigations 
we  have  selected  normal  human  sub- 
jects, and  persons  upon  whom  slight  oper- 
ations were  performed,  and  have  also  em- 
ployed rabbits,  noting  the  changes  pro- 
duced in  the  blood  in  all  cases  as  a  result 
of  ether  anesthesia. 

In    a    previous     article    one    of    us 
(Anders*)    reported  a  series  of  experi- 


!"■ 


'Jaundice,  with  reports  of  interesting  illus- 
trative cases — a  contribution  to  the  toxic  forms 
of  this  condition."  American  Journal  of  the  Medi- 
cal Sciences,  April,  1903. 


ITl 


THE  THERAPEUTIC  GAZETTE. 


ments  made  upon  two  healthy  female  rab- 
bits and  a  healthy  human  subject,  without 
the  usual  previous  preparation  for  the 
anesthetic. 

The  results  of  those  earlier  experiments 
showed  clearly  that  "the  fall  in  the  hem- 
oglobin in  primary  anesthesia  reaches  its 
lowest  level  about  twenty-four  hours  after 
the  termination  of  the  anesthetic  state; 
also  that  one-half  of  this  fall  takes  place 
during  the  first  hour  after  anesthesia,  the 
other  one-half  during  the  succeeding 
twenty-three  hours.  The  blood  regener- 
ation goes  on  quite  rapidly  upon  the  sur- 
vival of  the  anesthetic  condition.  The 
hemoglobin,  however,  is  restored  more 
slowly  than  the  erythrocytes;  hence  the 
cells  are  inadequately  supplied  for  the 
time  being  with  hemoglobin.  At  the  end 
of  twenty-four  hours  the  color  index  be- 
gins to  rise  rapidly,  and  it  reaches  the 
normal  level  after  the  lapse  of  approxi- 
mately seventy-two  hours  in  man.  A  few 
myelocytes,  however,  may  still  be  present 
at  this  time.''2 

The  human  subjects  employed  were  not 
purged  before  the  administration  of  ether, 
and  therefore  any  concentration  of  the 
blood  (increase  in  the  number  of  red 
cells)  that  was  observed  must  have  de- 
pended directly  upon  the  anesthetic. 
Again,  the  question  of  the  interfering  in- 
fluence of  associated  disease  is  largely 
eliminated  from  our  experiments;  and 
this,  as  well  as  the  purging,  appear,  to 
pur  view,  to  be  the  common  sources  of 
fallacy  in  certain  previous  investigations; 
the  latter  condition  (purging)  increasing 
the  number  of  erythrocytes,  while  the 
former  (disease)  was  commonly  associ- 
ated with  leucocytosis.  It  was  previously 
pointed  out  by  one  of  us  (Anders)  that 
the  polycythemia  resulting  from  ether 
anesthesia  does  not  depend  solely  upon 
the  preparatory  treatment,  including  pur- 
gation, since  this  was  purposely  omitted 
in  some  of  the  cases  belonging  to  the 
former  series.  The  decidedly  increased 
blood  production  or  hemogenesis  imme- 
diately following  the  administration  of 
an  anesthetic  would  appear  to  be  a  factor 
in  bringing  about  the  polycythemia  ac- 
cording to  our  previous  experiments.  In 
other  words,  as  shown  also  by  Da  Costa 
and    Kaltever,-'*     invariablv     etherization 

^Loc,  cit. 

^American  Medicine,  March.  1001. 


produces  increased  hemolysis,  following 
which  there  is  rapid  regeneration  of  cells, 
with  an  increase  in  the  number  of  red 
corpuscles. 

These  observers  in  their  admirable 
monograph,  setting  forth  the  results  of  a 
careful  hematologic  study  of  fifty  cases, 
recommend  that  the  hemoglobin  should 
not  register  below  50  per  cent  in  cases 
in  which  prolonged  anesthesia,  or  major 
operations,  are  necessary.  These  authors 
also  state  that  in  one  instance  they  ad- 
ministered ether  when  the  percentage  of 
hemoglobin  was  only  24;  but  they 
strongly  emphasize  the  fact  tl^it  such 
procedure  should  not  be  ventured  upon 
except  by  the  imperative  .necessity  of  a 
vital  emergency.  In  three  cases  dying 
under  collapse  during  anesthesia,  Mikulicz 
found  only  15  per  cent  of  hemoglobin 
present  in  the  blood. 

T.  L.  Chadbourne,*  in  the  study  of 
twenty-one  cases,  found  that  there  was 
an  increase  in  the  number  of  leucocytes 
per  cubic  millimeter  following  anesthesia. 
In  his  series  of  cases  counts  were  made 
immediately  after  ether  had  been  con- 
tinued for  a  period  of  16  2-3  minutes. 
The  average  increase  in  the  number  of 
leucocytes  was  found  to  be  37.3  per  cent 
(the  lowest  6  per  cent,  the  highest  73  per 
cent).  Chadbourne  made  differential 
leucocyte  counts  in  five  of  his  cases,  and 
found  that  this  increase  affected  both  the 
polymorphonuclear  cells  and  the  lym- 
phocytes to  an  equal  degree. 
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All  of  these  patients  were  victims  of 
disease,  and  the  majority  of  them  showed 
over  10,000  leucocytes  per  cubic*  milli- 
meter before  anesthesia.  It  was  also  ob- 
served that  the  greater  the  preceding 
leucocytosis  the  more  marked  the  increase, 
resulting  from  the  administration  of  the 
anesthetic.  .  Operation,  however,  ap- 
peared to  cause  a  slight  reduction  in  the 
number  of  leucocytes  in  some  instances 
at  least. 

Chadbourne  in  all  his  cases  endeavored 
to  eliminate  the  immediate  result  of  oper- 
ation, but  it  is  to  be  remembered  that  he 
was  dealing  in  a  great  measure  with 
pathological  blood.  From  a  review  by  us 
of  the  literature,  all  authors  agree  that 
pathological  blood  suffers  far  greater 
destruction  as  the  result  of  ether  anes- 
thesia than  does  normal  blood. 

A.  von  Lerber*  has  studied  one  hun- 
dred and  one  cases,  making  the  counts 
both  before  and  after  ether  anesthesia, 
and  found  the  leucocytes  to  be  increased 
in  ninety-six  instances.  The  remaining 
five  cases  should  not  be  included,  since  a 
high-grade  leucocytosis  existed  before  the 
anesthetic  was  administered.  In  thirty- 
five  instances  the  number  of  leucocytes 
was  doubled,  and  in  twenty-three  trebled, 
as  compared  with  the  number  found  be- 
fore the  administration  of  ether.  In  von 
Lerber's  series,  however,  there  was  no 
definite  time  at  which  the  counts  were 
made  either  before  or  after  the  anesthetic ; 
neither  was  there  any  attempt  to  exclude 
the  results  which  the  operation  possibly 
exercised  upon  the  blood.  In  certain 
cases  a  blood  examination  was  made 
twenty-four  to  thirty-eight  hours  before 
the  administration  of  the  ether. 

In  1895  J.  Chalmers  Da  Costa®  made 
an  extensive  investigation  of  the  action 
of  ether  upon  the  blood,  and  in  conclud- 
ing his  valuable  paper  on  the  subject 
pffers  the  following  summary:  "Etheri- 
zation produces  a  marked  diminution  in 
the  hemoglobin  in  the  blood.  The  red 
corpuscles  and  the  hemoglobin  are  espe- 
cially affected  in  blood  previously  dis- 
eased. The  white  corpuscles  show  irreg- 
ular changes  which  are  not  character- 
istic." 

Hamilton    Fish"^     has    considered     at 


•Quang:     Dissert.    (Berne),   1896. 
'Medical  News,  March  2,  1895. 
^Annals  of  Surgery,  July,  1899. 


length  the  blood  changes  that  are  known 
to  follow  the  administration  of  ether  with 
operation.  Fish  agrees  that  ether  as  an 
anesthetic  causes  a  reduction  in  the  hemo- 
globin, and  also  changes  in  the  red  cells; 
he  further  advocates  the  view  that  an 
anesthetic  extracts  oxygen  from  the  oxy- 
hemoglobin and  combines  with  the  latter. 
It  is  claimed  that  oxygen  is  extracted 
from  the  corpuscles,  and  should  the  hem- 
oglobin register  below  50  per  cent,  the 
corpuscles  cannot  afford  the  loss.  It  was 
found  that  in  persons  residing  at  an  alti- 
tude of  one  mile  the  hemoglobin  was  re- 
duced from  12  to  15  per  cent  during  the 
first  hour  of  anesthesia. 

Fish  makes  mention  of  the  fact  that 
leucocytosis  is  produced  by  anesthesia, 
and  that  the  increase  in  the  number  of 
leucocytes  affects  principally  the  polymor- 
phonuclear elements.  Mikulicz  goes  so 
far  as  to  state  that  a  general  anesthetic, 
not  specifying  ether  particularly,  should 
not  be  administered  where  the  hemoglo- 
bin registers  below  30  per  cent. 

Oliver®  reports  a  series  of  observations 
made  upon  animals  with  a  view  to  deter- 
mining whether  or  not  normal  red  cor- 
puscles are  changed  by  ether  anesthesia. 
From  Oliver's  experiments  upon  rabbits 
(each  animal  being  kept  under  the  influ- 
ence of  an  anesthetic  (ether)  for  one 
hour),  he  found  an  average  blood  fall  of 
1.1  before  anesthesia  and  .98  after  anes- 
thesia. It  was  further  found  that  during 
anesthesia  the  corpuscles  appeared  prac- 
tically as  normal.  From  the  results  of 
his  experiments  Oliver  concludes  that  the 
administration  of  ether  as  an  anesthetic 
does  not  cause  injurious  effects  upon  the 
healthy  blood-corpuscles. 

It  is  further  admitted  in  Oliver's  paper 
that  ether  may  produce  destructive 
changes  in  the  previously  diseased  red 
blood  cells.  This  observer  advances  the 
theory  that  examinations  of  the  blood 
made  before,  during,  and  after  the  opera- 
tions are  not  reliable,  since  certain  hema- 
tological changes  are  the  result  of  the 
operation. 

The  view  that  ether  should  not  be 
administered  as  an  anesthetic  in  cases  in 
which  the  percentage  of  hemoglobin 
shows  decided  reduction  is  by  no  means 
a  new  one;  but,  on  the  contrary,  refer- 


*Lancct,  June  27,  1896. 
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ence  to  the  subject  is  made  in  nearly  every 
article  furnished  by  the  literature.  The 
percentage  of  hemoglobin  regarded  as 
necessary  by  the  various  authors  in  order 
to  render  ether  anesthesia  safe  ranges 
from  80  to  50. 

ANIMAL  EXPERIMENTS. 

Experiment  No.  i  (B.  L.  37). — Gray 
rabbit,  female,  apparently  in  perfect 
health;  weight  2  K.,  130  grms.;  given 
ether  twenty  minutes.  A  small  piece  of 
gauze  was  used  to  form  a  cone,  which 
was  saturated  with  ether,  of  which  6 
drachms  was  employed.  The  animal's 
blood  was  counted  ten  minutes  before 
ether  was  begun,  and  at  various  intervals 
after  the  administration  of  the  anesthetic 
until  the  animal's  blood  had  returned  to 
the  normal. 

Ten  minutes  before  ether: 

1.  Red  blood  cells  4,462,000 ;  leucocytes 
16,000;  hemoglobin  60  per  cent;  no  cre- 
nation;  the  leucocytes  stained  pale  with 
hematoxylin. 

Twenty  minutes  after  ether; 

2.  Red  blood  cells  '6,750,000;  leuco- 
cytes 24,000;  hemoglobin  50  per  cent; 
there  were  many  basophilic  cells;  also 
normoblasts;  poikilocytes  few,  and  a  few 
highly  stained  microcytes. 

DIFFERENTIAL  COUNT  TWENTY  MINUTES  AFTER 

ETHER. 

Polynuclear  44.5  per  cent. 

Mononuclear    2.0  "  " 

Lymphocytes  (large)   3.1  "  " 

Lymphocytes    (small)    38.3  "  " 

Transitional    0.8  " 

Eosinophilia    9.8  "  " 

Leucoc^ic  shadows   1.5  **  " 

Forty-five  minutes  after  the  ether  was  begun: 

3.  The  red  cells  were  3,567,000;  leuco- 
cytes 24,000;  hemoglobin  52  per  cent. 
Many  red  cells  stained  heavily,  and  many 
others  were  distorted,  stained  faintly, 
and  showed  indistinct  margins.  There 
was  an  increase  in  the  large  lymphocytes 
and  basophiles.  Polymorphonuclear  leu- 
cocytes and  small  lymphocytes  showed  a 
less  marked  increase. 

Twenty-three  hours  after  ether  (weight  2  K.,  10 
grms. ;   loss  120   grms.)  : 

4.  Hemoglobin  30  per  cent  (loss  22 
per  cent)  ;  reds  4,000,000 ;  whites  8000. 
Many  red  cells  were  found  almost  devoid 
of  hemoglobin,  appearing  as  nearly  color- 
less disks  whose  margins  were  slightly 
stained.     These   cells   were   distorted   at 


times,  and  were  always  swollen  and  did 
not  display  their  normal  central  concavity. 
Other  of  the  red  cells  were  shrunken  ta 
appear  as  deeply  stained  spheres  (micro- 
cytes).   The  general  picture  of  the  blood 
was  that  of  a  surface  studded  with  over- 
stained     microcytes     and     understained 
macrocytes,  and  many  poikilocytes.     The 
normal   sized   red   cells   all   displayed  a 
rather  large,  pale    central    spot.     Occa- 
sionally red  cells  showing  punctate  areas 
of  basic  degeneration    were    seen.     Few 
nucleated   red  cells    (normoblasts)    were 
present.      Leucocytes      showed     nothing 
abnormal,  although  the  lymphocytes  were 
somewhat  increased. 

Forty-five  hours  after  ether: 

5.  Red  cells  4,500,00;  leucocytes  6000^ 
hemoglobin  46  per  cent.  Changes  prac- 
tically those  noted  twenty-three  hours 
after  ether. 

Seventy-two  hours  after  ether: 

6.  Red  blood  cells  4,980,000;  leuco- 
cytes 10,660;  hemoglobin  47  per  cent. 
Polymorphonuclear  cells  predominant. 
Red  cells  well  formed,  stained  readily,  but 
were  pale. 

One  hundred  and  four  hours  after  ether: 

7.  Stained  specimens  appear  as  normal. 
Red  cells  4,330,000;  leucocytes  10,000; 
hemoglobin  51  per  cent.  It  will  be  seen 
that  the  blood  of  this  animal  did  not  re- 
main normal,  though  the  animal  gave  na 
other  evidence  of  being  ill. 

One  hundred  and  eighteen  hours  after  ether: 

8.  Red  cells  3,500,000;  leucocytes  21,- 
600 ;  hemoglobin  40  per  cent.  All  the  red 
cells  were  pale,  and  many  of  them  showed 
a  special  affinity  for  both  the  acid  and 
basic  stain  (polychromatophilia).  Other 
evidences  of  cell  degeneration  (as  distor- 
tion and  crenation)  were  also  present. 

The  leucocytes  did  not  return  to  nor- 
mal after  anesthesia,  yet  their  relative 
proportions  were  maintained  (as  shown 
by  the  differential  count  of  600  leuco- 
cytes). 

Experiment  No.  2  (L.  B.  41). — On 
April  15  gave  black  female  rabbit  ether;, 
weight  3  lbs.  3  ozs. ;  15  Cc.  of  the  anes- 
thetic was  given. 

Before  ether: 

1.  Red  blood  cells  3,968,700;  leuco- 
cytes 4200 ;  hemoglobin  65  per  cent. 

Twenty-five  minutes  after  ether: 

2.  There   was   no   appreciable   loss   in 
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weight.  Red  blood  cells  4,375,000 ;  leuco- 
cytes 6500;  hemoglobin  55  per  cent. 
There  was  present  decided  poikilocytosis. 
Microcytes  and  macrocytes  numerous. 
Many  of  the  red  cells  appeared  as  pale 
swollen  disks  which  were  poor  in  hemo- 
globin. Other  of  the  red  cells  stained 
unevenly,  but  true  punctate  basic  degen- 
eration was  not  present. 

One  hour  after  ether: 

3.  Weight  3  lbs.  The  red  blood  cells 
numbered  3,280,000;  leucocytes  8500; 
hemoglobin  48  per  cent.  Stained  blood 
as  found  at  twenty-five  minutes  after 
ether,  except  that  the  polynuclear  leuco- 
cytes displayed  many  coarse  brownish 
granules.  Nucleated  red  cells  were  com- 
mon. ♦ 

Twenty-seven  hours  after  ether: 

4.  The  red  cells  numbered  4,690,000; 
leucocytes  6200;  hemoglobin  43  per  cent. 
All  red  cells  pale;  nucleated  red  cells  (nor- 
moblasts) common. 

Fifty-eight  hours  after  ether: 

5.  The  red  cells  numbered  4,810,000; 
leucocytes  6800;  hemoglobin  64  per  cent. 
The  stained  blood  was  found  to  be  practi- 
cally normal. 

SECOND   ANESTHESIA    (l.    B.    41)    MAY   4, 

11  A.M. 

6.  Seventeen  days  after  the  blood  had 
returned  to  normal  the  red  blood  cells 
numbered  3,016,000;  leucocytes  8000; 
hemoglobin  50  per  cent. 

The  reduction  of  14  per  cent  in  the 
hemoglobin  content,  the  moderate  lower- 
ing of  the  number  of  red  cells  and  slight 
increase  in  the  leucocytes,  and  gradual 
loss  in  weight,  are  features  to  be  ob- 
served in  nearly  all  rabbits  after  they 
have  been  detained  in  the  laboratory  for 
even  a  short  period  of  time.  The  im- 
poverishment of  the  hemic  tissue  is  prob- 
ably the  result  of  immediate  surround- 
ings, captivity,  etc.,  and  must  needs  be 
taken  into  consideration  when  attempting 
to  draw  definite  deductions  from  animal 
experimentation. 

After  being  under  ether  for  one  hour  (May  5) : 

7.  The  animal  was  in  good  condition; 
one  ounce  of  ether  had  been  given.  The 
red  blood  cells  numbered  5,120,000;  leu- 
cocytes 9200;  hemoglobin  49  per  cent. 
At  first  glance  the  effects  of  ether  upon 
the  blood  appear  to  be  confusing  in  this 
experiment,  and  demand  that  we  call  spe- 


cial attention  to  one  of  the  common 
sources  of  error  in  hematological  research. 
The  red  cells  have  increased  from  3,016,- 
000  per  cubic  millimeter  to  5,120,000 
(an  increase  of  2,104,000) .  This  increase 
in  the  red  cells  is  directly  the  result  of 
cyanosis,  and  when  we  consider  the  nimi- 
ber  of  red  cells  in  each  cubic  millimeter 
of  undiluted  blood  and  the  percentage  of 
hemoglobin  correlatively,  it  is  apparent 
that  each  individual  red  blood  cell  is  now 
carrying  but  little  more  than  one-half  the 
hemoglobin  it  did  before  etherization. 
The  white  cells  are  also  reduced  in  pro- 
portion to  the  number  of  red  cells  now 
present. 

After  being  under  ether  for  lOO  minutes: 

8.  One  and  one-quarter  ounces  of  ether 
had  been  given  (now  discontinued).  The 
red  cells  numbered  4,440,000;  leucocytes 
13,600;  hemoglobin  43  per  cent.  Leuco- 
cytes appeared  to  be  about  normal;  red 
blood  cells  were  much  distorted,  and 
showed  considerable  variation  in  staining 
properties,  many  staining  pale,  while  oth- 
ers were  overstained  and  deformed,  but 
there  was  less  variation  in  the  size  of  the 
cells  than  was  displayed  twenty  minutes 
after  the  administration  of  the  ether  had 
been  commenced. 

Twenty-four  hours  after  ether  anesthesia: 

9.  The  red  blood  cells  numbered  3,820,- 
000;  leucocytes  8000;  hemoglobin  53  per 
cent.  Cells  fairly  regular  in  size;  poikilo- 
cytes  rather  common,  and  many  crenated 
cells ;  leucocytes  appeared  to  be  normal. 

Forty-eight  hours  after  ether  (May  6)  : 

10.  The  red  blood  cells  numbered  4,- 
330,000;  leucocytes  6000;  hemoglobin  50 
per  cent  (normal).  Size  of  red  cells  uni- 
form; crenated  cells  were  uncommon; 
poikilocytes  none.  There  were  a  few  pale 
red  blood  cells. 

Nine  days  after  ether  (May  13)  : 

11.  The  red  blood  cells  numbered  4,- 
490,000;  leucocytes  6000;  hemoglobin  50 
per  cent. 

THIRD    ETHERIZATION    (mAY    16). 
Before  ether: 

12.  The  red  cells  numbered  3,920,000 ; 
leucocytes  6200;  hemoglobin  51  per  cent. 

Under  ether  twenty  minutes: 

13.  The  red  cells  numbered  4,470,000; 
leucocytes  6000;  hemoglobin  47  per  cent. 
Here  the  rise  in  the  number  of  red  cells 
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was  again  enhanced  by  cyanosis,  which  in 
reality  indicates  that  the  hemoglobin  for 
each  individual  red  cell  is  greatly  re- 
duced. 

Under  ether  one  hour: 

14.  The  red  blood  cells  numbered  4,- 
200,000;  leucocytes  5600;  hemoglobin  45 
per  cent.  The  red  cells  when  stained  dis- 
played practically  the  changes  noted  at 
the  second  etherization,  except  that  all 
changes  were  less  decided,  while  the  blood 
returned  to  the  normal  in  about  thirty- 
six  hours. 

Experiment  No.  3.  (L.  B.  21). — May 
5,  1902,  a  yellow  rabbit,  male,  weight  4 
lbs.  5  ozs. 

Before  ether: 

1.  The  red  blood  cells  numbered  6,230,- 
000;  leucocytes  13,000;  hemoglobin  82 
per  cent.  Films  when  fixed  and  stained 
with  eosin  and  hemotoxylin  showed  the 
red  cells  to  be  well  formed  and  normally 
stained;  leucocytes  also  appeared  as  nor- 
mal. 

Animal   under   ether   twenty   minutes    (one-half 
ounce  of  drug  used)  : 

2.  The  red  blood  cells  numbered  5,760,- 
000;  leucocytes  6200;  hemoglobin  76  per 
cent.  The  stained  blood  was  normal  ex- 
cept for  a  few  feebly  stained  red  cells, 
some  of  which  appeared  as  mere  shadows. 
This  experiment  differs  radically  from 
those  previously  related,  since  both  the 
red  cells  and  the  leucocytes  were  reduced 
as  the  result  of  ether  anesthesia.  The 
fact  that  the  leucocytes  numbered  13,000 
per  cubic  millimeter  before  the  experiment 
may  deserve  special  mention  in  this  con- 
nection. 

Animal  under  ether  sixty  minutes  (one  ounce  of 
drug  used)  : 

3.  The  red  cells  numbered  5,430,000; 
leucoc3rtes  6600;  hemoglobin  72  per  cent 
(loss  10  per  cent).  Loss  in  weight  IJ^ 
ounces.  Stained  blood  showed  decided 
poikilocytosis ;  cells  stained  fairly  well, 
but  displayed  numerous  unstained  areas 
(punctate  basophilia) ;  microcytes  and 
macrocytes  were  numerous.  Pale  cells 
previously  noted  present. 

Twenty-four  hours  after  ether: 

4.  Animal's  weight  normal,  and  he  ap- 
peared to  be  in  perfect  health.  The  red 
cells  now  numbered  5,210,000;  leucocytes 
5250;  hemoglobin  71  per  cent  (loss  11 
per  cent).  In  the  stained  blood,  large 
lymphocytes  and  eosinophilic  myelocytes 


(?)  were  rather  common.    The  red  cells 
were  pale,  and  a  few  normoblasts  seen. 

Forty-eight  hours  after  ether: 

5.  The  red  cells  numbered  6,310,000; 
leucocytes  8660;  hemoglobin  85  per  cent 
(2  per  cent  above  normal).  The  stained 
blood  was  as  normal.  In  striking  contrast 
to  the  previous  results  of  ether  anesthesia 
upon  the  number  of  leucocytes  per  cubic 
millimeter,  this  experiment  does  not  show 
an  increase  but  a  decrease  in  the  number 
of  leucocytes.  A  similar  result  was  ob- 
served in  the  case  of  one  of  our  observa- 
tions upon  the  human  subject  (see  experi- 
ment No.  2). 

SECOND  ETHERIZATION   (MAY  16,  11  DAYS 
AFTER   FIRST  ANESTHESIA). 

6.  The  red  blood  cells  numbered  4,730,- 
000;  leucocytes  8000;  hemoglobin  79  per 
cent.  Stained  blood  normal.  The  ani- 
mal was  given  ether  twenty  minutes  (yi 
ounce  being  employed),  when  death  en- 
sued. Just  prior  to  death  the  red  cells 
numbered  7,880,000;  leucocytes  8000; 
hemoglobin  57  per  cent  (a  loss  of  22  per 
cent). 

This  decided  reduction  in  the  hemo- 
globin, coupled  with  an  increase  of  3,- 
150,000  red  cells  per  cubic  millimeter, 
was  the  only  unfavorable  sign  and  appre- 
ciable precursor  of  a  fatal  issue.  This 
animal  did  not  develop  leucoc3rtosis  at 
either  anesthesia,  and  the  proportionate 
relation  of  the  different  leucocytes  was 
normal. 

HUMAN  EXPERIMENTS. 

Experiment  No,  i  (L.  B.  p.  42). — 
J.  H.,  male,  aged  thirty-three  years,  ap- 
parently in  good  health,  was  given  ether 
without  previous  purging. 

Before  ether: 

1.  The  red  blood  cells  were  4,080,000 ; 
leucocytes  7600;  hemoglobin  86  to  95 
per  cent,  several  estimates  being  made 
with  different  instruments.  Stained  blood 
was  in  every  way  normal. 

Under  ether  twenty  minutes: 

2.  The  red  blood  cells  were  6,150,000; 
leucocytes  16,000;  hemoglobin  79  per 
cent.  No  poikilocytes ;  microcytes  numer- 
ous; no  macrocytes  found.  All  cells 
stained  palely  but  evenly  throughout 
White  cells  showed  an  increase  in  the 
polynuclear  elements. 
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One  hour  after  ether: 

3.  The  red  blood  cells  numbered  8,220,- 
000;  hemoglobin  74  per  cent,  an  increase 
of  2,070,000  cells  per  cubic  millimeter. 
From  the  degree  of  cyanosis  present  it  is 
fair  to  attribute  a  liberal  portion  of  this 
increase  to  this  condition.  Hand  in  hand 
with  an  increase  in  the  number  of  red 
cells,  there  was  a  loss  of  12  per  cent  in  the 
hemoglobin.  It  is  at  once  apparent  that 
74  per  cent  of  hemoglobin  is  an  ex- 
tremely low  amount  for  a  blood  of  such 
condensation,  and  that  each  red  cell  is 
extremely  poor  in  coloring  pigment.  Leu- 
cocytes 9800.  The  leucocytes,  which 
rose  from  7600  to  16,000  during  the  first 
twenty-five  minutes,  had  now  dropped  to 
9800,  despite  the  extreme  degree  of  blood 
concentration.  Studying  these  figures 
correlatively,  one  is  forced  to  believe  that 
a  true  leukopenia  exists.  Occasionally 
cells  were  seen  which  stained  palely;  no 
crenated  cells.  Variations  in  size  of  cell 
decided. 

DIFFERENTIAL    LEUCOCYTE    COUNT. 

Polymorphonuclear    cells  80.97% 

Myelocytes    "  4.27" 

Transitional    "  11.00" 

Large  mononuclear   "  1.11 " 

Small  lymphocytes   2.22  " 

Eosinophiles    1%  .43" 

100.00% 
Twenty-four  hours  after  ether: 

4.  There  had  been  no  vomit,  and  the 
patient  had  taken  food  and  claimed  to 
feel  well.  The  red  blood  cells  were  4,- 
576,000;  leucocytes  13,600;  hemoglobin 
67  per  cent  (loss  of  19  per  cent).  In 
the  stained  specimens  there  were  seen 
many  macrocytes,  many  of  which  stained 
poorly,  some  only  as  shadows,  and  these 
were  liable  to  be  distorted  (poikilocy- 
tosis).  Leucocytes  mostly  large,  mono- 
nuclear and  polymorphonuclear  forms. 

Thirty  hours  after  ether: 

5.  The  red  cells  were  4,600,000;  leu- 
cocytes 12,000;  hemoglobin  78  per  cent 
(an  increase  of  11  per  cent  in  six  hours). 

Forty-eight  hours  after  ether: 

6.  The  red  cells  were  5,700,000;  leu- 
cocytes 10,600;  hemoglobin  80  per  cent. 
There  was  an  appreciable  increase  in  the 
polymorphonuclear  elements  and  in  small 
lymphocytes.  Two  myelocytes  were 
found.  Eosinophilic  myelocytes  were 
also  present.  Some  of  the  cells  stained 
irregularly,  but  there  were  no  pale  cells 


Seventy-two  hours  after  ether: 

7.  The  red  cells  were  4,780,000 ;  leuco- 
cytes 7400 ;  hemoglobin  85-86  per  cent. 

SECOND  ETHERIZATION. 
Before  ether  (patient  not  purged)  : 

8.  The  red  cells  were  5,005,000;  leuco- 
cytes 6700 ;  hemoglobin  80  per  cent.  The 
stained  blood  appeared  perfect  in  all  re- 
spects. 

Under  ether  twenty  minutes: 

9.  The  red  cells  were  5,310,000;  leuco- 
cytes 8200 ;  hemoglobin  74  per  cent.  Few 
megalobasts  were  present,  but  there  was 
practically  no  distortion  of  the  red  cells; 
microcytes  few;  all  red  cells  stained  per- 
fectly; white  cells  about  normal  relation^ 
except  for  slight  apparent  increase  in  the 
eosinophiles. 

Under  ether  forty  minutes: 

10.  The  red  cells  were  5,250,000;  leu- 
cocytes 12,000;  hemoglobin  77  per  cent. 
Ether  discontinued. 

One  hour  after  starting  ether: 

11.  Perspiration  free  and  slight  vomit- 
ing. The  red  cells  were  5,120,00;  leuco- 
cytes 15,000 — the  gradual  rise  continued, 
reaching  its  maximum  number  at  this 
stage;  hemoglobin  72  per  cent. 

Six  hours  after  ether: 

12.  The  red  cells  were  4,430,000;  leu- 
cocytes 11,000;  hemoglobin  63  per  cent 
(a  loss  of  17  per  cent).  Vomited  four  or 
five  times  in  afternoon. 

It  has  appeared  to  us  that  this  feature 
(continued  reduction)  of  the  blood  after 
ether  anesthesia  is  of  the  utmost  import- 
ance, especially  where  a  second  anesthetic 
is  required,  and  that  it  is  possibly  account- 
able for  a  fair  proportion  of  deaths  fol- 
lowing a  primary  anesthetic.  In  this  pa- 
tient the  red  cells  were  also  reduced,  and 
both  the  erythrocytes  and  the  hemoglobin 
remained  at  this  low  ebb  for  twenty-four 
hours.  The  fact  that  no  operation  was 
undertaken  is  also  to  be  considered  in  this 
connection. 

Twenty-four  hours  after  ether: 

13.  The  red  cells  numbered  4,660,000; 
leucocytes  5800;  hemoglobin  63  per  cent. 

Forty-eight  hours  after  ether: 

14.  The  red  cells  numbered  3,820,000; 
leucocytes  5700;  hemoglobin  70  per  cent. 

Seventy-two  hours  after  ether: 

15.  Vomited  twice,  and  there  has  been 
moderate  sweating.  The  red  cells  num- 
bered 5,747,000;  leucocytes  8250;  hemo- 

crlnhin   7!^   nor  rpnf 
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May  i6,  loo  hours  after  ether: 

16.  Vomited  yesterday  and  this  morn- 
ing; frequent  perspiration,  anorexia,  and 
constant  drowsing.  The  red  cells  num- 
bered 3,920,000;  leucocytes  6000;  hem- 
oglobin 76  per  cent. 

May  26: 

17.  Vomited  yesterday  and  this  morn- 
ing. The  red  cells  were  5,010,000;  leu- 
cocytes 5000;  hemoglobin  72  per  cent. 
The  patient  recovered. 

Case  H. — Mrs.  A.,  aged  thirty-two 
years,  married;  healthy,  except  for  dys- 
menorrhea. Vaginal  examination  dis- 
closed some  thickening  of  the  right  ovary 
and  its  tube,  with  stenosis  of  the  os  uteri 
to  the  degree  that  it  was  impossible  to 
introduce  a  small  probe.  The  anesthetic 
•was  administered  for  the  purpose  of  dilat- 
ing the  cervix.  The  patient  was  not 
purged  before  the  anesthetic,  and  had  been 
permitted  to  take  a  light  breakfast  at  8.30 
A.M. ;  the  anesthesia  was  begun  at  2  p.m. 
Just  prior  to  the  administration  of  the 
ether  an  examination  of  her  blood  gave 
red  cells  5,275,000;  white  cells  11,400 
per  cubic  millimeter;  hemoglobin  84  per 
cent.  Fixed  and  stained  specimens  of  the 
blood  revealed  nothing  abnormal. 

A  DIFFERENTIAL  LEUCOCYTE  COUNT  GAVE: 

Polymorphonuclear  cells   53  per  cent.^ 

Eosinophiles   1    "       *'   * 

Mononuclears    (large)    11    "       " 

Lymphocytes    (small)    22    "       " 

Lymphocytes    (large)    8    "       " 

Transitionals    5    "       " 

Ether  sixteen  minutes: 

Red  cells  5,950,000;  leucocytes  10,200 
per  cubic  millimeter;  hemoglobin  78  per 
cent.  There  was  no  evidence  of  cyanosis 
at  this  time,  and  the  patient  appeared  to 
be  taking  the  anesthetic  well.  The  stained 
blood  showed  great  irregularity  in  both 
the  form  and  size  of  the  red  cells;  their 
surfaces  staining  unevenly,  though  this 
feature  was  not  prominent. 

Ether  twenty  minutes: 

The  red  cells  were  found  to  number 
6,400,000 ;  leucocytes  6200  per  cubic  mil- 
limeter; hemoglobin  70  per  cent.  At  this 
time  there  was  present  considerable  evi- 
dence of  cyanosis,  and  despite  the  decided 
increase  in  the  number  of  erythrocytes 
per  cubic  millimeter,  the  hemoglobin 
continued  to  fall,  having  lost  14  per  cent. 
The  stained  blood  displayed  a  high  grade 
of  poikilocytosis,  and  there  was  present 
decided     irregularity     in     the     tinctorial 


properties  of  these  cells.  Many  of  the 
microcytes  were  deeply  stained,  while  a 
smaller  number  of  macrocytes  were  found 
to  be  very  feebly  stained.  In  many  of 
the  red  cells  staining  normally,  for  the 
most  part,  there  were  irregular  areas 
which  remained  unstained  by  the  eosin. 
Certain  other  of  the  red  cells  were  greatly 
swollen  and  appeared  as  mere  shadows, 
surrounded  by  a  marginal  band  of  well 
stained  protoplasm. 

A  DIFFERENTIAL  LEUCOCYTE  COUNT  GAVE*. 

Polymorphonuclear  cells   ....81  per  cent. 

Large  lymphocytes 10    **       ** 

Small  lymphocytes  6    "       ** 

Transitionals     3    "       " 

Case  III. — A  female,  fifty  years  of  age, 
studied  through  the  courtesy  of  Dr.  W. 
Easterly  Ashton.  The  woman  had  dis- 
played some  symptoms  of  endometritis 
for  an  indefinite  period,  but  at  no  time 
had  she  exhibited  evidence  of  anemia. 
She  had  neither  been  purged  nor  pre- 
pared in  any  way  for  the  anesthetic,  ex- 
cept that  she  had  not  received  food  in 
the  morning.  The  blood  was  examined 
at  10.30  A.M.,  and  the  anesthetic  promptly 
begun.  Red  cells  4,230,000;  leucocytes 
per  cubic  millimeter  6800;  hemoglobin  84 
per  cent.  Stained  specimens  of  the  blood 
appeared  to  be  normal. 

A    DIFFERENTIAL    COUNT    OF    600    LEUCOCYTES    GAVB: 

Polymorphonuclear  cells   85  per  cent. 

Transitionals    10    "       " 

Large  lymphocytes 4    "       " 

Myelocytes    0.5 "       " 

Large  mononuclear   0.5 "       " 

After  ether  for  sixteen  minutes: 

Red  cells  5,000,000;  white  cells  14,000; 
hemoglobin  68  per  cent.  This  fall  con- 
,  tinned,  and  at  the  end  of  twenty  minutes 
registered  65  per  cent  (a  loss  of  19  per 
cent).  The  patient  did  not  display  appre- 
ciable cyanosis  at  the  time  of  the  taking 
of  this  count.  Until  the  present  there 
had  been  no  operative  interference,  and 
she  had  taken  the  anesthetic  very  well. 
The  reduction  of  19  per  cent  in  the  hemo- 
globin and  the  increase  of  8400  leuco- 
cytes per  cubic  millimeter  are  therefore 
attributable  to  the  administration  of  the 
anesthetic. 

a  differential  leucocyte  count  of  600 

gave: 

Polymorphonuclear  cells   .  .63.5  per  cent 

Small    lymphocytes    29.      "       ** 

Large   lymphocytes    4.      "       " 

Large  mononuclear 2.      "       " 

Myelocytes    1.      "       " 

Transitionals    0.5    "       ** 
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The  red  cells,  when  stained  with  eosin 
and  hematoxylin,  were  found  to  be 
deficient  in  hemoglobin,  most  of  the  cells 
being  understained.  Many  others  were  dis- 
torted and  swollen,  their  centers  staining 
but  slightly  if  at  all,  while  their  margins 
presented  a  narrow,  rather  ^veil-stained 
band.  In  fact,  the  central  spot  normally 
present  in  the  red  cell  was  slightly  en- 
larged in  cells  appearing  to  be  otherwise 
normal.  During  the  study  of  three  speci- 
men smears  of  the  blood  three  nucleated 
red  cells  were  found  (normoblasts).  Fur- 
ther observation  upon  this  case  was  im- 
possible. 

Case  IV. — Observation  made  at  St. 
Agnes  Hospital,  through  the  courtesy  of 
Dr.  E.  Laplace.  It  was  impossible  to 
conduct  an  examination  of  the  blood  prior 
to  the  administration  of  an  anesthetic. 
The  patient  displayed  no  evidence  of  ane- 
mia, the  anesthetic  being  administered  for 
the  purpose  of  dilating  a  urethral  stric- 
ture. 

Ether  for  sixteen  minutes: 

Red  cells  4,850,000 ;  white  cells  13,000 ; 
hemoglobin  70  per  cent.  Stained  speci- 
mens of  the  blood  were  found  to  present 
the  changes  observed  in  Case  III.  Some 
of  the  red  cells  showed  numerous  streaks 
and  punctate  areas  disseminated  through- 
out their  protoplasm  which  did  not  stain 
with  eosin,  and  from  which  areas  the 
hemoglobin  had  doubtless  been  extracted. 
These  punctate  areas  were  slightly  stained 
by  hematoxylin,  but  the  picture  presented 
by  the  individual  cells  was  not  that  of 
true  punctate  basophilia.  One  nucleated 
red  cell  was  seen  (normoblast). 

A    DIFFERENTIAL    COUNT    OF    600    LEUCOCYTES    GAVE: 

Polymorphonuclear  cells   ....53  per  cent. 

Eosinophiles    2  "  " 

Small   lymphocjrtes    14  "  " 

Large    lymphocjrtes    10  "  " 

Large     mononuclear      leuco- 
cytes     16  "  " 

Transitionals    4  "  " 

Myelocytes    1  "  " 

SUMMARY  OF  FINDINGS. 

Our  experiments  on  animals  showed 
that  the  hemoglobin  was  reduced  in  every 
instance  as  the  result  of  ether  anesthesia; 
this  reduction  varied  somewhat  according 
to  the  length  of  time  the  anesthetic  was 
continued.  It  was  further  noted  that  ap- 
proximately 10  per  cent  of  hemoglobin 
was  lost  during  the  first  twenty  minutes 
after  the  anesthetic  state  was  attained. 


The  hemoglobin  reaches  its  lowest 
point  in  from  twenty- four  to  thirty  hours 
after  ether  anesthesia.  Rarely,  the  oligo- 
chromemia  is  extremely  great,  but  here 
again  practically  one-half  the  total  reduc- 
tion of  hemoglobin  was  detectable  during 
the  first  twenty  minutes  of  complete  anes- 
thesia. 

It  was  a  rule  for  animals  to  display  a 
less  decided  loss  in  hemoglobin  during 
second  and  third  etherizations  than  at 
the  first  ether  narcosis,  and  it  was  further 
found  that  this  loss  was  likely  to  be  re- 
stored within  a  shorter  period  of  time 
than  wa^s  that  resulting  from  the  primary 
anesthesia. 

In  the  human  subjects  the  reduction  in 
the  hemoglobin  was  no  less  decided  than 
in  the  rabbits,  one-half  or  more  of  the 
fall  in  the  coloring  pigment  taking  place 
during  the  first  twenty  minutes  of  the 
anesthetic  state.  This  was  notable  even 
in  cases  showing  an  increase  of  red  cells 
per  cubic  millimeter;  in  fact  the  rule  was 
to  find  the  hemoglobin  reduced  and  the 
red  blood  cells  increased  at  the  expiration 
of  twenty  minutes. 

Polycythemia, — Polycythemia  was  al- 
ways found  to  be  more  or  less  directly  the 
result  of  cyanosis,  and  its  extent  was 
proportional  with  the  degree  of  cyanosis. 
In  all  our  experiments  the  number  of  red 
blood  cells  per  cubic  millimeter  was  in- 
creased after  ether  for  a  period  of  twenty 
minutes,  and  when  cyanosis  was  evi- 
denced this  rise  was  seen  to  remain  above 
the  normal  number  of  cells  per  cubic  milli- 
meter until  the  anesthetic  was  withdrawn 
and  the  lividity  of  the  patient  disappeared. 
That  there  had  been  an  actual  loss  in  the 
number  of  red  blood  cells  per  cubic  milli- 
meter as  a  result  of  the  anesthetic  ap- 
peared reasonably  certain,  yet  it  was  not 
possible  at  all  times  to  demonstrate  this 
feature  satisfactorily. 

Changes  in  the  red  blood  cells  as  the 
result  of  ether  anesthesia  were  always 
present  after  the  anesthetic  state  was  at- 
tained. When  cyanosis  was  present  and 
the  blood  found  to  flow  sluggishly  from 
the  site  of  puncture,  the  individual  red 
cell  appeared  thick  and  compact,  and  its 
edges  thickened.  The  central  biconcavity 
was  often  obliterated  from  such  cells. 

In  blood  obtained  during  and  after  the 
ether  narcosis,  degeneration  of  the  red 
cells  was  commonly  present.     This  con- 
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sisted  in  a  simple  pallor  of  the  cells  in  the 
milder  forms,  while  in  the  more  decided 
instances  (great  loss  of  hemoglobin)  there 
were  to  be  seen  many  niicrocytes  which 
stained  deeply,  and  a  number  of  macro- 
cytes  whose  protoplasm  stained  feebly. 
At  times  these  large  cells  appeared  as 
mere  shadows  surrounded  by  a  well 
stained  marginal  band  of  varying  depth. 

Small  streaks  and  irregular  patches  of 
pallor  were  seen  disseminated  over  the 
surface  of  many  of  the  red  cells,  and  out- 
lined areas  from  which  the  hemoglobin 
had  been  extracted. 

True  punctate  basophilia,  as  seen  in 
lead  workers,  was  not  well  marked.  At 
times  the  large  distorted  red  cells  (macro- 
cytes)  displayed  an  affinity  for  both  the 
acid  and  basic  stains  (polychromatophi- 
lia). 

Nucleated  erythrocytes  were  occasion- 
ally found. 

Leucocytes. — Leucocytosis  was  found 
to  develop  in  three  out  of  the  four  ani- 
mal experiments,  and  to  reach  its  highest 
point  in  from  twenty  minutes  to  one-half 
hour,  following  the  commencement  of  an- 
esthesia. In  some  instances  the  number 
of  leucocytes  did  not  show  any  marked 
increase,  while  in  a  third  class  these  cells 
were  greatly  reduced  per  cubic  millimeter 
as  the  result  of  the  anesthetic.  Where  a 
reduction  in  the  number  of  leucocytes  per 
cubic  millimeter  was  found  to  follow  ether 
narcosis,  it  was  likely  to  proceed  to  a 
leukopenia,  resulting  in  approximately 
one-half  the  number  of  leucocytes  origin- 
ally present  for  the  animal.  While  ether 
generally  excited  leucocytosis,  this  condi- 
tion was  of  short  duration,  the  leucocytes 
(per  cubic  millimeter)  returning  to  the 
normal  within  from  twelve  to  thirty 
hours. 

Differential  leucocyte  counts  were  never 
found  to  show  any  points  either  of  interest 
or  value.  In  a  few  instances  myelocytes 
were  detected. 

In  the  experiments  upon  human  sub- 
jects it  was  found  that  an  increase  of 
from  one-third  to  double  the  normal  num- 
ber of  leucocytes  followed  ether  anesthe- 
sia in  one  class  of  cases,  this  change  tak- 
ing place  during  the  first  twenty  minutes 
of  anesthesia.  In  one  case  they  were 
slightly  reduced  in  number.  In  all  cases 
the  leucocytes  soon  returned  to  the  nor- 
mal number  per  cubic  millimeter  follow- 
ing a  return  to  consciousness.     A  differ- 


ential study  of  the  leucocytes  disclosed 
nothing  of  positive  clinical  importance. 
Myelocytes  (in  small  numbers)  appeared 
in  the  human  blood  after  ether  anesthesia. 


AN    INORGANIC    OIL    SOLUTION    OF 

ACETOZONE  FOR  TREATING 

SUPPURATION  IN   THE 

LOWER  AIR-PASSAGES, 


By  John  Johnson  Kyle,  B.S.,  M.D.,  Indianapo- 
lis, Ind., 

Lecturer  on  Otology,   Laryngology,   and  Rhinology,   and 
Assistant  to  the  Chair  of  Surgery,  Medical  College 
of  Indiana;  Oculist  and  Aurist  to  St.  Vincent's 
Hospital;   Aurist  and  Laryngologist  to  City 
Hospital,   Indianapolis;    Member  American 
Medical  Association;   Member   American 
Academy  of  Ophthalmology  and  Oto- 
laryngology;  Late   Major   and 
Surgeon  U.  S.  Volun- 
teers. 


During  the  past  year  I  have  had  a  great 
deal  of  clinical  experience  with  a  solution 
of  acetozone  in  inorganic  oil  used  in  a 
nebulizer  or  atomizer  for  the  treatment 
of  various  pathological  conditions  of  the 
trachea  and  lower  air-passages.  My  ex- 
perience has  shown  me  that  in  the  treat- 
ment of  certain  conditions  of  the  eye,  due 
to  trauma,  and  especially  in  the  treatment 
of  suppurative  conditions  of  the  nose  and 
upper  air-passages,  a  watery  solution  of 
acetozone  does  not  meet  the  conditions 
much  better  than  many  of  our  more  sim- 
ple antiseptics;  but  I  have  found  that  a 
solution  of  the-  drug  in  inorganic  oil 
sprayed  into  the  lower  air-passages  is  fol- 
lowed by  the  best  results  I  have  seen,  and 
I  am  a  convert  to  this  treatment,  and  in 
fact,  in  such  conditions  as  mentioned,  I 
use  no  other  medicinal  treatment.  I  find 
that  the  suppurative  condition  is  rapidly 
abated,  frequent  microscopic  exami- 
nations of  the  secretions  showing  a  rapid 
and  progressive  diminution  of  the  micro- 
organisms with  a  coincident  amelioration 
of  the  symptoms.  In  illustration  of  these 
remarks  I  cite  the  following  cases : 

Case  I. — Elderly  man,  engaged  in  pub- 
lic life,  had  suffered  from  periodical  at- 
tacks of  what  was  called  bronchitis;  these 
attacks  having  a  history  of  some  years' 
duration.  General  health  of  the  patient 
was  impaired,  vitality  lowered,  and  his 
ability  to  transact  business  seriously  in- 
terfered with.  A  careful  examination  to 
which  he  was  subjected  on  the  occasion  of 
his  first  visit  determined  a  diagnosis  of 
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chronic  bronchitis.  Expectoration  was 
very  profuse,  particularly  in  the  morning. 
At  this  time  a  careful  microscopic  exam- 
ination of  the  sputum  was  made,  and 
streptococci  in  almost  pure  culture  were 
found  in  profusion.  All  of  the  mucous 
membranes  of  the  air-passages  were  con- 
gested, swollen,  and  markedly  h)rpersensi- 
tive.  A  catarrhal  condition  of  the  upper 
air-passages  was  also  in  evidence.  As  a 
result  of  past  experience  in  similar  condi- 
tions, I  put  the  patient  upon  acetozone  in- 
halant alone,  no  other  medicine  being 
given.  The  patient  was  directed  to  use 
this  preparation  in  a  small  atomizer, 
spraying  the  drug  into  the  throat  and  in- 
haling deeply,  for  a  few  minutes  at  each 
treatment,  or  until  slight  irritation  was 
felt  in  the  throat  and  trachea.  This  treat- 
ment was  to  be  repeated  four  or  five  times 
daily.  At  the  end  of  the  week,  when  the 
patient  reported  at  my  office,  another  ex- 
amination was  made,  and  the  general 
symptoms  were  somewhat  abated.  A  mi- 
croscopic examination  of  the  sputum  was 
also  made  at  this  time  and  showed  only 
a  few  streptococci,  which  were  found 
after  a  very  careful  search  of  several 
preparations  of  the  sputum.  The  treat- 
ment was  continued,  and  at  the  end  of  the 
third  week  no  pathogenic  organisms  were 
found  in  any  of  the  slides  which  were  pre- 
pared at  this  time.  The  symptoms,  both 
subjective  and  objective,  were  abated, 
and  the  patient's  physical  condition  very 
much  improved.  I  advised  a  continuation 
of  the  treatment  once  or  twice  daily  until 
complete  recovery  was  obtained,  and  sent 
the  patient  home.  Through  recent  cor- 
respondence with  him  I  learn  that  he  is 
enjoying  better  health  than  for  a  number 
of  years. 

I  attribute  his  recovery  to  the  action 
of  acetozone  inhalant,  and  this  case  is  an 
excellent  example  of  the  germicidal  value 
of  acetozone  administered  in  the  form  of 
an  oily  spray  for  inhalation. 

A  certain  technical  point  in  the  admin- 
istration of  acetozone  inhalant  must  be 
observed  in  order  that  the  good  effects  of 
the  drug  be  obtained.  It  is  this:  The 
acetozone  inhalant  must  be  administered 
only  for  a  few  moments  at  a  time,  or 
until  symptoms  of  irritation  are  mani- 
fested. If  the  administration  of  the  in- 
halant is  persisted  in  after  these  symp- 
toms appear,  it  produces  decided  irrita- 
tion, which  in  some  cases  is  quite  painful 


and  persists  during  some  hours.  I  have 
known  the  unpleasant  effects  to  last  more 
than  twenty-four  hours.  This  is  not  only 
unpleasant,  but  unnecessary,  and  tends  to 
discourage  the  patient — in  fact,  one  or 
two  of  my  clients  have  not  returned  after 
the  second  or  third  treatment.-  I  have 
found  that  it  is  quite  sufficient  to  admin- 
ister acetozone  for  a  minute  or  two,  al- 
lowing the  patient  to  rest  for  two  or  three 
hours  before  anotiier  administration.  In 
this  way  only  slight  irritation  manifests 
itself,  and  this  is  more  of  an  advantage 
than  otherwise.  Patients  are  not  discour- 
aged, and  the  results  are  all  that  could  be 
desired. 

I  have  in  mind  another  case  which 
shows  the  action  of  acetozone  inhalant  in 
a  marked  manner. 

Case  II. — A  young  woman,  unmarried, 
aged  twenty-three  years,  had  suffered 
from  an  acute  attack  of  bronchial  pneu- 
monia some  weeks  before  consulting  me. 
She  desired  relief  from  constant  bron- 
chial irritation,  attended  with  intermit- 
tent cough  and  some  symptoms  of  tuber- 
culosis. It  appeared  that  her  convales- 
cence from  pneumonia  was  unduly  pro- 
longed, and  that  her  family  had  become 
much  alarmed  over  her  retarded  recov- 
ery and  "feared  that  she  was  going  into 
consumption."  She  was  pale,  somewhat 
anemic,  and  suffered  from  extreme  lassi- 
tude and  weakness.  Expectoration  was 
quite  profuse.  I  made  a  careful  micro- 
scopic examination  of  the  sputum,  which 
disclosed  a  most  interesting  pathological 
condition.  I  had  made  quite  a  number  of 
preparations,  an  examination  of  which 
disclosed  practically  the  same  condition 
in  all  of  them.  In  order  to  minimize  all 
chances  of  error  in  the  findings,  I  had 
an  independent  examination  made  by  Dr. 
Dodds,  lecturer  on  bacteriology  in  In- 
diana Medical  College,  who  verified  my 
findings  in  every  particular.  This  young 
lady's  sputum  contained  quantities  of 
streptococci,  staphylococci,  pneumococci, 
and  Friedlander's  bacilli,  but  no  tubercle 
bacilli  could  be  found  at  any  time.  The 
patient  was  put  upon  acetozone  inhalant 
and  directed  to  spray  the  drug  into  the 
lower  air-passages,  at  the  same  time  in- 
haling deeply,  using  a  small  but  efficient 
hand  atomizer.  She  was  also  advised  to 
eat  very  plain,  nourishing  food,  to  remain 
out-of-doors  in  the  sunshine  as  much  as 
possible,  to  avoid  hard  work  or  exercise. 
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and  the  various  emanations  were  to  be 
insisted  upon  regularly.  No  other  medi- 
cine than  acetozone  inhalant  was  pre- 
scribed or  used.  At  the  end  of  the  week 
when  she  reported  at  my  office,  there  was 
marked  amelioration  of  the  symptoms, 
and  mictoscopic  examinations  of  the 
sputimi  showed  a  marked  diminution  of 
the  number  of  organisms.  The  treatment 
was  kept  up  by  the  young  woman,  who 
reported  weekly  at  my  office.  At  the  end 
of  the  fourth  week  her  condition  was  so 
much  improved,  both  physically  and  men- 
tally, and  the  microscopic  examination 
showed  so  few  organisms,  that  she  was 
sent  out  into  the  country,  more  for  a 
change  of  scene  and  the  more  constant 
outdoor  life  than  for  anything  else,  and 
she  was  directed  at  the  same  time  to  keep 
up  the  inhalation  of  acetozone.  There 
was  a  gradual  and  progressive  diminu- 
tion of  the  cough  and  expectoration,  her 
general  health  showed  a  most  marked 
improvement,  and  at  the  present  time  I 
believe  her  cured. 

I  could  cite  many  other  cases  similar 
in  outline  to  the  two  mentioned,  but  these 
are  typical  and  illustrate  my  experience 
as  well  as  a  large  number. 

The  formula  for  the  solution  which  I 
have  used  is  as  follows : 

Acetozone  crystals,  0.5  gramme; 
Chloretone  crystals,  0.5  gramme; 
Refined  bland  mineral  oil,  99.0  grammes. 

This  was  especially  made  up  for  me,  but 
I  understand  that  it  can  be  obtained  of 
most  pharmacists. 


A  STATISTICAL  REPORT  OF  THE  CASES 

OF  ACCIDENTAL  GUNSHOT  WOUNDS 

FOLLOWING  THE  FOURTH  OF  JULY 

CELEBRATION,  TREATED  IN  THE 

CITY    DISPENSARIES    OF    THE 

CITY    OF    ST'    LOUIS     WITH 

THE   ANTITETANIC  SERUM, 


By  Henry  J.  Scherck, 

Chief  Dispensary  Physician,  St.  Louis  Health  Department 


Having  investigated  the  deaths  from 
tetanus  occurring  in  the  city  of  St.  Louis 
following  the  celebration  of  the  Fourth  of 
July,  1903,  I  addressed  a  letter  to  the 
Health  Commissioner,  requesting  that  I 
be  authorized  to  immunize  every  case  of 
accidental  gunshot  wound  produced  by 
toy  pistols,  blank  cartridges,  cannons, 
etc.,  following  the  celebration  of  the  na- 


tional holiday  of  the  present  year.  It  is 
well  in  this  connection  to  state  that  the 
fact  that  I  intended  to  adopt  this  plan 
was  freely  given  to  the  press,  with  the 
result  that  every  paper  published  in  the 
city  of  St.  Louis  gave  it  a  great  deal  of 
publicity,  and  no  doubt  had  the  effect  of 
having  practically  all  cases  of  this  class 
of  wounds  referred  to  the  various  city 
dispensaries  in  order  that  they  might  be 
immunized.  This  was  further  made  ad- 
visable inasmuch  as  it  being  a  legal  holi- 
day the  depots  for  the  supply  of  the  serum 
were  closed  and  the  physicians  were  un- 
able to  obtain  same.  A  number  of  phy- 
sicians telephoned  me  requesting  a  supply 
of  the  serum.  The  request  of  each  phy- 
sician was  answered  by  the  statement  that 
we  would  be  glad  to  treat  and  immunize 
the  patient  if  sent  to  the  dispensary, 
which  was  done  in  every  case.  As  will 
be  seen  from  the  tables  that  immediately 
follow,  there  were  no  less  than  37  cases 
treated  at  the  various  city  dispensaries. 

In  order  that  this  report  may  be  com- 
plete, I  will  give  herewith  a  list  of  the 
names  of  the  children  treated  during  July 
and  August  of  1903,  together  with  a  list 
of  those  who  died  from  tetanus,  follow- 
ing the  Fourth  of  July.  There  were  in 
all  56  cases  treated. 

TABLE    OF    CASES    TREATED    DURING    AND    AFTER    THE 
FOURTH  OF  JULY,  1903. 

Name.  Description  of  wound. 

Napoleon  BonajMirt.. Gunshot,  hand. 

Clarence  Decker "  ** 

Pred  Hartman **  ** 

Tony  Morgan «  ••  side. 

Jas.  Martin ^*  abdomen. 

Cy.  Owens '•  shoulder. 

Hdmond  Powell **  hand. 

Bernard  Kelly •»  " 

Mary  Parr "  »• 

Harrv  Rosenthal *'  face. 

Prank  Boggs '»  shoulder. 

Otto  Schroeder **  hand  and 

G.  H.  I,aw8on **  finger. 

Prank  Gardner **  hand. 

Willis  Tanhill.. "  finger. 

Mike  Brennan «. **  knee. 

Pred  Necker "  shoulder. 

BobShanklin **  shoulder. 

Tony  Harris "  hand. 

Wm.  J.Peters •♦  leg. 

Walter  Brown.., '*  hand. 

Tony  Sclorotto "  •• 

Nick  Kohn "  ♦• 

Wzsie  Martin »  " 

Jake  Harris '•  •• 

Prank  Morrison ., "  " 

Wm.  Rice •»  •• 

John  West " 

Chas.  Boss •*  •' 

Ed  Barnard «  "  ** 

I/jnie  Rock "  *• 

Geo.  S.  Wood... "  »• 

W.  Relnbard "  " 

Harry  Vinton •» 

Joe  Holker *•  face. 

Hy.  Jennings „  "  hand. 

Albert  Klinck "  •» 

John  West »•  •• 

Mnrshall  Shctterly ••  leg. 

Eddy  Gallagher ••  hand. 

John  Buck '*  " 

W.  Hanson •'  " 

Bertie  Bottum.. "  " 
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TABLE  OF  DEATHS  FROM  TRAUMATIC  TETANUS,  JULY 

AND  AUGUST,  1903. 


Name. 


I«oiiis  Benedick 

Clarence  Decker 

Wm.  Smith 

Kdw.  I«.  Hein 

Benj.  Gross ^.... 

Bdw.  Dewal 

H.  M.  Bumstein 

Albert  Mengeraon 

Jacob  Harru 
I.J.  Brennan , 

Clarence  A.  Roes... 

Cbas.  Barnes ». 

Morris  Plnkelsteln  .... 

Kdw.  J.  Weiss 

OlUe  Williams 

Chas.  HoUoran... 


Age. 

Date  of 

death. 

TI 

July  7 

13 

"   19 

9 

**  II 

IS 

"   9 

12 

"   II 

16 

**   13 

i8 

"   13 

7 

*•    1 

11 

"   13 

i8 

*•   13 

ZI 

::  \l 

zz 

13 

••   i6 

13 

"   30 

34 

Aug.  3 

9 

"    39 

Contributing 
cause. 


Gunshot  wound. 


tt 
tt 
tt 
It 
tt 
ti 
tt 
tt 
tt 
tt 
tt 
It 
tt 


tt 
«t 
tt 
it 
tt 
tt 
tt 
tt 
tt 
It 
ti 
tt 
t* 
tt 


As  will  be  seen  from  the  above  tables, 
out  of  56  cases  treated,  there  were  no  less 
than  16  deaths  following,  giving  a  per- 
centage of  38^  of  deaths. 

This  year  a  careful  list  was  kept  of  the 
names  and  addresses  of  every  child  apply- 
ing at  the  various  city  dispensaries,  be- 
ginning on  July  3.  A  circular  letter  was 
addressed  by  me  to  the  various  assistant 
dispensary  physicians,  instructing  them 
as  to  the  handling  of  these  cases.  They 
were  told,  first,  to  freely  incise  every 
wound;  to  thoroughly  remove  from  same 
every  particle  of  foreign  matter  found; 
to  cauterize  the  wound  thoroughly  with  a 
25-per-cent  solution  of  carbolic  acid,  and 
to  apply  a  wet  pack  of  a  5-per-cent  solu- 
tion of  carbolic  acid;  after  this,  to  inject 
into  the  abdominal  wall  10  cubic  centi- 
meters of  immunizing  antitetanic  serum, 
after  having  first  thoroughly  scrubbed 
the  skin  with  soap  and  water  and  washed 
it  off  with  alcohol.  They  were  further  in- 
structed to  have  each  case  return  daily 
for  dressings  and  for  record  of  tempera- 
ture and  other  symptoms.  Those  cases 
that  did  not  return  were  followed  up  by 
being  seen  at  their  residences.  In  all,  37 
cases  were  treated  and  injected  with  the 
serum.  Not  one  single  case  developed 
tetanus.  There  were  four  deaths,  how- 
ever, following  July  3  of  the  present  year. 
None  of  these,  however,  were  immunized 
with  the  antitetanic  serum,  nor  were  they 
handled  by  the  city  dispensaries. 

As  a  deduction  from  the  above  I  have 
no  hesitancy  in  stating  that  I  believe  that 
the  injection  of  an  immunizing  dose  of 
10  cubic  centimeters  of  antitetanic  serum 
administered  shortly  after  the  infliction 
of  a  wound  likely  to  produce  tetanus  will, 
without  doubt,  neutralize  the  poison  in- 
troduced.    I  am  equally  certain  from  the 


cases  of  tetanus  which  I  have  observed 
that  have  been  treated  with  the  serum 
some  time  after  the  injury,  the  results 
have  not  been  satisfactory.  When  the 
symptoms  of  tetanus  have  developed  the 
patient  is  practically  dying  of  the  disease, 
and  at  this  time  the  serum  has  little,  if 
any,  effect  in  curing  it. 

The  following  is  a  complete  list  of  the 
cases  treated,  together  with  their  age, 
color,  date  of  injury,  and  description  of 
the  wound  and  the  result: 


Name. 


Geo.  Salary 

Harry  Billings 

Walter  Hayes 

Cbas.  Dates.. 

Prank  Shars 

Reuben  Cohn 

Geo.  Bipscomb 

Morris  Arnowksi.. 

Clarence  Fellows.. 

t,.  Rosenbaum 

S.  Pulton 

Pranz  Natoli 

Krick  Bums 

R.  Pehlmann 

I^eo  Feicker. 

Fred  Foster 

Jno.  Hartin» 

Willie  Dunn 

Geo.  Major , 

Blmer  Olsen 

Jos.  Palasola , 

I«.  Casey , 

Irene  Sptinger , 

IrueShuee 

Chas.  Ogle 

Jno.  Prack , 

P.  Jackman , 

W.  J.  Sullivan 

B.  Schneider , 

Prank  Leonard.... 
Jos.  Mahon 


Age. 

Color. 

Date  of 
injury. 

17 

W. 

July  a 

13 

W. 

"   3 

10 

W. 

"  3 

13 

W. 

"   3 

13 

W. 

"   3 

13 

W. 

"    3 

14 

c. 

"   3 

8 

w. 

"   3 

i8 

w. 

"   3 

14 

w. 

"   3 

13 

w. 

"   3 

•  •« 

w. 

tt   ^ 

13 

w. 

ti   ^ 

»4. 

w. 

tt   . 

i6 

w. 

tt   ^ 

8 

w. 

tt   . 

13 

w. 

tt   . 

10 

w. 

tt   . 

8 

w. 

tt   . 

••• 

•  •• 

tt   . 

13 

w. 

"   4 

13 

w. 

««       A 

13 

c. 

tt   - 

43 

China. 

tt   . 

8 

W. 

"   4 

10 

W. 

tt   ^ 

7 

W. 

tt   . 

38 

W. 

tt   - 

•  •• 

•  •« 

"   5 

13 

w. 

"   5 

13 

w. 

"   5 

Description  of 
wound. 


Penetrat'g  wound 
right  hand,  tine 
pitchfork. 

33  blank  wad,  pen- 
etrating upward 
between  3d  and 
4th  fi  tigers  right 
hand. 

Gunshot  wound 
riffht  palm  by 
33  blank  wad. 

Gunshot  wound 
left  foot. 

Guniihot  wound 
middle  fingers 
and  palm  left 
hand. 

Powder  bum  from 
33  blank. 

Gunshot  wound  sd 
joint  left  index- 
finger. 

Gunshot,  33  blank, 
abrasion  left 
buttock. 

Gunshot,  32  blank, 
left  shoulder. 

Gunshot,  left 
palm. 

Gunshot,  right 
hand  and  index. 

Gunshot  wound 
left  hand. 

Torpedo  explo- 
sion, lacerated 
wound  right  in- 
step. 

Wad  from  toy  can- 
non in  left  palm. 

Gunshot,  left 
hand. 

Gunshot,  lower  3d 
left  thigh 

Wad  from  33 
blank,  left  palm. 

Wad  from  33 
blank,  left  palm. 

Bomb  explosion, 
laceratea  wound 
right  palm. 

Gunshot,  left  in- 
dex-finger. 

Gunshot,  left 
palm,  33  wad. 

Gunshot,  right  in- 
dex, 33  wad. 

Gunshot,  right 
hand 

Gunshot,  blank 
wad  over  right 
orbit. 

Gunshot  wound 
right  palm. 

Gunshot  wound 
left  palm. 

Gunshot  wound 
left  palm. 

Powder  can  explo- 
sion, lacerated 
ficalp  and  fore- 
head. 

Gunshot  wound, 33 
blank  wad.right 
hand. 

Gunshot  wound, 33 
blank,  left  little 
finger. 

Guosnot  wound 
right  palm. 
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Name. 


Arthur  Clemmona. 

X«eo  Dolan 

Alois  Brdelen 

Hy.  Scblenker 

Rudolph  Henger... 


Age. 

Color. 

Date  of 
injury. 

14 

W. 

July  a 

•  i* 

W. 

"     5 

■  •• 

W. 

••     5 

•  •« 

W. 

"      4 

•  •• 

W. 

"      4 

Description  of 
wound. 


Gunshot,  left 
palm. 

Gunshot,  left 
hand. 

Gunshot,  left 
palm. 

Gunshot,  right 
hand. 

Gunshot  right  in- 
dex-finger. 


The  following  are  the  deaths  recorded 
in  the  mortuary  office  of  the  Health  De- 
partment during  July  and  August  from 
tetanus,  and  as  before  mentioned,  none 
of  them  were  handled  by  the  city  dispen- 
saries, nor  were  they  immunized  at  the 
time  of  the  infliction  of  the  wounds : 


DEATHS    FROM 

TETANUS    DURING   JULY,    1904. 

Name. 

Age. 

Date  of 
death. 

Contributing  cause. 

Chas.  J.  HeWey 

Geo.  Wall 

'3 
M 

44 

July  7 
July  14 

July  ao 

Accidental  gunshot 

wound. 
Accidental  gunshot 

wound. 
Accidental  gunshot 

wound. 

I/izzie  Cleveland 

Ed.  McKee 

The  following  letter  from  the  City  Bac- 
teriologist is  also  of  great  interest  in  con- 
nection with  these  statistics: 

St.  Louis,  Mo.,  Aug.  25,  1904. 
Dr.  Henry  J,  Scherck, 

Chief  Dispensary  Physician,  St,  Louis: 

Dear  Sir — The  following  is  my  report  upon 
the  tetanus  toxin  and  tetanus  antitoxic  serums 
which  you  submitted  to  me  for  testing: 

The  toxin  was  labeled  1:40,000,000  gramme  of 
the  toxin  as  the  M.  L.  D.  for  a  gram  of  guinea- 
pig.  The  commercial  serum  was  labeled  100,000 
immunizing  units  per  c.  c.  The  special  serum 
was  labeled  200,000  immunizing  units  per  c  c. 

The  antitoxic  serums  had  been  standardized,  so 
that  one  unit  would  protect  one  gram  of  guinea- 
pig  against  one  hundred  of  its  M.  L.  D. 

I  inoculated  four  guinea-pigs,  each  with  one 
hundred  times  its  M.  L.  D.  of  toxin.  Pig  No. 
1,  which  weighed  310  grams,  was  kept  as  a  con- 
trol, receiving  no  antitoxin. 

Pig  No.  2  weighed  400  grams.  400  units  of 
the  special  serum  was  given,  which  was  the  exact 
amount  necessary  to  protect  it  against  the  one 
hundred  M.  L.  D.  which  it  had  received. 

Pig  No.  3,  weight  460  grams,  was  given  460 
units  of  the  commercial  serum,  which  was  the 
exact  amount  necessary  to  protect  it  against  the 
one  hundred  M.  L.  D.  which  it  had  received. 

Pig  No.  4,  weight  430  grams,  was  given  1720 
units,  which  was  four  times  the  amount  necessary 
to  protect  it  against  the  one  hundred  M.  L.  D. 
which  it  had  received.  I  used  this  large  amount 
so  that  if  the  serum  had  been  standardized 
wrongly,  or  had  deteriorated  in  strength,  it  would 
have  four  times  the  advantage  in  protecting  the 
animal  which  had  received  it. 

RESULTS. 

The  unprotected  pig  at  the  end  of  sixteen 
hours,  which  was  the  earliest  time  observation 
was  made,  showed  symptoms  of  tetanus  on  the 


side  wherein  the  inoculation  was  made.  It  died 
at  the  end  of  twenty-four  hours.  None  of  the 
other  pigs  showed  the  slightest  symptoms  of 
tetanus.     Seven  days  have  now  elapsed. 

Respectfully, 
C.  A.  Snodgras^  M.D., 

City  Bacteriologist  and  Pathologist  of  the  City  HoapitaL 

The  above  report  shows  that  the  serum 
used  was  efficient  and  fully  protected  the 
animals. 

315  Century  Bldg. 


THE  PROBLEMS  OF  THERAPEUTICS} 


By  Sir  Lauder  Brunton,  M.D.,   D.Sc,  LLD., 

Consulting    Physician    to     St     Bartholomew'B    Hospital* 

London. 


(Concluded  from  p.  656.) 

In  my  address  at  Moscow  in  1897  I 
ventured  to  formulate  the  idea  that  "im- 
munity, natural  or  acquired,  is  nothing 
more  than  an  extension  to  the  cells  of  the 
tissues  generally  of  a  power  which  is  con- 
stantly exercised  during  digestion  by 
those  of  the  intestine  and  liver." 

When  microbes  were  just  beginning  to 
be  recognized  as  the  cause  of  infective  dis- 
ease too  much  importance  was  attached  to 
the  mechanical  effects  which  they  might 
produce  in  the  blood-vessels  and  tissues. 
As  their  mode  of  action  became  better 
known,  this  view  was  to  a  great  extent 
given  up,  but  though  the  small  vegetable 
microbes,  bacilli  and  cocci,  have  little  inju- 
rious mechanical  action,  this  is  not  the  case 
with  some  minute  organisms  belonging  to 
the  animal  kingdom,  and  such  organisms 
of  late  years  have  become  more  and  more 
recognized  as  causes  of  diseases.  In  ele- 
phantiasis the  lymph  channels  become 
blocked  by  the  ova  of  a  small  worm  which 
inhabits  the  blood,  and  thus  the  enormous 
swelling  characteristic  of  the  disease  is 
produced.  Within  the  last  few  years  that 
dreadful  scourge  of  tropical  countries, 
malaria,  has  been  discovered  to  be  due  to 
an  animal  parasite,  and  Manson  and  Ross 
have  shown  that  the  source  of  infection 
is  the  mosquito.  By  destroying  mosqui- 
toes or  preventing  their  multiplication  the 
disease  can  be  to  a  great  extent  prevented, 
but  we  are  still  dependent  upon  bark,  qui- 
nine, and  arsenic  as  remedies  to  destroy 

^Address  delivered  before  the  Section  on  Thera- 
peutics and  Pharmacology  at  the  International 
Congress  of  Arts  and  Science  at  St.  Louis,  Sept 
24,  1904. 
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the  parasite  and  cure  the  disease.  These 
are  not  invariably  successful,  and  we  are 
still  in  want  of  medicines  which  shall  in- 
fallibly destroy  the  parasite.  The  same 
is  the  case  with  other  maladies  where  the 
infective  microbe  is  of  animal  origin  as  in 
sleeping  sickness,  which  is  now  attributed 
to  a  minute  worm  in  the  blood,  or  of  veg- 
etable origin  as  in  ulcerative  endocarditis, 
or  of  uncertain  origin  as  in  yellow  fever. 
But  all  these  diseases  excite  much  less  at- 
tention than  that  which  is  perhaps  more 
dreaded  than  any  other  in  temperate 
climates,  namely  cancer.  We  do  not  as 
yet  know  the  pathology  of  this  disease. 
It  has  been  shown  that  in  it  the  cells  of 
the  affected  part  multiply  and  grow  in  a 
•different  manner  fr6m  that  of  ordinary 
tissues.  They  assume  a  reproductive  type 
-and  grow  independently  of  the  tissues  of 
the  body  in  which  they  are  situated.  We 
know  that  portions  of  carcinomatous 
growths  may  be  carried  by  the  blood 
stream  from  one  part  of  the  body  to  an- 
other, where  they  may  act  as  new  foci, 
but  they  can  be  transplanted  with  diffi- 
culty if  at  all  from  one  animal  to  another, 
and  thus  it  is  evident  that  although  their 
reproductive  power  is  great  their  vitality 
is  feeble.  Therefore  what  one  may  hope 
for  is,  that  although  all  the  drugs  hitherto 
tried  have  been  powerless  to  prevent  the 
life  and  growth  of  such  tumors,  yet 
something  may  yet  be  found  which  will 
attack  and  destroy  them  and  nevertheless 
leave  uninjured  the  healthy  tissues  by 
which  they  are  surrounded.  Lupus  and 
rodent  ulcer  situated  on  the  surface  of  the 
body  have  been  successfully  treated  by 
the  ;r-rays  and  ultraviolet  rays.  These 
have  little  eflfect  on  deep  seated  cancer. 
My  friend  Sir  William  Ramsay  thinks 
however  that  the  emanations  from  ra- 
dium which  are  to  a  certain  extent  solu- 
ble in  water  might  be  administered  with 
a  view  of  destroying  internal  cancer,  more 
especially  as  he  has  already  found  that 
they  seem  to  have  no  injurious  action 
when  given  to  healthy  animals. 

In  the  case  of  cancer  it  is  certain  that 
groups  of  cells  take  on  a  life  of  their  own 
and  live  independently  of  the  wants  of  the 
organism  as  a  whole,  and  in  some  other 
diseases  we  find  that  entire  organs  become 
too  active  and  thus  injure  the  health  of 
the  whole  body.  One  of  the  best 
-examples   of  this   is   the   thyroid   gland» 


which,  when  hypertrophied,  produces, 
through  the  secretion  which  it  pours  into 
the  blood,  a  curious  set  of  nervous  sympr 
toms,  dilatation  of  the  vessels,  palpitation 
of  the  heart,  tremor,  restlessness,  excite- 
ment and  rise  of  temperature.  In  the  dis- 
ease known  as  Graves's  disease  these 
symptoms  exist  and  may  possibly  be  ag- 
gravated by  the  condition  of  the  nervous 
system  which  causes  the  characteristic 
protrusion  of  the  eyeballs  and  the  swell- 
ing of  the  thyroid  itself.  But  that  most  of 
the  symptoms  are  really  due  to  the  thyroid 
secretion  is  shown  by  the  fact  that  they 
may  all  be  observed  after  excessive  ad- 
ministration of  dried  thyroid  gland.  Here 
we  have  a  toxin  formed  within  the  body 
by  the  overaction  of  one  of  its  parts,  and 
at  present  we  have  no  satisfactory  anti- 
toxin by  which  we  can  remove  the  symp- 
toms, although  suprarenal  gland  has  an 
action  somewhat  antagonistic  to  that 
of  the  thyroid,  and  this  gland  or  its 
extract  when  administered  internally 
in  cases  of  exophthalmic  goitre  some- 
times appears  to  be  beneficial.  The  case 
is  very  different  however  when,  instead 
of  being  excessive,  the  action  of  the  thy- 
roid is  deficient.  When  this  occurs  in 
adults  the  circulation  becomes  poor,  the 
skin  cold,  the  movements  of  the  body  and 
the  action  of  the  mind  slow,  the  aspect 
becomes  dull  and  heavy  and  the  features 
puflfy  and  swollen.  When  thyroid  gland 
or  its  extract  is  given  all  these  symptoms 
disappear,  and  the  patient  becomes  healthy 
for  the  time  and  usually  remains  so  as 
long  as  the  administration  is  continued. 
When  deficiency  of  the  thyroid  occurs  in 
childhood  the  effect  of  treatment  is  still 
more  manifest,  for  the  child  thus  affected 
becomes  stunted  both  in  body  and  mind, 
is  dwarfish,  feeble,  and  idiotic.  Under 
the  administration  of  thyroid  it  grows  rap- 
idly aild  becomes  strong  and  intelligent, 
and  indeed  develops  into  a  perfectly  nor- 
mal person.  The  cure  effected  by  thyroid 
in  such  cretins  is  one  of  the  most  mar- 
velous achievements  of  therapeutics,  and 
many  attempts  have  been  made  with  por- 
tions of  other  organs  or  extracts  of  them 
to  supply  material  which  is  supposed  to 
be  absent  in  various  diseases. 

The  first  instance  of  this  method  of 
treatment,  or  opotherapy  as  it  is  called, 
was  I  believe  my  employment  of  raw 
meat  thirty  years  ago  to  supply  the  body 


736 


THE  THERAPEUTIC  GAZETTE. 


with  a  ferment  to  use  up  sugar  in  dia- 
betes.* The  method  was  reintroduced 
by  Brown-Sequard  with  more  success, 
but  it  was  not  until  the  use  of  thyroid 
gland  and  its  extract  that  the  potentiali- 
ties of  the  method  became  acknowledged. 
It  is  more  than  eighteen  hundred  years 
since  the  question  was  asked  "Who  can 
add  a  cubit  to  his  stature?"  and  all  this 
time  we  have  remained  ignorant  of  any 
plan  by  which  we  could  add  a  single  inch 
to  a  child's  stature.  Yet  it  now  seems 
possible  that  by  the  use  of  thyroid  gland 
and  pituitary  body,  children  who  would 
be  otherwise  stunted  may  grow  not  only 
to  the  normal  size  but  even  above  it. 

So  long,  however,  as  we  do  not  know 
the  chemical  nature  of  the  substances 
which  exercise  such  an  extraordinary  ef- 
fect upon  tissue  change  we  shall  not  be 
able  to  deal  with  them  satisfactorily.  We 
can  now,  in  a  way  that  was  formerly  im- 
possible, regulate  the  temperature  in 
fever.  The  clinical  thermometer  not 
only  shows  us  the  extent  to  which  fever  is 
present,  but  it  enables  us  to  stop  the  appli- 
cation of  our  remedies  in  time  so  as  not 
to  reduce  the  temperature  to  too  great  an 
extent.  Cold  water,  ice  and  diaphoretics 
were  formerly  the  only  antipyretic  reme- 
dies, next  salicin  and  quinine  were  intro- 
duced, then  salicylic  acid  was  made  S)m- 
thetically,  and  being  cheap  was  used  ex- 
tensively, and  within  the  last  thirty  years 
an  increased  knowledge  of  chemical 
methods  and  of  the  relationship  between 
chemical  constitution  and  physiological 
action  has  enabled  numerous  synthetic 
products  to  be  formed,  some  of  which 
may  be  more  useful  in  certain  cases  than 
the  original  salicylate  of  soda. 

A  great  many  of  these  substances  pri- 
marily intended  to  reduce  the  temperature 
have  turned  out  to  have  a  still  more  im- 
portant action,  namely,  the  relief  of  pain. 
There  is  no  doubt  that  pain  is  useful  as  a 
warning  against  conditions  which  tend  to 
destroy  the  organism,  and  leads  us  to 
shun  or  remove  these  conditions  to  the 
great  advantage  of  our  health,  but  it  is 
not  always  possible  to  do  this,  and  pain 
per  se  is  one  of  the  greatest  evils  that  poor 
humanity  has  to  bear.  The  introduction 
of  antiseptics  has  completely  revolution- 
ized the  art  of  surgery  because  it  allows 
operations  to  be  done  with  almost  certain 
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success  which  would  in  former  days  have 
almost  inevitably  proved  fatal  from  un- 
conscious contamination  of  the  wound  by 
disease  germs.  But  the  greatest  triumphs 
of  surgery  have  only  been  rendered  possi- 
ble by  the  discovery  of  anesthetics.  Pre- 
vious to  the  work  of  Long,  Jackson, 
Wells,  Warren  and  Simpson  rapidity  of 
operation  was  everything — careful  but 
long  continued  manipulation  was  impos- 
sible, because  the  long  continued  pain  of 
the  operation  would  inevitably  have  killed 
the  patient.  Even  the  minor  pains  of 
neuralgia,  neuritis  and  headache,  though 
not  dangerous  to  life,  are  most  distressing 
to  the  sufferer.  Formerly  there  was  al- 
most no  drug  to  relieve  these  excepting 
opium,  while  now  we  have  phenacetin, 
antipyrin,  phenalgin,  and  a  host  of  others, 
and  chemists  are  daily  at  work  preparing 
new  and  perhaps  even  better  pain  killers. 
Hardly,  if  at  all,  less  distressing  than 
pain  is  sleeplessness,  and  here  again  our 
powers  of  helping  the  patient  have  been 
enormously  increased  of  late  years. 
When  I  was  a  student  almost  the  only 
hypnotics  used  were  opium,  henbane,  and 
Indian  hemp.  The  latter  two  were  very 
unsatisfactory,  and  practically  one 
pinned  one's  faith  on  opium,  which  had 
to  be  combined  with  tartar  emetic  in 
cases  of  fever.  Then  came  the  introduc- 
tion by  Liebreich  of  chloral,  which  was  not 
only  a  great  boon  in  itself,  but  marked 
an  epoch  as  one  of  the  first  instances  of 
rational  therapeutics,  the  application  of  a 
certain  drug  in  disease  because  of  its 
pharmacological  action.  Now  we  have 
any  number  of  hypnotics,  some  of  which 
are  useful  because  they  act  on  the  ner- 
vous system  itself  and  produce  sleep 
without  depressing  the  heart,  and  can 
thus  be  given  where  the  circulation  is  al- 
ready weak,  while  others,  like  chloral, 
not  only  act  on  the  cerebrum,  but  lessen 
the  force  of  the  circulation,  and  by  thus 
diminishing  the  flow  of  blood  through  the 
brain  assist  it  to  rest  and  aid  the  onset  of 
sleep.  Formerly,  when  the  circulation 
was  too  active,  the  chief  depressants  were 
mercurial  and  other  powerful  purgative 
medicines,  bleeding,  tartar  emetic,  vege- 
tarian diet  or  partial  starvation.  Al- 
though these  means  may  still  be  employed 
with  advantage  in  proper  cases,  yet  we 
have  in  addition  a  new  set  of  remedies, 
viz.,  vasodilators,  including  nitrites,  ni- 
trates, and  possibly  a  good  many  sub- 
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stances  which  dilate  the  vessels  and  lower 
the  tension  in  the  arteries,  a  tension  which 
may  be  dangerous  on  the  one  side  to  an 
enfeebled  heart,  and  on  the  other  to  an 
atheromatous  artery  in  the  brain. 

When  the  heart  is  failing  we  have  a 
series  of  cardiac  tonics  and  stimulants. 
Foremost  amongst  these,  perhaps,  may  be 
put  strychnine,  the  action  of  which  on 
the  heart  was  practically  unknown  when 
I  was  a-  student,  and  perhaps  now  it  is 
hardly  sufficiently  recognized.  At  the 
time  of  which  I  speak,  digitalis  was  looked 
upon  as  a  cardiac  depressant,  and  almost 
the  only  cardiac  stimulant  that  was 
known  was  alcohol.  Now  digitalis, 
strophanthus  and  a  number  of  others  are 
regularly  used  as  cardiac  tonics,  and  their 
power  of  contracting  the  vessels  is  also 
sometimes  useful  in  removing  dropsy; 
when  this  action  is  likely  to  be  harmful 
to  a  weak  heart  it  may  be  lessened  by  the 
simultaneous  administration  of  vascular 
dilators.  We  still,  however,  want  drugs 
which  will  act  only  on  the  heart,  or  only 
on  the  vessels.  We  require  medicines 
which  will  diminish  the  cardiac  action 
and  dilate  the  vessels  for  use  in  high  ten- 
sion, such  as  so  often  occurs  in  gout,  and 
we  need  drugs  which  will  make  the  heart 
beat  more  forcibly  while  they  cause  the 
vessels  to  contract  and  raise  the  tension 
in  cases  of  debility. 

But  prevention  is  better  than  cure,  and 
if  by  modifying  tissue  change  we  can  ob- 
viate the  high  tension  and  hypertrophy  of 
the  heart  which  so  frequently  lead  to  apop- 
lexy, or  the  atheromatous  condition  of 
the  vessels  which  leads  to  senile  degen- 
eration of  the  brain  or  premature  old  age, 
we  shall  lessen  the  necessity  for  either 
cardiac  tonics  or  vascular  dilators.  Some 
authorities  claim  that  they  can  do  this 
by  vegetarian  diet,  limited  in  quantity  as 
well  as  quality,  while  others  would  treat 
it  by  a  diet  almost  entirely  of  meat,  with 
Hberal  potations  of  hot  water. 

The  subject  of  diet  is  one  regarding 
which  the  most  contradictory  opinions 
prevail,  and  there  is  a  sad  want  of  precise 
knowledge  upon  which  to  base  dietetic 
rules.  We  may  hope,  however,  that  the 
investigation  at  present  being  conducted 
by  Professor  Atwater  under  the  United 
States  government,  combined  with  that 
which  is  being  carried  on  under  the  aus- 
pices of  the  Carnegie  Trustees,  will  fur- 
nish the  information  we  need. 


Time  will  not  allow  me  to  do  more  than 
mention  the  rest — ^aerotherapeutics,  bal- 
neotherapeutics, and  hydrotherapeutics ; 
the  rest-cure,  which  is  associated  with  the 
name  of  one  of  America's  most  brilliant 
and  versatile  sons,  Weir  Mitchell;  mas- 
sage and  movements,  which  Ling  and  his 
pupils  both  in  Sweden  and  elsewhere  have 
done  so  much  to  elaborate,  and  which 
when  rightly  used  may  be  so  beneficial, 
and  wrongly  used  so  harmful. 

For  all  these  branches  of  therapeutics 
we  require  a  more  exact  knowledge  of 
their  action  and  the  rules  for  employing 
them,  so  that  even  those  who  have  made 
no  special  study  of  them  may  employ 
them  rightly  in  all  diseases  in  which  they 
may  possibly  be  of  service. 

Another  method  of  cure  consists  in 
eliminating  waste  products  from  the  body 
by  rendering  them  more  soluble,  and  thus 
in  gout  while  limiting  the  amount,  of 
water  drunk  would  give  lithia,  piperazine, 
piperidine  and  other  substances  which  in- 
crease the  solubility  of  uric  acid.  Before 
therapeutics  can  make  much  advance  in 
this  direction  we  must  know  more  about 
the  pathology  of  gout  and  tissue  meta- 
bolism generally,  and  we  may  then  hope 
that  not  only  will  people  be  more  free 
from  the  manifold  symptoms  that  gout 
produces,  but  will  live  longer,  and  the 
time  of  their  activity,  bodily  and  mental, 
will  continue  nearly  as  long  as  life  itself. 
The  power  of  increasing  elimination  of 
nitrogenous  waste  which  urea  possesses 
in  a  marked  degree  is  shared  by  other  sub- 
stances belonging  to  the  so-called  purin 
group,  and  day  by  day  fresh  bodies  be- 
longing to  this  chemical  group  are  being 
made  synthetically.  Some  of  the  new 
ones  seem  to  have  a  greater  power  of 
eliminating  waste  than  any  we  have  hith- 
erto had.  The  observations  of  Richard- 
son that  alcohols  vary  in  their  action  ac- 
cording to  their  chemical  composition, 
and  of  Crum,  Brown  and  Fraser  that  al- 
teration in  chemical  constitution  brought 
about  change  in  physiological  action,  are 
now  beginning  to  bear  rich  fruit,  and  the 
synthetic  preparation  of  remedies  having 
different  pharmacological  properties, 
along  with  our  increasing  knowledge  of 
pathology,  gives  us  much  hope  for  the 
future  of  therapeutics.  More  than  two 
hundred  years  ago  Locke  said  if  we  knew 
the  effect  of  drugs  on  man  as  a  watch- 
maker does  those  of  his  operations  on  a 
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watch,  we  should  know  that  aloes  would 
purge,  hemlock  would  kill,  and  opium 
make  a  man  sleep.  One  of  the  great 
problems  of  therapeutics  is  not  only  to 
know  what  drugs  to  use  in  order  to  ob- 
tain certain  effects,  but  to  know  how  to 
make  such  drugs  if  we  have  not  got  them 
at  hand. 

The  struggle  for  existence  does  not  oc- 
cur only  between  man  and  beast,  man  and 
man,  nation  and  nation,  nor  even  between 
individual  beasts  or  plants.  It  takes  place 
also  between  cell  and  cell,  not  only  be- 
tween those  cells  which  we  term  microbes 
and  the  cells  of  which  the  human  body 
consists,  but  tven  between  those  which 
form  the  different  parts  of  the  body  itself. 
The  great  object  of  this  congress  is  to 
unify  knowledge,  to  render  evident  the 
similarity  of  the  laws  which  govern 
phenomena  of  the  most  diverse  character, 
and  it  is  therefore  interesting  to  find  that 
the  grand  problem  of  therapeutics  is  for 
the  cell  what  those  of  religion  and  soci- 
ology are  for  the  man,  viz.,  to  learn  how 
to  regulate  the  environment  of  each  man 
or  cell  in  such  a  manner  that  the  indi- 
vidual shall  not  work  for  his  or  its  pwn 
good  alone,  but  for  that  of  others  as  well, 
and  that  useless  or  noxious  individuals 
shall  be  repressed  or  destroyed. 

When  we  are  able  to  regulate  cell  life 
by  food,  air,  water,  exercise,  inoculations 
or  medicines,  we  shall  be  able  to  relieve  or 
remove  weakness,  pain  or  distress  not 
only  from  the  bodies  but  also  from  the 
minds  of  our  patients,  to  maintain  health, 
increase  strength,  and  prolong  life  to  an 
extent  of  which  at  present  we  can  hardly 
dream. 

ON  THE  RELATION  OF  THERAPEUTICS 

TO  OTHER  SCIENCES  IN  THE 

NINETEENTH  CENTURY ^ 


By  Oscar  Liebreich,  M.D.  Berlin,  D.CL.  Oxon., 

Professor   of  Pharmacology   in   the  University   of 

Berlin. 


(Concluded  from  p.  660.) 

The  19th  century  has  been  distin- 
guished by  the  discovery  of  the  causes  of 
disease.  But  this  does  not  give  us  means 
of  "curing."  As  the  history  of  thera- 
peutics, however,  shows  that  in  the  case 


^Address  delivered  before  the  Section  on  Thera- 
peutics and  Pharmacology  at  the  International 
Congress  of  Arts  and  Science  at  St.  Louis,  Sept. 
24,  1904. 


of  serious  maladies,  such  as  syphilis  and 
malaria,  the  remedies  have  been  found 
long  before  the  recognition  of  their  cause, 
we  must  continue  to  search  for  remedies 
independently  of  the  causes  of  disease- 
So  far  the  knowledge  of  morbific  agents 
has  been  more  important  for  prevention 
than  for  cure. 

On  the  other  hand,  remedies  like  iodo- 
form are  entirely  ineffective  on  bacteria 
outside  the  system,  whereas  after  the  en- 
trance of  this  substance  into  the  cells  an 
energetic  force  is  opposed  to  the  invaders. 
As  in  every  observation  we  must  be  care- 
ful not  to  draw  too  far-reaching  conclu- 
sions, because  the  possibility  of  reactions 
taking  place  outside  of  the  organism  may 
also  hold  good  within  it,  as,  for  instance, 
in  the  treatment  of  lead  poisoning.  Ther- 
apeutics, thanks  to  Melsens,  celebrated 
a  great  triumph  here,  for  the  iodine  of  the 
iodide  6i  potassium  administered  in  this 
disease  combines  with  the  lead  united  ta 
the  albumen  molecules,  forming  iodide  of 
lead,  and  can  then  leave  the  body  dis- 
solved in  the  alkaline  juices  of  the  organ- 
ism, and  thus  bring  about  a  cure. 

It  may  be  said  in  passing,  that  in  the 
case  of  many  active  substances  specific 
chemical  processes  take  place,  as  are,  for 
instance,  seen  in  phosphorus  poisoning. 
Phosphorus,  though  usually  so  easily- 
oxidized,  when  absorbed,  is  not  oxidized 
quickly  enough  by  the  oxygen  of  the  cells ; 
in  the  presence  6f  turpentine  oil,  however, 
a  transference  of  the  oxygen  occurs,  and 
the  phosphorus  is  more  rapidly  oxidized,, 
combines  with  the  oil  of  turpentine,  and,, 
as  we  must  assume,  forms  turpentine- 
phosphoric  acid,  which  is  innocuous  to  the 
system.  By  the  ingestion  of  oil  of  tur- 
pentine the  organism  can  thus  overcome 
the  cause  of  illness. 

Unfortunately  we  do  not  possess  simi- 
lar remedies  for  some  other  toxic  mor- 
bific agents  which  are  taken  up  by  the 
cell. 

Since  for  the  progress  of  therapeu- 
tics it  is  necessary  to  consider  the  chemi- 
cal and  physical  qualities  of  the  body, 
therapeutics  is  naturally  dependent  upon 
progress  in  chemistry.  Although,  as  has 
already  been  shown,  pharmaceutical 
chemistry  can  be  utilized  for  the  benefit 
of  medicine,  the  results  of  theoretical 
chemistry  have  not  as  yet  become  of 
much  distinct  nnportance  for  therapeu- 
tics.   In  the  first  half  of  the  19th  century 
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distinguished  chemists  occupied  them- 
selves with  the  laws  of  matter  independ- 
ent of  biological  processes.  Various 
chemical  and  physical  theories  followed 
each  other,  and  the  theories  propounded 
by  Dumas,  Gerhard,  Williamson,  and 
Kekule  eventually  developed  into  van 
t'Hoff's  stereochemistry,  and  in  the  phy- 
sio-chemical researches.  But  these  dis- 
coveries, though  made  outside  the  limits 
of  biology,  came  to  be  of  great  import- 
ance to  medicine  when  medical  chemistry, 
fostered  both  by  chemists  and  physicians, 
began  its  growth. 

In  the  beginning  of  the  century  theo- 
retical views  in  regard  to  drugs  had  to 
contend  in  part  with  the  philosophical 
tendencies  of  those  times,  in  part  with  the 
ill  success  which  formerly  attended  the 
jatro-chemical  and  physio-chemical 
schools  of  physicians.  .  Progress  in  the 
application  of  therapeutical  measures  was 
left  to  pure  empiricism,  and  the  view  was 
accepted  that  what  applied  to  food  would 
also  do  for  medicine;  for  we  became  ac- 
quainted with  the  use  of  coffee,  tea,  cho- 
colate, potatoes,  etc.,  not  through  theory, 
but  simply  through  empiricism.  This 
standpoint  could  be  justified  all  the  more 
because  many  important  remedies,  such 
as  quinine,  arsenic,  and  Peruvian  balsam 
(which  last  substance  has  almost  led  to 
the  disappearance  of  a  contagious  disease 
similar  to  leprosy  in  its  terrible  forms) 
became  available  to  humanity  purely 
through  empiricism  and  not  as  the  result 
of  scientific  investigations.  Similarly, 
balneotherapy  is  of  empiric  origin;  only 
recently,  owing  to  the  physiological  re- 
searches of  Winternitz  and  others  and  the 
application  of  physical  chemistry,  has  it 
assumed  the  dignity  of  a  separate  branch 
of  science.  In  consequence  of  a  false 
point  of  view  and  empiricism  the  creative 
ideas  of  a  Paracelsus  were  forgotten. 

The  progress  in  the  chemistry  of  or- 
ganic substances  offered  an  opportunity 
to  combine  chemical  and  medical  research, 
especially  in  the  province  of  therapeutics. 

I  myself  have  had  the  pleasure  of  see- 
ing that  by  this  cooperation  of  medicine 
with  organic  chemistry  an  impulse  has 
been  given  to  therapeutics,  which,  in  spite 
of  a  certain  opposition,  cannot  again  dis- 
appear from  the  sphere  of  research,  an 
opinion  which  was  held  and  expressed  on 
the  part  of  chemistry  by  the  late  A.  W. 
von  Hoffmann. 


A  good  example  is  furnished  by 
chloral,  a  drug  formerly  belonging  to  the 
chemical  rarities,  because  Liebig's  method 
of  production  provided  no  means  of  ob- 
taining sufficient  quantities  for  experi- 
mental medical  research.  This  body  was 
known  as  a  chemical  substance  as  early 
as  1832,  but  its  intrinsic  therapeutic  value 
was  not  discovered  until  the  year  1868. 
It  is  in  America  more  than  anywhere  else 
that  these  investigations  have  received 
the  fullest  appreciation.  The  use  of 
chloral  hydrate  was  based  upon  the  idea 
that  when  taken  up  into  the  blood  a  split- 
ting off  of  chloroform  takes  place,  as  is 
the  case  outside  the  organism  in  the  pres- 
ence of  all  alkalies.  This  point  has  been 
the  subject  of  much  controversy.  There 
can  be  absolutely  no  doubt  that  whenever 
chloral  has  had  no 'soporific  effect,  a  con- 
siderable quantity  of  urochloralic  acid 
can  be  found  in  the  urine,  which  must  be 
traced  back  to  the  chloral.  It  is  equally 
certain,  however,  that  small  quantities  of 
urochloralic  acid  alwajrs  are  to  be  found 
in  the  urine  after  the  administration  of 
chloral.  But  it  is  just  as  true  that  the 
main  therapeutic  effect  depends  on  the 
formation  of  chloroform.  Only  those 
who  consider  these  principles  will,  as  is 
shown  by  clinical  experience,  be  able  to- 
observe  chloral  in  the  full  unfolding  of 
its  effect.  Shortly  after  its  effect  had 
become  known  the  Glasgow  clinician,. 
Russel,  proved  that  in  conditions  of  ex- 
citement in  typhoid  fever,  owing  to  the 
marked  increase  of  the  alkalinity  of  the 
tissues,  small  doses  of  chloral  hydrate 
through  their  decomposition,  manifest  the 
same  effect  as  that  produced  only  by  large 
doses  in  similar  conditions  in  other  dis- 
eases. On  the  other  hand,  in  gout  the 
opposite  happens.  Even  large  doses  do- 
not  produce  the  desired  effect,  since  al- 
kali is  lacking  for  the  decomposition. 

But  we  cannot  judge  of  all  organic 
bodies  from  the  standpoint  of  decomposi- 
tion. Many  take  up  substances  from  the 
organism,  and  since  the  discovery  that 
benzoic  acid  becomes  hippuric  acid,  and 
salicylic  acid  changes  to  salicyluric  acid, 
it  has  been  proved  that  the  opposite  of 
decomposition  takes  place  with  a  number 
of  drugs.  Furthermore,  it  does  not  seem 
impossible  that  many  substances  unite 
with  the  disease-products  formed  in  the 
organism.  This  hypothesis  may  be  sup- 
ported by  the  fact  that  the  system  itself 
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"experiment  may  be  mentioned.  Doses  of 
cocaine  which  are  absolutely  fatal  to  ani- 
mals are  easily  borne  in  the  presence  of 
adrenalin  without  any  injurious  effect 
whatsoever.  These  substances,  as  they 
are  found  in  the  body  of  animals,  are  cer- 
tainly of  importance  for  the  life-processes 
themselves.  Taken  from  the  animal 
body,  they  have  the  same  effect  as  the 
human  product,  and  can  thus  be  employed 
as  curative  agents  in  man. 

But  medical  chemistry  had  already 
undertaken  researches  which  were  not 
indeed  utilized  therapeutically  at  once,  but 
came  to  exert  great  influence  on  thera- 
peutics. In  1869  Zuelzer  and  Sonnen- 
schein  proved  that  alkaloidal  bodies  may 
be  formed  by  the  decomposition  of  the 
organic  substances  of  the  organism,  and 
later  on  the  theory  of  toxins  was  derived 
from  this  observation.  This  again  has 
led  to  von  Behring's  remarkable  and  far- 
reaching  theory  of  the  anti-bodies  formed 
in  the  organism. 

How  to  make  the  substances  obtained 
from  the  bodies  of  animals  useful  for 
therapeutics,  depends  upon  the  state  of 
our  physiological  and  chemical  knowl- 
■edge,  and  especially  on  the  train  of  ideas 
arising  in  connection  with  these  subjects. 
This  can  be  seen,  for  example,  in  the  case 
of  the  esters  of  cholesterin,  the  composi- 
tion of  which  was  already  discovered  by 
Berthelot,  but  not  in  connection  with  bio- 
logical investigations.  On  the  other 
hand,  cholesterin  esters  had  been  ob- 
served in  the  form  of  wool-fat,  and  the 
impure  product  was  used  medically  and 
cosmetically  even  in  ancient  times  for  its 
curative  powers.  It  was  proved  that  a 
functional  significance  as  regards  the 
animal  organism  must  be  attributed  to 
cholesterin  esters,  for  they  are  present 
in  mammals,  birds,  and  all  creatures 
whose  external  surface  is  of  keratinous 
character.  They  give  lustre  to  the  skin, 
but  act  chiefly,  so  to  say,  as  a  protective 
varnish.  The  white  substance  of  new- 
born  children  is  therefore  very  properly 
termed  cheesy  varnish  (vernix  caseosa). 
It  was  formerly  thought  to  consist  of  gly- 
cerin fat,  but  it  is  actually  composed  of 
cholesterin  esters.  The  higher  members 
of  these  esters  are  characterized  by  the 
physiological  properties  of  wax.  Gott- 
•stein  has  shown  that  this  substance  offers 
tio    food    for    microbes,    is    verv    stable. 


difficult  to  saponify,  and  not  decomposed 
by  the  oxygen  of  the  air,  as  are  other  fats. 
Thus  it  forms  a  protective  matter,  espe- 
cially effective  by  reason  of  its  waxy  na- 
ture, and  this  has  led  to  the  production 
and  application  of  therapeutic  substances 
similar  to  cholesterin  ester,  as,  for  exam- 
ple, fetron. 

The  influence  of  pathological  anatomy 
on  therapeutics  belongs  entirely  to  the 
19th  century.  To  John  Hunter  in  Eng- 
land and  Bichat  in  France  belongs  the 
credit  of  freeing  pathological  anatomy 
from  the  brainless  descriptive  scientists, 
and  of  forming  it  into  the  necessary  basis 
for  every  form  of  progress  in  therapeu- 
tics. From  this  time  until  Virchow's 
labors,  the  decisive  importance  of  which 
is  recognized  impartially  by  all  nations, 
pathological  anatomy  has  exercised  a 
great  influence  upon  medical  activity. 
Cellular  pathology  especially,  in  spite  of 
all  fonner  battles  and  present  attacks,  will 
form  the  basis  of  every  experimental  and 
therapeutic  observation,  though  some  of 
the  views  concerning  it  may  undergo 
modification  through  the  progress  of 
science,  and  opinions  which  Virchow  him- 
self could  not  accept  may  be  brought  for- 
ward again.  The  scientific  question 
which  appeared  as  a  result  of  cellular 
pathology  is  the  question  of  the  cause  and 
symptomatology  of  disease.  Nothing  can 
be  more  suitable  in  treating  this  ques- 
tion than  to  quote  Virchow's  own  words : 

"An  elementary  pathological  process 
in  the  sense  of  cellular  pathology  appears 
thus:  an  external  influence  acts  upon  a 
living  cell  and  alters  it  in  a  mechanical 
or  chemical  way.  The  external  influence 
is  the  causa  externa,  or  as  we  simply  ex- 
press it,  the  cause  of  disease:  the  altered 
condition  is  called  passio,  disease.  If 
now,  in  consequence  of  the  change  imder- 
gone,  an  action  (actio  s.  reactio)  takes 
place  in  the  living  cell,  this  change  is 
called  a  state  or  irritation  (irritamen- 
tum),  and  the  cause  of  disease  irritants. 
If,  on  the  other  hand,  no  action  ensues, 
if  the  condition  is  limited  to  the  change 
''suffered*'  by  the  cell,  we  have  to  do  with 
a  mere  disturbance  (laesio)  or  paralysis. 
Since,  however,  the  same  cause  can  evoke 
irritation  in  one  cell,  merely  a  disturb- 
ance in  another,  and  even  paralysis  in  a 
third,  we  assume  a  certain  difference  of 
the  internal  arrangement  to  be  the  cause 
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of  this  varying  behavior.  Thus  we  come 
to  the  internal  cause  or  predisposition." 

But  these  words  spoken  in  1880  must 
be  modified  according  to  present  experi- 
ence. According  to  Virchow  the  causa 
externa  is  the  cause  of  disease.  The  irri- 
tant acting  upon  the  organism  is  under 
all  circumstances  the  morbific  factor  ac- 
cording to  this  assumption.  We  do  not 
wish  to  play  with  words.  If,  indeed,  this 
foreign  intruding  agent  produces  a 
destruction  of  the  cell  power  or  a  morbid 
modification  of  it,  it  obviously  must  be 
regarded  as  the  actual  cause  of  disease. 
But  when,  for  instance,  we  see  that  the 
invading  body  produces  only  an  entirely 
local  irritation,  or,  although  capable  of 
reproduction,  as  is  the  case  with  bacteria, 
no  proliferation  occurs,  it  becomes  diffi- 
cult to  consider  the  same  factor  as  the 
cause  of  disease  in  all  instances.  Virchow 
terms  this  phenomenon  of  indolence  of 
the  cell  toward  the  intruder  a  want  of 
predisposition;  according  to  the  school  of 
bacteriologists,  however,  the  cell  is  not  a 
culture  medium  in  the  given  case.  We 
see  from  this  explanation  that  Virchow 
himself  assumes  the  cell  power  to  be  vari- 
able, and  we  can  quite  logically  and  cor- 
rectly say  that  by  the  term  disease,  i.e., 
nosos,  is  designated  that  condition  in 
which  the  external  irritation  can  accom- 
plish the  defeat  of  the  cell. 

Von  Hansemann  has  shown  from  a 
pathological  and  anatomical  point  of 
view  that  in  cases  of  diabetes  mellitus  and 
other  diseases  the  tubercle  bacillus  in- 
volves secondarily  the  lung.  Von  Hanse- 
mann calls  this  disposition,  but  we  must 
certainly  first  of  all  term  it  nosos,  since 
it  is  a  question  of  proved  deviation  from 
the  normal. 

This  can  also  be  illustrated  by  experi- 
ments. In  a  frog  anthrax  bacteria  do 
not  proliferate.  As  soon,  however,  as 
we  place  the  animal  in  an  incubator,  i,e,, 
weaken  the  cell  power  by  heat,  we  are 
able  to  make  the  animal  susceptible  to  the 
inoculation  of  anthrax.  In  this  case  the 
parasite  is  only  a  parasite  of  the  diseased 
cell,  and  this  kind  of  infection  I  have 
termed  nosoparasitism.  Thus  we  must 
describe  as  *'nosos*'  the  molecular  change 
which  we  can  no  more  observe  through 
the  microscope  than  we  can  the  course  of 
a  chemical  reaction,  the  outcome  of  which 
we  judge  only  by  the  result. 


The  cell  is  subject  to  the  same  vital 
fluctuations  as  Brown  has  assumed  for 
the  organism.  Brownonian  theory  has 
had  no  special  value  for  practice,  it  is 
true,  because  at  that  time  it  was  impos- 
sible to  base  a  system  of  therapeutics  on 
these  observations  so  as  to  be  of  practical 
use.  But  it  must  be  acknowledged  that 
his  theoretical  deductions  can  be  applied 
to  the  vitality  of  the  cell.  This  theoreti- 
cal explanation  is  under  all  circumstances 
of  decisive  importance  for  therapeutics, 
and  already  physicians  are  beginning  to 
direct  attention  to  this  view  in  the  study 
of  therapeutics.  Thus  A.  Menzer  says: 
"The  solution  I  have  attempted  to  give 
to  the  question  of  the  etiology  of  acute 
articular  rheumatism  is  derived  from  the 
theory  of  a  correctly  interpreted  noso- 
parasiticism." 

This  question  has  grown  to  be  of 
special  importance  for  pulmonary  phthi- 
sis. We  cannot  here  enter  into  the  sub- 
ject of  infection  by  tubercle  bacilli;  only 
one  thing  is  certain,  namely,  that  the 
bacillus  is  destroyed  if  the  cells  become 
healthy  and  only  does  harm  when  the 
cells  are  diseased.  Even  before  the  dis- 
covery of  the  tubercle  bacillus  this  fact 
was  proved  by  dietetic  and  open-air 
cures,  as  described  in  the  excellent  work 
of  the  two  Doctors  Williams,  father  and 
son,  and  Freund  again  has  shown  lately 
that  the  functions  of  the  tissue  of  the 
lungs  are  impaired  by  abnormal  immobi- 
lization of  the  first  rib,  and  that  then  the 
tubercle  bacillus  can  begin  its  work. 

At  the  present  day  pharmacodynamics 
teaches  that  there  are  indeed  drugs  which 
do  not  merely  act  specifically  upon  a  tis- 
sue, as  phosphorus  acts  upon  the  forma- 
tion of  bone,  but  that  there  are  also  cell 
excitants,  such  as  cantharidin,  which, 
without  themselves  having  any  efifect  on 
the  bacteria,  can  bring  about  the  cure  of 
diseased  tissues,  so  that  the  nosoparasitic 
bacilli  are  destroyed. 

But  here  begins  a  branch  of  science 
which,  like  the  theory  of  immunity  and 
serum-therapy,  occupied  the  end  of-  the 
19th  century,  and  the  waves  of  discussion 
still  run  so  high  that  it  is  as  yet  unsuit- 
able for  a  historical  survey.  It  is  suffi- 
cient to  say  that  all  the  investigations  of 
the  present  as  well  as  of  the  past  century 
afford  us  a  guarantee  that  we  are  follow- 
ing the  right  road  of  progress  in  thera- 
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peutics,  and  assure  us  that  in  regard  to 
the  healing  of  disease  there  lie  before  lis 
unlimited  possibilities,  to  use  the  apt 
phrase  which  has  been  already  employed 
in  regard  to  the  development  of  your 
country,  by  Ludwig  Max  Goldberger, 
'*Das  Land  der  unbegranzten  Moeglich- 
keiten." 


THE  EFFECT  UPON  EDEMA  OF  ELATE- 
RIUM  IN  NON-PURGATIVE  DOSES* 


By  Henry  Sewall^  Ph.D.,  M.D., 

Denver,    CoL 


While  the  clinician  is,  from  the  very 
nature  of  his  material,  for  the  most  part 
debarred  from  the  field  of  scientific  ex- 
periment, nevertheless  the  facts  devel- 
oped in  bedside  study  may  often  suggest 
a  line  of  research  to  the  laboratory 
worker.  The  few  observations  upon 
which  the  following  paper  is  based  will 
have  a  scientific  value,  if  at  all,  in  some 
future  experimental  demonstration  of  the 
hypothesis  suggested  by  them. 

Nothing  is  more  curious  in  the  history 
of  that  ancient  and  interesting  drug  ela- 
terium  than  the  paucity  of  published 
clinical,  not  to  say  experimental,  studies 
on  its  mode  of  action. 

Drugs  which  produce  watery  catharsis 
have  taken  on  new  interest  in  the  light 
of  recent  researches  upon  osmosis  and 
the  physiology  of  lymph  formation.  A 
reference  to  the  recent  Harrington  lec- 
tures on  edema  by  Meltzer^  will  put  any 
student  at  once  in  a  position  to  weigh  all 
current  views  of  the  subject  from  a  criti- 
cal standpoint. 

It  is  ordinarily  assumed,  I  think,  that 
a  cathartic  drug  given  by  mouth  pro- 
duces its  effect  through  direct  action 
upon  the  mucous  membrane  of  the  bowel. 
Brunton^  in  his  review  of  the  pharma- 
cology of  catharsis  appears  to  support 
this  view. 

Cushny  states:^  "The  action  of  the 
purgatives  is  generally  considered  purely 


*A  paper  read  before  the  Section  of  Medicine 
of  the  International  Congress  of  Science  and  Art, 
St.  Louis,  Sept.  23.  1904. 

"Edema.  By  S.  J.  Meltzer,  American  Medicim, 
July  2.  1904.  et  seq. 

"Pharmacology,  Therapeutics,  and  Materia  Med- 
ica.  1888,  p.  390. 

•Cushnv:  Pharmacology  and  Therapeutics, 
1001,  p.  94. 


local,  and  strictly  analogous  to  that  of 
the  skin-irritants."  Then,  after  consid- 
ering certain  exceptions:  "Few  of  the 
purgatives  have  any  appreciable  action 
after  absorption,  but  general  effects  may 
be  produced  indirectly  from  their  intes- 
tinal action." 

As  long  ago  as  1857  Claude  Bernard 
demonstrated  that  subcutaneous  or  intra- 
venous injections  of  solutions  of  sodium 
sulphate  caused  purgation.*  And  lately 
J.  B.  MacCallum,*^  after  renewed  investi- 
gation of  the  physiological  action  of 
saline  cathartics,  finds  that  "all  those 
salts  which  act  as  purgatives  when  intro- 
duced into  the  stomach  or  intestine  have 
the  same  action  when  injected  subcu- 
taneously  or  intravenously."  MacCal- 
lum  found  that,  in  rabbits,  increased 
peristalsis  could  be  caused  by  intravenous 
injection  of  salines  within  one  minute 
which,  were  the  salt  thrown  directly  into 
the  intestine,  would  only  occur  after  ten 
to 'fifteen  minutes,  and  with  a  dose  five 
times  the  amount  to  produce  an  equal  ef- 
fect. "This  seems  to  indicate,"  says 
MacCallum;  "that  even  when  these  salts 
are  introduced  into  the  intestine  they 
must  be  absorbed  into  the  blood  before 
they  can  produce  their  purgative  effect, 
and  that  they  affect  the  intestine  by  in- 
creasing the  irritability  of  the  nerves  and 
muscles,  as  Loeb  has  suggested." 

The  problem  of  the  pharmacology  of 
cathartic  drugs  seems  to  fall  naturally  into 
two  groups :  First,  what  are  the  mechan- 
isms involved?  Secondly,  what  are  their 
modes  of  action?  The  first  question 
chiefly  concerns  us  in  this  paper,  and  I 
venture  to  indicate  the  following  obvious 
possibilities:  (1)  Cathartics,  without 
being  absorbed,  may  act  only  locally  upon 
the  surface  of  the  intestinal  epithelium, 
and  the  effects  produced  may  or  not 
involve  reflex  actions  of  the  nervous 
system.  (According  to  H.  C.  Wood,* 
previous  section  of  the  par  vagum  pre- 
vents the  .action  of  purgatives.)  ^  (2) 
Cathartics  may  exert  their  specific  irrita- 
tion only  or  chiefly  during  their  passage 


^Quoted  by  MacCallum,  infra. 

•J.  B.  MacCallum:  "On  the  action  of  saline 
purgatives  in  rabbits,  and  the  counteraction  of 
their  effect  by  calcium."  University  of  California 
Publications,  July  10,  1904. 

•H.  C.  Wood:  American  Journal  of  the  Medi- 
cal Sciences,  1870,  vol.  Ix,  p.  75. 
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through  the  intestinal  wall  (a)  during 
absorption,  or  (&)  during  excretion,  and, 
in  either  case,  by  direct  contact  with  ap- 
propriate tissues  or  reflexly  through  the 
nervous  system.  (3)  Cathartics  may  act 
only  after  absorption  into  the  general 
circulation,  and  on  tissues  other  than 
those  in  the  intestinal  wall,  especially, 
probably,  the  systemic  capillaries. 

Of  quite  another  character  appear  to 
l)e  the  questions  involving  the  mode  of 
action  of  cathartics — whether,  e.g.,  in- 
duced diarrhea  is  due  to  increased  secre- 
tion or  only  to  retarded  absorption  and 
more  vigorous  peristalsis.  Or  the  much 
•deeper  questions  involved  in  the  discrim- 
ination of  the  parts  played,  respectively, 
by  osmosis  and  vital  secretion  (to  beg  a 
•question)  in  catharsis. 

It  is  probably  the  prevailing  opinion 
that  so-called  "hydragogue"  cathartics 
produce  their  watery  flux  solely  through 
direct  action  upon  the  intestinal  wall,  and 
that  the  drying  of  the  tissues  and  the 
absorption  of  dropsical  effusions  is  a 
secondary  and  passive  result  in  the  sys- 
temic capillaries  of  increased  density  or 
dryness  of  the  blood  occasioned  in  the 
intestinal  circulation.  But  it  is  open  to 
conjecture  that  cathartic  action  begins 
with  accelerated  absorption  in  the  sys- 
temic capillaries,  leading  to  increased 
blood-pressure  and  lowered  specific  grav- 
ity of  the  blood,  and  that  increased  diure- 
sis and  intestinal  flux  and  peristalsis  are 
later  links  in  the  chain  of  circumstances. 
Indeed,  my  own  clinical  observations 
upon  elaterium  seem  most  readily  ex- 
plained by  a  hypothesis  founded  upon 
such  a  course  of  events.  The  hypothesis 
may  be  stated  in  advance  as  follows: 
Elaterium  has  the  power  of  causing  the 
absorption  of  dropsical  effusions  irre- 
spective of  the  loss  of  watery  fluid  from 
the  blood  to  the  bozccl.  The  proof  of 
this  statement  is  made  more  difficult,  but 
its  soundness  is  by  no  means  impaired, 
by  the  common  experience  that  the  phar- 
macological measure  which  relieves  drop- 
sies usually  causes  diarrhea  as  well;  nor 
is  it  here  disputed  that  edematous  fluid 
usually  finds  its  principal  avenue  of-  es- 
cape from  the  body  in  the  intestine. 

It  is  unfortunate  that  my  observations 
were  made  with  the  use  of  Clutterbuck's 
elaterium  rather  than  with  elaterin,  the 
active  principle  of  the  drug. 


The  dosage  employed  varied  according 
as  the  object  sought  was  purgation  or 
absorption  of  effusions  without  disturb- 
ance of  the  bowels. 

In  the  first  case  results  were  obtained 
by  the  method  advised  by  the  elder 
Flint.''  About  one-tenth  grain  of  ela- 
terium was  given  by  mouth  every  hour 
until  nausea  supervened  or  the  bowels 
began  to  move.  The  number  of  doses 
effective  on  this  basis  varied  between 
three  and  eight  In  the  second  case  the 
drug  was  administered  frequently  for 
several  weeks  continuously  in  doses  of 
one-sixteenth  to  one-eighth  grain  given 
from  one  to  three  times  daily.  It  usually 
happiened  that  after  a  longer  or  shorter 
time  nausea  was  produced.  Upon  this 
event  the  drug  was  at  once  stopped,  or 
sufficiently  reduced  in  amount  to  relieve 
the  nausea.  I  never  saw  anything  ap- 
proaching prostration  produced  by  the 
drug.  These  observations  were  mostly 
carried  on  at  the  Arapahoe,  now  the  Den- 
ver, County  Hospital  of  Denver. 

My  attention  was  first  especially  at- 
tracted to  the  properties  of  elaterium 
thirteen  years  ago,  by  reason  of  its  happy 
action  in  the  case  of  a  man  sixty-nine 
years  of  age,  who  suffered  from  great 
swelling  of  the  legs,  marked  breathless- 
ness,  and  other  symptoms,  chiefly  de- 
pendent upon  dilatation  and  probable 
degeneration  of  the  heart  muscle.  On 
two  or  three  successive  days  a  small 
amount,  3/33  grain,  of  elaterium  was. 
ordered  to  be  given  hourly,  not  to  exceed 
six  doses.  No  effect  was  thus  produced 
upon  the  dropsy  or  general  symptoms. 
The  drug  was  then  ordered  to  be  given 
every  hour  until  nausea  was  produced  or 
the  bowels  began  to  move.  Eight  doses 
were  thus  given  during  the  latter  part  of 
one  day.  The  next  morning  all  signs  of 
effusion  had  disappeared  from  the  pa- 
tient's legs,  and  his  painful  subjective 
symptoms  were  found  to  be  completely 
relieved.  The  nurses  in  attendance  cer- 
tified that  the  patient's  bowels  had  not 
moved  more  freely  after  the  last  series  of 
elaterium  doses  than  on  previous  days. 
The  quantity  of  urine  passed  was,  unfor- 
tunately, not  recorded.  This  patient  had 
formerly  been  treated  with  digitalis,  ca- 


'Flint:      Practice    of   Medicine,    1886,   pp.    872, 
892,  etc. 
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thartics,  and  diuretics  with  alternate 
improvement  and  relapse.  After  the 
effective  dosage  of  elaterium  he  kept  well 
during  the  remaining  month  of  his  stay 
in  the  hospital,. receiving,  it  is  true,  digi- 
talis and  iron,  which  had,  however,  pre- 
viously been  of  no  great  help. 

The  striking  feature  of  this  case  was 
the  suddenness  of  the  disappearance  of  a 
large  dropsical  accumulation  under  a 
dosage  of  elaterium  but  little  greater  than 
that  which  had  been  previously  ineffec- 
tive. It  looks  as  if  there  had  been  a 
cumulative  action  of  the  drug  for  sev-  * 
eral  days.  As  the  bowels  were  reported 
not  to  have  moved  excessively  during  the 
disappearance  of  the  effusion,  it  is  prob- 
able that  the  fluid  made  its  escape  chiefly 
through  the  kidneys,  as  in  the  following 
case: 

A  pale,  slender  girl  about  twelve  years 
of  age  had  long  suffered  from  uncom- 
pensated mitral  regurgitation,  chiefly  evi- 
denced by  extraordinary  ascites  and  edema 
of  the  legs.  Ordinary  therapeutic  mea- 
sures were  applied,  with  varying  but  di- 
minishing success.  A  dosage  of  elaterium 
representing  one-sixteenth  of  a  grain  two 
or  three  times  a  day  was  given  without 
apparent  effect  for  a  period  of  several 
weeks.  Suddenly  the  child  developed 
moderate  fever,  she  suffered  difficulty  in 
breathing,  and  it  seemed  as  if  dissolu- 
tion from  heart-strain  were  imminent. 
The  clinical  picture  was  suggestive  of 
that  presented  by  a  patient  succumbing  to 
sudden  loss  of  compensation  accompany- 
ing a  mitral  stenosis.  I  had  been  quite 
familiar  with  the  physical  signs  in  this 
case,  and  I  now  foimd  that  with  this  at- 
tack there  was  a  considerable  increase  in 
the  area  of  heart  dulness  to  the  right  of 
the  sternum,  and  the  heart  was  labored 
and  very  vigorous  in  its  action.  There 
was  no  sign  of  pericardial  effusion. 
Within  a  single  night  the  dropsy  nearly 
completely  disappeared,  and  in  the  morn- 
ing the  patient  was,  from  her  own  stand- 
point, quite  well  again.  The  child's 
mother  certified  that  diminution  of  the 
dropsy  was  accompanied  by  no  unusual 
movements  of  the  bowels,  but  that  the 
patient  had  passed  an  extraordinary 
amount  of  urine  during  the  night. 

The  study  of  this  case  convinced  me 
that  through  some  agency  there  had  been 
suddenly  set  up  an  extraordinary  activity 


of  the  absorbing  mechanisms  through 
which,  on  the  one  hand,  the  lymph  spaces 
had  been  drained,  and  on  the  other  the 
blood-vessels  had-  been  surcharged  with 
a  watery  fluid,  causing  the  heart  to  stag- 
ger under  an  unwonted  load,  which 
would  no  doubt  have  overwhelmed  it  had 
not  the  increased  blood-pressure  found  a 
safety-valve  through  the  kidneys.  The 
fever  accompanying  the  clinical  crisis 
may  possibly  have  been  due  to  sudden 
flooding  of  the  circulation  with  toxins 
dissolved  in  the  dropsical  fluid.  Simi- 
larly I  have  observed  uremic  symptoms, 
as  headache  and  nausea,  make  their  ap- 
pearance with  the  sudden  absorption  of 
an  ascitic  effusion  in  Bright's  disease. 

After  an  interval  of  many  months, 
practically  the  same  clinical  history  was 
repeated  in  this  child,  following  the  ad- 
ministration of  elaterium  for  a  period  of 
several  weeks.  Though  other  drugs 
were  given  coincidentally  with  elaterium, 
through  a  process  of  exclusion  there  can 
be  little  doubt  that  the  extraordinary  re- 
sults were  due  to  the  latter  agent. 

I  have  notes  on  twenty  cases  treated 
with  elaterium  for  edema  of  various  ori- 
gins. In  all  but  the  relatively  vigorous 
patients  the  drug  was  given  in  doses  of 
but  one-tenth  grain  from  one  to  three 
times  a  day,  and  it  was  discontinued  with 
the  advent  of  nausea. 

After  a  few  days  of  such  treatment  a 
tuberculous  patient  suddenly  lost  a 
scrotal  effusion,  and  in  another  edema  of 
the  feet  disappeared.  Out  of  twenty 
recorded  cases  elaterium  disagreed — i.e., 
produced  nausea,  or  rarely  griping — in 
about  one-half.  In  most  instances  the 
diminution  of  dropsical  accumulations 
under  its  influence  was  attended  with  pur- 
gation, and  such  cases  are  not  available 
in  this  discussion.  It  may  be  remarked 
parenthetically  that  the  favorable  results 
secured  through  the  use  of  elaterium 
supported  by  appropriate  other  treatment 
were  of  strikingly  durable  character. 

To  sum  up  the  evidence  offered  in  this 
paper : 

1.  The  facts  here  presented  seem  most 
easily  explained  by  assuming  that  elate- 
rium, aside  from  its  action  on  excretory 
functions  of  bowels  and  kidneys,  directly 
excites  absorption  of  fluid  from  the  tissue 
spaces.  Whether  this  effect  is  brought 
about  by  sudden  increase  of  osmotic  prcs- 
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sure  of  the  blood  or  through  some  specific 
stimulation  of  the  capillary  epithelia 
through  which  endosmosis  is  accelerated, 
is  a  question  for  definite  investigation. 

2.  The  action  of  elaterium  seems  to  be 
"cumulative"  over  considerable  intervals 
of  time.  One  or  two  small  doses  daily 
may  finally  produce  a  physiological  ef- 
fect or  give  rise  to  intolerance. 

3.  The  drug  may  appropriately  be 
used  in  most  cases  of  edema,  barring 
those  in  which  there  is  a  tendency  toward 
enteritis. 

4.  If  it  is  attempted  to  obtain  therapeu- 
tic results  without  inducing  nausea  or 
griping,  as  in  the  observations  recorded 
above,  elaterium  will  be  found  irregular 
and  unreliable  in  its  action.  Possibly 
better  results  would  follow  the  use  of  its 
active  principle  elaterin. 


THE  TREATMENT  OF  PULMONARY  HEM- 
ORRHAGE. 

In  the  Medical  Record  of  September 
17,  1904,  McLaughlin  states  that  it  is 
the  duty  of  the  physician  to  adopt  those 
measures  which  will  assist  in  the  forma- 
tion of  a  clot  as  promptly  as  possible,  and 
to  prevent  the  dislodgmcnt  of  the  clot, 
once  formed,  until  sufficient  time  has 
elapsed  for  the  eroded  vessel  to  become 
permanently  occluded. 

To  meet  these  indications  one  must  de- 
crease the  reflex  irritability  of  the  lung  tis- 
sue, and  limit  the  respiratory  excursions 
of  the  side  from  which  the  hemorrhage 
is  coming.  The  reflex  irritability  may  be 
controlled  by  many  drugs,  among  which 
the  bromides  and  chloral  are  in  high  re- 
pute. The  author's  preference  is  for 
opium,  as  it  is  not  only  without  a  peer  as 
a  cough  controller,  but  it  lessens  tissue 
metabolism,  renders  less  oxygen  neces- 
sary, and  so  reduces  the  amount  of  work 
which  the  lung  has  to  do.  In  comparison 
with  these  advantages  the  theoretical  dis- 
advantage of  raising  the  arterial  tension 
is  not  to  be  considered. 

To  limit  the  respiratory  excursions 
there  is  no  measure  more  efficient  than 
strapping  the  side  of  the  chest  from  which 
the  hemorrhage  is  coming.  The  adhesive 
straps  should  be  applied  with  considera- 
ble pressure  during  forced  expiration,  and 
should  cover  the  entire  half  of  the  chest 
from  the  axillary  fold  to  the  lower  costal 


margin,  the  same  rules  which  govern  the 
application  of  straps  in  fracture  of  the  rib 
governing  here. 

The  advantages  of  this  method  are : 

1.  It  favors  the  formation  of  a  clot 
around  the  bleeding  point,  thus  assisting 
in  the  prompt  control  of  the  hemorrhage. 

2.  It  prevents  the  clot  from  becoming 
loosened  or  dislodged,  thus  preventing 
the  recurrence  of  a  hemorrhage  once  con- 
trolled. 

'3.  The  clot  in  lieu  of  being  formed  in 
lung  tissue  which  is  on  the  stretch  is 
formed  in  lung  tissue  which  is  relaxed;  it 
follows,  therefore,  that  there  is  less  inter- 
ference with  the  general  nutrition  of  the 
lung,  and  less  Ukelihood  that  the  existing 
hemorrhagic  infiltration  will  be  followed 
by  septic  processes  in  the  lung  itself. 

4.  Upon  removal  of  the  straps  the  ex- 
pansion of  that  side  of  the  chest,  and  the 
consequent  expansion  of  the  air  vessels 
of  the  contained  lung,  will  loosen  up  and 
favor  the  expulsion  of  any  clots  which 
may  remain  in  the  lung. 

The  question  as  to  whether  this  method 
would  increase  or  decrease  the  danger  of 
inundating  the  bronchi  with  blood  is  one 
which  only  experience  can  decide.  While 
it  is  undoubtedly  true  that  opium  by  de- 
creasing the  general  reflex  irritability 
would  tend  to  allow  the  accumulation  of 
blood,  the  same  cannot  be  said  of  this  pro- 
cedure. The  decreased  movement  would,, 
to  a  certain  extent,  favor  its  occurrence  on 
the  side  from  which  the  hemorrhage  was 
coming,  but  this  usually  occurs  anyway; 
per  contra,  the  increased  respiratory  ex- 
cursions of  the  unstrapped  side  would 
favor  the  expulsion  of  any  blood  which 
might  enter  the  bronchi  of  that  side. 

The  author's  routine  treatment  has  been 
as  follows:  Immediately  upon  the  occur- 
rence of  the  hemorrhage  the  patient  is 
given  a  hypodermic  injection  of  l/lOO 
grain  nitroglycerin  and  %  grain  mor- 
phine. The  adhesive  straps  are  then  ap- 
plied to  the  side  of  the  chest  from  which 
the  hemorrhage  is  coming,  and  the  patient 
is  instructed  to  lie  upon  that  side.  Six 
hours  after,  if  the  hemorrhage  has  ceased, 
the  patient  is  moved  out  to  a  summer- 
house  (a  building  with  no  sides,  and 
which  is  practically  out-of-doors).  At 
the  end  of  four  days  the  straps  are  re-^ 
moved,  and  the  patient  is  given  a  week: 
of  rest  cure  in  the  open. 
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Leading  Articles. 


PHYSIOLOGICAL     SALT     SOLUTION. 


It  is  an  interesting  and  remarkable  fact 
in  connection  with  therapeutics  that  the 
profession  in  many  instances  discovers 
more  or  less  competent  methods  of  treat- 
ing disease  before  it  has  knowledge  of 
the  physiological  or  pathological  condi- 
tions which  underlie  the  state  presented 
to  the  clinician.  A  few  years  ago  we 
knew  little  more  about  the  blood  than  that 
it  contained  various  forms  of  corpuscles, 
that  .it  possessed  certain  ingredients  which 
resulted  in  coagulation,  and  that  its  color- 
ing matter  was  hemoglobin.  Within  the 
last  few  years  we  have  learned  much  con- 
cerning the  relationship  of  the  constitu- 
tion of  the  blood  plasma  to  the  blood- 
vessel walls  and  surrounding  tissues,  and 
we  have  learned  that  changes  in  the  blood 
serum  are  very  much  more  important, 
from  a  pathological  standpoint,  than 
clianges  in  the  corpuscles  themselves. 
Under  the  leadership  of  Ehrlich  and  a 
host  of  other  investigators  who  have 
worked  along  similar  lines,   it  has  been 


shown  that  the  blood  plasma  contains  a 
multitude  of  other  powers  heretofore  far 
beyond  our  knowledge,  and  the  old  con- 
ception of  the  blood  as  a  vital  fluid  pos- 
sesses a  new  meaning  to  the  modem  phy- 
siologist. 

At  about  the  time  that  we  began  to 
obtain  a  better  conception  of  the  physi- 
ology of  the  blood  plasma,  the  employ- 
ment of  so-called  physiological  salt  solu- 
tions by  hypodermic  injection,  or  intra- 
venously, began  to  be  popular,  and  these 
solutions  are  now  kept  in  almost  every 
well  appointed  hospital  for  the  support  of 
the  circulation  in  dangerous  operations, 
and  for  the  dilution  and  elimination  of 
poisons  in  a  number  of  toxic  conditions. 
Those  physicians  and  surgeons  who  in 
their  early  days  had  an  adequate  training 
in  physiological  laboratories  recognized 
from  the  first  that  it  was  essential  that 
these  solutions  should  be  carefully  pre- 
pared, and  that  the  quantity  of  saline 
material  which  they  contain  ought  to  be 
exact,  while  others  in  the  profession  who 
did  not  receive  such  training  not  infre- 
quently have  been  content  to  employ  solu- 
tions the  ingredients  of  which  varied  very  . 
greatly  at  times,  and  as  a  consequence 
often  failed  to  get  good  results  and  some- 
times met  with  evil  effects.  In  the  past 
many  physicians  have  considered  that  the 
normal  salt  solution,  so-called,  which  has 
been  used  for  years  in  the  physiological 
laboratory,  when  experimenting  upon  the 
circulation  of  the  frog,  in  the  strength  of 
0.6  per  cent,  was  also  a  normal  salt  solu- 
tion for  human  beings,  when,  as  a  matter 
of  fact,  a  solution  very  much  stronger  than 
this  is  correct,  and  it  may  be  stated  as  a 
fact  that  0.9  per  cent  is  approximately 
that  which  should  be  employed  when  salt 
solutions  are  used  for  mankind.  Again, 
our  increasing  knowledge  in  regard  to  the 
constituents  of  the  blood  serum  and  its 
relationship  to  adjacent  tissues  has  proved 
that  the  mere  use  of  salt  and  water  alone 
is  not  sufficient,  if  the  best  results  are  to 
be  obtained,  since  such  a  solution  lacks 
certain  ingredients  which  are  necessary 
for  normal  physiological  function  in  the 
circulatory  apparatus. 

Our  attention  has  been  called  once  more 
to  this  important  matter  by  a  valuable 
article  contributed  by  Dr.  Frank  S. 
Mathews  to  the  Annals  of  Surgery  for 
August,  1904.     As  he  well  says,  it  needs 
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no  argument  to  show  that  a  fluid  should 
be  used  which  will  not  interfere  with  the 
performance  of  the  blood's  function  nor 
injure  the  body  cells,  and  he  quotes  the 
well  known  physiological  fact  that  if  a 
saline  solution  which  is  too  concentrated 
is  employed  the  red  cells  shrink,  while  if 
it  is  too  dilute  they  first  swell  and  then 
part  with  their  hemoglobin,  and  that  these 
changes  are  the  result  of  osmosis.  He 
found  that  when  blood  is  mixed  with  .9- 
per-cent  saline  solution,  the  corpuscles 
remain  normal;  when  .6  per  cent  is  em- 
ployed, they  swell  and  lose  some  of  their 
hemoglobin;  and  when  .6-per-cent  solu- 
tion is  used,  the  corpuscles  are  destroyed. 
Yet  how  many  surgeons  who  employ  salt 
solutions  at  the  present  day  recognize  that 
these  differences  in  concentration  may 
make  the  difference  of  saving  the  life  of 
the  blood  or  destroying  it.  He  then 
quotes  Gushing,  of  Baltimore,  who  found 
that  when  a  .6-t)er-cent  solution  was 
passed  through  the  blood-vessels  of  a  frog, 
the  muscles  of  its  legs  lost  their  irritabil- 
ity sooner  than  if  no  circulation  had  been 
maintained. 

Many  years  ago  in  Ludwig's  laboratory 
in  Leipsic  the  writer  of  this  editorial  per- 
formed experiments  along  these  lines  both 
on  frogs  and  warm-blooded  animals,  and 
the  changes  which  took  place  in  the  vital- 
ity of  the  muscles  supplied  by  varying 
strengths  of  salt  solution  were  remark- 
able, not  only  as  to  function  but  as  to  the 
anatomical  states,  for  if  weak  solutions 
were  circulated  the  muscle  fibers  became 
pale  and  exceedingly  swollen,  while  if 
stronger  ones  were  employed  they  became 
shrunken  through  the  extraction  of  fluid. 

It  being  evident,  therefore,  that  an  ab- 
solutely correct  percentagfe  is  essential  if 
salt  solutions  are  to  be  employed,  we  may 
pass  on  to  a  consideration  of  the  various 
salts,  in  addition  to  sodium  chloride, 
which  are  necessary.  Many  years  ago 
Dr.  Sydney  Ringer  in  London  found  by 
accident,  and  proved  by  careful  experi- 
ment, that  a  small  quantity  of  calcium 
was  essential  to  the  satisfactory  use  of  a 
sodium  chloride  solution.  Later  than  this 
Loeb,  Howell,  Locke,  and  others  have 
shown,  with  Ringer,  that  calcium  and 
potassium  are  both  essential,  and  Howell 
has  concluded  that  the  sodium  maintains 
the'  proper  osmotic  relations  between  the 
cells  and  the  fluid,  that  the  calcium  is  a 


stimulating  agent  to  the  heart  and  muscle, 
and  that  potassium  is  essential  to  its  rhyth- 
mical contraction  and  relaxation. 

For  these  reasons  we  earnestly  plead 
with  surgeons  and  physicians  that  they 
shall  not  be  content  to  employ  salt  solu- 
tions prepared  by  haphazard  methods.  It 
is  vitally  important  that  these  solutions 
shall  be  most  accurately  prepared,  not 
only  because  they  will  fail  to  be  of  benefit 
if  they  are  carelessly  used,  but  also  be- 
cause the  physician  may  do  actual  dam- 
age and  impair  his  patient's  chances  of 
recovery  if  such  care  is  not  followed. 

In  addition  to  the  effects  which  may 
be  exercised  upon  the  blood  and  its  serum, 
it  is  interesting  to  note  that  Brown  has 
shown  that  the  use  of  pure  sodium  chlor- 
ide solutions  is  not  infrequently  followed 
by  glycosuria,  whereas  if  calcium  is  added 
to  the  solution  such  a  leakage  of  sugar 
does  not  take  place.  The  old  rule,  there- 
fore, that  the  normal  salt  solution  may 
be  made  by  adding  a  teaspoonful  of  com- 
mon salt  to  a  pint  of  water  ought  never 
to  be  followed  if  it  can  be  avoided. 
Mathews  also  believes,  and  we  heartily 
agree  with  him,  that  when  large  quantities 
of  fluid  are  used  in  the  peritoneal  cavity, 
calciimi  and  potassium  should  be  present 
in  addition  to  sodium  chloride  in  normal 
quantities. 

Several  years  ago  we  suggested  to  the 
largest  manufacturers  of  preparations  for 
physicians  that  they  should  place  upon  the 
market  a  concentrated  saline  solution 
containing  the  ingredients  recommended 
by  Ringer  as  modified  by  Dr.  Locke.  This 
was  done,  and  at  the  present  time  it  is 
possible  for  every  physician  and  surgeon 
to  have  in  his  surgical  kit  bottles  of  this 
fluid,  from  which  the  so-called  physiologi- 
cal salt  solution  can  be  instantly  prepared 
of  such  a  strength  as  to  be  capable  of 
doing  good  and  incapable  of  doing  harm. 
We  urge  our  readers,  therefore,  to  bear 
in  mind  the  fact  that  an  incorrectly  pre- 
pared salt  solution  is  capable  of  doing 
more  damage  to  a  patient  than  the  use  of 
active  drugs  which  are  manifestly  of  un- 
certain constitution. 


THE  VALUE  OF  TUBERCULIN, 


On  several  occasions  during  the  past 
three  years  we  have  printed  in  the  editor- 
ial columns  of  the  Therapeutic  Gazette 
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our  views  in  regard  to  this  important 
matter,  and  have  at  other  times  printed  in 
our  original  pages  articles  which  have 
invariably  strongly  supported  the  em- 
ployment of  tuberculin,  both  as  a  diagnos- 
tic and  therapeutic  agent.  Our  own  edi- 
torials have  been  guarded,  and  in  one 
sense  antagonistic  to  its  use  on  the  part 
of  the  geneyal  practitioner.  There  can 
be  no  doubt  that  in  the  great  majority  of 
cases  of  tuberculosis  it  is  possible  by  care- 
ful watching  and  careful  physical  exami- 
nation to  reach  a  positive  diagnosis  that  a 
patient  has  or  has  not  this  type  of  affec- 
tion without  relying  upon  the  injection 
of  tuberculin.  Most  of  those  who  have 
used  this  substance,  to  a  sufficient  degree 
to  be  considered  experts  in  its  employ- 
ment, admit  that  it  is  an  agent  of  very 
great  power,  that  it  must  be  used  with 
caution,  and  that  there  are  fallacies  con- 
nected with  its  use.  In  other  words,  no 
physician  has  a  right  because  a  patient 
reacts  after  injecting  tuberculin  to  state 
positively  that  he  has  tuberculosis,  nor 
is  he  correct  in  stating  positively,  upon 
this  basis  alone,  when  no  reaction  occurs, 
that  the  patient  is  absolutely  free  from 
tubercular  disease. 

Amongst  those  who  have  advocated 
within  certain  lines  the  employment  of 
tuberculin,  both  as  a  diagnostic  and  thera- 
peutic agent,  there  is  no  one  who  deserves 
and  receives  the  confidence  of  the  profes- 
sion more  than  Dr.  E.  L.  Trudeau,  of 
Saranac  Lake,  who  has  not  only  based  his 
views  upon  a  large  clinical  experience,  but 
has  had  them  indorsed  by  his  experi- 
mental researches. 

In  the  Journal  of  Medical  Research  for 
August,  1904,  Dr.  Trudeau  writes  a  pa- 
per, with  the  assistance  of  Dr.  Baldwin 
and  Dr.  Kinghom,  upon  the  subject  of 
"Tuberculin  Reaction."  These  gentle- 
men have  investigated  several  important 
points  concerning  the  influence  of  this 
substance.  First,  the  effect  of  tuberculin 
in  spreading  the  disease.  Using  rabbits 
for  their  investigation,  they  found  that 
when  local  tuberculosis  in  the  eye  is  pro- 
duced by  inoculation,  the  administration 
of  tuberculin  failed  to  result  in  any  spread 
of  the  malady,  but  on  the  contrary  seemed 
to  exercise  a  favorable  and  absorptive  in- 
fluence upon  the  diseased  focus.  The  num- 
ber and  the  methods  of  their  experiments 
scarcely  seem  to  justify  our  reaching  a 
positive  opinion  that  the  use  of  tuberculin 


never  spreads  the  disease,  but  the  results 
are  indicative.  We  wish  that  there  had 
been  more  experiments  designed  to  study 
the  influence  of  tuberculin  upon  tubercu- 
losis involving  other  organs  from  which 
it  could  be  more  readily  disseminated.  As 
some  persons  have  claimed  that  one  of  the 
disadvantages  of  tuberculin  was  the  dan- 
ger of  its  spreading  the  disease,  this  line 
of  research  is  not  only  most  interesting 
but  of  great  clinical  value. 

The  second  point  which  they  endeav- 
ored to  determine  was  the  effect  of  re- 
moval of  a  tuberculous  focus  upon  the 
tuberculin  reaction.  They  found  that  the 
extirpation  of  such  a  focus  was  followed 
by  loss  of  reaction,  but  their  experiments 
were  not  sufficiently  numerous  to  make 
this  certain. 

In  regard  to  the  question,  "Is  the  re- 
action always  dependent  upon  the  pres- 
ence of  specific  tubercles?"  they  reach  an 
affirmative  conclusion.  • 

A  very  interesting  point  which  they 
have  also  investigated  deals  with  the  ques- 
tion, "How  long  after  infection  with 
tubercle  bacilli  does  susceptibility  to  reac- 
tion begin  ?"  As  a  result  they  believe  that 
a  period  of  ten  to  fifteen  days  is  required, 
since  the  mere  presence  of  tubercle  bacilli 
in  the  body  prior  to  the  formation  of 
actual  tubercles  does  not  give  the  reaction. 

The  fact  that  these  experiments  have 
been  carried  out  upon  animals  whose  nat- 
ural temperature  variations  are  consider- 
able, and  that  in  some  instances  the  tests 
were  not  very  numerous,  necessitates 
hesitation  in  the  absolute  acceptance  of 
the  conclusions  reached,  but  the  care  with 
which  Dr.  Trudeau  carries  out  all  his  in- 
vestigations, and  his  thorough  acquaint- 
ance with  the  subject,  provides  us  at  the 
present  time  with  the  best  information 
that  we  have  in  regard  to  these  very  im- 
portant questions.  We  hope  that  time 
and  opportunity  will  permit  a  further  con- 
tinuance of  this  most  suggestive  line  of 
research. 

THE  USE  OF  COPPER  SULPHATE  FOR 
PURIFYING  DRINKING-WATER. 


There  is  probably  no  subject  of  greater 
interest  to  the  physician  and  the  public 
at  the  present  time  than  the  methods 
which  can  be  employed  for  the  purifica- 
tion of  large  quantities  of  water  which 
are  to  be  employed  for  domestic  purposes. 
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Whether  the  water  comes  from  a  well,  a 
cistern,  a  spring,  or  a  river,  there  is  always 
a  possibility  that  it  may  be  contaminated 
by  pathogenic  germs,  and  there  can  be  no 
doubt  that  the  vast  majority  of  cases  of 
typhoid  fever  and  cholera  are  due  to  such 
contamination.  The  fact  that  there  exists 
to-day  no  germ-proof  filter  which  can  be 
employed  for  the  purification  of  large 
quantities  of  water,  in  the  sense  that  the 
water  will  be  sterile  after  it  has  passed 
through  the  filter,  forces  us  to  regard  with 
interest  the  results  of  a  research  which 
has  been  carried  out  through  many  months 
in  the  government  laboratories  in  the  De- 
partment of  Agriculture  in  Washington 
by  Dr.  Moore  and  his  assistants.  Pri- 
marily and  chiefly  their  experiments  were 
directed  toward  the  discovery  of  an  agent 
which  would  destroy  those  minute  forms 
of  life  which  not  uncommonly  cause  a 
water-supply  to  be  disagreeable  and  of- 
fensive, even  if  it  be  not  unhealthy.  It 
was  essential  in  this  research,  as  in  all 
others  of  a  similar  character,  that  the  sub- 
stance employed  should  be  incapable  of 
doing  harm  to  fish,  to  animals,  or  to  the 
human  beings  who  afterwards  drank  it, 
since  manifestly  it  would  be  improper  to 
introduce  any  substance  which  was  dele- 
terious. Dr.  Moore  and  his  assistants 
found  that  the  introduction  of  infinitesi- 
mal quantities  of  copper  sulphate  served 
to  totally  destroy  all  forms  of  algae,  and 
incidentally,  because  their  research  was 
not  directed  primarily  against  pathogenic 
organisms,  he  also  found  that  copper  sul- 
phate in  these  infinitesimal  quantities  was 
capable  of  destroying  the  typhoid  bacillus. 
These  observations  having  come  to  the 
knowledge  of  Dr.  Martin,  the  Director  of 
Public  Health  and  Charities  in  the  city 
of  Philadelphia,  this  official  had  insti- 
tuted a  series  of  experiments  to  control 
those  published  in  Washington,  with  re- 
sults which  are  in  entire  accord  with  the 
government  conclusions,  and  which  are 
remarkable  in  more  ways  than  one.  Thus, 
it  was  found  that  the  introduction  of  so 
small  a  quantity  of  sulphate  of  copper  as 
from  1  to  8,000,000  to  1  to  1,000,000  of 
water  totally  destroyed  typhoid  bacilli 
within  a  few  hours. 

The  value  of  this  discovery  if  further 
research  supports  it  consists  not  only  in 
the  fact  that  we  have  at  hand  a  ready 
means  of  purifying  water  and  destroying 


its  most  common  pathogenic  organism, 
but  that  this  purification  can  be  attained 
by  the  employment  of  so  small  a  quantity 
of  sulphate  of  copper  as  to  make  the 
method  cheap,  and  therefore  practical,  and 
also  absolutely  innocuous  so  far  as  human 
beings  are  concerned. 

It  has  also  been  discovered  in  the  bac- 
teriological laboratories  of  the  cityof Phil- 
adelphia, as  indeed  it  was  discovered  by 
Dr.  Moore  in  Washington,  that  the  mere 
placing  of  contaminated  water  in  a  cop- 
per vessel,  the  interior  of  which  had  been 
well  cleaned  with  sand  and  acid,  also  re- 
sulted in  the  destruction  of  the  organism. 
Thus,  if  water  containing  many  thousand 
typhoid  bacilli  to  a  cubic  centimeter  is 
placed  in  such  a  copper  vessel,  at  the  end 
of  fifteen  minutes  the  number  of  organ- 
isms is  diminished,  and  this  diminution 
in  their  numbers  is  continued  until  at  the 
end  of  three  hours  not  a  'single  organism 
can  be  found.  Whether  this  result  is  pro- 
duced by  some  infinitesimal  quantity  of 
copper  or  by  some  unknown  electrical  con- 
dition which  the  copper  may  induce  is  not 
known. 

It  is  interesting  to  note  that  within  the 
last  few  months  this  very  extraordinary 
method  has  been  applied  to  the  water- 
supply  of  a  small  town  in  New  Hamp- 
shire. The  reservoir  supplying  this  town 
contained  about  60,000,000  gallons  of 
water.  Twenty-five  pounds  of  copper 
\vas  placed  in  a  sack,  and  this  was  hung 
over  the  stern  of  a  rowboat,  which  was 
then  propelled  from  one  end  of  the  reser- 
voir to  the  other.  A  round  trip  com- 
pletely dissolved  the  copper  in  the  bag. 
Repeated  trips  of  this  character  made  at 
intervals  of  25  feet,  until  275  pounds  of 
copper  sulphate  were  dissolved,  caused 
the  water  to  be  entirely  sterile  in  a  few 
hours,  and  it  remained  so  for  many  days 
thereafter,  notwithstanding  the  presence 
of  additional  water  which  entered  the 
reservoir  to  take  the  place  of  that  which 
was  withdrawn. 

As  there  are  no  cases  of  copper  poison- 
ing on  record  from  small  quantities  of 
this  substance,  a  valuable  discovery  has 
been  made  if  further  investigations  con- 
firm these  results.  In  the  meantime  no 
harm  but  much  good  can  come  from  the 
use  of  copper  vessels  as  water-containers, 
and  in  the  employment  of  copper  sulphate 
by  the  method  here  described. 
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ANESTHESIA— USE  OF  EUCAINE  B  AND 
ADRENALIN  IN  LOCAL  ANESTHESIA. 


It  has  been  abundantly  proven  that 
the  addition  of  adrenalin  chloride  to  so- 
lutions of  eucaine  and  cocaine  not  only 
intensifies  the  immediate  anesthetic  effects 
of  the  latter  drugs,  but  greatly  prolongs 
their  action,  thus  making  possible  the 
carrying  out  of  elaborate  procedures  un- 
der the  use  of  a  comparatively  small  quan- 
tity of  injected  solution.  It  should  be  re- 
membered in  this  relation  that  Braun  has 
shown  that  a  comparatively  large  quan- 
tity of  cocaine  can  be  introduced  into  tis- 
sues which  have  been  rendered  ischemic 
by  adrenalin  without  risk  of  a  general 
poisoning  from  absorption. 

Braun  has  noted  that  minute  quantities 
of  adrenalin  have  the  desired  effect, 
and  that  if  used  in  too  strong  solution  it 
is  probable  that  tfie  larger  vessels  as  well 
as  the  capillaries  will  be  constricted,  and 
may  at  a  later  period  give  rise  to  hemor- 
rhage. It  is  therefore  desirable  to  use  so- 
lutions which  only  act  on  the  smaller  ar- 
teries and  capillaries,  thus  allowing  the 
hemorrhage  which  occurs  in  the  larger 
vessels  to  be  detected  and  permanently 
guarded  against  at  the  time  of  operation. 

In  using  the  infiltration  method,  Braun 
advised  the  addition  to  100  cubic  centi- 
meters of  one-per-cent  eucaine  beta  solu- 
tion of  not  more  than  five  drops  of  1 :1000 
adrenalin  chloride  solution.  For  injection 
into  the  larger  nerve  trunks  he  uses  a  one- 
per-cent  solution  of  eucaine  beta  to  one 
cubic  centimeter  of  which  is  added  two 
minims  of  adrenalin  solution. 

The  enthusiastic  claims  made  by  Braun 
were  abundantly  corroborated  by  Barker, 
as  has  been  pointed  out  in  these  pages.  He 
used  adrenalin  chloride  (P.,  D.  &  Co.) 
so  added  to  a  solution  of  eucaine  in  nor- 
mal salt  as  to  make  the  resultant  mixture 
contain  l/J.00,000  adrenalin  and  1/500 
beta  eucaine. 

Donitz,  by  injecting  a  mixture  of  ad- 
renalin chloride  and  cocaine  into  the  sub- 
dural space,  was  able  to  perform  in  ani- 
mals most  severe  operations,  and  he 
believes  that  the  combined  drugs  are  safer 
than  either  used  alone. 

The  great  objection  to  the  application 
of  this  method  is  incident  to  the  fact  that 
there  is  some  difficulty  in  preventing  the 
decomposition  of  the  adrenalin  when  it 


is  mixed  with  other  solutions  and  exposed 
to  light,  nor  have  the  solid  preparations 
thus  far  put  upon  the  market  entirely  re- 
moved this  difficulty.  However,  solu- 
tions freshly  made  up  are  always  to  be 
preferred,  and  the  addition  of  five  minims 
of  adrenalin  chloride  and  one  g^ain  of 
eucaine  to  the  ounce  of  normal  salt  solu- 
tion is  readily  and  quickly  accomplished. 


POSTOPERATIVE  VOMITING. 


Exhausting  and  sometimes  fatal  post- 
operative vomiting,  much  commoner  in 
the  days  when  the  anesthetic  was  admin- 
istered by  the  youngest  and  least  experi- 
enced house  surgeon  than  now,  when  it 
is  usually  given  by  an  experienced  man, 
still  occurs  occasionally  in  spite  of  every 
precaution  taken  against  it.  For  years 
it  has  been  treated  by  drugs,  the  bene- 
ficial effect  of  which  is  dependent  upon 
the  fact  that  the  vomiting  is  as  a  rule 
self-limited,  provided  the  strength  of  the 
patient  holds  out. 

White  {Annals  of  Surgery,  August, 
1904)  has  been  led  to  a  more  careful 
study  of  the  subject  by  two  cases  result- 
ing fatally,  in  both  of  which  sepsis  was 
positively  excluded.  The  ingenious 
theories  of  autointoxication,  lessened  cell 
resistance,  atony  of  the  stomach  with  in- 
creased toxicity  of  its  contents  and  gas- 
tric elimination,  seem  to  be  corroborated 
by  the  capillary  hemorrhages  found  in 
and  beneath  the  gastric  mucous  membrane 
in  cases  which  have  resulted  fatally.  If 
the  theory  of  these  obstinate  cases  of 
vomiting  thus  outlined  is  sound,  lavage 
should  prove  a  useful  remedy,  and  this 
has  been  the  case  in  White's  experience. 

The  stomach  is  washed  out  immedi- 
ately before  the  antiseptic  is  stopped  and 
before  the  patient  leaves  the  table — while 
he  is  thoroughly  under  the  anesthetic.  A 
mouth-gag  separates  the  jaws,  the  head 
resting  upon  the  occiput.  The  tube  is  in- 
serted well  back  against  the  pharynx  and 
gently  pushed  down  into  the  esophagus 
until  the  end  enters  the  stomach,  usually 
indicated  by  a  mark  eighteen  inches  from 
the  end  of  the  tube.  This  varies  but 
slightly.  Occasionally  there  is  spasm, 
which  is  best  overcome  by  a  steady  pres- 
sure.    Salt   solution  or   sterile  water  is 
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poured  into  the  funnel  held  about  two 
feet  above  the  patient,  until  a  pint  and  a 
half  or  two  pints  have  been  used.  Then 
the  funnel  is  inverted  close  to  a  bucket 
upon  the  floor.  At  the  same  time  the  pa- 
tient's head  is  rotated  toward  the  right. 
This  process  is  repeated  once  or  twice  un- 
til the  fluid  returns  clear. 

Although  lavage  does  not  abolish  post- 
operative vomiting,  it  seems  to  lessen  it. 

This  form  of  treatment  is  especially  in- 
dicated where  there  has  been  insufficient 
time  to  prepare  the  patient,  where  anes- 
thesia lasts  an  hour  or  longer,  and  where 
before  operation  the  patient  has  suffered 
from  attacks  of  nausea  and  vomiting,  and 
chronic  gastritis.  It  is  contraindicated 
in  operations  upon  young  children. 

Where  obstinate  vomiting  occurs  in 
spite  of  lavage,  small  doses  of  morphine 
and  heroin  are  usually  efficient,  supple- 
mented at  times  by  washing  out  the 
stomach  with  boric  acid  solution.  The 
most  efficient  preventive  measure,  how- 
ever, is  the  selection  of  an  experienced 
man  for  the  administration  of  the  anes- 
thetic. 


TOTAL  ENUCLEATION  OF  THE 
PROSTATE. 


To  those  at  all  familiar  with  the  pros- 
tatic literature  of  the  last  years,  Freyer's 
(Lancet,  July  23,  1904)  enthusiastic  ad- 
vocacy of  suprapubic  enucleation  of  the 
prostate  gland  for  affections  of  the  blad- 
der and  kidneys  incident  to  obstruction 
due  to  enlargement  of  this  gland  is  suf- 
ficiently familiar.  He  offers  a  further 
contribution  to  the  knowledge  on  this  sub- 
ject by  an  analysis  of  110  cases  of  total 
enucleation,  and  shows  how  the  modern 
surgeon  has  been  led  to  this  extremely 
radical  procedure  by  the  failure  of  the 
various  palliative  operations,  including 
partial  prostatectomy  and  the  galvano- 
cautery  under  this  heading.  He  has  ac- 
complished a  permanent  relief,  and  shows 
a  mortality  materially  better  than  that  fol- 
lowing the  less  radical  operation. 

This  observer  points  out  that  the  com- 
monly accepted  view  of  the  prostate  as  a 
single  body  with  a  canal  tunneled  througli 
it  in  the  form  of  the  prostatic  urethra  is 
incorrect.  There  are  twin  organs,  of  ap- 
parently purely  sexual  function,  the 
lateral   lobes,   which,   though   welded  to- 


gether to  form  one  mass,  remain  prac- 
tically as  distinct  as  the  testes.  Each  of 
the  two  glandular  bodies  is  enveloped  by 
a  strong,  thin,  fibrous  capsule;  and  it  is 
these  capsules  that  constitute  the  true 
capsule  of  the  prostate  regarded  as  a 
whole. 

This  capsule  extends  over  the  entire  or- 
gan, except  along  the  anterior  and  pos- 
terior commissures  or  bridges  of  tissue 
that  unite  the  lateral  lobes  in  front  of  and 
behind  the  urethra.  This  true  capsule 
cannot  be  removed  from  the  prostatic 
mass  except  by  dissection.  The  ejacula- 
tory  ducts  do  not  penetrate  the  capsules 
of  the  lobes,  but  pass  forward  in  the  inter- 
lobular tissue  to  open  into  the  urethra. 

The  prostate  is  further  encased  in  a 
second  capsule  or  sheath,  formed  by  the 
rectovesical  fascia.  Embedded  in  this 
fascia  lies  the  prostatic  plexus  of  veins, 
most  marked  in  front  and  on  the  sides  of 
the  prostate. 

In  most  cases  the  enlargement  of  the 
prostate  of  declining  years  is  adenoma- 
tous, numerous  encapsulated  tumors  being 
found,  invariably  enclosed  within  the  true 
capsule,  which  is  pushed  before  them. 

The  ideal  operation  consists  of  enu- 
cleating the  enlarged  prostate  entire  in  its 
true  capsule  out  of  the  enclosing  sheath, 
leaving  the  urethra  with  its  accompany- 
ing structures  behind;  though  the  pros- 
tatic urethra  may  be  torn  partially  or  even 
entirely  removed  with  equally  good  final 
result. 

To  accomplish  this  operation,  supra- 
pubic cystotomy  is  performed,  after  first 
thoroughly  washing  out  the  bladder  with 
antiseptic  lotion.  The  large  catheter 
which  is  employed  for  this  washing  is  left 
ill  situ.  The  forefinger  of  one  hand  is 
introduced  through  the  wound.  The 
finger  of  the  other  hand  is  introduced 
into  the  rectum  to  render  the  prostate 
prominent  in  the  bladder  and  to  keep  it 
steady.  The  mucous  membrane  over  the 
most  prominent  portion  of  one  lateral 
lobe  or  over  the  so-called  middle  lobe,  if 
there  be  but  one  prominence,  is  scored 
through  by  the  sharpened  finger-nail,  and 
gradually  detached  by  it  from  the  promi- 
nent portion  of  the  prostate  in  the  blad- 
der. This  means  simply  raising  of  the 
mucous  membrane,  immediately  beneath 
which  is  found  the  true  capsule.  Keeping 
the  finger-point  in  close  contact  with  the 


754 


THE  THERAPEUTIC  GAZETTE. 


capsule,  the  enucleation  of  the  prostate 
out  of  the  enveloping  sheath  outside  the 
bladder  is  proceeded  with  by  insinuating 
the  finger-tip  in  succession  behind,  out- 
side, and  in  front  of  one  lateral  lobe,  thus 
separating  the  capsule  from  the  sheath. 
The  finger  is  then  swept  in  a  circular 
fashion  from  without  inward,  in  front, 
and  to  the  inner  side  of  the  lobe,  detach- 
ing this  from  the  urethra,  which  is  felt 
covering  the  catheter,  and  pushed  for- 
ward toward  the  symphysis  between  the 
lateral  lobes.  These,  as  a  rule,  will  have 
separated  along  their  anterior  commissure 
in  the  course  of  the  manipulation.  The 
other  lobe  is  attacked  and  treated  in  the 
same  manner.  The  finger  is  next  pushed 
well  downward  behind  the  prostate,  and 
the  inferior  surface  of  the  gland  pulled 
off  the  triangular  ligament.  When  the 
prostate  is  pulled  from  within  its  sheath 
and  separated  from  the  urethra  with  the 
finger  in  the  rectum,  aided  by  that  in  the 
bladder,  it  is  pushed  into  the  bladder 
through  the  opening  in  the  mucous  mem- 
brane, and  is  withdrawn  by  strong  for- 
ceps through  the  suprapubic  wound.  As 
a  rule  there  is  very  Httle  bleeding,  which 
is  readily  controlled  by  irrigation  with 
hot  lotion  through  the  catheter. 

A  stout  drainage-tube  is  placed  in  the 
bladder  through  the  suprapubic  wound 
for  a  few  days.  The  bladder  is  irrigated 
daily  with  antiseptic  lotion  through  the 
drainage-tube.  No  catheter  is  left  in  the 
urethra. 

Of  110  cases  operated  upon  by  Freyer, 
the  average  age  was  a  little  over  sixty- 
eight  years.  The  average  weight  of  the 
prostate  removed  was  3^  ounces.  Three 
of  the  prostates  removed  had  already  un- 
dergone malignant  degeneration;  107  be- 
nign cases  were  successful  in  all  but  10. 
In  no  instance  did  the  patient  fail  to 
regain  the  power  of  voluntary  micturition 
without  the  aid  of  the  catheter. 

There  have  been  no  instances  of  re- 
lapse, no  contraction  at  the  seat  of  opera- 
tion leading  to  a  stricture,  and  no  history 
of  permanent  fistula.  Considering  that  in 
nearly  all  the  cases  the  urine  was  septic, 
and  in  many  cases  putrid,  but  two  in- 
stances of  septicemia  are  distinctly  credit- 
able. 

There  were  10  deaths  in  connection 
with  the  107  operations — two  from  mania 
after  the  wounds  had  practically  healed, 


one  from  heat-stroke  on  the  tenth  day 
when  the  patient  was  convalescent,  one 
from  coma  due  to  retention  of  morbid 
products  of  the  urine  which  had  set  in  sev- 
eral days  before  the  operation,  one  from 
pneumonia  seven  days  after  the  opera- 
tion, one  from  heart  failure  six  hours  af- 
ter the  operation,  the  patient  having  been 
worn  out  (seventy- four  years  old)  from 
fifteen  years'  suffering,  one  from  ad- 
vanced interstitial  nephritis  ten  days  after 
operation,  one  suddenly  from  heart  failure 
twelve  days  after  operation,  and  two  from 
septicemia  13  to  165  days  after  operation. 
The  total  mortality  was  about  nine  per 
cent,  which  is  less  than  that  from  lith- 
otomy in  all  ages. 


Reports  on  Therapeutic  Prog:ress 


THE  TREATMENT  OF  ECZEMA. 

Lassar  (Dermatologische  Zeitschrift, 
Berlin,  1904)  states  that  the  simplest  con- 
ception of  eczema — more  correctly  of  the 
eczemas — is  as  the  reaction  of  the  epider- 
mis-bearing surface  against  inadequate 
tissue  irritation.  As  this  is  manifold  in 
its  nature,  and  the  pathological  results  of 
irritation  are  not  uniform,  the  essential 
unity  of  the  essence  of  the  disease  disap- 
pears, and  with  it  the  possibility  of  laying 
down  a  constant  method  of  treatment. 
Thus  one  must  inquire  as  to  the  cause  of 
every  cutaneous  inflammation  resembling 
eczema,  and  adopt  a  corresponding  symp- 
tomatic treatment.  A  carbolic  or  lysol 
eczema  in  a  surgeon  demands  other  treat- 
ment than  the  impetiginous  eczema  of  in- 
fants evoked  by  scratching.  Eczema  may 
manifest  almost  every  variety  of  morbid 
change,  and  does  not  follow  the  customary 
scheme  of  redness,  papulation,  and  pustu- 
lation,  the  formal  advance  of  symptoms 
in  regular  stages.  One  observer  finds  a 
naturally  arising  or  experimentally  in- 
duced eczema  completely  bacteria-free, 
while  others  as  competent  have  certainly 
proved  the  existence  of  a  bacterially  infec- 
tious variety.  The  pathological  type,  due 
to  chemico-physical  traumatisms,  rapidly 
alters  under  the  unavoidable  influence  of 
microorganismal  contamination.  Purely 
parasitic  inflammations  (set  up  by  fission 
fungi)  disturb  the  surface  and  give  rise 
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to  exudations,  change  the  general  condi- 
tion of  the  tissues,  lay  bare  the  previously 
protected  lymph  canals,  so  that  various 
chemical  substances  from  without  make 
their  way  in.  Lymphangitic  inflamma- 
tions ensue,  which  render  the  course  of 
eczema  so  tiresome  and  ks  treatment  dif- 
ficult. 

The  first  indication  is,  in  the  case  of 
any  existing  eczema,  to  inquire  carefully 
into  its  original  character,  the  one  form 
before  infection  and  the  infectious  form 
prior  to  its  further  progress,  and  the  tis- 
sue disturbances  which  favor  its  absence. 
We  need  often  to  search  for  a  long  time 
ere  we  discover  the  actual  cause  of  the 
constant  recurrence  of  the  cutaneous  in- 
flammation, attributed  to  a  something  in 
the  constitution  or  the  blood.  For  in- 
stance, it  may  be  turpentine  employed  to 
cleanse  brushes  by  artists,  or  for  other 
purifying  purposes.  Lysol  or  lysoform 
may  be  mentioned,  which,  from  their 
recognized  efficacy,  have  gained  a  great 
reputation,  yet  are  borne  well  by  all  skins. 
Other  causes  are  mouth-washes,  as  odol, 
or  hair-dyes.  From  such  may  arise  ring- 
shaped  erythema  round  the  mouth,  or 
bands  of  infiltration  on  the  forehead  and 
temples.  By  disuse  of  such  articles  of 
daily  employment,  by  the  discovery  of 
concealed  external  irritants,  a  spontaneous 
cure  frequently  results.  Aggravation  of 
numerous  cases  is  owing  to  the  patient  at- 
tempting to  treat  himself,  all  the  more  apt 
to  happen  since  dermatotherapeutics  have 
passed  for  the  most  part  into  the  hands 
of  specialists. 

The  main  indication  for  special  treat- 
ment is  to  preserve  the  irritated  parts  from 
further  harm.  If  the  dermatitis  is  recent 
— one  almost  always  induced  by  some 
external  irritant — it  is  necessary  carefully 
to  purify  the  surface.  This  is  carried  out 
in  a  warm  bath  with  the  addition  of  bran 
and  a  bland,  never  a  medicated,  soap,  or 
by  fomenting  with  infusion  of  chamomile 
flowers,  which  has  the  advantage  of  being 
both  aseptic  and  antiseptic  after  a  mild 
fashion.  Then  the  affected  parts  are  to 
be  enveloped  for  half  an  hour,  three  times 
a  day,  in  compresses  moistened  with  a 
1-in-lOOO  watery  solution  of  sulphate  of 
zinc.  The  compresses  are  to  be  replaced 
by  fresh  ones  so  soon  as  they  become 
warm,  which  for  convenience  can  be  laid 
out  on  flat  plates.     This  alternation  of 


evaporating  fomentation  and  cooling  con- 
traction imitates  the  natural  activity  of 
the  absorbing  capillaries,  and  is  grateful 
to  the  patfent.  Directly  on  the  moist  fol- 
lows the  dry  treatment,  which  consists 
in  the  free  application  of  a  simple  dusting 
powder,  the  cheapest  and  most  service- 
able being  a  fine,  pure  talc,  which  from 
its  unctuousness  serves  the  desired  object 
of  absorption  and  protection  by  far  the 
best.  If  itching  is  a  prominent  feature, 
then  1  to  3  per  cent  of  carbolic  acid;  if 
burning,  from  J^  to  1  per  cent  of  menthol 
may  be  added.  Iodoform,  orthoform,  and 
bismuth  are  alike  inadmissible.  In  this 
way  the  exudation,  if  present,  can  no 
longer  serve  as  a  nutritive  medium  for 
bacteria;  their  deposition  is  prevented. 
So  by  the  establishment  of  a  protective 
layer,  frequently  renewed  and  kept  in 
position  by  bandages,  the  damaged,  and 
for  the  time  permeable,  epidermis  is 
replaced,  till  again  regenerated.  This 
procedure  in  time  renders  the  skin  dry. 
Its  smoothness  can  be  restored,  if  a  paste 
composed  of  oxide  of  zinc  60  and  olive 
oil  40  parts  be  thickly  smeared  on,  dusted 
over  with  talc  on  the  trunk,  covered  with 
cotton-wool  and  a  light  bandage  on  the 
limbs.  In  the  morning  the  face  is  best 
cleansed  with  olive  oil.  By  such  simple 
measures  fresh  irritation  is  avoided. 
The  means  themselves  cannot  irritate, 
while  they  obviate  infection  by  the  medium 
of  the  bacterially  contaminated  nails,  or 
by  rubbing  or  scraping,  so  prejudicial  to 
healing. 

Should  superficial  pustulation  occur, 
each  follicular  pustule  should  be  opened 
with  a  fine  aseptic  knife,  compresses  moist- 
ened with  acetate  of  alumina  are  to  be 
applied^  and  later  the  author's  well  known 
vaselin-starch  paste.  For  the  parasitic 
forms,  if  superficial,  the  same  paste,  with 
the  addition  of  10  to  20  per  cent  of  sul- 
phur, is  most  efficient.  When  deeper 
infiltrations  are  present,  success  is  hardly 
possible  without  tar.  •  The  crusted  eczema 
of  the  face  in  children  can  be  rapidly 
cured  if  managed  as  follows:  It  must 
be  carefully  cleansed,  oiled  over,  then 
washed — without  so  much  friction  as  to 
occasion  bleeding;  then  thickly  smeared 
with  a  salve  of  olei  rusci,  sulphuris  sub- 
limati,  aa  grammes  15;  vaselini,  saponis 
domestici,  aa  grammes  30;  cretae  albae, 
grammes  10;  M.,  powder  and  bandage. 
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Finally,  the  jr-rays  cautiously  used  are  of 
great  value. — Edinburgh  Medical  Jour- 
nal, July,  1904. 


EXERCISES  FOR  PARKINSON'S  DISEASE. 

In  the  Cornell  University  Medical  Col- 
lege Reports,  vol.  i,  Dana  advises  the 
use  of  the  following  exercises  in  this  mal- 
ady. The  object  of  these  exercises  is  to 
overcome  a  tendency  to  weakeness  and 
stiffness  of  the  affected  groups  of  muscles ; 
the  result  being  in  general  that  he  has  a 
tendency  to  bend  forward  too  much,  to 
raise  the  feet  too  little,  to  keep  the  knees 
bent,  to  take  too  short  steps,  to  keep  the 
elbows  too  closely  to  the  sides,  and  the 
forearms  and  first  phalanges  flexed  too 
much.  All  this  can  be  helped  by  careful 
attention  to  the  exercises.  The  patient 
should  accustom  himself  to  go  through 
these  exercises  three  times  daily,  devot- 
ing to  them  ten  minutes,  sometimes  less, 
never  more.  He  should  go  through  them 
with  the  greatest  possible  care  and  preci- 
sion, using  every  effort  to  contract  the 
muscles  in  the  proper  direction,  and  rest- 
ing often. 

EXERCISES  FOR  WALKING. 

1.  The  patient  should  walk  up  and 
down  the  room  taking  long  steps,  at  least 
twenty-eight  inches  to  a  stride,  and  taking 
forty  steps.    Rest. 

2.  The  patient,  having  learned  to  take 
long  steps,  should  walk  with  the  eyes 
fixed  on  a  point  on  the  ceiling  directly 
over  the  top  of  his  head  as  he  walks. 
This  obliges  him  to  throw  the  head  back 
and  the  shoulders  back.  He  should  take 
long  steps,  walking  in  this  way  forty 
paces.     Rest. 

3.  The  patient  should  next  learn  to  turn 
around  rapidly.  He  should  walk  in  the 
manner  just  indicated  for  ten  steps, 
promptly  turn  around  and  walk  back- 
ward, and  repeat  this  four  times. 

Patient  rests. 

EXERCISES  FOR  THE  ARMS. 

4.  The  patient  should  take  a  pair  of 
wooden  dumb-bells,  stand  erect,  raise  them 
from  his  side  above  and  back  of  the  head, 
touching  them  together.  Do  this  five 
times.  Holding  the  dumb-bells  out 
straight  in  front  of  him  he  should  carry 
them  back  as  far  as  possible  in  a  hori- 
zontal line.    Do  this  five  times. 


5.  Patient  standing  erect  opens  the 
hands,  extending  them  as  far  back  as 
possible,  stretches  out  the  arms  and 
carries  them  high  above  his  head,  and 
back  as  far  as  he  can,  as  though  about  to 
attempt  to  fly.  This  motion  should  be 
repeated  twenty  times,  the  patient  hold- 
ing the  head  well  back  and  looking  at  the 
ceiling. 

6.  Take  a  light  pair  of  Indian  clubs 
and  swing  them  around  full  arm  length, 
each  one  about  twenty  times. 

7.  Patient  puts  the  hand  flat  upon  the 
table,  places  a  weight  of  about  one-half 
pound  upon  the  fingers  and  raises  it  up 
ten  times  with  each  hand. 

8.  To  stop  tremor  patient  should  carry 
a  rubber  ball  in  the  hand.  By  gradually 
working  his  hand  upon  it  he  can  stop  the 
tremor  for  considerable  periods  of  time. 

9.  Writing  and  the  drawing  of  lines 
and  figures  can  usually  be  done  well,  but 
movements  such  as  lead  to  forming  letters 
and  figures  can  be  introduced  into  this 
exercise. 

10.  Exercise  to  fatigue  does  harm. 

11.  After  exercise  a  short,  very  hot 
bath,  followed  by  rubbing,  is  most  bene- 
ficial. 

THE  "FORMAL"  TREATMENT  OF 

EPILEPSY. 

In  the  Publications  of  Cornell  Univer- 
sity Medical  School,  vol.  i,  Dana  after 
advising  that  a  certain  class  of  epileptics 
be  treated  in  institutions  says  that  for  the 
others  who  cannot  be  so  treated  the  fol- 
lowing plan  is  desirable: 

1.  The  regulation  of  the  daily  life. 
The  patient  must,  as  far  as  possible,  live 
like  a  normal  individual,  and  even  at 
some  risk  be  allowed  some  of  the  pleas- 
ures and  indulgences  of  youth  and 
adolescence.  Some  study,  or  some  sys- 
tematic work,  if  it  is  only  domestic,  must 
be  given.  Let  him  go  to  school  for  a  part 
of  the  day,  or  take  special  lessons;  and 
if  possible  let  him  acquire  some  musical 
or  artistic  accomplishment  or  learn  some 
handicraft,  if  it  is  only  making  beds  and 
cooking. 

2.  Exercise  and  bathing.  Three  times 
a  week,  or  even  six  times  if  the  patient  is 
strong,  he  must  take  some  very  active 
exercise  for  twenty  to  thirty  minutes^ 
sufficient  to  make  the  perspiration  pour 
out  profusely.    In  the  country  chop  or  saw 
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wood,  or  ride  a  wheel ;  in  the  city  it  must 
often  be  only  pulling  weights,  or  swinging 
clubs,  or  boxing,  or  fencing.  When  this 
cannot  or  will  not  be  done,  have  the 
patient  get  a  "hot  box,"  and  thrice  weekly 
take  a  sweat  in  it  followed  by  a  cool  ablu- 
tion or  shower.  This  is  usually  best  done 
about  5  P.M. ;  then  a  rest  is  taken  until  the 
time  of  the  evening  meal.  Three  times  a 
week  the  patient  should  take  a  short  (one- 
half  to  one  minute),  very  hot  full  bath, 
98°  to  108°.  While  in  the  bath  the 
patient  must  move  about,  rubbing  his 
limbs.  The  bath  is  followed  by  a  sponge- 
off  with  lukewarm  water.  This  hot  bath 
should  be  taken  in  the  evening:  A  cool 
sponge  bath  in  the  morning  is  often 
agreeable  but  not  necessary.  When  the 
patient  cannot  or  will  not  take  the  active 
exercise  and  hot  box,  order  a  hot  full 
bath  every  night,  but  the  exercise,  in 
most  cases,  should  be  considered  vitally 
important.  The  object  of  all  these  things 
is  to  secure  a  very  free  action  of  the  skin, 
muscles,  and  liver.  They  will  be  given 
with  more  impunity  and  greater  effect. 
The  patient  must  be  impressed  with  the 
need  of  carrying  out  these  measures  with 
the  utmost  care. 

3.  Diet  There  is  no  specific  for  epi- 
leptics. They  should  hsfve  a  simple  mixed 
diet,  with  meat  only  twice  a  day,  and  that 
in  moderation.  Many  epileptics  overeat 
or  eat  too  fast;  many  have  some  digestive 
disturbances  and  are  constipated.  Occa- 
sionally one  sees  brilliant  temporary  re- 
sults from  a  milk  diet,  or  flushing  the 
rectum,  or  by  injections  of  oil.  The  di- 
gestive tract  must  be  watched  most 
closely;  but  epilepsy  is  not  an  intestinal 
intoxication,  and  is  not  cured  by  medica- 
tion along  these  lines.  A  diet  list,  how- 
ever, should  be  given,  and  a  laxative  pre- 
scribed once  a  fortnight — e.g.,  the  old 
compound  rhubarb  pill,  alternating  with 
ten  grains  of  blue  pill,  followed  by  a  tea- 
spoonful  of  Rochelle  salts  in  a  glass  of 
Vichy.  The  non-saline  diet,  so  far  as  the 
writer  has  observed,  gives  no  results. 

4.  Operations.  Removal  of  reflex 
causes  and  contributing  stomach  disor- 
ders. There  is  little  use  in  wasting  much 
time  on  the  reflex  causes  of  epilepsy. 
Much  is  written  of  them,  but  practically 
they  do  not  exist.  Epilepsy  is  a  (usually) 
progressive  degenerative  disease  of  cen- 
tral origin,  and  due  to  some  congenital 
defect.     If  alcohol  or  syphilis  or  trauma 


of  the  brain  is  an  element  in  the  case — 
and  they  very  rarely  are — such  elements 
must  be  looked  after.  The  eyes  should 
be  examined  and  errors  corrected,  because 
this  makes  the  patient  more  comfortable. 
The  same  is  true  of  sexual  and  pelvic 
irritations,  but  the  writer  has  never  ob- 
served a  case  really  benefited  by  operation 
for  phimosis  or  removal  of  the  ovaries. 
Any  operation,  however,  may  stop  the 
paroxysms  for  a  few  weeks  or  months. 

In  Jacksonian  or  S3miptomatic  epilepsy 
cranial  operations  are  indicated,  but  in  no 
other  cases  except  in  certain  imbeciles, 
when  linear  craniotomies  often  give 
palliative  results. 

5.  Medicines.  The  basal  medication 
is,  alas,  bromides.  The  average  daily 
dose  for  a  person  above  fourteen  is  60 
grains.  The  writer  has  found  the  best 
adjuvant,  by  all  odds,  to  be  the  glycero- 
phosphate of  soda,  which  should  be  given 
in  doses  of  30  grains  daily.  The  standard 
prescription  is: 

^    Aq.    sol.    glycero-sodii    phosphat.    (50  per 
cent),  £5ij; 
Sodii  bromidi,  5" J » 
Aquae,  q.  s.   ad   fjvj. 

M.  Sig. :  One  drachm  twice  a  day  in  water 
A.M.  and  P.M.^  6  days  in  7. 

As  will  be  seen  the  medicine  is  given  only 
twice  a  day,  which  practice  lessens  the 
amount  of  time  devoted  to  drugs  and 
makes  the  patient  more  free  during  the 
day.  Another  important  point  is  that  one 
day,  and  in  some  cases  two  days,  in  the 
week  all  bromide  medication  is  stopped. 
On  this  day,  usually  a  Sunday,  the  patient 
devotes  his  time  to  cleansing  his  alimen- 
tary tract.  Saturday  night  a  slight  laxa- 
tive is  given  (the  author  uses  once  a 
month  a  mercurial)  ;  on  Sunday  a  tumbler 
of  hot  water  with  30  grains  of  bicar- 
bonate of  soda  is  drank  slowly  half  an 
hour  before  each  meal.  After  each  meal 
an  acid  tonic  is  given  containing 

5^    Tinct.  ferri  chloridi  (1  year  old),  f3viij ; 
Acid,  sulphuric,  dil., .  f3iv ; 
Glycerole  pepsin,  f3viij ; 
Aquae,  f3ij ; 
Olei  menth.  pip.,  min.  v. 

M.  Sig:  15  to  25  minims  well  diluted  or 
dropped  in  capsules  after  each  meal. 

By  this  means  the  digestive  organs  are 
toned  up,  and  some  of  the  anemia  caused 
by  bromide  is  corrected.  In  mild  cases  or 
those  well  under  control  this  remission 
treatment  is  carried  out  twice  a  week,. 
Wednesdays  and  Sundays. 
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Usually  the  above  treatment  lessens 
greatly  and  largely  controls  the  attacks. 
Sometimes  it  is  necessary  to  give  one- 
half  or  even  a  v^rhole  dose  of  the  bromide 
phosphate  mixture  in  addition  at  noon; 
sometimes  an  extra  dose  is  given  on  Sat- 
urdays. 

6.  Increase  of  medication  as  the  patient 
improves.  Epileptic  crises  usually  occur 
if  the  disease  runs  a  natural  course  two 
or  three  times  a  month,  often  several 
attacks  occurring  together.  If  tliese 
attacks  are  suppressed  for  three  months 
and  the  patient  begins  to  feel  secure,  he 
should,  in  the  fourth  month,  have  the 
doses  increased  25  per  cent.  Then  they 
can  be  dropped  to  the  former  average  and 
again  increased.  The  better  and  the  more 
secure  the  patient  feels  the  more  stringent 
should  be  the  watch  and  the  larger  the 
dose.  For  we  must  secure  what  we  have 
gained,  or  start  all  over  again.  After  a 
year's  remission  it  is  especially  important 
to  increase  the  medication  and  the  general 
care  of  the  patient,  and  for  two  months 
he  must  be  kept  under  the  strictest  sur- 
veillance. Then  the  regimen  can  be 
relaxed  for  a  half  year,  but  again  and 
again  the  patient  must  be  held  up  with  a 
close  rein.  In  this  way  alone  can  we  save 
them.  We  feel  some  relief  after  fourteen 
months,  some  security  after  two  years, 
and  finally  strong  confidence  after  three 
years.  Much  can  be  done  with  the  epilep- 
tic if  he  is  intelligent  and  coc^erates  with 
the  physician;  or  oftener  if  the  mother  is 
patient  and  watchful — happily  most 
mothers  are  of  this  kind,  and  to  them,  if 
the  child  is  not  a  backward  degenerate 
and  has  not  been  wasting  too  many  years 
in  haphazard  work,  one  can  promise 
much.  By  this  the  author  means  that  in 
5  to  10  per  cent  the  attacks  can  be  sup- 
pressed, and  in  60  per  cent  or  more  they 
can  be  controlled,  so  that  the  patient  can 
live  a  comfortable  and  useful  life. 

This  treatment  consists,  then:  (1)  In 
short,  violent  exercise  that  works  and 
hardens  the  muscles,  stimulates  the  liver, 
and  opens  the  pores  of  the  skin.  (2)  A 
regular  system  of  stomach-washing,  so  to 
speak,  with  laxatives  regularly  given  to 
unload  the  bowel  of  toxins  and  excess  of 
fecal  matter.  (3)  Regular  cold  bathing 
to  stimulate  the  vasomotor  system,  and  a 
regular  series  of  full  hot  baths  and  sweat 
baths  to  unload  the  skin.  (4)  Admin- 
istration of  bromides  in  maximum  doses 


but  given  with  regular  intermissions,  so 
as  to  rest  the  stomach  and  allow  its 
keeping  in  good  condition.  (5)  Asso- 
ciating with  bromides  the  phosphates,  and 
often  iron,  to  combat  the  depressing  eflfect 
of  bromides  and  its  tendency  to  impov- 
erish the  blood.  (6)  Increase  of  medi- 
cine as  the  patient  gets  better. 


HAY-FEVER:     SOME     PRACTICAL    SUG- 

GESTIONS  AS  TO  ITS  MANAGEMENT 

AND  TREATMENT, 

Parsons  writes  in  the  Medical  Record 
of  July  16,  1904,  on  this  topic.  He  says 
that  aside  from  medical  treatment,  one 
of  the  best  methods  of  obtaining  relief 
from  the  disagreeable  symptoms  of  hay- 
fever  is  the  cold  spinal  douche,  for  from 
fifteen  to  thirty  seconds,  at  a  pressure  of 
from  twenty  to  thirty  pounds  to  the 
square  inch,  at  a  temperature  of  60°.  This 
acts  as  a  powerful  tonic  to  the  central 
nervous  system.  It  also  relieves  the  con- 
gestion in  the  nose  in  a  reflex  manner,  by 
inducing  the  contraction  of  the  capillaries 
in  the  nasal  mucous  membrane.  The 
beneficial  effects  thus  obtained  may  last 
for  two  or  three  hours,  or  longer.  The 
cold  plunge,  shcrwer,  or  cold  sponging 
may  be  used,  but  the  results  obtained  are 
not  so  favorable  nor  so  lasting.  There 
are  few  patients  who  cannot  soon  become 
accustomed  to  the  douche,  if  properly 
administered  and  followed  by  a  brisk  rub. 
If  an  apparatus  for  giving  the  douche  is 
not  at  hand,  water  from  a  pail  should  be 
dashed  over  the  patient's  back,  the  oper- 
ator standing  at  a  distance. 

Another  excellent  method  of  obtaining 
considerable  relief  from  the  nasal  con- 
gestion and  asthma  is  the  use  of  the  ice- 
bag.  The  ice-bag  is  to  be  partially  filled 
with  cracked  ice,  the  pieces  being  about 
as  large  as  a  white  walnut,  and  then 
applied  to  the  back  of  the  neck  and  the 
upper  fourth  of  the  spine.  The  ice-bag 
should  be  kept  in  this  position  for  ten  or 
fifteen  minutes,  and  then  removed.  If 
the  application  is  made  as  above  directed, 
the  relief  of  the  symptoms  characteristic 
of  hay-fever  is  very  marked  and  lasts  for 
several  hours.  It  may  be  used  two  or 
three  times  a  day  without  untoward 
symptoms.  If  applied  at  night  before 
retiring,  the  nasal  and  asthmatic  symp- 
toms will  be  much  relieved,  so  that  the 
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patient  will  be  able  to  get  several  hours' 
quiet  sleep. 

A  large  number  of  hay-fever  patients 
find  a  change  of  climate  beneficial.  Most 
patients  are  greatly  improved  by  a  so- 
journ in  the  mountains,  and  some  obtain 
absolute  relief.  Others  find  benefit  at  the 
seashore,  and  by  bathing  in  the  ocean. 
The  benefit  derived  from  the  surf  bathing 
IS  not  merely  due  to  the  stimulant  and 
astringent  effect  of  the  salt  water,  but 
also  to  the  force  with  which  the  water 
enters  the  nostrils,  acting  in  a  mechanical 
way,  by  inducing  the  contraction  of  the 
capillaries  and  dilated  veins.  The  bene- 
ficial effect  resulting  from  a  bath  in  the 
surf  is  often  marked  and  lasts  for  hours. 
Care  must  be  taken,  however,  not  to  re- 
main in  the  water  too  long,  or  after  the 
patient  begins  to  feel  chilly,  for  by  so 
doing  the  results  sought  for  will  not  be 
obtained  to  their  highest  degree. 

The  ocular  symptoms  in  hay-fever  are 
often  very  annoying.  There  is  apt  to  be 
more  or  less  conjunctivitis,  which  may  be 
rendered  more  intense  by  strong  sunlight 
and  the  irritation  of  dust.  There  may  be 
considerable  lacrimation  and  the  secre- 
tion may  be  very  irritating.  For  this  it 
is  well  to  use  Agnew's  eye-water  three 
times  a  day  (boric  acid  10  grs.,  camphor 
1  oz.).  The  author  also  recommends  that 
hay-fever  patients  wear  tinted  glasses 
during  the  active  period  of  the  exacerba- 
tion, as  at  times  the  reflex  action  of  the 
bright  sunlight  on  the  eyes  induces  attacks 
of  sneezing,  which  still  further  increases 
the  nasal  congestion.  They  also  protect 
the  eyes  to  some  extent  from  irritating 
dust. 

In  the  treatment  of  hay-fever  we  should 
avoid  the  use  of  opium  in  any  form.  It 
should  be  used  only  as  a  last  resort,  and 
after  all  the  other  means,  above  advo- 
cated, have  been  given  a  fair  trial. 

It  is  also  recommended  that  the  use  of 
cocaine  be  avoided.  We  should  always 
bear  in  mind  that  the  cocaine  habit  may 
be  formed  by  its  use  in  a  spray.  In  a 
large  number  of  cases  it  will  be  found 
that  the  use  of  the  suprarenal  gland,  both 
internally  and  locally,  will  give  as  much 
relief  as  was  formerly  obtained  by  the  use 
of  cocaine. 

Patients  should  be  advised  to  abstain 
from  the  use  of  tobacco  during  the 
exacerbation  of  hay-fever.     It  has  a  ten- 


dency to  produce  irritation  of  the  mucous 
membrane  of  the  respiratory  tract  and  to 
aggravate  any  chronic  inflammatory  con- 
dition that  may  exist. 

We  should  also  advise  our  patients  not 
to  indulge  in  alcoholic  stimulants. 

In  giving  directions  to  our  hay-fever 
patients  concerning  their  diet,  mode  of 
life,  etc.,  it  will  be  well  to  instruct  them 
to  avoid  walking  too  fast  and  getting 
overheated,  especially  if  the  weather  be 
warm  and  damp  or  foggy,  as  under  these 
circumstances  asthmatic  symptoms  are 
apt  to  be  aggravated.  They  should  also 
be  cautioned  against  cooling  off  too 
quickly,  or  exposing  themselves  to 
draughts. 

Patients  should  be  advised  to  avoid 
driving  in  the  dust  as  discomfort  is  ex- 
perienced thereby,  such  as  a  paroxysm  of 
sneezing  and  increased  nasal  congestion. 
The  writer  observed  one  case,  and  has 
been  informed  of  another,  in  which  the 
smell  of  the  sweat  from  the  horse  when 
out  driving  would  cause  great  nasal  con- 
gestion and  discomfort.  The  first  of 
these  patients  could  ride  in  a  trolley  car 
or  railway  car  without  discomfort,  show- 
ing that  it  was  not  merely  the  dust  that 
set  up  the  irritation. 


MEDICAL     TREATMENT    IN     TUBERCU- 
LOSIS, 

In  the  Colorado  Medical  Journal  for 
March,  "1904,  Zederbaum  gives  advice 
as  to  the  medical  treatment  of  tubercu- 
losis. He  says  that  hemoptysis  usually 
takes  its  own  course  with  the  patient  being 
kept  quiet  in  bed,  and  mostly  does  not 
require  active  interference.  Sometimes 
a  saline  physic  will  check  the  bleeding 
sooner  than  anything  else.  Among  the 
drugs  prescribed  in  this  emergency  the 
author  prefers  the  old  combination  of 
extract  of  opium  with  lead  acetate,  J4 
grain  of  each,  with  about  10  to  15  grains 
of  powdered  rhubarb.  It  is  astonishing 
how  much  of  the  opiates  a  bleeding  con- 
sumptive can  sometimes  introduce  into  his 
system  without  being  subject  to  the 
unpleasant  after-effects  of  this  otherwise 
not  indifferent  drug. 

Opium  in  the  same  doses,  or  5  grains 
of  Dover's  powder,  with  10  grains  of 
bismuth  subnitrate,  often  also  helps  to 
check  the  obstinate  diarrhea  of  consump- 


tives.  Another  grateful  means  of  con- 
quering this  specific  diarrhea  is  the  ad- 
ministration of  very  small  enemata  with 
tannic  acid  and  laudanum  suspended  in 
corn-starch  water.  About  an  ounce  or 
two  of  the  liquid  should  be  used,  and 
repeated  every  three  to  four  hours  until 
the  desired  effect  has  been  obtained.    ^ 

Nausea,  and  the  uncomfortable  sensa- 
tions from  the  stomach  in  general,  which 
so  often  make  the  consumptive  wretched, 
and  are  due  partly  to  the  involuntary 
swallowing  of  the  sputum,  partly  to  the 
effects  of  toxins,  can  be  overcome  by 
lavage,  cocaine,  or  large  doses  of  bicar- 
bonate of  soda  with  chloroform  water  and 
bitter  almond  water. 

Insomnia  and  nervousness  yield  often 
to  strontium  bromide,  or  any  other  of  the 
bromides,  but  the  first  named  is  prefer- 
able, as  it  affects  the  stomach  less.  Codeine 
is  also  valuable  when  ordered  to  be  taken 
at  bedtime.  The  author  always  uses  large 
doses.  They  work  more  surely,  and  in 
his  experience  at  least  they  have  never 
been  followed  by  untoward  effects. 

A  consumptive  has  to  be  reminded  to 
keep  his  bowels  open.  The  writer's 
cathartic  is  pulvis  glycyrrhizae  compo- 
situs;  he  also  prescribes  cascara  sagrada 
in  a  mixture  with  strychnine,  and  either 
compound  tincture  of  gentian  or  iron 
chloride  tincture.  This  is  a  good  tonic 
worth  remembering. 

A  delicate  task  in  the  management  of 
a  consumptive  is  the  treatment  of  his 
cough.  It  is  often  difficult  to  decide  a 
priori  whether  the  annoying  cough  is  of 
benefit  to  the  patient  or  not.  One  might 
think  that  where  the  bronchial  tubes  ap- 
pear to  be  invested  with  an  excess  of 
moisture  the  rational  treatment  ought  to 
consist  of  promoting  the  cough,  and  con- 
sequently the  expectoration.  The  more 
would  seem  the  better  in  such  a  condition, 
but  that  is  not  always  the  case.  The 
patient  may  expectorate  profusely,  and 
yet  not  do  well  at  all ;  on  the  contrary,  he 
is  actually  suffering  from  the  constant 
strain,  and  keeps  up  a  febrile  temperature. 
The  author  has  found  that  under  the  cir- 
cumstances a  narcotic  combined  with  a 
mild  expectorant  helps  the  patient  won- 
derfully. A  very  useful  combination  to 
answer  the  purpose  has  proven  to  be  a 
mixture  consisting  of  dionin  gr.  8,  apo- 
morphine   or    tartar   emetic   gr.    1,    syr. 


altheae  and  water  to  make  4  ounces;  a 
teaspoonful  three  to  four  times  a  day,  and 
an  extra  dose  at  night,  if  required.  This 
mixture  is  especially  of  value  when  the 
cough  interferes  with  the  night  rest  of 
the  patient.  In  general,  the  character  and 
significance  of  the  cough  should  be  care- 
fully studied  before  attempting  to  pre- 
scribe for  it.  In  some  cases  the  treatment 
of  the  nasal  cavity,  or  of  the  pharynx  and 
larynx,  will  check  an  obstinate  cougb 
where  the  best  combinations  of  expector- 
ants, with  or  without  narcotics,  have 
proved  entirely  useless. 


FALLING  OF  THE  HAIR. 

McDonnell  contributes  to  the  Jour- 
nal of  the  American  Medical  Association 
of  July  16,  1904,  the  following  advice 
about  the  treatment  of  this  state: 

After  the  scalp  has  been  thoroughly 
cleansed  by  the  shampoo,  the  following 
formula  is  to  be  used : 

5     Acidi  salicylici,  1.0; 

Sulphuris  praecipitati,  2  5 ; 
Unguent  i  aqua  rosse,  25.0. 

M. 

The  patient  is  directed  to  part  the  hair^ 
and  then  to  rub  in  a  small  portion  of  the 
ointment  along  the  part,  working  it  well 
into  the  scalp  at  the  roots  of  the  hairs. 
Then  another  part  is  made  parallel  to  the 
first,  and  more  ointment  rubbed  in.  Thus 
a  series  of  first  longitudinal  and  then 
transverse  parts  are  made,  until  the  whole 
scalp  has  been  well  anointed.  Done  in 
this  way,  it  is  not  necessary  to  smear  up 
the  whole  shaft  of  the  hair,  but  only  to 
reach  the  hair  roots  and  the  sebaceous 
glands,  where  the  trouble  is  located.  This 
process  is  thoroughly  performed  for  six 
successive  nights,  and  the  seventh  night 
another  shampoo  is  taken.  The  eighth 
night  the  inunctions  are  commenced 
again,  and  this  programme  is  continued 
for  six  weeks.  In  almost  every  case  the 
production  of  dandruff  is  checked  com- 
pletely after  six  weeks'  treatment,  and 
the  hair,  which  may  have  been  falling 
out  rapidly  before,  begins  to  take  firmer 
root.  To  be  sure  many  hairs  which  are 
on  the  point  of  falling  when  treatment  is 
begun  will  fall  anyway,  and  it  may  even 
seem  for  a  time  as  if  the  treatment  were 
increasing  the  hair- fall,  on  account  of  the 
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mechanical  dislodgement  of  such  hairs, 
but  this  need  never  alarm  one. 

After  six  weeks  of  such  treatment  the 
shampoo  may  be  taken  less  frequently — 
say  once  in  a  fortnight.  Yet  when  one 
thinks  of  it  there  seems  every  reason  why 
the  scalp,  which  offers  such  an  easy  lodg- 
ment for  dust  and  dirt  of  all  kinds,  atid 
which  itself  is  casting  off  effete  products 
surely  as  rapidly  as  the  rest  of  the  body, 
should  be  washed  at  least  as  often  as  the 
other  parts  of  the  body. 

By  such  treatment,  then,  we  have  re- 
moved all  dandruff,  and  by  the  reducing 
action  of  the  sulphur  on  the  sebaceous 
glands  have  checked  its  further  produc- 
tion for  a  time. 

Next  to  dandruff  perhaps  the  most 
common  cause  of  early  loss  of  hair  is 
heredity.  In  some  families  all  of  the 
male  members,  or  all  who  resemble  one 
particular  ancestor,  lose  their  hair  early. 
Dark-haired  families  and  races,  as  a  nile, 
become  bald  earlier  than  those  with  light 
hair.  At  first  thought  it  .would  seem  as 
though  nothing  could  be  done  to  pre- 
sent premature  baldness  when  heredity  is 
the  cause,  but  this  is  a  mistake.  Careful 
hygiene  of  the  scalp  will  often  counter- 
balance hereditary  predisposition  for  a 
ntmiber  of  years,  and  even  after  the  hair 
bas  actually  begun  to  fall  proper  stimula- 
tion will,  to  a  certain  extent,  and  for  a 
limited  time,  often  restore  to  the  hair  its 
pristine  thickness  and  strength.  Any  of 
the  rubefacients  may  be  prescribed  for 
this  purpose  for  daily  use,  such  as  croton 
oil,  ljS4  per  cent;  tincture  of  cantharides, 
15  per  cent;  oil  of  cinnamon,  40  per  cent; 
tincture  of  capsicum,  15  per  cent;  oil  of 
mustard,  1  per  cent ;  or  any  one  of  a  dozen 
others.  Tincture  of  capsicum  is  one  of 
the  best,  and  for  a  routine  prescription 
the  following  has  served  well: 

5^    Resorcini,   5.0 

Tincture  capsici,  15.0 
Olei  ricini,  10.0 
Alcoholis,  q.  s.  ad  100.0 
Olei  rosae,  q.  s. 

M. 

It  is  to  be  recommended  that  the  stim- 
ulant be  changed  from  time  to  time,  so 
as  not  to  rely  on  any  one  to  the  exclusion 
of  others.  Jaborandi,  oxygen  gas,  quin- 
ine, and  other  agents  have  enjoyed  a  great 
reputation  as  hair-producers  for  a  time, 
4md  have  then  taken  their  proper  position 


as  aids,  but  not  specifics,  in  restoring  the 
hair. 

It  is  a  well  known  fact  that  after  many 
fevers,  especially  those  accompanied  by 
great  depression,  such  as  pneumonia, 
typhoid,  puerperal,  or  scarlet  fever,  the 
hair  is  very  liable  to  fall  out  during  con- 
valescence. This  is  brought  about  in  a 
variety  of  ways:  In  scarlatina  the  hair 
papilla  shares  in  the  general  desquama- 
tion; in  typhoid  and  the  other  fevers  the 
baldness  may  be  the  result  either  of  the 
excessive  seborrhea,  which  often  accom- 
panies these  diseases,  or  may  be  caused 
by  the  general  lowering  of  nutrition  of  the 
body.  Unless  the  hair- fall  be  accompa- 
nied by  considerable  dandruff  (in  which 
case  the  above  mentioned  treatment 
should  be  vigorously  employed),  the  or- 
dinary hygiene  of  the  scalp  will  result  in 
a  restoration  of  the  hair  in  most  cases, 
but  the  employment  of  moderate  local 
stimulation,  with  the  use  of  good  general 
tonics,  will  hasten  this  end.  It  seems  im- 
wise  to  cut  the  hair  of  women  short  in 
these  cases,  because  the  baldness  is  prac- 
tically never  complete,  and  a  certain  pro- 
portion of  the  hairs  will  retain  firm  root. 
These  may  ht  augmented  by  a  switch 
made  of  the  hair  which  has  fallen  out, 
until  the  new  hairs  shall  have  grown  long 
enough  to  do  up  well.  In  this  way  all  of 
that  oftentimes  most  annoying  short-hair 
period  is  avoided. 


EP I  ST  AXIS  AND  ITS  TREATMENT, 

In  the  Charlotte  Medical  Journal  for 
July,  1904,  TiLLEY  suggests  proceeding 
somewhat  in  the  following  way : 

1.  Soak  a  small  pledget  of  sterilized 
absorbent  wool,  about  one  inch  long,  half 
an  inch  broad,  and  a  quarter  of  an  inch 
thick,  in  equal  parts  of  a  10-per-cent  solu- 
tion of  cocaine  and  1-in-lOOO  adrenalin 
chloride.  Pass  this  into  the  nostril  and 
place  it  against  the  septum  parallel  with 
the  floor  of  the  nose,  so  that  only  the  an- 
terior third  of  the  pledget  is  visible  from 
the  outside  (i.e.,  without  the  use  of  a 
speculuih).  Now  gently  compress  the 
nostrils  with  the  fingers  for  five  minutes. 

2.  If  you  have  not  the  above  remedies 
at  hand,  dissolve  twenty  grains  of  anti- 
pyrin  in  half  an  ounce  of  solution  of 
witch-hazel  and  use  in  the  same  manner. 

3.  Failing  these,  soak  the  wool  in 
lemon  juice  and  insert  it  as  above.     If 
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you  cannot  even  get  lemon  juice  try 
moistening  the  wool  with  turpentine. 

In  a  large  proportion  of  cases  these 
measures  will  check  the  bleeding,  and  the 
small  wool  plug  may  be  left  in  the  nose 
for  twenty-four  hours  and  then  gently 
removed. 

Should  hemorrhage  recur  after  a  short 
interval,  it  may  be  necessary  to  adopt 
measures  for  more  permanently  sealing 
up  the  weak  spot  in  the  vessel  wall,  and 
we  may  pass  in  the  following  way  from 
the  simpler  to  the  more  complex  methods : 

1.  Dilate  the  nostril  with  a  suitable 
speculum,  and  apply  to  the  vessel  wall 
a  10-per-cent  solution  of  cocaine.  Wait 
for  five  minutes.  Now  apply  to  the 
bleeding  point  a  probe  coated  with  solid 
nitrate  of  silver  and  hold  it  in  position 
for  two  minutes.  Remove  it  gently,  and 
to  the  whitened  spot  apply  a  small  quan- 
tity of  carbolized  vaselin.  Place  a  loose 
wool  dressing  in  the  nostril  for  a  few 
hours.  Chromic  and  monochloracetic 
acid  may  be  applied  in  the  same  way. 

2.  If  you  possess  a  galvanocautery, 
apply  this  at  a  dull-red  heat  to  the  bleed- 
ing point,  and  remember  that  at  the  first 
moment  of  application  you  may  start  a 
bleeding  which  you  desired  to  stop,  and 
therefore  it  is  well  to  adopt  means  for 
protecting  the  patient's  clothes  from 
being  soiled.  To  the  small  slough  pro- 
duced by  the  cautery  it  is  well  to  apply  a 
little  carbolized  glycerin. 

3.  Should  these  methpds  fail  (and  they 
may  .do  so  in  exceptional  cases  where  the 
bleeding  is  more  general,  and  comes  not 
only  from  the  usual  situation  on  the  sep- 
tum but  also  from  the  floor  of  the  nose 
and  the  anterior  end  of  the  inferior  tur- 
binal  bone),  you  should  pack  the  nose 
with  a  soft  strip  of  gauze  soaked  in 
adrenalin  chloride  or  even  hazeline.  The 
ribbon  gauze  should  be  about  one  inch  in 
breadth  and  packed  in  gently  for  about 
two  inches  distance,  and  from  the  floor 
of  the  nasal  cavity  upward.  A  clotting 
will  rapidly  take  place  in  the  meshes  and 
the  bleeding  will  cease.  The  packing 
may  be  left  for  twenty-four  to  thirty-six 
hours. 

Immediate  checking  of  violent  hemor- 
rhage may  sometimes  be  secured  by 
Rose's  epistaxis  jtampon,  a  thin  gutta- 
percha, conical  bag  which  can  be  inflated 
with  air  after  it  has  been  passed  into  the 


nose,  and  air  retained  by  means  of  a  stop- 
cock. 

The  author  prefers  the  methods  advo- 
cated before  the  last  mentioned,  because 
they  are  quite  as  reliable  and  are  gener- 
ally accessible. 

It  may  be  our  experience  to  meet  with 
almost  intractable  cases  of  epistaxis  in 
which  all  the  above  remedies  either  fail 
or  only  succeed  for  a  short  while.  In 
such  circumstances  Hunter  Mackenzie 
has  practiced  with  success  the  dissecting 
up  of  the  mucous  membrane  of  the  ante- 
rior part  of  the  septum,  followed  by  gentle 
packing  of  the  nose. 

When  nasal  hemorrhage  follows  intra- 
nasal operations  some  form  of  plugging 
through  the  anterior  nares  will  generally 
be  relied  upon. 

For  the  sake  of  the  physician's  reputa- 
tion as  well  as  for  the  comfort  of  the 
patient  the  author  advises  the  avoidance 
of  three  things: 

1.  The  application  of  strong  prepara- 
tions of  iron  to  the  inside  of  the  nose. 
They  cause  much  discomfort  and  are  not 
more  effectual  than  less  irritating  chem- 
icals. 

2.  Distending  the  vestibule  or  entrance 
of  the  nose  with  large  plugs  of  cotton- 
wool or  lint,  which  do  not  touch  the  bleed- 
ing point  and  only  render  the  patient 
exceedingly  uncomfortable. 

3.  The  use  of  Bellocq's  sound  and  the 
postnasal  plug.  If  the  physician  possesses 
that  instrument  let  him  give  it  to  a  friend 
interested  in  medical  museums.  In  the 
author's  experience  of  ten  years  he  has 
never  met  a  case  of  epistaxis  which 
needed  it.  If  the  physician  will  only  find 
the  bleeding  spot  and  apply  his  remedies 
as  advised,  he  will  not  subject  his  patient 
to  the  horrible  discomfort  and  very  real 
dangers  of  septic  otitis  media  which  pos- 
terior plugging  of  the  nares  involves. 

Finally,  the  persistence  and  severity  of 
epistaxis  is  often  promoted  by  the  rapid 
heart  action  which  is  encouraged  in  many 
cases  by  the  patient's  anxiety  and  mental 
disquiet,  and  to  overcome  this  the  phy- 
sician should  rely  upon  two  valuable 
remedies:  (1)  the  assurance  which 
he  should  be  able  to  give  that  all  will  be 
well;  (2)  the  administration  of  a  nar- 
cotic, an  excellent  form  for  this  type  of 
case  being  the  deodorized  laudanum  in 
combination  with  the  bromides. 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


763 


EYE-STRAIN:  THE  IMPORTANCE  OF  ITS 
DETECTION  AND   CORRECTION  IN 
ALL  GENERAL  NERVOUS  DE- 
RANGEMENTS, 

HoBBS  in  the  Charlotte  Medical  Jour- 
nal for  July,  1904,  advises  that  a  mydri- 
atic should  be  used  in  eye-strain  to  suspend 
the  accommodation  in  all  cases  under 
forty  years  of  age,  and  this  he  thinks  is 
now  the  generally  accepted  opinion.  But 
when  the  patient's  time  has  been  limited 
he  has  sometimes  tried  to  measure  and 
correct  these  errors  by  resorting  to  some 
mydriatic,  of  a  modified  strength,  or  to 
none  at  all,  but  neither  means  has  proved 
satisfactory  to  himself,  nor  even  to  the 
patient  after  a  short  time  has  passed.  To 
make  such  tests  and  corrections  properly 
requires  usually  a  week  or  ten  days,  and 
even  two  weeks  is  best  to  be  sure  of  the 
results,  as  it  is  quite  as  important  to  be 
sure  of  the  optician's  work,  after  the  re- 
fraction prescription  has  been  decided 
upon.  The  author's  optician  knows  that 
he  always  sees  and  passes  upon  all  lenses 
and  frame  fittings  that  he  makes  by  his 
prescriptions. 

The  muscles  that  control  the  move- 
ments of  the  eyeballs  get  their  incentive 
for  action,  for  the  most  part,  by  involu- 
tion, and  they  act  not  only  in  pairs,  but  as 
a  rule  in  double  pairs,  yet  the  quickness 
of  their  movements  exceeds,  probably, 
that  of  any  other  system  of  muscles  in  the 
body.  Hence  the  inaction,  or  out  of  ac- 
tion, of  one  or  more  of  these  muscles  is 
soon  felt,  especially  when,  as  is  usually 
the  case,  there  is  some  coincident  refrac- 
tion error. 

Every  doctor  has  had  his  cases  of  func- 
tional nervous  reflexes,  each  with  its  own 
particular  phases.  Usually  such  cases  are 
periodic  in  their  manifestations,  yet  some- 
times they  are  continuous.  But  when  he 
has  eliminated  every  probable  cause  for 
such  a  reflex,  and  the  patient  persistently 
returns,  he  very  naturally  gets  tired  of  it 
and  enters  the  case  in  his  note-book  as  a 
"nervous  crank."  Finally  he  concludes  to 
suggest  only  rest  and  seclusion,  which  is 
probably  the  first  really  good  advice  he 
has  given  his  patient,  presupposing  that, 
by  exclusion,  there  could  be  nothing  left 
but  eye-strain  as  the  cause.  So  when  rest 
and'  seclusion  has  given  the  nagged  and 
out-of-gear  eye  muscles  a  little  time  to 
recuperate,    and   the   nervous   manifesta- 


tions are  in  abeyance  for  a  time,  the  doc- 
tor has  his  cue  for  an  eye-strain;  then 
when  he  has  accurately  corrected  it  and 
finds  that  all  the  nervous  reflexes  have 
disappeared,  he  will  be  almost  as  much 
delighted  as  the  patient,  but  he  will  be 
even  more  surprised. 

The  importance  of  correcting  astigma- 
tism, particularly  when  out  of  the  rule, 
and  still  more  so  when  it  is  associated 
with  any  form  of  "heterophoria,"  is  so 
much  more  apparent  each  year  that  he 
urges  all  medical  men  to  give  such  cases 
a  more  careful  thought,  and  a  more  accur- 
ate investigation. 


DENVER    AND    PULMONARY    TUBERCU- 
LOSIS, 

According  to  Beggs^  in  the  Colorado 
Medical  Journal  for  March,  1904,  there 
are  certain  classes  which  should  not  be 
sent  to  Denver.  They  may  be  classified 
as  follows: 

1.  Phthisis  florida  in  any  stage.  No 
climate  is  specific  against  tuberculosis, 
and  no  climate  will  rescue  such  cases  irovh 
inevitable  death. 

2.  Cases  in  which  there  is  not  sufficient 
lung  substance  left  to  perform  the  addi- 
tional work  of  respiration  imposed  by  the 
rarefaction  of  the  air.  It  is  estimated 
that  the  respired  volume  of  the  air  at  this 
elevation  must  be  one-sixth  more  than  at 
the  sea  level  in  order  to  furnish  the  same 
amount  of  oxygen  to  the  blood.  While 
normally  there  is  considerably  more 
lung  substance  than  is  necessary  for  the 
performance  of  the  respiratory  function, 
this  gradually  disappears  with  the  en- 
croachments of  the  tubercular  process, 
and  in  high  altitudes  the  surplus,  being 
smaller,  is  exhausted  earlier.  Cases  so 
affected,  if  sent  away  from  home  at  all, 
should  be  recommended  to  a  lower  alti- 
tude than  this. 

3.  Those  individuals  in  whom  the  char- 
acter or  extent  of  the  pulmonary  lesions 
furnish  no  contraindications  to  high-alti- 
tude treatment,  but  who  are  unwilling  to 
submit  themselves  to  the  self-control  and 
hygienic  conditions  necessarily  imposed 
by  their  condition.  Many  individuals  go 
to  a  health  resort  expecting  the  climate 
to  do  everything  for  them,  and  conse- 
quently yield  to  imprudence  of  the  most 
varied  kinds,  which  they  would  not  dream 
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of  indulging  in  at  home.  They  will  not 
do  well,  and  are  lulled  into  a  sense  of 
false  security  by  their  surroundings. 

No  patient  should  be  sent  away  from 
home  on  account  of  this  without  being 
referred  to  some  trustworthy  practitioner 
of  the  locality  to  which  he  is  directed. 
As  far  as  possible,  chance  should  be  elim- 
inated from  further  interference  with  the 
■case.  The  writer  frequently  meets  indi- 
viduals whose  treatment  is  still  being 
controlled  from  a  distance  by  the  physi- 
cians they  were  in  the  habit  of  consulting 
at  their  former  homes.  These  same  phy- 
sicians would  not  for  a  moment  think  of 
trying  to  treat  a  case  of  pneumonia  or 
typhoid  fever  a  thousand  miles  away. 
Tuberculosis,  while  usually  not  so  rapid 
in  its  course,  requires  no  less  careful  con- 
sideration and  observation  of  its  progress. 
Treatment  by  mail  is  not  in  accord  with 
the  patient's  best  interests.  The  compe- 
tent practitioner  at  a  health  resort  of  any 
kind  is  a  far  better  judge  of  the  availa- 
bility of  local  therapeutic  agencies  and  the 
tnodifications  most  suited  to  the  individ- 
ual case  than  any  physician  possibly  can 
'be  who  is  situated  at  a  distance. 

In  conclusion,  the  writer  quotes  from 
the  work  of  C.  T.  Williams  on  "Aero- 
Therapeutics,"  the  Lumleian  Lectures  for 
1893.  He  says,  concerning  Colorado: 
"With  regard  to  the  actual  results  of  the 
climate  it  undoubtedly  produces  great 
improvement  in  seventy-five  per  cent  of 
the  cases  of  phthisis  generally,  and  in 
forty-three  per  cent  it  causes  more  or  less 
complete  arrest  of  the  tuberculous  pro- 
cess." 


THE  ANTAGONISM  OF  STRYCHNINE 
AND  ALCOHOL. 

French  asserts  his  confidence  in  this 
antagonism  in  Merck's  Archives  for  July, 
1904.  He  believes  the  most  important 
of  the  drugs  employed  for  chronic  alco- 
holism is  strychnine.  Its  well  known 
properties  point  the  way  to  its  use  in  this 
disease.  It  is  the  most  powerful  nerve 
tonic  known  to  the  medical  profession. 
It  acts  upon  the  entire  nervous  system, 
but  with  a  special  tendency  to  the  spinal 
nerves  and  the  cardiac,  respiratory,  and 
vasomotor  centers.  It  not  only  renders 
the  mind  more  clear  and  active,  but  even 
seems  to  strengthen  the  wjll-power.  It 
increases  intestinal  peristalsis,    and    aids 


elimination.  Briefly  stated,  its  basic  ac- 
tion is  almost  exactly  antagonistic  to  that 
of  alcohol.  It  is  a  tonic  and  true  stimu- 
lant, as  opposed  to  an  anesthetic  and  a 
paralyzant. 

The  system  of  the  inebriate  is  relaxed 
in  every  part,  paralyzed  in  greater  or  less 
degree,  unable  to  carry  on  its  functions 
properly.  Mentally  and  physically  the 
drunkard  is  dull,  nerveless,  incapable. 
The  essence  of  his  condition  is  that  he 
has  lost  the  power  to  control  himself.  He 
lacks  the  vigor  and  endurance  that  once 
were  his.  His  mind  is  dulled,  and  his 
moral  sense  is  weakened. 

It  is  in  such  a  condition  as  this  that 
strychnine  has  its  proper  field  of  action. 
By  its  use  the  tissues  are  revivified.  As 
a  part  of  its  effect,  every  nerve  and 
muscle  is  keyed  to  its  highest  pitch.  The 
mind  acts  more  clearly,  and  the  man  is 
raised  out  of  his  soddenness  and  indiffer- 
ence. The  world  takes  on  fresh  colors, 
and  life  assumes  a    new    interest.     The 

.  feeling  of  depression  and  inability  gives 
way  to  one  of  lightness  and  elasticity. 
The  terrible  craving  for  alcohol,  the  dull, 
horrible  gnawing  at  the  stomach,  that 
fearful,  all-gone  sensation,  which  in  the 
drunkard's  previous  experience  was  only 
to  be  relieved  by  more  alcohol,  now  be- 
gins to  grow  less  and  soon  disappears 
entirely,  while  in  its  place  there  comes  a 
sense  of  well-being,  of  elevation,  of  abil- 
ity, of  the  power  to  accomplish,  which  is 
so  unlike  that  false  sense  of  confidence 
which  comes  with  the  first  glass  of  an 
intoxicant,  and  so  far  superior  to  it,  that 
the  man  no  longer  seeks  to  drown  his 
grief  in  alcohol.  His  appetite  for  this  is 
gone,  and  he  no  longer  seeks  or  desires 
that  for  which  but  yesterday  he  would 
have  periled  body  and  soul.  All  these 
effects  have  been  brought  about  by  the 
action  of  strychnine  in  antagonizing 
those  of  alcohol. 

These  convictions  were  formed  as  the 
result  of  several  years  of  special  experi- 
ence in  the  sanitarium  treatment  of  alco- 
holism, and  have  but  been  deepened  by 
the  observations  of  similar  effects  in  pri- 
vate practice  during  the  years  that  have 
followed. 

As  specially  illustrating  the  counteract- 

,  ing  effect  of  the  two  drugs,  the  author 
recalls  the  case  of  a  man  who  was  a  hard 
drinker  and  possessed  of  an  ungovem- 
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able  appetite,  and  who  yet  had  left  enough 
manhood  and  ambition  to  be  anxious  to 
be  free  from  his  bondage.  He  was  under- 
going treatment  by  the  tonic  method,  the 
main  element  in  which  was  strychnine, 
while  at  the  same  time  he  was  allowed 
to  drink  as  long  and  as  much  as  he  de- 
sired, in  the  belief  that  this  method  would 
produce  the  most  satisfactory  results.  It 
was  perhaps  largely  his  experience  with 
this  patient  that  led  the  author  after- 
ward to  modify  this  plan,  and  assure 
every  patient  that  the  less  whiskey  he 
drank,  and  the  sooner  he  got  through 
with  it,  the  better  it  would  be  for  him, 
and  the  more  satisfactory  would  be  the 
final  result  of  his  treatment.  For  three 
weeks  this  man  continued  to  drink  to  ex- 
cess, notwithstanding  the  fact  that  he 
"could  not  keep  it  down."  In  fact,  while 
the  sickening  effect  produced  by  apomor- 
phine  was  especially  well  marked,  the 
antagonistic  effect  of  the  strychnine,  upon 
which  alone  is  any  reliance  placed  for  a 
true  curative  action,  seemed  not  to  be  in 
any  way  manifest.  At  the  end  of  this 
time  the  patient  was  told  by  the  author 
that  he  should  be  obliged  to  taper  off  his 
whiskey,  and  withdraw  it  wholly  in  three 
days.  No  sooner  was  the  whiskey  re- 
duced than  the  effects  of  the  strychnine 
were  made  manifest,  and  at  the  end  of 
the  three  days  his  desire  for  whiskey  was 
entirely  gone.  The  next  day  he  still  had 
no  desire  for  liquor,  and  the  following 
one  he  could  not  have  been  driven  to  take 
it.  Nor  has  he  ever,  from  that  day  to 
this,  either  drank  or  desired  to  drink  any 
more  alcohol,  though  ten  years  have  now 
passed,  and  he  has  been  for  several  years 
the  liquor  officer  of  his  town. 


TUBERCULOSIS  OF  THE  LARYNX. 

In  the  Colorado  Medical  Journal  for 
March,  1904,  Waxham  quotes  Theodore 
Heryng,  of  Warsaw,  who  gives  the  fol- 
lowing conclusions : 

1.  Tuberculosis  of  the  larynx  can  heal 
itself  without  any  local  treatment. 

2.  The  chief  indications  in  the  treat- 
ment of  laryngeal  tuberculosis,  which  is 
almost  invariably  associated  with  tuber- 
cular disease  of  the  lungs,  are  hygienic, 
dietetic,  and  climatic. 

3.  The  most  important  indication  is 
the  removal  of  the  dysphagia. 


4.  The  second,  equally  important,  indi- 
cation touches  the  special  cases  in  which 
the  breathing  becomes  difficult  and  symp- 
toms of  stenosis  appear  on  account  of 
tubercular  infiltration  and  proliferation 
products. 

6.  The  third  indication  has  to  do  with 
the  recovery  of  the  impaired  or  lost  voice. 

6.  The  healing  of  deep  ulcers  of  the 
larynx  resting  on  inflammatory  infiltra- 
tions surrounded  by  proliferation  prod- 
ucts and  certain  forms  of  chronic  laryn- 
geal tubercle  is  effected  quickest  by 
scraping,  or  rather  removal  of  the  tuber- 
cular tissue. 

7.  The  surgical  treatment  is  indicated : 
(a)  In  tubercular  tumors  of  the  epiglot- 
tis; (6)  in  circumscribed  chronic  infiltra- 
tion of  the  posterior  wall  of  the  larynx; 

(c)  in  chronic  tumors  which  resist  all 
other  methods  of  treatment;  (d)  in  par- 
tial disease  of  the  larynx. 

8.  Surgical  treatment  is  contraindi- 
cated:  (a)  In  advanced  phthisis  of  the 
Itmgs  with  hectic  and  wasting;  (2^)  in  dif- 
fuse miliary  tubercle  of  the  larynx  or 
larynx  and  pharynx;  (c)  in  all  cachectic 
conditions;  (d)  in  severe  cases  of  stenosis 
caused  by  inflammatory  swelling  of  the 
affected  parts ;  in  these  cases  tradieotomy 
must  be  performed  as  soon  as  possible; 
(e)  in  patients  exhibiting  fear  and  ner- 
vous excitability. 

9.  With  the  proper  application  of  co- 
caine the  operation  itself  is  not  painful. 

10.  Pyoktanin  (>4-  to  2-pcr-cent  solu- 
tion) has  proved  a  very  good  means  of 
preventing  inflammation  of  parts  oper- 
ated upon.  It  must  be  applied  to  the  sur- 
face of  the  wound  twice  a  day. 

11.  Recurrence  takes  place  frequently* 

12.  Nearly  the  whole  of  the  upper  part 
of  the  larynx  is  accessible  to  surgical 
treatment. 

13.  In  spite  of  successful  operation  the 
disease  may  return. 

14.  The  conditions  for  success  of  the 
surgical  treatment  in  general  depend: 
(a)  On  the  local  character  of  the  infec- 
tion, its  extension,  and  its  nature;  (b)  on 
the  general  state  of  the  patient,  his  nutri- 
tion, and  strength;  (c)  on  the  anatomical 
character  of  the  affection  of  the  lungs; 

(d)  on  the  age  of  the  patient,  his  profes- 
sion, constitution,  temperament,  and  char- 
acter; (e)  on  the  thoroughness  of  the 
operation  itself;  (f)  on  the  careful  after- 
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treatment  and  the  capability  of .  the  pa- 
tient to  submit  to  a  prolonged  dietetic 
and  climatic  treatment. 

15.  It  is  difficult  to  establish  a  prog- 
nosis. 

16.  Serious  bleeding  after  operation  is 
rare.  It  can  be  stopped  by  the  applica- 
tion of  a  mixture  of  lactic  acid  and  solu- 
tion of  perchloride  of  iron,  equal  parts. 

17*  The  want  of  success  is  often  due  to 
the  disease  being  recognized  too  late  for 
treatment. 

18.  Surgical  treatment  requires  thor- 
ough knowledge  of  the  operation. 

19.  Bad  cases  ought  to  be  treated  ir 
climatic  establishments. 


BICARBONATE   OF  SODIUM  IN   THE 
DRESSING  OF  WOUNDS, 

Miller  advises  the  use  of  this  sub- 
stance in  the  Medical  Summary  for  July, 
1904.  As  he  well  says,  every  practitioner 
is  called  upon  to  treat  cases  of  bums, 
slight  injuries,  and  abrasions.  He  feels 
that  he  is  competent  to  suggest  a  ntunber 
of  agents  which  can  be  used  in  various 
ways  for  the  dressing  of  such  lesions. 
Many  agents  can  be  used,  but  the  ques- 
tion as  to  their  value  often  presents  itself 
to  the  physician  when  he  notes  the  course 
of  the  condition.  The  author's  general 
surgical  work  has  always  brought  him  in 
contact  with  a  great  many  minor  injuries, 
and  where  a  lesion  is  produced  by  trauma, 
heat,  or  chemicals,  he  has  foimd  as  an 
excellent  dressing  various  strengths  of 
bicarbonate  of  sodium.  This  common 
and  inexpensive  chemical  is  an  agent 
which,  if  used  properly,  will  prove  ex- 
ceedingly valuable  to  promote  the  forma- 
tion of  healthy  granulations  after  an  in- 
jury which  leaves  a  surface  denuded,  and 
the  most  valuable  feature  of  such  dress- 
ings is  that  there  is  little  tendency  on  the 
part  of  the  granulations  to  become  un- 
healthy, even  though  considerable  time 
must  pass  before  the  epithelial  cells  can 
oover  the  denuded  area  from  the  margins. 

The  bicarbonate  of  sodium  was  recom- 
mended some  time  ago  to  be  used  in  pure 
form  in  the  dressing  of  the  wounds  sub- 
sequent to  the  operation  for  bubo,  but 
after  a  trial  of  the  pure  drug  the  author 
found  it  convenient  to  return  to  applica- 
tions of  salves  containing  from  four  to 
twelve  per  cent  of  the  drug.    The  objec- 


tion to  the  pure  drug  was  that  it  was  too 
stimulating  and  caused  discomfort  to  the 
patient,  which  was  undesirable  where  a 
large  area  was  covered  with  the  agent. 

The  most  convenient  vehicle  for  the 
bicarbonate  is  vaselin,  and  in  surgical 
practice  the  author  recommends  that  all 
practitioners  prepare  this  salve  or  dress- 
ing, and  see  that  it  is  dispensed  in  a  sterile 
condition.  The  physician  should  always 
remember  that  vaselin  is  easily  sterilized, 
and  whenever  there  is  a  possibility  of  a 
jar  of  this  drug  being  infected,  if  it  is 
allowed  to  stand  in  boiling  water  for  a 
time  it  will  be  effectually  sterilized. 

In  using  bicarbonate  of  sodium  as  a 
dressing  in  vaselin,  the  mixture  should 
contain  from  20  to  60  grains  of  the  drug 
to  the  ounce. 

The  author  has  also  had  recourse  with 
satisfaction,  in  more  than  one  instance, 
to  solutions  of  this  drug  as  a  wash  and 
wet  dressing,  and  recommends  that  the 
general  practitioner  more  often  utilize 
this  agent  in  various  ways  rather  than 
more  expensive  and  less  efficient  agents. 


TREATMENT  OF  LOBAR  PNEUMONIA  IN 

THE  ADULT. 

DuKEMAN  contributes  to  the  Medical 
News  of  July  16, 1904,  an  article  in  which 
he  points  out  that  by  the  time  the  physi- 
cian is  called  to  see  a  patient  with  an 
attack  of  pneumonia  the  pneumococcus 
has  invaded  every  avenue,  and  as  there 
is  at  present  no  reliable  or  trustworthy 
antipneumococcic  serum,  we  must  confine 
our  treatment  to  meet  indications  as  pre- 
sented, and  we  must  therefore  be  pre- 
pared to  meet  promptly  any  emergency 
that  may  arise.  It  is  advisable,  therefore, 
at  once  to  order  to  be  delivered  to  the  sick- 
room a  200-gallon  tank  of  oxygen,  one 
ounce  aromatic  spirits  of  ammonia,  one 
ounce  tincture  digitalis,  mustard  plasters, 
and  a  cotton  jacket  to  be  made  and  put  on 
the  patient  as  soon  as  completed.  The  pa- 
tient is  placed  in  a  large,  airy  room  with 
plenty  of  sunlight,  the  bed  so  arranged  as 
to  keep  the  patient  out  of  draughts,  for 
we  require  in  this  disease  a  free  circula- 
tion of  fresh,  pure  air  both  day  and  night. 
If  the  temperature  is  too  cold,  artificial 
heat  is  supplied  to  keep  the  temperature 
of  the  room  at  about  65®  R,  and  a  good 
nurse  in  constant  attendance;  no  one  else 
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should  be  allowed  in  the  sick-chamber; 
quiet  and  rest  are  essential  to  recovery. 

The  existing  toxemia  calls  for  our  first 
attention,  and  could  we  but  rid  the  system 
completely  of  this  toxemia  many  of  the 
serious  symptoms  which  we  may  be  called 
upon  later  to  combat  would  be  greatly 
modified  or  would  not  ensue. 

To  combat  the  toxemia,  the  skin  and 
the  bowels  are  the  main  avenues  through 
which  this  may  best  be  accomplished.  If 
called  to  see  the  patient  in  the  first  stages, 
the  skin  must  be  acted  on,  not  by  the  ad- 
ministration of  drugs  internally,  but  by 
opening  up  the  pores  by  giving  a  good 
sponge  bath  of  hot  water,  using  plenty  of 
soap,  and  then  giving  a  hot  foot-bath 
containing  mustard.  This  latter  can  best 
be  accomplished  while  the  patient  remains 
in  bed  well  covered,  by  the  placing  of  a 
small  tub  containing  hot  water  and  mus- 
tard under  the  blankets,  and  with  the 
knees  flexed  and  feet  in  the  tub,  the  blan- 
kets are  well  tucked  around  him.  At  the 
same  time  the  author  administers  a  large 
draught  of  hot  lemonade,  which  very  ma- 
terially aids  free  perspiration.  The  pa- 
tient is  to  remain  in  the  above  position 
for  one-half  to  one  hour,  when  free  per- 
spiration takes  place.  He  is  to  sweat  for 
about  half  an  hour  freely,  when  he  is  to 
be  dried  and  rubbed  well  with  coarse 
towels  to  get  up  a  good  cutaneous  capil- 
lary circulation.  This  greatly  relieves 
the  congested  and  dilated  capillaries  of 
the  lungs,  and  modifies,  to  some  extent, 
the  amount  of  inflammatory  exudate,  and 
at  the  same  time  reduces  any  existing 
high  temperature.  The  chest  is  now  en- 
cased in  the  cotton  jacket,  and  should 
the  patient  complain  of  any  pain  over  tht 
seat  of  inflammation,  a  mustard  plaster 
is  placed  over  it,  and  after  this  is  removed 
the  chest  is  well  oiled  with  camphorated 
oil,  which  is  not  only  soothing  but  gives 
off  an  agreeable  odor  to  the  patient,  and 
somewhat  soothes  and  relieves  the  em- 
barrassed respiration. 

The  bowels  are  now  to  be  acted  on  by 
the  administration  of  two  or  three  grains 
of  calomel  given  in  divided  doses  of  half 
a  grain  every  half-hour,  to  be  followed 
in  six  to  eight  hours  by  a  Seidlitz  powder 
or  dose  of  Epsom  salts.  When  this  is 
accomplished  we  have  succeeded  in  re- 
lieving very  materially  the  engorged 
blood-vessels,    and   especially   the   portal 


and  pulmonic  congested  circulations  and 
any  distention  of  the  right  heart,  and  the 
pulse,  though  frequent,  will  be  soft  and 
compressible,  and  the  temperature  low- 
ered. 

The  action  of  the  kidneys  is  best  kept 
up  by  the  free  administration  of  pure 
water  at  the  temperature  of  the  room.  It 
is  a  serious  mistake  to  administer  stimu- 
lating expectorants  and  diuretics.  The 
least  medicine  given  the  pneumonic  pa- 
tient, the  better  are  his  chances  of  recov- 
ery. To  give  medicines  to  excite  too 
great  functional  activity  in  the  already 
inflamed  lungs  or  kidneys  is  absolutely 
contraindicated.  The  stimulating  expec- 
torants absolutely  have  no  place  in  lobar 
pneimionia.  The  kidneys  being  more  or 
less  involved  in  every  case  of  pneumonia, 
dry  cupping  over  the  kidneys  is  all  that  is 
required.  The  teeth  and  mouth  must  be 
kept  sweet  and  clean  by  the  frequent  and 
thorough  cleansing  of  the  same  with  an 
antiseptic  solution. 

To  aid  in  the  elimination  of  the  toxe- 
mia, mild  action  of  the  bowels  should  be 
kept  up,  either  by  a  daily  dose  of  a  mild 
saline  aperient,  or  aided  by  an  enema  of 
warnci  sterile  water.  The  action  of  the 
skin  should  be  maintained  by  the  daily 
sponge  bath  of  tepid  water  and  soap. 

The  diet  should  consist  of  plenty  of 
pure  water  at  the  temperature  of  the 
room,  and  all  food  should  be  liquid — 
chiefly  milk.  If  the  stomach  is  weak,  the 
milk  should  be  peptonized  and  be  given  in 
small  quantities,  not  over  four  to  six 
ounces  at  stated  intervals  of  every  three 
hours.  Overfeeding  must  be  avoided,  as 
this  would  embarrass  both  respiration 
and  circulation.  If  only  one  lobe  is  in- 
volved, our  patient  may  go  on  to  recovery 
without  any  further  treatment,  but  if  a 
large  surface  be  involved,  or  a  double 
pneumonia  exists,  our  skill  will  be  taxed 
to  the  limit.  The  heart  will  be  the  first 
to  need  our  most  careful  attention.  Heart 
symptoms  may  develop  at  an  early  stage, 
and  the  attending  physician  should  make 
frequent  visits  to  be  able  to  recognize  its 
earliest  appearance.  The  nurse  should 
be  instructed  and  be  on  the  alert  at  alt 
times,  never  leaving  the  bedside,  that  she 
may  recognize  any  wavering  of  the  heart 
action. 

The  treatment  of  pneumonia  here  is 
the  treatment  of  the  conditions  presented. 
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not  the  treatment  of  the  Iiuigs,  but  the 
stimulation  of  the  heart  and  the 
elimination  of  the  toxemia.  To  help 
ward  off  heart  weakness,  the  author 
usually  commences  the  early  administra- 
tion of  one-sixtieth  grain  of  strychnine 
hypodermically  every  four  to  six  hours, 
according  to  amount  of  lung  surface  in- 
volved and  the  condition  of  the  circula- 
tion, and  gradually  and  systematically 
increases  the  dose  to  one-thirtieth  or 
one-twentieth  grain,  as  circumstances  de- 
mand. Strychnine  acts  powerfully  upon 
the  vasomotor  and  respiratory  centers, 
increasing  their  activity,  and  we  must 
not  push  the  remedy  too  strongly,  for 
strychnine  is  a  stimulating  expectorant, 
and  we  may,  at  certain  stages  of  the  dis- 
ease, increase  the  engorged  condition  of 
the  lungs.  We  therefore  should  watch 
its  action  as  closely  as  we  watch  the  ac- 
tion of  the  wavering  heart.  This  is  why 
we  are  sometimes  disappointed  in  the  ac- 
tion of  strychnine  when  it  fails  to 
strengthen  the  heart's  action  at  a  critical 
time.  It  is  here  that  alcohol  in  the  form 
of  good  rye  whiskey  or  pure  brandy,  in 
doses  of  one-half  ounce,  diluted  in  water, 
supported  by  five  minims  of  tincture  of 
digitalis,  is  called  for,  and  the  strychnine 
continued  in  moderate  doses.  Should  we 
need  a  more  quickly  acting  stimulant,  30 
minims  of  the  aromatic  spirits  of  ammo- 
nia with  five  to  ten  minims  of  tincture  of 
digitalis,  given  in  water,  is  called  for. 


THE    CLIMATE     OF    SOUTHERN     CALI- 
FORNIA WITH  REFERENCE  TO  PUL- 
MONARY TUBERCULOSIS. 

Writing  upon  Southern  California  as  a 
health  resort  Abbott  says  in  the  Colorado 
Medical  Journal  for  March,  1904,  that  it 
is  not  a  "Perpetual  Spring,"  as  our  rail- 
roads advertise  it,  but  it  is  a  great  deal 
better.  It  is  perpetual  fall,  an  everlasting 
September  and  October  of  New  England. 
We  do  not  have  the  hot,  muggy,  humid 
climate  of  Florida,  but  the  clear,  cool  air 
of  a  New  England  fall.  The  sunshine  is 
hot,  the  air  cool,  not  cold.  Standing  still 
in  the  sun  one  is  too  warm ;  step  five  feet 
into  the  shade  and  one  is  a  little  too  cool ; 
working  and  walking  one  feels  just  right. 
For  this  reason  patients  should  bring 
their  warm  clothing.  Our  nights  are  al- 
ways cool.     A  winter  overcoat  is  often 


very  comfortable  when  riding  in  the  late 
afternoon  or  at  night,  just  as  it  is  in  New 
England  after  a  warm  October  day.  In 
the  East  men  go  out  without  coats  and 
work  in  their  shirt-sleeves  in  September 
and  October.  Our  men  do  this  the  year 
round. 

Our  "rainy  season"  is  a  misnomer;  we 
have  nothing  like  the  rainy  season  of  the 
tropics.  The  "rainy  season,"  so-called, 
is  merely  the  time  when  the  rains  come, 
now  and  then,  here  and  there,  from 
December  to  April.  It  rains  in  Southern 
California  just  as  it  snows  in  New  Eng- 
land. Between  the  rains  are  the  bright- 
est, happiest  days  of  all  the  year.  We  do 
not  have  rain  enough,  and  from  May  to 
December  we  have  hardly  a  rain-storm. 
Day  after  day,  week  after  week,  there  is 
no  rain  at  all,  but  the  days  are  bright  and 
clear  the  summer  through. 

Some  tire  of  this  perpetual  sunshine, 
but  not  the  tubercular  patient.  The  relief 
to  the  kidneys  and  lungs  by  the  comfort- 
able activity  of  the  skin  is  a  great  blessing 
to  them.  Those  of  us  who  live  here  en- 
joy the  summer  even  more  than  winter. 

Is  the  climate  enervating?  No,  not  in 
the  least.  It  is  somewhat  more  monoto- 
nous to  those  who  have  nothing  to  do, 
but  the  active  man  can  do  more  here  than 
in  the  East.  And  the  tubercular  patient 
must  have  something  to  do — ^bodily  tem- 
perature permitting — if  he  would  get 
well.  He  must  "work  out  his  salvation" 
physically,  as  well  as  spiritually.  If  he 
seeks  a  cure,  he  must  plan  for  it  as  he 
would  plan  for  a  college  education.  One 
cannot  secure  a  college  education  in  two 
months  or  even  a  winter's  course. 
Neither  can  one  secure  physical  health  in 
the  same  time.  Let  the  tubercular  patient 
plan  for  a  two  or  four  years'  health 
course,  and  he  will  graduate  a  physically 
perfect  man. 

Many  physicians  and  most  patients 
think  that  climate  is  composed  of  clouds 
and  sunshine,  thermometers  and  baro- 
meters, wind  currents — especially  drafts 
— and  rainfalls.  One  of  the  greatest  fac- 
tors of  climate,  as  applied  to  the  tuber- 
cular patient,  is  the  geological  structure 
of  the  few  acres  of  ground  upon  which  he 
lives.  The  underground  climate  is  often 
of  more  importance  than  that  above 
ground. 

If  the  subsoil  is  a  cold  clay  or  hard-pan. 
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full  of  water,  to  within  a  few  feet  of  the 
surface,  the  patient  will  forever  be  chilly, 
catarrhal,  and  rheumatic.  If,  however, 
it  is  a  warm,  well-drained,  sandy  and 
gravel  subsoil,  the  patient  will  be  warm 
limbed,  non-catarrhal,  and  well  nour- 
ished, if  he  will  eat  and  exercise. 


PESSARIES:    THEIR  USES  AND  LIMITA- 
TIONS. 

In  the  Medical  Press  of  July  6,  1904, 
Giles  writes  on  this  subject  and  gives  the 
following  advice  regarding  the  indications 
for  the  use  of  pessaries.  The  author  con- 
siders the  conditions  where  pessaries  are 
of  service,  and  the  particular  kind  to  be 
used  in  each  case.  These  conditions  fall 
into  three  classes,  which  may,  however, 
be  more  or  less  combined :  (1)  Hernia  of 
the  vaginal  walls — that  is,  cystocele  and 
rectocele.  (2)  Prolapse  and  procidentia 
of  the  uterus.  (3)  Backward  displace- 
ments of  the  uterus. 

1.  Hernia  of  the  Vaginal  Walls. — In 
uncomplicated  cases  of  cystocele  and  rec- 
tocele a  rubber-ring  pessary  usually  an- 
swers best,  whether  there  be  a  cystocele 
alone,  a  rectocele  alone,  or  a  combination 
of  the  two.  But  in  some  cases  of  cys- 
tocele a  ring  does  not  answer,  owing  to 
the  tendency  of  the  anterior  vaginal  wall 
to  slip  down  in  front  of  the  pessary,  and 
it  is  then  that  the  author  has  sometimes 
found  an  inverted  Hodge,  with  a  single 
curve,  meet  the  case.  When  a  rubber 
ring  is  used,  it  should  be  thick  in  section, 
as  in  the  Meyer  pattern;  if  a  large,  thin 
ring  be  introduced,  the  vaginal  wall  will 
come  down  through  it.  Solid  wooden  or 
vulcanite  rings  should  be  avoided,  be- 
cause during  their  introduction  and  re- 
moval they  stretch  the  vaginal  orifice 
unduly.  Sometimes  the  perineum  is  so 
deficient  that  the  vaginal  orifice  is  the 
widest  part  of  the  passage;  in  such  a  case 
no  ring  will  keep  in  position  any  more 
than  a  ball  could  be  held  up  in  a  hollow 
cone  whose  apex  was  upward.  We  must 
then  rely  on  some  kind  of  vaginal  stem- 
pessary,  such  as  Napier's,  held  in  position 
with  perineal  bands  fastened  to  a  band 
round  the  waist. 

2.  Cystocele  and  rectocele  are  fre- 
quently combined  with  prolapse  and  pro- 
cidentia of  the  uterus;  or  the  uterus  may 
descend  without  the  vaginal  walls  being 


affected,  otherwise  than  secondarily.  In 
any  case  the  uterus  displacement  is  the  one 
which  calls  for  treatment,  and  the  vaginal 
condition  will  be  treated  incidentally,  and 
at  the  same  time. 

For  prolapse — that  is,  descent  of  the 
uterus  within  the  vagina — z  rubber  ring 
usually  answers  best.  But  if  the  peri- 
neum be  deficient  we  shall  require  a 
Napier  pessary,  or  other  vaginal  stem- 
pessary.  Sometimes  the  perineal  bands 
are  not  well  borne,  as  they  may  cause 
chafing  and  irritation;  and  we  may  then 
have  to  resort  to  that  makeshift  of  thera- 
peutic insolvency,  a  Zwancke  pessary,  or 
to  that  other  refuge  of  the  destitute,  a 
Gariel  air-pessary.  The  effect  of  the  lat- 
ter is  to  keep  the  vagina  in  such  a  chronic 
state  of  distention  that  the  natural  shrink- 
age of  the  vagina  incidental  to  the  cli- 
macteric, which  is  looked  to  as  the  means 
of  bringing  about  an  ultimate  spontane- 
ous cure,  is  thwarted  indefinitely. 

For  procidentia — that  is,  descent  of 
the  uterus  outside  the  vagina — we  have 
to  proceed  somewhat  as  for  prolapse,  with 
this  difference,  that  the  vaginal  orifice  is 
SQ  stretched  by  the  descent  of  the  uterus 
that  no  ring  will  keep  in  at  first.  But, 
unless  the  perineum  has  been  much  torn, 
if  the  patient  be  kept  in  bed  for  a  week 
or  so,  and  the  uterus  remains  within  the 
vagina,  the  orifice  will  usually  contract 
again  sufficiently  to  retain  a  rubber  ring. 

3.  Backward  Displacement  of  the 
Uterus. — ^This  is  the  class  of  displacement 
most  difficult  to  deal  with.  In  uncom- 
plicated cases,  where  the  uterus  is  mobile 
and  has  not  been  long  out  of  place,  a  cure 
may  not  infrequently  be  obtained  by 
means  of  a  well  fitting  Hodge  pessary, 
or  one  of  its  modifications,  such  as  an 
Albert  Smith,  a  Thomas,  or  a^  Braxton 
Hicks.  In  the  two  latter  forms  the  pos- 
terior bar,  which  rests  in  the  posterior 
fornix,  is  thickened.  There  are  various 
conditions,  however,  which  make  for 
failure.  If  the  retroversion  has  existed 
long,  the  uterus  may  attain  a  condition 
of  hyperplasia,  and  the  heavy  fundus  then 
topples  backward  over  the  pessary.  If 
one  or  both  ovaries  be  prolapsed,  the 
Hodge  is  liable  to  cause  such  painful 
pressure  that  its  use  has  to  be  discon- 
tinued. If  there  be  cicatricial  contraction 
obliterating  the  posterior  vaginal  fornix, 
or  forming  bands  across  it,  a  Hodge  is 
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unavailing.  The  writer  recently  had  such 
a  case  in  the  hospital,  where  an  antero- 
posterior band  stretched  across  the  for- 
nix from  the  apex  of  the  cervix,  and  the 
only  possible  way  of  correcting  the  dis- 
placement was  by  ventrofixation  of  the 
uterus,  which  was  accordingly  done.  If 
the  uterus  be  the  subject  of  a  congenital 
retroflexion,  we  may  push  the  organ 
somewhat  forward,  but  the  retroflexion 
will  remain  and  undo  our  work.  For 
such  a  condition  pregnancy  is  the  best 
cure.  Lastly,  if  the  uterus  be  held  down 
by  adhesions  to  the  floor  of  the  pelvis, 
pessary  treatment  is  out  of  the  question. 
The  author  has  no  confidence  in  the  plan 
(which  has  been  proposed)  of  forcibly 
breaking  down  adhesions  by  manipula- 
tion; to  tear  a  hole  in  the  bowel  by  such 
maneuvers  would  not  be  a  difficult  mat- 
ter. 

It  is  bad  practice  to  introduce  a 
Hodge  or  other  pessary  without  first  cor- 
recting the  displacement,  in  the  hope, 
which  is  a  vain  one,  that  the  constant 
pressure  of  the  instrimient  will  gradually 
overcome  the  resistance.  By  such  a 
course  we  merely  add  risk  to  inefficiency. 


HEART  LESIONS  AND  TREATMENT. 

Abram  in  the  Lancet  of  August  6, 
1904,  discusses  the  therapy  of  cardiac 
lesions  and  divides  his  subject  into  three 
headings:  (1)  Compensation  practically 
equal  to  the  lesion;  (2)  compensation 
only  equal  to  the  lesion  when  the  patient 
is  at  rest;  and  (3)  compensation  unequal 
to  the  lesion. 

1.  Should  the  patient  in  'the  first  sub- 
division be  informed  of  his  trouble?  This 
is  believed  to  be  a  wise  procedure,  other- 
wise it  is  difficult  to  get  the  necessary 
mode  of  life  carried  on.  In  general 
terms,  we  must  warn  him  against  excess 
of  all  kinds,  mental  as  well  as  physical. 
It  is  not  necessary  to  forbid  exercise  in 
moderation;  cycling  is  permissible  as  ex- 
ercise, but  not  in  competition.  If  cycling 
be  indulged  in  care  must  be  taken  not  to 
struggle  against  head  winds  or  up-hill. 
Moderation  in  the  use  of  alcohol  and  to- 
bacco must  be  enjoined,  abstinence  even 
being  advisable.  General  dietetic  and  hy- 
gienic measures  should  be  borne  in  mind. 
Even  in  this  stage  in  mitral  stenosis  there 
is  the  risk  of  hemoptysis  or  embolism. 


The  treatment  the  author  has  fotmd  most 
useful  in  hemoptysis  is  a  free  saline 
purge,  with  a  dose  of  opium.  Are  such 
lives  insurable?  Most  offices  would  re- 
ject aortic  cases,  but  would  accept  mitral 
cases  with  an  addition  to  the  premium. 
For  his  own  part,  the  writer  would  not 
advise  acceptance,  but  would  make  it  a 
rule  to  give  a  full  report  on  the  lines  he 
has  sketched,  and  leave  it  to  the  office  to 
decide.  His  reason  for  refusal  is  the  im- 
possibility of  foreseeing  accidents,  such 
as  infection. 

If  the  patient  is  a  female,  what  should 
be  our  advice,  if  asked,  as  regards  mar- 
riage? The  less  common  form,  aortic 
trouble,  is  a  bar  to  matrimony.  Well 
compensated  mitral  regurgitation  cases 
often  pass  through  pregnancy  without 
trouble;  in  stenosis  cases,  although  the 
same  favorable  course  is  possible,  yet  at 
times  grave  symptoms  arise,  and  notably 
attacks  of  tachycardia  or  acute  edema  of 
the  lungs.  If  pregnancy  occurs  in  a  case 
of  mitral  stenosis  the  patient  should  be 
kept  under  observation,  and  the  slightest 
sign  of  distress  should  be  actively  treated. 
Limited  diet,  free  action  of  the  bowels, 
with  possibly  bleeding  in  the  more  threat- 
ening cases,  will  sometimes  ward  off  the 
necessity  for  terminating  the  pregnancy. 
But  marriage  is  certainly  inadvisable. 

2.  In  the  second  subdivision  we  find 
cases  in  which  palpitation,  precordial  pain, 
and  dyspnea  are  manifest  on  exertion,  and 
in  a  more  advanced  degree  some  passive 
congestion  and  its  results  in  the  kidney 
and  liver.     In  aortic  cases  throbbing  in 
the  neck  vessels,  headache,  and  giddiness 
may  be  troublesome.    Absolutely  the  best 
treatment  is  a  week  in  bed  with  limitation 
of  fluid  and  regulation  of  the  diet  and 
moderate  purgation.    A  belladonna  plas- 
ter often   gives   relief — ^whether   it  acts 
medicinally  or  physically   matters   little- 
In   aortic  cases,   the   author   has   found 
bromide  and  iron  to  give  relief.    Greneral 
tonics,  iron,  strychnine,  and  the  like,  with 
perhaps  small  doses  (from  two  to  three 
minims)   of  tincture  of  digitalis   where 
rest  cannot  be  taken,  will  help  to  put  the 
case  into  subdivision  1.   It  is  of  great  im- 
portance to  determine  the  nature  of  the 
valvular  lesion.    Is  it  associated  with  vas- 
cular and  renal  disease,  or  is  it  purely 
cardiac?     The  tension  of  the  pulse  and 
the  state  of  the  artery  are  valuable  guides 
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to  treatment;  when  the  former  is  high 
and  the  latter  shows  sig^s  of  disease,  a 
rigid  milk  diet  coupled  with  diuretics  act- 
ing on  the  kidneys,  such  as  the  xanthin 
derivatives  and  the  use  of  some  mineral 
water,  will  help  to  lower  vascular  tension 
by  eliminating  toxins. 

3.  The  case  of  valvular  disease,  wheth- 
er aortic  or  mitral,  which  reaches  the  hos- 
pital suffering  from  the  signs  and  symp- 
toms of  failing  heart  needs  little  descrip- 
tion. The  "heart-chair"  to  maintain  the 
trunk  upright  is  often  necessary.  The 
writer  does  not  dilate  on  the  necessity  for 
care  in  feeding,  but  simply  says  that  lim- 
itation of  fluid  is  often  of  great  service. 
The  bowels  may  be  gently  acted  upon. 
Sleeplessness  is  often  a  troublesome 
symptom  in  mitral  cases  attended  with 
marked  mental  depression.  In  aortic 
cases  excitement  and  even  maniacal  at- 
tacks may  be  present;  the  writer  men- 
tions one  case  of  violent  mania  in  aortic 
regurgitation.  The  modem  hypnotics' — 
trionil  or  sulphonal  and  paraldehyde — 
sometimes  suffice,  but  opium  is  our  sheet- 
anchor.  In  a  case  of  heart  disease  in  a 
young  subject  admitted  to  the  infirmary 
when  the  author  was  a  house  physician, 
all  efforts  had  apparently  proved  futile, 
but  opium  before  food  was  ordered  in  the 
form  of  liquor  opii  sedativus,  and  liquor 
pepticus  after  food.  The  girl  forthwith 
began  to  mend,  and  eventually  was  able  to 
leave  the  hospital  in  very  fair  condition. 
Good  service  has  been  rendered  by  the  old 
pill  of  squill,  digitalis,  and  mercury  when 
the  engorgement  of  the  stomach  and  liver 
has  been  marked,  and  blue  pill  is  the  well- 
spoken-of  remedy  of  many  sound  practi- 
tioners. 

Should  we  use  digitalis  in  aortic  cases  ? 
The  answer  to  this  is  not  quite  simple. 
When  we  find  thickened  arteries  and  pos- 
sibly some  increase  of  tension  in  the  radial 
pulse,  placing  the  case  in  what  Huchard 
and  his  pupils  would  call  the  cardiovascu- 
lar class,  there  is  no  doubt  that  the  best 
line  of  treatment  is  to  limit  fluid  intake, 
open  the  bowels,  and  give  renal  diuretics. 
If  direct  cardiac  stimulants  are  used,  stro- 
phanthus  is  preferable.  As  common  prac- 
tice in  these  cases  the  author  gives  stro- 
phanthus  through  the  day  with  a  dose  of 
ag^rin  night  and  morning.  Even  in  these 
cases,  however,  when  the  pulse  tension  is 
low,    digitalis    is    demanded,    and    there 


should  be  no  hesitation  in  giving  it  to  an 
aortic  case  when  the  mitral  valve  has 
yielded.  Trousseau's  diuretic  wine  is  a 
good  remedy  in  similar  cases.  When  dig- 
italis cannot  be  taken  by  the  mouth,  the 
hypodermic  use  of  digitalin  will  often 
start  the  case  on  the  way  to  convalescence. 
Of  course,  in  some  cases  edematous  fluid 
will  have  to  be  removed  by  instrumental 
pressure;  this  especially  applies  to  the 
accumulations  in  the  serous  cavities. 
Dyspnea  is  often  improved  by  the  use  of 
atropine  and  strychnine  hypodermically. 
The  sinking  sensation  so  often  com- 
plained of  by  cardiac  patients  in  the  later 
stages  can  be  alleviated  by  the  exhibition 
of  solid  opium  or  neat  brandy. 


INEBRIETY  AND  ITS  TREATMENT. 

In    the   Lancet   of   August    6,    1904, 
Jones  writes  as  follows  on  this  subject: 

The  treatment  resolves  itself  into  the 
general  treatment  of  drunkenness  and 
that  of  the  individual.  As  to  the  latter  it 
is  either  in  their  own  homes  or  in  re- 
treats. In  both  cases  it  is  certain  that 
alcohol  should  be  cut  off  completely,  and 
in  the  great  majority  of  cases,  indeed 
with  but  few  exceptions,  the  total  and 
sudden  deprivation  of  alcohol  is  beneficial. 
In  the  few  exceptions  collapse  results 
from  sudden  withdrawal  of  stimulants, 
and  this  needs  careful  watching,  for  in 
cases  complicated  with  insanity  pneu- 
monia is  not  an  uncommon  complication. 
This  pneumonia  fails  to  undergo  resolu- 
tion, and  it  ends  in  phthisis,  with  death 
probably  within  the  year.  Sleep  and 
nourishment  form  the  key-note  of  treat- 
ment; sleep  is  best  obtained  by  gentle 
outdoor  exercise,  failing  this  by  bromides 
— but  not  by  morphine,  as  the  latter  may 
initiate  a  new  craving.  The  gfreat  motor 
restlessness  so  often  seen  in  alcoholic 
cases,  and  caused  by  painful  visual  and 
aural  hallucinations,  is  best  controlled  by 
hyoscine  in  doses  of  from  1/120  to  1/60 
of  a  grain  administered  hypodermically. 
Sulphonal  and  trional  (20  grains  twice  or 
three  times  a  day)  are  also  useful,  but 
they  increase  the  muscular  incoordina- 
tion, and  as  the  solubility  of  these  drugs 
is  limited  they  may  disturb  digestion  and 
give  rise  to  gastroenteric  catarrh.  When 
the  pulse  is  weak,  and  in  the  case  of 
elderly  persons,  paraldehyde    in    drachm 
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doses  is  a  safe  sedative  stimulant.  It  is 
necessary  to  watch  for  retention  of  urine 
when  patients  are  under  the  influence  of 
sedatives,  and  it  is  also  important  to  notice 
twitching  of  the  muscles,  which  may  indi- 
cate uremia,  although  convulsions  may  be 
due  to  causes  other  than  alcohol,  such  as 
diabetes,  or  epilepsy,  or  cerebral  hemor- 
rhage. 

As  to  feeding,  simple,  easily  assimilable 
food — -peptonized  if  necessary  and  a  little 
at  a  time — should  be  administered.  The 
general  disturbance  of  the  digestive  sys- 
tem, marked  by  loss  of  appetite,  sickness, 
or  vomiting,  often  tends  to  make  the 
taking  of  food  repulsive.  In  these  cir- 
cumstances ice,  effervescing  mixtures, 
salines,  bismuth,  or  lime-water  may  be 
useful.  The  bowels  should  be  carefully 
attended  to,  and  saline  aperients  taken 
freely  to  correct  the  dyspepsia  and  im- 
prove the  appetite,  which  can  often  be 
stimulated  by  nux  vomica,  pepsin,  dilute 
acids,  or  strychnine  and  bitter  tonics. 
When  bedridden  the  greatest  attention 
must  be  given  to  cleanliness  and  the  pre- 
vention of  bed-sores,  for  the  tissues  of 
alcoholic  persons  are  peculiarly  unresist- 
ive,  and  bed-sores  once  formed  are  most 
difficult  to  heal.  For  the  cure  of  inebriety 
it  is  not  believed  that  there  is  any  drug 
that  can  be  relied  upon,  and  the  secrecy  of 
the  various  cures  indicates  their  futility. 


THE  TREATMENT  OF  ACCIDENTAL  HEM- 
ORRHAGE. 

Sir  Arthur  Macan's  valuable  paper, 
read  before  the  recent  meeting  of  the 
British  Medical  Association,  on  the  sub- 
ject of  accidental  hemorrhage  during 
pregnancy,  and  the  discussion  to  which  it 
led,  may  be  said  to  point  a  moral  and 
adorn  a  tale  that  will  not  perhaps  be 
useless  to  the  coming  generations  of  Eng- 
lish obstetricians.  The  tale  is  very  sim- 
ilar to  that  related  to  the  Obstetrical 
Society  of  London  by  Dr.  Teacher,  in  his 
now  classical  paper  on  "Deciduoma 
Malignum,"  and  its  burden  is  that  pre- 
conceived and  settled  ideas,  when  not 
supported  by  facts,  hinder  progress.  The 
moral  is,  if  wc  may  express  ourselves  in 
the  vulgar  fashion,  to  beware  of  "cock- 
sureness."  Past  students  of  the  London 
medical  schools  will  remember  how  a  well 
known  London  writer  on  obstetrical  sub- 


jects openly  stated  that  he  would 
"plough"  any  student  who  told  him  that 
in  cases  of  accidental  hemorrhage  he 
would  plug  the  vagina.  Many  of  the 
same  students  went  to  Dublin  to  learn 
their  midwifery  in  the  Dublin  maternity 
hospitals.  They  saw  there  the  treatment 
which  London  had  condemned  adopted, 
with  the  result  that  the  mortality  of  acci- 
dental hemorrhage,  instead  of  being  40  to 
60  per  cent,  as  they  had  been  taught,  was 
something  between  3  and  8  per  cent,  and 
they  were  confessedly  puzzled.  The  ques- 
tion immediately  occurred  to  them :  Why 
should  Professor  So-and-So  in  London 
state  that  the  mortality  of  accidental  hem- 
orrhage was  40  per  cent,  and  that  plug- 
ging would  kill  the  patient,  when  in 
Dublin  the  mortality  is  inappreciable,  and 
the  vagina  is  always  plugged? 

This  condition  of  affairs  was  the  rule 
ten  years  and  more  ago,  and  yet  it  is  but 
within  the  last  year  or  two  that  the  Lon- 
don obstetrical  school  has  come  to  recog- 
nize that  dogmatism  and  truth  do  not 
always  go  together.  The  London  Obstet- 
rical Society  laid  down  that  the  tumor 
known  as  deciduoma  malignum  was 
nothing  but  a  sarcoma  of  the  uterus.  As 
a  result,  the  majority  of  English  obstet- 
ricians and  pathologists  took  no  further 
interest  in  the  growth.  Everything  was 
known  about  it;  the  Obstetrical  Society 
had  told  them  so.  However,  it  was  sub- 
sequently found  that  the  Obstetrical 
Society  had  told  them  wrong.  Similarly, 
with  regard  to  the  treatment  of  accidental 
hemorrhage,  London  opinion  laid  down 
three  "laws:"  that  the  student  who  sug- 
gested the  plugging  of  the  vagina  would 
be  "ploughed;"  that  the  medical  practi- 
tioner who  used  the  plug  would  kill  his 
patient;  and  that  the  plug  would  convert 
an  external  into  an  internal  hemorrhage. 
The  last  two  "laws"  were  proved  to  be 
wrong,  but  still  the  first  remained,  and  as 
a  result  the  spread  of  the  knowledge  of 
the  treatment  was  delayed  and  many  lives 
were  sacrificed.  At  last  a  change  came. 
The  younger  generations  of  obstetricians 
decided  to  think  for  themselves,  and  to 
cast  off  hereditary  shackles  by  which  they 
had  been  bound.  The  Obstetrical  Section 
of  the  British  Medical  Association  agreed 
to  discuss  the  treatment  of  accidental 
hemorrhage.  The  chief  active  opponent 
of  the  treatment   by   plugging  remained 
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away  from  the  discussion;  the  chief 
passive  opponent  confessed  that  he  had 
always  thought  well  of  the  treatment,  but 
out  of  regard  for  the  examination  pros* 
pects  of  his  students  he  had  refrained 
from  mentioning  it;  and  Sir  Arthur 
Macau's  jpaper  was  heartily  accepted  by 
the  meeting. 

It  is  to  be  hoped  that  as  a  result  of  the 
change  of  opinion  the  pendulum  will  not 
now  swing  too  far  in  the  opposite  direc- 
tion, and  cases  be  treated  by  plugging  for 
which  such  a  treatment  is  unsuitable,  and 
so  discredit  be  brought  on  the  method. 
Plugging  the  vagina  is  the  best  treatment 
that  has  as  yet  been  suggested  for  cases 
of  accidental  hemorrhage  in  which  the 
patient  is  not  in  labor,  and  in  which  the 
bleeding  is  external.  It  is  a  useless  line 
of  treatment  in  cases  of  severe  concealed 
accidental  hemorrhage,  unless  the  uterine 
wall  has  commenced  to  react  against  a 
further  increase  in  the  uterine  contents. 
It  is  an  unnecessary  line  of  treatment  in 
cases  in  which  the  patient  is  in  advanced 
labor  and  the  uterine  contractions  are 
strong.  As  the  present  appears  to  be  a 
favorable  time  for  the  upsetting  of  pre- 
conceived ideas,  it  is  suggested  that  the 
supremacy  of  Marion  Sims's  position  in 
gynecological  examinations  and  opera- 
tions should  be  attacked.  It  is  believed 
that  England  is  the  only  country  which 
still  adheres  to  this  position,  and  the  use 
of  the  more  generally  adopted  dorsal 
position  does  not  favor  the  occurrence  of 
parametritis,  as  was  recently  stated  by  an 
English  writer. — Medical  Press  and  Cir- 
cular, Aug.  17,  1904. 


DISEASE   OF  THE   THYROID,   WITH  AN 
ANALYSIS    OF    TWENTY-EIGHT 

CASES, 

Webster  {Brooklyn  Medical  Journal, 
April,  1904)  reports  a  series  of  thirteen 
cases  of  simple  goitre  treated  surgically 
and  three  medically,  and  twelve  cases  of 
exophthalmic  goitre,  of  which  two  were 
subjected  to  operation. 

Of  the  cases  of  simple  goitre  there 
were  four  males  and  twelve  females.  The 
ages  ran  from  nineteen  to  forty-nine 
years,  both  limits  in  women.  With  one 
exception  all  commenced  under  thirty  and 
after  twelve  years,  the  average  age  being 
twenty-one.  One  patient  died  immedi- 
ately after  operation    from    hemorrhage 


and  shock;  one  developed  cachexia  stru- 
mipriva,  which  later  yielded  to  treatment ; 
the  rest  recovered.  Of  postoperative 
complications,  nausea  and  vomiting  was 
produced  in  two,  difficulty  in  swallowing 
in  one,  and  hoarseness  in  two. 

The  three  cases  treated  medically  are 
chiefly  interesting  from  the  failure  of  the 
thyroid  extract  to  benefit  the  tiimor  in 
one,  while  in  the  other  two  complete  cures 
resulted.  Both  responded  promptly  to 
thyroid  treatment,  with  occasional 
courses  of  KI,  the  treatment  being  con- 
tinued for  three  months  in  each  case. 
This  bears  oiit  the  statements  of  Baumann 
and  others  that  as  high  as  sixty  per  cent 
of  cures  may  be  expected  in  young  sub- 
jects treated  by  the  thyroid  method. 

Of  the  cases  of  exopthalmic  goitre, 
there  were  two  men  and  ten  women.  The 
ages  ranged  from  fourteen  to  fifty-four. 
Previous  illness  was  present  in  every 
case.  Scarlet  fever  is  specified  three 
times,  rheumatism  twice,  pulmonary  dis- 
ease twice,  excessive  masturbation  once, 
spinal  sclerosis  once,  severe  fright  once, 
repeated  childbirth  twice,  chronic  diar- 
rhea once.  Menstrual  disturbances  with 
tendency  to  diminished  flow  are  noted  in 
six  of  the  twelve. 

Of  objective  symptoms  a  goitre  was 
present  in  10 ;  pulsation  or  a  bruit  in  10 ; 
tachycardia  in  10,  4  of  whom  were  sub- 
ject to  nocturnal  seizures  of  palpitation; 
evident  dyspnea  in  10;  muscular  tremors 
in  7 ;  exophthalmos  in  9 ;  Stellwag's  sign 
in  5 ;  von  Graef  s  sign  in  2 ;  nystagmus  in 
1;  lacrimation  and  photophobia  in  1;  lo^ 
calized  or  general  edenia  in  3.  A  coated 
tongue  is  noted  in  7  of  the  cases,  dry- 
ness of  the  throat  in  1,  hoarseness  in  2. 
Pigmentation  of  the  skin  is  noted  once 
and  erythema  once.  Excessive  perspira- 
tion occurred  in  5  cases,  the  opposite  in  1. 

Nervous  symptoms,  including  hysteri- 
cal outbreaks,  restlessness,  sleeplessness, 
terrors,  paresthesias,  pruritus,  irritabil- 
ity, unreaonable  excitement,  exaggerated 
reflexes,  and  so  on  are  noted  in  every 
instance. 

Urinary  symptoms  are  recorded  in 
eight  of  the  twelve.  Of  these,  a  trace  of 
albumin  was  noted  six  times,  casts  three 
times,  abnormal  changes  in  density 
twice,  presence  of  blood  elements  three 
times,  and  indican  once. 

The   average   pulse-rate   is   high;   the 
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lowest  recorded  is  80,  the  highest  156; 
for  the  rest,  110  is  a  fair  average.  Tem- 
perature, on  the  other  hand,  ranges  low. 
Respirations  are  recorded  as  above  the 
average. 

Of  cardiac  changes,  murmurs  of  var- 
ious sorts  are  recorded  in  six,  enlarge- 
ment as  indicated  by  displaced  heart 
twice,  in  one  the  action  is  recorded  as 
rapid  and  tumultuous,  and  in  three  no 
changes  were  detected. 

Two  patients  were  subjected  to  partial 
ablation  with  beneficial  results.  The 
others  uniformly  received  rest  in  bed, 
limited  diet,  and  cardiac  stimulants,  of 
which  digitalis  and  belladonna  seem  to 
have  been  most  favorably  regarded,  with 
KI  and  thyroid  as  second  choice. 

Two  of  these  patients  died,  one  was 
not  improved,  and  nine  were  benefited. 


INTERMITTENT   HYDROPS    OF    THE 

JOINTS, 

In  1901  Brackett  and  Cotton  were  able 
to  collect  forty-three  undoubted  cases  of 
intermittent  hydrops  of  the  joints. 
Marsh  (Lancet,  June  4,  1904)  reports 
two  cases  of  this  affection  which  have 
come  under  his  observation.  The  local 
condition  consists  of  an  effusion  into  the 
cavity  of  the  joint.  This  may  be  small 
in  amount,  but  in  some  cases  the  cavity 
is  tensely  distended  so  that  there  is  con- 
siderable pain.  The  fluid  removed  from 
the  knee-joint  in  one  of  the  writer's  cases 
was  sterile,  and  apparently  was  merely  di- 
luted synovia.  In  a  few  instances,  while 
there  has  been  little  or  no  effusion  into  the 
joint,  the  synovial  membrane  has  been 
swollen  and  the  surrounding  tissues  have 
been  edematous.  No  case  of  suppuration  or 
formation  of  adhesions  suggesting  inflam- 
matory changes  has  been  recorded.  The 
joint  most  frequently  involved  is  the  knee. 
Often  both  knees  are  affected  and  are  the 
only  joints  attacked.  But  all  the  large 
joints  and  even  the  lower-jaw  joint  and 
the  joints  of  the  spine  may  be  concerned. 
The  condition  may  be  limited  for  some 
years  to  one  particular  joint,  or  several 
joints  may  be  attacked  simultaneously  or 
alternately,  or  many  joints  may  be  at- 
tacked in  succession.  The  attacks  reach 
their  height  in  the  majority  of  cases  in 
two  days,  and  then  subside  in  two  days, 
so  that  they  extend  in  all  over  four  days. 


Yet  the  attacks  may  be  much  shorter. 
The  time  of  recurrence  of  the  attacks  var- 
ies widely  in  different  cases.  In  one  case 
the  attadcs  recurred  every  evening.  In 
some  an  attack  takes  place  every  third 
or  fourth  day;  in  some  only  once  every 
month.  In  two  cases  there  was  an  inter- 
val of  three  months.  The  period  of  recur- 
rence most  commonly  observed  is  between 
the  ninth  and  fif teentfi  day.  In  some  cases 
the  period  changes.  In  one  it  changed 
from  the  thirtieth  to  the  ninth  day.  In 
another  from  three  months  to  eleven  days. 
The  affection  is  slightly  more  common  in 
the  female  sex.  As  to  age,  although  a 
doubtful  case  has  been  reported  in  a  girl 
aged  nine  years,  only  three  cases  began 
as  early  as  the  fif teentfi  year.  One  patient 
was  fifty-four  years  old.  The  affection 
most  commonly  begins  about  the  twenty- 
sixth  year.  In  a  few  instances  the  at- 
tacks have  corresponded  with  the  men- 
strual periods. 

At  present  nothing  definite  is  known  as 
to  the  pathology  of  these  cases.  Treat- 
ment to  a  certain  extent  is  symptomatic 
Quinine  and  arsenic  have  cured  a  certain 
number  of  cases,  and  both  have  failed  in 
other  instances.  The  writer  recommends 
giving  quinine  as  the  first  step,  and  if  it 
fails  give  arsenic,  and  continue  it,  if  need 
be,  over  a  period  of  weeks  or  months. 

No  local  treatment  has  given  any  defi- 
nite results.  During  the  attacks  the  joints 
must  be  kept  at  rest  as  the  patient  is  un- 
able to  use  them,  but  rest  seems  to  have 
no  effect  in  preventing  or  materially  modi- 
fying the  attacks. 


GRANULATING    WOUNDS   TREATED    BY 
BORIC  ACID  AND  RUBBER  TISSUE 

DRESSINGS,     * 

Schley  (Medical  Record,  Jime  4, 
1904)  secures  the  rapid  epidermization 
of  extensive,  exuberant,  or  freely  granu- 
lating surfaces  by  covering  them  abund- 
antly with  finely  powered  boric  acid.  This 
is  covered  smoothly  with  rubber  tissue, 
overlapping  the  edges  of  the  ulcer  by  an 
inch  or  two,  and  held  in  place  by  adhe- 
sive plaster  strapping.  Absorbent  gauze 
covers  the  tissue,  again  overlapping  its 
edges,  and  a  snug  supporting  bandage 
completes  the  dressing. 

The  dressings  are  rarely  changed*  of t- 
ener  than  once  in  five  days,  usually  once  a 
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week,  and  occasionally    the    interval    is 
longer. 

TTie  dressing  is  not  a  dry  one,  the  rub- 
ber tissue  preventing  evaporation.  The 
total  wound  discharge  with  the  boric 
add  is  less.  It  causes  more  rapid  epider- 
mization  than  any  other  method  excq)t 
skin-grafting.  It  has  not  been  employed 
upon  ulcers  with  gangrenous  or  slough- 
ing bases,  or  extensively  upon  larger  in- 
dolent ulcers  without  or  with  scanty  gran- 
ulating surfaces.  Upon  some  smaller  ul- 
cers of  this  class  it  has  worked  very  well. 
For  burned  areas  and  varicose  ulcers  of 
the  leg  this  dressing  cannot  be  too  highly 
recommended. 


TETANUS  TREATED  BY  INTRANEURAL 
INJECTIONS  OF  ANTITOXIN. 

Tetanus  toxin  exerts  its  effect  entirely 
upon  the  cells  of  the  central  nervous  sys- 
tem, particularly  those  of  the  spinal  cord. 
Apparently  the  toxin  ordinarily  can  reach 
the  spinal  ganglia  only  through  the  motor 
nerves,  and  it  enters  these  only  through 
the  terminal  muscle-end  apparatus.  Even 
when  the  toxin  is  placed  directly  beneath 
the  dura  of  the  spinal  cord,  provided  the 
int^ity  of  the  nervous  tissue  is  not  dis- 
turbed, its  course  to  the  cells  in  the  cord 
is  through  the  lymph  and  then  the  blood, 
and  so  to  the  periphery,  and  thence  up  the 
nerves  before  any  of  the  usual  results 
occur. 

To  traverse  a  nerve  from  its  end  to  its 
origin  in  the  cord  takes  several  days,  and 
the  longer  the  nerve  the  more  time  re- 
quired before  the  symptoms  of  poisoning 
appear.  Injection  of  the  toxin  directly 
into  the  substance  of  the  cord  causes 
tetanus  within  a  few  hours.  Further- 
more the  toxin  seems  incapable  of  travel- 
ing in  any  but  the  motor  nerves,  and  in 
these  only  centripetally.  The  antitoxin 
pursues  exactly  the  same  course.  This 
suggests  injection  of  antitoxin  into  the 
nerves  which  the  toxin  must  traverse  to 
reach  the  cord  itself.  Experimentally 
this  seems  to  succeed  perfectly,  and  at  the 
same  time  the  failures  in  the  use  of  anti- 
toxin are  made  plain.  When  the  micro- 
organisms can  be  demonstrated  within  a 
short  time  after  the  receipt  of  the  injury 
and  the  antitoxin  can  be  given  subcutane- 
ously  or  intravenously  before  the  appear- 
ance of  any  symptoms,  success  with  this 


treatment  has  been  reasonably  certain. 
The  antitoxin  enters  the  nerves  ahead  of 
or  with  the  toxin  and  prevents  the  intox- 
ication. 

After  the  development  of  symptoms, 
subcutaneous,  intravenous,  or  intracere- 
bral inoculations  with  antitoxin  are  man- 
ifestly useless. 

For  a  patient  already  giving  symptoms 
it  seems  reasonable  to  Rogers  (Medical 
Record,  May  21,  1904),  in  the  light  of 
this  knowledge,  to  expose  the  nerves  of 
the  part  in  which  the  primary  infection 
lies  as  near  the  cord  as  possible,  and  to 
inject  the  antitoxin  into  the  substance  of 
each  nerve.  This  will  prevent  the  absorp- 
tion of  more  toxin.  Then  the  antitoxin 
should  be  injected  into  the  spinal  cord 
low  down,  or  in  several  place§,  to  "head 
off,'*  so  to  speak,  the  toxin  which  must 
have  entered  the  blood,  and  so  be  carried 
to  all  the  other  motor  nerve-endings  in 
the  body.  A  single  high  injection  in  the 
cervical  cord  would  be  not  only  danger- 
ous but  useless,  as  the  toxin  apparently 
cannot  diffuse  in  a  centrifugal  direction, 
and.  the  antitoxin  seems  to  follow  the 
same  law.  As  the  experiments  show  that 
the  most  minute  abrasion  of  nervous  tis- 
sue is  sufficient  for  the  entrance  of  the 
toxin,  the  usual  lumbar  puncture  offers 
a  reasonably  safe  and  certain  method  of 
obtaining  the  desired  result.  The  point 
of  a  needle  introduced  dorsally  in  the 
third  or  fourth  lumbar  interspace  should 
scratch  one  or  more  of  the  nerves  in  the 
Cauda  equina,  and  so  afford  the  necessary 
means  of  ingress  for  the  antitoxin. 
Meyer  and  Ransom  report  a  case  which 
seems  to  have  recovered  by  following  this 
method  of  treatment. 

The  writer  reports  a  case  of  tetanus  in 
a  boy  twelve  years  of  age  who  developed 
symptoms  fourteen  days  after  the  receipt 
of  a  shot  wound  in  the  palm  of  the  hand. 
Two  days  later  the  lower  end  of  the 
brachial  plexus  was  exposed  in  the  axilla, 
and  the  inner  and  outer  heads  of  the 
median  nerve  and  the  trunks  of  the  ulnar, 
musculospiral,  musculocutaneous,  and 
circumflex  nerves  identified  without  much 
difficulty.  Into  the  center  of  each  of  these 
five  to  ten  minims  of  antitoxin  was  in- 
jected. A  needle  was  then  introduced 
between  the  third  and  fourth  lumbar  ver- 
tebrae, the  needle  being  partially  with- 
drawn and  reinserted  two  or  three  times 
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in  an  effort  to  scratch  the  cauda  equina, 
and  a  dose  of  one  hundred  and  thirty 
minims  of  antitoxin  was  injected  sub- 
durally.  There  was  a  very  marked 
change  for  the  better,  but  symptoms  of 
tetanus  persisted  the  following  day,  when 
five  minims  of  antitoxin  was  injected  into 
the  median  nerve,  sixty  minims  into  the 
loose  cellular  tissue  around  the  nerves  in 
the  axilla,  and  one  hundred  and  sixty 
minims  into  the  subdural  space  by  lum- 
bar puncture.  Nearly  all  the  symptoms 
disappeared  during  the  succeeding  twen- 
ty-four hours.  In  addition  to  appropriate 
local  treatment,  the  boy  received  by  rectal 
injection  four  doses,  each  consisting  of  15 
grains  of  chloral  hydrate  and  30  grains 
of  sodium  bromide. 

The  writer  describes  this  case  as  one  of 
the  "delayed  acute"  type,  which  in  his 
experience  are  almost  if  not  wholly  as 
fatal  as  the  ordinary  acute  forms  of  the 
infection.  The  patient  left  the  hospital 
perfectly  well  at  the  end  of  twenty  days. 
Absolutely  no  ill  results  were  noted  as  a 
result  of  injecting  the  antitoxin  into  the 
nerve  trunks. 


POSTPARTUM  HEMORRHAGE, 

In  treating  postpartum  hemorrhage 
Fritsch  (quoted  in  Canadian  Practi- 
tioner  and  Review,  June,  1904)  does  not 
waste  any  time  in  trying  useless  methods. 
Prophylaxis  consists  in  proper  manage- 
ment of  the  third  stage  of  labor.  If  the 
uterus  is  squeezed  or  massaged  directly 
after  the  child  is  born  the  placenta  par- 
tially separates,  the  uterus  is  unable  to 
contract  evenly,  and  hemorrhage  is  inevi- 
table. When  after-pains  occur,  the  fundus 
may  be  gently  rubbed  for  ten  or  twenty 
minutes  after  delivery.  It  is  remarkable 
that  in  no  reported  case  in  which  the 
uterus  has  not  been  touched,  as  in  con- 
cealment of  birth,  has  the  mother  died  of 
postpartum  hemorrhage.  But  if  from 
any  cause  there  has  been  hemorrhage,  the 
uterus  becomes  atonic.  Probably  hem- 
orrhage is  more  often  the  cause  of  atony 
than  the  result. 

In  cases  of  atony  in  which  the  woman 
is  perhaps  already  pulseless  the  following 
procedure  is  safe  and  certain:  The  ac- 
cumulation of  blood  in  the  uterine  cavity 
is  expressed,  and  the  hands  are  passed 
between  the  recti,  which  are  pushed  aside 


easily  so  as  to  reach  the  back  of  the  uterus, 
which  is  raised  as  high  as  possible,  forci- 
bly anteflexed,  and  compressed  against 
the  superior  and  posterior  surfaces  of  the 
pubes.  The  internal  os  then  lies  exactly 
above  the  pubic  portion  of  the  iliopectineal 
line.  The  abdominal  walls  immediately 
after  delivery  are  easily  forced  behind  the 
uterus  as  deeply  as  the  pelvic  brim.  The 
resulting  funnel-shaped  pouch  of  skin  and 
muscle  is  firmly  plugged  with  folded  tow- 
els, linen,  or  large  pads  of  cotton-wobi, 
until  the  uterus  is  immovably  fixed  against 
the  anterior  abdominal  wall  and  the  pubes. 
A  roller  bandage  is  applied  oyer  the  pad- 
ding, forcing  it  behind  the  uterus  toward 
the  pelvic  inlet.  The  body  of  the  uterus 
then  lies  above  and  in  front  of  the  sym- 
physis pubis.  The  method  has  the  follow- 
ing advantages: 

1.  By  compression  of  the  abdominal 
cavity  blood  is  retained  in  the  upper  half 
of  the  body  even  more  effectually  than 
by  direct  compression  of  the  abdominal 
aorta  and  bandaging  the  legs. 

2.  Hemorrhage  is  impossible,  as  the 
uterine  walls  are  so  pressed  together  that 
the  uterine  cavity  is  obliterated. 

3.  Hemostasis  is  immediate.  If  the 
uterine  cavity  is  plugged  large  quantities 
of  blood  escape  during  the  operation  and 
are  absorbed  by  the  tampon  itself. 

4.  No  time  is  lost  in  disinfecting  the 
hands,  as  no  internal  manipulations  are 
required. 

6.  The  pad  once  in  place,  no  further 
disturbance  of  the  patient  is  necessary, 
and  there  are  no  uterine  plugs  to  be  re- 
moved. 


ROUTINE  APPENDECTOMY  AS  A   COIN- 
CIDENT PART  OF  OTHER  ABDOM- 
INAL OPERATIONS. 

Clark  (American  Journal  of  Obstet- 
rics, May,  1904)  has  removed  the  vermi- 
form appendix  in  one  hundred  and  twenty 
celiotomy  cases  in  which  some  other  dis- 
ease formed  the  primary  basis  for  opera- 
tion. In  25  of  these  cases  the  appendix  was 
normal;  in  39  there  was  periappendicitis; 
in  18  (15  mild,  3  chronic),  catarrhal  ap- 
pendicitis; in  13,  chronic  appendicitis;  in 
7,  acute  appendicitis;  in  2,  hyperplasia  of 
lymphoid  elements  in  appendix;  in  5,  fecal 
concretions  in  appendix;  in  1,  intestinal 
appendicitis;  in  1,  primary  carcinoma  of 
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appendix;  in  1,  atrophy  of  mucosa;  and 
in  1,  constriction  due  to  previous  ca- 
tarrhal disease. 

In  this  series  of  one  hundred  and  twenty 
cases  only  one  patient  died,  and  this  death 
came  from  causes  in  no  way  attributable 
to  the  operation  upon  the  appendix. 
With  intelligent  patients,  the  question  of 
whether  or  not  the  appendix  is  to  be  re- 
moved should  be  left  to  their  decision. 
In  the  less  intelligent  class,  where  the  sur- 
geon's judgment  must  be  the  guide,  the 
best  interests  of  the  patient  will  be  sub- 
served by  the  removal  of  the  appendix. 

When  operating  through  a  median  in- 
cision, either  one  of  two  plans  may  be 
instituted  for  quickly  locating  the  appen- 
dix. The  acute  angle  of  the  ileum  at  its 
junction  with  the  caecum  is  usually  the 
best  guide  when  the  attempt  to  locate  the 
appendix  by  touch  is  made.  With  the 
finger  hooked  beneath  the  caecum  it  is 
swept  around  this  organ  to  the  ileum, 
which  is  lightly  grasped,  thus  drawing  the 
caecum  up  into  the  wound,  which  at  once 
brings  to  view  the  anterior  longitudinal 
band,  and  this  unerringly  guides  to  the  ap- 
pendix. When  the  caecum  is  anchored  by 
adhesions  this  maneuver  may  not  be  suc- 
cessful, and  then  the  abdominal  incision 
is  lightly  lifted  upward  with  the  retractor, 
when  the  caecum  may  be  located  by  sight, 
and  with  blunt  forceps  gently  drawn  for- 
ward into  the  wound. 


SUPRAPUBIC  PROSTATECTOMY   UNDER 
NITROUS  OXIDE  ANESTHESIA. 

The  chief  contraindications  to  the  per- 
formance of  prostatectomy  until  recently 
have  been  the  dangers  resulting  from, 
first,  the  general  anesthetic;  secondly, 
hemorrhage;  thirdly,  shock.  By  the  use 
of  laughing-gas  the  great  objection  of 
a  general  anesthetic  is  at  once  removed. 
If,  in  addition,  rapid  work  is  done,  then 
all  three  of  the  objections  are  removed. 
A  prostatectomy  done  under  nitrous  oxide 
in  from  eight  to  fifteen  minutes  is  not  ac- 
companied by  any  dangers  from  the  anes- 
thetic; the  hemorrhage  is  very  moderate 
and  there  is  no  shock.  The  patients  are 
conscious  even  before  the  dressings  have 
been  applied.  There  is  no  vomiting,  the 
pulse  remains  normal,  and  in  a  few  min- 
utes fluids  are  taken  by  mouth. 

The  patient  is  allowed  to  hold  his  urine 


for  about  twelve  hours,  and  comes  to 
operation  with  a  distended  bladder.  With 
the  patient  in  a  moderate  Trendelenburg 
position,  a  small  incision  is  made  above 
the  symphysis  pubis  in  the  median  line. 
The  incision  is  deepened  either  between 
the  two  recti  muscles  or  through  the  fibers 
of  one  rectus.  Two  silk  guide  sutures  are 
introduced  into  the  wall  of  the  bladder, 
and  the  viscus  opened  by  a  small  incision 
in  the  median  line.  The  interior  of  the 
bladder  is  rapidly  explored  by  the  finger, 
the  size  and  relations  of  the  prostate  ascer- 
tained, and  any  calculi  that  may  be  pres- 
ent removed.  With  a  long,  curved  scis- 
sors, slipped  along  the  index-finger  of  the 
left  hand  as  a  guide,  the  mucous  mem- 
brane over  the  prostate  is  incised.  The 
incision  is  made  over  the  most  prominent 
portion  of  the  prostate,  not  more  than  half 
an  inch  long — just  large  enough  to  admit 
the  tip  of  the  index-finger.  The  incision 
may  be  anterior,  posterior,  or  lateral  to 
the  urethral  opening.  If  the  prostate  is 
deeply  seated,  it  is  pulled  upward  into  the 
bladder  by  means  of  a  special  vulsellum 
forceps.  If  necessary,  an  assistant  can 
press- upward  on  the  perineum  and  in  that 
way  piish  the  prostate  further  into  the 
bladder,  but  usually  this  is  not  necessary. 
Up  to  this  point  there  is  little  or  no  bleed- 
ing. The  more  rapidly  the  operation  is 
now  concluded,  the  less  hemorrhage  there 
will  be.  The  entire  prostate  is  shelled  out 
of  its  capsule  by  the  use  of  the  index 
and  middle  fingers,  first  of  one  hand  and 
then  of  the  other.  The  writer  has  been 
accustomed  to  freeing  the  gland  on  the 
right  side  and  posteriorly  with  the  right 
hand.  Then,  by  turning  his  back  to  tht 
field  of  operation  and  introducing  the  left 
hand,  the  left  side  and  anterior  portions 
of  the  gland  are  freed.  The  sine  qua  non 
of  this  step  of  the  operation  is  to  work 
between  the  capsule  of  the  gland  and  the 
gland  proper;  there  is  then  no  danger  of 
wounding  neighboring  structures.  As 
soon  as  the  gland  has  been  removed,  a 
rapid  examination  is  made  with  the  finger 
to  ascertain  if  any  portion  of  the  gland 
has  been  left  behind.  Without  any  irri- 
gation of  the  bladder,  a  strip  of  plain 
sterile  gauze  is  packed  firmly  against  the 
raw  surface  left  by  the  removal  of  the 
prostate.  Continuous  bladder  drainage 
immediately  after  the  operation.  The 
packing  that  was  introduced  into  the  blad- 
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<lcr  ftt  the  time  of  operation  is  removed  at 
the  end  of  twenty-four  hours,  and  there- 
ftftcr  no  packhigs  are  employed.  During 
the  first  two  or  three  weeks  the  bladder 
Hhould  l)C  irrigated  twice  daily.  A  urinary 
antiseptic  should  be  administered  continu- 
ously, and  the  urine  always  should  be  kept 
acid*  The  patient  is  allowed  to  sit  up  out 
of  l>ed  on  the  fourth  or  fifth  day  after 
oi>eration»  and  a  few  days  later  is  allowed 
to  walk  alxHit  his  room.  The  healing  of 
the  suprapubic  wound  is  hastened  by  keep- 
ing it  well  strapped  with  xinc  oxide  plas- 
ter. As  the  wound  contracts  a  smaller 
tulve  is  intn>duceil  into  the  bladder.  As 
:!t^x%n  as  no  nK>re  shretls  of  necrotic  tissue 
ai>i^*\r  in  the  urine,  the  tube  can  be  left 
out.  «nd  the  \wund  may  be  allowed  to 
cKv^e.  T\w  and  a  half  to  three  weeks  may 
be  c\Muidered  the  usual  time,  A  sound 
oi^l  to  be  passed  three  wedcs  after  the 
operation,  and  thereafter  regularly  once 
a  x^>eek  fcMr  three  or  four  u-edcs  longer. 

Tt>e  writer  has  c^rated  on  six  cases. 
TV  >\Mm|i?est  of  his  patients  was  fifty- 
*exW  xt^rs  old.  and  the  oldest  eighty-two 
vear^*  Tl^e  awrage  was  sixty-nine  vears. 
Ko^ir  v^f  the  cas«  had  complete  retention, 
w^iicK  in  one  case,  had  persisted  for  five 
ye^rjk  In  onNr  one  case  was  the  amoont 
of  K^vhul  unne  aiull  AU  of  the  pa- 
tie«:^  had  been  under  medNral  treatment 
for  a  cv>«^NXTabie  r.nie  befont  opcnitk«L 
TV  vvr:V  ca«  in  this  »rjes  :hir  did  xK>t 
je<  a  y<^tect  T>e$;v:  was  coe  in  which  ihis 
^x-.;x;  .-^  was  ocn*  :tevl  arsi  a  sn^crsre  of 
tV  tvvxj^jirv  \:re*:hra  re$:;:^^ec.  This  can 
ayjsX  Vxx  \;  V  4i>v- xk^i  :n  ex^ry  ca»  by 
j^fc§$;:-^  a  5ccrvx  ocv>e  a  w^wi  at:; 
.?  >*^ert< 
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cases;  at  the  level  of  the  papilla  of  Vaier 
in  4 ;  below  this,  but  still  in  the  descend- 
ing part,  in  3 ;  and  in  the  inferior  portion 
in  7.  The  site  of  the  lesion  was  found  14 
times  through  the  anterior  peritoneal-cov 
ered  surface,  and  only  6  times  through 
the  posterior  wall.  In  all  of  these  cases 
except  one,  the  direction  of  the  rupture 
was  at  right  angles  with  the  long  axis  of 
the  bowel.  The  length  of  the  tears  varied 
from  the  very  smallest  to  those  involving 
two-thirds  of  the  circumference. 

In  looking  up  the  subje<:t  of  gunshot 
wounds  of  the  duodenum.  Summers  (An- 
nals of  Surgery,  May,  1904)  fotmd  only 
one  case:  this  wound  involved  the  first 
part  of  the  duodenum  and  was  operated 
tqx>n  successfully. 

By  cutting  perpendicularly  through  6^ 
peritoneum  about  3  centimetres  to  the 
right  of  the  descending  portion  of  the 
duodenum  and  insinuati]]^  the  finger  be- 
hind and  toward  Ac  kft,  the  descendii^ 
portion  of  the  doodenam  and  its  lower 
flexure  can  be  lifted  oat  of  die  bed  of 
loose  cellular  tissoe  fonned  by  the  fosioo 
of  the  right  mesodoodcnom  and  the  primi- 
tive parietal  pcritoneom.  This  movement 
exposes  the  posterior  sorfaoe  of  the  doo- 
dcnum  and  admits  of  its  rqair.  Kodier 
sajrs :  *^Tht  rdatScsis  of  the  hlood-vessds 
determine  the  limit  of  the  lotatian  and  the 
lifti:^  forward  of  the  bovd.  The  coo- 
caxie  left-sidcd  coczDeiioanoit  of  the  doo- 
dcECTi   is   strrcliesd   with   hkxri  by  ^ 
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tion  is  made  with  the  hepaticoduodenal 
ligament  above  as  a  fixed  point  and  a  con- 
tinuation downward  of  the  left  border  of 
the  duodenum  over  the  head  of  the  pan- 
creas as  an  axis.  The  lower  fixed  point 
is  determined  by  the  location  of  the 
branches  of  the  colica  dextra,  which  limit 
the  rotation  and  lifting  up  of  the  inferior 
flexure  and  a  portion  of  the  lower  duo- 
denum." 

In  case  of  the  perforation  of  the  pos- 
terior wall  of  the  duodenum,  in  addition 
to  repairing  the  duodenal  wound  or 
wounds,  the  pylorus  should  be  occluded 
by  means  of  a  purse-string  suture.  Either 
at  this  same  operation  or  as  soon  there- 
after as  reaction  occurs,  a  gastroenteros- 
tomy must  be  made.  None  of  these  pro- 
cedures require  much  time  nor  handling 
of  the  intra-abdominal  contents;  they  are 
the  only  rational  methods  of  treating  a 
perforation  of  the  posterior  wall  of  the 
duodenum.  It  is  almost  impossible  for  a 
gunshot  wound  of  either  the  stomach  or 
duodenum,  which  perforates  both  walls, 
to  be  limited  to  those  organs;  therefore, 
in  addition  to  the  repair  of  any  intraperi- 
toneal organs  involved,  proper  incisions 
must  be  made  to  provide  for  retroperi- 
toneal drainage. 


SIALOLITHIASIS. 


Sialolithiasis  is  relatively  infrequent 
In  1896  Fiitterer  was  able  to  collect  160 
cases,  and  Roberg  {Annals  of  Surgery, 
May,  1904)  has  collected  47  cases  occur- 
ring since  that  time. 

Calculi  occur  most  often  between  the 
ages  of  twenty  and  forty  years.  Burdel 
reports  a  case  of  calculus  in  the  sublingual 
duct  of  a  child  aged  three  weeks.  There 
had  been  difficulty  in  nursing,  and  it  is 
reasonable  to  conclude  that  it  had  existed 
at  the  time  of  birth.  Men  are  more  often 
affected  than  women.  Czygan  gives  the 
proportion  of  two  to  one.  Another  writer 
gives  five  to  one. 

Calculi  vary  in  size  from  that  of  a  grain 
of  sand  to  IJ^  inches  in  length  and  2 
inches  in  circumference,  but  the  usual  size 
is  from  that  of  a  split  pea  to  that  of  a  date- 
stone  or  hazelnut.  Though  usually  single, 
in  47  cases  collected  by  the  writer  there 
was  more  than  one  in  7  cases.  A  large 
number  of  small  concretions  may  be  dis- 


charged from  the  duct,  as  in  Spencer's 
case,  in  which  the  submaxillary  gland  also 
was  filled  with  miliarv  calculi.  Recur- 
rence  takes  place  in  a  small  percentage  of 
cases.  Of  the  47  there  were  5  with  recur- 
rence. One  had  3  in  22  years;  one,  2; 
and  two,  1  recurrence. 

In  shape  the  calculi  are  usually  spheri- 
cal or  oval.  In  the  ducts  they  pften  be- 
come elongated  and  resemble  date-stones, 
and  when  multiple  they  are  arranged  end 
to  end,  the  opposed  surfaces  being  faceted. 
The  surface  is  finely  or  coarsely  granular 
and  the  color  is  a  dirty  yellowish-gray. 
Usually  the  structure  and  composition  are 
homogeneous,  though  there  are  numerous 
exceptions.  They  are  made  up  mostly  of 
calcium  phosphate  and  calcium  carbonate. 
Foreign  bodies  have  been  found  as  a 
nucleus  in  only  a  small  percentage  of 
cases,  and  are  found  in  the  ducts  more 
frequently  without  the  production  of 
calculi. 

Galippe  has  made  cultures  from  the  in- 
terior of  the  calculi  and  has  found  bacteria 
in  all  cases.  Hartmann  also  has  found 
bacteria  in  smears  and  cultures. 

The  symptoms  of  salivary  calculus  are 
determined  by  the  size  of  the  calculus,  its 
location,  and  the  occurrence  of  suppura- 
tion. In  the  absence  of  the  latter  a  cal- 
culus may  exist  for  years  without  much 
disturbance.  There  are  cases  on  record 
in  which  they  have  existed  for  14,  28,  and 
even  40  years.  Usually  the  earliest  symp- 
tom of  calculus  in  Wharton's  duct  is  "sal- 
ivary colic,"  characterized  by  intermittent 
retention  of  saliva  and  accompanied  by 
more  or  less  pain  and  discomfort.  Sali- 
vary retention,  with  the  formation  of  a 
swelling  in  the  floor  of  the  mouth  and  in 
the  submaxillary  region,  usually  comes 
on  when  the  patient  is  eating,  remains  for 
one  or  several  hours,  and  disappears  grad- 
ually; or  it  may  be  made  to  disappear  by 
pressing  upon  it,  thus  expressing  the  re- 
tained saliva  into  the  mouth.  This  swell- 
ing may  come  and  go  for  years,  until 
suppuration  occurs,  when  the  swelling 
becomes  more  or  less  permanent.  The 
retention  is  not  determined  entirely  by  the 
size  of  the  calculus. 

The  patient  may  be  aware  of  the  pres- 
ence of  a  hard  nodule  in  the  mouth. 
There  is  usually  some  difficulty  in  chew- 
ing, swallowing,  and  speaking;  at  times 
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chewing  and  swallowing  may  be  almost 
impossible,  and  it  may  be  difficult  to  open 
the  mouth.  The  swelling  in  the  floor  of 
the  mouth  may  reach  to  the  cutting  edge 
of  the  teeth.  Freudenthal  reports  a  case 
in  which  the  abscess  became  so  large  that 
death  resulted  from  asphyxiation.  The 
abscess  frequently  bursts  in  the  mouth, 
often  discharging  the  calculus.  If  only 
one  calculus  has  been  present,  a  cure  re- 
sults. Sometimes  the  stone  causes  a  pres- 
sure necrosis  of  the  overlying  tissues, 
escaping  through  the  opening  thus  made. 
In  rare  cases  the  calculus  may  be  dis- 
charged through  the  normal  orifice  of  the 
duct.  With  suppuration  in  the  duct  there 
is  usually  infection,  and  painful  enlarge- 
ment of  the  submaxillary  gland. 

When  the  calculus  occurs  in  the  sub- 
maxillary gland,  the  gland  enlarges  and 
becomes  firm  in  consistency  and  tender  to 
palpation,  increasing  slowly  in  size.  There 
are  periods  when  the  gland  swells  acutely 
and  becomes  very  painful,  to  subside 
again  to  its  former  condition.  Eventually 
a  suppurative  cellulitis  of  the  neck  may 
supervene,  and  a  diffuse  phlegmon  involv- 
ing the  greater  part  of  the  side  of  the 
neck  and  face  may  develop,  resembling  a 
case  of  Ludwig's  angina.  Even  this  may 
subside,  to  return  at  a  later  date.  If  not 
opened  it  may  burst  spontaneously.  In 
some  cases  a  fistula  results,  discharging 
pus  and  concretions. 

In  twenty-seven  cases  of  fistula  of  Sten- 
son's  duct  discharging  saliva,  as  given  by 
Duplay  and  Reclus,  three  were  caused  by 
calculi.  Roberg  has  not  found  a  salivary 
fistula  of  the  other  ducts  or  glands  caused 
by  calculi. 

The  constitutional  effects  of  salivary 
calculi  are  usually  slight. 

The  calculus  can  often  be  detected  by 
sounding  the  duct;  and  Gerota  reports  a 
case  of  calculus  in  the  submaxillary  gland 
which  was  detected  by  the  ;r-ray. 

The  indications  for  treatment  are  to 
evacuate  the  abscess,  remove  the  calculus, 
and  in  some  cases  to  extirpate  the  gland. 
When  a  stone  is  located  in  the  duct  it 
should  be  removed  through  the  mouth, 
though  this  may  be  impossible  when  the 
stone  is  situated  in  Stenson's  duct.  Sole 
removed  six  calculi  from  Stenson's  duct 
from  the  outside,  suturing  the  duct,  and 
obtaining  healing  by  primary  intention. 


If  a  gland  has  been  the  seat  of  infection 
secondary  to  a  calculus  in  the  duct,  even 
for  a  long  time,  the  enlarged  gland  be- 
comes normal  in  size  In  from  one  to  two 
weeks  after  the  removal  of  the  calculus. 

If  the  submaxillary  or  the  sublingual 
gland  is  thought  to  be  the  seat  of  a  cal- 
culus, it  must  be  reached  from  the  out- 
side. After  exposure  of  the  gland  it  is 
incised.  If  a  single  calculus  is  found  and 
the  gland  not  much  changed,  the  calculus 
can  be  removed  and  the  gland  left.  If  the 
calculi  are  multiple  and  difficult  to  remove, 
or  the  gland  is  the  seat  of  miliary 
abscesses,  it  is  well  to  extirpate  it. 

In  case  of  calculus  of  the  parotid  gland, 
incision,  removal  of  the  calculus,  and 
drainage  are  all  that  can  be  done. 


IODIZED  CATGUT. 


BiNNEY  {Boston  Medical  and  Surgical 
Journal,  May  12,  1904:)  finds  that  catgut 
prepared  by  Claudius's  method  is  superior 
to  other  catgut  because  (1)  it  is  invari- 
ably sterile;  (2)  it  is  absorbed  readily  by 
the  tissues;  (3)  the  ease  and  simplicity 
of  its  preparation  enable  the  surgeon  to 
prepare  his  own  sutures  with  minimum 
trouble;  (4)  it  is  comparatively  cheap. 

This  method  consists  of  placing  raw 
catgut  wound  on  glass  spools  directly  into 
a  solution  of  iodine  1  part,  potassium 
iodide  1  part,  water  100  parts.  This  is 
made  by  dissolving  the  potassium  iodide 
in  a  small  amount  of  water,  to  which  the 
pulverized  iodine  is  added,  then  diluting 
with  water  to  the  above  strength. 
Through  the  action  of  the  iodine  solution 
the  gut  becomes  black  in  color,  com- 
pletely sterile,  antiseptic,  pliable,  and  easy 
to  tie.  The  bottle  is  labeled  and  dated, 
and  after  eight  days  the  gut  is  ready  for 
use  and  may  be  kept  in  the  same  solution 
and  bottle.  Careful  experiments  have 
shown  that  after  eight  days  the  g^t  invar- 
iably becomes  sterile.  Immediately  before 
using,  Claudius  recommends  rinsing  the 
gut  in  a  three-per-cent  aqueous  solution  of 
carbolic  acid  (or  any  sterile  fluid)  to  re- 
move the  surplus  of  iodine  solution. 
Better  results,  however,  are  obtained  by 
rinsing  the  iodized  catgut  in  95-per-cent 
alcohol,  to  remove  the  superfluous  water, 
then  storing  the  gut  in  a  solution  of  bin- 
iodide  of  mercury  1  part,  96-per-cent  al- 
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cohol  1000  parts,  glycerin  20  parts.  Gut 
preserved  in  this  solution  retains  the 
iodine  well,  and  is  stronger  than  that  pre- 
served in  watery  solutions.  The  fluid, 
being  antiseptic,  permits  the  return  to  the 
bottle  without  resterilization  of  any  un- 
soiled  catgut  not  used  during  the  opera- 
tion. Soiled  gut  may  be  used  safely  after 
resterilizing  in  the  iodine  solution. 

The  longer  the  gut  has  been  kept 
in  the  solution  of  mercuric  biniodide, 
the  stronger  it  appears  to  become, 
and  for  this  reason  the  gut  which 
has  been  but  recently  sterilized  may  be 
found  of  insufficient  strength.  If,  how- 
ever, the  spools  are  allowed  to  stand  in 
the  air  before  using  for  fifteen  minutes 
or  more,  the  gut  becomes  very  strong,  and 
of  a  convenient  consistency  for  tying. 
The  suture  material  should  be  removed 
from  the  solution  at  the  beginning  of  the 
operation.  Then  it  should  be  unwound 
from  the  spools  and  cut  into  convenient 
lengths,  laid  on  the  instrimient  table,  and 
covered  with  a  sterile  towel.  The  above 
procedure  gives  most  satisfactory  results. 

The  preserving  solution  of  biniodide 
of  mercury  is  stable  and  has  no  unfavor- 
able action  on  the  catgut,  which  may  there- 
fore be  used  safely  after  keeping  a  long 
time.  In  several  cases  gut  which  had 
stood  for  two  months  was  used  and  found 
thoroughly  satisfactory. 


SKIN-GRAFTING    OF  INFECTED   AREAS. 

To  render  the  septic  area  aseptic  is  the 
whole  secret  of  success  in  preparing  an 
infected  raw  surface  for  the  immediate 
application  of  Thiersch's  grafts,  and  les- 
sening the  time  required  for  effecting  a 
cure. 

Wilcox  (Annals  of  Surgery,  May, 
1904)  recommends  that  the  night  before 
the  operation  the  ulcerating  and  surround- 
ing area  should  be  cleansed  as  thoroughly 
as  possible  with  green  soap  and  hydrogen 
peroxide  to  remove  the  dried  crusts  and 
debris  from  the  granulations.  In  case  of 
very  foul  varicose  ulcers  more  time  may 
be  taken,  and  a  compress  wet  with  50-per- 
cent solution  of  peroxide  may  be  applied 
for  a  few  days  until  the  exudate  is  re- 
moved. 

After  cleansing,  the  raw  surface  is  cov- 
ered with  a  compress  saturated  with  a 


one-per-cent  solution  of  formaldehyde- 
(the  ordinary  40-per-cent  pharmaceutical 
preparation  being  the  imit) ,  and  this  com- 
press is  allowed  to  remain  in  place  until 
the  patient  is  on  the  operating  table. 
When  the  compress  is  removed  it  will  be 
found  that  the  granulation  layer  is  dark- 
red  in  color,  having  an  appearance  much 
like  smoked  beef.  This  layer  is  about  a 
quarter  of  an  inch  in  depth,  is  friable,  and 
can  be  scraped  off  easily  with  a  sharp 
spoon  from  the  underlying  tissue,  which 
is  whitish  and  bleeds  very  little.  The  re- 
moval of  the  granulation  layer  should  be 
thorough,  and  any  oozing  can  be  stopped 
by  the  application  of  an  Esmarch  rubber 
bandage  for  a  few-  minutes.  The  use  of 
the  nibber  is  a  valuable  aid  in  the  opera- 
tion as  it  makes  equable  compression  and 
does  not  stick  to  the  tissues  when  re- 
moved, but  leaves  an  ideal  surface  for 
skin-grafting. 

The  remainder  of  the  operation  is  the 
ordinary  one  for  the  application  of 
Thiersch's  grafts,  the  after-treatment  be- 
ing the  same.  As  a  rule,  at  the  first  dress- 
ing, three  or  four  days  after  the  operation, 
the  grafts  are  found  adherent  and  in  good 
order.  The  dressings  should  be  done 
every  two  or  three  days  until  the  healing 
process  is  complete. 

Large  granulating  surfaces  resulting 
from  bums  by  molten  metal,  the  cutane- 
ous defect  after  excision  of  the  breast, 
and  a  varicose  ulcer  the  size  of  an  adult 
hand,  have  been  completely  healed  in  a 
little  over  two  weeks,  with  perfect  suc- 
cess. 


INJURIES  TO   THE  AXILLARY   VESSELS 
DURING  OPERATIONS  FOR  CAR- 
CINOMA OF  THE  BREAST, 

Smith  (Annals  of  Surgery,  May, 
1904)  communicated  with  various  Amer- 
ican surgeons  relative  to  their  experience 
with  injuries  of  the  axillary  vessels  in- 
flicted during  operation  for  carcinoma  of 
the  breast.  He  received  replies  from  71, 
44  of  whom  had  never  injured  the  axil- 
lary vessels,  and  27  of  whom  reported  one 
or  more  cases. 

Sixty-three  cases  of  injury  to  the  vein 
are  reported.  In  no  case  did  permanently 
bad  results  follow  injury  to  the  vein, 
whether  the  vein  was  partially  or  wholly 
occluded  with  the  ligature  or  forceps.  In 
some  cases  an  edema  of  the  arm  is  re- 
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ported ;  this  is  usually  of  slight  degree  and 
transient.  Air  embolism  did  not  occur, 
nor  did  any  septic  trouble  arise  from  the 
resulting  thrombosis  of  the  vein. 

The  cause  of  injury  seems  commonly 
to  have  been  due  to  more  or  less  extensive 
adhesions  between  cancerous  lymphatic 
glands  and  the  wall  of  the  vein,  making 
an  injury  to  the  vein  an  easy  or  imavoid- 
able  consequence.  Where  such  a  condi- 
tion is  found,  Gerster  states  that  he  never 
dissects  away  such  glands,  but  prefers  to 
excise  the  adherent  portion  of  the  vein 
after  double  ligation.  This  plan  was 
carried  out  by  several  others.  A  consid- 
erable ntmiber  of  cases  occurred  during 
a  second  operation  for  recurrence.  Act- 
ual occlusion  of  the  vein  was  often  de- 
liberate and  made  necessary  by  the  extent 
of  the  disease.  Slight  injuries  occurred 
accidentally;  pricking  of  the  vein  wall 
with  a  needle  was  reported  frequently; 
and  tearing  of  the  vein  wall  was  com- 
mon. Tearing  away  one  of  the  branches 
of  the  vein  was  also  a  common  occur- 
rence. 

In  order  to  prevent  injury  to  the  vein, 
a  very  free  exposure  is  commonly  ad- 
vised and  practiced.  Great  care  in 
manipulation  while  removing  the  axillary 
contents,  especially  where  glands  are 
extensively  involved  and  adherent,  is 
imperative. 

Where  the  injury  was  slight  an  at- 
tempt was  always  made  to  apply  some 
form  of  lateral  ligature  or  forceps.  The 
vein  was  either  picked  up  with  a  forceps 
and  a  lateral  ligature  applied  on  a  needle 
or  otherwise,  or  a  running  suture  was 
made.  Marcy  lays  considerable  stress 
on  the  use  of  fine  kangaroo  tendon,  leav- 
ing the  inner  surface  of  the  vein  smooth. 
He  has  applied  this  method  to  the  com- 
mon iliac  and  twice  to  the  femoral,  and 
has  always  had  good  results,  the  circu- 
lation being  undisturbed.  By  others  both 
catgut  and  silk  have  been  employed, 
apparently  with  equally  good  results.  A 
forceps  left  on  for  forty-eight  hours  was 
used  by  Deaver,  Henrotin,  Stone,  and 
Park.  When  actual  occlusion  was  neces- 
sary, a  ligature  was  simply  thrown 
around  the  vein  above  and  below  and 
tied;  the  intervening  portion  sometimes 
was  cut  away  with  the  diseased  tissue. 

Injuries  to  the  artery  are  much  rarer 
than  those  to  the  vein.     This  undoubt- 


edly is  due  to  the  less  exposed  position 
of  this  vessel,  the  strength  of  its  walls, 
and  its  easy  detection  while  working 
near  it  As  with  the  vein,  the  injury 
may  be  so  slight  as  to  suggest  closing  the 
defect  without  occluding  the  liunen,  or  it 
may  be  such  as  to  demand  ligation  of 
the  artery.  In  none  of  three  cases. occur- 
ring during  the  operation  for  cancer  of 
the  breast,  nor  in  two  cases  undertaken 
for  other  purposes,  was  there  serious  dis- 
turbance of  the  circulation. 

As  to  injuries  of  the  artery,  the 
material  is  too  meager  to  allow  of  defi- 
nite conclusions.  There  was  no  perma- 
nent bad  result  in  the  five  cases  reported. 
Artificial  heat  during  reestablishment  of 
circulation  seemed  necessary  in  the  cases 
where  the  artery  was  occluded. 


CALCULUS   m   THE    URETERS-CONCLU- 
SIONS BASED  ON  A  STUDY  OF  ONE 
HUNDRED  AND  THIRTY-FOUR 

CASES. 

Three  new  cases  of  calculus  in  the  ure- 
ter are  reported  by  Tenney  (Boston  Med- 
ical and  Surgical  Journal,  Feb.  4,  1904) , 
making  a  total  of  one  hundred  and  thirty- 
four  recorded.  From  his  study  of  these 
cases  and  their  histories,  Tenney  arrives 
at  some  interesting  conclusions. 

Intermittent  pain  on  one  side,  with 
varying  amounts  of  red  blood  in  the  urine, 
are  constant  symptoms  of  stone  in  the 
ureter.  Though  the  best  means  of  locat- 
ing stones,  the  ^-ray  cannot  yet  give  evi- 
dence sufficient  in  itself  to  warrant  oper- 
ating or  refusal  of  operation  on  certain 
cases.  If  a  calculus  starts  from  kidney  to 
bladder,  it  is  likely  to  catch  within  an  inch 
of  one  of  three  places,  all  of  which  arc 
accessible  to  the  surgeon  through  extra- 
peritoneal openings.  The  first  point  of 
narrowing  is  about  7  centimeters  down, 
the  second  just  above  or  below  the  brim 
of  the  pelvis,  and  the  third  as  the  ureter 
enters  the  bladder  wall.  A  single  calculus 
is  the  rule,  but  the  exception  occurs,  ac- 
cording to  these  cases,  about  once  in  eight 
times.  The  opening  in  the  ureter  or  kid- 
ney pelvis  for  removal  of  the  calculus 
should  be  sutured  if  possible.  Both  sorts 
of  suture  materials  have  been  used  with 
equally  good  results,  and  wounds  in  both 
locations  apparently  heal  equally  well. 
The  recovery  is  only  delayed  if  sutures 
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are  not  used.  A  calculus  in  the  ureter  is 
a  menace  not  only  to  health  but  to  life, 
and  its  removal  is  an  operation  of  low 
mortality,  provided  it  is  undertaken  before 
secondary  changes  appear  in  the  kidneys. 

As  to  the  choice  of  operation,  there  are 
several  things  to  consider.  The  transperi- 
toneal route  gives  access  to  all  parts  of 
the  ureter;  it  does  not  give  opportunity 
for  complete  examination  of  tfie  kidney 
or  renal  pelvis,  and  it  does  open  the  ab- 
dominal cavity  to  an  extra  source  of 
infection.  It  has  been  but  little  used,  and 
is  partially  responsible  for  one  death. 
Only  one  writer  argues  in  favor  of  this 
route,  but  neither  his  argument  nor  his 
figures  are  convincing. 

On  the  other  hand,  the  kidney  and  the 
whole  extent  of  the  ureter,  including  that 
portion  which  is  in  contact  with  the  blad- 
der, are  quite  as  accessible  extra-perito- 
neally  as  through  the  abdominal  route. 

According  to  the  figures  of  the  134 
cases,  the  operator  may  expect  to  find  the 
stone  within  an  inch  of  one  of  three  defi- 
nite points,  but  he  should  not  only  make 
sure  of  the  removal  of  one  stone,  but  dem- 
onstrate the  absence  of  others  which 
might  cause  trouble  later. 

If  a  patient  is  sick  enough  to  call  for 
operation,  and  especially  if  operation  is 
decided  upon  during  the  earlier  attacks 
of  colic,  the  kidney  and  its  pelvis  should 
be  thoroughly  explored,  and  the  same  in- 
cision which  exposes  them  makes  the  first 
point  of  narrowing  in  the  ureter  accessible. 
If  nothing  abnormal  be  found,  through 
this  incision,  a  full-sized  ureteral  bougie 
should  be  passed  into  the  bladder.  If  ob- 
struction be  found,  or  if  it  seems  desirable 
to  follow  the  ureter  down  with  the  fin- 
gers, the  incision  may  be  extended,  as 
advocated  by  Israel,  Morris,  and  others, 
forward  and  downward  to  the  outer  bor- 
der of  the  rectus  muscle  two  inches  above 
the  pubes,  and  this  incision  may  be  car- 
ried straight  through  all  the  muscular  lay- 
ers down  to  the  peritoneal  fat  in  which  the 
ureter  lies.  This  cut  is  from  twelve  to 
twenty  inches  long,  and  crosses  the  upper 
half  of  the  e^^ternal  oblique  and  upper 
two-thirds  of  the  internal  oblique  and 
transversalis  at  right  angles  to  their  fibers. 
It  must  weaken  the  wall,  and  in  one  case 
at  least  has  resulted  in  a  hernia. 

The  other  method  is  to  make  a  new  in- 


cision entirely  separate  from  the  one 
which  exposes  the  kidney.  This  incision 
should  correspond  to  the  lower  end  of  the 
long  cut  before  described,  and  the  center 
of  the- incision  should  come  over  the  point 
where  the  ureter  crosses  the  iliac  artery. 

After  going  through  the  skin  the  mus- 
cular layers  cant  be  separated  by  dissection 
between  their  fibers,  and  the  ureter  can  be 
identified  by  gently  twitching  it  from 
above.  Once  found,  it  is  easily  separated 
from  the  peritoneum,  and  the  fingers 
passed  through  the  upper  incision  can 
meet  the  fingers  passed  in  through  the 
lower.  The  ureter  can  now  be  traced 
along  the  wall  of  the  pelvis  and  down  to 
the  point  where  it  enters  the  bladder  wall. 

Some  advise  pushing  the  stone  down 
into  the  bladder,  but  the  small  size  of  this 
constriction  as  compared  with  the  upper 
isthmuses  makes  this  suggestion  difficult 
if  not  dangerous  to  carry  out  imless  the 
orifice  be  already  dilated.  There  is  so  lit- 
tle danger  in  taking  the  calculus  through 
the  ureteral  wall  that  it  seems  wiser  to 
remove  it  directly,  with  as  little  manipula- 
tion as  possible,  provided  it  cannot  be  eas- 
ily pushed  up  to  the  most  accessible  point. 

Extra-peritoneal  ureterotomy  has  been 
done  thirty-four  times,  with  five  deaths. 
Three  of  the  five  were  suffering  from  anu- 
ria when  operated ;  one  showed  cystic  kid- 
neys at  autopsy ;  and  the  fifth  had  a  dilated 
and  fatty  heart. 


RENAL  REDECAPSULATIOS. 

One  invariable  effect  of  renal  decapsu- 
lation as  observed  in  numerous  experi- 
ments upon  animals,  as  well  as  in  the  few 
reported  autopsies  after  operation  in  man, 
is  the  formation  of  a  new  capsule  proper, 
replacing  the  one  removed  at  operation. 
The  new  capsule  becomes  fully  organized 
in  from  three  weeks  to  three  months  after 
operation;  it  may  be  thinner  or  thicker, 
but  it  is  always  more  succulent  and  vas- 
cular than  the  original  capsule. 

Edebohls  {Medical  Record,  May  21, 
1904)  recently  had  occasion  to  decap- 
sulate  a  second  time  the  kidneys  of  a 
patient  upon  whom  he  had  performed 
renal  decapsulation  two  years  previously. 
This  is  the  first  and  so  far  the  only  in- 
stance in  which  renal  redecapsulation  has 
been  performed.    The  patient  was  a  man 
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aged  twenty-six  years,  who  had  had 
albumin  and  casts  in  the  urine  for  five 
years.  He  suffered  from  migraine  and 
had  slight  edema  of  the  feet,  but  other- 
wise was  in  fairly  good  health.   -^   ' 

Decapsulation  of  both  kidneys  was 
performed  May  1,  1902.  The  operative 
diagnosis  was  chronic  interstitial  nephritis 
with  infection.  For  six  months  following 
operation  the  general  condition  was  good. 
Thereafter  the  patient  passed  through 
several'  attacks  of  acute  suppurative  pye- 
litis. Finally  on  March  30,  1904,  uremic 
convulsions  supervened,  followed  by  con- 
tinuous coma  and  great  swelling  and  dis- 
coloration of  the  face.  Complete  suppres- 
sion of  urine  occurred.  On  the  following 
day  the  patient  was  in  a  moribund  condi- 
tion, continuously  unconscious^  and  fre- 
quently in  convulsions,  not  a  drop  of  urine 
having  been  secreted  for  thirty  hours. 

Less  radical  therapeutic  measures  hav- 
ing failed,  redecapsulation  of  both  kidneys 
was  performed.  The  fatty  capsules  com- 
pletely covered  the  kidneys,  being 
adherent  posteriorly  to  the  scars  of  the 
former  operation  and  anteriorly  to  the 
kidneys.  The  kidneys  were  found  covered 
by  a  newly  formed  capsule  proper,  which 
was  somewhat  thinner  and  perhaps  more 
transparent  than  the  original  capsule.  It 
was  peeled  off  from  the  entire  kidney,  and 
cut  away  as  easily  as  at  the  first  operation. 

The  uremia  remained  uninfluenced,  and 
five  hours  after  operation  the  patient  died 
in  uremic  coma.  The  flow  of  urine,  how- 
ever, was  started  by  the  operation,  al- 
though too  late  to  be  of  any  avail  in  saving 
life.  During  the  last  three  hours  of  life 
the  patient  voided  considerable  quantities 
of  urine. 

Three  points  are  particularly  note- 
worthy in  this  case:  (1)  The  nullification 
of  the  usual  good  effects  of-  renal  decap- 
sulation by  persistent  chronic  infection  of 
the  genito-urinary  tract.  (2)  The  imme- 
diate and  normal  fixation  of  both  kidneys 
as  a  result  simply  of  dropping  the  kidneys 
back  into  their  fatty  beds  after  decapsula- 
tion. (3)  The  prompt  effect  of  decap- 
sulation in  relieving  complete  anuria. 

Judging  from  the  above  solitary  experi- 
ence in  the  living,  and  from 'an  additional 
observation  in  the  dead-house,  the  re- 
moval of  the  new  capsule  presents  no 
greater  technical  difficulties  than  the 
removal  of  the  original  renal  capsule. 


MUSCULOSPIRAL  PARALYSIS    TREATED 
BY  TENDON  TRANSPLANTATION. 

In  a  boy,  sixteen  years  of  age,  who  had 
a  complete  paralysis  of  the  musculospiral 
..nerve,  Gray  (Lancet,  May  21,  1904)  ex- 
posed the  tendon  of  the  flexor  carpi  uhia- 
ris  by  a  longitudinal  incision  over  it,  cut 
it  aoross  just  above  the  pisiform  bone,  and 
detached  a  few  of  the  lowest  fibers  of  the 
muscular  attachment  to  the  ulna.  He  then 
made  an  oblique  incision  over  the  back  of 
the  forearm,  reaching  downward  as  far 
as  the  level  of  the  wrist-joint,  and  separ- 
ated out  the  common  extensor  tendons. 
A  tunnel  close  to  the  ulna  was  made 
through  the  interosseous  membrane,  just 
above  the  upper  border  of  the  pronator 
quadratus,  a  forceps  was  passed  through 
this  from  back  to  front,  and  the  tendon  of 
the  flexor  carpi  ulnaris  was  pulled 
through.  Hyperextension  of  the  fingers 
and  wrist  was  made,  the  extensor  tendons 
were  cut  across  just  above  the  level  of  the 
wrist-joint,  and  the  distal  parts  were 
sutured  to  the  end  of  the  flexor  carpi 
ulnaris  tendon.  The  wounds  were  closed, 
and  the  elbow- joint,  forearm,  and  hand 
were  enveloped  in  plaster  of  Paris,  the 
wrist  and  fingers  being  fixed  in  the  hyper- 
extended  position  with  the  elbow  flexed. 

At  the  end  of  three  weeks  after  the 
operation,  when  the  dressings  were 
removed,  the  wounds  were  healed,  and  it 
was  found  that  after  having  his  fingers 
flexed  the  boy  was  able  to  extend  them 
immediately  to  the  full  extent.  Supina- 
tion is  performed  easily  and  strongly. 
When  at  rest  the  thumb  lies  flexed  in  the 
palm. 

The  writer  now  proposes  to  transplant 
the  tendon  of  the  flexor  carpi  radialis 
through  the  interosseous  space  close  to 
the  radius  and  then  attach  to  it  the  several 
tendons  of  the  extensors  of  the  thumb  at 
different  levels,  so  that  extension  of  the 
proximal  phalanx  will  be  obtained  slightly 
in  advance  of  extension  of  the  distal  one. 
The  latter  procedure  will  increase  still 
further  the  power  of  supination.  By  the 
above  operation  two  comparatively  useless 
muscles  are  made  to  fulfil  very  useful 
functions,  and  approximately  normal 
movements  will  be  the  final  result.  Both 
transplantations  may  be  made  at  the  same 
sitting.  Such  an  operation  is  superfluous 
where  successful  nerve  suture  can  be 
done. 
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ORAL  SURGERY'-PREVENTION  OF  THE 
ASPIRATION  OF  BLOOD. 

During  operations  in  the  mouth  and 
nose  under  general  anesthesia,  Herzog 
{New  York  Medical  Journal  and  Phila- 
delphia Medical  Journal,  May  28,  1904) 
gnards  against  the  aspiration  of  blood  in 
a  simple  but  effectual  manner. 

He  intubates  the  patient  and  connects 
the  intubation  tube  by  means  of  a  tightly 
fitting  end-piece  with  a  rubber  tube,  which 
is  passed  through  the  patient's  nose.  The 
inspired  air  or  anesthetic  is  taken  into  the 
lungs  through  the  rubber  tube. 

The  necessary  armamentarium  'con- 
sists of  an  intubation  set,  a  laryngeal  for- 
ceps, the  "end-piece"  consisting  of  a  piece 
of  tapering  oval  tubing  which  fits  tightly 
but  easily  into  the  intubation  tube,  and  a 
small  plug,  which  may  be  used  for  the 
purpose  of  closing  the  end-piece. 

The  method  of  procedure  is  as  fol- 
lows: After  intubating  the  patient,  in- 
sert the  plug  into  the  end-piece,  so  as  to 
occlude  it  and  prevent  it  from  becoming 
clogged  with  nasal  mucus.  Pass  the  rub- 
ber tubing,  to  which  the  end-piece  is  firm- 
ly wired,  end-piece  first,  through  the  nose, 
and  when  it  shows  behind  the  soft  palate 
take  hold  of  it  by  means  of  a  forceps  and 
extract  the  plug.  Then  take  hold  of  the 
end-piece  by  means  of  a  laryngeal  forceps 
and  insert  firmly  into  the  opening  of  the 
intubation  cannula.  Thus  the  larynx  is 
occluded  as  safely  as  can  be  desired.  The 
patient  will  breathe  through  the  rubber 
tube,  and  the  anesthetic  can  be  adminis- 
tered in  this  way  as  easily  as  through  the 
tracheotomy  tube. 


FACIAL  TIC  AND  FACIAL  SPASM. 

French  writers  draw  a  sharp  line  of  dis- 
tinction based  on  clinical  symptoms  and 
prognosis,  as  well  as  on  pathogenesis,  be- 
tween the  two  kinds  of  convulsive  move- 
ments to  which  the  terms  "tic''  and 
"spasm"  are  applied.  Meige  insists  that 
the  diagnosis  of  facial  "spasm"  can  be 
made  on  purely  objective  clinical  grounds. 

Mackintosh  (Scottish  Medical  and 
Surgical  Journal,  April,  1904)  defines 
these  terms  as  folows : 

A  spasm  is  the  result  of  irritation  at 
some  point  in  a  spinal  or  bulbospinal  re- 
flex arc — i.e.,  there  is  always  some  mate- 


rial cause  of  irritation,  lying  in  the  affer- 
ent tract  or  the  center  or  the  efferent 
tract. 

A  tic  does  not  requh*e  any  material 
cause  of  irritation  in  the  reflex  arc;  it 
may  have  originally  started  as  a  motor 
response  to  a  peripheral  sensory  irrita- 
tion, but  the  cause  may  have  been  cortical 
stimulation,  an  "idea,"  from  the  first.  By 
repetition,  the  convulsive  movement  soon 
becomes  a  habit,  which  continues,  though 
the  cause  may  disappear.  This  can  hap- 
pen only  when  the  inhibitory  power  of  the 
will  is  enfeebled,  for  the  mental  state  of  a 
person  subject  to  tic  makes  him  change- 
able, capricious,  lacking  in  will-power, 
and  at  times  impulsive. 

The  chief  clinical  points  of  distinction 
between  facial  tic  and  spasm  are  these : 

1.  Spasm  begins  locally  and  spreads 
more  or  less  gradually  so  as  to  involve 
progressively  fiber  after  fiber,  or  fasci- 
culus after  fasciculus  of  the  same  muscle, 
and  one  muscle  after  another;  usually  it 
starts  as  a  slight  quivering  at  the  free 
border  of  the  lower  eyelid,  gradually 
affecting  both  eyelids,  so  that  the  eye  is 
half-closed.  The  spasm  may  stop  here, 
but  it  is  more  usual  for  it  to  invade  pro- 
gressively the  whole  of  the  muscles  of  one- 
half  of  the  face;  it  disappears  in  the  same 
way,  often  rapidly,  but  not  suddenly.  In 
tic  the  movement  is  completed  at  once ;  it 
appears  and  disappears  with  equal  sud- 
denness. 

2.  Even  in  the  severest  degree  of  facial 
spasm,  when  there  appears  to  be  a  per- 
manent contracture  of  all  the  muscles  of 
one  side  of  the  face,  the  contracture  is 
never  quite  uniform;  here  and  there  por- 
tions of  some  muscles  are  relaxed,  while 
other  portions  are  in  a  violent  state  of 
spasm;  one  or  more  muscles  may  be 
affected  en  masse,  but  in  others  there  are 
only  fibrillary  or  fascicular  contractions. 
In  tic  all  the  fibers  of  the  affected  muscles 
are  involved  equally;  or,  if  only  a  part  of 
a  muscle  contracts,  it  is  because  it  has  a 
different  function  from  the  other  parts. 

3.  In  spasm  the  affected  part  of  the 
face  is  devoid  of  every  known  form  of 
emotional  expression;  the  muscular  con- 
tractions show  no  trace  of  coordination 
for  a  definite  act — e.g.,  mimetic,  as  is  seen 
in  tic.  Tic  essentially  represents  a  func- 
tional act — exaggerated,  often  perverted 
or  even  new,  but  still  characteristic. 
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4.  In  spasm  the  convulsive  phenomena 
are  limited  strictly  to  the  region  supplied 
by  the  facial  nerve,  and  are  essentially 
unilateral;  occasionally  there  are  some 
contractions,  more  or  less  transient  and 
inconstant,  of  the  muscles  of  the  eyelids, 
on  the  other  side  of  the  face.  In  tic,  other 
muscles  functionally  associated  with  those 
of  the  face  are  commonly  implicated — 
i.g.j  in  tic  of  the  eyelids,  affection  of  the 
muscles  of  the  eyes  and  neck.  Tic  is  often 
bilateral,  and  this  is  the  rule  in  tic  of  the 
eyelids,  the  two  sides  normally  function- 
ating together. 

5.  The  patient  by  an  effort  of  the  will 
and  attention  alwaysf  can  exercise  a  more 
or  less  prolonged  restraining  influence  on 
tic.  It  is  almost  impossible  to  prevent  or 
modify  spasm.  No  effort  on  the  patient's 
part,  and  no  psychical  influence  in  the  ma- 
jority of  cases,  has  the  slightest  effect  on 
the  spasm. 

6.  The  mental  state  of  the  patient  is  of 
primary  importance  in  tic  (vide  supra) ; 
it  plays  little  or  no  part  in  spasm. 

7.  Spasm  may  appear  or  go  on  during 
sleep;  tic  never  does. 

8.  Spasm  may  be  accompanied  by  sen- 
sory, vasomotor,  or  trophic  signs. 

The  affection  known  as  "tic-doulour- 
eux**  of  the  face  is  not  a  tic,  but  a  spasm. 

In  spasm  the  prognosis  depends  upon 
the  cause.  Unless  this  can  be  removed, 
spasm  obstinately  resists  all  forms  of 
treatment  so  often  that  one  is  fortimate  to 
get  amelioration.  In  tic  everything  is 
subordinate  to  the  mental  state  of  the 
patient  With  proper  treatment  recovery 
is  the  rule. 

The  treatment  of  tic  is  methodical  ex- 
ercise of  the  muscles  involved.  The  pa- 
tient should  be  taught  to  control  the 
in\x>luntary  nK^venients.  and  at  the  same 
time  he  must  learn  to  execute,  at  com- 
mand«  regtilar.  slow,  methodical  move- 
ments of  the  muscles  invoh'ed.  This 
should  be  ^ionc  at  first  under  the  eye  of 
the  phj-sician.  but  must  be  repeated  by  the 
patient  at  home  several  times  a  day. 
Meige  stror.gr'.y  adwvjtes  performing 
these  home  exerc:>e5  before  a  mirror.  He 
believes  that,  if  taken  in  hand  at  the  be- 
C-nr.ir.c.  t:c  can  be  aln^c^t  rrevented  in 
chlviren  by  a  jvinen:  who  will  jviy  encugh 
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A  TkxT-BOOK  OF  Nervous  Diseases  and  Psychi- 
atry.   By  Charles  L.  Dana,  A.M.,  M.D.  Sixth 
Edition,  Revised  and  Enlarged. 
New  York:   William  Wood  &  Co.,  1904. 

This  book,  which  is  perhaps  the  most 
popular  of  all  American  works  on  neu- 
rology, has  deservedly  reached  its  sixth 
edition.  The  present  edition  differs  ma- 
terially from  its  predecessor.  In  the  first 
place  much  more  space  is  devoted  to  the 
subject  of  disorders  of  the  mind,  and 
while  the  author  is  frank  in  stating  that 
it  is  impossible,  in  the  amount  of  space 
used  in  a  small  volume,  to  adequately  con- 
sider the  various  types  of  insanity  and 
mental  derangement,  he  has  endeavored 
to  present  a  fairly  exhaustive  considera- 
tion of  this  branch  of  neurological  prac- 
tice, devoting  twelve  chapters  to  its  con- 
sideration at  the  close  of  the  volume. 
That  portion  of  the  book  which  deals  with 
diseases  of  the  nervous  system  other  than 
the  mind  has  undergone  little  change. 
The  only  point  which  we  think  worthy  of 
regret  in  connection  with  this  book  is  the 
fact  that  the  character  of  the  illustrations, 
so  far  as  their  execution  is  concerned, 
does  not  keep  pace  with  the  excellent  qual- 
ity of  the  text.  Some  improvement  is 
noted  in  this  respect  over  previous  edi- 
tions, but  there  is  still  room  for  better- 
ment We  have  always  been  surprised 
that  a  book  of  this  character,  emanating 
from  the  large  clinical  experience  of  its 
author,  contained  so  few  original  illus- 
trations. But,  on  the  other  hand,  it  may 
be  well  said  that  those  illustrations  which 
are  present  are,  as  a  rule,  well  selected. 

We  do  not  know  of  any  boc^  on  ner- 
vous diseases  which  so  dearly,  con- 
cisely, and  ably  presents  the  entire  sub- 
ject so  well  as  does  that  of  £>r.  Dana,  and 
while  it  is  true  that  in  some  instances  he 
is  dogmatic  as  to  diagnosis  and  treatment 
this  perhaps  is  an  adx-antage  rather  dian  a 
fault  in  view  of  the  conccntraticMi  of  the 
text 

A  Tkxt-iook  of  Hi: max  Physioukt.    By  Albcft 
P.  BrT:Mker,  A.M^  M.D, 
Philadelphia:     P.    BliidstCT's    Soq  ft  Co. 

Dr,  Bruboker  is  kno\\"n  to  a  large  mnn- 
l>?r  of  ir.eiical  and  cental  graduates  as 
ar.  .\r*e  teacher  of  hurrjus  pro'^ioksgy,  and 
smier.ts  outside  of  the  c:tv  of  Philadc]- 
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phia  as  well  as  in  it  are  familiar  with  his 
name  because  of  the  successful  Quiz- 
Compend  upon  this  subject  which  he  pre* 
pared  twenty  odd  years  ago,  and  which 
has  since  that  time  gone  through  many 
editions.  The  present  volume  is  a  very 
much  more  noteworthy  one  than  the 
Quiz-Compend  to  which  we  have  re- 
ferred. It  is  supplied  with  colored  plates 
and  354  illustrations,  and  endeavors  to 
present  the  subject  of  physiology  as  ex- 
haustively as  it  can  be  presented  in  a 
single  volume  of  about  seven  hundred 
pages.  Many  of  the  illustrations  which 
he  employs  are  taken  from  other  sources 
than  his  own  physiological  researches, 
and  in  several  instances  credit  for  the 
same  is  not  given,  an  oversight  which  we 
presiune  will  be  corrected  in  other  edi- 
tions. 

We  naturally  turn  with  interest  to  the 
chapter  on  the  blood,  since  this  fluid  has 
been  subjected  to  such  careful  and  fruit- 
ful experimental  investigation  by  Ehrlich 
and  others  within  the  last  few  years. 
We  regret  to  find  that  the  author  has  not 
described  Dare's  hemoglobinometer  in 
preference  to  the  instrument  of  Gowers, 
and  that  he  has  said  nothing  about  the 
properties  of  blood  serum  in  its  ability  to 
destroy  bacteria  and  to  combat  toxins. 
While  it  may  be  held  that  these  things 
deal  rather  with  pathological  than  with 
physiological  conditions,  it  seems  to  us 
that  at  this  time  these  very  important 
functions  of  the  blood  serum  should  not 
be  ignored  in  a  work  on  modern  physi- 
ology. Criticisms  of  this  kind,  however, 
do  not  in  any  way  indicate  radical  de- 
fects, but  simply  differences  of  opinions 
as  to  the  relative  importance  of  certain 
subjects. 

To  sum  up  our  opinion  of  the  book  we 
may  state  that  it  affords  the  student  and 
practitioner  a  first-rate  guide  in  elemen- 
tary physiology,  and  not  only  describes 
normal  functions  with  accuracy,  but  also 
the  apparatus  which  can  be  employed  for 
ordinary  physiological  experimentation. 

Thb  Practicb  of  Obstetrics.    By  J.  Clifton  Ed- 
gar, M.D. 

Philadelphia:      P.    Blakiston's    Son   &    Co., 
1904. 

It  is  not  a  year  since  we  had  the  plea- 
sure of  noticing  the  first  edition  of  this 
very  extraordinary  work  upon  obstetrics 
by  one  of  the  most  active  practitioners 


and  teachers  of  this  department  of  medi- 
cine. At  that  time  we  referred  to  the 
work  in  the  most  complimentary  phrases, 
and  it  is  needless  to  say  that  the  second 
edition  of  the  book  is,  if  possible,  better, 
than  the  first  It  is. one  of  the  largest 
works,  if  not  the  largest,  upon  obstretrics 
yet  prepared  by  a  single  author,  and  it 
contains  no  less  than  1264  illustrations, 
with  five  colored  plates  and  38  figures 
printed  in  colors.  Unlike  many  of  these 
figures  in  other  volumes,  the  colored 
plates  are  exceedingly  well  executed,  and 
really  show  what  they  are  designed  to 
illustrate.  We  cannot  conceive  of  a  book 
which  could  be  more  useful  to  the  general 
practitioner  of  obstetrics  than  this  one. 
While  individual  practitioners  may  differ 
from  the  author  in  regard  to  certain  of 
the  methods  which  he  advises,  they  will 
nevertheless  admit  that  these  points  of 
difference  are  still  under  discussion.  We 
happen  to  note  on  page  323  a  typograph- 
ical error  in  speaking  of  Dr.  Wilmer 
Krusen  as  "William"  Krusen. 

We  prophesy  that  the  second  edition  of 
Dr.  Edgar's  work  will  be  as  rapidly  ex- 
hausted and  prove  as  popular  as  the  first. 

Radiotherapy  and  Phototherapy.  Their  Medi- 
cal and  Surgical  Applications  in  Diagnosis  and 
Treatment.  By  Charles  Warrenne  Allen, 
M.D.  With  the  cooperation  of  Milton  Frank- 
lin, M.D.,  and  Samuel  Stern,  M.D. 
Philadelphia:   Lea  Brothers  &  Co.,  1904. 

The  profession  will  welcome  the  ap- 
pearance of  this  book  if  for  no  other  rea- 
son than  that  it  provides  them  with  a  suc- 
cinct and  accurate  account  of  these  new 
methods  of  diagnosis  and  treatment. 
While  there  are  many  other  practitioners 
in  this  country  who  have  employed  these 
agents  largely  and  have  written  aboqt 
them,  it  is  nevertheless  advantageous  to 
have  placed  before  us  not  only  the  con- 
clusions arrived  at  by  other  authors,  but 
those  obtained  by  Dr.  Allen  as  well. 

The  first  part  of  the  book  is  devoted 
to  general  considerations  of  radiology,  its 
history  and  character,  the  apparatus  re- 
quired, and  the  methods  of  administra- 
tion. The  second  part  deals  with  its  em- 
ployment in  diagnosis;  the  third,  with 
radiotherapy;  the  fourth,  with  light  as  a 
therapeutic  agent;  the  fifth  part,  with  ac- 
tinotherapy;  the  sixth  part  with  radio- 
activity ;  and .  the  seventh  with  high- 
frequency  currents.  The  book  is  copiously 
illustrated,  not  only  with  pictures  of  ap- 
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paratus  but  with  diagrams  illustrating 
its  use,  and,  in  its  clinical  portions,  with 
pictures  showing  patients  before  and  after 
treatment.  It  cannot  be  doubted  that  this 
method  of  treatment  has  come  to  stay  in 
a  certain  number  of  cases.  Exactly  how 
valuable  it  will  prove  or  how  large  a  num- 
ber of  cases  will  be  benefited  by  it  in  future 
is  still  undetermined.  Dr.  Allen's  book 
helps  the  profession  in  general  to  the  de- 
termination of  this  important  question. 

The  Student's  Handbook  of  Surgical  Opera- 
tions.      By     Sir     Frederick     Treves,     Bart., 
KC.V.O.,  C.B.,  LL.D.,  F.R.C.S.     New  Edi- 
tion. 
Chicago :  W.  T.  Keener  &  Co.,  1904. 

Even  to  those  professional  carvers  of 
their  fellow  man  who  have  habitually 
used  Treves's  admirable  operative  sur- 
gery, this  condensation,  designed  mainly 
for  the  use  of  students,  comes  as  a  wel- 
come and  useful  addition  to  the  crafts- 
man's library.  There  has  long  been  need 
of  a  work  of  this  kind  designed  for  those 
who  have  the  ordeal  of  examinations  be- 
fore them.  There  was  little  hope,  how- 
ever, that  this  need  would  be  admirably 
filled  by  a  master  hand.  The  anatomy  is 
dwelt  upon  briefly.  Theoretical  consid- 
erations are  omitted  entirely.  The  prac- 
tical accomplishment  of  each  operation  is 
described  with  absolute  lucidity.  The 
book  is  quite  certain  to  become  extremely 
popular. 

Handbook  of  Surgery.    By  Frederic  Richardson 
Griffith,  M.D.     417  Illustrations. 

Philadelphia,   New   York,   London:    W.   B. 
Saunders  &  Co.,  1904. 

Griffith's  work  upon  this  subject  is  a 
monument  of  skill  in  condensation.     In 

• 

view  of  the  many-volumed  systems  of 
surgery,  it  is  astonishing  to  find  embraced 
in  about  550  pages  surgical  equipment, 
bandaging  and  minor  surgery,  prepara- 
tion, anesthesia,  operation,  microscopic 
technique,  bacteriology,  wounds,  special 
surgical  diseases,  pathology,  medicolegal 
examinations,  tumors,  surgery  of  the 
bones,  orthopedic  surgery,  surgery  of  the 
joints,  operative  surgery,  surgery  of  the 
fascia,  tendons,  and  muscles;  of  the' cir- 
culatory system,  the  respiratory  system, 
the  nervous  system,  digestive  organs,  skin 
and  lymphatic  system,  the  genito-urinary 
system,  the  eye,  and  the  ear. 

The  part  devoted  to  the  respiratory  or- 
gans includes  those  affections  often  rele- 


gated to  the  specialist.    The  part  pertain-  • 
ing  to  the  digestive  organs  begins  with 
harelip,    and   includes   affections   of   the 
tonsils,   finishing  with   the  thyroid   and 
thymus  glands. 

Each  affection  is  taken  up  in  a  dis- 
tinctly practical  way,  beginning  with  a 
definition,  followed  by  etiology,  symp- 
toms, diagnosis,  treatment,  and  prognosis. 

As  a  matter  of  fact,  considering  the 
enormous  ground  covered  by  this  work, 
it  is  extremely  well  done.  The  carping 
critic  might  find  faults  of  omission  were 
he  rigorously  to  hunt  for  them,  but  an 
effort  to  duplicate  the  work  would  leave 
him  astonished  at  how  little  of  major 
importance  has  been  left  out. 

Regional  Minor  Surgery.    By  George  Gray  Van 
Schaick,  M.D. 

New  York:    International  Journal  of  Sur- 
gery Co.,  1904. 

The  promptness  with  which  a  discrim- 
inating profession  has  called  for  a  second 
edition  of  this  work  is  proof  that  the  book 
is  well  worth  while.  The  first  edition 
was  so  recent  and  so  satisfactory  that  re- 
vision would  seem  to  have  been  unneces- 
sary, yet  the  author  has  made  every  effort 
to  avail  himself  of  all  serviceable  sugges- 
tions occurring  in  current  literature.  The 
classification  is  regional,  and  the  various 
procedures  are  clearly  described.  Also, 
with  few  exceptions,  the  choice  of  pro- 
cedure is  wise,  and  there  is  everywhere 
evidence  that  the  teaching  is  based  upon 
the  wise  experience  of  a  common-sense 
surgeon. 

Manual  of  Personal  Hygiene.     By  American 

Authors.     Edited  by  Walter  L.   Pylc,  A.M., 

M.D.    Second  Edition,  Revised  and  Enlarged. 

Philadelphia,  New  York,  and  London:    W. 

B.  Saunders  &  Co.,  1904. 

In  the  introduction  to  this  work,  the 
result  of  collaboration  on  the  part  of  D. 
H.  Bergey,  M.D.,  J.  W.  Courtney,  M.D., 
George  Howard  Fox,  M.D.,  E.  Fletcher 
Ingals,  M.D.,  B.  Alexander  Randall, 
M.D.,  G.  N.  Stewart,  M.D.  (Edin.), 
Charles  G.  Stockton,  M.D.,  it  is  stated 
that  a  striking  example  of  the  sacrifice  of 
health  from  avoidable  and  preventable 
suffering  is  the  great  number  of  physical 
and  moral  wrecks,  the  victims  of  the  very 
prevalent  habit  of  worry.  As  a  necessary 
sequence  follows  the  advice  that  the  surest 
way  to  restore  health  that  is  threatened 
is  to  keep  the  mind  cheerful  and  hopeful. 
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Stockton,  in  writing  of  the  hygiene  of 
the  digestive  apparatus,  seems  to  think 
that  upon  digestion  depends  the  general 
physical  condition.  Excellent  advice  is 
given  as  to  the  relation  betwefen  the  quan- 
tity of  the  food  taken  and  the  amount  of 
work  performed.  Proper  cooking  is  in- 
sisted upon,  and  it  is  stated  that  a  certain 
amount  of  water  should  always  form  a 
part  of  every  meal,  this  being  particularly 
necessary  in  those  who  have  very  active 
digestion.  It  is  pointed  out  that  women 
as  a  rule  drink  too  little  water.  Alcohol 
is  considered  unnecessary,  and  caution  is 
given  against  eating  after  vigorous  ex- 
ercise. 

Fox,  after  a  brief  description  of  the 
function  and  physiology  of  the  skin,  de- 
votes considerable  time  and  attention  to 
the  question  of  bathing.  He  notes  that 
a  good  soap  cannot  be  made  very  cheaply, 
and  that  medicated  soaps  are  of  little  use. 
He  observes  that  any  toilet  soap  upon  the 
market  may  be  used  with  impunity  by  the 
majority  of  people.  He  calls  attention  to 
what  is  called  bath  pruritus,  and  gives 
certain  directions  in  regard  to  care  of  the 
complexion.  The  clothing  is  sensibly  dis- 
cussed, including  shoes,  socks,  and  cor- 
sets. Directions  are  given  for  the  care  of 
the  hair.  There  is  a  very  useful  discus- 
sion concerning  the  use  of  hair  restorers. 

Ingals  contributes  an  interesting  chap- 
ter on  the  hygiene  of  the  vocal  and  re- 
spiratory apparatus.  He  inveighs  against 
the  dry  air  of  houses  in  winter,  and  he 
would  prevent  children  from  picking  the 
nose  by  rubbing  a  few  drops  of  vaselin 
into  the  nostrils.  The  care  and  training 
of  the  voice  in  children  is  very  sensibly 
discussed,  as  are  also  prevention  of  spinal 
deformities,  shoulder-braces,  the  purity  • 
of  the  air  inhaled,  and  the  general  prin- 
ciples of  climate. 

The  hygiene  of  the  ear  is  treated  by 
Randall,  who  states  that  wax  does  not 
collect  in  a  healthy  ear,  and  cautions 
against  the  use  of  scoops  or  mops.  He 
also  solemnly  warns  against  the  custom  of 
a  preliminary  softening  of  a  plug  of  wax 
by  putting  oil  or  other  fluids  into  the  ear. 
Careful  syringing  with  hot  water  is  the 
only  proper  procedure  for  removing  wax.' 

The  eye  is  considered  in  a  most  instruc- 
tive manner  by  Pyle.  After  a  brief  dis- 
cussion of  the  importance  of  the  eye,  he 
takes    up    such    subjects    as    eye-strain, 


visual  tests,  general  care  of  the  eyes,  and 
school  hygiene,  spectacles  and  eye-glasses. 

The  hygiene  of  the  brain  and  nervous 
systems  is  considered  by  Courtney.  He 
discusses  puberty  and  its  attendant  dan- 
gers, abuse  of  alcohol,  overwork,  and 
need  of  mental  recreation,  sleep,  and  in- 
somnia. 

Stewart  contributes  a  chapter  on  phys- 
ical exercise,  extremely  sensible  and  di- 
rectly to  the  point. 

Bergey  takes  up  domestic  hygiene,  be- 
ginning with  the  consideration  of  furnish- 
ing of  dwellings,  ventilation,  heating, 
light  and  water-supply,  plumbing  and 
drainage,  the  disposal  of  garbage,  ashes, 
and  nuisances;  house  cleaning,  food  and 
dietetics,  and  causes  and  transmission  of 
disease. 

A  very  useful  appendix  considers 
pulse,  temperature,  and  respiration,  baths, 
massage,  accidents  and  emergencies, 
poisoning  and  antidotes. 

The  book  is  contributed  by  men 
thoroughly  versed  in  the  subjects  they 
discuss,  and  is  so  full  of  useful  informa- 
tion put  in  a  reliable  and  practical  way 
that  it  can  be  cordially  commended  for 
general  consumption. 
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By  R.  H.  Turner,  M.D.  (Paris). 


At  a  recent  meeting  of  the  Academy 
of  Medicine  Dr.  Lucas-Championniere, 
a  well  known  surgeon  of  the  Paris  hos- 
pitals, made  some  interesting  remarks 
on  the  causes  of  appendicitis  and  its 
prevention.  This  disease  used  to  be  in- 
frequent, but  it  is  seen  much  more  fre- 
quently since  we  have  had  epidemics  of 
influenza,  and  in  certain  countries  like 
Australia  it  has  only  been  observed  with 
any  degree  of  frequency  since  this 
period.  Another  important  factor  is 
the  regimen,  the  vegetarian  diet  being 
a  preventive,  as  is  seen  in  Porto  Rico, 
where  the  natives,  who  live  on  vegetables, 
show  very  few  cases,  while  the  Ameri- 
cans are  subject  to  it.  In  Roumania 
there  is  one  case  in  22,000  vegetarians, 
and  one  case  in  221  carnivorous  inhabit- 
ants.    The  same  holds  true  in  Belgium. 
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Algeria,  Tonquin,  and  New  Caledonia. 
In  the  French  prisons,  where  the  food 
consists  mostly  of  vegetables,  there  is 
very  little  appendicitis — one  case  at 
Clairvaux  since  1900;  at  La  Roquette 
two  or  three  very  slight  cases,  easily 
cured  by  a  few  days'  treatment. 
Amongst  nuns,  who  live  on  a  few  vege- 
tables, there  is  also  no  appendicitis. 

At  this  same  meeting  Professor 
Reclus,  the  best  known  advocate  of  anes- 
thesia by  cocaine,  read  a  communication 
on  the  use  of  stovaine,  a  new  local  anes- 
thetic discovered  by  a  French  chemist, 
Foumeau.  It  seems  that  this  new  drug 
acts  just  as  well  as  cocaine,  it  having 
been  used  in  Reclus's  wards,  and  the 
latter  preferring  it  to  cocaine.  Stovaine 
is  only  half  as  dangerous  as  cocaine, 
when  tried  on  animals,  and  so  far  Dr. 
Reclus  has  found  that  its  use  is  rarely 
followed  by  the  symptoms  seen  after  the 
use  of  cocaine,  such  as  pallor  and  dis- 
tress. Speaking  of  the  operations  in 
which  it  can  be  used,  Dr.  Reclus  men- 
tions such  cases  as  those  offered  by 
lipomas,  fibromas,  small  cancers  of  the 
skin,  removal  of  the  fingers,  ingrowing 
toe-nails,  felons,  abscesses,  gastrostomy; 
umbilical,  inguinal,  or  crural  hemiae ;  and 
dilatation,  hydrocele,  laparotomies  for 
non-adherent  cysts  of  the  ovary,  or  tu- 
berculous peritonitis;  empyema  with  or 
without  excision  of  a  portion  of  rib.  In 
his  service  two-thirds  of  the  operations 
are  done  by  means  of  stovaine.  Stovaine 
causes  vasodilatation,  so  that  there  is 
slight  hemorrhage.  But  this  will  per- 
haps allow  of  patients  being  operated  on 
while  they  are  seated.  So  far  Dr. 
Reclus  does  not  dare  to  affirm  this. 

The  well  known  dermatologist,  Dr. 
Sabourand,  of  the  St.  Louis  Hospital, 
reported  at  a  meeting  of  the  Society  of 
Dermatology  the  results  he  had  obtained 
in  the  treatment  of  tinea  capitis.  He  had 
obtained  134  cures  at  the  hospital,  and 
treated  251  children  who  did  not  live  at 
the  hospital.  The  number  of  beds  had 
been  reduced.  The  treatment  consists  in 
the  use  of  ^-rays.  Out  of  2200  applica- 
tions, there  have  only  been  six  cases  of 
radiodermatitis  and  eleven  simple  cases 
of  erythrodermia.  A  new  screen  in 
platinocyanide  of  barium  is  used, 
which  indicates  how  long  the  treatment 
should  be  continued,  and  which  is  usually 


eight  minutes.  This  period  of  time  is 
indicated  by  the  color  of  the  screen. 

Dr.  Alfred  Martinet  has  recently  writ- 
ten an  article  in  the  Presse  Medicate  on 
the  choice  of  an  acid  in  the  treatment 
of  gastric  troubles.  Professor  Robin 
recommends  the   following  mixture: 

Pure  sulphuric  acid,  2  grammes  40  centi- 
grammes ; 
Nitric  acid,  80  centigrammes; 
Alcohol  at  SO**,  18  grammes. 

This  preparation  should  be  left  by  itself 
for  forty-eight  hours,  and  then  the  fol- 
lowing should  be  added  to  it: 

Syrup  of  lemons,  100  grammes; 
Aqua  fontis,  150  grammes.  . 

F.  s.  a.  One  to  three  soupspoonfuls  every 
day  after  meals  in  some  water  or  wine  and  water. 

Dr.  Martinet,  however,  considers  that 
phosphoric  acid  is  even  better  than  this 
or  hydrochloric  acid,  as  it  does  not  have 
any  effect  on  the  secretions  of  the  stom- 
ach. It  is  neutralized  in  the  intestine 
and  produces  phosphate  of  socja.  Hy- 
drochloric acid  on  the  contrary  inhibits 
the  secretion  of  gastric  juice  when  it  is 
found  in  too  large  quantities  in  the  stom- 
ach, as  shown  by  Pawloff.  This  phos- 
phate of  soda  is  a  normal  body  in  the 
urine,  and  being  acid  helps  to  render  the 
urine  aseptic,  and  is  of  benefit  in  catarrh 
of  the  bladder.  Lastly,  it  has  a  tonic 
effect  on  the  nervous  system,  and  in  dys- 
pepsia complicated  so  frequently  with 
nervous  debility  it  has  an  excellent  ef- 
fect. The  following  formula  is  recom- 
mended by  Dr.  Martinet: 

Phosphoric  acid  (official),  10  grammes; 
Acid  phosphate  of  sodium,  20  grammes; 
Distilled  water,  200  grammes. 

One  to  four  teaspoonfuls  (according  to  indi- 
cations and  tolerance)  in  a  glass  of  water  or  wine 
and  water  during  the  meal. 

This  treatment  can  be  continued  quite  a 
length  of  time,  according  to  the  experi- 
ments of  Cantur  and  Joube. 

Dr.  Widal  is  continuing  his  interest- 
ing work  on  the  chlorides,  and  at  a  meet- 
ing of  the  Society  of  Biology  he  re- 
marked that  he  had  found  that  the  cure 
of  dechlorination,  as  it  is  called,  had  an 
influence  on  the  quantity  of  albumin 
excreted  in  various  forms  of  albumin- 
uria. Meat  can  be  given  without  in- 
creasing the  quantity  of  albumin,  pro- 
vided salt  is  carefully  given. 

At   a   meeting  of    the    Academy    of 
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Sciences  a  communication  was  read  by 
Dr.  Bordas,  who  had  been  investigating 
the  quantity  of  arsenic  contained  in  cer- 
tain pharmaceutical  products,  which 
have  been  torrefied  with  coal  containing 
a  certain  amount  of  arsenic.  Glycerin 
was  found  to  contain  as  much  as  nine- 
tenths  of  a  milligramme  per  kilogramme. 
Certain  pharmaceutical  products,  such  as 
the  glycerophosphates,  would  contain  as 
much  as  two-tenths  of  a  milligramme. 
It  should,  moreover,  be  remembered  that 
these  bodies  are  administered  to  children. 

Dr.  Lucas-Championniere  made  some 
remarks  recently  at  the  Academy  of 
Medicine  which  are  certainly  quite  start- 
ling by  their  being  so  radically  opposed 
to  what  is  generally  taught  as  to  the 
treatment  of  phlebitis  and  varicose  veins. 
Already  in  1878  Dr.  Championniere, 
who  was  then  surgeon  of  the  Cochin 
Maternity,  did  not  have  women  suffering 
from  phlebitis  kept  immovable.  He 
favored  Dr.  Dugron's  treatment  of 
phlebitis,  which  consists  in  gentle  and 
progressive  massage.  He  also  recom- 
mended Dr.  Marchais's  treatment  for 
varicose  veins,  the  chief  element  of  which 
is  rapid  walking.  Elastic  stockings  are 
forbidden.  The  patient  can  also  carry  out 
exercises  while  lying  down.  Drs.  Ray- 
mond and  Zimmem  have  also  studied  the 
influence  of  radium  on  the  pains  seen  in 
locomotor  ataxia,  and  the  results  seem 
to  have  been  excellent  after  a  few  appli- 
cations of  this  remedy. 

At  a  recent  meeting  of  the  Society  of 
Surgery  a  long  discussion  took  place  on 
the  beneficial  influence  of  laparotomy  in 
certain  affections  of  the  liver  where  no 
radical  intervention  could  be  carried  out. 
Dr.  Faure  described  a  case  reported  by 
Dr.  Denis,  of  Constantinople,  where  the 
patient,  a  sailor,  was  thought  to  be  suf- 
fering from  suppurative  hepatitis.  On 
performing  laparotomy  the  liver  was 
found  very  large,  and  was  punctured  re- 
peatedly without  any  pus  being  found. 
This  operation  proved  most  beneficial, 
however.  Dr.  Lejars  related  a  case  in 
which,  on  account  of  the  serious  symp- 
toms shown  by  a  woman — loss  of  flesh, 
jaundice,  very  large  liver,  appearance  of 
a  tumor  near  the  biliary  vesicle — he 
operated  and  found  a  neoplasm  of  a 
greenish-yellow  color  in  the  substance  of 
the  liver.     Failing  to  remove  it,  he  de- 


cided to  leave  it,  and  the  patient  made  an 
uneventful  recovery.  Ten  years  ago  this 
woman,  who  had  never  admitted  any 
symptoms  of  syphilitic  nature,  presented 
a  tumor  on  the  left  tibia  which  disap- 
peared after  a  syphilitic  treatment.  It 
may  be  that  the  tumor  was  of  syphilitic 
origin.  Dr.  Reymer,  Dr.  Tuflfier,  and  Dr. 
Hartmann  described  similar  cases  in 
which  an  operation  was  performed  for 
infection  or  presumed  cysts,  and  though 
nothing  more  than  a  laparotomy  was 
performed  the  patient  recovered  com- 
pletely. This  would  seem  to  be  similar 
to  the  results  of  Edebohls's  operation  in 
chronic  nephritis. 


THE  USE  OF  RADIUM. 
To  the  Editor  of  the  Trebapbutic  Gazettk. 

SiK:  I  am  sending  you  two  pictures 
which  I  believe  will  be  of  interest  to  you 
and  the  readers  of  the  Gazette.  I  be- 
lieve they  are  the  first  of  the  kind  taken  in 
this  country. 


The  radium  used  is  a  half  of  a  grain 
of  one  million  activity. 

The  time  of  exposure  of  the  water  used 
to  the  radium  was  twenty-four  hours. 

The  time  of  exposure  of  the  plate  and 
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scissors  to  the  water,  "which  was  in  a 
bottle  suspended  about  4  inches  above 
plate,"  was  sixty-four  hours. 

The  time  of  exposure  of  plate  and 
scissors,  to  the  radium  was  sixteen  hours, 
just  one-quarter  of  the  time  necessary  for 
the  water;  thus  showing  that  the  water 


thus  prepared  is  one-fourth  as  active  as 
the  radium. 

The  clearest  plate  is  the  result  of  the 
radium,  the  other  the  radioactive  water. 
Yours  fraternally, 

G.  A.  Smale,  M.D. 

St.  Charles,  Michigan. 


APOCYNVM  CANNABINUM  VS.  ANDRO- 
SMMIFOLIUM. 

To  the  Editor  of  the  Thekapeutic  Gazette. 

Sir  :  In  the  August  number  of  the 
Gazette  appears  an  editorial  estimate  of 
the  value  of  Apocynum  Canrtabinum, 
which  is  most  discriminating  and  satis- 
factory, and  assigns  to  that  not  too  well 
known  drug  a  very  important  place  in  the 
physician's  armamentarium.  It  throws 
light  on  a  rather  obscure  subject,  viz.,  the 
scope  and  field  of  this  potent  article. 

But  it  is  not  so  much  because  of  what 
was  said  of  this  drug  as  because  of  what 
was  said  comparatively  of  a  relative  in 


the  same  order,  viz.,  Apocynum  An- 
drostptnifoHum,  with  which  it  has  been 
confounded,  with  consequent  disappoint- 
ment, that  I  write.  That  there  should  be 
difficulty  in  making  a  distinction  between 
the  two  plants  is  not  very  strange,  as  there 
is  quite  a  strong  resemblance  between 
them,  and  besides,  they  are  found  growing 
side  by  side  in  the  same  places,  and  are  of 
about  the  same  height  and  general  ap- 
pearance. It  would  seem,  however,  that 
any  one  assuming  the  function  of  collec- 
tor of  valuable  medicinal  plants  ought  to 
be  botanist  enough  to  distinguish  between 
them.  The  substitution  of  the  andro- 
siemifolium  for  the  cannabinum  would 
naturally  produce  disappointment,  as  the 
therapeutic  virtues  of  the  two  drugs  are 
quite  diverse  from  each  other,  although 
the  former  is  possessed  of  equally  valu- 
able virtues. 

As  the  therapeutic  energies  of  the  can- 
nabinum are  expended  largely  upon  the 
heart  and  kidneys,  the  other  variety  ex- 
pends its  influence  largely  upon  the  he- 
patic apparatus,  including  the  liver  itself, 
as  well  as  the  gall-bladder  and  ducts,  etc. ; 
also  extending  its  influence  to  the  mucous 
coat  of  the  bowels  and  stomach.  In  ma- 
larial conditions  with  torpid  liver,  in  jaun- 
dice, in  all  cases  where  there  is  a  sallow, 
yellowish  skin,  with  foul  tongue  and  clay- 
colored  feces,  it  has  a  peculiarly  happy 
effect.  In  fact,  in  all  so-called  bilious 
conditions  it  is  almost  a  specific.  It  un- 
locks the  secretions  of  the  liver,  secures 
a  free  discharge  of  bile,  and  becomes,  if 
pushed,  an  efficient  cathartic,  although 
it  is  primarily  an  ideal  cholagogue. 

It  is  a  most  efficient  aid  to  the  admin- 
istration of  quinine  in  all  malarial  con- 
ditions, and  in  remittent  and  intermittent 
fevers. 

Much  more  might  be  said  of  the  valu- 
able uses  to  which  this  article  might  be 
put,  but  I  simply  wish  to  enter  a  plea  for 
the  drug,  which  deserves  more  recogni- 
tion, in  its  own  behalf,  and  not  merely  as 
one  which  gets  in  the  way  and  is  con- 
founded with  its  congener,  to  which  it  is 
or  might  be  a  valuable  ally,  I  recommend 
it  to  the  profession  as  a  most  valuable  aid 
to  the  restoration  of  the  delayed  or  faulty 
operations  of  the  liver  and  general  hepatic 
apparatus. 

Geo.  S.  Chalmers,  M.D. 

Galesburg,  Illinois, 
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Original  Communications. 


HOOKWORM  DISEASE   (UNCINARIASIS), 


By  Thomas  W.   Dorsett,  M.D., 

Chief  Surgeon  to  O.  P.  &  V.  R.  R.,  Willacoocbee,  Ga. 


The  intestinal  parasite,  Uncinaria 
Americana,  is  receiving  a  great  deal  of 
attention  at  present,  and  owing  to  the 
frightful  ravages  that  it  is  making  among 
us  it  is  not  receiving  the  attention  it 
should. 

When  we  consider  the  useful  lives  that 
are  blighted,  the  blossoming  intellect  that 
is  "nipped  in  the  bud,"  and  the  dwarfish 
dirt-eaters  that  it  causes,  it  should  induce 
us  to  push  forward  with  untiring  efforts 
and  conquer  the  little  pests  that  jeopar- 
dize so  many  lives. 


It  is  an  evident  fact  that  a  vast  majority 
of  its  victims  are  our  innocent,  bare- 
footed boys  and  girls  who  live,  in  a  ma- 
jority of  instances,  in  the  rural  districts, 
and  who  suffer  a  great  deal  from  "ground 
itch,"  and  are  often  called  dirt-eaters. 

It  is  not  an  absolute  certainty  that 
ground  itch  is  caused  by  this  parasite,  but 
it  is  a  clinical  fact  that  the  two  are  very 
closely  related.  In  all  probability  the 
larvae  enter  the  body  through  the  skin  at 
some  exposed  part,  notably  the  hands  and 
feet,  causing  this  inflammatory  condition 
known  as*  ground  itch.  In  a  number  of 
cases  I  have  never  failed  to  find  that  there 
had  been  a  previous  ground  itch.  I  hope 
that  the  day  is  not  far  diitant  when  the 
clouds  will  have  all  disappeared  and  we 
can  know  the  exact  relation  between  the 
two.     But  until  this  is  true  let  us  ever 
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look  with  suspicion  on  ground  itch,  pre- 
venting it  when  possible  and  curing  it 
when  present. 

How  often  have  we  who  live  in  a  ma- 
larial district  held  the  malarial  parasite 
responsible  for  our  numberless  anemias, 
when  in  a  vast  majority  of  cases  they  were 
caused  from  nothing  less  than  this 
Uncinaria  Americana!  Those  of  us  who 
live  in  the  southern  portion  of  our  country 
should  ever  remember  that  this  is  by  far 
more  often  the  cause  of  anemia  than  the 
malarial  parasite. 

The  diagnosis  of  this  malady  is  exceed- 
ingly easy  with  the  aid  of  a  microscope. 
The  eggs  of  the  parasite  are  easily  seen 
and  recognized  in  the  feces.  They  can  be 
recognized  readily  with  a  low  power. 
Simply  obtain  a  small  particle  of  the  sus- 
pected feces,  put  it  on  a  clean  slide,  and 
thoroughly  mix  a  drop  of  clean  water 
with  it ;  put  on  a  cover-glass  and  examine. 
It  only  requires  one  or  two  minutes  of 
your  time,  and  your  diagnosis  is  complete. 
Those  who  have  no  microscope  will  of 
course  have  to  rely  on  the  general  symp- 
toms, which  are  very  numerous. 

The  patient  usually  begins  to  feel  badly, 
with  a  disinclination  for  labor,  at  the  be- 
ginning of  spring,  and  by  summer  may 
be  in  a  very  critical  condition.  It  is  very 
characteristic  that  patients  feel  much  bet- 
ter, and  sometimes  assert  that  they  are 
well,  during  the  winter  months. 

It  is  a  clinical  fact  that  the  victim's 
growth  is  exceedingly  slow.  Often  a 
patient  eighteen  or  twenty  years  of  age 
appears  to  be  not  over  ten  or  twelve.  The 
beard  grows  but  little.  It  is  also  a  notable 
fact  that  the  mind  does  not  develop  nearly 
so  rapidly  as  it  should.  The  hair  is  usu- 
ally very  light  in  color,  and  the  com- 
plexion is  very  sallow.  In  some  cases  we 
may  have  edema  and  even  anasarca,  and 
we  often  find  a  slight  elevation  of  tem- 
perature. 

The  treatment  is  very  simple  and  highly 
effective.  I  have  used  but  one  vermi- 
fuge in  the  disease,  namely  thymol, 
in  sixty-grain  doses,  and  my  efforts  so 
far  have  been  crowned  with  success.  Here 
I  wish  to  say  that  I  cannot  cigree  with 
some  in  regard  to  one  treatment  being 
sufficient  to  rid  the  patient  of  the  parasite 
entirely.  In  a  majority  of  my  cases  one 
treatment  has  been  sufficient,  while  in 
some  it  required  two  doses,  and  in  one 
case  three  did  not  suffice. 


If  one  treatment  is  not  sufficient  to  ex- 
pel the  worms,  repeat  the  treatment  at  in- 
tervals until  you  have  succeeded  in  ex- 
pelling every  one.  I  have  never  seen  any 
ill  effects  from  giving  these  large  doses  of 
thymol.  The  inexperienced  may  hesitate, 
fearing  toxic  effects.  It  is  highly  im- 
portant that  you  see  that  the  patient  takes 
no  alcohol  in  any  form  while  taking  the 
thymol,  for  it  might  dissolve  the  agent, 
cause  absorption,  and  result  in  poisoning. 

It  is  also  very  necessary  for  a  success- 
ful expulsion  of  the  worms  to  rid  the 
bowels  of  all  fecal  matter  before  the 
thymol  is  given.  I  accomplish  this  by  not 
allowing  the  patient  to  eat  any  dinner  or 
supper  the  day  before  the  thymol  is  to 
be  taken,  give  ten  grains  of  calomel  about 
noon  and  a  large  dose  of  salts  or  oil  at 
bedtime,  which  should  cause  at  least  four 
or  five  evacuations.  On  awakening  in  the 
morning  the  thymol,  which  should  be 
finely  powdered,  is  given  in  two  or  three 
doses;  it  is  my  custom  to  give  twenty 
grains,  in  capsules,  every  hour  for  three 
hours. 

The  patient  should  be  confined  to  the 
bed  while  the  thymol  is  in  the  bowel,  and 
absolutely  no  breakfast  or  dinner  allowed. 
At  six  o'clock  in  the  evening  a  large  dose 
of  salts  or  oil  is  given,  which  will  bring 
the  worms.  The  patient  can  eat  his  usual 
supper. 

If  the  canal  is  not  thoroughly  emptied 
of  fecal  matter  and  food  prohibited  for 
the  four  meals  above  mentioned-  the 
worms  will  not  all  be  expelled,  and  you 
will  not  be  successful.  The  treatment 
should  be  repeated  in  a  few  days  if  the 
eggs  are  still  found  in  the  feces. 


INSOMNIA  AND  SLEEP-INDUCTION, 


By  Henry  B.  Hollen,  Ph.G.,  M.D., 

Detroit,  Mich. 


It  is  not  the  intention  of  the  writer  to 
include  here  a  tabulation  of  the  various 
theories  which  from  time  to  time  have 
been  advanced  to  explain  the  phenomena 
of  sleep,  nor  will  any  attempt  be  made  to 
maintain  the  integrity  and  plausibility  of 
any  one  of  these.  Much  ingenious  specu- 
lation has  been  associated  with  the  ques- 
tion, and  undoubtedly  a  great  deal  more  is 
forthcoming  from  future  physiologists. 
Notwithstanding,  the  nature  of  sleep  re- 
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mains  one  of  the  uncertainties  of  medicine. 
The  different  theories  of  alternation,  ac- 
cumulation, toxicity,  and  those  of  Pfluger 
and  Howell  have,  in  turn,  been  carefully 
considered,  but  have  been  found  wanting 
in  one  or  more  respects.  These,  however, 
have  served  to  present  material  for  several 
acceptable  deductions,  viz.:  (1)  sleep  is 
a  gradual  process  resulting  in  a  condition 
of  more  or  less  well  defined  unconscious- 
ness following  exhaustion  or  fatigue;  (2) 
it  is  dependent  upon  the  withdrawal  of 
sensory  influences;  and  (3)  it  is  associ- 
ated with  certain  vascular  changes,  the 
most  prominent  of  which  is  anemia  of  the 
brain. 

The  advances  made  in  neurological 
medicine  and  the  development  of  the  neu- 
rone and  dendrite  theory,  in  relation  to 
the  nervous  mechanism,  has  called  atten- 
tion to  the  physiological  doctrine  which  is 
based  on  structural  changes  in  the  cere- 
bral processes.  Bearing  in  mind  the  neu- 
rone-to-neurone connection  as  the  path- 
way by  which  travel  sensory  impulses, 
Duval  contends  that  the  physiological  con- 
dition of  sleep  is  dependent  upon  an  in- 
terruption of  contact  of  the  cell  processes 
or  a  severance  of  continuity  of  the  ner- 
vous pathway.  On  the  other  hand, 
Lugario  believes  that  it  is  due  to  a  genera- 
tion and  union  of  cell  processes,  resulting 
in  a  multiplicity  and  diversification  of  the 
channels  of  intercommunication. 

Waiving  a  discussion  pro  and  con,  the 
condition  of  perverted  function  upon 
which  sleeplessness  or  insomnia  is  based 
is  one  commonly  met  with  in  general  prac- 
tice, and  one  which  many  times  taxes  the 
resources  of  the  physician.  Nowadays  its 
treatment  has  been  somewhat  simplified, 
inasmuch  as  insomnia  has  become  recog- 
nized as  a  symptom  and  not  as  a  separate 
and  distinct  disease  process.  As  a  symp- 
tom it  is  difficultly  coped  with,  for  the  rea- 
son that  it  is  presented  in  so  many  differ- 
ent phases  and  associated  with  a  long  list 
of  disorders.  The  various  causative  in- 
fluences are  not  always  rightly  interpreted 
and  handled;  hence  the  non-success  that 
results  in  many  cases. 

The  underlying  conditions  are  probably 
best  encompassed  by  the  following  classi- 
fication, suggested  by  a  well  known  inves- 
tigator: Irritative  causes:  worms,  teeth- 
ing, indigestion,  eye-strain,  enlarged  ton- 
sils, adenoids,  cold  feet,  asthma,  vesical 


irritation,  pruritus,  and  various  paresthe- 
sias. Toxic  causes:  Bright's  disease,  ure- 
mia, acute  infections,  alcoholism,  nicotin- 
ism, gout,  excessive  use  of  coffee,  tea,  and 
cocoa ;  opium,  morphine,  and  cocaine  hab- 
ituation, and  certain  gastrointestinal  in- 
fections. Psychic  causes:  sexual  erethism 
and  the  mental  states  of  grief,  shock,  and 
worry,  as  well  as  the  more  complex  abnor- 
malities expressed  by  the  terms  habit 
and  hereditary  insomnia.  Degenerative 
causes:  senility,  diabetes,  tuberculosis, 
syphilis,  etc. 

The  above  will  readily  convey  to  the 
mind  the  large  number  of  therapeutic 
measures  which  have  their  places  in  the 
treatment  of  insomnia ;  they  are,  of  course, 
too  numerous  for  consideration  here.  Sed- 
atives and  h)rpnotics  are  legitimately  a  part 
of  the  therapeusis  of  sleeplessness,  but 
first  of  all  the  underlying  defect — ^whether 
structural  or  functional,  local  or  systemic 
— demands  correction.  Positive  recogni- 
tion of  the  causative  influence  in  a  given 
case  is  highly  important  on  account  of  the 
bearing  which  it  has  on  the  line  of  treat- 
ment to  be  followed  out.  It  is  a  mistake 
to  employ  sedatives  or  hypnotics  indiscri- 
minately. For  example,  it  would  not  be 
advisable  to  administer  opium  for  the 
insomnia  consecutive  to  hysterical  neuras- 
thenic pain,  or  to  give  sulphonal  in  that 
form  of  it  which  accompanies  heart  dis- 
ease (in  which  case  opium  and  digitalis 
would  be  appropriate  remedial  agents) . 

Some  drugs  which  were  formerly  used 
to  induce  sleep,  among  them  sumbul,  val- 
erian, lupulin,  passiflora,  cannabis,  lactu- 
carium,  and  hyoscyamus,  have  been 
largely  superseded  by  synthetic  com- 
pounds. Of  the  larg^  number  of  hyp- 
notics at  the  disposal  of  the  present-day 
physician  may  be  mentioned  chloretone, 
morphine,  codeine,  chloral,  chloralamide, 
chloralose,  trional,  sulphonal,  paralde- 
hyde, tetronal,  ural,  hypnal,  veronal,  and 
chloral-amylene.  Clinical  experience,  in- 
volving the  employment  of  these  and  other 
drugs,  has  demonstrated  beyond  a  doubt 
that  the  first-named,  chloretone,  is  the 
safest  and  most  satisfactory  hypnotic 
available.  Wilcox  in  referring  to  it 
writes  as  follows :  "Permit  me  to  sum  up 
tersely  the  requirements  in  a  hypnotic 
which  shall  approximate  the  theoretical 
agent.  It  must  combine  one  of  the  alcohol 
radicles  (for  the  action  in  breaking  con- 
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tact  of  the  dendritic  processes)  with  chlo- 
rine to  affect  simultaneously  the  down- 
ward protoplasmic  processes;  it  must  be 
free  from  depressing  action  on  the  heart 
and  blood-vessels ;  it  must  not  derange  the 
assimilative  system;  it  must  be  reliable 
and  it  must  be  palatable.  The  only  hyp- 
notic which  has  attracted  marked  atten- 
tion is  chloretone,  which  meets  so  com- 
pletely each  one  of  these  requirements  as 
to  approximate  the  theoretical  hypnotic  of 
which  we  have  been  in  search." 

Chloretone  ( trichlor-tertiary-butyl  al- 
cohol) is  derived  from  chloroform  and 
acetone,  and  is  a  white  crystalline  sub- 
stance with  a  camphoraceous  odor  and 
taste.  A  saturated  aqueous  solution  con- 
tains one  per  cent  of  the  drug;  it  is  more 
or  less  freely  soluble  in  alcohol,  ether, 
benzin,  acetone,  chloroform,  and  acetic 
acid.  Its  physiological  action  is  remark- 
able for  the  reason  that  it  is  not  only  a 
hypnotic  but  it  has  also  a  strong  antiseptic 
and  anesthetic  action.  When  the  drug  is 
ingested  it  passes  unmodified  from  the  di- 
gestive tract  into  the  blood,  where  it  is 
decomposed,  the  chlorine  and  methyl 
radicle  acting  immediately  on  the  nerve 
filaments  and  protoplasmic  processes.  The 
hypnosis  of  chloretone  is  not  marked  by 
depression  of  the  nervous  system.  The 
temperature,  respiration,  and  pulse-beat 
are  not  modified.  Moreover,  its  action  is 
free  from  the  deleterious  and  irritative  ef- 
fect on  the  gastric*  mucosa  or  the  intrinsic 
centers  governing  the  digestive  function. 
On  the  other  hand,  it  acts  as  a  local  anes- 
thetic to  the  stomach  and  as  a  sedative  to 
the  excited  "vomiting  center"  as  well  as 
other  nervous  nuclear  areas. 

Other  hypnotics  are  more  or  less  effi- 
cient for  producing  sleep,  but  closely  fol- 
lowing the  primary  action  of  the  greater 
number  is  one  of  intoxication,  exhibited 
by  cardiac  depression,  exhaustion,  irrita- 
bility, and  malaise.  Another  class  of  un- 
toward symptoms  are  those  traceable  to 
disturbance  to  the  digestive  organs,  viz., 
nausea,  vomiting,  headache,  gastric  pain, 
and  loss  of  appetite.  These  symptoms  are 
so  pronounced  in  many  patients  that  the 
administration  of  trional,  sulphonal,  etc., 
becomes  highly  unwarranted,  as  by  their 
use  these  cases  are  ultimately  aggravated 
many  fold.  In  insomnia  grafted  on  a  dis- 
ordered digestive  tract,  as  the  irritable 
stomach  present  in  various  intoxications, 


the  bulk  of  hypnotics  are  intolerable. 
Many  of  these  drugs  are  dangerous  in 
that  their  continued  administration  is  at- 
tended by  a  demand  for  increasing  dosage 
to  attain  the  sleep-compelling  effect,  lead- 
ing not  uncommonly  to  a  condition  of 
more  or  less  well  defined  habituation. 

Wade  recently  reported  (in  the  Journal 
of  Nervous  and  Mental  Diseases,  August, 
1900)  a  number  of  cases  under  his  care  at 
the  Maryland  Hospital  for  the  Insane,  in 
which  chloretone  had  been  employed  with 
uniformly  good  results,  these  cases  includ- 
ing a  variety  of  mental  disorders.  In  all 
it  was  noted  that  the  administration  of 
chloretone  was  followed  by  drowsiness 
and  quietude,  and  finally  by  sleep  free 
from  bad  dreams  and  bad  after-effects, 
in  the  most  maniacal  patients.  The  Writer 
recommends  large  doses  of  the  drug, 
starting  with  not  less  than  fifteen  grajns, 
the  succeeding  doses  being  gradually  in- 
creased. He  states  that  as  much  as  fifty 
grains  have  been  given  without  any  un- 
favorable results.  To  illustrate  the  safety 
with  which  chloretone  may  be  given  Wil- 
cox notes  that  one  of  his  patients  took  in 
all  108  grains  of  the  substance,  which 
caused  a  profound  sleep  for  three  days, 
but  did  not  bring  about  any  alarming 
symptoms.  A  case  is  also  recorded  in 
which  a  morphomaniac  took  120  grains  in 
divided  doses  within  twenty-four  hours 
with  no  bad  effects  following. 

In  general,  chloretone  is  best  adminis- 
tered in  doses  ranging  from  six  to 
eighteen  grains.  Probably  the  most  satis- 
factory results  are  obtained  by  giving  it 
in  two  doses  of  ten  grains  each,  al^ut  two 
hours  apart.  During  the  period  between 
the  two  doses  (just  before  the  second, 
preferably)  the  patient  should  take  a  hot 
bath  lasting  from  twenty  to  thirty  min- 
utes, after  which  the  cold  spray  should  be 
applied  for  three  or  four  minutes. 

The  value  of  hydrotherapy,  as  adjuvant 
treatment,  has  been  to  a  great  extent  un- 
derestimated. As  a  matter  of  fact,  how- 
ever, it  is  highly  beneficial  in  the  insomnia 
of  Bright's  disease,  gastric  disorders, 
acute  infections,  alcoholism,  and  neuras- 
thenia. A  hot  foot-bath  a  half-hour  before 
bed-time  is  productive  of  much  good.  In 
achylia  gastrica  and  other  derangements 
of  the  digestive  tract  the  character  of  the 
diet  becomes  a  matter  of  importance.    In 
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these  cases  regularity  in  feeding  is  to  be 
observed.  The  dietary  demands  highly 
concentrated  but  easily  digested  foods — 
peptonized  broths,  egg  albumen,  meat 
juice,  etc.  Beef  jelly  (Mosquera)  is  a 
favorite  preparation,  the  proteids  of  which 
are  predigested.  It  may  be  necessary  to 
resort  to  rectal  alimentation  in  the  most 
aggravated  cases.  Gastric  lavage,  per- 
formed at  frequent  intervals,  is  of  ma- 
terial service. 

The  bromides  have  long  retained  a  place 
in  the  treatment  of  certain  forms  of  this 
disorder.  Contrary  to  popular  opinion 
they  do  not  induce  hypnosis  directly,  but 
they  are  rather  indirect  hypnotics,  produc- 
ing a  neuromuscular  depression.  "The 
bromides  lessen  cerebral  activity,  readi- 
ness to  react  to  emotional  stimuli,  and  sen- 
sibility and  irritation  of  mind  generally, 
thus  inducing  a  condition  of  brain  favor- 
able to  the  advent  of  sleep."  They  are 
applicable  in  those  forms  of  insomnia 
which  are  of  a  so-called  psychic  nature, 
and  give  good  results  in  the  restlessness 
and  sleeplessness  resulting  from  worry, 
whether  the  latter  be  of  an  intellectual  or 
emotional  type.  Aldrich  recommends 
bromide  of  strontium  in  doses  of  twenty 
or  thirty  grains  in  an  infusion  of  hops. 

In  the  event  of  pain  as  the  underlying 
factor  somnolence  and  sleep  is,  in  general 
terms,  consecutive  to  its  abolition,  and 
general  or  local  anodynes  are  indicated. 
Acetanilid  is  an  efficacious  remedy  em- 
ployed as  an  analgesic  in  neuralgia,  mi- 
graine, and  allied  affections.  Morphine 
(or  opium),  as  previously  intimated,  is 
not  applicable  in  the  pains  of  hysteria  and 
neurasthenia,  nor  in  acute  mania.  In 
those  instances  in  which  morphine  is  not 
well  borne  chloretone  will  be  found  to  be 
a  good  substitute,  as  by  its  use  gastric  dis- 
turbance will  be  eliminated.  When 
pruritus  is  present,  chloretone,  applied 
topically  in  the  form  of  a  solution  con- 
taining two  grains  to  the  ounce  of  water, 
will  materially  allay  the  sensation  of  itch- 
ing by  reason  of  its  local  anesthetic  effect. 
It  has  been  found  by  many  to  be  effectual 
when  other  sedative  agents  failed. 

Hyoscyamus,  or  more  properly  hyoscine 
hydrobromate,  is  a  drug  of  undoubted 
value  in  a  certain  class  of  insomnias — 
that  in  which  delirium  is  the  uppermost 
feature,  whether  arising  from  acute  in- 
fections, alcoholic  excess,  drug  addiction, 


or  sexual  erethism.  Administered  orally 
or  hypodermically,  hyoscine  in  doses  rang- 
ing from  1/200  to  1/100  grain  will  cor- 
rect the  excitement  of  hypercerebration. 
It  is  to  be  avoided,  however,  when  de- 
pression and  exhaustion  are  present,  and 
at  all  times  is  to  be  cautiously  adminis- 
tered. Methylene  blue  has  recently  been 
recommended  by  Zaitzev  and  Toporkov 
for  the  sleeplessness  present  in  severe 
psychoses  accompanied  by  persistent  ex- 
citation, but  I  have  had  no  experience 
with  it.  Chloral  in  twenty-grain  doses  is 
serviceable  and  acts  well  in  the  relatively 
healthy  individual.  Its  reactionary  ef- 
fects may  be  ushered  in  abruptly  in  those 
appreciably  weakened  from  any  cause,  the 
heart  and  motor  centers  being  directly  de- 
pressed by  it.  "Besides  its  depressing 
effect  on  the  medulla,  chloral  hydrate  in 
full  doses  acts  as  an  intrinsic  cardiac 
poison,  slowing  and  enfeebling  the  heart 
by  diminishing  the  irritability  of  its 
ganglia,  and  finally  arresting  it  in  ventri- 
cular diastole."  In  many  cases  the  unto- 
ward symptoms  based  on  idiosyncrasy 
have  been  noted,  in  which  instead  of  seda- 
tion a  condition  of  aggravated  excitation 
is  produced.  Therefore  its  effects  are  to 
be  closely  watched  and  medication  insti- 
tuted with  relatively  small  doses,  espe- 
cially when  dealing  with  children  and  in- 
dividuals of  delicate  constitution.  Heart, 
lung,  and  renal  disorder,  and  certain  sys- 
temic states,  as  rheumatism  and  gout, 
contraindicate  this  drug.  A  very  unfor- 
tunate feature  of  chloral  hydrate  is  the  in- 
sidiously growing  demand  for  increasing 
doses,  leading  ultimately  to  habituation. 
Chloralamide,  derived  from  chloral  an- 
hydride and  formamide,  is  fairly  safe  but 
extremely  uncertain  in  its  action,  its 
effects  being  widely  variable  even  in  the 
same  individual.  Like  chloral,  it  is  hyp- 
notic without  anodyne  properties. 

Much  might  be  written  about  the  toxic 
insomnias.  These  constitute  a  large  class 
and  require  the  most  persistent  treatment. 
In  mania  a  potu,  or  acute  alcoholism,  it  is 
to  be  remembered  that  the  patient  is  suf- 
fering from  depression  caused  by  a  car- 
diac and  nervous  poison,  the  toxicity  of 
which  must  be  combated  by  eliminative 
measures  and  by  procedures  which  will 
tend  to  reenforce  the  lowered  vitality.  This 
latter  is  accomplished  by  frequent  beef- 
broth  or  milk-and-Seltzer  feedings,  with 
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occasional  doses  of  a  stomachic  stimulant 
such  as  the  following : 

Tinct.  nucis  vomicae,  £3iv; 

Tinct  capsiciy  f3iv; 

Tinct.  cinchona  cofnp.,  f3ij\ 

As  regards  a  hypnotic,  chloretone  is  the 
best  that  can  be  given,  since  its  local  anes- 
thetic and  sedative  action  renders  it  easily 
tolerated  in  the  condition  of  gastric  torpor 
and  catarrh  present  in  these  cases.  It  will 
quiet  the  delirium  and  restlessness  and 
will  correct  the  accompanying  auditory 
and  visual  hallucinations.  Strychnine, 
strophanthus,  caffeine,  or  digitalis  will 
prove  suitable  adjunct  medication. 


THE  RATIONAL  TREATMENT  OF  ERYSI- 
PELAS, WITH  CASE  REPORTS, 


By  L.  C.  Davis,  M.D., 

Harrison,  Neb. 


From  time  immemorial  up  to  within 
the  last  year  or  so,  the  successful  treat- 
ment of  erysipelas  has  been  an  unknown 
quantity  to  the  majority  of  the  members 
of  the  medical  profession.  The  modes 
and  methods  heretofore  employed  have 
been  examples  of  rank  empiricism — ^not 
the  result  of  ignorance  so  much  as  the 
want  of  an  agent  having  a  specific  action 
against  the  streptococcus  erysipelatus. 
But  recently,  thanks  to  the  antistrepto- 
coccus  serum,  we  have  at  last  become 
possessed  of  a  means  whereby  a  case  of 
erysipelas  attracts  no  more  than  passing 
notice  at  the  hands  of  the  busy  practi- 
tioner who  is  fortunate  enough  to  use  the 
method  advocated  in  this  article.  It  may 
be  well  to  say  that  this  article  is  intended 
for  those  who  have  not  felt  disposed  to 
give  the  antistreptococcus  serum  the  at- 
tention it  so  richly  deserves.  I  feel  abso- 
lutely certain  of  the  fact  that  if  those  who 
have  not  used  these  methods  in  combat- 
ing the  above  most  troublesome  disease 
will  give  it  a  fair  and  impartial  trial,  their 
success  will  be  as  gratifying  as  mine  has 
been. 

When  the  diagnosis  of  erysipelas  is 
based  upon  visible  and  indisputable  facts, 
and  early  enough  in  the  disease, 
and  the  methods  herein  described  are 
used,  ninety-nine  out  of  every  hundred  of 
the  cases  will  quickly  and  completely  re- 
cover. 

The  technique  of  using  the  antistrep- 


tocotcic  serum  involves  only  questions  of 
ordinary  asepsis.  As  the  site  of  injec- 
tion I  always  prefer  the  anterior  portion 
of  the  thigh,  about  midway  between  the 
knee-  and  hip-joint,  in  tlie  body  of  the 
quadriceps  extensor  muscle.  I  always 
scrub  a  place  about  as  large  as  my  hand 
with  g^een  soap  and  hot  water  for  five 
minutes.  Then  I  shave  the  part  and  wash 
again  with  hot  sterile  water,  then  wipe 
perfectly  dry,  and  cover  with  a  piece  of 
sterile  gauze  wet  with  alcohol  while  pre- 
paring the  bulb  containing  the  serum.  I 
always  use  the  bulb  and  needle  as  pre- 
pared by  the  manufacturers,  and  never 
give  it  any  more  attention  than  to  adjust 
the  needle  without  unwrapping  it.  After 
injecting  the  serum  I  cover  the  puncture 
with  plain  gauze  held  with  adhesive 
plaster.  If  the  point  of  injection  is  pre- 
pared  as  described,  and  if  the  needle  is  let 
alone  as  described,  an  abscess  will  be  un- 
known; at  least  I  have  never  had  one  in 
my  practice,  with  either  the  antistrepto- 
coccus or  antidiphtheritic  serum. 

The  amount  of  the  serum  to  be  used 
will  of  course  be  determined  in  each  cast. 
In  most  cases  I  begin  by  giving  10  cubic 
centimeters  and  repeat  as  necessary.  But 
in  some  cases  I  have  given  20  cubic  centi- 
meters, and  have  given  it  to  old  and 
young  alike,  and  have  never  had  any 
untoward  results,  excepting  a  slight  rash 
in  one  or  two  cases.  At  one  time  I  had 
two  very  severe  cases  of  erysipelas  on 
hand:  one  was  a  girl  thirteen  years  old, 
the  other  a  cow-puncher  twenty-eight 
years  of  age.  I  gave  both  20  cubic  centi- 
meters the  first  dose.  The  result  I  had  in 
both  cases  was  a  decided  improvement  in 
the  conditions.  This  is  merely  to  demon- 
strate that  it  will  do  no  harm  to  give  it 
in  large  doses,  and  to  convey  the  impres- 
sion that  large  doses  are  beneficial.  If 
the  case  demands  large  injections  they 
must  be  given,  or  the  result  will  be  a  dis- 
appointment. The  physician  will  blame 
the  serum,  when  it  is  he  that  is  at  fault. 

In  my  course  of  observation  I  have  seen 
that  the  great  drawback  in  the  successful 
use  of  the  serum  is  either  cowardice  or 
conservatism,  and  I  think  the  former  was 
the  ruling  spirit.  But  one  thing  is  cer- 
tain: if  enough  is  not  given  to  produce 
the  desired  effect,  the  result  will  be  quite 
disappointing. 

Case  I. — Mrs.    P.,    aged    forty-five, 
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housewife.  I  was  first  called  March  13, 
at  4  p.M.^  and  I  found  the  patient  violently 
delirious;  rectal  temperature  106>4°, 
pulse  130.  Nose,  face,  lips,  ears,  and  en- 
tire scalp  enormously  swollen  and  in- 
flamed. The  eyes  were  completely  closed. 
Scattered  over  entire  area  were  numerous 
blebs  of  varying  size.  Diagnosis,  erysipe- 
las. Treatment :  Gave  calomel  and  soda 
for  bowels,  sponged  entire  body  with  cold 
water,  bathed  infected  area  with  carbolic 
solution.  I  then  applied  25-per-cent 
ichthyol  ointment  and  injected  into  thigh 
10  cubic  centimeters  of  antistreptococcus 
serum  (P.,  D.  &  Co.).  Next  morning  I 
found  the  patient  perfectly  rational ;  tem- 
perature 101°,  pulse  98.  I  gave  another 
sponge  bath.  I  again  bathed  infected  area 
with  carbolic  solution  and  applied  ichthyol 
ointment.  I  also  gave  10  cubic  centi- 
meters more  of  the  serum.  From  this  time 
on  no  further  treatment  was  used  but  mild 
catharsis  and  nourishing  diet.  As  nearly 
perfect  asepsis  as  possible  of  infected  area 
was  maintained.  Recovery  was  complete 
in  twelve  days. 

Case  II. — ^J.  M.,  ranchman,  aged  thir- 
ty-three. I  was  called  April  2,  at  3  a.m. 
The  patient  was  delirious;  temperature 
10454°,  pulse  120.  Incontinence  of  urine 
was  present.  Bowels  had  not  acted  for 
four  days.  He  had  several  rigors  during 
the  twenty-four  hours  preceding  the  time  I 
first  saw  him.  The  entire  surface  from 
high  on  the  neck  down  to  the  buttocks  was 
badly  swollen  and  edematous.  The  line 
of  demarcation  was  typical  and  distinct, 
as  in  case  one.  The  blebs  were  numerous 
and  of  varying  sizes.  Diagnosis,  erysip- 
elas. Treatment:  I  gave  twenty  grains 
of  calomel  and  soda,  catheterized  bladder, 
and  gave  coldipponge  bath.  I  washed  in- 
fected area  with  carbolic  solution  and 
applied  a  10-per-cent  ichthyol  ointment, 
and  then  injected  10  cubic  centimeters 
antistreptococcic  serum  (P.,  D.  &  Co.), 
and  applied  ice-bag  to  head.  Next  morning 
I  found  the  patient  rational;  temperature 
102°,  pulse  110.  I  gave  another  sponge 
bath,  renewed  ichthyol  dressing,  and  gave 
10  cubic  centimeters  more  of  the  serum. 
He  required  no  further  treatment  other 
than  perfect  elimination  and  nourishing 
diet,  of  which  he  partook  freely.  Recov- 
ery was  complete  and  uneventful  in  fifteen 
days. 

Case  III. — Gertrude  A.,  aged  thirteen, 


schoolgirl.  I  was  first  called  March 
18.  She  had  had  several  severe  chills 
the  preceding  day;  temperature  103°, 
pulse  110.  Right  hand  and  arm 
to  several  inches  above  elbow  wefe 
enormously  swollen.  The  line  of  de- 
marcation was  distinct  at  terminal 
•  of  infected  portion  of  arm.  Diagnosis, 
erysipelas.  Treatment:  I  emptied  bowels 
and  the  bladder.  Then  I  washed  the  arm 
with  carbolic  solution,  applied  10-per-cent 
ichthyol  ojntment,  and  injected  20  cubic 
centimeters  antistreptococcic  serum  (P., 
D.  &  Co.).  Next  morning  the  tempera- 
ture was  99.5°,  pulse  90.  She  was  up  and 
around  the  house.  I  bathed  arm  in  car- 
bolic solution  and  ordered  plenty  of  good 
food  and  water.  No  further  treatment 
was  necessary.  Recovery  was  complete, 
and  she  was  back  to  school  in  ten  days. 

Case  IV. — Miss  M.,  aged  twenty-two, 
stenographer.  I  was  called  April  6.  I 
found  the  young  lady's  nose,  ears,  and  face 
badly  swollen.  Temperature  101°,  pulse 
110.  Line  of  demarcation  was  very  dis- 
tinct. Diagnosis,  erysipelas.  Treatment : 
Calomel  purge,  sponge  bath,  applied  2- 
per-cent  carbolic  dressing,  and  injected  10 
cubic  centimeters  of  serum  (P.,  D.  &  Co.). 
No  further  treatment  used  except  asepsis 
of  infected  area.  Recovery  was  complete 
in  seven  days. 

Case  V. — John  M.,  brother  to  above 
lady.  Had  galled  himself  by  hard  riding. 
I  was  called  April  9.  I  found  scrotum, 
buttocks,  and  thighs  badly  swollen 
and  edematous.  Temperature  104^,  pulse 
110.  Diagnosis,  erysipelas.  Treatment: 
I  washed  infected  parts  with  carbolic  solu- 
tion and  applied  10-per-cent  ichthyol 
dressing,  and  injected  10  cubic  centi- 
meters antistreptococcus  serum  (P.,  D.  & 
Co.),  directly  into  the  infected  thigh. 
Next  morning  temperature  was  101*^, 
pulse  100.  I  washed  again  with  carbolic 
and  reapplied  ichthyol  dressing.  I  gave 
10  cubic  centimeters  more  of  the  serum. 
Excepting  for  energetic  catharsis  and 
asepsis  of  infected  area,  no  other  treat- 
ment was  used.  Recovery  was  complete 
in  seventeen  days. 

Case  VI. — W.  W.,  aged  thirty-eight, 
merchant.  I  was  called  April  27  and 
found  the  patient  delirious.  Temperature 
105.6°,  pulse  120.  Back  of  head, 
shoulders,  and  surface  down  to  lower  re- 
gion of  scapula    was    largely    swollen. 


Scattered  over  the  entire  area  were  blebs 
of  varying  sizes.  Line  of  demarcation 
was  distinct.  Diagnosis,  erysipelas. 
Treatment :  I  bathed  infected  parts  with 
carbolic  solution  and  applied  ichthyol 
dressing.  Injected  20  cubic  centimeters 
of  the  antistreptococcus  serum  (P.,  D.  & 
Co.).  Next  morning  temperature  was 
only  one  degree  above  normal.  The  pulse 
was  full  and  strong.  I  gave  no  more 
serum.  Kept  infected  field  as  aseptic  as 
possible  and  elimination  free,  with  a  nour- 
ishing diet.  Recovery  was  complete  in 
twelve  days. 


ADRENALIN      CHLORIDE      IN     HEMOR- 
RHAGE COMPLICATING  TYPHOID 

FEVER. 


By  M.  Clayton  Thrush,  Ph.M.,  M.D., 

Instructor    in    Materia   Medica   and   Therapeutics    in   the 
Medico-Chirurgical    College    of    Philadelphia. 


A  consideration  of  the  following  cases 
will  illustrate  the  value  of  adrenalin  chlo- 
ride in  typhoid  fever,  complicated  with 
intestinal  hemorrhage. 

These  cases  were  selected  from  a  large 
number  of  typhoid  fever  patients  during 
the  severe  epidemic  of  1902,  with  the  in- 
tention of  demonstrating  the  value  of 
adrenalin  chloride  in  the  treatment  of 
hemorrhage  complicating  the  disease. 
My  experience  with  the  drug  after  an  ex- 
tensive use  warrants  the  following  con- 
clusions : 

1.  Adrenalin  chloride  is  a  most  power- 
ful hemostatic,  and  is  especially  applicable 
in  hembrrhage  complicating  typhoid  fever. 
It  is  superior  to  the  other  lauded  astrin- 
gents, such  as  morphine,  lead  salts,  cal- 
cium chloride,  iron  salts,  tannic  and  gallic 
acids  and  their  compounds,  but  they  can 
often  be  administered  synergistically. 

2.  The  best  results  wil  be  obtained  only 
when  the  proper  treatment  of  th6  disease 
is  carried  out,  as  is  advised  in  well  regu- 
lated hospitals  at  the  present  time. 

3.  The  drug  is  particularly  valuable  in 
that  it  is  also  a  decided  vascular  stimu- 
lant, stimulating  the  heart  directly,  and 
by  contracting  the  arterioles  it  raises  ar- 
terial tension. 

4.  Adrenalin  acts  both  systemically 
and  locally,  and  when  the  patient  is  in  a 
very  weak  condition  the  hypodermic 
method  of  administration  is  preferable, 


as  no  unpleasant  effects  were  noted  after 
its  use  in  a  large  number  of  cases. 

5.  Adrenalin  acts  similarly  when  ad- 
ministered per  OS,  but  its  action  is  neces- 
sarily slower. 

6.  Adrenalin  is  indicated  in  all  forms 
of  hemorrhage,  and  it  is  the  most  power- 
ful and  rapid  hemostatic  known  to  thera- 
peutics. 

7.  In  hemorrhage  complicating  typhoid 
fever  twenty-minim  doses  (1 :1000)  hypo- 
dermically  every  three  hours  should  be 
administered,  until  the  hemorrhage  is  en- 
tirely controlled,  within  at  least  twelve 
hours,  when  it  can  be  administered  per 
OS  in  ten-minim  doses  for  the  next  twenty- 
four  hours.  The  usual  method  of  apply- 
ing ice  to  abdomen,  elevation  of  the  foot 
of  the  bed,  and  the  avoidance  of  the  use  of 
fluids  is  strongly  recommended  as  a  valu- 
able adjunct  in  the  treatment  of  this 
dreaded  complication. 

Case  I. — N.  R.,  female,  colored.  Occu- 
pation, housewife.  Previous  history  con- 
tains nothing  of  importance.  First  seen 
September  28,  with  temperature  104°. 
Five  days  preceding  this  she  suddenly  ex- 
perienced a  sharp  pain  in  the  right  side  of 
her  abdomen  a  little  below  and  to  the  right 
of  the  umbilicus,  and  nausea  and  vomit- 
ing supervened  within  the  next  hour.  She 
had  been  feeling  entirely  well  up  to  this 
time,  and  pursuing  her  usual  duties  as 
housewife.  This  pain  was  sharp  and 
lancinating  in  character,  but  gradually 
grew  less  under  anodyne  remedies  which 
were  used,  so  that  by  the  following  day 
she  experienced  only  a  soreness  on  pal- 
pation or  motion.  Menstruation  began 
coincident  with  the  pain  and  continued  the 
usual  period  of  four  days,  and  of  usual 
quantity  and  color.  Severe  frontal  and 
occipital  pain  in  head  at  times  during  this 
period.    Bowels  constipated. 

When  first  examined,  September  28, 
temperature  was  104°,  pulse  120.  Blood 
examination :  Leucocytosis  of  11,000. 
Spleen  negative.  Liver  slightly  enlarged. 
Abdomen  rather  tense  over  region  of  gall- 
bladder, and  a  mass  could  be  detected  in 
this  region  about  the  size  of  a  walnut. 
Absolute  rest  and  restricted  diet  were  in- 
stituted, but  temperature  continued  high. 
On  September  30  leucocyte  count  showed 
12,000;  October  1,  9800.  Tongue  re- 
mained clear  and  fauces  not  indicative  of 
typhoid  fever.    Nine  days  after  treatment 
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had  been  instituted  all  symptoms  of  pain 
and  rigidity  over  region  of  gall-bladder 
had  disappeared,  and  abdomen  was  flat 
and  soft,  there  being  no  evidence  of  any 
enteric  symptoms,  but  owing  to  the  preva- 
lence of  a  typhoid  epidemic  and  the  per- 
sistent high  temperature  a  Widal  reaction 
was  made  daily,  and  on  October  2  this 
was  positive.     On  October  7  spleen  be- 
came   palpable    and    prostration    more 
marked.     October  8,  about  6  p.m.,  there 
suddenly  developed  a  severe  hemorrhage 
from  the  bowel,  and  this  continued  for 
three  and  a  half  hours,  during  which  time 
she  lost  over  a  quart  of  bright-red  blood. 
Temperature  dropped  from  103°  to  95°, 
but  rose  rapidly  again  to  101°,  and  then 
declined  slowly,  reaching  normal  two  days 
later,  where  it  remained.     Pulse  became 
quite  weak  and  rapid,   ranging  around 
164,  and  at  times  imperceptible.    Foot  of 
bed  elevated,  ice  applied  over  abdomen. 
Hypodermoclysis    of    1000    cubic    centi- 
meters of  normal  saline    solution,    with 
strong  stimulation,  using  hypodermic  in- 
jections   of    strychnine,     atropine,     and 
brandy  as  indicated  for  the  vascular  and 
respiratory  systems.     All  fluids  stopped. 
Solution  of  adrerialin  chloride  adminis- 
tered hypodermically — 20  minims  every 
hour     for     three     doses,     then     every 
three  hours  after  hemorrhage  had  ceased. 
Twelve  hours  later  1000  cubic  centimeters 
of  saline  solution  by  hypodermoclysis,  and 
stimulation  gradually    diminished;    like- 
wise adrenalin    administration    to    four 
hours,    and    later    dose  reduced   to   10 
minims,  and  finally  to  10  minims  every 
six  hours,   and  continued  for  next  two 
days,  when,  there  being  no  further  evi- 
dence of  hemorrhage,  it  was  discontinued. 
From  this  time  patient  made  an  un- 
eventful convalescence. 

Case  II. — A.  H.,  aged  forty-five, 
housewife.  Previous  history  negative. 
First  seen  October  29,  on  seventh  day  of 
disease.  Widal  and  diazo  reactions  posi- 
tive, spleen  enlarged,  and  roseolar  rash 
present.  Attack  ushered  in  by  malarial 
symptoms  for  a  week  preceding,  which 
responded  to  quinine.  The  eighth  day 
temperature  reached  104°,  and  then  be- 
gan to  decline.  Patient  did  well  until  the 
seventeenth  day,  when  she  developed  a 
hemorrhage  of  about  3  ounces  of  bright- 
red  blood.  Hypodermic  injections  of 
adrenalin  chloride  every  three  hours,  with 


elevation  of  bed,  ice  to  abdomen,  and 
withdrawal  of  fluids,  promptly  controlled 
the  hemorrhage,  and  the  dose  was  grad- 
ually diminished.  Temperature  reached 
normal  on  the  twenty-third  day,  and 
patient  made  a  speedy  convalescence.  Pa- 
tient received  thirty-nine  spongings. 

Case  III. — ^W.  R.,  male,  aged  thirty- 
five.  Occupation,  insurance  agent.  First 
seen  November  7,  on  the  tenth  day  of  the 
disease.  Then  in  the  typhoid  state,  as 
there  had  been  a  severe  infection  from  the 
start.  Spleen  enlarged;  rose  spots  pres- 
ent. All  symptoms  of  the  typhoid  state 
were  present.  Delirium  almost  maniacal 
at  times,  and  patient  had  to  be  held  in 
bed.  Alcoholic  history  in  this  case.  Tem- 
perature 103°  at  this  time.  Leucocyte 
count  showed  3250.  On  eleventh  day  of 
the  disease  a  hemorrhage  of  about  3 
ounces  of  fluid  blood  occurred,  and  in  six 
hours  an  equal  amount  exuded  from  the 
bowel,  but  this  was  darker  in  color  and 
thicker  in  consistency.  Pulse  became 
weak  and  rapid,  ranging  around  150,  and 
at  times  irregular.  Elevation  of  bed,  ice- 
cap to  abdomen,  and  hypodermic  injec- 
tions of  adrenalin  chloride  20  minims 
every  three  hours  were  instituted,  with 
excellent  results,  and  no  further  hemor- 
rhage occurred.  Temperature  reached 
normal  on  the  twenty-first  day,  when  leu- 
cocyte count  was  6700.  Turpentine  for 
the  typhoid  state  and  morphine  for  the 
delirium  produced  good  results,  combined 
with  proper  vascular  stimulation.  Con- 
valescence was  rapid  and  uneventful. 

Case  IV. — G.  B.,  aged  twenty-three, 
laborer.  First  seen  on  the  sixth  day  of 
the  disease.  Temperature  103  1-5°. 
Widal  and  diazo  reactions  positive;  spleen 
enlarged ;  rose  spots  present.  On  the  thir- 
teenth day  a  hemorrhage  of  about  4 
ounces  occurred,  bright-red  in  color.  Ele- 
vation of  bed,  withdrawal  of  liquids,  ice 
to  abdomen,  and  hypodermic  injections  of 
20  minims  of  adrenalin  chloride  every 
three  hours  promptly  controlled  the  bleed- 
ing, so  that  no  further  hemorrhage  oc- 
curred. Temperature  dropped  from  103° 
to  99  1/5°  at  time  of  escape  of  the  blood. 
Temperature  reached  normal  on  the  third 
day,  where  it  remained.  Good  conva- 
lescence. 

Case  V. — M.  B.,  aged  twenty-seven. 
Occupation,  housewife.  First  seen  at  the 
sixth  day.    Temperature  102  1/6°.     Se- 
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vere  infection,  so  that  the  temperature 
rose  at  times  to  105°  for  a  few  hours. 
Widal  and  diazo  reactions  positive.  On 
the  seventeenth  day  hemorrhages  devel- 
oped, and  seven  hemorrhages  occurred ; 
in  all  about  32  ounces  of  blood  escaped. 
Temperature  declined  to  98.5*^  after  hem- 
orrhage, and  then  gradually  rose  again. 
Pulse  weak  and  rapid,  at  times  160,  but 
reacted  under  strong  stimulation  of 
strychnine  and  digitalin.  Elevation  of 
bed,  ice  to  abdomen,  withdrawal  of  fluids, 
and  administration  of  adrenalin  chloride 
20  minims  hypodermically  every  three 
hours  promptly  controlled  hemorrhage. 
Temperature  declined  by  lysis,  reaching 
normal  on  the  twenty-second  day,  where 
it  remained.  Temperature  remained  near 
105°  for  three  days  of  fastigium  and  de- 
liriiun,  and  tremors  were  marked.  In  this 
case  subsultus  tendinum  was  pronounced. 
Patient  was  highly  neurotic,  and  unfor- 
tunately post-typhoidal  melancholia  de- 
veloped, which  has  slowly  improved  in 
past  few  months,  otherwise  has  done  well. 
This  was  a  most  severe  case,  and  toxemia 
was  marked. 

Case  VI. — E.  C,  aged  nineteen. 
When  first  seen  by  me  patient  was  in  a 
critical  condition.  Enlarged  spleen  and 
rose  spots  present.  Marked  prostration. 
A  few  hours  previously  had  two  rather 
severe  hemorrhages,  leaving  patient  al- 
most exsanguinated.  Pulse  rapid  and 
dicrotic.  Aortic  stenosis  present.  Leu- 
cocyte count  3900.  Associated  bronchitis 
with  rather  severe  tympanites  present. 
Widal  and  diazo  reactions  positive. 
Marked  febrile  albuminuria,  so  that  con- 
dition was  almost  moribund.  Strong 
stimulation  with  strychnine  and  digitalin 
with  brandy  administered  hypodermically. 
Turpentine  for  distention,  with  hypoder- 
mic injections  of  adrenalin  chloride  in  20- 
minim  doses  every  three  hours  for  hemor- 
rhage. No  further  bleeding  occurred,  and 
patient  recovered,  making  an  uneventful 
convalescence. 

Case  VII. — A.  S.,  aged  twenty-three, 
female.  Under  observation  from  sixth 
day.  Spleen  enlarged.  Rose  spots  rather 
profuse.  Widal  and  diazo  reactions  posi- 
tive. Leucocyte  count  5700.  Associated 
bronchitis  present.  Marked  prostration 
and  toxemia.  Neurotic  temperament. 
Two  days  later  she  developed  two  hemor- 


rhages, about  three  hours  apart;  the  first 
was  about  4  ounces,  the  second  2  ounces, 
and  somewhat  dark,  believed  to  be  a  por- 
tion of  the  same  hemorrhage  which  had 
been  retained  in  the  bowel.  Considerable 
abdominal  pain,  especially  over  right  hy- 
pogastrium.  Ice  to  abdomen.  Witfi- 
drawal  of  fluids  and  administration  of 
gelatin  by  mouth  with  20-minim  hypoder- 
mic injections  of  adrenalin  chloride  pre- 
vented further  oozing  from  the  bowel. 
Temperature  declined  slowly  owing  to  the 
associated  bronchitis,  reaching  normal  on 
the  twenty-seventh  day.     Good  recovery. 

Case  VIII. — ^J.  S.,  aged  thirty-five.  Oc- 
cupation, carpenter.  First  treated  on  the 
fourth  day  of  the  disease.  On  the  sixth 
day  temperature  was  100  1/5°;  declined 
by  lysis,  reaching  normal  on  the  nine- 
teenth day.  Five  days  later  it  ascended 
to  108°,  and  a  relapse  occurred,  during 
which  time  he  was  delirious  for  four  days, 
and  the  typhoid  state  developed.  On  the 
third  day  of  the  relapse  oozing  in  small 
quantities  occurred  from  the  bowel,  con- 
tinuing for  four  days,  in  which  time  he 
lost  considerable  blood.  Two  days  later 
pain  developed  over  the  left  ear,  which 
increased  for  two  days,  when  an  abscess 
ruptured  and  the  pus  showed  staphylo- 
coccic infection.  Hemorrhage  was  con- 
trolled by  20-minim  hypodermic  injec- 
tions of  adrenalin  chloride,  gradually  re- 
duced.    Speedy  convalescence. 

Case  IX. — W.  G.,  aged  twenty-three, 
clerk.  On  the  sixth  day  temperature  was 
103.5^.  Severe  case  of  typhoid  fever, 
with  enlarged  spleen,  and  rose  spots  pres- 
ent. Toxemia  marked  from  the  first,  and 
patient  profoundly  prostrated.  Tempera- 
ture remained  high  despite  treatment. 
Typhoid  state  developed  on  the  tenth  day, 
with  all  characteristic  symptoms.  On  the 
twelfth  day  a  hemorrhage  of  about  4 
ounces  of  bright-red  blood  occurred,  and 
the  temperature  declined  to  99°,  then 
rose  in  an  hour.  Morphine  hypodermic- 
ally with  gallic  acid  and  calcium  chloride 
were  administered  by  the  mouth  with 
strong  stimulation,  but  in  six  hours  a  sec- 
ond hemorrhage  occurred,  and  tempera- 
ture again  declined  to  98  4/5®,  and 
slowly  rose,  leaving  patient  in  a  pro- 
foundly weak  condition.  Pulse  138,  res- 
pirations 42;  so  500  cubic  centimeters  of 
salt  solution   was  injected    (hypodermo- 
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clysis).  This  improved  the  circulation, 
but  oozing  continued  through  the  night, 
notwithstanding  full  dose  of  astringents. 
The  next  morning  a  third  hemorrhage  oc- 
curred of  about  3  ounces  of  bright-red 
blood,  so  administered  hypodermic  injec- 
tions of  adrenalin  chloride  20  minims 
at  once,  repeated  in  an  hour,  then  every 
three  hours,  as  patient  was  in  a  state 
of  collapse.  Patient  slowly  improved. 
Two  hours  later  a  slight  hemorrhage  of 
6  ounces  occurred,  coming  in  a  spurt, 
after  which  there  was  no  further  bleeding. 
From  this  time  a  steady  improvement  oc- 
curred, and  the  stage  of  convalescence 
was  reached  on  the  twenty-first  day. 

Case  X. — H.  P.,  aged  nineteen,  team- 
ster.    Young  man  of   frail    build    and 
weighing  about  116  pounds,  developed  a 
severe  attack  of    typhoid    fever.     First 
seen  by  me  two  hours  after  a  severe  hem- 
orrhage  which    half-filled    an    ordinary 
basin.     Condition  critical.     Temperature 
94°  by  axilla,  95  3/6°  by  rectum.     Ap- 
pearance markedly  pallid,  and  in  a  semi- 
comatose state.     Pulse  140,  respirations 
40  to  60.    Febrile  albuminuria  with  hya- 
line and  granular  casts.    Abdominal  dis- 
tention marked,  which  was  relieved  by 
turpentine  stupes.    Under  strong  stimula- 
tion (vascular  and  respiratory)  with  in- 
halations of  oxygen  and  hypodermic  in- 
jections of  adrenalin  chloride  in  20-minim 
doses  patient  slowly  reacted,  so  that  in 
an  hour  the  temperature  was  104  3/6°, 
and  it  slowly  declined  for  the  next  two 
days.    He  continued  in  a  very  weak  condi- 
tion, as  evidenced  by  a  most  pronounced 
toxemia   and  high   temperature   for  the 
next  ten  days,  so  that  salt  solution  by 
hypodermoclysis  (500  cubic  centimeters) 
was  injected  daily  for  five  days.    On  the 
sixteenth  day  after  the  hemorrhage,  dur- 
ing which  time  the  patient  remained  in 
a  stuporous  and'very  weak  condition,  res- 
pirations became  quite  labored  and  pulse 
very  feeble,  amblyopia  present,  subsultus 
tendinum  marked,  and  meningeal  involve- 
ment became  quite  noticeable,  so  that  lum- 
bar puncture  was  resorted  to    and    120 
cubic  centimeters  of  fluid  removed,  which 
bacteriological  examination  proved  to  be 
sterile.     The  condition  at  once  improved 
as    a    result    of    this  latter  proceeding. 
Urine  at  this  time  was  alkaline  and  many 
pus  cells  were  present.    Patient  remained 


in  a  semicomatose  state,  with  pulse  be- 
tween 130  and  150,  and  respirations  rang- 
ing from  40  to  60,  for  one  week.  He  re- 
ceived alternately  every  one  and  a  half 
hours  1/40  g^ain  strychnine  sulphate  and 
1/25  grain  digitalin  (pure)  hypodermi- 
cally  during  this  time,  with  one  teaspoon- 
ful  each  of  liquid  peptonoids  and  whiskey 
every  two  hours.  He  then  improved 
gradually.  Metastatic  abscesses  occurred 
at  all  portions  of  his  body,  and  several 
bed-sores  over  lumbar  region,  notwith- 
standing every  effort  to  prevent  them. 
The  patient  slowly  but  steadily  improved, 
and  made  a  complete  recovery  in  every 
particular. 


ATTEMPTED    SUICIDE    BY    MORPHINE 
DEFEATS  SUICIDE  BY  POTAS- 
SIUM CYANIDE. 


By  Hensy  S.  Wieder,  M.D., 

Asststant  Physician  to  the  Genito-urinary  Ditpensiry  of 

the  Philadelphia  Polyclinic   Hospital;  District 

Physician  to  the  Northern  Diq>enaary 

of  Philadelphia. 


The  following  case  is  rather  imique  as 
being  one  of  the  rare  cases  in  literature 
in  which  an  undoubtedly  *  fatal  dose  of 
potassium  cyanide  was  taken  and  fol- 
lowed by  recovery  of  the  patient.  This 
marvelous  result  was  not,  however,  due 
to  any  wonderful  skill  on  the  part  of  the 
writer,  but  to  overzealousness  on  the  part 
of  the  patient  in  his  effort  at  self-destj:uc- 
tion.  The  history  of  the  case  is  as  fol- 
lows: 

At  11.50  A.M.,  June  13,  1903,  a  "hurry 
cair*  reached  the  Presbyterian  Hospital, 
and  the  writer  was  sent  on  the  ambulance 
that  responded  to  the  call.  Arriving  at 
the  home,  the  patient's  wife  informed  me 
that  the  patient  was  thirty  years  of  age. 
had  three  children,  was  an  osteopathic 
student  of  rather  morose  tendencies,  had 
overtaxed  his  strength  by  giving  massage 
in  addition  to  studying  hard,  and  had  on 
several  occasions  threatened  to  commit 
suicide,  but  had  never  before  attempted  it. 

The  night  previous  to  the  day  in  ques- 
tion the  patient  had  searched  all  over  the 
house  for  a  reyolver  that  he  owned,  but 
being  unable  to  find  it,  he  proceeded  to 
take  chloroform  to  the  stage  of  complete 
anesthetization.  On  awakening  in  the 
morning  and  finding  himself  still  alive, 
he  tried  to  repeat  the  experiment,  but  this 
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time  the  chloroform  was  taken  from  him. 
Being  defeated  again,  he  next  took  one 
grain  of  morphine  sulphate  by  mouth  and 
half  a  grain  by  hypodermic  injection. 

Being  now  thoroughly  aroused  to  the 
gravity  of  the  situation  the  family  sent 
for  the  ambulance.  Upon  my  arrival  the 
patient  was  conscious,  pupils  slightly  con- 
tracted, but  apparently  in  no  serious  con- 
dition from  any  cause,  so  I  went  down- 
stairs to  get  the  stretcher,  leaving  him  in 
charge  of  his  wife  and  a  servant.  While 
down-stairs  I  was  startled  by  a  piercing 
cry  from  his  wife,  who  met  us  half-way 
with  a  bottle  of  solid  potassium  cyanide 
which  he  had  concealed  in  his  bath  robe, 
and  from  which  he  had  succeeded  in  swal- 
lowing a  couple  of  pieces  a  little  larger 
than  a  pea,  before  having  it  taken  from 
him. 

Of  course  I  thought  this  was  the  end 
of  the  patient,  but  fortunately,  while  I  was 
preparing  a  hypodermic  injection  of  mor- 
phine and  digitalis,  he  vomited  a  large 
quantity  of  material,  owing,  in  all  proba- 
bility, to  the  overdose  of  morphine  or 
chloroform,  or  both.  He  had  retained  the 
cyanide  over  a  minute.  It  is  to  this 
vomiting,  to  the  fact  that  the  cyanide  was 
in  solid  form,  and  to  the  fact  that  his 
stomach  was  full  at  the  time,  that  I  be- 
lieve he  owes  his  life,  for  the  materials 
were  not  in  his  stomach  long  enough  to 
be  dissolved  and  absorbed  and  fulfil  their 
work  of  destruction.  He  was  given 
aromatic  spirit  of  ammonia  by  mouth, 
amyl  nitrite  by  inhalation,  and  morphine, 
strychnine,  and  digitalis  by  hypodermic 
injection. 

After  about  half  an  hour  he  was  con- 
sidered fit  for  transportation,  and  was  re- 
moved to  the  hospital.  He  vomited  fre- 
quently after  admission,  and  his  pupils 
were  slightly  contracted.  He  developed 
slight  jaundice  a  day  and  a  half  after  ad- 
mission, but  a  good  dose  of  calomel  re- 
moved that.  He  was  kept  strapped  for 
three  days  and  then  discharged. 

This  case  illustrates  the  well  known 
effects  of  large  doses  of  morphine,  espe- 
ciallv  when  taken  by  mouth,  and  has 
taught  the  writer  one  lesson,  if  nothing 
else,  and  that  is,  when  called  to  attend  an 
attempted  suicide,  search  him  from  head 
to  foot,  and  if  you  must  leave  him,  be 
sure  to  leave  him  under  sufficient  guard 
to  prevent  a  repetition  of  his  attempt. 


THE    THERAPEUTIC    USES    OF    HAMA- 
MEUS  VIRGINICA. 


By  H.  R.  Coston,  M.D., 

Birmtngham,   Ala. 


Hamamelis  virginica  is  tonic,  astrin- 
gent, hemostatic,  antiseptic,  and  a  vas- 
cular sedative,  having  a  special  action  on 
the  muscular  coat  of  the  vessels.^  It 
causes  coagulation  of  tissue  albumen, 
thus  constringing  the  superficial  vessels. 

Applied  locally  it  is  very  useful  in 
sprains,  bruises,  local  congestions,  fissure 
in  ano,  ulcers,  varicose  veins  and  the  in- 
tractable ulcers  which  so  often  accompany 
them.  It  has  been  recommended  for  use 
in  phlegmasia  alba  dolens,  eczema,  and 
rhus  poisoning.  Urticaria  is  rendered 
more  bearable  by  its  local  use. 

It  is  exceedingly  useful  in  capillary 
hemorrhage.  In  cases  Of  intermenstrual 
oozing  where  the  endometrium  is  lax  and 
congested,  if  fluid  extract  of  hamamelis 
be  swabbed  over  the  entire  inner  surface 
the  oozing  will  cease,  and  if  repeated 
every  few  days  it  will  become  healthy. 
Many  cases  which  were  formerly  sub- 
jected to  curettement  may  be  rendered 
perfectly  well  if  this  is  faithfully  followed 
up. 

Sore  and  bleeding  gums,  relaxed 
uvula,  and  oral  ulcers  will  heal  if  the  fol- 
lowing is  used  every  two  or  three  hours: 

'^    Ext.  hamamelis  destillatae, 
Aquae  rosae,  aa  fjvj. 

M.  Signa:  Use  as  a  mouth- wash. 

It  possesses  marked  sedative  properties, 
and  patients  will  often  cease  to  complain 
of  pain  in  a  sprained  joint  or  congested 
area  after  a  compress  of  hamamelis  has 
been  applied.  The  distilled  extract  makes 
a  very  nice  application  for  bums  and 
herpetic  eruptions. 

Hyperidrosis  is  relieved  by  sponging 
with  hamamelis.  A  thorough  rubbing 
with  it  will  do  much  to  relieve  the  sore- 
ness following  an  attack  of  rheumatism 
or  the  stiffness  resulting  from  violent 
muscular  action. 

In  a  weak  solution  it  will  give  nice  re- 
sults in  hypertrophic  nasal  catarrh  if 
sprayed  on  or  applied  with  a  mop. 

For  ulcers  and  varicose  veins  I  prefer 
the  fluid  extract  to  the  distilled  extract, 
and  use   it   full   strength  or  with  one- 
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fourth  or  one-half  glycerin  or  olive  oil. 
For  congested  conditions  of  the  hemor- 
rhoidal vessels  I  use  a  suppository  of 
solid  extract  of  hamamelis  and  ointment 
of  stramonium  with  cacao  butter.  If  the 
bowels  are  first  thoroughly  cleansed 
much  good  will  result  from  its  use.  Ap* 
plied  to  abraded  surfaces  it  checks  oozing 
and  leaves  the  surface  in  a  healthy  condi- 
tion. 

Given  internally  it  is  a  tonic  to  all 
mucous  membranes.  It  is  valuable  in 
hemoptysis,  hematemesis,  menorrhagia, 
metrorrhagia,  and  especially  valuable  in 
hematuria.  I  have  used  it  in  half-drachm 
doses  in  a  case  of  hematuria  of  several 
months'  standing  in  a  woman  fifty-four 
years  old,  and  who  was  passing  so  much 
blood  that  it  would  settle  in  a  thick 
coagulum  in  the  bottom  of  the  vessel, 
with  a  complete  clearing  up  of  the  urine 
in  a  very  few  days  after  beginning  to  use 
it.  That  was  two  years  ago,  and  the 
woman  remains  well.  I  had  pleaded  for 
an  excision  of  the  kidney,  because  it  was 
easy,  by  means  of  the  cystoscope,  to  locate 
the  blood  as  coming  from  one  kidney 
alone. 

I  have  used  it  in  urethral  bleeding  in 
the  male  with  most  excellent  results. 
Brunton  notes 'a  case  in  which  it  always 
caused  seminal  emission.  He  also  says 
it  lessens  the  pain  in  some  forms  of 
dysmenorrhea. 

In  hemoptysis  it  may  be  combined  with 
ergot  and  digitalis;  in  hematemesis  it 
should  be  given  with  a  solution  of  ad- 
renalin. 

Briefly,  hamamelis  is  valuable  in  all 
forms  of  capillary  and  venous  hemor- 
rhage. It  possesses  special  action  on  the 
muscular  coats  of  the  vessels,  and  hence 
is  valuable  in  all  forms  of  vascular  dis- 
eases accompanied  with  distention  of  their 
caliber,  as  in  varicocele,  varicose  veins, 
varicose  ulcers.  It  should  be  used  both 
locally  and  internally. 

It  is  an  excellent  application  when  one 
desires  a  sedative,  astringent,  and  anti- 
septic dressing. 


NEUROMATA  OF  THE  AXILLARY 

NERVES, 

Wyeth  (Journal  of  the  American 
Medical  Association^  June  25,  1904)  has 
met  with  four  cases  of  neuromata  of  the 
axillary  nerves — all  in  women.  Each  of 
these  cases  was  accompanied  by  severe 


neuralgic  pains  and  restricted  motion,  but 
in  no  case  with  complete  paralysis  of  any 
muscle  or  group  of  muscles  in  the  ex- 
tremity. In  two  cases  the  pain  became 
so  severe  that  the  patients  were  becoming 
addicted  to  morphine  and  insisted  on  radi- 
cal means  of  relief. 

In  two  instances  the  tumor  was  fusi- 
form and  had  produced  swelling  in  the 
substance  of  one  cord  of  the  axillary  plex- 
us, to  four  or  five  times  its  normal  size. 
They  were  removed  by  excision,  with 
relief  of  pain  at  the  expense  of  paralysis 
of  the  muscles  supplied  by  the  affected 
cord.  Both  patients  were  entirely  satis- 
fied with  the  result;  both  were  living  ten 
and  twelve  years  respectively  after  the 
operation,  and  in  excellent  general  health. 

In  the  third  case  the  thickened  sheath 
of  the  nerve  was  excised.  Three  months 
have  elapsed  since  the  operation,  and 
while  the  symptoms  have  not  entirely 
disappeared,  they  are  much  less  severe, 
and  the  patient  expresses  entire  satisfac- 
tion. 

The  fourth  patient,  a  woman  aged 
twenty-four,  noticed  a  slight  supraclavic- 
ular swelling,  which  had  been  preceded 
by  peculiar  sensations  in  the  left  arm  and 
forearm.  Exposure  of  the  axillary  con- 
tents disclosed  two  fusiform  neuromata, 
one  involving  the  outer  and  one  the  inner 
cord  of  the  brachial  plexus.  These  neo- 
plasms were  fully  one-half  inch  in 
diameter,  and  were  so  situated  that  unless 
the  arm  and  the  shoulder  were  elevated 
they  were  compressed  between  the  clavicle 
and  the  first  rib.  Realizing  that  excision 
would  produce  almost  complete  paralysis 
of  the  upper  extremity,  Wyeth  divided 
the  clavicle,  closed  the  wound,  and  im- 
mobilized the  shoulder  and  arm  in  such 
a  position  that  union  took  place  with  the 
collar-bone  arched  sufficiently  high  to 
avoid  pressure  on  the  neuromata.  For 
two  or  three  years  after  this  operation, 
although  there  appeared  to  be  still  fur- 
ther enlargement  of  the  neuromata,  the 
patient's  condition  was  vastly  improved. 
Thirteen  years  have  now  passed,  and  for 
the  last  decade  no  further  enlargement  is 
perceptible.  The  left  arm  is  larger  than 
the  right,  while  the  forearm  is  quite  nor- 
mal. The  patient's  general  health  is  ex- 
cellent, and  the  only  unpleasant  symp- 
toms which  persist  are  occasional  darting 
pains,  usually  in  the  left  arm,  but  some- 
times in  the  opposite  arm  and  leg. 
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THE  TREATMENT  OF  B RIGHTS  DIS- 
EASE, 


Fully  fifteen  years  ago  the  writer  of  this 
editorial  began  to  advocate  the  employ- 
ment of  a  more  generous  diet  in  the  treat- 
ment of  chronic  renal  disease,  and  increas- 
ing experience  has  firmly  convinced  him 
that  a  generous  diet  in  the  majority  of 
instances  of  this  malady,  provided  diges- 
tion is  in  fairly  good  order,  produces 
much  better  results  for  the  patient  than 
the  institution  of  a  rigid  milk  diet  which 
for  so  many  years  has  been  popular  with 
the  profession. 

We  are  glad  to  notice  that  before  the 
Section  of  Medicine  of  the  last  meet- 
ing of  the  British  Medical  Association 
Dr.  Hale  White,  of  London,  took  a 
strong  stand  in  favor  of  feeding  pa- 
tients with  chronic  Bright's  disease  with 
an  adequate  quantity  of  nourishing  ma- 
terial. The  loss  of  albumen  through  the 
kidneys  is  easily  compensated,  and  rarely 
amounts  to  enough  to  cause  any  drain 
upon  the  general  system.  In  other  words, 
albuminuria  is  not  a  symptom  which  re- 


quires the  employment  of  remedies, 
dietetic  or  otherwise.  He  well  says  that 
under  the  impression  that  a  small  supply 
of  milk  is  the  best  diet  for  diminishing 
work  of  the  kidneys,  the  patient  with 
chronic  nephritis  is  starved,  and  his  heart 
suffers  starvation — a  state  of  affairs  made 
worse  by  the  fact  that  as  the  arteries 
thicken,  the  heart's  work  increases. 
Speaking  of  the  most  common  tjrpe  of 
chronic  Bright's  disease,  namely,  inter- 
stitial nephritis,  he  expresses  the  belief,  in 
which  we  coincide,  that  as  a  rule  the  dis- 
ease is  treated  too  zealously,  and  that  in 
the  desire  to  spare  the  kidneys  the  patient 
is  starved,  with  the  result  that  the  only 
means  by  which  the  degenerative  process 
can  be  retarded,  namely,  the  maintenance 
of  general  good  health,  is  impaired.  As 
we  do  not  know  of  any  articles  of  ordi- 
nary diet  which  can  be  considered  really 
harmful  in  granular  kidney,  it  is  best  to 
give  the  patient  ordinary  plain  digestible 
foods  containing  the  normal  proportions 
of  proteids,  fats,  carbohydrates,  and  salts, 
just  as  it  is  necessary  to  give  a  person  in 
health  a  similar  mixed  diet.  It  need 
hardly  be  stated  that  highly  seasoned 
foods,  or  foods  which  are  difficult  of  di- 
gestion, should  be  interdicted.  Again,  we 
are  glad  to  note  that  Dr.- White  is  in  ac- 
cord with  us  in  believing  that  the  limita- 
tion of  these  patients  to  a  diet  of  chicken 
and  fish  without  any  red  meat  is  entirely 
unnecessary.  Not  only  does  such  a  limi- 
tation do  no  good,  but  it  is  often  harmful 
in  the  sense  that  it  makes  the  patient  con- 
sider himself  seriously  ill,  and  also  dimin- 
ishes his  appetite. 

In  connection  with  the  treatment  of 
chronic  parenchymatous  nephritis,  Dr. 
Hale  White  is  even  more  emphatic,  believ- 
ing that  a  limited  diet  makes  the  misery 
of  the  patient  greater,  and  as  there  is  no 
possible  hope  of  recovery,  there  is  no  use 
in  making  him  suffer  by  depriving  him 
of  articles  of  food  which  he  desires.  As 
most  cases  of  parenchymatous  nephritis 
do  not  survive  eighteen  months  after  the 
beginning  of  the  disease,  do  what  we  will 
in  the  way  of  treatment,  the  institution  of 
a  strictly  limited  diet  simply  adds  to  the 
discomfort. 

Much  discussion  has  existed  amongst 
physicians  as  to  the  quantity  of  water 
which  should  be  allowed  patients  suffering 
from  Bright's  disease.  Some  believe  that 
the  amount  should  be  as  small  as  possible 
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on  the  ground  that  it  engorges  the  vessels 
and  increases  the  labor  of  the  heart.  That 
this  cardiac  influence  is  an  important  one 
we  doubt,  but  as  Edsall  and  others  have 
shown  that  excessive  water-drinking  in- 
creases nitrogenous  metabolism,  and  as 
the  kidneys  in  Bright's  disease  are  unable 
to  deal  with  the  products  of  normal  meta- 
bolism, it  would  seem  evident  that  exces- 
sive quantities  of  water  must  be  harmful. 
On  the  other  hand,  there  can  certainly  be 
no  good  result  from  depriving  the  patient 
of  water  to  the  extent  of  making  him  suf- 
fer. 

The  employment  of  a  rigid  milk  diet  in 
the  treatment  of  Bright's  disease  is,  we 
think,  an  illustration  of  the  willingness 
of  many  physicians  to  follow  the  advice 
given  them  in  text-books  without  a  care- 
ful consideration  of  the  pathological  and 
physiological  conditions  which  may  be 
present  in  the  individual  patient,  and  we 
think  we  can  state,  without  fear  of  con- 
tradiction, that  the  physician  of  to-day 
who  proscribes  the  red  meats  and  insists 
upon  a  milk  diet  on  the  part  of  a  patient 
suffering  from  chronic  nephritis  is  follow- 
ing a  fashion,  rather  than  a  method  sug- 
gested by  a  careful  consideration  of  the 
action  of  these  foods  in  the  body,  and  the 
condition  of  the  kidneys  and  the  tissues 
in  general  during  the  progress  of  this  dis- 
ease.   

THE  RELATION  OF  EYE-STRAIN  TO 
NERVOUS  DISORDERS. 


m  

Many  years  ago  Dr.  S.  Weir  Mitchell 
first  succeeded  in  impressing  upon  the 
mind  of  the  medical  profession  the  fact 
that  errors  in  refraction  and  insufficiencies 
of  the  external  ocular  muscles  were  capa- 
ble of  producing  disorder  of  nervous  func- 
tion in  other  portions  of  the  body  than  the 
eye.  Without  doubt  this  clinical  observa- 
tion of  Dr.  Mitchell  has  proved  itself  to 
be  an  exceedingly  valuable  one,  and. has 
resulted  in  the  recognition  and  relief  of  a 
large  amount  of  suffering  which  drugs 
can  only  palliate,  but  which  properly  ad- 
justed glasses  can  often  relieve.  Unfor- 
tunately, the  truth  which  underlies  this 
discovery  has  been  magnified  until  cer- 
tain persons  profess  to  believe  that  a  host 
of  pathological  conditions  may  have  their 
origin  in  eye-strain,  and  medical  literature 
during  the  last  fifteen  years,  and  more 
particularly  within  the  last  two  or  three 


years,  has  fairly  teemed  with  productions 
which  while  they  have  been  advantageous 
in  the  sense  that  they  have  drawn  atten- 
tion to  the  importance  of  this  subject,  have 
nevertheless  been  so  excessive  in  their 
claims  that  experienced  and  conservative 
physicians,  and  ophthalmic  surgeons,  have 
been  at  once  amused  and  annoyed  by  ef- 
forts devoted  to  making  eye-strain  an  al- 
most universal  cause  of  disease. 

We  have  read  with  much  interest  and 
amusement  a  paper  presented  to  the  New 
York  Academy  of  Medicine  by  Dr.  Dana, 
who  first  calls  attention  to  the  fact  that 
the  eye  seems  to  be  the  only  organ  which 
is  popularly  associated  with  a  strain,  for, 
to  use  his  words,  "we  do  not  hear  of  ear- 
strain  nor  tongue-strain,  stomach-strain 
nor  kidney-strain."  Dr.  Dana  discusses 
the  question  as  to  whether  cerebral  strain 
resulting  from  abnormalities  in  the  eye 
plays  a  part  in  the  production  of  psychoses 
or  morbid  mental  states.  He  asserts  that 
alienists,  without  exception,  do  not  recog- 
nize eye-strain,  even  as  a  contributing 
cause,  so  far  as  the  major  psychoses  are 
concerned,  and  adds  that  after  sixteen 
years  of  watching  he  has  found  hardly 
any  cases  in  which  eye-strain  has  been  an 
important  and  direct  factor  in  establish- 
ing even  a  minor  psychosis.  He  con- 
cludes that  perhaps,  after  all,  the  "most 
real  psychosis  connected  with  eye-strain 
is  that  shown  by  a  group  of  enthusiastic 
oculists  who  have  become  obsessed  with 
the  idea  that  eye-strain  forms  the  back- 
ground of  most  pathological  conditions." 
At  the  same  time  the  writer  of  this  edi- 
torial and  Dr.  Dana  are  nevertheless  in 
accord,  for  we  both  believe  that  eye-strain 
should  be  carefully  looked  after,  but  don't 
believe  that  our  "mental  balance  and 
nervous  well-being  are  entirely  at  the 
mercy  of  slight  defects  in  the  eye,"  to  use 
Dr.  Dana's  words. 


THE   TREATMENT  OF  ANEURISM  BY 
WIRE  AND  ELECTROLYSIS. 


Several  times  within  the  last  few  years 
our  original  pages  have  contained  articles 
upon  this  subject,  and  our  editorial  col- 
umns have  called  attention  to  the  rather 
remarkable  fact  that  although  this  opera- 
tion has  now  been  performed  quite  fre- 
quently, no  accident  has  occurred  during 
its  performance;  that  is  to  say,  there  is 
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no  case  on  record,  so  far  as  we  know,  in 
which  rupture  of  the  aneurism  occurred 
when  the  puncture  was  made,  nor  has  an 
embolus  been  carried  to  other  portions  of 
the  body  during  the  passage  of  the  electric 
current,  except  in  one  instance  in  which 
a  fusiform  aneurism  was  submitted  to 
this  operation,  which  form  of  aneurism 
is,  of  course,  unsuited  to  the  wiring  pro- 
cedure. 

For  these  reasons  we  are  much  inter- 
ested in  the  report  of  a  case  of  saccu- 
lated aneurism  of  the  aortic  arch  treated 
by  the  introduction  of  a  silver  wire,  and 
the  passage  of  an  electric  current,  by  H. 
A.  Ballance,  in  the  Lancet  of  October  1, 
1904.  The  details  of  the  case  possess  no 
unusual  interest,  but  the  autopsy,  which 
followed  ten  months  after  the  operation, 
not  only  revealed  the  presence  of  the  wire 
in  the  aneurismal  sac,  but  also  showed 
that  it  had  been  carried  into  the  aorta  as 
far  as  the  left  common  carotid  artery, 
and  into  the  ventricle  to  its  apex,  showing 
therefore  that  even  if  the  coiled  wire  per- 
chance enters  the  cavity  of  the  ventricle, 
it  apparently  does  not  produce  any  evil 
effect. 

Personally,  we  much  prefer  the  employ- 
ment of  gold  wire  to  silver  wire.  As 
pointed  out  by  Mr.  Ballance,  silver  wire 
does  not  readily  Jceep  its  twist  when  it  is 
uncoiled  and  passed  through  the  needle. 
The  gold  wire  which  we  have  used  we 
are  confident  could  not  have  been  so 
twisted  and  distorted  by  the  action  of  the 
blood  current  as  was  the  silver  wire  in 
Ballance's  case,  and  while  in  his  case  the 
result  was  not  disastrous,  it  is  certainly 
unsatisfactory  not  to  have  the  wire  coiled 
in  the  area  where  the  aneurism  exists. 

As  in  most  other  cases  which  we  have 
seen  and  which  have  been  reported,  the 
passage  of  the  electric  current  brought 
about  firm  coagulation  in  the  sac,  and  yet 
did  not  interfere  with  the  main  blood  cur- 
rent to  other  portions  of  the  body. 


A  NEW  METHOD  OF  MODIFYING  COWS 
MILK  AS  AN  INFANT  FOOD. 


Some  of  our  readers  may  remember 
that  within  the  past  year  we  called  atten- 
tion to  an  exceedingly  interesting  re- 
search carried  out  by  Wright  and  Knapf 
upon  the  causation  and  preventive  treat- 
ment of  thrombosis  occurring  during  ty- 


phoid fever.  In  that  editorial  we  pointed 
out  that  Wright  and  his  colaborer  had 
expressed  the  view  that  a  predisposing 
cause  of  thrombosis  in  this  disease  lay  in 
the  administration  of  full  quantities  of 
cow's  milk,  which,  as  it  contained  a  large 
quantity  of  lime  salts,  tended  to  increase 
the  coagulability  of  the  blood,  and  there- 
fore predisposed  the  patient  to  the  for- 
mation of  thrombi.  It  was  suggested  by 
these  investigators  that  it  would  be  wise, 
under  these  circumstances,  to  administer 
citrate  of  soda  in  small  doses,  since  the 
milk  would,  in  this  manner,  be  "decalci- 
fied," if  such  an  expression  is  permissible. 
We  have  now  offered  to  us  the  sugges- 
tion of  Dr.  Poynton,  one  of  the  assistant 
physicians  to  the  Hospital  for  Sick  Chil- 
dren in  Great  Ormond  Street,  London, 
that  a  similar  application  be  made  of 
citrate  of  sodium  in  order  that  cow's  milk 
may  be  made  more  digestible  for  infants 
who  are  bottle-fed.  After  asserting  that 
he  is  a  believer  in  the  view  that  exact 
modifications  of  cow's  milk  for  infant 
feeding  are  not  as  necessary  as  some  have 
thought.  Dr.  Poynton  emphasizes  the 
fact  that  in  many  instances  it  is  the  firm 
masses  of  casein  which  are  really  the 
cause  of  indigestion,  and  as  cow's  milk 
is  the  only  milk  which  can  be  readily  ob- 
tained, particularly  by  the  poor,  for  the 
nourishment  of  their  children,  he  advo- 
cates the  employment  of  one  to  two  grains 
of  citrate  of  sodium  to  the  ounce  of  milk 
to  diminish  the  coagulability  of  this  in- 
gredient. To  illustrate  the  advantages  of 
this  method  of  treatment  he  cites  both 
laboratory  and  clinical  experiments. 
Taking  three  test-tubes,  he  placed  an 
ounce  of  milk  in  each  one.  To  the 
first  he  added  five  drops  of  rennet, 
and  five  drops  of  a  normal  solution  of 
hydrochloric  acid.  In  the  second  tube 
he  placed  boiled  milk  with  the  same  addi- 
tional ingredients,  and  in  the  third  tube 
he  placed  the  same  ingredients  plus  three 
grains  of  citrate  of  sodium.  When  these 
three  tubes  were  exposed  to  the  heat  of 
an  incubator  designed  to  represent  the 
temperature  of  the  human  stomach,  it 
was  found  that  in  both  No.  1  and  No.  2 
there  was  a  massive  clot  of  casein,  while 
in  No.  3  the  clot  was  very  fine,  and  more 
translucent  than  that  of  the  others.  The 
quantity  of  citrate  of  sodium  used  in  these 
tubes,  however,  was  in  excess    of    that 
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which  is  ordinarily  required,  one  grain  of  the  ingredients  of  human   and   cow's 

being  often  sufficient.     His    method    of  milk  as  follows: 

ordering  citrate  of  soda  is  to  write  a  pre-  p^^^^^  ^^^  ^iU^  ^  , 

scnption  for  citrate  of  soda  and  distilled  Cow's  milk  3.0 

water,  one  drachm  of  which  contains  one  Fat,  Human  milk 3.5 

grain  of  the  acid  the  directions  being  to  Carboh°y£tS  Hu^an  miik* ! ! ! !  .t^ 

add  a  teaspoonful  of  the  fluid  for  each  Cow's  milk  5.0 

ounce  of  milk  which  is  taken  by  the  child.  ^.^       •..    •     •           -ui     ^         i.    x     u 

Citrate  of  sodium  is  cheap,  costing  only  ^ften   it   is   impossible   to   get   fresh 

about  four  cents  an  ounce.    It  is  readily  ^^^^^'  particularly  in  cities,  even  when 

soluble  and  more  effectual  than  citrate  of  P^^e    milk    is    obtamable.    Cream    a  so 

potash.     Neither  does  it  possess  the  de-  ^^^  infrequently  contains  a  far  greater 

pressant  effects  of  the  potash  preparation,  """^^e^  ^^  microorgamsms  than  does  the 

It  is  often  necessary,  when  the  solution  is  "1^^^  f^.^'"  ^^^f^  it  is  skimmed.    Under 

to  be  kept  for  some  time,  to  add  a  few  ^^,^f^  circumstances  it  will  often  be  pos- 

drops  of  chloroform  water  to  prevent  the  ^^^e  to  use  cow  s  milk  without  the  same 

growth  of  a  fungus    which    sometimes  degree  of  dilution  by  increasing  A^ 

forms  in  the  solution.    As  the  citrate  of  ^'^'^'^  ^f  *^.  ^^ein  through  the  use  of 

soda  is  a  neutral  salt  it  does  not  interfere  titrate  of  sodium. 

with  gastric  juice.  The  only  disadvan-  So  confident  is  Wright  of  the  efficacy 
tage  of  its  employment  seems  to  be  that  ^^,  *h^s  method  that  he  advocates  the  ad- 
it has  a  tendency  to  produce  slight  con-  ministration  of  undiluted  cow  s  milk,  be- 
stipation,  although  Dr.  Wright  has  never  l^^^mg  that  many  children  can  digest  it, 
noted  this  difficulty  in  his  experience.  ^\  *^  ^^^^  ^^  rendered  semisoluble  by  the 

In  regard  to  the  clinical  results  which  ^'^^^^^  ^^  sodium. 

Poynton   has  obtained,   he  asserts  that  

this  method  has  the  advantage  oyer  steri-  SPINAL  COCAINIZATION. 

lized  milk  of  in  no  way  interfering  with  

the  vital  properties  of  the  normal  fluid.  The  wane  of  the  enthusiasm  which 
that  the  child  docs  not  object  to  the  taste  swept  the  profession  concerning  the  utility 
of  the  milk  because  of  the  addition  of  of  spinal  cocainization,  followed  by  the 
this  substance,  and  Tinally,  it  enables  prompt  abandonment  of  the  method,  and 
many  children,  whose  digestion  is  too  the  complete  silence  of  the  journals  con- 
feeble  to  deal  with  ordinary  casein,  to  cerning  it,  attract  attention  to  an  appar- 
take  the  normal  quantity  of  proteid  at  a  ent  recrudescence  of  confidence  and  belief 
feeding  without  suffering  from  indiges-  in  this  method  on  the  part  of  Gubb,  who 
tion.  He  recognizes,  of  course,  that  the  {Bristol  Medico-Chimrgical  Journal,  No. 
plan  has  its  limitations,  and  that  in  cases  85),  with  surprising  indifference  to  the 
where  there  is  a  very  great  feebleness  of  enormous  literature  bearing  upon  this  sub- 
digestion  it  cannot  be  a  means  of  avoid-  ject,  gives  explicit  directions  as  to  how  the 
ing  the  use  of  peptonizing  substances,  nor  operation  should  be  performed,  and  lauds 
can  it  do  good  in  those  cases  in  which,  it  as  superior  to  either  ethyl  chloride  or 
because  of  severe  illness  or  congenital  chloroform,  in  obstetrical  cases.  Greer, 
defect,  the  child  is  quite  incapable  of  in  the  same  magazine,  contributes  a  paper 
digesting  casein  at  all.  Neither  does  this  which  suggests  those  to  be  found  in  al- 
plan  in  any  way  interfere  with  the  dilu-  most  any  medical  journal  at  the  time  the 
tion  of  cow's  milk  in  such  a  way  that  it  method  was  in  greatest  vogue,  though  he 
will  approximate  human  milk.  On  the  notes  that  one  observer  records  8- deaths 
other  hand,  it  not  infrequently  happens  out  of  a  total  of  2000  cases.  These 
that  when  cow's  milk  is  diluted  with  calamities,  he  justly  states,  demand  very 
water  sufficiently  to  bring  its  casein  to  .  careful  attention,  and  indicate  that  the 
approximately  the  quantity  found  in  surgeon  should  render  himself  thoroughly 
human  milk,  the  cream  and  the  carbohy-  acquainted  with  that  technique  which  has 
drates  are  so  diminished  that  it  is  neces-  the  least  of  any  mortality,  a  conclusion 
sary  to  add  fresh  cream  and  sugar  of  milk  from  which  few  will  differ, 
to  bring  these  constituents  to  their  nor-  Although  a  method  of  making  cocaini- 
mal  level.    Cheadle  gives  the  proportions  zation  of  the  spinal  cord,  or  rather  anes- 
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thetization,  by  means  of  the  intraspinal 
medication,  not  only  efficient  but  entirely 
safe,  may  be  found,  there  is  abundant 
proof  that  the  method  so  extensively  used 
and  so  generally  abandoned  is  attended 
by  so  great  mortality  that  its  use  is  en- 
tirely unjustifiable  save  in  the  most  extra- 
ordinary instances.  It  seems  somewhat 
singular,  in  the  face  of  the  enormous  lit- 
erature upon  the  subject,  to  find  articles 
appearing  that  suggest  the  procedure  as 
a  novelty. 

AMPUTATION  OF  THE  LOWER 
EXTREMITY. 


Since  aside  from  the  saving  of  life 
the  ultimate  end  of  amputation  should  be 
the  leaving  of  the  most  useful  stump  to 
the  patient,  a  study 'of  amputations  of  the 
lower  extremity  from  this  standpoint  by 
Murphy  {Report  of  Research  Work, 
Medical  School  of  Harvard  University, 
September,  1904)  is  most  serviceable. 
He  points  out  that  the  popular  belief  to 
the  effect  that  as  much  should  be  saved 
as  possible,  incident  to  the  one  time  im- 
perfections of  artificial  appliances,  still 
obtains,  though  these  appliances  have 
been  so  greatly  improved  as  to  make 
people  who  have  been  subject  to  amputa- 
tion practically  able-bodied.  The  records 
of  500  cases  were  taken.  The  patients 
were  written  to  in  regard  to  subsequent 
usefulness  of  the  stump.  Amputation  by 
the  so-called  Syme's,  Pirogoff's,  Cho- 
part's,  Lisfranc's,  Hey's,  etc.,  methods, 
with  their  modifications,  failed  to  accom- 
plish good  results  in  about  33  1/3  per 
cent.  The  makers  of  artificial  limbs  hold 
that  the  remnants  from  such  amputations 
are  so  imperfect  that  the  operations  should 
be  generally  condemned.  Even  under  the 
most  favorable  conditions  it  was  a  ques- 
tion whether  these  amputations  gave  a 
stronger  supporting  limb  than  a  tibial 
stump.  Any  appliance  other  than  a  sim- 
ple cosmetic  false  foot  which  offers  little 
or  no  support  is  cumbersome,  and  difficult 
to  fit  to  the  patient. 

Going  above  the  ankle-joint,  the  opin- 
ion was  unanimous  that  the  long  stumps 
obtained  in  amputations  through  the  lower 
third  of  the  leg  were  undesirable.  Lengths 
between  six  and  ten  inches  measured 
from  the  lower  border  of  the  patella  were 
acceptable.     The  longer  stumps  show  a 


tendency  to  swell  at  the  end,  and  the 
greater  leverage  without  material  gain  in 
handling  the  foot  increases  the  liabilit)^ 
of  play  in  the  socket,  thus  causing  irrita- 
tion of  the  anterior  border  of  the  tibia. 
A  stump  shorter  than  six  inches  does  not 
give  sufficient  leverage.  When  the  tibial 
stump  must  be  shorter  than  two  inches, 
the  amputation  should  be  carried  above 
the  condyles,  unless  the  patient  would  be 
content  to  wear  a  cumbersome  peg.  A 
femoral  stump  should  be  left  as  long  as 
possible,  provided  the  condyles  of  the 
femur  be  removed.  Measured  from  the 
perineal  fold,  any  thigh  stiunp  longer  than 
five  inches  is  satisfactory  and  useful.  The 
end  pad  should  be  good  but  not  redun- 
dant. The  bony  prominences  should  be 
beveled  and  the  nerves  resected. 

After  amputation  the  stump  should  also 
be  bandaged,  since  otherwise  the  soft  tis- 
sues hypertrophy  and  become  flabby, 
necessitating  later  the  wearing  of  a 
*'shrinker"  before  a  socket  can  be  fitted. 

The  cost  of  artificial  limbs  varies  from 
fifty  to  a  hundred  dollars.  With  ordinary 
use  and  good  make,  repairs  are  necessary 
only  once  or  twice  a  year,  the  cost  of 
which  is  insignificant. 

Murphy,  as  a  result  of  his  research, 
advises  anterior  and  posterior  muscle 
flaps  in  preference  to  the  circular  cuff  of 
skin.  The  fibula  should  be  cut  off  at  a 
higher  level  than  the  tibia  in  leg  amputa- 
tions. Care  should  be  taken  to  bevel  off 
bony  prominences,  such  as  the  sharp  an- 
terior tibial  edge;  and  good  muscular 
flaps  should  be  formed. 

This  contribution,  based  on  a  careful 
study  of  the  after-course  of  many  cases, 
is  timely  and  convincing. 


VENEREAL  DISEASE  IN  THE  ARMY. 


It  is  obvious  from  the  Surgeon-Gen- 
eral's  aimual  report  that  the  number  of 
admissions  to  the  hospital  and  discharges 
from  the  service,  because  of  gonorrhea, 
chancroid,  and  syphilis,  is  slightly  less 
than  that  of  last  year.  None  the  less  it 
is  somewhat  discouraging  to  those  who 
believe  that  by  legislation  and  medical 
supervision  these  diseases  can  be  wiped 
out,  or  at  least  greatly  diminished  in 
prevalence,  to  note  that  with  the  exception 
of  malaria  and  skin  diseases  the  largest 
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niimber  of  admissions  to  the  hospital  was 
incident  to  gonorrhea,  though  chancroid 
and  syphilis  contributed  a  considerable 
number.  It  is  fair  to  assimie,  since  there 
is  no  special  report  covering  this  subject, 
that  the  efforts  at  eliminating  the  diseases 
by  inspection  of  prostitutes  in  the  Philip- 
pines have  not  been  entirely  successful. 
It  was  to  be  hoped  that  during  the  mili- 
tary occupation  of  these  islands  there 
might  be  sufficient  data  on  which  to  found 
a  judgment  in  regard  to  the  efficacy  or 
non-efficacy  of  such  measures.  At  the 
present  time  the  evidence  on  this  subject 
seems  so  conflicting  that,  aside  from 
moral  considerations,  a  very  good  case 
can  be  made  out  in  regard  to  the  futility 
of  legal  restrictions. 


Reports  on  Therapeutic  Prog^ress 


NOTE  ON  THE  SERUM  TREATMENT  OF 
EXOPHTHALMIC  GOITRE. 

Murray  contributes  to  the  Lancet  of 
August  27,  1904,  the  results  of  this  line 
of  treatment.  In  his  experiments,  com- 
menced last  year,  the  author  endeavored 
if  possible  to  obtain  an  antitoxic  serimi  in 
as  simple  a  manner  as  possible  for  the 
purposes  of  practical  treatment,  and  so 
made  use  of  rabbits  and  fed  them  with 
thyroid  extract  by  the  mouth.  This  is 
easily  done  by  using  a  hypodermic  syringe 
without  a  needle  and  injecting  the  dose 
into  the  rabbit's  mouth,  when  owing  to 
the  sweet  taste  it  is  readily  swallowed. 
On  October  18  five  rabbits,  varying  in 
weight  from  4  pounds  1  ounce  to  6 
pounds  12  ounces,  and- one  Belgian  hare 
weighing  7  pounds  13  ounces,  were  given 
each  ten  minims  of  liquor  thyroidei  each 
week-day.  On  October  25  the  Belgian 
hare  aborted,  and  so  the  treatment  was 
discontinued  for  a  time.  On  October  31 
the  daily  dose  was  reduced  to  five  minims, 
as  the  animals  were  losing  weight  on  the 
larger  dose.  This  was  continued  up  to 
November  20,  when  the  first  rabbit  was 
•killed  by  bleeding,  and  the  blood  was 
collected  with  aseptic  precautions  into  two 
sterilized  flasks.  These  were  allowed  to 
stand  for  forty-eight  hours,  after  which 
the  seriun  was  decanted  into  small  ster- 
ilized glass  bottles,  0.2  per  cent  of  carbolic 
acid  was  added,  and  the   glass   stoppers 


were  sealed  with  paraffin.  Several  batches 
of  serum  were  prepared  in  a  similar  man- 
ner, the  dose  of  thyroid  extract  given  and 
the  length  of  time  of  administration  being 
varied.  It  was  found  that  for  prolonged 
administration  a  dose  of  five  minims  three 
times  a  week  was  as  much  as  could  be 
given  to  a  rabbit  without  causing  pro- 
gressive emaciation.  When  larger  or 
more  frequent  doses  were  given  continu- 
ously the  animals  progressively  lost 
weight,  and  even  died  in  two  instances. 
Before  employing  this  serum  in  the  treat- 
ment of  exophthalmic  goitre  ten  minims 
of  it  were  injected  into  a  rabbit.  No  ill 
effects  followed  until  three  weeks  after- 
ward, when  the  rabbit  became  ill,  the 
forelimbs  were  rigidly  flexed,  the  eyes 
widely  opened,  and  there  were  general 
tremors.  These  symptoms  soon  disap- 
peared completely,  and  it  is  doubtful  if 
they  were  due  to  the  serum  injected  three 
weeks  previously.  The  following  two 
cases  of  exophthalmic  goitre  were  treated 
with  the  serum  prepared  in  the  manner 
described  above: 

Case  I. — A  single  woman,  aged  20 
years,  was  admitted  to  the  Newcastle 
Royal  Infirmary  on  December  22,  1903. 
Prominence  of  the  eyeballs  had  first  been 
noticed  eighteen  months  previously;  six 
months  later  the  goitre  developed.  She 
complained  of  nervousness,  palpitation, 
and  loss  of  weight.  This  patient  was  a 
typical  case  of  exophthalmic  goitre,  with 
well  marked  enlargement  of  the  thyroid 
gland  and  exophthalmos,  Stellwag's  and 
von  Graefe's  symptoms  both  being  pres- 
ent. After  she  had  been  in  the  hospital 
for  a  fortnight  the  pulse  was  found  to 
vary  between  96  and  124.  Serum  treat- 
ment was  commenced  on  January  9,  1904, 
five  minims  being  given  by  the  mouth 
each  night.  On  January  12  this  dose  was 
given  three  times  a  day.  On  the  15th  the 
dose  was  increased  to  seven  minims,  and 
on  the  22d  to  ten  minims.  After  this 
seven  minims  was  given  (with  the  excep- 
tion of  four  days)  thrice  daily  up  to  Feb- 
ruary 8,  when  it  was  stopped.  After  this 
electrical  treatment  was  given  for  a  fort- 
night. From  February  23  to  March  9 
Moebius's  antithyroid  serum  prepared  by 
Merck  was  given  in  five-minim  doses 
thrice  daily.  While  taking  the  writer's 
serum  the  patient  gained  in  weight,  the 
tremor  diminished,  the  breathlessness  dis- 


appeared,  and  the  exophthalmos  became 
less  marked.  She  also  continued  to  im- 
prove under  the  influence  of  the  electrical 
and  Moebius's  serimi  treatment.  In  this 
case,  however,  the  improvement  was 
nothing  more  than  what  frequently  takes 
place  in  a  patient  at  rest  in  a  hospital  ward 
on  the  ordinary  medicinal  treatment,  and 
the  author  was  unable  to  trace  any  special 
effect  to  either  of  the  two  sera  employed. 

Case  II. — In  a  case  of  exophthalmic 
goitre  of  five  and  a  half  years'  duration 
in  a  single  woman,  aged  nineteen  years, 
the  serum  was  given  for  three  weeks  in 
similar  doses.  The  pulse  diminished  in 
frequency  somewhat,  but  no  special  effect 
could  be  attributed  to  the  serum  in  this 
case  either. 

Although  no  very  definite  results  have 
been  obtained  in  these  cases,  it  is  quite 
possible  that  if  larger  animals  were  cm- 
ployed  and  larger  doses  of  thyroid  extract 
were  given  a  serum  might  be  obtained 
which  could  be  used  for  hypodermic  injec- 
tion in  acute  cases  or  for  administration 
by  the  mouth  in  chronic  cases  where  pro- 
longed treatment  would  be  required,  and 
for  this  reason  the  author  thought  it 
advisable  to  record  the  above  observa- 
tions. 


NON-OPERATIVE  TREATMENT  OF  TRA- 
CHOMA. 

Parker  gives  these  instructions  to 
those  having  trachoma,  in  the  Medical 
Record  of  September  17,  1904 : 

Trachoma  is  a  contagious  disease  of 
the  eyelids,  which  if  neglected  will  cause 
suffering  and  injury  to  the  sight.  To 
avoid  infecting  others,  those  having  the 
disease  should  observe  carefully  the  fol- 
lowing instructions: 

1.  They  should  have  their  own  towels, 
handkerchiefs,  wash  cloths,  and  toilet 
articles,  and  under  no  circumstances 
should  they  be  used  by  others. 

2.  They  should  sleep  alone. 

3.  Avoid  rubbing  or  touching  the  eyes, 
as  the  contagion  may  be  carried  on  the 
fingers  and  infect  others  through  articles 
handled. 

4.  The  hands  should  be  cleaned  often 
with  soap  and  water. 

5.  Treatment  should  be  attended  to 
regularly  and  continued  until  pronounced 
cured  by  the  physician. 


The  author  has  found  good  results 
from  this,  and  the  fact  of  their  having  a 
contagious  disease  has  been  so  im- 
pressed upon  patients  that  they  and  their 
parents  have  sought  further  advice  as  to 
the  details  of  the  precautions  they  should 
take. 

Proper  feeding  and  out-of-door  life  arc 
to  be  urged;  adenoids  and  other  hin- 
drances to  development  should  be  re- 
moved. The  one  rule  to  emphasize  is, 
that  the  treatment  should  be  continued 
until  the  patient  is  pronounced  cured. 

In  the  treatment  of  the  eyelids  nearly 
all  the  astringents  in  the  Pharmacopoeia 
have  been  tried.  Silver  nitrate,  two-per- 
cent solution,  has  met  with  favor  among 
a  large  number.  In  the  author's  opinion 
it  should  never  be  used  in  a  case  of 
marked  trachoma,  on  account  of  the  sil- 
ver stains  which  result  from  prolonged 
use.  Formalin  and  citrate  of  copper  have 
been  recommended  by  some.  But  with- 
out further  mention  of  the  many  treat- 
ments recommended,  the  author  gives  us 
the  results  of  his  own  observations. 

In  the  first  and  second  stages  of  the 
soft  follicular .  variety  he  regards  rubbing 
with  a  strong  solution  of  bichloride  of 
mercury  (1:500)  as  a  procedure  to  be 
highly  commended,  and  the  method  of 
doing  this  is  as  follows:  A  hard  cotton 
applicator  is  rolled  and  dipped  in  a  1 :500 
bichloride  solution.  After  the  eyes  have 
been  thoroughly  cocainized,  the  lids  are 
everted  and  the  surface  given  a  vigorous 
rubbing — especially  in  tihie  folds  of  the 
upper  lid,  along  the  tarsal  cartilage.  This 
rubbing  is  done  three  times  a  week,  and 
the  patient  is  directed  to  use  iced  cloths 
at  home  if  the  reaction  is  violent,  which 
seldom  happens;  the  treatment  that  the 
patient  is  directed  to  carry  out  at  home  is 
the  use  of  drops  of  some  organic  silver 
solution,  night  and  morning. 

This  treatment  is  continued  until  the 
conjunctiva  is  smooth.  It  is  followed  by 
a  solution  of  tannic  acid,  40  grains  to  the 
ounce  of  glycerin. 

In  the  variety  of  trachoma  in  which 
the  hard  follicles  are  present,  the  one 
treatment  that  has  stood  the  test  of  years, 
and  still  stands  at  the  head,  is  the  crystal 
of  copper  sulphate.  A  convenient  form 
of  using  this  is  a  crystal,  ground  smooth 
and  mounted  in  a  wooden  handle.  It 
should  be  applied  to  the  conjunctiva  with 
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the  upper  lids  everted,  the  patient  looking 
down,  so  as  to  avoid  contact  with  the 
corneal  surface.  The  crystal  is  applied 
gently  in  the  upper  cul-de-sac,  and  the 
same  way  in  the  lower.  A  solution  is 
quickly  formed  by  the  tears.  Then  flush 
the  eye  with  a  boric  acid  solution,  remov- 
ing the  excess  and  relieving  the  severe 
pain  which  often  follows  this  application. 
The  frequency  of  the  application  is 
determined  by  the  severity  of  the  case. 
The  author  never  uses  this  over  three 
times  a  week.  The  use  of  cocaine  to  mod- 
ify the  pain  he  regards  as  a  fallacy.  The 
momentary  pain  of  the  application  may 
be  lost,  but  tiie  pain  following  the  loss  of 
the  anesthesia  is  just  as  bad  as  if  no 
cocaine  had  been  used.  These  cases  are 
also  given  the  silver  solution  for  use  night 
and  morning. 

In  the  third  stage,  with  the  cicatricial 
contraction  of  the  lid  and  pannus,  the 
author  has  had  good  results  from  rubbing 
the  surface  with  oleum  ricini  and  making 
very  superficial  linear  scarifications  with 
the  knife.  The  application  of  copper  is 
indicated  in  many  of  these  cases,  and 
much  benefit  is  derived  from  its  use.  The 
pannus  is  treated  as  a  keratitis,  with  hot 
applications  and  atropine.  The  larger 
vessels  may  be  divided  at  the  corneal 
margin  by  the  actual  cautery.  The 
powdered  jequirity  bean,  at  one  time 
in  vogue,  is  little  used  at  present.  It 
is  a  rather  dangerous  procedure,  and 
if  ever  used,  it  should  be  only  in  those 
cases  in  which  there  is  dense  keratitis  and 
pannus. 

To  stun  up  in  closing,  surgical  treat- 
ment should  be  advised  only  in  those 
cases  in  which  soft  frog-spawn  granula- 
tions are  present.  It  should  always  be 
followed  by  after-treatment.  Operations 
should  not  be  performed  in  cases  in  which 
the  hard,  deep-seated  granulations  are 
present,  on  account  of  the  injury  done  to 
the  conjunctiva  in  removing  them.  The 
habits  and  general  condition  of  the  pa- 
tient are  very  important  features  to  be 
considered  in  preventing  spread  and  ef- 
fecting cure. 

The  non-operative  treatment  that  the 
author  recommends  is  the  bichloride  rub- 
bing, with  the  use  of  one  of  the  organic 
silver  solutions  night  and  morning.  In 
the  hard  variety,  the  use  of  copper  sul- 
phate and  the  silver  solution. 


FORMALDEHYDE  IN  MILK, 

This  mooted  topic  is  placed  before  us 
once  more  by  Tebb  in  the  Lancet  of  Aug- 
ust 27,  1904.  He  thinks  that  in  view  of 
the  recent  outbreaks  of  "epidemic  skin 
disease,"  the  accurate  estimation  of  form- 
alin in  milk  becomes  a  matter  of  consider- 
able importance,  and  the  object  of  the 
present  paper  is  to  recommend  to  notice 
the  following  process,  which  will  be  found 
to  give  trustworthy  results.  The  method 
depends  on  the  pink  color  which  develops 
when  fuchsin  decolorized  with  sulphur- 
ous acid  (SchifFs  reagent)  is  added  to 
the  clear  filtrate  obtained  after  the  precip- 
itation of  casein  and  fat  from  diluted 
milk.  It  has  long  been  known  that  if  milk 
is  diluted  and  acidified  the  whole  of  the 
casein  and  fat  may  be  precipitated,  leav- 
ing a  clear  liquid  on  filtration.  The  au- 
thor first  made  experiments  to  see  if  milk 
containing  formalin  would  retain  the  pre- 
servative on  being  subjected  to  this  treat- 
ment, and  also  if  the  depth  of  color  given 
by  Schiff's  reagent  was  in  proportion  to 
the  amount  of  preservative  present.  These 
preliminary  tests  were  entirely  satis- 
factory, and  he  has  since  worked  out  the 
process  in  detail  as  follows: 

To  Precipitate  the  Casein  and  Fat 
from  Milk. — ^To  estimate  formaldehyde 
by  this  process  it  is  essential  to  obtain  a 
perfectly  clear  filtrate  from  the  milk,  and 
after  numerous  experiments  the  following 
is  the  method  which  the  writer  has  found 
to  answer  best :  Fifty  cubic  centimeters  of 
the  sample  is  measured  out  into  a  tall  cyl- 
indrical glass  of  250  cubic  centimeters 
capacity,  the  glass  is  filled  up  to  the  250 
cubic  centimeter  mark  with  water,  the 
milk  and  water  are  well  mixed  together, 
and  then  is  added  0.4  cubic  centimeter  of 
a  25-per-cent  solution  of  sulphuric  acid. 
The  mixture  is  well  agitated  with  a  glass 
rod  for  a  minute  or  so.  The  casein  and 
fat  will  then  separate  as  a  coarse  precipi- 
tate, leaving  a  more  or  less  clear  liquid  at 
the  top.  The  precipitate  is  allowed  to  set- 
tle for  about  five  minutes,  and  then  the 
liquid  is  filtered.  The  author  uses  a  large 
funnel  of  four  and  a  half  inches  diameter 
with  Chardin  filtering  paper,  which  must 
first  be  welL  wetted.  In  the  majority  of 
samples  the  filtrate  will  come  through 
quite  clear,  but  occasionally  it  will  be 
opalescent  or  even  milky;  when  this  hap- 
pens the  remainder  of  the  250  cubic  centi- 
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meters  should  be  poured  on  to  the  filter, 
and  it  will  be  found  that  after  about  100 
cubic  centimeters  have  gone  through  the 
filtrate  will  become  quite  clear;  this  is 
owing  to  the  precipitate  itself  lining  the 
inside  of  the  filter  and  increasing  the  fil- 
tering power  of  the  paper.  By  attention 
to  these  details  the  author  has  never  had 
any  difficulty  with  fresh  milk,  and  has 
often  been  successful  with  milk  a  day  old, 
but,  as  presently  pointed  out,  for  reasons 
connected  with  the  rapid  disappearance  of 
the  formaledhyde,  whenever  possible  the 
analysis  should  be  conducted  on  the  day 
the  sample  is  purchased. 

Preparation  of  the  Schiff's  Reagent, — 
One  gramme  of  ordinary  crystalline 
fuchsin  (not  the  acid  fuchsin)  is  weighed 
out  and  placed  in  a  50  cubic  centimeter 
flask,  which  is  filled  up  to  the  mark  on 
the  neck  with  a  cold  saturated  solution 
of  sulphurous  acid  in  water.  The  sul- 
phurous acid  solution  may  be  conveni- 
ently prepared  by  means  of  a  siphon  of 
the  compressed  gas.  After  standing  for 
several  hours  the  fuchsin  loses  its  color 
and  goes  into  solution,  the  liquid  assum- 
ing a  light  yellow  tint.  Then  the  50 
cubic  centimeters  is  diluted  to  one  liter 
with  distilled  water,  and  proceed  as  fol- 
lows: Two  Nessler  glasses  are  taken; 
to  one  of  them  is  added  0.5  cubic  centi- 
meter of  a  1-in-lOOO  dilution  of  forma- 
lin, and  both  glasses  are  filled  up  to  the 
50  cubic  centimeter  mark  with  water; 
then  five  cubic  centimeters  of  the  SchilFs 
reagent  is  added  to  each  glass,  which  is 
stirred  and  allowed  to  stand  for  ten  min- 
utes. It  will  be  found  that  both  Nessler 
glasses  show  a  marked  pink  color — ^that 
is  to  say,  at  this  stage  the  simple  dilution 
of  the  reagent  with  water  will  give  a  sim- 
ilar reaction  to  the  formaldehyde.  To 
make  the  Schiff's  reagent  sensitive  sul- 
phurous acid  gas  is  bubbled  in  from  the 
siphon  for  about  ten  seconds  at  a  time 
until  a  point  is  reached  when  it  will  react 
in  the  Nessler  glass  containing  formalin, 
but  not  with  the  plain  water  after  stand- 
ing for  ten  minutes.  If  the  reagent  is  too 
strongly  impregnated  with  sulphurous 
acid  it  will  cease  to  react  to  the  formalin, 
and  hence  the  care  required  in-  conducting 
these  operations.  The  author  finds  that 
250  cubic  centimeters  of  the  Schiff's 
reagent  prepared  as  above  (0.1-per-cent 
fuchsin)  will  be  made  sensitive  by  bub- 


bling in  the  gas  at  a  medium   rate   for 
about  thirty  or  forty  seconds. 

'Application  of  Test. — Fifty  cubic  cen- 
timeters of  the  clear  filtrate  from  the 
sample  of  milk  is  poured  into  a  Nessler 
glass,  five  cubic  centimeters  of  the  Schiffs 
reagent  is  added,  and  the  mixture  is 
allowed  to  stand  for  ten  minutes.  In  esti- 
mating small  traces  of  formaldehyde, 
which  may  readily  be  done  if  the  Schiffs 
reagent  is  sufficiently  sensitive,  it  is  ad- 
visable to  allow  the  liquid  to  stand  for  a 
longer  period — that  is  to  say,  for  half  an 
hour  or  even  an  hour.  To  estimate  the 
exact  percentage  of  formaldehyde  a  nuni- 
ber  of  standards  must  be  prepared  of 
known  amounts  of  formalin  added  to 
milk.  Each  standard  is  treated  by  pre- 
cipitation, filtration,  etc.,  in  precisely  the 
same  manner  as  the  sample.  The  Sdiiff  s 
reagent  is  then  added,  and  the  color  of  the 
sample  in  the  Nessler  glass  is  matched 
with  the  nearest  standard.  In  ordinary 
milk  adulteration  one  should  expect  to 
find  from  0.002  to  0.001  per  cent  of  for- 
maldehyde, and  should  make  up  eight 
standards  containing  0.002  per  cent,  0,001 
per  cent,  with  six  intermediate  percent- 
ages. If  the  SchifT's  reagent  is  already 
prepared  the  whole  analysis,  including  the 
precipitation,  filtration,  etc.,  of  the  eight 
standards  can  easily  be  completed  wi&in 
an  hour. 

HYPODERMOCLYSIS, 

Souther  in  the  Cincinnati  Lancet- 
Clinic  of  September  17,  1904,  gives  the 
following  indications  for  its  use,  and  con- 
siders each  in  the  order  of  its  importance 
as  nearly  as  possible : 

1.  Hemorrhage:  Postpartum,  typhoid, 
accident  and  trauma,  ectopic  pregnancy 
rupture,  during  operation,  excessive  hem- 
orrhage from  any  cause. 

2.  Infections  and  toxemias:  Sapremia, 
septicemia,  pyemia,  pneumonia,  typhoid 
fever,  acute  infections,  smallpox,  etc. 

3.  Suppression  of  urine:  Anuria, 
uremia  not  associated  with  dropsy. 

4.  Shock :  Postoperative ;  shock  of  pro- 
nounced character  from  any  cause. 

5.  Inability  to  otherwise  introduce 
sufficient  amount  of  fluids  into  the  system. 

6.  Concentration  of  the  blood  with 
increased  red  and  white  count,  plus  in- 
ability to  take  sufficient  fluids. 

7.  Before    operative    measures    when 
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patients  are  extremely  anemic  or  have 
been  losing  blood  continually,  and  opera- 
tions necessarily  bloody  on  aged  subjects. 

8.  Postoperative  thirst,  in  presence  of 
rebellious  stomach. 

9.  Threatened  collapse  in  cholera  in- 
fantum, cholera  morbus,  Asiatic  cholera. 

10.  Shock  and  toxemia  of  severe  bums. 

11.  B.  S.  Heidenbug  calls  attention  to 
the  virtue  of  hypodermoclysis  in  the  treat- 
ment of  insanity.  "The  cases  especially 
benefited  are  those  due  to  infectious, 
toxic,  or  autotoxic  origin.  Treatment  is 
well  borne  and  patients  do  not  object  to 
it." 

The  following  are  the  contraindica- 
tions : 

1.  Apoplexy  and  arteriosclerosis. 

2.  Sudden  impending  death  from 
dilated  right  heart,  and  any  condition  that 
has  a  similar  physical  basis. 

3.  Sudden  collapse  in  chloroform  and 
ether  narcosis,  because  it  is  too  slow.  In- 
travenous infusion,  artificial  respiration, 
Trendelenburg  position,  and  oxygen  are 
so  far  superior  here  that  hypodermoclysis 
ought  never  to  be  tried. 

4.  Pulmonary  edema. 


THE    RED    LIGHT    TREATMENT    OF 

SMALLPOX. 

RiCKETTs  and  Byles  in  the  Lancet  of 
July  30,  1904,  state  that  there  are  but  two 
published  observations  favorable  to  the 
red  light  treatment.  Brayton,  of  Indian- 
apolis, has  recorded  a  series  of  about  300 
cases.  He  has  not  published  details  of 
his  cases,  but  he  took  the  precaution  of 
treating  at  the  same  time  an  equal  number 
of  patients  in  wards  lighted  by  the  ordi- 
nary methods.  He  found  that  in  no 
respects  did  the  patients  under  the  red 
light  treatment  do  any  better  than  the 
others.  Suppuration,  fever,  scarring,  and 
death  were  all  unchecked. 

The  writers  believe  they  have  succeeded 
in  showing  not  only  that  the  case  for  this 
method  of  treatment  is  not  proved,  but 
that  no  serious  evidence  has  been  ad- 
vanced  in  favor  of  it,  and  recommend 
those  who  are  disposed  to  practice  it  to  do 
as  Brayton  has  done  and  to  treat  at  the 
same  time  an  equal  number  of  patients  in 
ordinary  wards.  We  would  suggest  also 
that  as  it  only  clouds  the  issue  and  pro- 
longs the  trial  to  include  the  mass  of  mild 


cases  in  vaccinated  persons,  it  would  be 
better  to  limit  the  trial  to  imvaccinated 
patients.  When  a  sufficient  body  of  evi- 
dence in  support  of  the  treatment  has 
been  collected  on  these  lines,  it  will  be 
time  enough  for  the  matter  to  be  pressed 
on  the  attention  of  the  profession.  They 
are  not  disposed  to  embark  on  the  inquiry 
for  the  reason  that  they  derived  from 
their  cases  the  very  unpleasant  impression 
that  the  effect  of  the  treatment  was  harm- 
ful. They  thought  that  it  had  an  unfavor- 
able effect  on  the  general  condition  of  the 
patient.  The  tendency  to  mental  symp- 
toms (delirium,  headache,  restlessness, 
etc. )  seemed  more  marked.  The  suppura- 
tive fever,  too,  appeared  to  range  higher 
than  might  have  been  expected.  It  is  true 
that  they  found  the  patients  did  well  in 
respect  of  affections  of  the  eye;  that  was 
to  be  expected.  But,  on  the  other  hand, 
they  thought  that  they  had  more  than 
their  fair  share  of  the  other  septic 
sequelae  of  smallpox. 

They  cannot  say  how  far  these  impres- 
sions were  justified  by  the  facts.  Assum- 
ing that  they  were  right  it  is,  of  course, 
possible  that  some  of  the  results  were  at- 
tributable to  the  oppressive  gloom  and 
color  of  the  ward.  But  their  objections 
lie  deeper  than  that.  For  not  only  was  it 
difficult  to  keep  a  close  watch  on  the  devel- 
opment and  progress  of  the  eruption  and 
on  the  patient's  condition,  but  it  was  diffi- 
cult to  carry  out  those  personal  and  gen- 
eral hygienic  measures  on  which  the 
successful  treatment  of  smallpox  so  much 
depends.  Above  all,  in  excluding  light 
we  must  necessarily  limit  the  supply  of 
air.  In  all  suppurative  conditions,  and 
especially  in  smallpox,  not  only  an  abun- 
dant air  space  and  good  ventilation  but 
the  freest  circulation  of  air  is  essential. 
Any  form  of  treatment  which  puts  a 
check  on  the  supply  of  fresh  air  must  be 
regarded  with  suspicion  unless  it  brings 
solid  advantages  in  compensation.  That 
substantial  advantages  do  not  attach  to 
this  form  of  treatment  the  authors  feel 
sure.  They  therefore  hope  that  this  paper 
may  have  the  effect  of  discouraging 
further  application  of  the  remedy  in  their 
country.  But  they  venture  to  appeal  also 
to  Dr.  Finsen,  who  has  doi^p  so  much  for 
suffering  humanity,  to  cease  to  lend  the 
weight  of  his  authority  to  support  a 
method  of  treatment  which,  if  it  is  ineffi- 
cacious, must  necessarily  be  inhumane.    _ 
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the  •crc/.-n,  and  the  hand  interposed  be- 
tween the  ra^lium  and  screen,  the  general 
cr/tiUAir  of  the  hand  becomes  manifest, 
}/ut  to  a  much  less  extent  than  in  the 
^aw  of  -r-rays.  These  experiments  are 
not  orjiy  interestinjf,  but  easy  to  make. 

I  unfortunately  the  supply  of  radium  is 
V;  limited  that  even  in  the  out-patient 
tU'pHtUtuut^  of  large  skin  clinics  much 
di/h'  ulty  l<^  cxi^^rriencc^l  in  procuring  suit- 
Hhln  tii,<'%  ioT  \U\%  method  of  procedure. 
\lf:tm%  operator Ji  arc  precluded  even  now 
from  d';gfnatizing  on  its  therapeutic 
rnent'^. 

'J  he  method  and  duration  of  its  appli- 
cation were  additional  difficulties  which 
rarly  workcr.n  had  to  encounter,  and  the 
difliriilty  in  definitely  fixing  a  period  of 
aj»pliration  whidi  will  apply  equally  to 
all  '\H  well  illustrated  in  the  author's  cases. 
Whore  different  patients  with  like  disease, 
similarly  situaterl,  had  the  same  specimen 
of  radium  applied  under  like  conditions 
to  patrhrs  of  lupus  of  equal  size  and 
dr|)th,  neither  of  which  were  previously 
ticalcd,  in  the  one  case  twenty  appHca- 
tiniiH  of  ten  uiinulcs*  duration  were  sufli- 
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x-raT5,  aijii  is  steatiily  yiel«iing  to  this 
course.  Ahcur  two  years  ago  he  devel- 
oped a  paL:ii  the  size  of  a  sixpenny  piece 


over  ±e  right  eyebrow,  close  to  the  orbi- 
tal xcargin  and  inner  angle  of  the  orbit. 
The  patch  was  circular  in  shape,  with 
irregular  edges,  which  were  slightly 
raised  above  the  sorrounding  skin  and 
capped  with  a  yellowish  cmst  in  the  cen- 
ter. The  position  at  once  suggested  treat- 
ment bv  radium  because  of  the  extreme 
difficulty  of  applying  either  the  Finsen 
light  or  x-rays. 

On  December  16,  1903,  having  re- 
moved the  crust,  the  author  applied  in 
close  apposition  with  the  patch  five  milli- 
grammes of  radium  bromide  in  a  vul- 
canite capstile,  with  a  circular  window  of 
mica,  for  easy  transmission  of  the  radium 
rays. 

From  December  16,  1903,  to  February 
10,  1904,  he  had  in  all  twenty  applica- 
tions of  ten  minutes'  duration.  Nothing 
perceptible  had  occurred  in  the  progress 
of  the  case  until  the  end  of  tihe  fifth 
week,  when  the  edges  of  the  patch  became 
more  prominent,  slightly  redder,  and  an 
itchy  sensation  was  complained  of,  with 
a  slight  discharge  from  the  patch  for  the 
first  time.  The  further  treatment  was 
persisted  in  and  five  additional  applica- 
tions given,  of  the  usual  duration  and  at 
intervals  as  before. 

On  February  10,  the  date  of  last  ap- 
plication, the  edges  of  the  patch  were 
more  swollen  and  redder,  and  although 
the  itching  had  practically  ceased  the  pa- 
tient complained  of  stiffness  of  the 
muscles,  which  became  more  manifest  on 
wrinkling  the  brow.  The  discharge  re- 
ferred   to    before    meantime    increased. 
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The  treatment  was  now  stopped,  swelling 
and  discharge  subsided,  and  three  weeks 
later  the  patch,  although  still  red,  had 
assumed  the  appearance  of  a  healthy 
scar.  No  external  applications  of  any 
kind  were  applied  prior  to,  during,  or 
since,  the  treatment  above  described. 

Case  IL — A  girl  aged  sixteen  was  ad- 
mitted to  the  Skin  Hospital,  December 
21,  1903,  suffering  for  about  seven  years 
from  a  patch  of  lupus,  the  size  of  a  six- 
penny piece,  of  a  reddish  color,  with 
raised  edges  covered  with  branny  scales. 
Patient  suffered  no  pain;  she  sought 
treatment  only  because  she  thought  it 
was  beginning  to  spread  and  becoming 
more  unsightly.  On  December  21,  1903, 
five  milligrammes  of  radium  bromide 
were  applied  in  direct  contact  with  the 
patch,  there  being  no  discharge  from  the 
sore  in  this  as  in  the  former  case  which 
could  in  any  way  diminish  the  radio- 
activity of  the  specimen  employed.  Be- 
tween December  21,  1903,  and  March  18, 
1904,  sixty-one  applications  were  given. 

First  month,  five  applications  weekly 
of  ten  minutes'  duration  without  mani- 
festing any  visible  change,  excepting  a 
slight  redness. 

Second  month,  twenty  applications  of 
thirty  minutes'  duration  were  given,  the 
redness  of  the  margin  becoming  more 
pronounced,  accompanied  by  itching  but 
no  discharge.  February  13,  duration  of 
application  was  increased  to  forty-five 
minutes,  of  which  fifteen  such  applica- 
tions were  given,  with  the  result  the 
edges  of  patch  became  swollen,  with  the 
sensation  of  pins  and  needles  in  part,  and 
a  discharge  on  pressure.  Treatment  was 
still  continued,  and  six  further  applica- 
tions were  given  of  sixty  minutes  each, 
the  last  on  March  18,  when  treatment 
was  stopped.  A  week  later  the  pain, 
swelling,  and  discharge  had  diminished. 
The  base  of  ulcer  was  clean  and  healthy 
looking,  but  the  edges  somewhat  raised. 

No  treatment  or  external  applications 
of  any  kind  were  applied  prior  to,  during, 
or  since  the  treatment  mentioned. 

Keith  believes  that  radium,  to  be  of 
practical  use  in  the  cure  of  disease,  or  the 
alleviating  of  human  suffering,  must  be 
forthcoming  in  much  larger  quantities,  of 
a  recognized  standard  of  activity,  and  at 
a  very  much  cheaper  rate. 

From  his  own  experience  the  author 
prefers    detailing    what    he  has  already 


achieved  and  how  he  achieved  it,  rather 
than  expressing  an  opinion  on  its  merits 
which  might  in  any  way  circumscribe  its 
sphere  of  application  or  prevent  others 
from  putting  it  to  the  test. 

For  diagnostic  purposes  it  is  very 
doubtful  if  radium  can  ever  be  of  much 
use.  With  th^  .r-rays  we  have  much 
ground  for  hope  in  both  lupus  and  rodent 
ulcer,  and  combined  with  Finsen  light  the 
results  recorded  are  becoming  more  uni- 
versal and  more  reassuring. 

In  his  previous  paper  the  author  ex- 
pressed the  belief  that  the  Finsen  light 
for  circumscribed  superficial  lupus  had 
no  equal;  now,  after  eighteen  months 
further  experience,  he  is  more  convinced 
than  ever  of  its  efficiency. 


A  PLEA  FOR  ORAL  HYGIENE. 

In  the  British  Medical  Journal  of 
August  27,  1904,  Goadby  makes  this 
plea.  He  reminds  us  that  oral  sepsis  as 
a  factor  in  disease  has  of  late  attracted 
some  attention,  but  so  far,  owing  perhaps 
to  its  very  prevalence,  the  far-reaching 
and  wide-spread  effects  of  its  ravages  are 
by  no  means  always  attributed  to  their 
proper  cause.  The  fact  that  as  a  rule  the 
affection  is  a  chronic  one,  that  the  symp- 
toms of  oral  sepsis  may  simulate  acute 
diseases  of  all  kinds,  that  the  frequently 
associated  gastrointestinal  symptoms  are 
chronic  and  persistent  with  only  occa- 
sional acute  stages  which  are  easily  attri- 
butable to  other  secondary  causes,  that 
the  secondary  anemias  associated  with 
septic  oral  disease  may  be  frequently 
masked  by  other  probable  causes,  and 
from  the  fact  that  the  very  manifestations 
of  the  disease  in  the  mouth  may  often 
exist  with  teeth  entirely  free  from  dental 
caries,  it  is  small  wonder  that  the  main 
question  becomes  somewhat  obscured. 

Dental  caries  is  only  important  in  that 
decayed  teeth  are  often  the  determining 
factor  in  the  production  of  inflammation 
of  the  mucous  membrane  of  the  mouth. 
Such  an  inflammatory  process,  either 
originating  from  dental  caries  or  follow- 
ing on  some  general  affection,  facilitates 
the  symbiotic  growth  of  pathogenic  bac- 
teria which  may  later  gain  access  to  the 
circulatory  or  (Jther  system,  and  in  some 
cases  actually  produce  death.  Or  the  in- 
dividual, through  the  constant  ingestion 
of  pus  from  the  alveolar  margins  as  well 


as  the  living  organisms  and  toxic  bodies, 
slowly  develops  the  signs  of  secondary 
anemia,  or  of  gastrointestinal  infection, 
or  exhibits  the  symptoms  of  carcinoma  of 
the  stomach,  or  gradually  drifts  into  a 
condition  of  neurasthenia,  impaired  nu- 
trition, and  falls  an  easy  victim  to  some 
intercurrent  disease.  Such  is  no  imagi- 
nary picture,  as  scores  of  such  cases  in 
various  stages  are  to  be  seen  at  any  dis- 
pensary or  hospital  out-patient  depart- 
ment. 

Among  children* we  find  impaired  nu- 
trition, and  with  it  impaired  growth ;  with 
this,  again,  badly  developed  maxillae,  and 
thus  the  vicious  circle  is  complete. 
Among  children  chronic  inflammation  of 
the  mouth  should  be  regarded  with  the 
utmost  suspicion  as  a  mode  of  hiberna- 
tion of  infectious  disease. 

It  is  unnecessary  for  the  present  pur- 
pose to  enter  into  a  lengthy  discussion  of 
the  minute  pathology  and  bacteriology  of 
mouth  affections.  It  is,  however,  essen- 
tial to  briefly  review  the  more  important 
outline  of  some  mouth  pathology,  as  it 
is  in  the  etiology  of,  and  the  prophylaxis 
of,  certain  of  these  conditions  that  the 
author  hopes  to  stimulate  our  interest, 
and  roughly  divides  the  question  for  the 
present  purpose  into:  (1)  Affections  of 
the  teeth  themselves — dental  caries.  (2) 
Affections  of  the  soft  tissues  of  the  mouth 
— gingivitis,  stomatitis,  etc. 

Dental  caries  is  that  destruction  of  the 
teeth  which  is  brought  about  by  the  s(5lu- 
tion  of  their  lime  salts  through  the  action 
of  acids  produced  from  carbohydrates  by 
the  activity  of  bacteria,  and  followed  by 
liquefaction  of  the  exposed  and  softened 
matrix  by  the  proteolytic  enzymes  of 
other  bacteria.  The  first  point  of  attack 
is  invariably  some  part  sheltered  from 
the  mechanical  cleansing,  either  of  the 
act  of  mastication  or  the  rubbing  effect 
of  the  tongue.  The  point  of  attack  is 
usually  a  small,  mucilaginous  patch  of 
adhering  bacteria,  under  which  solution 
of  the  lime  salts  progresses,  and  the  sur- 
face of  the  tooth  is  gradually  eroded.  In 
neither  enamel  nor  dentine  does  any  phy- 
siological or  inflammatory  reaction  ap- 
pear to  take  place,  the  whole  process  of 
dental  caries  being  comparable  to  the  or- 
dinary destruction  of  wood  by  rotting. 

In  its  ultimate  pathology  dental  caries 
is  therefore  so  simple  a  process  that  many 
of  the  etiological  factors    more    closely 


associated  as  determining  causes  may  be 
easily  observed.  It  is  apparent  that  they 
will  include  any  cause  or  series  of  causes 
which  allow  or  facilitate  the  retention  of 
foodstuffs  of  a  carbohydrate  nature  in  or 
about  the  teeth,  the  attachment  of  bac- 
terial plaques  to  the  surfaces  of  the  teeth,, 
irregularities  of  surface,  softened  and 
smooth  foodstuffs  without  an  accompany- 
ing proportion  of  hard  and  fibrous  ma- 
terial. It  follows,  moreover,  as  a  corol- 
lary that  these  various  causes  commence 
to  operate  as  soon  as  a  child  cuts  its  first 
milkteeth. 

Tomes  and  Black  have  made  a  number 
of  observations  on  the  chemical  constitu- 
tion of  different  teeth,  and  they  are  both 
of  opinion  that  there  is  little  or  no  evi- 
dence that  the  incidence  of  dental  caries 
is  in  any  way  related  to  the  proportions 
or  amount  of  the  lime  salts  present  in 
such  teeth. 

Therefore,  the  various  etiological  fac- 
tors may  be  scheduled  as  follows : 

I. 

1.  Crowding  of  the  teeth  from  what- 
ever cause. 

2.  Rachitic  conditions,  associated  with 
nasal  obstructions,  imperfect  development 
of  the  maxillary  bones,  and  other  devel- 
opmental conditions. 

3.  Abnormalities  of  the  size  of  the 
tongue. 

4.  Deformities  and  irregularities  of 
surface  of  the  teeth  themselves. 

II. 

1.  Soft  foodstuffs,  mainly  of  carbohy- 
drate nature. 

2.  Absence  of  hard  and  fibrous  mater- 
ial, and  therefore  loss  of  mechanical  ef- 
fect. 

III. 

1.  Physiological  alterations  in  the  oral 
secretions,  composition  of  saliva,  etc. 

2.  Affections  of  the  soft  tissues  of  the 
mouth,  such  as  gingivitis,  stomatitis,  and 
other  similar  affections,  may  or  may  not 
be  associated  with  carious  teeth  and  den- 
toalveolar  abscesses.  Quite  commonly  in- 
flammatory sequelae  may  be  found  in  the 
mouth  after  the  acute  fevers,  measles, 
diphtheria,  influenza,  and  many  other  af- 
fections which  are  associated  with  in- 
flammatory conditions  of  the  pharynx. 
It  is  quite  common  to  find  a  chronic  sup- 
puration persisting  along  the  margins  of 
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the  gums  after  one  or  other  of  the  above 
cited  diseases;  and  such  a  chronic  condi- 
tion induces  a  similar  chronic  inflamma- 
tion of  the  various  cavities  related  to  the 
mouth,  over  and  beyond  gastrointestinal 
and  other  affections  which  are  commonly 
associated  with  oral  sepsis. 


THE  RESPIRATORY  AND   CARDIAC  RE- 
FLEX INDUCED  BY  PERIPHERAL 
IMPRESSIONS  ON  THE  PUDIC 
NERVE  DURING  ANESTHESIA. 

Wilson  in  the  Lancet  of  August  20, 
1904,  discusses  the  subject  named  in  the 
title  of  this  article. 

In  his  "Address  in  Surgery"  to  the 
British  Medical  Association  Sir  William 
Macewen  referred  to  the  familiar  spasm 
of  the  glottis  produced  during  anesthe- 
sia by  forcible  dilatation  of  the  sphincter 
ani  or  irritation  of  the  parts  supplied  by 
the  pudic  nerve.  In  these  circumstances 
this  spasm  is  part,  often  the  only  surviv- 
ing part,  of  an  expulsive  effort,  and  has 
been  recognized  for  some  time.  The 
causes  which  give  rise  to  it  are  of  a  kind 
which  in  normal  circumstances  tend  to 
initiate  expulsive  efforts.  Chief  of  these 
are  any  sudden  increase  in  the  intra- 
abdominal pressure — e.g.,  distention  of 
the  bladder  or  rectum,  the  reduction  of 
large  hemiae  of  old  standing,  the  intro- 
duction of  the  hand  or  large  sponges  into 
the  abdominal  cavity,  dilatation  of  the 
sphincter  ani  and  occasionally  of  the  os 
uteri,  etc.  It  may  also  be  produced  by 
any  peripheral  irritation,  especially  in 
young  subjects.  Its  occurrence  in  the 
course  of  surgical  interference  comes 
about  in  the  following  manner : 

Expulsive  efforts  are  performed 
through  the  agency  of  the  respiratory 
and  other  nerve  centers  in  response  to 
stimuli  reaching  them  from  certain  or- 
gans and  conveyed  by  various  nerves, 
chief  of  which  are  the  branches  of  the 
pudic  nerve.  Irritation  of  one  of  these 
nerves  produces  an  impression  on  the  cen- 
ter more  or  less  equivalent  to  its  normal 
stimulus  and  evokes  a  reflex  response, 
just  as  irritation  of  the  optic  nerve  gives 
the  sensation  of  a  flash  of  light.  During 
narcosis  normal  stimuli  conveyed  to  the 
nerve  centers  by  a  distended  bladder  or 
rectum,  or  abnormal  stimulation  by  for- 
cible dilatation  of  the  sphincter  ani  or 
irritation  of  the  pudic  nerve,  result  in  an 


expulsive  effort.  The  completeness  of 
this  effort  depends  upon  the  degree  of 
narcosis — that  is,  upon  the  number  of 
tmparalyzed  nerve  centers  that  are  left 
to  carry  out  the  act.  This  becomes  evi- 
dent when  the  constitution  of  the  nervous 
system  and  its  mode  of  reaction  toward 
anesthetics  are  considered. 

The  nervous  system  as  a  whole  is  com- 
posed of  numerous  nerve  centers  or  nerve 
mechanisms  which  appear  and  reach  their 
maturity  at  different  periods  in  the  evo- 
lution of  the  race  and  growth  of  the 
individual.  The  highest  and  most  com- 
plex of  these  functions  are  latest  devel- 
oped and  least  able  to  resist  disease  or 
depressing  conditions.  This  also  holds 
good  as  regards  their  response  to  the 
action  of  chloroform  and  other  anesthe- 
tics. The  continued  inhalation  of  chloro- 
form induces  a  progressive  paralysis  of 
the  various  nerve  centers,  beginning  with 
the  highest,  most  complex,  and  latest  ac- 
quired functions,  and  ending  with  paraly- 
sis of  the  fundamental  functions  of  respir- 
ation and  circulation.  What  is  true  of  the 
nervous  system  as  a  whole  is  equally  true 
of  its  more  complicated  reflex  mechan- 
isms, which  react  to  anesthetics  in  a  simi- 
lar manner.  Each  reflex  mechanism 
consists  of  a  fundamental  and  accessory 
elements,  which  latter  by  their  coopera- 
tion assist  in  the  performance  of  the 
reflex,  without  being  absolutely  essential 
to  it.  Thus  in  every  such  reflex  there  are 
associated  several  nerve  centers  the  co- 
ordinate action  of  which  is  necessary  for 
the  complete  development  of  the  reflex. 
Under  the  influence  of  deepening  anes- 
thesia these  associated  accessory  centers 
are  the  first  to  be  paralyzed,  but  the  es- 
sential factor  in  the  reflex  resists  longest 
and  is  the  last  to  disappear. 

An  expulsive  effort  is  a  mixed  reflex 
intimately  associated  with  respiration, 
but  requiring  for  its  most  effectual  per- 
formance the  assistance  of  various  nerve 
centers.  Intrinsically  it  is  an  expiration, 
more  or  less  forcible,  necessarily  associ- 
ated with  closure  of  the  glottis.  This 
sudden  closure  or  spasm  of  the  glottis  is 
an  essential  or  fundamental  portion  of 
the  reflex  and  constitutes  the  feature 
which  differentiates  it  from  an  ordinary 
expiration.  This  being  so,  the  act  of 
closing  the  glottis,  as  a  fundamental  fac- 
tor in  the  reflex,  should  longest  resist  the 
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anesthetic,  and  this  proves  to  be  the  case. 
Under  the  influence  of  the  anesthetic  the 
associated  nerve  centers  gradually  become 
paralyzed,  the  response  to  stimuli  becom- 
ing less  and  less  complete  as  fewer  nerve 
centers  participate  in  the  action.  Ulti- 
mately when  the  narcosis  has  become  pro- 
found the  essential  fundamental  portion 
of  the  reflex,  the  closure  of  the  glottis, 
alone  survives.  Finally  this,  too,  may  be 
abolished,  and  then  the  only  response  to 
stimulation  is  evidenced  by  an  alteration 
in  the  respirations  through  the  effect  of 
the  stimulus  on  the  unparalyzed  respira- 
tory center.  Under  varying  degrees  of 
narcosis  every  variety  of  expulsive  effort 
may  be  seen,  from  a  complete  effort,  ac- 
companied with  closure  of  the  lips,  alter- 
ation of  the  facial  expression,  and  "bear- 
ing down"  in  slight  anesthesia,  to  the 
faintest  laryngeal  stertor  or  mere  catch 
in  the  breath  in  deep  narcosis.  The 
spasm  cannot  be  safely  abolished  because 
it  arises  from  the  respiratory  center, 
which  strongly  resists  the  action  of  the 
anesthetics. 

When  spasm  of  the  glottis  arises  as  the 
consequence  of  peripheral  irritation  its 
mechanism  would  appear  to  be  as  fol- 
lows: Sudden  acute  pain  in  the  con- 
scious subject  is  met  by  an  involuntary 
deep  inspiration,  followed  by  closure  of 
the  glottis  and  fixation  of  the  chest  prep- 
aratory to  an  exclamation  or  other  effort. 
What  occurs  in  the  conscious  subject 
tends  equally  to  occur  in  the  unconscious 
or  semiconscious  individual,  but  a  num- 
ber of  centers  being  paralyzed  the  action 
is  not  complete  or  properly  coordinated, 
hence  the  stertor.  As  regards  the  alter- 
ation in  the  pulse  there  are  two  factors. 
The  procedures  inducing  the  above  abor- 
tive expulsive  efforts  are  all  painful,  and 
as  such  cause  a  certain  amount  of  shock 
and  so  may  influence  the  circulation. 
Further,  the  circulation  is  intimately  as- 
sociated with,  and  in  a  measure  depend- 
ent upon,  the  respiratory  movements. 
Any  modification  of  these,  especially  such 
as  increase  the  intrathoracic  pressure,  as 
do  expulsive  efforts,  of  necessity  alter  the 
pulse,  and  will  account  for  the  majority 
of  the  cases. 

It  is  interesting  to  note  that  forcible 
dilatation  of  the  sphincter  ani  has  been 
suggested  as  a  remedy  in  chloroform 
accidents,  the  object  being  to  stimulate 


respiration.  Of  course,  in  the  conscious 
subject  an  expulsive  effort  is  preceded  by 
a  deep  inspiration,  but  in  a  state  of  nar- 
cosis sufficiently  profound  to  induce 
respiratory  paralysis  this  would  not  take 
place.  It  is  questionable  if  at  any  stage 
of  narcosis  inspiration  could  be  elicited 
by  dilatation  of  the  sphincter  ani. 


COPPER  IN  PRESERVED  PEAS  AND 

BEANS, 

Fines  of  £2  with  £2  2s.  costs  and  f  1 
with  2s.  costs  were  inflicted  by  Mr.  Mar- 
sham  at  Bow-street  Police  Court  upon  a 
wholesale  grocer  for  selling  preserved  peas 
which  contained  3.402  grains  of  sulphite 
of  copper  per  pound,  and  beans  which 
contained  4.067  grains  per  pound.  Medi- 
cal evidence  was  given  by  Mr.  A.  D. 
Cowbum,  acting  medical  officer  for 
Holbum,  who  explained  the  cumulative 
effect  of  repeated  doses  of  sulphate  of 
copper,  and  pointed  out  that  though  it 
might  be  administered  mechanically  the 
maximum  dose  in  such  a  case  would  be 
considerably  less  than  that  contained  in 
a  pound  of  peas  or  beans  as  sold  by  the 
defendant.  When  only  a  small  amount 
of  copper  was  used  it  entered  into  com- 
bination with  the  chlorophyll,  forming 
phyllocyanate  of  copper.  There  was  no 
direct  evidence  that  phyllocyanate  of  cop- 
per in  minute  quantities  was  injurious  to 
health,  although  dogs  fed  on  this  sub- 
stance became  paralyzed,  which  paralysis 
ultimately  caused  death.  When  copper 
was  used  in  such  large  quantities,  how- 
ever, as  those  stated  in  the  analyst's  re- 
port the  copper  entered  into  combination 
with  the  pith  or  substance  of  the  pea  or 
bean,  forming  leguminate  of  copper.  He 
had  ascertained  from  the  analyst  that 
leguminate  of  copper  was  present  in  both 
the  articles  in  respect  of  which  proceed- 
ings had  been  taken.  There  was  a  differ- 
ence of  opinion  as  to  whether  leguminate 
of  copper  was  or  was  not  acted  upon  by 
the  gastric  and  pancreatic  juices.  When 
people,  as  they  frequently  did,  used  butter 
in  cooking  peas  preserved  with  copper, 
complex  organic  compounds,  one  of 
which  was  oleate  of  copper,  were  formed, 
in  which  case  a  much  larger  quantity  of 
copper  was  absorbed  into  the  body.  That 
had  been  proved  by  experiments  carried 
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out  for  the  purposes  of  the  Departmental 
Committee  on  Food  Preservatives. 

The  defense  raised  a  point  of  law  on 
the  form  of  the  certificate,  while  other- 
wise it  was  to  the  effect  that  the  defend- 
ant had  for  many  years  sold  similar  goods 
to  those  on  account  of  which  he  was 
prosecuted.  The  tin  of  beans  had  on  it 
a  label  intimating  that  it  contained  sul- 
phate of  copper,  and  the  tin  of  peas  had, 
it  was  stated,  borne  a  similar  inscription, 
which  had  fallen  off. 

Questions  were  put  to  Mr.  Cowburn  in 
cross-examination  with  a  view  of  show- 
ing that  sulphate  of  copper,  being  used 
medicinally,'  was  therefore  harmless,  or 
even  beneficial,  in  vegetables.  It  is  to  be 
hoped  that  when  this  last  point  is  raised, 
where  chemical  substances  have  been  in- 
troduced into  foods  as  coloring  matter 
or  as  preservatives,  magistrates  will  re- 
member that  when  poisonous  drugs  are 
employed  as  medicine  they  are  prescribed 
for  particular  purposes  by  qualified  medi- 
cal practitioners,  and  that  the  prescrip- 
tions are  then  made  up  by  competent  and 
responsible  druggists.  The  addition  of 
such  drugs  to  foodstuffs  in  order  to  at- 
tract customers  is  upon  a  different  foot- 
ing, if  only  because  there  is  no  proof  that 
trustworthy  steps  have  been  taken  to  pro- 
cure the  proper  proportion  of  the  dan- 
gerous substance,  and  no  more,  appearing 
in  a  given  quantity  of  the  article  sold. — 
Lancet,  Aug.  20,  1904. 


QUINQUAUD'S  SIGN  OF  ALCOHOLISM. 

A  new  sign  of  chronic  alcoholism  has 
been  lately  brought  to  notice  from  several 
quarters,  and  as  it  appears  to  be  well 
authenticated  medical  men  may  be  glad 
to  avail  themselves  of  such  information 
as  it  affords.  The  sign  was  first  discov- 
ered by  Quinquaud,  but  was  not  pub- 
lished to  the  world  till  seven  years  after 
his  death.  Since  then  Maridort  and 
Fiirbringer  have  both  directed  attention 
to  it.  The  sign  is  elicited  by  making  the 
patient  place  the  tips  of  his  fingers,  well 
spread  out,  perpendicularly  against  those 
of  the  examiner,  when,  if  the  patient  is 
of  alcoholic  habits,  the  examiner  feels  a 
number  of  slight  shocks  as  if  the  pha- 
langes of  the  patient  were  rapidly 
pressed  against  each  other  and  against 
the  palm  of  the  examiner.    The  sensation 


experienced  by  the  examiners  is  said  to 
be  similar  to  that  of  crepitus  such  as  is 
felt  in  arthritis  deformans,  but  it  has  also 
certain  indescribable  peculiarities  of  its 
own.  This  crepitus  can  be*heard  by  the 
stethoscope  and  sounds  like  friction, 
though  in  autopsies  on  patients  who  have 
exhibited  it  no  undue  dryness  or  rough- 
ness of  the  articular  ends  of  the  bones 
has  been  found.  Nor  has  it  any  relation- 
ship with  alcoholic  tremor,  for  whereas 
Fiirbringer  found  marked  tremor  in  only 
7  per  cent  of  drinkers,  he  found  Quin- 
quaud's  sign  present  in  nearly  92  per  cent. 
The  pathology  of  the  condition  that  pro- 
duces this  creaking  is  very  obscure,  and 
after  discussing  it  Fiirbringer  concludes 
that  it  must  be  a  neurosis,  but  this  result 
is  arrived  at  more  by  excluding  organic 
causes  than  by  any  positive  evidence  of 
nervous  derangement.  The  sign  is  not 
likely  to  be  of  much  practical  value,  but 
it  is  certainly  an  interesting  clinical 
phenomenon. — Medical  Press  and  Circu- 
lar, Aug.  24,  1904. 


CHRONIC  RENAL  DISEASE. 

Dr.  Hale  White,  in  opening  a  dis- 
cussion on  the  above  subject  (Medical 
Press  and  Circular,  Aug.  3,  1904),  said 
that  the  exigencies  of  time  compelled  him 
to  limit  his  remarks  to  the  treatment  of 
the  disease  usually  known  as  chronic 
Bright's  disease.  Many  physicians  have 
based  their  treatment  largely  upon  the 
albuminuria,  but  this  is  wrong,  for  prob- 
ably not  much  harm  follows  the  mere  loss 
of  albumin  in  the  urine;  the  amount  so 
lost  is  always  small  and  could  be  easily 
compensated  for  by  a  little  more  in  the 
food,  and  further,  in  many  diseases,  such 
as  cystitis,  large  amounts  of  albumin  are 
lost  in  the  urine,  but  no  one  thinks  of 
directing  the  treatment  directly  against 
the  albuminuria.  The  value  of  the  al- 
bumin in  the  urine  is  that  it  enables  us 
to  diagnose  the  disease,  and  to  estimate 
the  progress  it  is  making.  It  was  poipted 
out  that  very  often  toward  the  end  of  a 
case,  when  the  patient  is  at  his  worst,  the 
amount  of  the  albumin  in  the  urine  is 
less. 

Passing  to  the  cardiovascular  system, 
two  conditions  are  met  with.  Some  pa- 
tients have  a  hypertrophied  heart  and  high 
tension  pulse,  others  are  suffering  from 


a  weak,  feeble  heart.  The  first  group 
must  keep  down  their  blood-pressure,  for 
they  run  considerable  risk  of  fatal  hemor- 
rhage; physical  exercise  should  be  gentle, 
the  bowels  should  be  loosely  opened  once 
a  day  to  avoid  strain  at  stool,  meals 
should  be  small,  alcohol  should  not  be 
taken,  and  very  little  meat  or  soup  or 
meat  essences  on  account  of  the  extract- 
ives in  them.  There  should  be  no  exces- 
sive drinking  of  fluids,  and  digitalis  and 
other  drugs  which  raise  the  blood-pres-. 
sure  should  not  be  given.  Sometimes  the 
weak,  feeble  heart  met  with  in  chronic 
Bright's  disease  is  brought  about  by  the 
fact  that  the  patient  has  been  starved; 
tmder  the  impression  that  most  articles 
of  food  irritate  the  kidneys,  he  has  been 
kept  on  nothing  but  milk.  It  is  surpris- 
ing how  such  patients  are  benefited  by 
giving  them  a  little  meat,  and  sometimes 
a  little  alcohol  helps  them.  Often  pa- 
tients with  Bright's  disease  are  not  al- 
lowed enough  exercise,  with  the  result 
that  they  become  fat,  and  this  is  very  bad 
for  them  because  the  already  enlarged 
heart  is  .not  capable  of  conveying  the 
blood  properly  to  the  extra  amount  of 
fat  tissue,  hence  the  organ  dilates. 

Unless  the  heart  has  dilated,  severe 
edema  is  not  a  common  symptom  of 
chronic  Bright's  disease,  although  it  is 
frequently  met  with  in  chronic  tubal 
nephritis.  It  is  best  treated  by  posture. 
If  it  is  in  the  legs  they  should  be  raised; 
if  in  the  lungs,  the  patient  should  be 
turned  from  side  to  side.  Diaphoretics 
do  not  often  help  much,  but  on  the  other 
hand  the  edema  subsides  best  when  but 
little  fluid  is  drunk.  Still,  the  most  effi- 
cient way  to  get  rid  of  edema  is  to  punc- 
ture the  legs  with  needles.  The  amount 
of  fluid  that  will  drain  off  is  very  great, 
and  this  relieves  the  edema  of  other  parts. 
Great  care  must  be  taken  to  see  that  the 
punctures  in  the  legs  are  kept  sweet,  for 
the  tissues  of  patients  with  Bright's  dis- 
ease are  particularly  liable  to  septic  in- 
flammation. 

Many  methods  of  treatment  have  been 
directed  to  avoiding  substances  which  are 
supposed  to  be  harmful  because  they  irri- 
tate the  kidneys.  Certain  drugs  undoubt- 
edly do  this:  for  example,  carbolic  acid, 
cantharides,  and  turpentine.  Other  drugs 
are  excreted  with  difficulty,  such  as  mer- 
cury, lead,  and  digitalis.     There  is  much 


difference  of  opinion  about  morphine.    It 
certainly  often  benefits   the  convulsions- 
of  uremia,  but  inasmuch  as  the  subjects- 
of  chronic  Bright's  disease  are  very  easily 
poisoned  by  it,  it  should  be  very  rarely 
used.     We  know  really  very  little  as  to- 
whether  any  articles  of  diet  irritate  the 
kidneys.     Excessive  drinking  of  alcohol 
is  bad,  but  only  three  to  five  per  cent  of 
alcohol,  when  only  a  moderate  quantity 
is  taken,   is  excreted    by    the    kidneys. 
Therefore  a  little  alcohol  does  not  irritate- 
the  kidneys  at  all.    The  guide  in  giving 
alcohol  in  Bright's  disease  is  the  pulse; 
if  the  tension  is  high  it  must  not  be  given^ 
if  the  tension  is  low  it  is  often  beneficial. 
As  we  are  very  ignorant  as  to  the  kind  of 
food  which  irritates  the  kidneys,  probably 
most  patients  with  chronic  Bright's  dis- 
ease are  best  if  they  take  ordinary  plains 
simple  food  in  such  quantity  that  their 
weight  keeps  about  normal.    There  is  no- 
evidence  that  one  form  of  meat  is  better - 
than  another,  or  that  chicken  and  fish  are- 
better  than  beef  and  mutton,  and  most 
of  the  statements  with  regard  to  the  diet- 
ing of  patients  with  chronic  Bright's  dis- 
ease are  based  upon  entirely  insufficient  . 
evidence.     Often  the  patients  are  over- 
dieted,   their   food  is  unduly   restricted,, 
and  they  feel  very  much  better  when  they 
are  allowed  mpre  latitude.    This  is  espe- 
cially   true   of    chronic    tubal    nephritis. 
Tea,   coffee,   and  tobacco  should  all  be 
used  with  great  moderation  by  sufferers - 
from  chronic  nephritis,  as  we  have  al- 
ready seen  how  important  it  is  to  keep- 
the  blood   tension  normal,   and  any  of 
these  three  will  render  the  pulse  irregu- 
lar, rapid,  and  of  low  tension.    As  a  rule, . 
too,  much  water-drinking  is  bad,  for  if 
much  is  taken  edema  will  not  subside, 
and    excessive   water-drinking   increases 
nitrogenous  metabolism,  and  also  a  large - 
amount  of  water  raises  the  blood-pressure. 
There  can  be  little  doubt  that  uremia 
is  a  form  of  poisoning.    What  the  poison 
is  we  do  not  know.    There  is  no  evidence  ~ 
that  it  is  derived  from  the  food,  for  the- 
onset  of  uremia  has  not  been  shown  to 
be  associated  with  any  particular  article 
of  diet,  and  large  amounts  of  food  in 
healthy  persons  do  not  lead  to  uremia. 
Dr.  Hale  White  quoted  a  case  which  was  - 
observed  by  himself  and  Dr.  Spriggs,  in 
which  5000  kilocalorics  of  food  were  taken* 
a  day  for  fifty-five  days;  at  least  120* 
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grammes  of  nitrogen  were  retained,  but 
the  patient  had  not  uremia.  Further, 
there  is  no  diminution  in  the  output  of 
nitrogen  during  uremia.  As  there  is  no 
evidence  that  uremia  is  connected  with 
the  food,  it  is  supposed  that  the  poison  is 
produced  within  the  body.  As  we  know 
of  no  antidote  to  it  nor  any  way  of  stop- 
ping its  formation,  all  we  can  do  is  to 
render  the  excretory  channels  of  the  body 
active.  Therefore  the  bowels  should  be 
kept  open,  the  patient  should  be  made  to 
sweat,  and  any  diarrhea  and  vomiting 
should  not  be  checked.  Often  benefit  fol- 
lows transfusion,  probably  because  some 
of  the  poison  is  washed  out;  bleeding, 
too,  is  often  beneficial.  As  this  treatment 
is  correct  for  uremia,  it  is  well  for  a  pa- 
tient with  chronic  Bright's  disease  always 
to  keep  the  bowels  well  open,  and  to  have 
a  hot  bath  occasionally,  so  as  if  possible 
to  ward  off  uremia.  Inasmuch  as  in 
Egypt  the  heat  is  great  and  the  humidity 
of  the  air  is  low,  it  is  an  ideal  climate  for 
sufferers  from  chronic  Bright's  disease, 
for  they  perspire  quickly  and  the  perspira- 
tion rapidly  evaporates. 


TREATMENT  OF  ASTHMA. 

Sawyer  writes  on  this  topic  in  the 
Charlotte  Medical  Journal  for  August, 
1904.  He  believes  the  treatment  of 
asthma  must  necessarily  be  divided  into 
the  treatment  of  the  acute  attack  and  the 
treatment  during  the  interval.  When  first 
called  to  see  a  patient  with  asthma  he 
generally  has  an  acute  paroxysm,  and 
immediate  relief  is  necessary.  To  accom- 
plish this  the  inhalation  of  chloroform, 
ether,  or  a  nitrite  of  amyl  pearl  broken 
up  in  a  handkerchief,  or  of  fifteen  to 
thirty  drops  of  iodide  of  ethyl  on  cotton, 
is  frequently  all  that  is  needed.  Some- 
times a  hypodermic  of  morphine  is  indi- 
cated, or  large  doses  of  chloral  or  potas- 
sium bromide.  Great  care  is  necessary  in 
exhibiting  chloroform,  strontium,  bella- 
donna, and  depressing  narcotics,  as  they 
must  not  be  used  when  the  patient  has  a 
weak  heart,  and  especially  where  the  at- 
tack is  due  to  a  cardiac  affection,  as  they 
are  here  dangerous.  Morphine  must  be 
used  carefully  in  order  to  prevent  the 
forming  of  the  morphine  habit.  Codeine 
may  be  used  when  morphine  is  indicated, 
but  is  debarred  by  reason  of  its  causing 


nausea,  vomiting,  etc.  Atropine  does 
good  at  times,  and  may  be  combined  with 
morphine.  Strong,  hot  stimulants  or  a 
dose  of  spirits  of  chloroform  in  hot  whis- 
key, or  Hoffmann's  anodyne,  will  some- 
times induce  relaxation.  Cocaine  applied 
locally  to  the  nose  in  cases  due  to  nasal 
abnormalities  frequently  gives  prompt 
relief.  The  use  of  adrenalin  hypodermi- 
cally  and  by  local  application  is  often- 
times of  great  service.  The  author  has 
found  it  to  be  of  real  advantage  in  num- 
erous cases,  especially  when  there  is  a 
congested  nasal  mucosa,  and  in  "hay- 
asthma."  Inhalation  of  carbonic  acid  gas 
has  been  useful  in  many  cases.  It  is  sup- 
posed to  act  by  abolishing  the  reflex  sen- 
sibility of  the  larynx,  and  has  cut  short 
the  paroxysm  when  given  during  the  at- 
tack. The  sedative  antispasmodics,  such 
as  belladonna,  henbane,  stramonium,  and 
lobelia,  may  be  given  in  solution  or  used 
in  the  form  of  cigarettes.  Nitre  paper 
made  with  a  strong  solution  of  nitrate  of 
potash  is  very  serviceable.  Many  excel- 
lent cigarettes  are  manufactured  for 
asthma,  and  they  do  good  at  times.  Most 
of  them  contain  some  plant  of  the  order 
Solanaceae,  with  nitrate  or  chlorate  of 
potash.  Filling  the  sleeping-room  at  bed- 
time with  the  fumes  from  nitre  paper  or 
some  of  the  asthma  cigarettes  or  powders 
will  sometimes  ward  off  an  impending 
nocturnal  attack.  In  some  patients  to- 
bacco acts  as  well  as  other  forms  of 
cigarettes,  especially  with  those  who  are 
not  accustomed  to  using  it.  Paraldehyde, 
thirty  grains  hourly,  is  recommended  by 
Mackie.  Citrate  of  caffeine  is  good  in 
bronchial  asthma,  and  in  bronchitis  asso- 
ciated with  spasm  of  the  bronchial  tube. 
Free  ventilation  supplies  fresh  air  and 
does  good.  Inhalations  of  oxygen  are 
also  efficacious  at  times.  Strong  coffee  is 
worth  trying,  as  is  also  nitroglycerin. 
When  the  stomach  is  overloaded  after  a 
hearty  supper,  the  use  of  apomorphine  as 
an  emetic  and  expectorant  will  bring 
prompt  relief,  but  this  is  contraindicated 
in  the  patient  who  is  greatly  debilitated, 
or  who  has  a  weak  heart.  Wine  of  ipecac, 
lobelia,  or  antimony  may  also  do  good. 

The  application  of  cold  over  the  pneu- 
mogastrics  in  the  neck,  or  to  the  upper 
spinal  regions,  is  sometimes  successful  in 
relieving  the  attack.  Electricity  (gal- 
vanization and  faradization  of  the  neck) 
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will  likewise  give  relief.  Nitrite  of  sod- 
ium may  also  be  used  successfully. 
See  advocates  the  use  of  inhalations  of 
pyridin.  Duenas  recommends  antipyrin, 
fifteen  grains  every  three  hours,  as  being 
especially  effective  in  anemic  cases,  but 
it  soon  loses  its  power  and  does  harm 
sometimes  by  increasing  the  severity  of 
the  subsequent  attack,  especially  in  cases 
associated  with  bronchitis.  Penzoldt  em- 
ploys the  tincture  of  quebracho,  a  table- 
spoonful,  pure  or  in  emulsion. 

Mustard  plasters  to  the  chest  and  calves 
and  hot  applications  are  sometimes  use- 
ful, as  is  also  the  putting  of  the  hands 
and  feet  in  hot  water,  or  the  inhalation 
of  the  vapor  of  turpentine  or  ammonia. 
The  use  of  the  pneumatic  cabinet  may  be 
beneficial.  The  author  has  in  several  in- 
stances cut  short  an  attack  by  the  use  of 
the  inhalation  of  medicated  vapors  from 
a  compressed  air  apparatus. 


THE  TREATMENT  OF  RINGWORM  OF 

THE  SCALP. 

The  Birmingham  Medical  Review  for 
July,  1904,  contains  this  advice  by 
Heath  as  to  the  treatment  of  this  dis- 
ease: 

Having  removed  as  many  as  possible 
of  the  diseased  hairs  and  scales  and  taken 
precautions  against  reinfection  from  the 
lining  of  caps,  brushes,  etc.,  the  actual 
treatment  of  the  scalp  may  be  begun. 

For  a  very  mild,  early  case,  a  few  but 
thorough  paintings  with  strong  iodine 
may  be  sufficient  to  kill  and  bring  away 
the  greater  part  of  the  fungus,  and  sul- 
phur ointment  may  be  used  to  complete 
the  cure.  To  get  good  results  with  this 
treatment,  it  is  necessary  to  completely 
remove  the  horny  cuticle  which  is  thrown 
off  by  the  scalp  as  a  result  of  each  appli- 
cation of  the  iodine  before  painting  it 
again,  as  greater  penetration  of  the  drug 
is  thus  insured.  This  can  be  done  by  a 
blunt-pointed  pair  of  dressing  forceps, 
and  all  loose  hairs  and  stumps  may  be 
removed  at  the  same  time.  For  older 
cases  tincture  of  iodine  may  again  be 
used,  but  it  must  be  well  rubbed  into  the 
scalp  and  the  treatment  repeated  again 
and  again  Until  no  diseased  hairs  can  be 
found.  As  tincture  of  iodine  so  rapidly 
dries  on  the  scalp,  some  add  a  small  quan- 
tity of  glycerin  (3j  to  Jj)  to  prevent  this. 


It  is  well  known  that  the  fungi  of  ring- 
worm are»  aerobic  in  their  growth,  and 
Vidal's  treatment,  based  on  this  fact,  con- 
sists in  rubbing  the  head  with  essence  of 
turpentine  to  thoroughly  dry  and  clean 
it,  and  painting  the  scaly  patches  with 
tincture  of  iodine.  Vaselin  is  then 
smeared  over  the  whole  surface,  and  a 
gutta-percha  cap  is  firmly  bandaged  on  to 
the  scalp.  This  dressing  is  renewed  twice 
in  the  twenty-four  hours,  the  scalp  being 
thoroughly  washed  with  soap  and  water 
and  dried  with  great  care  before  each  ap- 
plication. 

Another  method  of  treatment  consists 
in  depriving  the  fungi  of  water,  which  is 
also  necessary  for  their  growth.  For  this 
purpose,  alcohol,  ether,  and  chloroform 
may  be  used  to  dehydrate  the  tissues  and 
dissolve  the  fat,  and  salicylic  acid  can  be 
added  to  them  for  its  destructive  action 
on  the  fungi.  Malcolm  Morris  says  that 
by  the  use  of  salicylic  acid  in  this  way 
many  early  cases  may  be  rapidly  cured, 
provided  no  fatty  substances  are  allowed 
to  come  in  contact  with  the  scalp.  It  is, 
however,  argued  by  others  that  the  ring- 
worm fungi  can  get  all  the  water  neces- 
sary for  their  growth  from  the  tissues. 

For  the  treatment  of  more  prolonged 
and  chronic  cases  some  of  the  following 
methods  of  treatment  may  be  employed. 
Most  of  these  methods  aim  at  setting  up 
more  or  less  dermatitis,  which,  whilst 
loosening  the  hairs,  increases  the  resist- 
ance of  the  tissues  to  the  parasites. 

Unna  and  Duhring  speak  highly  of 
chrysarobin  for  this  purpose.  One  drachm 
of  this  drug  to  the  ounce  of  vaselin  is  the 
strength  ordinarily  employed,  and  the 
ointment  is  well  rubbed  into  the  scalp. 

Coster's  paste,  which  consists  of  iodine 
(in  crystals)  3ij,  oil  of  wood  tar  or  creo- 
sote 3vj,  has  long  been  employed  with 
great  success  in  ringworm,  particularly  in 
England. 

The  stronger  mercurial  and  sulphur 
ointments  are  often  very  useful  as  para- 
siticides.   Some  such  combination  as 

Ung.  hydrarg.  oxidi  rub.,  3j, 
Ung,  sulphuris,  3ij, 
Vaselini,  Jj, 

will  be  found  very  useful  alone,  or  oil  of 
cade  3ss  to  3ij,  or  some  other  of  the  tarry 
oils,  may  be  added,  as  recommended  by 
Bulkley  and  others. 

Oleate  of  copper,  in  the  strength  of  3j 
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to  3iv  to  the  ounce,  will  produce  some- 
times readily  enough  a  pustular  condition, 
following  which  the  hairs  will  be  found  to 
be  loosened. 

Carbolic  acid  may  be  used  in  the 
strength  of  10  to  30  minims  to  the  ounce 
of  vaselin,  and  mercurials  or  other  para- 
siticides may  be  added  to  this  ointment  if 
found  necessary. 

Where  expense  is  no  consideration,  as 
in  private  practice,  lanolin,  or  lanolin  and 
olive  oil,  should  be  used  instead  of  vase- 
lin as  the  basis  of  these  ointments,  as  it 
gives  them  a  greater  penetrative  action 
on  the  scalp.  For  very  chronic  cases  of 
ringworm,  and  especially  for  such  forms 
as  the  "black  dot"  ringworm,  which  are 
very  resistant  to  treatment,  Aldersmith 
strongly  advises  croton  oil  in  children 
over  seven  years  of  age.  This  is  applied 
to  the  individual  hair  follicles  over  a  very 
small  area  at  first,  and  poultices  are  firmly 
applied  over  the  patches  under  treatment. 
After  a  time  a  boggy  artificial  kerion  is 
produced,  and  the  hairs,  being  loosened 
in  their  follicles,  can  be  withdrawn  very 
easily.  The  hair  will  usually  grow  again 
in  a  healthy  condition,  but  there  is  some 
risk  that  a  permanent  baldness  may  re- 
sult, and  therefore  the  treatment  should 
at  first  be  tried  over  only  small  areas. 

As  the  result  of  nearly  ten  years'  hos- 
pital experience  in  Birmingham,  where 
ringworm  of  the  scalp  is  almost  constantly 
due  to  the  microscopic  variety  of  fungus, 
the  author  has  had  far  better  results  from 
the  repeated  use  of  iodine  than  from  any 
other  remedy.  The  scales  and  loose  hairs 
being  removed  before  each  painting,  tinc- 
ture of  iodine  is  rubbed  firmly  into  dis- 
eased patches  with  a  brush.  Care  is  taken 
to  stop  the  treatment  for  twenty-four 
hours  or  more  if  much  soreness  results, 
but  it  is  resumed  again  when  this  passes 
off.  Sulphur  ointment  is  afterward 
rubbed  in  by  the  patient  at  home  twice 
daily. 


GASTROINTESTINAL  TOXEMIA. 

'  In  the  Archives  of  Pediatrics  for 
September,  1904,  Rachford  writes  on 
the  treatment  of  this  condition.  He  be- 
lieves that  a  dose  of  castor  oil,  followed 
by  a  diet  carefully  regulated  to  suit  the 
patient's  digestive  capacity,  active  life  in 
the  open  air,  a  diastase  and  iron  prepara- 


tion after  meals,  are  needful.  Under  this 
treatment  the  child's  general  health  gra- 
dually improves.  He  gains  slowly  in 
strength  and  weight.  His  general  ner- 
vous irritability,  which  is  greatly  improved 
from  the  beginning  of  the  treatment,  gra- 
dually disappears.  He  never  has  any  of 
the  peculiar  attacks  after  the  treatment  is 
begun.  Three  months  later  the  child  may 
be  discharged  well. 

Intestinal  toxemia,  acute  and  chronic, 
is  not  an  uncommon  complication  of  other 
diseases,  such  as  typhoid  fever,  malaria, 
tuberculosis,  and  chronic  diseases  of  the 
gastrointestinal  canal. 

As  a  complication  this  condition  is 
probably  met  with  more  commonly  in  the 
convalescence  from  typhoid  fever  than  in 
any  other  disease.  The  physician's  unjus- 
tifiable fear  of  cathartics  in  this  disease  is 
ofttimes  prolonged  into  the  period  of  con- 
valescence, and  as  a  result  fecal  accumu- 
lations occur,  which  result  in  an  intestinal 
toxemia  which  prolongs  the  period  of  con- 
valescence many  weeks. 

The  urine  furnishes  valuable  evidence 
of  the  existence  of  intestinal  toxemia,  and 
ofttimes  our  attention  is  called  to  this  con- 
dition by  the  presence  of  an  excess  of  indi- 
can  and  the  ethereal  sulphates  in  the  urine. 
The  presence  of  these  substances  in  the 
urine  is  sufficient  reason  to  suspect  a  hy- 
per fermentation  of  albuminous  foodstuffs 
in  the  intestinal  canal,  and  also  usually 
means  the  retardation  of  these  foodstuffs 
in  their  passage  through  the  canal,  but 
the  absence  of  indican  does  not  rule  out 
intestinal  toxemia,  since  we  may  have  se- 
vere forms  of  intestinal  toxemia  in  which 
indol  is  not  an  etiological  factor. 

The  etiological  importance  of  the  vege- 
table organism  in  producing  intestinal 
toxemia  must  not  cause  us  to  altogether 
overlook  the  possible  role  which  animal 
parasites  may  play  in  these  pathological 
processes.  In  the  present  state  of  our 
knowledge,  however,  it  is  not  possible  for 
us  to  make  any  positive  statements  as  to 
the  exact  role  which  intestinal  worms  play 
in  producing  gastrointestinal  toxemia. 
Lynch,  in  Grancher  and  Comby's  "Mala- 
dies de  I'Enfance,"  says  that  intestinal 
worms  may  be  responsible  for  a  large 
group  of  toxic  symptoms,  such  as  urti- 
caria, ringing  in  the  ears,  syncope,  ver- 
tigo, palpitation  of  the  heart,  insomnia, 
mental    anxiety,    hypochondria,    general 
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nervous  irritability,  fever,  delirium,  and 
convulsions. 

While  this  group  of  severe  toxic  symp- 
toms may  be  associated  with  intestinal 
worms,  it  does  not  necessarily  follow  that 
they  are  produced  by  the  absorption  of 
poisons  which  have  been  excreted  by  them. 
Lynch  himself  points  out  the  possibility 
of  these  symptoms  being  produced  in  part 
at  least  by  the  secondary  fermentations, 
which  the  presence  of  these  parasites  ex- 
cites in  the  intestinal  canal,  and  notes  also 
the  possibility  of  severe  symptoms  being 
produced,  reflexly  and  mechanically,  by 
their  action. 

Leukart  observed  that  the  ascaris  lirni- 
bricoides  excreted  a  poison  capable  of  pro- 
ducing toxic  symptoms.  Huber,  von 
Linstow,  Chanson,  and  Raillet  state  that 
this  same  worm  contains  an  irritating 
substance  capable  of  producing  a  toxic 
effect  on  the  human  organism,  and  a  num- 
ber of  other  French  authors  state  that  this 
worm  excretes  an  irritating  and  convul- 
sive substance.  Cao,  on  the  other  hand, 
after  carefully  investigating  the  subject, 
concludes  that  the  evidence  at  the  present 
time  does  not  just^ify  us  in  attributing 
toxic  symptoms  to  the  actions  of  poisons 
excreted  by  intestinal  worms. 

While  there  is  considerable  difference 
of  opinion  as  to  the  etiological  relationship 
whch  exists  between  animal  parasites  and 
intestinal  toxins,  it  seems  to  be  rather 
generally  conceded  that  these  parasites 
may  either  directly  or  indirectly  produce 
intestinal  intoxication. 


AN  ANALYSIS  OF  ONE  HUNDRED  AND 

EIGHTEEN  CASES  OF  LOBAR 

PNEUMONIA  IN  INFANCY. 

Morse  contributes  to  the  Archives  of 
Pediatrics  for  September,  1904,  a  report 
of  this  character.  The  treatment  em- 
ployed was  as  follows : 

No  treatment  beyond  nursing  and  the 
regulation  of  diet  was  given  in  thirty,  or 
25  per  cent  of  the  cases.  Antipneumococ- 
cic  serum  was  used  in  ten  cases  with  no 
effect  whatever  on  the  course  of  the  dis- 
ease. Creosotal  was  used  in  six  cases, 
also  with  no  effect.  Brandy  was  given  in 
seventy,  or  60  per  cent  of  the  cases,  and 
strychnine  in  thirty,  or  25  per  cent  of  the 
cases:  Aromatic  spirits  of  ammonia  was 
given  in  twelve  cases,  digitalis  and  caf- 


feine each  in  one  case.  Phenacetine,  in 
doses  of  }i  grain  to  2  grains,  was  used 
in  eight  cases,  and  lactophenin  in  2-grain 
doses  in  one  case.  The  temperature  was, 
as  a  rule,  but  little  affected  by  these  drugs. 
They  apparently  did  no  harm. 

Cold  in  various  forms  was  used  in 
twenty-eight  cases,  or  24  per  cent.  Tub 
baths,  at  temperatures  varying  from  80® 
to  100®  F.,  were  used  in  eight  cases.  They 
were,  as  a  rule,  badly  borne,  and  in  two 
cases  caused  serious  collapse;  they  were 
also,  as  a  rule,  not  effectual.  Sponge 
baths  at  from  SO""  to  90""  F.,  or  of  equal 
parts  of  alcohol  and  water  at  100*^  F., 
were  used  in  five  cases.  They  were 
usually  resisted  and  fatigued  the  infants 
without  giving  any  good  results.  Fan 
baths,  at  a  temperature  of  from  100*^  to 
110®  F.,  were  used  in  fourteen  cases.  They 
were  badly  borne  in  one  case,  were  dis- 
liked by  another,  and  caused  excitement 
in  a  third.  Several  of  the  infants  seemed 
to  enjoy  them,  and,  with  the  exceptions 
noted,  they  were  always  well  borne.  In 
most  cases  they  caused  drops  in  the  tem- 
perature of  three  or  even  more  degrees. 
The  cold  pack  was  used  in  but  one  case, 
in  which  it  gave  very  good  results. 

Cotton  jackets  and  poultices  were 
never  used,  and  no  applications  were  made 
to  the  chest. 


INSUFFICIENT    MOTILITY    OF    THE 
STOMACH  AND  ITS  TREATMENT. 

Fulton  gives  the  following  advice  as 
to  this  subject  in  the  New  York  Medical 
Journal  of  September  17, 1904.  He  thinks 
the  indications  for  treatment  are  plain — 
the  diagnosis  of  insufficiency  due  to  atony 
or  to  obstruction  having  been  determined. 

In  both,  stagnation  of  the  stomach  con- 
tents is  to  be  prevented. 

In  both,  a  diet  must  be  given  that  spares 
the  motor  powers  of  the  stomach.  Aside 
from  these  common  indications,  different 
procedures  must  obtain  in  the  atonic  and 
in  the  obstructive  forms. 

In  the  atonic,  to  improve  the  muscle 
tone  and  motor  powers  of  the  stomach  is 
the  indication. 

In  obstruction,  to  do  this  would  be 
worse  than  useless  and  an  irrational  pro- 
cedure, as  it  would  add  to  the  difficulties. 
In  this  form  the  one  indication  is  to  re- 
move the  obstruction  as  early  as  a  diag- 
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■fiosis  permits.    Anything  short  of  this  is 
wasted  effort. 

1.  In  selecting  a  diet  for  patients  with 
reduced  motor  powers,  we  make  it  a  work- 
ing basis  that  the  more  feeble  the  motility 
the  more  liquid  the  diet  we  prescribe;  es- 
pecially is  this  true  when  we  have  a  case 
with  obstruction  of  the  pylorus.  Milk 
preparations,  soft  eggs,  gruels,  soups,  and 
the  various  articles  of  concentrated  food 
are  to  be  chosen.  A  common  error  is  to 
allow  the  patient  too  much  liquid  food  at 
a  feeding.  Liquids  are  both  heavy  and 
1)ulky,  and  if  taken  in  this  way  add  to  the 
-distention  and  discomfort.    The  feedings 

should  be  small  and  frequent.  In  cases 
-of  but  slight  motor  insufficiency,  if  an 
analysis  reveals  a  fairly  normal  gastric 
juice,  solid  foods,  meats,  puree  of  vege- 
tables, toasts,  etc.,  may  be  allowed.  In 
these  cases  the  writer  has  often  had  the 
best  results  by  giving  the  patient  but  two 
^meals  a  day.  But  in  weak,  emaciated  pa- 
tients, the  stomach  is  usually  unable  to 
•dispose  of  enough  nourishment  for  the 
•day  on  the  two-meal  plan;  such  patients 
do  better  on  five  or  six  smaller  meals. 

2.  Medicinal  Treatment, — Not  much 
in  a  curative  way  can  be  done  by  medi- 
•cinal  treatment,  but  much,  often,  in  reliev- 
ing the  distress  of  the  patient.  In  atonic 
insufficiency,  strychnine,  1/24:  of  a  grain 
three  times  a  day,  should  be  tried.  The 
author  has  often  had  good  results  with  a 
pill  containing  from  half  a  grain  to  a 
;grain  of  creosote,  with  one  grain  each  of 
.pulverized  rhubarb  and  soap,  in  improv- 
ing the  peristalsis  and  fermentation  after 
meals.  The  same  may  be  said  of  salicylic 
-acid  or  the  salicylate  of  bismuth.  Medi- 
cinal measures  are  also  of  value  in  cor- 
recting symptoms  arising  from  abnormi- 
ties of  the  gastric  juice.  In  all  cases  of 
this  sort  careful  analysis  of  the  state  of 
the  secretions  is  to  be  made,  and  the  medi- 
•cinal  and  dietetic  efforts  must  be  governed 
thereby.  In  the  absence  of  HCl,  the  di- 
lute HCl  given,  freely  diluted,  in  20-  or 
-30-drop  doses,  through  a  glass  tube,  after 
meals,  and  repeated  two  or  three  times, 
is  of  decided  value  in  some  cases.  While 
it  is  probably  impossible  fully  to  satisfy 
-conditions  when  the  HCl  is  entirely  ab- 
sent, observers,  with  very  few  exceptions, 
l)elieve  it  to  be  one  of  the  best  stomachics 
and  stimulants  to  pancreatic  activity  that 
'we  have.    Where  excessive  acidity  exists, ' 


teaspoonful  doses  of  burnt  magnesia  and 
sodium  bicarbonate  one  or  two  hours  after 
eating,  and  repeated  if  need  be,  relieve 
the  cardialgia. 

3.  Of  the  mechanical  measures,  weir 
fitted  abdominal  bandages  very  often  give 
great  relief. 

Lavage  is  indispensable  in  all  cases  in 
which  there  is  abnormal  retention  of  food. 
After  food  has  lain  in  the  stomach  several 
hours  longer  than  normal,  and  becomes 
thereby  a  decomposing,  fermenting  mass, 
its  further  retention  and  passage  through 
the  twenty  feet  of  intestines  can  result 
only  in  further  harm  to  the  patient,  by  the 
absorption  of  toxins  and  the  disturbances 
of  intestinal  digestion. 

In  those  patients  in  whom  food  is  found 
in  the  stomach  before  eating  in  the  morn- 
ing, the  author  makes  it  a  rule  to  wash 
the  stomach  daily  night  or  morning. 

In  cases  of  less  severity,  lavage  once  or 
twice  a  week  may  suffice.  The  bitter 
tonics  or  antifermentatives  can  often  be 
added  to  the  wash  water  with  advantage. 


A  LECTURE  ON  DIGITAOS. 

Dr.  Bradford,  in  the  Clinical  Journal 
of  July  27,  1904,  says  that  a  very  few 
words  are  needful  about  the  effects  of 
digitalis  on  the  tonic  activity  of  the  heart. 
He  impresses  upon  us  that  the  heart  dur- 
ing life  is  never  relaxed;  that  at  the  end 
of  diastole  it  is  still  contracted  to  a  certain 
extent,  and  that  this  degree  of  contraction 
of  the  heart  is  most  important,  inasmuch 
as  it  determines  the  amount  of  blood 
which  shall  enter  the  heart  during  dias- 
tole. If  too  much  blood  comes  into  the 
heart  during  diastole,  of  course  the  heart 
will  not  only  get  overdistended  during 
diastole,  it  will  be  unable  to  empty  itself 
during  systole,  and  that  is  exactly  what 
happens  in  heart  disease,  where,  from  a 
variety  of  causes,  the  diastolic  mechanism 
is  interfered  with  and  the  heart  becomes 
overdistended  in  diastole.  In  such  a  case 
we  get  stagnation,  and  the  circulation 
goes  wrong.  So  in  thinking  about  dis- 
turbances of  circulation  we  must  not  con- 
centrate our  attention  on  the  systolic 
period ;  we  must  bear  in  mind  that  during 
diastole  the  degree  of  tonic  contraction  of 
the  heart  wall  is  a  most  important  factor, 
and  that  if  for  any  reason  this  goes  wrong, 
and  the  heart  becomes  dilated,  the  circu- 
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lation  immediately  goes  wrong,  and  the 
most  disastrous  results  occur.  The  great 
therapeutic  value  of  digitalis  is  not  merely 
that  it  slows  the  heart  (that  is  a  very  con- 
venient method  of  determining  whether 
digitalis  is  acting  or  not,  because  we  have 
only  to  count  the  pulse) ;  the  great  value 
is  that  it  increases  the  tonic  contraction 
of  the  heart  and  diminishes  the  size  of  the 
ventricular  chambers,  and  in  that  way 
regulates  the  inflow  of  blood  during  dias- 
tole, and  it  therefore  determines  the  quan- 
tity of  blood  which  shall  leave  the  heart  in 
the  next  succeeding  systole. 

So  putting  the  things  in  the  order  of 
their  importance,  the  most  important  ac- 
tion of  digitalis,  and  its  most  characteris- 
tic action,  lies  in  increasing  the  tonic  con- 
traction of  the  heart,  that  a  very  impor- 
tant action  is  a  constriction  of  the  blood- 
vessels, and  that  in  addition  it  has  an  im- 
portant action  in  slowing  of  the  rhythm 
and  increasing  the  force  of  the  beat.  That 
is  the  order  in  which  the  author  puts  its 
effects. 

Finally  it  should  be  remembered  that 
digitalis  is  not  a  substance  which  will  pro- 
duce slowing  of  a  quick  pulse  always;  it 
depends  entirely  on  what  is  the  cause  of 
the  acceleration.  Digitalis  has  no  influ- 
ence, practically,  in  slowing  a  pulse  of 
febrile  disease,  and  it  has  very  little  influ- 
ence in  slowing  a  pulse  quickened  by  ner- 
vous excitement;  but  it  has  a  very  pro- 
found influence  in  slowing  a  pulse  which 
is  quickened  from  disease  of  the  muscular 
mechanism  of  the  heart. 


TREATMENT  OF  CHRONIC  DYSPNEA. 

In  the  Birmingham  Medical  Review  for 
August,  1904,  FoxwELL  writes  on  this 
subject.  He  says  it  is  very  common  to 
see  patients  who  complain  of  this  symp- 
tom and  nothing  else.  The  causes  of  this 
condition  as  seen  in  the  consulting-room 
are,  broadly,  five.  They  may  be  placed  as 
follows  in  order  of  frequency : 

1.  Disordered  metabolism. 

2L  Vascular  degeneration. 

3.  Renal  cirrhosis. 

4.  Cardiac. 

5.  Pulmonary. 

It  is  evident  from  the  above  order  of 
procedure  that  diet  must  play  a  very  im- 
portant, often  the  most  important,  part 
in  the  treatment;  in  fact,  diet  alone  will 


not  seldom  suffice  to  eflfect  a  cure.  But 
cure  by  diet  takes  time  to  show  itself, 
and  we  must  appease  our  patient's  haste 
to  be  well  by  the  alleviation  of  drugs. 
The  author  usually  gives  some  such  pill 
as  this : 

Pulv.  rhci,  gr.  j  to  ij; 

Hydrarg.  subchlor.,  gr.  1/20  to  1/10; 

Ext.  hyoscyami,  gr.  j  to  ij. 

One  once  or  twice  a  day. 

The  patient  is  often  run  down,  and 
then  strychnine  may  be  added  to  it.  It 
may  be  wise  to  give  a  dose  of  some  aperi- 
ent water  before  breakfast  every  other 
morning  whether  the  bowels  be  well  open 
or  not.  The  author  usually  speaks  of  the 
pill  as  a  tonic  liver  pill,  as  otherwise  it 
will  be  looked  on  as  a  simple  aperient  and 
not  be  taken  unless  the  bowels  tend  to  con- 
stipation ;  the  result  will  then  not  be  good, 
and  one's  skill  naturally  valued  at  a  low 
price. 

If  there  be  much  gouty  tendency,  the 
capsules  of  colchicine  and  oil  of  winter- 
green  are  a  useful  preparation.  One 
should  be  given  six  times  a  day  for  a 
week,  and  afterward  three  a  day  for  three 
weeks  more. 

It  is  often  desirable  to  bring  about  a 
mild  diuresis :  this  can  be  done  by  drugs, 
but  is  usually  better  effected  by  some 
medicinal  water.  The  author  finds  Evian 
water  as  useful  as  any;  it  contains  salts 
fairly  identical  in  nature  and  amount  with 
those  in  the  blood ;  it  is  in  no  way  depress- 
ing, and  is  very  palatable;  one  to  two 
pints  should  be  taken  daily  in  divided 
doses  on  an  empty  stomach. 

Patients  who  are  in  feeble  health 
should  be  made  to  rest  both  before  and 
after  meals,  with  a  rest  of  not  less  than 
an  hour  after  lunch.  Such  resting  is  pref- 
erably taken  in  the  open  air,  and  nowa- 
days it  is  not  difficult  to  get  our  patients 
to  agree  with  us  in  this.  Long-continued 
or  severe  exercise  is  in  all  cases  to  be 
eschewed,  but  it  is  most  important  to  in- 
sist that  four  short  periods — half  to  one 
hour — of  gentle  outdoor  exertions  should 
be  taken  daily. 

As  to  diet,  the  two  great  things  are  to 
insist  upon  no  alcohol  and  very  little  ani- 
mal food.  The  meat  should  preferably 
be  taken  at  the  midday  meal;  but  if  the 
patient  is  accustomed  to  dine  in  the  even- 
ing, it  is  as  well  to  allow  him  to  continue 
to  do  so,  forbidding   soups    made    with 
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animal  stock,  and  allowing  only  fish  or. 
meat.  Concentrated  vegetables — e.g., 
peas,  beans,  etc. — ^should  not  be  obtained 
during  a  long  period  of  the  year.  For 
breakfast  and  lunch,  milk  foods  with 
bread  and  butter  should  be  the  staple  diet. 
Early  to  bed — not  later  than  ten — is  an- 
other essential  condition;  hence  the  even- 
ing meal  should  be  at  6.30  or  7. 

Should  the  patient  be  prone  to  wake  up 
with  nocturnal  dyspnea,  or  should  the 
breathing  be  most  difficult  in  the  even- 
ing, then  midday  dinner  must  be  insisted 
on,  and  the  evening  meal  be  a  light  tea 
not  later  than  six.  These  cases  of  meta- 
bolic asthma  are  generally  due  to  in- 
creased arterial  tension,  or,  at  any  rate, 
are  accompanied  by  this;  hence  trinitrin 
or  some  similar  drug  is  of  much  tem- 
porary service. 

The  second  and  third  causes — vascular 
degeneration  and  renal  cirrhosis — are  in- 
timately connected  with  the  one  just  con- 
sidered; perhaps  most  often  the  three  co- 
exist, but  the  author  has  placed  disordered 
metabolism  first,  as  the  dyspnea  of  2  and 
3  is  due  to  the  inducement  by  them  of  1, 
and  if  we  can  correct  1,  the  dyspnea  usu- 
ally goes.  But  not  always;  vascular  de- 
generation itself  is  a  most  potent  force 
in  the  causation  of  dyspnea  owing  to  the 
constant  excessive  labor  it  throws  upon 
the  heart.  The  hearts  of  vascular  degen- 
eration have  but  little  strength  to  spare; 
quick  exertion  easily  brings  dyspnea,  and 
if  persisted  in,  cardiac  dilatation;  but  the 
dyspnea  coming  first,  the  patient  usually 
slackens  his  effort  before  serious  damage 
is  done  to  the  heart.  It  is  unfortunately 
different  with  long-continued  exertion, 
either  mental  or  physical;  here  no  warn- 
ing dyspnea  comes  to  the  patient's  aid, 
and  he  finishes  his  labor  all  unwitting  of 
the  injury  he  has  done  himself.  That 
night  he  is  restless,  has  some  cardiac  dis- 
comfort; the  next  day  he  feels  very  slack 
and  tires  very  quickly.  The  condition 
does  not  improve;  attacks  of  dyspnea 
supervene,  till  in  a  week  or  so  he  comes 
to  you  complaining  of  chronic  dyspnea 
with  exacerbations.  However  slight, 
these  cases  should  be  taken  seriously; 
sometimes  they  are  the  beginning  of  a 
long  downhill  with  death  at  the  bottom, 
or  the  slope  ends  in  a  lower  level  of 
chronic  invalidism.  In  any  case  it  is  sel- 
dom that  the  former  standard  of  health 


is  regained;  even  if  it  be,  the  wisely  ad- 
vised patient  will  act  as  if  it  were  not. 
Labor  of  any  kind  must  be  at  once  and 
absolutely  interdicted;  breakfast  should 
be  taken  in  bed,  and  there  should  be  no 
getting  up  for  at  least  an  hour  and  a  half 
after  breakfast  is  finished.  Before  the 
midday  dinner  there  should  be  an  hour's 
reclining,  and  two  hours  after  it;  going 
to  bed  should  be  at  nine.  When  up,  six 
gentle  strolls  of  five  to  twenty  minutes 
each,  with  good  intervals  of  rest,  should 
be  taken;  during  the  periods  of  rest  the 
patient  should  be  read  to,  chatted  to,  or 
otherwise  amused.  Great  patience  must 
be  exercised;  it  is  only  by  very  slow  and 
small  degrees  that  the  heart  can  regain 
its  strength;  remember  how  little  it  had 
to  spare  before,  how  tiny  its  length  of 
"rope."  Remembering  this,  and  perceiv- 
ing clearly  how  difficult,  how  dishearten- 
ing it  is  to  fight  against  the  grim  duress, 
the  lack  of  courteous  give  and  take,  which 
thickened  arteries  show,  the  length  of 
time  required  is  easily  understood  by  us 
and  must,  with  many  repetitions  and 
never-failing  gentleness,  be  constantly 
impressed  upon  the  patient.  From  this  it 
follows  that  the  most  important  indica- 
tion is  to  keep  the  arteries  constantly  di- 
lated: first,  by  scrupulous  attention  to 
metabolism,  correcting  any  evil  tendency 
by  diet,  rhubarb,  and  mercury;  next  by 
temporary  vasomotor  dilators,  and  it  must 
not  be  forgotten  that  the  dose  of  these  re- 
quired to  dilate  thickened  vessels  is  far 
greater  than  that  needed  in  the  case  of 
healthy  ones.  But  usually  the  heart  mus- 
cle also  requires  a  tonic.  Strychnine  is 
the  best;  if  the  pulse  be  quick  and  irregu- 
lar, strophanthus  or  digitalis  may  be 
added,  but  it  must  always  be  guarded  by 
a  vasomotor  dilator;  nearly  always  a  seda- 
tive such  as  bromide  is  desirable.  Hence 
we  arrive  at  the  following  prescription : 

Liq.  strychnina,  m.  v; 
-   Tinct.  strophanthi,  m.  x; 
Liq.  trinitrini,  m.  ij; 
Sodii  bromidi,  gr.  x; 
Tinct  cardamomi  co.,  m.  xxx; 
Aquse,  q.  s.  ad,  Sj. 

Take  in  two  or  three  divided  doses. 

With  this  should  be  given  the  calomel 
and  rhubarb  pill,  and  in  between  each 
dose  a  chocolate  tablet  containing  liquor 
trinitrin  m.  j. 

With    increasing   experience   the   role 
played  by  the  cirrhotic  kidney  in  inducing 
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dyspnea  seems  to  become  more  important. 
If  there  be  no  albumin  in  the  urine  it  is 
often  overlooked,  especially  in  women; 
yet  albumin  is  rarely  present  continuously 
in  pure  renal  cirrhosis,  and  is  not  seldom 
absent  for  a  week  together;  nothing  less 
than  estimating  the  quantity,  weight,  urea 
secretion,  and  microscopic  findings  of  24- 
hour  samples  for  several  consecutive  days 
can  give  us  any  certainty  of  diagnosis. 
Here  again  we  have  to  bear  in  mind  that 
it  is  not  the  morbid  anatomy  of  the  organ 
we  desire  to  know,  but  the  state  of  its 
functioning.  Does  the  kidney  function 
well?  If  it  does,  then  it  is  not  the  cause 
of  the  dyspnea,  though  perhaps  it  may 
have  some  fibrosis  or  other  change.  But 
if  the  renal  excretion  be  deficient,  and 
the  deficiency  be  due  to  organic  degen- 
eration, then  we  must  insist  upon  our  pa- 
tient now  and  always  living  down  to  the 
level  of  his  damaged  kidneys,  so  that  the 
waste  products  of  his  metabolism  never 
exceed  the  excretory  power  of  these.  This 
is  the  fundamental  law  in  renal  dyspnea; 
if  it  be  not  fulfilled  other  treatment  is 
mere  transitory  alleviation;  our  patients 
will  ever  be  ailing,  and  live  in  danger  of 
serious  illness.  Should  the  reduced  diet 
be  insufficient  to  enable  him  to  carry  on 
his  life-work,  this  work  must  be  lessened 
correspondingly;  yet  it  is  wonderful  how 
small  a  quantity  of  sustenance  is  requisite 
for  the  steady  performance  of  most  hu- 
man occupations. 


DIET  IN  CHRONIC  HEART  DISEASE. 

To  the  Lancet  of  July  10, 1904,  Schoot 
contributes  his  views  on  this  subject,  and 
in  fact  tells  us  that  animal  food  in  its  vari- 
ous forms,  especially  fish  and  poultry,  are 
allowable,  but  it  hardly  needs  to  be  said 
that  certain  indigestible  articles  included 
under  the  heading  of  fish  and  poultry  are 
to  be  forbidden;  eels,  fat  goose  breasts, 
and  goose-liver  pies  are  examples  of  this 
kind.  The  same  rule  applies  to  rich 
sauces  or  mayonnaise,  for  salmon,  lob- 
sters, and  crabs  taken  with  these  accom- 
paniments are  much  more  trying  to  car- 
diac patients  than  they  otherwise  would 
be.  Oysters,  mussels,  and  game  seldom 
do  harm  if  fresh  and  prepared  in  a  plain 
style,  but  highly  smoked  and  salted  fish 
or  meat  are  objectionable  because  the 
great   thirst   which   they   produce   easily 


tends  to  too  much  water  being  drunk. 
Among  fatty  substances  butter  and  crean> 
are  by  far  the  best,  being  easy  of  diges- 
tion. Fat  bacon  or  the  fat  on  a  ham  is^ 
on  the  contrary,  to  be  avoided  on  account 
of  its  indigestibility.  The  same  rule  ap- 
plies to  the  hearty  eating  of  fat.  Oil  gen- 
erally  does  not  agree  well.  Hot  season- 
ings are  injurious,  red  and  black  pepper 
being  worst  of  all.  They  not  only  pro- 
duce gastric  irritation  and  great  thirsty 
but  they  have  a  specially  harmful  influ- 
ence on  the  kidneys,  an  influence  which  ii> 
cases  of  weak  heart  may  lead  to  condi- 
tions full  of  danger.  Sausages,  goulascb 
(a  kind  of  meat  stew),  and  salads  con- 
taining pepper  are  therefore  to  be  avoided. 
On  the  other  hand,  vegetable  salads  with- 
out hot  seasoning,  and  particularly  when 
made  with  lemon-juice,  are  permissible. 
There  are  many  other  seasonings  or 
spices,  such  as  nutmeg,  mace,  cinnamon^ 
and  vanilla,  which  are  capable  of  doing" 
harm  by  their  tendency  to  quicken  the  ac- 
tion of  the  heart.  The  same  thing  may 
be  said  of  horseradish,  which  not  only  is- 
apt  to  product  flatulence,  but  also  irritates 
the  mucous  membrane. 

Easily  digestible  fruit  stewed  with  the 
addition  of  a  little  sugar  can  be  recom- 
mended, particularly  on  account  of  its- 
favorable  influence  on  gastrointestinal 
peristalsis,  which  is  often  so  much  im- 
paired in  heart  disease  that  obstinate  con- 
stipation is  the  result.  For  the  same  rea- 
son raw  fruits  which  have  to  be  peeled,, 
such  as  apples,  pears,  apricots,  peaches,, 
and  oranges,  are  often  desirable.  Grape- 
stones  may  act  as  irritants  and  should  be 
removed  before  the  fruit  is  eaten.  0» 
the  other  hand,  raspberries,  gooseberries,, 
currants,  bilberries,  cranberries,  pineap- 
ples, walnuts,  Brazil-nuts,  and  hazelnuts- 
are  to  be  prohibited,  even  when  deprived 
of  their  membranous  investment,  for  they 
may  be  injurious  to  sufferers  from  heart 
disease  either  from  their  indigestibility, 
or  from  irritant  substances  which  they 
contain.  Only  those  kinds  of  food  which 
are  quite  easily  digestible  can  be  recom- 
mended. 

Ice  in  any  form  whatever,  whether  as 
iced  drinks,  fruit  ices,  or  ice  pudding,  may 
not  only  cause  gastrodynia  in  cardiac  suf- 
ferers, but  is  capable  of  producing  con- 
gestion of  the  liver.  This  must  be  kept 
in  mind  even  when  the  medical  attendant 
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is  compelled  to  prescribe  ice  for  the  relief 
of  vomiting.  At  the  same  time  nothing 
should  be  either  eaten  or  drunk  while  it 
is  very  hot,  as  excitement  of  the  heart's 
action  is  easily  caused  in  that  way. 

It  is  impossible  to  urge  too  strongly 
that  sufferers  from  heart  disease  always 
require  a  mixed  diet.  With  them  the  use 
of  a  diet  consisting  exclusively  of  meat 
very  easily  leads  to  the  excretion  of  urine 
containing  an  excessive  amount  of  dis- 
solved solids,  and  supersaturated  with 
uric  acid.  The  author  has  seen  cases  in 
which  overindulgence  in  animal  food  ap- 
peared to  have  been  the  principal,  if  not 
the  only,  cause  of  irritation  of  the  kidney 
with  hypertrophy  and  dilatation  of  the 
heart.  An  entirely  vegetable  diet  is  no 
less  injurious,  for,  in  order  to  make  up 
the  requisite  amount  of  nutritive  material, 
such  food  must  be  taken  in  considerable 
quantities,  whereby  the  stomach  is  over- 
filled, and  apart  from  this  the  supposition 
that  arteriosclerosis  may  be  prevented  by 
a  dietary  consisting  of  carbohydrates  has 
been  proved  to  be  erroneous.  Indeed,  the 
very  reverse  of  this  is  the  fact,  for  it  has 
been  found  that  calcification  of  the  vessels 
is  encouraged  by  such  a  diet.  Thorough 
comminution  and  copious  insalivation  of 
what  is  eaten  are  as  important  in  diseases 
of  the  heart  as  in  diseases  of  the  stomach. 

There  is  great  diversity  of  opinion  on 
the  subject  of  tobacco  smoking.  Many 
think  that  smoking  when  not  carried  to 
excess  is  quite  harmless  in  heart  disease, 
and  others  consider  that  even  in 'the  cases 
in  which  the  patients  have  found  their 
symptoms  aggravated  by  the  use  of  to- 
bacco the  normal  conditions  are  sure  to 
be  restored  by  a  few  months'  abstinence. 
The  author's  experience  leads  him  to  re- 
gard tobacco  with  great  disfavor,  for  he 
has  seen  quite  a  number  of  instances  in 
which  an  excessive  use  of  it  was  the  only 
cause  that  could  be  assigned  for  the  pro- 
duction of  chronic  heart  disease  and 
arteriosclerosis.  In  tobacco  there  are 
many  substances  besides  nicotine  that  may 
act  injuriously,  and  for  this  reason  the 
partial  removal  of  the  alkaloid,  a  process 
to  which  tobacco  has  often  been  subjected 
in  recent  years,  is  no  guarantee  that  much 
smoking  may  have  no  ill  consequences. 
The  author  recommends  patients  suffer- 
ing from  heart  disease  either  to  give  up 
smoking  altogether,  or  else  to  indulge  in 


it  most  sparingly,  and  in  the  latter  case 
to  use  very  dry  tobacco  and  a  long  mouth- 
piece or  pipe.  A  patient  should  always 
be  informed  that  smoking  is  bad  for  his 
heart  disease.  Some  years  ago  the  writer 
had  an  opportunity  of  observing  how  dan- 
gerous opium  smoking  is  for  the  heart, 
the  patient  being  a  woman,  twenty-two 
years  of  age.  At  first  a  great  smoker  of 
cigarettes  and  afterwards  of  opium,  she 
gave  up  the  practice  for  a  considerable 
time  when  placed  under  strict  supervision, 
but  the  first  attempt  at  renewal  of  opium 
smoking  brought  on  a  severe  attack  of 
cardiac  failure,  for  the  relief  of  which  it 
was  necessary  to  use  camphor  and  hot 
applications  over  the  heart. 

As  a  result  of  observations  made  by 
Oertel,  it  has  been  very  much  debated 
whether  sufferers  from  heart  disease 
ought  to  drink  at  meal-times  or  not.  The 
only  condition  which  requires  attention 
here  is  that  the  stomach  shall  not  be  over- 
filled, and  the  principal  advantage  of  not 
drinking  at  meal-times  is  that  the  patients 
when  they  do  not  drink  eat  less  than  when 
they  drink.  In  the  treatment  of  fatty 
heart  and  general  adiposity,  as  well  as  in 
plethora,  it '  is  better  not  to  drink,  but 
when  it  is  desirable  that  the  patient  should 
have  plenty  of  food  there  is  absolutely  no 
reason  for  the  prohibition  of  drinking  at 
meal-times,  provided  that  the  measures  of 
precaution  already  described  are  complied 
with. 

CHRONIC  INTESTINAL  DYSPEPSIA  OF 

CHILDREN. 

In  the  Edinburgh  Medical  Journal  for 
September,  1904,  Blaikie  says  that  in 
the  treatment  of  this  state  the  patients 
should  be  kept  free  from  undue  excite- 
ment, whether  pleasurable  or  the  reverse, 
and  evening  parties,  theaters,  and  exces- 
sive punishment  are  all  equally  deleteri- 
ous. 

Amongst  drugs,  the  most  beneficial  are 
the  alkalies,  oleoresins,  and  bitter  tonics. 
Bicarbonate  of  potash  or  soda  and  citrate 
of  potash  have  a  markedly  beneficial  ef- 
fect, especially  when  combined  with  nux 
vomica  and  myrrh  or  coto.  Thus  a  very 
useful  preparation  is:  Potassii  bicarbo- 
natis,  potassii  citratis,  aa  10  grains;  tinc- 
tura  nucis  vomicae,  4  minims;  tinctura 
myrrhse,  30  minims;  infusion  gentianae 
comp.  q.  s.  ad  3  drachms.    Take  t.  i.  d. 
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Combined  with  this  treatment  one  finds 
that  a  powder  containing  rhubarb  and 
soda,  with  a  little  gray  powder,  given 
every  night,  is  of  great  benefit.  If  there 
is  constipation,  one  gives  sufficient  rhu- 
barb to  insure  a  good  motion  in  the  morn- 
ing, but  when  the  bowels  are  quite  regu- 
lar it  is  still  of  great  use  in  a  diminished 
dose,  and  even  when  there  is  a  tendency 
to  diarrhea,  by  giving  a  small  dose  one 
gets  the  astringent  action  of  the  rhubarb ; 
thus  a  relaxed  condition  of  the  bowels  is 
no  contraindication  to  its  use.  Another 
drug  of  the  greatest  use  is  aloes.  It  is 
best  given  in  the  form  of  decoctum  aloes 
composita.  When  the  appetite  is  poor,  it 
can  be  given  in  drachm  doses  before 
meals.  With  this  dose  there  is  no  cathar- 
tic action.  When  given  between  meals, 
one  can  give  two  drachms  thrice  daily,  as 
Eustace  Smith  suggests,  without  undue 
laxity  of  the  bowels ;  this  form  of  admin- 
istration is  especially  useful  when  the  ap- 
petite is  voracious.  No  doubt  some  of  the 
beneficial  action  of  this  preparation  of 
aloes  is  due  to  the  myrrh  which  it  con- 
tains, but  one  can  give  much  larger  doses 
of  myrrh  with  good  results.  Forty  min- 
ims of  the  tincture  to  a  child  eight  years 
old  can  be  easily  borne.  Coto  is  very  use- 
ful as  a  substitute  for  myrrh,  but  prob- 
ably is  not  superior  to  it.  The  author  has 
used  tablets  of  one  grain  of  cotoin  with 
excellent  results.  Its  beneficial  action 
seems  to  be  due  to  the  increased  power  of 
absorption  which  it  causes. 

Carbonate  of  magnesia,  and  when  there 
is  diarrhea  and  much  epigastric  pain,  bis- 
muth, are  often  of  service.  Quinine  and 
the  vegetable  bitters,  such  as  gentian, 
quassia,  or  calumba,  are  also  found  to  be 
of  use.  Soltau  Fenwick  has  stated  that  in 
'*the  gastric  dyspepsia  of  children"  there 
is  a  diminished  production  of  hydrochloric 
acid,  and  (especially  as  we  now  know  that 
hydrochloric  acid  is  one  of  the  most  pow- 
erful of  pancreatic  stimulants)  it  there- 
fore seemed  of  use  to  give  a  dilute  solution 
of  hydrochloric  acid  in  this  malady,  which 
was  accordingly  done  2yi  hours  after 
meals,  without,  however,  any  satisfactory 
result. 

Dilute  mineral  acids  are,  however,  oc- 
casionally useful  where  improvement  has 
commenced;  under  their  exhibition,  when 
not  given  too  early,  the  child  usually  im- 
proves in  general  health;  he  rarely,  how- 


ever, puts  on  flesh,  and  his  weight  remains 
stationary,  or  he  may  actually  grow 
lighter. 

Pepsin  was  also  given  in  a  few  cases, 
and  seemed  to  have  a  beneficial  influence ; 
it  was  not  given  in  a  sufficient  nimiber 
of  instances,  however,  to  draw  any  defin- 
ite conclusions  as  to  its  value.  Charcoal 
was  given  as  a  mechanical  means  of  re- 
moving the  mucus  and  as  a  stimulant  to 
the  bowel  wall,  and  its  administration 
was  found  to  be  of  distinct  service.  Small 
doses  of  alcohol  given  before  or  during 
meals  are  often  useful.  It  is  best  given 
as  sherry,  slightly  diluted  with  water  or 
claret.  Probably  the  beneficial  effect  of 
some  of  the  tinctures  used  in  the  treat- 
ment of  the  disease  may  be  in  part  due 
to  the  alcohol  which  they  contain.  Iron 
is  not  well  borne  while  the  disease  is  still 
at  its  height,  but  during  convalescence  it 
is  extremely  useful;  it  can  be  given  in 
drachm  doses  of  vinum  ferri,  combined 
with  a  similar  dose  of  decoctum  aloes 
comp.  When  most  of  the  symptoms  have 
disappeared,  one  may  very  cautiously  be- 
gin to  give  cod-liver  oil  or  syrup  of  the 
hypophosphites,  but  they  must  be  given 
in  small  doses,  and  their  effect  strictly 
watched. 

Treatment  of  Special  Symptoms. — Lit- 
tle need  be  said  under  this  heading,  for 
full  directions  for  symptomatic  treatment 
are  given  in  every  text-book  on  children's 
diseases.  One  or  two  points  are,  how- 
ever, worthy  of  mention. 

Night-terrors:  It  is  rare  that  special 
treatment  is  required  for  this  symptom, 
but  occasionally  for  a  few  nights  it  may 
be  necessary  to  give  some  sedative.  Anti- 
pyrin  or  phenacetine  has  markedly  calma- 
tive action. 

Nervousness:  If  the  child  is  exces- 
sively nervous,  bromides  are  frequently  of 
great  use,  and  can  be  given  without  hesi- 
tation until  the  general  treatment  renders 
their  further  use  unnecessary. 

Lienteric  diarrhea:  Arsenic,  in  the 
form  of  minim  doses  of  liquor  arsenicalis, 
is  generally  able  to  control  the  excessive 
action  of  the  bowels,  and  at  the  same  time 
it  exercises  a  beneficial  effect  on  the  gen- 
eral course  of  the  disease.  If  this  fail,  it 
may  be  necessary  to  give  doses  of  two 
or  three  minims  of  laudanum. 

Enuresis:  Removal  of  tonsils  and 
adenoids  often  is  all  that  is  necessary  to 
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cure  the  condition.  Belladonna,  how- 
ever, even  without  this  operation,  is  gen- 
erally successful  in  stopping  the  habit.  It 
must  be  given  in  ascending  doses,  and  it 
may  be  necessary  to  give  it  till  it  begins 
to  exhibit  its  physiological  effects.  To  a 
child  of  eight,  one  can  generally  give — 
when  the  drug  is  gradually  increased — 
up  to  at  least  forty-five  minims  of  the 
tincture,  thrice  daily,  tvithout  undue  dis- 
comfort; it  seems  to  do  good  also  to  the 
general  condition.  It  is  practically  al- 
>yays  successful  in  checking  sweating  at 
night  in  these  cases. 


A  RESTATEMENT  OF  THE  ATTITUDE  OF 

THE  PROFESSION  TOWARD 

PLACENTA  PREVIA. 

Under  this  attractive  title  McIl wraith 
puts  before  us  modern  views  in  the  Cana- 
dian Practitioner  for  August,  1904. 
There  are  many  diverse  opinions  on  this 
subject,  but  all  are  agreed  that  there 
should  be  no  temporizing  unless  the  pa- 
tient can  be  placed  under  constant  trained 
supervision  within  easy  reach  of  the  phy- 
sician.   There  must  also  be  considered : 

1.  The  extent  of  the  first  hemorrhage, 
and  its  effect  on  the  mother  and  fetus.  If 
the  fetus  dies  there  can  be  no  object  in 
further  delay.  If  the  mother  nearly  dies, 
further  delay  is  not  justifiable,  except  for 
resuscitation  as  mentioned  under  treat- 
ment. 

2.  The  certainty  or  uncertainty  of  the 
diagnosis.  There  must  be  some  uncer- 
tainity  about  this  until  the  placenta  can 
be  felt  through  the  os.  At  the  hospitals 
the  author  has  had  many  cases  come  in 
with  a  provisional  diagnosis  of  placenta 
previa  in  which  the  hemorrhage  was  later 
found  to  be  due  to  some  other  cause. 

3.  Whether  the  hemorrhage  was  un- 
avoidable or  brought  on  by  causes  which 
could  be  avoided  in  the  future.  Acci- 
dents are  more  likely  to  cause  hemorrhage 
when  the  placenta  is  previa  than  when  it 
is  normally  situated.  There  is  no  doubt 
that  unviable  children  have  been  saved  by 
waiting,  and  when  the  conditions,  as  de- 
tailed above,  are  satisfactory  it  should  be 
tried.  The  patient  should  be  kept  in  bed 
and  given  opiates  if  necessary. 

The  next  question  is,  what  to  do  ? 

By  far  the  most  popular,  and  in  the 
author's  judgment  the  best,  treatment  is 
to  do  a  Braxton  Hicks  version.     Bring 


down  one  leg,  and  then  leave  the  delivery 
to  nature,  making  only  sufficient  traction 
on  the  leg  to  check  hemorrhage  in  the 
interval  of  the  pains,  and  giving  such  aid 
as  may  be  required  to  deliver  the  after- 
coming  head.  In  partial  cases  the  mem- 
branes, and  in  complete  cases  the  placenta, 
must  be  perforated  with  a  sharp  instru- 
ment, as  the  endeavor  to  push  the  finger 
through  detaches  the  placenta.  Detach- 
ing the  placenta  is  one  method  of  treat- 
ment, but  not  the  one  the  author  advo- 
cates. Rapid  delivery,  in  the  interests  of 
the  child  results  but  too  often  in  lacera- 
tion or  rupture  of  the  uterus,  postpartum 
hemorrhage,  and  death  of  the  mother. 
Bipolar  version  can  be  done  as  soon  as  the 
OS  will  admit  two  fingers.  This  amount 
of  dilatation  is  present  in  about  99  per 
cent  of  cases  in  which  hemorrhage  has 
occurred.  In  the  remaining  one  per  cent 
the  cervix  and  vagina  should  be  packed 
with  iodoform  gauze.  To  do  this  put 
one  pair  of  tenaculum  forceps  on  the 
anterior  lip  and  one  on  the  posterior  lip 
and  draw  the  cervix  gently  down.  Pack 
in  and  around  the  cervix  with  iodo- 
form gauze.  The  remaining  part  of 
the  vagina  may  be  tamponed  with  a 
kite-tail  tampon  of  absorbent  cotton 
steeped  in  one-per-cent  lysol  solution. 
This  tampon  should  be  left  from  four  to 
six  hours,  and  renewed  if  the  dilatation 
be  still  insufficient.  While  the  hemorrhage 
is  being  controlled  in  this  way,  or  if  when 
the  patient  is  first  seen  it  has  ceased  from 
syncope,  it  is  better  to  give  the  exsangui- 
nated patient  a  subcutaneous  infusion  of 
normal  saline  solution  before  proceeding 
to  further  operative  measures. 
Some  of  the  other  methods  are : 
1.  Many  men  advocate  the  use  of 
Champetiers  de  Ribes's  bag.  The  author 
has  used  it  and  found  it  to  answer  very 
well  mechanically.  It  has  never  been  in 
order  since,  and  it  caused  the  patient  ex- 
cruciating pain.  If  the  bag  is  to  be  used 
it  must  be  passed  within  the  amnion;  oth- 
erwise it  detaches  the  placenta.  The  ob- 
jections to  this  treatment  are:  (a)  The 
bag  easily  gets  out  of  order;  (6)  it  causes 
pain  sometimes;  (c)  it  is  difficult  to  steri- 
lize; (d)  it  displaces  the  presenting  part; 
(e)  sometimes  ruptures  the  uterus. 

The  average  fetal  mortality  with  this 
plan,  so  far  as  recorded,  is  61  per  cent — 
not  a  very  good  record. 
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2.  De  Paoli  reports  nineteen  cases 
treated  with  Bossi's  dilator  and  delivery 
by  forceps  or  version,  with  the  loss  of  one 
mother  and  three  children — ^an  extraordi- 
nary record.  It  is  doubtful  if  this  will 
be  duplicated,  for  the  dangers  of  dilata- 
tion by  any  method  are  great.  Whitridge 
Williams  recently  published  the  history 
of  a  fatal  case  of  placenta  previa.  He 
dilated  the  os  with  seeming  ease  with  his 
fingers  and  delivered.  Postpartum  hem- 
orrhage commenced.  He  drew  down  and 
sutured  a  lacerated  cervix,  but  the  woman 
died.  The  autopsy  revealed  the  fact  that 
the  tear  had  extended  up  the  uterus,  and 
that  the  lower  part  of  it  only  had  been 
stitched.  The  author  greatly  prefers  fin- 
gers to  any  of  these  branched  steel  instru- 
ments as  a  means  of  dilating  the  os. 
(Bossi's  and  Walscher's  dilators  have  an 
indicator  outside  to  show  how  far  the 
points  are  being  separated;  but  one  can- 
not tell  how  much  dilatation  and  how 
much  laceration  is  being  produced.) 
When  one  uses  one's  fingers  in  the  method 
advocated  by  Harris,  one  can  tell  what 
he  is  doing  and  when  to  stop.  It  is  to  be 
remembered,  however,  that  the  author 
does  not  advocate  dilatation  in  placenta 
previa  by  any  method  except  gauze  plug- 
ging as  detailed  above. 

3.  Lawson  Tait  advocates  Caesarian 
section  for  placenta  previa,  perhaps  be- 
cause he  seems  to  have  placed  the  matef- 
nal  mortality  from  other  methods  at  50 
per  cent.  Gustav  Zinke,  in  1901,  quoted 
eight  cases  of  Caesarian  section  and  two 
of  Porro's  operation;  five  mothers  and 
six  children  lived.  Two  mothers  were 
said  to  have  been  moribund  at  the  time 
of  operation,  but  even  leaving  these  out 
the  death-rate  was  1  in  8,  whereas  the 
estimated  mortality  by  other  methods  is 
only  1  in  18  or  20. 

4.  Rupture  of  membranes.  When  the 
pains  are  strong  and  the  head  comes  down 
into  the  pelvis,  rupture  of  the  membranes 
may  be  sufficient,  as  the  head  presses  on 
the  placenta  and  controls  the  hemorrhage. 
We  must  remember,  however,  that  rup- 
ture of  the  membranes  is  sometimes  fol- 
lowed by  a  pause  in  labor,  and  this  pause 
may  allow  dangerous  hemorrhage  to  take 
place,  which  we  are  then  without  means 
of  controlling. 

Postpartum  Hemorrhage. — The  cervix 
is  drawn  down  as  for  tamponing  in  ante- 


partum hemorrhage,  and  the  uterus,  cer- 
vix, and  vagina  tightly  packed  with  iodo- 
form gauze.  One  writer  has  had  good 
results  from  flushing  the  uterus  with  a 
solution  of  suprarenal  gland,  30  grains 
to  the  pint  of  water. 

Sepsis. — The  obstetrician  should  al- 
ways be  as  aseptic  as  possible,  and  he 
cannot  therefore  take  especial  precautions 
in  these  cases;  but  in  giving  a  prognosis 
the  very  great  danger  of  septicemia  should 
always  be  borne  in  mind. 


TREATMENT  OF  PUERPERAL  SEPSIS. 

Taft  in  the  Yale  Medical  Journal  for 
August,  1904,  gives  the  following  advice : 

1.  That  the  most  vital  factor  in  the 
prevention  of  puerperal  fever  is  the  adop- 
tion of  such  rigid  asepsis  as  is  customary 
to-day  in  all  surgical  operations. 

2.  That  almost  equally  important  is  the 
removal  of  all  predisposing  causes  which 
may  diminish  the  patient's  powers  of  re- 
sistance. 

3.  That  infrequent  vaginal  examina- 
tions during  labor,  and  none  at  all  when 
a  normal  condition  is  apparent  from  the 
external  examination,  tend  toward  im- 
proving our  prophylaxis. 

4.  That,  as  suggested  by  Boldt,  from 
our  present  knowledge  we  must  still  rely 
on  the  clinical  aspects  rather  than  on  the 
bacterial  examination  in  order  to  deter- 
mine the  proper  treatment. 

5.  That  the  general  treatment  should 
consist  of  rest,  stimulants,  and  nourish- 
ing food. 

6.  That  medical  treatment  for  the 
severe  types  of  infection  should  consist 
of  drugs  to  promote  phagocytosis,  and 
hypodermoclysis. 

7.  That  no  antistreptococcus  serum  of 
proved  value  has  yet  been  discovered. 

8.  That  the  use  of  douches,  whether 
vaginal  or  intra-uterine,  as  a  routine,  at 
any  time  either  before  or  after  confine- 
ment, tends  to  promote  the  development 
of  sepsis.  The  only  exceptions  should  be 
when  an  attempt  is  made  to  cleanse  a 
vagina  of  a  gonorrheal  infection  prior  to 
confinement,  and  when  used  in  connection 
with  other  treatment  for  a  septic  condition 
already  developed. 

9.  That  a  sapremia  is  best  treated  by 
thorough    cleansing  of  the  vagina  and 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


835 


titerus,  by  means  of  the  medicated  douche, 
finger,  or  curette. 

10.  That  the  course  of  a  pure,  uncom- 
plicated streptococcus  infection  of  a 
severe  type  is  not  influenced  at  all  by  any 
surgical  procedure  whatever. 

11.  That  all  abscess  cavities  should  be 
opened  freely  and  as  soon  as  recognized. 

12.  That  vaginal  drainage,  either  alone 
or  combined  with  abdominal  drainage,  is 
indicated  as  soon  as  it  becomes  apparent 
that  the  peritoneum  has  become  involved. 

13.  That  a  hysterectomy  has  a  limited 
but  not  very  clearly  defined  field  in  a  few 
-cases. 

INTRATRACHEAL  INJECTIONS   IN    THE 

TREATMENT  OF  PULMONARY 

TUBERCULOSIS, 

Mangum  States  in  the  Charlotte  Medi- 
-col  Journal  for  September,  1904,  that  he 
was  induced  to  make  his  first  experiment 
with  this  treatment  by  a  little  paragraph 
in  Nothnagel's  Practice,  in  the  volume  on 
Diseases  of  the  Bronchi,  Pleura,  and 
Lungs,  in  which  it  is  said  that  "in  the 
treatment  of  pulmonary  conditions  the 
injection  of  drugs  directly  through  the 
glottis  into  the  trachea  deserves  to  be 
tnore  generally  used." 
.  In  studying  the  question  as  to  the  prac- 
ticability of  this  method  of  applying  drugs 
locally  to  the  diseased  surface,  he  searched 
■diligently  through  all  the  literature  avail- 
able, in  the  attempt  to  find  if  the  treat- 
ment had  ever  been  used,  but  could  locate 
no  such  report.  Occasiorlal  references 
were  found  in  which  it  was  discussed  as 
a  theory,  but  no  instance  of  its  actual  use. 
His  interest  in  the  matter  became  more 
absorbing  as  he  considered  its  advantages, 
and  finally  obtained  consent  to  risk  what 
might  seem  a  dangerous  procedure.  The 
first  attempt  being  successful,  he  adopted 
it  as  a  routine  practice  in  all  of  his  tuber- 
culous cases,  and  has  in  each  instance 
had  his  belief  in  its  practical  utility  veri- 
fied. 

The  drug  he  has  used  is  ichthyol.  This 
is,  as  we  all  know,  a  natural  product, 
obtained  by  dry  distillation  from  a  bitu- 
minous mineral  found  in  the  Tyrol,  con- 
taining a  large  percentage  of  sulphur.  It 
is  a  powerful  vasomotor  constrictor,  on 
mucous  surfaces,  thereby  causing  a  rapid 
disappearance  of  hyperemia,  and  of  the 
pain  of  congestion.    It  can  penetrate  the 


unbroken  skin,  showing  its  great  diffusi- 
bility.  It  promotes  such  metabolism  as 
sulphur  is  concerned  with.  It  is  a  decided 
antiseptic,  being  quickly  fatal  to  all  patho- 
genic organisms.  With  a  knowledge  of 
these  facts  in  mind, .  he  determined  to 
experiment  along  the  line  suggested  above, 
and  remarkable  indeed  have  been  the  re- 
sults. The  ichthyol  was  applied  mixed 
with  cod-liver  oil,  in  the  proportion  of  five 
per  cent;  the  quantity  to  be  injected  being 
combined  as  the  treatment  was  adminis- 
tered. 

The  technique  of  this  little  operation  is 
identical  with  the  method  by  which  intu- 
bation is  performed,  though  there  is  of 
course  not  by  any  means  so  great  a  diffi- 
culty in  manipulating  through  a  normal 
larynx,  even  on  the  most  delicate  subject, 
as  in  cases  where  diphtheritic  deposits,  or 
croupous  spasms,  have  almost  entirely 
closed  the  chink  of  the  glottis.  Indeed,  it 
might  be  said  there  is  no  difference  what- 
ever, provided  a  knowledge  of  the  ana- 
tomy of  the  larynx  is  borne  in  mind,  and 
the  reduplications  of  the  mucous  lining 
upon  either  side  of  the  vocal  cords  are  not 
mistaken  for  the  glottis  itself. 

The  instrument  used  is  one  made  for 
the  author  by  Betz,  of  Chicago,  consisting 
of  an  ordinary  hard-rubber  piston  syringe, 
with  the  nozzle  curved  into  a  beak.  With 
the  mouth-gag  in  place,  the  index-finger 
of  the  left  hand  is  introduced,  the  epiglot- 
tis is  lifted  out  of  the  way,  and  the  nozzle 
is  passed  on  this  finger  as  a  guide  directly 
down  through  the  glottis,  until  the  tip  is 
below  the  cords  and  well  within  the 
trachea.  One  drachm  of  the  mixture  de- 
scribed above  is  immediately  injected,  the 
patient  being  directed  to  take  a  deep  inha- 
lation as  the  syringe  is  withdrawn,  s6  that 
no  portion  of  the  oil  is  brought  up  into  the 
larynx,  where  it  would  of  course  at  once 
excite  a  violent  spasm  of  coughing.  This 
procedure  must  be  accomplished  whilst  the 
patient  is  holding  the  breath,  and  usually 
requires,  after  some  experience,  from 
thirty  seconds  to  one  minute.  The  object 
in  the  inhalation  as  the  syringe  is  with- 
drawn is  that  the  oil  may  be  forced  by  the 
influx  of  air  deep  down  below  the  bifur- 
cation of  the  bronchi,  where,  by  its  adhe- 
siveness, it  is  spread  along  the  mucous 
membranes  of  the  tubes,  giving  free  in- 
gress and  egress  to  the  air,  and  interfering 
in  no  way,  as  a  watery  solution  would^ 
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with  respiration.  Usually  a  few  bubbling 
rales  are  all  that  can  be  heard  to  indicate 
the  presence  of  fluid  in  the  chest,  and 
these  rapidly  disappear  as  the  oil  is  ab- 
sorbed. 

The  introduction  of  the  S)rringe  point 
is  of  course  at  first  objectionable  and  dis- 
agreeable to  the  patient,  just  as  the  intro- 
duction of  a  lavage  tube  into  the  stomach 
is  disagreeable ;  but  after  a  few  treatments 
tolerance  is  established,  and  as  in  lavage, 
he  soon  learns  to  take  it  with  no  discom- 
fort. 

In  the  beginning  the  injections  are  ad- 
ministered daily,  the  intervals  being  gra- 
dually increased  as  the  patient  improves. 
In  the  cases  which  the  author  reports  the 
average  time  in  which  daily  injections 
were  required  was  four  weeks — a  more 
protracted  treatment  being  of  course 
necessary  in  the  far  advanced,  and  a 
shorter  time  in  the  milder  cases.  Some 
of  these  cases  were  in  his  own  practice,  the 
others  being  in  the  practice  of  several  pro- 
fessional brethren,  who  kindly  assisted 
him  in  these  experiments  and  in  accumu- 
lating these  statistics. 


THE  PHARMACOLOGY  AND  THERAPEU- 
TICS OF  URANIUM, 

In  the  Medical  Chronicle  for  September, 
1904,  Tylecote  writes  on  this  subject. 

In  describing  the  conditions  in  which  he 
has  found  uranium  therapeutically  useful, 
the  author  finds  it  convenient  to  first  take 
its  external  use.  The  salt  used  was  al- 
ways the  nitrate,  as  it  is  the  easiest  to 
obtain  pure  at  a  reasonable  price.  A  solu- 
tion of  two  grains  to  the  ounce  is  a  very 
reasonable  application  to  ulcers  and 
abraded  surfaces,  such  as  ulcers  of  the 
leg;  it  acts  much  as  sulphate  of  zinc,  co- 
agulating the  albumen  of  the  discharge, 
thus  forming  a  protective  coat,  whilst  it 
also  directly  contracts  the  vessels  some- 
what and  also  precipitates  the  albumen  of 
the  tissues.  Thus  it  is  astringent  and  a 
mild  hemostatic.  The  author  has  found 
it  very  useful  in  many  indolent  leg  ulcers 
as  an  alternative  stimulant  to  lotio  rubra, 
especially  in  cases  where  this  had  for  some 
reason  no  effect.  As  a  solid  it  is  also  hy- 
groscopic, and  this  with  some  free  nitric 
acid  it  contains  makes  it  caustic;  it  is  a 
good  hemostatic  for  leech  bites.  In  ob- 
stinate cases  of  gonorrhea  the  writer  used 


a  urethral  injection  of  five  grains  to  one 
ounce  with  very  good  results;  it  cured  a 
case  in  six  days  on  which  a  weak  perman- 
ganate solution  had  had  no  effect  in  as 
many  weeks,  while  when  two  cases  were 
started  with  injections  on  the  same  day, 
one  with  zinc  chloride  two  grains  to  the 
ounce,  and  the  other  with  uranium,  the 
uranium  case  invariably  recovered  first. 
It  must  be  noted  here  that  his  solution 
was  stronger  than  the  zinc  solution.  After 
the  results  of  his  bacteriological  experi- 
ments the  author  cannot  attribute  these 
results  to  a  specific  action  on  the  gonococ- 
cus,  but  rather  to  the  astringent  action 
noted  above.  On  the  pharynx  he  tried  it 
in  two  cases  of  chronic  pharj^ngitis  as  a 
spray  of  ten  grains  to  one  ounce,  one 
drachm  sprayed  three  times  a  day  after 
food.  One  case,  of  rather  short  duration, 
it  cured  rapidly  with  no  by-effects;  in  the 
other,  a  very  obstinate,  old-standing  case. 
the  patient  being  a  vocalist,  it  was  not  of 
much  use,  and  on  the  twelfth  day  a  trace 
of  albuminuria  appeared,  which  soon 
ceased  on  stopping  the  spray. 

When  administering  uranium  nitrate 
internally  he  always  started  very  cau- 
tiously, at  first  giving  one  grain  thrice 
daily  immediately  after  meals  and  well 
diluted.  He  always  examined  the  urine 
carefully  from  day  to  day,  and  if  any 
albumin  appeared,  or,  if  previously  pres- 
ent, and  it  increased  in  quantity,  he  always 
diminished  the  dose  or  stopped  the  drug 
for  a  time.  Complaints  of  digestive  dis- 
turbance due  to  the  medicine  were  never 
met  with,  and  as  regards  its  action  on  the 
intestinal  tract,  one  patient  who  had  been 
taking  five  grains  three  times  a  day  for 
some  time  said  it  made  him  constipated; 
in  all  the  others  no  difference  as  regards 
defecation  occurred.  He  had  no  case  of 
diarrhea  following  its  use.  He  used  it  in 
three  diabetic  cases,  and  has  formed  the 
following  impressions  regarding  its  use  in 
diabetes :  In  every  case  it  caused  at  the 
outset  a  rise  of  body  weight,  which  con- 
tinued if  the  dose  was  not  pushed  too  far, 
and  was  accompanied  by  a  feeling  of  im- 
proved condition  and  spirits  on  the  part 
of  the  patient.  In  no  case  did  any  appre- 
ciable diminution  in  the  daily  amount  of 
sugar  excreted  occur,  although  occasion- 
ally the  polyuria  was  somewhat  lessened. 
The  patients  all  say  they  feel  better  for 
the  medicine,  which,  the  author  incident- 
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ally  remarks,  has  an  astringent  taste.  In 
those  cases  in  which  the  pulse  tension  is 
low  enough  at  the  commencement  to  de- 
tect slight  variations  by  the  sphygmo- 
graph,  some  improvement  in  tension 
occurs. 

The  author  has  adopted  the  following 
as  signs  of  having  reached  the  limit  of  the 
beneficial  dose,  and  as  indications  for  di- 
minution of  the  dose  or  stoppage  of  the 
drug:  (a)  The  weight  no  longer  in- 
creases, but  may  begin  to  drop;  (&)  some 
complain  of  neuralgic  pains  more  than 
they  previously  did;  (c)  any  increase  in 
the  su'gar  excreted;  (d)  the  occurrence  of 
traces  of  albuminuria  where  they  had  not 
previously  occurred,  or  any  increase  in 
previous  amount.  Of  the  three  diabetic 
cases  two  were  oldish  patients  and  fairly 
chronic  cases,  while  the  third  was  an  acute 
case  in  a  man  of  thirty-nine.  In  the  first 
case  the  patient  gained  3  pounds  and 
maintained  her  good  condition;  in  this 
case  diabetic  diet  had  a  marked  effect  on 
the  sugar  excretion.  Under  uranium  the 
quantity  of  urine  and  sugar  did  not  ma- 
terially alter,  but  they  increased  somewhat 
on  stopping  the  drug;  there  were  no  by- 
effects.  Case  2,  unaffected  by  diet,  gained 
3^  pounds  under  uranium,  and  the  poly- 
uria lessened  somewhat.  The  dose  was 
gradually  raised  to  5  grains,  stopped  be- 
cause of  constipation  and  a  temporary 
cloud  of  albumin,  restarted  later  at  the 
full  previous  dose  with  no  ill  effect,  thus 
showing  the  ease  with  which  tolerance  to 
uranium  is  established.  Case  3  was  the 
acute  case,  a  much  emaciated  man  with  an 
occasional  diacetic  acid  reaction  in  the 
urine.  The  effect  of  uranium  on  his  gen- 
eral condition  was  marvelous — he  gained 
18^  pounds  in  ten  weeks,  7  pounds  being 
in  the  first  week;  the  effect  on  the  urine 
itself  was  practically  nil,  but  he  left  the 
hospital  to  go  to  work,  which  he  had 
long  since  given  up,  having  been  under 
various  sorts  of  treatment  for  two  years. 

Observing  the  improved  condition  and 
body  weight  of  the  three  diabetic  patients 
under  uranium  without  any  digestive  or 
other  disturbances  resulting  to  contraindi- 
cate  its  use,  he  determined  to  try  its  effect 
in  selected  cases  of  phthisis,  thinking  it 
might  there  also  improve  the  general  con- 
dition and  body  weight.  Three  cases  were 
selected,  all  of  which  had  been  some  time 
in  hospital  and  whose  condition  was  fairly 


stationary.  One  was  steadily  losing 
weight;  in  the  other  two  cases  the  weight 
had  been  constant  for  some  weeks.  Under 
small  doses  of  uranium  nitrate  they 
gained,  in  two  cases,  3  pounds  each  in 
about  three  weeks,  in  the  other  case  1 
pound  in  a  week.  One  case  began  to  lose 
again  as  soon  as  the  drug  was  stopped; 
:another  left  the  hospital,  and  was  lost 
sight  of.  The  results  obtained  seem  to 
warrant  further  trial  of  uranium  as  a  gen- 
eral tonic  in  conditions  associated  with 
wasting,  such  as  diabetes  and  phthisis. 


PUERPERAL  ECLAMPSIA  SUCCESSFULLY 
TREATED   BY  RENAL  DECAP- 
SULATION. 

A  year  ago  Edebohls  (Boston  Med- 
ical and  Surgical  Journal,  June  2,  1904) 
reported  the  first  case  of  renal  decapsula- 
tion for  puerperal  eclampsia.  The  patient 
was  a  primipara,  aged  twenty-three  years. 
Typhoid  fever  during  the  fourth  month  of 
pregnancy.  Symptoms  of  nephritis  first 
noted  during  the  seventh  month.  Uremia 
and  eclamptic  seizures  near  the  end  of 
eighth  month.  Five  severe  convulsions 
within  sixteen  hours,  followed  by  forced 
delivery  during  fifth  convulsion.  Free- 
dom from  convulsions  for  forty-six  hours 
after  delivery.  Then  return  of  convul- 
sions, six  severe  convulsions,  not  counting 
minor  manifestations,  occurring  in  eigh- 
teen hours.  Decapsulation  of  both  kid- 
neys. No  further  convulsions,  and  rapid 
restoration  to  complete  health.  The  patient 
still  enjoys  perfect  health,  with  urine  free 
from  albumin  and  casts,  fifteen  months 
after  operation. 

More  recently  Edebohls  has  performed 
renal  decapsulation  for  puerperal  eclamp- 
sia upon  the  undelivered  woman.  The 
patient  was  a  primipara,  twenty  years  of 
age.  During  the  seventh  month  of  preg- 
nancy the  urine  was  normal.  Nineteen 
days  before  the  date  of  expected  confine- 
ment patient  complained  of  specks  before 
the  eyes  and  dizziness,  and  the  urine  con- 
tained traces  of  albumin.  Eight  days  later 
edema  of  the  feet,  pufiiness  of  the  eyelids, 
beginning  coma,  and  total  blindness  super- 
vened. Dropsy  increased,  coma  deepened, 
and  total  blindness  persisted  during  the 
following  four  days.  Patient  then  had 
the  first  convulsive  twitching,  which 
recurred  within  the  next  two  hours. 
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Anasarca  general.  Patient  voided  360 
cubic  centimeters  urine  during  preceding 
twenty-four  hours,  with  a  total  output  of 
only  1.44  grammes  of  urea.  Cervix 
tightly  closed.  No  sign  of  beginning  labor. 
Fetal  movements  present;  fetal  heart 
sounds  clear,  distinct,  and  regular. 

Bilateral  renal  decapsulation  performed 
the  same  day.  Both  kidneys  were  en- 
larged. The  kidney  surface,  after  removal 
of  the  capsule,  presented  everywhere  a 
dirty-gray,  turbid,  sluggish,  and  stagnant 
appearance,  both  organs  being  choked 
with  inflammatory  exudate.  The  opera- 
tive diagnosis  was  bilateral  acute  or  sub- 
acute parenchymatous  nephritis. 

During  the  twenty-four  hours  follow- 
ing the  operation  there  was  almost  com- 
plete suppression  of  urine,  but  the  pa- 
tient's general  restlessnesss  and  delirium 
disappeared.  Sight  was  restored,  and 
there  were  no  further  twitchings  or  con- 
vulsions. 

During  the  second  twenty-four  hours 
after  operation  there  was  a  copious  flow 
of  urine,  and  patient's  general  condition 
improved  greatly. 

Spontaneous  labor  began  forty-eight 
hours  after  operation,  at  which  time  two 
slight  twitchings,  the  last  in  the  history 
of  the  case,  occurred.  Two  living  chil- 
dren were  delivered  by  forceps,  but  the 
second  child  breathed  only  a  few  times 
after  its  birth. 

During  the  four  or  five  days  immedi- 
ately following  delivery  a  perfect  deluge 
of  urine,  loaded  with  casts  of  all  kinds 
and  containing  .05  to  .6  per  cent  of  albu- 
min, was  secreted.  At  no  time  after  de- 
livery was  there  any  cause  for  anxiety. 
The  puerperium  ran  a  normal  course. 
Both  lumbar  incisions  healed  by  primary 
union  throughout.  Three  weeks  after  op- 
eration the  patient  left  her  bed,  and  a 
week  later  resumed  her  duties  in  life. 

During  the  four  and  a  half  months  that 
have  elapsed  since  operation  the  patient 
has  nursed  her  child  continuously.  Mother 
and  child  are  enjoying  excellent  health. 
Mother's  urine  is  normal  except  for  an 
occasional  hyaline  cast. 

This  case  proves  that  renal  decapsula- 
tion can  arrest  the  progress  of  uremia 
and  of  convulsions  of  renal  origin  in  the 
undelivered  woman. 

The  production  of  abortion  and  the  in- 
duction of  permature  labor,  with  all  that 


those  proceedings  imply  for  mother  and 
child,  need  not  henceforth  be  the  only 
ultimate  resources  in  the  treatment  of 
eclampsia. 


CHOLECYSTECTOMY. 

The  removal  of  the  gall-bladder  does 
not  involve  a  greater  risk  than  the  opera- 
tion of  cholecystotomy.  Moynihan 
(Lancet,  April  30,  1904)  believes  that  in 
many  cases  it  is  a  simpler  and  shorter  op- 
eration than  the  removal  of  a  multitude  of 
small  stones,  besides  being  safe  and 
speedy.  During  the  past  two  years  expe- 
rience has  inclined  him  to  advocate 
strongly  the  frequent,  though  not  the  in- 
variable, adoption  of  cholecystectomy  in 
preference  to  cholecystotomy.  Its  advan- 
tages are  that  it  removes  the  chief  source 
of  the  disease,  thereby  preventing  in  a 
great  measure  a  recurrence  either  of 
stones  or  of  the  inflammation  which 
marks  their  presence;  that  growths  in  the 
gall-bladder  or  adhesions  around  it  are 
subsequently  impossible;  and  finally,  that 
the  wound,  if  drainage  is  not  required, 
may  be  caused  to  heal  throughout  by  first 
intention.  The  gall-bladder  is  devoid  of 
any  strikingly  useful  purpose,  and  its  re- 
moval does  not  add  to  the  danger  of  the 
operation.  In  most  cases  the  necessity  for 
drainage  is  obviated  by  removing  that 
structure,  the  drainage  of  which  seemed 
imperative,  though  if  drainage  of  the 
ducts  is  necessary,  this  can  be  done  satis- 
factorily. The  presence  of  a  stone  in  the 
common  duct  does  not  prohibit  the  opera- 
tion, but  drainage  after  the  removal  of 
the  stone  in  the  duct  or  in  the  ampulla  is 
necessary. 

The  one  disadvantage  that  may  be 
urged  justly  against  cholecystectomy  is 
the  fear  that  a  later  operation  may  be- 
come necessary,  for  stones  can  and  do 
form  in  the  hepatic  and  common  duct. 
Such  an  operation  would  be  more  diffi- 
cult and  certainly  more  dangerous. 

The  list  of  conditions  demanding  chole- 
cystectomy may  be  made  to  include  al- 
most all  cases  of  gall-stone  disease  requir- 
ing surgical  treatment. 

The  complete  operation  is  performed 
in  the  following  manner :  A  vertical  inci- 
sion, usually  five  inches  long,  is  made  near 
the  outer  margin  of  the  right  rectus  mus- 
cle, and  the  muscle  fibers  are  split,  obtain- 
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ing  additional  room,  if  required,  by  con-, 
tinning  the  upper  end  of  the  incision  along 
the  costal  margin,  upward  and  inward. 
All  adhesions  of  the  gall-bladder  and 
-ducts  and  liver  having  been  cleared,  the 
liver  is  rotated  by  .gentle  traction  upon 
the  gall-bladder  tintil  the  cystic  and  com- 
mon ducts  are  straightened  and  brought 
upon  a  level  with  the  wound.  By  this 
maneuver  the  operation  is  rendered  sim- 
pler and  quicker.  -The  gall-bladder  may 
now  be  removed  from  before  backward  or 
from  behind  forward.  The  author  pre- 
fers to  divide  the  cystic  duct  and  to  se- 
cure the  cystic  artery  before  freeing  the 
gall-bladder.  By  dragging  upon  this  or- 
gan the  cystic  duct  is  made  clearly  dis- 
cernible. Its  peritoneal  investment  is 
divided  and  stripped  up  along  the  duct 
toward  the  hepatic  and  common  ducts,  so 
that  a  cuff  of  peritoneimi  is  raised  up 
from  the  cystic  duct.  The  latter  is  divided 
after  securing  it  with  a  catgut  ligature, 
and  the  cystic  artery  is  defined  and  se- 
cured. The  peritoneal  cuff  is  then  turned 
over  the  divided  end  and  sutured.  If  it 
is  intended  to  drain  the  common  duct  no 
ligature  of  the  cystic  duct  is  necessary. 
Instead,  the  cystic  duct  is  cut  off  at  its 
junction  with  the  hepatic  and  common 
ducts,  and  into  the  opening  that  is  left  a 
rubber  drainage-tube  is  stitched.  The 
gall-bladder  is  then  stripped  up  from  be- 
hind forward.  The  separation  from  the 
liver  is  readily  effected  by  stripping  up 
with  the  finger,  around  which  a  thin  strip 
of  gauze  is  rolled.  The  peritoneum  which 
passes  from  the  liver  to  the  gall-bladder 
is  cut  with  scissors  about  three-quarters 
of  an  inch  *away  from  the  liver,  so  that 
after  removal  of  the  gall-bladder  the  bared 
surface  of  the  liver  may  be  covered  in  by 
peritoneum.  There  is  occasionally  some 
bleeding  from  the  denuded  liver.  This  is 
readily  checked  by  a  suture  or  by  the  firm 
pressure  of  a  hot  swab  or  sponge.  If  the 
common  duct  is  drained,  it  is  well  to  put 
in  two  other  drains,  one  to  the  inner  side 
of  the  duct,  toward  the  duodenum,  and 
one  to  the  outer  side,  toward  the  kidney 
pouch.  These  drains,  whether  of  gauze 
or  rubber  tubing,  should  be  stitched  in 
position  with  one  or  more  sutures  of  cat- 
gut, and  should  be  left  in  for  eight  or  ten 
days.  At  the  end  of  this  time  their  re- 
moval is  quite  easy.  It  is  necessary  to 
5titch  them  in  position  to  prevent  their 


being  moved  away  within  a  few  hours  on 
account  of  the  constant  movements  of  the 
liver  during  respiration. 


SARCOMA  OF  THE  LONG  BONES. 

The  final  results  in  a  series  of  cases  of 
sarcoma  of  the  long  bones  treated  at  the. 
Massachusetts  General  Hospital  and  re- 
ported by  ScuDDER  (Boston  Medical  and 
Surgical  Journal,  June  2,  1904)  represent 
all  those  patients  who  could  be  traced  or 
whose  records  were  complete  after  several 
years. 

There  were  six  amputations  at  the 
shoulder-joint  for  sarcoma  of  the  humer- 
us. There  was  no  reply  from  one  case. 
There  was  recurrence  m  the  axilla  in  one 
case.  There  was  one  case  of  giant-cell 
sarcoma,  in  apparent  health  three  years 
and  four  months  after  the  operation. 
There  were  metastases  in  the  lungs  in  two 
cases,  and  probably  in  a  third. 

There  were  four  amputations  of  the 
thigh  for  sarcoma  of  the  tibia.  One  giant- 
cell  sarcoma,  in  good  health  six  years  af- 
ter the  operation.  One  lived  two  years 
and  five  months  and  was  drowned.  One 
is  living  three  years  and  six  months,  in 
good  health.  One  died  of  metastases  in 
the  lungs. 

There  was  one  amputation  at  the  hip- 
joint  for  disease  in  the  lower  end  of  the 
femur.  This  patient  died  thirteen  months 
after  the  operation.  There  were  two  re- 
sections— one  of  the  tibia,  one  of  the 
ulna;  each  a  case  of  giant-cell  sarcoma. 
Each  is  at  present  well,  three  years  and 
two  months  after  the  operation..  There 
was  one  partial  operation  upon  the  tibia. 
This  case  is  in  fair  health  five  years  after 
the  operation,  although  a  probable  recur- 
rence is  present  in  the  leg;  there  was  one 
amputation  above  the  elbow  in  perfect 
health  fifteen  years  later. 

In  this  series  of  cases  there  were  five 
giant-cell  sarcomata.  All  of  these  have 
remained  well  for  periods  varying  from 
three  years  and  four  months  to  fifteen 
years  since  operation.  After  a  study  of 
the  literature  bearing  on  this  subject  and 
of  the  cases  here  reported,  the  writer  con- 
cludes that  if  the  giant-cell  sarcoma  of 
the  long  bone  is  limited  to  the  bone  and  is 
localized  in  the  bone,  involving  only  a 
small  area,  a  resection  or  partial  opera- 
tion is  justifiable;  but  if  the  soft  parts  are 
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in  any  way  involved,  or  the  disease  in  the 
bone  is  extensive  and  of  long  duration, 
that  then  an  amputation  is  the  best  treat- 
ment; an  amputation  in  the  continuity  of 
the  bone,  if  the  lower  end  or  the  diaphysis 
is  involved,  or  an  amputation  at  the  joint 
above  the  disease,  if  the  disease  is  high  in 
the  shaft.  Exarticulation  at  the  joint 
above  the  disease,  at  the  shoulder  or  at 
the  hip,  is  indicated  only  in  those  cases  in 
which  the  disease  cannot  otherwise  be 
completely  removed.  Local  recurrences 
after  the  conservative  treatment  can  be 
satisfactorily  handled.  There  appears  to  be 
no  increase  in  the  likelihood  of  metastases 
following  local  recurrence.  The  ^-ray  is 
of  great  value  in  diagnosis,  particularly 
early  in  the  development  of  the  disease, 
and  in  those  cases  in  which  no  positive 
diagnosis  has  been  made. 


GASTROENTEROSTOMY  FOR  SIMPLE 

ULCER  OF  THE  STOMACH  AND 

DUODENUM— ANALYSIS  OF 

ONE  HUNDRED  CASES. 

MoYNiHAN  gives  in  the  Annals  of  Sur- 
gery for  May,  1904,  an  analysis  of  100 
gastroenterostomies  for  gastric  ulcer,  with 
a  mortality  of  two  per  cent.  Eighty-five 
cases  were  operated  upon  for  chronic  ulcer 
with  intractable  dyspepsia,  or  dilated 
stomach,  with  one  death ;  a  man  of  twen- 
ty-eight perishing  from  strangulated 
internal  hernia.  All  the  small  intestines, 
with  the  exception  of  about  fifteen  inches 
of  the  lowest  portion  of  the  ileum,  had 
passed  through  the  opening  in  the  trans- 
verse mesocolon  into  the  lesser  peritoneal 
cavity,  and  had  become  strangled  by  the 
margins  of  the  opening.  Fifteen  cases 
were  operated  upon  for  profuse  and  recur- 
ring hemorrhage,  with  one  death  in  a 
patient  aged  sixty-two  years. 

There  were  56  females  and  44  males. 
The  youngest  patient,  a  female,  was  aged 
seventeen ;  the  oldest,  a  male  and  a  female, 
were  each  sixty-two.  The  average  age 
was  thirty-five.  In  10  cases  the  indura- 
tion around  a  chronic  ulcer  was  so  marked 
that  the  presence  of  a  "tumor"  is  recorded. 

In  58  of  the  cases  the  presence  of  a 
single  ulcer  or  of  the  scar  of  a  single  ulcer 
was  noted.  In  20  cases  there  were  two 
ulcers,  in  4  there  were  three  ulcers,  and 
in  7  the  ulcers  are  described  as  being  mul- 
tiple.   In  the  last  50  operations  more  than 


one  ulcer  was  found  in  the  stomach  on  22 
occasions.  Duodenal  ulcer  was  found 
alone  in  9  cases ;  with  one  or  more  gastric 
ulcers  in  13  cases. 

The  great  majority  of  ulcers  were 
found  in  the  pyloric  third  of  the  stomach ; 
rarely  in  the  cardiac  third.  Adhesions 
which  were  noticed  in  22  cases  varied 
greatly  in  extent  and  in  complexity.  In 
each  of  two  cases  in  which  perforation  of 
an  ulcer  had  occurred  the  whole  stomach 
was  densely  adherent,  and  it  was  difficult 
to  free  the  stomach  sufficiently  to  allow 
of  a  gastroenterostomy. 

Several  of  the  patients  complained  of 
little  more  than  severe,  intractable  dys- 
pepsia. Vomiting  had  been  observed  as 
a  repeated  occurrence  in  44  cases. 

Hematemesis  had  been  recognized, 
apart  from  those  cases  operated  on  be- 
cause of  the  hemorrhage,  in  21  cases. 
Melena  was  observed  alone  in  3  cases,  in 
all  of  which  a  duodenal  ulcer  was  foimd. 
Hematemesis  and  melena  were  observed 
together  in  6  cases,  in  4  of  which  gastric 
ulcer  alone  was  found;  in  2,  both  duo- 
denal and  gastric  ulcers. 

Pain  was  the  most  constant  and  the 
most  distressing  symptom.  It  appeared 
sometimes  before  the  meal  was  finished, 
sometimes  half  an  hour  or  an  hour  after- 
ward. A  *'hunger-pain,"  eased  by  the 
taking  of  food  and  appearing  two  to  four 
hours  after  the  meal,  was  noticed  in  cases 
both  of  gastric  and  of  duodenal  ulcer,  and 
was  always  associated  with  hyperchlor- 
hydria. 

Hemorrhage  was  the  immediate  and 
determining  cause  of  operation  in  16 
cases.  In  all  of  these  there  had  been 
symptoms  of  stomach  trouble  for  a  shorter 
or  longer  time  before  the  onset  of  the 
bleeding.  Several  of  these  patients  were 
in  a  desperate  condition.  In  5  of  them 
saline  intravenous  infusion  was  employed 
at  the  time  of  operation,  from  3  to  5  pints 
being  given  according  to  the  patient's 
needs.  The  hemoglobin  percentage  was 
18,  22,  25,  28,  and  33  in  five  of  the  most 
serious  cases ;  in  the  rest  it  was  above  this 
point  or  was  not  recorded.  In  all  of  these 
patients  gastroenterostomy  alone,  without 
the  excision  of  the  ulcer,  was  performed; 
and  in  not  one  of  them  was  there  any  trace 
of  renewed  bleeding  after  the  operation. 
There  is  a  very  remarkable  tendency  to 
spontaneous    cessation    in    gastric    hem- 
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orrhage.  In  hemorrhage  from  what  is 
known  as  an  "acute"  ulcer,  one  of  the 
most  assured  events  is  the  spontaneous 
cessation  of  bleeding.  Though  the  hem- 
orrhage may  be  copious  and  alarming,  it 
is  rarely  fatal.  In  chronic  ulcer  the  same 
tendency  is  noticed ;  and,  indeed,  in  some 
cases  in  which  an  operation  has  been  per- 
formed the  ulcer  has  been  found,  and  the 
bleeding  vessel  has  been  seen  plugged  with 
a  firm  clot.  The  factor  which  determines 
a  recurrence  of  the  hemorrhage  is  disten- 
tion of  the  stomach.  In  all  of  the  cases 
operated  upon  by  the  author  distention  of 
the  viscus  has  been  observed,  and  in  some 
it  has  been  enormous.  The  stretching  of 
the  ulcer  caused  by  the  gastric  distention 
is  chiefly  responsible  for  the  repetition  of 
the  hemorrhage. 

If  the  ulcer  is  readily  found  it  may  be 
excised,  but  in  any  case  gastroenterostomy 
should  be  performed  as  well,  for  the  ulcer 
may  be  difficult  or  impossible  to  recog- 
nize; it  may  not  be  single;  and  if,  there- 
fore, one  ulcer  is  excised,  another  may  be 
the  source  of  the  hemorrhage,  and  the 
continuance  of  the  hemorrhage  prove 
fatal.  Two  cases  of  this  kind  are  re- 
corded. 

In  three  patients  regurgitant  vomiting 
was  observed  after  operation;  in  one  this 
ceased  on  the  tenth  day  after  the  stomach 
had  been  washed  out  once ;  in  another  the 
painless  vomiting  of  bile  continued  nearly 
a  year;  in  the  third  case  enteroenteros- 
tomy  had  to  be  performed.  Since  making 
sure  in  all  these  operations  that  the  lower 
end  of  the  opening  was  at  the  greater 
curvature,  the  author  has  never  seen  the 
vomiting  of  bile  in  any  case. 

Gastric  tetany  has  been  observed  in 
greater  or  less  severity  in  five  cases.  In 
three  it  was  slight  and  only  affected  the 
hands,  forearms,  and  the  calf  muscles. 
In  two  it  affected  these  muscles,  the  neck 
muscles,  and  the  abdominal  muscles,  and  in 
both  the  patients  experienced  the  utmost 
agony.  Gastric  tetany  in  its  severer 
forms  is  a  complication  of  old-standing 
dilatation  of  the  stomach  that  can  be  pre- 
vented by  the  earlier  performance  of  gas- 
troenterostomy. 

Chest  complications  were  seen  in  three 
cases;  in  one  there  was  a  sharp  attack  of 
pneumonia;  in  two  there  was  acute  bron- 
chitis. 

Postoperative  pneumonia   is  septic   in 


origin,  and  is  due  in  most  cases  to  the  in- 
halation of  putrid  material  from  carious 
or  unclean  teeth.  Prior  to  operation  the 
patient  should  be  supplied  with  a  tooth- 
brush and  a  bottle  of  an  antiseptic  mouth- 
wash, and  instructed  to  brush  the  teeth 
freely  every  two  hours.  In  addition  all 
food  given  should  be  liquid  and  sterilized. 

The  stomach  is  washed  out  the  day  be- 
fore the  operation,  the  washing  being  con- 
tinued until  the  fluid  returns  quite  clear, 
and  a  second  washing  takes  place  about  an 
hour  before  the  operation. 

After  the  operation  the  patient,  when 
in  bed,  is  propped  up  in  the  semirecum- 
bent  position  by  five  or  six  pillows,  or  by 
the  bed-rest.  If  very  ill  and  in  urgent 
need  of  fluid  nourishment,  water,  milk,  or 
other  fluid  is  given  at  once  in  small  doses 
rapidly  increased.  Saline  enemata  of  5 
to  6  ounces,  with  or  without  brandy,  are 
given  every  four  hours,  and  a  simple  aper- 
ient enema  is  given  every  twenty-four 
hours.  The  toilet  of  the  mouth  is  still 
carefully  supervised. 

The  anterior  operation  of  Wolfler  was 
performed  in  five  cases,  the  posterior  of 
von  Hacker  in  94,  and  Roux's  operation 
in  one.  Roux's  procedure  is  ideally  per- 
fect, as  it  reproduces  almost  exactly  the 
normal  conditions.  Its  sole  disadvantage 
is  that  the  time  necessarily  spent  is  at 
least  ten  minutes  longer  than  in  an  ordi- 
nary posterior  gastroenterostomy.  The 
author  is  so  well  satisfied  with  the  results 
of  the  posterior  operation,  and  with  the 
perfectly  uneventful  course  of  the  great 
majority  of  cases,  that  he  does  not  believe 
there  is  any  need  for  the  routine  adoption 
of  Roux's  method. 

In  92  of  the  cases  the  result  of  the  op- 
eration has  from  the  first  been  as  satis- 
factory as  one  could  wish.  Appetite  has 
soon  returned,  and  food  is  taken  in  any 
quantity  with  relish.  All  these  patients 
have  gained  in  weight.  In  the  remaining 
6  cases  the  results  have  not  been  so  good. 
In  every  one  of  these  hyperchlorhydria 
was  pronounced  before  the  operation,  and 
has  proved  a  source  of  pain  and  inconven- 
ience afterward.  Of  the  six  patients, 
three  have  improved  greatly  under  medi- 
cal treatment,  continued  from  three  to  five 
months,  and  are  now  quite  well;  one  is 
almost  well,  and  two  are  still  under  treat- 
ment. The  last  three  have  been  operated 
upon  during  the  past  eight  months. 
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In  three  cases  not  included  in  the  100 
the  author  performed  pyloroplasty,  but 
he  does  not  intend  to  perform  this  opera- 
tion in  any  subsequent  case,  as  he  believes 
gastroenterostomy  to  be  a  much  more  sat- 
isfactory way  of  dealing  with  any  condi- 
tion of  pyloric  stenosis.  Now  that  the 
mortality  is  reduced  to  so  small  a  figure 
as  two  per  cent,  gastroenterostomy  may 
be  considered  as  a  method  of  treatment  in 
a  much  earlier  stage  of  chronic  ulcer  of 
the  stomach. 


UMBILICAL   CORD— INDICATIONS  FOR 

LIGATION. 

Davisson  (Cincinnati  Lancet-Clinic, 
May  7,  1904)  believes  that  in  a  vigorous 
infant,  when  respiration  is  established  and 
uterine  contraction  is  firm,  the  cord  should 
not  be  ligated  until  it  ceases  to  pulsate. 

In  a  vigorous  infant,  when  respiration 
is  established  but  the  uterus  is  not  con- 
tracting, or  the  placenta  is  detached,  liga- 
tion should  be  done  irrespective  of  funic 
pulsation. 

In  a  feeble  infant,  when  respiration  is 
established  and  uterine  contraction  is  firm, 
ligation  should  be  delayed. 

In  a  feeble  infant,  when  respiration  is 
not  established  and  uterine  contraction 
is  firm,  ligation  should  be  delayed  if  it  is 
not  imperative  to  remove  the  child  to  a 
distance  from  the  mother  in  order  to  insti- 
tute respiratory  movements. 

In  a  feeble  infant,  when  respiration  is 
established,  but  the  uterus  is  not  contract- 
ing or  the  placenta  is  detached,  ligation 
should  be  done  at  once. 


FLOATING  LIVER. 


Anatomically,  Prentiss  (American 
Journal  of  Obstetrics,  May,  1904)  divides 
cases  of  floating  liver  into  three  classes : 

1.  Anteversion — a  slipping  forward  or 
downward  of  the  anterior  border  of  the 
liver,  the  posterior  border  remaining  in 
place  or  moving  upward  and  forward, 

2.  Oblique  displacement — the  right 
lobe  remains  in  place  or  descends,  while 
the  left  lobe  falls  to  the  umbilicus  or  lower. 

3.  Complete  displacement — when  the 
liver  is  separated  from  the  diaphragm  by 
a  considerable  space. 

Cases  of  the  first  class  are  rather  com- 


mon. Oblique  displacements  are  less  com- 
mon, and  complete  displacements  are  vciy 
rare.  In  these  cases,  although  the  liver  is 
unconnected  with  the  diaphragm  the 
movements  of  the  organ  are  usually  very 
limited,  owing  to  the  intimate  connection. 
with  the  vena  cava. 

The  peritoneal  attachments  are  all 
much  stretched,  and  may  even  appear  as 
a  mesentery.  With  the  descent  of  the 
liver  the  duodenum  and  pyloric  end  of  the 
stomach  move  downward.  Often  there  is 
a  general  splanchnoptosis,  of  which  float- 
ing liver  is  but  one  phase. 

Uncomplicated  dislocation  of  the  liver 
often  gives  rise  to  no  symptoms,  or  at 
most  to  a  dull,  dragging  pain  in  the  right 
hypochondrium,  which  is  relieved  whea 
the  recumbent  posture  is  assumed. 

Various  functional  disturbances  of  the 
stomach  and  intestines  are  quite  frequent 
accompaniments  of  the  general  ptosis. 
There  also  occur  all  grades  of  neuroses 
similar  to  and  dependent  upon  the  same 
cause  as  those  seen  in  floating  kidney  and 
enteroptosis.  Pressure  of  the  organs  on 
neighboring  structures  may  give  rise  ta 
special  symptoms.  Einhorn  has  given  a 
very  satisfactory  classification  of  its  clin- 
ical manifestations.  He  divides  the  cases 
into  five  groups : 

1.  Those  without  symptoms. 

2.  Dyspeptic  cases,  with  indefinite  di- 
gestive disturbances. 

3.  Hepatalgia — almost  constant  pain 
in  right  hypochondrium,  often  radiating 
to  back  and  shoulder  blades.  Sometimes 
relieved  by  recumbent  posture. 

4.  Cases  of  hepatic  colic. 

5.  Asthmatic  cases,  feeling  of  fulness 
in  upper  abdominal  region,  with  dyspnea 

The  colic  in  these  cases  is  similar  ta 
Dietl's  crisis  in  cases  of  floating  kidney. 

Gall-stones  frequently  accompany  float- 
ing liver,  and  to  them  the  colic  is  often 
due.  Sometimes  it  is  due  to  kinking  of 
the  common  duct.  At  others  it  may  be 
accounted  for  by  pressure  on  other  struc- 
tures, or  by  twisting  or  stretching  of  the 
peritoneal  supports  of  the  liver  and 
stomach. 

The  diagnosis  rests  upon  the  size  and 
character  of  the  tumor  and  the  absence  of 
liver  dulness  over  its  usual  area,  the  per- 
cussion note  being  normal  lung  resonance. 
If  the  mass  can  be  pushed  under  the  dia- 
phragm and  the  liver  dulness  returns  to 
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its  normal  area,  the  diagnosis  is  certain. 
Many  errors  in  diagnosis  have  been  made. 

Medical  treatment  is  confined  to  build- 
ing up  the  system  by  tonics,  electricity, 
hydrotherapy,  massage,  gymnastics,  etc. 
Rest  in  bed  in  the  acute  cases  until  the 
symptoms  subside.  A  well  made  abdom- 
inal supporter  is  by  far  the  most  important 
therapeutic  measure.  Sometimes  an  air- 
pad  placed  within  the  binder  is  advan- 
tageous. 

If  medical  measures  fail  to  relieve  cases 
of  anteversion  and  lateral  displacement, 
suturing  the  organ  into  position  is  to  be 
done.  In  complete  ptosis  of  the  liver  it  is 
doubtful  if  the  organ  can  be  retained  in 
its  normal  situation  by  any  operation  yet 
described. 


BRACHIAL  NEURITIS. 

The  scanty  attention  which  brachial 
neuritis  has  received  in  modern  text-book 
and  current  literature  appears  to  Buckley 
(Lancet,  April  16,  1904)  to  be  remark- 
able, although  it  is  as  well  defined  as. sci- 
atica and  quite  as  painful  and  disabling. 

The  prominent  symptoms  are  pain, 
varying  in  degree  but  often  very  severe 
when  at  its  height;  tenderness  of  the 
affected  nerve  trunks,  and  of  certain 
cutaneous  areas  related  to  them ;  weakness 
of  certain  muscles  and  limitation  of  move- 
ment, due  partly  to  this  and  partly  to 
changes  in  the  subacromial  bursa,  or  in 
and  around  the  joint;  trophic  changes, 
rarely  severe ;  and  sensory  symptoms  such 
as  anesthesia  and  hyperanesthesia,  which 
are  often  very  slight,  but  often  persist 
after  the  other  symptoms  have  disap- 
peared. 

The  diagnosis  may  be  difficult.  All 
nerve  pains  in  the  left  brachial  region 
have  a  tendency  to  resemble  anginal  pain 
and  to  be  accompanied  with  cardiac  dis- 
tress. Aneurism  is  a  possible  source  of 
error,  and  tumors  of  the  cervical  spine  or 
of  the  bones  of  the  shoulder  may  by  pres- 
sure on  the  nerve  closely  simulate  neuritis 
or  cause  neuralgia,  while  lesions  of  the 
cervical  cord  must  not  be  forgotten.  The 
influence  of  movement,  the  presence  or 
absence  of  tenderness,  and  in  some  cases 
the  use  of  the  ^-rays,  are  important  aids. 

With  regard  to  treatment,  in  cases  com- 
mencing acutely,  whether  as  part  of  a 
general  fibrositis  or  as  a  simple  neuritis. 


rest  in  bed  is  necessary  at  first,  with  pur- 
gation and,  treatment  suitable  to  the  gen- 
eral condition.  Colchicum  and  alkalies- 
may  be  useful  in  gouty  subjects,  or  sali- 
cylates if  the  case  if  of  rheumatic  origin. 
In  acute  cases,  aspirin  with  or  without 
phenacetine  is  of  much  value,  and  mesotan 
for  external  application  is  often  very 
useful.  Poultices  and  hot  applications- 
generally  give  relief  to  the  pain,  and 
where  they  fail  ice  is  sometimes  of  use. 
Coal-tar  analgesics,  when  given  in  regu- 
lar and  sufficient  doses,  are  found  more 
generally  useful  than  opium  or  its  deriva- 
tives for  the  relief  of  pain.  In  most 
severe  cases,  however,  morphine  may  be 
necessary. 

When  the  acute  stage  is  past,  rest  to- 
the  affected  limb  is  still  of  the  utmost 
importance.  This  can  usually  be  secured 
by  the  use  of  a  sling,  but  it  is  sometimes^ 
better  to  bandage  the  affected  limb  to  the 
side. 

In  the  chronic  cases  of  gouty  origin^ 
alkalies  and  iodide  of  potassium  are  of 
value,  and  chloride  of  ammonium  may  be 
tried,  but  otherwise  drugs,  with  the 
exception  of  the  analgesics,  are  of  little 
use,  and,  considering  the  long  duration  of 
the  majority  of  cases,  other  measures  for 
the  relief  of  pain  are  desirable  whenever 
possible.  The  greatest  benefit  in  this- 
respect  probably  comes  from  the  free  use 
of  blisters  along  the  affected  nerve  trunks- 
or  over  the  tender  points,  while  subse- 
quently, or  in  cases  in  which  the  pain  is- 
less  severe,  galvanism  has  an  anodyne 
effect,  and  both  undoubtedly  exert  a  bene- 
ficial effect  upon  the  general  course  of  the 
disease.  Faradism  and  the  sinusoidal 
current  are  of  use  in  the  treatment  of  the 
wasted  muscles,  and  some  authorities  have 
found  high-frequency  currents  of  benefit. 

Massage  must  never  be  used  as  long  as- 
the  nerves  are  acutely  inflamed.  Later  it 
is  of  value,  unless  it  causes  any  marked 
pain. 

In  the  rheumatic  and  gouty  cases  a 
mineral-water  treatment  is  beneficial,  in- 
cluding vapor  baths  and  hot  douches. 

The  diet  and  digestion  call  for  treat- 
ment often.  Tonic  treatment  by  drags- 
and  change  of  air  is  generally  desirable  in 
view  of  the  debilitating  effect  of  the  long- 
continued  pain.  A  bracing  inland  climate 
is  preferable  in  many  cases  to  the  sea,  but 
a  clay  soil  should  be  avoided. 
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CANCER— TREATMENT    WITH    RADIUM 

BROMIDE. 

An  excellent  opportunity  was  recently 
afforded  Plimmer  (Lancet,  April  16, 
1904)  to  investigate  the  effect  of  radium 
bromide  upon  seventeen  cases  of  carci- 
noma. Many  of  the  cases  were  in  an 
advanced  condition.  The  amount  of 
radium  bromide  used  was  30  milli- 
grammes, enclosed  in  a  vulcanite  capsule 
covered  with  talc. 

The  diagnosis  was  confirmed  in  all  of 
them  either  by  the  examination  of  the 
primary  growth  or  by  the  excision  of  a 
nodule. 

The  individual  exposures  varied  from 
forty  minutes  to  five  minutes;  and  the 
capsule  containing  the  radium  was  placed 
directly  on  the  nodules  or  lumps,  the^only 
thing  intervening  between  the  radium  and 
the  skin  being  the  talc  top  of  the  capsule. 
The  cases  were  left  for  a  month  after  the 
exposures  and  were  then  examined.  The 
effects  in  all  the  cases  were  negative, 
either  no  change  or  an  increase  in  the  size 
of  the  nodules. 

Three  cases  were  all  about  to  slough 
when  they  came  for  treatment,  and  there 
is  nothing  whatever  to  indicate  that  the 
sloughing  was  in  any  way  hastened  by  the 
treatment.  The  effect  on  the  skin  varied 
in  the  different  cases ;  an  exposure  of  ten 
minutes  was  generally  sufficient  to  pro- 
duce blistering,  and  then  scabbing,  and 
under  the  scabs  there  was  found  a  very 
slowly  healing  ulcerated  surface.  The 
radium  had  apparently  no  effect  with 
regard  either  to  causing  or  to  relieving 
pain,  and  the  irritation  of  the  blisters  was 
slight. 

From  three  of  the  patients  who  died 
some  nodules  which  had  been  treated  were 
excised  and  subjected  to  a  careful  micro- 
scopical examination.  In  all  these  cases 
no  change  was  found  either  in  the  cancer 
cells  or  in  the  fibrous  tissue,  and  none  were 
degenerated.  There  appeared  to  be  an 
increase  in  the  amount  of  the  subcutane- 
ous round-celled  exudation,  which  was 
greater  in  amount  in  those  nodules  which 
had  been  more  recently  treated,  but  the 
irritation  of  the  skin  would  sufficiently 
account  for  this.  Ehrlich's  laboratory, 
however,  records  some  very  satisfactory 
and  striking  results  obtained  by  treating 
very  rapidly  growing  nodules  of  inocu- 
lated cancer  in  mice  with  radium.     The 


nodules  decreased  remarkably  in  size,  but 
it  was  apparently  difficult  to  get  rid  of 
the  last  bit  of  the  nodule,  probably  on  ac- 
count of  fibrous  changes.  These  results 
are  much  the  same  as  those  obtained  by 
Exner  (Vienna)  in  a  case  of  melanotic 
sarcoma  with  multiple  rapidly  growing 
nodules  in  the  skin.'  It  appears  as  if  the 
emanations  from  radium  can  only  act 
upon  young  and  rapidly  growing  cells, 
and  that  older  cells,  especially  if  sur- 
rounded by  fibrous  tissue,  are  less  and  less 
easily  affected,  and  if  there  be  an  excess  of 
fibrous  tissue  the  cells  are  not  at  all 
affected.  

MINOR  SURGICAL  LESIONS. 

Attention  is  invited  by  Codman  (Bos- 
ton Medical  and  Surgical  Journal,  April 
7, 1904)  to  the  difficulty  of  differentiatmg 
some  minor  surgical  lesions,  particularly 
of  the  wrist,  shoulder,  and  ankle.  The 
treatment  follows  the  proper  diagnosis. 

A  majority  of  the  sprains  which  do  not 
promptly  recover  are  breaks.  Among  the 
commonest  of  these  unrecognized  frac- 
tures is  that  of  the  scaphoid  of  the  wrist. 
There  is  no  deformity,  no  ecchymosis,  no 
crepitus,  no  abnormal  mobility — the  clas- 
sical signs  of  fracture  are  absent.  There 
is  localized  swelling  and  tenderness  in  the 
region  of  the  scaphoid  bone — i.e.,  in  the 
radial  half  of  the  wrist-joint;  limitation 
of  active  joint  motion  and  sharp  pain 
called  forth  by  efforts  at  forced  passive 
motion.  The  diagnosis  should  be  con- 
firmed by  the  ^-ray.  The  treatment  is  to 
prevent  movement  of  the  joint  while  there 
is  still  a  hope  of  the  fragments  uniting. 
Three  weeks  may  be  a  fair  time  for  this 
stoppage  of  movement.  When  union  has 
not  taken  place  after  a  considerable  time, 
the  proximal  half  of  the  bone  should  be 
excised. 

Another  injury  of  the  wrist  spoken  of 
in  this  cormection  is  dislocation  of  the 
semilunar  bone.  It  often  occurs  with 
fracture  of  the  scaphoid.  It  may  be  the 
only  lesion,  and  may  then  be  reduced  by 
manipulation  without  open  incision. 

The  method  of  reduction  of  the  semi- 
lunar bone  is  to  forcibly  extend  the  wrist. 
An  assistant  then  makes  pressure  with  his 
two  thumbs  over  the  flexor  tendons  of  the 
wrist  on  the  semilunar  bone,  while  the 
surgeon,  with  the  assistant's  thumbs  still 
in  position,  flexes   the  wrist  completely. 
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The  OS  magnum  slips  over  the  posterior 
horn  of  the  semilunar,  and  the  latter  pops 
into  its  position- on  the  radius. 

Tuberculosis  of  the  wrist- joint  is  some- 
times found  confined  to  the  region  of  the 
scaphoid,  so  that  the  swelling,  tenderness, 
and  spasm  closely  resemble  the  condition 
of  fracture.  In  diagnosis,  the  absence  of 
history  of  injury,  the  slow  onset,  the  ex- 
treme grade  of  spasm  of  the  muscles,  and 
local  temperature  are  important  aids.  The 
.r-ray  is  the  decisive  test. 

Rheumatoid  and  osteoid  arthritis  may 
also  be  confusing  when  occurring  in  the 
wrist-joints. 

Tenosynovitis  of  the  tendons  of  the 
thumb  and  long  extensors  of  the  wrist 
should  be  considered  in  connection  with 
apparent  sprain  of  the  wrist.  When  the 
common  bursa  of  the  radial  extensors 
appears  enlarged  and  fluctuant  after  an 
injury  to  the  wrist,  it  is  almost  certam 
that  a  fracture  of  the  lower  end  of  the 
radius  exists,  even  if  no  displacement  of 
the  bone  is  seen  and  no  other  deformity 
is  present.  This  is  generally  borne  out  by 
the  ^-ray. 

No  surgeon  practices  long  without 
seeing  puzzling  cases  of  lesions  in  the 
shoulder-joint.  The  ;r-ray  is  particularly 
useful  in  indicating  fractures  of  the 
greater  tuberosities,  which  appear  like 
laminae  torn  from  the  head  of  thie  bone. 
Unfortunately  the  fracture  of  the  lesser 
tuberosity  is  apt  to  be  imrecognrzed  in  the 
-r-ray  because  the  facets  pulled  off  by  the 
subscapularis  fall  in  the  shadow  of  the 
rest  of  the  bone.  The  importance  in  treat- 
ment of  recognizing  these  lesions  early  is 
incident  to  the  fact  that  the  shoulder 
should  be  immobilized  for  a  continued 
period  to  allow  the  facets  of  bone  torn 
away  by  the  muscles  to  form  new  attach- 
ments. Even  if  motion  is  not  allowed  it 
is  unlikely  that  union  will  be  obtained  in 
these  cases. 

When  inflamed  bursse  are  discovered  in 
the  shoulder-joint,  the  treatment  is  the 
same  as  in  inflamed  serous  cavities  in 
other  portions  of  the  body — ue,,  mechan- 
ical rest  and  counter-irritation.  The  form 
of  work  which  has  produced  the  inflam- 
mation must  be  stopped,  and  the  motions 
of  the  joint  must  be  restricted.  A  very 
effective  form  of  treatment  of  the  mild 
cases  is  simply  pinning  the  coat-sleeve  to 
the  coat. 


The  ankle-joint  also  presents  obscure 
lesions.  One  of  these,  not  at  all  uncom- 
mon, which  used  to  be  classed  with 
sprains,  is  impacted  fracture  of  the  os 
calcis.  The  salient  points  of  this  affec- 
tion are :  history  of  a  fall  on  the  feet  or 
heels;  tenderness  over  the  os  calcis; 
ecchymosis  just  above  the  sole  on  both 
sides  of  the  foot;  shortening  of  the  dis- 
tances between  the  malleoli  and  the  floor 
as  compared  to  the  other  foot ;  no  crepitus, 
abnormal  mobility,  or  obvious  deformity. 
The  treatment  of  such  cases  should  be 
directed  to  preventing  the  patient  from 
walking  on  his  feet  before  bony  union  has 
taken  place.  When  the  acute  symptoms 
have  subsided,  and  the  patient  begins  to 
walk,  he  should  wear  a  flat  foot-plate  to 
prevent  increasing  pronation  of  the  foot. 

Perhaps  the  commonest  overlooked 
fracture  about  the  ankle  is  oblique  fissure 
of  the  external  malleolus.  Diagnosis  de- 
pends on  local  tenderness,  ecchymosis,  and 
the  .r-ray.  This  fracture  is  the  badly 
sprained  ankle  seen  before  the  :r-ray.  The 
fracture  should  be  treated  as  such. 

In  all  joints  the  operator  will  be  sur- 
prised to  find  how  often  the  presence  of 
ecchymosis  and  accurately  localized  ten- 
derness are  proofs  of  fracture  where  no 
crepitus,  deformity,  or  abnormal  mobility 
can  be  obtained.  A  little  brushing  up  of 
the  practitioner's  knowledge  of  the  anat- 
omy of  the  bursae  will  help  astonishingly 
in  making  diagnosis  of  these  obscure 
lesions. 


HERNIA— OPERATIVE  RESULTS. 

HiLGENREiNER  (Bcitrage  zur  klin- 
ischen  Chirurgie,  Bd.  xli.  Heft  2)  reports 
828  cases  of  hernia  observed  in  the  Ger- 
man Medical  Clinic  at  Prague  between 
1895  and  1902.  A  family  predisposition 
was  noted  in  45.7  per  cent  of  the  cases 
and  an  individual  predisposition  in  20  per 
cent.  The  number  of  operations  in  un- 
complicated hernia  was  471  on  420  pa- 
tients. 

Of  this  number  there  were  446  inguinal 
hernias  in  397  individuals.  The  inguinal 
hernias  were  found  almost  exclusively  in 
adult  men;  only  32  being  noted  in  women, 
and  20  in  children  under  10  years.  The 
youngest  patient  was  twelve  months  old, 
and  the  oldest  sixty-nine  years  of  age. 
The  fiftieth  year  was  considered  the  age 
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limit,  prior  to  which  operation  was  indi- 
■cated  by  the  presence  of  the  hernia  alone. 

Bassini's  operation,  modified  by  not 
disturbing  the  position  of  the  spermatic 
•cord,  was  performed  almost  exclusively 
during  the  last  five  years.  The  average 
•duration  of  hospital  residence  after  opera- 
tion was  fourteen  days.  Primary  union 
was  obtained  in  99.2  per  cent  of  the  last 
115  cases.  There  was  but  one  death,  this 
ibeing  from  lobar  pneumonia  on  the  tenth 
<iay  after  operation.  This  gives  a  mortal- 
ity of  0.23  per  cent. 

Of  the  patients  operated  upon  by  the 
modified  Bassini  method,  181  were  re- 
examined two  years  after  the  operation, 
and  91.8  per  cent  were  free  from  recur- 
rence; in  98  of  these  the  rectus  muscle 
was  sutured  to  Poupart's  ligament,  with 
freedom  from  recurrence  in  92.9  per  cent. 

Upon  13  individuals  15  operations  were 
performed  for  uncomplicated  femoral 
hernia,  by  Fry's  method  of  freeing  the 
inner  third  of  Poupart's  ligament  and 
suturing  it  to  the  pectineus  and  the  hori- 
zontal ramus  of  the  pubis.  In  none  of 
them  was  a  recurrence  noted.  In  5  cases 
of  umbilical  and  5  of  ventral  hernia,  5 
patients  out  of  7  in  which  the  ultimate 
result  is  recorded  remained  well. 

The  number  of  strangulated  hemiae 
treated  was  357  in  349  patients;  the 
greater  number  occurring  in  women. 
Gentle  taxis  gave  66  recoveries  and  no 
deaths.  The  proportion  was  10  inguinal 
to  7  femoral  and  one  umbilical  hernia. 
During  the  past  few  years  Schleich's 
method  of  local  anesthesia  was  employed 
in  the  majority  of  these  cases,  with  a  re- 
duction in  mortality  from  34  to  10  per 
<:ent. 

The  usual  procedure  in  the  gangrenous 
•cases  was  primary  intestinal  resection. 
Among  the  cases  brought  to  the  clinic 
there  were  several  in  whom  forcible  taxis 
had  been  employed,  all  of  which  termin- 
ated fatally.  These  included  6  cases  of 
reposition  en  bloc,  and  one  each  of  lacera- 
tion of  the  hernial  sac,  severe  injury  of  the 
testicle,  and  avulsion  of  the  vermiform 
appendix  which  had  been  contained  in  the 
hernial  sac. 

The  autopsies  determined  the  causes  of 
death  as  follows:  Peritonitis  in  28  cases, 
penumonia  in  12,  intoxication  in  11, 
sepsis  in  4,  lipomatosis  cordis  destruens  in 
-5,  marasmus  universalis  in  2,  and  other 


causes  in  3.  The  average  duration  of  the 
strangulation  in  the  fatal  cases  was  five 
days,  and  in  5  patients  who  died  before 
operation  only  three  days.  Rupture  of 
the  large  intestine  was  noted  in  16  cases, 
hernia  of  the  intestinal  wall  in  17.  In  U 
cases  strangulation  occurred  at  the  inter- 
nal inguinal  ring. 

Unusual  cases  were :  Typhlitis  in  a  left- 
sided  femoral  hernia;  2  cases  of  appen- 
dicitis in  the  sac  of  an  inguinal  hernia ;  3 
cases  of  hernial  tuberculosis;  1  of  intes- 
tinal hemorrhage  after  herniotomy;  1  in 
which  injury  to  the  bladder  was  diagnosed 
only  after  operation ;  1  of  hernia  properi- 
tonealis;  2  cases  of  pulmonary  infarct; 
and  1  case  of  bilateral  strangulation  in  a 
bilateral  inguinal  hernia. 


LIGATURES— EXPERIMENTS   WITH    THE 
McGRAW  ELASTIC  UGATURE. 

As  the  result  of  a  series  of  experiments. 
Murphy  (Boston  Medical  and  Surgical 
Journal,  Jan.  28,  1904)  concludes,  among 
other  things,  that  a  successful  anastomosis 
between  the  stomach  and  intestines  is  pos- 
sible by  means  of  the  elastic  ligature.  The 
method,  however,  is  not  applicable  when 
an  immediate  opening  is  desired. 

The  simple  technique  as  described  by 
McGraw  is  adequate  and  satisfactory. 
Any  elaboration  of  the  technique  must 
reduce  the  usefulness,  since  it  reduces  the 
speed.  Prolongation  of  operation  adds  to 
the  shock  and  increases  the  liability  of  in- 
fection. As  to  the  supporting  sutures,  a 
posterior  continuous  possesses  the  advan- 
tage of  more  rapid  application;  but  an- 
teriorly and  at  the  ends  an  interrupted 
stitch  would  seem  to  be  preferable.  On 
animals  it  was  not  demonstrated  that  a 
continuous  anterior  stitch  tended  to  con- 
tract the  opening,  even  though  it  is  applied 
after  the  jejunum  has  become  wrinkled; 
such  is  also  the  case  on  the  human  cada- 
ver. In  tying  the  ligature,  care  should  be 
taken  not  to  include  the  posterior  suture 
within  the  loop.  Since  it  was  possible, 
during  the  experiments,  to  include  5  centi- 
meters of  the  wall  of  the  small  intestine 
of  a  cat,  the  larger  human  bowel  will  per- 
mit of  the  formation  of  an  opening  up  to 
any  size  which  may  be  required  to  side- 
track the  stomach  contents. 

The  time  of  the  cut-out  varies,  depend- 
ing upon  the  character  of  the  ligature,  the 
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method  of  application,  and  the  resistance 
of  the  tissues  in  any  given  case;  but  the 
ligature  will  ultimately  cut  out.  The 
rapidity  of  the  cut-out  is  hastened  by  a 
knot  at  either  end  of  the  elastic  loop.  The 
pinching  of  the  gut  by  the  ligature  appears 
to  cause  no  bad  symptoms.  The  serous 
surface  of  the  outside  of  the  joint  when 
completed  is  smooth. 

The  procedure  causes  a  minimum  op- 
erative risk,  both  as  regards  shock  and 
infection. 

Adhesions  across  the  opening  are  a 
possible  but  not  a  probable  complication. 

Extending  these  conclusions  to  prac- 
tical operative  work,  it  is  believed  that  in 
cases  in  which  an  immediate  opening  of 
the  bowel  is  not  imperative,  and  in  which 
the  avoidance  of  operative  shock  is  an 
important  factor,  the  elastic  ligature 
method  may  prove  to  be  the  operation  of 
■choice,  in  gastroenterostomy  and  lateral 
anastomosis. 


SEROUS  EFFUSIONS  TREATED  BY  IN- 
JECTIONS  OF  ADRENAUN. 

Barr  (quoted  in  the  Cleveland  Medical 
Journal,  Jtuie,  1904)  describes  a  new 
method  of  treating  serous  effusions.  With 
the  object  of  lessening  secretion,  he  in- 
jected one  fluidrachm  of  adrenalin  chlo- 
ride solution  1  to  1000  into  the  pleural 
•cavity,  after  the  aspiration  of  a  large 
quantity  of  blood  serum,  in  a  case  of 
abdominal  cancer  extending  to  the  pleura. 
There  was  no  further  secretion,  conse- 
quently no  further  tapping,  and  the  pa- 
tient spent  the  remainder  of  her  life  in 
comfort  so  far  as  her  chest  was  con- 
cerned. 

This  treatment  was  extended  to  cases 
of  ascites,  due  to  hepatic  cirrhosis,  in 
which  marked  results  were  not  expected. 
However,  the  rapidity  of  secretion  was 
diminished,  and  no  ill  effects  were  noted ; 
the  quantity  of  adrenalin  solution  used  in 
ascites  varying  from  two  to  three  flui- 
drachms  of  the  1-to-lOOO  solution. 

In  a  case  of  pericarditis  with  effusion, 
in  a  lad,  19  fluidounces  of  serum  was 
withdrawn  from  the  pericardium,  but  a 
reaccumulation  rapidly  followed.  The 
patient's  condition  becoming  critical,  the 
paracentesis  was  repeated,  20  ounces  of 
fluid  being  withdrawn,  with  immediate 
improvement  in  the  quality  of  the  pulse. 


Forty  minims  of  solution  adrenalin  chlo- 
ride 1:1000  was  injected  into  the  peri- 
cardium. The  pulse  at  the  wrist  disap- 
peared. The  countenance  assumed  an 
ashy,  leaden  hue,  and  the  expression  be- 
came anxious.  Immediately  nitrogly- 
cerin and  atropine  were  administered, 
and  the  boy  quickly  rallied.  No  further 
tapping  was  required.  The  same  patient 
had  a  subsequent  attack  of  pleurisy  with 
effusion.  Ten  fluidounces  of  serum  was 
withdrawn  from  the  chest,  and  one 
fluidrachm  of  the  adrenalin  chloride  solu- 
tion was  injected.  There  was  no  reac- 
cumulation. 

In  a  case  of  tuberculous  peritonitis  and 
ascites,  200  fluidounces  of  serum  was 
drawn  and  two  fluidrachms  of  1-to-lOOO 
solution  adrenalin  chloride  introduced 
into  the  peritoneal  cavity,  with  four 
pints  of  aseptic  air  (the  later  to  prevent 
adhesions).  Thirteen  days  later,  237 
fluidounces  of  serum  was  withdrawn,  and 
two  fluidrachms  of  the  adrenalin  chloride 
solution  and  two  pints  of  air  were  in- 
jected. Upon  a  third  occasion,  eleven 
days  later,  196  fluidounces  of  serum  was 
obtained  by  tapping,  and  three  fluidrachms 
of  adrenalin  solution  and  four  pints  of 
sterile  air  were  injected.  No  reaccumu- 
lation of  fluid  occurred. 

One  pint  of  fluid  was  withdrawn  from 
the  pleural  cavity  of  a  female  child  seven 
years  of  age,  and  one  fluidrachm  of 
adrenalin  chloride  solution  1-to-lOOO  and 
half  a  pint  of  sterile  aif*  were  injected. 
Though  it  was  highly  probable  that  the 
pleurisy  was  tuberculous,  there  was  no 
reaccumulation  of  fluid  and  the  patient 
recovered. 

CORNEAL  SCARS   TREATED  BY 
SCRAPING, 

HoLMSTROM  (quoted  in  the  Ophthal- 
mic Record^  May,  1904)  advises  the 
scraping  of  corneal  scars  where  they  are 
superficial  and  have  irregular,  uneven  sur- 
faces, which  often  interfere  more  with 
vision  than  comparatively  dense  scars 
with  smooth  surfaces.  The  surface  of  the 
cornea  is  scraped  with  a  small,  sharp 
spoon  until  it  is  freed  from  the  opacities 
and  appears  even.  The  surface  usually 
becomes  covered  with  epithelium  within 
forty-eight  hours,  and  the  initial  irritation 
soon  subsides.  A  new  opacity  appears, 
which  must  be  treated  for  a  long  time 
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with  warm  applications,  etc.,  so  that  the 
cornea  may  tlear  up  and  be  as  smooth 
as  possible.  The  writer  has  operated  in 
this  way  on  twenty  cases,  and  believes  the 
method  should  be  reserved  for  patients 
in  whom  good  results  cannot  be  obtained 
by  other  treatment. 


SYPHILIS   DURING   PREGNANCYSPE- 
CIFIC  VAGINAL  TREATMENT. 

The  results  of  treating  pregnant  syphi- 
litic women  by  mercurialized  vaginal  sup- 
positories, according  to  Vomer's  method, 
described  in  the  Journal  of  the  American 
Medical  Association  of  June  11,  190  i, 
show  a  favorable  influence  of  this  speci- 
fic on  the  course  of  the  pregnancy,  and 
the  morbidity  of  mothers  and  children, 
when  the  latter  receive  breast  milk,  and 
suitable  care  after  birth,  with  specific 
symptomatic  treatment. 

The  suppository  is  composed  of  equal 
parts  of  lard  and  mutton  tallow,  with  12 
to  15  per  cent  mercury,  a  total  of  3  to  5 
grammes.  It  is  introduced  into  the  va- 
gina and  pressed  against  the  mouth  of  the 
uterus  by  a  tampon.  The  tampon  must 
be  non-absorbent,  and  is  therefore  im- 
pregnated with  either  tannin  and  glycerin 
or  alum  and  glycerin. 

Where  the  conditions  are  favorable  the 
vaginal  method  may  be  applied  with  good 
prospect  of  success,  but  where  they  are 
not  the  most  that  can  be  hoped  for  is  to 
bring  the  woman  to  a  normal  termination 
of  pregnancy.  Neglected  and  poorly 
nourished  children  succumb  in  about  the 
same  proportion  as  do  similar  children  of 
untreated  mothers. 


THE    LYMPHATICS    OF    THE    LARYNX 
AND  THEIR  RELATION  TO  MALIG- 
NANT DISEASE  OF  THAT  ORGAN. 

Krishaber  divided  cases  of  malignant 
disease  of  the  larynx  into  two  classes, 
those  of  intrinsic  and  those  of  extrinsic 
origin.  He  applied  the  term  intrinsic  to 
those  cases  in  which  the  primary  site  of 
origin  was  the  true  or  false  vocal  cords, 
the  ventricles,  or  the  parts  immediately 
below  the  true  vocal  cords  (subglottic) ; 
and  the  term  extrinsic  to  tumors  arising 
in  connection  with  the  epiglottis,  aryteno- 
epiglottic  jayg,  interarytenoid  space,  etc. 
This    '  has  a  pathological  and 

clin* 


De  Santi  {Lancet,  June  18,  1904) 
states  that  so  long  as  malignant  disease 
is  limited  to  the  interior  of  the  larynx 
(intrinsic)  glandular  infecton  is  rare,  but 
if  the  external  parts  of  the  larynx  (extrin- 
sic) be  affected  early  glandular  infection 
is  the  rule. 

Extrinsic  carcinomata  all  tend  to 
spread  toward  the  upper  opening  of  the 
larynx  and  the  lateral  parts  of  the  pharyn- 
golaryngeal  region.  This  progress  is 
rapid  and  sure  when  the  epiglottis  or  arj'- 
tenoepiglottic  folds  are  primarily  at- 
tacked. Although  extrinsic  carcinoma 
reaches  the  final  stage  of  its  evolution  by 
invading  the  extra-laryngeal  parts,  it  is 
particularly  at  the  level  of  the  posterior 
aspect  of  the  thyrohyoid  membrane  that 
it  is  liable  to  show  itself  externally — i.e., 
to  ulcerate  through.  Extrinsic  carcinoma 
tends  to  become  arrested  for  some  time 
in  its  growth  downward  by  the  true  vocal 
cords. 

Intrinsic  carcinoma  attacks  most  fre- 
quently the  true  vocal  cords  (29  out  of 
117  cases,  Baratoux;  15  out  of  55,  Fraen- 
kel,  Semon),  next  in  frequency  the  su- 
perior or  false  vocal  cords,  and  least  fre- 
quently the  subglottic  region.  Carcinoma 
of  the  true  vocal  cords  is  conspicuous  by 
virtue  of  its  slow  evolution.  It  tends  to 
spread  at  first  toward  the  opposite  vocal 
cord,  and  later  to  the  supraglottic  region. 
Similarly  when  the  superior  vocal  cords 
are  attacked,  extension  is  toward  the 
supraglottic  region. 

Subglottic  carcinomata  are  rare;  out  of 
486  cases  Sendziak  collected  only  5,  They 
tend  to  spread  downward  and  invade  the 
trachea.  Their  growth  upward  is  usually 
checked  by  the  true  vocal  cords.  With 
the  exception  of  malignant  disease  origi- 
nating in  the  epiglottis  or  arytenoid  re- 
gion, the  disease  tends  to  remain  limited 
in  the  beginning  to  one-half  of  the  larynx. 
Sooner  or  later,  however,  the  neoplasm 
tends  to  attack  the  opposite  side.  A  few 
cases  have  been  reported  in  which  the 
opposite  side  has  become  affected  by  con- 
tact, but  usually  it  is  by  direct  continuity 
of  structure.  This  most  often  occurs  at 
the  level  of  the  posterior  aspect  of  the 
larynx,  although  it  has  been  obser\'ed  to 
invade  the  opposite  cord  through  the  an- 
terior commissure. 

Like  all  epitheliomata,  cancer  of  the 
larynx  tends  eventually  to    invade    the 
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lymphatic  glands;  this  being  the  rule  in 
late  cases.  Schleier  has  noticed  it  20 
times  out  of  125  cases,  and  Sendziak  noted 
54  cases  out  of  486.  Other  observers 
give  a  much  higher  percentage — Juraz  9 
out  of  21,  and  Schwartz  13  out  of  28 
cases.  Nevertheless,  lymphatic  infection 
is  rather  rare,  if  the  growth  be  limited  to 
the  true  or  false  vocal  cords,  particularly 
to  the  anterior  two-thirds  of  the  true 
cords.  It  is  also  uncommon  in  cases  of 
subglottic  origin.  On  the  other  hand, 
enlargement  of  the  glands  in  a  case  of 
epithelioma  of  the  larynx  may  be  due 
simply  to  inflammatory  infection  from  a 
septic  malignant  ulcer  or  to  some  lesion 
of  the  pharynx. 

In  cases  of  epithelioma  of  the  epiglottis 
and  arytenoepiglottic  folds  very  early 
glandular  infection  is  the  rule.  Anatomi- 
cally infection  would  be  expected  to  show 
itself  in  three  groups  of  glands — the  sub- 
sternomastoid,  the  prelaryngotracheal, 
and  the  recurrent  laryngeal.  As  a  matter 
of  fact  all  the  glands  included  between 
the  posterior  belly  of  the  digastric  and  the 
clavicle  may  become  infected  in  cases  of 
laryngeal  cancer.  There  is  nothing  char- 
acteristic in  their  mode  of  invasion.  In- 
fection of  the  prelaryngotracheal  glands 
is  decidedly  rare.  Similarly  only  a  few 
cases  are  on  record  of  infection  of  the 
recurrent  group.  In  all,  the  verification 
has  been  post  mortem,  as  malignant  dis- 
ease of  these  glands  owing  to  their  small 
size  and  depth  cannot  be  recognized  clini- 
cally. The  order  in  which  the  glands 
become  infected  varies  according  to  the 
site  of  origin  of  the  growth.  If  of  extrin- 
sic origin  it  is  particularly  likely  to  occur 
in  the  upper  group  of  glands  of  the  ster- 
nomastoid  chain,  and  if  of  subglottic  ori- 
gin in  the  lower  group.  As  a  rule  the 
gland  which  is  first  found  to  be  enlarged, 
and  that  is  most  often  met  with  in  intrin- 
sic carcinoma,  is  placed  at  the  level  of 
the  anterior  border  of  the  sternomastoid 
muscle  about  the  height  of  the  space 
which  separates  the  hyoid  bone  from  the 
th)rroid  cartilage.  So  long  as  the  disease 
remains  limited  to  one-half  of  the  larynx, 
glandular  infection  occurs  only  on  the 
affected  side.  When,  however,  cancer  at- 
tacks the  mid-portions  of  the  epiglottis 
or  cricoid  plate,  glandular  infection  on 
both  sides  of  the  neck  may  occur. 

If    an    epithelioma    of  the  larynx  of 


strictly  intrinsic  origin  is  seen  and  diag- 
nosed in  an  early  stage,  and  whilst  there- 
fore it  is  of  limited  origin,  the  operation 
of  thyrotomy  is  amply  sufficient  to  eradi- 
cate the  disease.  In  the  absence  of  ob- 
vious glandular  involvement  experience 
has  shown  that  there  is  no  need  for  an 
elaborately  formidable  operation  to  re- 
move the  group  of  glands  liable  to  infec- 
tion. Semons  performed  thyrotomy  on 
twelve  patients.  Ten  of  these  twelve  pa- 
tients have  been  completely  and  perma- 
nently cured-^a  percentage  amounting  to 
83.3.  In  none  of  these  cases  was  it 
deemed  necessary  to  extirpate  any  glands. 
On  the  other  hand,  in  much  advanced 
cases  of  intrinsic  cancer  of  the  larjmx 
which  necessitate  removal  of  one-half  the 
larynx,  the  corresponding  glands  should 
be  removed  whether  they  are  felt  to  be 
enlarged  or  not.  Also  in  any  given  case 
of  extrinsic  origin,  bearing  in  mind  the 
certainty  of  early  involvement  of  the 
glands,  a  formidable  operation  for  their 
removal,  whether  enlarged  or  not,  should 
always  be'  the  routine  practice. 


HOUR-GLASS  CONTRACTION  OF  THE 

UTERUS. 

Rendell  (Lancet,  June  18,  1904)  re- 
ports seven  cases  of  hour-glass  contrac- 
tion of  the  uterus.  The  condition  is  one 
of  uterine  inertia  both  above  and  below 
the  contraction  ring. 

In  none  of  the  seven  cases  did  the 
placenta  show  any  signs  of  morbid  de- 
generation, nor  was  the  cord  attachment 
abnormal.  Chloroform  neither  prevented 
nor  relaxed  the  uterine  contracting  band 
below  the  placental  site. 

It  is  often  difficult  to  disengage  the 
finger-tips  from  the  placenta  and  its  mem- 
branes (which  fall  over  the  fingers  like 
a  loose  glove  after  the  contraction  has 
been  overcome)  ;  but  when  the  fingers  are 
completely  disengaged,  it  is  found  that 
there  is  plenty  of  room  beyond  the  con- 
traction in  the  upper  inert  uterine  seg- 
ment. 

In  two  cases  obvious  uterine  inertia 
necessitated  forceps  delivery.  If  hour- 
glass contraction  supervenes  after  deliv- 
ery, while  the  patient  is  still  in  the  left 
lateral  obstetric  position,  the  fundus  will 
be  found  high  up  in  the  left  hypochon- 
driac region,  where  it  can  be  felt  indis- 
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tinctly,  in  marked  contrast  to  the  custom- 
ary "cocoanut"  hardness  of  the  normally 
contracted  uterus.  If  the  placenta  is  not 
extracted  promptly  the  uterine  cavity  per- 
sists as  two  large  flaccid  bags  filled  with 
clots,  and  oozing  continues  from  the  pla- 
cental site.  In  only  one  case  was  there 
undue  postpartum  hemorrhage.  The  dan- 
ger to  the  mother's  life  is  considerable 
from  retention  and  decomposition  of  clots, 
if  not  always  immediate  from  hemor- 
rhage. 

Prophylactic  treatment  consists  of 
kneading  the  uterus  after  delivery  until 
it  is  firmly  contracted.  If  hour-glass  con- 
traction should  supervene,  manual  ex- 
traction of  the  after-birth  must  be  per- 
formed. Unless  contraindicated,  chloro- 
form should  be  given  to  relieve  pain. 


ILEOCJECAL  TUBERCULOUS  TUMORS. 

According  to  Conrath,  the  ileocecal 
region  is  the  seat  of  election  of  intestinal 
tuberculosis,  and  is  affected  in  85  per  cent 
of  all  cases.  D.  Epstein  (quoted  in  the 
British  Medical  Journal,  May  7,  1904) 
states  that  tuberculosis  of  the  caecum  may 
occur  in  two  forms.  There  may  be  tuber- 
culous ulcers,  which,  as  in  other  parts  of 
the  intestinal  tract,  may  heal  and  be  fol- 
lowed by  stenosis,  or  may  advance  to  per- 
foration. 

In  the  form  which  is  less  generally 
recognized  the  tuberculous  infiltration  of 
the  caecum  results  in  the  formation  of  a 
tumor  (tumor  ileocaecalis  tuberculosis). 
The  walls  of  the  caecum  are  thickened  at 
the  expense  of  its  lumen,  which  is  almost 
always  narrowed,  and  may  be  imperme- 
able. The  morbid  process  consists  in  the 
formation  of  fibrous  tissue,  in  which  are 
embedded  scattered  tubercles.  These  may 
occur  in  the  mucosa,  submucosa,  or  sub- 
peritoneal tissue,  or  in  all  three  layers 
simultaneously.  The  subserous  form  is 
commonest  in  children,  and  is  due 
to  direct  infection  from  tuberculous 
mesenteric  glands.  The  tubercles  contain 
but  few  bacilli,  and  have  little  tendency 
to  break  down.  Hence  the  process  usually 
remains  localized  and  the  lungs  are  sel- 
dom extensively  diseased. 

The  writer  has  collected  eighty-two 
cases  of  tuberculous  ileocaecal  tumor.  The 
youngest  patient  was  twelve,  and  the  old- 
est sixty;  most  cases  occurred  in  the  sec- 


ond, third,  and  fourth  decades.  The 
progress  of  the  disease  is  as  follows :  The 
general  health  fails,  and  there  are  anor- 
exia, dyspepsia,  and  disinclination  for 
mental  or  physical  exertion.  At  first  local 
signs  are  absent,  or  consist  at  most  of 
vague  sensations  of  fulness  in  the  ileo- 
caecal region.  But  soon  there  appear 
symptoms  of  obstruction.  There  are 
usually  severe  attacks  of  colic,  which  oc- 
cur chiefly  after  eating,  constipation  in 
the  beginning  may  alternate  with  diar- 
rhea, but  finally  becomes  more  pro- 
nounced, until  the  bowels  never  act  except 
after  enemata.  The  patient  becomes 
emaciated,  weak,  and  cachectic.  There  is 
an  ill-defined  sausage-shaped  swelling  in. 
the  iliac  fossa  (or  in  advanced  cases  aa 
obvious  solid  tumor),  which  is  more  freely 
movable  laterally  than  vertically,  and  re- 
tains the  typical  shape  of  the  caecum.  Oc- 
casionally during  an  attack  of  colic  a  coil 
of  intestine  may  be  seen  and  felt  through 
the  thin  abdominal  walls.  This  is  the 
lower  end  of  the  dilated  and  hypertro- 
phied  iletun  in  a  state  of  active  peristalsis. 
It  is  situated  above  and  to  the  inner  side 
of  the  caecum,  and  is  perceptible  as  long 
as  the  attack  of  colic  lasts.  Finally  a  hiss- 
ing, splashing,  or  musical  sotmd  may  be 
audible,  and  the  coil  disappears  from, 
view.  This  phenomenon  is  said  to  be 
due  to  the  passage  of  air  and  liquid 
through  the  obstruction  situated  at  the 
ileocaecal  valve.  Tubercle  bacilli  may  be 
found  in  the  feces.  Their  diagnostic 
value  is  disputed. 

The  writer  reports  a  case  which  is- 
typical  in  every  detail  except  the  age  of 
the  patient.  A  girl  aged  five  and  a  half 
years  had  suffered  from  vague  abdominal 
pains  since  two  years  old.  Emaciatioa 
and  colic  appeared,  and  the  pain  became 
localized  in  the  caecal  region.  There  was 
a  tumor  of  the  size  of  a  goose  egg  in  the 
position  of  the  caeciun,  and  obstinate  con- 
stipation. The  temperature  was  normal 
and  the  lungs  not  affected.  Laparotomy 
was  performed.  The  ileum  was  found 
greatly  distended.  The  caecum  and  lower 
part  of  the  ascending  colon  were  thick- 
ened and  embedded  in  adhesions,  and 
their  peritoneal  coat  was  studded  with 
tubercles.  There  was  stenosis  of  the  ileo- 
caecal valve.  Owing  to  adhesions,  resec- 
tion of  the  caecum  was  impracticable, 
therefore  enteroanastomosis  between  the 
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ileum  and  the  transverse  colon  was  per- 
formed. Ten  months  later  the  child  was 
in  splendid  health,  and  had  gained  22 
pounds  in  weight.  The  bowels  acted  nor- 
mally, though  the  tumor  was  still  palpable 
in  the  right  iliac  fossa. 


PRIMARY  MUSCULAR  TUBERCULOSIS. 

Lejars  (Medical  Press,  June  22, 
1904)  reports  a  case  of  muscular  tuber- 
culosis with  multiple  distribution,  in  a 
consiunptive  aged  fifty-three  years.  Five 
months  before  coming  under  observation 
the  patient  noticed  the  appearance,  appar- 
ently causeless,  of  a  small,  hard  indura- 
tion, on  the  anterosuperior  surface  of  the 
right  thigh,  which  rapidly  increased  to 
the  size  of  a  child's  head  and  then  re- 
mained stationary.  About  the  same  time 
a  similar  small  localized  induration  ap- 
peared on  the  upper  inner  side  of  the  left 
thigh,  but  this  did  not  enlarge.  Ten  days 
later  a  third  nodule  on  the  upper  and 
outer  surface  of  the  right  forearm  made 
its  appearance  and  grew  rapidly  to  the 
size  of  an  apple,  then  softened,  and  the 
skin  became  red.  A  fortnight  later  a 
fourth  nodule  appeared  on  the  posterior 
surface  of  the  lower  third  of  the  left  arm, 
which  soon  attained  the  size  of  an  tgg, 
causing  some  pain  and  functional  disturb- 
ance. 

On  examination  the  tumors  were  found 
to  present  the  same  general  character- 
istics. They  were  not  adherent  either  to 
the  skin  or  to  the  subjacent  bone.  They 
were  manifestly  intramuscular,  movable, 
situated  transversely,  and  became  harder 
and  fixed  when  the  muscle  was  made  to 
contract.  The  tumor  on  the  right  thigh, 
which  measured  ten  centimeters  in  length 
and  six  in  width,  had  undergone  soften- 
ing, and  obscure  fluctuation  was  noted 
with  the  muscle  relaxed;  that  on  the 
right  forearm  was  prominent,  ovoid  in 
shape,  and  covered  with  reddened  skin, 
not,  however,  adherent.  It  appeared  to 
be  embedded  in  the  mass  of  the  long 
supinator  muscle,  and  was  clearly  fluctu- 
ating. That  in  the  left  arm  was  hard, 
of  somewhat  irregular  outline,  and  moved 
upward  and  downward  with  the  contrac- 
tion of  the  triceps  brachialis.  A  nodule  in 
the  left  thigh  the  size  of  the  thumb,  elon- 
gated and  hard,  followed  the  course  of 
the  internal   rectus,   with  which   it  was 


identified.  The  intramuscular  distribu- 
tion, the  consistence,  the  slow  evolution,, 
and  the  concomitant  tubercular  condition 
of  the  lungs  suggested  at  once  the  diag- 
nosis  of  multiple  muscular  tuberculosis. 

All  these  tubercles  were  extirpated  en 
bloc,  and  each  of  them  was  found  em- 
bedded in  muscle  and  covered  by  the* 
aponeurosis,  which  was  still  intact.  The 
wounds  all  healed  without  complication. 
The  bacteriological  and  histological  ex-- 
amination  confirmed  the  diagnosis. 

Muscular  tuberculosis  is  now  estab- 
lished on  sufficiently  trustworthy  data  to- 
possess  more  or  less  definite  clinical 
and  anatomicopathological  characteristics. 
Three  varieties  are  usually  described,  the 
tuberculoma,  the  cold  abscess,  and  the 
tuberculous  infiltration.  The  first  two- 
represent  the  normal  evolution  of  the 
tuberculous  nodule,  at  first  "crude,"  hard, 
and  compact,  then  undergoing  softening 
and  abscess  formation ;  the  third,  of  much 
rarer  occurrence,  manifests  a  remarkable 
tendency  to  confluence  of  the  nodules,, 
which  ultimately  .invade  the  muscle  ex- 
tensively, or  it  may  be  entirely.  Here^ 
again,  there  are  consecutive  stages  and 
intermediate  varieties,  and  alongside  this- 
infiltration  en  masse  may  be  placed  the 
form  of  tuberculosis  with  large,  multiple,, 
confluent  nodules.  In  one  of  the  writ- 
er's cases  the  entire  suprapatellar  region, 
for  a  distance  of  five  fingerbreadths,  was 
strewn  with  nodules  the  size  of  a  hazel- 
nut, an  olive,  or  a  pea,  rounded  or  ovoid 
in  shape,  which  underwent  hardening, 
fixation,  and  became  less  perceptible  when 
the  muscle  was  contracted.  At  operation 
it  was  found  that  the  muscle  substance 
was  permeated  by  nodules,  some  hard, 
yellow,  and  crude,  others  softened  and 
caseous. 

Muscular  tuberculosis  comprises  lesions 
of  the  large  connective  tissue  spaces  of 
the  muscle  fiber.  First  of  all  the  con- 
nective tissue  is  invaded,  with  the  forma- 
tion of  small  cavities;  then  the  muscle 
bundle;  and  finally  there  occurs  transfor- 
mation of  the  muscle  fiber  proper. 

The  monomuscular  tumor  and  cold 
abscess  are  the  most  common  forms 
of  muscular  tuberculosis.  They  must  be 
differentiated  from  hydatid  cyst,  sarcoma, 
fibrosarcoma,  lipoma,  syphilitic  gumma, 
old  suppurating  hematoma,  and  post-ty- 
phoidal  muscular  abscess. 


852 


THE  THERAPEUTIC  GAZETTE. 


In  multiple  lesions  of  muscular  tuber- 
culosis the  multiplicity  of  the  tumors  con- 
stitutes an  important  element  in  the  diag- 
nosis. Moreover,  the  variable  consistence 
of  the  different  nodules,  the  softening  and 
fluctuation  of  some,  the  resistance  and 
firm  irregular  surface  of  others,  afford 
data  which  will  assist  greatly  in  the  diag- 
nosis. If  required,  exploratory  puncture 
of  one  of  the  fluctuating  nodules  will  de- 
cide the  diagnosis. 

The  so-called  ''primary  muscular  tuber- 
cles" probably  do  not  exist.  An  initial 
focus  of  tuberculosis  "elsewhere"  must  be 
sought. 

Recorded  observations  teach  that  the 
muscular  lesions  whether  single  or  multi- 
ple should  always  be  excised  en  bloc,  at 
the  expense  of  muscular  tissue.  Curet- 
ting is  condemned. 


SUBCONJUNCTIVAL    DERMOLIPOMATA. 

Johnston  (Ophthalmic  Record,  May, 
1904)  states  that  dermolipomata  resem- 
ble dermoid  tumors,  owing  to  the  pres- 
ence within  their  structure  of  certain 
cutaneous  elements  such  as  papillae,  epi- 
thelial inshoots,  hair  follicles,  sebaceous 
glands,  and  blood-vessels.  They  partake 
also  of  the  nature  of  lipomata  in  that  they 
contain  a  certain  amount  of  fatty  tissue. 

Dermolipomata  are  always  congenital. 
They  may  not,  however,  be  detected  at 
birth,  since  they  usually  occur  on  the 
upper  and  outer  part  of  the  eyeball,  be- 
tween the  external  and  superior  recti 
muscles,  where  they  may  remain  hidden 
by  the  upper  lid.  They  occur  most  fre- 
quently in  women.  When  found  in  ad- 
vanced age  they  have  considerably  in- 
creased in  size.  The  small  tumor  gives 
no  trouble.  The  usual  location  is  the  su- 
perior fornix.  Panas  saw  one  at  the  in- 
ternal part  of  the  inferior  cul-de-sac. 

The  size  varies  from  that  of  a  pea  to 
a  small  almond.  The  tumor  is  single. 
The  color  is  generally  yellow,  sometimes 
faintly  reddish.  It  is  not  rare  to  find 
pearly-white  plaques,  representing  the  re- 
mains of  the  epidermis.  In  the  mass  of 
the  neoplasm  are  found  epidermic  ele- 
ments, usually  rudimentary.  It  is  rare  to 
find  on  the  surface  of  dermolipomata, 
hairs  visible  to  the  naked  eye,  as  in  cor- 
neal dermoid.  The  growths  are  seldom 
noticed   at  birth,   but   attention  may  be 


called  to  them  by  an  accompanying  con- 
genital anomaly,  as  coloboma,  cataract, 
etc.  In  pure  lipomata  the  conjunctiva  is 
not  adherent  to  the  growth,  but  slips  over 
it,  so  that  by  cutting  through  the  mucous 
membrane  the  tumor  can  be  removed  in 
toto.  In  dermolipomata  the  conjunctiva 
is  intimately  adherent  to  the  growth  and 
must  be  removed  with  the  tumor. 


DECAPSULATION  OF  THE  KIDNEYS. 

A  series  of  eight  cases  of  decapsulation 
of  the  kidneys  reported  by  Hubbard 
(Boston  Medical  and  Surgical  Journal, 
Jan.  28,  1904)  presents  results  worthy  of 
attention. 

None  of  them  can  be  said  to  be  cured, 
as  not  one  of  them  has  a  urine  free  from 
albumin.  One  is,  however,  without  sub- 
jective symptoms  or  urinary  sediment,  a 
year  and  four  months  after  operation,  and 
another  seven  months  after  operation, 
though  lost  sight  of  since.  Of  the  re- 
maining five,  one,  somewhat  improved, 
died  six  months  after  operation,  of  tuber- 
culosis. The  remaining  four  died,  un- 
improved, two  days,  nineteen  days,  one 
month,  and  three  months  after  operation 
respectively. 

In  regard  to  the  case  which  has  still 
albumin  but  no  casts  in  the  urine,  Ede- 
bohls  says  that  the  albumin  may  persist 
for  some  time  after  the  casts  have  entirely 
disappeared  in  the  cases  that  are  finally 
cured. 

LIGATURE  OF  THE  LATERAL  SINUS  IN 
FORMIDABLE  OPERATIONS  ON  THE 

NECK. 

Lambotte  (quoted  in  Indian  Medical 
Record,  May  18,  1904)  reports  a  case  in 
which  as  a  hemostatic  precaution  before 
the  removal  of  a  large  ulcerating  cancer 
of  the  parotid  he  ligated  the  lateral  sinus, 
midway  between  the  occipital  protuber- 
ance and  the  mastoid  process,  after  ex- 
posing it  by  means  of  the  trephine.  There 
was  very  little  hemorrhage  during  the 
operation,  although  the  internal  jugular 
vein  was  freely  torn.  The  patient  recov- 
ered from  the  immediate  effects  of  the 
operation,  but  died  of  secondary  arterial 
hemorrhage  on  the  twentieth  day. 

Preliminary  ligation  of  the  lateral  sinus 
may  prove  serviceable  before  extensive 
operations  on  the  side  of  the  neck. 
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CURVATURE  OF  THE  SPINE-^FORCIBLE 

CORRECTION. 

After  a  discussion  of  the  various  meth- 
ods employed  for  correction  of  lateral  cur- 
vature of  the  spine,  Lovett  {Boston 
Medical  and  Surgical  Journal,  March  17, 
1904)  reaches  the  conclusion  that  the 
best  chance  of  improvement  in  cases  of 
severe  scoliosis  lies,  first,  in  using  severe 
force  to  secure  an  improved  and,  if  pos- 
sible, overcorrected  position,  and  sec- 
ondly, in  retaining  as  much  as  possible  of 
the  position  thus  secured  during  at  least 
part  of  the  growing  period. 

As  a  result  of  a  number  of  experiments 
conducted  to  determine  the  practicability 
of  this  purpose  the  conclusions  were :  (1) 
Extension  of  the  spine  by  an  upward 
pull  on  the  head  is  a  corrective  force  in 
scoliosis,  but  much  more  force  than  this 
affords  is  required  to  accomplish  a  maxi- 
mum amount  of  side  correction.  (2)  To 
secure  the  maximum  of  side  displacement 
from  a  given  amount  of  side  pressure, 
the  spine  must  not  be  stretched  to  its  full 
length.  (3)  To  maintain  the  desirable 
position,  during  growth,  overcorrection 
of  the  existing  deformity  should  be 
secured  when  possible.  It  is  obvious  that 
to  secure  this  the  use  of  great  force  is 
necessary.  When  the  improved  position 
is  obtained,  every  effort  should  be  made 
to  retain  it  by  means  of  portative  appara- 
tus and  gymnastic  exercises. 

The  corrective  apparatus  devised  by  the 
author  aims  to  keep  the  two  corrective 
elements  apart — in  other  words,  to  cor- 
rect first  the  side  curve,  and  then  by  a 
forward  or  back  pressure  to  correct  the 
rotation  while  the  side  correction  is  main- 
tained. Either  can  be  used  alone,  and  the 
relative  forces  of  each  regulated. 

The  apparatus  devised  by  Lovett  con- 
sists of  a  heavy  gas-pipe  frame  three  by 
four  feet  The  patient  lies  face  down- 
ward on  two  webbing  strips  running  from 
end  to  end  of  the  frame,  with  the  legs 
flexed.  Near  the  bottom  of  the  frame 
is  an  adjustable  cross-bar  bent  to  fit  into 
the  flexure  between  the  thigh  and  the 
pelvis,  on  which  the  patient  rests  the 
lower  part  of  the  body.  Sliding  on  this 
bar  are  two  arms,  which  fit  and  clamp 
down  on  the  buttocks,  holding  the  pelvis 
steady  on  the  cross-bar.  This  bar  is 
movable  from  side  to  side  in  order  to 
induce  or  correct  curvature  in  the  lumbar 


region  when  necessary.  There  are  three 
vertical  transverse  rings  two  feet  in  diam- 
eter fastened  to  pieces  on  the  sides  of  the 
frame  so  that  they  can  be  moved  to  any 
desired  point  along  the  frame.  These 
rings  are  also  movable  from  side  to  side, 
and  by  an  independent  movement  they  can 
be  rotated  through  a  half  circle.  Any  one 
of  these  movements  can  be  checked  at 
any  point  by  turning  a  screw.  The 
shoulders  are  held  by  a  pair  of  axillary 
straps  fastened  together  by  a  strap  across 
the  chest  in  front.  These  straps  are  sus- 
pended from  the  ring  nearest  the  top  of 
the  frame,  and  can  be  made  to  hold  the 
shoulders  in  any  desired  degree  of  twist 
by  a  rotation  of  the  ring. 

Each  ring  is  provided  with  two  long 
screws  at  the  two  poles  of  the  ring.  These 
screws  are  adjustable  upon  the  ring  and 
can  be  set  at  any  desired  angle  to  it.  By 
rotating  the  ring  and  adjusting  the  angle 
of  the  screws  they  can  be  made  to  screw 
down  or  up  upon  any  part  of  the  back 
or  chest. 

For  the  application  of  the  jacket  the 
patient  lies  on  the  face  on  the  two  web- 
bing strips,  the  lower  part  of  the  trunk 
resting  on  the  cross-rod  and  the  bars 
clamping  the  buttocks;  the  feet  rest  on 
the  floor  and  the  arms  are  extended  above 
the  head.  The  rings  are  then  adjusted 
at*  the  two  levels  where  it  is  desired  to 
make  correction,  generally  in  the  dorso- 
lumbar  and  the  dorsal  regions.  For  side 
correction  a  bandage  is  fastened  to  one 
side  of  the  ring,  carried  around  the  pa- 
tient's side  over  a  heavy  pad  of  felt  and 
back  to  the  ring.  The  same  is  done  to  the 
other  ring  at  the  other  level  where  side 
correction  is  desired,  while  the  top  ring 
controls  the  shoulders.  The  rings  are 
then  pulled  to  one  side,  the  bandages 
around  the  patient  tighten,  and  any  en- 
durable degree  of  side  correction  ob- 
tained. 

When  the  side  correction  is  made  the 
ring  is  rotated  till  the  screws  are  oppo- 
site the  points  where  it  is  desired  to  cor- 
rect rotation.  They  are  then  screwed 
down  on  to  the  patient,  their  points  being 
protected  by  sheet-iron  pads  two  by  three 
inches,  which  are  covered  with  heavy  felt. 
These  pads  are  incorporated  in  the  jacket. 

The  shoulders  are  controlled  by  the 
axillary  pads  attached  to  the  upper  ring 
along  with  screw  pressure  up  or  down  as 
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desired.     In  the  correction  each  level  is 
separately  attacked. 

The  pelvis  is  always  held  firmly  and 
cannot  rotate.  If  two  curves  exist,  cor- 
rection of  the  lower  curve  is  first  at- 
tempted— first  by  side  force,  then  by  rota- 
tion force.  Next  the  dorsal  curve  is  at- 
tacked and  corrected  to  square  with  the 
pelvis.  The  shoulders  are  finally  in- 
spected, pulled  to  one  side  if  necessary," 
and  twisted  into  a  position  parallel  to  the 
pelvis.  A  plaster  jacket  is  applied  in  this 
position. 

Separate  correction  in  two  planes  may 
be  made  at  any  level  while  the  pelvis  is 
firmly  held,  and  correction  at  one  place 
may  be  made  independently  of  correc- 
tion at  any  other  place,  and  either  side 
deviation  or  rotation  or  both  may  be  cor- 
rected at  each  level. 

In  the  third  case  in  which  the  appara- 
tus was  used,  a  child  six  years  old  with  a 
very  severe  curve  from  infantile  paralysis 
was  corrected.  The  deformity  yielded 
readily  without  much  pain  and  almost 
wholly  disappeared ;  a  jacket  was  applied ; 
ether  was  not  used.  The  child  showed 
signs  of  collapse  in  the  night,  and  the 
next  morning  its  condition  was  alarming. 
The  jacket  was  split,  and  the  alarming 
signs  disappeared. 

In  the  cases  in  which  this  frame  has 
been  used  it  has  seemed  to  have  very 
great  corrective  power,  and  great  power 
is  needed  if  overcorrection  is  to  be  ob- 
tained, which,  just  as  in  clubfoot,  is  the 
desideratum. 

Such  corrective  jackets  are  worn  for  a 
period  of  two  or  three  weeks  and  changed 
once  or  twice,  as  further  correction  seems 
obtainable  by  another  jacket.  The  last 
corrective  jacket  when  removed  is  used 
as  a  mold  for  a  plaster  torso,  and  a 
leather  or  celluloid  or  other  retentive 
corset  constructed  from  it.  This  is  worn 
day  and  night,  and  only  removed  once  a 
day  for  heavy  corrective  gymnastic  work, 
which  is  pushed  to  the  limit  of  the  pa- 
tient's capacity. 

Such  retentive  apparatus,  whatever  it 
is,  should  aim  at  holding  the  patient  in 
an  overcorrected  position,  or  as  near  it 
as  possible,  from  the  pelvis  to  the  base 
of  the  skull. 

It  is  not  intended  to  dwell  on  braces 
or  corsets,  but  rather  on  the  essentials  of 
the  method.    A  useful  brace,  however,  for 


out-patient  work  is  found  in  a  leather 
corset  stiflfened  by  bayberry  tallow,  with 
a  window  for  pressure  from  a  leather 
pad  on  the  convexity,  the  point  of  coun- 
terpressure  being  offered  by  an  iron  bar 
and  two  pads,  one  over  the  pelvis  and 
one  in  the  axilla,  on  the  other  side  of  the 
jacket.  It  is  essential  that  room  be  given 
on  the  side  away  from  the  pressure  for 
the  patient  to  be  pulled  over,  and  this  is 
arranged  by  cutting  out  part  of  the  side 
of  the  jacket  on  the  side  of  the  concavity 
of  the  curve  and  pulling  by  straps  on  the 
pad  set  in  the  window  over  the  convexity. 
Jackets  may  be  gradually  discontinued  in 
all  but  the  extreme  paralytic  cases  after 
a  period  of  perhaps  two  years. 
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Diseases  op  the  Stomach  and  Intestines. 
Boardman  Reed,  M.D. 
New  York:  E.  B.  Treat  &  Co.,  1904. 


By 


There  is  a  real  need  for  such  books  as 
the  one  Dr.  Reed  has  given  us. 

The  scientific  diagnosis  of  diseases  of 
the  gastrointestinal  tract  is  confined  too 
much  to  the  specialist,  and  yet  no  organ 
or  set  of  organs  furnish  as  much  work  for 
the  general  practitioner  as  do  diseases  of 
the  stomach  and  intestines.  A  working 
knowledge  of  the  methods  of  diagnosis  in 
such  conditions  is  of  as  much  importance 
to  the  average  physician  as  a  knowledge 
of  the  physical  diagnosis  of  the  heart  and 
lungs. 

Dr.  Reed  has  had  as  his  aim  the  produc- 
tion of  an  unpretentious  but  approxi- 
mately complete  guide  to  the  clinical  diag- 
nosis and  treatment  of  gastrointestinal 
diseases.  He  has  chosen  to  present  his 
material  in  the  form  of  short  clinical  lec- 
tures which  are  arranged  in  three  main 
divisions.  The  first  includes  anatomy, 
physiology,  and  general  diagnostic  data; 
the  second  comprises  the  methods  of  ex- 
aminations; the  third  methods  of  treat- 
ment; and  the  fourth  the  gastrointestinal 
clinic. 

In  the  section  upon  methods  of  diagno- 
sis, the  author  takes  up  the  examination 
of  the  motility  and  secretion  of  the  stom- 
ach and  the  determination  of  its  shape  and 
size.  The  description  of  the  technique  of 
passing   the   stomach-tube   is   very   well 
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done,  and  many  practical  points  are  given 
that  are  not  usually  found  in  our  text- 
books. 

Dr.  Reed  is  very  happy  in  his  remarks 
upon  the  value  of  the  usual  test  meal  in 
determining  the  secretory  power  of  the 
gastric  mucous  membrane.  We  are  all 
apt  to  forget  that  while  a  breakfast  of 
tea  and  bread  may  give  quite  a  satisfac- 
tory idea  of  the  secretion  of  a  German 
stomach,  it  is  probably  misleading  when 
used  to  test  an  American  stomach,  that 
is  accustomed  to  a  much  heavier  morning 
meal. 

The  section  upon  general  treatment  is 
concise,  and  upon  the  whole  very  satisfac- 
tory. In  it  he  considers  the  general  hy- 
giene of  eating  and  drinking  and  the  vari- 
ous diets  of  health  and  disease,  the  thera- 
peutic agents  other  than  drugs,  such  as 
massage,  electricity,  and  hydrotherapy, 
and  the  pharmacology  of  gastric  diseases. 

Dr.  Reed  is  found  among  those  clini- 
cians advocating  a  carbohydrate  and  fat 
diet  in  hyperchlorhydria,  as  he  has  been 
convinced  by  his  own  experience  that  bet- 
ter results  are  obtained  by  such  a  diet  than 
by  one  containing  an  excess  of  albumin. 

His  remarks  upon  the  danger  of  very 
restricted  diet  are  well  put,  and  should 
carry  conviction  in  this  important  matter. 

Dr.  Reed  warns  us  against  a  too  en- 
thusiastic employment  of  lavage,  and  prac- 
tically restricts  its  routine  use  to  cases 
of  marked  retention  or  chronic  gastritis. 

He  takes  issue  with  the  present  lack  of 
faith  in  electricity  as  a  remedy  in  gastric 
diseases,  and  is  firmly  convinced  that  in- 
tragastric faradism  is  extremely  valuable 
in  the  treatment  of  gastric  atony  and  neu- 
rosis. He  gives  an  elaborate  description 
of  the  technique  of  its  administration. 

The  last  section  considers  the  various 
diseases  of  the  stomach  and  intestines  in 
order,  and  does  not  depart  to  any  consid- 
erable extent  from  the  lines  usually  fol- 
lowed in  such  a  treatise. 

The  articles  upon  Gastric  Ulcer, 
Chronic  Gastritis,  Mucomembranous  Coli- 
tis, and  Gastrointestinal  Syphilis  are  par- 
ticularly good. 

As  a  whole  the  book  may  be  said  to  con- 
form to  the  author's  purpose  of  presenting 
a  clinical  handbook  for  the  general  prac- 
titioner, and  as  such  it  can  be  heartily 
recommended. 

If  any  criticism  is  to  be  made,  it  is  that 


Dr.  Reed  quotes  verbatim  too  fully  from 
other  authorities  and  from  his  own  pre- 
vious papers.  This  rather  detracts  from 
the  conciseness  of  the  work,  and  makes 
one  wish  that  Dr.  Reed  had  utilized  his 
own  large  experience  to  a  greater  extent  in 
digesting  this  foreign  material  and  stamp- 
ing it  with  his  own  individuality.  As  it 
is,  we  miss  somewhat  the  personal  element 
that  is  so  great  an  advantage  in  the  mono- 
graph as  compared  with  composite  text- 
books. J.  b.  s. 

A  Treatise  on  Bright's  Disease  and  Diabetes. 
With  Special  Reference  to  Pathology  and 
Therapeutics.  By  James  Tyson,  M.D.  Second 
Edition.     Illustrated. 

Philadelphia:     P.   Blakiston's    Son   &   Co., 
1904. 

Dr.  Tyson's  name  and  life-work  have 
been  so  intimately  associated  with  the 
study  of  Bright's  disease  and  diabetes  that 
anything  which  he  writes  at  this  time 
upon  these  subjects  must  be  taken  as  au- 
thoritative and  deserving  of  careful 
study.  It  is  twenty-three  years  since  the 
first  edition  of  this  work  appeared,  and  it 
can  therefore  be  readily  understood  that 
the  contents  of  the  present  edftion  re- 
semble but  little  the  contents  of  its  pre- 
decessor. The  changes  which  have  taken 
place  in  oiir  conception  of  the  pathology 
of  diabetes  and  renal  disease  are  very 
great,  and  it  is  fortunate  that  Dr.  Tyson, 
who  has  kept  himself  in  touch  with  all 
these  advances,  is  able  at  this  time  with 
his  increased  experience  to  discuss  once 
more  these  important  subjects.  Since  the 
appearance  of  the  first  edition  our  knowl- 
edge of  the  relationship  of  the  blood- 
vessels of  the  eye  to  the  cardiac  and  renal 
changes  of  these  two  diseases  has  been 
greatly  amplified,  and  Dr.  Tyson  has 
called  to  his  assistance  in  the  discussion 
of  these  important  matters  the  skilful  pen 
of  Dr.  de  Schweinitz,  the  Professor  of 
Ophthalmology  in  the  University  of 
Pennsylvania,  who  has  done  as  much  as 
any  one  in  this  country  to  investigate  these 
interesting  relationships. 

The  first  part  of  the  book  is  devoted 
to  the  consideration  of  Bright's  disease. 
After  discussing  the  anatomy  of  the  kid- 
neys, the  tests  for  albumin  and  the  causes 
and  sources  of  albuminuria,  the  author 
proceeds  to  a  consideration  of  casts,  then 
to  a  classification  of  the  various  forms  of 
Bright's  disease,  and  then  to  a  considera- 
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tion  of  each  individual  form.  He  divides 
his  subject  into  four  parts:  acute  paren- 
chymatous nephritis,  chronic  diffuse 
nephritis,  acute  interstitial,  and  chronic 
interstitial  nephritis.  We  are  glad  to  see 
that  he  emphasizes  the  importance  of  the 
chronic  diffuse  form.  While  it  is  true 
that  in  clinical  medicine  we  meet  with 
cases  in  which  the  parenchyma  or  the  con- 
nective tissue  is  chiefly  involved,  it  is  also 
a  fact  that  many  patients  present  symp- 
toms which  clearly  indicate  that  their  con- 
dition does  not  belong  to  either  one  of 
these  old-time  (Classifications,  but  to  a 
combination  of  both  of  them.  Thus  we 
see  cases  in  which  parenchymatous  change 
has  undoubtedly  taken  place,  yet  in  which 
the  patient  lives  for  a  number  of  years, 
surviving  almost  as  long  as  do  many  cases 
of  pure  interstitial  nephritis,  and  not  com- 
ing to  death  with  anything  like  the  rapid- 
ity with  which  cases  of  pure  parenchym- 
atous nephritis  come  to  their  end. 

In  the  part  of  the  book  which  is  de- 
voted to  diabetes,  and  which  consumes 
about  one-third  of  its  pages,  the  various 
theories  of  the  causation  of  this  malady 
are  discussed,  and  the  reader  is  provided 
with  a  careful  summary  of  our  present 
knowledge  in  regard  to  this  important 
subject.  Such  a  summary  is  of  peculiar 
value  in  view  of  the  immense  literature 
which  has  accumulated  concerning  the 
physiology  of  the  carbohydrates. 

A  Practical  Treatise  on  Diseases  of  the  Skin 
FOR  THE  Use  of  Students  and  Practitioners. 
By  James  Kevins  Hyde,  A.M.,  M.D.,  and 
Frank  H.  Montgomery,  M.D.  Seventh  and 
Revised  Edition.  Illustrated  with  107  engrav- 
ings and  34  plates  in  colors. 

Philadelphia  and  New  York:     Lea  Bros.  & 
Co. 

The  present  edition  of  Hyde  and  Mont- 
gomery's text-book  on  skin  diseases  is  a 
handsome  volume  of  938  pages.  The 
authors  have  introduced  new  chapters 
upon  a  half-dozen  or  more  rare  derma- 
toses which  have  in  the  past  few  years 
acquired  sufficient  importance  to  warrant 
their  recognition  and  description.  The 
technique  and  value  of  the  Finsen  light 
and  ^-rays  are  discussed  in  a  manner  that 
evidences  the  experience  and  mature 
judgment  of  the  authors.  Their  pro- 
nouncement upon  the  value  of  ^-rays  in 
psoriasis  is  of  interest.  Seventy  cases 
were  treated  by  this  method  with  gratify- 
ing results  in  general.    "Recurrences  are 


apparently  somewhat  less  frequent  than 
after  other  local  treatments,  and  as  a  rule 
recurrent  lesions  disappear  much  more 
promptly  under  the  treatment  than  do 
original  patches."  An  amount  of  space 
is  devoted  to  radiotherapy  and  actino- 
therapy  commensurate  with  their  grow- 
ing importance  in  dermatology. 

The  claim  made  in  the  chapter  on 
variola  that  the  lesions  of  smallpox  pur- 
sue a  milder  course  under  the  internal 
use  of  sodium  hyposulphite  is  not  borne 
out  by  extended  experience.  There  is  no 
known  internal  remedy  which  modifies 
the  course  of  the  variolous  eruption.  An 
unfortunate  error  is  to  be  noted  in  the 
article  on  varicella.  The  authors  quote 
Councilman  and. his  associates  as  claim- 
ing that  the  parasite  of  varicella  is  that 
of  variola,  which  completes,  however,  but 
a  single  cycle  of  its  life  history.  The 
authors  have,  obviously  through  over- 
sight, confused  varicella  with  vaccinia. 

The  article  on  blastomycosis  gives  an 
excellent  exposition  of  the  subject:  it 
condenses  much  valuable  material  into 
eight  pages  of  text. 

The  attitude  of  the  authors  on  mooted 
questions  in  the  etiology  of  cutaneous  dis- 
eases is  extremely  conservative.  The  pa- 
thology of  the  various  affections  is  excel- 
lently presented  without  devoting  to  this 
phase  of  the  subject  disproportionate 
space. 

The  authors  have  put  forth  a  work 
which  reflects  credit  upon  American  der- 
matology, and  which  is  in  reality  what  it 
was  designed  to  be,  "a  trustworthy  ex- 
ponent of  the  science  and  practice  of  der- 
matology in  its  most  advanced  state  at 
the  date  of  issue." 

The  distinguished  authors  have  an  in- 
ternational reputation  in  their  chosen 
field,  and  the  book  will  doubtless  receive, 
as  have  the  previous  editions,  an  appre- 
ciative welcome  here  and  abroad. 

J.  F.  s. 

A  Manual  of  Experimental  Physiology  for 
Students  of  Medicine.  By  Winfield  S.  Hall, 
Ph.D.,  M.D.    Illustrated. 

Philadelphia  and  New  York:    Lea  Brothers 
&  Co.,  1904. 

Teachers  of  physiology  will  undoubt- 
edly welcome  this  excellent  little  volume 
of  250  pages.  It  is,-  to  use  a  term  more 
descriptive  than  elegant,  "full  of  meat" 
from  cover  to  cover.     Its  opening  chap- 
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ters  deal  with  the  simplest  forms  of  plant 
life,  and  with  the  experiments  which  may 
be  made  upon  protozoa  and  other  micro- 
organisms in  the  early  stages  of  physio- 
logical study.  This  is  followed  by  an  ex- 
cellent chapter  upon  the  general  physi- 
ology of  nerve  and  muscle,  and  this  in 
turn  by  others  upon  the  circulation  of  the 
blood,  respiration,  hematology,  digestion, 
vision,  and  the  physiology  of  the  nervous 
and  muscular  system.  An  appendix  con- 
tains formulae  and  information  which 
will  enable  the  demonstrator  and  student 
to  get  together  the  necessary  apparatus 
for  the  experiments  which  have  been  de- 
scribed in  the  earlier  part  of  the  volume. 
Even  to  general  practitioners  this  book 
will  prove  interesting  reading.  It  will  re- 
fresh their  minds  in  regard  to  many  im- 
portant physiological  facts  without  re- 
quiring that  they  should  read  many  pages 
to  obtain  the  gist  of  a  subject,  and  further- 
more it  will  teach  those  who  are  so  in- 
clined how  to  make  experiments  with 
many  of  the  drugs  which  are  used  in  daily 
practice  whereby  their  physiological  ac- 
tion can  be  accurately  studied,  and  their 
activities  tested,  if  it  is  so  desired.  Dr. 
Hall's  book  is  a  model  of  what  such  books 
should  be,  and  clearly  shows  the  fact  that 
it  is  based  upon  a  large  experience  in 
teaching  students. 

Disorders  of  Metabolism  and  Nutrition.     By 
Prof.   Dr.   Carl  von   Noorden  and  Dr.   Carl 
Daffer.     Price  75  cents. 
New  York:  E.  B.  Treat  &  Co.,  1904. 

We  have  already  noticed  in  earlier  re- 
views several  other  numbers  of  this  ex- 
cellent series.  The  present  one  deals  not 
with  obesity  or  diabetes,  but  with  the  in- 
fluence of  saline  waters,  more  particularly 
with  that  of  Kissingen  water,  upon  meta- 
bolism. The  first  chapter  deals  with  the 
influences  of  saline  mineral  waters  in  gas- 
tric secretion  in  health  and  disease;  the 
second  with  their  effect  upon  the  absorp- 
tion of  food,  with  special  reference  to  the 
digestion  of  food;  the  third  upon  their  in- 
fluence with  metabolism  of  proteids;  the 
fourth  is  upon  their  effect  upon  the  excre- 
tion of  uric  acid ;  and  the  fifth  deals  with 
the  use  of  fruits,  salads,  vinegar,  etc.,  in 
the  course  of  the  "water  cure."  This 
clearly  indicates  the  scope  of  the  work. 
The  volume  is  a  small  octavo  of  less  than 
100  pages,  and  forms  a  ready  reference 
book  upon  the  subject  with  which  it  deals, 


while  the  high  standing  of  Professor  von 
Noorden  in  this  department  of  medicine 
guarantees  that  the  statements  which  it 
contains  are  accurate. 

Clinical  Urology.    By  Alfred  C.  Croftan,  M.D. 
Illustrated. 
New  York:  William  Wood  &  Co.,  1904. 

Dr.  Croftan's  name  is  favorably  known 
because  of  the  interesting  researches 
which  he  has  made  in  respect  to  human 
metabolism.  The  present  book  is  in- 
tended, as  its  name  implies,  to  be  a  treatise 
on  the  urinary  aspects  of  disease,  and  is 
not  meant  as  a  mere  laboratory  guide  to 
the  analysis  of  urine.  Dr.  Croftan  at- 
tempts to  provide  a  volume  which  lies 
between  the  laboratory  on  the  one  hand 
and  the  clinic  on  the  other.  His  discus- 
sions, therefore,  of  such  subjects  as  al- 
buminuria, urea  elimination,  acetone  bod- 
ies in  the  urine,  etc.,  etc.,  do  not  only 
include  tests  for  these  substances  but  a 
discussion  of  their  physiological,  patho- 
logical, and  clinical  significance.  For  this 
reason  the  book  is  of  value  to  all  those 
who  are  interested  in  a  discussion  of  this 
rather  difficult  side  of  medical  study,  for 
while,  on  the  other  hand,  an  immense 
amount  of  research  has  been  carried  on 
in  regard  to  the  physiological  and  patho- 
logical processes  of  metabolism,  in  one 
sense  we  are  sadly  lacking  in  our  knowl- 
edge of  the  exact  relationship  of  these 
processes  to  health  and  disease.  The  pur- 
chaser of  this  volume  will,  therefore,  be 
possessed  not  only  of  a  good  guide  to 
urinary  analysis,  but  of  the  most  recent 
information  in  regard  to  those  bodies 
which  are  eliminated  in  the  urine,  and 
which  before  their  elimination  sometimes 
cause  symptoms  of  interest  or  gravity. 

A   Handbook  of   Pathological  Anatomy  and 
Histology.       By     Francis     Delafield,     M.D., 
LL.D.,  and  T.  Mitchell  Prudden,  M.D.,  LL.D. 
Seventh  Edition.     Copiously  illustrated. 
New  York :    William  Wood  &  Co.,  1904. 

Since  the  appearance  of  the  first  edition 
of  this  standard  work  upon  this  subject 
it  has  always  been  marked  by  the  evi- 
dences of  practical  clinical  medicine  as 
well  as  experience  in  the  autopsy-room. 
Indeed,  it  has  often  seemed  to  us  that  its 
title  was  faulty  in  that  it  should  be  called 
a  handbook  of  pathology,  or  morbid  phy- 
siology, since  a  large  amount  of  the  infor- 
mation which  its  pages  present  to  us 
consists   in   descriptions   of  pathological 
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changes  taking  place  during  life  rather 
than  those  which  are  met  with  after 
death.  While  the  book  opens  with  a  con- 
sideration of  the  method  of  making  autop- 
sies which  is  eminently  satisfactory,  the 
greater  part  of  its  space  is  devoted  to  a 
consideration  of  the  individual  forms  of 
disease.  Thus  the  chapters  on  the  infec- 
tious diseases,  while  they  are  of  course 
chiefly  devoted  to  pathology  and  morbid 
anatomy,  might  almost  be  taken  for  chap- 
ters in  a  book  upon  the  practice  of  medi- 
cine. Dr.  Delafield,  we  are  told,  no  longer 
shares  in  the  preparation  of  the  work, 
and  therefore  all  the  new  material  as  well 
as  a  great  part  of  the  old  is  contributed 
by  Dr.  Prudden,  than  whom  no  one  is 
more  capable  and  competent.  In  addition 
to  careful  revision  of  the  entire  volume  a 
new  chapter  has  been  written  on  the  sub- 
ject of  immunity.  Ehrlich's  side-chain 
hypothesis  has  been  carefully  discussed, 
and  much  information  is  given  in  regard 
to  the  various  types  of  cytolysis.  The 
illustrations  are  exceedingly  numerous, 
no  less  than  545  being  found  in  the  839 
pages  of  text. 

As  may  be  gathered  from  what  we  have 
already  stated,  the  present  edition  is  a 
most  valuable  one  not  only  to  the  labora- 
tory worker  but  to  the  general  practi- 
tioner as  well,  who  can  only  obtain  clear 
conceptions  as  to  treatment  by  having 
before  him  a  good  mental  picture  of  the 
pathplogical  process  which  is  present  in 
his  patient. 

Sexums,  Vaccines,  and  Toxins  in  Treatment 
AND  Diagnosis.    By  W.  C.  Bosanquet,  M.A., 
M.D.,  F.R.C.P.    Price  $2.50. 
Chicago :    W.  T.  Keener  &  Co.,  1904. 

In  a  small  octavo  volume  of  340  pages 
Dr.  Bosanquet  has  succeeded  in  present- 
ing to  us  a  very  complete  summary  of 
these  comparatively  new  subjects  in  med- 
icine. The  volume  is  welcome  because 
it  is,  so  far  as  we  know,  the  first  complete 
and  accurate  compilation  of  the  best  re- 
sults which  have  been  obtained  in  these 
new  lines  of  treatment  and  research. 
That  all  of  these  lines  promise  much  for 
the  future  of  therapeutics  and  diagnosis 
is  recognized  by  every  one.  Some  of  us 
have  clear  conceptions  as  to  the  value  of 
single  instances  of  the  employment  of 
serum  in  combating  disease,  but  most  of 
us  have  rather  hazy  ideas  as  to  exactly 
what  has  been  done  in  regard  to  other 


methods  of  serum  therapy,  and  why  some 
have  succeeded  while  others  have  failed. 
As  a  matter  of  fact  there  are  just  as  good 
scientific  reasons  for  the  failure  of  some 
procedures  as  there  are  for  the  success 
of  others.  The  reader  of  this  book  will 
obtain  a  clear  conception  of  these  import- 
ant matters,  and  will  be  more  than  ever 
impressed  with  the  fact  that  with  further 
research  many  conditions  now  considered 
beyond  our  aid  will  be  materially  bene- 
fited. It  is  well  worth  while  in  the  hurry 
and  bustle  of  advancing  science  to  pause 
now  and  then  and  study  a  voltmie  of  this 
character,  which  sifts  the  "tares  from  the 
wheat"  and  presents  to  us  in  concentrated 
form  that  with  which  we  should  all  be 
in  close  touch. 

The  Theory  and  Practice  of  Infant  FsEDiNa 
With    Notes    on    Development.      By    Henry 
Dwight  Chapin,  A.M.,  M.D.    Second  Revised 
Edition. 
New  York:    William  Wood  &  Co.,  1904. 

We  had  much  pleasure  in  reviewing 
the  first  edition  of  this  book  when  it  ap- 
peared two  years  ago.  The  second  addi- 
tion deals  with  all  the  work  which  has 
been  done  since  that  time  concerning  the 
chemistry  and  modification  of  breast  milk 
and  cow's  milk,  so  that  at  present  it  is 
emphatically  a  complete  and  representa- 
tive discussion  of  this  very  important  sub- 
ject, embodying  at  once  the  scientific  side 
of  the  subject  and  its  practical  side  as 
well.  To  the  general  practitioner  the 
chapters  devoted  to  the  ''Development  of 
the  Infant"  will  prove  quite  as  interest- 
ing as,  if  not  more  so  than,  those  which 
are  devoted  to  its  feeding.  We  can  cor- 
dially commend  this  volume  as  being  ac- 
curate and  practical  and  useful  to  physi- 
cians who  have  to  take  care  of  the  nutri- 
tion of  infants. 

A  Text-book  of  Physiological  Chemistky  foe 
Students  of  Medicine  and  PnysiaANS.  By 
Charles  E.  Simon,  M.D.  Second  Edition, 
Revised  and  Enlarged. 

Philadelphia  and  New  York:  Lea  Brothers 
&  Co.,  1904. 

To  many  of  our  readers  Dr.  Simon  is 
well  known  because  of  his  excellent  Clin- 
ical Diagnosis  by  Microscopical  and 
Chemical  Methods,  the  fifth  edition  of 
which  we  have  recently  noticed  in  these 
pages.  The  present  volume  deals,  as  its 
name  implies,  with  the  chemistry  of  the 
urine,  and  of  the  various  foodstuffs,  the 
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ferments,  and  digestive  liquids,  and  with 
the  result  of  the  action  of  bacteria  in  the 
intestinal  tract.  There  are  also  chapters 
upon  the  blood,  the  lymph,  muscle  and 
nerve  tissue,  the  skin  and  its  append- 
ages; the  organs  of  special  sense  and  the 
ductless  glands.  Dr.  Simon  has  en- 
deavored to  make  his  book  a  useful  one 
to  the  practitioner  rather  than  to  the 
laboratory  investigator,  and  it  deserves 
the  support  which  the  first  edition  re- 
ceived. 

ToxiC(»xx3Y.    A  Manual  for  Students  and  Prac- 
titioners.    By   Edwin   Welles   Dwight,   M.D. 
Philadelphia  and  New  York:    Lea  Brothers 
&  Co.,  1904. 

This  small  volume  belongs  to  the  so- 
called  Medical  Epitome  Series  published 
by  Lea  Brothers  &  Co.,  and  edited  by 
Victor  Cox  Pedersen,  of  New  York.  It 
is  essentially  a  quiz-compend  on  the  sub- 
ject of  which  it  treats.  Instead  of  the 
questions  on  the  various  chapters  being 
placed  in  the  body  of  the  text,  such  ques- 
tions are  placed  at  the  close  of  each 
chapter,  the  idea  being  that  thereby  the 
student  may  give  himself  a  review  quiz 
on  each  part  of  the  subject  as  he  ad- 
vances. As  a  brief  summary  of  toxi- 
cology with  special  regard  to  vegetable 
and  mineral  poisons  we  can  commend  this 
small  volume. 

A  Handbook  op  the  Anatomy  and  Diseases  of 
THE  Eye  and  Ear.    By  D.  B.  St.  John  Roosa» 
M.D.,  LL.D.,  and   A.   Edward  Davis,  A.M., 
M.D. 
Philadelphia:    The  F.  A.  Davis  Co.,  1904. 

The  title  of  this  book  somewhat  con- 
flicts with  the  scope  described  for  it  in 
the  preface;  for  in  the  preface  we  are  in- 
formed that  although  it  is  small  in  size, 
the  authors  believe  that  in  the  present 
state  of  ophthalmology  and  otology  it  is 
possible  to  make  an  exact  and  reliable 
guide  as  to  principles  of  treatment  in  dis- 
eases of  the  eye  and  ear,  even  if  they  are 
in  an  abbreviated  form.  The  anatomical 
and  physiological  facts  in  regard  to  the 
eye  take  up  the  first  thirty-six  pages. 
Following  this  there  is  a  chapter  upon 
the  examination  of  the  eye  which  not 
only  includes  the  methods  of  examina- 
tion, but  methods  of  treatment,  such  as 
the  therapeutics  of  the  eye,  protective 
bandages,  local  bloodletting,  and  the  var- 
ious drugs  which  are  employed  by  oph- 
thalmic    surgeons.      Why     these     facts 


should  be  put  in  the  chapter  devoted  to 
the  examination  of  the  eye  is  not  clear. 
Further  than  this,  in  this  same  chapter, 
whatever  the  authors  have  to  say  in  re- 
gard to  the  operative  procedures  is  also 
considered.  The  third  chapter  deals  with 
diseases  and  injuries  of  the  eye,  and  the 
fourth  with  anomalies  of  refraction  and 
accommodation.  The  last  100  pages  of 
the  book  are  devoted  to  the  anatomy  and 
physiology  of  the  ear;  the  examination 
and  diagnosis  of  aural  disease ;  the  meth- 
ods of  treating  diseases  of  the  ear  and 
diseases  of  the  ear  itself.  As  the  book 
is  a  duodecimo  of  less  than  three  hundred 
pages,  it  is  manifest  that  it  is  the  quintes- 
sence of  concentration,  and  we  fail  to  see 
the  exact  reason  for  its  existence,  since 
it  is  hardly  a  quiz-compend  on  the  one 
hand,  nor  an  adequate  presentation  of  the 
subject  on  the  other. 

Diseases  of  the  Nose,  Throat,  and  Ear,  and 
Their  Accessory  Cavities.  By  Seth  Scott 
Bishop,  M.D.,  D.CL.,  LL.D.  Third  Edition, 
Thoroughly  Revised  and  Enlarged.  Copiously 
Illustrated.  Price  $4.00. 
Philadelphia:    The  F.  A.  Davis  Co.,  1904. 

It  is  not  very  long  since  we  had  the 
pleasure  of  referring  in  terms  of  praise 
to  the  second  edition  of  Dr.  Bishop's  ex- 
cellent book  upon  this  subject.  The  pres- 
ent edition  differs  from  its  predecessor  in 
being  more  complete,  and  in  having  addi- 
tional illustrations.  To  the  general  prac- 
titioner who  wishes  a  concise  and  accur- 
ate description  as  to  diagnosis  and  treat- 
ment of  diseases  of  the  upper  respiratory 
tracts,  this  book  can  be  strongly  recom- 
mended. 

A  Short  Treatise  on  Antityphoid  Inocula- 
tion. By  A.  E.  Wright,  M.D.  Archibald 
Constable  &  Co.,  Westminster,  1904.  Ameri- 
can Agents,  W.  T.  Keener  &  Co.,  Chicago. 

This  small  brochure  upon  this  very 
interesting  subject  consists  almost  en- 
tirely of  a  series  of  three  papers  on  anti- 
typhoid inoculation  recently  contributed 
to  the  London  Practitioner.  The  status 
of  this  method  of  preventing  disease  is 
still  sub  judice.  In  many  respects  it 
promises  a  great  deal,  and  no  one  is  better 
qualified  to  write  concerning  it  than  Dr. 
Wright,  who  has  done  so  much  toward 
advancing  its  claims  as  a  prophylactic. 
In  Chapter  I  he  deals  with  the  general 
principles  of  immunization ;  in  Chapter  II 
with  the  application  of  these  principles 
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to  the  problem  of  the  production  of  im- 
munity in  typhoid  fever;  in  Chapter  III 
with  the  clinical  symptoms  produced  by 
inoculation ;  in  Chapter  IV  with  the  prac- 
tical results  achieved,  as  discussed  in  sta- 
tistical records.  The  volume  closes  with 
an  appendix  which  contains  a  list  of  the 
author's  papers  dealing  with  immuniza- 
tion against  bacterial  diseases. 

• 

A  Text-book  of  Alkaloidal  Therapeutics.    By 

W.  F.  Waugh,  M.D.,  and  W.  C.  Abbott,  M.D., 

with  the  collaboration  of  E.  M.  Epstein,  M.D. 

Chicago:      The    Clinicial    Publishing    Co., 

1904. 

The  authors  of  this  book  are  strong 
advocates  of  the  employment  of  alkaloids 
and  active  principles  in  preference  to  gal- 
enical preparations.  In  some  respects  we 
think  that  their  enthusiasm  carries  them 
too  far,  for  there  are  certain  drugs  from 
which  we  cannot  obtain  the  full  therapeu- 
tic value  by  employing  one  active  princi- 
ple. On  the  other  hand,  their  advocacy 
of  the  smallest  possible  dose  to  accom- 
plish a  purpose,  that  dose  being  adminis- 
tered in  an  agreeable  form,  is  certainly 
worthy  of  consideration.  The  book  is 
essentially  a  compilation,  the  authors 
quoting  from  well  known  writers  persist- 
ently and  constantly.  In  its  pages  we  can 
obtain  information  concerning  prepara- 
tions, many  of  which  are  rarely  used  by 
some  physicians,  and  about  which  it  may 
be  difficult  to  obtain  information  in  other 
works  of  reference.  Some  of  these  sub- 
stances are  described  in  eclectic  medical 
literature,  and  some  are  well  recognized 
in  standard  medical  works.  In  order  to 
make  the  volume  particularly  useful  to 
the  general  practitioner  it  is  interleaved 
with  blank  pages,  upon  which  the  physi- 
cian can  write  his  own  therapeutic  notes, 
thereby  adding  his  personal  experience  to 
the  records  presented  in  the  type.  We 
have  no  doubt  that  many  practitioners 
will  find  this  book  very  useful. 

The   Physiological  Feeding  of   Infants.     By 
Eric   Pritchard,  M.A.,   M.D.,  F.R.C.P.     Sec- 
ond Edition. 
Chicago:     W.  T.  Keener  &  Co. 

This  little  volume  upon  infant  feeding 
was  first  prepared  by  the  author  for  the 
purpose  of  presenting  an  accurate  per- 
centage feeding  which  he  had  found  use- 
ful in  his  own  practice.  He  states  that 
this  method  was  founded  on  the  Ameri- 
can system  of  percentage  feeding,  but  was 


adapted  to  English  nursing.  The  cordial 
reception  which  the  book  has  had  in 
England  has  caused  him  to  prepare  a 
second  edition.  The  book  is  by  no  means 
as  exhaustive  as  that  of  Dr.  Chapin, 
which  we  have  noticed  in  these  pages,  but 
it  seems  to  be  an  excellent  guide  to  the 
subject  of  which  it  treats.  One  advantage 
is  that  the  reader  can  speedily  obtain  Dr. 
Pritchard's  ideas,  and  easily  follow  them, 
thereby  testing  the  conclusions  which  he 
has  reached  by  his  own  personal  experi- 
ence. 

A  Handbook  of  Physiology.  By  W.  D.  Halli- 
burton, M.D.,  F.R.S.  Nineteenth  Edition. 
Copiously  Illustrated.     Price  $3.00. 

Philadelphia:     P.    Blakiston's   Son   &   Co., 
1904. 

We  have  recently  noticed  in  the  col- 
umns of  the  Therapeutic  Gazette  a 
new  edition  of  this  book,  sometimes  called 
"Kirke's  Handbook  of  Physiology/;  that 
issue  having  been  published  by  William 
Wood  &  Company,  of  New  York,  and 
revised  by  an  American  writer.  The  pres- 
ent edition  is  well  called  "Halliburton's 
Physiology,"  and  of  the  two  is  to  be 
considered  the  more  authoritative  because 
of  the  fact  that  Dr.  Halliburton  is  one  of 
the  leading  physiologists  of  the  world 
to-day,  and  has  carefully  prepared  it  for 
the  press.  This  edition  is  particularly 
valuable  because  the  sections  on  the  ner- 
vous system  have  been  amplified  and 
largely  rewritten.  New  sections  have 
been  added  dealing  with  the  degeneration 
of  the  nerves,  the  comparative  physiology 
of  the  brain,  and  with  sleep.  The  chap- 
ters on  circulation  of  the  blood  have 
been,  to  a  certain  extent,  rearranged,  and 
new  matter  added  with  special  reference 
to  the  bearing  of  physical  investigations 
upon  the  physiology  of  blood-pressure. 
The  matter  heretofore  published  in  the 
form  of  an  appendix  has  been  incorpor- 
ated in  the  proper  places  in  the  main  text. 
Thirty  new  illustrations  have  been  added. 

We  understand  that  the  reason  for  the 
appearance  of  two  copies  of  this  work 
at  the  same  time  under  the  direction  of 
different  publishers  lies  in  the  fact  that 
some  question  has  arisen  as  to  who  owns 
the  American  copyright.  It  is  not  our 
function  to  deal  with  this  delicate  ques- 
tion, but  only  to  determine  for  our  read- 
ers which  is  the  best  issue  of  the  two,  and 
this  can  best  be  expressed  by  stating  that 
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if  the  writer  of  this  notice  intended  to 
purchase  either  one  of  these  issues,  he 
would  purchase  that  now  under  review 
prepared  by  Professor  Halliburton. 

A  CoMPEND  OF  Medical  Latin.  Designed  ex- 
pressly for  Elementary  Training  and  Medical 
Students.  By  W.  T.  St.  Clair,  A.M.  Second 
Revised  Edition. 

Philadelphia:      P.   Blakiston's   Son   &   Co., 
1904. 

The  object  of  the  author  in  publishing 
this  little  book  is  to  present  to  the  student 
of  medicine  in  a  plain  and  practical  way 
the  fundamental  principles  upon  which 
medical  language  is  built.  *The  limited 
vocabulary  of  important  medical  words  is 
presented  with  special  care  as  to  tech- 
nical endings  of  the  words,  and  prescrip- 
tions are  given,  both  in  complete  and 
abbreviated  form.  This  is  an  exceedingly 
useful  little  book  for  the  student  who  is 
beginning  the  study  of  medicine,  and  who 
has  been  so  unfortunate  as  to  have  had 
no  early  training  in  Latin.  It  will  un- 
doubtedly become  as  popular  in  its  line 
as  the  other  numbers  of  this  Quiz-Com- 
pend  Series,  with  which  many  of  the  pro- 
fession are  familiar. 

The  Medical  News  Visiting  List  for  1905. 

Philadelphia  and  New  York:    Lea  Brothers 
&  Co.,  1904. 

This  well  known  and  valuable  visiting 
list  appears  in  four  forms — a  weekly  form 
dated  for  30  patients;  a  monthly;  a  per- 
petual; and  an  undated  form  for  60  pa- 
tients per  week  per  year.  It  appears  as 
a  wallet-shaped  book,  bound  in  flexible 
leather,  and  can  easily  be  carried  in  the 
pocket.    The  price  is  $1.25. 

No  physician  should  practice  without 
employing  a  visiting  list,  and  this  is  one 
of  the  best,  if  not  the  best,  which  is  placed 
upon  the  market. 

New    Methods   of   Treatment.     By   Dr.    Lau- 
monier.      Translated    and    Edited    from    the 
Second   Revised   French   Edition   by   H.   W. 
Syers,  M.A.,  M.D.    Price  $2.50. 
Chicago:     W.  T.  Keener  &  Co.,  1904. 

This  book,  as  its  title  indicates,  deals 
with  the  newer  methods  of  treatment.  Its 
first  chapter,  for  example,  deals  with  nu- 
tritive alterants,  and  takes  up  organic 
drugs  containing  phosphorus,  such  as  the 
lecithins,  nucleins,  and  glycerophosphates. 
Amongst  the  indirect  alterants  are  phos- 
phoric acid,  cacodylic  acid,  derivatives  of 


vanadium,  persulphates  and  orexine,  and 
finally  the  yeasts.  The  second  chapter 
deals  with  blood  alterants,  especially  with 
the  use  of  defibrinated  blood,  and  the  em- 
ployment of  blood  derivatives  and  substi- 
tutes for  iron.  There  are  also  chapters 
upon  renal  alterants,  vasomotor  alterants, 
respiratory  alterants,  glandular  therapy, 
serotherapy,  antipyretics,  and  antiseptics. 
The  book  is  not  a  text-book  in  any  sense ; 
it  is  rather  an  essay  upon  these  various 
new  medicinal  substances,  and,  as  may 
be  gathered  from  the  table  of  contents 
just  named,  contains  much  that  is  of  in- 
terest and  value,  and  some  information 
which  is  more  valuable  from  its  historical 
standpoint  than  for  its  value  in  the  medi- 
cine of  to-day.  We  welcome  its  appear- 
ance because  a  new  book  summing  up  our 
knowledge  in  regard  to  these  matters  is 
really  needed. 

The  Medical  Record  Visiting  List  and  Physi- 
cian's DiAKY  FOR  1905. 
New  York :  William  Wood  &  Company. 

This  is  one  of  the  smallest  and  most 
compact  of  the  visiting  lists  which  are  an- 
nually prepared  for  members  of  the  pro- 
fession. It  is  very  readily  carried  in  the 
pocket,  and  its  very  flexible  binding  results 
in  its  taking  up  little  room.  The  early 
pages  are  devoted  to  various  matters  of 
interest  to  the  busy  practitioner,  such  as 
doses  of  standard  preparations,  the  treat- 
ment of  poisoning,  the  use  of  drugs  by 
hypodermic  medication,  artificial  respira- 
tion, and  hints  on  the  writing  of  wills. 

The   Doctor's    Recreation    Series.     Edited   by 
Charles  Wells  Moulton.    Volume  I, 

Chicago,  Akron,  and  New  York :    The  Saal- 
field  Publishing  Company,  1904. 

We  are  told  in  the  preface  of  this  inter- 
esting volume  that  it  is  a  product  of  a 
doctor's  leisure  hour,  and  that  the  book 
is  designed  to  while  away  the  leisure 
hours  of  his  fellow  practitioners.  Hand- 
somely bound  and  illustrated  with  excel- 
lent full-page  photoengravings,  it  furn- 
ishes a  useful  book  for  the  waiting-room, 
and  a  source  of  infinite  amusement  to  the 
physician  and  his  family  when  he  can 
break  from  the  humdrum  existence  of 
seeing  patients  and  solace  himself  with 
amusing  anecdotes.  Brief  stories,  rhymes, 
and  jokes  dot  every  page,  and  the  yams 
that  bring  laughter  are  alternated  with 
others  which  deal  in  pathos.     All  litera- 


ture  has  been  drawn  upon  for  its  enrich- 
ment, from  Samuel  Lover's  "Handy 
Andy"  to  some  of  Weir-Mitchell's  poetry. 
It  is  both  a  book  for  the  doctor  and  the 
patient,  and  we  doubt  not  that  it  will 
prove  most  suitable  to  those  who  may  be 
wise  enough  to  purchase  it. 


Correspondence. 


LONDON  LETTER, 


By  George  F.  Still,  M.D.,  F.R.C.P. 


With  the  beginning  of  October  the 
medical  schools  and  the  medical  socie- 
ties have  resumed  activity;  and  as  usual 
each  school  has  had  its  introductory  ad- 
dress, and  its  introductory  annual  dinner. 
Among  much  that  was  interesting  in  the 
various  addresses  I  must  restrict  my  re- 
port to  a  few  "excerpta"  which  deal  with 
questions  of  practical  interest.  At  the 
Charing  Cross  Hospital  the  opening  ad- 
dress always  takes  the  form  of  "the 
Huxley  Lecture,"  for  at  one  time  Huxley 
was  a  student  there,  and  the  memory  of 
a  distinguished  scientist  is  honored  by  the 
distinguished  men  who  have  held  this 
lectureship. 

This  year  the  lecture  was  given  by 
Sir  William  Macewen  on  the  function 
of  the  caecum  and  appendix.  He  made 
a  timely  protest  against  the  present- 
day  fashion  of  quarreling  with  nature, 
and  imagining  that  surgery  can  improve 
on  nature's  product  by  lopping  off  a  bit 
here  and  a  bit  there.  Nowadays,  he  said, 
the  infant  must  be  circumcised,  a  few 
years  later  his  tonsils  must  be  removed, 
then  his  pharyngeal  tonsil,  and  a  few 
years  later  he  is  only  satisfied  when  his 
appendix  is  in  a  glass  jar.  It  is  even 
hinted  that  the  stomach  is  a  useless  organ 
which  could  be  dispensed  with,  and  that 
the  large  intestine  is  merely  a  reservoir 
in  which  feces  stagnate,  and  that  man 
can  do  perfectly  well  without  it.  But 
without  going  as  far  as  this  there  are 
many  who  hold  that  the  caecum  and  ap- 
pendix are  rudimentary  and  useless 
organs,  and  some  surgeons  never  miss 
an  opportunity  of  relieving  their  patients 
of  the  normal  appendix. 

The  lecturer  said:  "One  is  forced  to 
ask.    Is   this   human    body   of   ours   so 


badly  constructed  that  it  contains  many 
useless  parts  and  requires  so  much 
tinkering?  Possibly  I  may  be  out  of 
fashion  with  the  times,  as  I  cannot 
find  such  imperfections  in  the  normal 
human  body  as  are  alleged."  He  went 
on  to  say  that  we  have  no  right  to 
conclude  that  every  part  of  the  himian 
anatomy;  whose  structure  and  function 
we  do  not  understand  is  useless.  The 
caecum  and  appendix  certainly  play  an 
important  part  in  digestion  in  some  of 
the  lower  animals,  and  from  observations 
on  man  where  by  accident  or  operation 
the  caecum  had  been  laid  open  it  was  clear 
that  the  appendix  pours  out  secretions 
which  mingle  with  the  food  just  after 
it  comes  through  the  ileocaecal  valve  and 
probably  plays  an  important  part  in  com- 
pleting the  process  of  digestion.  Both  in 
the  caecum  and  in  the  appendix  there  are 
normally  large  numbers  of  microorgan- 
isms which  assist  in  digestion  by  disinte- 
grating compounds  which  have  resisted 
the  action  of  the  gastric  and  intestinal 
exudations.  The  cells  and  nuclein  of  the 
solitary  follicles  in  the  appendix  probably 
have  a  controlling  action  on  these  micro- 
organisms, preventing  them  from  acting 
injuriously  on  their  host.  It  is  when 
this  function  of  the  appendix  is  inhibited 
from  any  cause  that  these  microorgan- 
isms become  capable  of  damaging  the 
walls  of  the  caecum  and  appendix;  and 
the  relation  between  caecum  and  appendix 
is  so  close  that  any  disturbance  in  the 
former  is  likely  to  affect  also  the  functions 
of  the  latter. 

Probably  the  commonest  cause  of 
disturbance  of  the  functions  of  the 
caecum  is  indigestion,  which  may  occur 
chiefly  in  the  caecum  itself,  "caecal  in- 
digestion," or  may  be  secondary  to  indi- 
gestion in  the  upper  parts  of  the  ali- 
mentary tract.  The  caecum  aids  diges- 
tion, but  the  food  which  it  deals  with  must 
contain  the  proper  amount  of  secretion 
from  other  glands  and  have  reached 
a  certain  stage  of  digestion  already;  the 
caecum  can  compensate  somewhat  for 
faults  in  the  stomach  and  small  intestine, 
but  only  to  a  limited  degree.  The  stand- 
ing lunch,  eaten  against  time  whilst  the 
mind  is  occupied  with  business,  is  one 
of  the  surest  ways  of  producing  not  only 
indigestion,  but  ultimately  caecal  or  ap- 
pendicular mischief. 
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An  interesting  address  was  given  by 
Sir  Charles  Bruce,  the  late  Governor  of 
Mauritius,  at  the  opening  session  at  the 
London  School  of  Tropical  Medicine. 
He  described  the  condition  of  the  var- 
ious countries  in  which  he  had  been  sta- 
tioned as  regards  epidemic  and  endemic 
disease;  the  malaria  in  Ceylon;  yellow 
fever  and  malaria  in  British  Guiana; 
bubonic  plague,  malaria,  and  the  disease 
of  animals  known  as  "surra,"  in  Mauri- 
tius. He  referred  to  the  inadequacy  of 
our  British  Pharmacopoeia  to  meet  colon- 
ial requirements,  and  suggested  that 
swnething  might  be  learnt  from  the  herb- 
alists and  empirical  usages  of  less  civi- 
lized countries,  from  which  our  stock  of 
therapeutics  might  usefully  be  increased. 
With  regard  to  plague,  experience  in 
Mauritius  had  shown  that  HaflFkine's  fluid 
confers  only,  a  brief  temporary  immunity, 
and  it  is  not  clear  that  Yersin's  serum  is 
completely  curative.  Much  progress  has 
been  made  in  the  discovery  of  the  causes 
of  many  tropical  diseases,  but  there* still 
remains  the  more  important  part,  the  dis- 
covery of  a  remedial  agent. 

Dr.  P.  H.  Pye-Smith,  delivering  the 
inaugural  address  at  the  University  of 
Birmingham,  pleaded  for  liberal  educa- 
tion— the  study  of  things  which  in  them- 
selves may  not  bring  any  immediate 
profit:  for  instance,  the  study  of  botany 
and  of  the  laws  of  mechanics,  the 
study  of  art  also  and  of  ancient 
literature.  It  is  refreshing  in  these  days 
when  medicine  seems  too  busy  with  its 
own  to  take  notice  of  the  classics  and 
the  humanities  in  general,  to  hear  such 
addresses  as  that  of  Dr.  Pye-Smith,  and 
the  recent  inaugural  address  by  Professor 
Brooks  at  University  College,  Bristol, 
who  advocated  the  claims  of  the  classics 
as  one  of  the  most  valuable  forms  of 
mental  training. 

The  Obstetrical  Society  of  London  be- 
gan its  session  with  a  very  interesting  dis- 
cussion on  Caesarian  section.  Dr.  Munro 
Kerr  reported  a  series  of  thirty  cases  with 
two  deaths,  a  maternal  mortality  of  6.6 
per  cent.  The  one  death  was  from  sep- 
tic peritonitis,  the  other  from  hemorrhage 
and  collapse.  He  said  there  are  three 
methods  of  treating  the  uterus  after  re- 
moving the  child:  (1)  removal  of  the 
uterus  by  supravaginal  hysterectomy;  (2) 
retention  of  the  uterus  and  sterilization 


by  section  of  the  tubes;  (3)  retention 
of  the  uterus  without  sterilization — ^the 
conservative  method.  The  last  method 
he  thought  was  the  best  in  many  cases, 
and  of  the  two  other  methods  he  favored 
supravaginal  hysterectomy.  Dr.  Herman 
said  that  Caesarian  section  is  the  simplest 
and  easiest  of  all  abdominal  operations, 
and  should  have  no  mortality  at  all  if 
done  early;  but  if  it  is  deferred  until  the 
patient  is  already  exhausted  by  protracted 
labor  it  is  not  so  safe  an  operation.  As 
to  the  question  of  sterilization,  this  must 
be  decided  by  the  patient  herself,  and  if 
undertaken  it  should  be  done  by  remov- 
ing the  uterus.  Dr.  W.  S.  A.  Griffith  also 
considered  that  with  a  competent  opera- 
tor Caesarian  section  done  for  contracted 
pelvis  should  have  no  mortality;  he  has 
never  lost  a  case.  His  method  of  steri- 
lization is  ligature  of  the  tubes  with  a 
piece  of  fine  silk.  Dr.  Amand  South  drew 
attention  to  the  risks  of  the  conservative 
method,  namely,  hemorrhage  and  sepsis 
in  the  primary  operation,  rupture  of  the 
uterine  scar  during  the  next  pregnancy, 
the  increased  mortality  in  repeated  Caesar- 
ian section — eight  per  cent  in  some  sta- 
tistics— and  the  possibility  of  less  favor- 
able circumstances  when  the  operation 
next  became  necessary.  He  considered 
that  these  risks  should  be  put  plainly  be- 
fore those  interested  and  the  decision 
must  rest  with  them.  If  sterilization  is 
desired,  he  thinks  that  removal  of  the 
ovaries  is  not  the  best  method,  for  it  has 
been  shown  that  they  provide  an  internal 
secretion  of  some  value.  Resection  of 
the  tubes  sometimes  fails  in  its  object. 
Hysterectomy  seems  advisable  on  several 
grounds;  it  is  less  dangerous,  it  is  easier, 
and  also  more  certain  in  its  effect. 

After  so  many  eminent  obstetricians 
had  unhesitatingly  laid  the  burden  of  de- 
cision for  or  against  sterilization  on  the 
patient,  it  was  interesting  to  find  that 
Dr.  H.  R.  Spencer  and  Dr.  Cullingworth 
both  held  the  opposite  view  very  strongly. 
Dr.  Spencer  said  the  question  of  sterili- 
zation should  rest  entirely  with  the  doc- 
tor; it  is  his  duty  to  deliver  the  woman 
and  restore  her  as  far  as  possible  to  a 
natural  condition.  If  she  becomes  preg- 
nant again  the  operation  can  be  repeated, 
and  experience  shows  that  the  repeated 
operation  entails  no  great  risk;  it  is  cer- 


tainly  not  the  business  of  a  doctor  to 
advise  the  use  of  preventives.  Dr.  Cul- 
lingworth  stated  some  of  the  reasons  why 
sterilization  might  be  inadvisable  even 
though  the  woman  might  consent  to  it: 
If  her  one  child  died  she  might  regret 
bitterly  having  consented  to  sterilization; 
if  her  husband  died,  her  chances  of  second 
marriage  might  be  destroyed  altogether 
by  her  inability  to  bear  a  child.  The  risk 
from  a  second  or  third  Caesarian  section 
is  little  if  any  greater  than  in  the  first 
operation. 

At  the  Pathological  Society  of  London 
Mr.  C.  S.  Wallace  discussed  the  value  of 
castration  and  vasectomy  in  the  treatment 
of  enlarged  prostate.  It  had  been  stated, 
for  instance  by  Mr.  Reginald  Harrison, 
that  double  vasectomy  causes  shrinkage 
of  the  prostate,  but  Mr.  Wallace  has  per- 
formed this  operation  on  dogs  without 
producing  the  slightest  effect  on  the  size 
of  the  prostate;  and  although  evidence 
is  somewhat  conflicting,  the  probability 
seems  to  be  that  it  is  equally  ineffectual 
in  man.  In  adult  animals  castration  of 
the  normal  testes  produced  atrophy  of 
the  prostate,  and  it  was  said  that  unilat- 
eral shrinkage  of  the  prostate  could  be 
produced  by  unilateral  castration.  The 
effects,  however,  were  very  variable;  after 
double  castration  in  cats  the  prostate 
showed  no  atrophy  six  months  after  the 
operation.  In  human  beings  the  results 
were  equally  variable.  Removal  of  dis- 
eased testicles  certainly  does  not  always 
cause  the  prostate  to  shrink,  and  even 
when  normal  testicles  are  removed  the 
condition  of  the  prostate  sometimes  re- 
mains unchanged.  Undoubtedly  in  some 
cases  the  effect  has  been  very  striking,  as 
in  one  recorded  by  Mansel  Moullin,  where 
rapid  and  great  shrinkage  of  the  prostate 
followed  castration ;  but  it  seems  probable 
that  in  some  of  the  cases  in  which  im- 
provement has  followed  this  treatment  the 
good  result  is  due  to  the  prolonged  rest 
in  bed  which  was  necessitated  by  the  oper- 
ation. Summing  up,  Mr.  Wallace  said 
that  single  or  double  vasectomy  is  useless 
in  the  treatment  of  enlarged  prostate,  and 
that  castration,  single  or  double,  is  so 
variable  in  its  effect  that  it  cannot  be 
relied  upon. 

At  the  opening  meeting  of  the  Medical 
Society  of  London  some  interesting  re- 
marks were  made  on  the  value  of  Roent- 


gen rays  in  the  diagnosis  of  renal  calculus. 
Mr.  Mayo  Robson  said  that  if  the  stone 
contains  calcium  salts,  as  in  the  oxalate 
calculi,  it  can  usually  be  detected,  but  that 
the  uric  acid  calculi  cannot  be  seen  unless 
they  are  of  very  large  size.  Other  speak- 
ers referred  to  the  disappointing  results 
of  the  Roentgen  rays,  and  probably  the 
experience  of  many  will  confirm  them  in 
their  doubt  of  the  value  of  this  means  of 
diagnosis  for  renal  calculus.  Certainly  a 
negative  result  must  be  disregarded  if  the 
clinical  symptoms  point  strongly  to  stone; 
it  is  only  when  a  positive  result  is  ob- 
tained that  the  method  becomes  of  value, 
and  even  then  it  must  be  remembered  that 
there 'are  fallacies  from  shadows  thrown 
by  other  things,  perhaps  by  things  outside 
the  body  altogether,  as  the  president,  Mr. 
John  Langton,  pointed  out. 

One  of  the  most  remarkable  events 
of  the  month  has  been  the  visit  of  a  large 
body  of  French  physicians  and  surgeons 
to  London,  including  such  well-known 
names  as  M.  Lucas  Championniere,  Tri- 
boulet,  and  Huchard.  They  were  enter- 
tained and  banqueted  daily  during  their 
four  days'  stay,  and  visited  almost  every 
place  in  London  of  medical  renown.  If 
they  learnt  nothing  else,  they  must  at  least 
carry  away  with  them,  as  one  speaker 
said,  the  conviction  that  the  English 
''corps  medical"  entertains  nothing  but 
warm  sympathy  for  their  fellows  across 
the  channel.  The  King  sent  a  nnessagc 
expressing  his  pleasure  at  their  visit,  and 
if  one  may  judge  from  the  kindly  feel- 
ings expressed  by  our  French  visitors, 
this  meeting  is  likely  to  promote  the  broth- 
erhood of  science  between  the  two  nations 
to  no  small  degree. 

There  is  one  other  event  which  I  must 
mention,  as  one  of  the  unexpected  hap- 
penings of  the  month — the  appointment 
of  Sir  Isambard  Owen  as  Principal  of  the 
Armstrong  College  in  the  University  of 
Durham.  Sir  Isambard  had  been  so  long 
connected  with  St.  George's  Hospital  and 
its  medical  school,  as  physician  to  the  for- 
mer and  dean  to  the  latter,  and  had  taken 
such  an  active  part  in  medical  educational 
matters  in  London,  that  his  departure 
from  the  metropolis  comes  as  a  surprise, 
but  no  one  can  doubt  that  he  will  make  an 
ideal  Principal,  and  Durham  University 
is  fortunate  to  have  secured  so  great  an 
acquisition  to  its  strength. 
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